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Ovaltine will soon
restore. your Jealth”
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HE high food value of “ Oval_tir!e,”pombined with its attrac-
tive flavour and ease o_f assimilation, makes this delicious
food beverage invaluable during and after illness.

No other form of nourishment possesses
such invigorating and sustaining power
as ‘““Ovaltine.”” Itis aconcentration of the
nutritive principles of ripe barley malt,
rich creamy milk and eggs—with a
cocoa flavouring. One cup of *“‘Ovaltine™
has the food value of three eggs. Itisa
complete food—supplying nourishment
for every tissue of the body and pro-
moting general nutritional welfare.

New Zealand Agents

Patients do not tire of ‘‘ Ovaltine’’ as
they do with the routine egg and milk
diet or insipid foods. It is well borne
even in cases of impaired digestion or
other alimentary trouble.

The value of *“ Ovaltine *’ for maintain-
ing and building up health and vitalitv
inillness and convalescence is recognised
in all important Hospitals, Sanatoria
and Nursing Homes.

- OVALTINE

——— TONIC FOOD BEVERAGE
Builds-up Brain,.Tlerve and Body

Sold by all Chemists and Stores at 2|6, 4|6 & 8-

Manufactured by A. WANDER, LTD. London,
SALMOND & SPRAGGON, Ltd., Wellington, N.Z.

‘QC» N | N
L N N

England.
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IN
WASTING
DISEASES

In Wasting Diseases the necessary stimulus to
the absorption of calcium and phosphorus is
provided by Glax-ovo, the tonic food beverage.

Its perfect digestibility and ready assimilability
commend it in all cases in which a
supplementary diet of this nature is indicated.

Its power of promoting calcium-phosphorus
metabelism 1s due to the fact that Glax-ovo
contains Ostelin, a highly concentrated pre-
paration of Vitamin D, the factor to which
cod-iver cil owes its therapeutic value.

GLAX-OVO

“The Tonic Food Beverage.”

Literature and full particulars on
application to Joseph Nathan & Co. Ltd.
P.O. Box 1509 - W ellington

A s et
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. BRITWAY |

The British Wonder Wash Fabric

For Nurses Uniforms

D.I.C. NEW PRICE
1/9:
/92

“ Britway " is a beautiful, hard-wearing cotton material
with a good linen finish. Colours are guaranteed fast to sun-
shine and washing. Besides being wonderfully satisfactory
for Nurses’ Uniforms, “ Britway " is very popular for House
Frocks, Overalls, Summer Dresses, Children’s Wear and cer-
tain Furnishings. 36 inches wide.

Really remarkable value at 1/9% yard.

Wide Range of Shades—Cream, tussore, lemon, shell pink,
powder blue, apricot, heliotrope, mauve, pale green, reseda,
rose, mid-blue, dark saxe, red, orange, brown, navy, black,
sand, sky, grey and white.

Guaranteed Fadeless—Write for Patterns.

D. I C.

WELLINGTON.

THE GREAT MAIL ORDER HOUSE
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Wellington Branch,
N.Z.T.N.A.
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Nurses’ Club and Bureau:

Code Address —* Nurse”

Telephone Nos.: 22-873 (Club)
20-696 (Matron)

For Particulars apply THE SECRETARY

1 Kensington Street.

CHRIS;['CHURCH AUCKLAND BRANCH, N.Z.T.N.A.
. 9 S
Trained Nurses’ Club | | \ypcEs: RESIDENTIAL CLUB

104 SALISBURY STREET.

Matron: M. J. HOOD, AND BUREAU!

Member A.T.N.A., and registered in New Zealand. MOUNTAIN ROAD, EPSOM, AUCKLAND.

There are vacancies on the staff for Nurses Telegraphic Address: “TrayNURSA™

with general and Midwifery Training. Telephone 651
Comfortable and well-appointed Home at Accommodation for Registered Nurses,
moderate expense. Visiting or R_eBIJEI)t.
Visitine Marses. Accemmodnted. Applications to be made to the Matron.
|
DUNEDIN

Trained Nurses’ Club

169 York Place.
MEDICAL, SURGICAL ‘® MIDWIFERY
NURSES.

Matrons and Nurses visiting Dunedin
accommodated.

G. M. GIRDLER, Matron.

Telephone 2252, Code Address: "' Competent.”

Kindly mention this Journal when dealing with Advertisers. By doing so you help Kai Tiaki
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Foods That Build

() ROBINSON’S
ew- GROATS

A Light, easily digested food that is ideal for Children,
Nursing Mothers, Invalids, Convalescents and the aged.

A food that nourishes wasted nerves and tissues without
overtaxing the digestive organs, that contains all the
essential elements necessary for the building-up of nerve,
frame and tissue.

When prepared it-is “ALL OAT JELLY.”
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(b) ROBINSON’S
- BARLEY

Recipe for Barley Jelly:—Rub two level tablespoonfuls of
Robinson’s Patent Barley into a paste with cold water, and
make up to 4-pint by stirring in boiling water. Boil gently
for half-an-hour and make up at the end of that time to
i-pint. A more accurate method is to measure 2 ounces
of Robinson’s Barley in a medicine measure and make up
to a pint of water.

‘Invaluable for BARLEY WATER for the Sick Room.
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Send name
and address
for generous
Free sample
tin, to
Salmond and
Spraggon,
Ltd.,

POl Box
662,
Wellington.
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and you can be certain of a plentiful supply of rich, natural food
for him if you take Lactagol

The Matron of “ Rua Rua” Christchurch Maternity Hos-
pltal writes :—

“I have been using Lactagol in my Nursing Home for eight
years. During my experience it has proved what it claims,
enriching the milk and increasing the flow, besides being a tonic
to the Mother. I find it takes from 24 to 28 hours to act.

“1 have had some hundreds of babies in my care, and they
have done well where Lactagol has been taken by the Mother
when needed. Onlv under special medical advice are babies
bottle-fed in my Hospital. I am delighted with the results
obtained from Lactagol.”

Stocked by all Chemists. In tins, 2/6, 4/9, 8/6.

LACTAGOL FOR NURSING MOTHERS
Sole Manufacturers: E. T. PEARSON & CO., LTD., England.
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exposure to inclement weather.
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RGOAPIOL (Smith) is a singularly potent
utero-ovarian anodyne, sedative and tomic.

It exerts a direct influence on the genera-

tive system and proves unusually efficacious in
the various anomalies of menstruation arising
from constitutional disturbances, atonicity of the
reproductive organs, inflammatory conditions of
the uterus or its appendages, mental emotions or

As an analgesic in gynecological cases, Ergoa-

AMENORRHEA piol (Smith) is superior to opium or coal-tar

DYSMENORRHEA
MENORRHAGIA

derivatives in that, besides relieving pain without
exposing the patient to the danger of drug addic-

METRORRHAGIA . tion, it also offers a tonic and restorative action

3 \ ERGOAPIOL (Smith) is supplied only in - /8¢
2 packages containing twenty capsules. / (e tions of these organs.

DOSE: One to two capsules three
or four times a day. ¢ ‘¢ ¢
Y \ SAMPLES and LITERATURE
SENT ON REQUEST.

upon the pelvic viscera.

ETC.

bility or other local causes.

amenorrhea, dysmenorrhea and menorrhagia.

It is a uterine and ovarian sedative of unsur-
passed value and is especially serviceable in the
treatment of congestive and inflammatory condi-

The anodyne action of the preparation on the
reproductive organs is evidenced by the prompt-
ness with which it relieves pain attending the
catamenial flow, and its anti-spasmodic influence
is manifested by the uniformity with which it
allays nervous excitement due to ovarian irrita-

Ergoapiol (Smith) proves notably efficacious in

'Illllllllillillllllllllllllllllll’lllilfli nnTll“lll:llllll-!
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Medical Testimony
 to the Efficacy of

A

Dr. J. C. S. reports :—

“1 have tried your Sphagnol
Ointment and Soap in a case of
chronic Eczema and Blepharitis
respectively, and found their
curative effects remarkable, and
can strongly recommend them in
all cases where other antiseptic
preparaticns have failed.”

Dr. H. J. T. reports:—

“] have obtained most ex-
cellent results in a case of Eczema
affecting the entire body of an

infant aged 9 months, by the appli-

cation of Sphagnol Oin'ment you
sent me for trial. ] am very
pleased with the Soap.”

“1 have tried your Sphagnol
preparatmns, ointment, and cream
in certain chronic ulcers with
remarkable success, and have
recommended Sphagnol to a
large number of people under
training as a valuable first-aid
dressing for wounds.”

Sphagnol

PHAGNOL has now been used
by the medical profession for
many years with unqualified success.
It has proved of extraordinary valuein
the treatment of difficult cases of skin
disease and inflammation. Throughout
the war its healing properties were
found to be of the greatest benefit.
Sphagnol is an antiseptic distillate of
peat, and 1s prepared in the form of
Ointments, Soaps and suppositories.

A Free Outfit for Doctors will be supplied
together with literature on application to the
New Zealand Agents—

S. A. Smith & Co. Ltd. Box 843, Auckland.

FULL PARTICULARS FROM

S. A. SMITH & CO. LTD,, [P.O. Box 843], AUCKLAND

New Zealand Representatives of

Peat Products (Sphagnol) Ltd.,

18 & 19 Queenhithe, Upper Thames Street, London, E.C. 4.
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Remineralization

oy
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of the System, following infection or
shock, is one of the fundamental

axioms of therapeutics.

Compound Syrup of
Hypophosphites
“FELLOWS”

contains chemical foods in the form of mineral
salts and dynamic synergists in an assimilable and
palatable compound, and has established its repu-

tation as the Standard Tonic for over half a century.

Samples and literature on request

Fellows Medical Manufacturing Co., Inc.
26 Christopher Street - - New York City, U.S.A.
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Editorial

At the interim Conference of the In-
ternational Council of Nurses two reso-
lutions were passed which should inter-
est nurses in New Zealand. The first
one was passed by the Round Table on
“Newer Developments in Private Duty
Nursing,” turned into the general meet-

ing and passed by the General Council.
It was as follows:—"“That the nurse re-
gistries should be organised and directed
only by nurses and not be a commercial
proposition.” This is a move in the right
direction, and is a subject which might

well be studied by the p.rivate nurses of
New Zealand.

The other resolution was presented by
the Round Table on “The Nursing Pro-
fession in Relation to Mental Hygiene.”
It runs: “That the Board of Directors
of the International Council of Nurses
be asked to appoint a Standing Commit-
tee on mental nursing and hygiene.” In
view of the fact that our own problems
in regard to reciprocity between general
and mentally trained nurses are in need
of consideration, this resolution is of
great interest,

.
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Nurses’ Memorial Fund

ANNUAL MEETING OF MEMBERS.

The tenth annual meeting of members
of the New Zealand Nurses’ Memorial
Fund was held in the Town Hall, Dun-
edin. Sir George Fenwick (Vice-Presi-
dent) occupied the chair.

The annual report stated that the past
yvear had been somewhat uneventful. The
fund’s income from investments had
slightly increased, owing to the purchase
of £500 New Zealand Government securi-
ties, and the capital now stood at £21,000,
bearing interest at 5} per cent., yielding
£1,100 per annum. But the incidental
revenue—subscriptions, donations, etc.—
had fallen off, while the expenditure on
relief had increased, so that the balance
carried forward to next year was less
than that brought on from last year. Lib-
eral donations had been received from
the women’s section at the late Exhibi-
tion, the Canterbury, Auckland, and Dun-
edin Trained Nurses Associations, from
the Wellington branch, and from private
individuals. Also, since the accounts for
the past year had been closed, a sum of
£63 had been received from Auckland,
per Mrs. Ethel A. Kidd. The calls on
the fund were still increasing. There
were 12 annuitants receiving relief on
April 1, 1926, on March 31, 1927, there
were 15, and further applications were
now under consideration. Should they
be granted, the fund’s income from capi-
tal would all be absorbed, and in accord-
ance with Clause 6 of the constitution no
further annuity could be granted until a
vacancy occurred among the present reci-
pients. During the past 12 months one
annuitant had died, one no longer needed
help, and five new applications had been
granted. The Committee much regretted
the death, during the past year, of Mr. T.
Chalmer, one of their honorary auditors,
and a successor would have to be ap-
pointed at the Annual General Meeting.
Their President (Sir H. Lindo Ferguson)
was now absent from Dunedin, on a visit
to the Old Country, and might be ex-
pected to return about the end of 1927.
Miss Williams, hon. secretary, was also
away for the same reason, and Mrs. M. J.

Bundle had very kindly undertaken to
carry on the secretarial work during Miss
Williams’s absence. The Committee de-
sired to express its very sincere thanks
to Mr. W. T. Monkman, F.P.A. (N.Z.),
honorary auditor to the fund, for his val-
uable services., The President, Vice-Pre-
sidents, Hon. Secretary, and Hon. Treas-
urer retired in accordance with Rule 7,
and were eligible for re-election.

Sir George Fenwick, in moving the
adoption of the annual report and balance
sheet, said that the fund had now passed
its first decade—an event in its history—
and the Committee and members had
every reason to be gratified at the suc-
cess which it had achieved. It was not
an easy matter nowadays to raise a capi-
tal of £21,000, which was a large fund,
under the circumstances. When the fund
had been originated there could have
been no question that the people of Dun-
edin saw the necessity of such a move-
ment, and not only the people of Dun-
edin, but those of many other parts of
New Zealand, and there had not been a
great deal of difficulty, fortunately, in
raising very handsome sums from indvid-
uals and bodies of people and thus have
the fund established. Unfortunately,
however, while the fund was of a sub-
stantial nature, he would just like to men-
tion that their income of £1,100 was not
adequate to meet what were the legiti-
mate and urgent demands for assistance,
and one would like to see the fund in-
creased. He did not think that very
much could be done just at present, be-
cause the Dominion, unfortunately, was
just at present suffering from a wave of
depression and there were many other
calls on the community. The Committee
hoped, however, some day to raise the
fund to a large amount so as to enable
them to grant assistance to cases that
sometimes gave the Committee a good
deal of thought. Probably only the Com-
mittee knew how urgently assistance
was needed on occasions to help nurses
who, through old age or other causes,
had fallen into impoverished circum-
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stances. Their needs, they all felt, should
be met, and met very generously. He
might add that they had a substantial
sum in prospect—£1,000 from the estate
of the late Miss McLean, of Timaru. It
was a great satisfaction to know that
their fund had thus been remembered.
As regarded the operations for the year,
they had brought forward last year £388
19s. 8d., and this year they were carrying
forward £314 12s. 6d., which was a satis-
factory state of affairs, showing that they
were not spending beyond their income.

Mr. James Begg, in seconding the mo-
tion, said he thought the Committee
could congratulate itself on the present
position of the fund. Of the many me-
morials connected with the war, he did
not think there was a finer memorial
than theirs.

Mr. C. W. Rattray said he did not think
it should go out that the fund had come
to anything like the size it should reach,
because those connected with it knew
only too well how limited was the assist-
ance they had been able to give. They
knew after all how absolutely trifling
the sum was in the great majority of
cases, and he thought that point should
be stressed. The fund could not be bet-
ter administered than it was, as the whole
cost was only 2 per cent., and he did not
suppose anything cheaper or better than
that could be achieved in New Zealand.
They should never be satisfied that the
fund was getting from the people of New
Zealand or from the Government the
assistance that, to his mind, was undoubt-
edly its due.

The motion was then put and carried.

The Chairman added that the Trained
Nurses’ Association had done its duty,
and that it was only right that they
should record that fact.

Miss Bicknell, Director of Nursing in
the Health Department, Wellington, said

KAl TIAKI.
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she knew from her personal knowledge
how much the nurses appreciated the
work the Committee was doing—that
was the nurses up north—and they were
always considering means by which they
themselves might add to the fund. She
had several ideas on the subject, and she
hoped to put them into practice when the
present time of depression had passed.
She thought that nurses in better circum-
stances should do their best to help their
less fortunate fellow nurses, and she
hoped that this might be brought about
in the future. She extended her thanks
to the Committee for the time and work
they were giving to the fund.
Office-Bearers.

The following office-bearers were ap-
pointed :—Patroness, Lady Alice Fergus-
son; President, Sir Lindo Fergusen;
Vice-Presidents, Sir George Fenwick and
Dr. Wm. Young (Wellington) ; Hon. Sec-
retary, Miss Williams; Hon. Treasurer,
Mr. C. W. Chamberlain; Hon. Auditors,
Messrs. W. F. Monkman and J. Green-
field. The local members of the Central
Committee are Miss Holford, Miss Lan-
caster, Messrs. James Begg, C. W. Rat-
tray, and C. Russell Smith (Otago).

A vote of thanks was passed to the
honorary auditors (Messrs. W. T. Monk-
man and J. Greenfield). Votes of thanks
were also passed to Mr. Chamberlain,
Miss Williams and Mrs. Bundle (the act-
ing secretary).

Names of subscribers :—

Miss West, Miss N. Bennett, Miss L.
M. Taylor, Miss T. Butler, Mrs. Dement,
Miss M. E. Gould, Miss H. E. McBeth,
Mrs. Hunter, Miss G. Perrin, Miss K. E.
Hanson, Miss A. Davey, Miss E. Burrell,
Miss G. M. Williams, Mrs. Angell, Miss
K. Gordon, Miss Newman, Miss Hether-
ington, Miss Barnett, Miss Dew, Miss J.
Cranmer, Miss E. Wilson, Mrs. Kendall.

Glycerine for Stains

It is not generally realised that gly-
cerine is a useful agent for the removal
of stains of nearly all kinds. In some
cases it may not give the desired result,
but it is always worth trying, as it may

be used quite safely on heavy or delicate
materials. Apply a few drops of glycer-

ine to the mark and leave it for a short
while. Then rinse with plain warm water
and repeat the process if necessary. For
stains that prove stubborn it is a good
plan to warm the glycerine. This is
casily managed by putting a little gly-
cerine into a small bottle and standing
it in a cup of warm water.
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Correspondence

The accompanying letters speak for
themselves.

(The Editor “ Kai Tiaki")

You solicit nurses’ opinions and experi-
ences when working with young doctors.
['m afraid, if nurses cared to write all
their trials on the subject, you would not
have room to publish one quarter.

I hold three certificates with 10 years’
constant nursing, the last two years in
charge of Maternity Home.

A young English doctor, first post in
New Zealand, previous two years or
thereabouts at sea, was engaged for these
cases.

First Case—Multip (fourth preg.),
complains of severe labour pams at 6
p.m. Doctor informed. At 8 p.m., doc-
tor examines p.v. Says in patient’s hear-
ing: “Nothing doing, Sister. Patient may
return to her room. I'm going to H
(12 miles distant), and will return at 9.30
p.m.”

At 8.30 p.m., patient in agony, begs me
to send for another doctor and names
him. Head appearing when he arrives,
baby born at 845, everything normal
Patient’s own doctor arrived at 9.30, as-
tonished to find everything over; Pa-
tient in her own bed and baby clothed.

Case 2—Multip (tenth preg.), admit-
ted Sunday with severe cold ('flu is pre-
valent).

I rang doctor (same doctor as previous
case) three times before I could get him,
he being in M——. On Tuesday, 3 p.m.,
he came and examined patient’s throat,
ordered saline gargle; no other wvisits
or inquiries. Ten days later labour com-
menced. Patient did not tell me of pains
until 9 p.m., when too severe to bear. I
rang doctor to be informed that he had
gone to H (12 miles distant) half an
hour previous.

At 9.20 p.m. baby born, everything nor-
mal. No doctor, no chloroform, no tear.
At 230 a.m. doctor arrived somewhat
under the influence of liquor and in even-
ing dress, demanding to know why he
had not been sent for. (He had failed to
inform me that he would be out of town

on two other occasions.) He referred to
previous case and accused me of under-
hand work; said it was a “put-up job.”
Reported me next day to Health Depart-
ment for failing to call him in time for
confinement. Ye gods!

I have now washed my hands of young
doctors and maternity work, and am en-
joying an enforced rest at a sanatorium
as the result of accumulated worries,
mostly due to doctors’ mistakes.—Yours,
etc.,

FED-UP.

A “Registered Midwife” also writes re
the difficulties in connection with her
work. She speaks of the need for cap-
able midwifery, and the importance of
efficiency in both doctors and nurses. She
thinks sufficient food for the poorer
mothers should be provided, and that,
they should be freed from anxiety. Ante-
natal treatment should be open to all
everywhere, and attention paid to teeth
and the eyes. Reference is also made to
the difference in the rate of pay, a nurse
working for a week, day and night, for
a fee a doctor will take in an hour or less.
The result is that maternity nurses drift
away to other occupations where the sal-
ary is fixed and the hours shorter. The
suggested remedies are as follows:—
Both doctors and nurses should be paid
a salary, the latter also being on the
same footing as teachers and mental
nurses; cheap laundries; lower house
rents; homes for the ex-babies while the
mother is in hospital; and domestic help
when required. (In some towns in New
Zealand these last two suggestions are
already carried out by the Women’s Na-
tional Reserve—Act. Ed.) Registered
Midwife concludes by saying: “We
raised huge sums of money for the war,
to kill our men. Why can’t we raise
something in peace to keep our homes
happier and better It is a pity we can-
not all work together amicably, each
helping the other according to our var-
ious abilities, for the good of the mothers
of mankind. After all, it is the mothers
who count.”
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Off the Beaten Track

MATRON’S TRIP TO INDIA.

STORY OF HER

Off the beaten track of the average
tourist, Miss Rose Macdonald, Matron of

the Napier Hospital, in her eight
months’ trip to India and the Malay
States, came across many places of

beauty and interest that it is not always
the luck of the ordinary traveller to see.
Particularly was she fortunate in com-
ing in close contact with the doings on
an Indian tea plantation. There Miss
Macdonald gained some knowledge of
the conditions under which the Indian
coolies worked, and from these observa-
tions was able to form the conclusion
that the lot of the Indian coolie is quite
a happy one. He had to work and work
hard, but he received much in return.

On the Way.

Miss Macdonald’s travels from New
Zealand led her first to Sydney, and then
around the Australian coast to Perth and
on to Colombo. A brief stay was made
at Madras, and then the steamer journey
was made up the Hugli River to Cal-
cutta. Miss Macdonald had now reached
her base from the 600 mile journey to the
tea plantation district of Cachar. It was
a journey that required many modes of
travelling. First a six hours’ train jour-
ney to Goalanda, and then on the river
steamer up the Brahmaputra, branching
off on to one of its tributaries, the Barak
River, towards Chaudpur.

It was time for another train journey,
and then a motor drive of 20 miles be-
fore the Barak was again reached and
the crossing made on a punt, a native
propelling the punt across the river by
means of a long bamboo. Again, the
motor car was set going, but that was
finally abandoned for the last few miles
to the tea estate to be made up the river
in a motor boat.

A Wonderful Journey.

Miss Macdonald described the 600 mile
journey as wonderful, with something
new and something fresh always looming
up. She had the unique experience of

INTERESTING PLACES VISITED.
TRAVELS.

being the only white woman among sev-
eral hundred passengers who made the
train journey from Calcutta to Goalanda.
The stations along the route presented a
wonderful sight of bright colours. Al-
ways were there hundreds of natives
awaiting the train’s arrival, offering fruit,
cigarettes and drinks for sale.

As the train rushed on there was ever
a change of picture. Four native vil-
lages they travelled through and then
came the rice fields. [t was just as
picturesque from the river steamer, with
native villages continually coming into
view and mosques and temples looming
up in the distance. But what capped
everything on that memorable journey
was the beautiful sunset on the Brahma-
putra River, with the hundreds of fire-
flys coming above the steam just after
dark.

Work of the Coolies.

“The Indian coolies, on the tea plan-
tation at Lakhipur, my destination,” con-
tinued Miss Macdonald, “are a very
happy and contented lot, and are well
looked after. There are about 500 of
them, so that they are quite a big com-
munity. Quite comfortable huts of clay
and grass, with thatched roofs, are pro-
vided for them and the majority are keen
on keeping them very clean and having
gardens round about. Not only are they
given a free house, but are provided with
free hospitals and free medical attention.
At one time the people were so scared
of hospitals that they would not go near
them, but now they have learned their
benefits and are much more ready to re-
ceive treatment. While I was at Lak-
hipur a start was made with child wel-
fare. The children are to be weighed
once a month and the mothers are being
helped with a view to seeing that the
children are properly looked after.

Grows His Own Rice.

“Iach coolie 1s given a piece of ground
and on that he grows his own rice, usually
getting enough to keep him going for
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two or three months. When that is eaten
up he is provided with rice from the store
on the estate.

“During the free hours the coolies have
plenty of amusement. Besides their pujas
to celebrate a marriage or some such
event, jugglers and entertainers visit the
plantations and occasionally a visit is re-
ceived from a travelling picture show.
This is an unusually big occasion, and
people from neighbouring bustees join in
with the coolies from the plantation. It
is an open air show, the coolies surround-
ing the screen. It didn’t matter to them
on what side of the screen they sat so
long as they saw the pictures.

Work Amongst the Tea.

“I was at Lakhipur during the cool sea-
son, and owing to it being dark until al-
most 7 o’clock in the morning the day’s
work did not start until 8 o’clock. Shortly
after 5 o’clock it was dark again. Each
coolie always took his brass pot of rice
with him out to the fields and in the
middle of the day he is supplied with
tea. It is the women who do the prun-
ing of the bushes, carrying out their work
similar to that of pruning rose bushes.
The men’s work is of a more strenuous
nature. They have to do the deep holing,
and repair all the drains before the rain
comes. As they come in in the after-
noons you will usually notice the women
and children bringing in the prunings in
bundles on their heads. These prunings
they use for their fires. All the men
bring in is what they have been working
with.

“One day a week 1s what the workers
get off, and that 1s almost always on the
Tuesday. On that day a bazaar is gener-
ally held on the plantation garden, when
everyone gets in his stores for the week.
Most of the selling at these bazaars is
done by Nagas and Manipuris, hill tribes
of the Mongolian type. It is extraordin-
ary how little money changes hands when
these bazaars are held in the villages.
Business is mostly done by bartering,
goods being exchanged for others.

A Coolie and His Cow.

“On the plantation the coolies also have
their own cows and there are quite a
large number of them. These are driven

KAl TIAKI.

October, 1927

out to the pastures in the morning, but
a watch has to be kept on them all day.
When they are brought back in the even-
ing they are put in the yards or in the
houses. They cannot be left out on ac-
count of the wild animals. I was highly
amused when I saw the cows in the
houses. Of course, a light is always kept
going all night, and to look in a window
and see a native sleeping in one corner
and a cow in the other is a picture.”

Protecting the Plant.

The tea plant, went on Miss Macdon-
ald, began life in a nursery. She visited
one of the nurseries and saw the seeds
first in the germinating house, and put in
the ground. They were then covered
with sun grass, and as they began to
sprout the sun grass was raised on a
frame. This gave the plants the neces-
sary protection from the sun, and there
they remained until strong enough, and
it took several months to plant out in the
open. On each of the plantations there
was such a nursery.

But not only did the young plants re-
quire protection from the sun. Among
the tea plants on the plantation other
trees were growing. In the cool weather
these trees lost their leaves, letting the
sun in on to the plants, but in the hot
spell, with their leaves on, they formed
a protection and kept the sun’s rays out.

Reminded Her of New Zealand.

Miss Macdonald was attracted by the
beauties of the country round about Lak-
hipur. Much of it reminded her of New
Zealand. The trees were different, of
course, but the general effect was very
much the same as in the Dominion. After
three and a half months in the Assam
country Miss Macdonald’s stay came to
an end, and the journey homeward com-
menced, but many miles among beautiful
scenery and interesting places had yet to
be traversed. A return was made to Cal-
cutta, and then on to Rangoon and Pen-
ang, the latter being one of the most
beautiful places Miss Macdonald had
seertl.

Wonderful Roads.

She could not help but be impressed
with the wonderful roads. They were
almost as smooth as glass. These roads
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were not confined to Penang, but were
to be found all over the Malay State.
Labour was so cheap that the stones were
laid down by hand by the coolies, and
then rolled in and tarred. It gave an al-
most perfect surface and made motoring
a joy, there being no dust.

Rubber and Tin.

Through the States were to be seen
miles and miles of rubber plantations.
She was fortunate enough to see through
one rubber estate, and saw the rubber
being tapped from the tree and going
through the-different processes until it
was ready for the market. On the rub-
ber plantations the general health and
life of the worker was much the same

as on the tea plantations. The only dif-
ference was that the worker was of a
lower class, being mostly Tamils who
ship in thousands from India. Malay is
quite an attraction for the coolies, for
there they get higher wages than in In-
dia. Most of them come from the sou-
thern Indian States.
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Highly interesting was the work in the

- Malay tin mines or the dredges dredging

for tin. In the smelting works there was

again a change in the labour, being all

Chinese, even to the manager, but a

peculiar fact was that the watchmen at
the gates and offices were Sikhs.

The Final Stages.

That wonderful old place Malacca was
reached at Easter time, where there were
to be seen many old ruins of the Portu-
guese. But the same could be said of
almost everywhere in the Malay States.
Places of beauty and interesting spots
were to be found at almost every place
where a stop was made. Reaching Sin-
gapore the steamer for the final stages
was boarded, and calls en route to New
Zealand were made at Batavia, Sama-
rang, and Surabaya. Port Darwin was
the hottest place of the whole trip, added
Miss Macdonald, and coming down the
Queensland coast the Tasman on the reef
was passed, a number of other vessels
then standing by the vessel in trouble. In
all Miss Macdonald spent six weeks trav-
elling through the Malay States.

—"“Hawkes Bay Herald.”

A Letter

The following letter was received by
the Matron of one of our training schools
from a young girl, who wished to enter
for training. Even education has its limi-
tations—at 17!

The Matron,
—— Hospital.

Dear Madam,—

As I am particularly interested in the
welfare of young children and am en-
dowed with an extremely sympathetic
disposition, it is my desire and ambition
to become a member of the nursing pro-
fession.

I would be pleased to hear of any va-
cancies on your staff wherewith my ser-
vices might be dispensed, failing that I
would be extremely grateful if you would
see that my name was referred to the
waiting list.

of Interest

I am a young girl nearing my eigh-
teenth birthday, and until last year I was
a pupil of the T District High
School, where, after passing through the
Primary Department, I attended for two
years in the Secondary Department, the
Principal of which will, on request, sup-
ply you with full particulars regarding
my character and ability.

I am enclosing a snap of myself taken
a few days ago, which will, T trust, give
you some idea of my general personal
appearance.

Any communications addressed to me,
care of my parents, with whom I reside,
will be appreciated.

Trusting my application will meet with
your favourable consideration, and hop-
ing to hear from vou at an early date,

I remain, Madam,
Yours obediently,
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The Prevention of Disease in Infancy and Childhood
ARTHUR M. WILSON, D.S.0. M.D. B.S.

Lecturer in Obstetrics and Gynzcology, Melbourne University, Senior Hon.
Obstetric Surgeon, Women’s Hospital, Melbourne.

THE PROBLEM.

(This subject will be approached and
treated from the viewpoint of the obstet-
rician.)

The causes of fcetal “dead-births " are
intimately related to the causes of neo-
natal deaths and of disease in infancy and
childhood. Unfortunately—except from
hospital statistics—owing to the ineffi-
cient registration and notification of
“dead-births,” the actual causes of the
“dead-births ” cannot be ascertained.
The position would be greatly im-
proved if a certificate showing the cause
of the “ dead-birth ” had to be given with
all viable feoetuses.

The fcetal existence may be divided
into three stages:—

(a) Ante-natal: i.e.,
uterus.

(b) Intra-natal: i.e., during labour.

(c) Post-natal: i.e., after birth before
the pulmonary respiration has
been established.

Pulmonary respiration is the test to
apply in deciding whether the feetus has
been dead-born or not. The continance
of the heart-beat is merely the extra-
uterine continuance of the normal intra-
uterine condition.

Feetal Death:

This may occur during any stage of

its existence :—

(a) Ante-natal death: ie., during
pregnancy . In this condition the
feetus is born in a macerated or
mummified condition.

in the quiescent

(b) Intra-natal death: i.e., during la-
bour. In this condition the feetus
appears quite normal.

(c) Post-natal death: ie., after la-

bour but before the establishment
of pulmonary respiration. In this
condition the feetus is born with
its heart still beating.

Ante-Natal Causes of Death:

(1) Maternal; Chronic nephritis; syphi-
lis: toxeemias, especially eclampsia

—acute febrile infections; trauma;
sudden shock or fright.

Placental: Degenerative conditions
of Placenta, especially if associated
with ch. nephritis ; premature separa-
tion of the placenta with cases of
AP H,

Faetal: Very rarely is it due to feetal
conditions, but it sometimes occurs
with malformations.

Chronic nephritis, syphilis and Toxae-
mias are by far the commonest causes.
Repeated habitual ante-natal death of the
foetus has been described. Sometimes no
cause can be assigned, usually one of the
three above-mentioned conditions may
be found. A full-time macerated fcetus
in the absence of chronic nephritis, Tox-
semia, or Trauma is very suggestive of
syphilis.

Intra-Natal Death:

This is practically always due to as-
phyxia or birth injury.

Asphyxial Death: Any condition caus-
ing interference with the placental res-
piration will ultimately cause fcetal
death. If it is not severe enough to cause
death, the feetus will be born in a condi-
tion described as asphyxia neonatorum.
Owing to the disturbance of the placen-
tal respiration, there is an increase of
CO2 in the blood and the respiratory cen-
tre may be first stimulated before it be-
comes paralysed. As a result the feetus
makes premature attempts at inspiration
and may suck into its lungs liquor amnii
or blood. This stimulation of the respi-
ratory centre is more likely to occur
where the interference with the placental
respiration has been rapid.

The increased intra-thoracic pressure
causes venous obstruction all over the
body, and if the condition persists the
cardiac centre is also paralysed and the
feetus dies.

The Causes of Asphyxial death:

(1) Premature detachment of the pla-

centa.

(2) Compression of the Cord.

(2)

(3)
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(3) Compression of Placenta.
(4) Compression of Feetus.

Deaths from Injuries:

The commonest causes are head in-
juries—associated with cerebral haem-
orrhage. Fractures of the bones, even if
depressed do not as a rule cause death,
unless they are associated with cerebral
heeemorrhage, the commonest accom-
panying lesion being a laceration of the
tentorium cerebelli. One quarter of all
intra and post-natal fcetal deaths is due
to injury—the remaining three-quarters
are due to asphyxia.

Cerebral injury and hzemorrhage are
usually caused by extreme compression
and moulding of the head, but occasion-
ally they occur in apparently normal la-
bours.

Causes: .

(1) Forceps delivery, especially if much
traction is ‘used, also if forceps are
applied in the wrong position on the
head, and if applied too early before
the head is well moulded. The tip
of the blade, if it lies in the wrong
situation, may actually cause a de-
pressed fracture. A depressed frac-
ture associated with hemorrhage
may also occur when the head is
pulled past the promontory.

(2) By compression of the head, in rapid

delivery of the after-coming head in

ing a precipitate labour.

With abnormally soft fcetal heads,

especially with premature infants,

and also in attempts to rotate a

P.O.P. '

Postal-Natal Feetal Death:

This is due either to occlusion of the
respiratory tract by mucus sucked in by
premature attempts at respiration or by
paralysis of the respiratory centre either
by asphyxia, birth injuries, or drugs
given late in labour.(especially morphia).

The foetal death rate is alarmingly
high, as the following figures show :—

(3)

Dead  Per-
Place. Confinement. Births. centage.
Victoria (1923) 35,876 1,056 2.9:.
Victoria (1924) 26,139 1,087 3
Women's Hospital, :
Melb., (1925-1926) = 2,717 149 5.5

The causes of feetal “dead-birth” have
been discussed in some detail as minor
degrees of the same causative conditions
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may cause neo-natal death and a still
lesser degree may result in some disabil-
ity, disease or disorder during infancy
and childhood.

Neo-Natal Death:

There is some divergence of opinion as
to what constitutes the neo-natal period.
Some authorities reserve the term for
the first fortnight after the birth of the
child. On the other hand, it is much more
convenient to count this period as ex-
tending over the first four weeks as un-
doubtedly the commonest causes of death
during this period are obstetrical rather
than nutritional.

It is quite obvious, however, that
though many of the obstetrical causes of
death are preventable, many are quite
unavoidable.

In dealing with the causes of neo-natal
death, the wvital statistics are of some
value, as in these cases the obstetrician is
required to give a certificate stating the
cause of death.

Causes of Neo-Natal Death:

(a) Under-development of the vital cen-
tres owing to prematurity, especially
if associated with malnutrition of the
infant due to some existing maternal

disorder, especially Toxzmia of
pregnancy, syphilis and chronic
nephritis.

(b) Malnutrition and debility of the in-

fant owing to the presence of the
above constitutional disorders.
(c) Birth 1injuries, especially cerebral
haemorrhage.
The severity of the problem of neo-
natal death may be gauged from the fol-

Jowing figures:—

Noe-
Natal Per-
Place. Live Births. Deaths. centage.
Victoria (1925) 35,922 *1,110 3.09
Victoria (1924) 36,139 *1,159 321 -
Women’s Hospital,
Melb., (1925-1926) 2,568 172 8.8

*First month, fFirst two weeks.
Of the 1,159 neo-natal deaths occurring
in Victoria in 1924, 751 died within the
first week.

The causes of death were given as fol-
lows :(— ‘

Prematurity 568
Wasting Diseases 137
Diarrhceal Diseases .. .. 14
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Bronchitis and Pneumonia .. 47 the foundation of the nutritional c'lisordqr

Convulsions 5 o .. 27 is laid extremely frequently during this

Congenital Defects 110 period.

Violence .. 4 The Prevention: :

Other Causes (mcludmcr Birth The three cardinal rules of obstetrics
injuries) 246 are ~—

At the Melbourne Women's Hospita_l,
out of 152 cases of neo-natal death speci-

ally investigated, the causes of death
were as follows:—
Prematury 3% tt o5 60
Birth Injuries .. s .. 35
In considering the statistics of the

State, I am strongly of the opinion that
the proportion of deaths from birth in-
juries is greater than would appear from
the statistics. The classical signs and
symptoms (increased tension of anterior
fontanelle, head retraction, convulsions,
meningeal cry), are often absent. The
baby may lie perfectly quiet and flaccid
refusing to suck, the anterior fontanelle
may be depressed, and there may be rapid
loss of weight. The cause of death in
such a case is frequently given as con-
genital debility, heart disease, or malfor-
mation.

Here again the question of neo-natal
death has been somewhat fully discussed,
as it is quite evident that many infants,
after surviving some neo-natal illness or
disorder are condemned thereirom to
various diseases and disabilities not only
of childhood, but also of adult life.

The problem to be solved may be ap-
proximately stated to be as tfollows:—
For every 100 births, there are three dead
births; of the surviving infants another
three die within the first month, and
another two die within the next eleven
months, some a result of neo-natal dis-
turbance, others from nutritional and in-
fectious disorders.

The prevention of the *dead-births,”
neo-natal deaths, and a small proportion
of the deaths occurring within the 2-12
month period, are in the hands of the
obstetrician — the remainder in the
hands of the pedriatrician. In compar-
ing infantile vital statistics, especially as
regards dietetics, a much fairer test is
the mortality in the 2-12 month period,
as I believe that very few of the deaths
occurring during the first month are due
to improper feeding—though undoubtedly

(1) Care in the ante-natal period.

(2) Care in the intra-natal period.

(3) Care in the post-natal period.

We all do not have the same operative
ability, or manual dexterity, neither do
we ail possess in equal degree that inde-
finable quality known as “brains”; yet
we should all have an equal capacity for
being careful with our patients.

In obstetrics carefulness counts more
on most occasions than skilfulness. I
believe that at present the great hope of
improvement in the fcetal (and also ma-
ternal) mortality rate lies in the develop-
ment of a strong obstetric conscience in
all practitioners and nurses, and in the
education of the public to seek efficient
medical and nursing attention under
suitable conditions.

Ante-Natal Care:

During pregnancy the border line be-
tween the physiological and pathological
is very slender; therefore all patients
must be carefully watched for the ap-
pearance of the pathological.

Dame Janet Campbell’'s words are
worth quoting :—* Until ante-natal su-
pervision is accepted by patients and
their advisers as the invariable duty of
the professional attendant engaged for
the confinement, we shall never make
sustantial progress toward the reduction
of maternal death and injury. It is the
key to success in any scheme of preven-
tion and it must be insisted on, until it
is recognised as a necessary and integral
part of the management of every confine-
ment case.”

The details of the routine ante-natal
examinations have been so frequently
discussed that it is hardly necessary to
reiterate them again. However, a note
of warning should be sounded. Ante-
natal care should not mean increased in-
terference on the part of the obstetrician.
The early diagnosis of some pathological
condition should in many cases enable
the obstetrician by treatment to once
again convert the case from the abnosr-
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mal to the normal, and thus should limit
the appearance of an acute obstetrical
emergency necessitating some hasty,
drastic treatment.

Very briefly may be mentioned the
most important conditions which should
be sought for are:—Disproportion, pel-
vic deformity, malpresentations and mal-
positions, toxemias of pregnancy, con-
stitutional complications of pregnancy

(especially chronic nephritis), cardiac
and pulmonary disease, and venereal
disease.

Limiting the further remarks to the
constitutional disorders, I would like to
a breech. This may also occur dur-
Incidentally, Fowler and Fairley
showed the almost impossibility of con-
verting a positive test itno a negative
test during pregnancy. Nevertheless,
efficient treatment would undoubtedly
improve the prognosis both for mother
and child.
The value of ante-natal care is well
exemplified by the results obtained at the

Melbourne Women’s Hospital last year.
Number of Cases, Maternal Deaths, Feetal Deaths
(Dead Births & Neo-Natal Deaths).
Ante-natal Cases .. 1,281 2 84 6.6%
Emergency Cases .. 1,399 26 127 10%

Intra-Natal Care:

Watchful expectancy and masterly in-
activity on the part of the obstetrician
will bring most cases to a successful ter-
mination. Nine cases out of ten will be
perfectly normal if they are only left
alone. The normal case will be much
better off without a doctor than with one
that interferes unnecessarily. The abuse
of the obstetrical forceps leaves behind a
ghastly train of dead, dying and damaged
infants.

This is neither the time nor the place
to enter into a dissertation upon the uses
and abuses of the obstetrical forceps, yet
the commonest causes of difficult forceps
deliveries may be mentioned :(—

(a) Premature application of forceps.

(b) Faulty application of the forceps.

(¢) Unrecognised disproportion.

The Prevention:

(a) Waiting until it is apparent that
no further descent of the feetal
head will occur.

(b) Correct application of forceps.

(¢) Ante-natal supervision,
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Too often is it assumed that because a
primigravida has entered the second
stage of labour that she is “ready.”
There is only one almost safe forceps
operation, ie., the head-on-perineum
operation.

Especially should two types of feetuses
be delivered without forceps if possible
—the premature fcetus, and the feetus
with the abnormally soft head.

Whilst admitting that birth injuries
associated with cerebal hzmorrhage do.
occur in normal deliveries, nevertheless
it must be admitted that the majority
occur with forceps and breech deliveries.
The elimination of these injuries would
limit to a great degree many of the neo-
natal disasters and the disorders and dis-
eases of infancy.

Post-Natal Care:

Unfortunately there is a tendency
amongst some obstetricians to regard
their work as finished once the infant
has been safely delivered, and their sub-
sequent attentions are devoted to the
mothers whilst the infants are left to
the tender mercies of the nurses.

The causes of death during the post-
natal period are mainly obstetrical—this
period marks the commencement of var-
ious nutritional disorders which may
cause many months of disease and dis-
order in infancy and childhood.

The importance of breast feeding sim-
ply cannot be over-estimated. In many
infants—after an exhausting and diffi-
cult labour—the sucking reflex may be
weak owing to some slight cerebral
hzemorrhage in cedema. Unfortunately,
in many cases it is assumed that the
breast secretion is at fault and the infant
is promptly put on to some artificial food,
whereas, with the exercise of some pa-
tience, this difficulty would be overcome.

Here also must be deprecated the in-
discriminate giving of castor oil, brandy,
artificial foods during the first week of
the infant’s life.

A few of the commoner neo-natal dis-
orders may be mentioned. The immense
death rate in premature infants calls for
some comment. Undoubtedly the slender
chance of survival in many of these in-
fants is lost in the first five minutes sub-
sequent to their birth. They are allowed
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to get cold, and the greatest difficulty is
then experienced in getting their tem-
perature up again. A warmed blanket
and crib should be prepared before their
arrival, and immediately after birth the
infant should be wrapped up in the blan-
ket whilst the obstetrician waits for the
cord to stop pulsating. It is astonishing
how well these infants do—even in spite
of severe syncopal attacks during the
first few weeks—provided that efficient
care is given to them. In my own prac-
tice I never give brandy to premature in-
fants.

With regard to the treatment of cere-
bral haemorrhage in the new-born, I have
seen infants improve and survive after
a lumbar puncture, but I have yet to see
one that has grown up into a perfectly
normal child.

The morbus haemorrhagica neona-
torum 1is very satisfactorily treated by
" muscular injections of the mother’s
“whole” blood. Umbilical sepsis accounts
for far more deaths and ill-health during
the ante-natal period than is usually sup-
posed, and consequently in the manage-
ment of the stump-cord, rigid aseptic pre-
cautions should be adopted.

In conclusion, I should like to call your
attention to the following table which
has been copied from Dr. Marshall Allan’s
interim report on maternal morbidity and
mortality in Victoria.

TABLE V.—INFANT MORTALITY,

VICTORIA.
Number of Deaths per Thousand Births.
Over 1 and
Period. Under1 Under12 TUnderl
Month. Months. Year.
1881-1890 2 89.4 126.6
1891-1900 33.8 77.9 111.7
1900-1904 34.3 63.7 98.0
1905-1909 329 48.0 80.9
1910-1914 32.6 412 73.8
1915-1919 33.4 32.7 66.1
1920-1924 33.0 32.3 65.3
1925 30.9 26.1 57.0

It will be noted that the number of
deaths under one month has remained
practically constant, whereas the num-
ber over one and under twelve months
has been considerably reduced. It has
been remarked that the chief causes of
death in the first month are due to syphi-
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lis and slovenly obstetrics, and in the next
eleven months to food and flies.

The pedriatricians have accomplished
much—the next great improvement 1n
the infant mortality must come from the
obstetricians, and this can only be ob-
tained by the exercise of increased care
during the ante-natal, intra-natal and
post-natal periods.
lay great stress on the importance of
chronic nephritis during pregnancy.
Apart from the danger to the mother,
chronic nephritis is one of the most com-
mon causes of premature labours and of
dead-births.

During the year 1925-1926 at the Wo-
men's Hospital, Melbourne, out of 28 ma-
ternal deaths, 11 cases (confirmed P.M.)
showed evidence of chronic nephritis or
toxaemia.

With regard to the venereal diseases,
the treatment of gonorrheea during preg-
nancy is most unsatisfactory. However,
by prophylactic treatment, the incidence
of ophthalmia neonatorum should be
negligible. During the puerperium, gon-
orrhcea, whilst being a potent cause of
maternal morbidity, is not a great cause
of maternal mortality. Syphilis presents-
a most interesting problem. Fowler and
Fairley reported in the A.M.]J. of Decem-
ber 24th, 1921, a series of 750 consecutive
Wasserman tests done on patients at the
Women’s Hospital; 53 (7.5%) were posi-
tive.

These figures agreed closely with a
smaller series taken at the Women’s Hos-
pital some years previously by Allen
Robertson. The most striking {fact
elicited was the latency of the condition.
Many of the pregnant women could give
no history of infection. They had no
symptoms and showed no signs, and many
of the infants appeared quite healthy at
birth.

There i1s only one solution of this prob-
lem. The Wasserman test should be
made on all women attending the ante-
natal clinics and also the feetal blood ob-
tained from the umbilical cord could bhe
tested. The expense and the technical
difficulties would be great—but the re-
turn would be far greater.
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Interim Conference

International Council of Nurses—Geneva, 1927.

The College of Nursing party assem-
bled at the Continental departure plat-
form at St. Pancras Station on Sunday,
July 24th, at 9 p.m.—the train left at
10.30 p.m. Everyone seemed to be
keenly anticipating the Conference and
the trip to Tilbury was an enjoyable one.
We had a few hours’ rest on the boat to
Dunkirk, and arrived at Paris an hour
carlier than schedule. Automobiles con-
veyed us around the city, wvisiting en
route, Notre Dame Cathedral, the Arc
de Triomphe, and Unknown Soldier’s
Tomb, and noting many other fine build-
ings. We returned to the restaurant at
noon for lunch, and here Miss Till (Aucl:-
land) joined the party. After lunch the
drive was continued until 3 p.m. when
many members of the party who had ac-
cepted invitations to be present at a re-
ception given by the Red Cross Society
at their Headquarters Building, were
driven thither. A hearty welcome was
extended, and we listened to a most in-
teresting address on the work of the
League, now a world-wide humanitarian
organisation. We were shown through
the various sections, the work of each
being explained, then were entertained
at a delightful afternoon tea in the Red
Cross rooms. I think we were all very
tired that evening and only a few man-
aged to secure a sleep on the train, which
was crowded. Train reached Geneva just
after 8 a.m., and we were driven to the
various Fensions. In the afternoon, about
50 members' accepted invitation to a
garden party at the residence of Mme.
Peyrot. Here we spent a delightful time
wandering around the beautiful shady
grounds, and enjoyed the afternoon tea.
We were all eagerly anticipating the
opening of the Interim Conference, and
assembled at the Salle Centrale at 10
a.m. Wednesday, 28th, for the purpose of
registration and receiving programmes,
dispersing at noon. We met another New
Zealander, Miss Horrell (Timaru). In
the afternoon the majority of the party
visited the Cantonal Hospital—a large
and up-to-date institution—0600 beds. We

were kindly shown over in groups—Ilan-
guages considered.

At 830 p.m. the session opened, Miss
N. D. Gage, President, presiding. An
address of welcome was delivered by M.
Turrettini, Conseiller d’Etat, Canton de
Geneve, to the visiting delegates, and
was responded to by Miss Gage. Mrs.
Bedford Fenwick then presented a hand-
some bouquet to Miss Gage. An enjoy-
able programme of music (violin and or-
gan) was given, then followed addresses
by representatives of various societies
and organisations.

Thursday, Juld 28th, 9.30-12 noon.—
Various subjects were discussed and
i 2
papers read, “Advantages and Disadvan-
tages of Standarding Nursing Technique”
proving very interesting and of great im-
port in these, modern times.

2.15-4.30 p.m. — Demonstration of
“Nursing Procedures” was also very in-
teresting (by Schools of Nursing of var-
ious countries).

From 4.30 to 6 p.m.—Visits to various
institutions of Geneva. The majority
visited “L’Institut International d’Etude
de Material Sanitaire,” inspecting the
sections, and were entertained at after-
noon tea.

At 9 p.m. we attended a civic reception
in the Foyer of the Theatre—it was in-
deed a delightful evening, pleasant
music, and the chatting groups made an
animated scene.

Friday, July 29, 9.30-12 noon.—There
were various round tables. We attended
No. 5 (Ways and Means of Promoting
Professional Efficiency and Personal De-
velopment of Trained Nurses working on
the staffs of Hospitals and Public Health
Organisations). In the afternoon we vis-
ited the Palace of Nations, and were
taken in groups through the various Con-
ference and Council rooms. In the even-
ing a most interesting subject, “Ways
and Means of Promoting the Powers of
Observation and Scientific Reasoning in
our Student Nurses” was submitted and
discussed.
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Saturday, July 30th, 10-12 noon.—
Members visited the International La-
bour Office, where a lecture was given.
The afternoon was free, an excursion on
the Lake of Geneva had been planned,
but took place on Monday, lst August.
In the evening the General Session re-
sumed. Subject: “Uniforms and Equip-
ment for Nurses,” and later a demonstra-
tion of nurses’ uniforms took place—
what variations there are; it does make
one wish for a standardised uniform.
Then followed discussions, general dis-
cussion, adoption of resolutions, and clos-
ing addresses and votes of thanks.

About 250 members accepted Dr. Rol-
lier’s invitation to visit his clinic at Ley-
sin on Sunday, 31st. We left by automo-
biles at 7.30 a.m.. We travelled for many
miles through wondrous mountain scen-
ery, and it was very steep and awe-in-
spiring in places. The visit was most in-
teresting. To see the marvellous results
of the treatment (surgical tuberculosis)
cannot but convince one of the splendid
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work achieved. It may take a year or
two in the severe cases, but the time is
made very pleasant for the patients, and
all appeared very contented and hopeful
in their sunny surroundings. Dr. Rollier
delivered a most interesting lecture, fol-
lowed by a lantern demonstration. We
were entertained at lunch and tea, and a
group of the patients sang to us and per-
formed some of their regular exercises.
The happy smiling faces and sun-tanned
bodies were worth going many miles to
see.

That evening the 8-day party left for
Paris, the remainder left on Tuesday
evening.

About 300 attended the Conference.

Thus concluded a most interesting and
mspiring Conference, and I am sure we
all carried away the happiest memories.
Our hosts and hostesses made the occa-
sion a most pleasurable one, and I am
sure we have all profited by the Interim
Conference held in beautiful Geneva,
1927. LI JiE:

Annual Conference

New Zealand Trained Nurses’ Association.

The Annual Conference of the Associa-
tion was held from October 4th to 7th,
1927, in Wellington. The President, Miss
Pengelly, was in the chair, and the dele-
gates present were:—Mrs. Thomson,
Hawkes Bay; Mrs. Kidd and Miss Bag-
ley, Auckland; Misses Stott, Kohn, Mec-
Rae and Barnitt, Wellington; Misses
Every and Arnold, Nelson; Miss Buckley,
Canterbury; Misses Young and Tennent,
Otago; Miss Lambie, deputy delegate,
Taranaki; Misses Benjamin and Preston,
Wanganui; and Miss Inglis (Honorary
General Secretary).

The Conference was opened by the
Minister of Health (Hon. J. A. Young),
who, with Dr. Valintine, was introduced
by Miss Pengelly.

Mr. Young, on behalf of the Govern-
ment, extended a welcome to the dele-

gates to the Conference and hoped their

deliberations would be profitable. The
nursing profession, like others, had its
trials, but he was sure it was the desire
of its members to help the progress of
their chosen calling, and he felt sure such
conferences were helpful in bringing to-
gether nurses engaged in all branches of
the work, private as well as institutional,
and enabling all to consider their prob-
lems from every point of view. They
must remember that it was one of the
finest professions in the world, that of
ministering to suffering humanity. There
were one or two problems which he knew
would receive their attention, that of the
higher training of nurses and a diploma
of nursing, and he hoped the Conference
would consider this with regard to the
difficulties of the Department. It was
important that something in the nature
of a post-graduate course for nurses be
promoted, to enable them to keep up to
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date and give those in administrative po-
sitions training to act as teachers in the
larger hospitals, and he thought there
should be no serious difficulty in arrang-
ing this between the Department, the
hospitals, and some school of learning.
Another question was that of the ma-
ternity nurse in relation to the qualifica-
tion for midwifery. Difficulty had arisen
through the Nurses’ and Midwives’ Re-
gistration Board not recognising all hos-
pital training as midwives, that was, in
taking full charge of obstetric cases, and
this had given rise to dissatisfaction in
some quarters. It must be remembered
that the Registration Board was a statu-
tory body created by Parliament, and not
under the control of the Department. The
Nurses’ Association had representation
on this, and it was for them to bring
pressure, if they saw fit, to alter the
qualification. It must be remembered,
however, that in some of the smaller hos-
pitals there was no opportunity for train-
ing midwifery nurses to take cases with-
out a doctor, and it must be borne in
mind that New Zealand had reciprocal
relations with Great Britain, so that our
nurses’ registration was recognised there,
and care must be taken not to depreciate
the value of the qualifications of nurses
in New Zealand. Mr. Young assured the
Conference he would be pleased to hear
anything they might like to lay before
him at the conclusion of their meetings.

Dr. Valintine also spoke briefly and
welcomed the visitors and said that in
the matter of the higher training of
nurses arrangements might develop in
connection with the University, though
it might not be Otago.

Miss Pengelly, on behalf of the Con-
ference, thanked the Minister and Dr.
Valintine for their presence.

She then welcomed the delegates to
this the tenth Conference of the Trained
Nurses’ Association. “These meetings,”
she continued, “gain in importance each
vear. By profitable discussion many dif-
ficulties can be dealt with satisfactorily.
Our chief subject for discussion at pre-
sent is the question of a post-graduate
course for nurses. This course was de-
Ieted from the Otago University calendar
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since the last conference. Our energetic
secretary, Miss Inglis, has had much cor-
respondence on the subject, and I have
no doubt that it is largely due to her
effort that the matter has been so well
ventilated. We hope to have shortly a
definite statement with reference to the
post-graduate course. Correspondence
has been received from the Pan-Pacific
Women’s Committee with reference to
the Conference which is being held in
Honolulu in July, 1928. This Committee
is anxious that the Trained Nurses' Asso-
ciation should send a delegate. Some
nurse taking a trip to Honolulu at that
time might be pleased to act as such.
If we are unable to send a delegate, it is
suggested that one or more members
might contribute a paper to be read at
the Conference. Since our last Confer-
ence we have been honoured by Her Ex-
cellency Lady Alice Fergusson consent-
ing to become Patroness of the Associa-
tion.

We are very glad to welcome two new
branches—Taranaki and Wanganui—as
part of the Trained Nurses’ Association.

Report for the Year 1926-1927.
Since the beginning of the ycar Her
Excellency, Lady Alice Fergusson, has
consented to become. Patroness of the
Association. We are very glad to have
her interest and support.

Soon after the last Conference the As-
sociation received the disturbing news
that the nursing course had been deleted
from the calendar of the Otago Univers-
ity. The University Council stated that
they would be prepared to reinstate it if
satisfactory financial aid were obtained,
but in the meantime there would be no
such course at the Otago University. The
Association, since then, has tried in
every way to obtain the necessary assist-

ance. The Auckland University was ap-
proached and a deputation from the
Auckland Branch of the Association

waited upon the Chancellor and Council.
They expressed themselves as willing to
institute a post-graduate course in Auck-
land if aid were given. The Minister of
Health was then approached through Dr.
Valintine, and he promised to make a
recommendation to Cabinet. After wait-
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ing for five months, the Minister was
asked if any decision had been reached in
the matter. He replied that it was under
consideration. As there was evidently
no hope of Government assistance in the
near future, the Association decided to
collect funds for the purpose, and they
have met with considerable success. Last
month the University Councils of Auck-
land and Otago were asked if they would
pay the salary of one nurse lecturer if
that of the other were guaranteed. No
reply has so far been received.

We are very glad to welcome two new
branches to the Association—Taranaki
and Wanganui.

The balance sheet for the nurses’ jour-
nal, “Kai Tiaki,” shows a profit for the
yvear of £18, but many subscribers are
still very dilatory in sending their sub-
scriptions. These are all due in January,
and as the sum of £94 is in arrears for
this year alone, that means that roughly
over 300 subscribers are behind-hand
with payment. Once more we appeal for
prompt payment of subscriptions.

EDNA PENGELLY,
President.

H. C. INGLIS,
Hon. General Secretary.

Apologies and good wishes for the suc-
cess of the Conference were received
from the Presidents of the following
branches :(—Auckland, Mrs. Tracy Inglis;
Hawkes Bay, Miss Macdonald; Wanga-
nui, Miss McKenny.

The reading of the minutes and of cor-
respondence received and answered, also
the annual report, occupied the first day.

Remits 1 and 7 were taken together.

Remit 1—That all eligible nurses en-
gaged in Public Health work and Nursing
Education be urged to become members of
the New Zealand Trained Nurses' Asso-
ciation in order to confer and promote round
table discussion on points of mutual inter-
est, thereby strengtheming each other and
forming one strong unmited organisation.

Remit 7—That the internal working of
the Trained Nurses' Association be recon-
structed so that it may meet the needs of
the various branches into which the nursing
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profession has developed. It is recognised
that the wvarious sections of mnursing each
have their own problems which only relate
to their special work. Consequently, it 1is
suggested that for working purposes each
branch Association should be subdivided into
three groups :—Nursing Education; Private
Nursing,; Public Health.

Miss Lambie was asked to address the
meeting about the reorganisation of the
working of the Association. She stated
that the nurses in Canada work the Ca-
nadian Association in this manner, divid-
ing it into sections. The London College
of Nursing had also adopted this method
of dividing into sections, and found it
invaluable in promoting interest in the
profession.

The Canadian section, Miss Lambie
continued, with which I am most familiar,
has enormously strengthened its position
by this method. The work is divided into
three groups—Nursing Education, Pri-
vate Nursing and Public Health. Each
section has its own problems and deals
specially with them.

As regards Nursing Education in New
Zealand, those interested in this section
would be Matrons and Sisters of Train-
ing Schools, either general or maternity.
Private nursing comprises those engaged
in private hospitals. Public Health work
is a recent institution in New Zealand,
and during the last ten years it has dou-
bled in strength. This subject requires
to be studied by people with a special
knowledge. No one person can lay down
rules for any public health conditions.
Plunket nurses have a separate alumni
association for studying their own prob-
lems. The Sanitary Institute is invit-
ing public health nurses to become asso-
ciated members of the institute. We are
fortunate in having at present only one
national Trained Nurses’ Association in
New Zealand, and it is essential it should
remain so. Therefore, it is necessary to
study without our association all aspects
of nursing work. The adoption of the
sectional method would assist this.

I think the dividing of the Association
into sections will help to put new life
into the internal working of the Associa-
tion. KEach section will have its own
problems and discuss them among them-
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selves, the private nurses talking over
their difficulties with private nurses; the
public health nurse with public health
nurses, ete. This will tend to create more
interest among the nurses in the Asso-
ciation.

In International Councils, where they
have these sections, each section is re-
presented in the main body. If we have
these sections we will have a better un-
derstanding of the amms and details of
other Asbou'xtmns At present, owing
to long distances, we are handicapped
and have difficulty when dealing with
questions sent by the International Coun-
cil. T strongly urge the Association to
adopt these sections and so put fresh
life into the Association.

Miss Bagley, referring to the suggested
sections : There 1s no midwifery section.
[ am wondering to what section they
would be admitted. Should we admit
them to private nursing section as mem-
bers through their qualifications?

A Member: They might come under
Public Health.  Public Health section
embraces ante-natal work and infant life
protection.

Miss Lambie: Midwifery is definitely
part of the Public Health programme.
Midwifery nurses belong to that section,
and if these nurses are on the Council it
cannot effect reciprocity. One member
may belong to two sections—to Public
Health and Private Nursing.

Mrs. Kidd: Is each section represented
on the local Council?

Miss Lambie: There is a
tee of each section of not more than
three members who automatically be-
come members of the Council, the chair-
man always being one. [ think it best to
leave it to each local branch. Of course,
what suits Canada may not suit New
Zealand at all. We must evolve our own
system, but I do think it would be of tre-
mendous value to have these sections.

Miss Buckley proposed that Remits 1
and 7 be passed as they stand. Miss
Young seconded the proposal, with the
amendment that a copy of the Otago
suggestions in this connection be sent to
the branches, and they be asked to deal
with the matter and develop the branches
accordingly.

small commit-
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Remit 2.—That the existence of the
Nurses' Memorial Fund be brought more
clearly Defore the wmedical profession, the
nursing profession, and the public.”

Miss Pengelly (President) said that
more attention should be drawn to the
Nurses’ Memorial Fund, and that if the

origin and reason for it were better
known and discussed, more interest

would be taken in the subject by nurses
themselves.

Miss Buckley suggested that occa-
sional notices in the daily papers would
serve to interest the general public. Iis-
pecially people who had money to leave
to various funds. Wealthy 1)('()1)1L \\uuld
possibly become interested in the Nurses’
Memorial Fund if their attention was
drawn to the matter and the purposes for
which the fund i1s used were made known
throughout New Zealand.

Miss Stott: We must interest the
nurses themselves. The fund is for
nurses who are in financial difficulties,
but nurses generally do not seem to know
about it. It was advisable that the no-
tice of women generally should be drawn
to this fund.

Mrs. Kidd proposed that the National
Council of Women should be interested
in the Nurses’ Memorial Fund, as they
could be of considerable help if ap-
proached.

The following motion was proposed by
Miss Buckle} and seconded by Miss
Kohn: “That an account of the aims and
origin of the fund be published in ‘ Kai
Tiaki,” with an account of the financial
condition, and that if possible, extracts
should be copied into daily papers
throughout the Dominion.”

Miss Young proposed and Miss Buckley
seconded : “That the Honorary Secretary
write to the head of the Legal Associa-
tion of New Zealand with reference to
the Memorial Fund.”

Miss Pengelly suggested that a short
history of the Memorial Fund be written
and sent to all local branches. Dunedin
would be the most suitable place to do
it, as all data would be to hand. She
proposed that Miss Holford be asked to
write it.
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Miss Stott suggested that if Miss Hol-
ford was too busy or could not under-
take it, Miss H. Maclean should be ap-
proached.

Miss Tennent proposed and Miss Bag-
ley seconded: “ That a short history of
the Nurses’ Memorial Fund be written
by Miss Holford with Dr. Young’s co-
operation. Failing Miss Holford, that
Miss H. Maclean be asked to take her
place.”

Miss Tennent remarked that most
nurses were giving 2s. 6d. subscription
annually to this fund, which was a great
help. It was pointed out that the new
branches had not been notified of this
custom, and they were asked to send sim-
ilar subscriptions to their Branch Secre-
tary, who would forward them to Mrs.
Bundle, Honorary Secretary, Nurses’ Me-
morial Fund, 26 Tweed Street, Roslyn,
Dunedin.

Remiat 3.—That the Matrons of Public
Hospitals be asked for their co-operation in
bringing before their nurses the desirability
of becoming members of the Association.

Miss Pengelly stated that although
Matrons are very busy people, they can
still be asked to do more, and they should
be urged to do all in their power to in-
terest their nurses in the Association and
to induce them to become members. It
was pointed out that not all the Matrons
are members of the Association.

Miss Bagley suggested that all
branches be asked to circularise the Ma-
trons of Public Hospitals with the view
to inducing them to become members of
the Association, and to endeavour to in-
terest the members of their staff and
get them to join the Association. The
Matrons should see that the nurses knew
the origin of the Association, and bring
before them the benefits they would re-
ceive as members.

Miss Pengelly: You cannot compel
nurses to join the Association, but it
could be suggested to Matrons that
nurses looking for positions in hospitals
should be asked if they are members,
preference being given to applicants who
are members. In this way nurses would
soon see that unless they join they will
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have less chance of work than members,
and so they will be practically made to
join.

Miss Bagley proposed, and it was sec-
onded by Miss Buckley: “ That the Sec-
retaries of the local branches be asked
to circularise the Matrons of their dis-
tricts, with the object of their joining
the Association and persuading their staff
to join also.”

Miss Kohn gave notice of motion that
nurses, on completing their training,
should automatically become members of
the Association.

Exception was taken to the word auto-
matically.

Remit 4.—That maternity nurses who are
registered on their training be eligible for
membership of the Association.

Miss Pengelly: There are now two
classes of maternity nurses. We have
to consider what is done in other coun-
tries and what effect the admission of
maternity nurses to membership would
have on our position as regards the In-
ternational Council of Nurses. [ see no
reason why a fully trained maternity
nurse should not be allowed to join the
Association; in fact, I think it would be
imposing a great hardship on this class
of nurse if they are refused membership.

Miss Tennent said that in England mid-
wifery nurses are not admitted as mem-
bers. If we admit maternity nurses to
the Association, would they be recog-
nised outside of New Zealand, and what
effect would such admission have on the
question of reciprocity? The standard of
midwifery training in New Zealand has
been raised, and is now higher than that
given in England or Australia.

Miss McRae proposed that Remit No.
4 be taken as read. This was seconded
by Miss Kohn, who suggested maternity
nurses could belong to an auxiliary sec-
tion.

Miss Lambie: I suggest that the Inter-
national Council of Nurses at Geneva be
approached on the matter,

Miss Kohn: Meantime, could we not
make them associate members of the As-
sociation?

Miss Buckley moved as an amendment,
seconded by Mrs. Thompson: “That ma-
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ternity nurses be admitted as associate
members of the Association until such
time as the matter can be fully dealt
with.” This was carried.

Remit 5.—That all branches of the As-
sociation be asked to insist on all applica-
tions for membership being accompanied by
a letter from the Matron of applicant’s
Training School or a satisfactory equivalent.

Mrs. Thompson stated that an appli-
cation for membership had been refused,
as it was unaccompanied by a letter from
the Matron, the applicant being unable
to obtain the said letter.

Miss Pengelly said in such a case a
satisfactory equivalent was usually ac-
cepted.

It was agreed that this was the rule in
most branches.

Miss Young proposed that Hawkes
Bay Branch be informed that a satisfac-
tory equivalent is accepted in place of
Matron's letter when such is unobtain-
able.

Remit 6.—That Hospital Boards be asked
to give registered nurses free treatment in
Public Hospitals.

Miss Tennent: I do not consider the
matter is one for this board to deal with.

Mrs. Kidd said that a charge was made
in Auckland Hospital, but only on ac-
~count of the auditor’s inspection.

Miss Tennent: No person is compelled
to pay who is unable to do so.

Mrs. Kidd: It is a matter which should
be left to Hospital Boards to deal with,
taking into consideration the merits of
individual cases.

Miss Pengelly stated, on the whole
nurses were generously treated by Hos-
pital Boards, and in many cases granted
a month of sick leave.

It was decided that this matter should
be left to the generosity of the Hospital
Boards.

SUBJECTS FOR DISCUSSION.

No. 1.—Re Subscriptions in Case of
Transfer.

Miss Pengelly: The present arrange-
ment of transfers is that if the fee is
paid to her own branch a nurse may
transfer to another branch and carry on
for the current year.
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The point was raised as to whether a
further fee should be paid in case of
transfer from one board to another.

Mrs. Kidd stated it was not usual to
ask for any further fee in connection
with transfer, provided mention was
made on transfer paper of fees being paid
up to date, i.e., until the end of the finan-
cial year, which was definitely fixed for
all branches for the end of October.

Miss Pengelly said the fixing of one
date for end of financial year for all
branches had been done with a view to
simplifying transfers. There was an en-
quiry from New Plymouth when a trans-
fer was wanted for four months only (a
member was taking Plunket training).
What would happen about the fees in
such a case?

A Member: They could transfer
temporarily, provided they made appli-
cation to the Branch.

The motion was proposed by Miss Bag-
ley and seconded by Miss Stott: “That
the Branches be asked to state the finan-
cial position of a member in the case of
a transfer, and no additional fee to be
asked for during the current year.”

No. 2.—Re Adoption of Straight-out 12-
hour Duty for Private Nurses.

Mrs. Kidd: In private nursing the ac-
tual 12-hour duty is not practical. It
means a 12-hour day and night duty. We
do not know at what hour a patient will
be 1ill; there must be give and take; it
must be an elastic arrangement.

Miss Lambie: It simply means two
nurses must be employed, one for day,
one for night. This will prevent many
people being nursed in their own hemes
on account of the expense.

Miss Young: Or they will employ un-
trained nurses where they can get them
at a cheaper rate.

Miss Pengelly: It is lowering the stan-
dard of nursing, bringing it down to the
level of a waterside worker. We have a
high standard to maintain. A nurse
must use her own common sense in the
treatment of individual cases. She can-
not work all the time, and she should
try to arrange for time off when most
convenient. I do not consider the straight
out 12-hour duty a practical suggestion.
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Miss Buckley: With a straight-out 12-
hour duty. If the patient takes a bad
turn just when the nurse is going off
duty and she leaves at such a time, our
profession would be ruined. It is an im-
possible position.

Miss Tennent asked if the duty re-
ferred to private work or private hospi-
tals.

Miss Pengelly: To them all; there is
also a 10-hour duty. I dont’ know how it
is arranged, but it is also bringing in
ideas which are lowering the standard of
nursing.

Miss Bagley: This request is contrary
to the spirit of nursing.

Miss McRae: It is bringing down the
nursing profession to a commercial basis.

Miss Pengelly: It is impossible to give
a right service with this straight-out 12-
hour duty. You cannot tell when a pa-
tient is going to be ill, and you certainly
do not expect, if you are employing a
special nurse, that she should walk out
just when she is most needed.

Miss Stott: If the case is a short one,
the nurse can do day and night duty,
but she cannot keep it up indefinitely.

Miss Pengelly: It is only when a pa-
tient is in extremis that a nurse is called
on to do any night duty, and that does
not last long. Ordinarily, a patient can
spare the nurse some time off during the
day. Where a long duty is necessary in
the case of a busy time, the time should
be made up to the nurse when less busy,
and she should be prepared to carry on
when required. The straight-out 12-hour
duty is designed for the lowering of the
nursing standard.

Miss Stott: Is it not hard for nurses
going from one bad case to another?
They cannot possibly get a rest.

Miss Young: It is often very hard on
the nurse, but the straight-out 12-hour
duty is not the remedy ; she cannot leave
her patient.

Mrs. Thompson proposed, and it was
seconded by Miss Bagley: “That the
straight-out 12-hour duty for nurses is
not prdctmable as no hard and fast rule
can be made.”—Carried.
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No. 3.—Re Proposal of Approaching
N.Z.B.M.A. with Reference to giving
Preference to Employment of Trained
Nurses.

There was considerable discussion on
this subject, members making a point
that untrained women should not be paid
at the same rate as trained nurses. It
was recognised that there are many cases
such as in a long convalescence, where a
trained nurse is not required. It was
decided that the matter be left to the
branches to deal with as they think fit.

An emergency remit, with reference
to the dismissal of Matrons by Hospital
Boards, was discussed at length, and the
following resolution was passed i —

“That a recommendation be sent from
this Association to the Director-General
of Health and also to the Hospital
Boards’ Association, that before the final
dismissal of the Matron of a hospital, the
reasons for such action should be laid
before the Director-General of Health,
for as the approval of his Department is
necessary before an appointment is con-
firmed, this Council considers that De-
partmental approval of the proposed dis-
missal is equally desirable.”

A discussion took place regarding the
new Act which governs the training of
midwifery and maternity nurses. Exam-
inations twice yearly were asked for, and
also that maternity nurses might be al-
lowed to complete their training as mid-
wives without a year’s interval between
the courses. It was explained that if the
various training schools will be patient,
things are likely to right themselves, but
that the scheme should be given a fair
trial.

It was decided to refer to the Nurses
and Midwives’ Registration Board the
question of the position of untrained
women who complete their maternity
training, then take a full course of gen-
eral training, and after that enter for a
four months’ midwifery course.

A resolution was passed that the fund
raised for the Grace Neill Memorial
should be devoted to the purpose of
founding a library in connection with the
post-graduate course, to be called the
Grace Neill Memorial Library.
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LLocal secretaries of the branches are
asked to be responsible for sending mat-
ter for publication in “Kai Tiaki” by the
advertised date.

The next Conference will be held in
Dunedin.

The officers for the coming year were
elected as follows:—President, Miss
Young; Vice-Presidents, the Presidents-
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elect of the Branches; Hon. Secretary
and Treasurer, Miss Inglis; Auditors,
Messrs. Wilberfoss and Anderson,

Before the conclusion of the Confer-
ence, various votes of thanks were
passed to the President, the Hon. Sec-
retary, and to all those who had contri-
buted to making the Conference a suc-

CESS;

Social Functions

On Wednesday, October 5th, Miss
Kohn entertained the delegates at lunch-
eon. There were also present Miss Bick-
nell, and Council members of the Wel-
lington Branch.

That evening a reception was held in
the Pioneer Club, the hostesses being
Mrs. Valintine, Mrs. Paget and Miss
Bicknell. A most enjoyable time was
spent, an amusing competition adding to
the pleasure.

On Thursday, the delegates were taken
for a drive along the new Khandallah
road, with its fine view over the harbour,
and then on to Silverstream, where they
were entertained by Dr. and Mrs. Elliott.
Tea was served in the garden beside a
flowering cherry tree, and was much en-
joyed. So, also, were the flowers, the
beautiful stretches of brilliant green, the
walks in the bush, and the perfect wea-

ther. All were sorry that the visit was
so short.

On Thursday evening an open meeting
was held at the Nurses’ Club, 1 Kensing-
ton Street. Her Excellency, Lady Alice
Fergusson, who is now Patroness of the
Association, honoured us by her presence
and showed great interest in the various
papers read. Later, Her Excellency
asked that members should be presented
to her, and charmed everyone by her in-
terest and sympathy with nursing mat-
ters.

On Friday the members of the Council,
Wellington Branch, were at home at the
Nurses’ Club. A pleasant afternoon was
spent with plenty of conversation and a
refreshing tea. Farewell to the delegates
brought a profitable and happy Confer-
ence to an end.

Time Saving Hints

To collect a urine specimen from a
male child, take a piece of adhesive plas-
ter about 14 to 2 inches square, make
hole in centre just large enough to pass
a urine test tube through, attach plaster
to skin, having first passed the penis into
tube.

To collect a specimen from a female
child a small glass cup, such as we have
all seen for holding seed in a bird cage,
was used: in fact, a supply of these was

for a Busy Nurse

kept in the wards. As the glass round
edge of cup was sometimes rough, the
opening was always bound with a 1-inch
strip of adhesive plaster, then with two
more strips it is quite simple to attach this
glass to the vulva and so collect the
specimen required. Having vivid mem-
ories of the precious minutes spent in
holding a child over a chamber when
doing duty in a children’s ward, I felt I
must pass this method on to you all,
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' Plunket Nurses’ Association

A little over a year ago an Associa-
tion of Plunket Nurses was formed as
an outcome of the need felt for some
organisation which would link up Plun-
ket Nurses in various parts of the coun-
try with one another, and with the Plun-
ket Training Centre. There are now
more than 112 Plunket Nurses employed
in permanent Plunket district work, as
well as 16 in Karitane Hospital staff po-
sitions—a considerable body of workers
united in common interests, but widely
separated by distance.

The Aims and Objects of the Asso-
ciation were drawn up as follows:—

(a) To promote and safeguard the
aims and objects of the Royal New
Zealand Society for the Health of
Women and Children.

To encourage and promote the in-
terchange of such proven know-
ledge as is likely to be of assist-
ance to Plunket Nurses, and
through them, to the community
they serve, by means of periodical
meetings, correspondence, etc.
(c) To still further promote uniform-
ity of teaching and teaching meth-
ods by affording a recognised
channel of communication between
the Training Centre and all nurses
engaged in the work.

Membership.—Active membership is
open to all nurses employed in the ser-
vice of the Plunket Society; associate
membership is open to Plunket trained
nurses and Karitane nurses.

Branches have been formed with head-
quarters at the most conveniently situ-
ated centres throughout the country.

The aim has been to keep the organi-
sation simple, with all possible flexibility
to meet varying conditions in different
localities.

It will be seen that the aims and ob-
jects of this small “Alumnze” Associa-
tion, if the term may be used, do not in
any way overlap with those of the New
Zealand Trained Nurses’ Association,
concerned as they are with the wider in-
terests of trained nurses as a whole.

On July 27th an open meeting of the
Dunedin Plunket Nurses’ Association was

(b)

held at the Medical School, when Pro-
fessor Hercus kindly gave a very inter-
esting and instructive address on “Milk.”
There was a good attendance of active
and associate members. After the ad-
dress supper was served at the Plunket
Rooms.

The first four-monthly open meeting
of the Christchurch Plunket Nurses As-
sociation was held at the Plunket Rooms
in May, when Sister Wilson gave a very
comprehensive and instructive talk on
ante-natal work as carried out in the
Clinics. After an interesting discussion,
supper was served.

In the Plunket Rooms at afternoon tea,
on July 28th, the Christchurch Plunket
Nurses made Sister Wilson, of the Health
Department, a small presentation as a
mark of their esteem, and appreciation
of her work in connection with the
Plunket Ante-natal Clinics, which were
about that time entirely taken over by
the Plunket Society’s nurses. Sister Wil-

son will be missed by mothers and nurses
alike.

PLUNKET NURSING SERVICE.

Plunket Nurses have been appointed to
positions in the Royal New Zealand So-
ciety for the Health of Women and Chil-
dren as follows:—

Miss B. Clark, Matron, Truby King-
Karitane Hospital, Wellington; Miss M.
Hitchcock, Matron, Karitane-Harris
Hospital, Dunedin ; Miss V. Mcl.ean, Ma-
tron, Karitane Hospital, Auckland; Miss
E. Rose, Matron, Stewart-Karitane Hos-
pital, Wanganui; Miss H. Williams, Sis-
ter, Karitane Hospital, Christchurch:
Miss A. Graham, Sister, Karitane-Harris
Hospital, Dunedin; Miss S. Norris, Plun-
ket Nurse, Levin.

The following Plunket nurses have
been appointed to the temporary staff of
the Society :—

As Sisters:—Misses H. Hogwood,
Truby King-Karitane Hospital, Welling-
ton; D. Harrop, Karitane-Harris Hospi-
tal, Dunedin; D. Sage, Stewart-Karitane
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Hospltal Wanganui; M. Hancock, Kari-
tane-Hunt Hosp1t'11 Invercargill.

As Plunket Nurses:—Misses M. Mur-
phy, Timaru; E. Simpson, Waipara; J.
Summers, Christchurch; G. Davy, Nga-
ruawahia ; Mrs. B. Mason, Ohakune ; Mrs.
E. Lewin, Auckland ; Misses C. Campbell,
Auckland; S. Lusk, Auckland; M. Robin-
son, Wellington ; E. Walsh, Balclutha; P.
Cameron, Central Otago ; K. Carter, Wel-
lington.

The following resignations have been
received from Plunket Nurses:—Misses
A. Wade, E. Ogilvie, E. Lawer, M. Mec-
Cool, E. Boyd, R. Walker, M. Lowe, D.
Curtis, Mrs. N. Carmody, ‘Misses 1. Mc-

Gillivray, B. Burke. Also from Miss N.
Fitzgibbon, Matron, Karitane-Harris
Hospital.
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Miss M. McIntyre has resumed duty on
the Invercargill district Plunket Nursing
Staff, after being on the staff at the Kari-
tane-Hunt Hospital since its opening last
December.

Miss H. Satchell has resumed duty as
Sister at the Karitane Hospital, Christ-
church, after completing her midwifery
training.

Miss 1. Mclean, who relieved her at
Karitane, has resumed her district Plun-
ket work in Christchurch.

Miss M. Hitchcock has been appointed

- Matron of the Plunket Training Centre,

Karitane-Harris Hospital, Miss N. Fitz-
gibbon’s resignation from that position
having been accepted with much regret.
Miss V. McLean, of the Wellington Plun-
ket Nursing Staff, has been appointed
Matron of the Auckland Karitane Hos-
pital.

Nursing Treatment for Tonsilectomy in Children’s Hospital, U.S.A.

Patient : Child 9 years of age ; admitted
to hospital morning of operation. Short
time before going to operating room,
Atropine grs. 1/1000th, given by hypo-
dermic. On return to ward watched un-
til out of anazesthetic, then lying without
pillows, child is turned well on to right
side; Codeine, grs. 1, given per lnpocler—
mic, collar filled with ice chip 1s placed
round the throat, child usually sleeps
quietly for some hours. On awakening is

allowed to eat ice chip ad lib. The first
meal given twelve hours or less after
operation, consists of small dish of ice
cream. The ice collar is refilled as re-
quired and anti-septic gargles given. A
gargle which comforts the patient con-
sists of Aspirin grs. xv dissolved in half
a glass of water. The free use of ice has
in all cases—I have seen here—bheen of
benefit, and there is much less bleeding
than in cases treated without it.

Hints for Tonsil Day from Same Hospital

All children admitted for tonsilectomy
or other minor operations are nursed in
a small ward and not allowed to come in
contact in any way with children resident
in hospital.

I might state here that all children ad-
mitted to this hospital (other than those
admitted for minor operations and leav-
ing same day) are first admitted to an
observation ward and not allowed in gen-
eral wards till they have been under oh-
servation for 24 hours, and a nose and
throat culture taken and pronounced sat-

isfactory.

This method of disposal of clothing
may be of help in some of our wards
where space is limited on tonsil day. A
pillow case was safety pinned to the top
of each bed or cot, child’s clothes folded
and dropped into this. A supply of paper
bags was kept in the ward, and boots
first dropped into this if soiled. A paper
bag was also pinned on to cot into which
the damp cotton wool used for wiping
off the blood from mouth or nose was
dropped. This is a great saving in soiled
dressing trays,



194

KAiI TIAKI.

October, 1927

Auckland Post-Graduate Refresher Course

1927 Time

Subject.

Lab., Auckland Hospital

Wed., Aug. 31: 9.45 a.m. Opening
10 a.m. The Development of Public Health Nursing
11 a.m. Rural Sanitation
2 p.m. Aspects of School Medical Inspection
3 pemi. History of Nursing (Lantern Lecture)
7.30 p.m. General Meeting of Nurses: ““ Public Health
Nursing in Auckland”
Thur.,, Sept. 1: 10 a.m. Housing Problems and Excursion
2 p.m. Modern Developments in Nursing
3 pim. Ante-Natal Care
8 p.m. Veneral Diseases in"Women and Children
Fri.,, Sept. 2: 10 a.m. Proper Control of a Milk Supply and
Excursion
2Pt Aspects of Nutrition
3 P, Health Teaching
8 p.m. Ward Teaching
Sat.,, Sept. 3: 2.30 p.m. Karitane Hospital: “ Natural Feeding”
Mon., Sept. 5: 10 a.m. Health in Industry and Excursion
2 p.m. Dental Hygiene
3 p.m. Prevention of Tuberculosis
8 p.m. Diseases of Disturbed Metabolism
Tues., Sept. 6: 10 a.m. Legal Position of the Child
11 a.m. Adolescent Girl
20D Mental Hospital, Avondale
8 p.m. The Development of Maternal Care in N.Z.
Wed., Sept. 7: 10 a.m. The Nurses Part in connection with our
11 am. Maternal Mortality
Vaccine Therapy.
2 p.m. District Nursing
3 p.m. The Control of Infectious Diseases
8 p.m, The Importance of Mental Hygiene

Lecturer

Dr. Chesson

Miss Lambie
Inspector Furness
Dr. Ada Paterson
Miss Moore

Miss Bagley (in chair)

Dr. Turbott
Miss Moore
Dr. Walton
Dr. Falconer-Brown

Dr. Hughes
Dr. Henderson
Miss Lambie
Miss Moore

Dr. Turbott

Mr. Saunders
Dr. Bernstein
Dr. Johnston

Miss Spicer
Miss Begg

Dr. Tracy Inglis

Miss Mirams
Dr. Gilmour
Dr. Prins

Miss Bagley
Dr. Turbott

Day Lectures will be held at University College, Symonds Street.
Evening Lectures will be held at Nurses’ Lecture Room, Auckland Public Hospital.
Evening Meeting, August 3lst, St. Helens Hospital, Pitt Street, Auckland. '

The last of the four Refresher Courses
to be held this year under the auspices of
the Department of Health, took place in
Auckland during the week of August
30th to September 7th.

The nature of the course, as elsewhere,
was to stress the preventive aspects of
medicine. All trained nurses were in-
vited to attend such lectures as they
wished and 1t was evident from the large
attendances that this new aspect of medi-
cine has a great attraction for many.

The nurses attending were keen and in-
terested, some even commencing their
work as early as six in the morning so
as to be free later in the day to attend
lectures—a fact which says volumes in
itself,

The wisdom and helpfulness of such a
course was very favourably commented on
by several of the doctors who lectured. As
they pointed out, it not only brought
nurses out in the field in touch with
newer developments,” but perhaps what
was more important, brought them to-
gether to exchange experiences.

Nurses present represented all the pub-
lic health nursing organisations working
in Auckland, eight of the Health De-
partment’s District Nurses working
among the Maoris, and in addition many
of the trained staff from the Auckland
Hospital, St. Helens Hospital, and some
of the private hospitals, the average at-
tendance being 30 in the morning, 40 in
the afternoon, and 80 at night.
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The next question being, Will such a
course be available in the future again?
there is every possibility that even if it is
not feasible to make a Refresher Course
an annual event it will be at least re-
peated at occasional intervals.

The Auckland University College were
kind enough to give the use of a lecture
room and lantern free of charge for the
lectures given during the day, and the
Auckland Hospital Board placed the use
of the Nurses’ Lecture Room at the dis-
posal of the Course for the evening lec-
tures, so making it possible for many of
their staff to attend who otherwise would
not have been able to. These arrange-
ments greatly facilitated the comfort
and management of the lectures. Dur-
ing the week the nurses were entertained
on several occasions. The first night at
St. Helens Hospital, Miss Broadley very
kindly provided a delicious supper, and as
it had been one of those hectic days that
St. Helens can provide in the way of
work, the supper was all the more ap-
preciated. This evening’s meeting, as
elsewhere, was a great success. The pro-
gramme was ‘ The Public Health Nurs-
ing Situation in Auckland.” A list of the
speakers is attached. In giving a review
of the situation in Auckland, as com-
pared with other centres in New Zea-
land, Miss L.ambie pointed out that on a
population basis, Auckland was very
much the worst off of all the New Zea-
land cities as to the number of nurses
employed. The need for all nurses to join
the Association was stressed, and for a
public health section within the Asso-
ciation so as to provide a means of study-
ing ways of co-operation between the
various services.

On Saturday afternoon a very interest-
ing visit was paid to Karitane when Sis-
ter Hitchcock spoke on “Natural Feed-
ing,” showing by means of excellent
charts what wonderful results were be-
ing obtained at the Mothers’ Cottage. A
dehcwus afternoon tea was served in the
dining-room before the nurses left to re-
turn to town.

Dr. Prins, the Medical Superintendent,
and Miss Brand, the Lady Superintend-
ent of Mental Hospital at Avondale, -
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vited the nurses attending the Course to
visit their institution on the Tuesday
afternoon. The nurses were shown round
the institution by members of the staff
and again a very nice afternoon tea was
served in the sitting room of the Nurses’
Home, the afternoon winding up with
three cheers for the Mental Hospital
staff for their very interesting afternoon.

A very pleasant suprise occurred the
last day with the visit of Miss Bicknell,
Director of Nursing, many nurses being
very pleased to have the opportunity of
meeting her again.

Following the last lecture of the
course, Miss Bicknell spoke regarding
the position of the post-graduate course
at present, and of the collecting cards
being issued by the Otago and Welling-
ton Branches appealing to the nurses pre-
sent to get busy in Auckland.

Everyone realised it was very good of
so mamy busy doctors to give up their
time to lecturing and to the careful pre-
paration that many had gone to. These
lectures will be long looked back on with
pleasure.

GENERAL MEETING OF NURSES.
PROGRAMME.
“ Public Health Nursing in Auckland.”
(Miss Bagley in the Chair.)

“The Work of the Nurse Inspector
Miss Mirams.

“The Work of St. Helens’
ley.

“The Work of the Ante-Natal S1stet
Miss Wise.

“The Work of Plunket Nurse
Goldstone.

“The Work of Infant Life Protection

LB

'—Miss Broad-

¥ —Miss

Nurse "—Mrs., Masters.

“The Work of School Nurse "—Miss
Cheerie.

“The Work of District Nurse "—Mrs,
Saunders Jones.

“The Work of Insurance Nurse "—DNMiss

Sutherland.

“The Work of Sanitary Inspector ™
Miss Levein.

“The Work of Country District Nurse "
-—Miss Jarratt.

“Review "—Miss Lamb.
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Christchurch Post-Graduate Refresher Course

Wednesday, July 13th—
Place.

10 a.m.—Health Department
10.30 a.m.—Health Department

2.30 p.m.—Ch.Ch. Hosp. Lecture
Room

3.30 p.m.—Ch.Ch. Hosp. Lecture
Room

Thursday, 14th—

7.30 p.m.—Trained Nurses’ Asso-
ciation Room
10 a.m.—Health Department

2.30 p.m.—Ch.Ch. Hosp. Lecture

Room

3.30 p.m.—Ch.Ch. Hosp. Lecture
Room

8 p.m—Ch.Ch. Hosp. Lecture
Room

Friday, 15th—

10 a.m—Health Department

2 p.m.—Sanatorium Fresh
Home

8 p.m.—

Air

Saturday, 16th—

10 a.m.—
Monday, 18th—

10 a.m.—Ch.Ch. Hosp. Lecture
Room

2.30 p.m.-4.30 p.m.—Ch.Ch. Hosp.
Lecture Room

2.30 p.m.—Health Department

3.30 p.m.—Health Department

8 p.m—Ch Ch, Hosp, Lecture
Room

Tuesday, 19th—

10 a.m.—School for Deaf, Sumner
2.30 p.m.—Ch.Ch. Hosp. Lecture

Room
3.30 p.m.—Ch.Ch. Hosp. Lecture
Room
8 p.m.—Ch.Ch. Hosp. Lecture
Room

Wednesday, 20th—
10 a.m.—Health Department

3 p.m.—Ch.Ch. Hosp. Lecture
Room

8 p.m.—Ch.Ch. Hosp. Lecture
Room

Syllabus

Topic.
Opening Address
Opening Address
Development of the School Nurse
History of Nursing

Diet

General Meeting of Nurses
Proper Control of a Milk Supply
and Excursion

History of Nursing (continued).
Development of the Teeth

Parasite Diseases

School Environment

Prevention of Tuberculosis
Maternal Care as a Public Health
Programme

Karitane Hospital

Early Detection and Prevention of
Postural Defects : _
Practical Ward Teaching (Hospi-
tal Sisters)

Rural Sanitation

Health Teaching

Cancer

Hearing and Speech Defects
Legal Position of the Child
Adolescent Girl and Sex Education

Venereal Diseases

Housing Defects and Excursion
Control of Infectious Diseases

Mental Hygiene

Lecturer,
Dr. Telford
Miss Bicknell
Miss Lambie
Miss Moore

Miss Reid

Dr. Telford
Miss Moore
Mr. Saunders

Colonel Dawson

Dr. A. Paterson
Dr. Blackmore

Dr., Irving

Dr. Will

Miss Moore
Mr. Kershaw
Miss Lambie

Dr. Milligan

Dr. McLaglan
Miss Edwards
Dr. McLaglan
Dr. A. Thomson

Mr. Kershaw
Dr. Telford
Dr. Russell
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Notes on a Lecture given at the Refresher Course

I have been asked to speak to-night on
the manner in which the V.D. Clinic is
conducted at the Christchurch Hospital.

The V.D. Department for Women is
conducted 1in the Out-Patient Depart-
ment of the Hospital.

In all, there are five clinics weekly.
Monday, Wednesday and Friday even-
ings, at which treatment for gonorrhcea
is given, consisting of douching with Ac.
Lactic, and plugging in some cases with
ichthyol and glycerine. Tuesday evening
new cases are examined. Diathermy
treatment and special treatment by the
Medical Officer is given, as well as in-
jections for syphilitic patients. Friday
afternoon is set aside for married women
and children—children with vulvo vagini-
tis and congenital syphilis.

There are various types of patients.

First, the unfortunate married women
infected by their husbands. Fortunately
they are not numerous.

Secondly, the office and servant girl
class. These comprise the majority of
the patients. They are not immoral, but
are really unmoral. They do not realise
the gravity of their condition, or how
they abuse their bodies, and often require
a lot of care in handling to induce them
to attend.

Thirdly, the depraved type—really bad
girls who attend spasmodically, and often
under coercion, and who lead an immoral
life, despite their condition. They have
frequent changes of address and are diffi-
cult to get hold of. This is the class who
are mostly notified.

Notification, as you know, is only done
when patients do not attend for" treat-
ment to the satisfaction of the medical
officer.

Fourthly, the professional prostitute
class. The number is not a high one, and

is represented as a rule by elderly women
who are thoroughly depraved and often
very alcoholic.

Classes two and three may be de-
scribed as the amateur prostitutes.
The average attendance for:—

V.D.G. o .. 270 per month
V.D.S. o .. 80 ., -
New cases average 12, S

New cases come under our care as fol-
losws —

Firstly—Some patients come of their
own accord, being worried over the ap-
pearance of a discharge and vulval 1irri-
tation.

Secondly—Some are sent along by
some girl friend or ex-patient, to whom
they have explained their condition.

Thirdly—Some are sent along by the
young man who has contracted the dis-
ease from them.

Fourthly—Occasionally some are re-
ported from the Health Department.

The work is most interesting. Each
patient has to be studied individually and
treated accordingly. We do not condemn
them nor do we condole with them, but
aim to raise their mental outlook to such
a level that they may regain their self-
respect.

I appeal to the trained nurses to help
always in this work for the sake of the
health of the young women who are to
be the future mothers of our country.

Every opportunity should be taken to
teach the young people their responsibil-
ities from the point of view of the sacred-
ness of their bodies and the responsibility
that they hold in trust for the unborn
child.

In order to gain our objective we must
work in unison and harmony in this
branch of the Public Health work.

A memorial church to Edith Cavell is
to be built in Jasper Park, in the heart
of the Canadian Rockies. It will stand
on ‘the shore of Lake Beauvert, facing
the snow-capped mountain which bears
her name, and in design will follow Nor-
wich Cathedral, where the nurse wor-

shipped as a child, and in whose shadow
she is buried. The proposal to build the
church has grown out of the custom of
holding annual memorial services on Au-
gust 4th at the base of Mount Edith
Cavell—(From the “London Times."”)
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District Nursing 1s Christchurch

District Nursing in Christchurch was
started by Nurse Maude in 1896, who
trained in London for that purpose. The
work at first was entirely supported by
[.ady Rhodes, who gave £100 a year and
supplied a bicycle. Later on, St. Michael’s
and Sydenham Parishes contributed, the
Rev. A. W. Averill (present Archbishop)
taking a personal interest, doing all he
could to further the cause. An old shop
in Durham Street was rented for an
office. Nurse Maude worked single
handed for some years.

As time went on her work increased
to such an extent it was decided to
have a Committee, and appeal to the
public for funds, a second nurse being
required. For a short time midwifery
was undertaken, but was found imprac-
ticable with general nursing.

In the course of her work Nurse Maude
came across several consumptives, and
was greatly troubled to know what to
do with them, there being no sanatorium
in those days. The late Mrs. A. J. White
lent a section of land on the sandhills at
New Brighton, friends and sympathisers
supplied tents, the Charitable Aid Board
rations, and a small camp was estab-
lished. The public took the matter up
with great enthusiasm, supplying funds.
A larger section of land near Wainoni was
obtained and twenty tents and shelters
were erected for men, a marquee for a
dining room, a rough shed for a cook-
house, and a small cottage for a nurse in
charge, Dr. Greenwood kindly undertak-
ing the medical supervision. The result
of this work showed what could be done
even in a primitive way, and it embold-
ened Nurse Maude to start a camp for
women patients. She called a public
meeting of women at the Choral Hall and
made a stirring appeal for help, which
was warmly responded to, money and
gifts in kind being offered. A property
was lent by Mrs. Florance, 20 shelters
were erected by various friends, and a
married nurse and her husband put in
charge. Nurse Maude was assisted by
Committees for both camps. Many pa-

tients benefited by the open air life and
results obtained by these camps showed
that the effort had been quite justified
and was all a part of the District Nurs-
ing for poor patients.

To return to District Nursing proper,
it might be interesting to describe what
it is. It consists of daily wvisits to sick
people in poor circumstances. The pa-
tients receive the services of a trained
nurse, if necessary twice or three times
a day, they are supplied with linen and
all nursing requisites. The nurse has to
see if there is a doctor in attendance, and
leaves a form for his instructions. She
sees there is sufficient food and bedding
and all necessary comforts, also she in-
quires as to the religious denomination
and puts the priest or minister in touch
with them. If death takes place, the
nurse prepares the body for burial.

The office 1s open from 9 a.m. to 9 p.m.,
one nurse is there in the morning and
two in the afternoon to attend to minor
accidents and dressings, a large propor-
tion of the work being the treatment of
ulcerated legs. Nurse Maude is in her
office during the afternoon from 2 to 4
for interviews and to receive the nurses’
reports, etc. A stock of nursing utensils
is kept for lending and hiring out.

Another important work is to attend
all cases at the Public Morgue. This has
proved a great consolation to the rela-
tives, and has done away with the primi-
tive methods employed in old days—the
terrible dread people have of being taken
to the Morgue is minimised by the know-
ledge that the nurses attend.

There are now nine nurses, including
Nurse Maude, on the staff. Each nurse has
a whole day off once a week and part of
Sunday, four weeks' holiday in the sum-
mer and two in the winter. This liberal
amount of rest and recreation keeps the
nurses fit and cheerful, bringing a bright
atmosphere into many homes.

The work is supported by a Hospital
grant, public subscriptions, small thank
offerings from patients, Morgue fees, and
jumble sales held fortnightly at the office,
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a special room having been built for the
purpose. The sales are managed by a
number of outside helpers.

Several business men have shown their
interest by serving on the Committee,

Mr. W. Reece having® been Chairman
since 1911.

The Hospital Board is greatly helped
financially by the District Nursing Asso-
ciation, as many chronics are kept in
their own homes, who would otherwise
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be at the expense of the Hospital Board.

Lady Rhodes is still a very large con-
tributor to the work, and when the new
offices in Madras Street were to be built
gave £500, Sir Heaton giving the land.
A street collection was held, the amount
raised being £973, and the building was
opened free of debt.

The first Annual Report showed 1,100
visits paid during the year, and the last

1926-27, 11,619.

Two Practicial Suggestions

The need for knowledge of the proper
way to shut a door, and of voice modula-
tion to control patients, is so self-evident
that I would hesitate to send the follow-
ing remarks, were it not for the frequent
expressions of annoyance from patients
who have suffered, not always in silence,
from seeming thoughtlessness on the part
of the nurse.

To close a door, grasp the knob firmly,
turn the latch in, holding it in this posi-
tion until the door is closed. Then turn
the latch out and release the knob. This
method does away with slamming the
door, which is such an annoyance to pa-
tients and is one of the reasons why hos-

pitals are called “ so noisy ”; also fewer
or no finger marks will be found on the
door to be washed off later, a procedure
which takes time and energy that are
needed elsewhere.

An important way to control any pa-
tient 1s to modulate the voice by drop-
ping the tones just below those of the
patient. A voice raised to higher tones
than those of the patient often causes
unaccountable restlessness and irritation,
while the lowered tones will not only
have a soothing effect upon the sick per-
son but will inspire greater confidence in
the nurse.

N. Caryl Schooley, R.N.

Review

Advanced Methods of Massage and Medical Gymnastics.

By Ida C. Shires and Dorothy Wood,
NERIE 5 LRGP,
Tllustrated.

(The Scientific Press, 5/-.)

This most useful little book, as instruc-
tive for the medical student as it is for
the qualified masseuse, is just what mem-
bers of the massage profession have been

looking for.

A special chapter on the treatment of
infantile paralysis has been written with
the help of Dr. Charles Mackay, and
additional value has been given to this

clever little book by the inclusion of a
chapter on Pulley and Sling Exercises
(Mrs. Guthrie Smith).  The very latest
methods of treating fractures, deform-
ities well classified in different groups.
muscle and joint injuries, and abnormal
conditions, suitable for treatment by
massage or remedial exercises of every
system have all been included. The very
original and clever illustrations are sim-
ple and most instructive.

No masseuse, having glanced at this
book could resist having it in her little
reference library.
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Dunedin Post-Graduate Refresher Course

A Refresher Course for Nurses was held
in Dunedin from August 3rd to the 10th
inclusive, and was excellently attended,
the average attendance in the morning
being 20, in the afternoon 36, and in the
evening 64. A very interested spirit was
manifest, and frequent inquiries were
made as to whether this type of course
would be repeated.

A copy of the syllabus is attached.

Several of the lectures given were of
outstanding interest and various excur-
sions were planned to demonstrate spe-
cial subjects.

On the Saturday afternoon a very in-
teresting visit was paid to Karitane Har-
ris Hospital. Miss Pattrick gave an ex-
cellent lecture on “* Natural Feeding,” and

afternoon tea was dispensed to over
seventy guests. Another very interest-
ing visit was paitl to Waikari Sanatorium.
when Dr. Tythe lectured on * Prevention
of Tuberculosis.” The group were shown
over the institution and again afternoon
tea was dispensed, which added to
everyone’'s enjoyment.

These papers were among those con-
tributed at the general meeting of nurses
during the Dunedin Refresher Course.
The programme of this meeting was
“The Public Health Nursing Situation in
Dunedin.”

As these two papers introduce fresh
avenues to public health nursing work
it was felt they would be of interest to
“Kai Tiaki”

Syllabus

Wednesday, August 3rd.—10 a.m.: Open-
ing Address, Dr. Crawshaw; “The De-
velopment of Public Health Nursing,”
Miss Lambie. 3 p.m.: “Rural Sanita-
tion,” Inspector Armour. 4 p.m.: “The
History of Nursing,” Miss Moore. 7.30
p.m.: General Meeting of Nurses, “The
Public Health Nursing Position in
Dunedin.”

Thursday, August 4th.—10 a.m.: “The
Administration of the Tuberculosis
Problem,” Dr. Crawshaw. 3 pum.:
“Health Teaching,” Miss Lambie. 4
p.m.: “Modern Developments in Nurs-
ing,” Miss Moore. 8 p.m.: “Orthopze-
dics,” Dr. Renfrew White.

Friday, August 5th.—10 a.m.: “Aspects
of School Medical Inspection,” Dr. Ada
Paterson. 2 p.m.: “The Importance of
the Early Detection of Mental Dis-
eases,” Dr. Gribbon. 4 p.m.: “Ward
Teaching,” Miss Moore. 8 p.m.: "The
Development of the Teeth,” Dr. Dodds.

Saturday August 6th,—2 “Kari-

tane,” Miss Pattrick.

Monday, August 8th.—10 a.m.: “Housing
Defects and Excursion,” Inspector
Craighead. 2 p.m.: “Industrial Dis-
cases and Excursion to the Roslyn
Mills,” Dr. Crawshaw. 8 p.m.: “Con-

p.m.:

trol of Infectious Diseases,” Dr. Mac-
lean.
Tuesday, August 9th.—10 a.m.: Trade

Defects and Excursion,” Inspector Ar-
mour. 2 p.m.: “Prevention of Tuber-
culosis and Excursion to Waikari,” Dr,
Lyth. 8 p.m.: “Preventive Medicine in
New Zealand,” Dr. Hercus.

Wednesday, August 10th.—10 a.m.: “The
Legal Position of the Child,” Miss
O'Shea. 2 p.m.: “Family Dietary,”
Miss Wells. 3 p.m.: “Tuberculosis Re-
actions,” Dr. Champtaloup; “Class for
Physical Defects,” Miss Roberts. 8
p.m.: “Maternal Care,” Dr. Ritchie,
The lectures were held in the Medical

School Building, King Street.
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A Church Nurse’s Work

As I am the only Church Nurse, I have
not had the privilege of arguing with an-
other as to who should speak on this oc-
casion about this class of work.

Knox Church is the only church in New
Zealand, as far as I know, that has on its
staff a trained district nurse.

The position came into being about
nine years ago, through a legacy left to
the church by one of its members, for
the purpose of paying the salary of a
trained nurse to work amongst the people
of the church and the poor of the city.
It was decided that the work should be
largely undenominational and the nurse’s
services free, she to gauge the boundary
and extent of her labours by time and her
own discretion. The nurse was supplied
with a well stocked cupboard of remedies
and nursing accessories; the latter have
proved invaluable for lending purposes.
The Church grants money to replenish
the stock and to help needy cases.

The nurse has her office in one of the
church’s buildings, where she keeps all
that pertains to her work, and where she
is to be found daily at a stated time by
anyone wanting advice or nursing assist-
ance. Her working hours are roughly
from 9 a.m. to 5 p.m., but she can vary
time according to patients’ welfare and
her own convenience.

Patients come from varied sources.
The Minister or members of the Church
ring up telling of homes where nursing
help is needed and desired. Doctors so-
licit help, also private people. As a gen-
eral rule the Church nurse gets her pa-
tients from among church-going people.
She does not reach the down and outs as
the St. John Ambulance nurses often do.

No small part of the work is giving in-
struction in nursing to those in the homes
of the patients. Women are generally
eager to learn and grateful for informa-
tion.

There are invalids to be visited who
cannot come to church, and there are
church activities to be linked up with.

A Creche has been started on Sunday
morning so that mothers with young
children who wish to go to church can
leave their little ones there. The nurse
takes charge of this.

At the Knox Girls’ Club, to which about
100 belong, she sometimes gives talks to
sections of it on a nursing subject; or
gives demonstrations of bed-making and
bathing a patient. For this purpose she
has a large doll and miniature bed and
appliances. Other church clubs call on
her for the same services.

In connection with the Presbyterian
Church we have a Women's Missionary
Training Institute, where girls are
trained who wish to go as missionaries
or become deaconesses. The nurse gives
these students nursing lectures once a
week, Sometimes they are given prac-
tical work with the patients.

Now a word about District Nursing.

In hospital life many a nurse has felt
she had no time to be kind, or at least as
kind as she would like to be. The scope
is found in District Nursing. Nursing in
district work can become a high art, be-
cause the nurse can put soul into it and
take time to do her very best for the pa-
tient in detail. She gets to know to be
interested in the patients as well as their -
maladies. They are distinctly individuals
and she learns to look at life from their
point of view and her own vision is
widened.

A professor of medicine, in an address
to nurses, said: “ I do not believe there
is an occupation in the world in which
a woman has so many opportunities of
doing good to her fellow creatures as in
district nursing.”

Florence Nightingale regarded district
work as “ The Flower of Nursing.” Those
are her own words. Certainly, it is a
work worth while, and as the nurse goes
in and out of homes helping, sympathis-
ing, relieving and educating, she finds her
calling full of interest and satisfaction.



202

KAl TIAKI.

October, 1927

Visiting Tuberculosis in Dunedin District

A great deal is heard nowadays on the
subject of tuberculosis, and to the ordin-
ary layman so much publicity conveys
the idea that the trouble is largely on
the increase. From a graph recently
compiled by Dr. Shore, our late Assist-
ant Medical Officer of Health, from sta-
tistics covering the past decade, it has
been proved conclusively, and this graph
shows that such is by no means the case.
On the contrary, the mortality rate has
fallen consistently and steadily. For the
benefit of those who may not already
know, under the Health Act, 1920, pul-
monary tuberculosis is a notifiable infec-
tious disease, and as such, all reported
cases are investigated by the Public
Health Department.

On a notification being received in the
office the procedure is as follows:—

The home is wvisited and a report on
the patient first made. This is done in
triplicate forms. Particulars are noted,
such as patient’s age, occupation, dura-
tion of disease, present condition of
health, whether clinical or positive case,
treatment received and treatment recom-
mended, also the patient’s past illnesses,
if any, especially pleurisy and pneu-
monia. The history of the patient’s fam-
ily and antecedents is also inquired into.

The patient’s bedroom is then inspected
and suggestions perhaps made which may
be carried out for the benefit of the pa-
tient. Even a change to a sunnier room
may be advised, when such chance can
conveniently be made. Much advice can
be given, but the Health Department is-
sues excellent pamphlets which contain
all possible information for both patient
and contacts. I shall be glad to hand
these out at the end of the lecture should
any present desire them. One really re-
quires to lay stress on the most import-
ant facts only. These pamphlets give the
cause of consumption and how to pre-
vent it, also precautions to be observed
by the patient and precautionary meas-
ures against pulmonary tuberculosis to
he observed by the contacts. Names of
all members of the family are noted, also
their various occupations, and any ill-
nesses they may have had, especially

pneumonia, pleurisy, or any other chest
complaint, and in the case of children,
measles and whooping cough as well.

The names of school children are
handed on to the school medical officer
of the district, along with a short history
of each child, and these children are
closely watched throughout their school
career.

Dealing with adult contacts is a little
more difficult, as the majority are at busi-
ness during the day, making it almost
impossible for one to get into personal
touch with them. When strongly advised
that they should be examined as a pre-
cautionary measure, one invariably gets
the answer that they are either quite fit
or have recently been passed for a lodge,
and therefore must be fit. They fail to
see often the necessity for being exam-
ined periodically by a doctor, if they have
no symptoms of disease. However, the
public are gradually waking up to the
importance of such a step, and we hope
people will soon submit to a periodic ex-
amination of the body as they do now,
many of them, to a periodic examination
of their teeth.

The patient and contacts finished with,
a survey is now made of the home. From
the exterior the size, aspect, elevation,
underfloor ventilation, exposure to or ob-
struction from the sun, etc. From the in-
terior the number of rooms, rough di-
mensions of same, ventilation, number of
occupants of each bedroom, whether in
single beds or sharing beds, etc. As a
rule, conditions are satisfactory, but one
occasionally comes across cases with
very poor environment. On visiting one
home, which was attached to a modern
shop, situated on one of our main streets
in Dunedin, and passed by some of you
probably every day, the patient, a girl of
17, was found in an unlined washhouse
lying on a mattress supported by four
boxes, with room for a chair only, apart
from the copper and built-in tubs. This
state of things, in spite of a large airy,
unoccupied room, facing north, with fire-
place and casement windows. The
mother’s only excuse was that her daugh-
ter was too infectious to be nursed in
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AN ideal addition to the patient’s dietary is sulied by

Glax-ovo, the tonic food beverage.

It is a highly palatable, easily prepared food of great digesti-
bility, containing all the necessary food elements in correct
proportions. Its value in nervous disorders is largely due to
the fact that it contains Ostelin.

Ostelin, being a preparation of Vitamin D 1n highly concentrated
form, has the effect of stimulating the absorption of calcium and
phosphorus, a vital matter in the treatment of asthenias.

Glax-ovo contains abundant supplies of these elements in
association with the necessary food factors to ensure their
utilisation in conditions where they are most needed.

iz
-
-
o
-
-
-
-
-
-
-
-
-
-
-
-
-
-
=
-
-
-
-
-
-
-
-
-
-
-
-
-
=
-
-
=
=
=
=
-
=
=
=
=
-
-
=
-
-
-
-
-
-
o
-
=
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
=
=
=
-
-
=
=
-
-
=
-
-
-
-
-
=
-
-
=
=
-
=
-
-
-
=
-
=
-
-
-
=
-
-
-
-
-
-
-
=
-
-
-
=
=
=
-
=
-
-
=
-
=
=
-
-
=
=
-

ooty vy, Y 4 2y 0

el I W v
2 'y W
BT S
. .7 / Y,

/,””f////// //////// é ///// % //)

“THE TONIC FOOD BEVERAGE.”

Literature and a sample of Glax-ovo FREE on application to—

JOSEPH NATHAN ‘® CO. Ltd.

P.O. Box 15609 - Wellington.
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whole. Boots Aspirins
dissolve instantly in 25,8 - 1 S. Od. ’
50’s - 1s.6d. I

100’s - 2s.6d.

PER BOTTLE.

waler.

(==

for |
' HEADACHE, NEURALGIA, NEURITIS, |
; NERVE PAINS, SLEEPLESSNESS,

RHEUMATISM, LUMBAGO, SCIATICA,
FEVERISH COLDS AND INFLUENZA. |
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Other Products bearing the name of purity and
reliability— Boots Pure Drug Co.—are :

Wills Salts
Regesan Bronchial Lozenges
l Regesan Dyspepsia Tablets
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THE British-made Aspirin Tablets manufactured

by Boots Pure Drug Co., Ltd., are guaranteed
pure, safe and accurate in dosage. - They will dissolve
instantly in water. FEach tablet contains 5 grains of
the purest Acetylslicylic Acid. These tablets are
manufactured under strict analytical control, and

WILL NOT AFFECT THE HEART
OR THE DIGESTIVE SYSTEM.

They are untouched by hand throughout, and are

hygienically packed in glass bottles, experience having

proved that this form of packing best retains their
full activity and therapeutic value.

BOOTS PURE DRUG CO. LTD.

T+0D.
’C" L=
RUG
D If not obtainahble from your local dealer write

direct to Wholesale cont:olling agents—
BANNATYNE & HUNTER LTD., Wellington.
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advertisers in “ Kai Tiaki” and the goods advertised. Also
to tell their friends about our advertisers’ goods, and where
possible refer likely advertisers to the Publishers for adver-
tising rates.
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N.Z.T.N.A. Could you secure at least one new subscriber?
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the home. Another case, a returned sol-
eldest five years, was living in one room,
in a house in Filleul Street. These two
dier with his wife and five children, the
cases are mentioned to emphasise the
necessity for a thorough investigation
when tubercular cases are reported.

When making initial visits to cases it
is not possible to make many improve-
ments right away. Suggestions can be
made and advice freely given, but it is
not until the confidence of the people is
won that much progress is made. When
the public once realise that the Health
Department is striving to assist and not
to interfere then much more effective
work will be done.

The patients are usually well cared for,
the majority transferring to the various
sanatoria for treatment, and those re-
maining at home, looked after under suit-
able conditions; but it is essential that all
homes be visited from time to time for
more reasons than one. Apart from the
contacts requiring supervision, patients
are often found migratory. They are apt
to move from one home to another with-
out notifying the Department of any
change of address, and it is only through
constant visiting that one is able to keep
in touch with them and at the same time
be able to make necessary arrangements
for disinfection of premises. Disinfection,
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of course, is done by the Department free
of charge when a positive case is moved
to an institution, or even if a patient be
transferred from one room to another in
the same house.

District visiting in connection with pul-
monary tuberculosis absorbs most of my
time, but I supervise and assist at Dun-
edin Hospital final State examination, and
also inspect from time to time the pre-
mises of chiropractors, masseurs and
beauty specialists.

However, to my mind, tubercular work
is by far the most interesting and im-
portant, and much help is obtained by co-
operation with the T.B. Out-Patients’
Department, Dunedin Hospital. May I
conclude with an extract from a recent
address given by Sir Robert Phillip, Pre-
sident of the British Medical Association,
in Edinburgh. It appeared in our papers
a few days ago, and is as follows :—

“I am prepared to believe that 30
years hence tuberculosis will be largely
a memory of the past, and the time
will come when hospitals for advanced
disease and settlements for tubercular
wrecks will be regarded as anachron-
isms.”

To read such a statement is at least
encouraging, and one only hopes that his
prophecy may come true.

Testimonials :

There is no one more dependent on re-
commendation (or testimonials) than a
nurse.

The necessity begins with her applica-
tion for training, is present when she
comes forth—a graduate—and continues
as long and as often as she desires to
change her field of service.

Her least requirement is, of course,
when newly graduated, before she has
had an opportunity of nursing independ-
ently of supervision. This first testimon-
ial is easy to give. Owing to the stand-
ardisation of the training course little is
necessary beyond mention of time spent
in training with remarks on the person-
ality of the graduate.

Valuable testimonials are uncommon
—even rare. Those presented by appii-

A Paper read at Nurses’ Conference.

cants for nursing positions are often of
little use for evaluating fitness. Many
of them contain only extravagant praise
associated with no circumstances in par-
ticular, and expressions of good wishes.
When such a recommendation comes
from anyone in authority one is apt to
be reminded of the saying, “Give a good
testimonial to get her away.” There is,
too, the testimonial that with much use
of superlatives gives a forecast, “In any
position Miss X will give highest satis-

faction. Most capable, etc., etc.”
In these, if we- eliminate the good
wishes, expressions of personal regard

(or taste) and the obvious desire to
please Miss X, there is nothing left.

A request for a testimonial is apt to
have a flattering effect on the authority
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appealed to—and thus gets reflected on
paper. No doubt this is a very human
weakness—a little pleasant
power—a benevolence, of doing a favour
that costs nothing.

Again there is the incidence of—shall
we say—chivalry. The applicant may be
visualised, if not as a damsel in distress,
at least as in need of some help.

And there is the testimonial worded to
contain no information easy to mterpret.

Nevertheless, testimonials must con-
tinue to be given and received. What
then to do? What is of value? There

needs a careful evaluation of the nurs-
ing power—and of the claims of the de-
sired service—and exercise of both char-
ity and courage.

First in importance is the record of
work a nurse (or sister, or any officer)
has done. This includes the time spent
in the position, or positions, the branch
of work (re medical, pediatric, theatre,
ctc.), the size of institution, number of

KAI TIAKI.
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beds, ete. The writer’s opinion of the
quality of the work done follows.

If executive work has been done or
allied, of course comment on administra-
tive ability is included, and ethical and
professional standards are indicated.
Reasons for relinquishing positions, or
“no reason assigned,” should be stated.

No less than this will serve. Prophesy-
ing a nurse’s reaction to a proposed fu-
ture environment is of little value—and
rather incautious. The past work is the
guide to the future.

A recommendation should have the
effect of stimulating a nurse to achieve
better work, to justify what has been
written.

A grave responsibility rests on those
who must write testimonials; for them
to hear the distant call of colleague for
helpers—see, as in a vision afar off, the
sick and dying who wait for nursing ser-
vice, happy are they who, in commend-
ing the nurse, know themselves to be
serving these.

The Ward Sister: A Paper read at Nurses’ Conference

In submitting a paper on this subject
one has in mind the very great responsi-
bility undertaken by nurses who are ap-
pointed Ward Sisters in our hospitals,
and the difficulty experienced by those in
authority in securing nurses physically,
mentally, morally and educationally suit-
able to fill such positions.

The demand for sisters with double
certificates is increasing in New Zealand,
and all should be encouraged to take
midwifery, and where possible, child wel-
fare, certainly those in charge of gynaeco-
logical and children’s wards should have
these certificates.

In the interest of patients and trainees
this is very desirable, and Hospital
Boards would be well advised to grant
leave of absence and pay the fees enab-
ling selected candidates to take these
extra courses, it being understood that
sisters availing themselves of these op-
portunities would be retained in the
Board’'s service at least two years after
returning to hospital,

The responsibility of Ward Sisters has
increased considerably, especially in train-
ing schools, now that candidates are ac-
cepted for training much younger than
hitherto and have finished at twenty-two
and twenty-three years of age, instead
of commencing then. It may be argued
that if young women can become doctors
at that age, surely they can undertake the
duties and responsibility of a trained
nurse. Granted, nevertheless, the respon-
sibility of the Ward Sisters becomes
greater as it is difficult to impress some
of these young minds with the import-
ance of the practical side of their train-
ing, and occasionally one meets with pro-
bationers who appear to be totally devoid
of the true spirit of nursing, and they
make life very difficult for the sister who
is held responsible for their mistakes and
neglect.

The steady advance in medical science
is also a contributory factor to the extra
responsibility, and calls for more skill and
knowledge and powers of endurance on
the part of the Ward Sister.
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It has been suggested that probation-
ers receive all their theoretical training
in class rooms and practical demonstra-
tion rooms, as the Ward Sister is usually
much too busy to devote any time to that
work. This is a debatable point. Per-
sonally, I think that the Ward Sister
must take a great part in the training of
nurses, for it is her bounden duty to see
that orders given by doctors for the care
of their patients are attended to promptly
and accurately, and that the routine treat-
ment as laid down by the Hospital au-
thorities, and taught in class rooms, be
adhered to; otherwise, much of the val-
uable work of physicians and surgeons
would be useless. Obviously, then, most
of the practical training must be gained
in wards where a capable sister must
teach the real value of symptoms, treat-
ment, etc., as applied to individual pa-
tients.

In these days of overcrowding it is dif-
ficult to carry out treatment and routine
work and keep the wards clean and tidy,
but a good methodical sister will main-
tain order where otherwise there would
be chaos. Meals will be supervised and
served to time, everything will be in
readiness for doctors’ visits; clinical lec-
tures and doctors’ wvisits will be over,
treatment will be supervised and finished
and time allowed the staff in which to
clean up and tidy the ward preparatory
to serving the next meal.

On visiting days the ward will be pre-
pared, and chairs placed in position be-
fore the ward is open to visitors, who
will leave promptly at the appointed
hour; in fact, nothing, unless a great
emergency, will be allowed to interfere
with routine work.

In emergencies the Ward Sister must
be prepared to formulate and carry out
treatment, pending the arrival of the doc-
tor, and the efficiency of her treatment
will depend upon her knowledge of,
nursing principles and method of apply-
ing them.

Many of the present-day sisters were
trained during the war and gained their
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practical experience in wards controlled
by fourth-year nurses, and in some cases
by nurses in training. Consequently they
missed the almost constant supervision of
a sister thoroughly experienced and cap-
able of anticipating patients’ wants and
attending to them promptly, also of de-
monstrating and instructing them in
ward management, e.g.:—Care of Pa-
tients, Treatment, Reports, Serving
Meals, the Distribution of Duties of
Nursing Staff, also Domestic Staff, Rou-
tine, Records, Hygiene, Ventilation, Heat-
ing, Method of Cleaning, Responsibility
of Nursing Staff without reference to
Equipment, Stores, Bedding, Linen,
Lighting, etc.

This being so, they are handicapped
and lack the finish and qualifications of
a well-trained Ward Sister.

The subjects mentioned above are cov-
ered by lectures from medical men, ma-
trons, and tutor sisters, and are of very
great value, but practical teaching, when
in actual contact with patients, from one
who has the art of imparting knowledge
to others, 1s of greater value, and no
doubt inspires pupil nurses to greater
effort in obeying the teachings of well
ordered minds. Therefore, it will be seen
that the Ward Sister must be a nurse
of exceptional ability, with high ideals,
refinement, understanding and common
sense. She must be loyal to doctors, ma-
tron, the profession and the hospital, a
good disciplinarian and organiser, observ-
ant, punctual, truthful, tactful, economi-
cal, courteous, strong-minded and digni-
fied, capable of teaching probationers and
managing a ward with the strictest at-
tention to the well-being of the patients
under her care, and it behoves nurses
seeking these positions to fit themselves
adequately for the arduous task by tak-
ing the extra courses available in New
Zealand and making a special study of
the fundamental sciences, that in time
when pupil nurses pass on to hospital
from the University they will be able to
hold their own and command a salary
that will be adequate remuneration ior
their services,
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Symptoms of Pulmonary Tuberculosis

These depend on two factors:

1. The local effect of the disease. These
are cough, sputum, heemoptysis, pleu-
risy and pain,

2. Symptoms caused by a very virulent
poison produced by the germs and
distributed by way of the Dblood
stream over the body, 1.e., lassitude,
loss of weight, loss of appetite, dys-
pepsia, lack of nerve tone, rapid pulse
and temperature, wasting of muscle.

Cough may or may not be present in
early disease of the lungs. At first the
tubercles are in the lung tissue, and do
not communicate with the bronchi. Any
sputum at this time is merely an increase
in the normal secretion of the bronchi
later, when the tubercle communicates
with a bronchiole, we get true infective
sputum.

The dry cough is often caused by irri-
tation in the lungs of a nerve, the vagus.

Blood-spitting or haemoptysis may oc-
cur very early in the disease. It is then
due to the rupture of very small blood
vessels, and is as a rule small in amount,
varying from blood-stained sputum up to
a few ounces of blood.

LLater, when the disease had advanced
to cavity formation, the heemorrhage is
usually due to the rupture of a large
blood vessel. As the lung tissue breaks
down and is discharged from the cavity
a vein or an artery may be left unsup-
ported, thus allowing the walls to stretch
and an aneurism or dilatation of the ves-
sel occurs. On this bursting a very se-
vere haemoptysis may occur.

Pleurisy, when not associated with any
other disease, 1s practically always tuber-
culous in origin. It may be of a dry type
or fluid may form. At first a sharp stitch-
like pain is present on taking a deep in-
spiration. When fluid forms the pain les-
sens. Various pains referred to the upper
part of the chest and shoulders some-
times occur.

The symptoms due to the tubercular
poison are of paramount importance, as
they occur very early in the disease, and
their dimunition is a sign of improve-
ment.

Lassitude is often the first indication
that the patient’s health is below par.
That “tired feeling” is not always due
to tuberculosis, but when an ordinary
energetic person finds that together with
this feeling there is a loss of weight, then
he or she should certainly seek medical
advice.

Indigestion due to the poison affecting
the digestive apparatus is very often
complained of. Under suitable treatment
for tuberculosis this usually clears up.

Temperature and rapid pulse rate give
us an indication of the toxzemia. Very
little will cause the temperature of a tu-
berculosis patient to rise, i.e., excitement,
over-exercise, etc.

Besides the above, the toxins cause the
wasting of the muscles, especially on the
infected side of the chest. Naturally with
this wasting there is weakness as well.

PULMONARY TUBERCULOSIS
TREATMENT.

We can enumerate many measures for
combating the disease, but one and all
have for their object the raising of the
patient’s power of resistance, thus pre-
venting further spread of the disease, and
ultimately to bring about healing the
lesion. The tubercle bacillus digs itself
well in, in the tissue of the lung, and it
is therefore safe from any antiseptic
drugs given either by mouth or inhala-
tion. Moreover, it is surrounded by a
layer of fat which makes it resistant to
weak antiseptics.

It is not so many years ago that con-
sumption was looked upon as a most
deadly disease—in fact, as a hopeless dis-
ease. Night air was bad, colds and
draughts were most dangerous, so the
poor consumptive was confined to a room
with practically all fresh air excluded,
and he gradually drifted downhill to his
grave. Occasionally someone defied these
rules, and to the surprise of all his friends
began to improve. These cases were
noted, and gradually what was known as
the * Open-Air treatment” came into
vogue. It was left to a German—Otto
Walther—to realise what might be done



October, 1927

by combining fresh air, rest, and regu-
lated exercise, and he founded the Sana-
torium of Nordrach-Colonie in the Baden
Black Forest. Success attended his ef-
forts, and perhaps the only treatment
of his that could be found fault with was
his system of forced feeding. ILet us
now consider in detail our present-day
methods of treatment in a sanatorium.

Rest.—Temperature and rapid pulse
rate are symptoms of a poisoning by the
disease. This poison is produced in the
lungs, and passing into the blood vessels
is carried all over the body, producing
its deleterious effects. While this poison-
ing is going on, improvement is not pos-
sible, as the white corpuscles of the
blood are affected, and the tissue cells
of the body which produce a substance
which neutralises this poison cannot act.
Now, anything in the way of exercise—
mental or physical—increases the pulse
rate, and thus increases the amount of
blood passing through the lungs, with
the result that more poison is pmked up.
l.ying quietly in bed reduces this pulse
rate, and leads to quieter breathing; less
poison is distributed, some of the tissue
cells begin to produce this anti-body sub-
stance, and the poisoning begins to les-
sen, the temperature to come down. The
time necessary for this varies greatly—it
may be from a few days to even a year,
or more—but no real progress towards
cure can be made until the temperature
is normal. Sometimes ordinary rest in
bed is sufficient; at other times absolute
rest is essential.

With temperature and pulse rate nor-
mal for some time, we can begin on a
little exercise. To keep on resting in-
definitely would not cure the disease, be-
cause the tissue cells will not produce
the anti-body substance unless stimulated
to do so by the presence of some toxins
in the blood. We therefore try to keep
on liberating successively increasing
amount of poison by increasing the
amount of exercise, but always trying to
avoid an overdose. An overdose will im-
mediately cause a rise in temperature and
other toxic conditions. Hence the reason
why we allow one hour or more up, and
gradually increase. This brings us to
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treatment Dby and
work.

We wish to fill up the blood with anti-

regulated exercise

bodies, and we therefore graduate the
exercise, each patient doing more and

more, always being guided by the ther-
mometer and weight chart. Of exercises,
hill-climbing is perhaps one of the best,
any exercise throwing too severe a strain
on the arms being avoided.

In our last lecture we dealt with Rest
and Graduated Exercise. It is necessary
if the disease 1s to make steady progress
towards healing that nothing may hap-
pen to lower the resistance for even a
short time. Now it is possible to do this
with over-exercise. Nature knows this,
and so responds by creating fatigue.

A consumptive with active disease
should never tire himself; he may do so
once or twice with impunity, but to per-
sist will eventually cause a further break-
ing down of the tissues. He may risk an
overload once or twice without actually
causing an extension of the disease, but
undoubtedly for the time healing is at a
standstill.

When you are put on work do not at-
tempt more than you are allotted. Work
in a sanatorium is just as much part of
the treatment as rest, but if that work
causes fatigue then it must be reduced.
Again, if vou shirk your work you are
hindering your own cure. It i1s difficult
to judge exactly the amount of work
necessary in each individual case; some
are used to harder work than others,
and feel the effect less, and it is only by
exercising a careful look-out on the
weight, pulse, temperature and lung
changes that danger can be avoided. It
i1s not practical or necessary to examine
everyone daily, for fortunately symptoms
appear before and give warning.

The result of exercise mentioned in a
previous article is to cause an outpouring
of toxins from the seat of the disease.
We call this Auto-Inoculation.

If a patient is steadily getting better
the amount of toxins begins to decrease,
and when the disease becomes quiescent,
practically no toxin 1s given off. We
have noted that the presence of toxin
causes an anti-toxin to be produced by
the tissue cells of the body, and our ob-
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ject is to produce these anti-bodies in ex-
cess.

Unfortunately, the tissue cells will not
produce them, unless stimulated to do so
by the presence of the toxins, so to get
this excess we fall back on Tuberculin.
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Tuberculin corresponds to these toxins,
and we are able to inject increasing doses,
and to bring about the desirable effect
of loading the body up with anti-toxin
substances—From “The Journal” of the
Waipiata Sanatorium.

An Epidemic in C.M.S. Victoria Home and Orphanage,

Kowloon City, Hong-kong
(By “Not-a-Nurse.”

“Ku Neung (title for addressing a for-
eign lady), please look at A. Fung” (one
of the orphans).

We looked—and there was no mistake
about it—A Fung had the measles.

Picture to yourself an L-shaped dormi-
tory with beds—boards on trestles, you
would say—six feet long, packed in a
double row right down the length on
one side, and in a single row on the other
side, with a narrow passage-way in the
middle. Some beds joined, but in no case
more than a foot’s space separated them.
A. Fung was one of the hundred and
forty who slept on these beds. Have any
of the others been infected, we wondered,
as we sent her off to Kwong Wah Hos-
pital. A few days passed with a few
weary little folk lying on their beds too
tired to go into school, and then out
came the crimson rashes. It was no use
trying to avoid the fact—measles had
come to stay.

We have a tiny dormitory about twelve
feet square, and there we tried to isolate
our paients. One little girl, more sleepy
than the rest, seemed to be breathing too
quickly. Oh! how we longed for a nurse
to tell us what to do and how to care for
them all! “We must call the doctor,”
we said, and he came—a thin, tall man
with a tired looking face, but kindly blue
eye. “She’s got double pneumonia,” he
said, “and must go at once to hospital,
but there isn’t any hope for her.” This
sounded bad ; but as he himself called the
ambulance and took her to hospital we
knew all that could be done would be
done. She was only eight years old—had
bheen sold by her parents to be a slave—

was treated cruelly by her purchasers,
and finally, being thrown out of a win-
dow, was left for dead. The Christian
Hospital doctor in Yunnan chanced to
pass by and picked her up. In the hos-
pital, after months of patient nursing,
she recovered, and her purchasers, hear-
ing of her whereabouts, wanted her back.
Fearing they might steal her, the Chris-
tian doctor sent her over a week’s jour-
ney by land and sea to us, and still pays
for her support.

Each day brought more patients; each
day the doctor came. “We don’t know
why the rash does not come out on this
one, doctor.” After a minute or two of
examination we were told this one had
pneumonia in one lung, and not measles.
“Leave her where she is, put a blanket
under her, and give her only milk to
drink” (a beverage she detested).

Next day two very sleepy folk were
waiting the doctor’s visit, attended by
their respective grandmothers, for their
mothers were dead. “They are both very
ill. Can you isolate them?” So they
were carried into our own quarters to
our tiny guest room. That night one
put forth long worms, and the other liver
fluke worms. Next day the former was
better, but the latter—the little one—was
worse, and the doctor said he would come
again in the evening. After seeing his
patient he asked us to prepare to keep
a steam kettle going all night while he
returned to hospital for drugs. We
rigged up one in the only fashion we
knew and were hardly finished when he
came back with the ambulance. No risks
must be run with the little life; so she
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went to Kwong Wah, and according to
Chinese custom, her relations went with
her. She was given the usual drugs to
make her sleep, which the Chinese grand-
mother could not understand. In the ab-
sence of the doctor and against the
wishes of the Chinese nurse, she would
pick the child up in her arms and try to
make her talk. The matter was reported
and she was warned of the consequences,
but she persisted in her devotion, and the
little life departed.

So the days passed with some quite
simple cases; others very perplexing, till
at the end of three weeks the doctor said
drastic measures must be taken to stamp
out the disease. He came with the am-
bulance, and in two trips carried away
our last eight patients—the last of
twenty-eight cases.

It was amusing afterwards to hear Dr.
Ip’s version of the telephone call and the
request to take in immediately eight pa-
tients with measles, but Dr. Ip, the
Chinese doctor in charge of Kwong Wah
Hospital, is not the man to be daunted
by any request for help. He passed
through St. Paul’s College, carrying off
all the honours, was a brilliant Univers-
ity student, speaking English as fluently
as Chinese, and now is noted for his re-
sourcefulness and his skill in the use of
medicine. He is, moreover, a true Chris-
tian gentleman, winning love and respect
from all. Kwong Wah is far too big a
hospital to be supervised by one per-
son. There are mno foreign nurses
to see that the Chinese nurses are trained
to be scrupulously clean, and the conse-
quence is that skin diseases are easily
caught. We were very anxious when we
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saw our eight go there, for our previous
visits had taught us they might come
back with something worse than measles.

The day after our eight left was beau-
tifully fine, and everything that could be
taken outside went out to be sunned.
Everything inside was scoured with
Jeyes fluid, much to the disgust of the
Chinese, who seem to have an innate dis-
like to this kind of cleanser.

Worse was to follow, for in a few days
the sanitary authorities arrived with for-
malin, and in a very short time the wholc
was sprayed and floors werc
washed with “the offensive stuff.” Bed
covers, mosquito nets, etc.,, were taken
away to be steamed, and we felt surc
not a single microbe could be left alive.

Daily visits had to be paid at Kwong
Wah, for our eight were so hungry that
we had to supply a mid-day meal. Poor
Chinese eat only twice daily, and this is
the custom at Kwong Wah.

After two weeks the doctor gave his
consent to our eight returning! Amid
great rejoicing we brought them back.
One was discovered to have brought bacl
chicken pox, and we feared another epi-
demic; but only a few mild cases eventu-
ated.

Would you believe it—two days later
was a big girl with a home in a village
another case of measles appeared! She
not far distant, so we sent here there.

Now, in accordance with new Govern-
ment regulations, we are reducing our
numbers so that each bed may have
eighteen inches space around it, and we
hope never again to have another case of
measles in Victoria Home.

/

New Zealand Nurses’ Christian Union

On July the 20th a pleasing function
took place at “ Chequers,” Napier, when
Mrs. Marett and Sister Goldsmith gave
an “At Home” to introduce Mrs. Tythe-
Brown, the new Travelling Secretary for
the N.Z.N.C.U. It was a beautiful after-
noon and punctually at 3 p.m. the large
drawing-room was practically filled by
the arrival of over thirty guests, the Pub-
lic Hospital being well represented by

the Matron, several Sisters and Nurses.
Altogether it was a very encouraging au-
dience for the new Secretary’s first pub-
lic meeting. Sister Goldsmith introduced
Mrs. Tythe-Brown, who gave a very in-
teresting address on the object and aims
of the Union. Deaconess Saunders also
gave a short address. During afternoon
tea Mrs. Tythe-Brown took the oppor-
tunity of distributing Prayer leaflets and
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enrolling new members. At 4.30, the
guests departed, all expressing hearty
appreciation of the little gathering and
wishing Mrs. Tythe-Brown great suc-
cess, and the Union many new members
as the result of her tour throughout New
Zealand. Apologies were received from
many nurses who were unable to attend,
thus proving that the intercst in the
N.ZN.C.U. is growing.

A very enjoyable re-union took place
one sunny afternoon, during March, at
“Chequers” lawn, which is situated high
up on the Napier hill overlooking the

KAl “CIAKI

October, 1927

sparkling blue sea, Marine Parade and
Public Swimming Baths. The occasion
was a tennis tea, given by Mrs. Marett
and Sister Goldsmith to the returned N.Z.
A.N. Sisters and overseas workers. Those
present were: Sisters Millar, Grant, Wal-
ker (2), McBeth, Childs, Sheridan, Weth-
eral, and McLean, and overseas workers,
Mesdames Land, Large, Brown, Miss
Thompson and the late Secretary of the
Napier Plunket Society, Mrs. Peter Ash-
croft. Apologies were received from Sis-
ters Hodges, Hastie, Davy, Gilmour,
Fagle, Brown and Miss Spencer.

Obituary

SISTER CATHERINE BELCHER.

There are many who will regret the
untimely death of Sister Catherine Bel-
cher. A native of Oamaru, where she
had a brilliant school career, the deceased
lady was beloved by all who knew her.
In Invercargill her sphere of influence
lay in the Southland Hospital, where she
was Sub-Matron when compelled to re-
linquish her duties on account of ill-
health. She became known to the mem-
bers of the St. John Nursing Division
through instructing them in Home Nurs-
ing last October. Her ability as a teacher,
her tact and skill as a nurse, her gentle-
ness and sympathy as a woman, won for
her the respect and love of all who knew
her. Possessed of a bright nature and a
charming personality, Sister Belcher was
one who never spared herself in her de-
votion to the lifework of her choice—the
alleviation of the pain of suffering hu-
manity. When she was laid to rest in
Oamaru the St. John Ambulance Asso-
ciation of Invercargill sent a wreath in
token of the high esteem in which she
was held here, the Superintendent of the
Oamaru St. John Ambulance Association
placing it on the grave.

Though her life was short, her mem-
ory will never lose its fragrance in the
hearts of her friends, for hers was a
beautiful life of service cheerfully and
whole-heartedly rendered.

IN MEMORIAM.

The “ Pale Rider's ” stolen a march on the ranks

Of the Nursing Brigade—What does it mean?

Why are the flowers that are fairest and rarest

Plucked, while the hybrids stay healthy and
green?

Another’s just gone her reward to inherit,

Leaving a gap that t'will be hard to fill;

No one who knew her but honoured and loved
her,

Her loving deeds cling to our memory still.

Gone where the shadows of life cannot come;

Where every stranger may find a sweet home;
Severed the chains that have bound her to earth,
Gone to the land where the soul hath new birth.

Where every stranger is gathered to God,
Soul to its maker and dust to its sod;

Weep not to miss one on earth’s weary shore,
Earth has an angel less—Heaven one more.

—By one of her Patients.

FOR SALE.

In Progressive Northern Town,
RECENTLY BUILT, NEWLY FUR-
NISHED MATERNITY HOSPITAL.
Good situation, handy to town.

All conveniences, including e.l, and stove,
h. and c¢. water; good booking. Owner
must sell owing to ill-health. Easy
terms.  For address, apply

TOLAN PRINTING CO.,
22-24 Blair St., Wellington.
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The Ward Sister: A Paper Read at Nurses’ Conference.

A thorough knowledge of nursing is
only one out of many qualifications that
are considered indispensable before the
satisfactory discharge of a Sister’s duties
becomes a possibility. People who are
unacquainted with the actual practical
work of a Hospital suppose that when a
Probationer has learnt to be a Nurse, she
is fit to be a Sister; they imagine that the
satisfactory fulfilment of the duties ap-
pertaining to one position ensures the
same result in the other. A better under-
standing of the qualifications required for
a Sister, would at once show that this is
a very inadequate view of the subject. All
the qualities needed to make a good head
of a household are essential for a good
head of a ward.

The same constant thought for others,
the same method in the arrangement of
work, the same forethought to meet the
expected as well as the unexpected inci-
dents of the day, and to bear the brunt
of them and make the best of circum-
stances, the same cheerfulness and sweet
temper to allay the friction which may
arise among workers and the same un-
failing courtesy to stray visitors of all
kinds, however inopportune their visits
may be—all these qualities and many
more, are indispensable in a Hospital Sis-
ter. The character of the Sister in Charge
of a Ward will not only affect the com-
fort and well-being of the sick, but will
exert a distinct influence over her Nurs-
ing Staff, who look to her for instruction
and guidance.

The first act on the part of a new Sis-
ter should be the careful study of the
Standing Orders. If she is to control
others and set a good example of obedi-
ence to rule, she must first ascertain care-
fully what her own rules are. She must
make herself acquainted with the regula-
tions which apply to nurses as well as
those drawn up for her own guidance.
It becomes a portion of her duty as Sis-
ter to enforce the due observance of all
Standing Orders that apply to members
of the Nursing Staff.

Everything in the wards, literally from
the floor to the ceiling, is the Sister’s
business, and the responsibility for
the good condition and for the superin-
tendence of every detail of the work rests

with her. Good results must be main-
tained and only constant supervision will
keep her nurses and wardsmaids up to
the mark.

The Sister must not be content to pass
over indifferent work as good enough,
and to listen too readily to the explana—
tion of why work that should have been
well done has been badly done; other
people will accept a second-rate standard
with surprising rapidity. If we remem-
ber that it is these subordinates who are
the means by which the Sister chiefly
gets the actual nursing carried out and at
the same time they are the links which
will extend the chain of her influence in
various directions later on.

The perfect order, cleanliness and
smartness of her ward, as well as the
neatness of her nurses and wardsmaids
are also due to her supervision.

Those who cannot learn how to im-
part their knowledge may be capable of
very good work, but should consider
themselves unfitted for the part of a Sis-
ter. The nursing of the patients is un-
doubtedly the first consideration, but that
is only a portion of a Sister’s dut} There
is a great variety in the teaching power
of many good sisters, and the fact of im-
parting knowledge with faculty is a spe-
cially useful qualification for anyone de-
sirous of filling these posts.

If a knowledge of nursing came by in-
stinct there would be no need of Sisters
as teachers, for we all know that the
technical training of nurses must be
given and acquired in the wards of a Hos-
pital, and that this is a very important
part of a Sister’s duty.

There can scarcely be a nobler incen-
tive to make ourselves worthy of such a
great trust that our fitness is a matter of
grave importance to others. The oppor-
tunity for usefulness is almost unlimited.

The Doctors are quick to feel that their
patients are being left in capable hands
as far as the nursing is concerned, and
whether the Sister has the personal quali-
fications which alone can inspire confi-
dence.

Patients are almost entirely dependent
upon the Sister’s kindly management and
upon the tone that she maintains in her
wards. It is not easy to define how much
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the patients are always seeking at her
hands, mentally, morally and physically
Nurses and Probationers are looking to
her for constant guidance, and learning
by everything she does.

As also it is a Sister’s duty to give each
new patient admitted to her ward a
kindly welcome, few Sisters attach suffi-

cient importance to this detail. It must
be remembered that they are not only
strange, but ill, and often in pain, so that
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they are not in a normal condition for
going through the orders of being con-
signed to strange hands and the way they
are spoken to on their first arrival will
make a wonderful difference to them! just
a little individual interest for the moment
will meet with a quick response.

In addition to these claims the Sister
owes to the authorities of the institution
in which she is working that conscien-
tious discharge of duties entrusted to
her, which they have a right to expect.

A Visit to the Avondale Mental Hospital

The visit of the Auckland Refresher
Group to the Avondale Mental Hospital
will long last in our memory. The day
was dull, and rain showers fell, but a
comfortable corporation bus had been
commissioned to convey us to the insti-
tution. The grounds were bright with
rich coloured beds of anemones which
gave a brightness the sunshine denied.

We assembled in the large reception
hall, where the Medical Superintendent
and Matron introduced us to the staff
and were then divided into groups and
escorted through the institution. The
wards were bright, fresh, clean and gay
with flowers, and the day rooms had an
air of calm rest and quiet so necessary
for such cases. Many of the inmates
were busy at sewing and fancy work,
and apart from an occasional utterance
one might have been passing through a
hotel lounge.

Next, the sick wards—these are in
charge of general trained Sisters, and
the patients looked exceedingly comfort-
able and well cared for. The ward equip-
ment, with high beds, rubber castors,
white-topped lockers, with neat curtains
with scarlet bands across the front, gave
a neatness and brightness to the ward;
there was plenty of light and a delight-
ful view. These wards were quite equal
to any in our general hospitals.

The refractory wards were spotlessly
clean, and well arranged for the care and
protection of the patients.

The kitchen where food is cooked for
1,200 patients was very good of its type;
many of the inmates assist in this depart-
ment. One patient present came forward

when requested by the Medical Superin-
tendent and willingly chatted with the
group. She was quite proud of her age—
71 years—and that she was the mother of
13 children.

The laundry and sewing rooms were
each reviewed in turn and presented the
same well-managed appearance.

After a survey of the well-kept
grounds and gardens we visited the
Nurses’ Home. This has just been
opened—not an elaborate structure, but
each nurse is given the comfort of a bed-
room to herself, plenty of bath and
shower appointments, and a well fitted
up kitchenette.

The Sisters’ sitting room is comfort-
ably furnished and has a very nice out-
look. The nurses’ sitting room is large,
attractive rugs on the floor, plenty of
bright covered easy chairs and restful
chesterfields. There were pretty flowers
and the welcome of a bright fire. This
room has a very bright, cheerful outlook,
which is very necessary with this type
of nursing.

The Medical Superintendent, Matron
and Staff kindly dispensed a most re-
freshing afternoon tea, which all present
greatly appreciated. Afterwards the Ma-
tron, Miss Brand, took the opportunity
of speaking to the group. She expressed
her pleasure at so many coming on such
a wet afternoon, she emphasised the
great need for affiliation between the
General Hospital and Mental Hospital,
and appealed for recognition by the New
Zealand Trained Nurses' Association of
the fine group'of women it had been her
pleasure to work with in her own institu-
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tion. She spoke feelingly of their super-
ior qualities and loyalty to their work
which we well know they must possess
by the slight experience we receive in
General Hospital with these cases.
These steps for affiliation have been
taken in Great Britain and many other
countries. It would be a step in the right
direction if the General Hospital could
send its students for four months’ special
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training in handling and nursing the
mentally sick patient.

Miss Bicknell then thanked Miss Brand
and her staff for the interesting after-
noon they had given the group, and men-
tioned how 1t had dispelled many mis-
understandings about such institutions.
We all took away happy recollections of
our visit to the Avondale Mental Hospi-
tal. J.AM.

A Case of Streptococcic Haemolytic Infection of the Middle

Ear following Tonsillar Infection
Jas. Hardie Neil, M.B., N.Z,, F.C.S.A.,, F.A.CS., Aural Surgeon, Auckland Hospital.

On May 31st, 1927, Dr. Derrick kindly
asked me to see a lady aged 29, who had
been admitted to a private hospital three
days previously, with severe tonsilitis.

The history was, that for six days prior
to admission she had suffered from acute
sore throat, general malaise, and aching
limbs. Her temperature was 99.4, pulse
96, respiration 24. The tonsils were en-
larged and acutely inflamed without the
cryptic spots usually seen. The right side
was the more painful. The gland beneath
the angle of the jaw was slightly tender
on both sides. She was given gargles of
Milton, and hot foments to the neck in
front of the ear. Her dentures were re-
moved.

The urine was examined and found
normal. Shortly after admission the left
side became the more painful, and at the
consultation examination a left side
quinzy was located and opened. She
was more comfortable during the next
few hours, but twenty-four hours later
the temperature went up to 104deg. and
she complained of pain in the left ear.
She was not certain that it had not been
present to some extent prior to this, but
masked by the predominant throat pain.
Previous to this illness she never had any
ear trouble.

She had had a restless night, was
flushed and bright-eyed and her mind
wandered at times. In the morning the
drum had perforated, as a quantity of
mucoid fluid like saliva appeared at the
orifice of the meatus. This was sent up
at once to the Hospital Laboratory, and
Dr. Gilmour subsequently reported that

it gave a pure culture of Hzemolytic
Streptococcus. Movement of the outer
ear was objected to, and severe tender-
ness complained of, on pressure over the
antrum, front of the tip and behind the
mastoid. The drum could only be seen
with difficulty. In the posterior inferior
quadrant could be seen a large perfora-
tion through which a mucoid like fluid
was pulsing. There was no sagging of
the posterior superior wall of the canal,
nor was there any noticed in the frequent
examinations subsequently made. A slit
flap dressing was placed over the outer
ear and the discharge wiped away four-
hourly. The patient presented a marked
toxic appearance with confused and
dulled sensorium. For a week the tem-
perature swung up to between 103 and
104. Head pains and constant throbbing
were consistently complained of. The
tongue was dry, glazed, and fissured, and
with the marked accumulation of sordes,
demanded the constant care of the nurs-
ing sister, who realised that any addition
to the residual tonsillar sepsis would be
a menace to the lungs. She made con-
stant use of lemon juice to clean the
mouth and necks of the teeth. Consist-
ent efforts were necessary to counteract
the effects of the rapid bodily wasting
on the skin and to administer nourish-
ment to the patient who was more anx-
ious for fluids. Three doses of scarlet
fever antitoxin (P.D. & Co.) of 500,000
units were administered at two-day in-
tervals. These were each followed by a
drop of three or four degrees on the fol-
lowing morning; otherwise the fluctua-



214

tion was two degrees. None of the char-
acteristic chills or sweats of Lateral Sinus
infection were noticed.

The mental condition persisted, except
that slowness of response to questions
increased. Eleven days after the com-
mencement of the discharges from the
ear, the nursing sister reported that there
was albumin in the urine to the extent
of 12 on the Esbach scale, and as the pa-
tient showed resentment on moving the
head, Dr. T. W. Johnson was called 1
consultation. He made a careful exam-
ination and excluded meningitis, and su-
perintended the medical side of the case,
ordering a diet non-irritant to the kid-
neys.

The result of the bacteriological exam-
ination and the onset of the case recalled
a comprehensive article by Ballinger, in
the “Archives of Laryngology,” August,
1926. He recounted an epidemic of 56
cases of acute otitis media, secondary to
an acute infection of the throat. He drew
attention to the fact that many cases
simulated the up and down temperature
of lateral sinus thrombosis, and that the
temperature was uninfluenced by the free
drainage obtained from an early and wide
opening of the drum. He pointed out
that many cases of mastoidectomy in the
first week were reported in the litera-
ture ,and that when the Heemolytic
Streptococcus was the offending organ-
ism, an almost equal number of grave
blood borne complications were reported.
He thought it logical to assume that with
this organism present, these symptoms
and complications were accounted for by
the entrance of the bacteria (not neces-
sarily a thrombus) into the blood stream.
In the secondary infected area (the mid-
dle ear and mastoid) too early an inter-
ference would greatly increase the bac-
teremia by opening up new channels be-
fore the area was walled off by nature’s
protective measures, and so overwhelm
the general immunising mechanism. He
stated that the vast majority recovered
without surgical interference and with-
out lateral sinus thrombosis. As regards
our patient it may be advisable to state
the reasoning that guided us in the hand-
ling of this case that naturally caused us
great anxiety.

Clinically she presented a picture of
acute suppurative otitis media with toxic
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symptoms compatible with virulent mas-
toid infection involving the Lateral
Sinus.

In acute mastoiditis the cases can be
grouped into the coalescent and the haem-
orrhagic types. The former, usually with
an exacerbation of symptoms, follows
some days after an otitis from naso-
pharyngeal infection, and may be pain-
ful, or more rarely, painless. There is
stagnation of pus in the mastoid cells
with decalcification and necrosis of the
inter-cellular bone.  With the profuse
purulent discharge, there is sinking or
sagging of the posterior superior wall of
the canal, and narrowing of the inner
part of the lumen. With variations, pain
mm and behind the ear, tenderness over
the mastoid, head pains, pulsing noises,
restless nights and the general signs of
septic absorption form a typical picture.

The haemorrhagic type is usually influ-
enzal in origin, and is not a preliminary
to the coalescent type. It is compara-
tively rare in this district. It is accom-
pamed by symptoms of acute otitis. An
mcision of the drum lets out only thin
blood-stained discharge. The other signs
of mastoiditis are present, but there is
no sagging of the canal wall, and the
temperature remains constantly about
100deg. from the outset. The cases all
present clinical manifestations of severe
sepsis, the course 1s stormy and prostra-
tion i1s marked from the outset. The
principal lesion is confined to the small
veins in the mucosa lining the mastoid
cells. When the mastoid is opened the
cells are free from pus and not broken
down.  Excessive bleeding is encoun-
tered with every disturbance of the mas-
toid substance. The frequency of Lateral
Sinus infection in this type is well known.
It occurs about four times more fre-
quently than in the coalescent type, and
is due to direct extension of the infec-
tion through the tributary veins from the
mucosa.

The well-known authority, Kopetzky,
who named the condition, sets down its
complications and terminations as: Reso-
lution rarely, Lateral Sinus thrombosis,
Acute Brain abscess, meningitis and me-
tastatic lesions. He states that this type
of case requires early surgical interven-
tion, operation in the first week will usu-
ally clear up the case. We were thus con-
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fronted with the necessity of making a
diagnosis between acute Heemolytic
Streptococcis Infection mainly confined
to the middle ear, where early interven-
tion would in general increase the grav-
ity of the prognosis, and acute haemorr-
hagic mastoiditis that demanded early
surgery to save the patient from the most
serious complications.

The discharge from the ear was pro-
fuse and was never blood-stained. The
spontaneous perforation was adequate
for drainage. The Sister, to whom we
must pay tribute for skilful observation
and meticulous nursing care, reported
that the patient appeared to be more
hyperaesthetic when we were making
our regular examinations, than when she
was doing the dressings.

The patient maintained her blood col-
our comparatively well. Circumstances
made it impossible for us to seek fre-
quent help from the Laboratory, but
signs were absent of marked destruction
of the hamoglobin so characteristic of
local Hemolytic Streptococcal infection
of the Lateral Sinus by direct extension
into that vessel. The absence of chills
(or even transient coldness of the ex-
tremities), the absence of rapid rises in
the pulse and respiration rates to corre-
spond with the height of temperature
rises—the non-appearance of nausea and
vomiting on being roused or on the head
being moved, or on partaking of fluids,
and the constancy of the mental condi-
tion all tended to show that the Lateral
Sinus was not involved. The X-ray,
taken with a portable apparatus, was not
convincing. The cloudiness stated to be
present was not sufficiently definite. Our
diagnosis was Bacteremia, in which the
ear condition was a secondary focus, the
infection being confined to the middle
ear. The mastoid involvement we deemed
to be that usually concomitant in the an-
trum in acute otitis media. The nephri-
tis was very disturbing. Ballenger did
not mention this as a complication in his
series. Dr. Johnson has kindly supplied
a memo. on the subject:

“On account of its initial severity, mi-
croscopic examination of the centrifuged
deposit showed the field crowded with
epithelial cell casts, epithelial cells and
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red blood cells. It was obvious that the
excretory organs were feeling the effect
of their 'lttempt to reduce the Bactere-
mia, and were giving way to the attack
of the virulent streptococci. An acute
tubular nephritis had thus arisen. This
helped to increase the severity of the
general symptoms.

“Fortunately, within a few days, the
resistance of the patient began to gain
ascendancy over the Bacteremia. The
kidneys immediately responded to the
lessened attack, and the acute nephritis
began to subside. The cell casts rapidly
disappeared, and the urinary output rose
to normal. The albuminuria persisted to
the same degree, but at the end of a
week it was decreasing, and in three
weeks it had almost completely gone.
Estimation of the urinary functions at
the end of six weeks showed that the
kidneys had completely recovered, and
the possibility of a chronic nephritis su-
pervening was removed.

“The kidney lesion was interesting in
that it demonstrated the bacterial cause
of acute nephritis and also the complete
recovery that is possible in a severe
lesion.”

In another four days the evening tem-
perature began to hover about the nor-
mal line, and convalescence after the
typhoid type set in. The tongue cleared
slowly, and the mentality became acute
and bright. The ear discharge which be-
came purulent in the first week gradu-
ally diminished and dried up in another
two weeks.

We must express our thanks to Miss
Wilson, the Matron of Huia Private Hos-
pital, to Sister Curtis and the staff, whose
efforts in no small way contributed to
the recovery of the patient.

Nurses' and Doctors’ Hands.
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The two following Papers on the Spirit of Nursing were read
at the Nurses’ Conference. I.

It is rather amazing that in recent
years there has been not a little discon-
tent in connection with duty and time off
amongst some of our young student
nurses, and still more amazing that this
discontent should have been made public
through the Press. It appears that the
trouble has arisen owing to nurses in
training having at times been called upon
to extend hours of duty and forego days
off when their respective hospitals have
been pressed by stress of work, sickness
amongst the staff, and other unforeseen
emergencies. A spirit of this kind is
hopelessly incongruous when associated
with a profession. If work is to be done
and the sick to be nursed, then women
who call themselves nurses should wil-
lingly answer the call. If not, how can
they be regarded as women faithfully
serving the sick, loyally supporting their
respective hospitals, and upholding the
ideals of the profession. It is most dis-
appointing that even a few should take
up such an attitude. Indeed it is not the
action of women of education studying
a profession. Those possessing such a
spirit should join the ranks of unskilled
labour, for there they would find them-
selves in the right atmosphere with every
opportunity of airing grievances without
blotting the ideals of the profession.

During the last few decades nursing
has evolved enormously, and the women
directly responsible for this great ad-
vance are those who have worked long
hours, given time graciously, and have
never stopped to consider the hours or
the days off they have not had. If they
had, a great many of our nurses to-day in
training would not be surrounded with
such comfort, neither would they enjoy
such happy and convenient working con-
ditions. It is devoted service and time
faithfully given that forces progress. If
this progress is to continue, then our stu-
dents must carry on in the face of seem-
ing adversity with a cheerful and willing
spirit, and be proud that by so doing suf-
fering humanity will benefit. Nothing
can be said in favour of any nurse who
opposes the administration of her school,
for while in training she is not qualiﬁed,
therefore not in the position to criticise,.
Moreover, she will never join in the

march of progress and success. In short,
the profession would be better without
her.

Chronic nursing is a subject that is
much in need of thought and considera-
tion, for it is rather a regrettable fact
that it has been known for nurses to re-
gard this work as something that should
not exist. So apparent has the disinter-
est been that even trained nurses have
been known to refuse work of chronic
nature. It can only be brought home to
those possessing such a spirit if they
realise that they themselves may some
day be so afflicted. How, then, would
they care to be nursed by someone who
regarded such work as a trouble? In this
particular branch we could well take ex-
ample from women nursing in the various
religious orders, for no doubt very ex-
cellent work is done by them. They pos-
sess wonderful patience and charm of
manner, and are devoted to the work.
Moreover, their work 1s done with a si-
lence that brings rest to the patient.

Quietness is an art that has a tendency
to be forgotten—outside interests and
pleasures may be responsible with a re-
sult that duty suffers, and in consequence
many nurses become noisy, hurrying and
rather irresponsible young women. In
these days it is difficult to hold on to the
true nursing spirit as Miss Florence
Nightingale meant it to be. Our profes-
sion is fast developing along two very
definite lines, in that much times is given
to encouraging better scientific teaching,
and that we have an organised associa-
tion founded on a very definite business
and financial basis. These factors were
not prominent 20 years ago, and although
they have brought greatly improved con-
ditions and helped tremendously financi-
ally, the fact remains that they have to
some extent overshadowed the true nurs-
ing spirit, or, perhaps it may be said that
the combined efforts in support of the
nursing spirit have not been so strong as
those supporting the financial benefits.

In conclusion, it can only be said that
unless students possess a true desire to
nurse the sick and loyally serve their
schools with a very high sense of duty
they will fail in maintaining the ideals
as they should stand.
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There has been so much said against
the present-day nursing spirit that I
should like to say a word in its defence,

Not because I rather tend to champion
forlorn hopes, but because I do not think
this a forlorn hope. I believe the nursing
spirit is very much alive, but that it is
rather hopelessly smothered under its
new clothing at present.

We acquire the habit of blaming the
spirit of the age rather carelessly with-
out stopping to realise the spirit of the
age as it applies to nursing.

The growth of preventive medicine,
and treatment to a much greater extent
on psychological lines, rather tends to
make the average woman much more in-
tolerant of illness generally.

The tendency to rush cases through in
big hospitals to clear the way for more,
takes the place of the old leisurely treat-
ment. Added to this is the fact that few
women are content in these days to give
all their youth and strength so tirelessly
and to be cast aside when spent and worn.
In the nursing profession a good nurse
spends herself as in no other walk in
life. We are trying to remedy this, but
there is still much to be done for the pri-
vate nurse. Nurses now must keep closely
in touch with new movements; there 1is
too much at stake not to, and in attempt-
ing to keep up, they sometimes appear to
be not closely in touch with their work,
and to treat it lightly.

Most people who think are learning a
wider, finer philosophy of life, and I be-
lieve the future nurses will posses this
and ‘learn to apply it in their work as
part of the care of humanity. The quiet
but sure working for the common cause
—humanity—the Y.W.CA., Y.M.CA,
Ambulance Corps, Girl Guides, etc., are
all more or less imbued with the nursing
spirit; they prove that it is alive, and I
must believe that a large percentage ot
the women who take up nursing do so
for the work’s sake, not just because it is
an honourable profession.

Having taken it up the best nurses
learn to love it, and from these we chose
our responsible people.
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Few people agree with me when I say
I prefer to train the idealists before the
very practical people. The idealists will
go on through anything, even after the

- wholly practical person will finish up.

The 1idealist
finished.

The truest nursing spirt is found in
the idealist, and these nurses go quietly
on, do what they have to do, and are not
much in evidence generally. Only when
an outstanding nurse combines idealism
with a practical nature is she noticed.

Do not let us grow into the habit of
overlooking these quiet people in the

never believes “it” 1is

.weariness of having the others always

before us.

When I see the tired faces of the sis-
ters who stay on after a long day to do
just a little more for an almost hopeless
case; or see nurses’ faces light up be-
cause a tiny premature baby (which only
by the most constant and loving care has
held on to life at all) has learn to “really
cry,” when almost all the staff rejoices
because a very ill man or woman has re-
covered enough to be put out on the bal-
cony for the first time, then I do not
despair of the nursing spirit.

I know we must battle hard in the
years to come to hold and foster it. In
all the changes and readjustments it will
not be easy to fight through, but the old
spirit of the founder is still extent, and
something as definite as. that cannot be
lost.

We know thoughts are concrete, so do
not let us even think the nursing spirit
is dead, it is only temporarily more or
less smothered under all its new clothing.

SNIFF UP AND GARGLE
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The Genito-Urinary System
By Dr. Kendrick Christie.

The genito-urinary system comprises
two groups of organs, the Generative and
the Urinary organs.

The former group forms and liberates

the products of the sex glands; the latter

group elaborates and excretes the urine.

In the lowest verebrate animals these
two groups of organs are inseparably
united, so that the excretory duct of their
primitive kidney may also transmit sex
cells.

In the higher vertebrates this union ob-
tamns only in the early embryo. In the
adult the urinary and generative organs
are quite independent apparatuses ex-
cept at their terminal segment, where
the uretha of higher animals may con-
duct either urine, or sex cells occasion-
ally.

In considering the diseases, treatment,
and nursing of Genito urinary cases, we
deal with the following organs:—

1. The Urinary Organs, i.e., the kid-
neys, ureters, bladder and urethra.

2. The Generative Organs, i.c., in the
male: Generative glands (testes) the vas
deferens, or generative duct, seminal
vesicles, the external organs, the acces-
sory glands, i.e., prostrate. In the fe-
male: Generative glands (ovaries), fallo-
pian tubes, uterus or womb, vagina, ex-
ternal parts, accessory glands (glands of
Cowper and Bartholin).

Our main concern is to grasp the ra-
tional basis for treatment, and especially
nursing treatment, in diseases of these
organs. In order to have clear ideas of
the why and wherefore, we must have
definite working views of the anatomy
and physiology of these systems. I pro-
pose to deal with each organ in turn,
under the headings of Anatomy and Phy-
siology, diseases, treatment and the es-
sential points for the nurse. The import-
ance of each point in the anatomy will be
shown in its relation to disease and treat-
ment, so that the origin of the disease
will itself suggest the treatment of it.

The Urinary System.

Urine is a waste product of the body,
and the essential waste substance it comn-
tains is urea. How does this arise in the
first place?

Origin of Urea: Part comes from the
protein of foods, and part from the break-
ing down of the tissues. Proteins are
foodstuffs containing nitrogen. In diges-
tion, amino-acids are formed, and are ab-
sorbed to build the tissues. But some
ammonia is also formed as a waste pro-
duct, and this with waste ammonia from
the tissues, is carried to the liver as car-
bonate of ammonia. The liver trans-
forms the carbonate of ammonia into urea
in the blood. The kidneys thus excrete
urea, but do not manufacture it.

The urinary organs get rid not only of
urea, but also of other waste substances,
and of poisons which enter the system.

In order to carry out this function we
must have an active filter, the Kkidney
which separates the urine, a duct, the
ureter, which conveys it to the bladder
where it is temporarily stored, and even-
tually passed out through the urethra
and got rid of. These organs are in the
pelvis, except the kidney, which is ab-
dominal, and the ureters which are ab-
domino-pelvic.

1. The Kidneys.

Are two flattened bean-shaped organs,
one on each side of the spine opposite
the xiith dorsal and first two lumbar ver-
tebre. FEach kidney has a supra-renal
body placed like a cap on top of it. Each
kidney is enclosed in a thin smooth fib-
rous capsule, and lies outside the perit-
oneum, surrounded by loose connective
tissue containing fat. Most of the fat
is placed around the lower and outer
pole of the kidney (vide, in sheep).

The kidney has a reddish brown colour,
is 43 inches long, and weighs 43 ounces.
It is so placed behind the peritoneum
that its front surface 1is in con-
tact with the viscera in the abdomen, and
its back surface in contact with the mus-
cles of the posterior abdominal wall.

Hence, at operations the kidney may
be reached either from in front or from
behind. It is usually approached through
the muscles from behind, in order to
avoid opening the peritoneum. Many of
the operations performed on the kidneys
are for septic conditions, such as stone,
and by not opemng the peritoneum the
risk of peritonitis is avoided.
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Position: As stated, opposite 12 Dorsal
and first two lumbar vertebra. Notice
that the kidney is not vertical, the upper
end of each being nearer the spine than
the lower end. The upper poles are cov-
ered by the 12th rib. The lower poles
project below the 12th rib, are fur-
ther out from the spine, and reach usu-
ally to 1} inches from the crest of the
Iliac bones. Hence in the operation of
exposing the kidney from behind (Lum-
bar Nephrotomy) 1t is the lower pole
that is exposed. When this is grasped
the kidney can Dbe drawn out of the
wound in virtue of its loose connective
tissue surroundings, and the elasticity of
the renal artery and vein.

We may regard the kidney as being
packed into its place by the surrounding
fat, and by the pressure of the abdominal
viscera. The outer layers of the kidney
fat are condensed into a definite fibrous
layer which slings the kidney on to the
diaphragm. Being attached to the dia-
phragm, the normal kidney moves down
about an inch in full inspiration. This
fact is important in connection with mov-
able kidney, and also in connection with
tumours of the kidney. In normal per-
sons the kidney cannot be felt through
the abdominal walls, even in inspiration.
If it can be so felt, we have the condi-
tion of dropped kidney or “Movable Kid-
ney.” This occurs in thin women, where
there is loss of the fat which should be
packed around the kidney. They have
also loss of tone in the abdominal walls,
and hence lack of support to the kidney.

Again, in growths, if these have caused
the kidney to be fixed they are certain to
be malignant. The kidney is X-rayed
in expiration, and again in inspiration,
and the degree of movement thus noted.

That surface of the kidney which looks
towards the spine is indented, to reccive
the renal artery from the aorta and sym-
pathetic nerves, and to give exit to the
Renal Vein passing to the Inferior Vena
Cava, and the ureter passing down to the
bladder. The Renal Artery is derived di-
rectly from the Aorta, so that a large
amount of blood reached the kidney. This
amount is equal to its own weight every
minute. Hence the secretion of urine is
free, and wounds of the kidney bleed
very freely. Before the artery enters
the kidney it breaks up into branches.
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The large number of Sympathetic
Nerves entering the kidney account for
the terrible pain of renal colic, which
may be the worst of all pains. Many
other diseases of the kidney are assé@i-
ated with severe pains also.

The wureter commences in this in-
dented part of the kidney, as an ex-
panded portion about an inch long, called
the renall pelvis, which tapers to form
the ureter. Between the arteries, veins,
nerves, and renal pelvis there is packed
fatty connective tissue.

Relations of the Kidneys to other
Organs.

The upper end of each kidney lies on
the diaphragm, which separates it from
the pleural cavity. This explains why
sometimes an abcess of the kidney bursts
into the pleural cavity. Suprarenal body
is placed on top of each kidney. The
kidneys lie one on each Psoas Muscle,
which explains why pain or colic in the
kidney causes the thigh to be drawn up.
On the right side of the liver comes down
over the front of the upper part of the
kidney. For this reason, the right kid-
ney lies a little lower than the left, and
a “ Movable Kidney ™ is nearly always
the right one. In each case the Colon is
in close relation to the kidney; on the
right side it is the ascending colon (He-
patic Flexure); on the left side it is the
descending colon (Splenic Flexure). The
colon 1s passing up or down just out-
side the kidney, and has to be avoided
at operations. Sometimes it is wounded,
and a feecal fistula results. These usually
heal by granulation without a further
operation.

In place of the liver, we have on the
left side the spleen in front of the upper
pole of the left kindney.

The duodenum is in front of that part
of the right kidney where the vessels
enter. In operations on the right kid-
ney from in front, the duodenum has to
be pulled inwards, and the liver upwards.
In the same way the stomach and pan-
creas are related to the left kidney and
in both cases, coils of small intestine
are also in front of the kidneys. Hence
it can be seen that the easiest way to
expose the kidney is from behind. The
chief dangers in the operation from be-
hind are of wounding ‘the peritoneum,

the colon, or the pleura.
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Internal Structures of the Kidneys:
(Studied on a Sheep’s Kidney).

When split lengthwise the kidney is
seen to contain the upper expanded end
of the ureter. This is the renal pelvis.
(Pelvis, a basin.) The kidney substance
projects into this renal pelvis as a num-
ber of little projections or papillee. Each
papilla is made up of from two to four
little pyramids of kidney tissue. They
appear radially striated, since they con-
tain numerous minute tubules all run-
ning towards the apex of the papilla,
with blood-vessels sandwiched between
them. Urine is thus discharged from
the apex of each pyramid into the renal
pelvis. In order to collect it the renal
pelvis sends out a number of short
finger-like tubes, each of which embraces
one papilla by means of an expanded cup-
shaped end known as a Calyx (calyx, a
cup).

Each Calyx embraces from two to four
pyramids which together form one pa-
pilla.

Between these calyces are passing in
and out, as the case may be, the arteries,
nerves, and veins,

The structure of the kidney is much
simplified if we remember that in the
unborn child it consists of a number of
separate lobules. Each is a gland with
its papilla and calyx, and hence the blood-
vessels and nerves must run between
them. Later, these lobules become com-
pressed together into one kidney, so that
the blood-vessels are still found running
between the calyces, or their papillze. The
whole is covered with a smooth capsule,
and in the adult but little trace of the
lobulation remains.

Diagram 2.

The section of the kidney shows two
zones, which together form the main
substances of the organ.

1. The Cortex, or outer zone.
2. The Medulla, or inner zone.

In the brown cortex are minute red
dots, the Glomeruli.

In the Medulla are the pyramids, con-
sisting of excretory tubules. Between
cortex and Medulla the blood-vessels
break up into smaller arteries, forming
loops from which the final branches run
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out to end in the cortex. These do not
anastomose with any other arteries, and
are known as “ end-arteries ”. Their im-
portance as such will be referred to later.
The kidney, like other compound
glands, is composed of a vast number of
minute glands. Each of these small ele-
ments requires three essential parts:

1. To extract the fluid, urea, and salts
from the blood, we have a “Glomerulus”
(tuft), or twisted capillary, derived di-
rectly from the Aorta.

2. A tubule lined with secretory epi-
thelium, which can re-absorb some of
the water.

3. A duct, or drain, to convey away
the now concentrated residue of urine.

Diagram 3.

The Glomeruli and the Tubules are in
the Cortex. The ducts are in the pyra-
mids of the medulla, and they join to
open as one duct on the apex of the
papilla, discharging into the calyx. These
ducts with the small blood-vessels be-
tween them, give the radial striation to
the pyramids.

The whole of these structures are sup-
ported in connective tissue.

Practical Application of these Facts.

(a) The Arteries: From the arterial
loops between cortex and medulla run
out the end arteries which do not anas-
tomose. Hence, if a small clot or other
embolus, such as a mass of bacteria
(germs) gets into and blocks one of these
end-arteries the whole segment of kid-
ney cortex supplied loses its blood sup-
ply and dies. This gives rise to a de-
pressed scar on the kidney surface. If
the embolus is a septic one (bacteria) an
abcess is formed in the cortex. :

Again, where the blood-vessels break
up (between cortex and medulla) into
their smaller branches, it follows that
there must be a slowing down of the
rate of low. This affords an opportunity
for tubercle bacilli, which may be trav-
elling in the blood stream from tonsils or
tuberculous glands, to effect a lodgment;
and we find that this zone between cor-
tex and medulla is the usual starting
place for tuberculous infection in the
kidney. With further reference to the
arteries, we find in Bright’'s Disease
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(chronic interstitial nephritis), that the
inflamed connective tissue in the kidney
becomes excessive in amount, and blots
out many of the arteries, and tubules,
by its pressure. It follows that less urine
can be formed and these patients may
die ultimately of Uramia (retention of
urea in the blood).

(b) The Tubules and Ducts.

In acute Nephritis, the kidney cortex
is inflamed, and the tubules may be
blocked either by blood getting into them
or by their own epithelium being shed
off into them. The blockage is aggra-
vated by the general swelling of the kid-
ney. Again, the tirine is diminished and
the patient becomes urzemic. Some of
the tubules may get rid of their con-
tents, however, and then microscopic ex-
amination of the urine shows casts re-
taining the shape of the tubules. These,
when seen, are proof positive of neph-
ritis.

Moreover, the damaged tubules now
allow serum-albumen from the blood to
pass through, and we have albuminuria.
The casts prove that it is derived from
the kidney, not the bladder. The albu-
men is in solution, and cannot be seen on
looking at the urine. It is tested for by
two tests:

(1) The heat test. A white cloud on
heating with a few drops of asetic
acid.

(2) The cold test. A white ring on
adding commercial strong nitric
acid.

In the healthy kidney, the tubule is
being continually flushed out by the fluid
urine secreted by the glomerulus. The
amount of wurine depends upon the
amount of blood passing through glom-
erulus, the amount of fluid this blood can
spare, and the amount of foreign sub-
stance to be got rid of.

Thus more urine is secreted during ex-
citement, due to the more rapid circula-
tion, more in cold weather, due to di-
minished loss of fuid perspiration, and
more after certain drugs called di-uretics.

In heart disease the circulation is slow,
and the system gets water-logged
(dropsy). Heart tonics are given )digi-
talis and mercury, etc.), the circulation
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goes faster, and all the dropsical fluid is
passed out as urine and disappears. Hence
the practical importance of measuring
and recording a 24 hours’ specimen of
urine.

The kidney structure explains certain
other diseases and medical tests, e.g.:

Tests for Renal Efficiency: The glom-
erulus excretes not only urea, but also
certain other substances as well, and poi-
sons from the system. In testing the
kidney, the “ Urea test” consists in giv-
ing a weighed amount of urea, and find-
ing what proportion of this is excreted in
the urine in a g1ven time.

“Colour tests ” consist in injecting into
a vein a known quantity of an aniline dye
(methylene blue or indigo-carmine),
passing the cystoscope, and noting how
long it takes each kidney to excrete the
dye through the ureter.

De Witt’s pills contain Methylene blue,
and this is excreted into the urine. We
all know that blue and yellow mixed
make green. The blue in the pill mixed
with the yellow of the urine forms green,
a colour most impressive to the patient.
In Jaundice, bile is excreted by the kid-
ney. The tests for bile in the urine are:

1. Test for Bile Pigments: Addition of
commercial nitric acid to the urine, pro-
ducing a play of colours, especially green
at the point of junction of urine and
acid.

2. Test for Bile Salts: Flowers of sul-
phur will sink in urine containing bile,
because the latter diminishes the surface
tension.

In Diabetes Mellitus, the kidney ex-
cretes glucose. The blood should contain
1% only of glucose. The excess due to
the failure of the tissues to burn it, is
excreted by the kidney. The test for
sugar in urine is Fehling’s. A red pre-
cipitate got on heating to boiling point
a mixture of urine and Fehling’s solution.

In this disease also, the kidney excretes
di-acetic acid, the test for which is to
add to the urine a crystal of soda nitro-
prusside, and a few drops of caustic pot-
ash, when a red colour is got, which re-
mains on boiling. Acetone, which is also
excreted in diabetes, 1s tested by adding
a few drops of tincture ferri perchlor,
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filtering off the precipitate, and adding
a few more drops, when a red colour is
got.

In diabetes insipidus, too much urine
escapes through the kidney, and the pa-
tient, whilst having great thirst, passes
large amounts of urine. This disease is
either hereditary, or in some cases due
to disease of the pituitary gland.
Nephritis.

In acute nephritis, nurses are often
puzzled because different physicians or-
der different treatment. This refers es-
pecially to the question of giving fluids.
Two schools of opinion have existed in
regard to this.

1. Those who have regard to the kid-

ney.

2. Those having regard to the renal

cedema, or dropsy.

It is obvious from the structure of the
kidney as considered in the previous
lecture, that fluids will flush out the
tubules, thus helping them to get rid of
their unusual contents (casts). On the
other hand, the second school contends
that fluids will increase the dropsy. This
also cannot be denied.

The most logical attitude to adopt
seems to be to give fluids freely, in order
to get the kidney tubules cleared as soon
as possible. The restored kidney will then
deal with any temporary increase in the
dropsy.

Diet in Acute and Chronic Nephritis.

The milk is gradually thickened with
arrowroot, and later gruel, so that light
diet is reached as the temperature be-
comes normal and cedema disappears.
Light diet may include eggs, rabbit, or
chicken, fish. Red meat is not added for
14 days, and then cautiously.

Avoid: Meat extracts, which stimulate
the kidney too much. Alcohol, which
irritates it, and salt, which attracts water
into the tissues and makes excretion more
difficult.

This treatment is combined with hot
packs, hot air baths to help elimination
of urea by the skin, and with purgation
by means of jalap or magnesium sul-
phate to get rid of fluid.

Mercury is said to be harmful, since
some is excreted by the kidney.
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Chronic Stage: Diet as in later stages
of acute attack.

Diet, etc., in Bright’s Disease.

We have adopted the view that the
damage to the kidney here results from
a disease with overgrowth of the connec-
tive tissue in the organ. The excreting
parts of the kidney suffer as a result.
Early and suspicious symptoms are:—
Headache and giddiness, dyspepsia and
palpitation, general weakness, getting up
at night to pass large quantities of pale
urine with low specific gravity (1005-
1010). Defective sight from retina be-
ing affected.

Treatment: We can relieve, but not

cure. Treatment comes under three
headings:

1. General: Regular action of the
bowels every morning by giving fruit

salts. Avoid chills; warm climate pre-
ferred. Avoid worry. Moderate exer-
cise. Baths, fluids (hot water every

morning), no alcohol.

2. Diet: Give a light, mixed, plain diet.

Plenty of fluids. Red meats are to be
reduced in amount.

3. Symptqms: Treatment may be re-
quired for high blood pressure, dyspep-
sia, or ureemic symptoms.

Surgical Conditions of the Kidney.

These can be reviewed briefly as fol-
lows :—

. Congenital Conditions: Abnormal-
ities of shape, size, number, and position.
When one kidney is absent or very small,
1t 1s not permissible to remove the other.,
In a recorded case where this was done,
the patient lived 13 days, the first symp-
tom being nausea and vomiting, and the
cause of death being ureemic coma. More
usually death would take place in about
seven days.

Sometimes the kidneys are fused at
their lower ends into a horse-shoe shape.
Naturally such a kidney could not be re-
moved. '

- Malpositions usually occur in fused
kidneys, and the kidney has been found
in the hollow of the sacrum. A misplaced
kidney might give rise to mistake in
diagnosing an abdominal swelling.
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2. Moveable Kidney has becn re-
ferred to. 80% of the cases occur in
women, and usually it 1s the right kidney
that is unduly mobile. It may cause pain,
vomiting and neurasthenia by dragging
on the sympahetic nerves; it may cause
indigestion by pulling on the duodenum,
congestion of the kidney by stretching
its own vessels, or a hydronephrosis by
kinking of the ureter.

3. Injuries: A blow may cause bruis-
ing or tearing of the kidney, and the kid-
ney punch was barred from amateur hox-
ing. There may Dbe signs of internal
hcemorlhaoe and blood may appear in
the urine. After abdominal injuries this
is one of the things that the nurse
watches for. A penetrating wound gives
rise to bleeding, and if pelvis of the kid-
ney has been punctured, to the discharge
of urine. Infection is liable to follow
since the fatty tissue round the kidney
has poor resistance to infection. The
result is an abscess, and sinus. Injuries
of the kidney occasionally give rise to re-
flex suppression of the urine.

4. Blockage of the ureter, if sudden
and complete, causes pain and atrophy
of the kidney. If gradual and incom-
plete, it gives rise to hydronephrosis, a
condition of distension of the renal pelvis
by the accumulated urine. This will grad-
ually destroy the kidney, or in some cases
it becomes infected and turns to a pyo-
nephrosis where the renal pelvis is full
of pus.

A hydronephrosis is diagnosed by
forming a swelling which is fluid, and by
a pyelogram, which shows it under the
X-rays. An opaque solution is injected
through a fine tube passed up the ureter,
and an X-ray taken then shows the out-
line of the renal pelvis. Tt is treated by
an operation to restore the continuity of
the pelvis and ureters—a plastic opera-
tion.

A pyonephrosis requires nephrectomy
(removal of the kidney).

5. Inflammation of the Kidrney.
bhe acute or chronic.

May

Acute nephritis is a medical diseasc;
but in chronic nephritis, with dropsy,
which will not clear up, an operation to
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strip the capsule from the kidney is
sometimes done.

Acute pyelitis, or inflammation of the
renal pelvis, may recover, or pass into
the chronic form. When the disease
spreads to the kidney substance also, it
is called pyelo-nephritis. This is indi-
cated by rigors, and the general condi-
tion getting much worse.

Pyelitis may have its origin from the
blood stream, B. coli travelling to the
kidney wvia the blood from the bowel.
Sometimes it is an ascending tuberculous
infection, forming small ulcers on the
apices of the pyramids. Another form
is known as " surgical kidney ” and oc-
curs during " catheter life.” where the
patient is passing his own catheter with
insufficient aseptic precautions. Cystitis
first arises, and the B. coli ascend from
the infected bladder to the renal pelvis.

In the acute form, only one kidney is
usually affected. The onset 1s always sud-
den, with fever, sweats, and rigors. The
temperature is important, as if it be-
comes swinging, pyelo-nephritis has oc-
curred. The acute form may subside or
become chronic, or may as noted become
pyelo-nephritis, with abcesses in the kid-
ney, requiring operation at once. If the
ureter gets blocked, it may become a
case of pyo-nephrosis, or pus in the renal
pelvis, requiring operation.

Chronic Pyelitis may be seen in per-
sons leading “Catheter life,” and they
have pus in the urine, irregular attacks
of fever, and septic symptoms, such as
loss of weight, ansemia, and irritability.
The kidney region in the loin is usually
tender.

In pregnancy it i1s important to relieve
constipation, which is a cause of pvelitis
in such cases.

The chronic form 1is treated by vac-
cines and drugs, and sometimes by wash-
ing out the renal pelvis through a cathe-
ter passed up the ureter. It may also
occur in children, particularly girls, and
1s a cause of screaming in children.

Chronic: Includes chronic
syphilis, and tuberculosis.

Chronic pyelitis has been considered,

Syphilis is treated medically with mer-
cury, iodies and arsenic.

pyelitis,
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Tuberculosis commonly becomes a sur-
gical disease, since if tuberculin fails to
cure, an operation has to be performed.

T.B. of the kidney usually occurs in
young men, and often in red-headed per-
sons. Nearly all the cases are infected
through the blood stream, as noted. A
few may get an ascending infection along
the ureter from tuberculosis in bladder
or epididymis of testis. Generally, only
one kidney i1s infected, and the other re-
mains healthy in most of the cases. In-
fection via the blood stream lodges be-
tween cortex and medulla. Infection
coming up the Iymphatics of the ureter
causes small ulcers on the apices of the
pyramids. The result is an illness, with
pain, frequency and pyuria, and often
heematuria. Healing may take place;
but more often the disease progresses,
and the bladder is infected, and occasion-
ally the other kidney. One sequel of a
tubercular infection, in the kidney is a
similar infection of the wureter with
blockage, and pyonephrosis. (Pus in the
renal pelvis.)

The treatment is first to test the other
kidney, and then to remove the tubercu-
lous one. (Nephrectomy.) Then feed the
patient.

Pus in the urine is tested for by adding
liquor potassz (caustic potash). The
urine becomes gelatinous, and can be
poured from one “vessel into another with
an audible “plop.”

Tumours of the Kidney.

A congenital condition is the pressure
of cysts in the kidney, which gradually
grow and form a large tumour, known as
a congenital cystic kidney. The disease
affects both kidneys, and neither must
be removed.

In children, sarcoma is the malignant
growth. In adults, carcinoma (cancer),
or a papilloma (benign growth).

These tumours cause bleeding, pain
and swelling. The treatment is early
nephrectomy. This must be done before
the kidney has become fixed.

Growths in the kidney have a tendency
to form secondary deposits in bones. In
children a secondary deposit occurs in
the orbit. In adults with carcinoma
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(called hypernephroma) a secondary de-

posit may form in the long bones, e.g.,
the Tibia.

Stone in the Kidney.

Symptoms are due to the pain of the
stone, and to infection setting in. Thus
we get shooting pains, colic from clots
passing, frequency, and pus in the urine.
X-rays show the stone. These stones are
due to insoluble substances in the urine,
substances which are soluble in blood
serum but not in the watery urine. They
crystallise out. Stones are formed of
urates of ammonia and soda, due to uric
acid, and oxalates and to salts of lime. The
treatment is to remove a small stone by
nephrotomy, either through the kidney
substance or through the renal pelvis. A
large stone may necessitate removal of
the kidney (nephrectomy). The stone
may be in the renal pelvis, or in the
calyces, or in the cortex. Sometimes a
stone in the right kidney is mistaken for
appendicitis.

When a stone becomes stuck at the en-
trance of the ureter, an attack of renal
colic results. Hence the small stones are
those which produce colic. Those which
are too large to move produce dragging
pains and pus in the urine.

The Treatment of a Case of Acute Renal
Colic.

The nurse might be confronted with
such a case in a country place. There

" is agonising pain, which shoots down into

the loin, along the course of the ureter.
There is cold sweat, and subnormal tem-
perature. After the attack, there will
be a little heematuria. Between attacks
there is variable pain in the kidney re-
gion.

Treatment during the attack must aim
at reducing the pain. Hot poultices and
bottles are applied over the kidney. Rest
in bed, and hot drinks are prescribed.
Morphia and atropin will be required.
When attack is over, patient to watch for
any stone that may be passed. Between
the attacks: Medicinal treatment can be
given. It must be remembered that no
(llug will dissolve a calculus. The bowels
must be attended to regularly. Give
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sodium bicarbonate three times a day.
Test the urine with litmus until it is al-
kaline, and keep it so.

Diet: Avoid red meats, which might
produce uric acid. Avoid acid vegetables
such as rhubarb, spinach, strawberries,
tomatoes, because these produce oxalates
contained in calculi. Give plenty of other
vegetables, which are alkaline. Whey
is good to promote excretion, and fluids
are indicated. Apart from these mea-
sures, give an ordinary simple diet.

A stone in the kidney, of course, should
be removed surgically at the first favour-
able opportunity, unless it passes natur-
ally.

Hzmorrhage from the Kidney.

Occurs in acute nephritis, in T.B., in
stones, in growths, and in a condition
called “essential heematuria,” which is
due to small patches of nephritis.

Emergency Operations on the Kidney.

1. Calculus Anuria. One kidney is
absent or not functional. The other he-
comes blocked by a stone. No urine can
be passed, and the operation must be
done at once. Either the stone is re-
moved or a temporary urinary fistula is
made from the renal pelvis to the sur-
face.

2. Injuries: A blow over the kidney,
with signs of internal heemorrhage, or a
penetrating wound of the kidney. Kid-
ney is either stitched up, or removed, ac-
cording to its condition.

3. Abscesses (Pyelo-nephritis). Must
be opened and drained.

Female urethra—Length 1§ inches.

Operations on the Kidney: General.

Exploration: Exposing and examining
the kidney.

Nephropexy : Fixing up a movable kid-
ney.

Nephrotomy: Exposing and opening
the renal pelvis.

Nephrectomy: Removal of the kidney.

Before operating on the kidney we re-
quire to know the nature and situation
of the diseases, and whether one or both
kidneys is affected; also the efficiency of
the other kidney. For example, a stone
in the kidney has been mistaken for ap-
pendicitis. When the diagnosis has been
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made, the efficiency tests are carried out
on the other kidney, and the operation
proceeded with.

Preparation of the Patient for a Kidney
Operation.

(a) The Bowels. Must be well emptied,
since a common complication is
distension of the colon. Hence
give a purge 36 hours before oper-
ation. It should be castor o1l or a
vegetable pill. Avoid salts, which
are uncertain and produce flatu-
lence.

A small enema is given on the
morning of the operation.

b. Diet. Give moderate diet for the
last 36 hours. Avoid starchy food,
potatoes or bread, which form gas.
Give toast instead of bread. Avoid
green vegetables and salads, which
leave too much residue.

It is an advantage to give liquid
paraffin regularly where possible
for some weeks before operation.
Urinary antiseptics are always
given before operations on the kid-
ney or bladder.

(c)

Position on the Operating Table.

For lumbar nephrectomy, use the “kid-
ney position.” Lying on the sound side,
with an air cushion or sandbag under
the sound loin to open out the space be-
tween the last rib and the crest of the
ilium. The upper arm is supported on
an arm rest out of the way. This allows
freedom to the chest in breathing. Lower
arm drawn forward out of the way of
the sandbag. Upper leg 1is straight.
Lower limb is fully flexed at knee and
hip, and this with the use of a sandbag
in front of the upper knee, and behind
the lower buttock, prevents the patient
rolling out of position.

The Operation.

A curved incision is made starting
from between the last rib and the erector
spinze muscle, and extending down to-
wards the anterior superior spine of the
ilium. The thick muscles are partly cut
and partly retracted. Free haemorrhage
is stopped with artery forceps or pack.
The kidney is behind the peritoneum, and
this must not be opened accidentally.
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Other dangers to avoid are the colon,
to outer side, and the pleura and dia-
phragm above.

The * kidney s
dealt with.

Drainage is not done except after ne-
phrotum) to allow any escaping urine
to get away, or after opening an abscess.
In the former case, the tube is left in for
from two to four days, the lesser time if
no urine escapes. It is best covered with
a gauze eusol pack to prevent entry of
infection to the poorly resisting peri-
renal fat.

After opening an abscess, dramn until
there is no more pus.

After the Operation.

Nurse the patient on the bad side if
there is a drain in place. He should re-
main in bed for three weeks to get a
firm scar, and avoid any tendency to her-
nia through it.

The immediate dangers of the opera-
tion are:—

Shock: Treated in the usual fashion.

Hemorrhage: Which may be internal
or external.

Infection: Requiring wet dressings, or
evacuation of pus.

Flatulence: Treated by turpentine
enema, and eserine or pituitrin. Give a
dose of castor oil daily: on the second
day.

Uremia is a rare complication with
modern methods of preliminary testing of
the sound kidney. It requires hot packs
and purgation, etc.

Retention of Urine: Hot pack to blad-
der. Catheter if other means fail.

The Ureters or Renal Ducts.

Originally the kidney arose in
parts:

1. The cortex or essential part was de-
veloped in situ.

2. The renal duct grew upwards from
the bladder into the cortex or secreting
part.

This renal duct formed the ureter,
renal pelvis, calyces, and the excretory
duct in the pyramids of the kidney.

The renal pelvis has two main parts,
upper and lower, each of which gives out
its group of 4 to 6 calyces, making a total
of 8 to 12 calyces.

brought outside and

two
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The renal pelvis and ureter are placed
behind the blood-vessels to the kidney.
Hence, at operations, the kidney is turned
forwards, and the renal pelvis opened
from behind. This avoids danger to the
renal vessels. In contact with it on the
right side is the duodenum, and on the
left side the pancreas. Before it has
reached the lower pole of the kidney, the
renal pelvis has narrowed down to form
the ureter.

The ureter, from kidney to bladder is
10 inches long. It lies outside or behind
the peritoneum, surrounded by fat. Its
average diameter is 5 millimeters (1/5th
inch).

[t has three narrow parts:

1. Where it joins the renal pelvis.

2. Where it crosses the pelvic brim.

3. Where it enters the bladder.

A stone passing down tends to be ar-
rested at one or other of these three
points.

Structure of the Ureter.

1. Mucous membrane lines it, and is
thrown into folds to allow of expansion.
It has no glands, because the urine keeps
it wet, and it thus requires none.

2. Muscular coat, of three layers, two
longitudinal with a strong circular layer
between. The muscle coat is present also
in the renal pelvis.

3. Fibrous coat, which in the last inch
above the bladder contains strong longi-
tudinal muscle bundles.

The Blood Supply.

1. The upper part is supplied by
branches from the renal artery.

2. Middle part by branches from the
ovarian (female), or spermatic (male).

3. Lower part by ureteric artery from
internal iliac; and

4. By branches from the middle heem-
orroidal (rectal) or inferior vesical (blad-
der) arteries.

These arteries anastomose, forming a
network around the ureter. It follows
that the ureter can be extensively strip-
ped up from its bed and still preserve
enough blood supply to keep it alive.
The veins run into the spermatic or ovar-
ian veins, and into the internal iliac.
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DURING
CONVALESCENCE

T'S a great moment when in answer to

the Doctor’s question the patient

says  |'m feeling better,” and-the nurse

says  He's looking better,” and the
Doctor says “ You're getting better.”

In the “ building-up ” stage of convales-
cence there are sometimes reactions, but
there’s no reaction with Wincarnis.

Wincarnis is the tonic restorative that
the physician knows he can prescribe
safely, the nurse knows she can administer
welcomely, and the patient accepts
eagerly and gratefully.

WINCARNIS

The GOOD Sy
Tonic Wine £

Hledium size, 5/6 ; Large size (double quantity) 9/-

Obtainable from all Wine Merchants, Licensed Chemists or Stores.

COLEMAN & CO. LTD., Wincarnis Works, NORWICH.
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The lymphatics drain into the glands
along the aorta.

The Nerves: Supplied by sympathetic
nerves. Minute ganglia lie within the
fibrous coat of the ureter. This explains
the automatic contractions of the ureter
in expelling urine, and also the fact that
violent contractions in renal colic cause
great pain.

Abnormal Ureters.

One or both ureters may be double in
part or the whole of its length. The
upper end, or renal pelvis, may have var-
ious shapes and subdivisions which are
important to recognise in pyelograms.

Occasionally one ureter may open into
the prostatic urethra or into the vagina.
In the first case this causes blockage of
the ureter and hydronephrosis. In the
second (vaginal opening) it causes leak-
age of urine.

Stones in the Ureter.

These occur in cases with acid urine.
The commonest is composed of a mix-
ture of oxalate and phosphate of lime,
and throws a shadow in X-rays. A stone
composed of uric acid only sometimes
occurs, and does not throw a shadow in

X-rays.

A stone must be small to enter the
ureter at all. Tts diameter is only 1/5th
of an inch. When one enters, it becomes
stuck at one of the three narrow places
mentioned. In 75% of cases this impac-
tion is only temporary, and the stone will
pass on to the bladder after a time. It
may have to be helped by passing instru-
ments, or the injection of novocain.
Some stick at the lower end projecting
into the bladder, and can be removed by
passing special scissors through the cys-
tocope and splitting the opening. The
remainder will require an operation for
removal.

The nurses’ treatment of a case of ure-
teric calculus would be the same as that
given under renal calculus.

A stone in the ureter causes colic,
slight hematuria, and irritability with
frequency of the bladder. X-rays will

usually show it. The lower part of the
ureter can be palpated by the finger
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through the vagina in the female. It
cannot be reached per rectum in males
unless a stone is lodged in it, and not
always then. In each case there would
be tenderness on feeling the lower end if
a stone were present.

The ureter is deeply placed and well
protected, especially in the pelvis. Hence
it is not often injured. Occasionally it
1s accidentally cut at an operation for
growths mn the pelvis, especially in com-
plete hysterectomy. The ureter is run-
ning forwards and inwards to the blad-
der, and one lies on each side of the cer-
vix uteri. If a ureter is so cut, it may
be repaired, or implanted into the bladder
higher up, or simply tied. Usually it will
be simply tied, because the patient has
already had a big operation and may not
stand the extra time required to repair
it. The effect on the kidney would be
to cause atrophy.

Operatidns on the Ureter.

These may be part of an operation on
the kidney, as for hydronephrosis or part
of another operation as for injury during
hysterectomy. The ureter itself mayv be
operated upon for an injury or stricture
or for tuberculosis. Growths are very
rare in the ureter, but it may suffer from
growths of other organs pressing upon
1t as in carcinomas in the pelvis, or in
the kidney, or colon.

Before operating, there are several
methods of diagnosis for the ureter.
Much information may be gained by cys-
toscopy, or catheterising or sounding the
ureters, and by X-rays, pyelograms, or
ureterograms. These procedures require
much practice to be of any value. The
diagnosis must be accurate before any
operation is undertaken.

The ureter may be reached either
through the abdomen (trans-peritoneal
route), or by the extra-peritoneal route,
or occasionally the lower end through
the bladder itself.

As a rule the trans-peritoneal route is
avoided, as, though it 1s rapid and easy,
the disadvantages are that the periton-
eum may be infected, and that drainage
is not possible. In this method the ure-
ter is found at the brim of the pelvis and
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BUILDS FOR LIFE!
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MRS. BAKER
and her new baby
TO-DAY

S S
-MRS. BAKER WHEN A CHILD

Age 5 yrs. 7 mths, Weight 1st.71b. 2zo

BEFORE TAKING VIROL

R

A

Pre-Natal Feeding

Fifteen years ago Mrs. Baker (then a child of
six) was at death's door. Virol saved her life and
laid the foundations of her own permanent good
health and that of her child.

Read what Mrs. Baker says herself :—

Dear Stirs, January, 1927.

“I feel sure that the enclosed photograph (prinied
above) of two generations of Virol children will interest
you. s yow already know, my life was saved by Virol
during a severe illness, when I had been given up by the
doctors, belween 5 cnd 6 years of age. My baby boy is
now ten months old, and is a splendid boy with fine
strong lunbs. He is full of life and very good-tempered.
FHe has 8 tecth and iy beginning to walk. I have breast Age 6 yrs. Weigut 3 st. 2 1b. 2 oz.
fed him entirely till now, with the addition of Virol = AFTER 5 MONTHS ON VIROL
the whole time. =

f s st NSl Yy ol b Lo Far e ohe = - =
find Virol-and-Mi ;‘:tyi:lcg)l 3[7;%”?”}:‘ B];IKER. S

These are guaranteed to be genuine
photographs and accurate particu-
lars of Mrs, Baker. Thisand every

other case published by Virol Ltd.

A building up food for au -ages. are open to the strictest investi-

gation by any Doctor interested.

R

ViroL LTD., HANGER LANE, EALING, W.5, ENGLAND,

Messrs. WRIGHT, STEPHENSON LTD., P.0. Box 1520, WELLINGTON, N.Z. Asents for Mosers VIROL
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traced up or down. On the right side the
colon overlaps it, and on the left, the
sigmoid. The method is chiefly used for
repair after injuries during uterine opera-
tions. The trendelenberg position is
used.

The usual causes for removing a ure-
ter are either in kidney growths, in tu-
berculosis, or pyo-utereritis (distension
of the ureter with pus).

The extra-peritoneal operation is done
from in front also; but the peritoneum is
stripped inwards instead of being opened.

Ureters may be transplanted, for var-
ious reasons. Temporary transplants are
done into the vagina. Permanent trans-
plants are done into the bladder or
the other ureter. If transplanted into
the colon, there is too great a risk of in-
fection (colon bacillus), and of stenosis.
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Plastic operations are done on the ure-
ter in cases of hydro-nephrosis. Some-
times this is caused by an additional ar-
tery which runs to the lower pole of the
kidney, and over which the ureter has
become kinked. Such an artery has to
be tied and cut.

It is thus evident that a good many
operations are done on the ureters. Those
for stone, or where the ureter is opened,
require drainage tubes, in case of escape
of urine from the spot opened. Such
tubes are usually left in for from two
to four days.

« In all operations on the kidney, blad-
der or ureter, catgut only should be used
for ligatures, because sutures, which are
not absorbed, are likely to form the nu-
cleus of later calculi, lime salts being de-
posited around the ligature.

(To be Continued.)
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Bronchitis, Quinsy, Pharyngitis,
Laryngitis, Influenza and other kindred
affections of the bronchi, tonsils,

larynx and throat are very quickly re-
lieved by generous applications over the
throat and upper thorax of hot Anti-
phlogistine.

Antiphlogistine has a

treble beneficial action.
It reduces the inflammation and con-
first from the fact that its
generous c.p. Glycerine content com-

gestion,

ing in contact with the liquid exudates
present, sets up and sustains heat, thus
stimulating the cutaneous reflexes and
greatly increasing local superficial cir-
culation.

Secondly, through the hygroscopic

KAl TIAKI.

of Antiphologistine, these
same exudates, are, by osmotic action,
actually taken into the poultice itself.

Its third beneficial action comes sim-
ultaneously with its first and second,

properties

and is its endosmotic action (the com-
plement of osmosis)—during which its
non-toxic antiseptics of eucalyptus,
boric acid and gaultheria are being
taken through the integument, and,
being absorbed, tend to inhibit the
toxins.

Over 100,000 Physicians use the gen-
they

know they can rely on it to relieve in-

uine Antiphologistine because
flammation and congestion.
Let us send you our booklet, *“ The

Pneumonic Lung.”

The Denver Chemical Mfg. Company,
New York, U.S.A.
Laboratories :

London, Sydney, Berlin, Paris, Buenos
Aires, Barcelona, Montreal, Mexico City

TRAODE MARK

“ Promotes Osmosis”’
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Bronchitis and other
Throat Affections

are amenable to this
treatment.

76 -78 LIVERPOOL STREET, SYD\EY.

THE DENVER CHEMICAL MFG CO.

R e B L R I o A o i R S S
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" Notes from the Hospitals and Personal Items

Births

DODDS.—At Dunedin, on July 3lst, to
Dr. and Mrs. Dodds (née Rosamund
Punter)—a son (Peter).

PATERSON.—On July 21st, at Living-
stone Street, Patea, to Mr. and Mrs.
W. Paterson (Sister E. Fraser, trained
at ' Timaru Hospital)—a daughter

(Janet).

McIVER.—On September 11th, 1927, at
31 St. Leonard’s Road, Epsom, to Mr.
and Mrs. P. Mclver—a daughter.

Marriages and Engagements

The engagement 1is announced of
Nurse A. M. Rowe, only daughter of the
late Mr. and Mrs. T. J. Rowe, of Dun-
edin, to Mr. S. W. Richardson, third son
of the late Hon. E. and Mrs. Richardson,
of Christchurch and Wellington.

Nurse Eva E. Smith, trained at Auck-
land Hospital, recently married Mr.
LLemming, and will make her home in
Auckland.

Miss Winifred L.. Eves, trained at Nel-
son Hospital, married Mr. T. A. Hyland,
and will make her home at Takaka, Nel-
son,

Personals

Miss Maclean, who has been spending
an enjoyable holiday in Australia, is re-
turning to Wellington on October 25th.

Miss Ewart, late Matron Southland
Hospital, writes from London. She was
much impressed during the voyage by
the Panama Canal. Shortly before
reaching Southampton they struck bad
weather and during the tossing about
Miss Ewart had the misfortune to frac-
ture a rib and injure her thumb severely,
but was well again when she wrote, and
was able to enjoy, among other things,
the “ Trooping of the Colours” and a mili-
tary tournament.

Miss Cornish, formerly Sister at the
Palmerston North Hospital, writes from
Rome, which she had reached from Ge-
neva and Lucerne by way of Milan, Ven-
ice, and Florence. She had been intensely
interested by the cathedrals, sculpture
and mosaics and paintings. In Rome she
had visited the Colosseum and the Cata-
combs, which she describes as very weird.
Miss Cornish is returning to England, via
Switzerland, France and Belgium, and
later hopes to visit Scotland.

Nurse K. Redmond, trained at Picton
Hospital, and recently a member of the
Palmerston North Hospital staff, has
joined the staff of the Pukeora Sana-
torium, Waipukurau.

Miss R. Fanning has joined the staff
of the Lady Buxton Home (Karitane),
Claremont, South Africa, to help Miss
Mitchell, the Matron, who 1s also a New
Zealander.

Miss Theresa Butler, who accompan-
ied Miss Fanning to South Africa, is re-
turning to New Zealand in July.
had a most interesting trip up to the
Victoria Falls, and stayed with Mrs,
Murray Wilson (Sister Emily Curtis) at
Bulawayo.

Miss E. M. Taylor has accepted a po-
sition as Sister on the staff of the Wan-
ganul Hospital, '

The Misses Z. and K. Grimstone left
New Zealand for a trip to Canada in the
second week in June.

Miss E. Bishop, formerly Matron of
the Apia Hospital, Samoa, and now of
British East Africa, near the Kenza
Country, recently spent an enoyable holi-
day in New Zealand, returning to South
Africa in June. :

Miss T. Butler, who, with Miss Rosa
Fanning, visited South Africa in the lat-
ter part of 1926, returned to New Zea-
land early in August. Miss Butler and
Miss Fanning spent a delightful holiday
with Mrs. Murray Wilson (Sister Cur-
tis) at Bulawayo, on their way up to the

She -
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BY APPOINTMENT TO
H.R.H. THE PRINCE OF WALES

KOLYNOS INCORPORATED
LONDON ENGLAND

Please write for Free Professional
Samples to—

Kempthorne Prosser & Co's.
New Zealand‘ Drug Co. Litd,,

Auckland

DENTAL CREAM

(MaApE 1IN ENGLAND)

TOOTH DECAY and PREGNANCY

Teeth are more susceptible to decay during
pregnancy. At the gum margin where the
enamel is thin, sensitiveness is first felt and
often these areas develop caries.

Frequent examination and regular brushing
of the teeth and gums is not only advisable
but imperative during this period.

When instructing your patients during the
period of pregnancy, recommend Kolynos
Dental Cream and observe the result of keep-

Wellington

Dunedin Christchurch

ing their mouths clean,
sanitary.

wholesome and

Victoria Falls, and afterwards did some
private nursing in Durban and Cape-
town.

Miss Rosa Fanning has joined the staff
of the Lady Buxton Home, Claremont, to
help Miss Mitchell for a time, and will
therefore not be returning to New Zea-
land at present.

Sister Grace Spencer, who was trained
in Napier Hospital, and for the last six
years has been a sister there, has left to
be.married. On the eve of her departure
she was presented with a large brass jar-
dinere and a pyrex dish by members of
the nursing staff, and afterwards enter-
tained at supper by the sisters and charge
nurses.

Nurses George, Culling, and Taylor,
trained at Dunedin Hospital, who have
been private nursing in Sydney for some
time past, have left by the Aorangi for a
holiday trip to Honolulu. On their re-
turn to New Zealand they will visit places

of interest in the Dominion, and then ex-
pect to return to their nursing duties in
Sydney.

Miss Janet M. MeGhie, trained at
Naseby Hospital, has been appointed Ma-
tron of the Palmerston North Hospital.
For the past two years Miss McGhie
held the post of Sister Tutor at King
George V. Hospital, Rotorua.

Miss Letitia Lindsay, trained at Dun-
edin Hospital, and formerly Acting Ma-
tron, and Matron of Waimate Hospital,
has been appointed Matron of Timaru
Hospital.

Sister Samson, for some years Home
Sister at the Pukeora Sanatorium, Wai-
pukurau, has been appointed Matron of
Flock House, Marton.

Miss M. King, for many years Sister
of King George V. Hospital, Rotorua, has
been appointed Matron of Whangaroa
Hospital.
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Consumption

is an ever present danger to the
weak.

The ease with which one can
become infected is an alarming
feature of this dread disease. The
risk is greatest when the health
is not at its best.

You can lessen the danger,
maintain health and protect the
lungs with regular spoonfuls of

SCOTI'S:

No strength-maker is so pure
—none so cure as

Scott’s
Emulsion

It brings health tc all
JUST AS GOOD FOR ADULTS

Sister Ellen Axup, who was for many
years Sister on the staff of the Pukeora
Sanatorium, has resigned to take up a
position at an orphanage at the Upper
Hutt.

Miss A. I. Johnston, trained at Wan-
ganui Hospital, has recently been ap-
pointed to the staff of the Pukeora Sana-
torium, Waipukurad.

Miss V. McLean, R.R.C., who has been
Sister in Charge of the Ante-Natal Clinic
of the Plunket Society, Wellington, is
taking a refresher course at the Karitane
Harris Hospital, Dunedin, and will then
proceed to Auckland to take charge of
the Karitane Hospital there.

Miss D. Robinson has been appointed
Sister in Charge of the Ante-Natal Clinic
at the Plunket Society, Wellington.

Notes from Pukeora Sanatorium,
Waipukurau.

Sister T. Butler, late N.Z.AN.S., has

recently joined the staff at Pukeroa Sana-
torium.

Sister M. Newman, late of Waikato
Hospital, has been appointed to the staff
at Pukeora Sanatorium.

Sister . Axup, who has been on the
staff at Pukeora Sanatorium for the last
51 years, has retired from nursing, and
1s about to enjoy a well-earned rest. Be-
fore her departure on 30th September,
she was presented by members of the
nursing staff with an 8-day clock, suit-
ably inscribed; also a very nice silver
teapot, from her patients in Ward 2.

Sister Samson, who has been Home
Sister at Pukeora Sanatorium for some
years, has been appointed Matron at
Flock House, Bulls. On the occasion of
her departure, she was presented with a
royal Doulton tea set from members of
the nursing staff.

Personal Notes—Auckland District.

Miss Margarita King, late Sister King
George V. Hospital, Rotorua, is now Ma-
tron, Cottage Hospital, Whangaroa,
North Auckland.
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Miss Ethel Swayne, late Matron
Huntly Cottage Hospital, has been trans-
ferred to Te Kuiti Hospital, as Matron,
in place of Miss Fricker, who has re-
turned to Waikato Hospital.

Miss E. E. Hilditch‘has been appointed
Matron at Huntly Hospital, in place of
Miss Swayne.

Miss P. A. Rolfe has been appointed
Matron at Whitianga Hospital, Mercury
Bay.

-

Miss Jamieson, late Sister, Pukeroa
Sanatorium, has been transferred to Te
Kaha as District Nurse, to replace Miss
L. Kennair, who has returned to the
Auckland district. S DT - W

Miss I.. Hill is on temporary duty in
Auckland district, while Miss Kennair
has extended leave. : '

Miss Olive Drewett, well known to
Christchurch nurses, who was for some
time District Nurse at Mokai, after two
vears spent on her apple orchard at Wai-
mauku, North Auckland, has now leased
her orchard, and left last week for Kenya
County, East Africa. Miss Drewett in-
tends to join Miss Emily Bishop, Ta-
bora, Tanganyika, East Africa, in man-
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aging a coffee plantation, and has every
hope of making a success of the enter-
prise. Miss Drewett is an expert agri-
culturist, and believes it will be possible
to produce vegetables and fruit, as the
plantation is situated on very high coun-
try, household fires being necessary
there in the winter season. We hope
later to publish some items of interest
about these enterprising ladies, as Miss
Drewett has promised to keep in touch
with her friends in New Zealand.

Miss Norah Sullivan has been ap-
pointed Matron of the new Cottage Hos-
pital at Kaitaia, Bay of Islands.

Miss Gladys Swears and Miss Dor-
othy Wright have taken over Miss Vi-

vienne Montgomery’s private hospital,
“Cairnhill.”

Miss Lilian 'White has given up her
private hospital at Bryce Street, Hamil-
tons; and has accepted the position of Su-
perintendent of St. John Ambulance Wo-
men’s Home, Nursing Division.

The following District Nurses under
the Health Department attended the Re-
fresher Course at Auckland during the
week, August 31st to September 8th:—
Nurse Jarrett, Thames; Nurse Blackie,
Rotorua ; Nurse Cameron, Opotiki; Nurse
Vos, Dargaville ; Nurse Leslie, Hokianga ;
Nurse Jewiss, Kaitaia.

Ichabod

Mysterious silence broods upon the -air,
A sense of loss—a haunting wraith of grief,
As Autumn’s radiant robe falls, leaf by leaf,
And incense of dead flowers floats everywhere,

O stately trees, your vesture stript away,
Do ye not need it most in wintertide?
Why could ye not remain thus glorified
To gladden earth when skies were dread and
grey?

Beautiful leaves, falling without a sound,
Circling and fluttering, floating slowly down,
Rich hues of purple, crimson, gold and

brown,—

A wealth of beauty wasted on the ground!

With ye, the hopes that made sweet summer
bright—
Thoughts, friendships,
now and gone—
Ah! Earth was very fair to look upon
Till sunset splendour faded into night!

joys, are withered

The Tree of Life is not an evergreen; _
Its leaves must fall and die and bud again
When winter’s snow melts in the spring’s

warm rain

Whate’er has been, will be, or might have been!

—L, M. Macdenald,
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Trusses, Abdominal Belts, Arti-
ficial Limbs, and all .Surgical
Appliances
All kinds of Trusses fitted

from stock or made to order

F. Moring
14 Riddiford Street,

WELLINGTON.
(opposite Hospital)

Telephone 24-196

Business Notices

SUBSCRIPTION TO JOURNAL.—The sub-
scription to the journal is 6/- per annum for
members of the N.Z.T.N.A. for non-members
7/6 per annum. It is published quarterly, and
any money remaining after actual expenses of
printing and posting are paid will be put to-
wards the future enlargement and improve-
ment of the paper. Subscribers are requested
to send addresses to which the journal may be
sent, to Miss Todd, Seeretary, Wellington
Branch, N.Z.T.N.A., 1 Kensington Street, Wel-
lington.

Single copies can be obtained for two shillings
each.

(Canterbury members may, if they desire,
pay their subscriptions to Miss Buekley, Dis-
trict Health Office, Christchurch.)

All communications regarding Advertise-
ments should be addressed to the Publishers:
The Tolan Printing Co., 22-24 Blair Street,
Wellington.

We beg the co-operation of the Nurses who
read the Journal in keeping up its interest by
sending news for insertion from all parts of
the Dominion. An item of news or personal
paragraph from the most distant place where
there is a hospital or a nurse, is of as much
interest as that which can be gleaned in the
centres.

Matrons and nurses are invited to send let-

ters, or articles, on any subject that interests
them, to open up discussions on nursing or
ethical points. To send any personal items of
news, to make any inquiries.

Accounts of holiday trips, especially to other
countries, extracts from letters from nursing
friends abroad will all be welcome and help
to make the journal interesting. All matter
for printing should be written on one side of
the paper omnly.

The Matrons of Hospitals are asked to send
news each quarter by the 1st of January, April,
July, and October, of any changes in their
staffs, resighations, promotions, marriages and
births among the former nurses, obituary
notices with any little biographical notes of
interest to nurses, alterations and additions to
the hospitals, new equipment, accounts of any
festivities, presentations and so on.

All literary communications, articles contri-
buted, items of news, and other matter for
printing in the journal should be addressed to:
Miss Maclean, 32 Upper Watt Street, Wades-
town, Wellington.

Small Casual Advertisements from Nursing
Homes, Maternity Hospitals, etc. The cost of
these advertisements is 10s. for a two-inch space
and 7s. 6d. for one inch for one insertion. The
copy and postal note should be forwarded direct
to the Tolan Printing Co., 22-24 Blair Street,
Wellington.

L

Printed and Published by H. W. Tolan, Printer, 22-34 Blair Street, Wellington, N.Z., for the Proprietors.
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