634 MCCRAE-—SCARLET FEVER.

It-is timely here to refer to the guestion of hospital “cross infec-
{ions”’; the above cases include all in my series in which the staff could
carry the disease from one ward to another, as we admit in the '‘Alexandra
Hospital only the four diseases, and the erysipelas ward is small and
often closed. While these cases are few in number, I am well aware
that the greatest danger is not of other diseases being carried to the
scarlet fever wards, but of scarlet fever being carried to the other wards.
Of the occurrence of this I have no figures, but it has not at any time,
become a serious defect. ‘The only persons who are e\posvd to the )
possibility of carrying infection from ward to ward are the medical
superintendent, and the day and night supermtenden‘cs ‘of the nurses;
they wear caps and long gowns which cover them completely, and wash
the hands and face on leaving the ward, putting on a fresh gown and
cap every time they enter the ward. For a time we adopted the wearing,-
of an overshoe in the scarlet fever Ward but this is not at present'
ohserved. : : SR

Chicken-por.—We had a “small epldemm of: seven cases of clucken-"
pox, which necessxtabed a’ ra,pld removal from and stenh?atmn of the"'
ward concerned. : ‘ , ' . e

Other comphcatma diseases were tuberculosxs (2), tvphoxd' 'ever (1),
and cerebral tumour (1). Again, 6 cases: were - suftorln 2
of the skin, 5 had had Tecent operations, and ‘3. had been's cci cing
a total of 14 which came under the headmg, ot of - sui'ga al; scarlet.“
fever, but of « scarlet fever in the wounded,” as *i is telmed S

Complications—The. most important of - these is nephntls, the most :
common otitis medla, and adenitis; tracheltls alone or. combmed mth'
bronchitis is common, but f1equent1y of so. shght 1mportance as to be,
negligible. d

Otitis media. —-Includmor cases of aJl degreeb of seventy we have had
83, a percentage of 25%%. Of these however, no discharge occurred-'
in 26, leaving an actual joccurrence of 57 suppurative cases (1734 per
cent.). These cases appear to group themselves, so that at times it
would seem as if a ward were “all ears.” It is generally communi-
cated direetly from the mouth cavity by the: ‘Eustachian tubes, though:
occasionally it may be a blood infection. Is’ there any .way by which:
the prevalence of this infection can be lessened? We have most strenu-
ously sought to keep the naso-pharynx clean by many different means,'
including sprays, gargles and irrigations. “ Imgatlon of the nose,”
says McCollom, referring to young children, “ on account of the danger
of causing middle ear disease, cannot be too strongly deprecated.” If an
irrigation. can be used at all, the mouth and nose are not closed, and in




