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The In-Patient Treatment of Ophthalmia Neonatorum in
London

Readers of these columns know that in 1918 the Metropolitan
Asylums Board, at the request of the Ministry of Health, established
an institution, St. Margaret's Hospital, for the treatment of cases of
ophthalmia neonatorum. This hospital now contains accommo-
dation for sixty babies and treatment is available for those mothers
who are willing to receive it. The accommodation provided at the
hospital has seldom been fully utilized and the Metropolitan
Asylums Board have also experienced a continual difficulty in
securing the babies in the earliest stages of the disease. The
Board therefore recently convened a widely representative
conference which it was hoped might devise means to take greater
advantage of the facilities provided by the hospital. This conference
took place on July 19, 1922, and was attended by representatives of
the Board, including Dr. F. F. Caiger, Mr. M. S. Mayou, and Dr.
C. Price. The Ministry of Health was represented by Dr. H. 0.
Stutchbury and Dr. Janet Campbell, and the London County
Council by Dr. Elizabeth MacRory. The section of ophthalmology
of the Royal Society of Medicine sent Sir John Parsons and Mr.
J. B. Lawford. The Medical Officers of Health for St. Pancras and
St. Marylebone were present. The local medical and Panel
Committee for London sent two representatives, as did the Central
Midwives Board and the Midwives Institute.

Mr. Mayou said that, roughly, one-third of the cases of ophthalmia
neonatorum notified in London had been admitted to the Hospital
and, upon an average, cases were received on the ninth day of the
disease, while in other large towns they were received about the fifth
day. A very serious drawback to the work was that St. Margaret's
Hospital had got the name of a hospital for venereal disease, but
every effort was made to avoid difficulty on this score.
We hope the conference may help to fill the beds of this Hospital.

It would be interesting to know what steps the Asylums Board have
taken to make the public aware of the existence of this institution.
In the meantime, in spite of the expected report of the depart-
mental committee on blindness, which may suggest other ways of
dealing with these cases, it is important to make the work as widely
known as possible.

Out-Patient Work in Ophthalmology in New York
The associated out-patients' clinics of New York were organised

in 1912 as a federation of out-patient departments of the leading
hospitals of the city, together with a number of dispensaries
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unattached to hospitals. They collapsed during the war, but now
have resumed their activity. A section of ophthalmology was
organised in January, 1922. Dr. Walter E. Lambert was elected
chairman, Dr. Edgar S. Thomson vice-chairman, and Dr. Conrad
Berens secretary. At the several meetings of the section consider-
ation was given to various topics, such as (1) lack of professional
standards; (2) paucity of equipment; (3) overcrowding in all clinics,
especially for refraction; (4) abuse of clinic by patients able to
pay; (5) failure of patients to procure glasses when prescribed;
(6) unsatisfactory financial arrangements with opticians; (7) lack
of uniformity of fees charged for admission, drugs, laboratory
examinations and glasses; (8) lack of provision for research; (9)
incompleteness of records and inadequacy of filing system.

The section decided that no official pronouncement on these
matters would carry weight unless sufficient facts were gathered
upon which to base recommendations. The executive committee
therefore outlined the research which was considered necessary, and
the following studies were made :-Conrad Berens, junior, with Dr.
R. R. Losey, made a study of professional methods, equipments,
records, teaching, and research in nine institutions. Studies of the
admission, procedure, fee systems and the provision of glasses were
made in four special eye clinics and eight eye clinics in general
dispensaries by Dr. Gertrude E. Sturges.
A summary of the findings of the studies, together with the

conclusions and recommendations arrived at by the committee as
the result of these findings, will be presented in the report of the
section, which will be available in the autumn.

ABSTRACTS

I.-TUBERCULOSIS OF THE LACRYMAL PASSAGES

* Rollet and Bussy (Lyons).-The clinical forms of tuberculosis
of the lacrymal passages. (Les formes cliniques de la
tuberculose des voies lacrymales.) Revue Generale d'Obhtal-
mologie, May, 1920.

This article, based on the extirpation and subsequent histo-
logical and bacteriological examination of about 800 sacs, is of
great interest. It is essentially a classification, and as simple
a one as possible. It admits that between each clinical type there
are transition forms and does not seek to subclassify these. A
brief resume may perhaps be of interest.
I-Pure or primary forms.

(1) Tuberculous atresia of the lacrvmal passages. This
occurs in those the subject of tuberculosis of the lung, etc.
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