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Editorial
It will come as no great surprise to most doctors who work in hospital that the Editorial Board
should have thought it timely to devote a number of the Journal to the problems of hospital infection,
stressing the lessons which can be learnt from the emergence of the resistant staphylococci and the
coliforms as the main organisms responsible for recent hospital epidemics.
Most of the experts who were invited to participate in producing this number have emphasized

that few really new problems have to be faced. The use of antibiotics, sometimes woefully indis-
criminately, having led to the emergence of resistant strains of common bacteria, it now behoves us
to reassess basic principles of asepsis and antisepsis. The contributors to this number thus scrutinize
a wide range of hospital methods which, though greatly improved in recent years, are known to be
associated with primitive practices which may result in bacterial contamination. Dirty ward towels,
primitive ward sweeping, and inadequate sluices and toilet accommodation are almost bound to
cause failures and produce high infection rates. A single failure may result in an individual patient
acquiring an added hospital infection but constant disregard of the principles of control of infection
may lead to tragedies in hospital communities.

Failures were exposed perhaps more glaringly after the first flush of antibiotic successes.
Adventurous surgeons were enabled to undertake the most extensive and courageous surgery, and
great advances were made under the umbrella of one or more antibiotics. The spread of the belief
in antibiotic safeguards led to a relaxation in techniques in many procedures because the treatment
of the subsequent infection was simple. The price is now being paid, and the race between the
discovery of new antibiotics and the emergence of other resistant bacterial strains is thrilling but
alarming. Even the discovery of the nucleus of penicillin does not give us the same confidence in
the future control of bacterial infection as could once have been hoped.

This volume is intended therefore to act as a reminder and an encouragement to those who should
be responsible for the bacteriological safety of patients in hospitals. Simple daily procedures, such
as floor cleaning, hand washing, ward and theatre routine, and sterilizing methods, are reexamined
and recommendations are made on many of these techniques. The reader will no doubt agree after
reading the articles on the autoclave, for example, that there is a responsibility on the part of doctors
and of managements not only to install machines which work, but to place the responsibility for
their continued efficiency on specified and competent shoulders.
The authors have also put forward views on such future prospects as prepackaged sterilized and

disposable materials for general ward use, and sterilization of other fabrics and instruments by
gamma radiation or by ethylene oxide. Perhaps most of all, however, they all stress the need for
strict adherence to fundamental principles of medical and nursing techniques if we are to control
and combat sepsis in a hospital community.

Several of the articles overlap and appear repetitive. This is inevitable and excusable as each
author was asked to review the same subject of sterilization from his own specialist point of view.

Because of the remarkable pioneering work in this field done by Leonard Colebrook while working
at Queen Charlotte's Hospital and at the Birmingham Accident Hospital, the Editorial Board felt
that they would like to honour him and his work by dedicating this number of the Journal to him.

The Editorial Board hopes that this comprehensive review will be read by all those individuals and bodies-medical, nursing, and administra-
tive-who have to shoulder the responsibility of preventing hospital infection. For this reason extra copies have been printed and can be
obtained from the publishers.
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