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Acute ophthalmias oceur at all times during the year but are
more prevalent in the hotter months during the period of increased
microbic activity, when the contagion may bLe fly-borne, although
it is probable that it is more commonly digital,

The uncleanly habits of the lower classes, habits in some cases
consecrated by custom, and in others aggravated by the difficulty
in obtaining water; the crowded huts with crumbling mud walls
in which the poorer fellahin sleep together with their cattle; the
dust of the streets, unpaved and unwatered except in a few of the
larger streets, and continually ground to powder by the trampling
of the cattle, which are daily driven from the huts to the fields; the

—

Permanent Ophthalmic Hospital, Tanta, Egypt, under the charge of Dr. Mahomet.

gales of daily occurrence during some periods of the year, which
drive the dust about until it permeates the whole atmosphere, both
without and within the most hermetically sealed house; all these
are fertile causes of acute ophthalmias.

The occurrence of acute ophthalmias materially assists the
spread of Trachoma. A non-gecreting case of Trachoma is only
slightly infective, but as soon as the secretion caused by the addition
of an acute ophthalmia to the chronic Trachoma is transferred to
unaffected persons, it may be by the fingers, by towels, or by clothes,
trachomatous contagion rapidly spreads.
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Trachoma may have various sequele, but the most important
are trichiasis and entropion, of which ten thousand cases were seen
at the ophthalmic hospitals in 1909 ; the time at our disposal only
enabled us to operate on three thousand of these cases. Trachoma
alone rarely causes blindness; this is the effect of the acute ophthal-
mias. Six per cent of all cases seen by the ophthalmie staff in 1909
were blind in both eyes (1385 inm all) and 15.64 per cent were
blind in one or both eyes (3501 cases).

The 1907 official census showed that Egypt was nine times as
much affected with blindness as the colored population of the most

Luxor—Fatients waiting treatment; Surgeon in foreground.

?;ffenteﬂ state (Idaho) and fifty-five times as much as the average
in the United States (1900 census).

Description of a Travelling Hospital.

Many of those who have seen the travelling hospital this vear
at Luxor, which was encamped close to the American Mission
Schnc:l on the road to the temple of Karnak, could give a good
description. of the picturesque crowd of waiting patients.

An acre of land dotted over with large tents of Indian make;
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they are easily cured by operation, but the operation for each one
takes about half an hour. So that if all the operations were done
for this condition alome, without touching all the other cases, the
surgeons would operate for twelve hours a day; most of them must
therefore be inevitably postponed.

Clinical Work Done in 1909.
The two travelling hospitals carried on work at Mansourah,

Beni Suef, Gizeh, and Luxor. The only permanent hospital at
present opened is that of Tanta, which was at work during the
whole year.

The traveling hospifals naturally were closed for purposes of
transfer from one locality to the other, and one of the hospitals

Traveling Tent Hospital—Luxor.

was closed during the summer in order that leaves might be given
to the overworked surgeons and employés.

The average number of patients seen per day was 221. The
number of new patients treated was 12,092, each of whom attended
the hospital about 14 times; 4,071 of the total number were under

the age of fifteen years.
The number of operations performed was 9,930, of which 2,783
were done under the influence of chloroform.
The number of patients seen with ingrowing eyelashes,
trichiasis or entropion, was 10,060, but the time at our disposal
6









make surgical work unsatisfactory. Therein lies the advantage of
permanent hospitals, in which surgical work can be carried on all
the year round.
Origin of Ophthalmic Hospitals

In 1903, Sir Ernest Cassel placed a sum of £40,000 at the
disposal of Lord Cromer for ophthalmic relief in Egypt. The form
that the relief took, by the advice of a committee presided
over by Sir Horace Pinching, K. C. M. G., the director general of
the Department of Public Health, was the establishment of a Trav-
elling Ophthalmic Hospital, and I was Lrought out to organize and
administer it. This hospital was subsequently increased by the

Luxor—Eleven cataract patients, The operation for removal of cataract (extraction
with iridectomy), performed on all these patients on March 20, 1910; at date of
writing, March 80, 1910, all are progressing satisfactorily.

addition of a similar hospital, both under my general superintend-
ence. :

These hospitals became a definite branch of the Egyptian
Government service in 1906, in which year the first permanent hos-
pital was built at Tanta. In the next year a hospital was built at
Assiout to which the inhabitants of the province contributed a sum
of £5,000 and last year a similar sum was given by an Egyptian
gentleman for the erection of a permanent hospital at Mansura.

The Ministry of Finance has undertaken to maintain ophthal-
mic hospitals, built by private effort, on approved plans in the cap-
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