
should be designed to reinforce adherent treatment
behaviour positively. This would require the support to be in
the form of food or rent vouchers, and to be directly related
to treatment adherence. During 1993 the Wynberg and
Bellville magisterial areas paid out R10 161451,60 in
disability grants, a large proportion of this money going to
TB patients (R. Eggers, Department of Health - personal
communication). This money could be more wisely spent on
encouraging TB patients to take responsibility for their
health, and to develop marketable skills in well-designed
capacity development programmes.

JudyDick

National Programme for Tuberculosis Research
Medical Research Council
Parowvallei, W. Cape

1. Dick J. Adherence to AntitubercuJosis Therapy in Cape Town (Technical Report).
Parowvallei, W. Cape: Medical Research Council, 1995.

An anaesthetic hazard

To the Editor: One recent morning, on the introduction of the
mouth gag at the start of a routine tonsillectomy, the
surgeon produced a 2 cm x 1 cm piece of flimsy plastic
wrapper from the pharynx of the child. This piece of foreign
material was found to be part of the packaging of the guedel
airway used during the induction of anaesthesia prior to
endotracheal intubation. It is not difficult to imagine the
potentially catastrophic consequences of the inhalation of
such a foreign body.

The packaging in question (Trigate, Cat. PE 9211 B) bears
the instruction 'tear to open'. This is not easy and, in the
absence of scissors, it is common practice to use the
pharyngeal end of the airway to force a rent in the plastic.
While this manoeuvre usually causes a jagged tear, it is not
difficult to reproduce the effect created in the case
described, whereby an avulsed piece becomes moulded
around the tip of the airway. The clear plastic may not be
obvious to a cursory inspection against the white plastic of
the airway.

'Eternal vigilance is the price of safety';' it is, however,
acknOWledged that the suppliers of the apparatus we use
have an obligation to ensure the safety of their products. It is
suggested that the packaging be modified to permit easy
access to the contents without the attendant risk described.

R. G. MacGil/ivray

1501 Durdoc Centre
Smith Street
Durban

1. Atkinson RS, Rushman GB, Lee JA. A Synopsis of Anaesthesia. 9th ed. Bristol:
John Wright. 1982: v.

Mr Terrence Wickham, Director: Sales and Marketing,
Trigate (Pty) Ltd, comments: There is no doubt that if one
forces the guedel airway through the plastic pack, as
described by Dr MacGillivray, there is every possibility that a
piece of the packaging may become dislodged and
stretched across its end. While precautions are taken to
prevent this from happening, such as providing instructions
on the pack as to the proper way to open it safely, it is very
difficult to ensure that all using the product do so as they
should.

Dr MacGillivray rightly points out that suppliers, and I
assume that in this he includes manufacturers, have a
responsibility to ensure that their products are safe to use.
Trigate, as a responsible manufacturer, willingly accepts that
responsibility, and submits that the particular product is
intrinsically safe. However, there is an almost infinite list of
products that are also intrinsically safe but are potentially
dangerous when used incorrectly or in a negligent fashion.
Without mincing too many words, I believe that our product
has been used incorrectly, and contrary to the very specific
opening instructions, thus resulting in the unfortunate case
described.

It bears mentioning that in previous years the product
referred to, the humble guedel airway, was packaged and
sold by Trigate in a 'peel pouch' that allowed easier opening
than the current polybag. However, owing to intense
competition and severe pressure from hospitals and
anaesthetists to reduce the cost of the item, the market as a
whole (both domestic and international) moved to the plastic
polybag packing. It has now been in use for well over 5
years, and this is the first complaint registered in this regard.

If the hospital and anaesthetic community prefer to pay
the higher price for the peel-pouched version, we would be
delighted to supply accordingly.

It should be noted that the product produced by Trigate is
in full accordance with the current International Standards
Organisation standard (ISO 5364) for guedel airways.

As mentioned above, Trigate is a responsible
manufacturer, and as such welcomes positive and
constructive criticism, as this contributes towards a better
quality product to the benefit of all. With this in mind, we
have decided to:

1. Maintain the current polybag packaging, but amend
the instructional wording regarding the opening of the pack
to read as follows: 'Caution - to open tear or cut pack.
Do not push either end of airway through the pack to
open.'

2. Once again make the product available in peel-pouch
packaging, although this will be on request.

We believe that by introducing these two measures we
substantially comply with the suggestions made by
Dr MacGillivray. In conclusion, I thank him for his comments,
and hope that his story will serve to warn other practitioners
to exercise a high degree of Vigilance, even when engaged
in the simplest of routine tasks, such as opening a guedel
airway pack. For our part, we encourage doctors to read
and observe instructions provided by manufacturers. They
are provided for good reason.

Erratum

In the editorial entitled 'Are our health goals realistic or
idealistic?' by A. R. P. Walker et al., which appeared on
pp. 235 - 237 of the April 1995 SAMJ, the infant mortality
rates quoted in the second paragraph of the left-hand
column on p. 236 should have been expressed as per 1 000
live births and not as percentages. Reference 23 was also
incorrect, and should have read as follows:

23. lunes RF, Monteiro CA. The improvement in child nutritional status in Brazil: how
did it occur? 15th International Congress of Nutrition, Adelaide. Australia,
26 Sep - 1 Dct 1993 (Abstracts Book 2. p. 747).
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