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Editor’s Note
Hello All
Well firstly I have to apologise for
the lateness of this issue. I had a brain
wave for articles, so it’s taken some
time to put it all together.
This issue we introduce the new
upcoming executive. Due to the
small amount of names put forward
for nomination there is no voting
required. Next issue we will have full
profiles of the new executives for you.
As you most likely are aware we
have just celebrated the 100th
anniversary for ANZAC. This issue
we look at how surgical instrument
supply was affected by The Great
War. It’s an interesting read and well
worth a look. We forget how lucky
we are today and how far we have
come. This is a good reminder for us
all, especially when we can’t see the
light at the end of the tunnel in this
industry at times.
I’m leaving it short and sweet this
issue; there is plenty to read in the
coming pages. Enjoy and I will see you
next issue.
Cheers
Theresa Luke
Editor

Your New Upcoming
Executive 2015-2018
In the past, we have had to vote in our executive. However, due
to the low numbers of members putting their name forward to
be on the NZSSA executive, there is no voting required for the
new upcoming term.
The new term officially starts after the AGM meeting. This
year the AGM will be held at this year’s NZSSA Conference in
September, which will be in Wellington.
Next issue we will have profiles of the new executive for
you. In the meantime, here are names of your new upcoming
executive.
Congratulations to you all, I wish you all the best for the
awesome experience you are about to embark on.
President
Secretary
South Island Chapter

Shelagh Thomas
Jenny Carston
Martin Bird
Nicki Quested
Sue Woods
Ruth Dick

North Island Chapter

Christopher Mumford
June Isted
John Barnacott
Mark Casey
Ashleen Singh
Kerry Nicholls

New Supplyline Issue Dates and Deadlines

Upcoming
Events

July Deadline:

19th June 2015

October Deadline:

2nd October 2015

NZSSA Annual Conference –

Wellington, 16-18th September 2015.

Free Event Advertising –

Name, event, place, date and contact details
the journal of NEW ZEALAND STERILE SERVICES ASSOCIATION
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President’s
Message
Hello to you all.
Life appears to speed by at some hectic
pace and I am always on the back foot
trying to keep up with it.
I should thank Theresa Luke who
always has to remind me of the looming
deadline for the Supplyline and for
giving me the hurry up to get my
Presidents item written.
In February, we held the first of this
year’s executive meetings at Wakefield
Hospital.
A big thank you to Kerry Nichols for
organising the venue and the catering.
Change would be the word
to sum up the meeting. Change in order
for us to grow and develop.
There was much to discuss at the
meeting. Top of the list was the release
of AS/NZS4187:214.
By now you should all have access
to copies of this. For the DHB’s your
librarian should be able to access a copy
from Standards NZ. For the private
sector, your employer should provide
this for you.

The NZSSA librarian (Sue Woods) will
maintain a copy as well as PDF copies of
the relevant normative ISO documents
mentioned in the standard. NZSSA
members will be able to contact Sue
directly or other executive members if
they have questions relating to the new
Standard.
You will have noticed that we have
removed the NZSSA policy and
guidelines from the website. These
were considered out of date and are to
be reviewed and updated. Again, if you
have questions on or issues related to
policy please do not hesitate to contact
one of your executive team.
In the coming weeks, the NZSSA
website is to undergo a makeover to
bring it up to date and make it more
user friendly. I hope you will enjoy the
new website and find it a useful way of
interacting with the NZSSA and each
other.
Another area that we are looking
closely at is the criteria for registration.
As an association, we need to ensure
that our registration process meets
professional standards.
We are aiming to have developed criteria
similar to that of the nurses and anaesthetic
technicians. It could be that completed
on line competencies and an exemplar of
practice is included in the criteria.

I hope that this will be developed by
mid-year and ready for implementation
by February 2016.
Your executives have work to do also.
We are putting together an annual plan
for the next year and developing criteria
for all the roles within the executive.
I am always keen to hear from our
members to know what you are doing
that enhances and publicises who we
are. If you or your team have been
involved in change, won awards please
let me know so that we can all share
and celebrate your successes.
Best Wishes,
Shelagh Thomas
President
NZSSA
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From the Treasurer
2015 is well underway and it is
a pleasure to be bringing this
report to you. I hope you have
taken the time to view the audited
2013 – 2014 financial statement.
Remember this statement will be
ratified at the 2015 AGM. Please
feel free to query any of the figures
in the report.
Registration as a technician with
NZSSA:
The first registration period of
2015 has been completed and it
has been good to see technicians
seeking registration for the
first time and renewing their
registration. I will have the new list
on the website by the end of April.
The next submission period is 14
July 25 August 2015.
You need to pay your membership
of $50 each year. If you are unsure
of your membership status please
contact me.

All information on how to register
and what you need to provide to
apply is on the NZSSA website
under the ‘registrations’ page.
Key points are:
• be a current financial member
of the NZSSA
•

completed at least 20 hours
continuing education

•

completed 40 hours sterilising
practice over two years.

Memberships:
I am getting better at processing
the memberships under the new
process. I apologise for minimal
contact during March as I have
been fully involved with work and
extended activities however all
memberships are being processed
as they are received. It is great to
see past members returning.

I am pleased to advise that the
NZSSA will be purchasing copies
of the standards referenced in
AS/NZS4187:2014. These will
not be available for loan but the
information will be available to
members. This means where a
member has a query they can send
it to the executive for answering.
This enables access to information
in the standards while services
build up their library of standards
as this takes time.

NZSSA CONFERENCE 2015
16 – 18 September 2015,
Wednesday to Friday
Venue
Te Papa Museum, Wellington
Conference dinner will be on
the Thursday evening.

Plan now, pay early to save money
The standard registration fees for members and non-members are the same as 2014. Late fees will be subject to payment from 1
August 2015 so to ensure you pay only the standard member costs check on the status of your NZSSA membership and register before
the end of July. Your membership needs to be current at the time of registering for conference. To check on your membership send me
an email and I will be able to advise your membership number and status. The organising committee is well underway to ensuring it is
another successful event. Keep a watch on the NZSSA website and Supplyline for information.
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Open Polytechnic Update
End of first quarter of 2015!
Alison Stewart,
Health & Community,
School of Workplace
Technology

Treasurer’s
Update

alison.stewart@
openpolytechnic.ac.nz

It has been a really busy start to 2015 and it
seems to have been the same for everyone I
have talked with so far. The new availability
of enrolments is really working for my
students. They are all taking advantage of
being able to plan their learning in a more
flexible manner. It is also great to hear the
enjoyment being gained from their learning.
Enrolments are continuing to come in and I

This is to give you a reminder about
and registration
willyour
be membership
able to advise
who our next group of
DDI Phone:
Conference is in September and
to ensure you
standard
graduates
arepay
inonly
thethe
Certificates
in the July
04 913 5964
member costs check on the status
of yourso
NZSSA
membership.
Your
edition
watch
this space.
needs to be current at the time of registering for conference.
Toll free: membership
0508
To
check 650
on your200,
membership send
emailbest
and Ito
willstudents
be able toand
advise
All me
theanvery
their
ext. 5964your membership number and status.
support team of workplace verifier, qualified
Registration - the next period technicians
for submissionsand
is 14managers.
July – 25 August.
I lookToforward to
renew registration or become registered
for the you
first time
you 2015.
need to be a
supporting
during
current NZSSA member in addition to the other education and employment
requirements.
For more information on how to renew membership and prepare your
application for registration visit the NZSSA website.
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At Waikato Hospital Sterile Services Unit we have approximately 56 staff, many of them relatively new to the field.
In 2014 we had 7 students begin their study in the Level 3 Certificate in Sterilising Technology course in February,
and they finished in October. They all passed with flying colours!
The education team wanted to do something special for them to reward all their effort for the year so we organised
a secret afternoon tea and presentation. All the senior staff rallied round and brought in plates of goodies to share,
and the Educators prepared some extra treats for all the students.
We arranged for all the certificates to be sent to us directly – thanks Alison Stewart! Trying to reassure the
students that their certificates were on the way was a bit of a challenge.
As part of the presentation, Educator Clare McKissick presented each student with a graduation cap, Manager
Aileen Derby gave them their Open Polytechnic Certificates and Educator Helen Howser gave them a gift of a
notebook and pen each.
All were so proud of their achievement and we are too.
We also wish the best of luck to all our other students for 2015.
The Education Team, Sterile Services Unit, Waikato Hospital.

In order as in the photograph
Abigail Penalba, Clare Howard, Nijo Sunny, Jayson Pascual, Marvin Uy, Bipin Thomas and Shaun Eastwood.
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Hospital
Train
Red Cross hospital
trains like the one
pictured to the right
housed operating
rooms in which
teams of doctors
and nurses could
perform surgery on
soldiers.
The operating
suites were tiled
to allow for easy
cleanup, which in
turn helped to make
sure they were
hygienic enough for
operating.
Despite the lessthan-desirable
conditions –
including lack of
space, insufficient
lighting, and the
train’s natural
motion – being able
to operate on board
meant lives were
saved en route to
hospitals.
During World War
I, the U.K. Flour
Millers’ Association
gave the Red Cross
a pair of fully
equipped hospital
trains, which were
put to use in France
by 1915.
6
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Is there anybody out
there ??

I’m

interested to find out if there are any colleagues who

are employed in sterilising units with roles such as team
leaders, coordinators , educators and quality assurance /
improvement and who would be interested in networking via
email.

I realize that with todays fiscal restraints in the health area it

is impractical to expect to meet at NZSSA conferences so am
curious to find out if any of you are willing to get in touch.

So I’m offering another avenue to network positively, share

and make friends.

email me at Sandra.Horrack@waikatodhbhealth.nz and

we’ll see what happens.
Looking forward to getting to know you.

the journal of NEW ZEALAND STERILE SERVICES ASSOCIATION
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IT HAS ARRIVED!!!
As the NZSSA representative on the joint committee for review of AS/NZS
4187:2003 I am very pleased to announce that the new standard is now in
print. Its official title is;

AS/NZS 4187:2014 Reprocessing of reusable medical devices in
health service organizations
This standard can be purchased from Standards NZ as a hard copy or as an
electronic copy.
This standard is copyright protected so should not be reproduced for use
outside the CSSD who has purchased that copy.
2015 is about getting to know the new baby so make sure you have your
copy on hand early in the year.

Annual
Conference

Credit & Education
Competition
With a little digging into the History of the NZSSA, I came across old test papers from
when the NZSSA first started a course for sterilising technicians.
These papers relate to what we do on a daily basis and can be a good refresher for all of us.
This time round you can enter the competition to be into win, but wait, there is more;
every entry correctly completed will also receive half an hour towards their education
hours for registration.

BE IN TO WIN!
All correct entries will go into the
draw to win a $100 credit towards the
2015 NZSSA Annual Conference in
Wellington.
All you need to do is correctly answer the
questions, fill the entry form in, and send in the
post or by email.

All correct entries will receive half an hour of education hours.

Congratulations to Sheryll Chivers from Palmerston North.
Judy is the winner of the October 2014 issue. Judy has won a $100 credit towards this year’s
NZSSA 2015 Conference in Wellington and has earned herself half an hour education hours.
8
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Refresh My Mind
Full in the missing words
1.

The four sterilization processes that can be used in healthcare facilities are: _____ ,________
,______________ and ________ .

2.

The number of organisms present on an item is called the _________ .

3.

The three method of monitoring the sterilizing process are: __________ , ________ and __________ .

4.

Sterilizer recorders and gauges enable the operator to monitor the ________ changes
occurring within the sterilizer.

5.

Treated paper that changes colour under specified conditions is called a ________ indicator.

6.

Autoclave tape is on type of ________ indicator.

7.

Chemical indicators placed on the outside of a package are referred to as ________ chemical
indicators.

8.

A device that has been impregnated with a know number of micro organisms is called a
__________ indicator (BI).

9.

The Bacillus stearothermophilus is the bacterial spore used to monitor _____ sterilizers.

10.

The Bacillus ________ is the bacterial spore used monitor ___________ sterilizers.

11.

__________ monitoring “challenges” the sterilizer performance and validates the entire
sterilization process.

12.

The _____ - ___ test is used to monitor air removal in prevacuum steam sterilizers.

13.

Each item to be sterilized should be labeled with the ___ and ________________.

14.

The three parameters necessary to accomplish steam sterilization are ___________ ,____ and
_________ steam.

15.

The principal of steam sterilization is based on direct steam _______ with all areas of the
item(s) being sterilized.

16.

State the two basic types of steam sterilizers _______ - ____________ and ______ .

17.

To properly load linen packs in the steam sterilizer, place them on their _____ .

18.

Basins and solid bottom trays are placed on their _____ to ensure proper air and water
removal during the sterilization cycle.

19.

Heat sensitive items should be sterilized by ______________ sterilization.
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NZSSA ‘Refresh My Mind’
COMPETITION ENTRY FORM
Name:
Membership Number:
Hospital:
Address:

Phone:

Email Contact:

Please complete this form and send with completed ‘Refresh My Mind’ questions to:
Theresa Luke, C/- SSD, 3 Brightside Road, Epsom, Auckland.
Email: pinkieluke@hotmail.com
All entry forms to be sent to Theresa by 19th June 2015.

Prize
$100 Voucher towards registration for the NZSSA 2015 Conference
CONDITIONS OF ENTRY:

10

•

You must be an NZSSA Member.

•

Members of the Executive and the crossword creator are not permitted to enter.

•

The prize voucher can be used by the winner or another NZSSA member as nominated by the winner.

•

The prize voucher can only be used towards registration costs for the NZSSA 2015 Conference.

•

Entry form must be complete and readable.

•

All correctly completed questions will go into the draw.

•

A non-NZSSA member will draw out the winner.

•

The winner will be notified by phone and email.

•

The judges (NZSSA Executive) decision on drawn winner is final.

•

The winner will be published in Supplyline and posted on the NZSSA website and facebook page.
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The Great War - Surgical Instrument Shortage
The shortage of instruments became noticeable in 1915, and the drain
on the retailer’s stocks became severe. Domestic manufacturers found
themselves called upon to supply not only the domestic needs but to
meet the pressing needs of the military forces in England and other
allied countries.
In the midsummer of 1916, when the Mexican border mobilization
occurred, the state of the surgical instrument trade in the United
States was at its lowest. The stocks of previous importation had been
practically exhausted, and the domestic manufacturers had but begun
to expand to meet the increased demands for surgical instruments
which was soon to reach such gigantic proportions. While they were in
a much better position to meet the demands of the Army and Navy in
1917 than they would have been in 1914, they were overburdened with
orders from retail dealers and from European countries.

In 1914, the year in which the Great War began, practically 80 per
cent of the steel instruments used in the United States came from
abroad. During that year reports of retail dealers to the United States
Tariff Commission indicated that 50 to 75 per cent of all instruments
sold during that year were of foreign manufacture. The bulk of the
importations came from Germany. France supplied a few delicate
cutting instruments, such as eye scissors, and England furnished the
majority of the suture needles used by American surgeons. This placed
the foreign manufacturer in a predominant position.
Because of the position of the foreign manufacturer, the American
manufacturer was unable to turn out surgical instruments of
comparable quality at competitive prices. The disparity in prices was
due largely to two factors: The difference in cost of labour and methods
of manufacture. There was also a prevailing impression among retailers
and surgeons that instruments of foreign manufacture were better
plated, more uniform in temper, correct in pattern, smoother in finish,
and had better points, joints, and serrations than the domestic. Many of
them were not made at all in the United States, or if made were made to
order and at a much higher price.
While most of the instruments used by the American profession were
made in Germany, very few of the patterns originated there. They were
practically all designed in America. American surgeons have shown
the same inventive genius and originality which have made American
machinists and designers famous. Surgical instruments are rarely
patented; they may be made by any manufacturer. When an American
manufacturer had perfected a design and made a few instruments, and
it became evident that the type would be saleable, some retailer or
importer would secure a sample and send it to Germany where it would
be copied, dies would be made, quantity production started, and the
instrument sold at less than the American cost.
In September, 1914, the Imperial German Government declared an
embargo on the exportation of all surgical supplies, including surgical
instruments, and in spite of the many protests from manufacturers of
surgical instruments, refused to lift the embargo except in so far as it
granted special licenses. Supplies of German instruments continued
to trickle into the United States during the remainder of 1914 and to
some extent during 1915, but by the middle of 1916, on account of
the embargo and the very efficient blockade, they had ceased entirely.
England and France likewise required practically the entire output
of their own factories for their own use. Surgical needles became
increasingly more difficult to secure, until in the spring of 1917 the
maximum amount Great Britain would permit to be exported to the
United States was 6,000 gross for the year, and this for military as well
as civilian needs. A new source of supply of surgical instruments had
been discovered in Japan, but it attracted very little attention until the
later months of 1916.

This condition was soon to prove the saving feature of an exceedingly
grave situation. The regular instrument makers had increased their
productive facilities and had been able to acquire enough skilled labour
to supply the demand during the three years when the Atlantic was
closed to importations into the United States from Germany. When the
United States entered the World War, these increased facilities on the
part of the domestic manufacturer provided an appreciable nucleus
of an instrument-making industry which made it possible to meet the
emergency which arose during the war. With this situation in mind, it
became evident, even before war was declared by the United States,
that if the instrument makers of this country were to be able to meet its
military requirements it would be absolutely necessary to reduce the
number of patterns of instruments in order that quantity production
might be had and that the time and effort of all manufacturers might be
devoted to these particular patterns. To this end the Secretary of War,
as chairman of the Council of National Defence, called a conference,
in the early part of 1917, of medical officers of the Army, Navy, and
Public Health Service, and civilian practitioners of the highest type,
representing all specialties, to work in conjunction with committees
of manufacturers. The duty devolved upon this committee was the
determination of what instruments were necessary, what were
available, and what could be produced in quantities within a reasonable
time. Superfluous types of instruments were eliminated and the number
of designs reduced to the minimum. The list, as finally tabulated,
contained, 800 different items selected from 7,000 as catalogued by
manufacturers and dealers. This standardization assured uniformity
of equipment, but it did more than that. The reduction in the number
of items guaranteed a demand of each article in quantities sufficient
to justify the introduction of new and expensive machinery and the
reorganization of methods of production.
The manufacturers of surgical instruments and appliances were not idle
while the committee on standardization struggled with the problem
of selection, elimination, and reduction of types. Representatives of
the largest instrument makers met in Washington April 11, 1917, to
form an organization representative of that industry. At that meeting a
committee on surgical instruments and hospital equipment was formed
at the suggestion of the medical section of the Council of National
Defence. To the committee was assigned the task of devising the best
and quickest methods of supplying surgical instruments to the Army,
Navy, and Public Health Service.
A call was sent to all the principal instrument makers for a conference
with the committee in Washington, April 15, 1917, to arrange plans
for the immediate production of the surgical instruments required by
the Government. At this meeting the prospective requirements of the
Army and Navy were presented and explained by representatives of
the medical departments of those services. The investigations of the
committee indicated that the facilities available at that time in the
United States would not produce over 10 per cent of the steel surgical
instruments required. It was agreed that every known source of
production must be improved and perfect coordination and complete
cooperation had among the actual manufacturers if the requirements
were to be met. To some the situation appeared almost hopeless. There
were financial, raw material, and labour problems to be met.
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Of this the labour problem appeared to be the most difficult of all. It
required months and often years acquiring the necessary skill and
technique to make surgical instruments, and there was no time for
training unskilled workmen. Then, too, there was the prospective loss
through enlistments and by the draft of a number of trained workmen.
However discouraging the situation appeared, the problem remained
to be met with firmness and determination. Through the efforts of the
committee the entire industry was mobilized. Plants were reorganized
and new methods introduced.

Bids were received from approximately 200 bidders. Awards on these
bids were given to approximately 35 regular and 56 converted factories.
Investigations were at once undertaken to determine whether the
successful bidders were equipped to make and deliver the articles on
which they had bid. Wherever uncertainty existed the award was made
only tentatively until the converted plant had been inspected by a
special official. If the plant on this inspection was found satisfactory, the
award was definite. If unsatisfactory, the bidder was partly or entirely
eliminated as a factor.

The great task confronting the surgical instrument manufacturers was
solved by (1) making the most economical use of existing plants, (2)
the establishment of a few new firms, and (3) utilizing to some extent
facilities afforded by establishments in allied branches of the metal
working industries. Manufacturing resources were systematically
mobilized. Resources were pooled by large and small manufacturers to
fill Government contracts as rapidly as possible. Contracts were divided,
each firm selecting the articles it could handle to advantage. Teamwork
or cooperation in production made possible the most economical use of
plants and labour forces specializing on a scale never before attempted.
The contracts, calling for hundreds of a given item where only dozens
had been produced before, enabled the manufacturers to purchase or
design new machinery, dies, and processes, and to introduce, in fact,
quantity production.

It was possible to select many single articles from among manufacturers
of outside products. For example, in the case of bone mallets, made of
boxwood and extensively used. A former manufacturer of roller skates
was found who had a large quantity of Turkish boxwood on hand.
He was interested in the manufacture of bone mallets and furnished
them with surprising promptness and at a fraction of the price which
previously had prevailed. The manufacturers of household scissors
easily adapted themselves to the making of surgical scissors and
provided a satisfactory supply. Surgical drills and trephines were of
much importance. Manufacturers of carpenters’ drills were interested
and produced perfect instruments. Hardware and tool makers
furnished saws, chisels, gouges, and other items related to their peacetime product.

The reorganization and introduction of new methods and expansion
of existing facilities were not equal to the production of the vast and
ever-increasing quantities of
instruments being required.
Other measures became
necessary, new sources of
supply had to be found, and
new facilities developed.
Certain types of surgical
instruments had their analogy
in the products of allied
industries, such as hand tools,
table and pocket cutlery, and
the like. These industries
later were to be classified by
the War Industries Board as
nonessential industries. It was
thought that they might be
interested in the manufacture
of surgical instruments. Early
in 1918, in cooperation with
the War Industries Board
and other governmental
agencies, a survey was made covering: (a) The best class of workmen
who were formerly engaged in industries, then nonessential, and whose
training would lend itself to the manufacture of surgical instruments; (b)
workmen who had experience in the manufacture of articles of the soft
metal group, nickel-silver, copper, brass, silver, etc.; (c) lines of industry
which had stocks of these metals on hand: (d) contractors who were
not already furnishing supplies for war purposes; (e) industries which in
peace time manufactured cutting tools, saws, pliers, etc.
Following this survey, the associated jeweler, silversmiths, and table and
pocket cutlery industries were requested to attend a special meeting
with a view to undertake the manufacture of surgical instruments. At
this meeting a set of samples accompanying every article on the war
supply table was demonstrated. An official who was acquainted with
the materials used and in the manufacturing procedures presided at the
meeting. Attending manufacturers were provided by an official with all
necessary information. The samples were tagged with the proper name
and number and also with the price bid for the article to the regular
manufacturers by the Medical Department. The manufacturers at the
conclusion of the meeting expressed a willingness to help in making
surgical instruments, and many of them were quite enthusiastic over
being called in to help in war procurement from which they had thus
far been excluded. After the meeting proposals were sent out from
Washington for all the items on the supply table. In this instance they
were sent to between 200 and 300 prospective bidders as against 40 or
50 in former instances.
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The converted industry had a problem difficult to solve at the beginning.
They had to be taught to make articles about which they knew very
little. They were instructed and supervised periodically by surgical
instrument inspectors from
the New York medical supply
depot. All processes, from
the forging to the finished
article, were more or less
constantly under supervision.
Although very few deliveries
were made by them before
the armistice came, they
demonstrated that, had the
war gone on, production
was in a fair way to meet
requirements.
The first problem in
acquiring surgical equipment
appeared in the first
call for the assembled
cases to be delivered
complete by each bidder.
The complication arose
from the fact that no single
bidder could produce in his own plant all the articles in the complete
case. A number of manufacturers to whom proposals for bids were
sent failed to bid, feeling that they would be unable to obtain from
competing manufacturers the articles they were unable themselves
to produce. This difficulty was overcome by conferences between the
manufacturers wherein satisfactory arrangements were made for the
interchange of articles. This interchange between the manufacturers
proceeded with almost no friction and the assembled, complete cases
were delivered within reasonable time. All the assembled cases were
made by the regular surgical instrument manufactures. The instruments
requisitioned individually were made by the regular manufacturers at
the beginning of hostilities and until other sources of supply became
available. Practically all the surgical instruments required by the
Medical Department were so nearly standard that machine methods
already existed so far as machines could be used in their construction.
No articles were required in quantities large enough to justify the
construction of special machines for their manufacture. Special small
tools for shaping in machining were always necessary. Such tools
were made by trained toolmakers. Very few of the surgical instrument
manufacturers had toolmakers enough to cover the demand. They were
obliged to have their tools made in special tool-making shops, and those
they found overloaded with tool making for other essential industries.
This caused much delay in actual delivery from the regular surgical
instrument manufacturers, who rarely found it possible to supplement
their own toolmakers.
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No trouble was experienced in obtaining all the surgical knives needed.
Most of them were obtained from drop forgings by the regular surgical
knife makers who had their own dies and drop hammers for making
the forgings. When the makers were unable to furnish the quantities
needed, no material difficulty was found in supplementing their output
by the products of pocketknife and butcher and household knife
makers. Most of them had their own die makers and drop hammers and
also the grinders and polishers to finish the forgings. The steel used
in making knives was rather high carbon content, varying from 0.90
to 1.20. No great difficulty was experienced in obtaining a sufficient
quantity of this steel. The difficulty was in getting special sizes of steel
which were not the standard stock sizes. The manufacture of surgical
knives was not affected by this because they were usually made
from standard-size steel. If the exact sizes wanted were not quickly
obtainable in an emergency, a somewhat different size could be utilized
with a slight excess of labour in their manufacture.

In giving the converted plants samples of the articles they were to
produce inquiries were always made concerning their ability to acquire
the dies for making the drop forgings. Their reply to this inquiry as a
rule, was, that their engineers were accustomed to laying out dies for
steel or for soft metals and that further instructions on that head were
hardly necessary. One of the firms produced forgings almost twice as
thick as they should have been, and to remove the excess was practically
impossible. If correct drop forgings could have been furnished these
plants, material production might have been made. Many of the
converted plants which accepted contracts for steel forceps held firmly
to the theory that soft-metal polishers could be easily trained into steel
polishers. This theory, however, did not prove true. The soft-metal
polishers did not adapt themselves easily, and it was many months
before they produced anything worthwhile.
The smoothing and polishing of the inside of the rings on the forceps
has always been done by what is called strapping. Several of the new
firms constructed special machines for doing this by a new process, but
their effort was wasted. The machines did not do the job faster than the
simple strapping method.
These converted industries had very little trouble in making articles
of soft metal. They made those articles with very little instruction or
special help.

Surgical scissors were all made from drop forgings except the one style
which went into enlisted men’s belt cases. Many of these were made of
cast iron for lack of time required to get the forgings. They were better
than none and were quite inexpensive; furthermore, they were the only
kind available and had to be used, although they were not reliable. All
the bone-cutting forceps were made from drop forgings both by the
surgical manufacturers and the converted plants.
The great problem encountered was to obtain sufficient drop forgings
from the existing dies. These dies produce only limited quantities before
they wash out and have to be repaired or replaced. The vast quantities
of instruments required for war purposes called for additional dropforging dies. The specifically high-trained labour for that industry was
woefully short and was overloaded far beyond capacity. The instrument
makers usually had their dies and forgings made outside. The few plants
which made their own dies and forgings were equipped only for a
normal demand.
The finishing and the proper assembling of steel forceps is the most
time-consuming part of the labour in constructing them. The polishing
is absolutely hand labour. Even after pickling to remove the scale, the
outer surface must be ground away with emery. A skilled grinder or
polisher can remove an excess of 0.005 inch without spoiling the surface
and in the shortest possible time. A less skilled workman cannot do the
work with so small a margin of excess without spoiling the forging. He
requires much more time to finish his work than the skilled man. Several
grinding and polishing operations with different grades and sizes of
abrasives are necessary before the part is ready for nickel plating. This
particular part of the manufacture of steel instruments can be done
only by the very highest skilled labour.
The converted plants were confronted not only with the problem of training
polishers for steel forceps but also with that of assembling and adjusting the
forceps after they had been polished. Hemostatic forceps required details
of construction differing somewhat from those of any other commodity.
The serrations in the jaw, which must mesh properly, and the spring tension
required in some of the jaws and in all of the shanks, especially when the
jaws were curved, seemed to be an almost insurmountable obstacle to them
even after proper instructions. The men did not acquire the skill readily, and
long delay was experienced before any appreciable production materialized.

In the later months of the war new plans were put into effect for
overcoming the shortage of forgings. The plan contemplated amid
partially completed was based upon the forgings being furnished by
the Government. Contracts were to be made with reliable drop-forging
establishments for the production of the blanks. These plants had their
own drop hammers and trained die makers; this assured correct shapes
and proper steel. The forgings were to be delivered to special finishers
who were qualified to do the work. This work was to be done under
the supervision of competent inspectors. The Medical Department
was thereby assured of a more uniform product and delivery in ample
quantities. All parts were standardized, even the screws used in forceps,
scissors, etc. These standard parts were to be supplied with the forgings
and also to be used in the repair of instruments. Arrangements were
completed so that parts could be properly tempered or heat treated at
New York, Philadelphia, and Chicago. The regular instrument makers
were asked and willingly agreed to assist Government inspectors in
their respective localities.
The surgical instrument committee was interested in the quality of the
instruments to be furnished on Government contracts. It feared that
unless measures were taken to prevent it, inferior instruments might
be supplied. In order to protect the reputable manufacturer and to
prevent the introduction of spurious instruments, orders were issued
by the War Department which required that all metal instruments
furnished the Medical Department of the Army should be impressed
with the trade-mark of the actual manufacturer. If the manufacturer
did not have a trade-mark, his initial or other identifying mark was to be
stamped on the instrument. Instruments which were not a product of
the contractor’s plant, but which had been obtained from other sources
by the contractor, were required to bear only the trade-mark or the
initial or other identifying marks of the person in whose manufacturing
establishment they were made. This requirement did not preclude
the use of imported instruments, but it did serve a useful purpose in
identifying any which were later found defective.
The surgical instruments standardization board, which compiled the list
of instruments to be standardized, also revised the various instrument
cases on the standard supply table of the Medical Department.10 Such
changes were made in the cases as were necessary to adapt them to the
instruments in the standard list. In preparing the new list of contents to
these cases a particular catalogue number of each instrument was given
where the instrument had been standardized. In the few cases where
the instrument had not been standardized, the instrument required had
been furnished for many years, and a sufficient number of dies were
available to insure an adequate quantity. New instrument cases were
added from time to time as the needs of the hospitals required. The
number of new cases, however, was small. The principal among them
were the auxiliary eye cases, the ward dressing set, and the brain, oral,
and plastic surgery outfits.
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PURCHASE
The instructions for the early purchase of surgical instruments were
contained in the general instructions to purchase medical and hospital
supplies issued to the depots at New York and Washington on May
25, 1917. The instructions for the purchase of veterinary instruments
were issued to the medical supply officer at St. Louis on May 21, 1917.
In making these purchases, proposals for instruments were forwarded
to bidders through the committee on surgical instruments and hospital
equipment. The committee apportioned the instruments to be supplied
among the various manufacturers according to their abilities and
notified the purchasing officers of the number and kinds of instruments
each manufacturer was to furnish.
While the quantities of instruments required on the original schedule
of supplies for an army of 1,000,000 men were large, it was realized
that the future requirements of an ever-increasing army would be still
greater. To provide for these increasing requirements, the officers in
charge of the medical supply depots at New York, Washington, and St.
Louis were instructed on September 18, 1917, to duplicate the existing
contracts for surgical instruments as to both quantity and price. These
contracts were to be prepared and submitted to the manufacturers for
signature. If they were unwilling to accept the contracts or the prices,
the Surgeon General was to be notified. The makers accepted the
contracts without comment and the work proceeded.
In January, 1918, the schedules of procurement sent to the three
purchasing depots included a large number of instruments. In June,
1918, another schedule was sent them. The quantities of instruments
given on the automatic supply table received from the commanding
general of the American Expeditionary Forces in France were larger
than had been anticipated and called for a material increase in the
procurement and productive schedules of surgical instruments.
A grave emergency having arisen in France in August, 1918, from an
acute shortage of surgical instruments, effective measures to meet the
need became urgent. Accordingly, instructions were given to the officer
in charge of the medical supply depot in New York and to the officer
handling the purchase of surgical instruments in the general purchasing
office, in Washington, to purchase, from stock in the hands of dealers
wherever it could be found, instruments on the standard supply list, or
others very nearly like them. Purchases were made, accordingly, in New
York City, Philadelphia, Cleveland, Chicago, St. Louis, Cincinnati, and
Pittsburgh. These instruments went forward on a fast transport and
arrived speedily at their destination. They proved sufficient to meet the
emergency which had arisen.
During the earlier months, after the establishment of the large hospitals
at the various training camps throughout the United States, it was not
possible to furnish as many instruments as the local surgeons thought
desirable. While manufacture was proceeding as rapidly as possible
under the facilities then available, the output of all the factories was
not sufficient to provide the instruments required. Complaints were
received from some camps, for example, Camp Lewis, concerning the
shortage of instruments and that the surgeons were being required
to use their own instruments. Many of the surgeons had brought
with them to the camp the instruments used by them in their private
practice. To overcome the shortage of instruments thus reported and
to relieve the surgeons from the need of using their own instruments,
instructions were issued for the purchase of all privately owned
instruments in use at the hospitals which were considered necessary
for their proper operation. These instructions resulted, however, in
the purchase of comparatively few instruments. Many of the surgeons
having instruments and using them at the hospitals refused to sell
them. In a few instances the surgeons, with the approval of the camp
commander, went to near-by cities and purchased instruments from
local stock. The instruments so purchased were later vouchered and
paid for out of Medical Department funds.
INSPECTION
The inspection of surgical instruments is always a difficult procedure.
No specifications and no simple tests had been worked out for the
information and guidance of inexperienced personnel in making
inspections. To formulate specifications would have taken so much time
that the Medical Department would have had very little equipment
before the end of the war. It was practicable for a few inspectors
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actually trained in the manufacture of surgical instruments to visit the
factories from time to time, to watch the process of manufacture, to
suggest changes and improvements, and to inspect the instruments in
their various stages from inception to finish. A few such experienced
instrument men were secured, and these were supplemented by
examiners from the appraiser’s division of the customhouse at New
York. The inspections which were made were deemed adequate,
because each of the inspectors knew the character and the reputation
for reliability of the various manufacturers, importers, and dealers
in the industry. On deliveries from dependable sources, inspections
of a few articles passed the lot. Less dependable sources received
more attention. The regular sources of supply of surgical instruments
were generally satisfactory and gave but little concern as to usability
of the material. The finish often fell below the normal requirements,
but consideration had to be given to the insistent demand for rush
deliveries, to the lack of time, which forced under-finish, and which
had to be overlooked if the material was found to be effective for its
purpose.
SUTURE NEEDLE SHORTAGE
For many years prior to 1914, practically all surgical needles used in the
United States were imported from England. The greater part of these
needles were made by two firms, located at Redditch, England, which
specialized in the manufacture of needles and were able to supply the
demand both of Great Britain and the United States without difficulty.
With the outbreak of hostilities in 1914, the export of surgical needles
from England was greatly curtailed. As the demand for man power at
the front increased, the number of skilled workmen at home diminished
and the output fell off. The British Government was thereby confronted
with the necessity of reducing the output of surgical needles and of
conserving the available stock for the use of its own forces. This need
arose partly from the shortage of steel and partly from the reduction
in manufacturing personnel. The few surgical needles manufactured
during the years 1914-1916, inclusive, contributed but little toward
supplying the needs of the country. Imports into the United States
rapidly diminished.
The stocks on hand in the United States at the outbreak of hostilities
in 1914 and the dwindling supply which continued to find its way from
England had sufficed for the civilian needs until the entry of the Medical
Departments of the Army and Navy into the market for needles for
military purposes. A large number of cases of instruments had been
ordered by the Medical Department of the Army in the late summer of
1916. Each one of these cases contained a dozen needles. In July, 1917,
the contractors reported that they were still awaiting the major part of
the needles required to fill these cases. The number of needles required
for the instrument cases needed for the Army of 1,000,000 men caused
an acute shortage. Under the British export restrictions they could not
be obtained from England. After the United States had decided to join
the Allies it was thought that these restrictions might be sufficiently
relaxed to provide for its military needs. Accordingly, a letter was
addressed to the Secretary of State on April 17, 1917, by the Secretary
of War, setting forth the difficulties experienced by the Medical
Department in procuring surgical needles in sufficient quantities for
Army purposes as a result of those restrictions; the assistance of the
State Department was solicited in securing their relaxation. The request
was promptly transmitted by cable to the American ambassador at
London, that the British markets be opened to purchases of surgical
needles for the United States forces. On May 7, the Secretary of
State was advised that the Medical Department of the Army had
endeavoured to purchase 14,300 dozen needles during the previous
year, of which only a part had been delivered. The needs of the Army for
surgical needles during the ensuing year were placed at 68,000 dozen,
or approximately 6,700 gross. The military needs of the United States
for surgical needles were placed before the British Foreign Office by
the American ambassador, but apparently without material results. In
the meantime, correspondence between the contractors in the United
States and the manufacturers at Redditch had been going on. The
makers reported that an export license was necessary to enable them
to supply the needles which had been ordered by the contractors. A
request was made that the American Embassy secure authorization
for the purchase of these needles, and a letter to that effect was
addressed to the Secretary of State on July 18, 1917. The matter was
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again taken up by cable
and the Secretary of State
was advised, August 13, as
follows:
The British Government
is willing to allow the
exportation to the United
States of not more than
5,000 gross surgical
needles during the next 12
months on condition that
the distribution will be
made under United States
Government control. This
represents the maximum
which in all probability
can be spared from the
limited production in this
country. It is extremely desirable that in ordering needles from the
United Kingdom the assortment be limited to as few models as possible.
We understand that these needles if distributed under United States
Government control can be obtained at the same price which the British
Government has fixed to the manufacturers of these needles. Needles
ordered by Haslam, 500 gross; Charles Lentz & Sons, Philadelphia, 100
gross; Powers & Anderson, Richmond, 35 gross; Porter Bros., New York,
70 gross, can be released for shipment as soon as ready, if they are
consigned to the United States Government, or its nominees. These lots
will be part of the 5,000 gross set apart for the United States. Telegraph
to whom these needles should be consigned. Suggest cooperation, with
Council of National Defence.
In the meantime in the process of negotiations between the American
ambassador and the British Foreign Office, the following information
was received July 25, 1917:
With reference to the note No. 4235 which, your excellency was good
enough to address to me on July 3 regarding the exportation of surgical
needles from Great Britain to the United States of America, I have the
honour to state that while the most favourable consideration possible is
being given to application for licences to export these goods to America,
the supply is for the moment insufficient to meet the requirements of
the War Office in this country.
Efforts to secure an increase in the number of surgical needles allotted
to the United States continued, and on August 30, 1917, the following
cable was sent by the Department of Commerce to the commercial
attaché in London:
Consign needles commanding officer, Army Medical Supply Depot, six
twenty-eight Greenwich Street, New York, who will control distribution.
Five thousand gross wholly inadequate for country’s requirements.
Request more.
Although the British Government found it impracticable to increase the
apportionment of surgical needles to the United States, deliveries of the
quantities authorized were made with commendable promptness. The
shipments were consigned to the officer in charge of the medical supply
depot at New York, who made distribution to the firms for whom they
were intended. These firms used the larger part of the needles on their
orders in completing the contracts with the Government.

tribulations. They were at that time actually turning out needles in
smaller quantities of satisfactory quality. It was probably from the
experience that the company had had that they were at least six months
ahead of anyone else who might enter the field. They were filling orders
from surgical supply houses in a small way. It was suggested that the
Government take over the entire output of needles and cancel all
orders that the company had, and that the Government give them such
assistance financially and otherwise as might be necessary to increase
their output within as short time as possible to a specified quantity of
needles per day.
At a conference between representatives of the Council of National
Defence and the Surgeon General it was agreed that efforts be made
to obtain an offer of a contract from Randall, Faichney & Co., the
owner of the equipment just mentioned, on 22,000 gross of surgical
needles representing 6 different sizes as listed in the catalogue of
surgical instruments. The Singer Sewing Machine Co., which had
been approached and had expressed a willingness to undertake the
manufacture of surgical needles, was to be requested to submit an offer
on 22,000 needles at the present time. The Ostby & Barton Co., were
requested a few days later to submit samples and to quote prices on
12,000 gross of needles. In the event that the sample needles prepared
by these three firms proved satisfactory, contracts for the quantities
mentioned were to be given each of them. The War Industries Board
recommended, October 5, 1917, that Randall, Faichney & Co., be
given a contract for 19,000 gross surgical needles of various types and
sizes. On November 9, 1917, the Singer Sewing Machine Co., reported
that the necessary machinery was rapidly being installed, that dies
were nearly complete, and that it hoped within a very short time to be
actually making needles. As soon as manufacture had reached that point
a price would be submitted. One thousand needles of size 4 had already
been manufactured and were ready for delivery. On November 15,
1917, the Singer Sewing Machine Co., reported the work progressing
and requested dates of delivery considered necessary.
Samples were submitted, and thereafter the work proceeded
satisfactorily and needles were turned out in quantities. The other
manufacturers mentioned were also proceeding with the making of
surgical needles, and the United States had no longer need to depend
upon importation for its surgical needles. These firms continued to
manufacture surgical needles until the end of the war, and all of them
developed efficient organizations for that purpose. While the needles
furnished by them had not measured up in all respects to those which
had previously been imported, they were nevertheless satisfactory for
the purpose for which they were intended, and no difficulties in their
use were experienced.
At the time of signing the armistice large stocks of surgical needles in all
the standard sizes were on hand in the various medical supply depots,
and existing contracts were terminated on terms favourable to the
Government and to the satisfaction of the contractor.
Upon the cessation of hostilities and the termination of the contracts,
the organizations of the Singer Sewing Machine Co. and the Ostby
& Barton Co. built up with such care for the manufacture of surgical
needles, were disbanded and the production of needles discontinued.
U.S Army Medical Office of Medical Department History, “Chapter
XXXIV Surgical Instruments”. http://history.amedd.army.mil/booksdocs/
wwi/finance_supply/ch34rev.html

When it became evident that a sufficient number of surgical needles
could not be imported from Great Britain to take care of the military
requirements, a survey was made of the possible facilities within
the United States which might be converted or developed for the
manufacture of needles. It was believed that if sewing-machine
needles could be produced satisfactorily, surgical needles might also be
produced by a slight modification of the plant and by the training of the
necessary personnel. A survey was made of the factory and facilities of
the one manufacturer in the United States who was producing surgical
needles. This survey, made on September 13, 1917, disclosed the fact
that the company occupied two floors of a substantial manufacturing
building. The firm had acquired, a year and a half previously, the needlemaking machine already referred to. They had not experimented
in the manufacture of needles and had had a great many trials and
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