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GENERAL REPORT

oF

THE MEDICAL COUNCIL.

To the Right Hon. Sir Bexyamin Harr, Bart.,, M.P.,
President of the General Board of Health,

SIR

Ty presenting our Report of inquiries conducted under
our sanction into the course and phenomena of the late
%Ipidmnic of Cholera, the Medical Council may be allowed to
express their satisfaction at Science having at length been
recognised by the State as the ally of civil jurisprudence,
and as the guide to a more enlightened code of medical
police. They trust that this propitious movement may be
regarded as the inauguration of a system ultimately destined
to carry its ameliorating influence through all the ramifi-
cations of our sanitary institutions; and that the present
fragmentary and imperfect application of medical know-
ledge in several departments of the State, may give place
to a complete and comprehensive system, under the sole
direction and control of one central department.

From the multifarious character of the objects embraced by
this wide inquiry, it was found expedient to distribute them
into several classes, and to entrust the examination of each
class to a special section of the Clouncil.

Of such special sections of the Medical Council, there
were three: one, constituted to report on such scientific
inguiries as it had seemed expedient to institute ; a second,
to digest from the general mass of contributed material what-
ever facts could illustrate the relative advantages of rival
methods of treatment ; a third, to invite from the cultivators
of science in foreign countries any information which could
be given as to the results of their kindred investigations.®

— B e e ——

* The members of the three Committees were respectively as follows :

Coxvrrree vor Screwtirie Inquiries,—Dr. Arnott, Dr. Baly, Dr. Farr,
Mr. Owen, Mr. Simon.

TreEaATMENT CoMMITTEE.—Dr. Alderson, Dr. Babington, Dr. Paris,
Dr. Tweedie, Mr. Ward,

_{Jﬂmlrr-n-:ﬁ For Foreieay Cortrgroxpexce.—Dr. Babington, Mr. Bacot,
Sir James Clark, Mr. Lawrence,
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of the population, they evolve offensive efluvia, provoking
general and grave complaint; and it 1s a fact worthy of
remark, that the intensity of this nuisance is greatly agera-
vated in certain parts of the metropolis by obstructions to
which their drainage is subject by reason of its outfall into a
tidal river. The reckless disturbance of the contents of
sewers, and their exposure on an extended surface, more
especially pending an epidemic, is a practice which the Medi-
cal Council feel it necessary to reprobate.

The Scientific Committee lay great stress upon that
source of impurity which results within dwellings from over-
crowding the inhabitants, from defects of drainage, and from
want of cleanliness and ventilation ; and they deem it indis-

nsable for the protection of the poor that the local authori-
ties should vigilantly exercise the powers committed to them
for preventing such evils. The good effects of sanitary im-
})mvemems have been strikingly exemplified in the model
odging-houses, and in public baths and wash-houses. The
establishment of burial-places beyond the boundaries of the
metropolis is another circumstance of prime importance,
and the relief thus afforded to overcrowded churchyards will,
no doubt, be regarded by the future historian as one of the
greatest improvements in the nineteenth century.

The Metropolis Local Management Bill, introduced by
yourself, and already sanctioned by one branch of the Legis-
lature, is a subject of sincere congratulation, since it promises
efficient sanitary government for the metropolis; and it is
to be devoutly hoped that similar measures, equally needed
for the whole country, will speedily follow. All these
considerations are forcibly pressed upon us by the probability
that epidemics of cholera may be frequent, if they do not
actually become persistent; as we are fearfully reminded
that the interval between the epidemics of 1831-2 and that
of 1848-9 was 17 years, whereas the late epidemic followed
the second after an interval only of five years.

Nor are such measures to be regarded merely as safe-
guards against the invasion of cholera; they are equally
‘ ap_phca}:nle, and not less effective, against the spread of other
epidemics, such as the varieties of continued fever and scar-
latina, which have been lately stated by the College of
Physicians to be far more destructive to human life than
even the periodical scourge of cholera.

The Scientific Committee have taken pains to investigate
the possible relations subsisting between the outbreaks of
cholera and certain meteorological conditions. Mr. Glaisher’s
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elaborate report will be studied with great interest. Ifin a
subject so obscured by inappreciable influences he has not
succeeded in arriving at absolute demonstration, he has gone
very far to establish high probabilities, which future obser-
vation may raise into certainties. And, here again let us
remark, that his admirable system of observations could not
be fully organized until the epidemic had already attained its
climax. He has, however, shown, that during the three
epidemics there has existed a great predominance of calm,
rendering the season defective in those atmospheric changes
which renew the purity of the air, and, at the same time, an
undue height of the barometer, operating against vaporous
diffusion ; and further, a great excess in the temperature of
the Thames at night, as compared with that of the superin-
cumbent atmosphere, giving rise to nocturnal clouds of vapour,
which are necessarily charged with impurities derived from
the foul contents of the river.” The great principle which
was first laid down in Dr. Far’s Report to the Registrar
General respecting the relative immunity enjoyed at par-
ticular altitudes may be connected with this new link of
evidence. Mr. Glaisher has clearly shown that in the low-
lying districts, wherein the epidemic assumed its highest
malignity, the air was stagnant, and moisture, impregnated
with impurities, was especially induced to hover.

Special examinations of the atmosphere were conducted by
Dr. P1‘h+f:mr1fa::~111 and Mr. Rainey, but their results possess little
more than a negative interest, since they failed to discover
any new or significant element of an organic or inorganic
nature, as a possible agent in the causation of cholera.

The chemical and microscopical inquiries into the water-
supply of houses and districts suffering from cholera have
been investigated by Dr. Thomson and Dr. Hassall, and the
results are embndiec{ in the Report of the Scientific Committee;
and as the period is now at hand when the water companies
will be required to have their sources of supply amended, the
Medical Council state that the facts before them show the
necessity of a stringent enforcement of the provisions of the
Metropolis Water Act, and of an inquiry as to how far these
provisions are adequate to insure the purity and wholesome-
ness of the water supplied to the public. ~For the abolition
of cesspools—in itselt a samtary advantage— has indirectly
led to another evil. The excrements of the pupu]atiml are
now to a great extent poured mto the Thames ; and, as
might have been expected, our chemical and microscopical
inquirers concur in stating that traces of this abominable
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filth are found by them in the drinking-water supplied to a
large part of the population.

The extraordinary irruption of cholera in the Soho district
which was carefully examined by Mr. Fraser, Mr. Hughes,
and Mr. Ludlow, does not appear to afford any exception to
aeneralizations respecting local states of uncleanliness, over-
crowding, and imperfect ventilation. The suddenness of the
outbreak, its immediate climax, and short duration, aill point
to some atmospheric or other widely-diffused agent still to be
discovered, and forbid the assumption, in this instance, of
any communication of the disease from person to person,
either by infection or by contamination of water with the
excretions of the sick.

In undertaking the pathology of the disease the Committee
for Scientific Inquiries laboured under the disadvantage to
which we have frequently adverted—the delay of all inquiry
until the epidemic had already passed a climax ; for, as they
justly remark, “in order to obtain large results, it is most
desirable that such inquiry should be commenced at an early
period of the epidemie, and that, moreover, it should to some
extent be continued in the absence of the disease which they
aim at elucidating.” TForms of instruction were, however, as
speedily as possible prepared for circulation in order to obtain
returns as to the stages of the disease, its duration, fatality,
and relative frequency. A considerable amount of informa-

tion was thus collected, and will be found embodied in a
tabular form.

The duties of the Treatment Committee consisted, in the
first place, in the invention of a mode by which the individual
experience of practitioners might be brought under one com-
prehensive view, and thus has the science of statistics, for the
first time, been applied on a large scale to medical treatment.
The degree of faith which may be accorded to the inferences
deduced by this method has been evidenced by the corrobo-
rative results of several separate sets of returns, or various
materials separately worked, which have displayed corre-

sponding results.  The difficulty of devising a mode of

extracting statistical facts from voluminous returns suffi-
ciently shows that the work ought only to be considered as in
the progress of development; and the same consideration
Justifies a belief that the farther prosecution of' the inquiry,
aided by the experience now gained, may carry it forward
towards a far greater state of perfection, and elucidate truths
of still greater value,
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The facts elicited relate chiefly to the absolute inutility or
relative inefficiency of certain classes of medicines and mea-
sures, thus clearing away valueless modes of treatment and
redeeming from idle waste the few short and hurried, but
precious, moments during which succour may be available,
and securing that brief interval for the use of more promising
means, or for others which are yet fairly open for judicious
experiment.

here is one feature in this inquiry to which the Treat-
ment Committee direct particular attention. It appeared to
them that a most interesting line of investigation, promising
valuable and instructive practical results, was opened by
tracing the success of certain modes of treatment under
which, according to their analysis of the evidence, the stage
of collapse was avoided, and the far less dangerous alterna-
tive of consecutive fever was accepted.

It is much to be desired that a more extended body of
evidence should be accumulated on this important topie, to
which a scrupulously careful analysis should be applied.
The prospect of discovering truths of high practical impor-
tance by this investigation is enhanced by the statement of
certain corroborative facts enunciated in the Report of the
Scientific Committee.

Statistical Tables are appended to the Report of the
Scientific Committee, to which the Council desire to direct
especial attention, as they exhibit a compendious summary
of the extent of the epidemic, its duration, its comparative
mortality in different districts, and at different ages.

In concluding our Report, and thus bringing the duties of
the Medical Coouncil to a termination, we most earnestly, but
respectfully, urge upon the Government the paramount im-
portance of pursuing with unabated diligence that path of
investigation which Secience sanctions, and into which the
circumstances of the late epidemics had directed and
guided us.

That which has been so repeatedly and wisely urged
regarding the removal of accumulating filth, and the correc-
tion of nuisances, during intervals comparatively free from
disease, may be pleaded with equal truth as to the necessity
of an uninterrupted continuance of scientific inquiries duirng
the same seasons of immunity, from which alone can we
reasonably expect to obtain the requisite data for a true
theory of the causes, or a wise plan for the cure of any future
epidemic.
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The evidence of these tables condemns the eliminant
treatment altogether as a principle of practice.

It testifies against the stimulant principle, excepting as a
resource in extreme cases.

It displays a decided advantage in the alterative principle,
especially as carried out by calomel and opium ; and it shows
a still superior advantage in the astringent principle as
applied through the means t.‘_“lf(_'hél“( and opium—the general
per-centage of deaths following each plan of treatment being,

Of Eliminants - - - - 71°7 per cent.
Stimulants - - - - 54 )
Alteratives, calomel and opium - 36-2 ,,
Astringents, chalk and opium - 203

In order to judge correctly of the value of this evidences
it is necessary to examine, as far as may be possible, the
degree of severity of the cases brought beneath this test.
The only means at our command (on the present occasion
at least) to make this examination 1s to consider the relative
proportion which the cases of collapse bear to the number
of deaths of their own classes respectively. Examining,
therefore, the collapse cases with the number of deaths, we
find that calomel and opium stands highest in the scale of
success, and the order of preference appears as follows :

Calomel and opium

592 per cent.

Calomel (larger doses) - 609
Salines - - - - 62-9
Chalk and opium - - 65:2
Calomel (small doses) - 73-9
Castor oil - - e f
Sulphuric acid - - 789

According to this result the superior success of calomel
and opium in severer cases appears as a distinct fact, elicited
by the present inquiry. It 1s accompanied by other facts,
ViZ., the relative advantages of those other modes of treat-
ment which follow in their order of success. This order
marks the use of calomel in small doses, of castor oil, and
of sulphuric acid, as actually to be deprecated in severe
cases.

Chalk and opium, as shown above, stands at the head of
the list in the general per-centages both in hospitals and in
private practice, but in the comparison of the collapse cases
mt]l?: the number of deaths the average declines to the 4th
rank.

In the hospital returns, though the cases of collapse are

SN
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is obvious that these returns are the most reliable sources
of information within reach. :

It is no matter of surprise that these reports display no
very decided relative per-centage of cures under any par-
ticular modes of treatment, becausfa such a per-centage
would have run counter to the experience of every practi-
tioner, viz., that the disease is, for the most part, unmanage-
able in its severer forms and in the more advanced stages.
But a certain advantage in any one plan of treatment,
traced throughout the tables, is a fact as comprehensive as
it is tangible, and one which will be received with greater
confidence because it has no unreasonable pretensions; a
fact which may safely be regarded as a real instalment of
practical knowledge. L

Although it is difficult, where EE\"EI:‘J.] remedies have been
employed, either simultaneously or in succession, to show
the respective influence of each, yet some _knnwledgeiﬂf the
value of particular measures may be proximately arrived at
by taking a large number of cases and reckoning the results
of those in which they have and those in which they have
not. been used; such, for instance, as emetics, turpentine
enemata, or ice water.
~ In 1,100 cases in metropolitan hospitals,

643 had emetics at the outset ;
of these, 410 had collapse,
140 had consecutive fever, and
344 died ;
or, 334 per cent.
or, of collapse cases, 83+9 per
cent.
457 cases were treated without emetics ;
of which, 803 had collapse,
106 had consecutive fever, and
220 died ;
or, 49° 4 per cent.
or, of collapse cases, 746 per
' cent.
i It appears that out of 1,100 cases, there are
102 which, together with various other treatment,
bad turpentine enemata administered ;
of these, 87 had collapse,
59 died
or, 578 per cent.
or, of collapse cases, 678 per
cent.











































