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F MEASURES
i AGAINST TUBERCULOSIS.

B Opened by G. A. HERON, M.D.,, D.P.H., F.R.C.P.,
(MEMBER,)

At a Sessional Meeting, Brighton, October 27th, 1906.

ECATUSE of Sir William Broadbent’s illness, I have been asked, at
rather short notice, to open this discussion on the ** Co-ordination of

- Measures against Tuberculosis.” As I understand it, we are asked to
~disenss and, if possible, to suggest means by which the separate forces now
seattered over the length and breadth of the United Kingdom, and more
or less engaged in the desultory fight we now wage against tuberculosis,
. may be brought into orderly combination the better to carry out their
~ common object which is to lessen, and ultimately to eradicate, that disease.
When a man of sense finds himself obliged to fight, his first care is to
form as accurate an estimate as he can make of the strength of his foe.
The foe whose strength we have to gauge is the most deadly of diseases.
In England and Wales alone it kills in every year more than fifty thousand
people. How many if disables no one knows. Even among those who
outlive its onset not a few are maimed for life, never being again able to
bear the strain of prolonged hard work. We know that the foe does its
deadly work by passing from one victim to fasten on another, and that it
cannot reach its new victim without our help. We know, too, that we
give this help in no stinted measure, but in a measure that is full to
overflowing. We know that overcrowding is the greatest help to the
spread of tuberculosis from man to man, and we all know well that over-
erowding in our cities, in our towns, and in our cottage homes, is one
of the blackest blots upon our national life. All this has been common
knowledge for twenty-four years! 1 do not speak of other nations in this
connexion, because we have more than enough to do in this matter if we
strictly attend to our own business. In the administrative county of
London there are 1,019,546 tenements. Of these 149,524 are one-roomed
tenements, and not a few of these often contain a man, his wife and chil-
dren, and a lodger. Point out the part of any city or town where over-
crowding of the kind just now indicated is commonest, and we know,
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without further questioning, that there tuberculosis flourishes. And for
vears this also has been common knowledge !

The greatest destructive force of the disease springs from our negleet
of the lessons taught by these three facts:

1. Tuberculosis always vesults from infection, and is, therefore,
always preventible.

2. Overcrowding, more than anything else, fosters and spreads this
imfection,

5. The poor and the poverty-stricken supply the great majority of the
victims of tuberculosis, because poverty drives the poor to herd together
in dirty and overcrowded dwellings.

In the last three sentences I have endeavoured to indicate what I
believe is the key to the stronghold of tuberenlosis, This stronghold once
destroyed we should, I hope, find ourselves within sight of the goal at
which we aim, the extermination of tuberculosis. There would still be
plenty left to be done, even when overcrowding had become impossible or
infrequent.  But as overerowding becomes less dense, the mortality from
tuberculosis will fall.  The chief force of our attack on tuberculosis must,
therefore, be directed against overcrowding.

But there are cases of tuberculosis where there is no overcrowding.
These are not rare, but they are not very common. Such cases show us
that the infection of tuberculosis sometimes does its work without aid from
its greatest helper, overerowding.

Now what forces have we with which to fight tuberculosis? Publie
opinion, education, medical science, men and women, money, legislation,
These are the greatest of our forces, but they are scattered about the
country and, for the most part, engaged in puorely local work. One of
their oreatest and most pressing wants is co-ordination. DBy that means
only ean waste of force be very greatly lessened, and union among our
forces secured for the attainment of the common good which we have in
view, the extermination of tuberculosis.

How are we to co-ordinate public opinion? I know of but one sound
answer fo that question, and that is by educating public opinion. This
can be done by the press, by the spoken and written words of men who
have the ear of the people, by books, pamphlets, and leaflets; in Parlia-
ment ; from the judicial beneh when opportunity offers: from the pulpit,
where opportunity ean easily be made; by leaders of thought in my own
profession : in short, public opinion can be brought into line on this or on
any subject if men and women who have anything to say, and who can
say it or write it, would but do what in them lies to open the eves of the
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people to the meaning of the fact, that more than fifty thousand people
die every year in Eng!and and Wales from a disease which can be pre-

vented.
But there 1s another service education can do to the cause we advocate.

' The elements of hygiene should be well taught to every pupil in our
training colleges, and to all the older pupils in every school. Were this

well done for, say, a score of years in all schools, and in all our colleges

‘and universities, such a meeting as this would then have but to draw

public attention to important facts touching the health of the people, and
an educated public opinion would quickly insist on what was needful being

done.
Medical science also has its part in the work, and no small part. I

- have said that eradication of tuberculosis is the object we have in view.

It has been asserted that it is impossible to eradicate that disease. [ will
not now discuss that question; but I venture to say that we ought to aim
at nothing short of the eradication of the disease. In this country
malaria, cholera, typhus fever, leprosy, have been absolutely or practi-
cally eradicated, and the first three have been got rid of within living
memory. It is, therefore, neither utopian nor unreasonable to believe that
we shall, one day, eradicate tubereulosis. We do not know less about it
than we know about any one of the diseases which have disappeared from
our country. We know how tuberculosis spreads, and we know how to
prevent its spreading. Medical science has shown that, if the disease is
to be prevented, sanatoria must be provided in abundance, so that while
the disease is curable those who have it in that stage may immediately be
admitted to the full benefits of sanatorium treatment. I say {mnediately
admitted, because to-day it is a common experience to find that people
suffering from tuberculosis have often to wait six weeks or two months for
admission to hospital or sanatorium. While this state of things remains a
prominent fact we cannot hope to get rid of tuberculosis. Again, we must
have infirmaries in which to accommodate incurable cases at short notice.
The case of these poor people is hopeless; they must die and swell the
huge death roll of this preventable disease. But those advanced eases are
very dangerous to the healthy community, for it is from persons in this
stage of the disease that infection is most apt to spread. Therefore the
meurable cases should be sent to an infirmary, and there tended till they
die. If this is to be thoroughly done there must be, at least, voluntary
noftification of the disease. DBy and by, when public opinion is ripe for it,
we shall have compulsory notification. Dr. Newsholme has put this most
important matter ably and clearly before us.
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If sanatoria are to be provided in abundance, as they onght to be,
people must have nothing to say to those who propose to spend £2350 or
more for each bed in a sanatorium, in addition to the cost of the land.
The outside price of each bed ought not to exceed, in my opinion, £100.

Of what I called our greatest forces in the fight against tuberculosis,
there yet remain three to be considered, men and women, money, legis-
lation.

I am strongly of the opinion that private efforts to help on the fight
are an essential part of our forees. For instance, it would, I believe, be
difficult to overvalue the work of volunteer helpers, willing to go as visitors
among the poor, and to tell them what to do when illness comes to their
homes., The official visit from the authorities, whether medical or not,
is one thing; a very different thing is the visit of the man, and still
more so of the capable woman who offers help in time of sore illness, but
represents no authority, but only that touch of kindness which makes the
whole world kin. Sufficient help given in this spirit by tactful educated
men and women would be one of the most powerful of our forces in the
struggle with disease.

As to legislation:  The ficht with tuberculosis is far too grave and too
great a matter to be thrown altogether upon the people unaided by the
Grovernment, It is among the highest interests of every man, woman, and
child in the United IKingdom, or for that matter in the whole British
Empire, that this preventable discase should be prevented. There is no one
who is quite safe from its infection. But to try to eradicate tuberculosis
means, among other things, to spend money. I submit that this money
[if not all, at least much of it] should be taken out of national taxation,
and the Government is the only power by which this can be done.

As I have already pointed out, we greatly need our efforts in fighting
tuberculosis to be co-ordinated. We are here, I understand, to suggest
some plan of co-ordination, or at least some plan by which a definite
scheme of co-ordination may be laid before the country.  All the points I
have mentioned, and many more besides, ought to be carefully weighed
and fitted into a large scheme, whose main features should be, I venture
to suggest, a central body for the whole United Kingdom, in close touch
with numerous local bodies, all working to the same end, the extermination
of tuberculosis. The central body should consist of statesmen who are
not mere party politicians, of lawyers, doctors, and last, hut far from least

in importance, of men of business capacity and training,

[ For Discussion on this aper, see page 40.]
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THE VOLUNTARY NOTIFICATION OF
EHTHESTS TN BRIGHTON:

Including a Comparison of Results with those obtained in other Towns.

By ARTHUR NEWSHOLME, M.D. F.R.C.P,,
Medical Officer of Health, Brighton.

(FELLOW.)

Read at Sessional Meeting, Brighton, October 27th, 1908.

N essential condition of the Co-ordination of Measures against Tuber-
cnlosis is the knowledge of cases in which any action is needed as
they oceur. Without such knowledge all measures will be undertaken
in the dark. I propose, therefore, to confine my remarks to the question
of notification and the one fundamental provision, sanatorium treatment
and training of patients, which, judging by the experience of Brighton, is
not only indispensable to secure the success of notification, but is also the
‘most important means of securing good results from notification. Notifi-
cation of phthisis is not desired for statistical purposes. The death
returns will probably always be the best index of the amount of this
disease in a community. Hence I have always deprecated and nearly
always refused notifications to which the condition was attached that visits
to the notified case were not to be made, as such returns possess little
public health value. For similar reasons, we definitely decline to accept
notifications sent in respecting moribund patients, as the death returns
are in such cases nearly as prompt as the notifications. These prelimin-
ary facts are stated in order that the weight to be attached to the
Brighton figures given in Tables I. and IL. and in Fig. 1 may be known.
In 1894 the voluntary notification of phthisis was begun in New York;
and from 1898 onwards it was made obligatory on doctors in that city to
notify all cases of phthisis attended by them, In this country the notifi-
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cation of phthisis was advoeated by Dr. Niven, then medical officer of
health of Oldham, in 1893, and he presented a complete scheme to the
Oldham Medical Seciety in that year, which unfortunately fell through
owing to opposition.  Voluntary notification of cases of phthisis was begun
in January, 1890, in Brighton, and in September, 158939, in Manchester ;
and sinee then a number of other towns have adopted it. Table I. gives
details as to some of the towns and Irli‘i-l'{:|n:|'|ii.11n hm'uughs in which volun-
tary notification of phthisis has been attempted, and of the amount of
nofification received in proportion to population and to total phthisis,

At the beginning of 1904 compulsory notification began in Sheffield,
under a local Act.  In Table I. it will be observed that the notifications of
new cases (in the Liverpool statisties no differentiation is named between
new cases and cases renotified) are stated in terms of the population and of
the total deaths from phthisis. The latter is the more accurate measure of
the extent of notification; for the number of deaths from phthisis may be
regarded as having a uniform ratio to the number of cases of phthisis in
the different towns. Ilence, in comparing one town with another, the
columns giving the number of new cases netified to every 100 deaths from
phthisis should be used. This is done in Fig. 1. It will be noted that New
York, with its longer experience, has had the largest proportion of cases
notified up to 1903, Unfortunately, I cannot give the returns since 1903,
but possibly they would be higher than those for DBrighton in 1906.%
Sheffield, which is the only town with an experience of compulsory notifi-
cation that can be tabulated alongside that of New York, has hitherto
secured a much lower proportion of notified cases than New York: and,
compared with towns with voluntary notification, Sheffield has a lower
proportion of notified cases than Liverpool in one year of its experience,
and a much lower proportion than DBrighton in four years of its ex-
perience. It shonld be added that Sheftield has hitherto had only twe
complete years of compulsory notification of phthisis. The majority of
the metropolitan boronghs which have adopted voluntary notification of
phthisis during the last three years have not been so successful in
securing notifications as the provineial towns mentioned above (see foot-
note to Table 1.). i

The different degrees in which voluntary notification of phthisis and

# Sinee this paper was read, | have received the returng for New York in 1904 and
1905, and it will be geen (Talle L), that New York in 1905 had 265 cases of phthisis notified
to every 100 deaths from that dizease ag compared with 252 in Brighton for the first nine
wmonths of 1406, and 207 for the whole vear.
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FIG. 1.—Number of cases of Phthisis notified in different towns, stated in pro-
portion to the annual number of deaths from Phthisis in the same town.
(For continwance of the New Vork record during 1904 and 1905 sce Table [,

giviny information veceived after this praper was véad. )
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still more in which eompulsory notification of phthisis has succeeded, form
an interesting subject for comparative inquiry; and although all the data
required for an accurate judgment are not yet available, some indications
may be gathered from a study of Table I. and Fig. 1. If we make the
somewhat uncertain assumption that each death from phthisis means three
new cases of phthisis in the same year, then Brighton in 1906 succeeded
in obtaining the notification of 25 out of every 30 cases, New York in
1905 obtained the notification of 27 out of every 30 cases, Manchester in
1905 of 14 out of every 30 cases, Liverpool in 1905 of 15* out of every 30
cases, and Sheflield of approximately the same proportion of its total cases
as Manchester. Probably there is in each of these towns a rather larger
proportion of unnofified cases than these figures indicate.

Effect of facilities for Eramination of Sputum on Notificalion.—Table II.
sets out for the towns for which I can obtain the information the number
of specimens of sputum examined for tubercle-baeilli in the laboratories
which are municipally econtrolled or aided by the municipality. In
Brighton during 1906, out of 156 specimens examined up to the end of
September in which tubercle-bacilli were found, only 84 cases were sub-
sequently notified; and the examination is regarded as strictly confidential
unless the doctor sending the specimen subsequently notifies the case. As
Liverpool, with very few specimens examined, has had as many cases of
phthisis notified as Manchester, in which many specimens are examined,
no direct relation ean be traced between the use made of facilities for
examination of sputum and the amount of notification.f  OF the value of
such examinations, when utilised freely and systematically by doctors,
there is abundant evidence ; and the routine examination of all expectora-
tions for bacilli by every practitioner would go far towards securing early
diagnosis and treatment of phthdsis,

Effect of provision of Sanatorium treatment on Notification.—The chief
reason why in Brighton voluntary notification has been as successful as
compulsory notification i other towns, is because provision has been made
for the sanatorium treatment of notified cases. This can be gathered from
a caveful comparison of the following statement of dates with Fig. 1:

® Doubtiul, because of possible duplicate certificates,

f Since the above was written, Dr. Hope has kindly supplied me with information not
contained in his anoual report, and the same remark applies for Sheffield (Table I1). In
both these cities a large number of specimens are examined 1o the pathologieal labora-
tories ol the Universities,
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Bricartox.

Voluntary notification of phthisis begun ... .. Jan, 1899,
Four beds reserved at a sanatorium outside Brighton, May, 1902,

Four beds opened for phthisis at the borough isola-

lation hospital ... ... July, 1902,
The number of beds for phthisis at the isolation
hospital was increased to ten ... e Dee. 1902,

The number of beds at the isolation hospital for
phthisis was further increased to twenty-five ... April 3, 1906.

At first the patients were admitted for only a month, the principle
adopted being that of training the patients in personal hygiene, and in the
‘general management of their illness, rather than of attempt at cure. The
wisdom of this plan has been fully justified by experience. The majority
of patients has been found to have extensive lung disease, often with
cavitation, when admitted to the sanatorium. Such patients commonly
have several years of life before them, but the experience of other sana-
toria shows that prolonged treatment of many months, or even over a year,
1s necessary to insure anything approaching to a cure even in cases in
earlier stages of the disease. It is much more to the public interest to
pass a large number of patients through the sanatorium and thoroughly
train them in the hygienic requirements of their disease, than to treat a
smaller number for a more protracted period. It is furthermore much
more convenient for the patients, who often find it difficult or impossible
to leave their families and work for longer than a month. Our experience
i3 that advice as to the deposit and disposal of sputum given at home is
commonly neglected ; and that it is very rarely neglected by patients who
have been in the sanatorium. As shown in Table IIL., we welcome re-
admissions to the sanatorium of patients whose health is again flagging,
During the present year, 25 such patients have been readmitted. By
this and other means, such as the provision of Japanese handkerchiefs,
pocket spit-bottles, ete., and by quarterly visits at the home of the patient,
we keep in sympathetic relationship with the patients, and insure the
maintenance of precautionary measures against infection. On this point,
the following card given to every patient when he leaves the sanatorium
may be of interest:—
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ADVICE TO PATIENTS LEAVING THE SANATORIUM.

1. The spit-bottle should always be carrvied in the pocket, and daily
washed out with boiling water after emptying its contents down
the w.c. At home if the bottle i= not used, spit into paper or
rag and burn this at once,

2. Be careful not to cough direetly opposite to any other person.
Always hold a handkerchief to vour mouth when coughing,
Change your handkerchief every day and put the soiled one into
witer,

4. In order to maintain a eondition of good nourishment take a glass
of milk with each of the three chief meals, in addition to the
ordinary food.

4. Keep on taking cod liver oil each day until you have no cough,
unless otherwise ordered by yvour doctor,

2. Do not take beer or other alecholic drinks. Morey thus spent is
wiasted. *

G. Keep up the practice of sleeping with vour bedroom door and
window wide open. One of these without the other does not
suffice.  To keep warm wear plenty of woollen clothes.

7. Lt is imperative that vou should sleep in a separate bed; and if
possible have a separate bedroom.

8. Do not run the risk of inhaling dust if vou can avoid it, either in
the house or when at work, or in the street. Always insist on
the “ wet cleansing” of rooms, instead of dry dusting or sweeping,

Since the beginning of the present year our plans have been rearranged
and extended. Under the Hedgecock Bequest to the Town Council, the
interest of £20,000 has been allotted for ten years to the maintenance of
Brighton consnmptives in the sanatorium. We are thus enabled to devote
25 beds to this purpose. Of these 3 are for paying patients, 12 are
Hedgecock patients, and 10 are directly municipal patients.

The Corporation provide the entire accommodation for the above
patients in their isolation hospital, chiefly in what was formerly a pavilion
for enteric fever, a very much smaller ward sufficing for the few cases of
this disease which we still have,

The directly munieipal patients are usually admitted for a month each,
and are by preference men and women still able to work, and in connec-
ticn with whom a month’s rest, treatment, and training, can effect the
greatest good to the patient and to others in preventing infeetion both of
fellow-workers and of family.

The Hedzeeock patients belong to the same classes. They must be un-
able to pay for their own maintenance in the sanatorium.  Many of them
are very advanced or even dying cases, for whom continuance at home is
undesirable owing to difficulties as te nursing, or because there is a large
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family and much danger of infection. Hedgecock patients are kept in the
sapatorium for several months or for a shorter time, according to mudli-
vidual requirements,

We have at present under observation in Brighton G667 notified cases
of phthisis. Table III. shows that the annual deaths from this disease
number about 170. To every annnal death four cases are under sympa-
thetic and helpful supervision, which does not in the slightest degree
interfere with the patient’s ability to earn his livelihood. There has been
much loose talk as to the risk of such visits to the patient’s home: but
with reasonable and tactful administration there is no risk.  Mental con-
fusion has arisen on the part of those unacquainted with the methods of
work, because they have heard of cases where employers have discharged
phthisical clerks, ete. Such an event is quite unrelated to notification,
It is a natural, though lamentable and unnecessary, result of the dis-
covery of the tubercle-bacillus by Koch and of the eduocation of the
publie, which is going on whether there is notification or not,

Notification and the measures following on it in well-organised dis-
tricts are the best means of preventing exaggerated fears of infection. In
Brighton, for instance, out of the 667 cases of phthisis now under obser-
vation, 52 per cent. have spent at least a month in our sanatorium, and
the public has the assurance that they are able and willing to take the
simple precautions which alone are necessary to prevent spread of in-
feetion. This is striking evidence that infection from phthisis can be
controlled, especially when it is remembered that we have only had 25
beds at the sanatorium since April last, the number for the previous
four years having been only 10, for a population of about 125,000. This
number, it should be added, does not include the 35 beds for advanced
consumptives in the workhouse infirmary.

I am of opinion that the provision of additional sanatorium accommo-
dation has been the chief cause of the great increase of notifications of
phthisis, and also of the great increase in the number of specimens of
sputum examined during 1906. DPatients are eager to come into the
sanatorium. Some of them even send specimens of sputum apart from
medical advice. They are always referred to their doctors; or, if they
cannot afford a doctor, the medical officer of health gives them an out-
patient letter for the County Hospital. I take this opportunity of grate-
fully acknowledging the help of the assistant physicians at the County
Hospital, without which the success of our system of notification would
have been relatively small. A large share of each day’s work of the
medical officer of health and his medical assistant consists in interviewing
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would-be patients, and in investigating the origin of their illness. Visits
are made to each patient’s home every three months; and the inspector,
who carries out this work with tact and skill, distributes according to
instructions a considerable number of out-patient letters for the County
Hospital, for the use of any relative of the patient who shows any
evidence of failing health. It may be said, then, that it is possible with a
voluntary system of notification to ebtain as good or even better results
than with compulsory notification, if in the former case one is able, and
in the latter unable, actively to help the patient. This being so, the
wisdom of the cry for compulsory notification of phthisis, when a local
authority is not possessed of means to give all possible help to the notified
patients, and is unprepared to expend the necessary amount of time and
skill (involving expense) on the work, is open to doubt.®

In coming to this conclusion I am largely influenced by the con-
sideration that, as I have elsewheret urged with great detail of evidence,
the segregation of consumptives, especially of advanced consumptives, in
public institutions has been in the past and will continue to be in the
future a predominating cause of the continuing and increasing decline of
mortality from phthisis for which we are all working.

Tapre IL

Number of specimens of Sputum evamined for Medieal Practitioners by the
Municipal Authorities in differvent towns (per 100,000 of population ).

Year. | Mew York. [ Brighton.* Manchester. | Eheffeld.
1804 il
1895 Gl
1806 il
1897 136
1808 147
1869 155 a9
140003 173 T 48 152
1901 211 12 85 170
14902 216 155 107 176
1405 aok 180 113 212
1904 414 226 118 216
1905 478 223 122 205
1906 & 448 _

Estimaited to end of

Year. o |

* The figures for Brighton do not inclade the specimens examined frow patients lo the Sanatorium,

In Liverpool, Dr. Hope informs me that during the last four years the
average annual number of specimens of sputum examined has been 793,
which is about 108 per 100,000 of population. The details for Sheffield
given above have been added since the paper was read.

* An Inguiry into the prineipal Causes of the Reduection of the Desih-rate from
P'hthisis during the last 40 years, with special Reference to the Segregation of Phthisical
Patients in General Institutions, by A. Newsholme, Journal of Hyyiene, Vol. VI, No. 3,
July, 1906, pp. $04-384.

t PosTscripT.—To prevent misunderstanding, I wish to repeat that, in accordance
with what [ have advocated for many years, I am strongly in favour of the compulsory
notification of phthisis in distriets in which a local authonty can fulfil the conditions the
absence of which is italicised above. .
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~ [This Discussion also applies to the Paper by Dr. G. A. HErox, p. 26.]

- Dr. E. C. S8eatox (Surrey C.C.), said the co-ordination of measures against
tuberculosis was a rather wider subject than that under which he proposed to
make some remarks. The advantages that Brighton had in the organisation and
administration of its public health work placed it in a position to afford an object
lesson to many authorities. The present system of dealing with phthisis
(consumption) commenced some years ago. In 1899, as lecturer at St.
Thomas's Hospital, he had first brought a class of advanced students to see
‘the system in practical operation. That system had been developed and tested
since, and he bad lately had the opportunity of seeing it fully in opera-
tion. The measure of first importance was the improvement of dwellings,
more especially those of their slums. They could not banish their slum popu-
lations, but they could banish the conditions under which they lived, so that
they might claim, as one town even larger than Brighton did claim, that they
now had ne sloms. He was certain that such work would not suffer under
Dr. Newsholme's direction, and that it would always oceupy a foremost place in
his scheme. He had always been on the side of voluntary notification, and was
more so than ever after having become acquainted with the working of the
system, and seeing what had been accomplished in Brighton. The keynote of
‘success here had been that sick people or their friends in notifying cases of
|eonsumption to the medical officer of health felt sure they would be helped in one
\way or another, and that notification would not be to their detriment. The part of
the preventive system to which he had paid special attention lately was the
sanatorium treatment of phthisis, and the provision made for that purpose in
Brighton. He desired to dwell on this aspect of the subject especially, because
there was no use disguising the fact that sanitary authorities, who already had
experience of the cost of maintenance of large numbers of scarlatina or scarlet
fever children, often for several weeks together, were fairly alarmed at the
prospect of what the maintenance of phthisis cases, ]j:}jﬁihl_\' irn much ].zu‘gﬂ*
numbers and for much longer time, might mean. Now in Brighton they could
see at the excellent and well managed Poor Law Infirmary, and at the Sana-
torium for Infectious Diseases, as nearly a complete system of dealing, not only
with scarlet fever, diplitheria, and typhoid, for which the Corporation had
statutory duty to provide, but also, and in buildings alongside with these for
other infectious diseases, cases of phthisis. This class of sufferers, for reasons
affecting both their own health and the public health, needed sanatovium treat-
ment for a time. He was impressed with the boldness of this innovation in
municipal hospital administration, and he immensely admired the intelligence
displayed by the staff and the loyalty with which precautions were observed,
which made the system safe and one approved of by local medical and public
opinion. It would therefore be seen from what had been said that the question of
cost must be judged by the cost of the whole Public Health Department,
i.e., salaries of officers, laboratories for all purposes, including water analyses,




41 Discussion.

general sanitary staff, up-keep of offices, ete.  Regarded comprehensively in this
way it would, he believed, be found surprisingly moderate. The whole system
struck him as one that worked like a machine, as the saying is, and he would
add, a machine that did its work r1|1-'t'[in*]_1.' at a moderate cost to the ratepayers,
a consideration of the utmost importance. As an example of co-ordination of
sanitary service he might venture, as a fairly old and experienced officer, and a
lecturer for twenty years at one of the principal medical schools, to deseribe the
Brighton system as both unique and instructive.

Dr. I, R. Warrers (Farnham) remarked that the chief predisposing causes
of tuberculosis were probably debility from improper food, intemperance, infec-
tious fevers, insufficient nutrition, dust, and dirt. These conditions eould only
be altered by incessant personal influence, and by practical object lessons such as
are given at the Brighton sanatorium. People must be convinced that rooms
ventilated only from one side are sure to be close, and may also be damp ; that
cold and draughts are not causes of phthisis; that ordinary dusting and sweeping
stir up dust which may be infectious ; that it is wrong to spit indiscriminately, and
that all sputa should be destroyed.  Much of this kind of instruetion was best
given in the homes of the poor by an intelligent woman,  Wet cleansing should
also be the rule in every railway station and place of public resort, and in every
public conveyance. Every poor patient convalescing from an infectious illness
should be able to go to a Convalescent Home ; and his own home should mean-
while be kept up by sick pay from a benefit society or other source. Sputa
should always be examined bacteriologically, whatever the aillment. By the time
the symptoms of consumption are obvious the disease is already difficult to cure.
atients discharged from the sanatorium should either take up more suoitable
work, or the old work under more suitable conditions. Whenever a shilled
worker is attacked with early phthisis, to change the old work for badly paid and
unfamiliar unskilled work is a mistake, so that here the conditions of work
should be changed. The chief reason why so much work is done in shop or bank
behind elosed windows was because the air is smutty, the worker may be insufh-
ciently elad, and the room often overheated, and therefore draughty. Only early
nonfebrile cases are fit for heavy manual labour, and not all of these, so that here
the occupation would have to be changed for a more suitable one. A labour
bureau is an essential part of the forces for preventing tuberculosis, and should
be co-ordinated with benefit societies, sick clubs, sanatoria, and all loeal hygienie
administration. He strongly advocated the plan of making all such preventive
machinery centre round the local health authority.

Dr. W. G. WirtLoveney (Easthourne) said that he looked upon Brighton as
the home of *“ co-ordination ” in this disease, and was of opinion that co-ordina-
tion with regard to the measures to be taken in this disease might be summed
up shortly as * notification, educational isclation, and the following up of cases

i




———

Co-ordination of Measures against Tubereulosis. 42

after temporary isolation.” With regard to the first, notification, that in his
opinion was very important; and although Dr. Newsholme had good results as
showing what could be done by voluntary notification, Dr. Willoughby ventured to
say that the results might bave been better still had there been compulsory notifica-
tion in Brighton. No doubt the public had not yet been educated up to compulsory
notification of phthisis, but twenty years ago the same arguments were advanced
against the compulsory notification of enterie fever, etc., as were to-day being
advanced against compulsory notification of phthisis. As showing the satisfactory
results of following up notified cases by co-ordinating measures in Brighton,
Dr. Willoughby pointed out that according to the figures given in Sheffield with
ecompulsory notification, there were three cases notified to every two deaths;
whereas in Brichton, with voluntary notification, there were four cases notified
to every two deaths; roughly equal to the eompulsory notification results of
New York. That they had had such a measure of success in Brighton was, in his
opinion, due to the co-ordination measures described so fully that day by
Dr. Newsholme. Incidentally Dr. Newsholme had objected to notification of
cases where the medical officer of health was not allowed to take any steps he
considered necessary to stop the spread of the disease; but it was useful, in
Dr. Willooghby's opinion, to have fizures as accurate as possible, and it was

fuseful to know in what houses tuberculosis had occurred. If all cases were

compulserily notified, the disease would be so brought to the notice of the
sanitary authorities that sanatoria would follow at a far greater rate than they
were being erected at present. It was interesting to note in the return from
Sheflield, where notification was compulsory, that in 1905, in every nineteen
notified cases of consumption where death followed, one of the nineteen death
certificates ascribed the cause of death to some other disease. The careful
following up of the case after leaving the sanatorium was an important item in
co-ordination ; and suitable work should, if possible, be obtained for the patient,
particularly where the patient’s work had been a factor in the causation of his
disease. Another important variety of co-ordination had been touched upon
by a previous speaker, the co-ordination of the authorities. With regard to
that, Dr. Willoughby suggested that not enough was being done. There should
be co-ordination by sanitary authorities where each was too small to have
a sanatorium of its own. A central body might be most useful for distributing
plans and ideas, and a central nursing depot might be arranged ; but this he did
not intend to dwell upon, as it was * co-ordination of preventive measures ” that
the meeting was called upon to discuss rather than any other form of co-
ordination.

Mg. J. F. Brackzr (Brighton), while agreeing with all Dr. Newsholme had
said, expressed the opinion that they had not begun at the beginning. In his
view their preventive measures should start with the medical examination of all
the children in all the schools. It struck him if that were done, and a register
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kept of each child’s personal and family history, they would be in a position te
stamp out phthisis absolutely., The appointment of a medical officer of health

for schools, and the removal of children from insanitary surroundings, were also
very important in his view, although, of course, he recognised the difliculties

that were in the way.

Masor Winkrssox (London) drew attention to the organisation of measures

against tuberculosis at Lille, under the direction of Dr. Calmette. There was
no notification of tuberele at Lille, but information of cases of this disease was
obtained by means of a remarkable social organisation known as a * Preventorium.”
The chief object of the preventorium was to permit sufferers from tuberculosis
to continue, as far as possible, their usual avocations, and at the same time

to prevent the spread of the disease to others. With this obj- et, arrangements
were made for the discovery of cases of tuberculosis, the enquiry into the needs

and circumstances of the patients and their families, their instruction in the

precautions to be taken to prevent the spread of the disease, the supply of food,

clothing, and even of speeial accommodation to necessitous patients, and the
disinfection and cleansing of infected articles and rooms. For the purpose of
making enquiries and of giving instruction with regard to anti-tuberculous
measures, specially trained laymen, both volunteers and paid officials, were
employed. These were chiefly of the working classes, as it was considered that
they would be more in touch with the majority of those requiring instruetion or
assistance. The whole organisation was under the guidunce of a medical man
whose duoties, besides the treatment of patients, included the bacterioscopic
examination of suspected sputum. The preventorium acted as a filter for the
sanatorium, for by its means patients were treated at their own homes in the
earlier stages of tubercle, and in the later stages, when sanatorium treatment
would be of little benefit, the preventorium protected the patients” households
from infection. The expenses of the preventorium, as well as of an admirable
sanatorium for consumptives at Montigny, near Lille, were defrayed by voluntary
donations and subscriptions.

Dz, Hueu Storr (M.O.H., East Sussex Combined Districts) spoke of the
advantage that would acerue from the medical officers in the boroughs working
in harmony with the medical officers in the rural districts, so that when there
was a chance of a patient being sent from the town into a rural district, the
medical officer in the latter might follow up the treatment that had already
been adopted. A great deal of effort was lost through lack of co-ordination.

M=z, NieLp Cookk (Caleutta) said that it was encouraging to see the progress

that had been made at Brighton, where the Corporation had provided for the
treatment and education of the earlier eases and the segregation of the more
advanced ones, all on a purely voluntary system without eompulsion of any kind.
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In the part of India where his work lay some of the controversial facfors were
absent, for there was practically no bovine tuberculosis ; most of the people did
not eat beef, they boiled their milk, and their infants were almost invariably
breast-fed. In spite of this there were about 6,000 deaths a year in Caleutta
from respiratory diseases, a large proportion of which was due to tubercle. So
if, as had been said, sanatorium treatment formed an indispensable factor in the
co-ordination of measures for dealing with the disease of the United Kingdom,
where the question of causation had not been finally settled, it was a fortior: the
line to follow in a Province where there could be no doubt that the infeetion
passed from case to case in the house or workshop by the spray in coughing,
tubercle-laden dust, and other subsidiary causes, apart from the predisposing
cause of overcrowding, which could only be dealt with by a proper scheme of
town improvement which would take years to carry out. For these reasons he
advocated the establishment of a tubercular village on the outskirts of the town
with an administrative block, some open tiled sheds for pauper patients, and
cottages which could be rented by such as counld afford to pay and where they
could strictly observe the ordinances of their caste. Of course native opinion
would have to be educated, as the co-operation of the people was essential to
complete suecess, but the cases that the hospitals turn away for want of room

¢ wonld form a nucleus, and the Medical Officers of the Corporation could recruit

others. The free ventilation of a sanatorium had no terrors in a warm elimate,
and there was nothing in the system incompatible with native life and eustom,
50 he saw no reason why a start should not be made in Caleutta. The principal
difficulty would be want of funds, but Brighton was an object lesson of what
eould be done from small beginnings, as he believed Dr. Newsholme commenced
with only two beds.

Dx. J. Rogerrsox (Birmingham) said there were many points in the paper
which he could not agree with, and as it was more useful for the purpose of a
discussion he would raise these, without mentioning the many points in which
he was in agreement with Dr. Newsholme. In the first place it was implied,
although not stated, that voluntary notificaticn was as satisfactory as (indeed,
that it was more satisfactory than) the compulsory notification of phthisis.
Other things being equal, he did not think that that was the ease. The facts on
which this inference was based appeared to him to be insufficient. IDr. News-
holine had compared the results of certain sanitary administration in what might
be regarded as a comparatively small town, and also a health resort, with several
of the larger Midland manufacturing towns. His own experience was that it
was possible in towns of, say, 100,000 inhabitants to have such intimate
relationships with all the medical men in the town as to secure their willing
co-operation and help in sanitary adwinistration, while this was almost im-
possible or exceedingly difficult in the larger towns. For this reason alone it
was probable that a successful medical officer of health would get good
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results in a small town with voluntary notification as he would in a large
town with voluntary notification. Compulsory notification was introduced
into Sheflield mainly to protect the notitying medical men from liability to
action for damages. During his experience in that town with voluntary
notification, which was a distinet success, no friction arose; but in a large
district it would be certain to arise sooner or later, and when it did it meant
that a very great deal of damage would be done to the efforts for phthisis
prevention. Such cases would occasionally crop up, and to prevent them com-
pulsory notification was necessary. It was also unwise to compare their experi-
ence in this country with that in New York, where the methods of administra-
tion were so different. As to the effect of facilities for examination of sputum
on notification, the statement made that apparently very few or no examinations
of sputum were made in the municipally controlled laboratories in Liverpool or
Sheffield was somewhat misleading. As far as Liverpool was concerned, probably
few towns had done more to facilitate accurate diagnosis by means of such
examinations, while with regard to Sheflield in 1901 641 examinations were
made. He fully recognised the necessity of free use being made of such a
laboratory, and for this purpose medical men were supplied with convenient
apparatus for sending to the laboratory without having to call for them. He
very strongly deprecated the statement in regard to the ery for compulsory noti-
fication. There was, he believed, a very large amount of information yet to be
obtained in reference to phthisis administration, and notification must be, as Dr.
Newsholme pointed out, the first step, and by itself it would be useless and a
waste of money unless action were taken, but he did not think there were
sanitary authorities so profoundly stupid as to rely upon notification without
other action. The other steps which would have to be taken would gradually
increase in number. During the seven or eight years that he had been dealing
with notification in one form or another the preventive measures had increased
enormously in variety and scope. In the prevention of phthisis while the active
measures that follow notification are important, much more important were those
indirect measures which had for their objeet the better nutrition (in the widest
sense) of the individual. He was certain that a very large amount could yet be
accomplished in bettering the health conditions under which the people lived and
worked. The variations in mortality which took place among the different towns
and among the different groups of workers were extremely suggestive. When
dealing with these differences attention must be paid to many sources of error.
In the case of Birmingham, for instanee, the tubercular mortality figure of 184 re-
presented the mortality among the central half of a population of a million. The
city had overflowed its boundaries to the extent of nearly half a million people, who
represented the healthiest part of the population. To a large extent these people
npprecinted what healthy living was, and were able to get away from the more
central distriets. This was only one of many examples of points which had to
be taken into consideration in comparing towns. There was, of course, a differ-
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‘ence between the central and outer districts of all towns so far as tubercular
?mortnlitjr was concerned, and this gave them an indication as to the cause of the
‘high mortality. In the central districts they had to a larger extent than el<e-
iwhere the thriftless and dirty part of the population, and until something was
‘done to effectually deal with thriftlessness and dirt, he felt that there would
‘always be areas with high tubercular mortality in our towns.

Note by Dg. F. G. Bususers (Brighton) who was unable to be present :—

Underlying the question of the co-ordination of measures for the com-
batting of tuberculosis is the large question of the co-ordination of all public
health administration. The medical world has expressed in no uncertain voice
its opinion at great meetings at Bradford, Exeter, Brussels, Paris and else-
where, that the scientific problems of preventive medicine have such a bearing
on our social life, not only from their special nature, but from their magnitude
and their importance to the community as to call for a separate Public Health
Department, with an expert minister of Cabinet rank at its head. There is,
however, no sign of a translation of our wishes into practical effect, and that
despite the fact that no substantial argument is ever brought forward to dispute
‘the validity of our elaim. The question of expense has been given in Paris as
militating against such a ereation, but when it is seen that such an organisation
is merely an insurance against disease, it is clear that the price of insurance is
worth paying, not only from the point of view of coin of the realm, but from
that of far more important causes. It is, in short, an economiec necessity, for
the cost to the community is heavy when wage-earning individuals are incapaci.
tated. History bears me out in saying that the individual with adequate powers
at the head of a well organised department, who is a true advocate of his cause,
will effect more in a year than has been achieved before in a dozen.

Dr. NewsHoLME ( Brighton), in reply, said he agreed with Dr. Robertson in his
opinion of the value of compulsory notification when local authorities had the
means of following up the notification with proper measures: but he did not be-
lieve in indiscriminate notification to local authorities who were not in a position
to help the patients. He agreed as to the importance of nutrition, but this was
not a matter for the direct intervention of the local authority, except incident-
ally by the provision of sanatoria. With regard to what had been said jabout
the proximity of the diphtheria wards to the consumptive wards at DBrighton
Hospital, there had never been a case of cross infection, so that there was really
no risk. Referring to Dr. Seaton’s remarks, he said that the Brighton Sanitary
Authority bad for many years past been working hard at the housing problem in
the poorer and older parts of the town. They had cleaved three areas under
Part I. of the Housing of the Working Classes Aet at a cost of £71,000, and
2,155 persons had been dishoused and rehoused. Under Part 11, of the Act
they had similarly dishoused and rehioused over 1,044 persons. In Brighton
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during the last fifteen years one out of every twenty of the working classes had
been rehoused in better houses than they had lived in formerly, and he doubted
if any town could show a better record than that. Dr. Seaton’s remarks as to
the necessary considerations of expense were very important : but the experience
of Brighton had been not only that it was the cheapest plan to spend money on
those things, but in Brighton the cost had not been great. The total cost to
the rates of the Health Department was 1:02d. in the £; the total cost of the
isolation hospital, with debt charges, 1903 to 1904, was 2-28d., or 21d. in the £;
and the clearance areas meant a debt to the town of 1 1-10 pence in the £ for
about the next twenty years. Edueation eost 15-7d. in the £ in Brighton, not a
penny too much ; and the police cost 5:7d. in the £, so that sanitary and hospital
administration was not being earried out on extravagant lines. Their twenty-five
beds for consumptives were worked at a cost of about £1 a bed per week, not
including expenditure which would go on whether the beds were utilised for
consumptives or not. A large proportion of the annual expenditure came from
the Hedzcock bequest. Overcrowding was, of course, at the bottom of the
prevalence of phthisis, as had been said. There were two ways of reducing
overcrowding or its effects: one slow, tedious, and often unsueccessful. This
consisted in steadily enforcing the laws against overcrowding by domiciliary
inspection. In practice it failed in a large proportion of cases, although it ought'
to be pursued with the utmost diligence. The second method of diminishing
the evils of overcrowding was to remove those capable of conveying infeetion
from overcrowded homes to public institutions, where their possibilities of
mischief were minimised. This was being done by nearly all local authorities
for the acute infectious diseases ; it was being done in Brighton also for all the
consumptives who lived in unfavourable homes. It should be remembered that
in addition to the intentional accommodation for consumptives, most Boards of
Guardians had during the last forty years or more been providing unintention-
ally a large amount of accommodation for the segregation of consumptives in
workhouse infirmaries. In Brighton they had 30 beds for consumptives in the
infirmaries, and these with the 25 beds in the sanatorium represented one bed
for every 2,000 inhabitants, always occupied by consumptives. Such provision
operated immediately in ameliorating overcrowding ; the enforcement of the law
azainst overcrowding acted slowly and imperfectly ; and consumption spread
when there was no legal overcrowding. Both means of abating overerowding
should be adopted with the utmost zeal.




