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With A IDiscussion ofF THE PossiBiLiry oF THE Esmrrovsmext oF FUreTHER

Measures For Prevextidg THE Mg Mortaniry Froy THiS DISEASE.
EY
Arrnvr Newsnolme, MDD,
Medical  Oficer of Health for Brigkton.

During 1892 Brighton suffered severely from Measles. In the first quarter of
the year no deaths were recorded from this disease ; during the second quarter the
number of deaths mgiatur{ul as due to this disease was 0 1I|1rin,-; the thied fuarter
13 ; and during the fourth quarter of the year 99. The total number of deaths
from Measles :ﬁ;rin% the year was 117. This number had only been exceeded in
1882, in which 178 de
registered.

The following report deals with the circuwmstances onider which these deaths
ocenrred ; the preventive measures which were taken with indilferent suceess ; the
causes of this indifferent success ; and the lines upon which, if any, greater success
may be hoped for in the future. _

Dealing with the first point, we may first consider the incidence as to age of the
deaths from Measles.

A glance at Table L will shew that of the total deaths 846 per cent. occurred
under three years of age, while in the epidemic of 18582 only 654 per cent. of the
deaths were at ages under three. It 1s difficult to find an explanation for the
increase in 15892 in the proportion of the deaths from Measles under three years

aths, and in 1583, in which 138 deaths from Measles were

to total deaths from this cause, though it probably indicates a somewhat more

severe type of disease.

Were we able to state the total number of cases of Measles in the two years
1882 and 1892, the number of deaths per 100 cases (case-mortality) and therefore
the relative severity of the disease in the two years might at onee be stated. In
the absence of compulsory notification of Measles, this is of course impossible.

Failing this, information as to the duration of the ilfiess in fatal cazes may throw
some light on the question. In Tables IT. and 111 T have classified all the available
data on this point. The last great epidemic was in 1882, but unfortunately at that
date the day of discase on which death occurred was not so accurately stated as
during the last three years. There iz a temwlency (on the inspection sheets) for
aggregation of fatal cases on the seventh, fourteenth and twenty-first days, and for
this reason 1 have arranged all the figures in groups of six days. 1t is doubiful if
even after this has been done complete reliance can be placed on the figures for
1882, The deaths from Measles during 1890 and 1591 (60 and 27 respectively)
have been grouped together. The varying number of deaths in which the date of
death was not stated eanses a further difficulty ; but notwithstanding these essential
weaknesses of the figures, Table III. enables uws to draw some very useful
dednetions.

Thus, in 1882, 455 per cent. of the total deaths from Measle: ocenrred during
the first twelve days, as compared with 610 per cent. in 1890-91, and with 624 per
cent. in 1892, It is evident that if these figures are to be trusted, Measles kills at
an carlier date than it formerly did. (I state this conclusion with reserve, owing to
the doubt as to the precision of the figures for 1552,  There is a slightly greater
tendency to early death in the great epidemic of 1582 than in the minor epidemic
of 1880-1.

The earlier date of death in 1892 must be conmected with the fact shewn in
Table I., that 846 per cent. of the fatal cases were in chilidren under three vears of
age, as compared with only 65-4 per cent. in 1882, There can be little doubt that
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Having stated the age of patients and the duoration of the illness in fatal cases,
we may next inquire the total effect of Measles on the general death-rate during
the fonrth gquarter of 1892, The following diagram enables this to be seen at a glance,
The total height of the vertical colomns zhews the total death-rate for each week ;
the upper portion of the specially marked column the proportion of the death-rate
dlue to Measles, and the lower ]1r||'rin|1 of the .=-'.|||_'1:1';|||I1.' marked column the i'L!I:Lti'I.'E‘:I:."
insignificant proportion of the total death-rate cansed by all other zymotic diseases.

Diacram 1.
Shewing death-rafe LT [l"-" s Ly From ,'|-.Ir|'JI.~'|'lr'.-'. il from all other Kyﬂifﬁf!.l'
) .Irnl'.ll.f.--,-;_-.-.-_u .-.l',l,l_l',-',:.arlr el wreek J.l_,lII |r||l.|'-"l_|"l'l'|'l'|"|r|‘ln' x]r!.l-'u‘.fr*.i" l'-_'u" 1 =,

The importance of dealing with a disease which 15 capable, at intervals, of raising
our local rate of mortality to soch an abpormal extent is evident; and if any
-||-|-;L.;-|il-;.lj.[;- means Are ;.1.';|,i'i,||:l.:-, it 1= incnmbent upon me, as the advizser of the
.I."l".'ll ;I||.'||,1i:||:l:|"i['|.' j“ matters ]'l,'l.'[till_:_'h Lo III'.iI]l]l.. Lo stale t]l!‘lll.

The importance of Measles in raising the death rate may be further seen by a
glance at Diagram 11, w hich shows the relative rates of mortality from each of the
more important infections diseases i Brighton for a series of years, 1 must draw
attention to several important points in this diagram.
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Diacras 11
Sl the annwal deatb-rates from Measfez, | ';".ruuln.r'au{.r f'rwl—n':-, Searlet Fever, anad
Jr;'r;."r';‘i.r' ;""r'r‘-'.l‘.fr.'f' el e ,Flj'lm'l' 1865 fa 12352 |'I|'|'l"|'ll'|'-"'-l:l"l'.

It will be seen that Measles and Whooping Cough together canse a much higher
mortality than Scarlet Fever and Enteric Fever together. Measles oceurs in an
epidemic form every second or third yvear, while at longer intervals epidemics of a
more severe type occur.  One of hese oecurred in 18582-3, amnd we have recently
suffered from a second of the same kind.  There iz, however, no evidence on the
whole of any decline in its prevalence or fatality, looking at the whole series of
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vears, but rather of some inereasze. 1t should be stated here that noe evidence
exists that Measles is spread in any other way than by personal infection; there is
not the slightest reason for connecting its origin with defective drainz or any other
insanitary conditions ; though it is much more easily spread among the poor
thlnugh conditions of u-'l.'l'_‘l'-r_l‘-u-'l.'.'l:litlg amd  dense a H’“"I'l".‘h"ﬂ,tlull of population, amd
among them is also much more prone to be fatal owing to unfavourable conditions
of nursing.

On looking at the columns for Typhoid Fever and Scarlet Fever there is a
marked contrast. Typhoiid Fever, il we except the year 1881, in which an
outbreak due to an infected milk supply  ocewrred, has steadily declined with
improvements in main sewerage and house drainage, and with the abolition of
cesspools,

Scarlet Fever again shows a remarkable decline in fatality.  Diagram IL indicates
that at intervals of not morve than three years, this disease in the past has assumed
i.|l|.t1!'l:ll!l. irm'mllltma_ Sinee lHH'.‘, when the Borougzh Sanatorivm came into fall
operation, the usial periodical rise in wortality from Scarlet Ferer Fras_fieiled to appear,
[t may be admitted: (o) That Scarlet Fever has probably become a congiderably milder
diseaze of late years: (#) That apart from (@) the superiority of hospital over home treat-
ment of this disease is =0 great that the number of deaths has been lowersad to a
greater extent than the number of cases.®  As, in Brighton, we have had compulsory
notification of "wm'!-.t Fever only since March, 1881, it is impossible to prove how
far the diminished virulenee of the disease is the cause of this lowered mortality,
[ am strongly of opinion, however, that thiz does not account to mote than a small
extent for the striking and continuous fall in mortality from Searlet Fever which is
shown in Diagram 1L The Diagram seems to point irresistibly to the conelusion that,
with the inereasing use of the Borough Sanatorium, the possibiliti

ies of infection
have been reduced, and consequently the mortality from Secarlet Fever has been
lowered. T know of no factor m:mprumt to have I_;l*u{hlrul this I‘tﬁlllt. Illmrb from
the isolation of patients at the Sanatorium.  TIn 1891 (ten months) 70 per cent.

of the cases, and in 1892 72 per cent. of the cases of Scarlet Fever were removed
to the Sanatoriom.  The remaining cases were all such as were isolated with a fair
degree of efficiency at home, as otherwise removal to the Sanatorium would have

heen pressed.

With such a favourable result for Scarlet Fever, the question naturally suggests
itself, whether resalts approaching this in sueccess might not be obtained for
Measles ! Before answering this question, the measures already attempted may be
stated.

Swmmary of measwres alveady adopted.—No measures can be taken without a
].mm.v]i_'ilur(- of the cases, and measures taken after the r{!lmipt of death certificates can
ey 1f1L'IIt|"| be of little vse.  Every endeavour has therefore been made to obtain
\uhmm_n information of all cases of Measles. Information has been received from
school attendance officers, district visitors, poor law medical officers, and the
public dispensaries  Since the 8th of October, by arrangement with the Clerk of
the School Board, each teacher has filled up, at wwldj. intervals, a list of absentees
whose cause of absence iz suspected to be Measles or some other infections
disease.  During the recent epidemic two additional temporary inspectors were
employed to visit cases of Measles,  Altogether during last year 1,276 cases of
Measles came to onr knowledze, viz.

776 houses having one ease in each hounse.

150 -~ P LW CASeS 4 -4
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* During |su:|-_'I af 38 easp= of I-|.|,-,|r|1-|_ l-guq_ 270 were teeated ot the Sanatoriom aml 4 in other Hespitals, with a
morfality of 178 per cont. ; 162 were treated at home, with & mortality of 146 per cont.
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Now the number of deaths from Measlez during last year was 117, This would
represent an apparent mortality of 92 per cent.  What the real mortality was is
somewhat duuLl.[‘tlt. If we assume the case-mortality to be 31 per eent., as in
Edinburgh during ten years, then the total number of cases in Brighton last year
was 3,770, of which 2,494 escaped notice,

This Iming the ca=e, it 1% not }i!I!"l]!'ié;i“fn"' that the visits twiee a week to houses
where Measles was known to exist, to ensure that the affected children were k!!‘il!.
indoors for a period of three weeks, and the subsequent disinfection, were but
partially successful.

In addition to the measures already named, after the first visit to each case of
Measles, a letter was sent to the head teacher of the school attended by the ehild,
Ehu]'ng the Iength of tine r||1l1‘il]bII which the latter must remain at bome = amd the
head teachers of the senior departments in each school were instrueted not to
admit to school any other children from the same house during the three weeks of
infection. It is only right to state that these instroctions have been loyally carried
out by the teachers of the town, though the full benefit of thiz important measure
has not been secured, sicing fo onr being ignorant of about 66 per cent, of the cases,

The infants’ department of eleven schools were closed in consequence of the
gevere incidence of Measles on these schools, I eould not however satisfy myself
that this measme was produetive of much good.  Owing to the meagre character
of the information received and the delay in its reception, the disease had oltained
a :_'{:m]_ﬂctr_- holidl on each school before closure was effected, Several Sum Iu}'
Schools were also kept closed at my request.

No hospital isolation was attempted during the recent epidemic of Measles, the
available accommodation at the Sanatorivm being in nse for scarlet fever, &e.

Swumanatry of other Measwres practicable for Measles—The essential preliminary to
any attempt to combat this highly infections disease is to add it to the list of
diseases '.1.||'|:-;ui:.' l,‘.l:'tlﬂ'l-Ll!!-itll"H"l.‘ notifinhle under the Infections Diseases {Nu’riﬁ;—minn}
Act.  With such notification, removal to the hospital or isolation at liome, prevention
of attendance of children from the infected honze at school, occasional closure of
schools, and disinfection after each ease of the dizsease could be efficient]ly aml com-
pletely carrvied out.

Chst o Notification of Weasles—Assuming that there were 3,770 cases of Measles
in Brighton last vear, then if a fee of 25 6d. were paid for each case notified, the
total cost during 1592 would have been £471, as compared with £65 for all other
notificd diseases ﬂlll'i‘llg the zame year. The sum of £471 15, however a very
extravagant estimate even for a year of such maximum prevalence of Measles as
1892,  {a) For in the first place, if we may judoe from the facts for the
month of December (for which alone T have the information), 46 per cent.
of the cases of Measles were unattended by any doctor, and the onous of
notifving in such cases would fall on the householder, who does not receive
any fee for discharging this public duty. (%) In the next place, even of those
cases attended by doctors, if we may judge again by the month of December,
one half are attended by parochial or dispensary medical officers, to whom a fee of
only one shilling is ;im}'.nhlr. Thus the amount actually pavable during 1592 would
probably not have been more than £1200  If we give the maximum amonnt as
£200, we have, T believe, an excessive estimate of the possible cost of notification of
Measles during the worst epidemic years.  During 1801 the amount payable for the
notification of Menszles (caleulated on the above excessive basis) would have been
£46, and the payment of this sum and the measures which would have followed the
receipt of the notification certificates would probably have prevented the necessity
for a eonziderable proportion of the EHLim:um]l amount (£200) for 1352 ;

If, however, by an expenditure of £200, or even of £471, a considerable
woportion of the 117 deaths occurving last vear from Measles in Brighton could
wmve been averted, there \'I.'ﬂllm, 1 lm].ii:'l.'t:, be not the ﬁ]i;:l:!rﬁ’r hesitation on your
jrart in !'..'Htrmlillg l.'mtl'E}ulstrl'_'r notification to Measles.  Is there then safficient
veason to hope for this to justify the making of this experiment ?
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Notification alone is valueless. Tt is o means to an end ;. the end I:H}irl.g the
izolation of the infectious sick and the prevention of the spread of disease,

Is isolation practicable for Measfes —There are many difficulties in the way.

(). Measles attacks children of tender vears, thus increasing the difliculties of
hospital treatment. - Judging however by our experience of Scarlet Fever, there is
but little difficulty in persnading mothers to allow their children, aged 1 to 3 years,
to e removed to the Sanatorinm.

(), Measles is infections from the onzet of the first catarrhal svmptoms, for
72 hours before the appearance of the characteristic vash, and doring this time
other children may have become infected.  Hence there is less certainty of
preventing the spread to other children than in Searlet Fever, in which the
characteristic rash appears within 12 honrs.  But Measles eontinues infections for
a further 14 or 18 days, and it is surely an insufficient reason for doing nothing
during this I:E-r'iud, that we I!!_I'I.‘L" heen able to do lluthi;ng for the first three 'l'II'I}'Ei.,

(o) Tt iz nrged that only hospital accommaodation on a gigantic seale would suflice
for an epidemic disease like Measles, which so mpidly assumes such enormons
proportions.  This argument appears to beg the very point at issue.  The rapid
spread of measles is, in fact, always preceded by a number of sporadic cases, just
as a heavy shower is preceded by drops of rain,. 1 have made careful inguoiries as
to the mode of procedure in some of the towns in which Measles is already
compilsorily notified. Tt must be admitted that in most of these the notification
of Measles has been of little, if any, serviee. But I do not know of any town in
which a prompt and persistent attempt has been made to secwre the isolafion, either
in hospital or at home, of every notified case of Measles duving the periods i
wfeiele il crees oeenr, dn the intereals of an egm';fr.'mfr:. It is l}urlbtﬂ]}' true that
the number of eases of Measles in an epidemic is so great that no reasonable
amount of hospital accommodation wonld suffice.  But would epidemics of so
great a magnitude ocenr if the isolation of early cases was insisted upon ?

(). Tt is not improbable that for several years houscholders would fail to comply
with the requirements of the Aet, and that thus many eases would escape notification.
There is little donbt that this cause would prevent compulzory notification of Measles
being completely suceessful for many vears to come. This very faet, however,
forms a stromg argument in favour of immediate notification.  If householders
require to be eduented on this point, then, in the interests of the town, the process
of education should be started with all possible promptitude,

{#) Tt iz also commonly stated that a large proportion of deaths from Measles
cafter three or four weelks, and that hospital isolation or careful home nursing
wonld not prevent these deaths,  Table IIL shews, however, that 7846 per cent.
{at least) of the deaths occur within the first eightecn days, and that proper
treatment during this time would remove the greater portion of the danger.

Another point is noteworthy.  The hospital treatment of Measles patients would
not avernee move than 21 days, while that of Searlet Fever averages about 54 fL'l;r.'-:l.
It is evident, therefore, that in a given period two-and-a-half times as many patients
with Measles can be treated as with Scarlet Fever,

I bave frankly stated the chief diffieulties in the way of nofification of Measles
as a means of preventing its spread.  The chief advantages of such notification are
as follows :

(). In inter-cpidemic periods the isolation of eases of Measles conld be enforcedd,
with an increased probability of preventing, or at least mitigating, the wide-spread
epitemics at biennial or triennial intervals,

i(#). In epidemic periods, although it would be impossible to remove every
casie to the Sanatoriom, the most severe cases could be so removed, and thus
Mhe case-metality greatly cedueed. The more efficient nursing at the Sanatorinm
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under more favourable conditions than can be secured in the homes of the poor
would greatly reduce the mortality from this disease.  During the recent epidemie
there would have been no difficulty (had accommodation been available) in removing
a considerable proportion of the cases, and the Guardians of the poor have
expressed their anxiety that the cases of this disease coming under their care should
all be removed to the Sanatorium at their cost. Their cases form a very high
proportion of the total number.

I do not lose sight of the fact that this implies additional accommodation at the
Sanatorium.  This has already received your attention, anid the Borough Surveyor
is pr(:}pm-ing plans for your consideration.  Before the next epidemic of Measles is
due this additional accommodation will probably be ready, and T do not think,
therefore, that it would be wise to postpone the inelusion of Measles in the list of
notifiable discases.

To sum up: I recommend the inclusion of Measles in the list of diseases to be
notified, and that all cases not properly isolated at home be treated at the Borough
Sanatorium, so far as the accommodation allows of this. The notification of
Measles has been a partial failure in most of the towns in which it has been
adopted ; but this failure has arvisen, I believe, from the fact that no town has
grappled with the hospital treatment of this disesse. 1 hope that Brighton will
lead the way in the |']|u.-:pita] treatment of Measles. The experiment which 1
suggest is one of great value; it will, T believe, be to the benefit of Brighton.
Should, however, the experience of a series of vears prove, contrary to my expecta-
tions, that the notification of Measles is valueless, it ean after due notice be

abandoned,

Tante L

Age fuecidence of Deaths from Measles.

1852, 1502,
AGE,
NUMEBER OF PER CEXT. OF NI MBER OF FPER CEXNT, OF
DEATHS, | TOTAL DEATHS FROM | pearps | TOTAL DEATHS FROM
MEASLES. MEASLES.
Under 1 ... 19 157 26 22".’}
1 and under 2 31 20:8 3 654 | ETH 303 L 844
2N a3 24 199 | | 97 231 |
T et b (S 199 ) . T 94 <.
SR T 10-7 f 306 3 2. 120
gl 8 24 % 24
[ 1 1] T { LK) i IR
T R il -0 i i)
Bz 59 1] RN ih 00
L R e [ | = 1 ‘B
Age not stated 1 . 8 i (i}
#121 | Iy
|
s LiE =t : L

*The total number of deaths daring 1532 was 155, The age of death was nop stated on the j||-\.|.ﬁ'|_i_||;_| =liewl= in
R EHRIEE,
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