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larger proportion of individnal attacks oceur at a higher age, implies
the saving of many lives.®

Measles is commonly introduced into a family by school children,
and the less frequently this introduction oceurs, the less the danger
that children under three, among whom most of the deaths from
measles oceur, will be attacked.t

The problem clearly consists of two parts: means for preventing
the spread of measles, and means for preventing deaths from
meagles, One of the means of preventing death from measles, as
already indicated, iz postponement of attack. Other means are
considered in paragraphs 8-10,

4. The Frequent Absence of Medical Attendance.

The sanitary aunthority and its officers are unable to take action
for preventing the spread of measles until they possess informa-
tion as to its occurrence and incidence. This can only be obtained
by a system of notification of cases of measles, which implies a
diagnosis of the disease. Unless a doctor is in attendance, it is
difficult to ascertain whether the disease hag been recognised, and
from information based on inquiries made respecting cases of sup-
posed measles intimated to medical officers of health by school
teachers and school attendance officers, it appears that a very high
proportion of cases of measles occurring among school children have
not had medical attendance,

3. Notification by Parents,

Experience having shown that compulsory notification of the
notifiable infections diseases (small-pox, scarlet fever, diphtheria,
&c.) is only effective when a doctor is in attendance on the patient,
although a like duty is imposed on the parent, it does not appear
likely that attempts to enforce the notification of cases of measles
by parents would be more successful than in the case of other acute
infections diseases.

6. Notification by Sehool Officers.

Although there is little prospect of enforcing compulsory notifi-
cation of cases of measles by parents to the medical officer of
health, the knowledge they possess can be utilised indirectly
throngh the school officers. gﬁ
measles when it is the cause of absence of their children from
school ; and the regulations made by the London Education Com-
mittee impose the duty on head teachers of forwarding each day
to the local medical officer of health information possessed by

* Thus the fatality (case-mortality) at the nge period 5-10 in actual outbreaks
has been found to be only one-ninth of the fatality in the third year of life.
In the fifth year of life it is only one-seventh, and in the fourth year of life it
is less than one-half of that holding good for the third year of life (see table
on p. 138 of Dr. Thomson's Report).

t During the five years 1905-09 measles caused 9,301 deaths in London. Of

this number, 7,601 occurred in the first three years of life, viz., 2,040 in the
tirst, 3,988 in the second, and 1,573 in the third year of life.
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9. * Following up” of Notified Cases of Measles,

The fatality of home-treated measles can be diminished, and the
s};read to other families can be partially Erevented if notified cases.
of measles are efliciently “ followed up ” by officers of the sanitary
authority. There are serious difficulties in securing this. Out-
breaks of measles are explosive in character, and a considerabl
increased staff may be required during a few weeks. But the wuri
is very promising, There is reason to hope for much saving of life
and prevention of spread of infection if the staff suffices to enable
frequent wvisits to be made to the invaded households.

So far as prevention of infection is concerned, a distinction may be
tlrawn between spread in the same family, which is usnally inevitable,
and spread from family to family which, given prompt notification
of the case, and continued supervision, may be avoided,

In some hormtlﬁhs it may be practicable to divert saait::g
ingpectors from their usual duties to visit cases of measles
instruct parents as to isolation. It is likely that female sanitary
inspectors and health visitors will be best adapted for this work.
In view of the great importance of giving advice as to means for
avoiding death from, as well as means for preventing infection by,
measles, the temporary employment of itional health visitors,
who should be trained nurses, should be considered, to visit notified
cases of measles and to give skilled advice as to the nursing of the
patient and the domestic hygiene of the sick room. Measles, as is
well known, is a much more fatal disease in the homes of the poor
than among those well circumstanced. The causes of this are
complex ; but defects of domestic sanitation, especially over-
crowding and uncleanliness of rooms and of their contents, as well
as of the oceupants, have great influence in determining the result.
Some unexpected mischief has probably been done by the teaching
as to the danger of “ draughts ™ in measles, insufficient stress having
been placed on the fact that free perflation of air in the sick room
can be secured without draughts, The result has been that the
sick room is commonly stuffy. Commonly, also, the patient’s skin is
not sponged daily with warm water ; and owing to these unhygienic
conditions the secondary infections producing pneumonia may be
favoured. A skilful and sympathetic nurse can effect much good
in improving the conditions under which measles patients are nursed
at home, and in diminishing the likelihood of chest complications.

10, Hospital Treatment of Cases of Measles.

Even if it were not the fact that a very large proportion of the
fatal cases of meagles oceur in infancy, epidemiecs of this disease are
so explosive in character as to make it unlikely that it will be
practicable to treat the majority of cases in hospitals, The Metro-
politan Asylums Board have arranged for the admission of a
considerable number of cases of measles to their hospitals under
orders from a relieving officer or other officer of the Board of
Guardians. Further hospital beds for measles for children outside
the poor law specially requiring hospital treatment will, it is hoped,
be shortly available.
















