[Report 1895] / Medical Officer of Health, Birmingham.

Contributors

Birmingham (England). Council.

Publication/Creation
1895

Persistent URL
https://wellcomecollection.org/works/uwgtww5k

License and attribution

This work has been identified as being free of known restrictions under
copyright law, including all related and neighbouring rights and is being made
available under the Creative Commons, Public Domain Mark.

You can copy, modify, distribute and perform the work, even for commercial
purposes, without asking permission.

Wellcome Collection

183 Euston Road

London NW1 2BE UK

T +44 (0)20 7611 8722

E library@wellcomecollection.org
https://wellcomecollection.org



http://creativecommons.org/publicdomain/mark/1.0/





























































13

The first point I wish to call attention to is the practical Yaccinationand
immunity from Smallpox enjoyed by vaccinated children under * (eontinued).
10 years old. We are often told that even if vaccination lessens
the probability of a fatal issue—a fact which few find it possible
to (Elsv.pute—it certainly does not reduce the liability to an
attack. But the experience of Birmingham proves this to be

uite a fallacy. There are in the City something like 118,000
children under 10 years old. The vaccination returns for the
last few years show that about 85 per cent. of the children born
were successfully vaeccinated shortly after their birth; how
many more were vaccinated later in life I cannot tell. But at
any rate it may safely be assumed that at least 85 per cent. of
the children under 10 years of age are vaccinated, so that
there must have been about 100,000 vaccinated and 18,000
unvaceinated children in the Gigﬁduﬁn the recent epidemie.
Of these 100,000 vaccinated children under 10 years of age 96
took Smallpox, giving a proportion of 1 case per 1,000 children
living at that age period ; amongst the unvaccinated there were
194 cases, givmg a proportion of 11 per 1,000. Thus the
unvacecinated children under ten suffered 11 times as heavily
from attacks of Smallpox as the vaccinated. It is obvious from
these figures that for the first ten gears after it has been
performed vaccination affords a large degree of immunity from
an attack of Smallpox. And for the first five years the degree
of immunity is much greater, inasmuch as anlg 12 vaccinated
children under five years old were attacked out of about
48,000 living at that age, or only alput one in every 4,000.
But amongst the 9,000 unvaccinated children under 5 years
one out of every 75 took Smallpox. The experience of
Birmingham therefore shows that vaccination confers almost
absolute immunity from an attack of Smallpox for the first five
years, and practical immunity for the first ten years.

I come now to the question of immunity from death, and
here the beneficial results of vaccination are still more marked ;
for amongst the 96 vaceinated Smallpox patients under 10 not
a single death occurred, while amongst the 194 unvaccinated
cases there were 68 deaths. It appears, therefore, that for 10

ears after its performance vaccination econferred absolute
immunity from th from Smallpox, although amongst the
unvaccinated of all ages the disease had a mortality of over 30
per cent., that is to say, by means of vaccination within ten
years from the time of an outbreak the deaths of 30 per cent. of
the persons attacked may be prevented.

The City of Birmingham having been pointed to as being a
well vaccinated town which has suffered heavily from Smallpox,
I should like to say that although the recent epidemic lasted for
two years and a half, the total number of cases at all ages was
only equal to & rate of about 6 per 1,000 for the whole period.
In contrast with this, I may say that in Gloucester, which is-a
stronghold of the opponents of vaccination, and where the
eompulsory powers o tie Vaceination Acts have been suspended,
there had a y been 916 cases in the first three months of
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SBearlet Fover
(continued).
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Thus the Scarlet Fever Death-rate fell from 1:13 in the first
epidemic to *59 in the second, to *21 in the third, and to 18 in
the last.

This enormous decline in the mortality might of course be
due either to a great decrease in the prevalence of the disease,
or to such an alferation in its malignancy as would result in a
smaller number of Deaths out of as large a number of cases as
usual. As complete notification has only been in force since
1890, I have no record of the actual number of cases reported,
and therefore cannot give the total case-mortality prior to that
date. I have, however, obtained the number of cases and
Deaths in the City Hospital in each year, and have calculated
the case-mortality in that institution in each of the four
epidemics. I find it to have been as follows :—

187578 ... .. w. e e 14'6 per cent.
1879-83 - wan 108 "
1884-90 e . 62 i
1801-056 i e 45 "

It appears from these figures that Scarlet Fever has for
many years past assumed a less and less fatal form, and much
of the decrease in its mortality is due to this fact. It would be
very interesting to speculate as to how far the decreased malig-
nancy of the disease has been brought about by impmv&d
sanitary surroundings; but what I wish now to point out is that
the Death-rate has on the whole diminished to a much greater
extent than the case mortality. This will be clearly seen when
the figures are placed side by side.

Average Death-rate Case Mortality
per 1,000, per cent.
1875-78 1-13 T 146
1879-83 ... *59 106
1884-00 o ik b | 5 62
1891-85 - ‘18 - . 45

Comparing the first with the last epidemic, it appears that the
Death-rate has been reduced to one-sixth of its original height,
while the case mortality has only fallen to one-third, It is
obvious, therefore, that the fall in the case mortality only
accounts for part of the reduction in the Death-rate, and the
rest of the reduction must be due to a decrease in the actual
number of cases, i.e., to a lessened prevalence of the disease.

_ This point is an interesting one in its bearing on the
influence exerted by an isolation hospital on the health of the
district which uses it. It is supposed in some quarters that
while the removal of Scarlet Fever patients to a hospital reduces
the mortality from the disease, it does not diminieﬁl its preva-
lence. As to the first of these points I have sufficient figures at
command to set 1t at rest at once. Since compulsory notification
came in force in the City in 1890, over 10, cases have been
treated at the City Hospital, and nearly 1,900 have been attended
at home. In the hospital 4-9 per cent. of the cases died; at home
the percentage was 7'2, or half as high again. If the cases which
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were removed to the hospital had died at the same rate as those Scarlet Fever

left at home, there would have been over 230 more deaths in
the six years than actually occurred; in other words, hospital
treatment saved the lives of 230 Scarlet Fever patients. Or, to
put the case in another way, a patient’s chance of recovery was,
on an average, half as great in if he went to hospital as
if he stayed at home. And this, I think, is not surprising, when
it is remembered that in the vast majority of homes in Birming-
ham it is quite impossible to treat a case of Scarlet Fever in the
best manner,
I now wish to say a little about the suggestion that hospital
vision does not diminish the prevalence of Scarlet Fever.
nfortunately the actual number of cases is not known for any
year prior to 1890, but I have endeavoured to estimate the
number of them for each of the four epidemiec periods by means
of the proportion of cases to deaths observed in the City Hospital.
Thus in the first epidemie the case mortality in the City Hospital
was 146 per cent., or, in other words, there were 100 cases to
every 14'6 deaths. If this proportion existed outside the hospital,
then the number of cases treated at home would be obtained by
dividing the number of deaths at home by 14-6 and multiplying
by 100. I have already pointed out, however, that the mortality
amongst home treated eases in the past six years has been one
and a half times as great as amongst those removed. I shall
assume that this proportion held good in each of the epidemies.
Then, in the first epidemie, the case mortality at home would be
about 22 per cent., that in the hospital having been 146, There
were 1,623 deaths of patients at home, and dividing this number
by 22 and then multiplying by 100, it appears that these 1,623
deaths would represent 7,377 cases treated at home. Add to
this 536 cases removed to hospital, and the total number of
cases for the four years 1875-1878 may be estimated at 7,913,
or 1,978 per annum. Making allowance for the great inerease of
population since then, this figure would be equal to 2,524 cases
per annum in the last epidemic period, viz., 1891-1895.
I have applied this plan to the two succeeding epidemies,
and find that the estimated number of cases, corrected for
increase of population, was as follows :—

1875-1878 2,624 per annum,
1879-1883 1,916 5
1884-1890 - 1,469 -
1891-1895 sus 1,850 "

The figure for the last epidemic is not an estimate but an
actual record. Combining the first two and the last two periods,
it appears that the average annual number of cases in the nine
years 1875-1883 was 2,186, and of these cases 16 per cent. were
treated in the Hospital. In the twelve years 1584-1895, the
Proportion of cases treated in the Hospital rose from 16 to 77
per cent., and the average number of cases fell from 2,186 to
1,628. In other words, the more extensive use of the City

ital was accompanied by a greatly decreased prevalence of
Bearlet Fever,

(eont fnued),
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The lower of the chart is coloured to show the Scarlet Fever
pereentage of G&ﬂl:aasr,iaft at home in each ward. Itis interest- "
ing to notice that the wards which treat the largest number Xemoralof
of cases at home are St. Martin's (which now includes the eases to
whole of the district between DBristol Road and the River "ot
Rea), Balsall Heath, Edgbaston and Harborne, Bordesley, and
Rotton Park. This, I think, is as it should be, for these are
the wards in which isolation at home is most practicable, owing
to the better house accommodation existing in them. The
diagram does not seem to show at all clearly that any excessive
prevalence oceurs in wards where a large number of cases are
treated at home, though it is true that Balsall Heath and
Rotton Park, the two wards in which Searlet Fever was
most prevalent, were also amongst the wards in which the
largest number of patients remained at home. On the other
hand, 5t. Martin's and Edgbaston and Harborne had but a
comparatively slight prevalence of Bearlet Fever, though a
large number of cases were kept at home. But, of course, in
these two wards, and more especially in that of Edgbaston and
Harborne, very special steps could and would be taken to
prevent the spread of infection, and I think that, on the whole,
the prevalence of the disease in wards of the same class appears
to have been greater where a large number of patients were
treated at home than elsewhere.

In the whole City less than 15 per cent. of the cases were
treated at home, thus leaving 85 per cent. admitted into
Hospital, a proportion which, I %aliwa. is exceeded in very few
if any towns, and is not equalled in many.

The question of the mortality at different ages is one of Scarlet Feverat
interest, tt{le.re being a popular idea that Scarlet Fever is lesg © b
fatal amongst young patients than amongst those who are

older. A result of this impression is that many parents think

it is best for children to have the disease early and ** get it over,”

and they &nnorﬂingli take no means to prevent its spread, and

in some instances they rather encourage it. As a fact Scarlet

Fever is much more dangerous in the first years of life than in

the periods of youth and adolescence, or any subsequent

period, so that the longer an attack is postponed the greater

the chance of recovery and the saving of life. Almost the

whole of the cases last year, 2,864 out of 2,964, occurred in

persons between 1 and 25 years old. The mortality amongst

them was as follows :(—

Canos, Deaths.
1—b years ... 037 94 or 100 per cent.
5—15 ,, 0 1,664 24 or 16
15—256 ,, 263 g or 28

It thus appears that Scarlet Fever is five or six times as
fatal to children between 1 and 5 years old as it is to persons of
-more mature years. I would therefore urge all who have charge
of children to take every precaution to prevent their being ex-
posed to the Searlet Fever infection, inasmuch as even if they do
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was three times as high. It is clear, therefore, that sanitary

defects could not have been the immediate cause of last year's

sudden outbreak, and this conclusion is strengthened by a

consideration of the prevalence of Diphtheria in the past. In

;Eﬂﬁgla.nd and Wales the Diphtheria Death-rates have been as
ows i —

3 years, 1858-60 ... *372 per 1,000
6 o 1861-65 ... wn e 248 "
5 o 1886-70 .. . . s 127 "
5 " 13?1-?5 s e e T 121 i
5 o 1876-80 ... et ‘122 1"
& o 1881-85 ... 156 "
B " 1886-90 ... e o o 170 "
4 o 1891-94 .., s s ' *251 "

I think there can be no question that the sa.uit-a.ri condition
of England and Wales is better at the present time than at any
other period since 1860 : yet the Death-rate from Diphtheria is
higher than at any time sinee that date. Moreover, it is to be
noted that the towns most affected by this disease are many of
them very healthy in other respects. West Ham, which is now
the seventh largest town in England, is a striking example of this,
having had last year a Diphtheria Death-rate of -77 per 1,000,
against '35 in the thirty-three large towns, while its general
Death-rate was only 179 against 20'7, London, too, which on
the whole has a very good Death-rate, suffers heavily from
Diphtheria. It seems, therefore, that there is no very close
connection between known insanitary conditions and endemic
Diphtheria.

There is a common idea that Diphtheria is more prevalent
in better class houses than in inferior ones. In order fo test
this notion I have tabulated the houses which were invaded by
the disease last year, and find that 195 out of 517 consisted of
3 rooms and upwards. So far as I can learn from the census
returns, there were in 1891 about 41,000 houses in Birmingham
containing 5 rooms or more, out of a total of 95,000, Thus
Diphtheria ocewrred at one out of 170 of the smaller houses,
while only one out of 210 of the larger houses was invaded,

the larger houses thus suffering considerably less than the
smaller ones.

I have also enquired into the incidence of the disease upon
houses using respectively ashpit privies, pans, and water-closets.
I find that out of 517 houses invaded, 71 had ashpit privies, 247
pan privies, and 205 water-closets, six of the latter having either
& pan or ashpit privy as well. I do not know the exact number
of houses using each kind of closet, but judging from the actual
number of pans and water-closets in existence, I should think
that about as many use the one as the other. If this be so,
there were rather more cases amongst houses provided with
pan privies than amongst those using water-closets. And I

Diphtheria
{eontinued),

Diphtheria and
house
accommodation

Diphtheria and
closet
accommaodation.
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Diphtheria

contineued),

Diphtheria
amd echoo]
attendance,

Diphtherin and
Harborne Bagrd

Sehool,

find that a secondary case oceurred at one out of 11 of the
houses having pan closets, and only one out of 29 of the houses
using water-closets. These facts appear to show that pan
closets favour the introduction of the Diphtheria virus a little,
and when it is once introduced, facilitate 1ts spread in a marked

degree.

I have endeavoured to discover how far the bringing
together of a large number of children in schools affects the
spread of Diphtheria. Of the 517 houses invaded, there were
163 in which no children attended school, and 168 others in
which the patient did not attend school, though other children
from the house did so. I do not see how any school influence
can be made out in these cases. This leaves 186 patients, who
themselves were in attendance at school, out of a total of 517.
But these 186 cases oceurred in children attending no less than
74 schools, giving on an average a little more than two cases
per school per annum ; and in only 41 instances had there been
a previous case at school within a fortnight. These 41 cases
oust of 517 may possibly have contracted the disease at school ;
I do not see the least probability that any of the others did so.
I think it must be admitted then that schools have very little
to do with the spread of Diphtheria so long as proper pre-
cautions are taken to keep away all children from infected
houses, as is done in Birmingham.,

But while this is so as a general rule, there can be no
doubt that oceasionally a school does become a centre of
infection. This was well illustrated last year at Harborne.
There had been very little Diphtheria there until October 9th,
when the case of a child attending the Board School was
notified to me. At intervals varying from one to thirteen days,
as man{ as ten other cases oceurred at the school in less than
81X weeks, and the patients all being very young children, they
would of course be closely associated at school. Moreover
between October 9th and November 29th, there were albug-athe;-
18 cases of Diphtheria and Croup at Harborne. Of these 18
patients, 13 attended the school, and four out of the remaining
five lived with children who went there: so that only one case
oceurred in the district which did not connect itself either
directly or indirectly with the school. From enquiries made, I
learn that about nine years before there had been an outhreak
of Diphtheria at the same school, and the drainage had been
re-arranged. The old drain was disconnected from the sewer
but was not taken out at that time. About the 16th of Dnbuba;-
this old drain was taken up, when it was found to be full of
solid matter. This, however, whs a week after the first case
occurred at the school, 8o that it does not seem to have
originated the outbreak, though perhaps it had some influence
on the spread of infection among the scholars, At m nest
the sechool buildings were fumigated. During the 11313:; r;th
only two cases occurred at Harborne, and neither of these
In any way connected with the school, b
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It is with much satisfaction that I record the completion New

Smallpox
tal in

during the year of a portion of the new Smallpox Hospital in ir’;"’rﬁ“ Road.

Yardley Road, Little Bromwich. If is situated on a site con-
taining about 24 acres, at a distance of over three miles from
the centre of the City, though within its boundary, and in a
thinly populated, in fact, quite a roral district, which in the
case of a Smallpox Hospital is a great advantage.

The plan on the opposite page shows the buildings which
have been erected, as well as the proposed positions of others which
may be built at some future time, At present there are four
pavilions, each accommodating 24 beds, and consisting of two
wards 72 feet long by 30 feet wide. The amount of air space
allowed per patient is over 2,000 cubic feet. Between the two
wards of e avilion are the entrance hall, pantry, linen and
coal stores, and the nurses’ room, which has a window on either
gide so as to command both the wards. Projecting from the
corners of ths wards are the bath rooms and water closets. The
wards are heated by open down-draught stoves, and are amply
ventilated. The dotted blocks marked L show the positions of
the six additional pavilions to be erected as required.

The Receiving Ward consists of one room with a bath room
attached to it, in which the patients can be examined, st.ripEE&
of their clothing, which is immediately disinfected, and then
sent into one of the pavilions for freatment, or, if any doubt
exists as to the true nature of the ecase, into the Isolation
Pavilion, which consists of a number of small wards, arranged
to accommodate both males and females.

The Discharging Ward is a small building with the
necessary dressing-rooms and bath-rooms, together with a
clothes store where disinfected clothes are kept fill required
again for use.

In addition to the buﬂdings already mentioned, there is an
Administrative Block containing apartments for the Medical
Officers, Matron, and Steward, together with the store-room,
mess-room, recreation room, kitchen, ete.; a steam laundry
~ with a disinfecting yard, containing a Washington Lyon's
Steam Disinfector and an Incinerator ; also servants’ quarters,
and cottages for the outdoor officials, The Nurses' Home,
marked K on the plan, has not yet been erected.

The number of Searlet Fever eases requiring removal in
the latter half of 1895 was so great that in July the old
Smallpox Wards in Western Road had to be opened for the
reception of some of them. KEven then the accommodation
soon became insufficient, and in October the new Hospital at
Little Bromwich was brought into use, over 200 convalescent
cases being provided for there.

The articles sent to the
DismwrEcTING STATION,

in Baechus Road numbered 33,302, They comprised 3,197
beds, 1.026 mattresses, 2,096 counterpanes, 2,985 blankets,
2,490 sheets, 1,821 bolsters, 4,645 pillows, 732 carpets, 12,487
garments, and 1,823 miscellaneous articles.

Disinfecting
Station.
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