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During 1926 there were outhreaks of Diphtheria of a
virulent nature at Hayton (How Mill), Brampton, and
Hallbankgate.  There was also an outhbreak numerically
oreater but not virulent at Flimby.

The outhreak at Havion began in August, 1925, and
continued intermittently until September, 1926.

In all, according to my information, 13 cases
occurred hetween August, 1925, and July, 1926. Four
cases proved fatal, and one case was at one time not
expected to recover. After the first notification the
School was visited by a member of the County Medical
Staff, and swabs were taken from a number of the
children.  Cases occurred mtermittently up till Novem-
ber, 1925, and on the 1st December the School was again
visited, and 17 swabs were taken from the standards con-
cerned, from the families among which cases had occurred
and from the teaching staff.  Omne bhoy was found to be
positive who was a brother of the original case. A further
swah was taken from this case immediately for the purpose
of investigating the virulence. The bacteriological
report was that the bacilli were present in small numbers
and were avirulent. This carrier, who had been excluded
from School, was therefore allowed to return, and during
the following week two fresh cases occurred. He was
therefore re-excluded, and during his absence no fresh
cases occurred. Fresh cases occurred at the end of
February, one of which was a cousin of the carrier case.
After an operation for the removal of his tonsils he
returned to School. It is unfortunate that his tonsils
were not sent for further examination, as in all
probability virulent bacilli would have been found in the
crypts.  He had, however, in the meantime returned to
School early in May, and subsequently two other cases
occurred, one being a girl who sat next to him in School
and another a girl who sat about ‘“a yard away.”
Following his return to School one additional case
oceurred, and in view of {wo negative swabs from this
case and of our failure to trace any other possible source
of infection, and of no result having followed the disinfec-
tion of the School on two ocecasions and the destruetion of
books, pencils, etc., from the children concerned, repre-
sentations were made to the Board requesting a visit from
one of the Medical Officers of the Ministry to demonstrate
the Schick Test and preventive inoculation. On the 3rd
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the process of protection commencing with the first
imoculation is a gradual one which usually oceupies up to
three or six or nine months. There i1s no demonstrahle
* negative phase ’ attaching to the process of immunisa-
tion.  Its completion can only be judged by re-applying
the Schick Test not earlier than three months after
inoculation, when a negative result will indicate success-
ful immunisation.  Should there be, however, a positive
reaction on re-testing, then immunity has not been estab-
lished, and a further series of one or more doses of taxoid-
anti-toxin should be given, allowing a further three
months to elapse before Schick testing again.”

With the above noted exceptions no further cases of
Diphtheria occurred up to the end of the year. At the
time of writing this Report, I understand from the
Medical Officer of Health that there has been one case
in a child who received three inoculations.  Enquiry into
this case 1s being made.

An outbreak also occurred at Flimby during Novem-
ber and December, 1926, 24 cases oceurred, but the out-
break was not of a virulent type, and only one case proved
fatal. The H]l]l]ETﬂ]l‘ died out tllumg the Christmas
holidays; had 1t continued it was proposed to apply the
Schick Test to all the children 1 the Flimby School.
Some cases were removed to the Workington Infectious
Diseases Hospital on account of difficulty of isolation at
home. In all 23 swabs were taken. all of which proved
negative.

Enteric Fever.

Ten cases were notified during the year, two in Har-
rington, one in Maryport, three in Whitehaven Urban
Districts; three in Cockermouth and one in Whitehaven
Rural Districts,

For the second year in succession there were no deaths.

Puerperal Fever and Puerperal Pyrexia.

During the vear 13 cases of Puerperal Fever were
notified (H 1 Ullmn and 5 in Rural Districts). There
were 11 deaths (4 in Urban ¢t1d 7 in Rural Distriets).

One death which occurred in the Arlecdon and Friz-
ington Urban Diﬁtriu_t and two in the Cockermouth Rural
District were not notified.
























Table III.

ETURN -s-:hnu. ing the Immediate Results of Treatment of Patients Discharged
from Residential Imstitutions during the year 1928.
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Regulations.

Public Health Aet,

No action has been taken under this Section of the
925 Act during the year.

1925.

Public Health (Prevention of Tuberculnsls)

Regulations, 1925,
No action has been found necessary under these

Section 62.
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Authority bearing  the expense. In addition 63
bacteriological tests were carried out for patients attend-
ing the Clinics, most of which were done by the Medical
Officer at the Clinies.

Approved Arsenobenzol Compounds.

These were supplied free to any of the practitioners
on the approved list who applied.  The number of doses
issued in this way was 80.

At the Clinies 1,011 doses were administered, nearly
all by intravenous injection. Of these 419 were for
patients residing in Carlisle, and 512 for those residing
in Cumberland. The remaining 80 were given to patients
from other areas.

Treatment Centres.
1. Carlisle.

The same premises were in use at the Cumberland
Infirmary, and there was no alteration in the hours of the
(Clinies. :

During the year 245 patients were dealt with, a
decrease nF 27. 124 attended for the first time and 12
were re-admitted, making 137, a decrease of 21. The
total attendances were 3,141, a decrease of 590,

637 doses of Arsenobenzol Compounds were given and
223 Wassermann Tests were done.

- The attendance of persons residing in Carlisle was
2,490, in Cumberland 415, and in other areas 236.

2. Whitehaven.

Cliniecs were held at the Whitehaven and West
Cumberland Hospital at the same hours as formerly. Two
rooms are in use, the Casualty Room and Recovery Room,
and application has been made for the use of a third room
at present occupied by electrical apparatus. The
Laboratory, which the Infirmary Committee offered, was
found to be too small, and has not been in use.

The present arratl%vtament of two rooms is incon-
venient, but as regards lighting, heating and cleanliness
the new premises are vastly superior to the old.
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' Total*_Ttems 3, 4, 5, and 6.__

5. ﬁut- atient utteniéances-—
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URN relating to all persons who were treated at the Treatment Centres at

_Carlisle and Whitehaven during the year ended the 31st December, 1926

3.

5.
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. Number of cases transferred tol]

Number of cases which—

() at the beginning of the year
under report were under
treatment or ohservation for
had been marked off in a
previous year as having
ceased to attend or as trans-
ferred to other Centres, and
which returned to the Treat-
ment Centre during the vear
under report suffering from
the same infection

Total—Items 1 (a) and 1 (b)
. Number of cases dealt with
at the Treatment Cent
during the year for the firs
time

(b)
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Total*—Items 1 (a), 1 (b) & 2 (a)] 98 |
'~ 2°(b). Number of cases included in

Ttem 2 (a) known to have
received previous treatment
at other Centres for the same
infection
Number of cases which ceased
to attend—
(a) before completing the first
course of treatment for
(b) after one or more courses|
but before completion of
treatment for
(¢) after completion of treat-
ment, but before final tests|
as to cure of

------------------

other Treatment Centres after
treatment for ........................
Number of cases discharged
after completion of treatment

and observation for ... ... ..
Number of cases which, at the
end of the wyear under report,
were under treatment or ohser-
vation for ........

(a) For individual attention by
the Medical Officer i

(b) For intermediate treatment,
e.g., 1irrigation, dressings, &c.
Total Attendances ...
geregate number o n-
patient days’ of treatment
given to persons who were
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* The total of Items 1 (a), 1

(h) uﬁd 2 (a) in the vertical columns

]':Ii.:‘u{led Syphilis, Saft. Chancre and Gonorrhoea should agree
with the corresponding totals of Ttems 3, 4, 5, and 6.


















