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The action taken in these cases consists in making a careful
clinical examination of all milk producing cows on the farm.
Individual milk =amples are taken of any cows showing suspicious
signs of any udder disease. If these are negative, the cows are
grouped and samples taken from each group. and further individual
samples taken from the group found to give positive results. In
each case where an individual sample is found positive without
gronping, a further control sample is taken from the whole herd.
s0 as to make sure that the infection is limited to the one cow
which gave the positive individual sample.

In six of the cases the offending cow was discovered at the first
examination and slanghtered under the provisions of the Tuber-
enlosis Order.  Control samples subsequently taken from these
herds were found to be free from infectioa.

In one case the cow involved had been removed from the herd
before notice was received rezarding the case. The cow, however.
was traced. and it was found that it had been detected and
sutnzhtered in the distriet of another local authority.

In another case, careful clinical examination, rogether with
individual and group sampline, failed to show the sourece of infec-
tion in, the herd involved. There is always an interval of about
four to six weeks belween the taking of the original sample and the
receipt of information by the County Medical Officer of Health that
the sample contained tubercle bacilli. In this interval, cows are
oiten changed and sold off, rendering it difficult to arrive at satis-
factory results in every case which is dealt with under the Aet.

A further case notified involved a mixed sample taken at a
large milk depdt which derived its supplies partly from Cumber-

land and partly from other counties. Three herds were inveolved

in this County, but careful exaimmation of the herds failed to show
any evidence of tubercular udders. The milk from these herds was
also sampled in bulk and submiited to biologicar examination with
negative results, so that the infection 1n this ease most probably
originated from some source cutside the County.

This latter case indicates the difficulty of tracing tubercular
milk to its source after it has been bulked at depéts and the sup-
plies 1rom many different sources have been mixed. At the same
time, it shows to what extent tubercular infection can he spread
throngh a large quantity of milk, probably through one cow
affected with tubereniosis of the udder.

Rovring Samrrivg or Mnx.

With the ohject of supplementing the work of dairy herd
inspection, and at the same time. of affording a measure of pro-
tection to milkk consumers in the County similar to that provided
by the larger cities and towns, a svstem of sampling of milk
supplies consumed in the County has been arranged in accordance
with the Committee’s instructions. The great maiority of these
samples have been collected by the Police. simultaneously with
the taking of samples under the Food and Druzs Act.

The duty of collecting these samples has beeq carefully and

efficiently discharzged by the Police Officers appointed for the
purpose.

These sam]g:gas are submitted to a laboratorvy test for the '

presence of tubercle bacilli and excessive bacterial contamination.
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Table III.
UR.N showing the Immediate Results of Treatment of Patients Discharged
from Residential Institutions during the year 1929.
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were 49 compared with 35 in 1928.  OF these Syphilis
cases 22 were of less than one vear’s standing.

From these figures 1t is evident that hotl Gonorrhea
and Syphilis have increased considerably during the year
1929 in the neighbourhood of Carlisle. '

742 doses of Arsenobenzene Compounds were given,
and 260 Wassermann tests were carried ont.

2. Whitehaven.

(‘linies were heid at the Whitehaven and West Cum-
berland Hospital at the same hours as in former years,
namely, one afternoon Clinie for women und children,
and one evening Clinic for men—one day a week.

Owing to a further increase in the attendances the
time available is now quite insufficient end other arrange
ments must be considered.

A Male 1rrigation room should be provided and should
be open daily for the treatment of Gonorrhoa under the
supervision of a part-time Medieal Orderlv. The ideal
arrangement would be for the Hospital to employ this man
in the rest of his time on other duties leaving him free fox
an hour in the morning and an hour in the evening and
for the Medical Officer’s Male Clinics where he would
assist. Suitable men trained in the Roval Army Medical
Corps in hospital duties and V.D. work are available. One

f tﬁ;e porters now at the Whitehaven Hospital has had
such experience. Tt would be wortl. while making this
suggestion to the Hospital Committee.

Aunother rcom for the examination and treatment of
(Gtonorrheea in the female should be provided so that greater
privacy than is at present available could be obtained.
The services of the Nurse in charge of the Clinie should
be available for daily treatment of women. These would
attend by appointment at any time convenient to the
Nursing Staff. Tt 1s unlikely that at first there would be
many who eould be persuaded to attend but there is grear
scope for expansion in this direction. By the exercise of
taet and patience and by having the right Nurse in charge
this work would undoubtedly grow. Tt is urgently
required. '

The increasing attendance which is now practieally
double that of 1920, at the Clinic is seen from the follow-

ing table:—
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RETURN relating to all persons who were treated at the Treat t
__Carlisle and Whgttﬁhamn during the year ended the 31st Dr::a:lll:?;', ‘IJBGEEEM: .

syphitis. | 50 | Gonorrhien. | other than
— —1- . e Venereal. |
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1. Number of cases which—
(a) at the beginning of the year
under report were under . '
treatment or observation for] 65 | 40} 4 ... 161 17)] ... ... h3o
(b) 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 'Ial‘ﬂ!lt- I
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— ] ——— ———
‘ e = I

the same infection ............ 9| 3§.. 7.1 21 8. 1] 19
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during the year for the first '
time 53 | 33]20 1 J41
21
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i cE T e S gl 1]~ .1 B 1
3. Number of cases which ceased|
to attend—
(a) before completing the first
course of treatment for ...... TR G B (S O B N b S | -
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treatment for .................. 28 | 18
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agtocareef .. ... .l 4| 1
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trantmemblor o oo e o S 0 G e e S B (W1 Loty SO 0T
. 5. Number of cases discharged _
after completion of treatment

9l

98 |

| |
and observation for ............ H| v (fAD | LT 88 |30 i | e ) 68
6. Number of cases which, at the | |
end of the year under report,
were under treatment or ohser- [
vablom for ... ... e BT PR 9k ] . 129
__ Total*—Items 3,4, 5, and 6. |127 | 76 | 24 | 1 P09 (46 ... | .. B60

7. Out-patient attendances—
(a) For individual attention hy '
the Medical Officer ... 302758 | 98 | 17 [1092] 228} 56 | 52 [2548 105
(h) For intermediate treatment, ; .
e.g., irrigation, dressings, &e.l .. | ... ] ... 220G\ 47] ... | ... [2226|
Total Attendances ... Nh302758 |98 | 19 B318 274 56 | 52 B77411
8. Aggregate number of ' 1In- ’ | : |
patient days' of treatment
given to persons who were
suffering: from - ...t ke o Rl v il oo SR '
* The total of Items 1 gz}, 1 (b) and 2 (a) in the vertical columns
headed Syphilis, Seft Chancre and Gonorrheea should agree
with the corresponding total of Items 3, 4, 5, and 6.
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The treatment of certain conditions, chiefly among
school children, by means of iodine, has now been in
operation in this County for about six years. The results,
while there admittedly have been variations, have shown
conclusively that iodine deficiency is an intervening
factor in many diseases, and in some appears quite
definitely to be the determining factor. There is reason
to believe that of recent years the use of iodine in medieal
practice has very much extended, and it is, T think, prob-
able that the results of the investigations in this County,
which have been published in successive years, have con-
tributed to this state of affairs.

Investigations have shown that children and adults
suffering from chronic non-tubercular lung conditions
most cases 1mprove remarkably on iodine, and pre-
tubercular children respond as well, if not better.

Therefore, about three and a half years ago it was
decided to test the effect of iodine on cases definitely
diagnosed as pulmonary tuberculosis, with tubercle
baeilli in the sputum. The first case to be treated with
iodine was that of a young woman living at home under
very good conditions, but who, in spite of every care and
attention, and treatment on sanatorium lines at home,
was rapidly going downhill.  When first put on iodine
she was very ill indeed, with a tremendous temperature
swing—up to 8§ degrees (96—104) some days—with very
extensive disease of both lungs and cavitation in one lung.
She was intensely toxic with vomiting, diarrhea, and so
on. She was seen at the time by five different medical
men, all of whom considered her case as hopeless and her
expectation of life to be in the region of two to three
months.

She was given at first intramuscular injections of
lodeol Viel, which is iodine in sesame oil. She imme-
diately began to improve. Her temperature became
practically normal, vomiting and diarrheea ceased, and
the signs in the lungs decreased very markedly.  After
some months the patient ceased to improve further, and
various other lines of treatment were tried concurrently
with the iodine injections, e.g., exposure to sunlight,
injections of sodium morrhuate, and so on. Finally
caleium was tried in the shape of chloride of caleium,
71 grains daily, by the mouth. Since that date the
patient has continued to make steady progress, and has







38

the treatment on four cases. Towards the end of 1929
the Health Committee, in view of the results ohtained on
these four cases, authorised the expenditure of £300
during 1930 on extending the investigation on other suit-
able cases. In co-operation with Dr. Goodchild, the
Medical Superintendent of Blencathra Sanatorium, and,
indeed, at his request, I have carefully examined the
records of all cases recommended for admission to Blen-
cathra, among whom one might reasonably expect to find
all early cases other than those remaining under private
treatment.

I am writing this report towards the end of May,
1930, and so far we have only been able to find six cases
who are, in the opinion of Dr. Goodchild and myself,
even approzimately suitable. In fact, the close search
of the past 17 months, during which 321 cases of pul-
monary tuberculosis have been notified in this County,
has revaled not more than 5 or 6 really early cases. Dr.
Goodchild broadly confirms this, and estimates, from a
careful survey of his records of admissions—amounting
to 3,336—for 25 vears, that not more than 284, or 8%, u?
the admissions to Blencathra during that period have

been early cases—corersponding to Class 1 of the Turban-
Gerhardt Classification.

When it is remembered that practically all cases
admitted to Blencathra from this area (as no doubt from
all other areas) are chosen from the clinically earliest
cases of which we receive notification, it will be appre-
ciated that the percentage of early cases among the total
notified must be much smaller than 8%. It is probable
that the early cases among the general notifications
received do not exceed 2%.

This is a most extraordinary state of affairs. It
means that in over 90% of the cases who apply for sana-
torium treatment under the Tuberculosis Regulations in
this area, the patients are already in the middle or
advanced stages. The time for cure or arrest of the
diseases is more or less past; all that remains, in the
majority of cases, is to delay the finale, but, speaking
generally, the game is up before treatment begins. 1
make no attempt to explain why this is so—no doubt
various factors are contributory—but of the essential fact
I have no shadow of doubt.
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of a modified U.S.A. tincture—potassium iodide free—
being a 10% iodine solution in alecohol and glycerine.
This is given in milk, 10-20 drops, three or four times
daily, for 2-3 months, followed by a break of a month or
s50. He claims to have given much larger doses without
ill-effects. He says: ‘* 1T can recall hundreds of tuber-
culosis patients who have taken the tincture in milk for
five or more years and are to-day in the best of health.”

Bourddeau3, in France, has made even wider claims.
He uses very large doses continuously for months, and
claims that iodine, if pushed sufficiently, is a specifi:
remedy for tuberculosis.

Roy4, in India, has recorded good results in six cases
of tuberculosis treated by intramuscular injections of
Todeol Viel. One ampoule was injected twice weekly.
Cough, sputum, and temperature, all, he says, responded
quickly, and he claims that after eight injections the
signs in the chest *‘ cleared up.”

Professor Delbet5 has demonstrated the value of
injections of 1odine in oil in surgical tuberculosis.  This
observer used concurrently chloride of calcium by the
mouth.  So far as I can trace this is the only instance of
calcium and iodine being given concurrently to tuber-
culous subjects, and there were, as noted above, cases of
non-pulmonary tuberculosis.

Without elaborating references and allowing for some
of these claims being decidedly optimistic it is fair to say
that there has aceumulated some evidence that iodine 1s
of value in the treatment of tuberculosis.

Our own results in Cumberland on pre-tubercular
children have already heen referred to.

It is difficult to follow the rationale of the heroic doses
indicated above. Physiologically it would appear as if
the type of early case—well-known to every medical man
—where the natural resistance seems nearly, but not quite,
ade&luate to holding the disease in check, offers the best
field for investigation on the lines, one would imagine, of
minimal doses. lodine, as has been pointed out in pre-
vious reports8, acts indirectly by stimulating the thyroid
eland, which is the keystone of the resistance of the human
body to disease, and this result has been definitely proved
to be attainable by quite small doses.




41

(b) Cavciu,

It has long been suspected by various ohservers that
calcium deficieney may be an important contributory
cause both to the onset of pulmonary tuberculosis and to
the development of the disease.

Orr (of the Rowett Institute) in a paper? read before
the British Association at Southampton in 1925 pointed
out that experiments at the Rowett Institute lmdP shown
that mortality from certain infections is much higher in
animals fed on a diet ill-balanced or deficient in mineral
matter. He went on tosay: *° It has been suggested that
deficiency of calcium may be a causative factor in produc-
ing a lowered resistance to tuberculosis.  Tf this is correct
it is of great economic importance on account of the
incidence of tuberculosis in dairy cows. It is known that,
at the height of lactation, there 1s usually a loss of caleium
from the body.  This is greater the higher the yield of
milk, and tuberculosis seems to be more liable to oceur in
heavy-milking cows.”

Prest, Medical Superintendent of the Ayrshire
Sanatorium, has shown8 some good results in the treat-
ment of both pulmonary and surgical tubereulosis by the
subcutaneous use of colloid of calecium.

In the County of Cumberland some equally goo:d
results have been obtained in cases of non-pulmonary
tuberculosis by the use of caleium in various forms, the
best results being obtained by the injection of colloid
calcium intramuscularly.

An American observer? examining the blood calcium
content in a large series of cases found that °‘ the highest
caleium figures were obtained in apparently arrested cases
of chronic pulmonary tuberculosis.”

The discussion on the therapeutic use of calcium
hefore the British Medical Association at Edinburgh in
1927 added little or nothing to the knowledge of the use
of calcium therapy in tuberculosis.  One or two interest-
ing points emerged from other a spects.

Fraser (Professor F. R.) said: 10 *“ The constaney in
the calcium content of the blood serum in health suggests
that it plays an important part in the life of the individual
and the relation of the body to its environment.”’
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