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It is usual to find a confusion in the minds of a vast number
of persons between the value of information and knowledge. There
is the greatest possible difference in value, when difficult situations
present themselves.

The well-informed person—and usually he is very far from
being so—too often arrogates to himself a knowledge in which he
is conspicuously deficient, and if he is in a position of influence,
can cause the difficulties of a Medical Officer of Health to be

considerable.

The difficulties of the management of Epidemics of any in-
fective disorder are those which can be encountered with some
equanimity, but the difficulties of coping with the follies of human
nature are those which no administrator encounters without mis-
givings. These administrative troubles, I am able to report, have
been met by you, Gentlemen of the District Council, and dealt
with ultimately, in a manner which has proved successful.

In January of this year, Diphtheria had been prevalent for the
two preceding months, and, at your first meeting in the year, the
question arose as to what steps should be taken. You decided that
a Health Visitor, or as many as | desired, should be engaged, who
should examine the children attending the elementary schools, and
who should spray the throats of those children presenting any signs
of unhealthy throat conditions with an anti-septic spray, and who
should be under my direct supervision, and subordinate to me.

On the same day on which you came to this decision, repre-
sentations were made to the Local Government Board, in conse-
quence of which, an Inspector, Dr. Bulstrode, appeared forthwith
on the scene. As a result of this intervention the schools were
closed, in place of their re-opening, which you had intended to
facilitate. It was in the mind of the Sanitary Authority that it
was desirable to advise school closure as a last resource, rather
than to advise it as the first and most important step which should
be taken with a view of dealing with a prevalence of Diphtheria.

School closure, interfering as it does with the -routine of the
education of the children, should not, certainly, be lightly advised
in any case, and should certainly not be advised at all when
Diphtheria is prevalent,

In the many reports which 1 have written on this subject
during the year, and at intervals during the last twenty years,
.abundant evidence has been put forward which maintains the
position which I believe to be correct. When Diphtheria is preva-
lent in a district, the first point of importance is, the inspection of
all children under 12 years of age. The second point is, that all
throats presenting any conditions which are not healthy should be
sprayed with a suitable anti-septic. The third point is, that
Exclusion from School of children whose throats present definite
signs of inflammatory trouble should be carried out.
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In the early part of the year, interference, to which I have
alluded, prevented the carrying out of the measures which you
decided to adopt. The schools were closed, a Bacteriologist, Dr,
Wedd, was appointed, who should bring his Science to bear upon
the subject, and a Health Visitor was appointed subsequently.

The Bacteriologist issued two reports, which confirmed my
previously expressed opinion, that not very much could be expected
from his Science. As a matter of fact, all the information which
was derived from the bacteriological work amounted to this, that
the bacillus of Diphtheria was found only rarely in the throats of
the children living in the District.

The Bacteriologist remained at work for one month, and the
Health Visitor remained until April 11th.

The prevalence of Diphtheria in the early months has been the
subject of a report, so [ will not further allude to it beyond men-
tioning the fact that as I was not in actual attendance on any cases,
except that one which occurred in March, 1909, I was notin a
position to judge of the clinical aspects.

The further administrative steps which were taken by you
were, the gratuitous supply of antitoxin to practitioners, and the
use of the scarlet fever beds for Diphtheria at the Isolation Hospital.

No further cases after the Spring occurred until September 30th.

On October 19th, having obtained your sanction, the Health
Visitor again arrived. On the day of her arrival, the Infant Schools
were closed in an irregular manner, and remained closed until after
the Christmas holidays, but all the other schools remained open.

On December 1st, the Hatfield Boys' and Girls’ Schools were
closed, at the request of the Managers, until after the Christmas
vacation.

There have, therefore, been two seasonal prevalences of
Diptheria, and special reports have been written about each. In
the first, having no cases under my own care, [ can say little
of the clinical features, but in the last, six out of eighteen cases
reported were under my own supervision. [ was, therefore, able
to form my own opinion as to the clinical features of the disease.

At the commencement of this second prevalence, which was
that, strictly speaking, belonging to the year under review, a serious
condition of affairs existed, because Scarlet Fever notifications had
been sent in with some regularity during September and the early
part of October. After the arrival of the Health Visitor the noti-
fication of Scarlet Fever practically ceased, and during the month
of November, when | expected a large number of notifications only
8 were received. Indeed, all dangers of a serious epidemic was at
an end with the close of November.

The measures adopted by the Sanitary Authority had proved
a complete success, and the closure of schools was not a measure




































