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To the Chairman and Members of the Swindon
and Dietrict Hospital Board.

Ladies and Gentlemen,

I have pleasure in submitting
the Annual Report on the Isclation Hospital for the
year ended Maroh 31lst. 1936. The greater part of
tnie RHeport consists of matbtar relating to the epidemic
of scarlet fever which oscurred during the period May
1885 = March, 1986 in the diecizint sezved by the
hospital. Biricetly epeakinz ths report of this
épidemic falls not within the province of the Medicel
S8uperintendent of tha hospital, but of that of the
¥edical Officer of Health of the Sanitary district.
A8, however, it was quite imposeible to discuss this
epidemio intelligently until the evidence from the
hoepital was available, it was oconsidared best to publish
it first in the report to the hospital and abstract it
for inclusion in the Annual Report of the Medical Officer
of the Borough. :

The province of the Hospital
Board covars only the provision of accommodation for cases
of infeotious sickness; its function starts with the
collection of patients and finishes with their discharge;
it hae no say in the oontre! of infection nor the practice
of epideniology; but force of circumstances and the
eaving cof ro-duplication of equipment and records has
caunsed the hosepital to become the centre for the control
of lnofeotion in the distriot. This is in accord with
modetn Public Hsalth development which seake to
correlate all measures for the suppression cf diseasse
end utiliess &ll that is available to preduce ite
maximras benefit.

During the six years that your
prasant Buperintendent hes bean with you an advance has
ocourrad in our knowledge of infoction as great as that
whioch has cocurred in any science at any time, producing
& change most profound in our conceptions of the problems
presented, leading to a total recomtruction of our
methods of controlling and curing infeetious discasas.

The hospital came into existence
as the result of the Isclation Hospital Aot 1883, At that
time it was believed that the segreogation of the infoctious
Bick would stamp out epidemio discass and the isolation
hoeplitals wero erected sclely for that purpose. Troatment
of patients was allowoed rather than enccuraged and, as
at that time thers was no specific treaiment for any
infection, adequate nursing ms practically all that was
needed. The hoepitals failed entirely in thearprime
objective, which was founded upon faulty premisee. The
position at present is totally different from what it
was in 1803. The isclation hospital of today excrcises
& profound influonce over the spread of epidemic disease
bus this influence is not due to Begregation but to treatment,
Tc separate tho infectious siok from the community for a
limited period ssrves very littlas, to cure the infectioue
2ick puts an abrupt termimticn to the spread of infection.
Treatment has now bacome all importens, Rapidly increasing
in powar aad appliocebility, epooifis treatment for infsctions
¥} ‘beoomaes alpo more Qiffioult end exponsive aund, unfortunately,
‘elsc moze lougbhy.







It is unnecessary to detail the romplete
change over of views and practices which has occcurred
during the pest eix ysare, tut it is politic to roview
the progress whioh wae uade during 1836. The only
change in the administration of the hospital wae the
resolution of the Board to accept cases of puerpsral
sepeis without notification as 'Puerperal Fever '. This
refornm is imporztant, not that it made much difference
either in the number or clasa of cases of puerperal
disease admisaible to the hospital, but it olearsd the
ground of the greatset obstruction to the early treatment
of tha puerperal infections.

The progress mades by science during the
year was immenss. Late in the year, the introduction
of an anti-toxin for soarlet fever gave us a valuable
addition to our means of cowbating this disease; advances
in technique and preparation added greatly to the
efficiency of the sera antagonistic to preumococous and
several strains of streptococcus, Bacteriology inoreased
our knowledge of the varieties of the pneumococcus, the
straine of straptococous responsible for most forme of
puerperal infection and the more specialised form which
is the causal agent of scarlet fever. Advances of
importance were made in our knowledge of smallpox, measleés
and the obscure infectione of the nervoue syetem; whilst
progreass in haemotology added to our powers of estimating
the roaction of the host agalnst parasltic invasion, To
utilisa the truthe which research reveals for the puppression
of diseage and ite disasters requires long and careful
experimentation and is beset with difficulties, soientifio,
social and administrative, which call for determination
and labour, Yot whea we see the rising efficiency which
follows the apolication of advancing soience; when we sce
cases s.ck from oonditions which even last yeer could not
be prevented from ending fatally, recovering, and that
specdily, by modern methods, we ara little prepared to
waver or to halt because of obotructions or of difficulty.
Time is unfortunately the greateet enemy to bte confroned.
Oomplete reliability of diegrosis ard accurate biologloal
peasuremente are necessary before modern treatment can be
srplied, To obtain the informaoticn requieite takes on
the average an hour and a half for each case - timé which
on too many ocoaglors is not mavailatle.

Swindon Isolation Hoepitel is on the whole
well equipped for its purpose, The area is large ( 9 asros
and the buildings good and well sparatad. Furthar
provision for open air treatment is nesded and some
reconotruction of the old ( now the convalescent ) scarlet
fover block, which is not very servicable at present, are
worth ¢orsideration in the near future. Thoe diphtheria-
enteric block ias exoz2llent, and eo is the new scarlet fever
tlook, thevgh the latter would be improved by partitloning
and the provision of veranda accomuodation on the South side.
The adminietrative block and accommodation for the staff
ig in pome peartisulars poor and ineufficient. The institution
is about larcs enough for the present needs. Bhould it
ever naad oenlargement this would be best effected by the
addition of semi-permanent shaltars. Isolation wards
are somewhat short, which in times of stress, such aa
ruled throughout laest year, leads to difficulties, when,
owing to the saverity of the weather, ocutdoor treatment
was not feasibla.

L'}

Great preise is due to the membore of the
Lurersg 3%eif for tha mitentlon wiih which ihey discharged
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disease complicate the pioture and these have not yet
been worked out. Specific treatment for these cases
is also at present unreliable.

Towarde the end of 1925 accommodation for cases
of pneumcnia Heoame scarce, so that we could only accept
a few of the many oaces for which adniselon was sought.

Puerperal Bapeis.

15 women and © babies were admitted., O©Of the
vabies two were infected with the same disease as thelr
mothars; thay recovered. The other 7 bables were
admitted in order to enable their mothers to nurse them.
Breast feeding ie not only essential for the babies, bulb
it:4e of great importamce to the wother egpeocially in
states of infaction., TFhysiological activity is alwayse
antagonistic to disesse and the practice of weaning bebiles
because of the development of acute disease in the mother,
which up to recently was almost univereally advised, adds
& violent phyeiological disturbance which hinders the
chance of recovery.

Of *+he 15 cases of puerperal sepeis, 1 was
septicaenia due to a wound inflioted before delivery. The
cauge of this septicaemia was & streptococcus of unusual
type, for which no specific treatment was available.

The patiesnt died and an inquest was hel. 4 over her,

1 case of mmmmary abscess recovered. 1 case of
puerperal manie was nursed throughout at the hospital.
Bhe recovered ccupletely. Her physical conditiaon
(fortunately) precluded her from being sent to an asylum,
1 wes a cese of incomplete delivery ( triplets); 4 were
infeoctions of the cervix and 7 were uterine infections.
A1l the uterine casas were treated by specifilo gera and
all recovered, 1 ocase was supposed to be moribund on
admigsion and two others were presumed to be hopelese.

g@ince puerperal sepsis has Dbeen admitted to
Gorse Hill, and all cases have beeun treated by serunm
therapy, every case but one has regovered. But it must
not be imagined that success is alwaya attainabvle, for
owing to the profound diffioculty of determining the type
of the infecting orgonism and the uncertainty of the
epecific action of the sera available,the success of
treatment is at present a great deal a matter of chance.
Advanoinsz research rendsrs this chance a steadily
improving ong; but a difficulty, at present insuperable,
ig presented by the limits of time. 0f the four really
desperate cases whigh ware +reated in the past year, not
one oould have lived 36 hours without relief and to
differtiate organisms with certainty in thie period 18
not possibla. Yo treatment epart from serum therapy
ip employed during the acute stage of the disease, beyond
ansuring drainage, but when the aouta peried ieg over, many
caces oell for local treatment. Arrangements are wade
for obtaining surgioal aid 1f thie is required, but so far
the services of the murgeon have not been calied for.

Bacteriologicul and Fathologiocal Department.

Up to the present bvactariological and
pathological invostigations have lLaen considered as
acoapsorice to medical diagnosis and treatment, bub it
ig tims they wore considercd in their trua light as
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