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During the last eighty years, there has been &
marked decline ‘n tuberculosis mortality., From the
acbompanying graph, it will be seen that the ceduction
which has Dbeen accomplished in this period, took place
Mainly iﬁtthe'éailier years. .In 1870, the mortality
rate was just over 400/100,000; by 1910, it had fallen
to 180/100,000; and by 1950, the figure was 54 /100,000,
Statistics of tuberculosis mortality weepe first taken
in Scotland in the year 18060. From these figures, it
would appear that the greatest mortality occurred in
the year 1862, and it is not unreasonable to assume
that this year marked the pesk of an epidemic wave,
Similar waves have been noted in other countries,
although the peaks were reached at different times.
The drop in mortality must.therefore be attributed
more to the forces of nature, than to the endeavours
of man., For example, the first anti-tuberculosis
legislation, which weas introduced ia 1912, didnot
materially affect the epidemic wave, nor have the more
recent measures accelerated the decline in mortality.
A closer analysis of the relevant figures is necessary
however.

dhen one compares the death rates from respiratory,
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and non-respiratory tuberculosis, one sees that the rapid
fallin the latter half of last century, was mainly due to

a fall in the mortality from pulmonary tuberculosis. Non-
respiratory types have shown aigzgotacular, but steadier
decrease. The figures for pulmonary tuberculosis in 1870,
were 275/100,000, in 1910, 120/100,000, and in 1950,
47/100,000; the non-respiratory numbe®ss in those years

wiere respectively, 130, 60, and7/100,000. Thus the pulmonary
mortality rate has fallen in the eighty years by 228/
100,000, while the non-pulmonary rate fell by123/100,000.

It may be noted that there is a« definite sge-sex
incidence in the mortelity, which is more or less constant
each year, Typically the incidence is low throughout
childhood in both sexes, but thereis & rapid rise in the
female wmortality rate after the age of ten . It reaches
a peak about twenty-five, and thereafter shows almost as
rapid a fall, In the figures for males, the rise &lso
starts ay the age of ten, but is less abrupt and continues
rising till it reaches a more plateau peak between the
ages of Twenty and fifty.

Similarly there is « significant difference betwecn
the figures for large burghs and rural areas. The death
rate in large burghs is almost twice that of the other aresas,

io. both forms of tuterculosis.
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It is interesting to study the effects that the
upheavals of the recsat war, had oa the Scottish
tuberculosis mortality. The iigures for the respiratory
forms_ being lerger, show this most markedly., iven in
1939, There was a slight flicker which was considerably
amplified in succeeding years, including the immediate

ost-war period, the actual peak being in 1947, and 1948,
In 1949, the figure hed fallen to 59/100,000, and in

1950, to 54/100,000. In other words, it seems that the pre-
war mortality trend is teing taken up again. The non-
respiratory rate showed & slight rise in the mid-war
period, but fell by 1945, and has since continued to
fall, till in 1949 and 1950, it showed the encouragéngly
low rates of 8, &nd7/100,000, respectively.

The lesson to be learned from the rise in mortelity
during the war, is that although the natural trend is for
the death rate to dececline, yet any relaxed vigilance, any
interruption in the anti-tuberculosis campaign, any decline
in social conditions, allows the disecase to wreak renewed
havoec. Thus any measures at our disposal for the control
of the disease, are essential .or its ultimate eradication,
and to depend on the natural decline alone, is to create

an atmosphere of false security, and to bank on useless optimism,



There are three factors which are concerned in the
aetiology of tuberculosis; the mycobacterium tuberculosis,
the quality and condition of the environment, and the individual
constitution. Thus attack may be launched on these three
fronts. The multiplication of the bacillus must be checked,
the conditions of habitat improved, and the resistance of
the stock raised. Special attention must be paid to the
groups which the above figures show are most vulnerable.

It is perhaps regrettable that it is often forgottenm,
that tuberculosis is an infecetious disease, and that it
should be possible to eradicate it, as smallpox, cholers,
dipatheria, or syphilis, are being eradicated. There are
two problems involved here, sinee there are two important
types oi bacillus, with different modes of spread. The
bovine type, which cesuses ma nly non-respiratory forms of
the disease, is being adequately deslt with today, snd no
longer constitutes the pboblem it onece did. The human type,
on the other hand, causing as it does mainly pulmonary
disease, is disseminated widely ia the community by the
coughs of its vicetdms, and is the factor on which attention must
now be focussed,

To pursue this aim, the prime essential is the
isolation orf all infective people. If this is to be possible,

very many more hospitals, and more beds, must be available



than is at present the case.. Sanatoria are full to capacity,
but the number of infective people still at large in the
community, is still far too great. It would thus appear to
be urgently advisable to use emergency methods to segure

thie isolation of all dangerous sources of infecstion. This
means that a cerisis expansion oi the available facilities,
must be made. As a short term policy, the utilisation of
general hospital and isolation hospital beds, ( as
recommended by the Tuberculosis Standing Advisory Jommittee,
has mueh to recommend it. There arg, however, many
disadvantages in this scheme, The general hospitals nave
already, in most ceses, a long waiting list of percons

requiring treatment, who would inevitably suffer iu any

reduction ia the beds aveilable to them. Tuberculosis petients,

Lecause taey are ianfective, create more woilk, in that they
require sepurate dining utensils, dietary arrangements, open-
gir aurs ug, and they stay for long periods, so that it is
possible that this willbe the last straw on the backs of the
already overburdened nurses. An added disadvantage is that

these patients are not under the constont pervision of

[}

medical men, trained in tuberculosis work, and it is & waste

0i & specialist's time to have to visit a few patients ix

a large number o. widely scattered hospitals. Lack of

i



facilities fo- pneumothorax and pneumoperitoneum iaduction
and control, thoracoscopy, and thorasic surgery peculiar

to tuberculosis, must also be enumerated in the

s34} ] aain _ - :
disadvantages E3nerent &8 such a scheme. Isolation

hospitals need less converting for the use of tuberculous
patients,than do genersal hospitals,.and they may have more
beds because of the reduced incidence and severity of
other ianfectious diseases, bul again specialist facilities
and attentions are lacking. Nevertheless iwépite of these
faults, these beds should be utilised as a temporary
measure begauseofl the supreme importance of isolation,
without which prevention is impossible,

It is obvious that even these emergency measures
for the hospitelisation oi tubersulous patients, will
prove inadequate to deal w th the number:z involved. At

present, thercfore, it is negessary to select those

(g

ebients wi the better home conditioans, and to arrcnge
for taem to be treated at home, under the supervision of the
of the femily doctor and oif the tuberculosis dispensary.
This scheme has many obvious disadvantages. It is not
rossible to ensure that the paticnt gets complete restin
bed, as sympathetic reiatives think that it does him no
harm to get up for & short while. It is not always possible
to ensure that the patient is kept for the maximum possible

period in the day, out oi doors. Visitors, and in



particular, smallchildren, have free cnd ready access to

the patient; this both disturbs the patient, and makes for
spread oi the disease, The danger of the patient using publiec
laundries is obvious. It is unlikely that even the most
coéoper;tive relatives, will be either willing or able to
undier-take such tasks as the disposal of infected sputum,
vomitus, and excereta., There are no faecilities for adjuvant
methods of treetment, such as thoracic surgery. Radiographic
supervision of the patient, necessitates frequent visitsée

to dispenseries, and the disturbance saused by journeys

in uncomforteble embulances, the alltoefrequent unnecessarily
long wa ' ts, in cerowded, draughty, and uacomfortable

receptioa halls, end thne frequently dismal and lepréessing
nature oi the premises, have a deleterious effeet upon the
patient's progress. ( These remarks are based upon personal
observations and contact with patients, who are being treated
under this system.) Thus while it is unfortunately the fact,
that therefis at the moment, no other solution to the problem,
This method of treating patients &t home is strongly to

be deprecated.

Meanwhile, however, the wheels of a well co-ordinated
long term policy, must be set in motion. There must eventually
be so many vanatoria in the country, adequafiety equipped
for modern treatment, adegquately staffsd and reasonszbly situated,

That there need never be any delay betwesn the time oi



diagnosis of tuberculosis, and admission to hospital. This
is not &n impossible ideal, but there are many difficulties
to be overcome.

It is @ well known fact that even existing s&natorisa
are not working to their fullest extent, because ol shortege
of staif. We must thereforé inquire into the reasons for this
shortege, and the possible methods oi overcoming the difficulty
The ressons sre not fer o seek. For one thing, the fear
which the gener&l public has for tuberculosis is a very real
thing, and few aee willing to put their heads right iahe
into the lion's mouth. For another, so many swunatoria are set
in the depthh oi the country, far from civilisation, and the
advanteges it has to offer, in the way ol amusements and
company. In addition, and this applies to doctors as well
as to nurseg, tuberculosis 1s & specialised subject, and
if the opportunity presents for more g.neral experience,
thés is gquite naturally preferred.

Can these difficulties be overcome? Firstly,
propaganda s very important, ¢nd m:st be direeted, both
to general publiec and to nurses. Speciel emprhasis must
be la’d on the faet that the danger run by sanatorium steffs
is minimal, and that ianfection in tram-cars,cinemus, and
dance halls, is just as likely if not more so. It has been
suggested that nurses ia sanatoria be given extrs pay, but
there is a big disadventege to this, in that the nurses

regard &t as "danger money™, &and the propagenda mentioned



above is not believed. There is the additional danger that
the extre p.y would attrsct the wrong type oi person. The
moral satisfactijon gained fom nursing tuberculous patients
should be stressed.

In answer to thae second argument, the new ssanatoria
to be built, should be r»lanned ne&ar big centres, with
adequate travel fccilities to and from the hospital, not
only for the nurses'off duty hours, but also for day workers
and visitors. Living quarters should be made as attractive
as possible, the nurses each having their own bed-sitting rooms,
with individual wirelesses possibly, and adequate recreation
facilities, such as badminton,tennis, library, and concert
hall provided.

To overcome the objection to"spegialism", and to provide
the numbers urgently needed, the most fruitful: plan will
probably be to make three to six months tuberculosis nursing
compulsory for every nurse, during her training, I£ the
senatorium is mide attroctive to those nurses, it is to be
noped that meny will want to come tack, to do more spectalist
training 1l.ter, andto gain & certificate in tuberculosis
aursing. If such & plen is not successfully carried out, it
will be worse than useless, vecause it will deter girls fiom
vegoming nurses gt'all, eand a«ll hospitals will suffer.

Day steif might be further augmented by the
employement of ex- patients for light duties. It is said,

"a fellow fee_ing makes us wondrous kind", and these people



are protebly very useful from the po nt of view oi both work,
end psychology.

The sanatorium must also be attractive from the patient's
pointof view, because there is little sense in having an
adequate numberof beds, with patients reflusing to oscupy
them. A cheerful atmosphere should be sought, with open-
fronted wards, facing south; occupational therapy should
play as large a part as possible; and thg personality oif the
staifis an important factor in the muinaggae of the patient's
morale.

Not only is it important for all known cases to be
isolated,but action must be taken to ensuee the discovery
of# all hitherto unrecognised cases., The doctor, in fact,
must seek ior the sick, among the apparently healthy. This
is particularly important In the case of ﬁdangero.s" workers,
for example, those who work with milk, becausc they are likely &
to cause the greatest dissemination of the diseuse, and nurses

nd schoolteachers, because they are in conteact with the

m

iwost susceptible poition of the population.

One of tihe most importany methods of detection, is
mass radiography. This is not exhaustive at present, because
of the few machines so far available. This means that they
must be used especially for those groups of the population,
where tuberculosis is most likely to be present, and where it
does most harm. It should be emphasised that in any such

sroup, all members should be examined. School-leavers are a



vulnereble group, &nd it should becoms the practice fo-

these people to be X-rayed, when they leave school, while

they should also be encouraged to return of their own accord

to the unit, for re-examination, every six to twelve months.
Doctors, nurses, and medical studemts, should &ll be surveyed
at, say, six monthly intervals, because one such person, if
infective, could do untold harm. Another group may be Iound

by performing & lantoux test routinely, on all children coming
to school for the first time. Where there are positive reactors,
(approximately ten per cent will be,) the assumption is that

t

infection is most likely to heve been picked up et home,

2,
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and purents oi all such children might be ofifered the chance
of mass radiograpny, ia case they ere the saurce.,

In sddition to the zbove, thc general public should
be encouruged to come to the mass radiography units, for
excmination, and the mobile units sent out to people iu out=-
lying districts. lioney spent on expanding such services,
like money spent on the building of hospitals, and on other
measures, is a sound national investment.

There is little relétion between tuberculosis and
oscupation, apart from a socio-economic one, but industries
on which a close watch must be kept, are those in which the
participants are liable to develop siliczosis. These include
coal miners, shale workers, stone masons, and tin miners.

The reason for this is that tuberculosis is specially liable



to attack a silicotie lung, and so all these workers should
be submitted to six monthly or yearly examination, with
X-ray, so that if silicosis developsg an even closer watch

may be kept for the occurrence oi tuberculosis.

There should be a close liason between general rractition.

ers and the radiography umit. If every patient who felt run

down, btut hed little in th: way oi signs, were sent to hospital

for X-rsy, the out-patient departments would be flooded out.
In consequence, general practitioners tend to hold on to
patients fa: too long, givig tonics and iron and caugh
mixtures, until suddenly they realise, when it is too late,
that signs oi sdvencing disease are present. If then,
practitioners weee encouraged to send such patients to
mess radiography units,when there was the slighest doubt
in their minds as to the diagnosis, cases would be picked
up much earlier, and the nospital unit would be spared both
time and expense. Moreover, patients are much more willing
to attend mass radiography units, where the proceedure is
simple, and delay and waste of time minimal, than to lose
a day's pay, while they sit in a busy hospital department,
waiting their turn.

The careful instruction ot medical students in
tubersulosis diagnosis, i: very importunp. The students of
todey are after el. ,the doctors ol tomorrow, and they will

be required to nlay a prominent part in the nationwide



campaign to control the disease. . department of tuberculosis

in every university, is an ideal to be aimed &t, with

adequate instruction not only in systematic lectures, but

also in practical demonstrations of the ancillary helps available

td the prectitioner, such as the mass radiograpay unit, the

bacteriological diagnosis department, and the locel

dispensary, which can,in its way,be a very useful adjuact.
Perhaps the most'imaortant task a dispensary csn under-

take, is the supervision and control of all contacts of

known tule culous pctients, both those in sanatoria, and

those who are unfortunately regquired to stay at home. This

is not something which should be left to the mass radiography

unit, since more close supervision is necessary than is possible

©

in & unit dealing with thousands ol people & week. The

dispensary should be an attractive building, centrally

situated, for the convenience of all who attend, bLut preferably
sun

in an open situation where the si#wm can penetrate, with

some green grass around it, or at lecast u few window boxes

filled with bright flowers to radiute a glow of hope, instead

of a shadow of doom and foreboding. To such & placs, contacts

end others who must attend, willbe much more willing to retirn.

The clinic should be adegustely staffei, o that little or

& 18 necessary, end an X-ray un:t with fueilities for

sogreening should be attached., In addition, the facilities

oi « becteriological department, should be on the szot, or at




the disposal of the doctors. Arrangements can then be made
for contects, such as shildren ol afdected parents, and
marricge partners, to be seen regularly at an appoitnted and
convenient hour, &t least every three months. They should
then be examined, and screened, =nd if originally Tuberculin
negabive, given a Mantoux test, Should eny disease be found
then, it is important th&t the dispensary can be admitted

to hospital for treatment, withoﬁt delay, before the disease
progresses. Therefore, adequate dispensary service, depends
on the crisis expansion &end Iuture provision of available
beds, already discussed.

Dispensaries may also relieve pressure on the
sanatoria at the present time, until sufficient staif ahd
beds materialise, by continuing supervisioa of patients who
have had & short term in ssnatoria, with induction of collapse
thereapy, and who are only slightly infective, if at all. The
supervision should consist oi weekly scereening, refills
when necessary, snd regular sputum examinations. It should
be the work of the dispensary, iz addition, through its

a
helth visitors, to supervise those discha.gel from sanstoric

apparently cured, or ia & guiescent phase, so that ii they

again become infegtive, they cen guickly b:c isolated.

There is

(@]

ne importent fallacy in this going «ll out
for the preventio. of tuberculosis, and that is the conseguent
leéck ox opportunity for succlinical infection. Thus the immunity

=

which is gredually built up in the majority of people at the

p2es-



present time, will be lacking in an increasing percentage oi the

(=

population, e¢nd if infection eventually does take place, it

will be & fulmin ting one, abd death & sure sequel. There is,
however, &n answer to this, which, though possibly not complete,
is probebly capdble oif improvement in future years. This answer
is B.C.G. vaccination. This country has been very slow in adopting
the practice of vaccecination, but it has been proved of value

in other countries, notably in Scandinavia, and it is certainly
worth & txial. If it can provide a degree ol immunity, which

will in some cases prevent the onset of the disease, and in
others modify its course, it can tide the country over the

perdod of erad’cation of the diseuse, and in itself help to speed
the departing foe. At present it is not practicable to

introduce wholesale vaccination, a rigidly controlled scientific
experiment, such us is beling carriedout, by the Medical

Research Council, being : necessary preliminary. The ucze of
B.C.G, 1. therefore confined at present, to susceptible groups
such &s Mantoux negetive contacts, including newly-born tabies

O tuterculou: mothers, nurses, and students. Later, when its
value fo thds country is pmeven, if there are no uatoward efiects
to be demonstrated, it should be extended to all tuberculin
negative school ieavers. Thereafter, it may be considered
profitable to extend its use to the whole country, possibly

even with legislation, in much the same way as small-pox

vaccinati n was carried out. The main disadvantage of B.J.G.



is the sho:t duration ol the immunity, bui this may be improved

by one or two repeated vascinations in childhood and adolescence.
It is not, perhaps, out of place here, to emphasise the

need for continuing and expanding the present methods empddyed

for the eradication of bovine tuberculosis, This is important,

not only iﬁ helping to wipe out non-respiratiry disease,

but in reducing the incidence of pulmonary infection, a small

cut definite proportion or which, is due to bovine infection.

The short teem poliey here, i:c the pasteurisation of all

"doubtful"” milk, but this does not eliminate the sourse,

which must be gradually, but inexorably, removed. It is

estimated, that there are about 30 per cent oi tuberculous

cows in the country, though these are not all infective,

and these miust be eventually all slau.htered, so that all

herds become tuberculin tested, and certified. Areas of the

country are gradually bein, :lesned up,-- the so-called

eradication areas,-- and in time the whole of Scotland will
eern this title, and bovine infection will disappear.

There are conflieting iieas about what part environment
and soclio-economic factors play, in the incidence of and
mortality from tuberculosis. It is usually found, however,
that where these factors are worst, tuberculosis is most prevalent
and it is generally acc:pted that they are worthy of close
attention, and that improvement in these factorss+-=z=

will effect improvement in the tuberculosis picture. l'robably



T

they have their effect in the following weys. Firstly,
melnutrition, sub-nutrition, demp, and & generally low standard
of living, lower the general resistance oif the body to the
tutercle becillus, end secondly, overcrowding facilitates
the spreesd of the disease from person to persoan, &nd in
" particular, increases the number and size ol the doses of
organism. Foverty often leads to dirt, and slovenly,
unsat sfactory methods of pe. sonal hyg%ne. such factors fuvour
the development of tine disease.

Emphasis must then be laid on improvineg the
general standerd of living ia Scotland, so that all, from
the lowest to the highest in the land, are receiving an adequate
diet, and are living in congenial and healthy surroundings.
(ith the rising cost of living, and the lack of houses,
this is becoming increcsingly difficultsy 1t is often the middle
es who suifer most, because they try to meinkain their
JCON E :Qlatively smaller wage, at the

expenge o1 their diet, particsulasly ol the more expensive

e

nutritlous foods. The cost o. living must therefore be
stabilised, before further progress csn be achieved. Wars are
the chief cause of the rise in the cost of living, and the
ultimete answer is the banishment of wars from the faee oi the

earth, for war and tuberculosis eradication, cannot go hand

n heand. It would seem that this is an impossible ideal,

e

but it is obviously ridiculous to urge the wiping out of



tuberculosis beceause it kills some 8,000 of the youth of
the populat on,in the year, end in the next breath to talk
glitly of the 80,000 deaths cuused by the one atomic bomb.
Meenwhile however, we must do all we cuan with the money
availleble in the country, to contianuethe fight aguinst disease.
attention must be focussed oun the need to build many more
houses, of reasonable price, ani rent, and on the gradual
elimination of slum districts, amd overcecrowding. It must be
remembered that this object will to a large extent defeat

itself, if the costs of the new houses are too great, and ii

they ar: situated too far from the places of work, because &
vicious circle ar'sces., The people are better housed, but cannot

afford good food. Thus either their nutrition suffers, and
their resisteance is lowered, or else the family all crowds
into the kitchen, and the other rooms = the house are let to
boarders, the spreed of the disecase being again facilitated.

It hes alresdy been mentioned that the treatment of
tuberculous nrtients at home, although a regrettable necessity,
is a poor method oi control, and it might be postulated here
thet the priority rehousing of tuberculous patients, is not
altogether a good prastice, It is beneficial in that it
provides & nearer eppmoach to sanatorium conditions for the
patient, butv these will be oI no avail, i:i by vibtue oi his
new sur.oundiggs, the patient is unable to afford the nourishing

ng infection into a

e

food he¢ requires. lioreover it is carry

new distriet, and spread may thereby be facilitated. This is



furthered by the faect uhat gontacts , and possibly the patiemt
himsell, when nhe is emuvulant, are travelling lone.er distances
into the centre oi the city, and are coming into intimate
sontact witn the other people in the public tiransport. A more
importantv consideration in the alliogation of houses should be
the bringing into being oi homes int2 which ghildren from
an infected household may be sent, until such time as provision
cun bu made for their tubesculous relative.

The relation of heredity to tuberculosis is not
clearly defined. 7t ctn be stated, however, that whether the
regson 's heredity o environment, childrensaiiérwer 01 tuberculous
parents are mo;e.“roae to dsvelop the disease. Thus if

infective tuberculous pet eants are wil.ing to forego the

pleasures of having a family, in the interests ol the public

[}

health, they should be instrusted iua Lirth sontrol. sinee
Since there is no proven heriteble tuberculous diethesis,
it cannot be advised that this policy be enforced by law,
ani gertain religious otjectious would in any case be too
strong.

The importance of health education must be stressed.
The public must be encouraged to demand onity tuberculin tested
milk, . publie outery Ifor more sanatoria would stimulct< &
Parliament to order this pbovision, far more readily than the
recommendation of sucii an ausgust body as the Cemeral Iedical
Council. Ineffective propaganda on the lines of notices

stating™ Spitting Spreads Disease " should be auvgmented vy




legislation making it & punishable oifence, to spit upon the
street, or even upon oned$ nands. Heath educsation activities,
promoted by Local asuthorities, such as films, lectures, and
exhibitions, ce&n do muchh to convince the public of the need
fo. early treatment. They als>» help to combat apathy, and
correct misunderstanding and i norance. Finally, health
education can contribute much to dispelling the

.,

unreasonably exaggerated fesr, which is prevalent in the comm-
unity, and the stigme whieh is so often attached to sufferers
frou tuberculosis,

#hile prevention is hetter than cure, it ls)of gouise,

dse

imperative for the eoantrol oi mortality, that modern methods
of treatment be exnloited to the full, ani thet researcih GO
discover better methods bLe carried out with the greestest

Thz sheet-encho: oi treatment has always been, and probably

sic essentidls

jue

always will be the sanatorium regime, the three b
of which are rest, fresh alr, and good food. These act by
raising the patient's resistance, so that hi. natural defences
are better able to deal with the bacillus, There is no doubt

as to the value of this method. One has only to compare the
gaunt miserable appearanee of the patientsbefore admission,
with the bloom of heath which they assume after a few weeks

in the institution, to be convingced of this.




To augment the eifeets of general rest, local rest
may be given to the part affected. Many different methods
have been used, but the chief ones &are, for the lung,
artificial pneumothorax, pneumoperitoneum, plirenic cerush,
and thoragoplasty, and foir bones end joints, splintege or other
methods of immoltilisation. It iz imperative, therefore, thasat
all sanstori& be equipped with thc apparatus for carrying out
these methods, and staffed b; experts in their application,
wno would ensure that the best method is chosen for each
patient.

Over a hundred years ago, Sir James (Carson predicted
that men, sases of pulmonary tuberculosis would find their
best cure in surgery. This has certainly become more and
more true, with the development of better anaesthesia, and
aseptic teqhniques, and thoracic smrgery has advanced greatly
in the last twenty years. It can therefore be recommended
as an integral part of molern treatment for the control

of tuberculosis. Emphasis must be laid on the necessity
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end :urgeon, for this is oﬁﬁhe utmost importence in selecting

]

czses su teble for surgery. In & small scnaporium, wher
the petients kuow ecgh other, the repercussions fell nst

only on the pet ent, if the case is badly czos en, cut o=
the wholz commun'ty. The most useful operation it probebly

thoracoplasty, but lobectomy and puaeumonectomy are slso




successfully employed. It is therefore advisable that a

thoracic surgery unit be available, attached to the largest

(&

scnatorium in any one district, and that there are an adequate
number of these units in the country. Suitable patients
mey then be transferred from any senatorium to the large
one, waen surgery is to be performed. Surgery is also*og
use, 0. course, ia ankylosing joints, bone grefting,
nephrectomy, -emoval of tuberculous glands, removal of
gut affected Ly ileo-caecel tuberculosis, or in the late
results of an abdomin&l infection, such as stenosis, but
these are ceses in the maing non-infective, and can easily !
be dealt with in general units, and if necessary transferred
back to the sanatorium. .

The newest field in the treatment of tuberculosis,
is that of antibiotics and chemotherapy. The most effective
substance in redueins tuberculosis mortality, has been
streptomycein, but it is only of use in acuts lesions, such
as miliary tuberculosis and tuberculous meningitis. It
has very little effect on chronic lung conditions, and
in feet, it is dangerous to use it in th's connection.
The bacilli become streptomyein resistant after twe or
three months of treatment, and if these bacilli are disemminated.
in the community, and cause fresh infeetion, streptomycin

is useless for the new cese. P.A.S. has proved oi value




mainly in that it slows up this development of resistance,

it it is given along with streptomycin. It is of little

garried out on the

£

use by itself. Txperiments have been

use of thlosemicarbagones, but these drugs are more tox'c

then, ond of little mor@ﬁse than F.A.S5. At present, then,

streptomycin should be given to all acute ceses, and with-

held from all chronic ones, unless they have developed

some complication, s
tuberculosis, when its use 1is merely palliative. lMeanwhile,

sush as laryngeal, or iantestinal

research must be made into thés promising field, for newer

and better antibiotics;; it is possible that the answer to

tuberculosis eradication does lie in this diyection, and that

it may be discovered in the near future,
In passing,it may be pointed out that the answer

to the treatment problem, and the provision of beds, does

not lie 1n the Swiss Sanatoria. The numbers which can be

accommodated will make litte difference to the problem &s
& whole; contrary to public opinion, the mountain breezes

and snow capped vpeaks, are not of themselves certain

passes to health; the patient is taken from home withh no hope

of seeing frdends or reletives for months, or perhaps years,

and the money which is required foe their travel and maintain-

ancewould be Dbetter spent on anti-tuberculosis measures

at home.



Treatment must bte followed by the rehadilitetion
of discharged patients, so that they san go back to work
they are 11t for, If they retura to heavy work, the disease
may well teke hold egein, and the good work of the trestment
is :ndone, Suitable enmbiyment should be reserved, or created
fo. such people, and the selary should be large enough to
ensure that worry about family maintainance does not
get a chance to pull down the patient's resistance. In
addition, the patient should be well instructed about ais
future mode oi life, and the doctrine of "moderation in all
things" should be inculcated g% him, before he leaves the
sanatorium, He should be supervised by the local dispensary,
through its health visitors, and periodic sputum examinations
and X-rays should be made,

It is devateable whether the development oif such
schemes &8s villages or colonies to which discharged
patients mey go, is very satis factory.They are useful
in that suitable work may be provided, supervision can
be close and constant, and there is none of the competition
of outside liie, to cause worry end strain, But, for one
thing, these schemes cost a great de&al ol money, both to
‘nitiate and to run,and y-t they do not touch on the proviem,
Lecause there is so little accommodation available. For
another

the association of people in & closed community,

]




is bound to result in many marriages, whizh, from the

w

poiat ol view o. passing on &"tuberculosis diathesis,”

&

ii there is such a thing, iz nat & desirable result.

In conclusioi, then, the methods on which emphasis
should be laid for the control of tuberculosis mortality,
inelude the provision of an adeguate number of beds
for isolation of all known infective cases, the discovery
and isolation of all hitherto unrecognised cases,
protection of vulnerable groups vy vaccéination, ard anbi-
the betterment of social conditions, better health education
and tetter treatment, with recommendations for the furtherance
of research into the whole problem, including especially

vaceination and enti-tiotices. The combination of thase methods

(#3]

is expected to acscelerate the naturel decline oi the disease,

tnat the future, fer from being gloomy and despondent,

Ui
@]

fu.l of hope and promise for its ultimate erudication.
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