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tions are obtained in eountry life and that combined with
abundant sleep moderate exercise and the avoidance of
late hours they improve the functions of the body. Many
would infer that these conditions inerease the resistance
to infective diseases, raising in some manner the natural
immunity of the body.

It does mnot appear to us that these conditions are suf-

. ficient to account for the low percentage of infected per-
sons among those living the country life. It may further i

be pointed out that the town dwellers include one hundred

and one persons resi “ﬁiwi’&ﬁg’%’%ﬁﬂﬁmﬁﬁ .?:;'-@%ffi’fmf;
a country town situatdd on i ihreetinmdred metres
{one thousand feet) high in ﬁ*\ en eOentidity:  Its
climate is of such echaracter b many pe affected
with pulmonary tubefeulosis l%eﬁpﬁc{é&dﬁﬁj Broken
Hill and have lived there for the benefit of their health.

It possesses, haowever, § population of 27,0/ i
LI

. RAnE
in a eomparatively si e rdin
abundant chances. for

Of the one hundred and one persons suffering from
pneumonoconiosis who remained in Broken Hill, twenty-

- seven or 279 have developed pulmonary tuberenlosis.

We_conclude, therefore, that changes in the Inngs due to
the inhalation of certain mine dust produce a_definite sus-
ceptibility to the developement of pulmonary tubereulosis;
that the developement is most frequently not an activation
of an old lesion but a new infection and that the fre-
queney -of infection is proportional to the number of per-

" soms with whom the affected worker is daily bronght in

contaet.

TUBERCULOSIS IN NATIVES OF THE TERRITORY
OF NEW GUINEA.

M.B., Ca.M., D.P.H., D.T.M. and H.
ry of the Commonwealth Department
of Health, Rabaul. .

Autopsies,
OF ninety-eight sutopsies on natives performed by the
writer during the last two years, death was due to tuber-

culosis in twenty-two, abont 2295,
In seven others, dying from other causes, tuberculous

lesions were found, so that the total percentage showing

tuberculous infeetion was ahout thirty.

Most of these natives were work boys in the Rabaul
district, drawn from various parts of the Territory, but a
few were local free natives, The majority were males,
only one was below twelve years of age and the average
age was perhaps shout cighteen years. Many of the cases
were examples of very acute and rapidly spreading dis-
ease, with great tendency to generalization. These natives
show the low power of resistance to the disease charae-
teristic of many native races.

It will be noticed that in the majority of patients
showing any tuberculous infection, this had eaused death;
only seven of the natives dying from other causes had
tuberenlous lesions. In three of these seven the hronehial
glands only were affected, in one the abdominal glands
only, in ene both bronchial glands and mesenteric glands,
and two showed lesions in the right apex (in one with-
out easeons foei in the glands), _

Of the total twenty-nine natives ten only showed in any

e fransterance of tubercle baeilli,

of the lesions apart from lymphatic glands any old ciea- _

tricial tissue whatever, giving evidence of partial or loca]
arrest at some stage: in a few, however, the -amount of
fibrosis was considerable. )

The twenty-nine cases may be classified as follows i
In five ecases the lymphatic glands were alone affected.
These were all in persons who died from causes other
than tuberculosis, and have been referred to above.

. Four were cases of tuberculous meningitis, Three
were in adult males and one in a female of about four
years of age. In two of the adults the only tubereulous
lesions outside the ceniral -nervous system were in the
bronchial glands. In the other the right lung and pleurs,
and a right bronchial gland were. affected, in addition fo
the meningitis, which involved the cord to an unusual ex-
tent and had given rise to an ante mortem diagnosis of
transverse lesion of the eord. This was the only case re-
sembling fibroid phthisis seen and also the only one with
evidence of hemoptysis. Tn the fourth -case, that of the
child, in addition to the meningitis one bronehial gland
and some of the mesenteric glands showed caseons foel.

Six were cases of pulmonary. tuberculosis, confined to
the lungs.or to the lungs and tracheo-bronehial glands;
one native had also secondary tuberemlons uleers of the
ileum with caseation of the glands draining them.

Fourteen were cases of generalized tuberenlosis. In all
of these the lungs showed tuberculous lesions of some kind.
Several were cases of aeute generalized miliary tuber-
culosis showing no other type of lesions, outside the lym-
phatie glands, :

The sites of the lesions which had the oldest. appear-
ance were noted in twenty-five: these were the lungs in
nine, the tracheo-bronehial glands in five, the lungs or
bronchial glands in five, the cervieal or upper mediastinal
glands in two and the mesenteric glands in four. = It is,
of course, not claimed that these observations necessarily
indicate the routes of infection.

Of the total twenty-nine persons twenty-one showed
pulmonary lesions of some kind. In thivteen of these in
which notes were kept of the condition of the tracheo-
bronehial glands, easeous deposits were present in one or
more glands in eleven and absent in two. o

The similarity between tuberculosis in native races and
in white children has often been pointed out and is shown
by these netives in the tendency to wmilinry tubcrenlosis,
broneho-preumonia and tuberculous meningitis. No ease
of tubereulosis of the bones or joints was seen. _

Of eight Chinese, excluding babies, who were seen post
mortem, three had died of tuberculosis and five showed
tuberculous lesions. There was evidence of more power
of resistance to the disease than the natives. Their aver-
age age was much above that of the latter.

Von Pirquet Tests,

Altogether 1,679 adult natives (estimated to be over
fifteen. years of age) were tested and 353 children {esti-
mated to be under fifteen).

A reaction to the von Pirquet test was obtained in 520
out of the 1,679 adults or 29.99 and in foxty-eight out
of the 353 children or 13.69%. .

Two groups of which these natives were mainly com-
posed, may be considered separately, namely indentured
Iabour in the Rabaul neighbourhood and free villagers.
The former were drawn from various parts of the Terri-

1) oo T A"""'" dbourers on plantations near
RSTY CF NSW. "
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" These ﬁgures would seem to show a progress -of the -

ieetlon durmg the last nine years. -
: Gonclusmn

The. faets given in this paper ‘show .that tuberculous in- ¢
fection is. moderately prevalent in natives: of the- Rabanl.
Nevertheless,"
on -acecount of their great susceptlbl.hty, it is a very im-

distriet; ‘especially in irdentured labourers,

portant cause of death among ‘them, second only to pneu-

mococeal infections and - the: number Wlth actwe dlsease :
|7, minafion, for testing. sputum, for examJ_m.ng the larynx

~ and sinuses, for the preparation of vaceines, - for treatment

must be-considerable.
The same. is probably true. of other settled dlstnets
Tuberenlosis  is spreading throughout- the -native popu-
latlon generally and as -settlement inereases ‘and native
labour is ‘made -use of to an mereasmg exfent, its rate of
spread will tend to increase. :
. Favourable factors are the dispersed character of the sma.ll
native villages ‘in the . thinly -populated country and the
abseuee at present of large aggregations of natives at ex-
' tensive worlks. .
‘Aleoholism, by which it - is often sought to expla.m the
lack of resistance to tuberculosis of native races, plays no
- part in the Mandated Terntory of New Gu_mea

" DISPEN SARIES AND THEIR VALUE IN THE
CONTROL OF TUBERCULOSIS.

: By SINCLAR Gmnms, MD (Lond )s
" Honorary Physician, Royal Prince Alfred Hospztal
Sydney; Physician, Anti-Tuberculosis DzSpensory,
Sydney,
and ) ]
: C. G. McDonawp, M.B. (8yd.),
. Homorary Assistant Physician, Royal Prince Alfred
. Hospital, Sydney; Assistant Physician, Anti-
" T'uberculosis Dzspensery, Sydney

BrrorE this assembly there is little need to emphasize
the value. of anti-fubererilosis dispensaries in' the control

of tubereulos:s We are all agreed that dispensaries are

necessary, though we may differ as to the seope of their
‘work.  The dispensary _shoyld- form - -the eentre round
which all other méthods "of - treatment are grouped In
this paper it is. proposed to plaee ‘before. you a few of
the regults of ten years’ experience in the work of the
Antl-'lju

Hospital, Sydney. .

" Briefly the objeets of the dxspenssry ate. to- determlne
the presence or - absence-of tuberculosis in the patient;,” to

decide its -extent; to ascertain whether the process is open

or closed, active or quieseent, to gain information as
to the patient’s :mode ‘of life, temperament, environment
and financial position, to determine . the - -best mode - of
treatment for the individual; whether to treat him at home,

or send him away, and lasily to educate and drill h1m in

the” precantions necessary fo-render. him ‘innocuous to
others, If he go away either to a sanatorium or to a
home in the country, the -dispensary should keep in touch
with him and regulate his life on return. To earry out
this duly efficiently, close cooperation should exist between
the dispensary and the sanatorinm. . - .

-.The dispensary should inspect through the medlum of
the tubereulosis nurse, the home and surroundings of the
patient so as to remove -sources of infeetion and. pre-

bereulosis - Dlspensary -at the Royal Prince Alfred

disposing causes of disease in other. members of the home

The. physmmn should - examine -and where neeessa.ry ‘Te-

~-examine | contacts -and -‘so- deteet “early, latent or unims-
- pected -.cases: - And lastly ‘the ‘dispensary should educate
the public through patients and eontacts.

+ ' The*dispensary should always be attached to a geueral

hospxtal and should not attempt to work as a separate-

institution. The reasons for this are obvious. The
‘general hospital provides facilities for radlogra.phlo exa-

by pneumothorax or- other special methods, for admission
of the patient to hospital for special tests, for transfer
of patients to the dispensary from the hospital and for
the investigation and subsequent care of all patients with
pleurisy, ‘hemoptysis or active tubercudosis. The hospital
is also enabled to give the dispensary the ald of the exist-
ing social service -department.

- Lastly an important advantage of the dispensary’s at-
tachment to a general hospital is the faet that patients
can attend without being branded as tuberculous.

A dispensary should be attaclied to every large general
hospital and serve a specified disiriet se a5 to prevent
‘overlapping and fo insure the interception of all cases.
“All - patients éntering hospital and suspected of tuber-
culous infection should be sent to it on. leaving. All
patients discharged from sanatoria should be instrueted to
attend the -dispensary of their respective distriets and the
dispensary should be notified by the sanatorium of the
discharge of the patient. Hvery patient with suspicious
ot definite signs of tuberenlosis who is unable to pay for
private - treatment, should be sent for care to the dispen-
sary. In this way all patients would be kept under super-

" vision and prevented from relapsmg At the same time a

general control would bé exereised over the indigent tuber-

- culous patients throughout the State.

As the rtesult of the dehberatmns of the Tubereulosm
. Advisory ‘Board appomted in 1912 to advise the Premier
and Chief Secretary of New South Wnles, it was Tecom-
meénded that “anti-tuberculosis dispensaries be opened in
~-connexion with the Sydney and the Royal Prince Alfred
Hospitals. Royal Prince Alfred Hospital fell in’ with the

" idea and a. dispensary has existed there for ten years

past. It comprises one full and two assistant honorary

. physicians, a resident physician and two full time nurses.

All patients with tuberculosis or suspected tuberculosis at-
tending the hospital are referred to it and the praetitioners

“in the surrounding distriets are supplied with admission
cards stating the hours of attendance and the mode of
 sending paftienis to the dispensary.

On their first attendance patients are seen by the re-

" sident physician and nurse, their histories are taken, a

von Pirquet test earried out, the sputum taken for examin-
ation and an X-ray examination made of their chests.
Subsequently. they attend on Wednesday afternoon or Tues-

day evening when their cases are dealt with by the hono- -.

rary physician. in aitendance. = Where necessary the pa-
tient is taught to keep an hourly record of his temperature.

PDuring its' ten years’ exisfence the dispensary has dealt
with an average number of patients including contaets in

attendanee of 536 per annum. The average number of_

attendanees per annum has been 2,700,




