EPIDEMIC TRING 1899 Teaching and Learning Resources


WHAT DISEASE IS THAT?

TEACHERS’ NOTES

These notes have been adapted from a nineteenth century medical handbook. They are based on the medical knowledge of the time (for example, doubt as to whether influenza could be spread from person to person). This document also appears on the database with an accompanying vocabulary sheet. While the document has been considerably simplified and abridged from the original, it is still not easy to read and teachers may want to adapt it further. 

The class has not been told the nature of the illness in Tring. One way to approach this with the class is to divide them into about 7 different groups with each group taking a disease (and one group taking Influenza, Measles and Scarlet Fever combined) and ask each group to list the symptoms of each disease and then compare them with Nurse Girardet’s message (No.6). Can they identify the disease from the symptoms? Each group could appoint a medical officer to report back to the whole council giving his/her opinion as to whether or not it is the disease they have been studying.

If the students are doing science and biology activities involving microbes, germs, viruses etc then this can be related to this material. Once they have decided what the disease is, they can then determine the possible causes.

A Medical Handbook of Infectious Diseases

By Dr R.S. Aitchison

CHOLERA
Cause: the development of a poison associated with a microbe. The microbe is brought to different countries by clothes and rags, by air and by ships and then spreads in all directions. It is not directly contagious but the stools and other bodily waste products contain the germ and after a short time the poison is developed and spread through the air; but the drinking water is the most usual way it is carried to people. Epidemics often happen after hot, humid and wet weather. Incubation can take from 1 day to a week, even 2 but between 2 and 4 days is the average.

Symptoms:  

First Stage: the attack may begin with diarrhoea and very bad stomach pains, or vomiting and the patient soon passes into the cholera state. Diarrhoea becomes uncontrollable, violent and continuous and the stools soon become like rice-water. The patient quickly becomes very weak. In a day or 2 there are severe cramping pains in the arms and legs. The tongue and breath are cold and the voice husky and weak.

Second Stage: the rice water diarrhoea increases and vomiting begins if not already present. The patient is weak, giddy and cold. The body temperature falls rapidly to about 90F, the pulse is rapid, weak and small and the heart beat becomes hard to hear. There are cramps in the calves of the legs. The patient is thirsty, their tongue is white and pasty and breath cold. The face is pinched and blue, eyes sunken and staring with dark circles around them. The skin appears wrinkled. The patient may die at this stage after only 2 or 3 days illness. If not, the third stage begins. 

Third Stage: This simply means that the diarrhoea stops and the other symptoms gradually disappear. The temperature rises and the pulse gets stronger. The stomach may remain upset for some time. Finally patients do recover but many cases relapse in a reactionary fever. Death may take place from coma, but sometimes there is recovery. A fatal case on average will last 2 or 3 days and 9 days is the average length of cases which recover. The typhoid stage may last 2 to 9 days, the death rate is great and the prognosis always grave.

DIPHTHERIA

Cause: A local disease which appears from time to time and often occurs as an epidemic. It is caused by the presence of the bacillus diphtheriae. A wet soil containing dead organic matter and exposed to cold wet winds is favourable to diphtheria. It is most often spread through milk. Young children are more frequently affected between the ages of 2 and 7. Diphtheria often breaks out in bad hygienic conditions, and often follows scarlet fever and measles, smallpox and typhus. The incubation period is between 2 and 10 or 12 days. 

Symptoms: 

First there is an ordinary sore throat, feeling cold with a headache and pains in the back and arms and legs. The throat feels hot and burning and it hurts to swallow. Fever may be mild or severe. The voice changes with noisy breathings, and bleeding at the nose. Within a day or 2 grey-white points appear on the tonsils and around the throat. These join to form a membrane which later forms a raised patch of tissue and then peels off. A second membrane may develop beneath it. The disease may spread into the passages of the nose and down into the throat. The patches become detached about the third day and the mucous membranes beneath appear red and swollen. The glands in the neck swell. The tongue is heavily coated with white fur and the breath smells bad. These symptoms subside within a few days but a paralysis may follow even mild cases.

In more severe cases the membrane becomes thick and leather-like, yellowy-grey and infected and the patient has a high fever and swelling of the glands. The patient has no appetite and the stomach is full of mucous. Symptoms may get less in a week in favourable cases. But if the membrane grows then there will be difficulty breathing. When the membrane spreads to the nose there is stuffiness. The face become earthy and sickly-yellow looking, the pulse irregular and often slow. The gangrenous form is severe and fatal. Severe cases with complications, if not quickly fatal, may go on for 4 or 6 weeks. 

INFLUENZA

Cause: This disease occurs as an epidemic which from time to time spreads over the globe. It appears to be the result of a germ which is very difficult to control or kill. Whether the disease is spread from person to person is doubtful. 

Symptoms: 

chill and fever, intense headache, nausea and vomiting and severe pains in the back and limbs.

MEASLES
Cause: infection of the body system with measles poison. The incubation period is 9 to11 days, even 14.

Symptoms: chills, headaches, tiredness and the temperature rises 2 or 3 degrees. Sometimes in very young children there are convulsions. There is sneezing, watering at the eyes, a cough and the temperature generally falls on the second day to rise again about the 4th, when a dark red rash comes out first on the cheeks and face. The rash quickly spreads to the body and then to the arms and legs. It remains acute for about 24 hours. On about 7th or 9th day the rash begins to disappear and the temperature returns to normal. The skin over the spots dries and peels off. Cough and mucous continue throughout the illness. It ends in about a fortnight if there are no complications.

Complications: pneumonia, bronchitis, croup, diarrhoea, middle ear infection, diphtheria. The severity of the attack varies with the strength of the poison as epidemics may be mild or severe. Prognosis of simple cases is always good, but an excessively high temperature may result in complications and death.

SCARLET FEVER or SCARLETINA

Cause: this illness usually occurs as an epidemic, sometime mild and sometimes severe. A micro-organism is in all probability the cause but this has not yet been proved. It is common in children between 2nd and 5th years but may attack persons of any age. No fever is more contagious than scarlet fever. Milk is frequently how the poison enters the system. Incubation averages about a week.

Symptoms: chills, headache and vomiting, sometimes convulsions. Swallowing may be difficult, throat symptoms develop at the same time with high fever. The rash, bright red in colour, appears in about 24 or 36 hours, first on the chest and inner thighs, then the body and arms and legs. The rash is well-developed in about 24 hours and fades away in about 3 or 4 days. The throat swells, and feels very blocked or congested, the tonsils are enlarged, and open sores or ulcers develop. The tongue at first coated with fur but then has a bright red strawberry appearance from about the 4th day. The urine is dark red or smoky and there is not much quantity. Fever runs a continuous course, the temperature reaching 103 or 105F almost at once, remaining there for the next 3 or 4 days when it gradually falls and stops in about 10 or 12 days. When the fever is at its worst, there is headache and delirium. The skin becomes moist once the fever goes down and starts to peel off in flakes. This can continue for 6,8 even 10 weeks. Swallowing may be difficult, the middle ear may be inflamed and there are often complications.

Prognosis of mild forms is favourable; but even mild forms can become severe or lead to dangerous complications. The severe forms are dangerous to life.

SMALLPOX

Cause: The nature of the virus is unknown. It affects people of all ages. It occurs as an epidemic and the pustules contain the poison and this can stay infectious for many months when attached to clothing, bedding etc which has not been exposed to fresh air. It is contagious from beginning to end of the disease. The incubation period is 10 to 14 days.

Symptoms: the disease begins with a chill, during which the temperature rises to 103 or 104F and remains high until the pimples erupt on the skin. The pulse is full, strong and faster than normal. There are pains, at times agonising, in the back and arms and legs. There is nausea and vomiting, headache and sleeplessness, sometimes delirium and convulsions. While the appetite is lost, the patient generally gets very thirsty. On the first, 2nd or even 3rd day the first rash appears, first on the lower part of the stomach and thighs and next on the chest. They are like the rash of measles or scarlet fever and fade in about 24 hours. The stage of eruption occurs about the 4th day when the pimples appear upon the forehead, face and scalp and then they spread over the body. They soon feel hard. The temperature falls then rises again as the pimples begin to form pus or fester. In typical cases the outbreak of pimples is complete in about a day. On the 3rd day the pimples become hollow like blisters and about 5th day filled with pus or infected liquid. About 9th day the blisters enlarge and the skin around them becomes swollen. They are extremely itchy and the patient suffers from extreme delirium or madness. The blisters begin to dry up about 11th day and a clear yellow fluid covers the surface. As they dry up, the swelling falls and scars begin to form, leaving the well-known disfigurements of smallpox.

There are severe and common complications. A case will run for about 6 weeks. Death may result from the severity of the fever or from other infections.

TYPHOID or ENTERIC FEVER

Cause: a specific micro-organism present in the organs of the body, the typhoid bacillus discovered by Eberth in 1880. Enteric fever is endemic and sometimes epidemic. The usual ways the disease is introduced are through drinking water, milk and other foods and air. The germs are contained in the excrements (or waste products) of patients suffering from typhoid fever but the disease is not very contagious. It most commonly occurs between ages of 15 and 30. The incubation period ranges from a few days to as long as four weeks.

Symptoms: It is often difficult or impossible to be sure of the nature of the disease in the early stages and it is easily confused with typhus fever. In mild cases the fever is well advanced before it is suspected. In typical cases the diagnosis may safely be made usually within a few days after the real onset. A patient may often feel out of sorts for a week or 10 days. They are easily tired and complain of loss of appetite, headache and no energy. Sometimes there is diarrhoea early and at other times, constipation. A feeling of chilliness may also be present. A few cases begin without warning and a very common early symptom is a slowly developing gastric mucous inflammation.

When the disease has started to affect the patient and they take to their bed, a chart of the temperature may give the earliest indication of the true nature of the infection. The temperature rises step by step during the early stages. The fever gets worse in the evenings and better in the mornings, but changes slowly. The morning improvements become gradually greater. There are often two relapses. The maximum temperature is generally reached by 14th day. During the first week there is diarrhoea but sometimes constipation. About 7 or 10th day rose-coloured spots may appear upon the stomach. They continue to come out in groups - the original ones disappearing, and a new lot coming out in other places. Other rashes or sores may be present. The spleen enlarges. The stools are frequent and like pea-soup. The stomach is often swollen. The patient complains of aching pains in the arms, legs and back. Gradually the patient becomes sleepy and delirious, muttering to themselves. In some cases the delirium is violent and furious, while in others it ends in complete unconsciousness or coma. Tugging at the bedclothes is common and the patient will often pass urine and faeces without being aware. The pupils of the eyes are generally wide. At first there is less urine, but afterwards it may become increased in quantity. The teeth become covered in filth, the face thin and pinched, and the lips dry. The tongue in typhoid is red at the edges and often has the fur in two parallel lines. In very badly infected cases the tongue is like a hard dry glazed ball. The heart sounds are hard to hear and the pulse is very frequent. 

The course and duration vary. Should recovery be about to take place - generally about the 4th or 5th week - the patient becomes conscious and the diarrhoea and delirium stop. The temperature gradually becomes normal. Very mild cases may be over within 3 weeks; but usually typhoid runs a course of 5 or 6 weeks and even may continue much longer as relapsing is common. Death may take place from exhaustion and wasting away which results from a continued high temperature. 

  Bleeding from the intestines is a frequent complication. Sudden collapse and paleness with a fall in temperature and a sudden increase in the rate of the pulse, show that a haemorrhage has taken place. Ulcers can lead to holes or openings in the bowel or intestines from 3rd to 5th week. Sudden pain and swelling of the stomach or abdominal area, a weak pulse and symptoms of collapse may end in death. Death within a few days is the usual result of such openings in the bowel as the contents of the bowel can then pass into and infect the membrane lining the abdominal cavity.  

The prognosis must be guarded. Should the temperature never rise above 103 F and should the patient be fairly healthy, a favourable result may be hoped for. Alcoholic patients do badly. The possibility of complications makes it very dangerous to give any opinion as to the final result.

TYPHUS FEVER

Causes: overcrowding, bad food, and air etc. The nature of the germ is unknown. The disease is very contagious and often epidemic and more severe during famine. The incubation period is from a few hours to 9 or 12 days.

Symptoms: headache, giddiness, sleeplessness, general weakness. Often the patient is suddenly seized and in a few hours he lies in a state of complete weakness. The fever has not the gradual step by step rise of typhoid, but reaches 103 or 104 F in 2 or 3 days and is continued, worsening in the evenings. The patient lies with a completely stunned look: eyes half closed, fixed and dull, pupils smaller, mouth open, tongue dry, black and glazed looking, teeth are covered with black filth and the face and skin are dusky. There are often pains in the back and arms and legs. Typhus cases give out a particular odour or smell and many nurses are able to recognise a case from this symptom. About the 4th to 7th day a dark mulberry coloured rash appears, a bit like measles. Generally it appears first on the back and between the shoulders. Groups of the spots appear and disappear during the 2nd week. At end of first week there is delirium and sleeplessness, sometimes with hallucinations and illusions. The pulse is very fast and heart sounds are rapid, weak and hard to hear. Stools are dark and offensive but there is no diarrhoea. Many cases recover about the 14th day. The return to consciousness is sudden and the patient falls into a quiet sleep. The tongue begins to clean and the skin sweats or perspires. The patient is very weak but gradually recovers strength. Duration 3-4 weeks or longer. Bed sores are common. The patient may die during the second week from failure of the heart or congestion or blockage of the lungs or from coma.  

WHOOPING COUGH
Cause: the disease is the result of a specific organism but exactly what is not known.

Symptoms: ordinary cold and mucus, with a dry cough and fever for a few days or 3 weeks or more before a spasmodic cough develops. Whooping cough is always possible if a child has a dry continuous cough which is worse at night.

The disease then moves into the spasmodic stage. A cough develops which sounds like short puffs of air blown out followed by a long in-drawing crow or 'whoop'. The attack lasts about a minute but sometimes even 15 minutes. The patient is distressed. They appear anxious and frightened and their face becomes swollen and the eyes are pressed forward. The child usually clings to a chair or table during the coughing attack. Bleeding from the nose, vomiting or convulsions are common. The chest sounds bronchial. There is little or no fever. This period may continue for 4-6 weeks or even 2 or 3 months. The whoop gradually disappears but may return as the patient is convalescent. 

Complications: bronchitis, pneumonia and collapse of the lung. Convulsions and coma are the result of blockages to the circulation. 

The prognosis: healthy children usually get better if the disease is not severe, but it is serious in the very young and death is very frequent; either the result of complications or of simple weakness and exhaustion. 

Adapted from A Medical Handbook for the Use of Practitioners and Students by R.S. Aitchison, MD FRCPE, 3rd Edition, Charles Griffin & Co., Exeter St, Strand, London, 1899 

VOCABULARY

bacillus 
a bacterium of a type that enters and multiplies in the body tissues
coma
unconsciousness, unnatural heavy sleep

contagious 
catching, disease able to be spread from person to person 

convulsions
violent, uncontrollable and irregular shaking of the body or limbs

delirium
disordered state of mind, temporary madness often with hallucinations

diagnosis
identification of a disease by looking at the patient’s symptoms

endemic 
a disease regularly found among people and in places given the right conditions for it to occur

enteric 
of the intestines, typhoid fever

epidemic 
a disease that spreads through a community at a specific moment in time

haemorrhage 
severe uncontrolled bleeding

incubation
period of time disease germs develop in the body before the first symptoms appear

gangrenous 
when parts of the body, organs, pieces of tissues, etc die and start to decay while the patient is still alive

membrane 
soft sheet of connecting tissue, mucous or lining in an animal or plant
microbe
very tiny living being, plant or animal, especially of bacteria causing diseases 

mucus 
slimy substance made by the mucous membrane in animal or plant

organic 
having an organised physical structure, of animals and plants

pustules 
pimples containing infected materials, pus 

prognosis
forecast of the likely outcome of a disease, for example recovery or death.

relapse 
get worse again, deteriorate

spasmodic 
sudden uncontrolled muscle contractions, jerking, fit

stools 
human and animal solid waste, excrement, faeces, [pooh]
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