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THE DANGERS OF INFECTION IN TUBERCULOSIS.
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Tuberculosis is probably one of the most infections
discases we have to deal with.  So true is this
to prove this assertion it is only necessary to mvest

that

cate the causes which lead to the development of the
disease in many cases, thatitis extremely dangerons
to healthy persons to have a case of tuberculosis liviag
in the same apartment with them needs no explana
tion,  Several factors combined will almost invariably
produce the disease; for example, a person with alow
resistive power |nrulu;ll! about |»} overwork, sickness,
poor hygienic surroundings, deficient  quality and
quantity of food—place this individual inan apart
ment in which there is a case of pulmonary tuberen
lasis, or which has recently been ocenpied by a case
of pulmonary tuberculosis, and the result is almost
certain to be a development of this same discase. So
much is the danger of infection understood that at
many of the hotels at San Remao, one of the leading
of
places disinfect the rooms, carpets and hedding cah
time that they are occupied by a tubercular person
by carrying out similar routine disinfection, and

lealth resorts of Europe, the proprietors thes

putting into effect certain similar regulations in the
Grand Duchy of Baden, the death-rate in this discas
was reduced from 3.08 per 1,000 to 280 per 1,000, o
no less than .28 per thousand; and this too when the
means of disinfection were much less perfect than at
present.  Even if this same percentage of prevention
could be carried out here in New York, the number
of cases of tuberculosis would be greatly reduced
We of

cases of tuberculosis in families where they can all b

are all, no doubt, familiar with examples

traced to the infection of a single one. T am cognizant
of the following interesting and instructive example
of infection:

A member of a family of five persons contracted
pulmonary tuberculosis.  This person was unable to
l'ave his bed; he was not over cleanly in his habits,
and as a consequence he expectorated on the carpeted
floor and on the wall alongside of his hedo Tnodu
course of time three other members of his fannly con
tracted this disecase.

I know of another case where the wife had pulmon
ory tubereulosis; the husband contracted the discase
from her. These were cases that could he traced to
these local causes of infection.

In regard to acute general tuberculosis T ean quote
the case of a washerwoman who washed for a tuber
cular case.  The handkerchiefs were soiled with ex
pectoration.  This washerwoman had a cut on one
of her fingers, and through this wound she became m
fected with general tuberculosis.

One more case—a boy received a lacerated wound
of the scrotum; through this acute general tubercu

losis was developed.
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The foci of infection in our cities are many; out
dust laden streets, public telephones, public vehicles,
dreet cars, places of public amusement, stores, ete,
we all areas of infection. Tuberculous persons ocen
pying or visiting these places are not over careful as
1o where they expectorate; a mat or dark corner I
cenerally chosen. There the sputum dries into dust,

and in o sweeping dusting  these particles tloat
through the air and inhaled by the passer, and the re

calt often is a case of pulmonary tuberculosis

1 believe that the trailing dresses of ladies often
drag through tubercular sputacon the streets, and this
infecting material is  unconsciously  brought mto
lousess it dries, and when the dress is cleaned with
e broom or brush  these infecting bacteria - are
iowered all through the air of the room, there to be
hreathed in by the room occupants, and thus many
cases of pulmonary tub reulosis occur

I remember a visit I made to one of the hospitals
in this city a  year or more ago, and of my seeing
cases of pulmonary tuberenlosis, heart discase, rhen-
viatism and malarial fever all together in the same
ward,

Leprosy and tubereulosis are more nearly akm to
one another than we are willing to helieve It s
capposed that leprosy is not so infections as tubercu
1ysis, certainly there are far fewer cases of leprosy than
of tuberenlosis.  We quarantine a case of leprosy,
vet let a case of tuberculosis go where he pleases.

Among our well-to-do families, where hygienic rules
and proper directions can be carried out, the dangers
Its

almost impossible to prevent a tubereular case from

of infection are lessened but still not obviated.

Allowing some of his sputum to accidentally come in
contact with the carpet, bedding, napkins or towels,

and there drying into dust 1t becomes a certam
cource of mmfection to some one,
Among our poor families, where they only - have

two or three rooms, the well persons often have to
live and sleep in the same room or bed with the tu
Percular person, and thus the dangers of infection are
greatly increased.

These persons have not the means to guard against
micetion or they are indifferently carcless as to then
iuture health.

Another very important point is this: Many per
ons do not know of the dangers of fection in tu-
bereulosis, but helieve that the disease is hereditary.
Tuberculosis 1s not a hereditary disease; it is an ac
quired disease, save possibly inosome rarely excep-
tonal ¢

es. A recent writer on this subject has sand
“that congenital tuberculosis isat least a rare discase,
ind that it cannot account for more than a very small
proportion of the alleged hereditary transmission of

the disca

A weakened resistive power may be transmitted to
an offspring, but only extremely rarely the discase.

There are other common ways of infection in tuber-
culosis, or rather surrounding causes which conduce




