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The respiratory system is one of the greatest, 1f not the

4]

atest, chaunels by means of which communicable diseases are spread.
In the classification of diseases which are spread by means of the

respiratory system are to be found such maladies as Influenza, Tuber-

Scarlet Fever, smallpox, Whooping Cough, Poliomyelitis, lumps, Ton-
ailitis, Septic Sore Throat, and others, Te consider eacli of these

conditions separately, from an epidemiological standpoeint, would re-
quire more space than is permitted in a descriptive article of lim-
ited scope; for this reason no mention is made oi the epidemiology of
those diseases which are thoroughly understood and clear-cut from a

Public Health point of view, The common, but less understood condit-

eptic), tonsilitis, sinusitis, etec.
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ions of common cold, sore throat

will be considered. in more detall,

Until within recent years the importance or the ccemmon cold,
and its associated maladies, was considered rather trifiing, but of
late this attitude has changed considersbly, and it is now realized
that a common cold, thcugh:.it is a mild affair in most cases, is

-

erious as one of the so-called serious communicable diseases,

n

just as
in view of the far-reaching consSequences which may accompany and fol-
low it What is sald regarding the common c¢old may be 8aid also for
tonsilitis, septic sore throat, and sinusitis, All are similar in many

respects, though varying in others,

These nasopharyngeal conditions vear a somewhats indirect

-’

importance in sanitation, The conditions themselves are 8o trifling,
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in most instances, that vigorous individuals do not allow them %o
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hemper T“helir IO ubi ﬂu A ,._.LL,, Co .‘..;c.‘\ih.e;»;ul.j promiscuous assocliation af-
rords an ideal mode of spreading the infections, It is not swrange to

rind & common cold infecting families, schoolSl, businesg offices, and

institubing small epidemices. With the lowered efficiency resulting,
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+the economic loss yearly is great, but more seriou
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follow, Aside from tihe predisposing effect of the infection of the
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condition 1ncreases, anld LAC inelidence 01 Gl

The pathology of these conditions 1is not at all definite,
but consists in congestion, and the associated changes Seen in any

inflaumation,
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conditions of the nasopharynx which appear due
the vesult of : y i ol : 3 s
QNwALAufMJldCLlC phenomena, the usual infections met with are the re-
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(2) various environmental or constitutione al
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to the deiences established by the clillaced eplLi thell W , 1€ trickling

of lachrymal and mucous secretions, the inhibitory act tion of the mucus,

and phagocytosis, on the other hand, the crypts of the tonsils, and

the pharyngeal mucosa folds, are known to have an abundant flora, even
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including many potentially pathogenic organisms, In disease, how-
ever, those cavities which are normally relatively free of bacteria
acquire an abundant flora, and the flora in other locations increases

in addition, until the nasopharynx literally swarms with pacteria,

0f recent years another additional factor in the etiology
of this type of nasopharyngeal diseases has been established, A fil-
terable virus is known to cause a well defined clinical entity which
falls in this'group. 9411l another factor is the role of chilling of
the body areas, locally or generally, with attending vasomotor changes,

and consequent changes in the loecal or general resistance of the host,

To summarize the etiological factors of these nasopharyngeél
diseases, it appears that three chief groups of factors are involveds
(1) A filterable virus, (2) a heterogenous group of pure and mixed
infections of the nose, pharynx, tonsils, etc., with ény one of a
number of vacteria capable of acting as causative agents, gnder ap-
propriaté circumstances, (3) Various environmental changes, resulting

in a loecal or general chamge in the resistance of the individual,

' 0f the numerous bacteria capable of instituting these naso-
pharyngeal conditions, the direct relatlon of gsome has been definitely
established, In this class fall the conditions resulting from the
activity of the pneumococcus, sStreptococei, D. rhinitis, Friedlander's
bacilius, and B. influenzae. The role of other organisms, while not
yet definitely proven; is very strongly suggestive of their involve-
ment. In this category are the diseases with which are associated 1,
catarrhalis, B, septus, I, paratetragenous, ana~§taph. aureus., There

is 1little doubt that some others as well cannot be definitely eXcluded,

Wide variations in virulence exist between types of organ-

isms, and between the same organisms at different times, Some organ-
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isms cause infections in epidemic proportions, nearly or quite indep-
ent of accessory faetors; others exist as harmless saprophytes upon the
mucous membranes, causing infection only when the local or general

resistance of their host is lowered, by some execliting factor,

The- control of these diseases is an extremely difficult
problem, because of the involvementithe etiological factors, and be-
cause of the attitude of the public towards the diseases. There ap;
pears to be a vicious circle in regard to these diseases, and where to
interrupt the circle is somewhat of & problem. It is not practiecal
tg apply the same general measures of epidemiological control to these
diseases that may be instituted in uontrolling an epidemic of say

diphtheria.

Ideally, the method of control would be to institute the
following measures:

(1) Organize in anticipation of an epidemic, large or
small, well in advance, and in as much detail as is necessaxry.

(2) Attack the disease early; insist on an early diag-
nosis, withﬁearly adequate treatment,

(3) Regard diseased persons as the greatest danger, and
direct and obvious cliannels of infection rather than things, and re-
mote or mysterious channels,

(4) Search for ﬁhe source of the infection, This ineludes
the uéual sanivary inspection of milk, food, etc., and a periodic ex-
amination of individuals, even 1f apparently healthy.

(5) Isolation of infected individuals while sources of
comsunication, This has a goou psychic efrect, and teaches the pol-
iecy of avdiding crowds, |

(6) Use proven methods of artifieial immunization, but

where not possible, use every practical method to control the condition,
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(7) Educate the public, This is the most difriculé, but

moet satisfactory way of controlling these diseases,

As practical measures, many of those 1isted.above are not
of value, in the present state of the public mind, There is a crying
need for pducation of the public, and plenty of it. In this campaign
the seriousness of secondary complications to the individual should be
streésed, and also the value of the practice of greater cleanliness
and more strict personal hygiene. Temporaxry segragation of persons
with a cold, tonsilitis, sore throat, etc, should be insisted upon,
and likewise there should be a strict prohibition of sneezing, cough-
ing, and spitting, kissing, etc, Handkercihiefs should be burned or
sterilized. ©Public amusements, theatres, lectures, and all crowds,
should be strenuously avoided, at least until the excretory stage of
the malady is past. It is well nigh impossible to detect and con-
trol all the carriers, but by a judicious use of éhe measures outlined

their menace may be somewhat lessened.

These So-calleld minor respiratory infections are serious
-conditions, and as such should be placed prominently before-the-pub-
lic; however, until publiec apéthy is a thing of the past it seems that
these conditions we shall always have with us, in spite of any prevent-

ive measures adopted,
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