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The chemotherapeutic activity of
. isoniazid was discovered by Roche.
 ‘RIMIFON’ isoniazid
is available in ;
\"’\
Tablets: 50 mg. in packings of 1b0\and 1,000.
100 mg. in packings of 100 and 1,000

‘Ampoules: 50 mg. in 2 c.c. in packing§ ‘of 12 and 50.

\.
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STEAM TO RAISE
HIGH COSTS

WITH

SPARKHALL VAPOUR-GAS
DISINFECTORS & DISINFESTORS

SKILLED LABOUR
DAMAGE
STAINING

THE MOST EFFICIENT AND WIDELY-USED NON-STEAM, NO-DAMAGE DIS-
INFECTOR IN BRITISH AND COMMONWEALTH SANATORIA, CHEST AND OTHER
HOSPITALS. ALSO INSTALLED BY LOCAL HEALTH AUTHORITIES. SIZES TO
MEET ALL NEEDS. Half to one-third the price of steam disinfectors. Operable by unskilled
persons in the most isolated places.

BLANKETS, SPRING-INTERIOR, RUBBER AND ALL OTHER MATTRESSES, BEDDING
AND CLOTHING, etc., disinfected without damage and at much less cost than by steam
disinfectors, which ruin materials quickly.

BACTERIOLOGICAL : Aantibiotic-resistant and other strains of vegetatlve, sporing and en-
capsulated bacteria are destroyed TO THE CENTRE (NOTE : Not merely *freely exposed
(i.e., superficially-located) organisms !) of porous materials. Reports from different independent
Laboratories available on request.

NAMES OF ACTUAL USERS given in confidence, if desired.

A CANADIAN HOSPITAL (1957) wrote : *“ We are more than satisfied .

FIFTY YEARS’ EXPERIENCE is at your disposal, without obligation, and inquiries, mhich
will receive prompt and careful attention, are cordially invited. Brochure free on demand.

SPARKHALL STERILISER CO. LTD., 442/3, Strand, London, W.C.2.

Telephone : TEMple Bar 1826. S
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the newest proven modification of PAS for safe, acceptable, convenient and
therapeutically reliable performance in combined regimens with Isoniazid.

B-PAS (Wander), 4-benzoylamino-2-hydroxybenzoate, first introduced by our

Research Laboratories in 1948, is an acknowledged contribution to tuber-

culotherapy. ADVANTAGES

CALCIUM B-PAS (Wander) is virtually insoluble.
It provides high blood levels of extended duration.

It is practically tasteless.

It is well tolerated and best suited for domiciliary use.

MULTIPLE PRESENTATION FOR COMBINED REGIMENS

CALCIUM B-PAS (Wander) is available as such in two convenient forms :
Powder and Cachets. Content in each form is ranged so that the daily regimen is
simplified. The 3.5 g. Powders taken with a draught of water or milk are especially
acceptable. For combined regimens of B-PAS and INAH, ‘B-PASINAH’
Powders and Cachets according to preference supply the advantage of concurrefft
therapy in readily acceptable form which practically ensures the patxent’
co-operation in carrying out instructions.

PACKINGS

CALCIUM B-PPAS wanper)

Powders: Tins of 150 and 500 x 3.5 g. envelopes.
Cachets: ,, ,, 80and 400 x 1.0 g.
Sodium B-PAS (Wander) also available in 1.5 g. Cachets.

‘B-PASINAI’ (B-PAS plus Isoniazid)

Powders: Calcium B-PAS (Wander) 3.5 g.
Isoniazid .. .. 87.5 mg.
Tins of 150 and 500
Cachets: Calcium B-PAS (Wander) 1 g.
Isoniazid .. o2 200
Tins of 100 and 500

Full Abstracts from Literature on B-PAS, also details of institutional quantities
and prices sent on request.

‘PASINAH’ Cachets of 1.5 g. Sodium PAS and 17, 25, 33 or 50 mg. Isoniazid
also available. Tins of 100 and 500.

All Wander tuberculostatic products are obtainable
from usual pharmacists or direct from

A. WANDER LTD., 42 Upper Grosvenor Street London, W.1.

INDIA : Khatau Valabhdas & Co., Indian
Globe Chambers, Fort Street, Fort,
Bombay, 1. PAKISTAN: Grahams
Trading Co. (Pakistan) Ltd., P.O. Box,
30, Karachi. CEYLON: A Baur & Co.
Ltd Colombo.

M. 399

°
CANADA: A Wander  Ltd., Peter-
borough, Ontario. Australia: A. Wander
Ltd., Devonport, Tasmania. NEW /
ZEALAND: A. Wander Ltd., Christ- \
church.




MICHROME STAINS

and Reagents
for Microscopy & Biology

Adonitol Gallocyanin Pyronin

Bromcresol Green Giemsa Stain Resazurin
Carminic Acid Janus Green, B Sodium Desoxy-
Cedarwood Oil Lacmoid cholate
Celloidin Leishman Stain Sudan Black
Chlorazol Black Luxol Fast Blue Toluidine Blue
Cresyl Fast Violet Luxol Fast Red Trypan Red
CNS Methyl Green Urease
Evans Blue Nile Blue Wright Stain, &c.

MF. 4 Stain for Keratin, etc.
AQUAMOUNT: a moderately quick-drying aqueous, colourless, neutral mountant.
OPTOIL: synthetic, non-sticky immersion oil.
CRISTALITE & CLEARMOUNT: synthetic, colourless, neutral mountants.

EDWARD GURR, LTD.

42 Upper Richmond Road West, LONDON, S.W.I14
Telephones: PROspect 8051 and 7606

Service, uniform high quality, reliability, and immediate delivery

Now ready:
“A Practical Manual of Medical & Biological Staining Techniques”’,
460 pages, 42/- plus postage & packing 1/6d., by Edward Gurr.

MASS RADIOGRAPHY

The NAPT publishes over 30 posters and 12 leaflets
expfaining the advantages of mass X-ray.

Send for a complete list of mass radiography propa-
ganda material, including bookmarks and a cinema
slide.

Our posters and other material are used by
local authorities and mass radiography units
in X-ray surveys throughout Britain.

Let the NAPT help to make your survey a success.
NAPT, Tavistock House North, London, W.C.1.
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INTRODUCTION

Nearly half a century has passed since tuberculosis schemes were established
in Britain. Although the tubercle bacillus was discovered in 1882, and Sir
Robert Philip opened his first dispensary in 1887, it was not until immediately
before the first World War that the control of tuberculosis became a recognised
activity of the government and local health authorities.

The Astor Report (1912-1915) established tuberculosis dispensaries ‘on
the Philip model’ throughout the country. The National Health Insurance
Act (1911) made sanatorium treatment available to every insured person. The
Tuberculosis Act (1921) made provision for treatment all over Britain, and
established provision for after-care. The Local Government Act (1929)
unified hospital administration, and translated the Poor Law into Public
Assistance. Finally, the National Health Service Act, 1946, merged the
tuberculosis services in the general structure of the National Health Service.

This, the fifteenth edition of our NAPT HANDBOOK OF TUBER-
CULOSIS ACTIVITIES, expresses the present day position. The tuberculous
patient is cared for by general practitioners and chest specialists. His social
welfare is provided by the local health authority through almoners, health
visitors and social workers. The Medical Officer of Health supervises the
home environment and remedies defects here, while the Ministry of Labour is
largely responsible for rehabilitation.

The programme is complex, and is not entirely free from the criticism that
it functions better on paper than in practice. On the whole, however, it can be
said that the tuberculous patient and his family receive the full range of modern
medical and social care. There is a large and effective organisation of volun-
tary care committees throughout the country, which handle many aspects of
after-care.

The main sections of this HANDBOOK are devoted to the curative
services—chest clinics, hospitals and sanatoria—provided by nineteen regional
hospital boards. We should have liked to avoid putting the environmental
services provided by the local health authorities in a separate section. But the
separation has proved inevitable, since boundaries between regional and local
health areas overlap considerably. A section of this edition is devoted to the
tuberculosis services of the Irish Republic.

Such; in outline, is the administrative structure through which the will of
Parliament is translated into the welfare of the tuberculous patient and his
family. The welcome decline in the tuberculosis death rate, which has taken
place in recent years, has not so far been accompanied by a similar fall in
morbidity rates.
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Tuberculosis is by no means vanquished: it is still the major infectious
disease met with in England and Wales. Chest Clinics may, however, to an
increasing extent become responsible for the diagnosis and treatment of non-
tuberculous diseases of the chest and heart. This tendency will be accelerated
in the next few years. It is expressed in the change which took place in 1956
in the Constitution of the NAPT, enabling the Association to include chest
and heart disease in its scope.

The dominions of the British Commonwealth run their own tuberculosis
schemes in different ways. Speaking generally, though, it can be said that
both federal and state governments are represented in these activities, while
non-official bodies (for instance, the Canadian Tuberculosis Association, and
the National Association for the Prevention of Tuberculosis in Australia) play
an important part.

Acknowledgments and Thanks

The Edztor is grateful to all those who have
supplied information to make this fifteenth edition
of the HANDBOOK fully representative. QOur
thanks are especially due to Medical Officers of
Health, Senior Administrative Medical Officers of
Regional Hospital Boards, secretaries of Hospital
Management Committees and officials of various
government departments who have taken much
trouble in arranging items in the required framework.
The Department of Health for the Republic of
Ireland has kindly provided details of tuberculosis
services in that country. The Directors of Medical
Services of the Dominions and Colonies have been
good enough to search through their records and
cast their information in the form that is most
convenient for the present purposes.
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STREPTOMYCIN-the modern way

VIULES

Viules Streptomycin provide pre-measured doses at optimum concen-

tration and combine accuracy, speed, efficiency and simplicity. They

eliminate wastage of viscous solutions in vials and protect nursing staff

from contact sensitization. The unbreakable all-metal syringe ensures
long~term economy. Available as:—

STREPTOMYCIN

Viules containing 1G of Streptomycin as sulphate in
stabilised solution, ready for use.

STREPTODUOCIN

Viules of 2 ml. containing the equivalent of streptomycin 0.5G and
dihydrostreptomycin, 0.5G, as the sulphates, ready for use.

Both supplied in boxes of 6 and 100.

Lsterature and further information gladly sent on request.
BOOTS PURE DRUG COMPANY LIMITED, NOTTINGHAM, ENGLAND
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NEWCASTLE REGION—I

NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD,
Walkergate Hospital, Benfield Road, Newcastle upon Tyne, 6. (Newcastle 59141)

Chairman of Board :
E. F. CoLLingwooDp, CBE.

HEADQUARTERS ADMINISTRATIVE STAFF

SAMO R. H. M. Stewart, MD.

Deputy SAMO R. Glyn Thomas, MRCS, DPH.
Asst. SAMO J. A.-McKeon, MD.

Secretary R. Dobbin, BA, DPA, FHA.

Teaching hospitals within region : United Newcastle upon Tyne Hospitals
Total population of region: 2,911,922
Tuberculosis notifications during 1955: 2,765
Deaths from tuberculosis during 1955: 532

AREA TUBERCULOSIS CONSULTANTS

Newcastle (East): C. Verity, MD, DPH; P. O. Leggat, MD, 91, New Bridge Street,
Newcastle.

Newcastle (West): G. Hurrell, MD, DPH, Northern Counties Chest Hospital,
Newecastle.

Northumberland: J. R. Beal, MD, DPH, Chest Clinic, The Green, Wallsend upon
Tyne; J. M. Gilmore, MD, DPH, Chest Clinic, 78, Middleton
Street, Blyth.

South Shields: O. W. Marienfeld, MD (Rostock), Chest Clinic, Stanhope Road,
South Shields.

Gateshead: S. D. Rowlands, MD, DPH; E. L. Feinmann, MRCP, Chest Clinic,
Greenesfield Health Centre, Mulgrave Terrace, Gateshead, 8.

Durham: C. A. O’Neill, MB, Chest Clinic, Earls House Hospital, Durham; F. O.
Potter, MB, DPH, Maiden Law Hospital, Lanchester, Co. Durham.

Darlington: G. Walker, MRCP, DPH, Darlington Memorial Hospital (Hundens
Unit), Hundens Lane, Darlington.

Bishop Auckland: J. S. Law, MD, Chest Clinic, Etherley Lane, Bishop Auckland.

Stockton and Hartlepools: J. B. Robinson, MD, MRCP, Brierton Hospital, Brierton
Lane, W. Hartlepool; K. M. Chalmers, MRCP,
Chest Clinic, Bowesfield Lane, Stockton-on-Tees.

Middlesbrough: B. Couts, MD, DPH, Chest Clinic, General Hospital, Middles-
brough; R.B. N. Wilsdon, MD, Chest Clinic, General Hospital,
Middlesbrough.

Sunderlanfl: A. B. White, MD, DPH; J. F. E. Johnson, MB, Chest Clinic, Royal
Infirmary, Sunderland.

Special Area (Carlisle and East Cumberland): W. H. Morton, MRCP, DPH, City
General Hospital, Carlisle. (West Cumberland): R. Ham-
bridge, MRCS, Workington Infirmary, Workington.
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NEWCASTLE REGION

CENTRES FOR THORACIC SURGERY

Shotley Bridge General Hospital, Shotley Bridge, Co. Durham.
Surgeon: G. A. Mason, FRCS.

Poole Hospital, Nunthorpe, Middlesbrough.
Seaham Hall Hospital, Seaham Harbour, Co. Durham.
Surgeon: S. G. Griffin, FRCS.

Holywood Hall Hospital, Wolsingham, Bishop Auckland, Co. Durham.
Surgeon: W. C. Barnsley, MB.

CENTRES FOR ORTHOPAEDIC SURGERY

W. J. Sanderson Orthopaedic Hospital, Gosforth, Newcastle, and Newcastle General
Hospital. Surgeon: J. V. Todd, MCh, FRCS.

Sheriff Hill Hospital, Gateshead. Surgeon: A. E. Bremner, FRCS.

Hexham General Hospital, Hexham. Surgeon: J. B. Kyle, FRCS.

Orthopaedic and Accident Hospital, Sunderland. Surgeon: D. G. W. Brown, FRCS.

North Ormsby Hospital, Middlesbrough; Stockton and Thornaby Hospital, Yarm Road,
Stockton; General Hospital, Middlesbrough; and Friarage Hospital, Northallerton.
Surgeons: G. Parker, FRCS; B. Isserlin, FRCS; E. P. Waters, FRCS.

Sedgefield General Hospital, Sedgefield, Co. Durham. Surgeon: A. Webb-Jones
FRCS.

Dryburn Hospital, Durham. Surgeon: J. J. Williams, FRCS.
Darlington Memorial Hospital, Darlington. Surgeon: E. P. Waters, FRCS.
Cumberland Infirmary, Carlisle. Surgeon: W. McKechnie, FRCS.

MASS RADIOGRAPHY UNITS

A. (Newcastle). Director: G. Hurrell, MD, DPH General Hospital, Newcastle.
(Newcastle 35075)

B. (Northumberland). Director: J. R. Beal, MD, DPH, Preston Hospital, North
Shields. (North Shields 2490)

C. (Durham). Director: A. B. White, MD, DPH, Chest Clinic, Royal Infirmary,
Sunderland. (Sunderland 56739)

D. (Middlesbrough). Director: B. Couts, MD, DPH, General Hospital, Middles-
brough. (Middlesbrough 87603)

E. (Special Area). Director: W. H. Moiton, MRCP, DPH, City General Hospital,
Carlisle. (Carlisle 25395)

HOSPITALS WITH TUBERCULOSIS BEDS NOT SHOWN UNDER HMC

NEWCASTLE GENERAL HOSPITAL, Westgate Road, Newcastle upon Tyne, 4 (58); HEB-
BURN CHEST HOSPITAL, Hebburn on Tyne (22); PRIMROSE HILL HOSPITAL, Jarrow
on Tyne (23); MARSHALL MEADOWS HOSPITAL, Berwick upon Tweed (10);
SUNDERLAND GENERAL HOSPITAL, Chester Road, Sunderland (34); SUNDERLAND
ROYAL INFIRMARY, Sunderland (5); WEST. LANE HOSPITAL, West Lane, Middles-
brough (14); HEMLINGTON HOSPITAL, Hemlington, Nr. Middlesbrough (13);
SEDGEFIELD GENERAL HOSPITAL, Sedgefield, Co. Durham (4); SEDGEFIELD %SOLATION
HOSPITAL, Sedgefield, Co. Durham (28) ; HOMELANDS HOSPITAL, Helmington Row,
Crook, Co. Durham (14) ; DRYBURN HOSPITAL, Durham (19); FRIARAGE HOSPITAL,
Northallerton (10); CUMBERLAND INFIRMARY, Carlisle, Cumberland (10); city
GENERAL HOSPITAL, Carlisle, Cumberland (19); GALEMIRE ISOLATION HOSPITAL,
Cleator Moor, Cumberland (15).
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NEWCASTLE REGION

NEWCASTLE UPON TYNE HMC (1)
Chairman: C. E. N. Crofton

Secretary: K. C. Booker, FHA, Newcastle General Hospital, 418, Westgate Road,
Newcastle upon Tyne, 4. (Newcastle 35211)

WALKER GATE HOSPITAL, Walker Gate, Newcastle upon Tyne, 6. (Newcastle 65-5131)
Beds: Total 324. Tub. M62 F43. Med. Staff: 6. Nursing Staff: 147. Matron:
Miss E. L. S. Strachan. Facilities: X-ray, path. lab., thor. surgery at Shotley
Bridge Hospital.

Newcastle East Chest Clinic: 91, New Bridge Street, Newcastle upon Tyne, 1.
(Newcastle 28911)

Chest Phys.: C. Verity, MD, DPH; P. O. Leggat, MD, MRCP; L. W. Car-
stairs, MD, MRCP. Welfare: Miss N. Robson. Rehabilitation: 2 M and 2 F
classes per week, also home handwork scheme. Newcastle Voluntary Care and
After-Care Council (Secretary: D. MacPherson) deals with County Borough
patients. Northumberland After-Care Committee deals with patients outside
the Newcastle boundary. Clinics: AP daily at Walker Gate Hospital. Mon.
a.m. and evening and Thurs. a.m. at Walker Gate Hospital. Others: Mon. to
Fri. 8.30-5.0. Sat. 8.30-12.0. Alt. Weds. 5.30-8.30.

Newcastle West Chest Clinic: 167, Elswick Road, Newcastle upon Tyne, 4. (New-
castle 36206)

Chest Phys.: G. Hurrell, MD, DPH; H. R. Thomson, MD, MRCP; E. A.
Spriggs, DM, MRCP. Welfare: Miss E. J. Woll. Clinics: Mon. to Fri. 9.0-5.0.
Sat. 9-12.0. Tues. 5.30-7.0.

GATESHEAD AND DISTRICT HMC (2)
Chairman: Alderman P. S. Hancock, OBE, ‘ Thorsgrif,” 78, Kells Lane, Low Fell,
Gateshead, 9.

Secretary: H. Clark, The Lodge, Sheriff Hill ID Hospital, Gateshead, 9. (Gateshead
75093)

WHINNEY HOUSE HOSPITAL, Durham Road, Gateshead, 9, Co. Durham. (Low Fell
76638)

Beds: M23 F29. Med. Staff: 1. Nursing Staff: 12. MS: S. D. Rowlands,
MD, DPH. Matron: Miss F. M. Hall. Facilities: X-ray; pneumothorax and
pneumoperitoneum treatment.

SHERIFF HILL INFECTIOUS DISEASES HOSPITAL, Sheriff Hill, Gateshead, 9, Co. Durham.
(Low Fell 75284 and 76787)

Beds: Total 125. Tub. 30. Med. Staff: 3. Nursing Staff: 62. MS: J. Grant,
MD, DPH. Matron: Miss L. White. Facilities: X-ray; path. lab. at Queen
Elizabeth Hospital.

NORMANS RIDING HOSPITAL, Winlaton, Co. Durham. (Blaydon 51)
Beds: Total 76. Tub. F48. Med. Staff: 2. Nursing Staff: 16. Matron:
Miss E. Morgan. Facilities: screening; pneumothorax.
Gateshead Chest Clinic: Greenesfield House, Mulgrave Terrace, Gateshead. (Gates-
head 71187)

Chest Phys.: S. D. Rowlands, MD, DPH. Clinics: AP and PP Tues. 2.0 at
Whinney House Hospital. Others: Mon. to Fri. 9.0-12.0. X-ray Sat. 9.0 at
Whinney House Hospital.
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