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CiTy OF ABERDEEN.

SUMMARY OF STATISTICS.

The following is a summary of the principal statisties for the years 1956-62: —
1236, 1957, 1955, 1959, 1960, 1961, 196l

Population (estimated) . . . 186396 186,190 186,350 186,796 187,308 185,222 185,67

Marriage rate (a) . ; : g 105 106 99 -5 90 9:5
Birth rate (a) . ; : : : 17-5 18-1 17-4 179 17-5 17-6
Illegitimate birth rate (b) . . . 53 51 45 53 51 52
Still-birth rate (¢) . ; : : 21 15 16 18 21 16
Infant Mortality rate (d) . ; i 22 bt 18 23 19 o2
Neo-Natal Mortality rate (d) . - 14 17 14 14 14 15
Death rate (@) . . . . . 116 11-4 11-3 12-3 11-7 12-1
Malignant diseases death rate (a) . 207 2-25 2-31 2:82 2.15 2-38
All tuberculosis death rate (a) . ; 0-10 0-06 008 0-07 005 0-06
Respiratory tuberculosis death rate (a) 0-10 0-05 0-07 0-06 005 0-05
Principal epidemic disease death rate

(a) 0-02 011 00 0-07 002 0-05
Average age at death (in years) . 65-9 66-2 673 667 67-1 67-5

(a) =per thousand population; (b) =per hundred births;

(¢) =per thousand total births; (d) =per thousand live births.
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PREFACE.

“In 1961 there was an increase of approximafely 139 Health Visitors over
the 1954 figure. Perhaps this should be gratifying except for the fact that the
volume of work has increased in excess of this amount . . . . | The tncrease in the
number is not commensurate with the increasing volume of the work. ' —Miss I,
Robinson, Chief Nursing Officer, London County Couneil.

In Aberdeen in recent years the segments of population that make the
biggest demands on both preventive and supportive services have risen sharply
ﬂ'a?g old age pensioners, expectant mothers, pre-school children, school pupils and
ﬁl‘mﬁ recently discharged from hospital). Simultaneously many additional duties
Eﬂ'ﬁ devolved on health and welfare workers (e.g. in the field of prevention—
iﬁ&uctmn of maladjustment, delinquency, child neglect, home accidents, road
ts, rent arrears, whooping cough, poliomyelitis and the effects of phenylke-
m:r.la.} Also in 1962 a national decision increasing annual leave reduced by more
two per cent. the effective working time of health wvisitors, midwives, &c.
ﬂmaﬂge-preventmg and health-promoting staff in Aberdeen has not yet been
ased to cope with enlarged populations, new duties and reduced working
- for instance, the establishment of health visitors has not been raised for
eonsecutive years, The following table gives seven illustrative examples of
ff actually employed.

In post at the end of

1956 1859 1962

Medical Officers . . Sy dl 151 141
b . . ., . 2 3 2
Dental Officers . . : : 83 5 4}

- Supt. Nursing Officers . . : 2 3 3
Shleelth Yigibors, . . . . 68 72 721
e Sisters. - .. . . . 4 5 5
. Sanitary Inspectors . . . 12 15 13

. E:lr workers in Aberdeen’s Health and Welfare Department, 1962 was therefore
a | ﬂ!‘m jaar—ﬂ. vear of strenuous improvisation and reallocation of priorities to
nise the harmful effects on the people of continued staff inadequacies;
in consequence of relative decrease of preventive services—of steeply

&amanda on the supportive services; a vear of continuation and acceleration
disquieting trends mentioned in the Report for 1961.

It was not easy for officers who had themselves been pioneers in the promotion
‘of mental health and the creation of services for mental after-care to make a

mseious decision that, in the staffing circumstances of 1962, the physical health
if the baby must (to some extent and for the time being) take precedence over
he emotional well-being of the toddler or the care of the mentally handicapped
scent; and it was hard for persons who had been leaders in home safety to
pt deliberately that it was more important to maintain adequate control over
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infectious diseases than to initiate further efforts to reduce accidents. In some
respects, too, the reassessment of priorities perhaps went too far and produced
curious effects.

Thus, at a time when Aberdeen’s health statistics in general were deteriorating
(as had been forecast) there was established the lowest infant death rate—17 per
thousand live births—ever achieved by any of the four Scottish cities; the
tuberculosis death-rate and the incidence of new cases of tuberculosis were both
lower than ever before recorded in Aberdeen; and the total of all notifiable
infeetious diseases was lower than even the 1961 low record.

In the main, of eourse, the deteriorating trend that was foreshadowed in the
Report for 1961 was all too obvious. The still-birth rate rose (and Aberdeen, for
years possessor of the lowest rate in the Scottish cities, had a rate higher than
Edinburgh and no lower than Dundee). The perinatal death rate increased. The
number of deaths in children aged 1-5 years, while still fairly low, was greater
than the combined total for 1960 and 1961, and higher than in any single year
since 1953. Deaths due to accidents in children aged 1-15 years almost doubled,
rising from 6 in 1961 to 11 in 1962, The maternal death rate rose to above the
average for Scotland. Dysentery (116 cases) increased sharply. Poliomyelitis
(3 cases) reappeared.

Reduction in the amount of health-promoting and disease-preventing services
available for each thousand of population inevitably caused an increase in the
pressure on supportive services. The waiting list for old people’s homes grew longer
(even though the opening of a new hostel during the year added about 14 per
cent. to the available accommodation); the demands on the home help service
rose sharply (and just after the end of the year the Health and Welfare Com-
mittee recommended that the establishment of home helps be increased by
twenty—an extension of more than 10 per cent); for the second successive year
there was a steep rise in the number of old people requiring home nursing; the
number of persons on the register of old people rose to 4,101—but almost a
quarter of them could not be visited by health visitors; the waiting list for day
nurseries (which had previously been falling) rose to 84; and the number of
children in the residential nursery (after decreasing for some years) began to
rise sharply about the end of the year.

AN EXPLANATION OF THE REGRESSIONS.

To ensure that no blame falls on hard-working members of staff, for whose
efforts indeed no praise can be sufficiently high, a paragraph is here quoted from
the first page of the preface to the report for 1961.

“A certain lopsidedness of development, however, that had already
begun to hinder progress in 1960 became even more apparent in 1961.
While more and more staff were occupied in providing desirable services
for the support of persons handicapped by age, disease or disability, there
were——for the third successive year—not only virtually no extensions in the
staff available for promotion of health, health education of the people and

Sl i .
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prevention of disease, but also, as supportive and social welfare services for
the increasingly numerous groups of the young and the old consumed more
time, actual and appreciable decreases in the professional staff available
for health maintenance and disease-prevention; and difficulties were
increased by persisting shortage of accommodation for doctors, health educa-
tion lecturers, health visitors, midwives and other staff. It is not suggested
that Aberdeen is suddenly going to revert to the infant death rate; infectious
disease incidence or home accident frequency of a dozen vears ago; but,
as 1961 wore to a close, it became obvious that the reluctant but ruthless
pruning of important tasks mentioned in the Report for 1960 was already
beginning to have detrimental effects, that Aberdeen would have to pay in
1962 and 1963—both in poorer health statistics and in eonsiderably increased
cost of supportive services—for its qualitative and quantitative shortages of
preventive staff in 1960 and 1961, and that the old saying ‘‘prevention is
cheaper and better than cure’’ would in due course be demonstrated here
in the shape of higher incidence and higher eost of unprevented preventable
conditions. "

1962, in fact, demonstrated in reverse the financial value of prevention. In (NcREASING
1962, as in the two previous years, developments involving new staff or new ]}"E”T[IT%SUJ\‘-IEE .
buildings were in general restricted to the supportive and welfare components of sur i
the combined Health and Welfare Department. For the fourth successive year yi\ihipa op
there were—despite increasing duties and larder populations to be served—in PREVENTIVE
effect no additions in the sections of staff concerned with promotion of health, st
health education of the public, individual health teaching, staff education and
prevention of disease, no measures adopted to counteract staff shortages in these
sections, and no improvement in the accommodation provided for preventive staff,

Some examples may be useful.

(1) For the health teaching and social counselling of families in their homes grALTH
the existing establishment of health visitors (unanimously approved by the FI]JIEE':‘PADEE?&I:DRF
Corporation in 1954) has not been increased during the last eight years. The WORK; :
number of old people has risen to over 26,000 pensioners (so that much more
health visiting time should be devoted to the well-being of veterans); the number
of births has risen, the average for 1961 and 1962 being 6.7 per cent. above the
average for 1952 and 1953 (so that more health visiting time should be spent on
babies, pre-school children and expectant mothers); the school population has
risen and the school health service has undergone considerable development (so
that more health visiting time is needed for school children): there have been
various new duties, in mental health for instance (so that more health visiting
time is required); useful but time-consuming case conferences have been instituted,
and useful but time-consuming co-operation with general practitioners; the health
visitors have been required to advise tenants in arrears of rent about budgeting;
the services for the physieally handicapped have been extended; and (as already (2)
mentioned) a national agreement increasing annual leave has reduced the total %Fﬁ%;wﬂ“KING
working time of health visitors by more than 2 per cent. The establishment,
however, has not yet been raised (and in recent years the total of health visitors
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employed has approached the authorised establishment each July, when the newly
qualified ex-students take up duty, and has had about a dozen vacancies by the
following June). The Annual Reports for 1959 and 1960 stressed that increase in
the health visiting establishment was an urdent need. The 1961 report additionally
drew attention to the qualitative shortage: some authorities have ereated senior
posts at salaries far above those in Aberdeen; many authorities have established
an intermediate promotion grade of Group Adviser (a grade “pending’’ in
Aberdeen for several years) ; and some have devised a means of paying appreciably
higher scales for ordinary medico-social workers or have provided generous car
allowances. It is, of course, the health visitors with most initiative who are
attracted to posts in other areas or to posts overseas: the 1961 report pointed out
that of the twenty prizewinners in the health visitors' course in the four years
1956-1959 only three remained on the Aberdeen staff at the close of 1961.

The inereased number of old people requiring hostel accommodation and
the sharply increased number needing home helps may perhaps be related to the
decrease in visiting of veterans by health visitors. The rise in the stillbirth rate
may perhaps be connected with the decline in visits to expectant mothers. The
increase in aceident deaths in children may perhaps be associated with the fall in
the number of home visits by health visitors. Tn 1962 for the second successive
year there was a decrease in the proportion of total net Departmental expenditure
devoted to health visiting.

(2) Health education of groups, developed in 1956-59, has been acclaimed by
many experts as Aberdeen’s most significant health development, and has beyond
question produced financial savings many times greater than the expenditure
involved. The reports for 1960 and 1961 pointed out the urgent need both for
extension of the health education staff and for financial measures to decrease the
frequency of staff changes by raising remuneration to levels as high as is paid to
health education officers in other areas and as high as is paid in other posts for
which the officers are qualified. Unfortunately, measures were not taken to combat
staff shortages in 1961 and 1962. In September, 1962, the M.O.H. reported in
writing that the Health Edueation Section was in danger of collapse through

unfillable vacancies, and shortly after the end of the year one new post (part-time) 1
was created, the salary of a long vacant post was increased and the salaries of
three non-vacant posts were raised by £20, £14 and £21 per annum respectively.

At the time of writing there are as yet no applicants for that vaecant post or
that new post. In 1961-62 less than one half of one per cent. of the total net
expenditure of the Health and Welfare Department was spent on health education.

(8) Shortage of Sanitary Inspectors reached its peak in 1962, but it is
pleasing to record that about the beginning of 1963 the shortage was greatly
lessened: two apprentices qualified and joined the staff, and another inspector

was recruited from outside Aberdeen.

(4) Tn 1962 Aberdeen remained the only Scoftish city without a full-time
Veterinary Surgeon on its staff.
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(5) Increasing number of births brought further pressure on midwives, It MIDWIFERY.
should be remembered that, apart from home confinements, midwives have to
undertake the care of women and babies discharged from hospital during the
Iying-in period. Before the end of 1962, however, the pressure on midwives had
become unsupportable, and the care of women discharged on the 6th dav or later
had been passed to the health visitors (who, of course, are qualified midwives)—
constituting yet another appreciable incursion on their time.

(6) One of the most urgent needs in Aberdeen is more staff education. sTapp
Courses in mental health for health visitors (in which Aberdeen was a pionedar as EEE%&T&E{"
early as 1954) had to be abandoned for three main reasons. (a) Even in the NEEDED.
relatively few periods when the three combined posts of Health Visitor Tutor and
Health Education Lecturer were simultanecusly filled, the tutors were fully
oceupied with the course for nurses seeking to qualify as health visitors, the new
course for male nurses in preparation for certification as male health visiting
officers, and the organisation of health education of the publie. (b) With increasing
duties and larger population groups the health visitors had no time available in
which to attend courses. (¢) With the lengthening of the course for student health
visitors (in 1956) and the starting of the parallel course for student male health
visiting officers (in 1961) the accommodation in the Health Visitor Training
School was used to capacity—and indeed beyond capacity.

A shorter course in Health Education for 11 health visitors was conducted
in 1961, but in 1962 shortage of tutorial staff effectively prevented any repetition.

Before the opening of 1962 the M.0.H. had suggested in writing the provision
of additional accommodation and an extra member of the teaching staff, and the
supplying of courses in mental health for health visitors, midwives, welfare officers

and nursery matrons and deputy matrons. These matters, however, still remain
for future consideration.

{(7) In the important field of Mental Health the two vears from mid-1961 to MENTAL
mid-1963 have represented a period of apparent passivity. Certainly there were Eﬁ‘iLTH_
some redesignations: soon after the end of 1962 Dr. Rae ceased to be Senior FROGRESS.
Aggistant M.O. for mental health and became Junior Depute M.O.H., and
earlier certain specialist health visitors working in the field of mental after-care
were renamed Mental After-care Officers. Essentially, however, the same people
bhave been employed and the services have remained unchanged except for such
alterations as are due to staffing shortages. In particular since the issue of
Circular 75/1960—pointing out the duties of local health authorities under the
Mental Health Act in the provineces of prevention and after-care—there have
been no developments in preventive services and no increases in preventive staff;
and Aberdeen, once a pioneer in staff education, is as yet providing no mental
health courses for doctors, health visitors, midwives, or welfare officers.

The positive side of mental health work is particularly important and parti-
cularly neglected. What Professor G, M. Carstairs said in the Reith lectures
about the country as a whole is very applicable to Aberdeen.
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“"We are neglecting some of the greatest health problems of our
contemporary society, the problems of faulty psychological and social
adjustment."’

SOME FEATURES OF 1962.

In the field of antenatal and child health care an attempt was made to
counteract lack of health visitors by a massive extension of group health educa-
tion at eclinies. Antenatal attendances rose by 8 per cent., and attendances of
babies rose by nearly 13 per cent., about two thirds of all babies being brought
to clinies. Unfortunately, however, attendances at the post-natal clinie fell for
the second successive year and attendances at the gynaecological advisory elinic
tell for the third successive year: the latter reduection is thought to be an indirect
consequence of the lack of health visitors for home visiting. The sale of Welfare
Foods declined somewhat. Despite the complete absence of physiotherapists,
relaxation exercises for expectant mothers continued, being taken over by health
visitors.

Although there were only 337 domiciliary confinements, the hospital poliey
of early discharge continued, throwing more work on municipal midwives. For
example, 61 women were discharged on or before the fourth day.

In health visiting 1962 witnessed a further increase in duties (e.g. the starting
of after-care for diabetics), a considerable development of the school health
services, a rise in the time spent on case-conferences and discussions, and—in
view of staffing shortages—a deliberate increase in the proportion of time devoted
to health education and social counselling at clinics, and an appreciable decrease
in the number of home visits paid respectively to old people, expectant mothers,
babies and pre-school children. As already mentioned, the pattern of staff-shortage
was the same ag in most recent years: in the summer and autumn (after recently
qualified health visitors joined the staff) the establishment was about full and
there were nearly enough health visitors to tackle the increased duties and increased
population groups; but by the end of the winter there were again about a dozen

vacancies.,

The most significant achievement of 1962 was a successful attempt to meet
the public demand for group health education (and incidentally to minimise the
harmful effects of insufficient staff for home visiting) by extension of health
education courses, The total number of meetings for prospective parents rose
from under 400 in 1959 and previous years, 466 in 1960 and 602 in 1961 to 862 in
1062—a rise of 89 per cent. in two years. For health education meetings of all
types the grand total of meetings (1,326) and of attendances (31,310) were
considerably higher than ever before. As iz mentioned in the chapter on Health
Fducation, these increased numbers were achieved despite considerable staff
shortages—at considerable sacrifice by the members of the depleted staff.

The question of fluoridation of the water supply was under consideration
during the latter half of 1962.

il e
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The first male health visiting officers obtained their qualification and started STAFF
work in 1962. The Health Visitor Training School situated in Aberdeen and EPUCATION.
administered as part of the Health and Welfare Department (although financed
mainly from national funds) conducted one of the three courses in Scotland for
student health visitors and the only course yet existing in Britain for male health
visiting officers., While one study week-end was held for medical officers and
health visitors, and while inservice training was attempted where practicable,
shortage of tutorial staff in the latter part of the year necessitated a policy of
curtailment rather than extension.

For the second successive year there was a very steep rise in the number of goug

elderly persons requiring home nursing (a rise perhaps asscciated with decreasze in %F&?\E‘G—
health visitors® home visits). About 70 per cent. of the work of the home nursing DEMAND FROM

gervice is now related o persons over the age of 65 years. For persons underm‘]" PEOPLE.

that age the trend of decreasing need for nursing continued: in the day serviee
the total visits to persons under 65 years, after falling steadily from 2,730 in
1854 to 1.645 in 1961, dropped to 1,221 in 1962.

In respect of the home help service there was an unprecedented increase in goug EELPS—
the number of old peaple requiring help; and just after the end of the year the %{REEREEI:LIE:\IE'IN
Health and Welfare Committee decided to recommend an increase of 20 home pEaMAND.
helps—the biggest increase in any year since the inception of the service—to
-cope with the rising number of persons in need of help.

While preventien of neglect of children and prevention of break-up of families prpvENTION
are essentially a major function of health visitors and other social workers, it g{ E&}f{}i‘ég N.
may be mentioned that both the Co-ordinating Committee (at chief officer level)
and the Case Conferences (at field-worker level) continued as before: in all there
were 68 discussions on 27 families brought before these bodies for the first time,
together with a review of the 32 cases that remained under consideration at the
end of 1961.

Vaceination against smallpox remained satisfactory, with 71.2 per cent. of ‘L 'L(‘{‘IN ATION
all children aged 1-5 years protected. For diphtheria immunisation the percentage 3 I\[MU'NIE ATTON.
of pre-school children immunised, after rising year by year from 51 in 1952 to 72
in 1961, rose again to 73. By the end of the year 75 per cent. of all persons
under 30 years had been vaccinated against poliomyelitis and 56 per cent. had
received a maintenance dose. Advertisements, posters and leaflets have been
qnmplately discontinued: for all forms of vaccination and immunisation reliance
is placed on the health visitor’s individual persuasion and on group health

-education.
The total number of notifiable infectious diseases, after falling to 499 in 1960 EWEEEEE%UB
and 348 in 1961, underwent a slight further reduction to 324. Diphtheria remained :

absent, and whooping cough fell to 86 cases.

One of the most pleasing features of the year was the further reduction of TUBERCULOSIS
tuberculosis. The table on next page gives the number of cases notified in every gﬁﬁ‘[”{gm

third year to 1959 and every year since then, with an indication of the main REDUCTION.
relevant developments in the Health and Welfare Department.
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| New | i
Year. ' Cases. ! Notes. -
73 i
1950 301 | 1950-55 H. V. service expands: more
contact-tracing and individual health
| teaching.
1953 274 | 1953 B.C.G. vaccination starts.
1956 220 | 1956 G roup Health Education
| develops.
1957 X-ray campaign.
1959 | 154
1960 101
1961 04
1962 80

Apart from the obvious direct effect (fewer cases of a serious and unpleasant: |
disease) and the obvious indirect effect (decreased emotional and socio-economic
repercussions on 1elatives and dependents), the quartering of the incidence over
the last dozen years has saved the community much money. To mention one small
example as an illustration, here is the cost of supplying free milk to victims of |
tuberculosis in recent years. :

Year. No. of persons supplied. Cost of milk.
1957 345 £3,245
1958 364 £8,036
1959 311 £2,592
1960 285 £2, 364
1961 262 £2,432
1962 183 £1,631

As is explained in the chapter on Mental Health, 1962 and the months on
either gide of it can be regarded either as 24 months of passivity or as two years of
careful consideration prior to initiation of measures designed to improve the =
pre-existing mental services. .

The number of old people rose and the figure of those on the register of old f
people (i.e. seeking services) increased to 4,101. Almost a quarter of these could
not be visited by health visitors, and the frequency of visits to other old people |
tended to decrease. The numbers receiving chiropody rose sharply. The demands
on the home help service soared as already mentioned. A new home, Rosewell,
was opened, but the waiting list was higher at the end of the year than before the

home was opened.
The number on the register of handicapped persons rose to 451. Fifty persons
attended the Occupational Therapy Workshop.
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While the number of blind people remained fairly constant, the total of THE BLIND.
young blind persons continued to fall. Of the 356 registered blind persons, only
27 were under forty years of age and only another 36 under fifty vears.
Twenty-six of the 436 wvessels from overseas were from infected areas. Just poRT HEALTH.
under a thousand vessels were inspected, with medical examination of erews and
passengers where appropriate.
There was no serious outbreaks of food-borne disease in persons or animals. FoOD HYGIENE.
Shortages of health education lecturers, health visitors and sanitary inspectors
again prevented the mounting of any extensive food hygiene campaign. For the
second successive vear a useful course for food handlers was arranged under the
auspices of the Education Department, which also continued to take responsibility
for the eourse in meat inspection for persons proposing to sit the examination of
the Royal Sanitary Association of Scotland.
Aberdeen remained in 1962 the only Scottish city with no clean air zones. A CLEAN AIR.
further report was submitted by the M.O.H. during the vear.
There were no developments in home safety work during the vear. HOME SAFETY
Analysis of the cost of the services shows (a) that less than half of one per i?;;tl‘li‘;l’{j%g
cent. of the net expenditure of the Health and Welfare Department was devoted o
to health education; (b) that for the second consecutive vear there was a decrease
in the proportion spent on health visiting; (e¢) that the proportion devoted to
clinies fell sharply; (d) that the fraction spent on old people’s homes rose from
7.1 per eent. in 1961 to 9.7 per cent.; and (e) that (although the big rise in home
helps did not oecur till after the end of the year) the proportion spent on home
helps rose from 13.6 per cent. to 14.4 per cent.
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CiTY OF ABERDEEN.

REPORT BY THE MEDICAL OFFICER OF HEALTH
For the year 1962,

'I.-—-l'ﬂ'IHTE DEEMED SPECIALLY IMPORTANT BY THE SECRETARY OF
e STATE.

’

~ In Circular 133 /62 (dated 31st December, 1962) it is indicated that, while
‘the Annual Report should cover the work of the Department, the Secretary of
v would especially value information on six subjects: (a) Future of local
th autherity services (an appraisal of broad changes to be expected in the
¢ health service in the future); (b) Community care (an estimate of the
i‘- to which domiciliary services have reduced the need for admission
ta to hospital); (¢) Health visitors (any arrangements for work in
netion with general practitioners, and indication of methods emploved to
w up persons discharged from hospital); (d) Health edueation (particular
ects covered and some estimate of the results achieved); (e) Noise Abatement
t (any progress made in noise control); and (f) Clean Air Act (any progress
2 in smoke control). On the last two there was little progress during 1962,
ugh the Medical Officer of Health submitted a further report on Clean Air
just before the end of the year. Tn respeet of the first four items, however, it
may be convenient to summarise a few points here.

‘Future of Local Health Authority Services.

Factors.

Some of the factors likely to affect the health services during the mext ten

‘are as follows :—

4§ “f’i’j Inereased survival of the elderly. As the number of pensioners rises there

‘be increased pressure on old people's hostels and geriatric wards, but

momie and humanitarian reasoning will both point to the paramount importance
1abling the vast majority of veterans to live healthily and independently in

“own homes. It will become more and more obvious that the two key

ers are the family health visitor and the family doector working in greater

d greater collaboration, and that there is also a considerable role for voluntary
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effort. As early as 1958 an official eireular indicated the health visitor's five-fold
task in this field—maintenance of physical and emotional health, e.g. by guidance
on diet, exercise, rest, budgeting and leisure interests, and removal of needless
fears; advice about services and allowances; initiation of services to meet particular
needs; after-care and rehabilitation, and securing information on which social
policy ecan be based—but very considerable expansion of the health visiting
service will be needed before these duties ean be fully undertaken. To save the
time of skilled personmel it may be necessary to introduce a grade of assistant
health visitor, and it will certainly be necessary to apply to persons at the onset
of old age the techniques of group and mass health eduecation.

(2) Anticipated higher birth-rate in the period 1963-70. This, especially when
taken in conjunction with the trend towards earlier marriage and the increasing
mobility of population, will imply a need for more health education lecturers,
more health visitors, more midwives and more home helps. It should be roted
that in 1961 and 1962, the increase in birth-rate had begun, but the establishment
has not yet been increased to take aceount of the rise.

(3) Increased material prosperity and greater literacy. Problems of malnu-
trition, of faulty hygiene and of slums are already decreasing. The sanitary
inspector may have a diminishing role as an enforcer of regulations but perhaps
as time passes he will come to function rather as an adviser on environmental
problems. If so, however, changes may be required in his training.

(4) Altering pattern of disease. With the virtual eradication of most infectious
diseases and of diseases associated with dirt and destitution, the loeal health
authority services will be inereasingly eonecerned with other conditions—with the
reduction of the psyehoneuroses, of maladjustment, of juvenile delinquenecy,
of aleoholiém, of antisocial behaviour; with the prevention of home accidents and
road accidents; with the reduction of diseases of maturity (e.g. coronary throm-
bosis, bronehitis, pneumonia and rheumatism); and with the promotion of physical
and emotional health. These tasks may be made even more difficult by certain
social trends (e.g. greater equality of opportunity, however desirable, will tend
to increase strain on children of ambitious parents; more women at work will
ereate problems of “lateh-key children'”; finanecial prosperity may lead to excessive
drinking and excessive smoking). One implication for the Health Department
would seem to be developments in the preventive and social fields parallel with

those that have already taken place in the clinieal field: just as the general

practitioner is in Britain the central officer for eclinical work but must have
available to him the specialised skills of may econsultants, so in preventive and
social work the ecentrally placed family health visitor will require to have available

to her similar specializsed skills. Some of these experts are likely to be former

family health wvisitors who have taken a further training (health education
lecturers and mental after-care officers are examples already extant) or have by
experience attained particular competence in a restricted field (e.g. geriatries,
work with unmarried mothers, or social care of physically handicapped persons);
and others may have different backgrounds (the Department’s social adviser for

i il T —
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problem families, &c., is a case in point, and it may be desirable in the near
future to appoint a clinical psychologist). It seems inevitable that the number of
specialists employed in the Department will rise.

(5) Effects on staff of equality of opportunity. Until after 1948 a Health
Department could recruit an oceasional outstanding medical officer who had been
finaneially unable to enter a clinical specialty; until about 1956 a Health Depart-
ment eould recruit for health visiting or midwifery an oecasional nurse of out-
standing intelligence and personality who had been unable for monetary reasons
to become a doctor, or lawyer, or secondary school teacher. With better
opportunities available to all young people of ability these sources of recruitment
have dried up. Every profession needs a sprinkling of people eapable of becoming
leaders, but the various loeal authority health professions are no longer attractive
to persons with the qualities to rize high in whatever profession they enter. This
point is the more important because our civilisation seems to be in process of
becoming increasingly materialistic, so that reliance cannot be placed on vocational
urge. Quantitative shortages of professional staff are widely recognised (e.g.
existing national shortages of health visitors and psychiatric social workers), but
qualitative shortages perhaps constitute a graver danger. Unless the local
authority services ean reeruit a small number of first class individuals— to become
in due course the leaders and pace-makers among medical officers of health,
superintendent health visitors, health education lecturers, health wvisitor tutors,
teachers of psychiatric social workers, chief sanitary inspectors, and so on—
initiative and experimentation will gradually be lost.

2. Possible developments.

(1) Considerable expansion of health education. Future improvements in
health will in general require the active co-operation of the citizens. Without such
co-operation (which implies both some knowledge and willingness to apply it) we
cannot reduce the fatigzue or emotional upset that eauses home and road aceidents,
‘the over-smoking that may cause lung cancer, or the over-discipline or over-
inﬂlﬂgmce that may lead to maladjustment. Since habits are altered and prejudices
removed more by group discussion than by formal lectures, health education will
presumably develop mainly on the lines of the existing courses for prospective
parents and discussion clubs for parents of young children, with—when staff
extensions permit—increase in the amount of health education offered to older
school children, adolescents and persons about retirement age.

Increasingly selected health visitors and selected male health visiting officers
will have to devote portions of their time to group education; and the 1961
gourse for eleven health visitors who were already playing appreciable parie in
health edueation should be repeated when the staffing position permits. It might
also be useful to have a course for medical officers: it iz often said that the
medieal training makes doetors too ‘‘authoritative’ for group diseussion, but,
while that may in large measure be true, most doctors (like the writer) have
received no training whatever in the techniques of health teaching, so that the
allegation about excessive authoritarianism is largely mere speeculation.
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To co-ordinate health education work, to organise and conduct refresher
courses, to evaluate methods and to conduet sociological investigations so as to
ensure that health education alters with the problems of the community,
sufficient well-qualified senior officers will be needed. The experiment of ereating
combined posts of health visitor tutor and health education lecturer has been a
tremendous sueeess, but instead of three such senior officers we will ultimately
need more than twice that number to take charge of two of the biggest jobs in the
Department, the development of group health education and the professional
training of the next generation of health visitors. It should of course be remembered
that, just as health education has already produced financial savings, so its
expansion should in turn produce further savings.

(2) Increase in health visiting staff. Four developments seem obvious. (a) The
establishment of health visitors and male health visiting officers will have to be
increased to cope with mare old people, more pre-school children, and new duties;
(b) There will have to be an extension of specialised posts with presumably n
salary structure to make such specialisation attractive; (¢) Since the health
visitor's teaching and social counselling duties are of growing ecomplexity, some
lengthening of her post-nursing course will be essential: the health visitor is
already—for numerical reasons—the main field-worker of any Health Department,
and to keep her period of post-graduate education restricted to a single year is
probably a false economy; (d) Since the health visitor is a highly quahﬁed_
officer, it may well become necessary to train some officers as “‘health assistants’
and to let them undertake some of the duties that do not require the full
professional skills of a health visitor. -

(3) Development of mental health services. Five types of development will bq _
needed—(a) provision and staffing of occupation centres, nurseries, &e.; i:h '
increase in number of mental after-care officers; (¢) resumption when senior staff
and accommodation become available—of post-basic courses in mental health
for health wvisitors (in which Aberdeen was a pioneer in 1954 and 1955); -E: .
provision of courses for midwives, welfare officers, nursery staff, &e.; and (e)
arrangements of inter-disciplinary meetings (e.g. on the lines of a study week-end
which was conducted jointly for medical officers and health visitors). Tt should,
incidentally, be noted that items (¢), (d) and (e), being on the borderland of
health education and mental health, might be classed under either heading.

(4) Possible contractions. Consequent on lessening demands in certain
directions there may perhaps be slight reductions in the numbers of medical
officers, home nurses and sanitary inspectors required; but these contractions
are possibilities, not certainties.

(b) Community Care.

The saving on hospitals from the development of community ecare :
extensively discussed in the Report for 1961 (pages 4-5). One point maj be
briefly repeat&-d here. It has been caleulated that but for the home help service
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450-500 extra hospital beds and 450-500 extra hostel places would be needed in
Aberdeen; and that the home nursing service and the portion of health visiting
“time devoted to after-care are together saving the need for another 300 hospital

w |

(1) Work in conjunction with general practitioners. Two health visitors are
~ attached full-time to practices. The many advantages of the arrangement are
- obvious, but its main disadvantages should also be noted : —I. An ordinary practice
~ does not provide sufficient expectant mothers, for example, to constitute an
~ efficient group for health education, so that the individuals have in most cases

"ﬁe referred for group edueation in a clinic. II. Since ‘‘practice’’ children attend
ous schools and since health visitor/school teacher co-operation is no less

fant than general practitioner/health visitor co-operation, the schoal health

rable portion of their working time at the wheel. Consequently, quite aparb
1 the development of specialisation in various branches of health wvisiting,
; ision of the general practitioner/health visitor linkage would demand either
‘a drastic rationalisation of practice areas or a very considerable increass in the
number of health visitors.

el (‘2} é‘ffﬂ“r-cuu of persons discharged from hospital.

1. Mental hospitals—Mental after-care officers (i.e former health visitors
h a further training and paid an inereased salary) are based on the hospitals,
e acquainted with the patients in hospital, normally visit the families before
ts are discharged, pay follow-up visits at their diseretion, and in due course
s the recovered individual to the district health visitor.

II. Other hospitals—Liaison health visitors are attached to the Children’s
jital, the Diabetic Clinic, &e. They, too, follow up at their diseretion,
ely passing the case to the distriet health visitor.
~ See also the chapter on health visiting.
e lth Education—subjects and results.
ﬁ'if.h 1,466 meetings in a year it is not possible to summarise the subjects,
pt to say that the entire field of physical, emotional and social health is
ned within the purview of group health education, and that to a very large
the members of any group indicate topies on which they would like

:r'lu

o Eﬂ} Perhaps the best way to indieate the results is to append the text cf an
‘address given by the Medical Officer of Health at the 1962 Annual Congress of
Btljal Soeiety for the Promotion of Health.



APPENDIX—THE VALUE OF HEALTH EDUCATION IN AN URBAN AREA

In the first four decades of this century and perhaps more recently few
exponents of health education possessed adequate knowledge of the basic require-
ments for physical health, and fewer still had much insight into the needs for
mental health or grasp of the psychology of learning and the techniques of teaching.
Inevitably misconceptions arose and lingered in the mind of the public. For
clarity let me indicate four common errors. Some people still think that the
aim of health education is to impart information—whereas its real aim is to
change values and alter behaviour; some believe that its primary conecern is
with hygiene—whereas it is at least equally concerned with improving human
relations, promoting emotional health and stimulating proper use of the various
health and social services; some hold that its main method is the formal lecture—
whereas change of attitudes is more usually achieved in the give-and-take of
informal discussion; and some imagine that it is easy, requiring merely the “gift
of the gab" and a superficial knowledge of anatomy and pathology—whereas it
is perhaps the most difficult variety of further education, and its practitioners
need, as Burton' has pointed out, to combine medical knowledge, teaching skills,
and insight into the social sciences.

Health Education and Health Educators.

Probably the best document on health education yet produced north of the
Cheviots, is the evidence submitted to the Cohen Committee by the Seottish
Association for Mental Health. In a printed summary of that document?, after
health education has been described as a process whereby conscious effort is
made to foster (in individuals, or groups, or the community) attitudes and
behaviour conducive to physical and emotional health, it is further defined as
ineluding—

“(a) Individual teaching of clients or patients by health visitors, physicians,

psychiatric soeial workers, &e.;
(b) teaching of groups—formally or by diseussion; and
(e¢) use of publicity materials.’”’

There is much confusion about these three branches of health education. so
let me elaborate a little. The first and biggest branch is the teaching and
counselling of individuals and families on physieal, emotional and social health.
The main professional agent here is clearly the health visitor, since by official
definition her primary duties are health education and social adviece, and since,
after she acquires essential knowledge of health and disease proeesses in her
nursing and midwifery trainings, her post-basic education iz expressly designed
to give her interviewing, teaching and counselling skills, to widen her knowledge
of psychology, and to fit her for work as the health teacher and medico-social
adviser of individual families and small groups. Other members of the health
team aetively involved in this branch are the general practitioner, the publie
health medieal officer, the midwife and the home nurse. The second branch,
supplementing but not replacing the first, is health education of groups—by
discussion methods, didactic teaching, demonstrations, or a combination of
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methods. Some of the workers involved are health edueation officers, public health
medical officers, health wvisitors, parenteraft teachers, and public health inspectors.
The third branch, possibly eapable of independent and separate existence but
5o far mostly used to reinforce the other two, is mass publicity. Tt includes such
things as the production and use of leaflets, brochures, films, exhibitions,
newspaper articles, and TV and radio talks.

Perhaps the most important parapgraph in the document produced by the
Association of Mental Health® is this: —

“To be effective it (i.e. health edueation) must satisfv six eriteria:—
(1) that the educator has adequate technical knowledge for work at the
particular level (e.g. midwife eould remove misconeeptions about child-
birth but could not without subsequent health visitor training explain
developmental stages and emotional needs of child); (2) that he has adequate
teaching skill (highest level being that of school teacher, health visitor
tutor and nurse tutor, next that of health wvisitor, &e.); (3) that he knows
something of the temperaments, attitudes, prejudices, problems and bhack-
grounds of the people taught (e.g. radio talks and press articles rouse
interest but are too general to change attitudes, since they must say the
same thing to mollycoddling, over-strict and over-ambitious parent); (4)
that there are adequate opportunities of contact between the educator and
persons taught (e.g. a single lesson does not eradieate an unhealthy habit:
little real health education is possible if health visitor or general practi-
tioner sees client only thrice annually; and similarly for groups a course of
six meetings is far more valuable than six isolated talks. The Association
suggests that the best practical means of improving mental health would
be by large-scale development of group health education—in schools,
ante-natal clinies, child welfare clinies, &e., although the Assoeciation would
also like to see a substantial increase in individual health teaching); (5)
that conditions and equipment are satisfactory; and (8) that each loeal
health authority employs at least one senior health education officer (to
plan and eo-ordinate health education servieces., advise on wvisual aids, and
encourage experimentation). This officer eould have the background of a
health visitor with traditionally a tutor’s qualification, or a doctor or
health visitor with a health education diploma, or a biology teacher with
further training in health, but in any ease should not be paid less than
persons responsible for other further edueation work or persons in charge
of other sections of the Health Department.””

Evaluations of Health Education.

Irrespective of the extent to which they and their working conditions measure
up to these six eriteria, practitioners of health edueation must expect to have
their efforts subjected to ecritical serutiny more often than those of persons
engaged in curative, palliative or supportive services. Infrequent—perhaps too
mfrequent—are studies of the benefits produced by appointing an extra hospital
registrar or an additional social welfare officer or a new child care officer, or
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assessments of the effects on the community of erecting another old people’s
home or enlarging a child guidance elinic; but, because prevention of disease and
improvement of health produce results that are not immediately visible, beeause
nobody can identify the person who was saved from developing diphtheria or
dental caries, evaluation of preventive services in general and of health education
in particular, has for years been a favourite pastime of statisticians and financial
experts.

Out of a mass of published findings, five broad points emerge.

First, where health education is considered as a whole, without differentiation
of its branches, its value is established beyond shadow of doubt. There have
been so many investigations, with such uniformity of results, that no well-
informed person would nowadays question the value of health edueation in general.

Second, where mass publicity efforts have been undertaken alone, without
simultaneous individual or group teaching, the findings are less encouraging:
there may be a place for the use of large-scale techniques by themselves, but
the existing evidence seems to suggest that they are most likely to succeed
when employed in assoeiation with group and individual teaching—to supplement
and reinforce them or to arouse initial interest.

Third, where individual and group teaching have been used together, without
the employment of mass media, the results have been very good—so good,
indeed, that some investigators have questioned the need for mass media at all.

Fourth, because group health teaching is in the main a recent development,
assessments made in the past have demonstrated the value of individual health
edueation by itself. Typical examples are a finding in sixteen towns, studied over
two separate periods of three years, of a significant association between ﬁﬁ
case-loads of health visitors and the infant death rates®, or the discovery of a
relationship in some 28 local authority areas between decreased numbers of
children immunised against diphtheria and decreased numbers of public haalﬂl
staff emploved*.

Fifth, owing to the fumt that the particular lmal authuriﬁaa in Britain that

;:nmnnbiv well rlﬂre-]nppfl services for individual teaching, there exists in =.-: -'
country euriously httle ewdence abf}ut group health edueah&n by itself. Tt i?a.

single city.

Salient Features of Aberdeen. ;

In the period 1950-60 Aberdeen’s vital statistics improved to a greater extent
than did those of the country as a whole. To eite only one illustrative examy
taking averages for three years to minimise chance variation, here are the inf
death rates per thousand live births for England and Wales, Scotland, the t
Seottish eities larger than Aberdeen and Aberdeen itself, for 1950-52 and 1958-60,
with the percentage reduction indicated:—
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TABLE 1—InFANT MoRrTALITY RATES.

1950-52 1958-60 Reduetion.
Eng. and Wales . : 29 22 249
Seotland . : ! 37 27 279
Glasgow . : i 44 34 239/,
Edinburgh . : 4 28 24 142/
Aberdeen . : ; 29 20 319,

[This paper had to be prepared for printing in January, 1962, before
1961 data were available for other areas: hence the ending of the
above table at 1960, whereas later—for Aberden alone—figures for
1961 are included].

The standard of living did not alter more in Aberdeen than elsewhere; there
were no great variations of population or social stratifieation to explain the
alterations; employment was fairly full at the beginning of the decade, and in
the last years rather more unemployment existed in Aberdeen than in most
places; the eity’'s housing situation was bad at the beginnming of the period and
still bad at the end. Since Aberdeen’s hospital services were already very well
developed at the beginning of the decade and since its general practitioner services
were also regarded as wery good, it is highly unlikely that Aberdeen benefited
more than other areas from advances in medical treatment or extensions of
facilities for such treatment. Since there were considerable changes in the services
provided by the Health and Welfare Department and no other obvious beneficial
changes, it would seem logical to assume that the improvements in health statisties
were casually related to alterations in the services.

Broadly, the twelve years 1950-61 can be considered as falling into three
segments of equal length:—

(a) 1950-53 was the period of rapid increase in the services for individual
health teaching. 1952 was the first year in which the average number of health
visitors employed exceeded 45; in 1953 it reached 55 (and by 1954 it had reached
60). In these four years there was also an increase in the medical officers from 11
to 14.

(b) 1953-57 was the period of stable, reasonably well-developed services for
individual health teaching and of little in the way of group health education.
Aberdeen’s large-scale efforts in group health education started at the end of
1957, and could have little effect on the figures before 1958.

() In 1958-61 there were only trivial increases in the numbers of health
visitors and medical officers (and these increases were fully balanced by new
duties, such as mental after-care), but group health education was in full stride,
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It would therefore seem reasonable to take the first quadrennium as a base
line, to attribute improvements in the second quadrennium to individual teaching
by health visitors and medical officers, and to attribute additional improvements
in the third quadrennium to the effects of group health education.

Two general points may be mentioned first. If 60 health visitors in 1954
or 68 in 1962 appear generous for a city of 186,000 population—we actually have
an establishment of 83 but still have unfilled vacancies—it should be remem-
bered that Aberdeen has a combined Health and Welfare Department, and that
the health visitors (in addition to their normal duties in respect of expectant
mothers, pre-school children, school pupils, the elderly, ete.) undertake many
tasks which in some areas are discharged by other social workers. On the
usefulness of this policy let me quote, with wholehearted approval, the words of
a distinguished colleague in an essay that was awarded the first prize of the Royal
Society of Health®:

““Amalgamation, both at field level and at administrative level,
benefits the individual in need, saves the community a good deal of
money and provides the administrator and the general field worker with
more interesting, varied and satisfying fields of work. Not least, in areas
where it has been tried, amalgamation has passed the acid test—it has
worked successfully.”

As for the group health education scheme, it has been fully deseribed
elsewhere®. Suffice it here to say that there are 1100-1400 meetings
annually, mostly in systematic courses rather than sporadic “leetures’, that
the total attendances are 20,000-27,000 a year, that the main concentration is
on emotional and social health, that the individual in charge of the scheme is
the Principal Health Visitor Tutor and Senior Health Education Lecturer who
is assisted by two health visitor tutors and a number of selected health visitors
(and, on request, by other members of the professional staff), and that maximal
attention is paid to expectant mothers (and latterly also to their husbands) and
to parents of pre-school children.

Assessment of health education in Aberdeen.

A detailed evaluation of the Aberdeen health education scheme’, published
two years ago, may be briefly summarised.—(a) It analysed the subjective
impressions of present and past members of the health education team, of other
members and ex-members of the staff of the Health and Welfare Department, and
of the public ; (b) it indicated wvarious semi-objective faectors tending to
corroborate these favourable impressions ; (e) it gave a year-by-year analysis,
up to 1959, of five sets of figures of mental health significance ; (d) it provided
a similar year-by-year analysis of cases of wvarious preventable infectious
diseases ; (e) it gave an indication of the amount of reduction of home accidents ;
(f) it analysed for a series of years certain findings in schoolchildren at health
visitors' surveys, medical officers’ examinations and dental officers’ inspections
respectively ; (g) it provided some data about pre-school children ; (h) it listed
various mortality figures (e.g. neonatal and post-neonatal death rates) for a series

Dol S
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of years; (i) it demonstrated that in four unconnected features—attendance
of adults in a mass radiography eampaign, attendance of adolescents at the
first “‘open’’ sessions for vaccination against poliomyelitis, state of immunisation
of pre-school children against diphtheria, and state of teeth of school entrants—
sectors of the city where group health education had started by 1957 compared
favourably with portions where it started later; and (j) it concluded that *‘the
value of the Aberdeen health education scheme in the conditions and eircum-
stances of that city is proved beyvond shadow of doubt.’’

Anyone who cares to study the data for 1960 and 1961 can satisfy himself
that the trends did not undergo sudden reversal after 1959. 1t is perhaps more
instruetive to take a couple of indices that were not used in the 1959 evaluation
and to see whether they have varied in accordance with the postulates of an
improvement in community health about 1954 through inereased individual
health edueation and another improvement about 1958 through expanded group
health education.

I mention first an index of mortality, the World Health Organisation’s
suggested ‘‘health indicator'’, i.e. deaths over the age of 50 years expressed as
a percentage of total deaths. As will be seen from Table II, the percentage
rose by about 2.8 from 1954 onwards and then by almost half that amount from
1958 onwards.

Tarre IT—DeaTHs 0VER 50 YEARS AS PERCENTAGE OF ALL DEATHS.

1950 and 1951 85.0 ] 85.0
1952 and 1953 85.0 |

1954 and 1955 87.9 | 37 8
1956 and 1957 g, e

1958 and 1959 888 | 89.0
1960 and 1961 892 } |

Ineidentally, the same thing holds with that useful but seldom employed
index, the average age at death, the figures being : 1950 and 1951—65.5
years; 1952 and 1953—64.9 years; 19564 and 1955—66.5 years; 1956 and
1957—66.1 years ; 1958 and 1959—67.0 years ; and 1960 and 1961—67.5 years.

Second, an index of morbidity, the number of patients under 65 years
visited by the home nurses, starting with 1954 because of different classification
in earlier years: —

TasrLE ITT—PaTiexTs unNpER 65 visiTeEp BY Home NURsES.

Tear. Number. Year. Number,
1954 2730 1958 2125
1955 2638 1959 1973
1956 2413 1960 1703
1957 2542 1961 1645
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Plenty other indices could be cited, e.g. the two widely different ones given
in Table IV.

Tasre IV.
| Total of all infm;i-;m diseases Total of all deaths at 1-5
notified in 4 years, vears in 4 years.
1950-53 5,454 67
1954-57 2,910 37
1958-61 2,182 29

In every single case the increase in individual health teaching (i.e. the
expansion of the health visitor and medical officer services) was followed by a
considerable improvement, and the large-scale development of group health
education by further improvement.

The L.8.D. of health education.

What evidence ean be adduced by the financial value of group and individual
health education?

(1) It has been calculated® that if six preventable infectious diseases—small-
pox, enteric fever, diphtheria, whooping ecough, ophthalmia neonatorum and
tuberculosis—had in Aberdeen maintained the ineidence that obtained for each
disease when preventive measures against it started, the cost of treating these
conditions would in 1959 have exceeded the actual cost in that year by £274,051,
or rather more than three times the combined salaries of the ecity’s public health
medical officers, health education officers, health visitors, public health inspectors
and midwives.

(2) For two diseases for which individual and group health edueation hawve
been employed nationally, it has been reckoned® that in Secotland on 1961 values
the elimination of diphtheria is saving £900,000 a year after allowance has been
made for national and local expenditure of about £130,000 on persuasion of
parents, actual immunisation, cost of immunising agents and syringes, transport,
clerical work, and maintenance at appropriate hospitals of a few empty, staffed
beds in readiness for possible outbreaks and that the reduction of poliomyelitis is
saving Scotland £200,000 a year after allowance has been made for expenditure
of about £100,000.

(3) Returning to Aberdeen figures, a further calculation™ has attempted to
set out a profit and loss account for 1954-59 on the assumption that reductions in
infectious diseases, home accidents, amount of home nursing required, &e., were
directly related to extensions of the preventive services. The aceount is summarised
in Table V. It should be noted that this Table relates to the gains and losses up
to 1959 only; since then there have been appreciable further gains.
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TaprLe V.—ABRERDEEN (GAINg AND Lossks, 1954-59.

Annual Gain. Annual Toss.

To taxpayer: reduction of Salaries of additional health
hospital costs . . £69,932 education officers,
To ratepayer: reduction of health visitors, &e. in
services for cripples . 2,450 1959 as compared with
places in residential staff in 1954 ; . £4.420
nursery . 3 . 10,638
home nursing . 3 4,500
dental staff . 1 : 1,700

People tend to imagine that treatment and supportive services are a cost
solely to the taxpayer, while preventive and health education services are borne
(apart from grant) by the ratepayer. It is therefore important to point out that
many local health authority services are essentially supportive (e.g. home nursing,
home helps, day and residential nurseries, and oecupation ecentres) as are all
local welfare authority services. The savings to the ratepayer mentioned in Table
V above are not simply hypothetical : for instance, Aberdeen was enabled, through
falling demand, to reduce the number of places in its residential nursery, with
an actual saving greater than the total salaries of a dozen health visitors; and to
reduce, through similar falling demand, its home nursing service, with a saving
considerably greater than the total expenditure on group health education.

National Value of group and individual health education.

Since in Aberdeen group and individual health education have together
reduced the incidence of home accidents by one third and have enabled the
establishment of dental officers (employed mainly on detection and treatment of
diseased teeth) to be reduced while the proportion of children with unhealthy
teeth has continued to fall yearly, it may be permissible to quote an interesting
comment by Dr. Campbell, M.O.H. of the town that will sooner or later have to
be recognised as the fifth city of Scotland":—

“The Health Visitor is a highly trained soecial worker as well as a
Nurse, and if her skills are used properly and in increasing volume the
cost of the Health Service could be reduced, e.g. if the number of home
and other accidents were reduced by only 109, an approximate reduction
of 50 Million Pounds could be made in the national costs. In the same way
the prevention of dental ecaries could result in a saving of many millions
of pounds yearly to Loeal Authority and Hospital Services. The Health
Visitor can effect these reductions by proper health education techniques,
but only if she has the time to do this work properly and not if she were
doing it at the expense of her other duties. The establishment of Health
Visitors will have to be raised at some future date to enable them to
undertake this most important work."’
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Let me turn to another example—the elderly. Since 1954, when a leading
health visitor published an epoch-making article® on the role of the health visitor
in the health maintenance of the elderly, views that were then revolutionary
have gained acceptance, and have even been incorporated in an official central
government circular®. In Britain approximately 700,000 people reach pensionable
age each year, and half of these will end their lives in a hospital or an old
people’s home: indeed that is probably an underestimate, for it has already been
ascertained in one city that in recent years 469, of all deaths over the age of 65
years occurred in hospital®. If by group and individual health education we eould
delay the average entry of these 350,000 old people each year to homes and
hospitals by three months, then—in addition to materially increasing their happi-
ness—we should save 90,000 beds or, in monetary terms, about £50,000,000 a
year.

No estimate is here made of the national value of the biggest funection of
health education—the reduction of maladjustment, delinquency, anti-social
behaviour, psychoneurotie disorders and psychosomatie diseases, and the improve-
ment of emotional and soecial health. Substantial and in part measurable results
are already being obtained in a few areas, including Aberdeen; but no local health
authority is as yet doing more in mental health education than skimming the
surface. Whether adequate development of serviees for individual and group
health education in this field would save the country £70 millions or £170 millions
a year is anybody’s guess. What is beyond the stage of guesswork is that mental
health education can reduce the incidence of maladjustment, &e., and therefore
can save money as well as inereasing human happiness.

Conelusion.

The value of individual and group health education is conelusively proved.
The biggest failures of the national health service have been (a) a penny-wise,
pound-foolish attitude to the appointment and remuneration of health education
officers to organise, stimulate, direct and co-ordinate health education of groups,
and (b) a similar penny-wise, pound-foolish attitude to the development of the
health visiting service for individual health education and medico-social work. Every
vear these failures are costing Britain many millions of pounds.

Let me end by inviting each Chairman of a Health Committee and each
Medieal Officer of Health to ask himself two questions.—(1) Has my own local
authority fully developed services for group and individual health education? (2)
If not, is it so wealthy that it can afford the extravagance of neglecting services
which pay rich dividends both in increased health and happiness and in decreased
cost of expensive services for treatment, palliation and support?
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2.—THE COST OF THE SERVICE.

The net costs given below are ealeulated after deduetion of revenue (e.g. pay-
ments made by parents for children in nurseries) but do not take account of
block grants from central government funds.

(a) Health Services alone.

The net cost of the Health Services (as distinet from Welfare Services and
School Health Services) is £340,117 or the equivalent of 8% pence weekly for each
inhabitant of the city: this cost is met partly from the rates and partly from
exchequer grant.

The following table gives the main items as percentages of the total net cost
and the diagram lists the ten largest contributors.

Ttem. Percentage. Ttem. P;rcentage.

Home Helps . : : . 20.48 Tuberculosis : \ ; 2.69
Nurseriea N A : . 15.80 Administration, &e. . : 2.66
fllnios . . . . . 1472 | H.V. Training (largely
Home Nursing , : ; 11.31 national expenditure and
Bealth Visiting . | ‘ 7 g7 refunded to Corporation) 2.64

. % Chiropody . : : h 1.54
Bamta.ry _Em:m ) i AT 1,40 Pensions, &e. . : - 0.91
Vaccination and Immmunisation 3.99 Linn Moor Honih : : 0.62
Midwifery . . . . 5.76 Welfare Foods . : : 0.55
Mental Services . - : 2.71 | Health Edueation : ; 0.52

All other items . ! ; 0.37

The 1961 /62 proportions are illutsrated in the diagram on next page.
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COSTS OF HEALTH SERVICES
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(b) Entire Services of Health and Welfare Department.

The net cost of the Health, Social Welfare, School Health and other services
is £484,735, which is almost exactly equal to one shilling weekly for every
inhabitant of the eity.

The following table gives some items as percentages of total expenditure.

(1) Health . : : : : : - : ; ! . 70.16%

Home Helps - ! 1 : ¢ : . . 14.379,

Nurseries . : ; g : : : . . 10078,

Clinics s : . : e |

Home Nursing . : ; : . . : . T.98% '

Health Visiting . : : : . A L . 5.509

Sanitary Inspection - 3 - : ! . 5.099

Vaccination and Immunisation . : : A . 2.809

Midwifery . : : : : ; : : : 2.649

Mental Health . ; ; : : : : . 1.9049;

Tuberculosis : ; : : : ; 2 - onliBpeg |
(2) School Health : 3 : 3 . ; : . : 9.649, i
(3) Welfare : 3 : : : g R b L |

Old People’s Homes . .. .« (20 o beeian, a5 1

General Welfare . ; : : : . g . o 3479

Blind . : : : ' . : : : o B

Physically Handicappe A : : : 5 3 1.169;

0ld People's Welfare Council . : : ; . 0.69%

(4) Miscellancous (e.g. Meat Inspection, Lodging House) : 3.039,
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(o) Appropriateness of the Balance.

Attention was drawn in the Report for 1960 and again in the Report for 1961,
to the fact that services for health-promotion and disease-prevention were faring
very badly by comparison with supportive services. In 1962 this disparity
continued and indeed increased. For instance—

(a) Less than one half of one per cent of the Department’s total net
expenditure was allocated to health edueation;

(b) for the second eonsecutive year there was a decrease in the proportion
of total net expenditure devoted to health visiting;

(¢) the proportion of expenditure apportioned to elinies fell sharply;

(d) there was a very sharp rise (from 7.14 to 9.7 per cent. of the total
net expenditure) in the cost of old people’s homes; and

(e) there was an appreciable rise (from 13.6 to 14.37) in the proportion of
total net expenditure devoted to home helps.

It was pointed out in the 1961 Report that six supportive services that operate
mainly for the benefit of old people (home helps, hostels, home nursing, general
welfare, chiropody and payments to the Old People’s Welfare Council) had risen
to constitute more than a third of the entire expenditure of the Department;
. these six items now account for more than 379, of the total net expenditure.

As was suggested last year, a policy of quadrupling expenditure on health
education and special campaigns and slightly inereasing expenditure on health
visiting, might in due course permit considerable reductions in some of the
supportive services.

3.—BACKGROUND DATA: DEMOGRAPHICAL, SOCIOLOGICAL, &c.

In interpreting the vital statistics of any locality regard must be had to the
background data obtaining. Certain basic information is therefore given below.
For further details of general features of Aberdeen (such as industries, growth of
population and socio-economic classificatiion of adult males) the reader is referred
to the fuller report for 1958: and a comprehensive study of housing cireumstances
and related social problems will be found in the 1956 report.

GENERAL DATA.

The most northerly large city in the Commonwealth, Aberdeen is the third
biggest city in Scotland about 4 per cent. of the population of the eountry. A
gonsiderable seaport with an extensive fishing fleet, Aberdeen is the eommercial,
educational and industrial centre for a large agricultural hinterland. In summer
the city is also a very popular seaside resort. The city has the features and
problems of a regional ‘‘capital’’, a University town, a seaport and a holiday
resort, with, in addition, eonsiderable geographical isolation from other centres of
population.

Area of city (exclusive of inland tidal water and foreshore)—11,362 acres.

Population (estimated)—mid-1961, 185,222 ; and 1962, 185,678,

Density of population—16.3 persons per acre. This is greater than that of
Edinburgh or Dundee, but less than that of Glasgow,
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Number of houses—1961, 58,318 1962, 58,624.

Average number of persons per house (estimated, mid-1962)—3.2.

Facilities available—At the 1951 census Aberdeen was more unfavourably
placed than any other Scottish city in respect of families lacking exclusive use of
water closets, kitchen sinks, &e. Figures for the 1961 census will be available
shortly.

Socio-economic classification of adult males—At the 1951 census Aberdeen and
Gilasgow were found to have higher proportions in Social Class V (i.e. unskilled
workers) than other cities or Seotland as a whole. Aberdeen had a higher proportion
in Classes I'V and V combined than had Glasgow.

Unemployment—The high unemployment figure of 1961 rose by 468 in 1962.
At 10th December, 1962, the numbers of unemployed persons in the area covered
by the Aberdeen Emplovment Exchange were: —

Men, 2,698; boys, 34 ; women, 682; girls, 28; total 3,442.

METEOROLOGICATL DATA.

Temperature—During the past four years the lowest temperature recored was
18°F in each year. The weeks during which this occurred have waried from
December to February.

The highest temperature registered was 75°F (during the week ending 9th
June). (In 1961 the highest registered was 73°F and in 1960 73°F).

The diagram facing this page gives the maximum and minimum temperatures
for each week of the year.

Rainfall—The total rainfall during the year (at Craibstone, just outside the
city) was 34.26 inches. (Total in 1961, 30.70 inches, and in 1960, 42.82 inches).
The distribution of rainfall in different months is shown diagrammatically.

Sunshine—The average daily hours of sunshine are shown in the diagram.

Wind—The average wind velocity during each month is shown in the following

tables: —
WIND VELOCITIES AND DIRECTIONS.

From six-hourly readings at the Meteorological Office of Dyce Airport, the
number of gusts of varving velocities in each month was as follows: —

Nomber of Gusts at Various Speeds (in Enots)

Month. Over 4 22.33 11.21 1-10 Calm
January 1 6 66 a7 14
February 3] 10 56 54 9
Mareh . 0 2 39 67 16
April 0 9 a7 61 13
May 0 13 59 55 17
June 0 6 49 51 14
July 0 2 32 79 11
August . 0 5 32 70 17
September 0 3 24 78 15
Oetober 0 3 82 70 19
November 0 0 33 65 22
December 0 3 44 65 12

|
|
]
|
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The directions of the various gusts each month were: —

Number of Gusts from

Month. North N.E. Bast S.E. Sonth S.W. West N.W,

January A, o G e R e e
February . - : 8 8 10 8 11 19 28 20
March . : - : 8 2 0O 9 10 4 15 50
AL e [ e i B (R T T S
b, N : . 28 3 5 9 9 10 11 32
June . : : ; -+ 0 2 e a8 . 16 -_18 2b
Ihee o . SER A b 0. 10 4 010 25
Bk~ . . 10 2 2 9 21 17- 2 20
September . : - 14 £l 3 B 28 12 9 29
Oetober : : : 5 2 4 1 87 23 18 15
November | x ; 11 Tl | L7 S 8 13 22
December . : 3 14 0 8 3. 30 g 28 929

§.—VYITAL STATISTICS.
Features of the Year,

(1) The live-birth rate at 17.5 per thousand population was again high: in
ecomparisons with the past it has to be remembered that more of the population
now survive to old age, and that a birth-rate of any particular figure is therefore
relatively higher than that of the same figure twenty or thirty years ago. Probably
the simplest way to look at the births is to say that in 1951 and 1952 they
averaged 3,027, and in 1961 and 1962 they averaged 3,254.

(2) The illegitimate birth rate showed a very slight fall but still remained
high : more than one twentieth of all births were illegitimate.

(8) The still-birth rate at 18 per thousand total births was higher than in
1961 but still satisfactorily low. Aberdeen’s still-birth rate (the lowest in the
Seottish cities in most recent years) is now higher than that of Edinburgh and
equal to that of Dundee, due not so mueh to deterioration in Aberdeen as to
improvement in the other ecities.

(4) By contrast the infant death rate fell to 17 per thousand births. Not
only was this a new low record for the city (which has now for nine consecutive
years had low records unbeaten in any of these years by any other Scottish
eity), but the decrease on the figures for 1960 and 1961 was startling at a time
when the infant death rates in the other cities and in the eountry as a whole
were rising. The death rate in the first month was 12 and that in the next
eleven months was 5, both figures being lower than in any other Scottish city.

(5) The number of deaths at 1-5 years—I15—was greater than in 1960 and
1961 combined : one has to go back nine years to find a year with as many
deaths of pre-school children. Of the 15 deaths, 6 were due to aceidents,
suggesting that the lessons of the safety campaigns of 1955-60 were now being
forgotten.
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(6) As in 1961 there were 9 deaths in school children : 5 of these were due
to aceidents.

(7) The maternal mortality rate (0.6 per thousand total births or in all two

deaths) was higher than in the last two years and well above the average for
Secotland.

(8) The tuberculosis death rate was the lowest ever recorded.

(9) The death rates from malignant diseases and diseases of the circulatory

system both fell slightly.

(10) The average age at death (67.5) equalled the previous year's record
figure.

(11) The proportion of deaths in persons over the age of 75 years was 41
per cent, the highest figure ever recorded in the city.

(12) The Wiorld Health Organisation’s ‘‘Health Indicator’’—i.e. the
proportion of deaths occurring in persons over 50 years of age—was, at 89.5
per cent, the highest on record.

LIVE BIRTHS.

The total number of live births in Aberdeen during 1962, corrected for
“bransfers’’ was 3,245, of which 3,078 were legitimate and 167 illegitimate. The
live-birth rate was 17.5 per thousand of population.

ABERDEEN. —-LIVE-BIRTH RATE-1941-1962.
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The natural increase for the year (i.e. the excess of births over deaths) was
1,097, as compared with 1,030 in 1961 and 1,091 in 1960.
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In 1962 the birth rates in the other prineipal cities were:—Glasgow, 22.3;
Edinburgh, 18.4 ; and Dundee, 20.4. The birth rate in Scotland was 20.1.

Sex-ratio of births.—Of the total 3,245 live births, 1,699 were males and
1,546 were females, giving a ratio of 1.10 (i.e. 110 males per 100 females).

ILLEGITIMATE BIRTH RATE.
In 1962 there were 167 illegitimate live births, a rate of 5.1 per cent. of

the total live births as compared with 5.2 per cent. in 1961.

For further eomparison, the illegitimate birth rate in the Scottish cities in
1962 was 6.1, and for the whole of Scotland it was 4.8 per cent.

The diagram illustrates how the illegitimate birth rate in Aberdeen has
changed over the years.

ABERDEEMN,

lllegitimate Births as Percentage of Live Births, 1941-1962.
Per cent. Per cenr.
10

STILL BIRTHS.

There were 58 still births in 1962. This is equivalent to a still birth rate
of 18 per thousand total births, as compared with rates of 15 in 1961 and 21
in 1960.

During the 1950s the still-birth rate in Aberdeen had been consistently lower
than the rates obtaining in other Scottish cities and in Scotland as a whole. In
1960 and 1962 Aberdeen was not quite so favourably placed in this respect.
But, until 1962, no other Seottish city had recorded a rate below 18, and only
once in the past six years has the Aberdeen rate been higher than this.
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Some of the factors responsible for the achievement and maintenance of
Aberdeen’s previously unique record have been discussed in previous reports,
but special mention may be made here of the excellent co-operation which
exists between hospital and local authority staff, the high standards of mid-
wifery and obstetrical care under the leadership of Professor Sir Dugald Baird,
the high standards of ante-natal care and health teaching, and the development
of group teaching at the ante-natal clinies. Staff shortages may well explain the
deterioration in 1962.

The following table gives comparative figures for the Scottish cities for the
past five years ; and the graph shows the rate in Aberdeen since the early
post-war years.

8till Birth-Rate per 1,000 Total Births.

1962. 1961. 1960. 1959, 1958.
All Scotland 90 21 22 23 23
Glasgow : 23 23 25 28 25
" Edinburgh . T 19 19 19 19
Dundee ; 18 21 18 20 23
Aberdeen - 18 15 a1 18 16

ABERDEEN =STILL-BIRTH RATE-1945-1962

: . : ;
*””“““‘“\7\/\‘/\;/_ :

10 T S T T S T
Pas M7 PH3 B4 1980 M1 R 5 BH 15 196 WEr 195 195 1D 196l 1962

Analysis of Still Births—O1{ the total 58 still births, 33 per cent. were first
pregnancies, 33 per cent. were second, 16 per cent. were third and 16 per cent.
were subsequent pregnancies. In two eases information on mother's age and
number of pregnancies was not available. The following table shows the actual
numbers involved and the ages of the mothers: —

AGE OF MOTHER
TOTAL.
Under | 5504 | 2520 | 30.8¢ | 3589 | 404
20 years.

1st Pregnancy . . - 19 2 1 6 - —_ —
2nd Pregnancy . : g 19 - 6 B 3 2 .-
8rd Pregnancy . : : 9 - 2 3 2 1 1
Subsequent Pregnancies - 9 —_— 8 1 4 a —
TOTAT: = . 56 2 21 18 9 5 1
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The causes of the still births were as follows: —
Mother—Chronic disease—
Diabetes .
Anaemia

—

Diseases and abnormalities of pregnancy and child-
birth—
Ante-partum haemorrhage . : : T L
Toxaemia of pregnancy . : : : ]
Eclampsia of pregnancy . : , : : 1

Trauma : ; :
Foetus—Congenital malformations
Diseases of foetus—
Rhesus factor : : . : : ; : 2
Tll-defined causes—
Prematurity—Causes unknown . b
Full term—Causes unknown . i : : 9

@ord cendibion s

INFANT DEATHS. Ll
There were 55 infant deaths in Aberdeen in 1962, giving an infant mortality

in 1961 and 19 in 1960. The 1962 rate, the lowest ever recorded in the
maintains Aberdeen’s proud record of being unbeaten in this respect by any
Scottish eity.

A brief historical discussion of trends in infant mortality in Aberdeen
included in last year’s Annual Report.

It may therefore suffice to indicate here the effect of expanding and improvi
Maternity and Child Welfare services on the infant death rate over the last f
Tears.

Year. Infant Deaths.  Tnfant Death Rate.
1912 : ; : 530 127
1922 : - . 527 133
1932 i : . 296 93
1942 . : - 194 67
1952 : : : a0 a0
1062 : - : 55 17

Further information regarding trends in the infant mortality rate and some
other indices of Aberdeen’s health progress will be found in diagrammatie for
the Appendix to this chapter,
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INFANT MORTALITY RATE— 1881-1962—
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Comparison with national figures and with other cities.—The table below
gives, for a period of nine years, the rates for England and Wales, Scotland, and
the four Scottish cities.

Infant Death Rates (per 1,000 birtha).
1962. 1961. 1960. 1850. 1958. 1957. 1956, 1965, 1954,

England and Wales . : 20 21 22 23 23 23 24 25 26
Scotland . . - i 27 26 26 28.4 28 29 29 a0 a1
Glasgow . . a2 3 32 a5 35 35 34 36 35
Edinburgh . SN B mb oh . Bd 9L 9%, %
Dundee i : ; : 28 24 20 23 20 24 31 36 33
Aberdeen . - s 17 22 19 23 18 23 22 b | 22

The accompanying coloured chart shows the infant-death rate in Scottish
cities and in Scotland as a whole sinee 1881, and a table (inserted after the sub-
section on mortality in pre-school children) gives the actual number of deaths in
Aberdeen in various years.

Causes of Infant Deaths.—Table I, at the end of this section of the report,
gives details of the causes of death and the age at which each child died. An
analysis of the infant deaths that have occurred during the last nine years
reveals that the death rate from wvarious causes were as follows: —

Infant Death Rates per 1,000 Live Births.
1962. 1961. 1960. 1959. 1058, 1956T7. 10566, 1955. 1054.

Congenital malformations . 3 5.2 2 4 2 4 3 3 3
Atelectasia : . 4 6.5 5.5 4 4 i 2.8 3.4 7
Birth injnries . i : 2 0 3 2 2 1 1.6 0.3 1
Diarrhoea and enteritis 0 0.3 1 0 0.3 1 i 0
Pnenmonia and bronchitis 2 a 2 i 4 b b 4 i
Common infections 0.3 1] 0.3 0.3 0 0.3 0 1 0
Tuberculosis 0 0 0 0 0 0 0 ] 0
Asphyxia and other
accidents . " : 0.6 2.5 2 1 1 2 2 0.3
Immaturity . . . 2 1 4 3 5 5 1 2
Other canses . : g 3 'l 3 a2 2 1 2 a 4
Total . ; 17 20 19 23 18 24 23 21 o3

Neo-natal Deaths.—In 1962, the number of deaths of infants under the age
of four weeks was 40, as compared with 50 in 1961, and 46 in 1960. The neo-
natal death rate was 12 per thousand live births. The neo-natal death rates for
Seotland and for the four principal cities in 1954-62 are indicated below.

Neo-natal Death Rafes.
1962, 1961. 1960. 1958. 1958, 1967. 1966. 19565, 19564,

Scotland . % 5 4 18 18 18 19 19 a0 19 a0 21
Glasgow . . . . 22 23 23 24 26 23 21 23 21
Sdmbogh . . . . 17 17 16 18 17 17 18 18 19
Dundee ; ; ; ; a1 16 16 16 15 18 a1 a1 23

Aberdeen . ; : . 12 15 13 13 13 117 13 11 18
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Post-natal Deaths.—In 1962, there were 15 deaths of infants aged 4 weeks to
12 months as compared with 22 in 1961 and 17 in 1960. For further analysis,
reference may be made to Table I at the end of this chapter. '

Deaths under the age of one week.—Although the conventional division of
infant deaths is into neo-natal (under one month) and post neo-natal, it is also
useful to separate out the deaths oceurring before the age of one week. From the
coloured chart that follows, it will be seen that in each of the last six years,
more babies died in the first week than in the remaining fifty-one weeks. '

Perinatal Mortality.—The perinatal mortality rate (i.e. the number of still
births and deaths under one week per thousand live and still births in the year)
is 28.

MORTALITY IN PRE-SCHOOL PERIOD (1-5 years).
During 1962 15 children, aged 1-5 years died. Comparative figures are—

1962. 1961. 1960. 1959. 1958. 1957. 1956, 1956.

1-2 years 7 1 3 3 2 3 4 4
@ .3 years 2 2 3 — 3 1 - 1
3-4 years 5 — 1 b 1 3 Q (]
4 -5 years 1 1 2 2 - — 3 2

15 4 9 10 6 7 9 13

Of the 15 deaths in 1962, 6 were due to accidents (three in the home), 5 f
pneumonia, 2 to congenital malformations, 1 to malignant neoplasm and 1 &
meningococcal infections.

The following table gives the infant death rate in various years and the
actual number of children aged 0-1 year and 1-5 years dying in these years.

Actaal Actaal
Tnfant Teaths Actnal Actual Infant Teaths Actual Actual :

Mortality under Deaths, Deaths, Mortality under Deaths, Deaths,
Year. Hate. 1 year. 1-5 years. 0-5 years., Year. Rate. 1year.  1-5 years. 08 9
1911 ; 139 463 285 B48 1952 30 a0 13 108
1912 . 127 580 232 762 1953 a7 84 19 108
1921 : 108 460 80 540 1954 22 70 8 78
1922 ; 133 527 284 811 1955 a1 66 13 79
1981 . 90 292 69 361 1956 22 73 9 82
1982 . 93 296 98 394 1957 24 62 7 89
1941 ; ki %34 a9 263 1958 18 57 (] EII,*
1942 . 67 194 a9 233 1959 o3 76 10 86 -
1948 . 3 121 14 135 1960 19 63 9 ™
1949 ; 30 100 23 123 1961 22 72 4 76
1950 = o0 a2 19 111 1962 17 65 15 70
1951 : a7 82 16 28

MORTALITY IN SCHOOL PERIOD.

In 1962 there were 9 deaths of children of school age (as compared with 9
in 1961 and 13 in 1960). The causes were as follows:—accidents 5; malignant
diseases 3; and pneumonia 1.
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MARRIAGES.

During 1962 there were 1,723 marriages within the City. This is equivalent
to a rate of 93 per thousand of the population. The rates in previous years
were—1961, 9-5; 1960, 9-0; 1959, 9-5; 1958, 9-9; 1957, 10-6; 1956, 10-5; 1955,
10-6; 1954, 10-2; 1953, 10-4; and 1952, 10-5.

MATERNAL MORTALITY.

In 1962 there were two deaths from causes related to pregnaney and child-
birth. When deaths are down to small numbers, as they have been in recent years,
it is probably wiser to study the average figures over a series of years, and the
last line of the table below gives a comparison between Aberdeen and all Seotland
over the period since 1953:—

Rates per 1,000 live and still births

Maternal Mortality Puerperal Sepsis 0“&;5;:?;5:”] |

?w s I - - —_ -
Seotland Aberdeen Seotland Aberdeen Scotland Aberdeen
1962 04 06 014 00 025 06
1961 04 03 016 00 0-21 03
1960 03 03 007 -0 0. 26 03 |
1959 0-4 06 0-11 0-3 0-25 03 i
1958 05 0-3 0.1 00 0.4 0-3
1957 05 00 0-2 0-0 0-3 0-0 i
1956 051 03 015 00 036 0-3
1955 045 0-3 0-12 0+ 033 03 [
1954 07 06 0°16 00 0-5% 06 |
1953 09 22 02 0-f 07 16 |
1%’;_1 051 0°55 0-13 0-09 0-36 036
DEATHS.

The total number of deaths, the death rate per 1,000 of population, and the
average age at death for each of the years 1953-1962 are given in the following
table: —

Rate per

1,000 of Average age
Year. Number. Population. at Death.
1962 . 5 . . 2,148 11-6 6756
1961 : ; : : 2,233 12-1 gut B7-5
1960 ; : : ; 2,189 11-7 B7-1
1959 - : : : 2,296 12-3 66-7
1958 . . ' . 2,113 11-8 673
1957 ; - ; . 2,121 11-4 662
1956 ; . : s 2,155 11-6 £5-9
1955 : ; : ; 2,135 11-6 667
1954 : - : . 2,066 11-1 s 663

1853 - : : : 2,001 11-3 B5-1
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For all Scotland, the death rate was 12-2 in 1962, 12-3 in 1961, 11-9 in 1960,
12-1 in 1959, 12-0 in 1958, 11-9 in 1957, 12:0 in 1956, and 12-0 in 1955,

AGE AT DEATH.

The average age at death of all persons dying during 1962 was 67-5 years, as
compared with 67-5 in 1961, 67-1 in 1960, 66-7 in 1959, 67-3 in 1958 and 66-2 in
1957. It is interesting to note that, in the quinquennium 1891-95, the average
age at death was 32-O years, and that, as recently as eighteen years ago (1944), it
was 58-4 years.

Of the 2,148 deaths, 169 (or 8 per cent.) were in persons below the age of 45
years. In 1961 the figure was 176 (or 8 per cent.); in 1960, 165 (or 8 per cent);
in 1959, 199 (or 9 per cent.); in 1958, 162 (or 8 per cent.); in 1957, 204 (or 10
per cent.); in 1956, 188 (or 9 per cent.); and in 1955, 190 (or 9 per cent.). An
analysis of these 169 young deaths by cause is as follows: —

Malformations (under 1 year) and diseases of early infancy . . 41

Violence . : ; : : = : : : ; : : 47

Malignant neoplasms : : : : - : : ; . 21

Diseases of the circulatory system . : ‘ : : . : 14 1
Ppeumonia and bronchitis ; - : : F : : : 13

Diseases of nervous system . : ; - : ; : - 14

Diseases of digestive syatem 2 E
Tuberculosis 1

Diseases of the genito-urinary system . 3

Infections and parasitic diseases 2 ,i }
Miscellaneous . U RN R SRR 1 |

The gradual reduction in the number of deaths from infections in thig age-
group is noteworthy. It is, however, worth while to study carefully the deaths in 1'
the first 45 years and to ask the question—in respeet of the main causes, are we 1

as yet doing all that we can to prevent them?
q

564 deaths (or 26 per cent. of all deaths) oceurred in the age-period 45-64
years so that a total of 733 fatalities (or 84 per cent.) occurred before the age of
65 years. 587 deaths (or 25 per cent.) occurred in the age-period 65-74 years and
878 (or 41 per cent.) occurred at ages of 75 and over. The percentage of all deaths
occurring at ages of 75 and over were 41 in 1962, 40 in 1961, 39 in 1960, 40 in
1959, 40 in 1958, 39 in 1957, 40 in 1956, 39 in 1955, 39 in 1954, and 38 in 1958.

The World Health Organisation's ‘‘Health Indicator'’.

The infant mortality rate, for many years regarded as the most sensitive index
of the health and health services of a community, is still a very sensitive index
but—now that the number of infant deaths has become small—is liable to some
distortion from chance events.
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In consequence, various attempts have been made to devise an alternative
index. About the beginning of 1957, the World Health Organisation tentatively
suggested as such an index the proportion of deaths occurring above the age of 50
years to all deaths.

This ‘“‘indicator’’ is not wholly satisfactory: if a residential community (with
25 per cent. of its inhabitants of pensionable age) and an industrial community
(with only 8 per cent. of its inhabitants of that age) were equally healthy. ome
would expeet a far higher proportion of deaths over the age of 50 in the former
area. However, for what the figures are worth, here are the data for Aberdeen in
recent years:—

Percentage of deaths over the age of 50 years to total deaths.

1948 . : 79-4 1956 . : B7-9
1949 . ; 83-6 1957 . y B7-4
1950 . : 84-2 1958 . ! 89-1
1951 . . : 85-8 1969 . : 88-5
1962 . : 84-1 1960 . : 89-1
1958 . : 85-9 1961 . : 89-3
1954 . s 87-2 1962 . . 89-5
1955 . . 88-6

Causes of Death.—Table II at the end of this section gives full details of the
causes of death operating in each age-group, and the diagram below shows some
of the more important causes. It is interesting to note that 77 per cent. of all
deaths fall under three headings—diseases of eirculatory system, malignant
diseases, and diseases of nervous system. The comparable figures for 1961, 1960,
1959, 1968, 1957, 1956, and 1955 were 77, 75, 75, 76, 73, 78, and 77 per cent.,
respectively.

TOTAL DEATH-RATE.
Canses of Death.

MALIGNANT
DISEASE

DISEASES OF
XERVOUSR
BYSTEM

DISEASES OF
CIRCULATORY
SYSTEM
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Table IIT gives, for a number of successive years, the death rates at all ages
from selected causes, and Table IV gives, in summary form, details of population,
marriages, births, deaths, average age at death, and infant deaths for a number of
yvears and for quinquennial averages.

LOSS OF WORKING YEARS BY DEATH.

Study of causes of death and trends of mortality shows the relative impor-
tance of various conditions in respect of loss of life, but gives a false picture of
the effects of different diseases on the community. If, for example, one dizsease
kills thirty persons aged 90 years and another kills ten young adults, the second
disease is of greater importance to the community, but a study of causes of death
would put the emphasis on the first disease.

It is interesting to work out the loss of working years oceasioned by different
diseases. A convenient hypothesis for such a ecaleulation is that an individual, if
not killed by a disease, will work from the age of 15 years to the age of 65 years;
so that, for example, if pneumonia kills a man of 61 and a boy of 10 years, the
loss of working life is 4 years in the one case and 50 years (an entire working life)
in the other. There are plenty of minor fallacies; but, on balance the hypothesis
gives a reasonably accurate picture.

Here are the figures (for males and females separately) for the mortality and
the loss of working years oecasioned by various diseases in 1962: —

I.—MorTaLITY OF PERSONS UNDER 15 FROM VARrIoUus CAUSES.

Cause. Male. Female. Total.
Infectious and parasitic diseases (excluding T.B) . . . . 1 1 2
Tuberculosis—i. Respiratory Sy I S s g e - — -
ii. Other forms — - -
Malignant Diseases e ; - e 1 3 4
Digeases of nervous system—i. Gnrehral hncmurrhaga &c. —_ — —_
ii. Other diseases of nervous aystem 1 1 9
Digeases of circulatory system - —
Respiratory diseases—i. Pneumonia 7 4 11
ii. Bronchitis . " ; - 3 : 1 — 1
iii. Other respiratory dwmam — — —
Diseases of digestive system . 1 1 2
Diseases of genito-urinary system : —_ — —
Congenital malformations and diseases of nu.r]jr r:h.tld]lmd 29 14 43
Violenca ; : - : 4 . 7 . i 9 4 18
Miscellansons F M PR e T R T s 1 — 1
28 7
Comparable figures for 1961 . - 51 34 85
Comparable figures for 1960 . . b4 a1 86
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11.—APPROXIMATE YEARS OF WoRkING LiFE LosT BY DEATHS OF PERSONS UNDER 15.
The working life is taken as from 15 to 65 years of age, i.e., of 50 years’

duration for males, and from 15 to 60 years of age, i.e.,

females.

Cause.

Infections and parasitic diseases (excluding T.B.)
Tuberculosis—i. Respiratory - : - ;
ii, Other forms ; . : : :
Malignant Diseases : L
Diseases of nervous B-jl'ut&m—-—l Gamhrai haamorrhage &e.
1i. Other diseases of nervous system
Diseases of circulatory system . : ;
Respiratory diseases—i. Poeumonia . ; - : :
ii. Bronchitis , ; ; s
iii. Other respiratory c]meaaen
Diseases of digestive system .
Digeases of genito-urinary system
Congenital malformations and diseases of earl;r ::hildhma
Violence - : ’ : 3 ;
Miscellaneous - : ; -

Comparable figures for 1961 .
Comparable figures for 1960 .

1

of 45 years’ duration for

Working Years lost.
Male. Female. Total.

B0 45 95
50 L35 185
50 15 93
350 180 530
50 — 50
50 45 95
A50 B30 2,080
4560 180 630
50 -— Al

2,650 1,260 3,810

2,560 1,530 4,080
2,700 1,395 4,005

1I1.—MorTALITY OF WORKING AGE-GROUPS FROM VARIOUS CAUSES.

15-24
Cause. M. P
Infections and parasitic diseases (excluding

TB) . A e
Tuberculosis—i. Eeapwatuq e - - _ =

ii. Dther forms . : : : e

Malignant diseases . . . . . . — 1
Diseases of nervous system—
1. Cerebral haemorrhage, &c. o : — 1
ii. Other diseases of nervous aystem . . 1 —

Diseases of circulatory system . - T . — —
Respiratory diseases—
i. Poeumonia . - - . : ) - —_ —
i. Bronchitis . . . - AT —_ —
iii. Other reaspiratory ﬂlueumu - : L — —
Diseases of digestive system . : : - -

Dliseases of genito-urinary system . ==l
Diseases of pregnancy and childbirth {u:cludmg

puerpersal wpm] R ; — -
Violence - G ey e S 3 2
Bnellsny . . . . o . 2 g
g T

13

Comparable figures for 1961 . ; 8

Comparable figures for 1960 . . 5

25-34
M. F.

12

19

356-44  45-64  65-64
M. F. M. F. M. F.

— 1 2
el p o b R et o 8

I
|

2 10 31 20 66 53

{ 2
=
—
o]
=
Beok

— — 1 1 3 1
1 — 8 2 16 38
— — 1 — 8 1
—_— = 1 2 8 &
1 — — 8 & &
R § e R
13 8 11 4 10 &
L d-— B - 9
33 20 &7 70 241 166
e S B am—

63 157 407

i) 150 401
49 174 387
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IV.—AprproxiMATE YEARS oF WoRKING LIFE LosT BY ApDULT MORTALITY
FROM VARIOUS CAUSES.

Working Years lost.

Canse. Male. Female. Total.
Infectious and parasitic diseases (excluding T.B.) . : - : 10 10 20
Tuberculosis—i. Respiratory : : : g - : : ; 25 — 25
ii. Other forms - . L : . : : : —_ 20 20
Malignant diseases : - - - ; - : a50 560 1,510
Diseases of nervous system—i. Cerebral bhaemorrhage, &e. : ; 220 180 400
i. Other diseases of pervous system . 135 30 165
Diseases of circulatory system . : : : ; , : . 1,365 220 1,675
Respiratory diseases—i. Poeumonia : 2 : : 3 30 10 40
ii. Bronchitis . Y : g 150 20 170
iii. Other respiratory diseases . : : ; 30 — 30
Diseases of digestive system Sodi S : - : 55 20 75
Diseases of genito-urinary aystem r ; : T5 T0 145
Diseases of pregnancy and childbirth {emiudmg puerpern.l nepala'_l -- 20 20
Violence sl 2 L g N e S T . 1,085 210 1,806
Miscellaneous SR A L e 140 160 300

4,270 1,530 5,800

1,400 5,675
1,610

Comparable figures for 1961 . . 427
4,000 y 5,610

Comparable figures for 1960 . : :

In caleulating workings years lost by female mortality, the latter age-group
55-64 has been omitted—60 generally being the retiral age for women. A more
accurate approximation would be slightly higher than that given.

To summarise the information provided in the above tables—
Total working yrs. lost in 1962—9.610 Total working yrs. lost in 1961—9,755
Total working yrs. lost in 1960—9,705 Total working yrs. lost in 1959—11,170
Total working yrs. lost in 1958—9,475 Total working yrs. lost in 1957—10.840

e —
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TaBLe ITI.—ARBERDEEN. —DEATHS AT ALL AcEs FrROM SELECTED CAUSES.
(per 100,000 population). Years 1856-1962%*

|

— ] £
= Tuhere, E = =
=% = 2 3
1L g |7 5|k 3
" 57 = 4 = wala 2 2
q =E§§§#E_.§.§§E,—gé‘5.
Vear, 4 g =| 3| 8| % = o E E B | %5 EE g | B |55
1|8 a|8|5|8 (%2 2|34 0 8%
3 j;; = 513 |8 | = l*a_i i
5 18 |4 |3 | 3
1962 o [ o ol o] 1| o] of 2| 1| 31|222| 87| 34|47
1961 0 0l 0| O ; 5| 0 0| & 1| 42238 3:«.| 33!11}1
1960 5 0 o o] 1| ol 0| o 0 5] i 4::|215 an | 33| 448
1959 0 ol 0| ol o] 7| ol o| 6 1| 39(232| 38| 65|47
1958 0 of of of of 1| o| o 7| 1| 34|231| 30| 39439
1857 0 ol ol 1| o|l11| ol ©| 5 1| 35/2256| 31| 43| 419
Mean of 1957-61 0 | of oloa] ol 5/ ol o e 1l solees| 36| 4a2/ass
1858 0 0| 0] 0| 0| 2| o[ 0] To] 0 321 207| 31| 31| 484
1855 0 of ol x| 2 1| ol © 8 1| 47(219| 26| 35| 448
1954 0 0| ol o] 0| 2| o ©O| 10 ol 37|180| 27| 43| 451
1953 0 0| 0| 0| 0 2| 0 0| 14| 2| 42| 200| 26| 56| 407
11952 5 0 ol ol 0| 0| 3] 0| o| 20| 2| 40|228| 31| 34 434_
Mean of 1952-56 0 0| ojo2joal 2/ of ol 12/ 1) 40/207| 28/ 40/ 445
Mean of 1951-55 0 o204 1 3| (1] 0| 14 2| a2 | 204 | 30| 45| 439
w . 1948-50 0 0.2 ol 1, 1| 4| 0| 0:2| 32 i) Eﬂllﬁﬂ 37| 54400
o s 1941-45 0 04| 6| 1| 3| 9| 0| 02| 46| 16| 69 178| 42| 522|377
ooy 1936-40 0 1/11| 4| F|15] 0 1| 41 11| 69180 50| 73|33l
oo 1931-35 0 6| 8| 9|12/18| 0 1| 52) 17| 70| 159| 60| 102 | 278
oo 1928-30 0-2 2/10(11(11|21| Oo| 02| 62| 30| V8 145_ 61 | 100 | 240
o . 1921-25 0 Gl11|32 (29|27 O 1| 88| 31| 80| 140| 80 92 195
w o 1018-20 0 6/ 16/22/23|/73| 0| 3(106| 43| 87 121 | 99 (122|178
o o 1911-15 02 | 38(42/56(32|16| 0 4111 49124 116 101 128 | 184
w o 1906-10 0 6/15(26|42/20| o 2[116| 61|115|103 105|116 180
o 1806-1900 0 221183653/ 29| 0 9167 70|210| 87172109 16¥
o« 1B01-95 0-4 2122|663/ 52/66| 1| 10181 72|190| 81|210| 100 156
» o+ 1BEG-90 1 14|/ 10|80 /66| ©) 1| 15|184| 67202 68| 216| 100|175
w . 1881-85 0.2 | 13/15/26(67| 1| 6| 13|204| 74)/185| 69251 | 82159
» . 1876-80 1 35 Mlﬂs 66| 2/19| 29,223 101|194 | 61 286 | 72146
v o 1B71-78 43 B8 30|53 68| 5/20, 35| 243 107|214 EB_BBI: 60 | 136
o 1866-T0 q 71|35|/50| 62| 5/62| 49| 298/ 130|259 59 238| 70| 122
» = 1B61-B5 36 934951 62|12 176 274 | 128 | 280 57| 220 Q| 1o
»w + 1856-80 40 (118 54|50/ 689(12| 109 322/1179(203| 5B8|182| 58111
Corrected for transferred deaths in 1904 and sabsequent years.
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TaprLE IV.—ABERDEEN. —MARRIAGE, BIRTH AND DEATH RATE—1856 TO 1962,
Per 1,000 of population.

z . " lnl.'utllll I
‘ Marriages Live Births Deaths ¢ Mortality
= & B of
Deaths of
Rate R Megd
Year | Populationi pef:;r:m-} per T:‘ﬁm IBie,thB pelrt::lﬁm | A.:er. Births lm&:
Humber of Number of per 0] Number of | ..lmlsﬂnt- OTSF | 1 year
. Popula- Populs Total Populs- Death Deaths per 1,000
i tion (4151 | Births tion HI‘&II
| 1962 | 185,678 1,723 | 9-3 3,245 175 | 51| 2,148 116 675 1,097 17T
1961 | 185222 | 1,752 | 95 | 3263 | 176 | 52| 2288 | 121 | 675 |1.0%0| 92
1960 187,348 , GO0 Q-0 3.280 176 51 ] 2,180 11:7 7°1 11,091 19
| 1959 186,796 782 95 | 3,345 179 53| 2,298 12-2 | 66-7 1,049 23
| 1958 186,350 841 | 99 | 3.243 174 45| 2,113 11-3 | 67-3 |1,130 18
| 1957 | 156,190 Hi5 106 | #5379 151 51 2121 14 | 662 1,258 24
Mean of | G e | e o .
1957-1061 | 186.381 | 1,808 | 97 | 3302 | 477 | 502190 | 118 | 670 [{,142| 21
| 1956 186, 306 1,965 105 3,271 17-5 53] 2,155 11'6 | G50 (1,116 x
1955 186,352 | 1,950 106 | 3,204 | 172 54| 2,135 11'5 | 667 |1,069| 21
1954 185,723 1,804 10-2 3. 298 ; 174 43 | 2.056 11°1 663 | 1,172 '
1953 185,232 | 1,028 104 | 3,077 166 45 | 2,001 11:3 | 65-1 | 986 | 27
1952 183,826 | 1,920 105 | 3,025 16-5 5-7 | 2,148 11'7 | 646 ] 877 30
fggg?ggg 185,466 | 1,939 | 104 | 8161 | 170 | 50| 2,417 | 114 | 657 [1,088 | 24
1951.1955 | 184,837 | 1.913 103 | 3.112 168 81] 2,122 11'5 | 657 | 9%90| 25
I
1946-1950 | T 2.015 10.7 3,603 192 60 ] 2,189 11°8 61°7 | 1,413 40
19411945 f +162,687 | 1,943 10-8 | 2,901 16°1 88| 2172 134 | 579 T29| &8
19361940 | t 1.962 110 2,973 167 62| 2243 127 854 T30 (]
| 1931-1935 | 171,959 | 1,500 g-2 | 3.133 18-2 71| 2,284 133 | 521 839| &6 i
1926-1930 | 165,956 1,510 a-1 3,263 197 821 2207 1383 491 | 1,056 a4
1921-1925 | 161,622 | 1,582 98 | 3,763 233 82| 2303 143 | 443 | 1,360 | 115
1916-1920 | 161,568 1.754 10-9 3,479 215 106 | 2,339 151 3T 1,080 | 127
1911.1915 | 164,323 1.489 9-1 3,059 241 102 | 3,752 168 381 11,207 143
1906-1910 | 163,620 1,360 g8 4,505 275 97 2512 153 376 |11.993 | 128
1901-1905 | 158,082 1,428 a-0 4,872 308 85 | 2,763 176 34-9 12,109 | 143 _
1896-1900 | 145,740 | 1.356 93 | 4,636 318 83| 2,644 181 | 333 |1,002| 148
|
1891-1895 | 131,627 1.094 84 4 114 313 98 ) 2,539 193 320 14,575 | 147 |
1886-1890 | 117,587 911 | 78 | 3,827 325 | 104 | 2,370 202 1,457 | 140
1881-1885 | 108,959 848 T8 3,712 341 106 | 2,159 198 1,553 | 126
1876-1880 @ 100,419 788 79 3,480 347 109 | 2,100 209 1.380 | 129
1871-1875 : 91,941 T05 77 3,169 345 12-1 | 2,063 224 1,106 | 138
1866 1870 | 84,234 684 g1 | 3010 | 357 | 129 1,978 | 235 1,082 | 133
1861-1865 | 77.080 623 81 | 2,663 336 1,915 249 748 | 130
1856-1860 | 73.458 523 71 | 2397 | 326 1,772 | 281 | .. | 68| 199

*Corrected for transferred births for 1911 and for transferred deaths for 1904 and subsequent years.

t Clivilian Population from 1940 to 1946 inclusive used for death-rate only.
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ABERDEEN'S HEALTH PROGRESS AT A GLANCE (contd)
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5.—CARE OF MOTHERS AND YOUNG CHILDREN.
Features of the Year.

(1) Unquestionably the biggest feature of the year was massive extension
of clinie sessions (both ante-natal and child welfare) devoted to health education.
This major development is discussed in another chapter but it may be mentioned
here that it was achieved without extra staff and was in part a deliberate
attempt to counteract the shortages mentioned.

(2) A less pleasing feature was for the second successive year a fall in the
number of visits paid by health visitors to expectant mothers, for the second
successive year a fall in the number of visits paid by health visitors to habies,
and for the second successive vear a fall in the number of visits paid by health
vigitors to children aged 1-6 years. These reductions were occasioned in part
by additional duties—e.g. in mental health and in after-care and in special
assessment—having to be undertaken by essentially the same numbers of
health visitors, in part by the increasing demands of the school health serviee
on health visitors’ time, in part by the ever-extending elderly population, and
in part by health visitors being employed to undertake other duties in the
abzence of other staff (e.g. undertaking relaxation exercises for expectant mothers
because there were no physiotherapists). These reductions, however, are also
considered in another chapter.

(3) A new scheme for combined care enabled general medical practitioners
to take a full part in the ante-natal and post-natal care of normal women while
having access to all the facilities provided by the joint eclinies condueted by
hospital and local authority staff.

(4) The total number of women attending ante-natal clinics increased
slightly, and they attended slightly more often—averaging 7.1 attendances per
person (as compared with 7.0 in 1961 and 5.4 in 1960).

(5) For the second consecutive year there was a fall in the numbers
attending the post-natal elinic and for the third consecutive year a fall in the
attendances at the gynaecologieal advisory clinie. These decreases necesszitated
much use of health visiting time in following up defaulters, and that time could
be saved if doetors at elinies emphasised the importance of post-natal
attendance.

(6) Despite the complete absence of physiotherapists throughout the year,
the classes for relaxation exercizes were maintained.

(7) From August weekly sessions or part sessions were instituted at six of
the main child health centres for assessment of pre-school children. It ig hoped
that, in time, this service of ‘‘selective’’ examination will become one of the
main functions of the clinic medical officers.

(8) Early in 1962, after almost 10 years service, the Mobile Health Unit
‘was discontinued, the wvehicle being no longer roadworthy and its facilities being
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in any case unsatisfactory by modern standards. The child health elinie in
the peripheral areas was consequently transferred to four static centres,
accommodated within two community centres, a school and a maternity home.

(9) The number of clinies for the child health care service during 1962 was
sixteen. In 1961 there were twelve static centres and four weekly sessions
contained within the Mobile Unit.

(10) The number of pre-school children, both under and over the age of
1 year attending child health centres, increased during the year. The total
increase was over 12 per cent. It should, however, be noted that the atten-
dances at clinics now represent 4 expectant mothers out of 5, 2 babies out of
3, and 1 child of 1-4 years out of 4: in other words, once children can walk the
majority of mothers seem to be satisfied with health visitors’ visits and to be

reluctant to attend the clinies.

(11) For the seventh year in succession there was a decrease in the amounts
of National Dried Milks and dietary supplements issued.

(12) There was a deerease in the number of expectant and nursing mothers
and pre-school children receiving dental care in 1962 compared with the previous
vear, in which the highest fizures for several years were recorded.

(13) The number of places available at the residential and day nurseries
was unchanged in 1962.

(a) EXPECTANT AND NURSING MOTHERS.

Ante-natal Care.
(i) General.

As in previous years four-fifths of the expectant mothers elected to attend
the Corporation clinie.

One central and five peripheral clinics provided services appropriate to the
local demand. Despite (or because of) the introduction of the Combined Care
Scheme (see later) most women attended oftener than last year.

Although the internal arrangements at each elinic were in process of minor
alteration during the year, some changes may be listed: —

1. From May patients were, in the first instance, normally referred to
the elinies by general practitioners.

9. Special forms were issued by the Corporation to general practitioners
for this purpose.

3. On receipt of a request form the patient was notified by post of
time of her appointment.

4, Meantime any relevant documentation was done in readiness for the
patient’s first visit, e.g. information about previous pregnancies

and deliveries in Aberdeen.
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5. With this information available to the examining doctor at the first
visit & more complete medical and obstetrical assessment could be
made than had hitherto been possible.

6. The combined ecare scheme was introduced. This allowed a normal
woman beyond her first pregnancy to have the care services of
both of her gemeral practitioner (provided he was willing to par-
ticipate) and of the health educative, medico-social and specialist
services provided at the cliniec, and to be “‘booked’ for hospital
confinement. (The base clinic visits were to be on booking and at
the 34th week, additional wvisits being arranged where deemed
necessary on medieal or soeial grounds.) The patient’s ante-natal
record was sent by post from the clinic to the general practitioner
and back as necessary.

(i1) Staffing and Sessionas.

Ag before, staff were provided jointly by Local Authority and Regional
Hospital Board. Hospital obstetricians, hospital midwives, public health
medical officers, health education officers, health visitors, ete. each brought to
the team their own professional skills.

(a) Clinically—the equivalent of 33 single doctor sessions were provided.
The distribution of staff is exactly as in the report for 1961.

(b) For health education—a deliberate attempt was made to counteract the
general shortage of health visitors’ time for home visits (through multiplying
duties) by inereasing the proportion of sessions devoted to group teaching.

(e) For social and medico-soeial guidanece—while all elinies were kept
adaquateiy gtaffed with health visitors, a new development was introduced at
the main centre at Castle Terrace. Here a senior health visitor devoted much
of her time to assisting the health visitor who acts as Centre Superintendent.
From the clinic point of view the development was excellent: it increased the
speed, smoothness and efficient funetioning of the elinic. It has to be realised,
however, that it took yet another health visitor off home visiting, and that, if
the establishment of health visitors remains restricted, the development may
well have to be discontinued.

(d) In respect of midwives and of the hospital almoner—the arrangements
were as in 1961.
(iii) Functions.

Essentially these were unchanged.

Associated Services.
(i) Local Authority.

1. Anti-poliomyelitis Immunisation.—This continued as before, oral vaccine
chiefly being used.
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2. Dental Treatment.—Within the limits of staff shortages this was pro-
vided. (Figures for expectant mothers are given later—along with pre-school
children).

3. Laterature.—A variety of literature on many aspects of pregnancy and
motherhood was available at all clinics.

4. Health Education at Clintcs by Health Visitors.—Teaching of expectant
mothers (in discussion groups and individually) about preparation for confine-
ment and about the psychosocial and physical needs of young children continued
to be one of the most important funetions of ante-natal clinies, and as already
mentioned expansion here was the most significant development of the year.
Both group counselling and individual teaching were undertaken primarily by
health visitors because (a) they are, of course, trained for the work, (b) the
doctors are thereby enabled to concentrate more on the clinical aspects for which
they are trained. and (c) the health visitors can—within limits—uvisit clients in
their homes to reinforce the teaching and social counselling given at clinics.

5. Homie wvisits by Health Visitors.—District health visitors wisited all
booked clients (despite shortages of staff) and gave constructive social and
medico-social guidance on personal matters, on the preparation of the home for
the reception of a new baby, on the physical and emotional needs of the child,
and on the adjustments required from different members of the family.

6. Dietetic advice.—Unfortunately the dietitian resigned during the year
and for many months her post was vacant, advertisements securing no

candidates.

(ii) North Fastern Regional Hospital Board.

The following departments eco-operated in providing medical services
ancillary to clinical care:—

1. Records Office, Maternity Hospital. —Due eredit has perhaps not been
given in past years to this useful service which makes available on request a
wealth of classified information.

2. The Blood Transfusion Centre at Foresterhill determined the blood group,
rhesus factor, &e. of all patients.

3. The Regional Laboratory estimated the haemoglobin percentage in all
patients and performed further tests where anaemia existed. The pathologists also
reported on any specimens submitted.

4. The Bacteriology Department cultured mid-stream urine specimens of all
patients—this examination having become a routine service.

5. The Radiological Department at Foresterhill maintained its efficient
appointment system started the previous year, patients being radiologically
examined almost without delay and reports received forthwith. Modern techniques,
and the Consultant Radiologist’s professional judgment contributed largely to the

subsequent management of many cases.
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' 6. The Mass Radiography Unit at King Street carried out the chest X-ray of
| patients when requested.

7. Medical clinies, whose services should be ineluded : —

(1) Chest Clinic at City Hospital, which gave valuable help in the few
remaining tuberculosis patients.

(2) General Medicine Clinic—specially arranged for pregnant women at
the Maternity Hospital.

(3) Medical Clinic at Woolmanhill where heart cases were investigated and
supervised.

(4) Diabetic Clinie, Woolmanhill.

(5) Speeial (V.D.) Clinie, Woolmanhill.

8. Ante-Natal Beds.—Adequate ante-natal care demands a sufficient supply
of beds for patients with conditions not responding to clinical eare and domiciliary
“measures, and for those requiring further investigation. All available beds were
again used to capacity.

jmm at Ante-natal Clinics.

In 1962 3,614 clients made 25,797 attendances. [In 1961 3.596 attended
25.808 times].
L ]

Post-natal Care.

Centres for post-natal advice and examination and for the preventive services
associated therewith, were provided as shown in the report for 1961.

- In addition to the six clinies, special sessions were arranged at the Maternity
Hospital for patients with obstetric complications, foetal death or abnormality, or
for those eo-operating in other fields of investigation.

The figures again dropped. It is important to note that much valuable health
visiting time—devoted to defaulters—ecould be saved if hospital and loeal authority
doctors impressed on expectant mothers at ante-natal clinies the importance of
attending for post-natal examination.

The eytological examination of cervieal smears in the age-group of 28 vears
and over has continued at all clinies.

Ethnﬂlnuas at Post-natal Clinics.

Ma. of Clients, No. of Attendances,
1962 . 2 : : : 1,634 2,194
1981 . - . 3 " 1,938 2,566
1960 . - : : ; 2,138 2,554
1969 . - : ] ! 1,987 2,326

The decrease speaks for itself.

Arrangements for the Care of Unmarried Mothers.
-fiimrdaen Mother and Baby Home,

The Corporation continued its arrangement with the Aberdeen Mother and
Baby Home whereby unmarried mothers were accommodated there,
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The weekly maintenance eontribution paid by the Corporation was fifty-two
shillings and sixpence per patient, dating from six weeks pior to the expected date
of delivery till up to four months afterwards. During the year the Corporation
helped 10 women in this way, and 2 others in homes outside Aberdeen.

The obstetric arrangements were as before—the patients attending the central
ante-natal and post-natal clinic and being confined in the Maternity Hospital or
one of the Homes.

During 1962 a health education lecturer attended at the home each week to
undertake health education of unmarried mothers.

The total number of illegitimate births in the year was 167 (as compared with
157 in 1961 and 163 in 1960).

Gynaecological Advisory Clinic.

The elinic was held in the basement of 6, Castle Terrace, a specialist health
visitor being in attendance from 9 a.m. to 5.30 p.m. from Monday to Friday. A
medieal officer was present for consultations on Monday and Tuesday mornin
and on Wednesday afternoons. For the eonvenience of patients and staff a
an appointment system was maintained throughout the year. While a consider
number of patients continued to be referred to the clinic by general practitioners
gynaecologists, psychiatrists and health visitors on medieal, social and finanecia
grounds, the number referred directly from post-natal clinies continued to fe
during 1962.

There has been a disquieting decrease in numbers attending over the pas
three vears as shown below : — '

Patients Attending No. of

New. Old. Total. Attendances.
1962 . : : 345 1.017 1,362 2,482
1961 . . : 435 1.012 1,437 2,640
1960 . ! . 479 1,048 1,527 2,847
1959 . : : 556 1,121 1,677 3,220
1958 . : : 562 1,071 1,633 8,350

(b) CARE OF YOUNG CHILDREN.

Tor half a ecentury it has been realised that child health services (home
visiting and eclinies) are vital for the promotion of physical health: it is in the
first five years of life that the foundations of a strong or weak constitution a
laid. In the last ten years it has been appreciated that this period is no less
important for personality development, for prevention of maladjustment, and f "
emotional and social well-being. To ensure that the foundations for physical |
emotional health are adequate is the responsibility of all parents. The role of
workers in the field of Child Health—medical officers, health edueation leetu
health visitors and others—is to assist parents and prospective parents by giving
skilled advice and guidance on child development in all its aspects (physieal, '
emotional and intellectual), and preferably in advance: “‘anticipatory guidance s
inereasingly recognised as fundamental, '
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Although “‘child welfare’ still includes detection of defect and deviation from
normality in physical development and environmental health, the promotion and
maintenance of mental and emotional health is now its prime objective. Recent
concern over the apparent failure of individuals of all ages to establish adequate
human relationships within the family eircle and within the community points to
8 national awareness that increased help and guidance is required in the early
stages of family life. A considerable contribution can be made, and is being made,
by health workers in helping to establish sound principles of family and community
life and to lay foundations for responsible citizenship. Demands on the child
health service are still increasing, and the need is perhaps greatest in the new
housing areas (not only because the majority of the rehoused families are young
themselves, but because these new communities are only now reaching
stability).

Three general points may first be mentioned : —

(a) With increasing duties falling on health visitors and with the total
~ establishment unaltered for many years, an inecrease in unsolved emotional and
~ physical problems is inevitable; to some extent this can be eountered by inereased

group health education (if staff vacancies ean be filled) but there is no complete
- substitute for adequate home visiting by professionally qualified staff.

g (b) In six of the main child health centres a session or part session was set
" aside weekly for use by medical officers solely for the extended examination of
the pre-school child, to include, as well as general physieal and emotional fitness,
" the ascertainment of hearing, visual and intellectual abilities. These “‘selective’
examinations, by appointment, commeneced in August and are an attempt at least
- to identify troubles at an early stage.

(e) The Mobile Health Unit was abandoned early in the year, because after
almost ten years, it was no longer roadworthy and no longer served any useful
purpose in the modern set-up. Static elinies, housed in community centres, a

~school and maternity home, though acecommodation was limited and far from
ideal, enabled the eclinic service to continue in the peripheral housing areas
- previously served by the Mobile Unit.

(I) Child Health Centres.

With the abandonment of the Maobile Health Unit four weekly centres were
“established raising the total number of elinies from twelve plus the Mobile Health
 Unit to sixteen.

~ Eight full-time centres were maintained at Castlegate, Charlotte Street,
Hilton, Torry, View Terrace, Holburn, Northfield and Mastrick respectively. In
“general these clinics are open daily, Monday to Friday, from 9 a.m. to 12.30 p.m.
‘and from 2 p.m. to 5.30 p.m. ‘‘Selective’” examinations are held weekly at
Charlotte Street, Hilton, Torry, Holburn, Northfield and Mastrick.

~ Clinies are held weekly at seven centres: on Tuesday afternoon at Smithfield
Bchool and at Craigiebuckler Church Hall, when a registrar from the Royal
Aberdeen Hospital for Sick Children is in attendance; on Wednesday morning at
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Kaimhill Community Centre; on Wednesday afternoon at Seaton Community
Centre; on Thursday morning at Kineorth Church Hall; on Thursday afternoon at
Powis Community Centre and at Summerfield Maternity Home.

At Hayton a clinic was condueted thrice weekly.

At all clinic sessions health visitors are in attendance so that mothers may
come at all times for skilled advice on all aspects of child health care. When a
departmental medical officer is present vacecination and immunisation procedures
are carried out, in addition to medical examination of the child, and sometimes
discussion with the parent about the child's developmental progress in the
physical, mental and emotional fields.

(IT) Attendances at Child Health Centres.
The number of children who attended child health centres during 1962, and
the number of attendances made, were as follows: —

(a) Children who, at their first attendance during the year, were under 1

attendances. |
(b) Children who, at their first attendance during the year, were over 1
vear old: 3,449 children (26:7 per cent. of potential) made 14,785
attendances. [In 1961 2,981 children (22-9 per cent.) made 12.53_,:
attendances. ] '
(e) Total of pre-sehool children, aged 0-5 years: 7,631 children (39-5 pe
cent. of potential) made 41,363 attendances.

For 1962, there was an overall increase of 12-6 per cent. in the total number
of pre-school children attending clinies, each group showing a marked increase as
compared with the 1961 figures.

(IIT) Facilities for Consultant Advice.
Child Health Centres are regarded essentially as “‘well baby™ elinies &

the mother is asked to take her child to her general practitioner, who is ad?ise'.
of the eondition, and may, thereafter, seek the advice of an appropriate consultant.
This system works satisfactorily, but, under arrangements made in 1961, depart-
mental medical officers, ean, at discretion, refer children direet to the Ear, Nose
and Throat, the Skin and Orthopaedie Out-patients sessions of the Royal Aberdeen

Hospital for Sick Children.

(IV) Special Clinics.

(a) Ultra-Violet Radiation Clinics.—Ultra-violet radiation treatment it
provided, twice weekly during the winter months, at Charlotte Street, Hilton and
Torry Child Health Centres. Treatment is offered to debilitated children on
recommendation from departmental medical officers, general practitioners and
paediatricians. During 1962, 66 children made 689 attendances for ultra-vi
radiation. (In 1961, the numbers were 69 and 681 respectively).
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(b) Deafness Diagnosis Clinic.—Pre-school children suspected of deafness are
referred to this special clinic at View Terrace. A Regional Hospital Board otologist,
a senior medical officer and a audiometrician are in attendance. During 1962, 31
pre-school children were referred, of whom 2 were issued with hearing aids. (In
1961 the numbers were 30 and 8 respectively).

(e) Ophthalmic Clinic.—Pre-school children suffering from eye defects are
referred to the Regional Hospital Board ophthalmologist in attendance at a special
ophthalmie elinie for school children. In 1962, 41 pre-school children were referred.
(In 1961 the number was 46).

(V) Remedial Exercises.

An arrangement made with the Dunfermline College of Physical Edueation
whereby the Corporation’s Medical Staff may send children suffering from postural
defects to classes held in the College at Woolmanhill continued throughout the
Vear.

(C) OTHER PROVISIONS FOR EXPECTANT OR NURSING MOTHERS
AND YOUNG CHILDREN.

(I) Supplies of Welfare Foods.

The main distribution centre for welfare foods continued to be located in the
Castlegate Clinic, with subsidiary centres in the full-time child health centres. In

addition, some shopkeepers throughout the town continued voluntarily to distribute
welfare foods.

Certain proprietary milk foods and dietary supplements are issued at the
diseretion of the clinic medieal officers at reduced prices.

The amount of National Dried Milks (full-eream and half-cream) issued during
1962, showed a further slight decrease. Proprietary dried milks are taking the
place of “*“Welfare'' dried milks where improvement in the family income allows it.

From June, 1961, when a charge for Cod Liver Oil and Vitamins A & D was
introduced, along with an increase in the cost of Orange Juice, the amounts of
these dietary supplements issued fell markedly. This reduetion in sales eontinued
througout 1962. ““Welfare™' dietary supplements are—aceording to the enquiries
of health visitors—being replaced by proprietary eoncentrates.

The amounts of welfare foods, &e., issued during the last seven years have

dropped by more than half : —

Vitamins A & D
National Dried Milk, Cod (Expectant

Full Cream. Half Cream. Liver oil. Mothers). Orange Juice.
1962 ; 44 935 4,108 4 334 2,241 36,617
R . . 45063 4,507 9,211 5,273 62,625
1960 ; : a6.105 5,565 12,440 7,056 094,116
1959 , : 59064 5,468 12,650 6.849 094,012
1958 . : 60,638 5,500 11553 6,495 520 830
1957 : ; 65,638 5,913 18,104 T.143 146.315
1956 - . 86,276 6,660 20,992 8,094 136,967



(IT) Dental Care

During 1962, dental care for expectant and nursing mothers and young
children was undertaken by four dental officers—two less than the authorised
establishment—and there was again no dental hygienist. Some patients were
referred by medical officers at ante-natal, and child health clinics, but the majority
came from direct inspection by dental officers at ante-natal elinies, nursery ;
schools and day nurseries. i

The amount of work undertaken is set out below. The figures for 1961 and
1960 are given for comparison.

Expectant Mothers. Nursing Mothers.

1962. | 1961. | 1960. || 1962. | 1961. | 1960. || 1962 | 1961,

Number Examined . | 1,260 | 1,647 | 1,228 17 a5 11 217 o992

Accepted Treatment . 64 | 167 | 201 | 17 35 8 52 | 858

1960
286
Requiring Treatment T61 | 1,006 | 42 17 35 10 150 | 359 | 159
04

Number Treated . - 46 185 120 17 35 8 42 | 221

(III) Nurseries.
(a) Residential Nursery.
The Corporation’s residential nursery (Pitfodels) provides accommodation for
children up to the age of 5 years who are in the care of the Children’s Departme
gither permanently or temporarily, as well as debilitated children, who, in
opinion of the Corporation’s medieal staff, would derive benefit from a temporary

residence in the nursery.

throughout 1962 was 55 of whom 36 were aged 0 to 2 years, and 19 were ag
to 5 years, In August the M.O.H. recommended a further reduction of the n
of places in the light of decreasing demand, but decision was deferred.

The residential nursery is approved for the training of nursery nurses.

(b) Day Nurseries. _
The Corporation provide four day nurseries. To these are admitted ck ldre
aged 6 weeks to 5 years, whose mothers are in full-time employment.
nurseries are open from 7 a.m. to 6 p.m., Monday to Friday, and are approved
for the training of nursery nurses.
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The number of children on the waiting list for vacancies, having fallen in
1961 to 63, rose again during 1962 and at the end of the year was B84,

Number of | Number of chil- | Average daily Waiting List
Day Nursery | approved places | dren on register attendance at end of year
| at end of year during year
0.2 yrs. 2.5 yre. | 0-2yrs | 2-Dyrs. | 0-2 yra. | 2.0 yrs. | -2 ¥rs. | 2.5 ¥rs.
Charlotte Street . ; 30 30 28 30 18 21 ! 23 | 4
Deeside . . . 20 25 15 20 14 23 LR aye 8
Linksfield . . . = 30 -~ 27 - 22 | - | g
View Terrace . . 20 24 22 | 27 \ 14 i |
b | '

(IV) Care of Premature Infants.

Arrangements whereby all premature infants born at home are immediately
transferred to the special ward at Royval Aberdeen Hospital for Siek Children
continued as previously. When the infant is discharged from hospital the distriet
health visitor visits the home to ensure that progress is maintained. In certain
instances equipment iz issued on loan to the mother.

(¥) Prevention of Break-up of Families.

This is one of the most important facets of the health visitor's work and is
discussed in a separate chapter.

6.—DOMICILIARY MIDWIFERY.

Features of the Year.

(1) There were 337 domiciliary confinements—a decrease of 15 on last
year's figures (which was, however, higher than in most recent years).

(2) Midwives continued to be in sole clinical charge at almost all confinements,
a doctor being present at the delivery of only 27 babies.

(8) Medical aid was required in 121 cases, and 63 women for whom arrange-
ments were made for home confinement were transferred to hospital for delivery.

(4) Domiciliary maternity nursing inereased. 61 women who were delivered in
hospital were discharged home to the care of the domiciliary midwife between
the first and fourth day after delivery.

(5) Trilene anaesthesia was universally used.

(6) Eight of the Corporation’s midwives were again recognised as teachers of

pupil midwives.
Staff.

(a) Corporation—Supervisor, 10 midwives (and 2 vacancies).

(b) Allocated from Regional Board—2 midwives.

(¢) Other practising midwives—1 private, 67 in hospital (a sharp inerease over
1961) and 2 at Castle Terrace.
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Midwifery Districts.

The districts were increased to eleven. Although Part II pupil midwives
attended confinements and did ante-natal and post-natal visits with all domiciliary
midwives, one district was alloeated to the Regional Hospital Board for practical
training of pupils by their own staff, under the general direction of the Corpora-
tion's Supervisor of Midwives. The Corporation paid EB’E‘E towards the salaries of
the two midwives concerned.

Ante-natal and Post-natal Supervision by Midwives.

Persons choosing home confinement and also a small number of others for
whom hospital confinement was considered medically and socially unnecessary
received their ante-natal care by the midwife, either in her duty room or at the
patient’s home. '

Some 63 cases had to be transferred by the general practitioner and M
midwife to hospital for delivery.

The midwives' individual and personal attention to the patients was ﬂuw
mented by clinie facilities, e.g. medical consultation, anti-poliomyelitis pre setion
and group teaching were available to all requiring it.

Administration of Analgesics.
(1) Trilene.

During the year 800 patients (89 per cent.) received trilene (as compared with
86 per cent. in 1961).

(2) Gas and Air.

Gas and air anaesthesia remained available, but was not requested. Curtail-
ment of this service is econtemplated. ey

(8) Pethedine. .
Pethedine was given in 114 eases, as compared with 145 in 1961 and 158 in
1960. :

Drugs.

Thera was no change in procedure,

Bi“hsl
Particulars of the births, ineluding still-births, which oceurred in ‘
during 1962 are as follows: —

(i) Total number of births oceurring in the area during the year,
that is before correction for mothers’ residence—live births,
4 483 still-births, 100. Total

(ii) Total number of births oceurring in institutions {mcludlng
private maternity hﬂmes}—hve births, 4,149 still-births, 97.
Total

(iii)) Total number of above births oceurring at hnme—hvﬂ hlrths
334 : still-births, 3. Total : . - ; .
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These 337 may be further sub-divided thus to show professional attendance at
birth : —

Dactor Doetor No
engaged and engaged but Doctor
fitl ol present. not present. engaged. Total.
_Mummpﬂ midwives . : o L 259 e 276
Hospital midwives “‘on distriet™™ 10 40 — 50
Private practising midwives . — — — —.
No midwife . . : e - 11 11
Total 1962 . . 27 (B-095) 299 (BB.79%) 11 (3-39%;) 237
_._Gnmpamhle fipures for 1961 . 26 (7-494) 317 (90-0%5) 9 (2:69) 852
Comparable figures for 1960 . 34 (10-69) 278 (86-99,) 8 (2:5%) 320
Comparable figures for 1959 . 17 (4-49,) 3856 (91-52,) 16 (4-19) 389
Comparable figures for 1958 . 381 (8:69,) 324 (89-59,) 7 (1-9%) 362
Comparable figures for 1957 . 26 (5-99,) 395 (90-43,) 16 (3-79,) 437
Use of Cars.
_ Four municipal midwives received allowances for the use of their private cars.
- One municipal midwife received an allowance for the use of her scooter. In

emergency and at night, taxis were used by the other midwives.

Refresher Course for Midwives.

Two midwives attended the Refresher Course held in Queen's College, Dundee,
ks . 'O Ed:thﬁglﬂt Marﬂh, 1%2.

~ Training of Pupil Midwives.

- Part I and Part II pupil midwives are accepted by Aberdeen Maternity
‘Hospital, which uses the Corporation’s Domiciliary Service for the practical
training of the latter group.

The midwives reside at 32, Carden Place, while they acquire their practical
experience, They accompany their own two instructresses and the municipal
idwives to all cases. The provision of each pupil with the required number of
‘eases was made easier by a ruling of the Central Midwives Board, ecoming into
operation in March, 1962. This demanded only five eases per pupil and stipulated
that eight weeks be spent on district acquiring these.

For systematic teaching, the Supervisor of Midwives and an Assistant Medical
Officer were recognised by the Central Midwives Board as lecturers and they gave
lectures to both groups at the Maternity Hospital.

T—~HEALTH VISITING.
res of the Year,
(1) Continued pattern of winter and spring staff shortages. The reports for
1960 and 1961 referred to health visitor shortages being as severe at the ends
. - yvears as in 1959, although duties were growing steadily. In 1962 the
same pattern continued: the year opened with 11} vacant posts (including 2

—
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temporarily filled by dilutees of lower qualification); 12 health visitors and 2
male health visiting officers joined the staff which in July approximated (as
in previous years) to full complement; but 14 health visitors left (ineluding
6 who quit the profession, 3 who switched to district nursing and 2 who left
because of marriage)}—so that the position at the end of 1962 was exactly the
same as in 1961 and 1960. It may be noted that (a) in most years one or two
Aberdeen health visitors are attracted to posts abroad (e.g. in 5.8.A.F.A.);
(b) in most years one or two move out of health visiting to other professions in
this ecountry; (e) as the average age of qualification drops—it is now only about
27—the loss from matrimony iz tending to rise; and (d) some health visitors are
attracted from Aberdeen to areas where promotion posts are more numerous or
more amenities are provided. [Assuming that on (d) above Aberdeen ultimately
comes into line with other areas, the pattern of an annual loss of about 10-12
can probably now be taken as standard: in other words, if we aim at having the
complement of 85 at the busiest period of the year we should have about 95
each July, and conversely if we aim at having 85 each July we should be
preparaed to make do with about 75 at the busiest period of the year.]

(2) Qualitative. staff loss. As was pointed out in last year's report, it is
often the health visitors with greatest initiative who move out to other pro-
fessions (e.g. to become teachers of mothereraft or teachers of student nursery
nurses) or take posts abroad: thizs was again the case in 1962.

(3) Continued increase of duties. FEvery new duty (e.g. the starting of
after-care for diabetic patients in 1962) takes up additional health visiting time.
By the end of 1962 there were 10} individuals on specialised duties, leaving
correspondingly fewer for ordinary district work.

(4) More time spent on case-conferences and discussions and on clinic worl
In 1962 (and to some extent in 1961) more time was spent on case- Ennfaremm
consultations with general practitioners and other workers and clinic dufies,
leaving less time available for home visiting.

(5) More time spent on school health duties. The development of
school health serviee in the last three years has again reduced the time available
for home visiting.

(6) Less total time available. The extra week’s holiday annually, granted
by the Whitley Council in 1962, represented a reduection of over 2 per cent. m
health visitors’ total working time.

(7) Changing emphasis in health visiting. In view of the increased duties
mentioned above, the increased time demanded by case-conferences and co
sultations, and—as indieated later—the extending number of people requiring
help from health visitors, there has been a deliberate attempt in 1961 and 1962
to increase the proportion of time spent in health education and social counsel-
ling at clinies—although this has meant a further diminution in the amount of
home vigiting possible.
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(8) Appreciable decrease in home visiting. Over the last two years the
total of home visits paid has fallen by over 8 per cent (from 145,052 in 1960 to
136,751 in 1961 and 133,987 in 1962). This reduction, regrettable at a time
when there are more young children than ever and more old people than ever,
was inevitable, and has been fairly evenly spread over prospective parents,
babies, toddlers, handicapped adults and elderly persons.

(9) More persons requiring visiting. In the last four or five years the birth
rate has been high (so that the number of children to be visited has risen) and
simultaneously there has been a steady increase in the number of surviving
old persons.

(10) Increased stress on budgeting and home economics. While the main
trend of the period 1955-60 was perhaps increased stress on emotional health
(e.g. attempts—not unsuccessful—to reduce the causes of maladjustment and
juvenile delinquency), the last year or so has witnessed a slight shift of emphasis
to socio-economic matters, although this certainly does not mean that the health
visitor is ceasing to concern herself with the prevention of maladjustment. The
systematic notifieation of health visitors about housing tenants in arrears of
rent is an example of the trend.

(11) Decrease in staff sickness. In recent years the loss of working time
throngh sickness among health visitors has been disquietingly high—e.g. 631
days in 1960 and 557 in 1961.. It is pleasing to record that in 1962 only 206
davs were lost.

{12} Intermediate promotion grade. Despite the recommendation of the
Health and Welfare Committee three years ago, no Group Advisers have yet
been appointed in Aberdeen.

The Changing Pattern of Health Visiting.

With increased emphasis on psycho-social factors health visitors are tending
to undertake home wvisits of longer duration. Faced with constant additions of
duties and increases of population (especially increase in old people) they are
also seeking to conserve time by doing more health teaching and soeial coun-
gelling at elinics. The biggest change in recent years, however, has been the
proliferation of specialist health visitors, with consequentially a decrease in the
number of health visitors available for ordinary distriet work: the number of
district health visitors has actually fallen from 58 in 1960 to 51 in 1962. Here
is the distribution of staff in December, 1962 -

Clinie superintendents (about half time on distriet) g 10
District health visitors : : s ; . : 46
Tuberculosis health visitors . : : : : 4
Health visitors solely on school funetions . . : 2
Specialist H.Vs. and male H.V.Os. . : . : 5 103

72}
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The following table gives the number of health wvisiting sessions devoted to
various tasks, and the diagram depicts the same information. It should be
noted that the figures refer to sessions spent by health visitors, not to total
sessions held (e.g. if three health visitors attended one clinic or one
health education session, that clinic or session is here reckoned as three).

Health Visitors' Sessions—distribution (excluding tuberculosis health visitors)

AN, & H.E. Schaal Cansulens,
B CW. at H.E, Specaal with Schoal CHfice Haodme
Year Clinscs Clinics Clinics Chirside Climics Doctar slone wark, erc. VESERIng Taoral

— — -] e

1960 1,065 3,426 532 10 189 941 1,942 2,876 | 18,710 | 29,788

1961 1,245 3,069 621 87 123 1.208 1,844 2,805 | 18,285 | 20,807

1t 1,400 3,645 D66 140 186 1,286 1.602 2,889 | 17,641 [ 20,845
|

Assuming 520 available sessions (i.e. 10 per week) and assuming that an
average health visitor misses 60 sessions through annual leave (5 weeks plus
statutory holidays) and about 30 sessions for other reasons (sickness, attendance
at refresher courses, paid or unpaid compassionate leave, etc.), the total of _
20,845 sessions worked corresponds to an average of T0 health visitors (plus 4
on tuberculosis) and 1 on long-term unpaid leave.

THE DISTRIBUTION OF HEALTH VISITORS' SESSIONS.

1960

e L T e g N g e e Tl £ * P i
e =*f:5':-5=:':.3:-'.-,5,.=:55+;5--’:igl{ﬁ.i.ﬁ'
1961 HEnSi e e e
e e e e e e

1962

AN, PN and GA. - Healch Educarion Oueside E School Alone
Clinics

% Child Welfare ‘Clinics Special Clinics ””l” Cise Confercaicaiil
loterviews, Office
Woark, etc.

L

Home Visiting

.,,.
':":'I‘.‘_."”

School with Docrar =
e

! Health Education at
| Clinies




An Assessment of the Staffing Needs,

(1) Estimate of needs,

The establishment of 85 health visitors (unanimously approved by the
Corporation in 1954) was of course based on statisties for 1952 and 1953 and on
duties then recognised. Since then the annual number of births has risen by nearly
ten per cent. (e.g. 8,055 for 1952-53 and 3,313 for 1959-60) and a further sharp
rise is anticipated; the number of old people has increased by considerably more
than ten per cent. (even the average age at death has advanced by about three
years); and a multitude of new duties have fallen to health visitors. A rough and
ready assessment of present day needs would therefore be 96 health visitors and
-male health visiting officers (i.e. ten per cent. above the 1954 estimate together
‘with an additional two per cent. to eorrespond with longer annual leave.

It is more satisfacory, however, to take the 1962 average of 75 health visitors
?Emplﬁyad, and to reckon for different duties the additions that would be needed
',-Gope with these duties in the anticipated eircumstances of 1967 : —

(a) Inerease in the number of staff employed on specialised duties (e.g.
services for the physically and mentally handicapped, services for unmarried
-mothers, and after-care in respect of various diseases) has certainly facilitated
.. development of after-care and supportive services and has led to good two-

;"" co-operation with hospital staffs and general practitioners. Having regard to
,,r! the rise in the number of specialist health visitors from 5 to 10} in the last
five years, (2) various after-care services already needing expansion, and (3)
‘population trends, it is reasonable to assume that in the next five years we will
1 re m:e another 5 specialist health visitors.
(b) Cliniec work and health education sessions (both useful as tending to save
iealth vigitors’ time) have increased by just over a quarter in the last four
ars (from 4,813 health visitors’ sessions to 6,151). Since (a) clinic attendances
d demands for health education are very high in areas with local clinies (e.g
thfield and Mastrick) and will presumably rise correspondingly in other areas
ﬂﬂlmaﬂ open, and (b) the numbers of prospective parents and of pre-school
"i:":'l.r. n are rising and are expected to rise, it would be reasconable to postulate
inerease of the same 6} per cent. annually—or about another 2,050
essions by 1967, corresponding to the full-time of 43 health visitors.

(¢) Home visiting. Here is a tabular statement giving (1) total visits in 1962,

(2) where appropriate, highest figure in any recent year, (3) a reasonable optimum
ior 1962 had staff been available, and (4) a figure for 1967 (bearing in mind
lation trends and also saving of visiting time through extension of eclinie
‘work and health education services).




1963 Highest 1963 1967
visits. previously. “eptimunm'. forecast,

Expectant mothers . : . ; : 10,907 12 281 12,9680 13,600
Fre-zchool children . : : 3 - 86,756 93 608 97,500 10,000
Tuberculosis patients . . . . 5,451 11,444 5,500 4,800
Ol peopla’. | o bl sHe e 14,697 15,272 21,000 23,100
Bchoal children 5 H : : £ 7.910 - 10,200 10,600
Handicapped persons : . 2 : 1,635 — 1,800 2,000
Mental disorder : : s ! ’ 3,254 —_ 4,500 4,700
Miscellaneous . : - : : : 3,398 — 3,600 3,800
133,987 157,080 164,600

The increase of 30,613 visits corresponds to 4,373 sessions or about 10 health
visitors.

Assuming no other extensions (e.g. of sessions in schools) the requirement
for 1967 would therefore be 194 more health visitors than in 1962, or an average
staff during the year of 943. An average staff of 94} throughout the year implies,
of course, that about 100 would be employed at maximum point and about B8
minimum point during the year. Not all of the additions need, however, have full
health visiting qualifications.

(2) Meeting the needs.
There are certain duties at clinies, schools, parents’ clubs, &e. which less
highly qualified staff might undertake satisfactorily. It is suggested for considera-
tion that over the next five years the establishment might be raised thus:
Health Visitors —from 85 to 90 (an increase of one per year);
Clinic Sisters (R.G.N. only)—from 3 to 8 (an increase of one per year);
Clinic Assistants —from B to 18 (an increase of one per year).
[Tt may be noted that there are at present 5 Clinic Sisters on the staff,

2 of these posts are temporary until such time as the number of health visi
exceeds 83.]

Antenatal Visits.
There was a very slight decrease in the number of expeetant mothers
to the health visitors for home visits—from 2,647 in 1961 to 2,582,

The total number of visits was ]ﬂ,Q'EIT- as compared with 11,238 in 19¢€
a decrease of 331 home visits. The average number of visits paid to each expec

advise and provide health education fo this group, more home visits should be
possible and encouraged.

Visits to the Elderly.

In 1962 there was a deerease in the number of elderly referred to the healt
visitor; 2,818 in 1962, as compared with 3,041 in 1961. The total number o
home visits was 14,697 as compared with 15,720—a decrease of 573 home visits
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Visltation by Health Visitors.

No. visited Total Visita.

in 19403, 19632, 15961. 1960, 1959,

I. (s) Expectant mothers . . . . . 2532 10807 11238 12281 9,941

(b) Children underlyear . . . . . 7,033 37619 39845 43518 40,29

_(c) Children aged 1-5years . . . . 11319 49,136 51,197 53,820 52,377

II. Cases of Tuberculosis . 3 : 3 : ! 1261 5451 6,350 7,853 11,444

EEEdaly 0 0 . 0 . . . . . 2818 14607 15720 15972 18,935
T 1168 1115 1889  —

Rkl 1 e it 118,978 125,465 134,042 127,928
AT 24302 95678 28,781 9
It will be noted that the total visits enumerated in the table above come to

118,978 whereas the grand total of visits is stated elsewhere to be 133,987. The
difference is explained as follows: —

(a) Visits to the homes of school children—7,910 in 1962 are not included
(since they are mentioned in the report of the school health service);

(b) the 1,635 wisits paid by health visitors to the physieally handicapped
are counted elsewhere:

(e) similarly the home visits paid by health visitors to patients requiring
mental after-care (3,234 visits) are discussed elsewhere;

(d) 2,280 visits were paid in eonnection with housing, infectious diseases,
nursery investigations, &e. and are not ineluded in the table.

Waste Visits

Liaison Services,
Unmarried Mothers.

Because of the many emotional and soeial problems which arise before and
after the birth of an illegitimate child, it was deeided in January, 1962, that for
a trial period of one year a mental after-care officer (Miss Slater) would include

the ante-natal visitiﬂg of unmarried mothers with her other work in the mental
field.

Although the experiment has been useful, for complete success it would
need a health visitor or an after-care officer working full-time in this field. Miss
Slater’s work with the Ross Clinie in the past six months has increased by leaps
and bounds, thereby decreasing her time available for work with unmarried
mothers. In the latter part of the year, the number of visits she was able to
pay to some of the girls was less than they would have received if visited by the
district health visitor.

Co-operation with the Almoner from the Maternity Hospital and the Social
Worker at the Mother and Baby Home has not been altogether satisfactory:
there has been some duplication of work, and oceasionally eonflicting opinions
over admission of girls to hostel accommodation.

As the number of illegitimate births is relatively small, and as staff shortages
make specialisation difficult, one wonders if this group in Aberdeen under present
gircumstances fully justifies a specialist health visitor,
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The initial idea of specialist work with this group was sound enough, mnot
only because of supportive visits but also beeause of the need for research into the
emotional problems of unmarried mothers. Unfortunately, however, staff are
searce and the scheme may have to be abandoned.

Ante-natal Clinics at G.Ps.’ Surgeries,

As from 1st May, 1962, a number of General Practitioners undertook to
earry out part of the ante-natal care of expectant mothers booked for hospital.
This resulted in many enquiries about the availability of health visitors to attend
ante-natal clinics at G.P. surgeries for the purpose of giving soeial advice and
health education. Apart from two health visitors who are already working full-
time with general practitioners, two other health wisitors each spend one session
per week at ante-natal clinics attached to two group practices. They provide
social guidance and health teaching for the pregnant women and act as a very
useful link between the General Practitioner and the district health visitors. Such
liaison is to be encouraged as personal contact is enlightening fo both sides.

Royal Hospital for Siek Chldren.

One health visitor continues to spend one morning each week visiting the
Sick Children’s Hospital. Before visiting, she collects queries from the district
health visitors regarding the children on their districts who have been admitted to
hospital. Similarly, she returns to the district health visitors hospital information
about children who are to be discharged. Such information is vital to the district
health visitors if they are to encourage the mothers to continue in the home the
measures started in hospital. There is no doubt that this serviece could be furi:he;~
extended if staff were available.

The Aged in Hospital.
A similar liaison is earried out in respect of the care of the elderly at Glenk a::'--

Wing.

Diabetic After-care.
In August, 1962, at the request of the hospital, a health visitor was r-

homes. Miss Downie has been given selected cases of patients living at home who
had difficulty in maintaining the necessary diet. She instructs these patients on
diet, cooking and budgeting, and if necessary may pay daily visits to stabi
their condition. This work is very time-consuming, as the causes of a pat-mniﬂ
dietetic “‘upset’” may be multiple and may include many soeial and ee

factors.

Mental After-care.

With the appointment of four Mental After-Care Officers (health visitors w
further advanced training in mental health) in January, 1962, the Corporation
after-care services made a considerable step forward—although it should
remembered that previously the duties had been undertaken by the same of
under a different designation. During the year three after-care officers—two &
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Kingseat Hospital and one at the Ross Clinic—eared for many of the patients
discharged from these units. The fourth mental after-care officer and a male
health visiting officer carried out duties in connection with the follow-up of
mental defectives over the age of 16 years. The Mental After-care Officer dealing
with mental defectives also acted as a liaison between Woodlands Home and the
Loeal Authority.

In-serviee training for health visitors in mental after-care continues at King-
seat Hospital. For a period of six months, two health visitors spend four sessions
weekly at Kingseat, gaining experience in the after-care of mental patients.

Special Clinics— Woolmanhill,

As in previous years, follow-up wvisits from this Clinic were to patients who
failed to keep their appointments. A number of the patients were in full employ-
ment, so that evening visits by the district health visitors were necessary.

School Health Service.

A Clinic Nurse was appointed in October, 1962, to assist in the routine
health inspections of school children, and where possible to relieve health wvisitors
of a number of unskilled tasks. In large schools it is impossible for a health
visitor to perform a health survey of each child per term and she is fortunate if
_she is able to see each child even twice per year. Attaching a elinic nurse to such
‘& school enables each child to have a ecleanliness inspection once in each term,
and allows the health visitor more time to carry out her health surveys, health
edueation programmes and consultations with teachers during the year. To
_establish such a programme in each school would require a considerable increase
“in the clinie nurse establishment.

‘Refresher Courses and In-service Training.

Fourteen health visitors attended approved refresher courses arranged by the
:Boyal College of Nursing, the Health Visitors’' Association and Regional Hospital
Boards. Nine health visitors at their own expense attended the International
Conference on Health Education arranged by the W.P.H.O.A, at DBrighton in

Lectures, films and talks of interest were given to all health wvisitors at staff
meetings held throughout the year.

A Study Day was held in June, 1962, the topic being ““The School Health
Service''. We were fortunate in obtaining Dr. Burn from Salford and Miss Beattie
Edinburgh as speakers.

Fifteen post-graduate students spent days or weeks observing the work of the
Department and paid a number of visits to homes and elinies with appropriate
iealth visitors. These students also met sectional heads of the Education Depart-
- and Health and Welfare Department for general diseussion. A number of
hese students were from overseas and the entire staff benefitted to a certain
‘extent through mutual discussion.
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A number of nurses from nurse training schools in Aberdeen also accompanied
the health visitors and attended child welfare elinies.

Health visitors also co-operated in the training of health visitor students,
medical students, pupil midwives and student distriet nurses.

Research.

The health visiting staff were asked to assist in two research projects during
the year—Cancer Research carried out by Dr. MacGregor of the Midwifery
Department of the University, and an investigation into the possible causes of
rent arrears undertaken by Miss Nairn, Superintendent Health Visitor.

8.—PROFESSIONAL EDUCATION OF HEALTH VISITORS.

Features of the Year (1961-62). |
(1) 1962 saw the passing of the Health Visiting & Social Work (Training)

Aet which must in due course have enormous influence on the preparation of

student health visitors. A National Council for Health Visitor Training was set
up by the appropriate Ministers under the Aet, and Miss Lamont was appointed
as one of its members. A Scottish Advisory Committee was also created by the
Secretary of State for Secotland and Dr. MacQueen and Miss Lamont were
appointed members.

(2) Locally the big development of the year was the organisation and conduct
of the first course in Britain for student male health visiting officers. This is
diseussed more fully below.

(3) There had been eonsiderable deepening and widening of the health visiting
course in 1960-61, and in 1961-62 there were few changes—partly because major
innovations ean hardly be infroduced every year and partly because of an
anticipated staff shortage (this shortage duly developed, and at the time of
writing there has been an unfilled vacancy for a tutor for ten months).

(4) Other edueational activities are deseribed in the text. The joint study
weed-end for medieal officers and health visitors is an innovation, and the
request to take student health visitor tutors from London and student hospital
tutors from Edinburgh is worthy of special mention.

The Course for Male Health Visiting Officers.

The ecourse (organised without any increase in staff) whereby qualified male
nurses with an additional qualification ean receive a post graduate course in
health education and medico-soeial work on the broad lines of that for student
health visitors has been mentioned in last year's report; but since 1961-62 was
the first year of the actual course, and since the first Male Health Visiting
Officers in Britain qualified in June, 1962, a few words may be useful here.

Rather more than two thirds of the eourse is taken along with the parallel

course for student health visitors. Hence both groups of students receive the
same professional education in respeet of psyechology, sociology, social serviees,

health edueation and the physical and mental growth and development of children.

St
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In respect of practical work, the students are at first placed with health
visitors (as are their female colleagues), but when they are ready to undertake
district work unaccompanied—supervised visiting—rather different arrangements
are necessary, involving higher proportions of time spent with the elderly, with
problem families and with mentally and physically handicapped persons.

In 1961-62 the male students spent more time than their female counter-
parts on psychiatric after-care (but this has been deemed so useful that in 1962-63
the ecourse for student health visitors is being brought into line, and indeed the
amount of psychiatric after-care is being extended for students of both sexes)
More time was also spent with the Welfare Section, with workers specialised on
handicapped persons, with the rehabilitation officer and with the mental after-
eare officers.

The special case studies (which are an important feature of courzes for
both men and women) naturally related in the case of the men to the sections
of population with which they would be mainly coneerned.

The men participated in all discussion work and role-play activities of the
female students, and it is worth noting that the intermixture of the sexes was
extremely valuable for both groups—the quality of diseussion improved greatly.

The examination was on the same lines as for the women. Dr. E. Neil
Reid (M.O.H., Stirlingshire) acted as external examiner and Miss Lamont as
internal examiner. All three students passed and duly started work, two with
Aberdeen Corporation and one with the North-Eastern Regional Board.

For 1962-63 there have been many enquiries from loeal authorities and from
individuals, but the number of students accepted has been deliberately restricted
to four—one for Clackmannanshire (the first county to institute enguiries), one
for one of the African countries and two for Aberdeen.

1962 being the centenary year of health visiting and health wvisiting having
started in Salford and Manchester, the Superintendent Health Visitor of Salford

was the obvious person to present the prizes. The awards were presented by Miss
Beatrice M. Langton, M.B.E., S.R.N., Dip.N., H.V.

The prizewinners were:—

(1) Corporation of Aberdeen Prize for the Best All-Round Student—DMiss
Jean Grime, S. B.N., S.C.M.

(2) Proxime Accessit—Mrs. Maisie Abbot, R.G.N., S.C.M.

(8) Tutors’ Prize for Health Education—Miss Catherine Smith, R.G.N.,
5.C.M.

(4) Prize of Medical Officer of Health for Family Casework—DMiss Jean
Grime, S.R.N., S.C.M.

(5) Violet Roberton Memorial Prize for Health Teaching—Misg Sally-Ann
Jack, R.G.N., S.C.M.

(6) Special Child Study Prize—Mrs. Maisie Abbot, R.G.N., S.C.M.
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Further Courses for Qualified Staff.

(a) In May, a study week-end was arranged jointly for medical officers and
health visitors. The subject chosen was (in view of recent developments) the
School Health Service, and the lecturers were Dr. Burn (M.0.H., Salford) and
Miss Beattie (Superintendent H.V., Edinburgh).

(b) The Corporation had sanctioned the holding of a course for prospective
Group Advisors, and proposals for condueting extensive eourses in Mental Health
(on broad lines worked out in 1954 and 1955, but with allowance for advances
since then) were laid before the Corporation. To conduet such courses, however,
there must be sufficient staff in post not merely when the course takes place
but during the period of planning and organisation. In view of the impending
vacancy in 1962 neither course could be arranged. As already mentioned, the
vacancy remains in April, 1963,

Additional Educational Activities.
(a) The Health Visitor Tutors continued to undertake teaching of studemt

nurses on the social aspeets of disease in the Royal Infirmary, the City Hospital
and the Children’s Hospital.

(b) The tutors also gave lectures, followed by field work, to final year student
domestic science teachers at the College of Edueation, and took part in a short
course for third year student domestic science teachers.

(¢) They took part also in a refresher course for ward sisters and charge
nurses arranged by the Regional Hospital Board.

(d) Participation in the teaching of student district nurses and in the training
of nursery nurses continued as in previous years.

Participation in Advanced Courses.
At the request of the organisers of the respective advanced courses two

student health visitor tutors from London visited the School to study its ..

stration and methods; and two student tutors from the Nursing Studies Unit of

Edinburgh University similarly spent a period at the School.
Student youth organisers from Edinburgh also visited the sehool.
As in previous years there were many visitors from overseas.

The Accommodation Problem. |

Year after year the new school—originally visualised for 1959—is postponed,
and inadequacy of accommodation is definitely hampering the work of the Sch ool.
Modern use of discussion work, projects and assignments makes it imperative
that a further education unit should have a few quiet rooms (where a student or
a small group of students ecan work unminterrupted), together with a library, &
common room, a visual aids workroom and a couple of classrooms. At present
there are no quiet rooms; one not very large room has to serve as hbr'f
students’ eommon room and second eclassroom; and the demonstration material
work room (in the attie) is tiny—although its equipment in 1961 ecertainl
improved the quality of the visual material used by students in their iam:l]:lmg
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9.—HOME NURSING.
Features of the Year.

(1) The number of patients under the age of 65 years requiring nursing visits
underwent a further sharp reduction—from 1,645 in 1961 to 1,221 in 1962. This
15 the eighth consecutive year in which there has been a drop, and the figure for
1962 is less than two fifths of the total (2,730) for 1954. As was suggested in last
year's report this continued appreciable reduction is a measure of the efficacy of
the health services, and in particular of the services for health education of
individuals and groups.

(2) After falling in 1960 and rising slightly in 1961, the number of elderly
patients requiring visits rose sharply in 1962—from 2,144 in 1960 and 2,294 in
1961 to 2,619 in 1962. It may be noted (a) that, with the continued reduction of
patients under 65 and the increase in patients over 65, nearly 70 per cent. of the
. work of the service now relates to the elderly; and (b) that the rise in old people
needing nursing may be related to the reduction in health visitors™ visits for
social counselling and health advice.

(8) Although the total of patients visited by the day service was lower than in
1962, old people on average need more visits than younger persons with the same
illness. The total number of visits by the day serviee is actually down by over
3,000 but would have shown a rise but for a change in the method of treatment
of diabetics. Replacement in appropriate cases of insulin injections hy
chlorpropamide tablets reduced visits to diabeties by 6.919.

(4) Since visits to old people tend to occupy rather more time, the service
wag as busy as ever in 1962

(8) The night service showed only normal fluctuations.

‘Number of Patients and Visits.

' |
| l 1958 \ 1959 | 14960 1961 | 1962
| SIAN N N
~ | Day Numsixc SExvick ' ‘ }
r Patients under 65 yrs. 2,125 | 1,973 1.703 1,645 1,22]
i. Fatients over 65 yrs. | 2200 | 2.3M 2,144 2.204 2,619
. 'Total Patients .| 4415 | 4,367 | 3,847 3,930 3,840
i Total Visits ey ‘ 115,046 | 116,540 | 110,628 | 107,605 | 104,012
L — -  S— — — . — - - —
Nigar Numsixg SERvVICE | l
Patients under 65 yre 66 56 | 70 71 76
Patients over 65 yrs. | 265 259 295 250 225
Total Patients . . | 33 ZI.L 206 | 321 | 30
Total Visits . ; ‘ 2,003 2,549 2,812 3,651 3,046
| 1
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a!nherﬂean is one of the twelve local health authorities in Scotland that do not
aselves employ district nurses. The Corporation discharge their duty through
W}f of the Aberdeen Distriet Nursing Association, the expense being met

@nﬂ- Bupermﬁenﬂant and one Assistant Superintendent: they also act as
Hﬂ]’ Service: —33 full-time and 4 part-time nurses, and 1 full-time enrolled

nurse.

Night Service:—1 full-time and 6 part-time nurses, and 1 part-time enrolled
: nurse.

e end of the year ten students were receiving training.

ils are given in the two tables following.

Day Nursmng SERVICE.

I ~ No, of Patients No. of Visits Age Termination of Cases
Continu-
| A ! = .| Transfer ing at
F. Tatal M F. Taotal 65 G54 Clomny. to Hosp. Dried Bl.EM‘
323 | 537 2 881 4,773 7,654 348 199 | 417 60 12 ad
113 | 160 810 | 2,379 | 3.1%9 70 a0 | 106 16 4 34
11 24 383 534 917 4 20 i fi 3 9
377 | 430 | 1,131 | 8206 | 9,337 171 2650 | 187 33 11 199
142 | 277 | 2,860 | 4,008 | 6,958 122 155 53 59 121 44
313 | 476 5,664 | 10,262 IE L9106 136 340 141 112 7 153
180 | 286 | 3,549 | 6,902 | 10,451 36 250 44 fi7 76 a9
84 | 98| 2,309 | 11,524 | 13,833 15 83 | 41 19 4 34
45 45 — 535 535 33 12 36 3 1 5
410 | 616 | 2,338 | 6,081 | 8,419 336 280 | 463 79 5 9
B2 | 116 | L.277 | 2,920 | 4,197 75 40 47 27 8 33
193 | 345 | 1,951 | 2,804 | 4,755 183 162 | 257 33 26 29
118 | 140 437 5250 | 5,687 36 104 41 15 12 69
141 | 182 | 1,337 | 53830 | 6,676 s 182 32 58 36 56
78 91 5680 | 4,388 | 4,048 26 65 43 10 2 35
9 18 325 215 540 16 2 11 1 — 6
2,610 |3,840 | 27,802 | 76,210 |104,012 | 1,507 |2,243 |1,926 596 391 927




NigHT NURSING SERVICE.

No. of Patients No, of Visits Age Termination of Cases
Diseaszes
& Transfer | Private 1 ;
M, F. Total ML F. Total 65 [ISE™ Conv. to Hosp, it m
Abdominal . I T T T R 2 =
Accidents . . [ t = 25 25 1 b 3 2 — 1
An@mia — 2 2 | — 2 2 — 2 2 - - =
Cancer 57 | 42 | 99 [1,185| A81 | 1,848 | 54 | 45 6 15 = g 1
Cardine . .| 18 | 31 | 49 |146| 184 | 330 1 | 45 9 14 = 5 |
Cerebral Hem . | 24 24 48 | 140 | 186 326 3 45 7 11 - 25
Miscellaneous . a 19 24 al 81 112 (i} 18 4 ] _ B
Nervous . 1 i 7 2 37 29 4 b b - — 1
Respiratory 10| 15 | 23 | ea| 51| 115 | & | 20 | 5 5 — |
Rheumatism 9 1 3 2 1 o] [ Bl = e i 3 |
Senility 9| 12| 21 | 3| 42| 178 | — | 3 5 5 = 9 |
. Fr == i
Total . 121 | 170 | 301 [1,599(1,447 | 3,046 | 76 | 225 | 62 64 — |18 |
foa||
10.—DOMESTIC HELP SERVICE, o
Features of the Year.

(1) The dominant feature for the past decade has been the steady increase in
the number of elderly persons assisted by Corporation home helps, so that they
now outnumber all other cases nearly three to one. '

(2) During 1962 this trend continued, and although there was a decres
cases other than the elderly, the net result was a further rise in the grand
of all households helped.

(8) The inerease in the total of households assisted was achieved with
inerease in the number of home helps employed. The recent appointment i
Home Help Supervisors hag helped to produce this improved case/staff ratio.

(4) The number of old people in the general population econtinues to
however, and it is difficult to see how the home help serviee ean be main
to the same level of efficiency without increasing staff to cope with inere
elientele.

(5) The informal list of persons available for private full-time or part-
work of a domestic help nature also renders useful service. If, for examp
family doetor has a patient who wishes to obtain domestic help and is wi
pay the full charge, then on contacting the Home Help Organisers he wi
given the name and address of a suitable person, should there be one avail
It iz emphasised that the department accepts no responsibility towards |
private and informal appointments beyond merely putting a would-be employe:
in touch with a would-be employee. During 1962 the names of 59 private helps
were furnished to applicants under this scheme,
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Numbers of Home Helps and Number of Cases Helped.

All home helps were employed whole-time or part-time, none being engaged
on & retaining fee basis. The following table shows the numbers at the end of
various years:—

Year . : 1962 1961 1960 1959 1958 1957 1956
Whaole-time 2 : . _ 2 Al 62 63 79 fid a7 51
Part-time . ; : : : : 259 251 233 06 197 175 148

The table below indicates the distribution of eases in recent years: —

Year . ; 1962 1961 1960 1958 1958 1057 1956
{1) Maternity Cases . i ; ; 119 127 130 170 209 294 235
(2) Long-term illnese (under 65) ; 133 106 125 132 165 136 128
(3) Short-term illness {under 65) : 280 34T a7 288 a7 DR 358
Total of (1), (2) and (8) . PO 582 580 612 590 646 666 TI6
(4) Infirm and Elderly ; : i 1440 1,348 1,234 1,195 DB6 i 778

Grand Total : . : : . 1,972 1,926 1.846 1,785 1632 1,561 1484

No sitter-in service has been established by the Corporation.

11.—HEALTH EDUCATION.
Features of the Year.

(1) Since the prospective parent combines to an unique extent eagerness to
learn about the emotional and physical needs of children, leisure to listen and to
discuss, and relative absence of preconeeived notions and prejudices, it has been
Departmental policy to extend this portion of health education at all costs; and
rising demands by the public have made extension more a matter of finding
staff than of attracting audiences. Incidentally such extension may have lessened
the harmful effects of the decrease in individual visiting mentioned in another
part of the report. The total number of meetings for mothers-to-be has inereased
by 89 per cent. in the last two years, as the following table shows:

Total meetings for expectant mothers (including evening meetings
jointly with prospective fathers ).

Year. Number. Year. Number.
19567 288 1960 466
1958 395 1961 602
1959 381 1962 862

By the end of 1962 courses for expectant mothers were available at all
elinics except one (where accommodation is lacking).

_ (2) The total number of meetings for parents of young children, after rising

4 n 1 to 298 in 1961, remain igch despite gaps in the staff—2
from 214 in 1960 298 in 196 ined high despit in tk ff—276
meetings in 1962.
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(3) Although staffing difficulties limited development of health edueation
in schools, slight progress was made. There were 33 sessions of formal health
teaching in schools, the concentration being on the older schoolgirls. Useful work
was also done outside sehool hours—courses on “‘health and beauty’ related to
the Duke of Edinburgh award.

(4) Shortage of staff necessitated a very slight limitation of meetings for
miscellaneous groups: 295 in 1962 as compared with 349 in 1961. For these
meetings (and for the smallness of the reduection in numbers) tribute must be
paid to the distriet health visitors who undertook most of them.

(5) The grand total of meetings (1,466) and the grand total of attendances
(31,410) were both by far the highest yet recorded. The figures are the more
remarkable since there was no special campaign in 1962 to inflate them; and to
have reached these figures during a year of severe staffing shortages is no mean
achievement.

(6) In the summer of 1962 Miss Brown (H.V. Tutor & Health Edueation
Lecturer) left to take charge of the Health Visitor Training School in Surrey, and
up to the time of compilation of this report advertisements have failed to produce
any qualified candidate for the vacancy; in the same summer, immediately before
Miss Brown's resignation, another member of the health education staff, Miss
Maxwell, was given leave of absence for an academic year to study in London
for a higher qualification; and several health visitors who had played important
parts in health education left during the year. Consequently a great deal of strain
fell on a seriously depleted team.

(7) Efforts had been made in 1960 and 1961 to develop health education in
three directions apart from simple quantitative expansion: (a) to deepen and
widen the scope of the teaching; (b) to stress group discussion and audience
participation (or audience decizion) as opposed to formal lecturing; and (e) to
make greater use of ordinary members of staff in group education, and to utilise
the health education lecturers primarily as organisers and consultants—planning
evaluating, eo-ordinating, advising and supporting rather than actually condueting
meetings. In the 1962 shortages of staff, progress along the first and second of
these lines probably varied from elinic to elinie.

(8) An evaluation of Aberdeen’s health education is printed in full elsewhere
in this report.

(9) The M.O.H. and the Health Education Lecturers prepared during 1962
a fairly detailed Guide to the Health & Welfare Services. This small handbook,
proauced without cost to the Corporation, should be published in the summer or
early autumn of 1963,

T
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Meetings.

The success or failure of health education rests on the extent to which it
changes attitudes, not on the number of meetings held or the total of people
taking part. Nevertheless the following figures are interesting.

Meetings during “‘office’” hours.

Meetings, Total attendances.

(a) Prospective parents : - 822 7,507
(b) Parents . : : : : 208 2,926
(¢) Sechool children : : . 33 802
(d) Miscellaneous . 3 3 : 192 7,812

Total “‘day’’ meetings . : 1,255 19,137

Meetings outside “‘office’” hours.

(a) Prospective parents . : 40 687
(b) Parents . - : : : 68 1,959
(¢) Miscellaneous . L : : 108 9,627

Total ‘“‘evening’’ meetings : 211 12,278

Grand Totals.

The totals for six years are given below, the letter ““C"" indicating that
there were special campaigns in a year. The rise in 1962 is the more satisfactory
in that it emanates not from sporadic meetings but from systematic courses.

Year Meetings Audiences |
1957 1,144 C 91,237C |
1958 1,089C 920,121 C

1959 1,082 20,800

1960 1,320 C 27,025 C

1961 1,249 95,505

1962 1,466 31,410

Distribution of Meetings Addressed.

Of the 1,466 meetings, 385 were addressed by the health education staff,
269 by a small group of health visitors and one medical officer, 760 by ordinary
health visitors, 47 by medical officers and 5 by other members of staff.

12.—HOME AND ROAD SAFETY.

Aberdeen’s work was fully deseribed in the report for 1961. In 1962 there
were no fresh developments, but merely continuation—to such extent as staffing
shortages permitted—of the measures instituted in earlier vears.
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13.—PREVENTION OF BREAK-UP OF FAMILIES.

While many aspects of public health work, both preventive and supportive,
may help to prevent the break-up of families, there are certain specific matters
relating to multi-problem families which fall to be dealt with under this heading.

The Co-ordinating Committee on Neglected Children and the Case Conferences
of field workers continued as before.

During 1962 there were 11 Case Conferences, and 68 separate discussions
were held on the problems of 27 different families, comprising 13 new cases plus
14 under review from previous meetings. By the end of the year, out of the 27
cases dealt with at eonference level, 10 had been closed (2 ecompletely sucessful,
3 showing definite improvement, 2 cases where the children involved had been
taken into care, 2 out of town and one recaleitrant case which was left with the
caseworker). Of the 17 families still under review, in 5 cases there was definite
improvement and in 3 other cases action had been taken with the possibility aé
improvement, in 8 eases there was no change in the situation and one case
showed definite deterioration.

There were, in addition, 32 former cases still remaining on the files from
previous years, and, as last year, the district health wvisitors were asked for an
up-to-date report. As a result of this review, 24 of these cases were closed f
definitely improved, 8 with possible improvement, and one left town, while 14
showed mno significant change and were also left with the health wvisitor). TI
concludes the examination of all former cases, and the eight cases outstanding
will be further considered at case conference level. ,

Mention may also be made of the innovation during the year of nofifying
to the Health and Welfare Department, Corporation tenants in arrears of rent,
so that the district health visitor could advise on budgeting. A study of 288 sue .
families was undertaken by the Superintendent Health Visitor and the Statistician
and published in ‘‘The Medical Officer’’ shortly after the end of the year.

13,—VACCINATION AND IMMUNISATION.

Despite smallpox outbreaks in England and Wales and poliomyelitis ~__"-'
breaks also in Scotland, Aberdeen remained free from smallpox and had only
three cases of poliomyelitis. Although demands for protection against both diseases
rose slightly, no special sessions had to be arranged. Aberdeen was virtually able
to disregard the out-breaks—in part because of its relatively isolated geographical
position, but mainly because of the adequate levels of immunity already existing
For thiz very satisfactory state of affairs and with no smallpox for f.lurii;gir
no diphtheria for seven years, three cases of poliomyelitis and a greatly raﬂ -
incidence of whooping eough, particular eredit must be given to the health ¥
for the support she has given to the vaceination and immunisation sarvlﬁn
spite of the increased volume of work undertaken by her. She, it is, with hi
teaching skills and entry to the home that is far and away the most Bﬂ&ﬁ‘hw
all the ehannels of persuasion open to us.

P S~ P——
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Features of the Year.

(1) The main feature of the year was the advent of an oral poliomyelitis
vaceine (given in syrup or on a sugar lump). It was issued to general practitioners
and clinics from May.

(2) At the close of the year the Department decided not to introduce as yet
the combined “quadruple’’ antigen against diphtheria, whooping cough, tetanus
and poliomyelitis (because of uncertainty about adequate response from the

poliomyelitis portion). It was, however, made available to general practitioners
and a few commenced to use it.

(3) The proportion of pre-school children sueccessfully vaccinated against

“smallpox continued at a satisfactory level. Of all children aged 1-5 years in 1962,

1.2 per cent. had been vaccinated. The following table gives the proportions by

year of birth over the past three years.

Percentage Vaccinated by 503
Year of Birth. Bnd of 1062. | Endof196l. | Endof 1960.
1961 48-2 7-1 =%
1960 70-0 55-2 23-5
1959 75-8 T71-4 672
1958 79-1 76-3 752
1957 82-2 80-5 80-1

(4) The proportion of pre-school children immunised against diphtheria rose
from 72 per cent. in 1961 to 73 per cent. in 1962. Over the past decade this level
has risen steadily from 51 per cent. in 1952 to the present figure.

(5) The number of children given a reinforcing injection against diphtheria
was 25 less than in 1961.

(6) The proportion of children inoculated against whooping eough was 8 per
eent. lower than the 1960 figure, which was the highest on record.

(7) The number of children given a reinforcing injection against whooping
eough was the highest yet recorded being 16.8 per cent. above the 1961 figure.

~ (B) Of all immunisations against tetanus, recorded separately for the first
fime, 98 per cent. were given to children aged 0-5 years.

(9) Of all reinforeing tetanus injections given, 92 per cent. were received by
pre-school children.

(10) Immunisation against poliomyelitis has now become a well establizshed
routine measure and the ‘‘campaign atmosphere’’ of 1959 and 1960 has died away.
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By the end of 1962, of all persons under 30 years of age 75.1 per cent. ha
completed primary immunisation and 55.7 per cent. had received a maintenance
dose.

(11) As in previous years the general practitioners undertook a sma
proportion of vaceination and immunisation than loeal health authority staff.

Over the past four years the proportions were: —
1962 1961 1860

(a) Vaccination against smallpox—

General Practitioners . : : . biay - SUaet 449/

Local Authority Staff . ; . ; 499/ 819, 569
(b) Primary immunisation against diphtheria—

General Practitioners . : ; : 889 319, 2695

Loeal Authority Staff . : : : 679, 699, 749,
(e) Reinforeing injections against diphtheria—

General Practitioners . . . : 7o, 7ol 69

Loeal Authority Staff . . : 3 939, 939 949/
(d) Primary inoculation against whooping cough—

General Practitioners . . : . 869 859  20%

Local Authority Staff . . : : 649 659, 719
(e) Reinforeing injections against whooping

cough—

(General Practitioners . ; 3 . 229 29% 439

Local Authority Staff . : : - 789 719, 579%
(f) Primary inoculation against tetanus—

General Practitioners . : : - 879, —_ —_

Loeal Authority Staff . . A ] 639 — —
(2) Reinforeing injections against tetanus—

General Practitioners . 3 AT 229 — —_

Local Authority Staff . : . . 189 = —
(h) Primary immunisation against polioymelitis—

General Practitioners . ! ! { 549, 339, 159,

Local Authority Staff . : . . 489 - © BTSN EEEE

(i) Maintenance doses against pﬂliﬂﬁjelitis— ,
General Practitioners . . . . 4% 21% 320% 4@
Local Authority Staf . . . . 599, 799 80% 1
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(1) VACCINATION AGAINST SMALLPOX.

In the propaganda field, reliance has been placed in Aberdeen on the
persuasive efforts of the local health staff, mainly through health education
pmémmm&s for groups and individual teaching by health visitors in homes and
elinics. As already mentioned, it was possible practically to ignore the outbreaks in
other areas because the local level of vaccination was high.

Vaccination is performed either by the child's general practitioner (who
receives a standard fee for notifying vaceination to the Medical Officer of Health)
or by a local authority doctor at child health centres. In these clinies, primary
vacecination was not undertaken until the infant had reached the second year of
life in accordance with the policy adopted in 1959—a policy which was endorsed
during 1962 by a recommendation issued by the Ministry of Health and the
Home and Health Department for Scotland.

The primary vaceinations performed during 1962 are enumerated below.
Totals for 1961, 1960, 1959 and 1958 are appended for comparison. In any
comparison differing birth rates in the stated years, the change in *'wvaccination

age’’ since 1959, and the smallpox outbreak this year should be borne in mind.

PrIMARY VACCINATION.

i

Year of Birth Roabtion ‘ oo P iy
D e 171 ‘ 14 185
e O F - G R T 13 1,308
B | as | 4 am
DR . . 127 | 7 3 137
T e | 8 1 83
o 52 ) ) 55
T . . 32 - Vol gl (NS 34
1955 orearlier . . .| 481 1 6 498
Totalsfor 1962 . . .| 2681 | o2 28 2,771
Totals for 1961 . . .| 1,474 62 - 1,536
Totals for 1960 . . .| 2,040 g el e g 2,069
Totals for 1950 . . .| 2,202 70 by 2,272
Totalsfor 1858 . . .| 2423 106 ' e 2,529
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The number of revaccinations against smallpox are detailed below for the
first time. '

RevaccivaTion.
Year of Birth ey e dhind

1962 o

1961 8 1

1960 6 2

1959 12 2

14958 3] 3

1957 23 6 7

1956 24 4 1

1955 22 3 3 :

1954 26 5 i

1953 19 1 4

1952 or earlier 3,456 56 262

TOTALS FOR 1962 3,619 281 280

The following table shows the number of primary vaccinations p rfor
general practitioners and local authority medical staff over the luh fmu*' ;
the number of revaccinations for the current year.

VaccivaTioNn AGAINST SMALLPOX.

Primary Vaeccination

1962 1961 1060 1959

Number Vaceinated—
(8) By Ceneral Practitioners | 1,425 747 906 | 1,074
(b) By Local Authority Staff | 1,346 788 | 1,083 | 1,198
Total . .| 2771 | 1,53 | 2068 | 2,272
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(2) IMMUNISATION AGAINST DIPHTHERIA, WHOOPING COUGH
AND TETANUS.

It is convenient to consider protection against diphtheria, whooping cough
and tetanus under one heading as the use of triple vaccine is almost universal.

Though cases of whooping cough and of tetanus still occur in the community
| no case oft diphtheria has been notified in Aberdeen for the past seven years.
| The percentage of pre-school children protected against the disease mentioned

- remained at a satisfactorily high level during 1962. This is due, almost entirely,

" to the unsparing efforts made by the health visitor, both in the home and at the
~ elinie, to persuade parents to have their children immunised. Posters and leaf-
~ lets they have been found to be limited in value and cannot replace individual
'parsnnal persuasion. Strenuous efforts are also made to ensure that as many
- ghildren as possible receive reinforcing injections during the pre-school and early

 sehool life.

y Primary and reinforcing immunisation against diphtheria, whooping cough
" and tetanus is performed by the child's general practitioner—a standard fee
~ being given for each completed course notified to the Medical Officer of Health—

- and by local health authority doctors.

In elinies, primary immunisation iz commenced when the infant reaches the
“age of 2-3 months and maintenance doses are given at the age of 15-24 months
and again prior to school entry. In schools medical officers perform primary
immunisation at the age of 5.6 years and give reinforcing doses (against
diphtheria) at 5-6 years where required, and at 8-9 years of age.

~ The numbers of primary reinforcing injections are set out below.

" - Privary IMMUNISATION.
' Number who have completed a full course of primary immunisation against
_;’_‘EE _ | Diphtheria | Diphtheria | Diphtheria
i Diphtheria. | Pertussis. Tetanus. and and Pertussia
Pertussis. Tetanus. & Tetanus.
1962 —_— 2 — 1 4 1,012
1961 3 = 1 2 6 1,460
1960 = = 1 - — 120
- 1959 — — = — 3 50
1958 — == — = 4 31
1957 — — 1 1 6 12
1956 156 —_ 2 — 2 3
'lﬁﬁf‘E i 84 = 41 1 3 3
Total - 243 2 46 5 28 2,691
1
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RemwrorciNGg INJECTION,

Number receiving maintenance inoculations against
Year of
Birth. Diphtheria | Diphtheria
Diphtheria. | Pertussis. | Tetanus. and and
Perfussis. Tetanus.
1962 = = = = =
1961 — = = = 1
1960 —_ #2s 1 3 6
1959 — — 1 1 14
1958 1 — —_ —- 6
1957 8 2 4 5 152
1956 1,281 - — — 14
1955 6 = 3 — 3
1954 1 — 3 =i 1
1953 2,372 — 6 2 4
o 20 — 18 1 2
Total 3,684 2 36 12 313

A more detailed breakdown of diphtheria immunisation is given in the tabl

next page.
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The following two tables show the number of primary inoculations and
reinforcing dinjections completed by general practitioners and local authorify
medical staff during the last four years for diphtheria and whooping cough. A
third table gives details of tetanus immunisation for the first time.

DIPHTHERIA IMMUNISATION.

Primary Inoculations Heinforeing Injections

1962 | 1961 1960 1959 | 1962 1961 1960

Number Inoculated—
{a) By General Practitioners 942 978 862 | 880 357 | 384 208

ih) At Child Welfare Clinies | 1,745 | 1,836 | 2,107 E,..ID'H 1,282 957 | 416
¢} By School Health Service 240 313 384 224 | 3,659 | 3,082 | 4,152

Total | 2,967 | 3,167 | 3,353 | 3,210 } 5,298 | 5,323 | 4, 866

In 1962, the proportion of primary inoculations carried out by
practitioners, by doctors at child welfare elinies and in schools was 83 per

undertaken by these three groups was 7 per cent., 24 per cent., and 69 per .

Waoorivg CovgHE IMMUNISATION.

Primary Inoculations. Reinforcing

1962 | 1961 | 1960 | 1959 ‘m 1961

Number Inoculated—
(a) By General Practitioners 978 | 972 | 858 | 872 306 | 355
(b) By Local huth-nrity Staff | 1,720 | 1,838 | 2,073 | 2,086 || 1,107 854

Total . . | 2,608 | 2,810 | 2,991 | 2.908 || 1,418 | 1,209

In 1962, 36 per cent. of primary inoculations and 22 per cent. of re
injections against whooping cough were undertaken by general practitioners.



Teraxvus IMMUNISATION.
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Number Inoculated—

(a) By General

Practitioners

(b) By Local Authority Staff

Total

Primary lnoculations ||

Reinforeing Injections

1962 1862
1,023 357
1,742 1,281
2,765 1,638

In 1962, 37 per cent. of primary inoculations and 22 per cent. of reinforeing
injections against tetanus were undertaken by general practitioners.

(3) INOCULATION AGAINST POLIOMYELITIS.
By April, 1962 the Home and Health Department for Scotland had made
fﬂfﬂﬂﬂhla to local health authorities, and, through them, to general practifioners,

Mheﬂ of oral poliomyelitis vaccine for the protection of persons aged 6 months
0o 40 years and others who were at risk. The vaccine is given in syrup or on

sugar.

In the early summer there was an outbreak of cases of poliomyelitiz in two of

Secotland’s Cities, but while demand for protection rose generally

, 1t was not

‘necessary in Aberdeen to organise special elinies or sessions because the population
was already well protected, especially the under thirties. Only 1 case of polio-
myelitis was notified during 1962, that of a non-immunised pre-school child.

Primary INOCULATION.

- As in other immunising procedures the persuasive effort of the health visitor
is recognised to be the propaganda measure par excellence.

The numbers of primary courses and reinforcing doses given during 1962
are enumerated in the following tables.

4 Year of Birth

Balk Vacecine Oral Vaceine Total
1962 10 364 374
!‘;: 1961 375 1,281 1 656
1943-60 283 1,148 1,431
1933-42 206 872 1,078
Prior to 1933

- and persons whose
.~ age is not known. 6T 1,906 2.273
Total . 1,241 5,871 6,812




78

Reimwrorcivg Dosgs.

SALK VACCINE ORAL VACCINE
Year of Birth TOTAL
Third Fourth Third dose oral | Fourth dose oral
Injection Injection after two Balk. | after three Salk.
1962 14 1 2 =
1961 477 7 174 5
1943-60 1,739 3,576 242 1,187 6,744
1933-42 T05 33 119 Bl
Prior to 1933 and ;
persons whose age '
is not knowan. 1,419 40 2046 73 1,738
Total . 4,354 3,657 743 1,346 10,100

show a response worthy of recording. The detailed statistics are therefore
on the next page.

The accompanying table shows the number of primary courses completed and
the number of reinforeing doses given by general practitioners and local

staff during the past three years.

PorioMyYELITIS IMMUNISATION.

Primary Inoculation H

1962 1961 1960 | 1952 1961
Number Inoculated—
{a) By General Practitioners 3,684 2,783 2,203 4,129 4,045
(b} By Local Authority Staff 3,128 5,735 12,667 5,971 15,102
Total 6,812 8,018 14,870 10,100 19,147

In 1962, 54 per cent. of primary inoculations and 41 per cent of rei

doses against poliomyelitis were given by general practitioners.

(4) IMMUNISATION AGAINST TUBERCULOSIS.

Protection agdinst tuberculosis by B.C.G. vaccination is carried out, in :'f_ 4
case of all contacts of the disease, under the direction of the Chest Physicia

at the City Hospital. This procedure may be performed in the maternity ward,
in the home or at the Chest Clinie.
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Detailed statisties of anti-poliomyelitis inoculations from 1956 to 1962 are

given below.
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In schools B.C.G. vaceination is offered to all pupils of 13 years of age after
tuberculin skin-testing. Particulars of the work done are recorded in the ‘‘School
Health Service'' section of this report.

A summary of immunisation against tuberculosis is given in the section .="
this report dealing with Prevention of Illness, Care and After-Care.

(5) OTHER IMMUNISATIONS.

Persons going abroad to certain countries require immunisation against such
diseases as typhoid, yellow fever, &c. In Aberdeen these procedures are normally
undertaken at the City Hospital. ‘

15.—CONTROL OF INFECTIOUS DISEASES.

Features of the Year.

(1) The grand total of all infectious diseases nofified fell to 324 as compared
with 348 in 1961, 499 in 1960 and over 2,000 ten years ago. .

(2) There was a complete absence of diphtheria (for the seventh successive
year).

(3) Notifications of scarlet fever fell to 10, a new low record.

(4) There were substantial decreases in acute primary pneumonia—62 cases—
and acute influenzal pneumonia—1 case—in each instance the lowest nu
ever recorded.

(5) Only six eases of food poisoning were notified, the lowest (equal)
recorded since food poisoning became notifiable. :

(6) Notifications of whooping cough and infective jaundice fell to 86 and 18
respectively. f

(7) There were 3 cases of poliomyelitis, the first since 1959.

(8) There was a considerable increase in the prevalence of dysentery.
cases were notified.

The followng table indicates the prevalence of infectious diseases during

year. .
No. of Cases. =
1962. 1961, Tnerease Decrease
Cerebro-spinal fever 6 3 3
Chickenpox 6 H 1 -
Diphtheria p : ; 2 : . . —_ — — —_
Dysentery .0 = o P aE il e w0 -
Erysipelas 7 15 3o 8
Infective jaundice 18 24 — 6
Malaria : = = = =
Ophthalmia neﬂna{‘.ﬁrum = == = =
Acute influenzal pneumonia 1 = - _-
Acute primary pneumonia . 62 114 — 52
Poliomyelitis 3 — 3 -
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No. of Casges.
1962, 1961. Increase. Decrease.

Puerperal fever . : : : . 3 ; —_

Puerperal pyrexia - - : 5 a i - 5 — 3
Scarlet fever ; : : . : : : 10 13 — 3
Paratyphoid fever R e wa It o 1 — 1 s
Whooping cough . ; : ; . : : 36 42 — 6
Food poisoning . . : ! 3 p 4 6 29 - 23

Cerebro-spinal Fever.

- Six cases were notified in 1962 as compared with three in 1961, three in
1960, five in 1959, nine in 1958 and five in 1957. There were two deaths in 1962,

Chickenpox.

In 1962, six cases were notified. As this disease is not eompulsorily notifiable,
the number of cases intimated offers no real indication of the prevalence of
chickenpox in the City.

Continued Fever (Undulant).

No cases were notified during the year. No case has been reported since
1957.

Diphtheria.
For the seventh successive year, no cases were reported. A tabular statement
of cases and deaths in recent years may be of interest.

Cases. Deaths.
1962 : : 0 0
1961 ; : 0 0
1956 - 1960 . . 0 0
1951 - 19556 . : 5 0
1946 - 1950 . : 86 1
1041 - 1945 . ; 1,148 53
1936 - 1940 ] 92,548 97

The tremendous year by vear reduetion from 586 eases and 21 deaths in 1940
(and even higher figures earlier, e.g. 719 cases and 25 deaths in 1934) to the
#gures of to-day bears eloquent witness to the efficacy of diphtheria immunisation
;(which began on a nation-wide scale in 1941, although employed to a limited
extent in Aberdeen before that year). Details about immunisation are recorded
elsewhere in this report.

ﬁyuntary.
In 1962 there were 116 notified cases of this disease, as compared with 26 in
1961, 186 in 1960, 57 in 1959, 41 in 1958, and 328 in 1957. There were no deaths

in 1962



Encephalitis Lethargica.

No cases were notified in 1962, as compared with one case in 1961, two
cases in 1960, none in 1959, 1958 or 1957.
Erysipelas.

There were 7 cases of erysipelas in 1962, as compared with 15 in 1961, 11 in
1960, 14 in 1959, 12 in 1958 and 18 in 1957. It is interesting to note that as
recently as twenty years ago the annual number of eases normally exceeded 100.

Infective Jaundice.

In 1962, 18 cases were notified, as compared with 24 in 1961, 16 in 1960,
8 in 1959 and none in 1958 or 1957,

Before the Aberdeen study of infective jaundice in 1934, cases were often not
reported. Since the time when that study focused attention on the disease and
thereby ensured more adequate reporting, scarcely a year passed without cases.
1958, 1957, and 1956 are the only years in which the City has been completely
free from the disease and the two previous years, 1955 and 1954 are the only years
in which the number of cases has been less than four.

Leprosy.

This disease has been compulsorily notifiable since 1st September, 1951.
No case has heen reported in this area.

Malaria.
In 1962, no case was notified as compared with none in 1961, one in 1960,
two in 1959, three in 1958 and none in 1957.

Measles.

In 1962, 52 cases were notified, but the disease is not ecompulsorily notifiable.

Ophthalmia Neonatorum.

No cases were notified in 1962 as compared with none in 1961 and 1960, one

in 1959, one in 1958 and none in 1957.

The eradication of this formerly serious eause of blindness is one of the
major triumphs of preventive medicine. Before the second world war, the annual

number of cases notified commonly exceeded a hundred.

Prneumonia, Acute Influenzal.

1 case was notified in 1962, as compared with 16 cases in 1961, 4 cases in
1960, 152 in 1959, 2 in 1958 and 169 in 1957. There were, of course, inﬂualll__ﬁ

epidemics in 1957 and 1959. The 1962 case was not fatal but there were seven
deaths from influenzal pneumonia in 1961, none in 1960, 11 in 1959, one in 1958
and 12 in 1957.

el L e il

|
]

i =0
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Prneumonia, Acute Primary.

During 1962, 62 cases were notified, and there were 7 deaths, as compared
with 114 cases and 11 deaths in 1961, 181 cases and 16 deaths in 1960, 236 cases
and 54 deaths in 1959, 241 cases and 15 deaths in 1958, and 221 cases and 20
deaths in 1957. During the ten years 1952-61, the annual average number of cases
was 230 and the annual average number of deaths was 18. Of the 62 cases in
1962, 47 or 76 per cent. received institutional treatment.

Poliomyelitis.

Three cases, one of which was paralytic, were notified in 1962, as compared
with none in 1961 and 1960, one in 1959, 10 in 1958 and 5 in 1957. There has
been one death—in 1958—from this disease in the last seven years. Vacecination
against poliomyelitis is mentioned elsewhere in this report.

Puerperal Fever and Puerperal Pyrexia.

In 1962, no case of puerperal fever was notified, as compared with none in
1961 and 1960, three in 1959, seven in 1958 and nine in 1957.

No ease of puerperal pyrexia was notified in 1962, as compared with three
eases in 1961, none in 1960, 1959 or 1958 and 2 cases in 1957.

Scarlet Fever.
In 1962, 10 cases of scarlet fever were notified as compared with 13 in 1961,
38 in 1960, and an annual average of 111 in the decennium 1952-61. There were

no deaths for the fourteenth consecutive year.

Smallpoa.
Aberdeen has remained free from smallpox since 1930.
Analysis of the waccinations earried out in 1962 iz given in another seetion

of this report.

Typhoid and Paratyphoid Fevers.

One case of paratyphoid B was notified in 1962 as compared with no case
of typhoid or paratyphoid fevers in 1961, 1960, 1959 and 1957. In 1958 there was
an outbreak of Paratyphoid B and 25 cases were notified.

Whooping Cough.

86 cases were notified in 1962, as compared with 42 cases in 1961, 10 in
1960, 31 in 1959, 234 in 1958 and 28 in 1957 No deaths occurred in the last seven
years. In 1955 there were 4 deaths including 3 under one year of age.

As indicated elsewhere in this report., whooping eough immunisation among
infants and pre-school children is carried out at the various child welfare clinies
and at home by general practitioners.
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Food Poisoning.
- Under Section 22 of the Food and Drugs (Scotland) Act, 1956, food poisoning
became notifiable on 1st August, 1956. In 1962, 6 cases were reported, as

compared with 29 cases in 1961, 9 in 1960, 6 in 1959, 15 in 1958 and 10 in 1957.
v -
Infections generally.

The following tables deal with the various infectious diseases. Table 1 shows
the seasonal wvariations in the prevalence of each infectious disease, whet
compulsorily notifiable or not. In Table II are given the morbidity and mortality
from infectious diseases, classified according to age and to the allocation of
patients to institutions for treatment. In Table II1, the cases and deaths are
detailed for each of the years from 1952 to 1962.

Arrangements for Laboratory Services.

Until 1948, the Corporation provided an up-to-date laboratory at the
Hospital, and, by arrangement with the Regional Hospital Board, the labor.
is still available to the authority. The Public Analyst, who is an employee o
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TaBLe I.—Procress oF Inrecriouvs Diseases (Excrupine TusercuLosis)
During TWELVE MONTHS.—YEAR 1962,

*Measles .

Diseans,

1952.

Mar,

Apr.

Cerebro-spinal [ Cases

Fowver.
Chickenpox . 4 0o
Continued Fever [ Cases

(Undulant) . | Deaths

Diphtheria Cases

Deaths
Dysentery . 3 Deaths
Encephalitis

Lethargica . | Deaths

Cazes

| Jaundice, Acute [ Cases

Infective . Deaths
Cases
Leprosy . { R
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Tapre II.—MorpiDITY AND MORTALITY FROM INFECTIOUS DISEASES
(Excrupivg TUBERCULOSIS) DURING 1962,

S+ No. oF Casks axp DEATHS AT VARIOUS |
Ace-Perions c c e
DISEASE YEARS r:m;wd II removed
At 1 | 6 |16 [ 25 | 35 1 45 | 8 | Hosoltal | Hosaital
all |undee| and | ana | and | ana | ang | and | ana | Hoswl .
Ages| 1 |under|onder | ander| ander| under| ondes| up-
5 | 16 | 25 | 45 1 45 | 86 | wards]
Uerebro-spinal lj:uaeil B — ? 1 I R e e — 4 2
Fever ......... Deaths| 2 1 e e = = — 2 it
: Eaaen| 6| — el 2| 2al=|—=|—|—= (3] 1B
Chicken Pox... TR W R N R S s | | e D i iE
Cholars . ... .. { 7o008 ) — | =% | Foiml o e =
1
Continued (I = = e e e | = = =
Fever %.;:L' B IS R (RRETH (B el | (B e TR T e £ t
(Undulant ) [
Dightherin . ... { poeer | “H T | = [ 2l = | =l = e i >
Dty (S| 18 B 51|30\ W10 L
Encephalitis Csm |l —|—|=|=I1"|l=l=l=0 — -
Lethargica... éﬁ:m = o il | : _3 |
ﬂ — — — = —

Erysipelas ...... Deaths _[ S (BENER (IR0 | ) (et | Ballie | S| G EiL o
Infective Cages 18 — | — (12| 3| 2| — 1 | — 4 14 |
Jaundice Deaths) —| — | - |—| - |—=|—|—|— — —

apes | —| = | — ] =] =—=1— 1| =—=1|—1 = —_ p—
Leprosy ...... 'D"Mhnl | (R Lty | ehok RN Rl | b | el b — —
5 Cazes — == =] === = _— S
Malaria .. ...... 7 :!a: | | (e e = | e = ==
Mo by Gasea | 62 2131 1141 &1 31— 1= |
Ophthalmia ' T =
Neonatorum {ﬂm Wi [ | ol | 5T | [E P L —
Uases | — = = S -— —
Plague ......... P S N S I I e | A —
Pneumonia, . tull -
Acute Influ- EETM 1 7 T R R =t a7, 1
enzal B = BT e 7 i
Fnoumomtin,  f[Cuges | 62/ 16| 7| 2| 1| 2| 8|10 |0k 15
Primary Deaths N—=l=|=|=|=|—]| &] 2 & 2
Poliomyelitis, jCases 3| — | 1| —|—=] 0] L|]=|-- 2 1
Acute ......... {Drmha S M I S e e || = &l L
Puerperal Cases | —| — | — | —|—|—|—|—|— -k -
Faver ......... \Deathal —| —|—|—} =] =|—=|—|— s Lik
Puiﬁrpﬁrg.l {GHB-E ot s e P e | e =
'yrexia ..... ;
Scarlet Fover... o | 10— | ¢4 Bp L= f == F RS S
smalipox ... [Tomem | = o Pl (5 R
Ty phoid Fever G'ED“““‘ N g e e e e = i
Pucatyphoit'a {Fes | —f— [=si = el |
. Gaml | — === =]=]=1]1 — I |
Pﬁmbj'phmd.ﬂ-{n il —L—|=F=F ==l =1=F== —a
Typhwe Fover {Gef | —f— | — f— | — | —] = | = F= [ R
Whooping {Gnaas 36 8|16 |1L| 1| —|—=[—=]|— 7 20 |
ouph . ...\ Dealisll —| — | = F=k=lF—l==—F= =t ==
Food Poisoming Cases | 6/ 1| 1| 2| —|—| 1| L|— 2 4 |
Cases |324) 37 [119 | 78 |18 |18 | 9 |20 [25| 108 || 218 |
Total {D‘ﬂﬂu“ 8 1| rl==|=|—=| &| £ i -2l |
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TasrLe ITI.—MoreipiTy AND MoRrTanITY FROM INFECTIOUS DISEASES, INCLUDING
TUBERCULOSIS, DURING EACH YEAR FROM 1952 1o 1962.

| ANNUAL |
1 AVERAGE
Disense, 1962 1061 (1960 | 1959 | 1958 | 1957 | 1056 | 1965 | 1954 | 1053 | 1952 $0%5 to
| 1961.
|
Cerebro-Spinal Cases gy 2| | 5| & 5| 41 6| 8|10] 7} &0
Fever . : Deathe 2 i 21 1 ] i | V] [V i 1] (7] -4
Cases gl 5| ol o| 8| 72| 8| 4|12 |12 48] 103
Qe - Deathe | 0] 0| 0| o| 0| o| 0] o| 0| o] o] 00
Continued Fever (paes 0 0 0 0 0 1 i ] 2| o] 1 04
(Undulant) . Deaths aj | 0| 0| o| 0| 0| 0] 0| 9| 0 0-0
1 ; Cases 0 ol ¢| o| o] 0| O 2 gl o] 2 0-5
Diphtheria Deatha | 0| 06| 0| o| 0| 0| 0| 0| 0| 0| o ar;
Cases (116 | 26 (186 | 67 | 41 (328 |100 262 (129 (110 | 14 | 125
Dysentery - Deaths [ o) o o| 0| 0| 2| 0| 6| 0| 0| 0] o1
Encephalitis Cases ol 1| 2| o| ol ol o| of o| o| o] o3
Lethargica . Decatha ey 0 I [1] o| ol 0| 0| 0| 0| 0 -1
o Cases ml15|11 14|12 1822|1833 |27|32] 208
Erysip2 . Deatha | 0] 0| 0| o| 0| o| 1| | 0| 21| o 0.2
- i Cases 181 24 | 18 B ] 0 0 1 2113 | 10 74
Infective Jaundice < poghe | 0| 0| 0| 0| 0| 0| 0| 0| o] 0ol 1| o1
Cases oDj o ol ¢o| o] 0 0 0 0 o| O 00
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16.—PREVENTION OF ILLNESS, CARE AND AFTER-CARE,

It is convenient to divide this chapter into two portions, dealing respectively
with tuberculosis and other diseases.

(A) TUBERCULOSIS.

(a) Features of the Year,

The trends during 1962 were, in general, continuations of those noted in
recent years, subsequent to the Mass Radiography Campaign in 1957. There was
a further substantial decline in notifieations of tuberculosis to a new low total of
80, ineluding transfers-in.

There were remarkably few deaths from this disease, only five in all in 1962,
and not a single woman has died from consumption in Aberdeen in the past two
years.

(b) General Outline.

The functions of the local health authority have been fully deseribed in
previous annual reports, and only a brief summary of main headings is here
given: —

(i) Confact tracing and follow-up—done mainly by health visitors.
(ii) Co-operation with consultants and general practitioners in det-ermmmg

the need of patients for admission to hospital.

(iii) Assisting households with a tuberculous member to obtain adequate

accommodation. .
(iv) Advice by health wvisitors to persons suffering from tubereulosis a
living at home.
(v) Treatment and after-care—to ensure that the patient on domieiliary
chemotherapy follows the course of treatment conseientiously. 1
(vi) Arranging, where necessary, for boarding-out of child contacts.

(vii) Providing beds, bedding and nursing requisites on loan where :requir-'f'
(viii) Co-operation with Ministry of Labour in resettlement of tubereulons

Dersons,
(ix) Co-operation with the wvoluntary after-care committee for tuberculosis

and other chest diseases.
(x) Administration and exceution of a B.C.G. vaccination seheme in respech

of sehool children,

(¢) Co-ordination with Diagnostic and Curative Service.

By arrangement with the Regional Hospital Board, the Senior Chest
Physician and his staff are available for the medical supervision, under the
administrative control of the Medical Officer of Health, of the operation of t
Corporation’s arrangements. When discharging functions under these :.'.,.::'
ments, the physician is regarded as having the status and responsibilities of &
Deputy Medical Officer of Health (Tuberculosis); and four health visitors are

employed full-time on tuberculosis work.
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Such an arrangement greatly facilitates the work of co-ordination. In practice
it functions smoothly and effectively, thanks largely to the painstaking efforts of
the health visitors in this vitally important aspect of tuberculosis prevention and
control.

(d) Mass Miniature Radiography.

The national community X-ray campaign which took place in Aberdeen in
October [November, 1957, during which 126,000 adults were X-rayed with the
result that some 200 hitherto unknown ecases of active pulmonary tuberculosis
were discovered, was undoubtedly a mile-stone on the road to the elimination of
this disease.

Sinee it is not considered practicable, for wvarious reasons, to repeat this
particular form of blitz campaign, much consideration is now being given to
devising alternative plans for the deployment of this method of ease finding in
the most precise and profitable manner.

(e) Examination of Contacts.

The patient’'s household is regarded as a unit and an endeavour is made to
have all members of the family and other close contacts tuberculin tested where
indicated and radiologically examined at the City Hospital. Considerable persistence
and persuasive skill on the part of the Health Visitor are sometimes necessary to
gain the full co-operation of the family or other contacts.

During the year under review 585 new contacts were examined out of a total
of 507 due to attend (989, acceptance rate) and 459 out of 541 other contacts

kept under observation from previous years were also seen (B39, acceptance rate).

Seven of these contacts were found to have active pulmonary tuberculosis.

(f) B.C.G. Vaccination.
The following is a copy of the return submitted to the Department of Health,
giving particulars of the B.C.G. vaceinations performed in 1962,

Rerury ror PERIOD 18T Jawuvary, 1962 to 3lst DECEMEBER, 1962,

tStudents vaccinated early in 1963 will be included in the 1963 return.

Tuberculin Tested Negntive Re-nctors Vaccinated during 1962 |
GROUP — e '
M. F. M. F. M. F.
(1) Nurses . 31 243 7 G2 i 52
(2) Medical Studentst 65 37 34 17 —
(3) Contaets - 202 22 198 218 194 214
(4) Special Gron
not: includ&dl:i’;
(1) to (3) above :—
{n) School leavers® . | 1,261 1,262 Oir2 1,026 952 1,015 .
(6} Mew born bahies® . — — - i ik
(¢) Btudents L - — — = — =
(5) Others . 3% | 44 6 6 3 5

*8chool children and new born babies dealt with as contacts are included in item (3),
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() Supply of Extra Nourishment. -

Fxtra nourishment (such as eod liver oil and milk) is given to necessitous
cases on the recommendation of the Chest Physician. During the year 183 patients
received milk free of charge at a cost to the Corporation of £1,630 12s. 3d.

=

(h) Aberdeen Tuberculosis and Chest Diseases Care Committee,

This Committee, a voluntary body set up in 1955, continued throughout the
vear to ease the load which tuberculosis throws on the sufferers and their families.
Its work is also extended to include patients suffering from other chronic chest
disease, such as chronic bronchitis and emphysema.

¥

o

(i) Notification, .

Table A below gives the number of tuberculosis cases notified during 1962 )
and, for comparative purposes, the figures for previous years. These are divided
into respiratory and non-respiratory and arranged according to age-period and sex.

TapLE A—NuvMeER oF CAsEs OF TUBERCULOSIS NOTIFIED IN 1962,

AGE-GROUPS.
Un-| 1- | &6 | 15| 25- | 35- | 45- |65 u
der1| 5. | 15. | 25. | 35. | 45. | 65. [wards, | TOTAL:

"Rnsrnmmlﬁ'.

1962 Male .....cevvrerrrnns 1| 6| 65| 3| 5|16 4 | 39

1961 Males........coeooe. | — | 1| €| 6| 4| 12| 15 4 48

1960 Males............. B I I R | 9 49

1959 Males.....cc.oeoeeeee. | — | 1| 2| 16| 8| T |40 & 79

1962 Females.......... ... | = 1 L) 8| 6| &] 4 1 24

1961 Females.....coooveeea | — | =] E| 10| 8] &) 7 7 34 A

1950 Females........oooo.. | — | 4| T |IL]| 8| 2| &| X 41 :

1959 Females...... £| 1| 2|15 |16|12) 9| =2 58 i
Non-RESFIRATORY,

1982 Males...civininiinit | — | == 2= 8] 1} = 6 ‘

1961 Males.... ..coccveeene | — | = | L | =1 E| T 2 [ !

1960 Males.,...cconven | — | = | — === 1 f

1959 Males.......ccoueans I 1|—| 2| 2| % 1 8

1962 Femalea........cecie. | — | — | — | & 1| =] 2| == [

1961 Females.. oo veee. | — | — | — 1 Fi I|— g & i

1960 Females........ —_ | — i r| gl x| =2 1 (] |

19568 Femoles.... —_ | == I F| | 3 I 8 |
“I-ua-rnwrouf AND |

Now RESPIRATORY. i

1962 Male and Female —| 2| &|15)|10| 14 | 23 5 75

1961 Male and Female — | | IX|IT | IO | 28 | 22 a L

1960 Male and Female | gl1e| 18| 16| 18| 22 i 101

1959 Male and Female 4 | 3| 4| 31|28 | 28| 54| I0 | 164

There were 68 cases of respiratory tubereulosis notified (including 5 transiﬂﬂ
of which two were not confirmed. The 12 cases of non-respiratory tuberculosis
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(including no transfers) were all confirmed, and, as regards the site of disease

6 suffered from tuberculosis of superficial glands, 3 had genito-urinary tuberculosis,

and there was one case each of abdominal, bone and joint, and meningeal tuber-

culosis.

- The total number of persons residing in Aberdeen who, at 3lst December,

1962, were known to be suffering from tuberculosis was 1,793, comprising 1,705

respiratory and 88 non-respiratory cases.

The appended graph shows the notification and deaths from respiratory tuber-

culosis during the past few years.

(J) Mortality.

Table B gives particulars of those who died during 1962. There were only
five deaths altogether, the lowest number on record. The four respiratory deaths

were all males over 60 years of age, while the non-respiratory death was a female.

TaprLe B.—NumBer oF PErRsoxs wWHO DIED FROM TUBERCULOSIS 1IN ABERDEEN, WITH
AND DEATH—

PARTICULARS AS TO PERIOD ELAFSING BETWEEN NOTIFICATION

YEear 1962.
: BikSPIRATORY, NON-RESPIRATORY.
[ Rl Females Males. | Females, |
. ol A el ) |
#* * * # ‘
Number of Persons who died from Tuberculosis 4 (9) — {—) — {1} 1 (1)
of whom — |
Not notified or notified only at or after death . — (1) — (=) = (=] | ==} |
Notified less than 1 month before death . — (1) N T sy |
) from 1 to 3 months |, SRR 2| (L = pes =2y e
g " 31‘:’6 BE [ 1] 1] Ll 1 -— E—,:' =) {_h — {_b i {_}
e i S
v Ve to I years » Ve — {—} — [ —} -— |— — =)
. over 2 years before dea T g T (PR T
Forar, . . . .| 4@ | == = | () |
#1961 figures in brackets.
Here are the total deaths from that disease in recent years.
' 1056 1957 1958 1959 1960 1961 1962
~ Respiratory : 18 10 13 12 9 9 4
Non-Respiratory . - 0 2 1 2 0 2 1

The death rates per 1,000 of population from tuberculosis in Scotland and
in the four large cities for the years 1962, 1961 and 1960 are given in the following

table : —



1962 1961 1960

Total | Resp. | Other | Total | Resp. | Other | Total | Resp. | Other

All Scotland . | 008 | 008 | 0wl | 008 [ 008 | 001 | 040 | 009 | 00l
Glasgow . .| 0718 0°18 001 0°19 0-18 0-01 021 019 0-01
Edinburgh .| 008 | 003 | 000 | 004 | 003 | 001 | 005 | 005 | 0.00
Dundee .| 004 0-03 0-01 008 006 0-02 0'05 0-05 0005 |
Aberdeen .| 003 | 002 | 001 | 006 [ 005 | 001 | 005 | 005 | 000

(B) OTHER DISEASES.

Prevention.

Sinee prevention of disease shares with promotion of health the place _g,
supreme importance in the work of any modern Health Department, it is 10t
possible to diseuss preventive work in a single chapter, except to say that all
preventive services suffered from staffing shortages. Health education of
community, prevention of diseases by individual health counselling, prevention
by specific immunisation, health maintenance of the elderly, and port
services to reduce the risk of importation of disease from overseas are consid -m.ff
in the chapters dealing respectively with Health FEducation, Health Visiting,
Vaceination and Immunisation, the National Assistance Act (under which all
services for old people have been grouped together as a matter of convenience)
and Port Health Services.

Care and After-Care.

As was mentioned in the 1960 and 1961 Annual Reports, shortage of
professional staff (particularly health visitors) has, as yet, prevented the
implementation of the duties imposed on the local health authority under
National Health Service (Scotland) Aet, 1947. This state of affairs continued
during 1962. Moreover, the advent of the Mental Health (Scotland) Act, 1960
aggravated the shortage of professional staff, since the Department now has
much inereased responsibility for the care and after-care of patients dischar
from mental hospitals. Trnmediate hospital after-care of mental patients is un
taken by Mental After-Care Officers of the Corporation, together with
hospital eolleagues, Psychiatric Social Workers. When this active after-care
discharged mental hospital patient ceases, in most instances the distriet
visitor must undertake long-term, less intensive after-care and seek to prever
the future recurrence of mental illness. Care and after-care are closely linked &
the prevention of mental ill health, the promotion of mental health and indi
and group health education which are discussed elsewhere.



Features of the Year.

(1) After-care services for the elderly continue despite staff shortage. Hospital
staff, general praectitioners and district nurses refer to the Department elderly
persons who, in their opinion, would henefit from home visits by health visitors,
and supportive servicez are brought in as required. Action to initiate such services
is taken either by the distriet health visitor or by the individual's doetor. The
Deputy Superintendent Health Visitor and a Specialist Health Visitor co-ordinate
the work of the distriet health visitors and act as a link with the geriatric hospital.
Increase in the proportion of old people and staff shortages together make it
impossible for the existing staff of health visitors to undertake as much after-care
work as is desirable.

(2) A Specialist Health Visitor continues to attend the Royal Aberdeen
Hospital for Sick Children and, with the hospital almoner, provides a valuable
link between the district health visitor and the hospital.

(3) The after-care service for patients discharged from mental hospitals has
continued, and was achieved by fthe part-time secondment to Kingseat Hospital
of two health visitors (a different two every six months) in addition to the full-
time mental after-care officers already based there. Staff shortages, however,
militate against the full development of after-care services.

(4) A specialist health visitor is seconded full-time to the Ross Clinic where
‘she co-operates with psychiatrist and psychiatrie social worker in the after-care
of mental out-patients attending that clinie.

(5) A speecialist health visitor and a male health visiting officer deal with
the after-care and follow-up of mentally handicapped adolescents leaving Beech-
wood Speeial School and Rubislaw Ocecupation Centre. The specialist health
visitor also attends Woodlands Home and the Hospital Clinic held there for
handicapped children and she provides a wvaluable link between the Regional
Hospital Board and the Department.

(6) In 1959 a health visitor was attached to a three-doctor gemeral practice
to facilitate co-operation and to improve after-care work. This experiment was for
one year in the first place but the trial proved to be so suceessful that the health
visitor has continued to work with this practice. Since 1961 two other doetors in
partnership who had asked for a similar linkage have had a second health visitor
attached to their practice. Additionally, two health visitors attend two general
practitioner ante-natal clinies.

-
e

- (T) A health visitor is now attached to the Diabetic Clinic of the North-
Emt-am Regional Hospital Board, part-time, for the after-care of treated diabetic
patients.

Owing to shortages of health visitors there is as yet no after-care service for
many conditions in which it would be of value (e.g. cardiac diseases and peptic

uleer).
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17.—MENTAL HEALTH SERYICES.

Features of the Year (and of 1961).

1962 and the adjacent portions of 1961 and 1963 can be regarded either as
two years of passivity in mental health or as two years of prolonged consideration
as a preliminary to initiation of measures aimed at improving the pre-existing
mental health services. The main features of the period were (a) formal submission
to the Seeretary of State of a scheme on the lines demanded by the Mental
Health Act, 1960; (b) redesignation of certain specialist health visitors as mental
after-care officers; (¢) gradual decrease in existing mental health services (especially
preventive services) in consequence of staffing shortages, further duties in mental
and other fields, and increase in various population groups; and (d) submission
to the Health and Welfare Committee of a series of reports by the Medical
Officer of Health and deferral of decision on the recommendations in these reports.

Background Features.

To appreciate the significance of the two years of passivity or prolonged
consideration it is important to realise that many significant developments in
mental health services had taken place in Aberdeen in the period 1954-60.

(a) Staff education in mental health,
Staff education is mentioned first, because neither preventive nor supportive
services ean funetion without properly equipped staff.

(1) Basie training.—While the Corporation is not responsible for the training
of medical and nursing students, the psychosocial elements in these trainings
inereased considerably in the later 1950s.

(2) Post-graduate training.—In the course for student health visitors the
Aberdeen Training School played a leading part in the period 1954-60 in curtailing
to the minimum edueation in environmental hygiene (in respeet of which the
students should have adequate knowledge and skill from their previous trainings)
and in placing more and more emphasis on psychology, mental health and human
relations. To a limited extent the D.P.H. eourse at Aberdeen University shared
in the same trend.

(3) Further training.—As early as 1954 prolonged ‘“‘refresher’’ courses were
arranged for health visitors at the H.V. Training Sechool, the courses being
organised and co-ordinated by the health visitor tutors, while the teaching staff
included psychologists, psychiatrists, the M.O.H. and the health visitor tutors.
These eourses, which to a very considerable extent served as a model for other
areas, had to be diseontinued for three reasons:—(I) With the extension of the
course for student health visitors the Training School was crammed to capacity
and no accommodation was available for an additional eourse. (II) Even if there
had been accommodation the frequently recurring shortages of H.V. Tutors
would have made addional eourses impossible: the Annual Report for 1961 pointed
out that only once had there been a period of twelve months in which the Training

i

-
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Sehool was fully staffed; and by the summer of 1962 there was again a vacancy
(which still exists in May of 1963). (III) Even if there had been sufficient health
visitor tutors in post, increasing duties falling on a relatively static number of
health visitors would have made it very difficult to release health visitors to attend
any considerable course.

(4) Advanced training.—From 1957 the Corporation has several times
seconded outstanding health visitors to take a year's further training in London.
Also from the inception of the seven months eourse in mental health for selected
health visitors at Glasgow University the Corporation has each year seconded a
health visitor (and in one year two health visitors) to take this very useful
training.

() Shorter courses.—In 1961 the Corporation seconded its Senior Medieal
Officer for mental health to attend a one month’s course at Glasgow University,
and it has from time to time seconded medical officers, health visitor tutors,
superintendent health visitors and health visitors to attend shorter refresher
courses.

(6) From time to time study days and study week-ends have been organised
in Aberdeen.

(b) Promotion of mental health and prevention of mental illness.

(1) From the time of the first long refresher course on mental health and
from the time of the last increases in the health vigiting establishment (both in
1954) the family health visitors devoted considerable portions of their professional
time to promotion of mental health and prevention of neglect of children, broken
homes, maladjustment, delinquency, psychosomatic diseases, neurosis and anti-
social behaviour. By reason of new duties outside the mental health field and
inereasing numbers of children and old people, the quantity—and perhaps also the
quality—of preventive work has tended to deerease in the last two years or so.

(2) From 1956 group health education (largely slanted towards mental health)
was undertaken on a very considerable seale. Aberdeen’s not inconsiderable
suecess in health eduecation, especially its psychosoeial facets, has led to—(a)
an almost embarrassing number of visitors from other countries or other areas
seeking to study the health education unit in action—the most remarkable period
‘being six weeks in 1960 during which the unit was visited by experts from
Eumpa, Asia, America, Africa and Australia; and (b) a plethora of requests to
the M.O.H.. the Principal Health Education Lecturer and other members of
staff to take part in post-graduate refresher eourses in other areas and to produce
articles for professional journals. In recent years not only have many of these
requests had to be refused (because of shortage of health education lecturers in
post) but there has been an inevitable reduction in the psycho-social component
of our group health education: if a fairly inexperienced doctor or health visitor
has to confront an audience with little or no previous guidance or support from
persons of experience in health education, the doctor or health visitor tends to
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give a straight talk on physical topic (e.g. “‘the prevention of tuberculosis’ or
“postural defects in children’’) rather than to lead a discussion or series of
diseussions on, say, causes of aggressive behaviour in children and methods of
coping with suech behaviour.

(3) A sustained attempt was made to re-orientate the outlook of medieal
officers at child welfare clinies, replacing the old concentration on the physical
with more appreciation of the constant inter-action of body and mind. As one
experiment in this direction it was arranged that a medical officer should work
half-time in the local authority field and half-time in a mental hospital, but the
particular experiment was not wholly suecessful and was ultimately discontinued.

(4) The sehool health serviee has been inereasingly geared to mental health in
the last three or four years, and the work of Dr. Younie (Senior Assistant M.O.)

deserves special mention.

(5) Appreciation that men as well as women would be required for skilled
work in fostering mental health, the Corporation decided in 1960 to initiate (in
1961) the first course of training in Britain for male nurses aspiring to a health
teaching and soeial counselling career similar to that of female health visitors.

The experiment has already proved very successful.

(e) Administration of mental services.

By 1958 and the beginning of 1959 the administrative position eould be thus
summarised—(1) The M.O.H. had a particular interest in mental health and had
some claim (e.g. from selection as one of three representatives of the United

Kingdom at an international seminar) to expertise, but, in a large department

combining health, social welfare, school health and port health funetions, eould

not personally undertake the administration of what promised to hecome one of

the major sections of the Department’s work. (2) While the administrative control

and development of group health eduecation (with a wvery large psychological

ecomponent) eould safely be left to the Principal Health Education Lecturer (who
had established an international reputation in this field) and while the expansion
of the school health service (again with a large psychosocial component) eould well
be left to Dr. Younie (Senior Assistant M.0O.) whose expertise in mental health
was widely recognised, neither of these acknowledged pioneers in mental health
had time to take control of other parts of the developing mental health services:
indeed both officers would be inereasingly preoccupied with the organisation and
administration of their own fields. (3) Although the Prinicipal Assistant M.O.
(Dr. Wallace) had for some years successfully combined certain administrative
responsibilities in mental health with other duties, these other duties were
steadily expanding, and it would be unreasonable to ask him also to take charge
of developing services for support and after-care. (4) The Superintendent Health
Visitor, with a eonsiderable interest in mental health-promotion and mental after-
care, was nevertheless the head of a very large and extremely efficient section
with extending duties, and it would again be unreasonable to ask her to take

e —
"
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charge of all services for after-care and support. Aceordingly in 1959 the Corpora-
tion created, at the request of the M.0O.H., a new post of Senior Assistant M.O.
with duties primarily in the organisation, control and administration of mental
health services. Dr. Rae was appointed to this post and soon began to prove his
worth and to establish a reputation that bids fair to equal those of the other
persons mentioned above.

(d) After-Care Services.

In 1958 a specialist health visitor (Miss Cheyne) was based on Kingseat
Hospital for care and after-care services. In 1959 and 1960 additional specialist
health wvisitors were employed on this work and a start was made with the
follow-up of handicapped adoleseents leaving the special school. Subsequently the
officers involved were re-designated Mental After-Care Officers.

(e) Occupation Centre for Mentally Handicapped Adults.

As early as 1957 the Corporation had prepared proposals, but after a publie
enquiry and considerable delay the proposed site was rejected by the Secretary of
State in 1961; and no other suitable site was at first found.

(f) Co-operation.

In 1960 the Professor of Psyehiatry and the M.O.H. jointly invited
representatives of various services to form a loeal study group to foster co-opera-
tion in the mental health services. The Study Group, with Professor Millar as
chairman and Dr. Rae as secretary, met frequently and in due eourse produced
a very useful unanimous report, the recommendations of which were very much
in line with those in the series of reports mentioned below.

These points about the background are deliberately set down here, because
otherwise the ““two vears of inaetivity'™ would have an entirely different meaning.
It is imporfant in considering that “‘inactivity’’ to realize that (although mental
health services deereased a bit in 1961 and 1962) Aberdeen already had eonsiderable
services before 1961 and several members of staff had established national or in
~ some eases international reputations in the mental health field.

The Series of Reports.

(1) Following the issue of Circular 75/1960 (dealing specifically with
prevention and after-care) the M.0O.H. presented a report, dated 12th September,
1961, recommending—

(a) for prevention—appointment of two additional clinic assistants (to free
some health visiting time);

(b) for health promotion and staff education—appointment of an additional
full-time health education lecturer with increase of salaries (to enable
the new post and an existing vacancy to be filled);

(e) for after-care—appointment of six mental after-care officers;

(d) for welfare functions—appointment of one additional assistant welfare
officer; and

(e) for clerical duties—appointment of two extra female clerks,
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(2) The Health and Welfare Committee requested further information, and the
M.O.H. produced a supplementary report, dated 8th November, 1961. In respect
of the officer for advanced health education work this report outlined her duties
(including organising and in part condueting further courses for health visitors,
midwives and welfare officers, and taking part in health eduecation of the publie)
and expressed agreement with a suggestion (attributed by the loeal press to the
convener) that the new post should be inserted at the top of the existing posts,
with the designation Director of Advanced Nursing Education and Health Educa-
tion. The report also outlined the duties to he undertaken by the Mental After-
Care Officers and by the additional assistant welfare officer.

The Committee accepted the six after-care officers, the officer for advanced
health and staff education work and one elerk, but not the other recommenda-
tions. The Finance Committee reduced the number of after-care officers to four
(though they were later again raised to six) and returned the question of the
officer for advanced education to the Health and Welfare Committee for clarifiea-
tion of the post.

(3) On 9th January, 1962, the M.O.H. reported on the two concepts of the
advanced eduecation post, recommended a designation and a salary, suggested
one consequential change of designation in an existing post, and pointed out that

“Since the Committee did not see fit, for the present, to accept the
other preventive measure advocated in my report of 12th September, the
appointment now under consideration will eonstitute the Corporation’s sole
action in respeet of the direction by the Secretary of State to make arrange-
ments for the prevention of mental disorder.”

However, the Mental Health Sub-Committee on 2nd February, decided by a
majority to defer consideration of the officer for staff education.

(4) By this time Cireular 38/1961 had been issued, and the Health and

Welfare Committee asked for a comprehensive report on mental health require-

ments. On 24th January, 1962, the M.0O.H. produced a detailed report (nine pages
plus and appendix) containing inter alia the following recommendations:—(A) To

ecomplete arrangements under Cireular 75/1960—(1) determine status, designation
and remuneration of Director of Advanced Nursing Edueation and Health Eduea-
tion; (2) alter as required the designations of the other health education lecturers

and determine salary inereases necessary to provide reasonable stability of staff;
(3) adjust salaries of mental after-care officers; (4) deal with the long-delayed
appointment of group adviser health wvisitors; (5) in due eourse provide accom-
modation for advanced courses for health visitors, midwives, &e.; (6) in due
course increase establishments of after-care officers, health visitors and assisting
grades; and (7) in due course make advanced courses available to adjacent
authorities, thereby recovering part of the extra cost. (B) For administration and
planning—(1) determine the designation and salary of a senior member of the
medical staff, since he and the proposed Director of Advaneced Nursing Eduea-
tion will both be involved in the planning arrangements; and (2) subsequently
decide as to additional numbers of other staff (lay administrators, mental health

e

—

'S
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officers, clerical staff) required, (C) For services for the mentally handicapped—to
facilitate planning it would be helpful if the Committee could indieate whether
(after staff education, prevention and after-care—under (A)) it agrees that a
senior occupation centre and a day nursery for mentally handicapped children

are the highest priorities.

(5) The Committee ultimately decided that it would start with the post
mentioned in (4) (B) (1) above, i.e. the senior member of the medical staff. A
decision was taken in November, 1962, to appoint a Junior Depute M.O.H. largely
for mental health work, and in April, 1963, Dr. Rae (formerly Senior Assistant
M.O. engaged largely on mental health duties) was appointed. Decision on most
of the other recommendations has not yvet been taken.

The Present Position.
To bring the story up-to-date {although going beyond the limits of 1962) the
position may be thus summarised.

(1) Dr. Rae was translated from Senior Assistant M.O. to Junior Deputy
M.O.H. in April, 1963.

(2) As already indicated decision on most of the recommendations has still
to be taken.

(8) The rise in status of the senior person handling mental health services
may well prove useful in many respeects.

(4) Nevertheless that rise has fhe defect of appearing to convert Senior
Assistant Medical Officer posts in other specialities in Aberdeen
into “blind alley” jobs. In particular the Senior Assistant M.O. for
Child Welfare decided to move to another area, and at the time of
ecompilation of this Report applications for the two vacant senior
medical posts do not appear to be fortheoming.

The Mental Health Services.
(1) Duties.

The Corporation’s duties include—promotion of mental health; prevention
of mental disease; ascertainment, care and after-care of mentally handicapped

‘and mentally ill persons in their own homes; and provision of suitable training

and occupation for the mentally handicapped over the age of 16 years and for
the ineducable mentally handicapped under that age.

(2) Staff Employed.

(a) Medical Officers.—Numerous duties in prevention, ascertainment, super-
wvigion, and after-care devolve on the Corporation’s four Responsible Medieal
Officers and on other medical officers of the Health and Welfare Department,
‘most of whom hold the post-graduate certificate in mental assessment.

(b) Psychiatric Social Workers.—The Corporation has not so far sought to
appoint any psychiatrie social workers, and—apart from these being in short
supply—it ‘may be that their training equips them for hospital rather than for
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local authority work, and that it is better to give selected health visitors additional
training in mental illness than to give selected psychiatrie social workers additional
training on the problems of ordinary households and the techniques of handling
persons who are not ill.

(e) Mental After-Care Officers.—There are at present four Mental After-Care
Officers (i.e. health visitors with further qualifications) employed. Two are based
full-time at Kingseat Hospital; a third After-Care Officer and a Male Health
Viziting Officer deal largely with the after-care of mentally handicapped
adolescents, though the former also attends Woodlands Home and the Regional
Hospital Board Clinic held there. Two health visitors now work part-time from
Kingseat Hospital, and the fourth Mental After-Care Officer works full-time from
the Ross Clinic on the care and after-care of mental out-patients.

(d) Health Visitors.—Very extensive duties in respeet of prevention of
emotional and mental diseases, care and after-care, devolve on the distriet health
visitors. Their role as the general purpose qualified professional workers for both
preventive and soecial duties is increasingly appreciated.

(e) Other Mental Health Workers.—One male health visiting officer is now
emploved full-time on mental health duties.

(f) Mental Health Officers.—Four mental health officers earry out certain
statutory duties. They correspond to the authorised officers under previous legis-
lation and continue their long-established function of setting in motion the
procedure for eompulsory admission to hospital, or reception into guardianship
when the patient's relatives are unable or unwilling to take appropriate aection.
In addition, they assist relatives when recommended patients (and occasionally
informal patients) are admitted to hospital. These officers hold dual appointment
as Assistant Welfare Officer under the National Assistance Aet provisions and
Mental Health Officer. .

(g) Occupation Centre Supervisors, dc.—As yet none is employed. (The
Corporation has still been unsuccessful in attempts to secure premises for a Se ..¢§?
Oeeupation Centre for the mentally handicapped.)

(4) Co-ordination.

Close liaison is maintained with the North-Eastern Regional Hospital Board
and with the Board of Management for the Mental Hospitals, and reference hi
been made to the work of the Mental Health Study Group, which may, in e
future, bring together, for the purposes of discussion of common r.

after-care. P
In respect of a hostel for ex-patients, administered by the Hospital Board,

the Corporation makes a finanecial contribution and provides the servieces of &

health visitor for soeial work.

(5) Duties delegated to Voluntary Assoeiations.
No duties in relation to mental cases have been delegated to any voluntary

associations.




101
(6) Training of Staff.

Arrangements made have included (a) the provision of post-qualification
gourses in mental health for health visitors (temporarily in abeyance), (b) sending
of staff to advanced courses, and (e) the occasional sending of senior medical
and health visiting officers to short refresher courses on mental health. In the
main, however, arrangements for training are still for future consideration.

Amount of Work Undertaken.
(1) Under Section 27 of the National Health Service (Scotland) Act, 1947.

(a) Measures for prevention of Mental Illness.

(i) Health Education by Health Visitors and by Departmental Medical
Officers.

This has for some years constituted a considerable part of the Department’s
health education work. As more and more physical diseases are conquered,
proportionately more attention is foeussed on mental health.

The particular importance of the preventive and social role of the family
health wvisitor—an expert in normality, skilled in the art of persuasion, and
recognised by the family as a health counsellor and soecial advisor—in the
prevention of the “‘break-up’” of the family, with its econsequent bad effects on
the physical and even more on the mental health of children, and in the
prevention of mental ill-health in general, was emphasised in D.H.S. Circular
17/1954, and various subsequent documents; and her positive role in inculcating
gound attitudes and in helping to reduce tensions to bearable limits is even
more important.

' (ii) Attempts to assist families placed in situations of abnormal physical,
mental or financial strain.

For households under physieal strain, help is available (as indicated else-
where). Physical strain on parents is frequently relieved by the admission of
“young children to day or (less often) to residential nurseries. Finanecial strain
is often relieved by the same means, the mother being enabled to work for a
fime to obtain sufficient money to pay off debts. Health visitors give much
useful advice and guidance on family budgeting and on general domestic
jrohlems; and there is good liaison with the National Assistance Board and
with various voluntary societies.

Another faetor of assistance to families in situations of abnormal strain is
the existence of a Joint Committee to consider children neglected in their own
homes. This Committee, by co-ordinating the efforts of health visitors and school
health visitors, school welfare officers, the National Society for the Prevention
of Cruelty to Children, the National Assistance Board, and so on,
as well as bodies like the Aberdeen Association of Social Service, can sometimes
find a practical means of relieving an intolerable strain on households. In addition,
this co-ordinating mechanism makes for economy in that the number of persons
concerned with each of these difficult families is kept down to a minimum.
Quite equally important is the Case Conference of field workers—mentioned in
the section on prevention of broken homes.
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(b) Care and After-Care of the Mentally Il and the Mentally Handicapped.

Patients released from hospitals for the mentally ill are visited regularly
by mental after-care officers. A guide to the extent of after-care work during 1962
is that 3,075 visits were made during the year by staff engaged on mental
health duties. These visits are often as time-consuming as those made to the
elderly by health visiting staff.

Those under guardianship—mentally ill or mentally handicapped patients—
are supervised by the responsible medical officers and the mental health officers
of the department.

Although the Regional Hospital Board is increasing its accommodation there
are still not nearly enough institutional places for mentally handicapped persons
requiring institutional eare and supervision; and there is also a grave and very
urgent need for a Semior Occupation Centre for the mentally handicapped living
at home and for a special day nursery for mentally handicapped children up to
the age of five years.

(2) Under the Mental Health (Scotland) Act, 1960.
(i) The work undertaken by After-Care Officers, Health Visitors, &ec. is
dizeussed elsewhere.

(i) Work undertaken by Mental Health Officers includes simple guidance
on budgeting and general domestic problems; reference to psychiatric clinic to
secure early treatment; close liaison with general medical practitioners, psychiatrie
specialists, health visitors and other departments to ensure help of any nature
required for mentally disordered persons; completing and negotiating claims for
all types of statutory benefits; ensuring adequate protection for property prior

to admission to hospital and throughout any period of hospitalisation; and
ensuring the proper care and supervision of all patients boarded out under

guardianship or leave of absence from hospital.
The following is a short statement of the eases dealt with during the year:—

Number of Mental Cases dealt with during the period from 1/1[1962 to 31/5/1962,
in terms of the Ninth Schedule of the National Health Service (Scotland)

Act, 1947, and Lunacy Acts: —
Males. Females. Total.
Cagez fully certified under the Lunacy Acts, following

medical examination . . k ’ . : : 8 18 26
Cases admitted as informal patients, following medical

examination . . : : . . : ; : 36 42 T8
Cases where no action was recommended following medical

examination . - ; ! - - : - : —- 1 1

44 il 105

T
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Number of Mental Cases dealt with during the period 1[/6/1962 to 31/12/1962 in
terms of the Mental Health (Scotland) Act, 1960: —

Males. Females. Total.
Recommended Cases where a Mental Health Officer had

to act in the absence of, or om behalf of relativea . 2 i 7
Recommended Cases where a Menial Health Officer had

to assist relatives with the application to the Sheriff . fi 13 19
Informal Cases where a Mental Health Officer had to give

assistance initially . : : : - : : . 2 B 8

10 24 o |

Since the 1st of June, 1962, the admissions of informal cases to mental
hospital do not require to be notified to the Corporation’s Mental Health Officers
unless specific assistance is requested with such cases,

In addition to the above figures, assistance has been given freely by the
Mental Health Officers, within the spirit of the new Mental Health Act, to the

Physician Superintendents and Consultant Psychiatrists, in many ways (e.g.
belping to trace nearest relatives).

Number of patients on probation from mental hospitals under supervision befween
between 1/1/1962 and 31/5/1962: —
Males. Femaleas. Total.

i 11 17
Number of mental patients boarded-out from mental hospitals under care and
supervision by the department between 1/1/1962 and 31/5/1962: —
Males. Females. Total.
4 1 4
Number of patients on licence from certified institutions, under care and super-
vision by the department between 1/1/1962 and 31/5/1962: —
Males. Females. Tatal.
2 = 2
Number of patients on leave of absence from hospital, under care and supervision
by the department between 1/6/1962 and 31 /12/1962: —
Males. Females. Total.
2 = 2
Number of reports to Physician Superintendents between 1/1/1962 and 31/5/1962,
on home condifions prior to release of patients on probation, in ferms of the
Ninth Schedule of the National Health Service (Scotland) Act, 1947: —
Males. Females. Total.
] —_ 3
The Mental Health (Seotland) Aet, 1960, became fully operative on 1st June,
1962, the first six months being an ‘“‘initial period’’ during which ecertified patients
already under guardianship remained subject to guardianship. During that period
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the condition and eireumstances of all such patients were reviewed, and classifica-
tions were made as preseribed in the Aet, in order that authority for guardianship
might be continued.

This transfer of patients was effected smoothly and without difficulty. All
major statutory documentation relating to these patients is now dealt with
directly by the Health and Welfare Department instead of, as formerly, by the 1

Board of Control. i
Patients under guardianship are now being visited in accordance with the 1
terms of the Mental Health (Guardianship) (Scotland) Regulations, 1962, and ]
no particular problems arose during the year. !'
Mental Deficieney and Lunacy (Scotland) Acts, 1913-40, and Mental Heal'tht
(Scotland) Act, 1960 : — H
Males. Females. Total @
Number of cases reported by the Eduecation Department f
during the period 1/1/1962 to 81/12/1962 ., . . 8 11 19 3
There were no admissions of informal patients to certified i
inatitutions during the period 1/1/1962 to 31/5/1962 — — —
Number of patients under gnardianship as at 31/193/1962 .— f

In the City 11 5 16

In the County 9 4 13

At the end of 1962, there were 52 r::uentallj,'.r handicapped persons in the City
awaiting admission to suitable hospitals, i.e. Woodlands Home, Cults, and Ladys-
bridge Hospital, Banff. Certain of the patients on the waiting list are for short

term ecare,

Number of reports to the General Board of Control, Edinburgh, during the period
1/1/1962 fo 31/5/1962, on parental home circumstances where atutu!:ory:- .

revision of Detention Order fell due.

e

Males. Females. Total.
B 4 12

18.—SERVICES UNDER NATIONAL ASSISTANCE ACT, 1948, &c. '
While this chapter should strictly inelude only services for the Phjrsmnllﬂ |'

Handicapped and Welfare Services for the Elderly, it is not easy to divide mﬁ%
portions the various services provided to maintain the physical and mental health

and the soeial well-being of veterans. For this reason, all services for the elduﬂ% |
are included here as a matter of convenience.

Features of the Year. 1
(1) Loeal Authority services for the aged continued to expand during lﬁ |
with two exceptions—Health Visiting to veterans and the Home Nursing of ¢ [l
R |

aged.

(2) The number of old people visited by health visitors fell in 1962, and |
average number of visits dropped from 5.9 to 4.4 per person visited. There an F
now 932 unvisited veterans on the register. These reductions are a consequ !
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of (a) more duties falling on the same number of health visitors, and (b) improved
annual leave without any compensatory inerease in staff.

(3) The increase in the Home Help Service, Meals on Wheels Service and the
Chiropody Service are consistent with the inereasing frailness of an ageing
population and it is expected that this trend will continue. At the time of
writing. the Chiropody Serviee is severely hampered by the fact that, temporarily,
there are no full-time chiropodists on the establishment of the Department. If
‘applicants cannot be attracted to fill these vacancies this very valuable service
will obviously suffer zseverely.

(4) The value of the Old People’s Register has been emphasised in previous
reports and the numbers on this register continue to inerease.

(5) The Corporation’s eighth hostel—Rosewell House—was opened in the
autumn. Thiz 36 bedded Home contains two 4-bedded wards for the frail aged
who require morg care than is ordinarily given in an Old People’s Home but
who are not so frail as to require geriatric hospital eare. Lessons learned in the
running of previous Homes have been applied in the construction of Rosewell
House which features ample lounge accommodation, single bedrooms and
kitchenettes, where residents may prepare tea for themselves and their friends.

(6) The waiting list for Old People’s Homes has undergone reorganisation
qlurmg 1962, for administrative convenience, and now a separate list is maintained
ﬁrthuae applicants who are temporarily in hospital but who are waiting admission
to an Old People’s Home. This change has one disadvantage in that it iz more
diffieult to comvare the figures on the waiting list for the end of 1962 with those
for the end of 1961.

- [7) The Aberdeen Secheme for Physically Handicapped Persons has continued
to thrive. The Occupational Therapy Workshop, which was opened in 1959, has
proved to be of great benefit to the handieapped.

~ (8) There were no major alterations in Services for the Blind and the Deaf
during 1962.

(9 The findings of a Medico-Social Survey of residents of Loeal Authority
and Voluntary Homes, carried out by Dr. W. J. W. Rae, Senior Assistant
M%ﬂmul Officer, and Assisted by a Research Grant from the Seottish Advisory
Committee on Medical Research, were published during 1962 in ““The Medical

ml‘?+

(10) The current shortage of geriatriec hospital beds is beeoming more acute.
In the latter half of 1962 it had become practicall¥ impossible to admit a resident
of an Old People's Home for geriatric hospital treatment without first taking a
Wtsteﬂ ease from that hospital to free a bed for the person to be admitted.
This does not oceur with other hospitals in the area and such exchanges deprive
the elderly of the knowledge that a place is waiting for them on recovery from
illness. Additionally, rehabilitated exchange eases may not have been long on the
waiting list for admission to a Home.
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SERVICES FOR THE ELDERLY.

Provision of Accommodation for Elderly, &c, 2

By the end of 1962 the Corporation were providing 291 places in eight Old
People’s Homes, consequent upon the opening of Rosewell House during
yvear. In addition the Corporation contributes to the maintenance of 32
other homes.

At 31st December, 1962, the number of aged and infirm persons maintained
in residential accommodation was: — .
Local Authority Homes—

Opened. Haomes, Male. Female. Total.
1960 I-h]nagnsk Hnusa (26 heds) . . 2 11 18 24
1951-54 Ferrvhill Home (24 beds) T 14 a1
1953 Northfield Lodge (40 beds) 9 30 30
1954 Albyn Home (24 beds) T 16 23
1965 Newhills Home (59 beds) . 20 a0 59
1955 Polmuir Home (32 heds) 12 20 a2
1958 Thorngrove Home (50 bheds) 8 39 47
1062 Rozewell House (36 beds) B 26 M

Voluntary Homes—
‘Aberdeen Old People's Welfare Council .
Church Homes .
Bt. Margaret's Hostel
British Legion Village, Mm&atnne, Hert

Local Authority Homes in other arcas .

ﬂHl [
|_ - w5

P

B o

08 213 3816

The above figures do not include residents, temporarily in hnapit-ﬁij,-;' ha
places in the Homes are reserved for a period pending their return.

vear 9 residents were in hospital and one place was reserved for a re
temporarily away from a home. .
- During the year there were 190 admissions to Loeal Authority Homes—118 ni
admissions, 18 transfers between Homes, 23 for holiday periods, and 31 re
sions from hospital. There were 10 admissions to Voluntary Homes.

Waiting List for Admission to Old People’s Hostels, i}
The administration and maintenance of this waiting list has been fu
deseribed in previous reports.

urgent waiting list for admission to a Home; 51 other applicants were in he
(16 males and and 35 females); and the non-urgent list totalled 122 old peo;
(29 males and 93 females). . N

The number of applicants continues to increase and by the end of 1962 tl
were 242 old people on all branches of the waiting list compared with ‘3?;
the waiting list at the end of 1961,
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The provision of accommodation for the elderly is a developing field and the
provision of two or three more old people’s homes will do little to meet this
inereasing problem. The three possibilities would appear to be (a) the construction
of larger homes (which would inevitably be institutional in nature): (b) the
provision of a large number of flatlets centrally heated and with a warden
service (which would be expensive); and (¢) a massive inerease in the Home Help
Service (the economics of which would be open to doubt as it is obviously cheaper
financially to maintain a group of people under one roof with a small staff caring
for them). The choice is not an easy one.

0ld People's Hostels.

No major change has oceurred during the year in the method of administration

:;-f these Hostels.
Cottages for the Elderly.

The Corporation continues to provide special purpose houses for elderly
couples as a feature of its housing schemes.

In the grounds of Balnagask Home, 14 special purpose houses for the aged
are centrally heated from the adjoining Old People’s Home, and a warden
service is available to help the old folk in cases of emergency. Emergeney bells
have been fitted between these special purpose houses and Balnagask Home. A
similar scheme is being constructed in the grounds of Thorngrove Home.

Supportive and Preventive Services for the Elderly.
Measures for the health and welfare of the elderly in their own homes

include : —
1. Visitation of the elderly by Health Visitors.

The health visitor advises the whole family on matters of physical,
mental and emotional health, and an inereasing proportion of her work
is now devoted to the care of the elderly. She advises on diet, clothing,
‘proper balance of rest and exercise and psychological problems, and about
the development of leasure interests in preparation for retirement. When an
old person is beginning to require material assistance (e.g. a home help,
mobile meals service, or chiropody) the family health visitor assesses the
need and initiates any necessary action. During 1962 the health wisitors
paid a total of 12,359 visits to 2,818 elderly persons (eompared with 15,720
visits to 3,337 veterans during 1961). The significance of these figures has
already been discussed.

2. Home Help Service.

In 1962, 1,440 households of persons of pensionable age received
assistance from the Home Help Service compared with 1,346 households
in 1961. With the inerease in the number of elderly ecitizens in the
community has come a rise in the number of frail elderly persons. Some
further expansion of the Home Help Service will be required in the fufure.
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3. Home Nursing Service.
Details of the Home Nursing Serviee for 1962 are as follows: —

o 5 Total : Total
Total ngion: 0 =
All ages, able age. able m}_

No. of patients attended—Day Nursing Service . 3,840 2,243 (2,294)
No. of patients attended—Night Nursing Service 301 225 (250)
Total number of patients attended—Day and Night 4,141 2. 468 (2,544)

MNursing Service
4. Meals on Wheels Service.

This service is run by the W.V.S. and subsidised by the Corporation
by paying a proportion of the cost of the meals supplied during the year.
Bighty-nine old people and four physically handicapped persons received
7,813 meals during 1962. (7,286 meals were supplied during 1961).

5. Chiropody Services.

This very beneficial service again showed expansion during the ye
A total of 3,803 old persons (2,856 in 1961) living at home recei
chiropody treatment., 1,991 of them at the elinic and 1,312 in their
homes. In addition, 264 persons (242 in 1961) were receiving treatment
while resident in Old People’s Hostels. i

6. Register of Old Persons.

The register is valuable for the co-ordination of services for old peo le
the assessment of needs of the aged and the follow-up of cases. ﬁ
1962, 937 names were added and, by the end of the year, after adjus
for deaths and movements from the distriet, the register stood at a tofs
of 4,101 elderly persons, compared with 3,590 in 1961.

Physically Handicapped Adults. )

(i) Domiciliary Arrangements.—Aberdeen’s scheme for physically handicapps
persons has now been in operation for nine years. There are at present 45
persons on the register (compared with 436 in 1961). A proportion were regis 1
following discharge from hospital. There has been little change in the pattern ¢
home visitation; special cases require more intensive visiting, but the advi
service has been maintained for all, by assessment of needs in the widest possibl
sense, and by helping patients to use their residual ability.

The Corporation’s holiday scheme, which began in 1959, has proved most
beneficial and the help received has been appreciated by the patients and
families. One of the local voluntary associations also financed holidays for s
disabled people who were recommended by the local authority.

The need for ground floor accommodation has not lessened, and phy
handieapped single persons have found it wvirtually impossible to obtain s
housing accommodation unless they have been due for rehousing as a
of demolition of their former aceommodation. Many adaptations have been madg
to patients’ homes in order to increase their independence.
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The mrrangements with the Roval Aberdeen Asvlum for the Blind, whereby
a eertain number of severely disabled, sighted persons receive training and are later
given employment, has continued. By the end of 1962, 18 such people were
either training or employed under this scheme, 4 more had actually begun training
but had been unable to continue with it for various reasons. The vacancies
available continue to be only for males.

Close liaison has been maintained with other interested people and organisa-
tions.

(i) Oceupational Therapy Workshop.—During the year fifty patients attended
the Workshop, eighteen being female and thirty-two male. There were five

deaths, one patient progressed to paid employment (at Remploy), and one
suceeded in obtaining temporary employment work during the summer months.

Several have been interviewed by the Disablement Resettlement Officer and
they are encouraged to attend as often as possible with a view to inereasing their
fitness for any vacancy which may oceur.

The making of bulky articles is avoided because of problems of space. The
mainstay, as before, is wirework, jewellery, leatherwork; cane and mosaiec work

also find a place.

In November the Occupational Therapist had the opportunity of addressing
the members of the Rotary Club.

Social evenings continued to be popular despite felevision and inelement
weather. Thus in mid-Tanuary twenty people turned out for a soeial evening
while the Christmas Party brought thirty people to Linksfield Place.

Entertainment is provided from time to time by loecal amateur groups whaose
gervices are hereby acknowledged. The recent provision of a stage eurtain does
much to provide the right atmosphere on these oceasions and is much appreciated
by visitors and patients alike.

Blind Persons.

A clinie for aseertainment of blind persons is held monthly at Woolmanhill.
‘This is staffed by a eonsultant from the North-Eastern Regional Hospital Board
‘and by a Corporation Health Visitor. The Corporation carries out its statutory
responsibility for the blind through the agency of the Royal Aberdeen Asylum

for the Blind, which supplies training in its workshops for the blind, and the
Aberdeen Assoeiation for the Teaching of the Blind in their Homes, which
‘employs home teachers for the training of the blind and also provides certain

welfare services. In addition, the Corporation utilises services provided by certain
other voluntary organisations as follows: —

Royal Aberdeen Asylum for the Blind.—The Corporation makes a
finaneial contribution to this Asylum in respect of each worker employed
and registered under the Disabled Persons (Employment) Aet, 1944. During
1962, fifty-five workers were s0 employed.
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Aberdeen Association for Teaching the Blind in their Homes.—A
finaneial eontribution is paid in respect of each certified blind person from
Aberdeen on the roll of this Association. In addition, an annual grant is
made to the Association in respeet of home workers who are assisted
financially by the Association. In 1962, there were 288 certified blind

persons on the roll, including 3 home workers.

Royal Blind Asylum, Edinburgh.—One home worker iz employed in
Aberdeen but is attached to the Edinburgh Home Workers’ Scheme and a
grant in respect of him was paid to the Edinburgh Royal Blind Asylum.

Thomas Burns Home, Edinburgh.—One Aberdonian resides in t-ha_

Home and is maintained by the Corporation.

Grant and Donation.—During 1962 a book production grant and a
donation to the National Library for the Blind were made by the Corpora-
tion.

Holiday Home of the Edinburgh Society for the Blind, Ceres, Fife.—
No applications were received during 1962 for holiday arrangements in this
Home.

Register of the Blind.—The number of blind persons on the register
of the Blind on 31st December, 1962, was 356. The numbers according to
different age groupz were as follows: —

! |
Under 5. | 16-| 18-| 21-| 30.| 40-| 50. | 60-| 5-| 70- | 80-| 85| 0

2 |24 15117 20|20 |39 49|59 |64 6979|8489 ':?':1 Total
e SIS 2414 . - A
Male | — |—| 1| 2| 1|6 | 5|21 |2¢|18]|16|31 18| 5| & | 150 } :
— — ! — L gss |
Female| — | —| 2 2|—|1| 7[15|36|25|20 (49 |24]10] & :

Blind Persons’ Clinic.—

Examinations—1962, Clinie. Own Home, Total.
First examinations . : 3 19 28 52
Re-examinations . - : 31 15 46

50 48 98

in 1961.

Of the 52 persons examined for the first time, 36 (69 per cent.) were
certified blind within the meaning of the Blind Persons Aet, 1920.

school at Craigmillar and one was ineducable.
The following statement gives the number of blind persons of 16 years
and upwards who were employed at 31st December, 1962.
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Male. Female,

{a) In Institutions for the Blind u|;|:|ergr:i|;|g industrial training 3 1
In workshops : : ! : . 3 ; : 42 11

*(b) Outwith Institutions for the Blind . ; : g g T 1

(*Including 4 Home Workers—3 males and 1 female. )

Deaf and Dumb Persons.

Under the National Assistance Act, 1948, the Corporation is empowered to
make provision for the training of deaf and dumb persons, and also for their
welfare. The Corporation made a payment to the Aberdeen Deaf and Dumb
Benevolent Soeiety during the year in respect of certain welfare services provided

by the Society.

Provision of Temporary Accommodation for Persons in Urgent Need, and
Sundry Other Services.

During 1962, temporary accommodation was provided for 19 women with 29
children in urgent need, arising in circumstances which could not reasonably have
been foreseen. Accommodation was provided at Newhills Home, where six “'Fire
and Flood'' beds are maintained for such temporary accommodation.

In addition, 618 cases of a casual nature were dealt with, arising from
domestic upset, acute housing needs, &e. Those eases required general welfare

services and assistance to meet their needs and to overcome their specific
diffieulties.

Reception Centre. (Sections 17 and 25, National Assistance Act, 1948.)
Cases now arising are, by arrangement, referred to the National Assistance
Board for direct attention.

Registration and Inspection of Homes for Disablad Persons and the Aged.
(Section 37, National Assistance Act, 1948.)

Under this section of the Act, no person may carry on a Disabled Persons’
or Old Persons’ Home without being registered by the local authority. During
the year there were no applications for registration, and Homes registered in
Aberdeen are as follows:—Fountville and the St. Aubins Group: The Hostel of
St. Margaret; Mitehell's Hospital; Nazareth House; Royal Aberdeen Asylum for
the Blind Hostel; and Ashley Lodge.

Removal of Persons by Sheriff's Order. (Section 47, National Assistance Act,
1948.)

It was not found necessary during 1962 to invoke the powers of this Section.

Care and Protection of Property of Persons admitted to Hospital or to Local
Authority or Voluntary Hostels. (Section 48))

Care, protection and storage was provided in 181 cases, in addition to
handling, at the request of patients or responsible relatives, their varied contractual
obligations while they were under eare. This service performs a useful funetion
by allaying distress and anxiety which otherwise would retard the recovery of
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patients. In addition, 419 Old Age Pensions, &e. were negotiated on behalf of
pensioners during hospitalisation and periods of aecommodation, to ensure the
provision of extra comforts and to defray general personal commitments while
under care or treatment.

Burial or Cremation of the Dead. (Section 50, National Assistance Act, 1948.)

During 1962, the burial or eremation of 56 persons—32 men, 15 women and
9 children—whas arranged by the department.

These burials are arranged under a great variety of circumstances and are
a time-consuming task for the Welfare Section, especially so when relatives have
to be traced and when relevant documents are not always readily available. In
addition to the above figures, advice was given to many relatives of deceased
persons, especially where funds were limited.

Apart from deaths in hospitals, 15 residents died in Old People's Humaa
during 1962. -

Relief for Persons caring for the Elderly in their own Homes.

A limited number of places in the Emergency Rooms of the Old People's
Hostels iz available for the temporary accommodation of elderly people, to allow
those who look after them to go on holiday, or to enter hospital for treatment.

19.—PORT HEALTH ADMINISTRATION.

Features of the Year.

In 1962, as in manyv previous vears, work at the Port proceeded smoothly
and thera were no importations of disease. Nevertheless, since the absence of
dramatic occurrences not only indicates that the services are efficient but also
tends to mask the very real work done, it may be worth while to give a very
brief indication of the work undertaken. In 1962 there arrived at the Port 486
vessels from overseas (including 26 from areas infected by plague, cholera,
smallpox, &e.), and 1,725 commercial vessels from Britain. (These figures are
quite normal, e.g. in the previous vear there were 473 vessels from overseas,
including 22 from infected areas). 939 wvessels were inspected (a rather smaller
number than in most years), with medieal examination of crews and passengers

where appropriate.

There were 176 vessels based on Aberdeen and almost 11,500 landings from
British and foreign fishing vessels, and the total quantity of fish eondemmned
unfit for human eonsumption was 189,318 pounds, this figure being only about

one third of the total in the previous year.

General.

The eontrol of port health and port sanitary work is one of the functions of
the Medieal Officer of Health in his eapacity as Port Medical Officer. Inspection
of fish, markets, premises, fishing vessels and shops is earried out by apprﬂprmﬁf
members of the Samitary Seetion of the Health and Welfare Department, a.mi
these duties occupy the full time of two Distriet Sanitary Inspeetors.
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The Public Health (Ships) (Seotland) Regulations, 1952, describe the action
to be taken by the master of a ship if infectious disease on board is known or
suspected, or if the ship has come from an infected port; and they also deal with
the action to be taken by the Port Medical Officer under these ecircumstances.
A list of countries regarded as infected by plague, cholera, yellow fever, smallpox,
typhus and relapsing fever iz compiled weekly by the Medieal Officer of Health
from information furnished by the World Health Organisation, and copies of the
list are supplied to the Medical Officers of the Health and Welfare Department,
Customs Authorities and Sanitary Inspectors.

Commercial Shipping,
No. of Vessels

entering Port. Tonnage.

Foreign Arrivals : ; ; . . 436 309,211
Coast-wise Arrivals | . : : : 1,725 803,745
Totals . : 2,161 1,112,956

As compared with previous years there was a further decrease in foreign and
eoast-wise arrivals and an overall decrease from 1961 in number of vessels and
total tonnage.

During the year vessels arrived from ports listed in the weekly infected area
list, as follows, and medical examinations were carried out as appropriate : —

Nauru Island 3 Sfax 5 Kenitra 3
Aden 1 Nemours T Panama 1
Suez 1 Constanza 5
Fishing Vessels.
No. of landings from British fishing vessels . . : . 11,040
No. of landings from foreign fishing vessels e . . : 370
The following changes have taken place in the fishing fleet during the vear:—
No. of vessels scrapped 2
No. of vessels lost g : 1
No. of vessels laid up pending scrapping 1
No. of vessels sold or transferred 2
No. of new vessels 3
No. of vessels transferred from other ports . 2
The number of vessels based on Aberdeen at the end of the year is: —
No. of trawlers . : : ) ; - : ; 3 i 142
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No. of liners—

Line fishing over 9 months/year . 3 ; : : : 15
Line fishing 6-9 months/year . : : . = ] 11
Line fishing under 6 months/year

= v}

Partleulars of Inspection of Vessels.

Inspeetion in respect of foreign arrivals . ; . A : 411

Inspection in respect of coast-wise arrivals . 276

Inspeection in respeet of British fishing vessels . 236

Inspection in respect of foreign fishing vessels . : 5 : 16
939

Particulars of De-ratting Certificates.

No. of De-ratting Certificates issued . Nil

No. of De-ratting Exemption Certificates issued . : ! . 39

No. of Rodent Control Certificates issued . 3 ; : : 19

Fish Inspection.
Amount of fish found to be unfit for human consumption during the year is: —

1960. 1961. 1962.
General . ; 1,163} cwts. 4,5591 ewts. 1,647 ewts.
Halibut . - 62 cwts. 4} sbs. 83 cwis. 6 sts. 43 cwts. 27 sts.

20.—FOOD HYGIENE.
Features of the Year.

(1) Absence of outbreaks of food-borne diseases.—In 1962 there were '
serious outbreaks of disease among animals (such as the 1961 epidemic of foot
and-mouth disease) and, as indieated in the chapter on infectious diseases, there
were few cases of food-borne diseases in human beings.

(2) Staff shortages.—Five groups of officers are involved in food hygiene—
doctors, health education leeturers, health wvisitors, sanitary inspectors and meat

lecturers, health visitors and sanitary inspectors, although about the end of thi
year the last named group—sanitary inspectors—improved greatly in numbers;
two apprentices gaining their qualifieations and another inspector being reerui
from outside the Health and Welfare Department.

(3) Continued absence of a food hygiene campaign.—Shortages of health
education lecturers, health visitors and sanitary inspectors precluded for yet another
year the mounting of any extensive food hygiene ecampaign.
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(4) Course for prospective meat inspectors.—For the second consecutive year
the course for intending meat inspectors was—at the request of the Royal Sanitary
Association for Scotland—organised by the Kducation Department and conduected
by medical officers, health education lecturers and meat inspectors. During the
year the Secretary of the Royal Sanitary Association of Seotland wrote fo the
Medical Officer of Health to point out that the continued reluctance of the Chief
Sanitary Inspector to allow any of the sanitary inspectors to take part in the
course was placing the Aberdeen course at some disadvantage, and a meeting was
arranged between fhe Chief Sanitary Inspector and representatives of the Royal
Sanitary Assoeciation for Seotland.

(6) Food hygiene educalion for food handlers.—For the second consecutive
year a course of instruction for food handlers was organised by the Further
Education Section of the Edueation Department and conducted by medical
officers and other staff from the Health and Welfare Department. The course
was again well attended.

General.

It is not proposed to discuss here detailed points relating to inspectorial and
advisory functions, but simply to indicate that the administration of the Aects,
Orders, and Bye-laws relating to milk, the details of milk samples examined
during the year, and the administration of the Iee Cream (Seotland) Regulations,
1948, will be deseribed in the Annual Report of the Chief Sanitary Inspector.
His report will also eontain certain information about food premises inspected.

defects found and remedied, and assessments of hygienie standards attained.

Meat Inspection

F The four slaughterhouses, privately owned, licensed within the Burgh, were
“-:-in operation either continuously or intermittently. In 1962 there was a considerable
?:increasﬂ in the number of cattle and pigs slaughtered but there has been a
‘decrease in the number of sheep and calves. The overall number of animals

slaughtered was less than in 1961.

Careases Carcases Weight (in lbe.)
" Total Totally Partially of
 Class of Animal. Slanghtered. Condemned. Condemned. Meat and Offal.
Caltle . . 109,315 80 207 64,558
Sheep . 106,704 333 204 22,102
Pigs . 5,721 78 127 18,221
Calves . . 297 17 5 1,023
292,037 517 543 105,904
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In addition, there were T11 lots of offal with a total weight of 104,309 lbs.
The total weight of condemned meat and offal is thus 210,213 1bs.

During the year, there were no prosecutions under the Slaughter of Animals
(Seotland) Aet, 1928. Some 93 licences were issued for the use of the mechanieally-
operated instrument for the slaughter of animals.

The routine work necessary under the various Acts and Orders relating to
diseases of animals was duly carried out. There were 2 cases of swine fever

confirmed in the City.

Under the Public Health Meat Regulations, 1961, ante-mortem inspection
of all animals has to be carried out. This section of the Regulations came into
effect on 1st September, 1961, and sinee then, the number of animals segregated
under instruction for emergency slaughter was 58. This additional inspection of
live animals adds considerably to the work of the Meat Inspectors.

Export Licences.

During the. vear, 70,246 pounds of roast beef were exported to countries
overseas. The Export Licences are granted by a veterinary surgeon of the Depart-
ment of Agriculture acting for the Local Authority.

21.—ENVIRONMENTAL HYGIENE AND ANALYTICAL WORK.

The laboratory is responsible for the examination of samples submitted under

the Food and Drugs Aets, and related legislation. Fifty-seven samples were

subjects of adverse reports.

In addition to analytical determinations, food samples are also examined for
contamination of inseet or animal origin. A routine sample of dried figs was
found to, be grossly contaminated with mites Carpoglyphus Lactis. There are
many species of mites and it proves helpful when the particular variety ean be
identified as this often indicates the source of contamination. Cerfain species Are
eosmopolitan and may be associated with bad storage conditions whereas others
are restricted to particular products. Carpoglyphus Lactis is found almosl
exclusively in dried fruit such as figs. A County Council submitted a sliced
pan loaf eontaining numerous small black specks. On examination, these blael
specks were found to be fragments of Tribolium Confusum, the “‘confused
beetle’’. Twenty six fragments of this insect were detected in this loaf. Suc
finding indicated unsatisfactory storage conditions in the bakehouse.

Samples submitted under the Fertilisers and Feeding Stuffs Act are examined
to check that these conform with their statutory statement of contents.
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~ Bamples submitted under the Rag Flocks and other Filling Material Act are
mined to ensure that sueh materials have been adequately cleaned and fit for
, in upholstery.

- The public and school swimming baths controlled by the City are visited
mee per week to take samples for bacteriological examination and to ensure by
chemical analysis that satisfactory chlorination conditions are maintained.

Tha City's water supply and effluents from the catchment areas are examined
or the Water Department.

- Urine specimens for the determination of aleohol are submitted by the Police
gs of offences under the Road Traffic Acts. The Road Traffie Aet, 1962,
m the taking of such specimens as a routine procedure. Previously such
ens were almost entirely confined to those submitted by the City of
een Police but in future the departmnt will be responsible for specimens
tted by Police authorities in the Counties of Kineardine, Aberdeen, Banff,
and Nairn, Inverness, Ross and Cromarty, Sutherland, Caithness, Orkney

oxicological specimens submitted by Procurators Fiscal or Police in order
Jimh eause of death, where analytical investigations may prove helpful,
hown a considerable increase compared with any previous year.

jation of Atmospheric Pollution.

2 total number of samples analysed was as follows : —

‘Food and Drugs Act . : : - : . 1,000
~ Milk tested for effective pasteur:satmn : ; : : 265
Fﬁrﬁhaers and Feeding Stuffs : : . : : 27

ﬁwiinmmg Bath Wabers , s . : : g 340
'ﬁﬁnﬂ for aleohol contents . 3 : : ; : 103
- Toxicological specimens : g : : : : 105
sergiand Eflyents: . . . . ., 22
:uiﬂﬁaqa]lananus 3 : : ; ! : : : 30

E
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Atmospheric Pollution—

Sulphur Dioxide by volumetric method . 620
Smoke deposits : 620
Lead Peroxide Cylinders 96
Deposit Gauge Rain Waters . 24

1,360

Clean Air Act, 1956.

The Corporation has not as yet taken any definite action beyond seeking
information on various points and considering a further report submitted by 1
Medical Officer of Health.

22.—NOISE ABATEMENT ACT, 1960.

Members of staff continued their endevours to obtain a reduetion of noise for
citizens. It was not found necessary to take legal action under the Act
persuasion gained the required results. It may be useful to repeat the warning
of complications if the aggrieved person, becoming annoyed at apparent delay,
takes impetuous action.

e
93.—FACTORIES ACTS, 1937 TO 1959, |

In accordance with these Aets, visits of inspection are made to factories :"'_'g.;

workshops to enforece (a) provisions relating to -eleanliness, ovare-rnw"-
temperature, wventilation and drainage of floors in factories where mee
power is not used, and (b) provisions relating to sanitary conveniences in
factories.

In 1962 there were 1,459 factories registered in the City, and 1,446 visits ¢
inspection were paid by the Sanitary Inspectors. The premises were, '
speaking, satisfactorily maintained. The majority of the 1,819 defects found we
not serious, and 1,795 of these were remedied in the course of the year.
cases formal written notices had to be served, but in no ease was it necessary
institute prosecution. Further particulars, in the preseribed form, are su .
in the Appendix to this section of the Annual Report. ]

Under Section 110 of the original Aet, lists are kept of outworkers in cer a
trades. In August, 1962, the total number of outworkers was 116, comprising
63 employed in the net industry, 22 in the making, &c., of wearing apparel and
81 in the manufacture of paper bags. These figures tend to fluctuate.
instance was the work carried out in unwholesome prerl:n.ises.
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L

?:’E‘ Inspections for provisions as to health (including inspections made by
Sanitary Inspectors).

i Number Number of
X Prﬂmimq. on = : -
: Inspections. | Written | Oecupiers
Register. : notices. | prosecuted.
(1) (2) (3 (4) (5)

sctories in which Sections 1, 2, 3, 4,
uﬂﬁmhham{nmﬂbylmml
- Anthorities . : : E 188 178 29 -

eg not included in (i) in which
"Eae&on'l'isanfﬂmeﬂbythaIml

: " : 1,177 1,025 289 -
luitibds it whiok Sedtion 7 is
‘enforced by the Local Authority |

L Mmg outworkers’ premises) 24 245 6 ket

Total : ; 1,459 1.446 424 —

e e O it el ey
Number of cases in which defects were found. Number of
—— ———| cageg in
1 Reforred which
' i [ r tion
| Found. Remedied. ToHM. By HM. p ﬂﬂ:'l:;um 8
l Inspector. | Inspector. | instituted.
3 (2) (3 (4} i (5) (6)
; 580 578 = 7 Bt
] = == = = -
{
| i e
f 1 | el — s | =2
'
% 1 1 — | 7 £
| 3 e, 4 .
! T
E 194 184 £ 4 =
H I 5. .
| 4 3 ! . iy !
f ; | | |
i I! i | |
F.- a1 | 17 = | 1 [ = |
| ~ - — S =
: 819 795 = i a | - |
I

]
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3. No. of defeets found in previous year and remedied in current year=43.

4. Outworkers.

: . Unwholesome
Nature of Work. Number in List. | Cases of default. premiaes.
Making, &c., of wearing apparel 22 —_ —
Wets, other than wire ; : 63 —_ —_
Paper bags : 31 - —
Others - — -
Total . ; 116 — —

23,—THE AGRICULTURE (SAFETY, HEALTH AND WELFARE
PROYISIONS) ACT, 1956.

This Aet has only a very limited application within the City of Aberdeen.

Further reference will be made to it in the Annual Report of the Chief Sanitary

Inspector.

25.—NURSERIES AND CHILD-MINDERS' REGULATIONS ACT.

The Nurseries and Child-Minders’ Regulations Aet, 1948, which came into
operation on 30th July, 1948, empowers local authorities to supervise (i) nurseries

not exceeding six days, and (i) persons who, for reward, undertake the care of
children under the age of five years for similar periods.

The application which was granted in 1958 in respect of a nursery
children is still in operation and the nursery was inspected and found satisfactor
on three occasions during the year. No applications were received in 1962. i

26.—NURSING HOMES REGISTRATION ACT.

There were no applications for registration during the year.

27.—SUPERANNUATION EXAMINATIONS.

In 1962 the total number of medical examinations earried out in connecti
with appointment under superannuation schemes and sick pay schemes, i
connection with persons seeking to retire due to illness, and in connection wil
fitness to resume duty amounted to 785. Of these examinations, 486 were mal
and 299 were females. The corresponding total for 1961 was 933 (561 males &
472 females). y
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28.—SCHOOL HEALTH SERVICE.

‘‘Health is the best gift anyone can have and the finest investment we can
fmnke" (The Will to Health, Harley Williams, 1962).

I “The School Health Service performs a special and valuable funetion™ (A
- Review of Medical Services in Great Britain—Report of the Medical Szrvices
?&mm Commission, 1962).

T P ——

¥ GENERAL REVIEW.

.~ The needs to be met by the School Health Service ehange as social conditions

shange so that the traditional methods of estimating and promoting the health
of school children require to be reviewed from time to time; and the current year
?mviﬂed both growing points and growing pains.

To mention first the older indices of progress—ecleanliness, elothing, nutrition,
Wt &e.—1961-62 showed a continuation of the favourable trends of recent
@;aars Yet we have not reached the stage of disregarding these indices. It is easy
@ gay that nits or vermin were found in only one child in 200 at medieal officers’
Ma inspections and in only one child in 60 at health visitors’ surveys; but
:Memblﬂ professional time was devoted to follow-up inspeetions of these
ldren in school, and 294 children (from 125 families) came to Charlotte Street
ie for treatment, while 49 required cleansing at the City Hospital. Again,
vhile the percentage of children with defective clothing or shoes looks tiny, 265

Welfare Department. Yet again, average weight in relation to height is

ing a doubtful index, since it takes account neither of the increasing number
%‘p‘#ﬂr—weight children nor of the weight-increase associated with earlier
maturation; and actually 370 children were medically re-examined because of poor
n&tiun
4 ‘The most spectacular achievement of the year is a further reduetion in the
nwbar of children needing dental treatment—a further demonstration of the
alue of health education: a fall from 912, to 569, over ten years is no mean

~ While knowledge of the epidemiology of behaviour disorder is not yet fully
gquate. it is interesting to note the following figures: at routine medieal
- only 111 pupils were found signifieantly disturbed; at non-routine
s (examination of children selected by health visitors and teachers) 244
sre identified; and 51 other children were examined after being referred to the
shile guidanece clinic from sources other than the School Health Service, and 408
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children attended the clinic during the year. 356 eases of truaney were known to the
Sehool Welfare Department (as against 307 in the previous year) and the number
of children appearing before Aberdeen Courts inereased from 564 to 579. In
residential schools for the maladjusted there were 17 children, and 27 were detailed
in approved schools.

From these and other figures it is clear that (while routine examination of
“entrants'’ and "‘leavers’’ may still be necessary) for intermediate groups routine
medical overhaul is less satisfactory than selection by health visitors and teachers
of children for examination. Under the new pattern (to some extent anticipated
during the year) the school health record eard will be revised to provide more
adequate information, routine examinations will be confined to “‘entrants” and
“leavers’’, there will be careful selection of children of all ages deemed to need
medical examination, and more medical and health visiting time will be devoted
to prevention of disease and to health education. It has been well said that medieal
care and the promotion of health are inseparable from eduecation. Health educa-
tion is now nationally regarded as one of the chief functions of the School Health
Service and, although in schools it is not normally responsible in Aberdeen for
planned programmes of instruction, all contacts with parents, teachers and child
ren provide opportunities for health teaching.

It is gratifying that home visits by health vizitors inereased from 6,955 to
7,721 over the year (regaining much of the ground lost in the previous year) and
in certain schools, at the invitation of head teachers, a beginning has been made
with group-teaching. With the introduction of male health visitors such teaching
need no longer be confined to girls. 3

The School Health Serviee is an oceupational health service with hazards to
be recognised, anticipated and where possible avoided. In preparation for school
life questions of heredity, developmental progress, quality of home environment
and the implications of any congenital defeet or earlier illness may need con-
sideration in relation to a child’s teachability, his activity and his capacity for
relationships. The vulnerability of certain young children is increasingly identifiable
as knowledge grows. The pre-school records, therefore, compiled by health visitors
for every child, along with information available from clinics and other medical
sources about certain children, may be of much significance to school doe M1':- ]
health wvisitors and teachers. It is now the practice that before an Entrant's
routine medical examination his pre-school record is made available. The name:
of ehildren who may have speecial difficulties are put on a Handicapped List "
health visitors, and in this connection 143 records were submitted to a seniol
medieal officer; the cases were diseussed with the health visitors, and 74 hom

acsessment visits paid.

No longer, therefore, is the School Health Service mainly a defect-findin
device. Rather is it concerned, following a full elinieal examination on entry, wi
the continuous health supervision of children in the setting of school, recognisin
that to promote fitness of body and mind sehool eonditions and school atmosphes
are of mueh importance and that sehool doctors and school health wvisitors requir



128

time, training and opportunity to become still further integrated into the school
system, thereby increasing their usefulness to parents, teachers and children.

STAFFING.

. The staffs of medical officers, dental officers, health visitors and aneillary
workers were broadly as deseribed in the previous report: in other words vacancies
were still numerous.

- Particular attention may be invited to (1) the absence of any dental hygienist
for another complete year; and (2) the fact that, although the number of health
visitors employed is at last beginning to approach the total establishment at
esent authorised by the Corporation, increasing duties devolving on health
3 have made the real shortage greater than ever. For example, for school
th surveys (certainly one of the most important parts of the school health
ice) the total number of children examined fell from 45,164 in 1959-60 to
89,191 in 1960-61 and 36,034 in 1961-62.

GENERAL STATISTICS.
Number of schools—

Primary 2 ’ s : ! g { 2 ! 46
Secondary . - : : : ; 5 : : 12

- Senior Secondary . s 3
Nursery - 4

Special Schools 3

Special eclasses in ordinary mhouls 1

Nursery classes in ordinary schools 4

k3 In receipt of grant and under School Health Sewms . 1
' Number of children on the registers . ; : : . 32,560
Number of children in average attendance . : . . 30,676

~ Further Education—
Pre-Nursing College.
Commereial College.

SCHOOL PREMISES.

- In general, doetors and health visitors continued to find the sanitary conditions
hools satisfactory. In recent years a good deal of building of new schools and
truction of older schools has been undertaken, and during the year under
three new schools have been opened, namely Deeview Infant, Fernielea
¢ and Summerhill Secondary, and three additional classrooms have been
provided for Aberdeen Academy.

The premises for the School Health staff, however, are not always satisfac-
tory. Sufficient space for the testing of vision and hearing is too often not
able within the medical rooms; often there is no adjoining ante-room for
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changing and interviewing; and in the newer schools there has been a tendency
to place the medical suife in proximity to gymnasium or music room. It is
suggested that in future new buildings the siting and extent of the accommoda-
tion for the school health service should be a matter for joint discussion.

ORGANISATION AND ADMINISTRATION.

A. System and Extent of Medical Inspection and Treatment.

(1) Periodical Medical Overhauls.—In accordance with Cireular 69/1961
systematie medical inspection was provided for the following groups : —

(a) Entrants (and pupils not previously examined in school). Where
practicable this examination was undertaken in the child’s second
term; this allowed time for the child to become aceustomed to
school and for his teacher to know him better. Generally speaking
it also allowed audiometric examination to have been undertaken
before the full-scale examination. Prior to the Entrants’ examination
the medical officers consulted each child’s pre-school records and
transferred the relevant information to the school medical record
card. In the appraisal of the child as a whole such details as may
have bearing on the child’s well-being, his learning capacity and his
behaviour in school, are of inereasingly recognised value.

(b) Pupils due to leave a Primary School within six months of the examina-
tion.

(¢) Pupils due to leave Secondary or Senior Secondary Sechools within six
months of the examination.

These amendments which were introduced last year have worked satisfactori

(2) Non-Routine Examination.—Re-examination of children who had
found to have defects at earlier examinations was mainly ecarried out at
monthly visits along with the examination of pupils referred by health wisitors
and teachers, and the routine vision-testing of the selected age-groups. The
regular monthly visit at which a variety of children are seen and sufficient time
can be given to particular eonditions and situations is the chief means by w
the school doctor becomes eclosely associated with his schools. He beco
regularly available for consultation and so increase his usefulness to head :
and staff. The partnership of school doctor and school health visitor is also more
closely integrated and better understood by others. '

(8) Treatment.—Reference is made later to the Dental, Minor Ailment, I
ness Diagnostic, Eye and Remedial Clinics. Close association is maintained witi
the general practitioner service.

B. System and Extent of Dental Inspection and Treatment.
The report of the Chief Dental Officer is given later.
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1’-; System and Extent of School Nursing Inspection and Arrangements for
“‘Following Up"’

(1) Medical Inspection.—The school health visitor, who is in most cases also
‘the family health visitor for the district, still accompanies the medieal officer at
ne inspections, although—with inereasing demands on the health visitors’
ls—it is becoming obvious that it is uneconomic to use for this ““chaperoning”
for weighing and measuring of ehildren an officer with five years of full-time
pssional education. However, in view of other changes that were being made
in 1961-62, only tentative experiments were attempted here.

i
~ (2) The Medical Monthly Visit.—The doctor’s monthly visit fo see selected
j* n was generally arranged to coinecide with one of the health visitor's weekly
or fortnightly visits, so that the two could consult together at need.

~ (8) Health Surveys by Health Visitors in Schools.—While sheer shortage of
Ith visitors again made it impossible to attain the ideal of each child being
ully studied once each term, surveys were nevertheless carried out slightly
than once annually on each child. For identifications of early deviations
emotional and physical normality these services are very important.

@ Health Visitor|Teacher Consultations.—In many schools these took place
¢ and were found of great value. The co-operation between teachers and
 visitors is good and is improving.

_' "‘i' Vision Testing.—The vision testing of five-year-olds was again undertaken

o

ies for health teaching in all their contacts with children, parents and
the important function of health education requires further recognition
)pment as does the role of the health visitor as a qualified health teacher
. nursing background. There are still some educationalists who think of
visitors as nurses and seek their help only when things go wrang, but
or never when projects for further promotion of well-being are under
ation. Gratifying as it is that school health visitors have been invited in
1 schools to undertake more formal group instruction, this might well be
1. The entire School Health Service indeed might become more intimately
with such things as recreational schemes, regulations regarding school
and footwear, the school meals service, and the teaching of parenteraft.
ion where health and edueation can combine provides an opportunity
ring the principles which underlie the promotion of good health.

) Follow-up and Home Visiting.—An important duty of the school health

0 visit the homes of children found by doctors or health visitors to be in
e of medical and/or social advice or treatment, and to keep these children
er such degree of observation as they may deem necessary. This entails not
its to homes and follow-up in sehools, but also the use of elerieal time to
in adequate records. By home visitation health visitors discover whether
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treatment recommended for particular children has in fact been carried out, and
whether parents fully understand the need for such further examination or treat-
ment; and they obtain additional information about the child’'s home and back-
ground. While, owing to shortage of health visitors, the number of home visits
to sehool children is still inadequate for present needs, it is gratifying to note that
the number has inereased by 766 this vear, i.e. 7,721 as compared with 8,955 in
1960-61—although the 1961-62 figure is still below that for 1959-60. (496 home
visits were also carried out by the male inspector attached to the School Health
Serviee chiefly in conneetion with arrangements for the treatment of seabies or
pediculosis, parental failure to provide spectacles, &e.)

D. Co-ordination with the Public Health Service and with other Departments
of the Authority which renders Services to Children,
There is no ehange from the excellent co-ordination mentioned in previous
reports.

E. Co-operation with Voluntary Bodies and other Outside Agencles, _
The value of the sehool medical record card is being inereasingly recognised
by research workers and others.

F. Co-operation with Teachers and Parents.

It is being increasingly recognised by both teachers and parents that members
of the Sehool Health Service are available for consultation and adviee in all
matters affecting the physical and mental well-being of the school child. The con-
tinued high attendanee of parents at routine medieal inspections as set out below
15 in part an indication of the need parents have to be reassured about the health
of their children, partieuarly those in the younger age-groups.

The attendance of parents at Routine Medical Inspections was as follows: —

Entrants . ! : : - - : 95-6 per cent.
Second Age-group ; . : : ‘ 81:0 per cent.
Third Age-group . . ; : : : 42-8 per cent.
Senior Secondary Age-group . : . . 16-0 per cent.
Overall average . : ; ; - ; 68-5 per cent.

THE FINDINGS AT EXAMINATION.

(1) Systematic Medical Inspection.

The number of children examined was 314 more than in the previous year
and 729 less than in 1959-60. In all 8,289 children were medically inspected. In
this connection it should be noted that owing to illness there was shortage of
medical staff in the previous year and, to cover the routine medieal inspeetion
programme, some examinations were carried over into the present year.

Four hundred and eighty-nine visits were paid to schools by the medi
officers in eonnection with systematic medical inspection as compared with four
hundred and twenty-four for the previous year.
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Details of the number and percentage of individual children in each age-
group found to be suffering from particular defects are given in Table IT at the end
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| (b) Defective hearing:
' Grade T . :
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fective articulation
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(f) Diffieult in behavionr

12. Circulatory System—

(a) Organic heart disease:

- (1) Congenital

(i1) Aequired i
() Funetional eonditions .
13. Lungs—
Chromic bronchitis =~ .
Suspected tuberculosis
Other diseases :

| 14. Delormities—
{a) Congenital - - :
(b) Acquired (infantile para-
lysis) i S 5 5
(¢} Acquired (probably rickets)
(d} Aequired (other canses)
| 15. Infections diseases
16. Other diseases or defects

17. Classification :
Group I
Group Lla
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Group Ile :
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Group IVa . :
Group IV . .
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Most of these findings show only the normal year-to-year variation, but a few
ts of note have been selected for mention elsewhere in this Report.
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Classification on Routine Examination.
196162 196061 195960  1968-59

L. Free Immm'::‘:;}z.ﬁlgm.r x . : - 3?%3 4;5 4?5 4"?5 5&5
®IT({a). Defective vision but otherwise free from
defects : : 64 11-6 10-6 109 94
II(B). Mouth and Teeth un.haalthy I:mt nther
wise free from defects : . : 148 1-8 D5 16 1-3
*II(c). Combination of IT(a) and TI(s) . : a1 04 0-3 0-2 01

III.  Children with ailments from which
recovery is expected in & few weeks . 2678 323 31-1 886 979
IV.  OChildren with more serious defects—
(a) Where cure iz considered possible 130 53 -7 58 55
(b) Where only improvement is con- -
sidered possible A . 246 30 30 2-1 2-4
*From 1957-58 to 1959-60, the percentage with eye defects refers to children receiving visual
.e. a different total from number having routine medical overhauls. Hence the per
when added will not come to exactly 100. Since 1960-61 all children having rountine 1
overhauls have vision tesling, :

HEIGHTS AND WEIGHTS OF CHILDREN EXAMINED.

The follewing table gives particulars of the heights and weights of chil
examined. The small figure in the age column refers to months: thus 5
5 vears 3 months.

B — —_— — ——

BOYS ‘I GIRLS

f.ﬁ.veuge Averag
Average

i | Heght in '-'Il"-:lthtln
Age. |I|1cl1eu Founds.

Ih:e Group || Number
| (rears). |Exanined.

Avorags | Avaman|
xamined. Age. Hlmh émd'mmﬂ :

LZNumher Average

| :
| 5 | 431 | 432 5 | 428 | @19

| 11 557 | 773 | 1,206 | 11* 561 | 810 |
| 148 626 | 1004 | 1,350 | 142 615 | 1105

5—6 || 1,007
1—12 || 1,334

14—15 1,265
167 636 | 1255

16—17 || 217 16" 630 1387

For comparison with previous years, reference should be made to Ta
at the end of the Report.

RE-INSPECTION.

Six hundred and thirty-four sessions were devoted by school medieal
accompanied by health visitors to monthly visits and re-examination.
monthly visits 2.089 pupils were referred (by health visitors and teac
compared with 1,716 in the previous year. The total number of non-
children seen at the above-mentioned sessions was 10,972 (cases for vision-t.
and children with defects previously noted) and the number of defects followe
up was 12,191,
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Referred. Other.
Behaviour . 4 . - : ; : 71 173
Skin . . - - : : : : 436 476
E.N.T. . ; - : - - . : 175 1,814
Visual . : - - - : : : 427 5,785
Nutrition . . : : : : : 18 352
Orthopaedie . A : : : : : 92 432
Hearing 3 : : : : : . 134 860
Speech . : : . : ) : 69 240
Cleanliness . . : . - - . 148 154
General : 5 - : : . : 519 1,343
Health Education : . ; , ; — 15
Special Examinations (Further edueation, - 547

&e.)
Resulting from the above sessions—
378 special home visits were paid by the Health Visitors.
512 children were referred to General Practitioners.
737 children were referred to Clinics.
58 parent interviews were arranged.
5 cases were referred to the Association of Social Service.

In addition 32 medical interviews were arranged at the request of the Edu-
eation Department.

OTHER EXAMINATIONS AND SURVEYS.

(8) Unannounced Visits by Health Visitors.

Ideally, health visitors should inspeet every child each term (with the possible
‘exception of children who are receiving a routine medical overhaul during the
term) and selected children at more frequent intervals. As in previous years, the
available staff was quite insufficient for this purpose. Instead of being inspzeted
thrice annually, most children were seen only once.

The following are the figures for 1961-62: —

Ordinary. Belected.

(i) Total number of inspections . : : . 36,034 15,479
(ii) Total number showing defects of hygiene: —

Vermin . ; : : ; : : 81 B3

Nits . : : ; : : ! 525 791

Impetigo 2 : : : . : 8 23

Scabies . . - ] : : ; 5 12

Bad Clothing . : : : ; 4 107 102

Bad Footwear : ; : ; : 51 34

777 1,045
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(ii]) Total number showing physieal, mental or

behaviour defects . : ? : . 2,087 1,286
(iv) Number treated in schools . - : : 534 3,949

In respect of the health visitors’ surveys it is interesting to notice the
continued decrease in defects of hygiene (from 1,250 in 1959-60 and 950 in 1960-61
to 777 now) and the inereases in other physical and emotional disorders noted.

(b) Home Visits by Health Visitors.

These visits are invaluable in helping to link home and school for the benefit
of both.

The health visitors paid visits to 7,721 homes to give adviee about school
children. The elassification of the visits is as follows: —

First Visits. Re-vists.

Physical ; . - : : 752 1,123
““Settling-in"’, behaviour, &e. . 2,209 3,100
Cleanliness . 4 3 L g 219 228

As a result of “‘eleanliness’ re-visits, the health visitors reported 78 children
as “‘slightly improved'’, 60 as “‘markedly improved’’ and 54 as “‘cured’’.

(e) Vision Testing.

During the year pupils born in the years 1954 and 1949 had their vision
tested and pupils born in the year 1950 had their eolour-vision tested at the routine
medical inspections. |

(d) Examinations for Tertowic Residential School.

During the year 564 pupils (343 boys and 221 girls) from Secondary Schools
were inspected before departure for varying periods at Tertowie Residential
School. A proportion of the pupils were taking part in the Duke of Edinburgh
Award Scheme and consequently a high standard of fitness was required. Th =:'.:
only had to be excluded as unfit. As older pupils begin to understand the
ingredients of fitness and what is required of them out of consideration for others
in the community life offered by residential camps, &ec., it is expected that it will
become unnecessary to devote so much medical and health visiting time to inspee-
tions on this account. With better recording of each pupil’s overall health
earlier examinations and with the opportunities for maintaining health s -
vision provided by the weekly visits of school health visitors and the mon --'i:..-
visits of school doetors, it should not much longer be necessary to continue this
added inspection. When pupils are already in full attendance at school in the
ordinary way, and the health of school children in general is now so satisfactory
it is perhaps becoming pointless to have to allay the apprehension of others about
the health and infectivity of pupils about to go to eamps or on residential eovrses

———
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(&) Child Guidance.

In eonnection with children referred by teachers and others to the psycholo-
gist in charge of the Child Guidance Centre, 51 special medical examinations in
schools were carried out, i.e. 6 fewer than last year. As previously, most of the
children referred were boys under 10 years of age. The age-groups were as
follows : —

Boys aged 5-10 years : 30 Girls aged 5-10 years . 6
Boys aged 11-15 years : 14 Girls aged 11-15 years : 1

(f) Provisions for Handicapped Children.

“The Handicapped List’* compiled by health visitors continues to be a very
useful means of identifying children who may require special educational provision.
During the year 74 pre-school children were visited in their homes by a medical

officer for assessment and 73 school visits on behalf of older children were paid to

ordinary schools. The health supervision of children attending special sehools
involved 72 medical sessions at Beechwood School, 25 sessions at Rubislaw

Decupational Centre and 11 at Linksfield Sehool for the Deaf.

ASCERTAINMENT OF DEAFNESS.

A. Audiometric Testing in Schools,

This was undertaken by a qualified audiometrician using a pure-tone audio-

“meter. As far as possible testing was undertaken prior to the routine medical

‘examinations so that the results could be available to the school doctors. Children
inund to have impaired hearing at previous examinations were re-tested and several
i‘nﬂlwdual children were also tested at the request of school medical officers and
i;and teachers. In all, 10,303 children were tested, i.e. 9,858 in ordinary sechools,
870 in Beechwood Special School and 75 in Rubislaw Occupational Centee. Of
these, 859 children (7.9 per cent. in ordinary schools and 16 per cent. in Beech-

:'oud and Rubislaw) gave an inadequate response and were then followed-up by

sghool medical staff. Causes were investigated, clinical treatment initiated as
'-Eécesaarj' and the effects of any residual deafness were related to the quality of
the child's speech and his/her educational progress, special arrangements being
made as required.

CrassiFicatioy oF CHILDREN wWITH ImpairEp HEarING.

i
oF

One ear aflected. Both ears aflected.
& Normal /I Normal/IT Nermal /1T 1 111 11 I/T1I IT/TII IIT/Both
Ii ordinary schoole . 435 ot 1 247 13 17 T 4 a3
2 School . a7 9 e 18 2 1 1 —- —-
islaw Occupa- 9 1 — 1 -- 1 -- - —
Hm! Centre
ld Bchool for — — - — — 11 - — 22
;ﬁn Deaf
B. The Deafness Diagnostic Clinic.

Thirty-seven weekly sessions were held. Ninety-six children from Aberdeen
were examined and sixteen from neighbouring areas. This included certain
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children attending Linksfield School for the Deaf who are periodically assessed.
Sixty-one children were seen for the first time and nine children were issued with
hearing-aids. In Aberdeen the total number of children wearing hearing-aids is:—
Pre-school 7, in the ordinary schools 21, Beechwood Special School 5, and Links-
field School for the Deaf 33.

It is a measure of the value of the screening procedures over the years that
there has been a falling-off in the numbers of children found to be deaf at over
five years, and that no child already at school has been transferred for special
educational treatment to Linksfield School for the Deaf, which at present has 33
city children and 27 from outwith the eity.

C. Other Services for the Deaf,

The specialist health visitor attached to Linksfield School is greatly involved
in the guidance of parents of young deaf children.

The services of a peripatetic teacher of the deaf for partially-deaf children in

the ordinary schools are invaluable both to the pupils themselves and to their

teachers.

TREATMENT OF DISEASE.

(1) Cuts, Bruises, Sprains, Minor Injuries, &c.

Cases oceurring in schools while any of the medical or nursing staff are in
attendance are dealt with by them, otherwise the children are given first-aid
treatment by the school staff, many of whom have had first-aid training. Children
requiring further treatment are referred to their own doector, or, in serious cases
(e.g. fractures), to the Casualty Departments of the General Hospitals. Head
teachers are obliged to report accidents which occur in schools and it is to be
noted that during the year 347 such accidents occurred as compared with 295
last year—an appreciable increase which may be coincidental or may indicate
that the effects of Aberdeen’s long-term campaign against accidents are beginning
to wear off (in which case a further campaign may be needed when sufficient

health education staff are available).

(2) The Charlotte Street School Clinie,

The Clinic is open from 4.30 p.m. each afterncon after school. Pupils aré
referred from various sources, i.e. health wvisitors, school welfare officers and hﬂﬂﬂ'
teachers. As far as possible cases of pediculosis, scabies and impetigo are dealt
with on a family basis.

The following table shows the attendances at the minor ailment clinic ﬂlm%
the year:—

Miscel-
Pediculosis. Scabies. Impetigo. Immﬂ'ﬁv

Number of families involved : s ; 125 45 63 106
Number of families visiting more than once 18 4 2 6
Number of ehildren in families . : : 204 04 78 126
Number of schools involved . 5 1 : 44 24 28 83
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(3) Treatment at City Hospital.

This involved 45 families including 93 school children for treatment of scabies
and 26 families ineluding 49 school children for the treatment of pedieulosis.

(3) Treatment at Skin Out-Patient Department.

The number of children known to the Department to have been treated for
warts was 16 (as compared with 28 in the previous year).

(§) Defective Vision and Squint,

As a result of vision-testing in schools 3,004 children were referred to the
Behool Eye Clinie which is staffed by consultants appointed by the North-Eastern
Regional Hospital Board.

In addition, 158 pre-school children were also referred from Child Welfare
Clinies. These figures compare with 2,866 school children and 116 pre-school
children in the previous year, and 2,089 school children and 113 pre-school children
in the year before.

(6) Speech Defects.

The School Health Service continued to co-operate with the Speech Therapy
Department in referring appropriate cases and in undertaking speecial clinical
examinations including audiometric examination when necessary. 1,211 school
children and 91 pre-school children were treated by speech therapists throughout
the year.

(7) Dunfermline College of Physical Education.

A valuable service is provided for pupils with postural defeets. During the
year T4 pupils referred by school medical officers attended for remedial exercises,
only 31 of whom required treatment to be continued into the next school year.

IMMUNISATION.
(a) Diphtheria Immunisation.

Primary and re-inforcing doses were given as follows: —

1962 1961 1960 1959
Total number of visits paid to schools 108 104 108 110
Number of school children fully 240 333 384 224

immunised for the first time
(i.e. two injections)

Number of school children who 3,659 3,082 4,152 4511
received a reinforcing injection

(b) Prevention of Tuberculosis.

3.054 pupils aged thirteen were tested for susceptibility: 811 (or 25.5 per
cent.) were found to already have acquired an immunity while the 2,864 for 74.5
per cent.) who were tuberculin negative were given B.C.G. vaceine. Chest X-rays
were carried out as required. 205 pupils who had been given B.C.G. vaceine a
year ago were found to have a positive skin reaction persisting.
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(c) Poliomyelitis Vaccination.

At 59 sessions in Infant and Primary Schools 8,840 pupils were given fourth
injections.

DENTAL HEALTH EDUCATION.

(a) Before school entry.

As the Chief Dental Officer has pointed out in an earlier report, since only
a few hundred children attend nursery schools and day nurseries, since routine
dental inspeetion of pre-school children is not possible, and since the only normal
contact of the pre-school child with the Health Department is through the health
visitor, the main hope of improvement of the dental condition of sechool entrants
lies in the work of the health visitors with parents. This work continued during
the year—both in respeet of individual health teaching in the homes of the people
and in respect of health education of groups (at elinics) and the beneficial results
of sustained effort are beginning to become clear, as indicated in the figures given
below. Nevertheless, shortage both of health education staff and of health visitors
limits these effects.

(b) After school entry.

Despite shortages of health education staff and health visitors and despite
the continued lack of a dental hygienist, as much dental health education as was
practicable was done.

(¢) Results.

The percentage of children judged by dental officers to need treatment fell
during the period of expansion of the health visitor service (1952-55) from 91
per cent. in 1952-53 and 88 per cent. in 1953-54 to 75 per cent.; remained around
75 per cent. for a few years; and has fallen steadily since the introduction of
group health education in 1956. Recent figures are: —

1957-58—72 per cent. needing treatment;
1958-59—65 per cent. needing treatment;
1959-60—60 per cent. needing treatment;
1960-61—593 per cent. needing treatment;
1961-62—56 per cent. needing treatment.

DENTAL INSPECTION AND TREATMENT.

The Chief Dental Officer reports as follows:—
The work of the Dental Section proceeded as usual, within the limitations of
the staff shortage.

Staffing.

Once again it is necessary to report a reduetion in the number of dental
officers. Mr. I. H. Lawrence, after serving on the staff for about eight years;
resigned in March to take up an appointment with another authority. Miss F.
Mitchell, appointed at the beginning of the year, resigned seven months later.

-

—
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For the last four months of the year, therefore, the section comprised only three
dental officers, instead of an establishment of six, a figure, incidentally, which
has yet to be attained.

~ The filling of vacancies is not easy, and the loss of two full-time officers is
serious, and will greatly restrict the work of the Section.

Dental Inspection and Treatment,

As the majority of parents now elect to have their children treated by the
general dental service, this allows the perennially short-staffed section to examine
more children than if the converse applied.

While national statisties show that more children are treated by practitioners
than by the local authority services, it must be stated that too many Aberdeen
parents are apathetic about the dental condition of their children, and do nothing
apart from refusing the offer of treatment by the auhority’s service. This core of
resistant parents is a perpetual problem for the dental officers who ean do nothing
if parental consent is withheld.

Slightly fewer children had a routine examination than in the previous year,
and the number with defects (56 per cent.) is about the same as last year.
Although the number of children with defects has fallen over the past few years,
this does not indicate any reduction in caries.

The treatment figures show an increase of both permanent and temporary
teeth extracted, and a reduetion in the filling : extraction ratio of permanent teeth.

Dental Health Education.

In view of the high incidence of dental decay in the teeth of children, efforts
have been made recently to make the public more conscious of the need for
dental health. Following the Dundee Dental Health Campaign of last year, a
further campaign, aimed at 200,000 children, and their parents, from Fife to the
Borders, took place in the spring. This again, was reported as being successful.

The long-term value of such campaigns has yet to be proved, but it must be
admitted that the efforts of the dental officers in Aberdeen have met with
singularly little success. The simple but effective rules of good oral hygiene,
restriction of sugar intake and regular supervision, do not greatly appeal to
children as they interfere too much with established habits. In addition, local
children are now subjected to the blandishments of commercial T.V. advertising,
and in the course of the year a number of schools were found to be retailing
biseuits for consumption by the children during school intervals. As long as this
18 eondoned in schools, and until parents exercise more supervision over the
eating habits of their children, then so long will dental deecay remain a health
problem.

Flooridation as a Preventive Measure.

As children and parents appear reluctant to accept the simple but effective
rules of dental health, some improvement may be effected by the fluoridation of
the water supply. This measure is again news following the publication of the
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Report on the Conduet of Fluoridation Studies in the U.K. The results achieved
after five years study confirm previous experience of fluoridation in Ameriea,
showing a substantial improvement in the teeth of children by a reduetion in the
incidence of deeay and an increase in the number of sound teeth.

In view of these findings, local authorities would now seem to be able to
implement this as a preventive measure.

Dental Inspection and Treatment—1961-62.
(1) Number of children examined by Dental Officers—

(a) At routine inspeetions . : ; ¢ : 26,937

(b) As specials . , : : : ; : 592
(2) Number of children with dental defects . : : 15,297
(3) Number of children offered treatment . 3 - 14,948
(4) Number of children accepting treatment . . - 4,861
(5) Number of children treated : . ! : ; 4,411
(6) Attendances for treatment . : - : . . 0,856
(7) Fillings—

Permanent teeth . £ < 3 3 : : 7,618

Temporary teeth . : . : : . . 1,254
(8) Extractions—

Permanent teeth . : - : ; : : 1,121

Temporary teeth . : - : 3 { : 2,754
(9) Number of administrations of a general anaesthetic . 278
(10) Other Operations—

Permanent teeth . . - : : : ; 2,446

Temporary teeth . . - ; ; ; : 911
(11) Orthodontie Treatment—

(a) Number of cases continued from previous year . 76

(b) New cases

(e) Cases completed

(d) Cases discontinued .

(e) Cases continued at end of year

(f) Pupils treated with appliances

(g) Attendances for treatment . k : 3 536
(h) Consultations with R.H.B. orthodontist . : 223
In addition, 16 pupils were having their treatment
completed at the Orthodontic Clinie, Royal Aber-

deen Hospital for Sick Children.

(12) Number of pupils supplied with artificial dentures . 55

=



137

ARRANGEMENTS FOR PHYSICAL EDUCATION AND
PHYSICAL HYGIENE.

. Tha following information is presented by courtesy of the Director of Edu-

Session 1961-62 has been a most satisfactory one as far as the subject of
sical Education is concerned. Valuable work has been done in all branches of
ject by specialist and non-specialist teachers and a fully comprehensive
amme has been earried out. Emphasis was again placed on the work of each
ual pupil and the lessons were planned and presented in such a way that
‘were given opportunities of working independently and of developing their
al skill and ability. Due regard was paid to the comprehensiveness of the
sical Education programme and an adequate allowance of time was allocated
h branch of the subject.

ie Physical Education Staff consists meantime of a male Organiser, a female
nt Organiser, thirty-five female and twenty-three male teachers, one

lents from Dunfermline College of Physical Edueation earried on teaching
in various Primary and Secondary Schools.

on each week. Inelement weather curtailed outdoor activities but full use
de of playing-fields and playgrounds during periods of fine weather.
ecialist teachers of Physical Education paid weekly visits to all Infant
rimary Schools and taught demonstration lessons for the guidance of class-
. Of the three periods allocated to Physieal Education each week, one was
r a apecialist teacher and the remaining two by the class-teacher. The work
from the Syllabus of Physical Edueation for Primary Sehools,
| by work on the climbing/heaving frames with which all Infant and
chools have been supplied. The principal aims of the lessons were to
s children as physically capable as possible, to test them and to make

e of what they ean do with their bodies, and to give them enjoyment
tion through using their bodies. The high standard of work achieved
unlimited enthusiasm of the children indicated that the teachers had
ssful in their efforts.

’ ' Schools.
work in the Secondary Schools has followed the same pattern as in
nt years. Emphasis was again placed on the work of each individual pupil
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rather than on the class as a whole and pupils were encouraged to be versatile,
test themselves and to work as near the top of their ability as possible.
indoor work for boys included a wide range of vigorous, purposeful activi

ineluded movement training, apparatus work and daneing, designed to give poise,
graceful movement, skill, adequate strength and stamina.

Out-of-doors, inclement weather curtailed the winter programme, but muel
valuable work was done in teaching the basie skills of the major team-games a
athletics. Faecilities for the playing of tennis were again made available at p
tennis eourtz for the pupils of eight Secondary Schools, one Senior Second
School and Aberdeen School for the Deaf. &

Pupils of Secondary Schools eontinued to show considerable interest in ex
curricular activities conneeted with Physieal Education. Badminton groups
regularly, classes of instruetion were held for pupils who wished to take part in
Duke of FEdinburgh Award Scheme, judo, fencing, rowing and ski-ing groups
formed, and 191 pupils from nine Secondary Schools and three Senior Secon
Schools reeeived instruetion in golf from professional golfers. A table ¢
tournament for Secondary Schoolboys was held in the Middle School durmg
Easter vacation, and 214 boys took part.

Indoor Accommodation,

With the exception of St. Peter's R.C. School and Frederick Street 3
dary School, all Primary and Secondary Schools have adequate facilities
carrying out the indoor part of the Physical Education programme. The pos
at St. Peter’s R.C. School and Frederick Street Secondary School has
noted in previous reports and, although there is no immediate solution, due re

has been taken of the difficulties, in the long term planning for becor
Edueation in the eastward part of the City.

The indoor provision for Physieal Education at Summerhill Secondary Schoo
is excellent and permits of a fully comprehensive programme being earried
but out-of-doors, although the hard playing-area is very good, there will be
shortage of playing pitches when the school roll reaches the 850 mark.

The work on the new swimming pond at Aberdeen Grammar School
progressing satisfactorily and it is hoped that the pond, and the addit
changing accommodation, spray-baths and storage-room for the existing gym
nasium, will be available for use at the start of the second term.

Playing Fields,
All school playing-fields have been used extensively throughout the year.
The pavilion at Kaimhill Field was opened officially on Friday, 2nd

1962, by John M. Bannerman, Esq., and the field is now being fully

Kaimhill and Ruthrieston Secondary Sechools, and Abbotswell, Broombhill

Inchgarth Primary Schools. !



139

- The pupils of Aberdeen Academy have again been accommodated at Seaton
Park and Harlaw Field, and Aberdeen Grammar School has again had the use
_"_qﬂﬂitional facilities at the Links, Harlaw Field and Mannofield.

The turf at Aberdeen Academy's new playing-field at Groat’s Road is now
nably well established but it has been decided that the field will not be
able for play during the next school session. Part of the new playing-field at
hfield will be available for play from September, 1962, but as there will be
changing-accommodation available, it will be used only by the schools in the
mediate vicinity. The work on the new extension to Rubislaw Field is well
need; the upper part of the field has been sown and preparatory work on the
""g part should be completed in time for it to be sown this year.

OO0 lﬂﬂﬂ“ﬂs

'Tha usual extensive programme of Primary, Secondary and Senior Secondary
ool games competitions was carried out on Saturdays and during the evenings
aghout the session. In all these competitions the standard of play was high
the eompetition keen.

Hockey has now become firmly established as a game for boys and teams
 six Secondary Schools participated regularly in inter-school matches. Rugby
continued to be well supported at Northfield Secondary School and a represen-

.taam has engaged in regular fixtures against teams from the Senior
v Schools in the City.

Dunl:lg the summer term considerable interest was shown in netball, ericket
athletics. The majority of the Primary Schools held individual sports meetings
eleven area inter-school sports meetings were held. All Secondary Schools
ld individual sports meetings and the Secondary Inter-School Sports Meeting
held at Linksfield Stadium on Wednesday, 13th June, 1962. The standard of

S e

the summer term, but all three schools managed to complete their
es and held athletic sports meetings.

ottish Schools’ Athletic Championships. Tt should be noted that this is the
time that girls from a Secondary School in Aberdeen have taken part in the
h Championships. One boy, Andrew Leach of Aberdeen Grammar School,
first place in the 200 yards Hurdles in the senior group and several of the
en representatives contested the finals of their events.

A I Eﬂ!k-

pughout the session approximately seventy children of school age attended
nedial clinic at Dunfermline College of Physical Education for treatment
variety of physical defects.
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Swimming,

Throughout the session swimming classes for beginmers and eclasses for
advanced swimming and life-saving were held in the Middle School Pond. The
attendance for the session was 24,513, representing an average weekly attendance
of 628,

Swimming classes for beginners were also eonducted at the Bon-Accord and
Beach Baths from Oetober, 1961, to March, 1962. The total attendance at buﬂﬁ
ponds was 16,566 and the average weekly attendance was 690.

The swimming pond at Summerhill Secondary School has been in use during
the summer term only, and all pupils have had one swimming lesson each =-.
as part of their normal Physical Education programme. The pond has also been
used by school pupils for organised recreational purposes during sehool hours, on
Saturday forenoons and on certain evenings throughout the term. \

Satisfactory progress was made in all swimming classes and excellent results

were obtained in the various local tests and in those of the Royal Lifa-Ea_;
Society.

Spray Baths.

The Corporation Spray baths at Hanover Street were used throughout the
session by pupils from two Secondary and four Primary Schools in the east side
of the City. The total attendance was 7,133 and the average weekly attendance
205.

OTHER ACTIVITIES RELATING TO SCHOOL CHILDREN.

(a) Linn Moor Convalescent Home, Culter.

During the year 69 children (51 boys and 18 girls) were sent to this Hoj
as compared with 82 boys and 36 girls respeetively in the pnhim:s year. In
addition, two batches of 35 children all told were sent to Linn Moor Home under
the auspices of the Aberdeen Association of SBocial Service.

(b) School Holiday Camps and Residential Courses, 1962.

1,151 pupils were examined by school health stafi prior to attending sehool
holiday activities and other residential courses. ;

(¢) School Meals.

The Director of Education has kindly supplied the following information
about the School Meals Service. In all, there were 15 kitchens, including 5 nu
school kitchens. An average of 107 breakfasts were supplied each day (as
pared with 120 in 1960-61). The price of a two-course lunch remained at
shilling per meal during the year. Two-course lunches have been supplied
during the year to an average of 5,375 pupils (as compared with 5,289 in 1960-61).
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ourse lunches to the daily average number of 33 were supplied to pupils
ing the Trades College.

verage number of bottles (one-third pint) of pasteurised milk daily
s compared with 26,073 in the previous year.

TaeLe 1.

' 2,306
2,758
2,703
522
8,289
mapﬁnhma Eja-taatmg and referrals
. 13,061
ﬂﬂmpa, Residential Schools, &e. . 1,819
mnor Ailments Clinie . : : 204
ﬂ]:l.ild Guidance : ; 51
~ Handicapped Children, h-msfer
requests, &e. . : : : 179
15,404

23,693

234
172
162

26

594
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Total t EsTRANTS.
Exam-
Natuvre oF DEFECT. ined.
All Boys
ages, 1,176
1. Clothing unsatisfactory . - e : e 8,289 1| 09
2. Footgear unsatisfactory . : ; : : : : 2 7 e
3. Cleanliness—
() Head: Nits - . 2 . : e . - i 2 2
Vermin : 3 : i : : : = —| —
(k) Body : Dirty or
Verminous . 2 : ; : : Fi — -
4. Skin—
(a) Head :
Ringworm . i : : v : : ; , o — —
Imngt.':gu ; ; ; : : : : - ; 0 2 2
er liseases . ¢ 2 : i A L , . o 3 i
() Bu
ngwmm ; 5 ; ; ; : 2 3 : ‘ iy — -
Lpetigo . . A ! : ; ; ; : - ) =t
Seabies ; : ; ! : : ; : ] : i - =
Other Diseases | : : : . : ; : ‘ £n 37| 21
5. Nutritional state— ’
Slightly defective . i . - ; : . ? g 39| 33
Bag : : . : . : . - : - ; i —_] =
6. Mouth and Teeth Unhealthy . ; . : ; : - G Bi| T2
7. Naso-Pharynx—
(a) Nose :
(i) Obstruction requiring observation . : : o a1 |77 (i)
(i) Obstruction requiring Dpemt.we Treatment . . e B 3 3
{iii} Other Conditions ; . 4 " ; ; - 2 2 2
{#) Throat :
(i) Tonsils requiring observation . : : : b 121 | 103 103 |
(ii) Tonsils requiring Operative Treatment . ¥ s i 102 | 87 82|
(c) Glands :
(i) Requiring observation : . . ; ! e 38| 32 a6
{ii) Requiring Operative Treatment : ’ ; ; o 16 | 14 o
8. Fyes—
(2) External Diseases :
Blepharitis . : : = : ; ; : ; % o ] 7 9
Conjunctivitis . G 3 ; : . : - —| — 1
Corneal Opacities . : : : g : y 5 X e —_
Squint SR ; : X : : ; ; " 53| 45 51
Other Diseases . - : ; : 3 : - e (i i 3
(b Visnal Acuit [Snullen]
Defective—Fair . : : : : : ; d : e 205 | 174 | 233
Bad ; ; : : ; : : i 33| 28
Recommended for Refmntmn . : i . . g 3 60 | 5-1 GO
Number wearing Glasses . s ; 5 . : : = 371 31 4]
9. Ears—
e} Diseases :
Otorrheea . - ; : ; : : ; 7 5 i 4 ‘3 5
Other 1liseases . : : : : p : i : i 17| 14 19




AMINATIONS,

- age-group suffering from particular defects.

D AGE-GROUP. Trirp Ace-cROUP. Fourrn Ace-crour, ALL AcEs,
Girls E:g; Girls , B%I%a Girls Boys Girls
1,365 1, 1,308 | 274 3112 177
— = = i = 2| 05 1 02
S R (R - | = —| — +| -l —| =
L7 - - 8 - - — | — 8| -2 37 9
= — = 2 —| - —| - 3 07 2 05
= = | A ey (e S e T
12 9 11 8 13 1 1| 28 — — 25 6 a3 8
- — - - e —_ e - - - - 1 02
== | 0s| 1 = s ) B T
|| 2 68 | 53 a6 | 4 32 | 129 7| 26 | 200| 49 115 | 28
33 | 24 251 19 19 [ 13 — | - —_ 92| 22 98 | 2-3
- — 2 2 2 2 8 — | - o 1 2 05
38| 29 58 [ 45 o | 38 15 690 — 213 | 52 178 | 4-3
29| 2 44 | 34 35| 2 3| 12 15 | 55 187 | 45 160 | 38
2 21 .2 4 : _ - — 9 2 ] 2
2 1 .08 2 3| 12 =i = 12 3 fi ol
52 | 3 17| 13 | 43| 31 0| .28 4| 15 | 180 44 | 202 | 48
43 | 32 Bt 1511 13 3| 12 1 4 | 156 | 38 | 141 | 34
12 1 08 6 4 - | = 2 7 | 13 a6 | 13
T 3 2 8 G e e= i 2% 7 o4 %
16 | 12 1 "5 7 ‘3 = = == 7 T 32 ‘8
2 : 1 08 e — | — —| = 1 02 3 07
= = s - b = = = e | {2 = S,
< 4l | 30 14 | 11 221 16 1 4 7| 28 102 | 25 121 | 29
141 10 131 10 13 9 1 4 —| = 3z 8 30 K}
208 152 140 | 108 159 | 11-3 22 | 89 36 | 13:1 | 530 | 126 | 636 | 152
33 | 24 25 | 18 18 | 13 | 12 2 &} 871 21 83 | 20
33 | 24 23| 18 i9 | 28 &) 12 4| 15 117 | 28 136 | 34
219 [ 160 151 | 117 195 | 138 52 | 210 76 | 279 401 | 98 a3l | 12:3
3 8 b T 3| 12 1 4 20 i) L6 4
12 61 -5 21]| 15 - | = e [T e | 32 . 55 | 13




144

Return of number and percentage of individual

Total
H'Illll-
Narure or Derecr, '“;l‘l’-
ges. | L1
9. Ears—(Continued)—
(b) Defective Haurmg
Grﬂ‘ﬂﬂ I L] - L L] - - . L) 3lﬂag s
Grade 1la ; : : £ : : : i \ i —
Grade IIp . 3 - : e e : i . n =
Gmﬂc III L] * L] * L ¥ L L] L] R ] |
10. Speech—
Defective articulation . : : ’ : ; . ¥ il
Stammering A S : S e 4
11. Mental and Nervous Condition—
(a) Backward . . : - ; : ; . - 9
iy Dall . ‘ : : i ; 4 —
(e} Mentally deficient tEdum'hle'p - : : : z o —
(d) Mentally deficient (Ineducable) . : : - : i3 -
(e) Highly nervous or unstable e : ; ; ; i 11
() Diftienlt in behaviour ! : . : e o - 19
12, Circulatory System—
{ex) Grguni{'. eart dizsease ;
(i) Congenital . y y : . B . . i G
(ii) Acquired . ; : : : : : . 1
(h) Funectional conditions ! . : : : : : a4 3
13. Lungs—
Chronie Rmnitlm : 3 - : : - : 5 2
Suspected tuberculesis . : : : : : - ; 5
Other diseases | ; : : ; . ; i : 3o
14. Deformities— '
() Congenital . o e : T 14
() Acguired {In[u.nt:.le parﬁ]}rm g - - . - " 1
(e} Arcquired (Probably rickets) : . ; . : B a
() Aequired (Other causes) . - : 3 . : - 31
15. Infectious diseases : . g - : : - - E " 1
|
16. Other diseases or defects . - . : : e - 131 | 11°1
17. Classification :
Gronp [ L : ; : : ; : : l S 386 | 328
Group 1la : . . , ; . : ; . ¥ Bl 1
Group Ile : ; - : : . : : ; 5 23
Group llc ; A . . : . i : o T i
Group 111 : o i ey N LT & ¥ 567 | 48
Group ['Va i : - ; : j : ; : i 86
Group [Ve E ; ! ) - : . ; % 26
Number Notified to parents L . - - . e 127 [ 108
Number under ohservation 3 : : . L ' : ’ i | 648 |54
Number of Parents present - - , : - : : - i 1,129 1 960
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|
THiRD AGE-GROUP. | Forrtn AcE-GROUP. i ALL Aces.
B Girl B Girl | |} Girl
irls & drls | 6ys iirls
l,% 1,408 248 274 3,112 3177
i | |
i | :
FEE R el e as | s e
1 08 1 07 — = 1 4 1 I 02 4 1
1] 08 —| — T e S S N Y )
3 2 2 z] - - e — 71 16 23 ‘0
g L et | ) AR S R 21 | 5 3| 07
Rl = = = | 3| =
S e T e e | P B 1 [i-0e
sl = — [t wf | s| m| s
4] 3 S —| — 1| 4 28 T 28| .7
HUSE
|
I 3| =2 —| R 10| 2 10| -2
1| -08 3 21l —| = — 3| M 3 07
6 ] 2 1 1 4 — — (| 11 3 3 07
| |
S (RS N | S O B | i 8| 'l 2| 03
9 7 1 7 — | = - — 18| 4 19 b
32| 25 15| 11 4| 146 a| 18 || 111 | 27 8| 14
i |
3 "2 ] 4 2 B | 1 4 || 28 fi 25 B
1 08 3 2 gl 1 4 6 1 10 2
1 08 1 07 | 1| 4| —| — 4| -1 4|
43 | 33 42 | 30 121 48 3| 11 135 | 33 128 | 31
—| =] = = =/ =] = = T 1| 02
1| 86 | 108| 77 8|82 | 311133 | 308 07 | 344 | 82
} | |
690 | 53-3 T46 | 53-0 129 | 520 150 | 547 1,845 443 |1.038 | 464
166 | 128 184 13- || 35 |14:1 43 | 157 442 | 10°7 522 | 125
21 17 24 | 14 | g &6 —_| = 75 1'B i3 17
4 3 i) "4 2 . - = 17 4 14 '3
308 | 238 | 350 |25 54 | 218 64 234 (1,364 332 |1,314 |31°5
8 | 42 866G | 40 || 12| 48 11 | 40 227 | 66 212 | 51
60| 39 32| 23 T 28 | &l 22 142 | 35 104 | 2:5
|
78 | 60 84 | 60 14| 56 | 12| 44 || 512 76 | 282 68
2 323 | 251 385 | 27-3 87 | 230 | 71 (259 1,571 382 (1,454 | 348
|
840 ﬂjl-l 397 643 | 45°7 | 42 [ 16°9 i' 42 (153 |2,773 i'E'I'-i 2,907 (698
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TaBLE 1V.
o)
1 %nmu oF aLL ExceEprionan CHILDREN oF SCHOOL AGE IN THE AREA.
At 5 o 1 At
InsagiLiTy %:dm? Bcptf:]n.i.g no %:.hMl TOTAL
ml'l-l-!:l- Institution
| 4
: : : == — 4
stive errors in which the eurriculum of an
ﬂn&myy achool would adv‘era:a]y affect the eye
= 7 o
Other conditions of the eyu, e.y cataract, uleera- :
l%n &c., which render the child unable to read
. nnhmlhmknurtnaeewal]em}ughtube :
‘hnghtm an ordinary school - — | 4 e 3
; : : ; 06 | - - 95
; : : 49 - - 39
= ] - | 11 — 11
- , . : ; — —- 22
|
ﬂﬁhmhtm requiring special educational I
1 986 | 70 —  |1,065
nmering raqui.ring npmjnl educational measures. | 126 | 20 146
Iy defective children {between 5 and 16 j"E.E.[‘B:I—
& tIn__'q. HPPITDI WT&} El ) —_— 374 —_ 2?4
le : 3 ; . : - 85 o 55
y - - - 16* 16
doccagional. . . . L : 29 9 — 38
suitable for care in a residential school) . o il = R
dﬂnntiva children (between 5 and 16 years)—
OnAT ulosis  (excluding cervieal
e g g st o= g
mmdm conditions . 74 33 - 107
‘Heart Disease . . 78 B = 84
wases of ill-health A 18 13 — 31
y dariantciw and deaf . - : 2 _— 2
defective and mentally defective — 7 - 7
tally defective (ineducable) and blind = T 2L

*44 ineducable children of school-age are in Institutions.
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29.—STAFF AS AT 31ST DECEMBER, 1962,

Medical Officer of Health and Director
of Welfare

Deputy Medical Officer of Health

Principal Assistant Medical Officer

Senior Assistant Medical Officers

Honorary Deputy Medical Officers of
Health

Honorary Assistant Medical Officer

Departmental Medical Officers .
(all M.B., Ch.B., D.P.H. unless
otherwise stated)

Chief Dental Officer
Dental Officers . : : :
(all L.D.5. unless otherwise
stated)
Public Analyst
Lay Administrative Officer
Assistant Administrative Officer .
Statistician ; : < :
Principal Health Visiter Tutor and
Senior Health Education Lecturer

Health Visitor Tutor and Junior Heallh
Education Lecfurer

Health Visitor Tutor and Assistant
Health Bducation Lecturer
Superintendent Health Visitor and
Co-ordinating Nursing Officer
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Tan A. G. MacQueen, M.A.,, M.D., D.P.H., F.R.8

David Barelay, M.B., Ch.B., D.P. H.
James M. Wallace, B.Se., M.D., D.P.H., D.1L.H.
Dorothy Younie, M.D., D.T.M. & H.

Margaret Ormiston, M.B., Ch.B., D.P.H.
William J. W. Rae, M.D., D.P.H.

Professor Edward M. Backett, B.Se., M.B., I

M.R.C.P., D.P.H. '
Douglas Bell, M.D., D.P.H. (Tuberculosis).
James G. Henderson, M.B., Ch.B., Dipl. Psych
Ian M. Richardson, M.D., Ph.D., F.R.C.P.E
Leslie A. Wilson, M.A., M.D., M.R.C.P. (Geriaf

Roy D. Weir, M.B., Ch.B., D.P.H.
Dodson P. Brunton, M ary Hunter, Elizabeth C. ;ﬁ.]
M.D., D.P.H., Alexander W. MecIntosh, 1
D.P.H., Jean Pattullo, George N. Summers,
Ch.B., D.P.H., DT.M. & H., Marie 8, 8
land, Doreen G. Warnock, M.B., Ch.B., I
D R.C.O.G., Margaret 8. M. MecGregor, .
D.P.H. (part-time) ]

Archibald Hay, L.D.5.

Hugh Clunas, Rosalind A. Russell, B.D.8.,
8. Walker, Hilda C. Blair,
Vacaneies.

Thomas M. Clark, 0O.B.E., B.Se., F.R.1.C.

Colin C. Grainger.

Ernest B. Worling.

John B. Tait, B.A. (Oxon).

D. Joan Lamont, S R.N., 8.C.M., Health Vi
Certificate, Health Visitor Tutor’s Certificate

Alice M. G. Hay, R.G.N.,, 8.C. M., RFE.N. 3}
Vigitor's Certificate; Health Visitor Tutor's
ficate. :

Vacant.

Margaret Nairn, R.G.N., S.C.M., Health ¥
Certificate; Public Health Administrator’s
cate.



Juperintendent Health Visitor
pervisor of Midwives
erintendent Health Visitor

ealth Education Lecturer
tre Superintendent

intendents . : )
.H EFG!M{': H"J’ CEI‘t.]

_Care Officers .

Midwives .

ployed in Clinie .

Matrons.
Elizabeth C. Jackson, S.R.N., : : - : ; 42
8.C.M., H.V. Cert.
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Lisetta J. Stephen, R.G.N., 5§.C.M., Health Visitor's
Certificate. ;

Annie Bennet, R.G.N., S.C.M., Health Visitor's Certi-
ficate.

Agnes W. Maxwell*, B.G.N., 5.C.M., R.F.N., Health
Visitor's Certificate.

Isabella Campbell, Mary F. Deans, Marjorie Galloway,
Catherine Greig, Maragaret C. P. Mair, Mary J.
Ness, Margaret T, Sheridan, Margaret Scott, Nan
Sutherland*, Elizabeth J. Thow, Catherine Wilson,

4

73 (ineluding 104 vacanecies).

12 (including 2 vacancies).

1

i}

Margaret Bell, B.A. (Admin.).

Freda Ogston, BSocial Seience Certificate.

Elizabeth C. Jackson, S.R.N., 8.C.M., Health
Visitor's Certificate.

Staff.

(also Supervisor of Nurseries)

Penelope Sandison, R.G.N.

8.C.M.
Grace Florence, S.R.N.,
R.S.C.N, S.C.M.
Christina Milne, S.R.N.

Superintendent and Matron
Matron
Matron . 3 :
Superintendent and Matron
Superintendent and Matron
Superintendent and Matron
Matron
Matron

Elizabeth A. D. Stobo, S.R.N.,

. (including 1 vacancy) 18
. (including 1 wvacaney) 9

13

T4

Mr. and Mrs. F. W. Gibson 6
Annie F. Sutherland . 53
Alice M. S. Duguid . 8
Mr. and Mrs. John C. Wilson 5
Mr. and Mrs. W. G. Low 14
Mr. and Mrs. D. Duthie 6}
Mary H. Middleton . 12
Jessie N. Mundie . 10

~ Bupernumerary—1 Assistant Matron, 1 Ward Orderly (both vacant).

Night Attendants—2.

*On long-term leave of absence,



Sanitary Seotion—
Chief Sanitary Inspector

Senior Assistant Sanitary Inspector .
Fish Inspector

District Sanitary Inspectors
Assistant District Sanitary Inspectors
Apprentice Sanitary Inspectors
Probationer Sanitary Inspector .
Shops Act Inspectors

Meat Inspection Section—
Senior Meat Inspector and Disease of
Animals Inspector
Senior Assistant Meat Iuspectﬂr umi
Discase of Animalg Inspector
Meat Inspectors

Welfare Section—

Assistant Welfare Officer .
District Welfare Officers

Clerioal—
Senior Clerical Staff .

Other Clerical Staff .

Miscellaneous—
Dietitian
Audiometrician .
Orthoptist .
Senior Chiropodist

Senior Physiotherapist
Physiotherapist .
Senior Occupational 'Thr:mptstn :

Occupational Therapist :
Occupational Workshop Store manf

Attendant . - :
Dental Aflendants
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Herbert B. Parry, Sanitary Iunpmﬁur'-'i!-'
cate, Meat Certificate.

William Jackson, Sanitary Inspector's (
cate, Meat Certificate. '

sSydney Howell, Sanitary Inspector's
Meat Certificate.

d.

H (including 3 vacancies).

4 (ineluding 1 vacancy).

3£

2.

William M‘Donald, Meat Inspector’s Cer
Williamm Lorimer, Meat Inspector’s
4,

Norman W. Strath.

3.

A. M. Ledingham, Secretary to M
of Health; V. Anderson; M. M. B
Gall; D. R. Gibb; A. E. Munro; (
H. Taylor; M. Thomson.

33 (including 5 vacancies).

Vacant.

M. I. Durno.
Vacant.

J. Ramsay.

A. Cormack (part-time).
3 Vacancies.
Vacant.
Vacant.

Jas. T. Lauder.
1 Vaecancy.
Vacant.

L.
6 (including 1 vaeaney).
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Dental Hygienist ) 4 J ! Vacant.
Clinic Attendants : . E ; T
Male Visitor, School Health Service 15
Practical Supervisors of Domestic Helps 2.

Domestic Helps 3 : : : Equivalent to 190 full-time.
Drivers and Porters . : : : 4.
Rat-catchers : 3 - : ; 5 (ineluding 1 vaeancy).
Civil Defence Welfare Officer . : R. M. Kirton.
Laboratory Technician : : 3 1.
Lodging House—
Superintendent and Matron . = Mr. and Mrs. C. Greig (Staff 14).

30.—A HUNDRED YEARS OF HEALTH WORKERS IN ABERDEEN.

As 1962 iz the centenary vear of public health servieces both in Seotland and
in Aberdeen, a short historical outline may be of some interest.

If, in the sketeh that follows, I appear to coneentrate largely on the medical
officers of health, and almost to ignore the contributions made by meat inspectors,
sanitary inspectors, health visitors, and other workers, the explanation is two-
fold: first, that I have fried to sail along the central stream of health, avoiding
excursions into side-channels, and second, that the early medical officers of
Aberdeen were a curiously distinguished series: there must be few eities that ean
elaim to have had before the end of the 19th century two M.Os.H. who were
subsequently knighted and four who achieved international reputations.

Aberdeen in 1862,

, A hundred years ago Aberdeen was in the full flood of the industrial revolution.
Less isolated than formerly (for the railway had crossed the Dee in 1850), the
eity occupied a small geographical area (not yet including within its boundaries
the semi-rural district of Rosemount or the large village of Torry); but the
population had tripled in the last sixty years (rising from 26,992 in 1801 to 73,805
in 1861) and was to double in the next forty. Rapid increase of population, open
sewers, impure water, growing overcrowding and absence of health serviees—
{-pra?antive, edueational, sanitary and social alike—had combined to produce a
disease pieture that today is almost ineredible. The infant death rate (uncorrected
for residence) averaged 126 per thousand births: in other words one baby in
every eight died in infancy (a figure that was to go on rising for the next forty
‘years). The average age of all persons who died was under thirty years. One
fifth of all deaths were due to tuberculosis—about 375 tuberculosis deaths annually
*{n a population of 74,000. Typhus and typhoid fever (not yet differentiated)
between them killed a hundred citizens annually, and the estimated total of cases
each year was around a thousand. Diphtheria and Searlet Fever each killed off
more than a hundred Aberdonians every year: in the decade 1856-65 scarlet fever
deaths averaged 125 annually and diphtheria deaths averaged 106. Smallpox was
another common killer and cholera an oceasional but dreaded visitor.

|



154

The same revolution that increased the squalor of cities and the ravages of
infectious disease aroused the soeial eonsecience of the eountry: it is perhaps more
than coincidental that Lord Provost Sir Alexander Anderson brought forward his
scheme for a proper water supply taken from the upper reaches of the Dee in the
very vear (1850) that Rathbone was producing his project for home nursing of
the poor in Liverpool; and that the year (1862) that saw the setting up of health
visitors (in Salford) witnessed the appointment of Henry Littlejohn in Edinburgh
and Franeis Ogston in Aberdeen as the first medieal officers of health in Seotland.

The dawn of public health services.

If we exclude police surgeons, Aberdeen’s first paid health worker was not a
medical officer, nor a sanitary inspector, nor a health visitor, nor a clerk, but a
meat inspector—Mr. Mellis, who was appointed inspector of unwholesome meat
under an Aet of 1856 and served until his death in 1865. He had two part-time
colleagues, Messrs. Cruickshank and Watson. In 1862, however, the Town Couneil
succeeded in getting a special Act of Parliament passed. The Aet for Pa-.vmg.
Cleansing, Lighting, Watehing, Draining & Improving the Clt-j" of Aberdeen (Tth
August, 1862) containing the following section:—

““130. The Commissioners may, if they think fit, appoint . . . . . .
of eompetent skill and experience, who shall be styled ‘*the Officer
of Health”’, and whose duty it shall be to ascertain the existence
of diseases within the limits of this Aet, especially epidemies of
contagious diseases, and to point out any nuisances or other loes al
causes likely to cause and continue such diseases or otherwise inju
the health of the inhabitants, and to point out the best means of
checking or preventing the spread of such diseases within the limits
of the Act, and the best means for the wventilation of ehumhﬂj
chapels, %chnnls, registered lodging houses and other publie buildings

T

Thereafter Prufeﬂsur Franeis Ogston, aged 59, was appointed Officer of Healdl ":
for the city in 1862.

The Ogstons—Franciz Alexander and Francis Junior,

Francis Ogston (1803-87) was an expert on forensic medicine—his Lectures
on. Medieal Jurisprudence (1878) was for a generation the standard text-book—
and it is probably fair to say that, without neglecting public health work, he
regarded it very much as a side-line. The son of an Aberdeen soap manufacturer,
he attended the Grammar School, took his M.A. at Marischal College in 1821 &
completed his medical studies in Edinburgh where he graduated M.D. in 1824,
After a period of study on the continent he returned to his native city, where he
acquired a large practice and was appointed police surgeon in 1831. Additionally
he held the lecturership in medieal jurisprudenee from 1839 and this was conver
into a professorial chair in 1857. He held the chair in Marischal until the -ir
of the two universities in 1860 (following the Act of 1858) and thereafter eontinue:
to hold the chair in the University of Aberdeen until 1883. He was for a
Dean of the Faeulty of Medicine, and he received an honorary LL.D. in 1885,
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4
? Although (as indicated presently) it may be arguable whether Ogston was
sole M.O.H. for nineteen years or joint M.0O.H. for part of that period, there is
i no shadow of doubt as to his appointment in 1862 (very shortly after Littlejohn
in Edinburgh and earlier than Gairdner in Glasgow) and as to his resignation at
~ the beginning of 1881. Comrie's History of Scottish Medicine (a book of remarkable
_ accuracy) says, ‘‘He also held the post of Medical Officer of Health for Aberdeen
}fmm 1862 to 1881""; and the Medical Directory, presumably using information
- supplied by Ogston himself, calls him M.0.H. for these nineteen vears, while the
;,Dinﬁomry of National Biography concurs, as does Rodger's Aberdeen Doctors.
- The absence of doubt is here stressed because anyone who dips casually into the
%Gurpnraticm Minutes—extant only in hand-written form—is liable to be misled
£ into believing that no M.0O.H. existed.

£ Salient points to be kept in mind by persons studying the Minutes are these: —

' (a) There were a series of different part-time posts—e.g. Officer of Health, Police
L.-Eurgenn, Medical Superintendent of Fever Hospital and Medical Officer at Gas
- Works—which were sometimes in part combined, sometimes filled by entirely
~ different people, and sometimes in part left in abeyance during the absence of
“cholera; (b) none of these posts had at that time any seeurity of tenure; (¢) for
a quarter of a century the Town Council contained a group (initially led by Sir
‘Alexander Anderson) who wanted a full-time M.O.H. (and subsequently also a
full-time S.1.) and another group opposed to such appointments; and (d) while
the Minutes utterly fail to differentiate between full-time and part-time posts, it
can be assumed that proposals involving payments of £200 p.a. or more to the
M.O. and £60 or more to the Meat Inspector, or the Sanitary Inspector, relate
h full-time work, and that proposals involving substantially smaller sums relate
o part-time work. [Incidentally printed Minutes exist from 1883 onwards and
Annual Reports of Medical Officers of Health are available from 1900.]

- Here are some examples from 1866, In June the Lord Provost gives notice
of motion to appoint an M.O.H., and the Clerk is instructed to enquire from Dr.

gaton as to his views regarding the performance of medieal duties "in addition
to those he presently discharges’’: in July the motion to appoint an Officer of
Ealth is carried and the salary fixed at £200 p.a.; in August four applications
'Mnsiderad—one being from Professor Ogston now aged 63—but a motion to
delay the appointment is carried by a narrow majority, the Minute added *'Dr.
Ogston to continue his services through the courses of the cholera visitation';
mnd three months later Ogston is presenting his annual report as police medical
officer, while the Council, after fixing the salary of a full-time S.I. at £75, decide
to defer any appointment of an S.I. “‘until they should be better advised of the

eonditions as to the appointment of Medical Officer””.
a

- After the 1867 Public Health Act to some extent superseded the Local Act.
the question of part-time or full-time appointment was complicated by the question
of & substitute to act in the absence of the M.O. In February, 1868, Ogston is
aﬁpuint&d M.O.H. at a salary (made retrospective to first January) of £43 10s.
p.a., with no fees payable tol him; and a month later he and his eldest son,

U &
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Alexander (later Professor Sir Alexander) Ogston. are appointed jointly at salaries
of £33 10s. and £10 respectively. Four years later (August, 1872) there is a
dispute between the Loecal Authority and Alexander Ogston over a claim by the
latter for fees for services at the smallpox hospital: the Council refuse to pay
and Alexander declines to eontinue work at the hospital, whereupon the appoint-
ments of both Franeis and Alexander are cancelled. A week later wiser eounsels
prevail: Alexander receives £230 in recompense for his services at the smallpox
hospital, the amount being apparently determined by an arbiter. Next month
both Francis and Alexander resign; and two months afterwards Francis accepts
the joint posts of M.0O. and Police Surgeon at a salary of £63 p.a. (backdated
for four months), and a month later (February, 1873) Dr. Patrick Smith is
named as substitute for Professor Ogston, and there is no further mention of
Alexander Ogston. A third Ogston—Francis junior—replaced Dr. Smith in 1878.
Finally in December, 1880, Professor Ogston tenders his resignation at the age
of T7.

The expert in forensic medicine, .Professor Francis Ogston, was clearly the
first M.O.H. of Aberdeen. Was his eldest son Deputy M.O.H. from 1868-1872 or
joint M.O.H.? From the distribution of the salary in 1868 it would seem that the
intention was to pay Alexander as deputy, but a Minute of 16th March, 1868,
specifically refers to them as Joint Medical Officers. It has also to be remam.heraﬂ
that by 1870 Professor Francis Ogston was well beyond what we nowadays term
the “‘age of retirement’’; and the 1872 dispute makes it clear that it was the
son who did the work and received £230 in compensation. Moreover the Post
Office Directory of 1872-73 gives I'. Ogston as police surgeon and A. Ogston as
M.O.H.; and W. H. Ogston’s biography of his father (Aberdeen University Press,
1943) is equally specific, as is an article in the Lancet (1929). It is therefore fair
to regard Alexander Ogston as the second M.O.H. of the city, acting jointly with
his father for some years.

A contemporary of Sir Patrick Manson (the ‘‘father of tropical medicine'
who—with all due respect to Sir William Simpson and to the Jamesons and
Campbells of a later generation—is probably Aberdeen’s most distinguished
medical graduate) Alexander Ogston (1844-1929) entered Marischal College
from the Grammar School in 1859, gaining twelfth place in the Bursary
Competition, subsequently interrupted his course to study in Vienna, returne:l
Aberdeen and graduated M.B., C.M. with Honours in 1865, and M.D. with
Honours in 1866. As already stated he served as joint M.O.H. from T868 ?'f:-
1872, became more and more interested in surgery, was appointed professor of
surgery at Aberdeen in 1882, was made an LL.D. in 1910, and was knighted in
1912. He retained some interest in public health, however: for instance, in
he accepted appointment as a member of the Royal Cdmmission on Physica
Education—the Commission that led to the creation of the School Health Service

The third member of the Ogston family, Francis junior (son of the
M.O.H. and younger brother of Alexander) was deputy M.O.H. from 1878 to
1881, and later became Professor of Public Health and Medical Jurisprudence
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at the University of Otago, New Zealand. (It is interesting to mention at this
point that, exactly a hundred years after Francis became Medical Officer of
Health, the wife of Alexander’s grandson joined the staff as a social worker.)

Aberdeen’s first M.0O.H. had an international reputation in forensic medicine.
The second M.O.H. went to the top of the tree in surgery, and the third (as
will be mentioned presently) became world-famous for work on tropical hygiene.
But we must look at other early appointments.

Meat Inspector, Sanitary Inspector and Veterinary Surgeon.

As already mentioned, Mr. Mellis's appointment as Inspector of Unwhole-
some Meat antedated that of the first M.O.H.; and Mr. George Thomson was
appointed as Meat Inspector in suceession to Mr. Mellis in June, 1865,

In November, 1867, the Council decided to appoint a Sanitary Inspector
and fixed the salary at £75 p.a.; and a month later Mr. Thomson was so
appointed. his duties to inelude those of his former post, at the same £75 a year.
The dual job at the single salary seems harsh treatment, but worse was to

~ follow. In 1869, the Council came to the conclusion that both jobs could be more

efficiently performed by the Superintendent of Police with skilled assistance when
he needed it. Accordingly. they appointed Mr. Swanson, Superintendent of Police.
as Banitary Inspector (at £20 p.a. extra) and as Inspector of Unwholesome
Food (at £5 extra), allowed £25 for skilled assistance for not more than twelve

- hours per week, and terminated Mr. George Thomson's appointment, giving him
- a certificate of service. Shortly afterwards they appointed Mr. Jamez Thomson,
- Veterinary Surgeon, as Inspector under the Contagious Diseases (Animals) Act, at

£25 p.a.

The unfortunate George Thomson sued the Local Authority for deprivation of
office without sufficient notice, but lost his case.

In 1874, following representations to the Police Committee by the Home
- Office that it was inexpedient for the Superintendent to hold the office of S.1.,
the appointment (at the same £20 p.a. as before) was transferred to Mr. James

- Minty, Assistant Surveyor of Police. Superintendent Swanson, however, continued

to hold the post of Food Inspector.

~ Four years later (1878) the Council decided te appoint a full-time C.S.I.
‘and assistant, but to leave the M.O.H. on a part-time basis. Investigating the
iy

matmg position they

“find that the present Sanitary Staff consists besides the Medical Officer

;_fr and Mr. James Minty, Sanitary Inspeetor, who is also Assistant Surveyor
. and devotes only part of his time to Sanitary work for which his salary
R, is £20 per annum, of Joseph Cumine, Sanitary Visitor and Disinfector
7 who devotes llis whole time to his duties and who receives £1 5s. per

week of wages.’

ﬁpmrdmgly they appointed Mr. Minty as C.5.1.. conditional on his resigning
his other appointments, and took over Mr. Cumine as assistant. The same Minute
‘expressly stated that the Superintendent of Police continued as Inspector of
Unwholesome Food, with the aid of the Veterinary Surgeon.
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Incidentally Mr. Minty (1827-1902), a native of Portsoy, gave Aberdeen
almost half a century of loyal service in various eapacities—as Inspector of Police
Works, 1848-T1, a post in which he sueceeded his father; as Assistant Surveyor
(with responsibility for cleansing and the fire service), 1871-74: as Assistant
Surveyor & Sanitary Inspector, 1874-78; as full-time Sanitary Inspector, 1878-82;
and (a transfer at his own.request) as Inspector of Cleansing, 1882-97.

By the date of Professor Ogston’s resignation the new Fever Hospital had
been opened, the Health Office had been moved from Marischal Street to 30,
Castle Street, and there was a C.S.1. and an assistant.

A full-time M.0O.H.

In February, 1881, the Public Health Committee recommended that the
posts of M.O.H., Police Surgeon, Fever Hospital Superintendent, M.O. at the
Gas Works and Inspector under the Dairies & Milkshops Order (apart from the
veterinary surgeon's part) be combined and held by a full-time M.O. at a salary
of £300 p.a., and four months later they terminated various part-time medical
appointments. They also specified that the M.0O. “*shall be head of the Sanitary
Department of the Town Council and shall earry out all the duties devolving on
a Medical Officer’” and that he shall “*have the charge and direction of the other
members of the Couneil’s Sanitary staff”’.

Thereafter they appointed Dr. W. J. R. Simpson as M.O.H. at a salary of
£300 (later raised to £430), and in the same year Mr. Minty was transferred to
the post of Inspector of Cleansing, and (in February, 1882) Mr. Kenneth Cameron
of Glasgow, was appointed as S.I. at £80 p.a. with a house, rent free, at the
City Hospital. His salary was later increased to £120.

William John Ritchie Simpson (1855-1981), a Glaswegian by birth, graduated
M.B.. C.M., at Aberdeen in 1876, and M.D. in 1880, obtaining his D.P.H.
Cambridge in the latter year, became M.O.H. of Aberdeen in July, 1881, left to
become MIO.H. of Caleutta early in 1886, was knighted and achieved an
international reputation as M.O.H. of Caleutta (1886-97) and later as Professor of
Hygiene at King's College, London, and Director of the Ross Institute of Tm;Iil:"
Medicine. His Maintenance of Health in the Tropics was a standard work until
well after the first World War. During his 4} years in Aberdeen he showed p -.--'-.::'-
of his later brilliance. [The present writer about five years ago studied an article
on the main causes of death in Aberdeen from 1858-1883, written in the latter
year by W. .J. Simpson, and—while then completely unaware that the Simpson in
question was the man who later became the famous Sir William—regarded "
article as the most penetrating 19th eentury analysis that he had anﬁﬁuntara{l'-.-;

One would like to know what drove Simpson away from Aberdeen and :':",;Ei-
from British public health. Was it simply the hostility of the group who had been
opposed to the appointment of a full-time M.O.H.? Or was there internal warfare
between Simpson and Kenneth Cameron, the 8.1.? Or did Simpson in some wag
come into eonflict with a Council geared to a slower rate of progress than he was

prepared to accept?
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Whatever the cause or causes, the final stroke seems to have occurred at
the beginning of 1886. At some time between 1882 and 1885 the duties of
Inspector of Unwholesome Food, previously under the Control of the Police

Superintendent, had come under the jurisdietion of the M.0O.H.; but in January,

1886, they were removed, and the salary of the M.O.H. reduced by £30, being
the fraction previously allocated to these duties. A month later Simpson resigned.

 The whole-time, part-time struggle.

It would seem that in 1886 the struggle between those who wanted a part-time

- officer (on the lines of the Ogstons) and those who preferred to eontinue to have

- a full-time M.O.H. resulted in a highly unsatisfactory situation. The advocates

of whole-time emplovment won to the extent that the post was so advertised,
but many duties previously allocated to the M.O.H. were removed from him,
and the remuneration was cut back to £300—a full-time salary unlikely to
attract an experienced doctor of high ability.
~ One eandidate was Professor Matthew Hay (who had succeeded Franeis
Ogston as Professor of Medieal Jurisprudence in 1883) who indieated in his
‘application that he proposed, if appointed, to retain his University post. By a
‘small majority (13 to 10) it was decided that the application be not considered.
~ As would be expected from the conditions of appointment and the salary, the
doetor appointed was fairly junior in his profession. Theodore Thomson, who had
been born at Belhelvie in 1858, had taken his M.A. at Aberdeen in 1877, his
L.R.C.P. at Edinburgh in 1883, and his M.B. at London in 1884. At the time
of his appointment as M.O.H. in 1886 he was an assistant M.O. in the South-
Bastern Fever Hospital, London.
- After less than one and a half years in Aberdeen, Thomson resigned on
iﬂ'ﬂg appointed M.O.H. of Sheffield, at nearly twice the Aberdeen salary. In
m of the reputations of Sheffield and Aberdeen in health education three
of a century later, one would like to be able to say that in both cities
the initial spark came from Thomson; bub for Aberdeen at least there is no
shadow of evidence.
"~ Thomson took his D.P.H. at Cambridge in 1888, the vear in which he became
M.O.H. of Sheffield, and subsequently graduated M.D. (State Medicine) in 1892,
End took a Barrister’s qualification in 1894. After doing good work in Sheffield
he moved to Whitehall as Inspector under the Local Government Board. and
Biived & C.10.G. in 1005.
- To return to the Aberdeen story, in the early months of 1888 the whole or
E:i;ne battle raged, while Dr. Mackenzie Booth acted as interim M.O.H. The
Committee decided that the post should be a full-time one with the
ditional requirement that the new M.0O.H. should reside at the City Hospital.
e latter requirement was rejected by the Town Council after a series of votes,
fee’!ing ran so high that the Convener of the Health Committee resigned.
Aberdeen, Banff and Kincardine Branch of the B.M.A. supported the
m]nrttj' of the Health Committee by submitting a petition that the M.O.H,
devote the whole of his time to the duties of his office.
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Professor Matthew Hay again applied, stating in his application that he
would retain his Chair but would give up private practice. After a series of votes
as to whether his application should be considered or not, he was eventually
appointed M.O.H. (at a salary of £300) by a resounding majority; and a publie
meeting of ratepayers registered a protest at the appointment of a part-time
M.O.H.

It must have looked in 1888 as though the forces seeking public health
progress had lost decisively: the M.O.H. had lost control both of Meat Inspeetors
and of Banitary Inspectors (i.e. he had no staff at all), his salary was that of a pnzih'
timer, he was already a distinguished professor of a subject separate from publie
health, he was likely—like Ogston—to treat his local authority duties as a
sideline, and, if he sought to develop the health services, he had 'all the
disadvantages both of an incomer to Aberdeen and of the expressed hostility of
the B.M.A. and of many ratepayers, including a minority of the Town Couneil .
In point of fact Matthew Hay, by sheer personal brilliance, was to regain control
of the Department, to come perhaps the leading M.O.H. in Scotland, and to
inaugurate a pattern where (instead of a University teacher devoting a little time
to local authority duties) the M.O.H. was primarily a loeal authority officer b t
permitted to devote a portion of his time to University teaching—a pattern that
still exists. It should perhaps be added that the pattern was not completely
new: Simpson, the first full-time M.O.H., had been permitted to hold part-time
lecturerships. '

Professor Matthew Hay.

Matthew Hay had graduated M.B., Ch.B. with first class honours
Edinburgh in 1878, and had been Ettles Prizeman (i.e. the top student of _.--
year at Edinburgh University). In 1881 he had obtained his M.D. with a gold
medal, and in 1883 he had been awarded a Sanitation Research Sﬂhﬂlarghlp. In
the same year he had succeeded Francis Ogston as professor of Medical
and Medieal Jurisprudence at Aberdeen, and before his appointment as M.O.H
he had published articles on saline catharties and on the use of sodium nitrite in

angina.

In his first dozen years as M.O.H. he reorganised and improved the work of
the City Hospital (which in 1890 began to admit County as well as City e ::-.":-"
tackled—along with Kenneth Cameron—the terriffic problem of slums and over
erowding, made himself so popular as an M.O.H. that Aberdeenshire asked t
he be allowed to act for the County also (a request that the City refused).
the establishment adjusted until there were two assistant M.Os. and
assistant 8.Is., gained 50 per cent. increases in his own salary and that nf
(.S.1., was appointed by his colleagues President of the Scottish M.Os.H. |
honour that did not again fall to Aberdeen until another sixty years had pas :
and published articles—e.g. **Vital Statistics of children of sehool age''—that did
much to lead to the creation of the School Health Service. '
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- When the 20th Century dawned, however, Hay was still only in his middle
forties and much of his best work lay ahead—ineluding the inducing of the

rporation to acquire land at Foresterhill (where the Medical School, Infirmary,
hildren’s Hospital and Maternity Hospital are now sited) and creating the health
r service in Aberdeen.

start of health visiting.
‘Health visitors had already existed in some areas for forty years before they
ed Aberdeen, and a cursory inspection of the infant death rates reveals how
they were needed. Despite all the work of Hay and his medical and sanitary
eagues, the infant death rate (uncorrected for residence) had rizen from 126
thousand births (in 1856-60) to 144 (in 1896-1900).
15th I}acemher, 1902, the Aberdeen Union of Women Workers submitted
resentation suggesting the appointment of Female Sanitary Inspeetors (by
ﬂgmgnahm health visitors were then often known); on 19th January, 1903,
mmittee approved the appointment of a Female Sanitary Inspector; and
]ﬁ:’hh Fa‘m:uarjr Miss Marjory J. Crichton, Certificate of Sanitary Institute.
pointed at a salary of £65 p.a. The speed is, of course, an indication of a
p]ﬂnnetl campaign.
y, faced with the difficulty that he had not yet formally regained control
feat Inspectors and Sanitary Inspectors, solved the problem in characteristic
-by getting Miss Crichton placed under the control of the C.5.I. From
fings it is clear that he visualised something of the future of health
hg, and that placing the first H.V. under the C.5.1. was a piece of
te planning to facilitate the regaining of control.
1906, shortly after a veterinary officer, Mr. J. M. Young, had been
2d to take charge of Inspection of Unsound Food and of Dairies, Miss
remgned and the establishment was inereased to two health visitors
female sanitary inspector being dropped). Miss Jessie €. Macmillan
£70—soon after raised to £80—while her colleague, Miss Mary S.
el, was paid £65, so that Miss Maemillan was in effect the first
ndent H.V.
"asihhahment- was increased to three in 1909, but the big battle of 1909-10
quahﬁcatmns In October, 1909, the Trades Couneil sent in a letter

1tk Cﬂn:u:mttee in appointing unqualified women as Health Visitors
'dﬁol&s that administration of this kind does not tend towards earrying
the purpose of the Notification of Births Aet, namely the reduction
'-ﬁ infant mortality."’

rer letters from the Trades Council in 1910 demanded that appointments
visitors be given only to persons “‘holding the degree of the Central
- Board"’, and the second letter threatened that unqualified women
e refused admission to houses.
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Following these letters and the most lyrical praise of health visitors in Hay’s
Annual Reports, arrangements were made for students to have a course of training
in preparation for the examination of the Royal Sanitary Institute. [Eubaaquenﬂy,'
of course, national requirements made it obligatory that health ~visitors be
qualified nurses with a midwifery training and a subsequent course in health
visiting; and students were sent to the training schools of Edinburgh and Glasgow
until the Aberdeen Training School opened in 1948, the first tutor being Miss
Isobel Milne, R.G.N., 5.C.M., H.V. Cert., H.V. Tutor's Cert., who took up"
office in 1949. ] )

Other developments, 1910-23. 1

The School Health Service in Aberdeen was set up in 1910 under Dr. George
Rose. Tt consisted initially of two doetors (Dr. Rose and Dr. Hunter), three n
(Miss Mary Frost, Miss Martha Croll and Miss Muriel Duguid—the last .«1.
being still alive, residing in Stonehaven and Rosehearty respectively), one elerk
(Miss Anne S. McMillan—at present living in Culter—who continued in post
until 1945 when she was succeeded by Miss Alice M. Ledingham) and one
inspector (Mr. John D. Gilbert). The first dental officer, Mr. James u“r
appointed after the first World War, is probably the semior public health worker
now residing in Aberdeen.

The School Medical Service—as it was first termed—was initially quite
separate from the Public Health Department, and was at first coneerned prim
or entirely with inspeetion and treatment, with great concentration on
eradication of vermin. There was no attempt at home wvisiting, and the idea
preventing disease and of educating children in healthy living only emerged
eradually. '

In 1913 the redoubtable Mr. Kenneth Cameron, C.8.1., retired, and Mr. James
Cumming, previously chief elerk in the Public Health Department, was appoi
Sanitary Inspector for the City. Three points may be noted about his app
ment—that the designation **Chief Sanitary Inspector’” disappeared, that his s
(£225) was very much lower than that of Mr. Cameron, and that (in a
Hayv stvle) the relationship with the M.O.H.—which had been distorted in
as a result of the struggle for a whole-time or part-time officer—was
unspecified, to be duly re-specified later (in 1938) on the lines of 1881. Altl
Mr. Cumming had no sanitary experience before taking up his appointmen
rapidly became one of the leaders in Scotland, and his Digest of Sanita
Legislation was used by students right up to the second World War.

It is difficult to date the beginning of the Maternity & Child Welfare
<ince the work of health visitors and medical officers gradually became more ar
more devoted to the health of children. However, in 1919, Professor
acquiesced—apparently reluctantly—in the erection of a temporary hutted ¢
at Castlegate. [Tt was still in use at the close of 1962.] 1

While Hay's greatest achievements may have been in the fields of sar
and soeial eeonomies, eontrol of infeetious diseases, the starting of health ¥
and the planning of the future site of the city’s main hospitals, some of the oth
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elopments of his later years strike a remarkably modern note—propaganda
health visitors about need for fireguards (in 1912), investigations by health
rs into how the maternity benefit was used (in 1913), and arrangements for
some health lectures for voluntary soeial workers and for mothers (in 1915).

~ In 1922 he tendered his resignation owing to illness and the resignation was
ot accepted, but in May, 1923, he indicated that he was unfit to resume the
rous duties of M.O.H. and resigned after being M.O.H. for 35 years. He
in retirement in Aberdeen until 1932. By the end of Hay's period of office

' Health Department was beginning to assume its modern shape—though there
of course, as vet no social welfare section and no health education seetion.
haps his work can be best assessed by quoting two sets of figures: when he
up office the infant death rate per thousand live births was 140 (for 1886-90),
en he retired it had fallen to 118 (for 1920-24); when he was appointed
ge age at death was under 33 years, and in 1923 it reached 45 years

ere had been five Medical Officers of Health :

fl} Professor Franecis Ogston, M.A., M.D. (1862-81)—a man with an
e international reputation in forensic medicine;

~ (2) Alexander Ogston. M.D. (joint M.O.H., 1868-72)—subsequently
h s 1 professor of surgery at Aberdeen and knighted.

: W J. R. Simpson, M.D., D.P.H. (1881-86)—subsequently M.0O.H. of
- Caleutta, Director of Ross Institute, and knighted;

" (4) Theodore Thomson, M.A., M.B., (1886-87)—subsequently M.O.H. of
i Sheffield, Tnspector under the Local Government Board, and made
. a CM.G.;

(5) Professor Matthew Hay, M.D. (1888-1923)—perhaps the leading
M.0.H. in the country (with all respeet to Littlejohn of Edinburgh
and Russell and Chalmers in Glasgow).

t one Deputy M.O.H., Francis Ogston Junior, had ricen high in public
k—to the Chair of Public Health and Medieal Jurisprudence in the
of Otago; and another, John Parlane Kinloch, was (after becoming
 end his life as Chief Medieal Officer of the Department of Health

& Aberdeen public health school had begun to produce a quite remarkable
ure leaders (the Wilson Jamesons. Andrew Toppings, Matthew Fyfes,
Stirlings, Nora Watties anfl Robert Sutherlands, who were to occupy top-
g posts twenty or thirty years later).
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The first Sanitary Inspector, George Thomson, had been appointed in 1867,
and—after a period in which sanitary duties were undertaken by the Superinten-
dent of Police—a full-time S.1., James Minty, had been appointed in 1878.

The first Veterinary Surgeon, James Thomson, had taken up his duties in
1867 ; the first Health Visitor, Miss Marjory J. Crichton, had been appointed in
1903; and the School Health Serviee had started in 1910 with the appointmen
of George Rose as medical officer. :

The last forty years.

A briefer sketeh must suffice for recent decades where historical perspective
is less easy to achieve.

John Parlane Kinloch (18835-1932) graduated M.B. in Glasgow in 1909 a L':_-
M.D. (with commendation) in 1913. He gained his D.P.H. at Cambridge with
distinetion in 1910. In 1914 he was appointed Deputy M.O.H. in Aberd
served in France in the first World War, and in 1923 succeeded Matthew
Kinloch, a man of outstanding brilliance, became Chief Medical Officer of
Department of Health for Scotland in 1929 but died suddenly in January, 1932,
at the age of 46.

In Aberdeen he produced a series of important reports on insanitary s
and housing requirements, blind persons, municipal health services, &d.‘:.
Kinloch we owe, among other items, these three: (1) considerable developments
in health education groups (in connecfion with this, those interested should
read not merely various references in Minutes but Chapter 2 of Kinloch's Annua
Report for 1925—with its vigorous advoeacy of health education, its stress ol
press co-operation, and its lucid description of Aberdeen’s first health exhibi
organised at a cost of £25); (2) the starting of refresher eourses for kb
visitors (in 1926); and (3) the idea of a regional Public Health Scheme. In res
of the last of these, however, it is fair to add that, confrary to public belief,
Regional Scheme never really existed: what existed from 1930 was simp
combined M.O.H. and latterly a combined M. & C. W. doctor for three a
with different staffs and different policies. [For example, in the last yes
the so-called Regional Scheme, Aberdeenshire had a Health Department wit
Welfare services attached, and employed its own multi-purpose nurses for he
visiting and home nursing; Kincardineshire had a combined Health and W
Department, and emploved its own multi-purpose nurses for health visiting,
nursing and social work; and Aberdeen City had a combined Health and W
Department, employed health visitors for preventive and social work bu
home nursing just paid a voluntary ageney. It is important to appreciate
points in order to avoid (1) any claim that a regional scheme cannot wc
might or might not work but has not been tried, and (2) any attribution of
to the late Dr. H. J. Rae for the disruption of the “‘scheme’’ at his retireme
Kinloch also continued and greatly extended Hay's attack on slums and ¢

crowding.
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Harry J. Rae, M.C., M.B., Ch.B., D.P.H., himself an Aberdeen graduate and
from the Aberdeen area, was M.O.H. and lecturer in Public Health from 1929
‘ﬁu 1952. Among the many events during his twenty three years of office were
the virtual eradieation of bovine tuberculosis, the introduction of immunisation
- against diphtheria, the beginning of a vast expansion of the health visiting
ﬁarvma (ineluding a formal decision, incorporated in the Council’s official scheme,
vﬁhﬂt the ultimate establishment should be one hundred), the starting of the home
'halp service, the major reconstruction following the passing of the National Health
ﬁﬂmﬂmd} Act of 1947, the opening of the Health Visitor Training School in 1948,
mﬂ the amalgamation of the Health Department and the Social Welfare Depart-
ment also in 1948. The latter vears of Dr. Rae's period also witnessed extensive

.r ;B]ﬂpmenf.- of Maternity Services and Child Welfare Services under the
sueeessive influences of Dr. Jean Mackintosh (later of Birmingham), Dr. Mary
ie (later of the Ministry of Health), Dr. Mabel Mitchell (later of the Depart-
t of Health for Scotland), and of successive Chief Nursing Officers of whom
1aps the most outstanding was Miss E. M. Himsworth (later of the Depart-
t of Health for Seotland). Dr. Rae was suceeeded in 1952 by the present
er whose period of office has so far witnessed a large scale expansion of social
supportive services for the elderly and the handicapped, a continuation of
_Eltansiﬂn of the health visiting service, the setting up of a unit for group
‘edueation, successful campaigns against home accidents and against
Spir: t.m-y tuberculosis, extension of immunisation to a number of diseases,
pments in the field of mental health and the introduetion of male health
:ng Oﬁﬁﬁrs.

: :;ﬂinga the first holders of various posts have been mentioned. it would be
enerous to end this sketeh without including the names of persons who have
ent vears become the first occupants of new posts—Mr., C. Grainger, the
. Administrative Officer of the Health and Welfare Department (1950); Mrs.

. Brebner, M.A., Dip.Ed., the first statistician (1953); Miss D. J. Lamont,
N., S.C.M., HV. Cert.,, HV. Tutor’s Cert., the first Principal Health
tor Tutor {1954} and also the first Health E-::luaatrmn Lecturer (1956); Mrs.
Hﬂl B.A.(Admin.), the first Social Adviser (1960); and Mrs. V. L. Kinghorn,
he first dietitian (1960).













