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The following table shows the number of deaths at
various age periods from all causes: -

1946

u F Total

All ages R i et 144 182 3086
- 1 S 6 ¥ 13

l1 - 5 : 0 1
5 - 10 s 1 2 3
10 - 15 ik 0 1
15 - 8B e ik 4 5
25 - 35 A 2 3 o
35 - 45 i 5 2 7
45 - 55 s pen ee 13 8 21
55 - 65 SERts S e 47 =8l 38
65 - 75 ety sils Lt 39 33 72
"5 - 85 i i e 39 44 83
85 and over ... i -y i¢ 38 57

The Reglstrar General's estimate of the population of
the county to the middle of 1946 is 18,943 which is 1,200
less than the figure for the last pre-war year, but about
700 more than his estimate for the wvear 1945,

The number of live births exceed the number of deaths
during the yvear by only 12. The population has an unusually
high are average; we must awalt the next census year to
dliscover how high, The birth rate remains well below the
rate for Scotland, although in recent years Shetland's birth
rate is not so far below the Scottish rate as it was twenty
years ago. The high age average of the population is
neturally one reason for the persistence of a relatively low
birth rate figures.
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It has been expleined in previous annual reports that in
all long term planiﬂng of our publie services in this county
we srould remember to take into eecount the considerable
changes in population that are to be expected in a.community
with & hieh ape average and a birth rete which has been a low
one for over twenty vears.

For the year 1946 the infantile mortality rate, the
corrected deeth rete, and the tuberculosis death rate are
below the equivalent rates for Scotland: but when one is
calcu?ating with such smell numbers it is possible for the
rates







incressed to 48 per cent. The scheme has its lmperfectlions

but on the whole it is working smoothly ond is now popular

with medicsl praectitloners end petients. It is sometimes

not fully realised that this scheme covers domiciliary i
maternity servicesz only, znd thet it ceases to operate when |
a patient requires to be sent into an institution.

Maternity Annexe of CGilbert Bein Fospital.

.0fficials of the Depertment of Eealth wisited Lerwick
in the middle of February and epain in June, 19<£6, end the
outline of & plen for the conversion of temporary querters
at Midgerth into a Maternity Annexe were agreed upon at &
meeting on June 20th of the Depertment's offilclals, the
Trustoes of the Gilbert Bain Fospital and members of the
County Council. The need for hospitel beds for matarnity
cages is acute.

Midwives (Scotland) Acts.

2<£ midwives notified their intention to prectice
midwifery in the county during 1946. 4 midwives are
employed in nursing posts in the hospitals in the county.

There wes one fatal cese of puerperal fever during
the year, the first that hes occcurred sinee 1941, Thers
were altogether two deaths of mothers during the puerperium
the second one beling a casze of pulmonary embolism,

The table below =zives the statistical Informetion
required (as far es it is applicable in this county) under
Depertment of Health Circular Neo. 31/1947:-

Births.
(a) Totel number of births oceurring in the area ......,.. °ol4

{t) Wumber of births in (a) classified according to nature
of attendance at confinement: -

(1) Maternity Services Scheme Cases (2) with doetor 75
(b) without doctor 24

(11) Oother domiciliery ceases {a) with doctor 183
{b) with midwife

alone (no '
doctor booked) 23
(e) condueted by
outdoor staff
of institution O
(d) without doctor
- .. or midwife 0

(111) Institutianal Cases (including those in private
maternity and nursing homes) 29

Home Visitetion during yesr./
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Recel
At hospit
Disease ell ages -1 1- S5- 15- 25- 45- treat

Lerwick Burgh

Dysentery ......:.:0 &
Ervsipelas ..e0s::.. 1
Influenzal Pneumonia 1
BEroncho-Pneumonia . 1
s2carlet Fever .....- 7
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Mainland

Cerebro-spinal fever 1
Sonne Dysentery .... 9D
Erysipelas .......0. 2
Frimery Pneumonia .. g
7
1
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scarlet FeVer ......
Whooplneg Cough .....
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Mumps ..
Glandular Fever ....
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North Isles

Sonne Dysentery ....
Ervsipelas .........
Puerperal Fever ....
Acute Foliomyelitis.
Scarlet Fever ...... ©
Paratyphold Fever(B) 1
Whooping Cough ..... 50
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county Isolation Hospital.

71 patients were treated in the Isolation Hospital.
This institution has provided useful cccommodation for saverely
111 general medicel cascs when the beds have not been required
for infectious ccses. - Although accommodztion is emple, &
shortage of nursing stoff severely limits the number of beds
which can be kept in use at a time.

The following table shows the work done and the illnesses
treated: - J

Bed =ccommodation - 3B
Total admissions = 71
Total discharges - 66
Total deaths - 5
Beds occupiled: -
Aversge during vear - 7.3
Highest - 12
Lowest - 3

Illnesses trested:-/ '
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Number of persons resident in the area at 3lst December,
1946, who were xnowr to be suffering from tuberculosis:-

PULMONARY . Males, Females. Total.
l. Sputum not present 4 a8 1=
2. Sputum present but not examined 1 - i1
S. ©Sputum examined and tubercle
becilli found 49 25 74
4. Sputum examined and tubercle
bacilli never found 23 17 40
' 127
NON-PULMOWARY .
1. Abdominal 2 3 5
2. Spine. . 4 5 g
3. Bones and jointas {exclusive of
spine) 10 4 14
4. Superficial glends 1 2 3
S. Lupus 1 3 4
B bther parkts or orTgans 1 4 __1
42

Zetlend Counbty Sanatorium.

This institution like others of its kimnd throughout the
country has had difficulty in recruiting an adeguate nursing
and domestic staff. At one time there existed a real
possibility that the institution might have to close down.

During the yesr 18 patients were admitted, 23 patients
were discharged and 2 died. One of the discharged patients
was en advenced cese who went home at his own request and
subsequently dled. Of the remaining 22 patients who were
discherged, 17 had the diseasc gquiescent: (all 17 are at
present known to be ambulant and in some cases have resumed
working); two cases were subsequently re-sdmitted for
further treatment; one case improved sufficiently to be
nurs=d at home and two cases were found to be suffering from
conditions which were not tuberculous.

Occupational therapy continues to prove of value in
preventine patients from developlng a lethargic and
unco-operative mental attitude towards their treatment.

At the end of the yenr the sanctorium recelved = visit
from the consultcont physician to Woodend Eospitrsl, =nd
Tornsdee Sanstorium who exemined edeh case, and gave useful
edvice, Now that more émbitious methods of treatment are
attempted at the sanatorium guldenee of this kind is
valuable and. its provisions under a regional scheme in the
proposcd new Health Act will be a benefit.

Surgiczl Tuberculosis/
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Surgical Tuberéulua;gi

At the Gilbert Bein Fospital there were 33 cases of
surgical tuberculosis cdmitted, ond 38 discherged. Nea
de=athes of such coses occurred,

X-ray Examinations.

254 Y-roy examinctions of tuberculous petients or
patients suspected to be suffering from tuberculosis were
mede &t the Gilbert Bain Eospitel. This figure includes
both cases which were "sereened" only and those in which en
X-Tay ploate wos exposed.

Patients Trested for Tuberculosis in Institutions in
the South. “AT

Three tuberculosis petients were sent from the sanatorium
to institutions elsewhere in Scotland in order to receive forms
of treatment not evaileble locally. One of the three hes been
retained in Yoodend Fospitel, two returned having head the !
necassary investigation and treetment.

Two ceges of surgieal tuberculosis from this Bi'.'ﬁllﬁ-tlf are
being tre=ted in institutions in‘the south.

Domiciliary Supervision.

District Nurses have performed & total of 741 visits to
127 tubarculous paticents in their homes.

In Lerwick Burgh Nurse Shearer has wisited 62 tuberculous
patients meking 2 total of 193 wisits. It is only very rarely
that one encounters = former tubcrculous patient showing any
marksd reluctance to keep in touch with the public health stefl
and the halpful co-operstion of the petient mekes thls work
more interesting.

The County Medical Officer in his capacity as Tuberculoels
Officer examined 17 patients in their homes, and en additionsl’
49 patlients 2t Brentham Place. Petients who howve had the '
edvantage of a spell of treatsent in the scnatorium are usually
found to be most regular and conscientious at keeping in touch’
with ths Tuberculosis Officer.

CARE OF THE AGED AND INFIRM AND OF
THE SICK POOR.

In the County Homes an average of 41 o0ld or chronically
ill people are nursed. There have been 20 =zdmissions, B
discharecs ond 18 dceths. L3 in 1945 there res again been
difficulty in recruiting adequete domestic and nursing staff
for this institutlion.

Difficulty in staffing institutions which care for the
chronic sick is being experienced throughout the country.
There sre verious recsons for this. It is well known that
there arc far fewer women working as domestic servants, and
that there are several hundred fewer nurses in Scotland than
are required. Vomen sceking employment &5 hospital nurses o
hospitzl domestics can usually find work of a more attractive
t{pa }n hospitels other then thosc handling the aged and chronig
alck.
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sick. The population of the country contains more people
of the higher age groups than ever before end the proportion
of tne ropulaticn that will be over 65 years of age is going
to inerzase during the next few years., There are fower
youngsr relatives to look after more persons in the lest
deczde of their lives.

Methods of handling this formidable problem is receliving
much study by medical experts and soclsl workers ot present,
end the Scottish idvisory Committee of the Nuffield
Provincial Hospitels Trust have alreedy published an interim
report.

In the meantime and until domestic and nursing staffl
become availsble we will be hard put to it to maintain the
limited amount of institutional care which could be given in
the past to this secetion of the community.

The problem is more ecute in Shetland than elsewherc,
In this county there are (at present at any rate) more
attractive and more remunerative 2nd essier methods of
earning a living than working in any hospital or imstitution,
end this undoubtedly makes it difficult to reeruit any staff,
In addition the ege average of the population is considerably
higter than thet for the country as 2 whole; there is thus
a larger proportion of old and infirm persons relying on a
smaller proportion of able bodied younger relatives to take
care of them in their last few vears.

A Turther difficulty exists in the fact that two thirds
of the populstion (including e high proportion of older folk)
live in rural srees with scattered populstions where it 1s not
elwavs easy for the last survivor of a household to get the
help which in towns i= so much more easily given by any kindly
neighbours living close at hand.

Tha inmates of the County Homes are mostly patlents who
being the last surviwvors of their families in the county now
heve no other home. Closing the institution is therefore
impossible. At times of erisis when the staff have been much
reduced the Matron end Gowvernor end the few other members of
the staff heve had to tzckle whatever essentisl nursing =nd
domestic duties ceme their way slmost without ony regard for
the particuler nursing or domestic tasks for which they
originnlly offercd their services. A11 the usual ildeas sbout
norm=1 working hours have to be sbandoned at such times.
Bedridden and senile patients need constant attention - there
1s hard work tc be done both by night and by d=y '‘and the tosks
are not of the type that can be postponed until more helpers are
avéilable.

Despite ths difficultics of their tasks the staff have
maneged to meke their pstients maintsin a happy outlook,
The Matron =nd Governer end £11 who have worked in the County
Homes deserve the gresitudc of 211 those who feel sympothetie
towards the older and meost helpless members of {he community.

Tasuccassiul offerts were mads during the vesr to obiain
foraign disnlacsd persona to asslst in the work of this
hespital.

There is another difficulty with regard to the care of the
ered which one encounters from time to time - the problem of
the care of old end very feeble persons who, although physicelly
incapable/
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incapable of looking efter themselves, refuse to consider
entering sny institution. There is n> legal means of
compelling such persons to enter the County Homes. If they
are sufficliently mentz=lly derznged they cen be medically
certificd but in that case they must be removed south to a2
ment2l hospital; they are thelr own mesters and unless they
can be persuaded to plece themselves in the care of others
they remain a dengser to themselves and a serious responsibility
ta thelr neighbours. A few sad cases of this type are known
to the public health suthorities.

LABORATORY SERVICE

The following stetement of laboretory examinatiosns for thel
¥ear has been provided by Dr. Smith:-

CITY HOSPIT.~L, ABERDEEN
L.BORATORY EX.MIN..TTONS FOR SHETLAND

January - December, 1946

Positive Negative Total

Bacillary Dvsentery:
Facsces 19 26 45

Ug&ulagt Fever:

Blood zgelutinetions &

Blood eulturcs E
Bilochemical Examinations:

Bloods 13

Faeccs 3
Haematological:

Blood counts 1l

Differentiel ecesll counts 5
amoebie Dysentery:

Pacces X
Wetars:

Bactericlogical exomination of waters 6l

Chemical exeminetion of waters _I
Tuberculosis: j

Sputum 54 96 150

Urines - 4 4

Pus 1 g 10

Chest Fluids - 11 11

Cerebro-spinal Fluids - 2 i 2

Venereal Diseases: / Garzy: Topsant cirs e
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Dr. James Campbell hnas cerried out the fallowing

examinations: -
DI & o e e i R 19
Urine - Examinstions .... 12
BB e R e« (5} !
Blood eonunahE oo sk 14
UFethral smesrs ..o.u.e.. . 2
Throat - SWALS .. :cswwsss 10 *
Cultares: ..ol 2
OEhey smeBrE [ o i il
Cersbro-svlinal fluld .... “
Vater 2ample ....eccnnoes 1
Ch1 1
—— .,
DIABETES. |

Insulin wes supplied under the Public Health (Scotlend)
aMmendment aet, 1925, to three persons. a botal of 5,680
units Insulin, 15,400 units protamine zinc insulin and 3,400
units globin insulin wes supplied.

VENERE.L _DISE.LSES.

Drugs for the treatment af venereal discases are obtein-
able free of ¢charge by practiticners for the treetment of auch
COBES. A treatment centre is run by Dr. R. J. Meckenzle.

Few cases of wenerscl disesse zre found in the county.

During the yecr s totel of only 25 persons wisited the centre
for trestment. Detailed returns te the Department ere mede
direct by the medicel officer conducting treatment.

CiNCER  aCT.

The HRezioncl Medical Services Sub-Committee of the City
of Aberdeen heve proposed the formation of an interim scheme
under the Cancer jct, 1938, for the North Esstern end
Inverness erces and the Convenorsof the Public Health &2nd
Finance Committee of the County Couneil have met representetlives
of the Aberdeen Royol Infirmery and the other loesl euthorities
af the arsa,

AMBULLNCE SERVICES,

The S5t. John's ,mbulence associetion continue to give
the publie an efficient service. The ambulance is stationad
et the Cilbert Eain Hosplital. During 1946 the air ambulance
service was used on three seecasisns for eases nsing the air
ambulance scheme . In addition eir smbulances were twilee used
by persons nt their own expense who nsked the public heelth
suthorities to moke privete srrangements with Seottish airweys
for themn. i

WATER SUFPLIES.
Scalloway Water Supply.

Satisfactory reports from thc snalyst were obtained on
routine investigpation of semples of trested water from this
supply during the yesar. Details =re given in the separate
report of the County Sanitery Inspector.

Lerwick WVeater EHEEIIJ
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Lerwick Water Supply.

Baeteriologiczl apalyses continue to be satisfactory,
but the clarification of that portion of the town's water
which is subjected to slow ssnd filtrsztion continues to give
difficulty., Thec best method of using these filter beds were
the subjeet of = report by the Engineering Inspector of the
Department of Health. The pressure filters continue to give
g well elarificd pure woter.

Jieter Schemes Elsewhere in the County.

Schemes for the supply of water throuszhout tho county were
drawn up by Messrs. Blythe and Blythe's engineers during the
year. The Department of ¥ealth z2fter receiving the County
Councilt's recommendations decided to give Tirst sttention to
the schemcs for Dunrossness, Burrn Isle, Whzlsey rnnd Unst.
Although the suegested sources of supply in these areas arce
such thet purification will be inexpensiwe the schemes will be
eostly and probobly impossible for = smell county te consider
unless the erants prove t2 be generous.

HOUSING.

There is little to report about this sad subjeet during
1946. . In the Burgh 18 good temporary houses were completed
et the Xneb Cemp in October, cnd some bedly housed families
moved into them. ipert from this slight relief the position
remains 25 bed es before. ot the end of December, 19426, there
were aver 380 spplicants for the tenaney of Council houses.

Thenever eny rea2lly unfit house becomes vacant the
opportunity is being taken to meke 2 representation under the
Bousing (Scotlend) ..ets cnd representations were mede sbout 8
dwellinges in the burgh during 1946,

There esre signs that at the end of 1947 there will be
some iamprovement in the housing position in the burgh.

For the rest of the county 20 Cruden houses were promilsed,
and at 2 meeting in ALugust it wes agreed to erect these when
they were forthecoming at Sealloway (8 houses, 5 for Burrs Isle
femilies), Whalsay (4), Trest= (&), Burrawoe (2), Voe (2),

Vialls (2). Since then the 2llocation of = further 20 has been
promised =2nd it is intended tc erect these at Scalloway,

Whalsay and Vos. slthough the crection of these houses would
be of some help, the problem of improving housing in the country
districts could be better tackled by inerezssing erants under the
Housine (Ligricultural Population) (Scotland) 4ct and by the
introduction of some @ct to replace the former Hbusing (Rural
Workers) (Scotland) sct. it the end of the vesr a2 deputetion
of the County Council trave to Edinburgh to interview

the Under Scerctary of Stete explain the county's housing
difficulties,

More detailed informetion on housing motters are contained
in the Senitery Inspector's report.

Information about Meat Inspection, Damiries, and Inspection
of Foodstuffs, are given in the separate report made by the
County Sanitery Inspector.
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