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8.

The Hegistrar General's estimate of the population
of the county in the middle of the year 1953 is 18,949
which is a decrease of 109 on the eésiimated population
in 1952.

The crude death rete is 15.2; the average rate
for the previsus Tive years was 16.7. The death rate
corrected for ege and sex distributicn i= 9.%; the
average figure for the past five wvears wes 10.8.

For the first time since 1847 the number of live
births (300) exceeded the number of deaths (288). In
tne previous five years (1948-1952 inclusive) there
were 142 more deeths than births.

53 explained in previous reports the death rate
L3 weli below the reclascement level and even if all
smicration from the ecunliy were to cease 2 drop ln the
sopulaticn would still be inevitable.

There was only one desth of an infant under one
wear 0 age, and consequently the infant mortality
c2te {3 per 1,000 live births) is the lowest ever
recordzd for the eounty,

in dealing with such a small number of births a
trust pieture is obtainsd by considering the averagse
infunt rmortelity rate for a five year period. This
vigure for the years 1849-53 1is 22:; (the rate for
Seotland in 1953 was 30). The table on page 4 gives
further informetion about stillbirths and infant and
neo=-natal deaths in recent yesrs.

There were three desths from tuberculosis during
the year, and the desth rate for this disease is now
down to 0.16 per 1,000 populstion, and is the lowest
aver racorded,

When dealing with a smsll unit of population it
is possible occasionelly to achieve flattering figures
sueh 83 we have done this year - (only one infant death,
end only threc dsaths from tuberculosis) - but again
tha average rate over a perlod of years should be
studied %o gel en honest piecture of conditions. The
tuberculesis desth rate (ell forms) for the five year
pariod 1249-53 waes 0.48, which is very nearly the same
e2s the quinguennial average rate for Scotland during
this period.

However, the record low mortality rate for the past
o years, 0.31 end 0.16 is encouraging.

The following teble shows in order of frequency
the most common ascribed causes of death: -

Percentage of

Cause Number total deaths.
Arteriosclerotic and degenerative

heart disease. 76 265k
Malignant neoplasms 56 19%
Vascular lesions affecting

central mervous system 51 17%
Senility 20 7
"Other violence" 10 3%
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Births durinz 1953

In At Tn At
Lrea hespival houe hyan hozpitel home
Burra Isle 13 2 Fapa Stour il -
Bresazy 3 - Sandzting 16 -
Dellting = i Sendvick g 1
Dunrossness 11 4 Skerries - 2
Falr Isle 1 - Tinawall 35 !
Fetlaxr 1 1 Trondra - -
Foula & - Unst - 10
Culbervick, Guarit 2 - Wells, Sandness 7 2
Lerwich 93 10 Wralsay 1 14
Hesting, ete. 4 5 Yell 3 12
Horshmavins a &

32 midwives notified their intention to practise
nidwifzsy ia Phe county during the year.

Durlng the yeer there were no cases of puerperal
pPy¥rexis or puerperal fever. Thare were no deaths of
mooiers es @ complication of childbirth.

EELLIE VIeITING AND 0L NUHSING

Our District Mursing staff combine the duties of
Haalth Visiters and District Nurses. In recent years
thsre hes been much discussion sbout the duties of Health
Visitors, about their treinine, 2nd about their co-operation
with praetitioners. From resding reports in the mediecal
press it seems thet in various places in the south there
is often poor co-operation between whole-time local authority
Health Visitors and the genersl practitioners.

We era fortunate in evolding any such difflculty. In
thinly pooulsizd rural countiss it is gquite possitle to
gogbine & hRaalhth wisitor's dutiss with home nursing duties
and Wwith a limited esmount of midwives duties. The
coawinablon ol duties is in fact an advantage. A nurse
whs 18 well kpoown to a family 2nd is accepted by them as a
soiend and heliper in $imes of illness is likely to hawe
far more prestise in the housechold than a person who is
solely enmeged in the work of a heelth visitor. In
practice we find that Distriect Nurses can use thelr
consldserabtle Iinflusnce to tesch infant welfare, general
hyglens, and tubereulosia precsutlons.

It is doubtful if they would have as much authority
iIf their crdinsry nursines duties 3id not give them welcome
geecass bto the aouse. The combining of Home lNursing end
neslth Visitor work 2lso has the edvantage thet the nurse
is wiorking in eclose copntact with the practitioner and thus
the family doctor becomss pssocisted with the nurse’s
public heslth duties.

Some stetistics of the work done by District Nurses
are given in the Lppendix of this report. The number of

home nursinz visits performed by our staff of nineteen
nirses totalled 34,3%2.

We are now fortunate in heving & more settled staff of
Distriet Nurses. Xleven nurses heve been with us for more
then five years, and six others for over three years.

There is diffieculty in Tilling posts in outlying small
151&3%: end it is only with difficulty that we are able to
recru
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resruit rellef nursas for holiday relief work. During
1953 eleven diffTerent nursss were empleyed for extra
holiday rellef work:; some of thesa ware nurses from the
south, others were retired nurces living in the county.

The County Counecil continued with i%s policy of
trving %o improvz the conditicis under whizh $he nurses

iive end work. Durinz 1953 one new Furses' house at
fridpe of Wells wes completed and wes occupied by the
Tty nurses who work in ocendsting ard Alchsting. This

is the 7ifth house thet has been m=de available since
the Local Authority took owver the running of the Nursing
Cervice.

The Nursing Lervice 1z supplied with a fleet of
fifteen cers. One new cer was purchesed in 1953,
bringing the total of new c¢ars bousht since 1948 up to
fiftoean,

CARE OF THE AGED, DOIIESTIC IELE SCHEME

A scheme for the provision of domestic help to house-
holds requiring such help for medicsl reasons received
epproval in April, 1953.

During the vesr g stert was mede in trying to provide
such help Tor sged persons who could not be looked after
in hospital.

There are approximately 600 persons over 80 years of
ara in tha county, and thers are about 1,500 persons beftwasen
the eges of 70 and 80.

Severnsl of tkese people require help if they are to
mangge %o liwve in thelr own homes. Only e small proportion
of them can be cared for in institutlons. Welfare Officers
have diffleculty in country aress in recrulting enybody to
work as “home-helper." Fortunately good neighbours and
rolatives give wveluesble essistance in most cases.

There ere 8 few pecople who are under the wrong
impression that &8 domestic help schems is an arrangement
by which one cen get paild for carryine out one's ordinary
family obligations towards aged relatives. he scheme
has vproved helpful in a fow very deserving casssg. We
have yet & let to learn ebout how to work such 2 schema
under the difficult circumstances that exist here.

VACCTNATION and DMSGTUNISATION

Returns from practitionsrs show thet only 18
vaccinations against smallpox were rmede in 1953 under the
County Council’s sechems, ¥ourteen of thaese weire primary
vaccinetions. It is probeble thet meny other vececinations
were done by practitioners priwvately: suchk wveccinetions
would not norually need to be notified to the Public Health
Office.

Vaeccination during infency is advisable. It mekes
subsequent re-veccination safer snd essier. It is a plity
thet so many parents arse contunt to leave their childrean
unvaccinatsd until sdolescence when they have to submit to
primary veccination on being called up for netional service,
or when golng to sea, or on entering the nursing profession.

Diphtheris lmrunisations are glven by practitioners
who hold immunising sessions at country schools. The
Medieal Officer of Health immunises children at Lerwick
Centrel School end &t the Welfare Clinie. Figures for
Diphtherie Immunisations done durlng 1953 are given on the
following page./
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PLAVANTION OF ILINESS, CARE, and LT8R CAPHE

ey S e

Thiis is the heeding under which I am asked to report
cn preventive measures ageainst tuberculosis.

On paze 2 of this report it has alresdy been
explained that for the second yeer in sucecession the county
kas had its record low tuberculasis death rate. Through-
out the country there has been a reduction in mortality in
regent yesrs. The use of new drugs end the sugccess of
surgical treetment has brought this about. In Scotland
the percentege reduction in the crude death rate from
tuberculosis from 1949 to 1952 has been 54 per cent.

In this county there is another factor apart from
treatment that is having & marked effect on the tuberculosis
fizures. There is now far less opportunity of acquiring
infection than there used to be. The number of notifica-
tions of new cases are fewer.

A simple skin test can show whether a child's body
defences have yvet encountered a tubercls germ or not. A
"positive” result from the t=st shows that the chlld has
at soma time encountered a tubercle germ. lMany thousands
of ehildren have bheen tested in $this weavy in Britain, The
sarmles testad show dirfferences in different parts of the
eountry, but 1t is guite usuml in the south for aboui 10%
to 208 of children to be positive 1o the test on going to
school end forxr about 50% to be positive by the time they
leave schocl.

During the period from September, 19252 to June, 1953
over 2,000 childrsm in Shetland schools were tuberculin
tested, and we found thet only 7% of children of all sges
showed evidence of ever heving encountered any tubercle
germs . This mesns that there is now far less opportunity
of acquiring a tuberculous infection in Shetland then there
is in the south.

This is satisfectory, but it creates a problem. It
means that our population of young adolescents will go
south for national service or for university or technical
trailning without having acquired any naturslly developed
resistance to the disesse, and they will do this at s
most suscepliible age for aecquiring infection.

For this reeson it is most desireble that as many
school leavers as possible be given B.C.G. vaccine to
inerease their resistence to tuberculosis.

In Noverber, 1953, the Department of Health made
B.C.G. waccine aveilable to locslauthorities for immunising
childran abcut to leave school. Since then there has
been & good response by parents and the wvaccine has been
usad in =sveral schools. FParticulars of this work should,
however, be given in the report for 1954,

During/
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CONTROL OF INFLCTIOUS DISEASZES

The table below shows the number cf cases of notifiable
infectious diseases in the county during 1953.

Whooping cough wes widespresd in Whiteness, Sandsting

and Aithsting et the beginning of the year, and in Yell
during the auwtumn,

e e e e e i i A R S R B N

Beceived
At hospital
Diseese all ages =1 1- 5= 15=- 25- 45- treatment

lerwick Eurgh

Scarlet Fever 2 = = 2 & = = "

County

heute Primary
Fneumonia -
Erysipelas -
oearlet Fever -
Vihooping Cough | B

Total 177

- - - 2
2 4 - -
31 118 186 &2
33 122 16 4

| I T |

- & I I I |
e =t

T N -

There ere infectious conditions csusing much minor ill
heslth which doe not eppear on the abowve table.

An gpidexmic of sore throsts with ssrache as a
complication cccurred arcund Ollaberry in February. #inor
epidenics of gastro-enteritis occur from time to time.

These are usuelly of a trivisl nature snd are only known
about after it is too late to be akle to trace out the ceuse.

More hygienis methods of handling food and more general
health educetiou of the public would help to prevent such
ailments. It is wrong to ley 811 the bleme on those who
handle food comrereially. Hygiene inside the home is also
of importence.

MENTAL HIALTH

There are sixteen certified mentel defectives snd four
“home lunatics"™ living in the county with their relstives.
These cases arzs visited by welfere officers and prectitioners.

Certified patients sent to the Hoyal Mental Hospital at
Montrose numbered six during the year. Other patients were
treated as voluntary patients et Eingseat Hospital.

A consultant from Kingsest Hosplital visits Shetland
regularly. The size of the problem of looking after
mentally ill patients snd mental defectives is not generally
appreciated. Such patients occcupy about 40% of all hospital
beds in Scotland, end at the end of 1351 there were 71 patients
from Shetland elone in the Hoyel lientel Hospital at hontrose.

NURSERY AND CEILD MINDFRS RiGULATION ACT

There ere no perscns in this county paid for services
given as “ehild minders.”
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TARELERE 11

Fetirn of member and percentage of individual children
in each apge mproup suffering from particuler defects:-

Total de- Third Fourth rifth
Mature of fective at Entrants Ape Group Age Group Age Group All Ages
Defeot, all ages Boys Girles Beys Girls Boys Girls Boys Girls Boys Gir
Nusber examined: 18, 148 4L 121 118 115 15 1% 451 598
1. Clothing
ungatisfaotory = = = = = = 5 = = T
2. Poutpeear
wnsatisfactory - - - - - - = = - -
A, Cleanlineas-
fa) Head: Dirty, 10 2 - T Ee | e — 3
nites or vermin 1,2 1.2 = oy 5.0 - Q.9 - SO« iy S8
i) Body: Dirty or 1 1 = = - - = - 1
verminous 0.1 0.6 - - - - - - - 0.2
e PEIN= Hingweri - - = = = - - = = -
va) Head: 1 - - 1 - - - - - 1
Impetige 0.1 - - 0.7 - - - - - 0.2
Other 1 - - - - 1 - - - 1
diseases 0.1 - - = OB - 0.2
(b) Body: Tingworm - - =il = i - -
Impetigo 1 - i - - - - - 1
0.1 - - .7 - - - D2
Scabies - - - - - - - = - -
Other discases - - - - - - - -
5. Hutritional State-
S8lightly defective 13 3 1 2 L 1 1. - - 7
1.5 1.8 a7 21 33 0.8 0.9 - - 1.6 1.5
Bad . - - - - - - - - =
6. Houth and teeth 9 R ol 1 2 I - = 3
urhealthy 1.1 e S TR & i g | - 0.9 - - 07 1.5
T. Hase-pharynx-
a) Noge:
1) Obstruction req. 1 1 - i = - e 1
cheervation Q.1 0.6 - - - - - - - 02
{11)Requiring 1 = - - - < X - - -
operation 0.1 - - - - - 0,9 = - - 0.
{111)Other
conditions - = - - = = - = = e
b) Throat:
El Tensils req. 7 2 2 1 1 1 - - - L
chaervation 0.8 1.2 L4 6.7 0.B 0.8 - - - 09 0
(11)Requiring
operation - - - - - e - - -
{cj Glands req. L 3 1 - = = i = 3
ohaervation 0.5 1.8 0.7 = = - - - 07 03
(11 )Requiring
eperation - - - - - - = = - =
B. Eves-
(a) External disecases:
Blepharitis 7 S8 = = = 3
0.8 1.8 2.0 - - - 0.9 =, - 0.7 10

Conjunctivitia/
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16.

TABLE 11 (Cont'd.)

Total de- Third Fourth Fifth
Nature of fective at Entrants Age Group Ape Group Age Group All Ages
Defact all apes Boys Girls Boys Qirls Boys Girls Boys Girls Boys Girl
Yoo Leformitieg=
{a) Congenital 3 2 - - 1 - - - - E 1
0.4 1.2 - - 0.8 - - - = B 0.5
(b) Asouired
{Infantile
SAaralysis - - - - - - - - - - -
te) Aoguired
(arcbable 7 1 1 2 2 1 - - - L 3
. rickets) 0.8 g6 8.7 1% L7 ©.B - - - 0.9 0.8
(4) hoquired
(Ctper
cayses - = = = = =) &, T & = o
15. Tufesticus
dizzpyos = = & - = * = = = - -
ik, Other diseaszes 8 2 1 3 ik 1 - - - [ 2
cr defects 1.0 3.2 9.7 2.1 0.8 o8 - - - Lk D5

E. (b) Visual acuity:

hatuoro Total de- Second Third Fourth Fifth
cf fective at Entrantzs Age Group Age Croup Age Group Age Group All Ages
Defect. all ages Poys Girls Boys Girls Boys Girls Boys Girls Boys Girls Boys Girls

Total maher subjected
to rovtine vision testing:

4 3 137 11 1\ 138 118 11k L. 14 Lis 358

Vipunl aouity:

Fair 59 - - & 1P ] 7 12 10 2 1 23 30
7.6 - - LLI10B B4 6,0 10.2 BB 13 7.3 RONEE

Bad Ly - 1 L [ L 13 T - - e L
£.1 - 33,3 2.9 5L 28131.2 59105 - - 3.6 8.9

Muranr »e-

gemrmended

for rofroe- 55 - 1 | P [ 10 8 15 2 - i | T

tien 7.1 -33.3 2,9 9.9 28 B8 6.813.2 143 =  h.310.3
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PORT HEALTH ADUINISTRATION

During the year 254 wessels mede & port in Shollend
their first port of cell after leaving & foreoigu country.
In sach case satisfactory Declaraticon of EHealth statements
wore received by the Customs Officers.

FOOD SUFPLILS

Farticulars of the administration of Lcts and Orders
to do with 1iilk, Ice Cresm, Heat and Other Foods are given
in the report of the County Senitary Inspector.

NATIONLL ASCISTANCE ACT, 1048

Aecommodation for persons (other then hospital
patients) needing institutional cere is provided at the
Erevik Hospitel by arrangement with the local Hospital
Board., At the end of 1953 there were 9 “"leocsl authority®
ceses in this hospital.

Duoring the yeer it was not found necessary to use
sgnuicn 47 of the Hationel Assistance Aot fo remove any
gzsd person to an institution by order of the Court.

It has been eatimated that hostel zccommodation is
required for about 23 per cent of elderly persons in a
community. By this standerd this county Trequires 90
beds 1in homes for old people.

The building et Viewforth, Lerwick, is still under
construction end there are plans ready for the conversion
of Leog GHouse into & hostel for the aged.

Even with these two homes we will still have only
helf the beds considered necessary by the standards of the
%Edicgl Advisory Committee of the Scottish Heslth Serviges

oupcil.

SUMMELRY

In the summary of the innusl Report for 1951 I reported
on the position which the Local Authority hed resched in
adjusting itself to the changing conditions which publie
heelth authorities are facing at present. The position has
not changed much in the two yesrs that have elapsed since
then. Advancas in hospital medicine end in elaborate
forms of troatment still receive more attention and support
than do the less exciting messures snd restrictions needed
to prevent i1l health.

Varicus reports have stressed the need for an expansion
of the ccuntry's preventive services both for economic
reasons and to lessen the wolume of work borne by hospitals.
Delow is & quotation from a report recently made by the
Scgonutish Branch of the Society of Medical Officers of Lealth:-

“The existing service has gone astray by placing
the emphesis on the hospital and the treatment of
established disease. The actual expenditure incurred
in 1952-1953 was:- Hospital bervices - £296 millions;
General Medical, Dentsl, and Pharmaceutical Services -

* #£154 millions: and Local Authority Services -
£21 millions iplus another £21 millions from rates].
Also, not all of the last mentioned £4£ millions was
spent on preventive mediecine: for exampls, over
£9 millions/
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Freseribed perticulars on the administration of the
ractories Let, 1837

County of Zetlend (bxeluding Burgh of Lerwick)

Yart 1 of tha Let

1. INSPRECTIONS for purposes of provisions as to health
(inciuding inspections mede by Senitery Inspsctors)

Number mber of
on Writien Occupiers
Fremises Register. Inspections. notices. prosecuted

(i)Fectories in which

Section 1, 2, &, 4

and & ars to be enforeced

by Lesal huthorities 55 €4 = "
ii}¥actories not included

in (i)} in which Section 7

ig gnlcrresd by the Loeal

anthority - = = -

iii)osher Fremises in which

wscbicn 7 is enforced by

vhe loral hAuthority (ex-

cluding out-workers’

premises) = = = -
TOTAL o5 64 - -

f—— o = ST

2. CI8ES IN WHICEK DEFZICTS V/EHE FOUND

Number of cases in which defects Humber of
were Tound cases in
which
Referred prosecuted
Fartic- To X.M, by H.M, were
ulars. Found, Ramed I
Want of
¢leanliness 2 2 = = =
Overcrowding - - - - -
Unreasonable
temparature - - - - -
Inadequate
ventilation - - = = =
ITnaffective
drainage of
Tloors 1 1 - = -
Sanitary
Conveniancaes
(a)insufficient 1 1 - - -
(blunsuitahle or
defective 1 1 - 1 -
(e)not separate
for sexes - - - = &

Other offences against

the Let (not ineluding

offences releting to

outwork) ] 1 - - -

TOTLL (i) & - 1 =

== === e e ]




1 1
I : A lpe e Bl AL
4 ] ]
E 5 e} sl e I HRENE o







