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2.

The table on page 1 gives a summary of the principal statistics
for the past three years and the rates for the whole country for
compariaon,

The Registrar General's estimate of the population of the county
in the middle of the year 1959 is 1B, 205 which is 168 fewer than the
DIrevious }"'Eﬂl".

Since the census in 1951 deaths have excesded births by 130,
however, this only accounts for a small part of the drop in populaticn
of 1,147 which has ccourred during these eight years,

During 1959 there were 245 live births in the county, the smallest
mmber ever to be recorded in one year. The birth rate at 13.5 i= ths
lowezst for twenty-two years,

There were 24,2 deaths which is the lowest number of deaths ever
to be recorded in one yeer, and is L7 fewer than the average nimber
for the previocus five years.

For the fourth year rumning there was one death only from
tuberculosis,

The infant mortality rate was 20,

Figures for tuberculosis and feor infant deaths are diascussed later
in this report.

The table below shows in order of frequency the most common
aseribed causes of death,

Percentage of
Cause Numiber Total Deaths

Arteriosclerotic and degencrative

heart discase BO 33.0
Malignant necplasms k1 16,9
Vascular lesions affecting

central nervous system 39 16.1
Hyperplasia of vprostate : 8 55

Other circulatory diseases T 2a g
Senility without mention of psychosis 7 2.9

The Toyrth mentioned causc-on the list has not in recent years
featured in this table, otherwise the table is much the same as in the
past few years, ]

All the abuve causes of death (each accounting for about 3 per cent
or more of the total deaths) sre conditions associated with old age.
This table a mere twenty years ago had quite a different appearance
with causes such as tuberculesis (£.7%), influenza (4.6%), nephritis
(3.2%), bronchitis (3.2%) and violent deaths (3.5%) qualifying fer
inclusion.

Our proportion of deaths due to 'viclence' and 'accidents' continues
to be less than in the south,
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overcome the disadvantages of city life for the infant so that
they can now show infant mortality rates as good as our rural rate.

In the whole county including the town of Lerwick 5,295 viaits
were made by Distriet Nurses and by the Health Viaiter te 1,189
children of pre-school age,

The Child Welfare Clinic at Hillhead was attended by 268
different infants who made a total of 1,121 attendanses,

WELFARE FOODS

The Lecal Authority's office situated in the Welfare Centre at
Hillhead continues to issue vitamin preparations and to post
Hational Dried Milk to eountry districta.

In country districts the District Nurses help in the distribution
of vitamin preparations to mothers.

In my opinion an ante-natal clinic and child welfare clinic does
not carry out its instructive work any better by becaming involved in
the distribution of milk foods and vitamins - valuable though these
foodastuffs are.

In the annual report for 1954 I quoted an extract from the
annual report of the M.0.H. of another Scottish county who wrote as
follows: -

"The distribution of Welfare Foods should be handed over to the
retail chemists and they should he =cld over the counter like any
cther commodity. The munber of people likely to buy them without
being entitled to do so is exceedingly small and any leoss in this
direction would be more than offzet by the =zaving which would result
from the abelitien of the oresent cunbersome and unwieldy system of
returns and accounting, Surely the time has come for an end of this
complicated ayatem of stamps and coupons, which is a source of
frustration and ammoyance to the mothers and a tedious, time consuming
and expensive task for the Local Authority. The profit which the
chemists could reasenably expect to make on the transactiom weuld, in
my opinion, be no more than a fraction of the cost of the present
ayatem,"

DENTAL CARE OF MOTHERS AND YOUNG CHILDREN

hat is lmown as the "priority Dental Serviece for Mothers and
Young Children" is a Loecal Authority responsibility under the Health
Act, MNursing and expcctant mothers are entitled to the services cof
a Local Autherity dentist. A few years ago when the school dental
service was in difficulties the service could hardly be described as a
priority service for mothers, as there was little that one overworked
school dentist could de for them. However in 1959 thore were two
dentistas in the School Dental Service and only one in private practice
in the county. Possibly as a result of this the numbers of expectant
mothers, nursing mothers, and pre-achool children treated by the school
dental officers totals more than three times as many as in the prewviocus
yeaxr, The demand for thiz service is still surprisingly small.

Nunbers treated by School Dental Officers
1955 195 1957 1958 1959
Expectant mothers [ g5 68 3 20
Mursing mothers b . 18 8 29
Pre-achool children 62 100 51 55 122
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The staff shortage makes it impossible for the Loeal Authority
to send nurses south for refresher courses of instruction, which are
very neccssary Tor nurses who have had to work for lenpg perieds in
comparative isolation,  Aneother difficulty iz that so much of a
district nurse's time is tsken up with the mursing of old persons
that there iz less time availsble for health cducatien and preventive
work.

The Public Hemlth Committee have always recognised the importance
of good housing and good working conditicns for the nmursing staff,
Few houses have been provided in eight areas since the County Council
took over the mursing service from the Nursing Associations, Some
Nursing Associations continne to give valuable help to the nursing
gervice in their area.

During 1959 two nurses were recruited to the permanent staff

and two murses left the county. We were wmable to recruitf a
rermanent supermmerary nurse for relief duties,

CARE OF THE AGED. DOMESTIC HELP SCHEME

The problem of providing care for the high prepertion of old
people in this county has been described fully in previous reports.
There is 1ittle change to report.

The last census showed that the prepertion of old nerasons in the
county was higher in Shetland than in any other county and is fwice aa
high as the figure for Scotland as a whele. In country districts one
person in five iz of pensionable ape, and about two hmdred of these old
people are living alone. '

In the census year {1951) there were 2,071 persona over the age of
seventy in the county. Since then {1951-59} 2,000 personz in the
older ape grouns have died, but they have been replaued by a larger
mumber of people wheo have stepped up into the over seventy group.

Iring 1959 only 182 old pecople in the county died. This is
forty fewer than the average yearly mmber of deaths of old pecpls,
It iz herd to sugpest a reason for this marked reduction in the mmiber
of cld people dying:; the winter months= at the begimming and at the and
of 1959 did not seom less severe than usual.

In the course of the next year or two there may be more old peraoms
than usual reguiring care during their terminal illnesses, as a result
of the low mortality during the past year.

In the south there are many ways of helping old persens which are
scarcely practicable in country areas of this county.

In last year's annual report the various means used by us to help
the aged were described, We devend mainly on neighbourly help, and on
the demestic help schome, and when removal from home is imaveidable
Viewforth Zventide Home, Leog Home, or the hospital serviee play their
part.

Domestic Help Schome.

The help of good neighbours and relatives continues to be the main
way of looking after most of our 2,000 old persens, There i= a great
deal of such help being given in the county. '"hen such help is net
availeble or when circumstances of the case require more attention than
ecan possibly be given by neighbours the home help service is used, The
cases needing help are often so scattered that someone living in the
neighbourhood is usually employed to help each particular casze, At
the end of 1959 seventcen part-time domestic help and nine whole time
domestic helps were employed. Fifty six old persons had been helped
b the acheme during the year, thirty cight of theae were new cases
during the year. At the end of the year the domestic help scheme was
being used to help thirty eight old persons.

Eventide Homea/
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Health Education

Tistriet Murses have taken the cppertunity to give talks on health
subjects to women's clubs in their arésas when opportumities hawe
scourred. A stock of film strips, pamphlets and posters are kept in
the Public Health Of'fice for issue to nurses for this purpese,

Certain useful pamphlets are used routinely in the course of
child welfare work.

D, Elencra Simpacn of the Scottish Council for Health Edusatien
vigited every secondery school in the coumty in the beginning of July,
and addressed the pupils and also the canteen workers. Dr. Simpson
also gave a lecture to employees in the food trade in Lerwick.

In Novewber a large muber of teachers from all ewer the county
who were attunding a teachers' conference were addressed by the Scheol
Dental Officer, who spoke on the orevention of dental caries among
scheol children, and the problem of improving the teeth of children as
it affected Zhetland.,

Prevention of Accidents in the Home

The twe age groups whe run most risk from accidomts in the home
are the very old and young children at the "toddler' stage. During
1959 three old persons and one infant died as a result of aceidents in
the home. In the previousz year the total was four old persons.

INFECTIONE DISEASES

The table below shows the number of cases of notifiable infectioua
dizeazes (Excludinp tubsreulosia) in the eounty during 1959,

Feceived
e hospital
Discasge ALl ages =1 1- D= 15= 25=  45- treatment.
feute Influensal
Pnetmonda 3 - - - - - 3 -
Erysipelas 1 - - - - - 1 -
Puerperal Fever 1 - - - - 1 - -

More noticesble were the epidemics of non-notifisble diseases
which ocourred.

In March and April of 1959 there were some mild influenza cases in
various narts of the county.

An epidemic of mumps occurred in Burra Isle in March and April,
and reached Whalsay by May.

An extensive measles epidemic cccurred in Yell in Octdber.

An atypical form of whooping cough cccurred in several parts of
the county towards the end of the year,

Between July and December twelve children were admitted to the
Isolation Hospital suffering from nephritias vwhich developed as a
complication of tonsillitis, The attack of tonsillitis was often
quite a mild one., The cases came from wvariocus parts of the county.
Other cases occurred which were able o be treated in the patient's
home.

The various enidemics described above fortunately did net eause
any deaths,
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Report on School Medical Inspection

During the school year ending July, 1959, all schools were
Vvisited for medical inspection of the pupils except for the =chocls
at Foula, Papa Stour, Skerries, Trondra, Fair Tsle and Bressay.
(Breasay School was visited at the bepinning of the next school
year instead).

Pupils in the following age groups were given routine school
medical inasnection:-

(1) A1l entrants and pupils not oreviously given routine school

( medical insmection.

11) Pupils born in 1951 (examined for visual acuity and hearing only).
{111) Pupils born in 1949.

(1¥) Pupils bern in 1945

(V) =upils born in 1942,

Table 1 in the Appendix shows that 1,016 children were given
routine examination. This was 24 fewer than in the previous year,

144 children not in the age groups Tor examination were also
examined because of some defect noted or susvected at a previous
examination, or beecause they had been abaent when they should have
been examined in the previous year,

54 children missed routine examination through being absent on
the day of the examination and a few children in the schools not
vigited also missed routine examination. Altogether S4 per cent of
those due for medical inepection weres actuslly examined,

Parents or other relastives attended with 209 of the children
receiving routine cxamination,

The Findings of Medical Inspection

Table 11 on page 2 of the Appendix shows in detail under
separate headings the mumber of defects found at systematic
examinations. There are no figures that are unusual or that differ
mach from the same teble in the reports for the last few years,

There were no children discoversed to have head nits at the time
of the routine exsmination. Ten years ago about twenty children
would he found with head nit= in the course of a year's school
inspection despite the fast that the nurses made regular inspections
throughout the yesr snd supervized the trestment of infested families.
The imrovement is dug to the fact that perrents are more particular
about cleanliness, and alsc due teo the attractiveness and efficiency
of the modern remedies for curing the condition and preventing easy
re-infestation.

Fifty three children were recommended for refractlon because of
defective vision comosred with 57 children in the previous year.
This iz 7 per cent of those subjected to routine vision testing,
This figure has varied between 10 and 7 per cent in recent years.

Under the defect numbered 6 in Table 11 ("Mouth and teeth
unhealthy") I have not included all the children requiring dental
treatment, or the fipgure would be very mach higher, Under this
heading ere included these children whese gums or other parts of the
mouth are unhealthy as a result of advanced Jemtal decay or abscesses.

Takle 111 shows little difference from the same teble in the
reporta of the last few yeara. This teble iz required to be completed
by the Department of Health but it cannot be of much value as a
comparison between areas as the standard of classification of defects
into the wvarieus pgrades can vary greatly depending on the standarda
adepted by the narticular school medical officer doing the examination.
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CONCLUDING COMVENTS

Develorment of Preventive Medicine, Some Problems fer the Future,

The Tenartment of Health have asked Medical Dfficers of Health
to commnent on what the rele of the local health authorities' services
ghould be in meeting the challenges presented by new social and medical
develooments. They ask us to comment on what stens are being taken
in our areas, This oresents us with an opportunity to have a leck
arcund and to consider the general problems likely to face this Local
Mathority in the near fubwre,

Certain public health problems which were once of the preatest
inportance have in recent years become far less urgent.

8lum housing conditions, primitive sewerage. noor water supplies,
and i1l health arising from noverty and malnutrition are all occcupying
less prominent places as public health problems than they were when '
most of the vresent day Hedical Officers.of Health were students.

Even in rural areas of a thinly populated county such as this piped
water supplies are commnon.

In more recent years changes and improvements have occurred in
this county in a guiset steady way, sc that one iz surprised if one
looks back at the recerds of (for inatanne} the housing standards or
the quality of the milk supply which we experienced during the first
f'ew years after the war,

The commen infectiocus diseaze=z of childhood have now lost much
of their terrers. ZSome can be nrevented by orotective inceulations;
others are treated by curative medicine in a way which no longer
imvolves lozs of young livea. e no longer think of closing down a
country schocl at the first esign of a few cazes of cne of the common
infectious diseases, In the past few years we have had to adapt the
work of the staff =o as to carry out quite a heavy programme of
immmization. B.C.G. immmisation to wrotect adol escentz from
tuberculosis, whooning cough immunisation, and immunisation againat
noliomyelitia have all heen provided as a Leeal Autherity service in
this county within the past nine yeara,

Many authorities tell us that Britain is behind other civilised
countries in the standard of food hyglene which we telerate. The new
Focd hygiene Begulations will achieve some improvement here, and this
publie health measure will pive the Leoeal Autheority =services plenty of
work for some years.

The Sanitary Insnector's staff has had to have some increase to
enable us to work the Feed Hegulations and to hold the ground we have
gained in milk inspection and in other fields. Apart from this the
various changes in the priority and in the pattern of the wark that
has occcurred have been met by altering and adapting the tasks of our
limited staff of officials and nurses.

Thore has been no increase in the Medical Officer of Health's
staff since the war.

Se much for the present and the immediate past, but what is the
nature of the next few challenges to preventive medicine and how are
we to adapt ourselves to meet them? -

Our National Health Service lays all the emphasis on curative
medicine. Only sbout eight per cent of the total cost of the National
Health Serwvwice i= spent on the prevention of sickness. The treatment
of ailments (especially the more complicated hospital treatments) has
a plamour and interest for many of the public. Such interest ia rarely
showvn for the woromantic effortz of preventive medicine. This ia
understandable, Preventive medicine so often requires the public to
exert somc self diseioiine, or to do something unpopular such as
abandoning some long-established and convenient unhygienic habit.

There is nothing new in this, and we need not let it discourage us.

The T.ocal Authority scrvices in the =ast have managed to handle problems
which prdbably then =ecmed just as hard as some of those we are ahoub
to meet,

Dental/
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TABLSE 11

Return of number and nercentage of individual children
in sach age group suffering from particular defects:-

Total de- Third Fourth Fifth
Moture of fective at Entrants  Age Croup Age Group Age Group All Ages
, Defect. all ages Boys Girls Boys Girls Soys Girls FBoys Girls Boys Girls

furber examined: 135 122 120 126 112 105 28 31 394 &84

a]i Head: Dirty,

nite or vermin - - - - - = - = = = =
) Bedy: Dirty or
Verminos - - - - - = - - - - -

Other diseases i 1 1l 2 - - - 1 3
0.5 - 0.8 0.8 1.6 - - 0,35 0.8
(b) Body: Ringworm - - - - = = - ==
Impetigo 2 - 1 1 - - - - - 1 1
0.3 0.8 0.8 - - - S
Seabies - - - - - - = = = = =
Other diseases 9 1 1 3 = 3 = 2 = 9 3
1.2 Lo o 0 S o S /57 RS = (SR R s i
Mutritionnl State-
S8lightly defective L il 2 1 - - - - - 2
0.5 0.7 1.6 0.8 = = o - = 0.5 0.5
Mouth and tecth 1k T S - - - - g8 6
wunhoalthy 1.8 5.2 3.3 0.8 1.6 = - - = Eeg qohe
pharyrx-
Hose:
Obstruction req. 12 5 L = 2 1 - = = & &
dhservation 1.5 57 3.3 - 1.6 @9 - - e el
(11)Requiring
cperation = - - = - - - - -
10ther conditions - - - - = = 5 L i " i
Throat:
Tonsils redq. g 3 2 - o = | - = 3 4
cheservation 1.2 2.2 1.6 - 1.6 - 1.9 - = pEs 106
(11)Requiring [N - 2 [t ! = = - = 1
operation 0.5 - 1.6 0.8 0.8 - - SR s
(e) Glands:
1) Pequiring 5 il 3 1 - - - - - P g
cbservation 0.6 0.7 25 0.8 = = = - =~ 0,5 0.8
(11 )Requiring 1 G A | e £ o el o
operation 0.1 - - - 0.8 - - - = = O3
a) External diseases:
Blepharitis 16 I 3 o 1 3 3 = = 9 7
2.1 F.0 2.5 1.7 0.8 2.7 2.9 - - 2.3 1.0

Conjunctivitis/
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TABLE 11 (Cont'd).

Total de- Third Fourth Fifth
Hature of fective at Entrants Age Group Age Groupn Ape Group All Ages
Defect. all ages TBoya Girla Boys Girls Boys Girls Boys Girls Eoys Girla
Conjfimcotivitis - - - - - = = = = = =
Corneal opacities = - - - - - - = = = =
Strabismus 2 - - - 2 - = - - - 2
0.3 = - - L& - - - - - 0.5
Other diseases - = = = - 3 i i i = i
(b) Visual acuity See end of Table 11
9. Bars-
(a) Diseases:
Otorrhoea 2 - - 1 - - - 1 - 2 -
0.3 - - '-:I.B — - = 5-6 = ﬂ-.5 =
Other diseases 5 1 1 1 1 1 - - - 3 2
0.6 0.7 .8 0.8 0.8 0.5 — - = 0.8 0O/5
(b) Defective hearing-
Grade 1 2 - - 2 - - - - 2 &
0.3 S T - -
4 ]_'Ll[ag - - - = = = - - - = =
i 11'[1:: e — ™ - = = - = =
" 111 - - - - - - = = s pis
10. Speech- o
Defective articulation 2 1 - a3 - - - - = 2 =
Q.3 0.7 - 0.8 = - - - = 0.5 -
Starmering al - - . 1 - = - = = 1
0.1 - - - 0.2 - - - - = O3
11. Mental and Nervoua
Condition-
(a) Backward (due to
irregular
attendance, ete.) - -~ = - - - - = . PSR
(v) 21 3 - - = = i Bl .
(intrinsieally) 0.1 Ly R S R T - .5
(e) Mentally defect-
ive (educable) - N - - Eiare, {0 g
(d) Mentally defect-
ive (ineducshle) - “h | S0 g 8 B = N -
{e} Hghly nervous or 1 1 - - - - - - - T -
unateble 01 0.7 - - - - - - - 0,3 -
(£) Difficult in '
behaviour - - - - = = - - = = -
12. Circulatory system-
{a} Organic heart
di sease:
(1) Congenital 1 - - - = 1 = 5 = 1 -
a,1 - - - - 0.9 - - - 0.3 -
{]j,}:'mq:ﬁ_rad e 1 = - - - - - - 1 -
0.1 0.7 - - - - - - =, 0.3 -
(b) Punctiocnal
Conditions - - - - - - - - - = -
13. Iumps-
Chreonic bronchitis - - = - = = - -
Suspected tuberculesis - - - - - - - - -
Other diseases s 2 - 2 - - - - - L
ﬂ-ﬁ 115 = 1.?I - - - - 1‘0

14, Defarmities/ S
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