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The main cause for the drop in vopulation is emigration from
the county teo the south. The transfer of docters' 'carda' which
agcurs when families leave for the south or come inte the county
gives us a rough idea of the extent and nature of this emigration,
The figures below, though incanplete, show how Tar we are 'down'
on the exchanges, and also show that {as in previous ,w;ara} Scotland
and other parts of the hited Kingdom receive more of the emigrants
than the overseas domindons.

Withdrawals from Shetland Additiens to Shetland
Doctars' Lists. Doctors' Lists.

(Year ending 31st March, 1961), (Year ending 31st March, 1961).

i

To Scotland - 2 From Scotland - 205

To England - 91 From England - 69

Te Ircland - 5 Fypom Ireland - =

Teo Viales - 2 From Wales - 5

Emigrated - 355 Immigrants on prolonged

Enlisted in L M. Forces - 19 holidays - 20
Eeleased from H, M., Porces - 15

Fipres for tuberculesis and for infant mertality are discussed
elzewhere in this report.

The teble below shows in order of frequency the most common
ascribed causes of death.

Percentage of
Mmber Total Deaths

Arteriosclerotic and

degenerative heart digease 99 35.2
Vascular lesions affecting

the nervous system 56 19,8
Malignant neoplasms &l 10.9
Other circulatory disease 13 L.6
Pneumenia (except of nowbern) 10 3.5

This table has shown little wvariation in the past few yecars.
Malignant neopla=ms often occcupies second position on the table instead
ef third place as on this occasieon.

Qur proportion of deaths due to accidents in the home, traffic
accidents, and what the Registrar calls "eother viclence' continues to
bg leas than in the south,

There were four deaths of children between the ages of 1 year and
15 years,
There was one death from an accident in the heme.

The table on the following page shows the mumber of deaths at
various ages from all causes.

1961/



1961

NMuniber of Deaths
Males Females Total

All ages 154 148 282

-1 2 i} 3
1-4 2 - 2
5-9 1 - 1
10 - 14 1 - 1
15 - 24 i 1 2
25 = 34 2 2 L
35 - bk 5 - 5
45 - 54 2 L 13
55 - 6k 18 15 33
65 - T 32 22 Sk
75 - 84 41 63 104
B5 and over 20 L0 60

CARE (" MOTHERS AND YOING CHILIREN

The tzbhle helow shows the figures for the past six years for
stillbirths, neo-natal deaths, and all deaths of infants under cne year
of age. (By neo-natal desths are meant deaths of infants during the
first month after birth, Moat infant deaths occur within the first
few days of birth and are caused by congenital melformations and ether
causes, the prevention of which is dif‘ficult}_

1956 1957 1958 1959 1960 1361

Births 257 270 275 L5 286 279
Total deaths under 1 year 10 11 3] 5 é 3
Neo-natal deaths 2] 7 6 4 (3 1
Stillbirths 10 Lo, M0 3 5 8
Infant mortality rate 39 L1 29 20 21 11

Tt can be meen from the above table that 1961 was a good year for
our records, The total of neo-natal death= and stillbirths added
together came to 9. (In an average year this total is 12),

There were only threc infant deaths, the lowest mumber since 1953,
when there was only one infant death.

The infant mortality rate for the year was 11, but this figure is
flatteringly low, As we are dealing with a sgall mumber of births each
year our infant mortality rate can show big variations from year to year.,

A truer picture can be got by taking the figures for a five year periocd.

In the peried 1957-1961 inclusive there have been 1,353 live births and

33 deaths of infants, an infant mortality rate of 24 for the period.
The rate for Scotland %1‘}!51’5-15 25. 8.

In the whole county, including the town of Lerwick, 6,676 visits
were made by District Murses and by the Health Visitor to 1,257
children of pre-schocl age.

The Child Welfare Clinic at Hillhead was attended by 539 different
infants ;:Im made 2 total of 1,492 attendances.

The
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The proportion of infants attending the Hillhead Clinic is owver
80 per cent of the possible number who could attend during the first
year of age. There is a marked drop in the rnumber of attendances of
infants after the age of 18 months, and from then onwards about
25 per cent of the possible total number attend.

WELFARE FOODS

In previous reportz I have explained why I consider that
ante-natal and child welfare elinics sheould be relieved of the task
of selling milk foods and vitamins,

In the meantime the Local Authority's office situated in the
Welfare Cenfre at Hillhead continues to isswe vitamin preparations.

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

DENTAL CARE OF MOTHERS AND YOUNG CHILODREN

Nursing and expectant mothers are entitled to the services of
a Local Authority dentist, As long as the shortage of dental
manpower in the country continues to be acute we are unlikely to have
a real "priority dental service," District Wurscs cncourage
expectant 2nd nursing mothers and pre-school children to cbtain
treatment from the school dental serwvice whenewver they pet an
opportunity. The table below shows the numbers treated in recent

years,
Nunbers treated by School Dental OFficers
1956 1957 1958 1959 1960 1961
Expectant mothers g 68 3 20 L 9
Nursing mothers 5 18 B 29 23 =0
Pre=-school children 100 51 55 122 108 20

MIEWIFERY

During 1961 there were 247 confinements in hospital and 31
confinements at home. The proportion of hospital confinements,
89 per cent, is exactly the same asg last yesr,

No cases of puerperal pyrexia ccourred during the year.

Nincteen midwives notified their intention to practise midwifery
in the county.

Nine of our District Nurse-Midwives are qualified to administer
gas and oxygen analgesia,

Maternity outfits are supplied free of charge to expectant mothers
confined in their homes.

Statistics about mother and child welfare and maternity services
arc given on page 8 of the Appendix to this report.

HEALTH VISITING AND HOME NURSING

The public health nursing staff consists of a Nursing Superintendent
and twenty one nurses. (Unc of these nurses is a whole time health
wisitor, the rest are district nurses who also act as health visitora.

The public all know and apnreciate the services the nurses render
to the sick in their homes, but probably few realise how many public
health duties are also the responsibility of the nurses, A full list
of such duties was given in the annual report for 1959, Much depends
on keeping the nursing staff at full strength. Vacancies are hard to
Zili-f}“ﬂ under the circumstances we cannot plan any extension of our

a



staff at present.

Refresher courses of instruction are necessary to maintain the
interest and efficiency of nurses who have to work for long periocds
in comparative isclation. During 1961 three nurses were sent on
refresher courses.

The Public Health Committee have made provision for two nurses
to take corses each year but sometimes the difficulty in recruiting
relief nmarses is considerable.

%e are fortunate that more than half of our staff have been with
us for many years. During the year one new nmurse joined the staff
and twe muerses left cur service,

The peat of district nurszec on FPapa Stour remained unfilled at the
end of the year,

The Public Health Committee have continued to strive to maintain
goed housing and pood working cornditions for the nursing ssrvics,

CARE OF THE AGED

The 1951 census showed that the »roportion of old persens in the
county was higher in Shetland than in any other county and iz twice as
high as the figure for Scotland as a whole. Figures for the 1961
census are not yvet available hut we know that the proportion of aped
persons mist now bhe a 1ittle higher than before.

The wroblem of caring for our 2,000 oldest members of the community
has becn discussed fully in previous reports, Many of them live in
the remoter varts of the county where fewer of the younger generation
remain. About 200 of owr cldest inhabitants are living alone. Mary
of the ways of helping old necople which are available in other parts of
Scotland are scarcely oracticable in the country areas of this county.

The high ape average of the population in the county has an effect
on the length of stay of natients in the general acute beds of the hospital,
and on the nature of the complaints treated there, and alsc on the amount
of time that the District Nurse-Health Visitors can spend on their
duties other than the duties of mursing geriatric patients in their homea,

Despite these difficulties I think we can claim we are holding our
own or niight oven have achieved a slight improvement in our services
to the old.

Domestic Help Scheme

The help of good neighbours and relatives continues to be the main
way of looking after most of ocur old persons. Thore is a great deal of
such help being given in the county. When such help is not available
we try to provide help from the domestic help scheme. The cases
needing help are so scattered that someone living in the neighbourhood
iz uswally empleoyed to help each particular case.

At the end of 1961 the schemc was being used to help 26 old persons,
and the service was being re-organised and expanded. This service is
soon limited in its powers of expansion by the shortage of women available
and free to be recruited in the varticular area of the county where the
service may most be needed.

Eventide Homes

There are 13 beds in Leog Home and 29 beds in Viewforth Homs, A
further half-dozen or so of Local Authority cases are housed in the
Brevik Hospital. Both Homes are kept full, but the waiting list for
&&n}asim is not large and the demand for places in eventide homes is
not
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not ag great as one would expect, as old people in this county are
generally hospital cases before they will agree to leave their own
homes.

Hospital Servieces for the Old.

There are 50 geriatric beds in the Brewvik Hoapital (a few of
which are used az "loeal authority" beds ). There are 23 beda in
the former Sapatorium, nearly all of which are now used for geriatric
cases. There are also some 12 - 15 beds in the old Gilbert Bain
Hospital which have been retained as convalescent beds for cold persons
who (though not permanent hospital cases) require prolonged hospital
treatment before discharge home., Without the use of such beds the
turn-over of beds in the new general hospital would he slowed down.

e are fortunate in that our hospital serwvices and Local
Authority services are worked largely by the same lay and medical
nersonz and therefore both serviees are able to co-operate with each
‘other closely. :

VACCINATION AND IMMIRTISATION

Vaccination against Smallpex

During 1961 46 infants are knovn to have been vaccinated apainst
smallpox. Some others were prcbably wacecinated without the Publie
Health Office having any record of the fact,

Ten years age (1951) only twelve out of 300 infants horn were
vaccinated, In recent years the Tigure has imoroved so that now
about one in every five infants are vacecinated. There is room for
further improvement.

I weuld advize parcnts not to be put off from heving their
children vaccimtcd against smallpox in early childhood,  Their
children will got smallpox vaccination sconer or later - probably in
their early adult life wnen they go to sea, enter the services, join
the nmursing profession, or wish to travel abroad, Early adult life
is not the most comfortable ner the safest age to get a first
smallpox vaccination,

Diphtherdia Tmmunisation

Although the last case of diphtheria in this county cccurred
sixteen years ago, all children should get protective inoculation
againat diphtheria, During the year 205 children were given a full
course of immunisation against diphtheria; in the ease of 130 of these
children the diphtheria immuniszation was given as part of a combined
antigen,

A calculation over the nast few years fipures show that at present
probably 75 per cent of the children of pre-school age have been
immunised againet diphtheria, We should improve a little on this figure.

Immunisation against Whooping Cough

136 children were given a comoleted course of immunising
injections against whooping cough. Practically all were given this as
part of a combined antigen.

Protection apainst Poliomyelitis

During the year 378 persons were given a cowrsc of two injections
to protect them against poliomyelitis, Three guarters of this total
were infants o school children,

The total number of persons heving received a protective cowrse of
injections/
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injections against poliomyelitis totalled 3,010 at the end of 1961,
Statistics about immmisation are given en page 10 of the

Appendix, Practitioners in this county play a majer part in the
Council's schemes for immunisation.

EREVENTION OF TLINESS, CARE AND' AFTER CAHE

There was cne death from pulmonary tuberculosis during the year,
5ix pulmonary cases and no non-pulmonary cases were notified,

The table below shows the annual average mumber of notifications
and deaths in each year during five year periecds up to 1955.

NOTIFICATIONS DEATHS

Non- Won-
Year Pulmonary. Pulmonary, Total, Pulmonary. Pulmonary. Total
1931-35
(Average) 31 30 61 22 1 33
193640
{Average) 27 iT by 12 8 20
1981-45
(Average) 3 10 41 13 b 17
1946-50
(Average) 22 8 30 10 1 11
1951-55
(Average) 12 5 17 3 2 5

The table below shows the mumbers of notifications an-l:‘l deathas for
each of the last six years:-

NOTTFTCATTCHNS LEATHS
Heon-= Neon=
Year Pulmonzry Pulmonary Total Pulmonary Pulmonary Total
1956 5 1 6 - 1 1
1957 9 7 16 1 - 1
1958 8 6 1 1 - ik
1959 6 i T 1 1 2
1960 2 1 3 - - =
1561 b - 3 1 - 1

Over the past six years we have averaged 9 new notifications a year,
and one death a year, This is most encouraging when compared with the
figures in the first table, but we are not finlshed with p
tuberculesis yet and we must avoid hecoming complacent about it, Patients
whose lesions have heen long considered as healed do occasionally suffer
a relapse in late middle age and can then re-inflect young peraons.

Examining of cortacts of all cases and protection of the young by
B.C.G wvaccine is as necessary now as it ever was,

The best index available as to the extent of tuberculous infection
within a community is the nmumber of positive and negative reactors among
schoel leavers whe have heen found by the tuberculin reacticn. The
proportion of children feund to have encountered infection by the time
of leaving schoel is falling throughout Scotland, Thi=z show= that the
pool of infection is being progressively reduced,

In Shetland the numbers reacting to the tuberculin test are fewer
than in most parts of Scotland. For this reason it is most important
that young adolescents should be protected by B.C.G. vaccine before they
leave school and go south to areas where they may be more exposed to
infection. _

During the year 215 school leavers were given B.C.G, vaccine,

Children/
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Children 13-14 years HNegative Percentage Percentage School Leavers

Tuberculin Tested. Resctors. Negative, Nepative in Scotland,
1955 186 175 Sl 68
1956 235 219 93 T2
1957 220 202 = 73
1958 198 183 g2 T
1959 182 175 95 BO
1960 181 173 95 81
1961 230 215 93 -

Of the thirty-one notifications of pulmonary tuberculosis during
the past six years nine have been persons in the island of Unst.

At no time have we been satisfied that the real sowrce of infection
of these cases had been discovered.

In the summer of 1961 when the most recent of these cases was
discovered it was decided to offer B.C.G. vaccine to all schoolchildren
of all ages in Unst, The parentz co-operated well by giving their
consent in nearly every case,

107 school children in Unst were tuberculin tested, and 98 negative
reactors were given B.C,G. wvaccins, Ye must hope that by treating
all the children as contacts we might be able to protect the younger
inhabitants even if we never discover the original focus of irfection.
A closed island community gives one a better chance of achieving this.

The Medical Officer of Health acts as Chest Physician to the county.
Persons on the tuberculosis repister and others attend the weekly
chest clinic at the Gilbert Bain Hospital.

District Nurses made a total of 2B6 wvisits to 8BS persons on the
tuberculosis rcgister. Statistics about tuberculosis are given on
page 9 of the Appendix,

Chiropody

The Coumty Branch of the British Red Cross Scciety continues to run
a Chiropody Clindic in Lerwick. The Local Autherity have offered some
Financial help if the scheme can be cxbended outside the burgh.
Dnfortunately the Sociecty have not becn able to extend thelr scheme yet.

Health Education

In the Autumn of 1961 Dr, Mearns of the Scottish Council for Health
Education lectured at various schools in the county.

In September Dr, Wisbet, the Medical Officer of Health of Kilmarnock
gpoke on "Fluoridation” to an audience containing members of the publie,
some County Councillors and medical men. Intercat in the subject was
aroused and some correspondence followed in the local papers, If the
public in this county decide that we should be among the first counties
to benefit from fluoridation of water supnlies, then it is well to get
zome of the preliminary explanations and arguments over now,

Film strips on health topics are kept awvailable at the Public Health
Office and District Nurses are encouraged to give talks on health matters
to women's guilds in their areas., In 1961 five of the nurses gave
seven lectures 2t guild meetings or women's rural institute meetings.
Three nurses gave courses of lectures in first aid er in home nursing,

The nurses are provided with pamphlets and leaflets on subjects of
ehild welfare, but there i= no doubt that informal discussiona with
parents and patients iz the most effective form of health education.

How is one to compete against the fortunes spent by advertisers in
extolling and glamourising the unhealthy habit of inhaling cigarette smoke?
Where does one start in the formidable task of teaching parents that
children are ruining their teeth by excessive consumption of sweets and
biscuits/
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bilscuits between meals?

The Report of the Department of Health for Scotland mentions
that "middle aged men could reduce the risk of premature death by
giving up ciparette =moking, taking some exercise daily, and keeping
their weight within reasonable 1imits, A change of habit of this
kind would prdbably contribute more to the nmation's health than any other
measure which could be introduced in the present state of lmowledge."

The same report points out (when discussing dental health) that a
major health question in the future is, "Are we, in the interests of
health, prepared to give up habits which we have formed and on which
thousands of pecple have become commercially dependent?"

The Publie Health servwiece must now undertake the unpepuler task of
persuading children to eat less sweets and biscuits between meals, and to
versuade adoléscents to aveld acguiring an addiction to tobacce., Big
advantages would result from suceess in such health education,

Preventive medicine offten reguires the public to exert some self
dizcipline or to abandon some enjoyable but unhygienic habit, There

is nething new in this. Some of the public health problems of last
century must have seemed just as formidable before they were successfully
tackled, so we need not be discouraged,

In the meantime we cannot report that our efforts in health education
in this county amount to much; it is a field to which we have so far
not devoted encugh attention.

Prevention of Accidents in the Home

There was one desth of an old person from-an accident in the home
during 1961, There were no deatns from this cause in 1960, and in
1952 one infant and three old persons died from home accidents. The
very old and the infant at the toddler stage are the two ape-groups
which supply nearly all the deaths from aceidents in the home. In
recent years our Tigures for such deaths have been low, though this seems
surprising when onc remcmbers how many old persons live alone.

INFECTIOUS _DISEASES

fApart from the eases of tuberculosis mentioned earlier in this
report, the only notifiable infectious diseases occurring during the
year were six adult casecs of erysipelas,

There was a small outbreak of catarrhal jaundice in Dunrossness in
Newvember .

Influenza was widesmread during the first quarter of the year.

Figures of the number of new claims fer sickness benefit are supplied
weekly by the Lerwick office of the Ministry of Pensions and National
In=urance, These figures give a fairly accurate indication of the amount
of sickness in a comnunity at a time of an epidemic., At the beginning of
January the figure wes just about the normal "summer level." The graph
on the following page shows how the influensa epidemic rapidly spread
during the first two weeks, reached an apex at the sixth week, and had a
sccond =light risze at the twelfth weck. The second rise occurred when
the epidemic reached Whalsay which had previously not been affected.
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MENTAT, HEALTH SERVICES

During the year the new Mental Health (Scotland) Act, 1960, was
studied by the Heelth Department and the Welfare Department of the
County Couneil, The new Act places some difficult responsibilities
on te the shoulders of small counties, and we will have to use our
ingenuity to work the lLet to the best of our ability, and to adapt
our limited resources so that the spirit of the Act can be followed.

It is surprisingly difficult to get any accurate figures to show
the size of the problem of mental health welfare in the county., We
should he better able to understand the task ahead after trying to
work the new Act for a year or two, -

There are B mentally handicapoed children of pre-school age, and
25 of school age in the county. There are nincteen certified adult
mental defectives and forty other adult persons suffering from méntal |
deficiency. Approximately twenty persons each year are dlschnrgaﬂ.
from mental hespitals back to their homes.

Over 4O% of the hespitzl beds in Scotland are occupied by pﬁ.‘l;il:mta
suf fering from mental 311 health in some form. i l

The Loesal Authority is now regquired to give better service ‘I':n
mentally diserdered perscns living in the commumity, We are nlﬁm
called upon to give some training to all mentally defective chil
who are below the level of intclligence to allow them to attend Qplmi&l
claszes at school. s

We must also provide a *follow up' service for patien"ts aent. home
from the mental hospital.

fome increase in trained whole-time welfare staff will be nbna.aanrr

PORT HEALTH ADMINISTRATION

i
During the year there were 643 occasions on which vessels made a

port in Shetland their first vort of call after leaving a fereign |

country. In each case satisfactory Declaration of Health stataments

were received by Customs Officers.

NURSERY AND CHTLD MINDERS RECITATTON ACT

There are no persens in the county known to he -aid for ac'l:in,llg as
"child minders."

CLEAN ATR ACT, 15956
HOISE ABATEMENT ACT, 1560
3 RIVERS (FREVENTION OF POLLUTICN) (SCOTTJAND) ACT, 1
THE AGRICULTURAL (SAFETY, HEALTH AND WELFARE PROVISIONS) ACT, 1956

The Department of Health havez asked Medical Officers of Health to
comment in their reperts on eny action taken under these five Acts.
Az far as I lmow ne action has been takem by the County Council under
any of these Acts.
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Report on School Medieal Inapection

During the achool ycar cnded July, 1961, all schuols in the
county were visited for medieal insvection of the oupils except
for the schools at Skerries, Foula, Fapa Stour and Trondra,

Pupils in the following age prouns were given routine school
medical inspection:-

(1) A1l entrants and pupdls not previously given routine scheel
medical inspection,
(11) Pupils born in 1953 (cxamined for wvisual acuity and hearing only).
{111) Pupils bern in 1951,
(1V) Pupils born in 1947.
(V) Pupils born in 194k.

The Pindings of Medical Inspection

Table 11 on page 2 of the Appendix shows in detail under
separate headings the mmber of defeects found at systematic
examinations, There arc ne fipures that differ much from the same
table in the reperts for the last twe years.

Fifty one children wore recommended for refraction because of
defective vision, Thiza i=s almost exactly the same number as in sach
of the previous three years, Examination of children for defective
vision cotinues to be done for the first time at the age of seven,
but achool entrants and younger children are tested if there is any
reagen to suspect defective vision. The Chevasse E test is used
for this purpese. The guestion of making a routine 'E' vision test
for all entrantz has been considered during the past twe years, but so
far we have not discovered any pupils who would have benelfitted by
routine testing at an earlier age than seven, and whose defect would
have been undetected by our present moethods.

inder the heading "Mouth and Tecth Tnhealthy" in Table 11 I have
not included children recuiring treatment for ordinary dental decay,
or the Figpore would be much higher,  Under thiz heading we recerd
caases of abscesses, advanced decay, and unhealthy gums,

Table 111 is much the same as the same table in the reports for
the past few years, Ve are required to produce thiz table but it
cannot be of much value as a comparison hetwcen areas, as the standards
of assessment and classification can so easily vary considerably
between the different medical officers in different areas, Our figures
appear to ke hetter than the pertional average,

Table 1V gives particulars about handicapped children. We hawve
fower children qualifying for inelusion in this table than one would
expect on a population basis,. and as cxplained in previous reports
careful attention is being paid te this point in case any are being
urdetected, It seems likely that wc are fortumate in really hawving a
smller proportion of handicapped children.

The problem of the occasional child who required the services of
a speech therapist remains unsolved, As explained in last ycar's
report there are not cnough such children to give work to one speech
thorapist even if we could collect all such children to onme place.

Turing the yvear an audiometer was acquired by the Hospital Board
for use in the hospital, and permission was given for this instrument
to be used for routine school work as well, Routine audiometric
examination of all seven year olds started just after the end of the
gchool year covered by this report.

The/
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ANNUAL REPORT ON THE SCHOOL DENTAL SERVICE - 1964

The ambitious programme cutlined in the previous annual report
appeared, at the beginning of this year, to have every hope of success,
as at that time there were three school dental off'icers and three
dentists in general practice. In February, however, one of the
practitioners left Shetland and the wvacant practice was taken over by
Mr. P. Gall, who had joined the schocl service in Nowember, 4960,

In the same month Miss J, Heyworth resigned af'ter eighteen months in
the school service and there followed & periecd of six weeks during
which there was only one school dental officer. The situation
improved with the arrival of Mr. C. J. Booth in March but the re-
maining vacancy was not filled until mid-0ctober when Mr. J. Burnup
arrived. It is now certain that Mr. Purnup will be leaving at the
end of Jamuary, 1962,

The problem of keeping a full permanent staff is one which
bedewvils the school service in almost every county. When changes
ooeur &8 frequently as they heve done this year, their effect is
bound to be disruptive, and particularly so in this county where
arrangements for island visits should be made well in advance.

There would seem to be some significance in the fast that recently
the diff'iculty has been not so much in attracting dentel officers to
Shetland as in inducing them to stay for a worthwhile length of time.
The answer to this would be to consider only those applicants who
are prepared to give a firm assurence that they will accept the
appointment for a minimum period of one year. At the same time
every endeavour should be made to improve clinical conditions and
housing accommodation so that those appointed may be persuaded to
stay for a longer period.

Throughout the year the Lerwick Clinic was permanently staffed
and continued to operate on the prineiple of providing treatment on
request rather than by the system of routine inspection. There was
no appreciable reduction in the demand for conservation treatment,
and the gop between appointments for individual patients remained at
five to six weeks. One of the disadvantages of this system is the
lJoss of time resulting from broken appointments, and this opeurs all
too frequently, in spite of the fact that reminder cards are sent
each week for the following week's appointments. In future it will
be sssumed that failure to attend indieantes lack of interest in
having treatment, and those who fail on two consecutive occasions
will be denied further conservative treatment.

The standard of equipment and the range of instruments in the
Lerwick Clinie leave little to be desired, but one improvement would
be the installation of an air-extractor. With two sterilizers on
continually during working hours the atmosphere becomes very humid
and the "elinical smell" which unnerves so.many patients is particularly
noticeable.

As the Lerwick Clinic must be permanently staffed, it is the
country and island districts which are most affected by the constant
changes in the number of staff available. Previous experience has
shown that a tour of all country and island districts cannot be com-
pleted by one dental officer in less than two years and the object in
inereasing the estoblishment of dental officers to three was to reduce
this to one year. This year it was intended that one dental officer
would visit the mainland schools with the caravan while another would
tour the islands with the portable equipment. In January, treatment
was under way in the North Mainland and Unst but, in February, both
tours had to be dissontinued. When Mr, Booth arrived in March, it
was decided that the mainland tour should be resumed as there seemed
to be & reasonsble possibility of a third dental officer arriving in
time to complete treatment in Unst during the summer. As it happened,
Mr. Burnup's arrival was postponed until mid=October. It was then
thought advisable to keep all three dental officers on or near the
mainli?d during the winter months, with the intention of using two
denta
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dental officera in & concentrated island tour in the spring and sunmer
of 1962, This now depends on a third dental officer becoming avail-
able before then but, whether this happens or not and provided that
there are still two dental officers, treatment will be resumed in Unst
in April.

In spite of the many difficulties encountered, it has been
possible to complete treatment at the following schools:= DBaltasound,
Nerth Roe, 0llaberry, Sullom, Brae, Fair Isle, Fetlar, Skerries,
Foula, Urafirth, Eshaness, Muckle Roe, Aith, Olnafirth, Hamnavoe,
Bridgend and Sandwick. These difficulties could not have been over-
come without the unstinted assistance of the teachers in most of the
schools visited.

The new generator purchased for use with the porteble equipment
was not delivered until August = too late to be used on Fair Isle,
Fetlar or Skerries, It was however used on Foula and on thet
ocoasion its performance was quite satisfactory. An attemp’ should
now be made to bring the portable equipment up to the standard of the
garavan and Lerwick Clinic and this would involve the purchase of
another high-speed drill., It is now possible to obtain small port-
able models for use with oxygen cylinders instead of the customary
air compressor and such 2 model is idenlly suited to island work.

The vast majority of dentists agree that the advantages of these
drills far outweigh their cost and it has to be borne in mind that
when there are three dental officers, one will be using the portable
equipnent continually,  Ancother improvement which is long overdue

is the replacement of the present collection of orange boxesa and tea
chests by boxes specifically constructed to allow the portable equip-
ment to be carried sasily and safely.

The annual return is a further record of the shameful state of
dental health in this county and one can derive little consolation
from the knowledge that equelly alarming figures are being obtained
in other parts of the country. In a small county such as this,
there existes an excellent opportunity to demonstrate that dental
decay can be prevented and it is regrettable that the scheme pre-
sented in the previous report has not had the full support of the
Education Committee. Presumsbly the suggestion that some form of
oral hygiene should be provided to follow school meals wns virtually
rejected beecause of the cost invelved. The suggested oral hygiene
measures do not stem from the idiosynerasies of individual dental
officers but are derived from standend dental health teaching which
is based on 2 mass of irrefutable evidence. The question is not
whether the Committee can afford to give a lead in dental health;
it is whether they con afford not to. Money spent in the prevention
of dental decay is a long-term investment and unless this investment
is made now the county must face the prospect of ever-inoreasing bills
for dental treatment.

The current trend in dental health ean only be checked by the
adoption of strict oral hygiene measures in schools n2nd it is unrealistie
at this stage, to dismigs the oral hygiens of children as a2 respon-
sibility of their parents when this generation of parents have olenrly
rejected this responsibility. It hos to be accepted that the main
hope of a lasting improvement in dental health lies in educating
school-children so that when they become parents, they will know how
to bring up their ehildren without subjecting them to the unnecessory
suffering caused by dental disense. The present generation of school-
children must therefore be given the opportunity to enjoy dental fit-
ness and this ean only be achieved by encouragement in the practice of
oral hygiene, It is hoped that the Edueaticn Committee will agree to
provide the recommended oral hygiens messures in 21) schools where
school lunches are provided. If they fail to do so, it is suggested
that they should at least agree to a trial scheme being earried out in
one of the larger secondary schools.

Lack/
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SECTION IT - DETAILS OF TREATHMENT

B e

(a) PFillings

(i1

(ii

Administrations of general
anaesthetie

Dentures = Partial

Hepadrs to Dentures

. o LGt i R @

llew cases
Coze completed
Cages discontinued

| Cnse continuing at end of yeor

Attendnncesfor treatment

No. of cases treated -
%a] without applisneces

5]

(1) Permanent teeth
(1i) Deciducus teeth

| School ; i
E | Special & Total |
| Rontine and ! Columns - M. & C.W.;
' Emergenoy | 1 & 2 | |
| f <l
. | | |
{i% Permznent teeth 2352 = | 2358
Deciduous teeth 220 - 1 220 I
(b) Extractions (not including | i
orthedontic) : | I |
{i; Fermanent teeth Iy 656 | 1MmM | 125
Deciduous teeth ! 206 785 i 1A 376
| 2 186 | 728 132
Other operntions = Permnnent teeth | 257 Tk 33 9 |
Deciduous teeth | 75 A 79 14 :
IR — [ 8
Full a2 g - 9 15
. - 16 3
Radiographs — No. of exposures ! B2 26 T8 - T',§|
not including orthodontio) | ! by
R AR R .
SECTION ITI ~ ORTHODONTIC TREATMENT
it PR i
Ho, of eases continued from previous year ¥ 32
e Tl
| 9.- |
ot
:
- 4
{ No, of consultations with R.H.B. orthodontist : 78
| R.H.B, “Schoel A
Eﬂrthnduntiﬂt .S, Total
No. of disgnostic examinntions
(not followed by treatment) & g &
46 - L6
2l - 2%
b; with removable nppliances 22 - 22
with fixed zpplinnces - - =
No of extractions (non-earious)
- 20 20
= 5 5
Repairs to orthodontic appliances 4 = &
Intra-oral - 3 2
Fadiegraphs — No. of axposures
Extra—oral = 10 10

D p— - T B T
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TABLE 11

Return of number and percentage of individual children
in each eape proup suffering from particular defecta:-

————

Total de-
fective at Entrants
all apes

Nature of
Defect.

Third

Fourth
Ape Group Apge Group Apge Group All Ages
HBoys Girls Boy= Girls Boys Girls Boys Girls Boys Girls

Fifth

Humber examined:

150

136

132

114

156

130

29

29

LE7

415

|
|
%

|
[

Clothing
unsatisfactory

-

|

Footgear
unsatisfactory

—
|

Cleanliness-

(a) Head: Dirty,
nits, or vermin

(b) Body: Dirty or

Verminous

E

Skcin-

(a) Head:
Ringworm
Impetigo

Cther diseases
() Body: Wingworm

Impetige

Scabies

Other diseases

B
L I o - |

| Nutritional State-

Elightly defective

£

[ Mouth and teeth

-+
|

unhealthy

13

| Maso-pharynx-

bf;g Nose:

1) Obstruction req.

obhaervation

' (11)Requiring

i
|

operation
(11.)0ther conditions

Eh} Throat:

1) Tonsils req.
obzervation

(11 )Requiring

i operation
Ecg Glands:
F(2

Requiring

b ohzervation

Hummﬁﬂm

1 operation

22
= A

o]
o B

0.7

LR D@D )]

°© o o

w0 D R =R =R D

(]
s

Ryes-
(a) External diseases:
Blepharitia

Conjunctivitis/

L'La
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TABLE 11 (Cont'd).

Total de- Third Fourth Fifth
Nature of fective at Entrants Age Group Ape Group Ape Groun All Ages
Defect. all ages PBoys Girls Beoys Girls Boys Girls Boys Girls Bays Girls
Conjunctivitis - - - = = = = — = = 2
Corneal cpacities - = = = = £ = i = = i
Strabisms 2 - i 1 - - - E = 1 1
0.2 = ;7 - 0.8 - - - - - 0.2 0.2 9
Other diseases - - - - - - - - . - - |
fh] Visual acuity See end of Table 11 1
1
9. Ears- ;
{a} Diseaszes: 5
Otorrhoea - - - = - - = - - = -
Other diseases - - - - — - - = = - -
(b) Defective hearing- -
Grade 1 1 1 - - - - = - - 1 -
0.1 0.7 - - = = = = = 0.2 =
o 11%&; d e - - - - - = - |
L 1(h - - - - = - - - - - -
i 111 - - - - - - - - - - -
10. Specch-

Defective 2 2 - = - - - — - 2

articulation a.2 1.3 - - - - - - - 0.4 -

Stammering = - - - - - - - - - -

11, Mental and Nervous

Condi tion-

(a) Backward (due te 1 S = = = a5 T i
irregular 0.1 0.7 - - - - - = - 0.2 -
attendance, ete. )

(b) Dull 2 s [ - - - 1 s ol }—-1-4
{(intrinsically)o, 2 0.7 = - = = 0.8 - - DR 02

(c) Mentally defect-
ive (educable)

(d) Mentally defect-
ive (ineducable)

1
1
1
1
|
|
1
1
i
1
I

I
1
1
I
I
I
I
I
i
1
1

(e) Hipghly nervous 1 - - 1 - - = - = 1 =
or unstable Q.1 - - 08 - - - = iy 0,2 i
(£) Difficult in
behaviour - - - - = = = = - = =

12, Circulatory system-
(a) Orgamic heart
disease:
(1) Congenital - - - = - = = = fx} = =
(11 )Acquired = el e e s B e by T
(b) Punctional
conditions - - - = - - = 2 = i £
13, Iamgs-
Chronic bronchitis - - - = - - = = - = -
Suspected tuberculosis- - = - - = - = - -, -
Other diseases = - - - - ~ = o — = s
1k, Deformities-
(2) Congenital 1 Tial Yok = e e T
0.1 0.7 - - - = - - - [0 -
(b) Acquired
(Infantile
Paralysis) = = = = = - - ! = gt 2
I:i‘.'.:II Acquired
(Probable rickets- - - = = - 7 = = & &
(a)/
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TABLE 11 (Cont'd).

Total de- Thizrd Fourth Fifth
Nature of fective at Entrantz Age Group Age Group Age Group All Ages
Def'ect, all ages Doys Girls Boys Girls Boys Girls Boys Girls Beys Girls

(d) Acquired
(Other causes) - - - - a1 ~ 2 = - = =

Infectious diseases - - e = - = - - = - =

Other dissases or [ 1 1 al - - 5 - = 2 L

BePantn o Bt ol e RO i SRR T
(b)) Visual acuity:

Beibe Tobal de~ Second  Third Fourth  Fifth

of fective at Entrants Ape Group Age Group Age Group Age Group All Ages
ect.all ages. Boys Girls Boys Girls Boys Girls Boys Girls Boys Girls Boys Girls

fal number =subjected
routine vision

ting: 851 3 L 130 119 132 119 156 130 29 29 L50 KO
uael acuity:
93 1 - 18 13 I 17 7 3F 2 L 42 51
10-9 3515 e 15!8 1019 lGIE ltl--j' #-5 1311 Elg 13‘-8 9!5 12.?
51 - - 2 3 a [ 12 13 3 | 26
6.0 - S 5 5D 61150 7.7 W0D10.3 3L 5.6 6.5
=
ded for 51 - -~ G | 5 9 N 5 .10 1 g e b

fraction 6.0 - - 9,2 84 68 3.4 3.2 7.7 34 - 6.0 6.0
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7.

TAELE

T

Return of AL Exceptional Children of School Age in the Area

At At special At no
ordinary achocls or school or
Disability schools classzes institutien Total
1, Blind --:.5 Py e HR - - - -
2. Partially sighted:
(a) Refractive errors in which
the curriculum of an ordin-
ary school would adversely
affect the eye condition = » = &
(B) Other conditicns of the eye,
e.g. cataract, ulceration,
etc, , Which render the
ohild unable to read ordin-
ary school books or to see
well enough to be taught in
an ordinary achool = = = -
3. Deaf:
Grade. Rouoi s i 3 = = 3
? 1 ag 2 - - 2
" llEh e e - - = =
ik 111 S e - 1 - 1
L. Defective speech:
(a} Defecta of articulation
requiring special educ=-
ational measures 2 - - 2
(b) Stammering requiring
special educatienal
measures i i 5 = o 3
5. Mentally defective:
Children between 5 and 16 years) :
ag Eduzable ... i s iz 1 1 14 =
b) Ineducable Bt b 2 - 9 1n(+ 2)
6. FEvrilepay
a) Mild and occasional ... 2 - - g
b) Severe (suitable for care
in a residential school) - = - =
7. FPhysically Defective:
EChilﬂr-en hetween 5 and 16 yra, )
a) Non-»ulmonary tuberculosis
(excluding cervical glands) - = = =
(b) General orthopaedic
conditions 3 1 = b
Ecg Organic heart disease 1 - - 1
d) Other causez of i1l health = - = =
B. Multiple defects ... ... 2 - 1 5
*®

Two additional mentally defective children of school age are in
institutions for mental defectives in the south.
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ITEERCULOSIS

Number of Cases Diagnosed as suffering from Tuberculosis

Males Females Total

Respiratory X

Non-Respiratory

[ PR
I~
)« |is

Nunber of Cases of Respiratory Tuberculosis with their Home Residence
in the Area who received Treatment in Sanatoria or other Institutions

Males Females

In Institutions en Jan, lst:

Adults 2 -

Children - =
Admitted during the year:

Adults 5 1

Children 1 -
Discharged during the year:

Adults L i i

Children - -
Iied in Institutions:

Adults 1 -

Children - -
In Institutions on December 31lab:

Adults 2 -

Children 1 -

Number of Persons resident in the Area at 31lst December, 1961
who were known to bhe suffering from Tuberculogis

Respiratory: Males - LO
Females - 20
WMon-Respiratory: Males = B
Females - 10

B.C.G.  VACCTNATION

Tuberculin Negative Vaccinated
Tested Re-actors durding 1961
liales Females Males Females Males Females
Contacts 63 56 56 52 56 52

Sphool Leavers 105 125 96 119 96 119
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11.

Prescribed varticulars on the administration of the
Factories Act, 1337

County of Zetland (Excluding Burgh of Lerwick)

Part 1 of the Act

1. IMSPFECTIOMS for purposes of provisions as to health
(including inspections made by Sanitary Tnencetors )

Number Number of
on written Oocuplers
Premises Register Inspections, nobices, prosecuted

(i) Factories in which Section 1,
2, 3, i and 6 are to be enforced
by Local Authorities 21 3l - -

(ii) Factories not included in
['_I'.] in which Seection 7 iz enforced
by the Local Authority 37 103 = -

(i4i) Other Premiszes in which
Section 7 i= enforced by the Leoeal
Autherity (including cut-workers'
premi 333

TOTAL 58 137 s =

2, CASES TIf WHICH DEFECTS WERE FOTRID

e

Mumber of cases in which defects Fumber of
were found casea in
which
Referred orosecutions
Te H.M. by H. M. warea
Particulars, Pound. Fenedied. Inspector. Inspector. instituted
Want of cleanliness a8 8 - - =
Overcrowding - - - - =
IInreazonable temperature - - - = =
Inadeguate ventilation 1 1 - - -
Ineffective drainage
of floors - - - = =
Sanitary Conveniences
(a) insufficient 3 3 = - =
fb; unsuitable or defective 2 2 - - -
(c) not separate for sexes - = - -
Other offences against the
Aet (not including offences
relating to outwork) 1L U - - -

TOTAL 28 28 - = -
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