[Report 1946] / Medical Officer of Health, Dundee City.

Contributors

Dundee (Scotland). City Council.

Publication/Creation
1946.

Persistent URL
https://wellcomecollection.org/works/ddpzzya4

License and attribution

You have permission to make copies of this work under a Creative Commons,
Attribution license.

This licence permits unrestricted use, distribution, and reproduction in any
medium, provided the original author and source are credited. See the Legal
Code for further information.

Image source should be attributed as specified in the full catalogue record. If
no source is given the image should be attributed to Wellcome Collection.

Wellcome Collection

183 Euston Road

London NW1 2BE UK

T +44 (0)20 7611 8722

E library@wellcomecollection.org
https://wellcomecollection.org



http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/legalcode
http://creativecommons.org/licenses/by/4.0/legalcode

_EUWALTH L g

ﬁt PARTNEi v '

Annual Report

OF  THE

Public Health

Department

UF THE

City of Dundee

FOR THE YEAR 1946

W. L. BURGESS, CBE.MD., FRCP, DPH, DTM &H.,

MEDICAL OFFICER OF HEALTH

——

WILLIAM ' H.. COX, PRINTER, DUNDER


















Annual Report 1946

The Lord Provost, Magistrates and
Town Councillors of the City of Dundee.

[LADIES AND GENTLEMEN,

I submit herewith report on the work of the Public Health
Department during the year 1946. So far as can be judged by
statistics the year was quite a healthy one and some records were
created. The most satisfactory of these are the infantile mortality
rate, which fell to 47 per 1,000, and the maternal mortality rate,
which was 2.0 per 1,000. The previous lowest figures were 57 and
3.47 respectively.

This introduction draws attention to some of the more out-
standing matters. Fuller information is contained in the reports of
the various medical officers which are included in this volume.

The marked rise in the birth-rate made heavy demands on the
maternity services—voluntary, private and municipal—in the City,
and also on the infant welfare services. Almost 809 of the 4,633
live and still-births (live, 4,471; still-births, 162) which occurred
in Dundee were conducted in hospitals and nursing homes. By
pooling their resources, the Royal Infirmary and Maryfield Hos-
pital ensured that full use was made of the available beds in these
Institutions. In the maternity wards of the Royal Infirmary there
were 1,648 births, while 992 took place in the maternity wards at
Maryfield Hospital. Clement Park Maternity Home had 493 con-
finements, and private nursing homes 470. For reasons of infec-
tion, one confinement took place at King’s Cross Hospital. Of the
929 domiciliary births (live and still-births), 411 were conducted
by the district staff of the Royal Infirmary. Private doctors or
midwives or both took charge of 515, three being unattended.

Itirths and their
Management.
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These figures represent the births which actually occurred in
Dundee. Many of the confinements were of women who do not
normally reside in the City, because, except for Maryfield Hospital,
the residential maternity accommodation is available to patients
normally residing elsewhere. Thus, of the total of 4,463 confine-
ments, 4,077 were Dundee cases (3,941 of the 4,471 live births and
136 of the 162 still-births).

The question arises as to whether the resources are sufficient
to meet the needs. Assuming that the demand continues on the
1946 level, the answer is definitely in the negative. During the
present year (1947), the high birth-rate has continued, and there is
great difficulty in finding indoor accommodation for all those who
desire it. The position is aggravated by staff difficulties. Instead
of increasing the average period of stay in hospital, it has had to be
reduced, and wards have had to be overworked for long periods.
Provided the birth-rate falls to something like pre-war level, and
provided there is sufficient number of midwives, the indoor accom-
modation position should be very much eased especially if improved
housing conditions and an adequate supply of domiciliary mid-
wives and home helps lead to a greater number of women deciding
to be confined at home. Even so, the number of maternity beds in
the City would not be up to that recommended by the Sub-
Committee of the Scientific Advisory Committee in their report on
Infant Mortality in Scotland. With the opening of the second
maternity unit in Maryfield Hospital, it was hoped that a propor-
tion of beds would be available for antenatal cases, and it was also
hoped that it would be possible to provide special accommodation
for premature infants born in the hospital or elsewhere. These pro-
posals have had to be adjusted to meet urgent demands. Under the
new Health Service, Dundee institutions will no doubt serve a

wider area, and it will fall to the new Regional Hospital Board to
review the whole position.

The absence of an organised domiciliary midwifery service
may be responsible to a small extent for the demand on hospital
beds. This matter has been the subject of report on several occa-
sions, and it is unlikely that an adequate domiciliary service will
be established before the appointed day in terms of the National
Health Service (Scotland) Act, 1947. Even then, the short supply
of midwives will present difficulties. Meantime, consideration is
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being given to the possibility of a district maternity service being
conducted from Maryfield Hospital on lines similar to the service
which has operated so successfully for many years from the Royal
Infirmary. Such a service would have many advantages, not the
- least of which would be the increase in the facilities for training
midwives.

With the help of health visitors, a Joint Committee of the
Royal College of Obstetricians and Gynazcologists and of the Popu-
lation Investigation Committee carried out a questionnaire enquiry
into the social and economic aspects of child-bearing in England,
Wales and Scotland. Dundee participated in the enquiry, so that
the following selection from the provisional conclusions, based on
the whole survey, and recorded in a preliminary report, is of local
as well as of general interest:—

** The costs of child-bearing are high. For legitimate first
births they average £40, and for legitimate subsequent births,
£27. Working-class mothers spend considerably less than the
better-off, but, in spite of this, it is likely that, when expressed
as a proportion of the family incomes, the heavier burden of
expenditure is borne by the poorer mothers.

" In all occupational groups, considerably more is spent
on baby clothes and equipment than on medical and institu-
tional fees, and it is clear that provision of free medical care
will not greatly relieve the cost of child-bearing.

*“ The general conclusions are that, in spite of the great im-
provements in the Maternity services that have taken place
since the 1918 Maternity and Child Welfare Act, there is still
great inequality in the care received by different social groups.
In certain aspects, particularly post-natal care of the mother
and the provision of analgesia, there is room for considerable
improvements for all classes. The costs of child-bearing are so
high that they are likely to deter many mothers, of all classes,
from having children. It is not unlikely that, in many work-
ing-class families, this expenditure has to be met by borrowing
or drawing upon savings. A substantial reduction in the costs
of having a child is only likely to be achieved by lowering the
price of baby clothes and equipment.”’
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Although working under pressure throughout the year, there is
no evidence that the standard of midwifery in Dundee was
adversely affected. Indeed, the death-rates which are believed to be
dependent to a large extent on skilful management before, during
and after childbirth were very satisfactory. The maternal mortality
rate declined considerably, as also did that of infants under one
year. The still-births rose slightly, but the combined still-birth rate
and infant mortality rate showed an appreciable fall.

The Registrar-General records 8 deaths as being due directly to
child-bearing or child-birth. This gives a rate of just under 2.0
per 1,000 live and still-births—a record low figure for the City. In
1945 the rate was 3.5 (then a record), and in 1939 it was 4.60.
These figures support the opinion that an improved service provid-
ing the best of skill in suitable conditions will make pregnancy and
child-birth reasonably safe for the mother. Four of the 8 deaths
were due to sepsis, three of the 4 following abortion.

The still-birth rate rose from 30.8 per 1,000 live and still-
births in 1945 to 35.65 in 1946, there being 136 still-births in the
latter year. The high still-birth rate gives reason for concern, but
too much importance need not be attached to last year’'s rise. It
may be a matter of chance whether an infant dies immediately be-
fore or soon after birth, and last year there was a marked fall in the
after-birth deaths of infants, This fall more than counterbalances
the increase in the still-births. The certified causes of pre-natal
deaths are usually indefinite, but difficult confinements and diseases
associated with pregnancy were responsible for a large number.
The maintenance of a high standard of health before and during
the whole period of pregnancy and an adequate maternity service
at all stages will certainly reduce the incidence of still-births.

The fall in the infantile death-rate to 47 per 1,000 live births
from 57 in 1945—then a record—is a matter for satisfaction. The
low incidence of infection among infants was mainly responsible
for the low figure, and the reduced number of deaths was most
obvious among infants at the later months of the first year. The
death-rate during the first month (27 per 1,000 live births) was also
a record, but the decline is not so marked at this age period. At
ages under one week the rate was 20 per 1,000, which is slightly
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higher than the 1944 figure (18). The deaths taking place so soon
after birth must be considered as part of the problem created by
child-bearing and child-birth. As usual, the infantile mortality rate
was very high among illegitimate infants, and special attention was
given to them by health visitors and by the medical officers of the
Department. The social worker, shared by the Social Welfare and
Public Health Departments, assisted many of the mothers of illegi-
mate children to solve the numerous problems with which they
were confronted.

~ Unfortunately, the satisfactory infantile mortality rate during
1946 is not likely to be maintained in 1947. An outbreak of gastro-
enteritis during the summer months of this year is taking its toll of
the infant population.

The day nurseries, of which there are now eleven, continue to
look after children of mothers engaged in industry. Early this year,
one of these nurseries at Flight's Lane, Lochee, was taken over by
the Corporation from a voluntary body. As explained in the com-
bined report for the years 1941-45, three of the war-time nurseries
were transferred to the Education Department as nursery schools
and one ceased to be used, the building having been returned to
its pre-war occupants. The number of nursery places available in
the City is far short of that required to meet the demands.

The findings of the medical officers engaged in the periodic
inspection of school children are recorded in Dr Cuthbert's section
of this report, which also contains a full description of the work of
the school medical services during the school year ended July, 19486.
There was still evidence to be found among the school children of
the effects of war and post-war condifions. The state of nutrition
and wellbeing as assessed by the school medical officers was not up
to pre-war standard, the figures for *‘ slightly defective "' and
“ bad "’ being substantially the same as the average of the war
years, and higher than that for the school year immediately pre-
ceding the war. The state of clothing and footwear among the
children deteriorated during the year ended July, 1946, com-
pared with the previous year. No doubt many factors contributed
to this. The quality of material may not be so good as before the
war, too many mothers are still engaged in industry, coupons may

Day Nurseries.
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be in short supply or at anyrate there may not have been simul-
taneous adequacy in the number of coupons and the amount of
money necessary to purchase the garments of the right quality.
The medical officers also record a decline in the standard of cleanli-
ness. The percentage, especially of girls, showing evidence of dirt,
nits or vermin in the head, is disappointingly high. Obviously that
is the result of a decline in the standard of hygiene in the home,
no doubt very often due to the fact that the mother is engaged in
industry and has neither the time nor the energy to do two full-time
jobs efficiently. Before the war it was difficult for a woman to
work in industry and at the same time look after a family without
reducing the standard of hygiene; now the difficulties of house-
keeping make it impossible. Something must suffer, and too often
the standard of hygiene is allowed to slip.

An investigation concerning the health of school children in
Scotland during the school years 1944-45 and 1945-46 was carried
out by the Sub-Committee on Nutrition of the Scientific Advisory
Committee. Dundee shared in the investigation, Dr Cuthbert and
his staff carrying out the special examination of a number of school
children. The sub-committee’s conclusions based on the examina-
tion of children residing in various areas in Scotland are of interest
and it may be that they can be applied to Dundee. The following
are two of the conclusions:—

' While there is room for improvement, from the evidence
given in this survey, it may be stated that generally the state
of health of school children in 1944-45 was satisfactory and
that it was maintained in 1945-46."

' The state of wellbeing of school children is distinctly
associated with maternal efficiency."”

The second of these conclusions is of very great importance,
and is relevant to the comments which have been made regard-
ing the experience of the school medical officers on the cleanliness
of school children and their clothing. In emphasising that the
efficiency of the mother is clearly related to the wellbeing of the
school entrants or leavers, boy or girl, the Sub-Committee point
out that of good entrants, only 3.59, have mothers regarded as not
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satisfactory, whereas among poor entrants, as many as 25 to 30%,
have inefficient mothers. The Sub-Committee point out that the
contrast in this respect between good and poor leavers is equally
striking—between 2.7% and 4.59%, of the good children have un-
satisfactory mothers, whereas the poor leavers have up to 309,
unsatisfactory mothers.

The position in regard to centres used by the maternity and
infant welfare service and the school medical service is exactly as
described in the report issued a year ago. The two additional
centres have not been provided, and the situation of the existing
centres remains unaltered. All the clinic premises, including the
proposed new ones, are unsatisfactory, but nothing better can be
got. Buildings should be specially designed for the purpose. While
good amenities in clinics are important, the value of the work done
cannot be measured by the nature of the premises. A record of the
services concerned shows that a considerable volume of effective
work is being done in small and inconvenient clinics. A matter
which is rather urgent, and which will become more so when the
new Health Service comes into operation, is the provision of a new
principal centre, and especially the provision of quarters for the
health visiting staff, whose duties will become much more compre-
hensive. It is presumed that the Public Health Institute, the best
clinic premises in our possession, and the only clinic built for the
purpose for which it is used, namely, the treatment of tuberculosis
and of venereal disease, will go to the Regional Hospital Board with
the Hosptals. That is unforunate, as it would have served as an
excellent principal centre for maternity and infant welfare, school
medical service, and health visitors’ headquarters, etc. The Com-
mittee might consider the advisability of trying to retain the Public
Health Institute in their possession and thus obviate the need for
finding a new centre. It must be kept in mind that this building is
used not only for the treatment of tuberculosis and venereal disease,
but it houses certain activities which will continue to be carried out
by the Local Authority's Health Department. These include an
orthoptic clinic, the headquarters of the day nursenies organisation,
the medical examination of employees of all departments in the
Corporation, and the dispensing of medicines for various clinics.

Reports contained in this volume give detailed information of
the work of the Maternity and Infant Welfare (Dr Fulton) and the

Welfare
Centres.
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School Medical (Dr Cuthbert) Services throughout the year under
review.

Although there was an increase in the incidence of epidemic
infectious diseases during 1946 compared with the preceding year,
the figures were on the whole satisfactory, and there was no diffi-
culty in providing hospital accommodation for all cases in need of
it. Apart from tuberculosis there were 2,866 notifications and inti-
mations (1,696 in 1945). The increase was mainly due to an epi-
demic of measles, but scarlet fever, whooping cough, chickenpox,
dysentery and pneumonia (primary and influenzal) all showed
higher figures.

The death-rate from the principal infectious diseases was .21
per 1,000. While higher than the 1945 figure (.05 per 1,000) which
was a record, the rate is much lower than the average for the years
1941-45, viz., .85 per 1,000, and compares still more favourably
with the average for the five years 1936-40 (.72 per 1,000). Of the
36 deaths, 20 were due to influenza, 10 to measles and 3 each to
whooping cough and cerebro-spinal fever. Pneumonia deaths are
not included in this rate.

Diphtheria had 269 notifications, but not all of these were con-
firmed. Practically every case was treated in King's Cross Hospital,
and in only 70 was the diagnosis accepted. There were no deaths.
The last Dundee death occurred in March, 1944. The immunisa-
tion campaign is being pursued vigorously, especially by the health
visitors, and the available evidence suggests that over 909, of the
under-five population are being inoculated either before or imme-
diately after entering school. Of the children who began school for
the first time during the year ended July, 1947, 84.39, had a history
of previous immunisation and 9.2 9, were immunised on entering,
making a total of 93.5%,. Probably most of these had been pro-
tected before or soon after their first birthday. At any rate during
1946, at least 769, of infants at ages under one year were immunised
before the end of their first year or very early in their second year
of life. Only 169, of the 1946-47 school entrants refused to have
the maintenance dose. All the others either agreed, or, having been
very recently immunised, did not require it.

Influenza and primary pneumonia increased in prevalence
during the first quarter of the year, the former mainly affecting
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adults while the latter was particularly hard on infants. Influenza
was the certified cause of 20 deaths compared with 3 in 1945, and
119 deaths were certified as due to pneumonia, 49 of these being
of infants less than one year old.

Measles reached epidemic proportions, information about
1,671 cases having been received by the Department. There were
10 deaths. The epidemic began in September, and 1,547 intimations
were made during the last quarter of the year, The epidemic con-
tinued during the early months of the present year and ended in
March. While the disease was fairly widespread, the damage done
as measured by deaths was not by any means severe compared to
the majority of epidemics in the past. Probably because the children
of to-day are very much better nourished, the percentage of serious
complications was comparatively smaller. The case mortality was
67%, for all known cases during 1046, and 2.4Y for cases treated
in hospital. It was possible to meet all demands for hospital accom-
modation.

Details of the incidence of the various infections are contained
in the numerous Tables on Pages 31 to 56 and Dr Jamieson, in
his report on King's Cross Hospital, gives some interesting infor-
mation regarding the clinical findings at that Institution during the
year 1946.

It was hoped that the war being over the incidence of and the
death-rate from tuberculosis would steadily decline until it had
reached the level of the rates for 1939. Unfortunately the decline
has not taken place as quickly as one would have wished. The
death-rate from all forms of the disease was .87 per 1000 population
in 1946. The corresponding rate for 1945 was .86, and for 1939 .74.

In many respects the conditions which in the war years were
believed to be responsible for swelling the tuberculosis figures still
exist. Indeed, certain of these conditions may be present in more
severe form. The standard of housing, for example, has not im-

proved, and housing is one of the most important factors in the -

control of tuberculosis. Overcrowding is as bad as ever. The avail-
able food supply and the amount permitted per person have cer-
tainly not improved since the war ended, so that we must assume

Tuberculosis.
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that whatever effect malnutrition had in producing the high war-
time rates is still operating. Industry is still absorbing a large sec-
tion of the population including married women. The number of
beds available in institutions for cases of tuberculosis has not in-
creased, but tends to shrink because of the difficulty of getting
nurses.

The only satisfactory trend in the various tuberculosis rates is
the decline in the number of notifications of non-pulmonary tuber-
culosis and in the notification rate to a record low level. This may
be, and probably is, an indication of an improvement in the safety
of the milk supply. The disease in bone, joints and glands shows
the most marked reduction. The non-pulmonary tuberculosis death-
rate has not yet quite returned to the pre-war level, but it is tending
that way.

Details of the work carried out in the tuberculosis section of the
Public Health Institute and at Ashludie Sanatorium are contained
in the sections of this report by Dr Hunter and Dr Smith. Apart
from the correction of the numerous environmental conditions the
important preventive measures are:—(a) Early diagnosis; and (b)
early treatment. It is very obvious that these preventive measures
are not yet effective. Dr Smith records in his pulmonary tubercu-
losis admission figures that of the 145 patients admitted to Ash-
ludie Sanatorium in 1946, 86 were in an advanced stage of the
disease, and 19 were moderately advanced; only 17 could be de-
scribed as early and 16 as moderately early. So long as these
proportions continue, we cannot expect to make much progress.
Late diagnosis means not only late and therefore less effective treat-
ment, but means also that centres of infection are permitted to
develop and multiply in the community exposing contacts at home,
at work and in public places to infection. Too many of these
contacts become in their turn sources of infection.

The proposals for setting up a mass radiography unit in Dundee
were mentioned in my last annual report. These had been the sub-
ject of special reports approved of by the Council. The bulk of the
equipment has been delivered and is stored in the Public Health
Institute waiting until the necessary structural alterations have
been carried out. There may be difficulty in securing the necessary
staff, and this may be responsible for further delay. Even assum-
ing that the equipment is functioning and the personnel available,
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the public, especially those sections of the population in which the
disease is most likely to be found, namely, contacts of known cases
and young adults, must be trained to make use of the unit. It will
take some time for people to become accustomed to the idea and
therefore for anything like full results to be obtained.

Early treatment is only possible if early diagnosis is made and
the patients are prepared to undergo treatment. Wide use of mass
radiography is expected to introduce difficulties by increasing the
number of patients requiring treatment, but I have no doubt that
institutional accommodation will be found for all cases requiring it
provided enough nurses are found. Treatment resources at Ash-
ludie Sanatorium have increased recently by the setting up of an
orthopadic scheme for the Eastern Region. I. S. Smillie, Esq.,
F.R.C.S., took up duty in September, 1946, and has charge of bone
and joint cases of tuberculosis in Ashludie and in any of the Public
Health Department Hospitals where such cases are under treatment,
More recently, an arrangement has been approved by the Council
under which Bruce Dick, Esq., F.R.C.S., undertakes all the chest
surgery required by patients in Ashludie. It is likely that Angus
County will join with Dundee in this arrangement so that patients
from the County Sanatorium at Noranside requiring chest surgery
will be transferred to Ashludie. This is a development of the
regional idea and is a step towards the sort of layout which is likely
to be favoured by the Regional Hospitals Board.

The figures contained in Dr Keay’s section of this report show
a definite increase in the attendance of new patients during the year
1946. The total of males and females appearing at the treatment
centres in the Public Health Institute for the first time was 2,400—
a figure which exceeds that for any year since the scheme came into
operation. Of the total, 1,149 proved not to be suffering from any
form of venereal disease, but presumably they had been exposed to
infection. Some 336 were diagnosed as cases of non-specific infec-
tion, 800 as cases of syphilis and 615 as cases of gonorrheea. The
rise in the all-in figure is due mainly to an increase in the number
of cases of gonorrheea and of non-specific venereal infection in men.
It is not possible to say whether these figures can be interpreted as
meaning that there is an increased incidence of venereal disease. It
may be that better use is being made of the treatment facilities.
Certainly the fact that 1,149 patients out of a total of 2,400 attend-
ing for the first time proved not to be suffering from venereal dis-
ease shows a realisation of the danger of contact with infection.

YVenereal
| rigeases,
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As in all diseases, diagnosis at as early a stage as possible is
essential if rapid and complete success is to follow treatment. From
the Dundee figures it would seem that men submit themselves to
treatment much earlier than women. Thus, at the first visit 939,
of male gonorrheea patients were at the * early stage and without
complications,”” whereas only 659, of the women are so described.
Similarly, 619, of the new syphilis cases in men were in the primary
stage, but only 14% of the new female syphilis cases came for
treatment before the disease had entered the secondary stage. It
would seem necessary to take some special action to ensure that
women victims of these infections begin treatment at a much earlier

stage.

Under Defence Regulation 33B, only one double notice of a
possible source of infection was received during the year. Informal
action resulted in securing the attendance of the individual in whom
the diagnosis was confirmed and treatment begun. Single notices
were received in respect of 70 persons, 34 females and 36 males, and
of these 62 responded to an informal approach. The others were
not traced.

Dr Keay includes in his report a useful assessment based on his
experience of the value of penicillin in the control of the venereal
infections.

The dental service of the Department is centred on the school
medical service, but, as explained in the last annual report, it pro-
vides for the dental needs not only of the day schools, but also of
the municipal hospitals, ante-natal clinics, day nurseries, nursery
schools, infants and children, the Trades School and the Pre-
Nursing School. The field is somewhat extensive for the staff
available, namely, five dental surgeons and five dental attendants.
An increase in staff and additional surgery accommodation is re-
quired if the work is to be efficiently done. As is well known,
dental: surgeons are in short supply, and the new Health Service
intends to make the best use of those available by giving priority to
expectant mothers and to young people through the local
authorities’ maternity and child welfare service and school medical
service. The special importance of dental treatment in those
sections of the population is thus officially recognised, and every
effort must be made to ensure that the service is as complete as
possible. The raising of the school age to 15 early this year means
that some 2,000 additional Dundee children will have to receive



17

the attention of the dental staff each year. The Senior Dental
Officer emphasises that 14 to 15 years is one of the most important
ages from his point of view, and that more assistance is necessary
if serious slowing up of the work is to be avoided.

The effects of steady improvement in the dental service are
described by Mr Finlayson, the Senior Dental Officer, in his section
of this report. He points out that among school children, 57%
of those examined during the school year ended July, 1946, did
not require dental treatment. The corresponding figure for 1941-42
was 29.8%,. Emergency treatment showed a steady decline from
2,112 in 1941-42 to 771 in 1945-46. This decline is probably due
partly to better nutrition and partly to the more frequent dental
inspections followed by treatment. Unfortunately, treatment is
too often declined by the parents. If it was accepted for every
child emergency cases would disappear, and the percentage found
to require treatment at subsequent examinations would steadily
fall.

The dental surgeons emphasise the low standard of oral
hygiene. The findings are better than in the early war years, but
there is still a long way to go.

Under the new National Health Service, the duties of the
health visitor will be more comprehensive. According to the Act,
the Local Authority must appoint health visitors ** . . . . for the
purpose of giving advice as to the care of young children, persons
suffering from illness and expectant or nursing mothers, and as to
the measures necessary to promote health and to prevent the spread
of infection.”

This development is of very great importance, and it is to be
hoped that a sufficient number of health visitors will become avail-
able in order to increase the staff to the extent necessary to carry
out the duties in an efficient manner. The Corporation of Dundee
has for many years supported the idea that the health visitor should
be responsible for the whole family. The following extract of a
report submitted to and approved of by the Public Health Com-
mittee in 1934 describes the views held in Dundee at that time:—

‘*“ The staffs of health visitors should be increased so that
each member will have charge of a district small enough to
enable her to establish adequate contact with each household.

Health
Yisitors.
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She must be responsible for the whole household, and not for
one member who may happen to be suffering from a particular
disease or is of a particular age or who is known fo have been
in contact with an infectious disease, etc. The family health
problem cannot be dealt with in a fragmentary fashion. The
same argument may be used in support of the * family "’
doctor. An attempt has been made in Dundee since the passing
of the Local Government (Scotland) Act, 1929, to improve
the health visitors’ work by combining the former child welfare
nurses, school nurses, tuberculosis nurses and venereal dis-
eases nurses into one central staff of health visitors. A few of
these are engaged entirely in clinic work, but the majority are
employed mainly in the district with a certain amount of school
and clinic work. The health visitor working in the district is
responsible for everything in her district, and she is encouraged
to regard the family and not the individual as the unit. While
her duties are mainly connected with the services for which the
Council are responsible, namely, maternity, child welfare,
school children, tuberculosis, venereal disease, and the ordi-
nary infectious diseases, the health visitor is advised to concern
herself with all questions of health and disease which may arise
in a family under her charge, although these may not be
directly connected with the services mentioned. The district
allotted to each health visitor is, however, too large to carry out
with complete efficiency the purpose in view. Close contact has
not yet been established between the health visitor and the
general medical practitioner, who, indeed, does not fully under-
stand the functions of this comparatively new official. This
contact is essential to progress and is just as important as that
between the doctor and nurse or between doctor and midwife,
when circumstances demand the services of one or other of
these partnerships.”

If the service in its new form is to be effective then any one
health visitor should not have too many families to look after. The
district should not be too big and must be much smaller than the
average district in Dundee at present. The health visitor who has to
rush from house to house in order to pay the necessary visits for
report or record purposes cannot do good work. Quality of work
in the district or in clinics can never be measured by the number
of visits or number of attendances.

The health visitor must make many contacts. The important
one is, of course, with the family, and if the health visitor is of
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the right type there will be no difficulty about that. She will
always be welcome. A working arrangement must be made with the
family doctor. It is hoped that there will only be one doctor for
each family, but of course there may be more than one. The family
doctor must appreciate the functions of the health visitor and
co-operate with her in looking after the family in health as well as
in disease. Another contact of great importance is that with those
who might be described as specialist health visitors or social
workers. These include hospital social workers (or almoners), in-
dustrial welfare workers, child guidance social workers, ortho-
padic sisters, etc. The number of these specialists is increasing
every year, and there is danger of families being worried by a
multitude of visitors. This can be prevented by drafting a satis-
factory working arrangement so that there will be no multiple visit-
ing, no duplication and no overlapping. There is a place for all
these workers—the important matter is to be sure that each one
knows that place.

The new health visitor service can do great things, but it must
have a good start. Consultations will be necessary before the change
takes place, and from time to time thereafter with the Dundee
Executive Council, the Regional Hospital Board and other authori-
ties, including industries employing social workers of any sort.

Although the need for the assistance of home helps would
appear to be very great in Dundee, there is very little demand for
the service. In the year 1945, when the scheme began, there were
13 apphcations — 2 under the maternity service and 11 under the
general scheme. In 1946 there were 7 applications (2 maternity,
5 general), and up to date this year there have been 5 applications
(1 maternity, 4 general). In all these cases the circumstances were
inquired into, and if the applicant was eligible a home help was
provided.

Consideration was given during the year to the necessity of
employing a paid organiser. The Public Health Committee were
quite willing, but the Department of Health for Scotland decided
that so long as the demand for the home help service in Dundee
remained negligible, the proposal to appoint a whole-time orga-
niser should not be proceeded with. The Council will very soon
have to consider whether or not they intend to establish such a
service under the National Health Service (Scotland) Act, 1947.

Home Help
Service.
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Should they decide to do so it will be necessary to employ a whole-
time paid organiser if the scheme is to be of real use to the com-
munity. For a time one home help was kept on the staff on a whole-
time basis, but she had to be employed on odd jobs because her
services were not in sufficient demand. We have now the names
of four women on the list whose services are available on call. The
feeling is that we could secure a sufficient number of home helps if
they are required.

An outline of the progress made in setting up an orthopzdic
service in this Region was given in the last annual report. Since Mr
Smillie took up duty in September, 1946, the Dundee out-patient
clinics have been held twice monthly as formerly. The main de-
velopment is that Mr Smillie’s services are now available to cases of
bone and joint tuberculosis under treatment in Ashludie Sana-
torinm, King's Cross Hospital and Maryfield Hospital.

There has been some delay in working out a complete scheme
for the whole area. The work is hampered by difficulty in securing
physiotherapists and orthopzadic sisters, but it is important that the
details of this scheme should be known to all concerned and
especially to the local authorities who have special responsibilities
for the health of the sections of the population likely to benefit
most from a complete orthopadic service.

The number of hospital beds available to patients in this
region should steadily increase as the orthopadic section of Bridge
of Earn Hospital develops. We have always a waiting list of about
30 Dundee cases, but urgent cases are admitted without delay.

The facilities at Kemback Street are used to the full, nearly
9,000 treatments having been given during the school year to
patients for whom this Department is responsible.

The scheme has had a good start. No doubt it will develop

more speedily when personnel, premises and equipment are more
easily obtainable.

Reference should be made to the appropriate sections of this

report on the work done in the four principal hospitals under the
control of the Council.

It was impossible to secure sufficient nursing staff, especially
at the Mental Hospital and at Ashludie Sanatorium. Recently the
position has been eased at the Mental Hospital by providing a
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shooting brake, which is used to transport part-time nurses between
their homes and the Hospital. This can only be a temporary
expedient enabling Dr Bell to keep things going until an answer
is found to the general nursing question.

At Ashludie Sanatorium the appointment of male orderlies
ensured the full use of the bed complement, but male patients are
occupying more than their share, with the result that while there is
virtually no waiting list for male patients, there is a long waiting
list for female patients. The General Nursing Council has approved
of affiliation with Maryfield Hospital—an arrangement which may
help to a very small extent. That, however, is not a final solution;
something more drastic is required.

Maryfield Hospital and King's Cross Hospital have managed
fairly well, the former by employing male orderlies and, to some
extent, part-time nurses. King's Cross Hospital had very little
difficulty as, owing to the low incidence of epidemic disease, the
Institution was very quiet throughout the whole year.

These four Hospitals, along with the treatment of cases of
tuberculosis and venereal disease in dispensaries and treatment
centres (but not the control of these and other infectious diseases)
will be transferred to the Eastern Regional Hospital Board on the
appointed day, so that the present is likely to be the last complete
year during which the Council will be responsible for their main-
tenance. They require many improvements and extensions, and
many of these would have been carried out had it been possible.
The Council have from time to time considered and approved of
many proposals for new buildings and alterations at all the Hos-
pitals, but war and post-war difficulties have interfered with pro-
gress. Even so, it was possible to complete certain works at Mary-
field Hospital which had been begun before the war.

By the interchange of patients between the Hospitals (includ-
ing the Royal Infirmary) and to some extent of staff, it was possible
to make better use of the available resources. For example, Dr
Bell sends from the Mental Hospital to Maryfield Hospital all
patients requiring operation. In his report, he gives a very infor-
mative account of the results of the operation of leucotomy which
has been carried out on his be¢half by Mr F. R. Brown, F.R.C.S.,
at Maryfield Hospital. The patients are taken to Maryfield Hospital
and returned immediately after the operation to the Mental Hospital
so that they can receive the sort of after-care which only he and his
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skilled staff can give. King's Cross Hospital has relieved Ashludie
Sanatorium to some extent by admitting a considerable number of
patients suffering from tuberculosis. This was possible because, as
stated above, the incidence of epidemic disease was very low
throughout the year. Sidlaw Sanatorium had to close through the
lack of staff in September, 1946, and the Dundee patients who were
under treatment there were transferred to King’s Cross Hospital
because Ashludie had not sufficient accommodation. There is a
continual interchange of patients between the Royal Infirmary and
Maryfield Hospital, and the latter Hospital was frequently able to
assist the Royal Infirmary, especially in connection with maternity
cases, Similarly, there is an interchange of patients between Ash-
ludie Sanatorium and Noranside Sanatorium, patients from the
latter institution requiring operative treatment for chest conditions
being transferred to the former where the necessary facilities and
skill are available. Ashludie Sanatorium is steadily developing
into a chest hospital as is recommended in the Hospital Survey for
the Eastern Region. Patients suffering from pleurisy are frequently
sent from Dundee to Bridge of Earn Hospital, and orthopzadic
cases, including bone and joint tuberculosis, go to Bridge of Eamn
and Stracathro Hospitals where there are orthopadic units specially
staffed and equipped. King's Cross Hospital provides accommoda-
tion for cases of puerperal fever and puerperal pyrexia for practi-
cally the whole of the Eastern Region. From time to time patients
are sent from Dundee to hospitals in the West of Scotland, Edin-
burgh and Aberdeen, and recently one patient was sent by aero-
plane to hospital in Oxford for special treatment which could not
be obtained nearer home. The venereal diseases treatment centres
in the Public Health Institute cater not only for Dundee but also
for neighbouring areas, and the resources of the Tuberculosis Dis-
pensary in Dundee are also available to certain patients who reside
beyond the City boundary. The Royal Infirmary has, of course,
always welcomed patients no matter where they reside and has
always been, in effect, a regional Institution. In the matter of
nursing the student nurses at King's Cross Hospital are transferred
to Ashludie Sanatorium for short periods in order to widen their
training. This arrangement has the effect also of easing the nurs-
ing position at the latter institution. As a result of the affiliation
arrangement approved of by the General Nursing Council, nurses
at Ashludie Sanatorium may in future be transferred to Maryfield
Hospital in order to complete their general training. These ex-
amples illustrate the sort of co-operation existing at the moment
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between the various Hospitals in this part of the country. The
arrangements will, no doubt, be varied and enlarged by the
Regional Hospitals Board to provide a complete and unified hos-
pital service.

During the year ten sessions of the Regional Clinic were held.
Fifty-three persons were examined, and of these 56 were certified
““blind " and 17 “* not blind."" Nine of the persons examined
belonged to the County of Angus, 4 to Perth County, and the re-
maining 40 to Dundee.

In addition, 24 domiciliary visits were made to persons who
were physically unfit to attend the Regional Clinic—7 of these
visits were to County Angus, 4 to Perth, and 13 were local.

The total number of blind persons on the roll is 491, and of
these 320 are in receipt of domiciliary assistance. The present scales
of assistance are shown under Table No. 33. The general welfare
work in connection with the Blind has been carried out in close
co-operation with the Dundee Mission to the Outdoor Blind, to
whom the Local Authority pay a capitation sum of £2 per annum
for every certified blind person on the Roll.

During the year there were 54 trained blind persons (41 males
and 13 females) and 9 trainees (5 males and 4 females) in employ-
ment at the Royal Dundee Institution for the Blind. The Local
Authority pay a capitation sum of €100 in respect of the trained
blind, and reimburse the Institution for wages paid to trainees.
The capitation fee is at present the subject of negotiation with a
view to reduction.

The rate of wages payable now to trained male blind persons
is 94s 6d per week, and to trained female blind persons 67s 3d

per week.

Trainees, both male and female, are paid a wage during their
first year of training of 509, of the amount paid to trained male
blind persons, and for each subsequent year of training, males are
paid an additional sum of 5s per week and females 1s 6d per week.

The Public Health Committee are at present considering a
special report dealing with the advisability of establishing a health
education unit as a section of the Public Health Department. Pre-
ferably such a unit should serve an area larger than Dundee, and
it is likely that neighbouring authorities will be consulted on the
subject. Health education must take a more prominent part in the

Blind
Persons,

Health
Education



24

health programme of the future, and the work of the Scottish
Council for Health Education would be much more easily carried
out if there were local organisations covering the whole country.

There is evidence that the standard of hygiene did not rise but
that it probably declined during the war and post-war years. It
seems obvious at any rate that a greater sense of responsibility
must be developed not only in the general population but in a
special way among those people who are engaged in any occupation
which involves contact, directly or indirectly, with food at any stage
in its production, preparation or distribution. The public must be
informed of the dangers and how they can be avoided. Food
handlers require special courses of instruction, mainly by demon-
stration so that they may realise how even the slightest lack of
care may have serious results. Communal feeding on a large scale
is likely to continue in this country, and food rationing and home
difficulties have led to an increasing number of people taking their
meals out. Canteens and the school meals service cater for large
numbers. Such mass feeding calls for the highest hygienic stan-
dards in the communal kitchen if food infections are to be pre-
vented. During the war there has been a steady increase in the
number of food poisoning outbreaks in the country, and it is likely
that this increase is in some measure associated with the increase
in communal feeding. Dysentery and non-specific enteritis cases are
much more frequent. The wvehicles of infection are mainly the
hands of those engaged in cooking the food or handling the food
containers. Many kinds of food thus infected especially if kept for
some time under unsatisfactory conditions provide excellent media
for the growth of bacteria. Experiments have shown that orga-
nisms capable of producing disease can be recovered from a large
proportion of cutlery and food utensils immediately after they have
been washed. Such organisms have also been recovered from many
samples of waters used for washing dishes. Obviously the methods
employed are too often inadequate. The cutlery and dishes may
be washed, but they are not by any means rendered sterile. There
is, therefore, definite need for a special educational campaign among
all those handling food. The Scottish Council for Health Education
would, I am quite sure, undertake such a campaign, which, to be
effective, would consist mainly of demonstrations. Well qualified
lecturers and demonstrators would have to be employed, and the
arrangements would have to be carried out in consultation with
representatives of the food handlers themselves.
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Reference has been made elsewhere in this report to the fact
that the standard of cleanliness in certain school children had
tended to decline during 1946. That seems to call for some action
of an educational sort among parents, particularly mothers,
although one must keep in mind other factors contributing to the
unsatisfactory state of affairs, for example, inadequate amenities in
the houses, insufficient houses and the industrial employment of
mothers.

In addition to the education of the public in regard to a more
hygienic way of life, it is important that the people should know of
the facilities that are provided by the various health authorities.
One might mention in this connection mass radiography. If there is
a mass radiography unit in an area (Dundee’s unit is now being set
up), the public should be told about it. It is easy to imagine that
the organised instruction of the public regarding the menace of
tuberculosis and the importance of its early recognition would
make the work of the mass radiography unit organiser very much
easier. Inthe same way, the public must be informed of the dangers
of venereal diseases, the importance of avoiding infection, and the
necessity for skilled attention immediately after exposure, and,
should a venereal infection be contracted, of skilled treatment con-
tinuing until a certificate of cure and freedom from infection is
issued. That the public want to know about such matters was
evident from the large attendance and the numerous questions asked
at the public meeting held in the King's Theatre last April. That
meeting was an illustration of the excellent organising skill of the
Scottish Council for Health Education.

These and many other matters could usefully find a place in
any health education programme, but the most prominent place
must be given to cleanliness — personal, clothing, house, food,
work-place, street, etc.

The figures in the various tables and the comments contained
in the report of the Chief Sanitary Inspector give a fairly clear
picture of the work done during the year in connection with hous-
ing and sanitation. While considerable progress has been made in
providing new houses, there is much to be done, and the prospects
for the future are not too bright. One is very apprehensive as to the
effect of existing housing conditions on the health of the people.
As is well known, many families have not got houses of their own
and are living with relatives or in lodgings or in sub-let rooms.
Too many others are occupying houses which are definitely unfit for

Housing and
Sanitation,
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human habitation, according to any reasonable standard. The solu-
tion is, of course, the supply of an adequate number of new houses,
but as this cannot be done at the rate required, one feels that some
attention will require to be given now to the multitude of existing
occupied houses that are below even a low standard of fitness. One
must leave aside meantime houses that are adequate from the fit-
ness point of view, but which may not have all the amenities of a
modern house. It looks as if many families who are sharing a
sanitary convenience with other families may have to do so for
many years to come. There is an unfortunate tendency not to do
anything about such insanitary conditions because the houses con-
cerned are in clearance areas. That may have been a sound enough
argument before the war, when there was a prospect of fairly early
action, but clearance areas nowadays mean nothing. In all proba-
bility a generation will pass before any area, scheduled as such,
can be cleared. Each family should have a separate sanitary con-
venience inside the house, and if there is a likelihood of any house
being occupied for some time, it should be so provided. Similarly,
every house should have an inside supply of water with facilities for
the removal of waste water. The work of rectifying these insani-
tary conditions may be slow, but it should be carried out as fast
as circumstances permit. It seems desirable that a survey of the
City should be carried out, and records made showing the houses
which can be ‘' improved "’ in the sense of the Report on
““ Modernising Our Homes '’ issued by the Scottish Housing
Advisory Committee, If that were done, a working scheme could
be prepared and work could be begun promptly when circumstances
permitted. We cannot hope for any progress these days with the
““ modernisation '’ of houses as defined in the aforesaid Report.
Nevertheless, once the City has been surveyed for houses which
can be improved, it could then be examined with a view to collect-
ing material for the use of the Council in considering a policy of
modernisation.

Numerous insanitary conditions or nuisances have been dealt
with during the year by the sanitary staff. It is rather depressing
to note that there are still 544 houses within the City which do not
have an internal supply of water, and that during the whole year
1946 only one house was provided with such a supply. That there
are in the City 167 sanitary conveniences other than those of the
water carriage type may or may not be a serious matter. All of
them are on the fringe of the City where the population is very
thin, and, with ordinary care, health should not be affected. At
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TABLE XII.

Infant Mortality Rates from various groups of causes
each year, 1939-1946.
All

Infectious Other Rate
Year. Congenital. Digestive. Respiratory. Disease. Causes. per 1,000.

1959, 43 10 11 2 8 74
1940, 32 1 17 5 9 67
1941, 45 8 21 8 7 89
1942, 36 8 12 5 T 68
1943, 31 7 16 5 10 69
1944, 33 ] 14 1 i 60
1945, 26 h 10 1 13 57
1946, 22 J 11 1 10 47
TABLE XIII.
Infant Mortality Rates from all causes at various age periods
1939-1946.
DEATH-RATES -
Under Under Under Under
Year. Births. 1 Week. 1 Month. 3 Months. 1 Year.
1939, 2,807 30 44 54 T4
1940, 2,872 25 32 44 67
1941, 2,850 38 46 60 89
1942, 2,770 23 32 38 68
1943, 2,849 21 30 41 69
1944, 3,174 18 29 35 60
1945, 2,832 25 34 37 57
1946, 3,041 20 27 36 47
TABLE XIV.

Number of [llegitimate Births, Number of Deaths (under 1 year)
of Illegitimate Intants, and Death-rate per 1,000 Illegitimate
Births since 1939.

Illegitimate Deaths of Rate per 1,000
Year. Births. Illeg. Infants. Illeg. Births.
1L 1 R 170 25 135
1940, e 160 25 156
12 1 S 209 28 154
127 5 TRt 224 21 04
1943, ikh s 241 a0 124
1944, SR 204 24 82
1 282 28 99

1946 il 281 25 82
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TABLE XXIII.

INFECTIOUS DISEASE.—Number of Cases of each disease noti-
fied and reported in Dundee during the year 1946. Also
number removed and number not removed to Hospital.

=

At Ages — Years. o

] E 'E
. el i = -
i e R S EE
SR A e O
el e BTN BTE

£ e SRR g 1l

B -'E = - = = = 7} 2 ﬂ

DISEASE - = . i = 53 = = & 3
Cerebro-spinal Fever, : a3 7 11 ii g 1 1 2 a8 —
Chickenpox®,  ...oocoiiie ] 16 108 4m 8 - - 4 514
Diphtheria, . 1] 14 il it (it a6 g — 288 80
Dysentery, ................. 3% 28 14 08 0 50 14 10 225 44
Ervsipelas,  ................. 148 1 2 A 6 8 7 19 14 44
MRREES i e ] == - — - o = — 14 1
Measles (Morbilli),* ......... 1871 4 ARG 1,020 a0 1 — BT 1,844
Measles (Rubella)®, ........ 115 1 [i] 1] 2 —- 3 112
Ophthalmia Neonaterum, ... 186 186 - - — — - 20 164
Pneumonia, Acute Inflaenzal, 16 — ] 13 4 12 10 4 15 m
Poeumonia, Acute FPrimary, HE 142 7l 25 28 &7 5 - 200 148
Poliomyelitis, acute, .......... 1 1 - — — — — —_ 1 i
Puerperal Fever, ............ 12 — - - 1) 11 - 8 4

Poerperal Pyrexia, ............ a5l - _— i a] B0 - .- P

SCRTiel FOVEE. e 425 6 140 251 11 B — — g 1532
Tuberculosis, Pulmonary, ... &0 1 & 15 w112 B [T 1] ]
Tuberculosis, Non-pulmonary, | 1 16 16 0 1 b 2 b | H] |
Typhoid Fever, .............. — — - - - - -- =
Pammtyphodd A, ....onoicaans — -- — - - —_— -
Pammtyphoid B, .....covnsnses a - - - I — > - - 2 1
Whooping Cough* .......... 522 57 178 264 i - 0Ho 4%
T O “H — 8 3B - e s | R4
Enteritis.® ............ e 12 [ L] —_ - - 12
(rastro-enteritis,* SRR 14 11 ] — - — — — == 14

*Not notifiable in Dundee during 1040,

Tuberculosis — Cases Notified in a previous year and removed
to Hospital for first time during 1946.

Pulmonary, 60; Non-pulmonary, 5 — Total, 65.
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Comment.

While other factors may be concerned, immunisation has un-
doubtedly played a major role in producing the satisfactory position
now obtaining as regards diphtheria. Figures show that over 90%,
of Dundee’s children are immunised against the disease, and it is
of the utmost imporiance that continued efforts should be made to
ensure that the number of immunised infants should approximate
to the number of births in the previous year and that every child
should receive a ‘‘ boosting '’ dose on entering school. This is
especially important since, during the next few years one may ex-
pect a decline in any degree of herd immunity which may have been
established as a result of the 1940-41 epidemic.

Scarlet Fever.

Scarlet fever continues to be a relatively mild condition. There
was no mortality during the year, the two cases shown in Table I.
as having died were not finally accepted as suffering from the
disease, one death being due to Staphylococcal Septicaemia, the
other to Primary Pneumonia. Complications were not infrequent
and comprised, mainly, cervical adenitis, rhinitis, and, to a lesser
extent, otitis media. The complication rate in scarlet fever appears
to be unaffected by the type of initial treatment, and it is sug-
gested that the bulk of cases nowadays need only local treatment
of the initial lesion, reserving sulphonamide, penicillin and so on
for complications as they arise. Occasionally one sees cases which
might benefit, by reason of a severe throat lesion initially, from
sulphonamide therapy or, by reason of a degree of toxaemia, from
a dose of scarlet fever antitoxin.

Erysipelas.

Of 105 cases notified as erysipelas and discharged during the
year the diagnosis was confirmed in 85, the face being affected in
70 cases, the lower limbs in 15. There was no mortality. The non-
accepted cases were mostly various kinds of skin conditions.

Puerperal Sepsis.

Fifty cases notified as puerperal sepsis were discharged during
the year. The final diagnosis in these were as follows:—
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The diagnosis in the non-accepted cases was as follows:—

No. of Cases
‘Non-specific enteritis, ...,....ccoooecnrinnenns 06 1 died
SeeiIm e W e e T 13
Bacillary food infection, .............c.oo0enn 2
Miscollanieons, teusassssivis ihsna BT LA T8 G5 3
NALABNOPEARL. & ol vt el nma 10

124
Non-Specific Enteritis,

The term ‘‘ non-specific enteritis *’ has been used in the past
to cover a wide variety of lienteric conditions, having a common
factor in the failure to demonstrate causal organisms. Increasing
attention has recently been paid to the group, particularly as a
result of several outbreaks which have been associated with an
extremely high mortality. Examination of faeces for the usual
pathogens has been entirely negative. Culture for virus has like-
wise given negative results. The only positive finding has been the
fairly constant recovery of B. Coli Neopolitanum from the faces.
In Dundee we have been fortunate in escaping this fatal type,
although recently (1947) 12 cases of Enteritis in infants of between
3 and 10 months were admitted in the course of a fortnight and
4 died. It would appear that the condition is infective, but that
the lethal factor is a gross disturbance of fluid balance, the children
dying before this balance can be properly restored. Post-mortem
examination of two of the above cases was remarkable in that in
neither was there any evidence of inflammation of the gastro-
intestinal tract, the only pathological change noted being a toxic
necrosis of the liver. It is hoped, in the near future, that there will
be a full investigation of the condition from every possible angle,
including clinical, bacteriological, h&matological, biochemical and,
if occasion arises, post-mortem examination.,

Whooping Cough.

Of 123 cases notified as whooping cough or whooping cough
with intercurrent infection, the diagnosis was confirmed in 93. To
this number must be added 9 admitted as other conditions, thus the
total number of confirmed cases becomes 107.

There was one death (an infant of 13 weeks), giving a case
mortality of 0.9 per cent. Complications were present in 51 cases
(several had more than one complication) as follows:—
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Typing of the organism was successful in 3 of the 12 cases of
meningococcal meningitis, and in each instance the organism proved
to be Type I. The single fatal case was a young man of 18 years
who died as a result of a fulminating meningococcal (Type I.)
septiceemia. At post-mortem examination inflammatory changes
were present in the meninges and in the brain itself.

Both cases of pneumococcal meningitis recovered. One of
these, after being in hospital initially for about two months, had a
recurrence two months after discharge, was readmitted, re-treated
and again made a good recovery.

One of the meningococcal infections is a most interesting case
and merits a brief description here. This was a girl who in May,
1937, at the age of 16 years, developed meningococcal meningitis.
She was treated with anti-meningococcal serum and apparently
made a good recovery, but in October, 1937, she had a further
attack which was followed by still another in 1938, She was then
seen by a neurological surgeon, who performed a decompression
operation and freed the adhesions of a chronic adhesive meningitis.
Meningococci were recovered at this time, In 1943 she had another
attack and this has been followed by two attacks in 1945 and a
further two in 1946. After each illness recovery appears to be com-
plete and she is perfectly well in the intervals between attacks, It
is hoped to publish a full report of the case at a later date.

Tuberculosis.

With the closure of Sidlaw Sanatorium, Ward 7 was opened
on 17th September, 1946, for the reception of cases of tuberculosis in
children. Thirty beds are now available, and for some time now
have been fully occupied. Both pulmonary and non-pulmonary
cases are admitted, arrangements for admission being made by the
Tuberculosis Officer. Treatment is directed by the Tuberculosis
Officer in respect of the pulmonary cases and by the Regional
Orthopzdic Surgeon in respect of the non-pulmonary. Educational
facilities are available for the children.

Other conditions permitting, it is hoped in the near future to
arrange for the admission of a limited number of selected cases of
adult tuberculosis.

Scabies.
The clinic within the hospital for the out-patient treatment of

adults suffering from scabies continues to be available. Doctors may
refer cases to the clinic by arrangement with Public Health Office.
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1941. 1946.
Percentage infested. Percentage infested.
Age in Years M. E. M. | 35
Under 2, ... 47 44 28 30
2—4, ... 68 7 57 (5]
5—9, ...... 73 75 46 52
10—14, ... 60 90 39 65
15—19, ... 20 T2 25 46
Over 20, ... 11 40 0 29

The actual totals were as follows: —

Total number examined on each occasion, 600
Total number found infected in 1941, ...... 404 (67.3%)
Total number found infected in 1946, ...... 241 (40.2%,)

While it is obvious that several factors would have to be equa-
lised before those two groups could be properly compared, the above
results do confirm the impression of the nursing staff that there has
been a distinct improvement in cleanliness over the past few years.

GENERAL REMARKS.

In few branches of Medicine have greater changes been evi-
denced in recent years than in the field of infectious diseases. His-
toric advance in therapeutics have been matched only by successes
in prophylaxis. Some diseases, such as scarlet fever, have declined
to relatively mild conditions, while others, like infantile enteritis,
have assumed increasing importance. The wide variety of conditions
of varying infectivity, now treated in a fever hospital bears testi-
mony to the fact that the need for specialised treatment more often
than not surpasses in importance the necessity for isolation. This
being so, it must surely follow that the larger modern fever hospital
should have at its disposal all the facilities, including the necessary
aids to diagnosis, that up-to-date methods demand. The number of
cases of respiratory infection, both primary and secondary, now
treated certainly warrants the installation of X-ray equipment, while
the very fact that one is dealing all the time with infectious diseases
warrants only the most efficient arrangements for laboratory pro-
cedure. Again, while isolation in the broad sense of the term is
often not a prime consideration, isolation of the individual within
the hospital is frequently of the utmost importance. A patient ad-
mitted with one disease must as far as humanly possible be pre-
vented from acquiring a second condition by reason of his stay in
hospital. The only way this can be done is by a considerable in-
crease in the available cubicle isolation.



- = 1Y I -
2 .




67

carried out in a converted side-ward of Ward 6, fairly well equipped
for the purpose. Bacteriological investigations are carried out by
Professor Tulloch at the University Bacteriology Department.
Other special examinations (biochemical, pathological, etc.) are
dealt with by the appropriate department of the University. While
the system has worked well—and we could not have had better
co-operation than that which we have enjoyed from Professor
Tulloch and his staff—there are, nevertheless, limitations to such
an arrangement, and the time has now come to consider whether
it would not be to the advantage of all concerned to have a fully-
equipped laboratory within the hospital with a staff responsible to
the medical superintendent but probably working under the =gis
of Professor Tulloch. Such a laboratory would embrace all aspects
of clinical pathology and routine bacteriology. The clinicians would
benefit by being able to carry out any investigations they chose
without feeling they were putting an added strain on a busy labora-
tory such as the University Bacteriology Department is at the
moment. The parent laboratory, freed from much of the routine
investigation, would be able to devote its attention to any more
specialised work outwith the scope of the hospital laboratory.
Lastly, the setting up of a laboratory within the hospital would tend
to draw still closer together the clinical side and the bacteriological,
which relationship is the essence of the proper management of in-
fectious diseases.
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Of these,

158 cases were notified at the Tuberculosis Clinic.
24 cases were notified from private practitioners.
5 cases were notified from Maryfield Hospital.
62 notifications came from Royal Infirmary.
40 notifications came from Medical Officers outside the City.
23 notifications came under the notice of the Department
through the Registrar after death had taken place.

PULMONARY TUBERCULOSIS

During the year 270 cases of pulmonary tuberculosis were
notified. The age and sex of these are as follows:—

Age Males Females Total

Under 1 year, ......... - 1 1
F=0 MEBIE. ..o nranriney 5 —_ b
G- 10 WEaLS; ..ocociniiii 7 8 15
16-20 years, .....c..... 43 49 02
25-45 years, ............ 58 54 112
45-65 years, ............ 26 10 56
65 and over, ......... 7 2 9
146 124 270

Pulmonary Tuberculosis.

The following are particulars regarding housing:—
Total No. of No. of Inmates

No. of Rooms No. of Cases Inmates per Room
1 21 29 2.81
2 95 388 2.04
3 84 S99 1.57
4 and upwards 40 242 1.50

In 30 cases no home conditions were obtained.

Non-Pulmonary Tuberculosis.

During the year 51 cases of non-pulmonary tuberculosis were
notified. The age and sex of these were as follows:—

Age Males Fernales Total

Unider 1 year, ......... —_ 1 1
1T e RS 8 8 16
0=10 years, ...l g 7 16
15-25 years, ............ 6 3 9
25-45 years, ............ 1 3 4
45-65 years, ............ 1 2 3
65 and over, ......... — 2 2
25 26 51
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The attendances at the Tuberculosis Section are as follow:—

Month. Ins. NMNon-Ins. Total.
January, ... 594 151 745
HeBIORYY,  vsonivssins 593 180 773
MaETe. it 617 172 789
(51 | TR . . 630 155 785

R PR g 625 162 787
1777 T NN SN [ 585 115 650
RN o s e e 489 04 583
MPNRE, s 655 137 792
September, ......... 551 159 710
October, ............. 688 132 820
November, ......... 598 184 782
Decemiber, = ... ... 667 180 847

7,242 1,821 9,063

LABORATORY WORK.

During the year 1946, 702 specimens of sputum were examined
in the laboratory with the following results:—

Positive. Negative.
For General Practitioners, ... — N
For Clinic Patients, » ......... 146 549

143 Specimens of Urine were examined.

X-Ray Department.
During the year 1946, 2,582 radiograms and 1,178 screen
examinations were carried out. Of the 2,582 radiograms,

2,283 were for the Tuberculosis Section
5 were for the V.D. Clinic
294 were medical examinations.

Chest. Other Parts. Total.
2,682 = 2,582

Artificial Pneumothorax.

During the year 1946, there were 1,178 attendances at the
Artificial Pneumothorax Clinic. Of these 438 were males and 740
were females,

Sidlaw Sanatorium.

During the year there were altogether 11 cases from the City
recommended for treatment in this institution. Of these 6 were
males and 5 females,

There were 30 cases discharged (18 males and 12 females).
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ASHLUDIE SANATORIUM

Report by Dr D. H. SMITH,
Medical Superintendent.

During the year 1946, 169 patients were admitted and 170 dis-
charged, this latter figure including 42 who died.

Admissions— Male,
Tuberculosis of Lungs and

| 20 1515 o L = R 103
Disseminated tuberculosis, ... 13
Non-tuberculous, .............. 3
Enscharres, -« o vy i, 65
Deaths, 22

Number of beds occupied on 81st December, 1946,

Highest daily number of patients,
Lowest daily number of patients,

Average daily number of patients,

Average residence of those discharged,
Average residence of those who died,

Female

42
l?'
1

62 .

19

Children
Under 12.

......

---------------------------

---------------------------

------------------------

Age and Sex Distribution of Admissions.

Pulmonary. Disseminated.
Age. M. F. M. F.
B PXiS s B iis — —_— e —-
;7 1 TR N 3 y 4 1
TN e i1 15 T 2
95-86, ..iciiienis 26 15 _— 1
L e A 23 5 =t 1
4560, ...ooninien. 0 2 2 1
Over 60 1 — — 1
Condition on Discharge.
Male, Female,
Much Improved (quiescent), 16 16
EXPRONBCES s o Sl st 37 343
O CRAOPE: s iinid it 5 6
W:arse* ........................ 4 6
3T P b SRS ) 22 19

Non-tuberculous, ............ 38

1

M. F.
— 1
1 s
a ==
Children.
1
1

Total.

145
20
1
128
42

144
164
130
149
812 days
261 days

Non-tuberculous.

Total.

10
69
42
30
16

g

Total.

32
71
11
10
42
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COMMENTS

Treatment of lung tuberculosis has followed along the usual
lines of a * sanatorium regime "' plus the various forms of collapse
therapy. It will be noted from the statistics that 105 of a total of
145 pulmonary admissions fall into the classification of moderately
advanced or advanced; nevertheless active treatment by artificial
pneumothorax was attempted in 59 cases and adhesions were
divided at operation in 37 cases. A number of the unsuccessful cases
of artificial pneumothorax might have been treated by the major
operation of thoracoplasty had the services of a thoracic surgeon
been available. At the time of writing this report, the Corporation
have wisely agreed to the appointment of Mr Bruce Dick, F.R.C.S,,
and his assistants to undertake chest surgery in the Sanatorium.
The predominance of advanced pulmonary admissions is a strong
argument in favour of improved methods of case finding so that
diagnosis is made during the initial stages of the disease. The wide
use of ** Mass Radiography '’ should alter in a few years the type
of case admitted for treatment.

Cases of bone and joint tuberculosis have been treated along
the usual conservative lines. Most of these patients are in hospital
for long periods, usually from 2 to 3 years; the diagnosis and assess-
ment of progress are often very difficult. The appointment of Mr
I. S. Smillie, F.R.C.S., as orthopadic surgeon to the area has been
invaluable in the treatment of this type of case.

During late 1946 an approach was made to the Scottish General
Nursing Council to have Ashludie affiliated to Maryfield Hospital
for the purpose of nursing training in the hope that the improved
status of the Sanatorium as a training school would aid in the
recruitment of nurses. At the time of writing this report, this
proposal has been agreed to by the General Nursing Council. In
early 1946 the nursing position became so serious that it was
decided to employ male orderlies, who had previous nursing experi-
ence in one of the armed services, in order to prevent marked reduc-
tion in the bed state of the Sanatorium. This experiment has
proved successful, and it is pleasant to report that during 1946 no
reduction in the bed state of the hospital had to be effected, as had
been anticipated early in the year. Unfortunately, two female wards
had to be closed and opened as male wards owing to the shortage
of women nurses, which has meant that although there is no male
waiting list, the female waiting list is in the region of 40.
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It is hoped that the affiliated training referred to above will’
attract more women probationer nurses; with this in view, a Sister
Tutor was appointed during the year and a small teaching unit
established and equipped in one of the E.M.S. huts to comply with
the regulations laid down by the General Nursing Council.

Early in the year it was agreed to close the open fronts of the
East and West Pavilions (built in 1916) with folding glass doors
and add certain equipment and heating to these wards to make them
more suitable for the modern conception of treatment of pulmonary
tuberculosis. This work has not yet been completed, but when it is
done it will considerably improve the effectiveness of the total bed
state of the Sanatorium.

A comprehensive dental service to the Sanatorium has been
agreed to by the Public Health Committee, and at the time of writ-
ing this report a modern dental surgery has been fully equipped;
the whole service is working well. Mr D. M. Anderson, L.D.S,,
visits the Sanatorium for a whole day each week. The dental report
for the latter part of the year is appended.

As stated in the last annual report, the standard of work in the
X-ray department is hampered by an inadequate electricity supply.
An improvement in this department is an urgent necessity now that
a chest surgery unit has been commenced. The Department of
Health has loaned to the Sanatorium a new X-ray tube, free of
charge, presumably until the hospitals are taken over by the
Regional Hospital Board.

The full-time medical staff of the Institution consists of a
medical superintendent and two junior resident medical officers, the
latter changing every six months. The size of the Sanatorium (180
beds) and the increased scope and amount of work carried out in
it is such that one of the resident medical officers should have more
post-graduate experience in medicine and tuberculosis in particular,
than can be expected from a junior resident medical officer. The
new appointment should have the status and salary of a senior
resident medical officer or, preferably, a resident deputy medical
superintendent, thereby ensuring more continuity in the medical
staff and so maintaining and improving the standard of treatment.

The laboratory technician would be of considerable advantage
to the hospital.
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In a previous report an improved occupational therapy unit
was envisaged as part of an enlarged rehabilitation scheme. This,
however, is probably premature, since reorganisation of this part of
treatment will probably be worked out on a regional basis, but there
is undoubtedly a sound argument for the appointment of a
“* diversional therapist '* to organise handicraft work in order to
combat the boredom and psychological deterioration of patients,
“who, of necessity, must have many months of rest in bed. It is
increasingly recognised that this is an important aspect of treatment,
not only in tuberculosis, but in any disease during which prolonged
bed rest is necessary.

Dr J. H. Hunter, Tuberculosis Officer and Medical Superinten-
dent of Ashludie Sanatorium for over 25 years, retired in February,
1947. He was closely associated with Ashludie from its beginning
to the present day, and has been largely responsible for its many
improvements. I should like to record my personal appreciation of
his sound advice and help during seven years of close professional
association under him. The staff of the Sanatorium join with me
in wishing him well in his retiral. '

D. H. SMITH.
Medical Superintendent.

Dental Report: September-December, 1946.

Patients, Staff. Total
Dok STNEPECTER s . f o ot i b o 185 10 195
No. Requiring Treatment, ........ i 131 8 159
b By o et e Rl 51 8 59
No. of Aftendances, ................0... 128 14 142
6oy T 11 ) 0 ST MO SIS VS 114 2 116
EREEIES, & o e 46 10 a6
CHher opesafiBls, .. b g 31 2 53
AR o, T T DR ?) 3 12
General Aneesthetic, ..................... 1 — 1

DAVID A. FINLAYSON,
Senior Dental Officer.
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DUNDEE MENTAL HOSPITAL

e e

Report by Dr A. ALLAN BELL

I have the honour to submit the Annual Report of Dundee
District Mental Hospital, Westgreen, for the year ending 15th May,
1946.

The number of patients on the hospital registers was on 15th
May, 1945:—Certified, 558 (292 men and 266 women); Voluntary,
3 (2 men and 1 woman); and on 15th May, 1946:— Certified, 573
(299 men and 274 women), Voluntary, 1 man.

During the year there were 700 Admissions, 31 Discharges, and
26 Deaths. The total number under care and treatment was 631
(326 males and 305 females) and the average daily number 570.4
(298.7 males and 271.7 females),

Patients evacuated from Stirling District Mental Hospital,
Larbert, numbered on 15th May, 1945, 114 (49 men and 65 women)
and on 15th May, 1946, 104 (45 men and 59 women).

During the year there were no Larbert admissions, 3 discharges
(1 male and 2 females) and 7 deaths (3 males and 4 females).

The Service Patients, etc., maintained by the Ministry of
Pensions as Private Patients numbered 15 at the beginning, and at
the end of the year 15. There are also 3 Service Patients from
Stirling District Mental Hospital, Larbert.

Three Voluntary Patients (2 males and 1 female) were resident
on 15th May, 1945. During the year 1 Voluntary male was
admitted, and 8 Voluntary Patients (2 males and 1 female) were
discharged, making on 15th May, 1946, a total of 1 Voluntary male
patient. Stirling District Mental Hospital Voluntary Patients on
15th May, 1946, numbered 4 (3 males and one female).

The rate-aided patients on 15th May, 1946, are chargeable as
follows:—

M. F. Total.
Drtndes:s T=Val 278 263 041
BEPIE,  voxiuis b ioni —_ 2 S
Other Districts, .... 5 9 14

288 274 857
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ADMISSIONS.—The types of mental disorders among the
certified admissions comprised chiefly:—

Psychogenic Psychoses:—Schizophrenia, 15 cases; Manic de-
pressive psychoses, 10 cases (acute mania 7, and acute melancholia,
3); Involutional melancholia, 7 cases; Paraphrenia, 9 cases; Para-
noia, 1 case; and Epileptic psychoses, 5 cases.

Physiogenic Psychoses:—Acute Confusional Psychoses, 5 cases
(Puerperal 1); Toxic Psychoses-Alcoholic 3 cases, Drugs 1 case;
Dementia paralytica, 2 cases; Senile Psychoses, 4 cases; Post-
encephalitic Psychosis, 2 cases; Mental Deficiency, 5 cases,

The bodily health of the new admissions was recorded as good
in 51 cases, fair in 12 cases, and poor in 6 cases.

DISCHARGES.—The cases discharged numbered 31 (15
males and 16 females) of whom 27 were discharged ‘‘ recovered "’
and 4 “ relieved.”” The number of those recovered was 38.5%, of
the number admitted, while those’ relieved amounted to 5.7%,
making the total discharge rate 44.29, of the admission rate. Of
the Stirling District Mental Hospital patients 3 were discharged
** recovered.”’

DEATHS.—Twenty-six patients died during the year (11 men
and 15 women). The death-rate for the year calculated on the
average number resident was 4.5%,. The deaths were all due to
natural causes, which were verified by post-mortem in 12 cases,
being those in which the relatives granted permission.

The causes of death were as follows:—Diseases of Cardio-
vascular system, 5 cases; Acute Diseases of Respiratory System, 7
cases; Pulmonary Tuberculosis, 1 case; Senility, 2 cases; Organic
Brain Disease, 2 cases; Dementia Paralytica, 2 cases; Disease of the
Genito-urinary System, 2 cases; Diabetes Mellitus, 1 case: Status
Epilepticus, 1 case; Suppurative Phlebitis, 1 case; Carcinoma, 2
cases. Senility was a definite contributing factor in an additional
three of the above cases,

Of the patients who died, 1 was from 20-30 years of age, 5 from
30-40, 3 from 40-50, 6 from 50-60, 6 from 60-70; 2 from 70-80: and
3 from 80-90.

Amongst Stirling District Mental Hospital patients, 7 died, the
causes of death being as follows:—Diseases of the Cardio-vascular
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A great amount of thought and consideration has been given
to this problem of attracting nurses to, and retaining them in, the
mental nursing service, as increased salaries, per se, do not appear
to be able to accomplish this, although it is recognised that the
remuneration for student nurses will require to be increased still
further in order to compete with other careers, After a quarter of a
century’s life in a mental hospital it seems to me that one of the
greatest deterrents is the feeling of isolation and social frustration
which is engendered. It is not so much a case of physical, geo-
graphical isolation as of mental, emotional, spiritual isolation, a
feeling of apartness from, and lack of oneness with, the rest of the
community based upon the thwarting of the socialising * herd ' in-
stinct. This, together with the medieval prejudices and taboos which
are still associated with mental hospitals, mental patients and mental
treatment, gives rise to a kind of ** Isolation neurosis '* whereby a
feeling of being out of sympathy with the views and aspirations of
the world at large is fostered, coupled with the realisation that the
best of efforts are not being appreciated, and with the consciousness
of being a pariah amongst ordinary people, all of which gives rise
to acute dissatisfaction and restlessness. A great deal of this was
broken down in former days by the members of the old District
Boards of Control having the leisure to take a personal interest not
only in the patients but in the hopes, wishes, successes and failures
and in the general affairs of the individual members of the nursing
staff. It seems that this deterring factor could be surmounted in
great measure, at the present time, if the Mental Hospital became
the focus of a complete Mental Health Service which would include
Psychiatric Wards and Outdoor Clinics at the General Hospital,
Child Guidance and Child Psychiatry Centres, After-care and Re-
habilitation Centres, Geriatric Homes (old people), Mental Defec-
tive Colonies, Court Psychiatry Facilities and Mental Health
Visiting and Social Services. Within the compass of such a complete
service the nurses would be interchangeable and during their train-
ing, which would be eminently practical, the student nurses would
require to visit and study in all or several of the various depart-
ments. At the same time the holding of the higher posts in the
service would necessitate the completion of a full course of study
in the mental hospital and the obtaining of the requisite Mental
Nursing Certificate which would ensure that the holder was suited
from the point of view of knowledge, character and temperament to
undertake the treatment of all varieties of mental problems. The
necessity of this is at once apparent on thinking of old people, many
of whose problems are being increasingly recognised as of a psycho-
logical nature,
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MENTAL AND PHYSICAL TREATMENT.

Despite all the difficulties and restrictions which arose during
the war the general health of the patients was maintained at a
satisfactory level without the occurrence of any cpidemic or of any
accidents of a serious nature, thanks to the skill and devotion of
the nursing staff both on the male and female sides of the Hospital.

The Admission rate is a little higher than during the war years
but the proportion of the various psychoses remains fairly constant.
It should be pointed out, however, that two of the mental defective
patients who were admitted were under 10 years of age so that the
comments which were made in the last report are equally applicable
to them. The Discharge rate was of a fairly high level while the
Death rate was reasonably low for the year, in spite of the difficulty
of giving those who are physically ill adequate nursing attention
owing to the staffing difficulties.

The introduction of Penicillin has assisted greatly in the treat-
ment of Pneumonia which has always taken a high toll of the elderly
patients and those exhausted from acute mental illness. It has also
been used in the treatment of cases suffering from Acute Confusional
Psychoses of toxic origin and has contributed to the recovery of
some patients.

Electric Convulsion Therapy has continued to be used ex-
tensively with remarkably beneficial results in the affective disorders,
especially the depressions which are encountered in middle age.
By giving maintenance doses at fortnightly and longer intervals it
was found to be possible to keep some patients well for long periods
of time. It was felt that several cases of acute mania, who always
relapsed whenever this treatment was stopped, were kept well by
means of maintenance doses until their manic attack had run its
usual course. Although this did not materially shorten their stay in
hospital it was naturally of great comfort and benefit to themselves
and to those who were in charge of their welfare. Many schizo-
phrenic patients especially those of the simple and catatonic varieties
who would have remained quite inaccessible, showed great improve-
ment after this treatment, becoming much more co-operative and
amenable to the ordinary psychotherapeutic approaches.

A completely new era, however, was begun in the treatment of
our patients in November, 1945, by the introduction of the
operation of Prefrontal Leucotomy. This operation was in-
augurated by the Portuguese physician Moniz in Lisbon in
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1936, after several courageous experiments, and thereafter was
developed in America and was introduced from there to
this country during the war. It consists essentially of
severing some of the white connecting fibres in the brain and thereby
(like releasing a spring) relieving the patient of pent-up emotional
energy and tension which may have shown itself in the form of
anxieties, obsessions, depressions, phantasies, hallucinations and in
all manner of impulsive, explosive, aggressive, destructive, danger-
ous and homicidal attacks. The transformation which is at once
apparent in the patient’s mental condition to one of calm, placid, _
pleasant co-operation and helpfulness, is almost incredible and little
short of magical. In suitable cases practically everyone shows con-
siderable improvement, although to varying degrees, to the extent
of being able to resume their former occupation, irrespective of the
duration of their illness. Although some patients have still to remain
in hospital they are much more happy and contented in themselves,
and, having lost the worst of their symptoms, are not nearly such
a problem to those who require to nurse them and in many instances
are metamorphosed into very useful and industrious members of the
hospital community, taking part in the occupational and social
activities. The operation is actually performed under the skilled
hands of Mr F. R. Brown at Maryfield Hospital and the patients
are immediately brought back to the Mental Hospital before they
recover from the anaesthetic, so that few of them remember anything
at all about its occurrence. The post-operative nursing, training
and re-education is thus carried out in the Mental Hospital by the
nurses whose mental experience and training has never had such an
opportunity of proving its high value. Before the operation each
patient is carefully studied and selected, and it is decided whether
the surgeon should be asked to perform a complete or conservative
section. The precision and delicacy of movement required in per-
forming this operation are apparent to all, but it should be remem-
bered that the surgeon, although using several general measure-
ments, has to be guided in the last resort by his own intuition and
judgment, as to where he should operate, owing to the wide varia-
tions in the configuration of the skull to be encountered in different
people. So far all our patients have made an uninterrupted recovery
from the operation, which does not appear to be attended with any
high degree of shock, while no complications or accidents in the
nature of brain haemorrhage have occurred. It should be noted that
the patient’s intelligence, understanding, knowledge and memory
are unimpaired although we were always led to believe that inter-
ference with that part of the brain, which is the latest to evolve,
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would be followed by disastrous results. Indeed one of the greatest
benefits to the patient is that he loses all self-consciousness and can
enjoy social contacts and activities without any feelings of restraint
or embarrassment, while he lives a great deal in the present, being
unable to worry or harass himself with the anticipation of imaginary
events in future, living up to the Biblical injunction of taking no
thought for the morrow. At the end of the year the operation had
been performed on 25 patients, 10 male and 15 female, with grati-
fying results in practically all cases. All the patients were of a
chronic nature and almost all of them were of long standing, even
to 10 or 15 years in the Hospital. The majority of them were of the
Schizophrenic group which forms such a large proportion of our
permanent inmates. Some of the patients were extremely violent
and dangerous and required to be confined to bed or to a single room
owing to their impulsive homicidal attacks. By all the standards of
judgment which our experience could bring to bear there was no
hope of improvement in any of their mental states while several of
them were rapidly deteriorating. Almost all of them had had pro-
longed courses of Electric Convulsion Treatment without showing
any improvement of a permanent nature. Their ages varied from
26 years to 69 years and all were in good physical condition with the
exception of one or two. Of the first 20 cases, 8 male and 12 female,
which were operated upon, 2 male and 2 female patients are actually
at home, while arrangements have been made to discharge other 2
male patients. Another female patient could be at home if the cir-
cumstances of her relatives permitted. This means that a social
recovery has taken place in 35%, of the cases, while several who are
still in the Hospital are usefully employed in the Occupational
Therapy Department. Attention should be drawn to one woman
who suffered from Agitated Melancholia, the most distressing of all
mental disorders both for the patient and those around, who had
been in hospital for 10} years confined to bed moaning and groaning
without ceasing both day and night, who is now sufficiently im-
proved to perform useful ward work and converse with her neigh-
bours and whose return home cannot be too long delayed. It is
considered that results so far obtained justify our continuing this
form of treatment in suitably selected cases, after other forms of
therapy have been used, especially hopeful being those who make a
temporary improvement under Electric Convulsion Therapy and
who can be kept well with periodical applications. It is to be re-
gretted, however, that there is no Out-door Clinic in the City
associated with the Mental Hospital, where those discharged patients
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could be seen by the hospital doctors. At the same time a service of
Mental Health Visitors or Psychiatric Social Workers would help
and guide in any of their domestic difficulties which might be en-
countered. Moreover, a Mental Rehabilitation and After-care Centre
would ensure that suitable employment with congenial associates
was found for them. These observations, of course, are equally
applicable to all the patients who are discharged from mental hos-
pitals, if the whole problem of mental diseases is going to be dealt
with at all.

The customary Recreational and Occupational Therapy were
maintained throughout the year with the same marked benefit to the
patients, especially those recovering from acute illnesses.

NEW CONSTRUCTION AND REPAIRS

In spite of the increasing shortage of material, especially wood
and glass, the artisan staff have again managed to maintain the
Hospital fabric in a good state of repair. New floors were laid in
some of the corridors and in one of the smaller Dining Rooms, to the
greater safety of the patients. The resurfacing of the main avenue
has made a vast improvement in the approaches to the Hospital but
shows up, in contrast, what is urgently needed in some of the other
avenues throughout the policies. The repairs to the heating and
engineering departments have been carried out by Mr Barry Cuthill
with his customary promptness and efficiency while he has installed

an additional pump in the boiler house to forestall any possible
breakdown.

GARDENS AND GROUNDS.

Every effort was made during the year to produce as many
vegetables as possible and as many patients as were able were en-
couraged to work in the garden, probably to the detriment of the
Occupational Therapy Department.

The Hospital grounds in general are still suffering from the
war-time lack of male staff and will require several years before they
attain their pre-war condition,

FARM MANAGER’S REPORT.

Dairy Herd. During this year the Dairy Herd was maintained
at a total of all classes of between 810 and 320 head with over 100
cows in milk all the year round. The average monthly milk supplied
to the various institutions was 7,525 gallons,
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MARYFIELD HOSPITAL

Report by Dr. W. A, DAVIDSON, Medical Superintendent.

The first complete year following the end of World War II has
been notable for the difficulties facing hospital authorities in making
good the arrears of maintenance work and shortages of equipment.
Other demands on manpower and materials have resulted in the
further deferment of structural alterations already long overdue.

Hospitals throughout the country have been crying out for
more nurses and this year has seen the introduction of a new type
of helper, the ward orderly. At Maryfield some twenty men were
engaged in this capacity although the number has since fallen to
about twelve. All of these men have had previous experience in
handling casualties in the Forces and their help has enabled Mary-
field Hospital to carry on through a difficult period in 1946. Fuller

reference to nursing staff generally is made in a later section of
this Report,

Rising costs have also been a feature of the year and have been
contributed to by increases in salary awards by the Scottish Nurses’
Salaries Committee, by the rising cost of drugs, dressings and

equipment and by a higher standard of feeding provided to patients
and staff.

Main Buildings.

After much delay, alterations were begun in January to Ward
7 which is now being divided into two separate wards each of 12-15
beds capacity. One of these is to be used for the treatment of
gynaecological conditions and the other for venereal diseases in
women. FEach ward will have its own access and there will be no
intercommunication. The sanitary annexes and fitments being pro-
vided are very modern and demonstrate how up-to-date the other
wards in the Main Buildings could become were they similarly
treated. At the time of writing works of alteration are still being

made as delays in receiving items of equipment are holding up the
completion of the jab.
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About 200 new bedsteads ordered since 1945 were delivered to
the Hospital and issued in June, 1946. This has permitted of the
removal of the old, black, fixed bed standing low on the floor and
their replacement by mobile fitments, complete with adjustable
backrests. A proportion are of the cardiac type facilitating conver-
sion to the Fowler position. Most of the beds are cream enamelled,
and these have been issued to Wards 1, 6 and 8, while a reserve is
being kept for Ward 7 when it is re-opened. The others are of a pale
green finish and have been supplied to the Surgical Wards 3 and 5,
as well as to Ward 13. A reserve of these for Ward 14 is also in
stock.

All wards were equipped for the first time with mobile linen
trolleys in November, and metal bedside lockers are now available
to equip Wards 7 and 14 when the alterations are completed.

The maintenance painters are constantly employed in redeco-
rating offices, residential quarters, ward kitchens, siderooms and
sanitary annexes, and most of their work is located in these build-
ings, the oldest part of the Hospital.

North Block.—The continued absence of adequate isolation
accommodation renders the control of infection and the observation
of suspicious cases very difficult. This need could be partly met and
probably without much cost or material by enclosing the eastermost
portion of the verandah of the children’s ward. It is already pro-
vided with three walls, and if treated in the way indicated could
afford an observation cell for two cots.

Internal painterwork of this Block was commenced in January.

North East Block.—It was resolved to devote two of the side-
rooms of this block to the use of premature infants subject to there
being an adequacy of nursing staff and no increased demand for
midwifery accommodation. Neither of these provisos was to be
fulfilled although the rooms were adapted by introducing piped
steam and preparing the walls and ceilings with enamel paint. Four
special type cots were purchased for nursing premature babies, and
other necessary items of equipment were obtained.

There is no such unit in the City, and it was hoped that Mary-
field would give a lead by taking the steps described above. It is
unfortunate that one of the circumstances standing in the way of its
fulfilment—the increased birth-rate—has been the means of contri-
buting more premature infants than ever requiring special nursing
care and attention. However, the preparations that have been
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made will yet be utilised and will assume a greater importance in the
teaching of pupil midwives when Maryfield becomes a training
school for midwifery.

Nurses’” Home.—This Home, containing 144 bedrooms, is
always an attraction to visitors to the Hospital, and it is much
appreciated by the nurses who occupy it. The south wing was
erected just before the outbreak of war, and the remainder com-
pleted in 1943. In these difficult times it was not possible to obtain
labour and material to undertake its proper decoration, and only
one coat of distemper was applied to the fresh plaster walls. The
result is that the whole building both inside and out is now in
urgent need of being painted, and its handsome appearance is
rapidly deteriorating. These circumstances were reported to the
Sub-Committee in April, 1947, when it was decided to visit the
Home before settling on the action to be taken.

Maternity Department.—Reference to the Appendix illustrates
the marked increase in midwifery work undertaken by the Hospital
during the year. In March it was recognised that the rising birth-
rate would have the effect of ending arrangements whereby mothers
could remain in Hospital for 14 days after delivery. To allow of
this the maximum number of bookings would have had to remain
at not more than 58 per month. The new circumstances at once
forced bookings up to 70, but within a month or two they were at
80 and 90. Even these figures will appear small when the Annual
Report for 1947 comes to be written.

Difficulties of accommodation were also being experienced at
the Royal Infirmary, and on many occasions during the year Mary-
field relieved the situation by accepting cases originally booked for
confinement by the Infirmary.

In November a useful arrangement was made with Dr Fulton,
Maternity and Child Welfare Department, whereby a health visitor
attends the ante-natal clinics and takes notes of those mothers who
fail to report for examination. Calls are made at the homes by the
health visitor to make sure that the patients are well and to arrange
another appointment at the clinic.

. The 1nauguration of a post-natal service took place on 12th
November, and a session is held each week. Details of the findings
are recorded in the Appendix.

X-ray Department.—On the instructions of the Sub-Committee
I submitted a Report in January containing recommendations to
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the demands upon the Emergency Medical Service were rapidly
diminishing, finally released Maryfield from obligations to the
Service.

Dietary.—Since her appointment as dietitian on 16th April,
Miss E. D. Taylor has been personally responsible for the purchase
of foodstuffs, the preparation of meals and the planning of menus.
Her influence has been appreciatively felt by both patients and staff,
who enjoy as liberal and varied dietaries as appear to be possible in
time of rationing. Substantial meals are served at breakfast, lunch
and supper times, and patients enjoy light'snacks in the early morn-
ing and late evening. A pleasing feature is the break from monotony
in that meals vary from week to week as well as from day to day.
Miss Taylor’s special knowledge is utilised by the visiting physicians
who wish certain patients to be placed on special diets in accor-
dance with their disabilities.

Unfortunately offers have not yet been placed before the Com-
mittee for the supply of miscellaneous items of food service equip-
ment urgently needed. Perhaps the most important single item
required is a refrigerator of at least 75 cubic feet capacity for the
storage of perishable foodstuffs. It is astonishing that such a large
Hospital cannot claim to possess cold storage facilities of any kind,
and little wonder that losses are incurred in the summer months
through food going bad.

Laundry.—Maryfield Hospital contributes £90 each month to
the East House and has done so for many years in return for limited
laundry services. The bulk of laundering has to be done by a pri-
vate company, and the erratic return of linen creates considerable
difficulties for the nursing staff in maintaining their stocks. There is
no doubt that a laundry service should be established to meet all
the needs of the Hospital and that this would effect an economy
both in money and material.

Penicillin.—The provision by the Government of penicillin free
of charge for use in selected cases ended on 1st June, and from that
date all supplies had to be purchased. Widespread demand on pro-
duction centres made it difficult at times to procure sufficient quanti-
ties especially of the oil and wax suspensions. However, it was
much more fully used this year than in 1945, when only 22 patients
received penicillin therapy. Many conditions, including venereal
diseases, were treated, and 116 patients received a total of
194,974,000 units.
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Infectious Diseases.—A puzzling series of cases of ophthalmia
neonatorum occurred in one of the maternity wards during the
months of April, May, June and July, when there were 8, 6, 2 and 6
cases respectively. They were all of a benign nature, and although
every effort was made to establish their causation it was not possible
to do so. Prophylactic measures involving the instillation of 25 per
cent. argyrol into each infant’'s eyes twice daily had to be adopted
for a considerable time and this led to a disappearance of the infec-
tion.

Chickenpox was prevalent in the City in the early part of the
year and measles towards the later months. Cases of both diseases
cropped up in the children’s ward and presented problems of isola-
tion and accommodation.

Staff Changes.—On 8th February Miss Brannen was promoted
from the rank of Home Sister to that of junior assistant matron,
this being the first appointment to that position.

Sister I. Beaton, sister tutor, left in March, 1946, to take up
another post in England. Her place was taken by Sister Barbara
Knight, who had been appointed on 3rd January, and she was
assisted by Sister Kathleen Gordon from 1st April.

The post of Home Sister had been vacant for some time before
it was filled by the appointment of Sister Margaret Chisholm on
16th April.

It is with regret that the death of Miss Elizabeth C. Kelly,
Assistant Matron, on 24th November has to be recorded. She had
been associated with the Hospital since 1925.

The duties of physician to the East House and to Ward 12,
containing 30 female and 20 male beds, which had previously been
undertaken by me, had to be relinquished by reason of pressure of
other duties. It was on 16th May, therefore, that Dr James Roberts
was temporarily appointed to the post which he still occupies.

The Professor of Anatomy, University College, very kindly
consented to his assistant undertaking the duties of lecturer in sur-
gery to the class of senior student nurses. Dr J. M. Aitken obliged
in this way during the winter term and Dr Robertson in the autumn,
and their services were much appreciated.

Miss Myra R. Falconer, M.5.R., who had been on the staff as
radiographer since 1st September, 1944, resigned on 12th January,
and her place was taken by Miss C. Helen Mitchell, M.S.R., on
7th January.
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Dr John Emerson returned from active service and resumed his
duties as senior anasthetist on 16th March.

Nursing Staff.—A reference is made elsewhere to the difficult
times Maryfield has had in carrying on its work in the presence of
a shortage of nurses. In spite of this, it is gratifying to record that
while 28 students enrolled in 1945, the number rose to 47 in 1946.
Details of enrolments and resignations of these and other grades
of nursing staff are given in the following table:—

Enrolments. Resignations.

Grade of Nurse. Eire. Scotland. Total. Eire. Scotland. Total.
1st Year Student, 10 37 47 1 15 16
2nd ,, b 3 &
8rd ,, A 8 8
Staff Nurse, ...... s 8 2 15 17
Staff Midwife, ... 12 12 12 12
IISERTS ol 9 9 8 8

Watalyala0l 906 66 76 b 61 64

The number of nurses in training on 1.1.46 was 67,
The number of nurses in training on 31.12.46 was 76.

On the instructions of the Hospitals and Special Schemes Sub-
Committee I submitted a Report on Staffing and Training in Sep-
tember embodying numerical standards of staff in relation to beds,
the ratio of trained to untrained nurses, and recommending the
development of the block system of training and the creation of a
nursing pool. It will be difficult to secure the numbers involved,
but it has been encouraging to have the Committee’s approval of the
recommendations. The desirability of creating a teaching depart-
ment separate from the Nurses’ Home was also stressed, and it was
agreed that the University of St Andrews be invited to co-operate
with the Corporation in considering the establishment of premises
capable of accommodating student nurses, pupil midwives and
medical students. This matter is now receiving attention by the
University authorities.

Another proposal contained in the foregoing Report was that
application should be made to the Central Midwives Board for the
approval of Maryfield Hospital as a Part I. training school for pupil
midwives. Application was duly made in November, but unfortu-
nately there is no progress to report at the time of writing. The
necessary conditions appear to be more than fully available at the
Hospital, and it is confidently expected that the advent of pupil
midwives will go some way towards relieving the difficulties experi-
enced in staffing the ever busy maternity department.
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lost 1536 days from rheumatism, and a third 85 days from a cardiac
affection. If the first-quoted case is excluded the numbers become
63 losing 1,258 days, averaging 19.8 days each. Broad detail is
given below.

Total No. Total Ave. days

Grade of Nurse. on staff. off sick. days lost. lost each.
1st Year Student, ............... 39 a1+ 298 14
gnd ,, o 23 12 4563 21
3rd .. LR T R T e 19 15 318 21
SR BMOERR. e S 12 8 248 31
T e R S i 12 5 89 18
~ Assistantomnrse, .................. 6 2 47 23

|2 1 PR, S e 111 63 1,253 19.8

*Excludes one nurse off for 817 days with pulmonary tuberculosis.

Maintenance Staff.—Two journeymen painters were engaged,
one on 8th April and the other on Tth September. Their duties are
to undertake as much maintenance painterwork in the Hospital as
possible. A gardener was appointed on 28th March, and authority
was received to take on a groundsman to assist him during the sea-
son. The staff was also increased by two window cleaners on 14th
March and 3rd May.

Resident Medical Officers.—There were times during the year
when the Hospital was without the full complement of five resident
medical officers, but the duties were satisfactorily carried out at all
times. An interim appointment was made on 15th August to the
post of senior obstetrical and gynacological resident medical officer,
when it was occupied for the first time by Dr Elizabeth R. Younger
for a period of five months. Of the four junior resident posts, one
is also associated with the department of obstetrics and gynacology.

Supernumerary Medical Officers.—Under the Government’s
scheme for the rehabilitation of medical officers released from the
Forces appointments are made by the Dean of the Faculty of Medi-
cine, St Andrews University to certain approved hospitals. Mary-
field is officially recognised as suitable for this purpose, and five ex-
officers representative of all three Services each worked for terms of
six months, during which time they were supernumerary to the resi-
dent staff. They all had good opportunities of refreshing their
clinical knowledge and on leaving felt that their time had been most
profitably spent. One continued for a second spell of six months in

order to prepare for a higher medical qualification and ranked as a
junior specialist during that period.
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Medical Students.—Senior medical students in their final year
of study continue to seek engagements at Maryfield as resident
clinical clerks. Their duties bring them into close contact with the
visiting specialists and with the patients and the expenience they gain
is of undoubted value in preparing them for their qualifying exami-
nation. During the year 17 students were accepted as unqualified
clerks.

In June and again in December part of the final examination in
medicine was conducted at Maryfield Hospital by Professor Patrick
in association with Professor Noah Morris, Glasgow, as external
examiner. Patients in the wards co-operated by submitting to
clinical investigation, and the Hall of the Nurses’ Home was utilised
for oral and practical examination.

Arrangements with the University also provide for medical
students undertaking practical obstetrics at Maryfield, and of 953
confinements occurring in the Hospital 65 students assisted at 456.
Two or three students are engaged on this work for four weeks at a
time, the first two weeks being spent at the Royal Infirmary and
during the next fortnight they receive calls to Maryfield Hospital
and to outdoor (district) cases booked by the Infirmary.

Cost of Maintenance of Patients.—The weekly cost of main-
tenance of patients for the financial year ending 15th May, 19486,
was £4 11s 8d. In 1945 the corresponding amount was £3 11s 3d

per week. The average daily population during the twelve months
was 524,249,

Acknowledgments.—I welcome this opportunity of recording
my sincere thanks to all members of the Hospital staff in every
department for their loyalty and support in 1946. I would also
thank the Medical Officer of Health, whose advice and guidance has

been a constant source of help and encouragement in the adminis-
tration of the Hospital.

Appendix.—Statistical details of the work of the Hospital are
provided in the Appendix which follows.

W. A. DAVIDSON,
Medical Superintendent.
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APPENDIX.
Annual Report for 1946.

Admissions, Discharges and Deaths.

Boys Girls
Men Women (under 10) Total
In Hospital, 1.1.46, ......... 102 168 25 9, .. 82T
Admitted during 1946, ...... 1,001 2,623 780 743 5,237
Total patients treated during
L5 Lo R . e | 1,198 2,791 805 775 5,564
BHeeharoer], e 882 23850 773 719 4,724
5 AN e e 221 295 21 16 555
In Hospital, 31.12.46, ...... 88 146 11 40 285
Smallest number of patients, ...... 278 — 16.8.46
Greatest number of patients, ......... 371 — 12.2.46

Bed accommodation, 360 (and 50 beds in temporary annexe)

Classification of Conditions Treated.

The broad medical classification of conditions from which dis-
charged patients suffered included the following:—

Bone and joint diseases, 38 Nervous diseases, ......... 431
Circulatory diseases, ..... 472  Old age diseases, ......... 125
Digestive diseases, ........ 321 Pregnancy and parturition—
Ductless gland, ............ 35 Pregnancy,  .....e... 1,142
Infancy and malformation— AboTHon,  ...icisers 60
Healthy children, ... 871 Other conditions, .... 43
Premature, ............ 62  Respiratory diseases, ... 4806
Other conditions, ... 87 Violence and Injury, ...... 88
General diseases, .......... 151 Tuberculosis, ......c...... 104
Genito-urinary diseases, . 340  Observation mental, ...... 136
Infectious diseases, ....... 110 Skin diseases, ............ 346
Malignant-diseases, ....... 142
Operations Performed.
General surgical i —
(a) Under general anasthesia, ............... 152
(b) Under local ansthesia, ............. .. B8R
Gynacological and obstetrical »—
Y ) hes N N (S S L R 115
(b) Minor, ..... e e 220
EI RIS F i e o b A s SRR R T g 114
Farsnose and HHIToal," ...l cciommisinenasiasnes 34

BETCORONIN, el o i s i enagns e 28
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Ante-natal Patients Discharged.

A total of 96 ante-natal in-patients were discharged, and they
comprised 40 para 1, 16 para 2; 106 para 3, 6 para 4; 7 para 5; 4 para
G, 1 para 7, 2 para S, | para 9, 1 para 14, and 2 para 15.

The conditions for which they were treated were:—False
labour, 25; miscarriage 6, threatened hyperemesis, 13; pre-
eclampsia, 2; ante-partum hamorrhage, 4; incarceration gravid
uterus, 1; leucorrheea, 4; urinary affection, 10; hyperpiesis, 7;
phlebitis, 1; anamia, 5; respiratory affection, 7; gonorrheea, 1;
jaundice, 1; rheumatism, 1; and neurosis, 1. Seven patients were
not suffering from any disease, but were admitted for rest, and they
included a para 15 and a para 5 with twin pregnancy.

No death occurred among these patients.

MATERNITY DEPARTMENT.

Confinements.
Confinements in Hospital Confinements before
Para, Single. Twin. Triple Pregnancy. Admission.
g i gy 415 8 2
4R, 2wl 239 3 1 5
s SR e 137 3 1 2
- SR a7 3
1 R T 29 - 1
B S 21 1L 1
T 13
B e ) 1
P e cas 7 1
i} g e M o 5
| ¢ B P P 1
Total, ... 983 18 2 1

A total of 953 mothers were therefore delivered in Hospital of
975 babies and a further 13 mothers were admitted with their infants
(13) who were born before reaching Hospital.

The following table shows the number of live and still births
and distinguishes between mature and premature babies. For the
latter purpose an infant of 51 pounds or less birth weight is regarded
as premature, irrespective of the period of gestation and whether
born as a twin or triplet. It will be observed that the total number
of babies is 980 as it includes one born before admission whose
mother remained at home during the puerperium.

Birth Weight. Birth Weight (B.B.A.)
Births. 54lb. & Less. Over 5}lb. 54lb. & Less. Over 53lb.
BiES et 62 871 3] 10
Sl it 22 19 0 0

by |

Potal =0 .05 84 N TR A t 10
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Complications of Pregnancy and the Puerperium.

These comprised hypertension, 12; albuminuria, 24; pyelitis,
28; placenta pravia, 1; accidental heemorrhage, 2; hydramnios, 1;
prolapsed cord, 4; breech presentation, 19; occipito-posterior pre-
sentation, 17; face presentation, 3; adherent placenta, 10; post-
partum h@morrhage, 9; phlebitis, 12; eclampsia, 5; cardiac dis-
ease, 2; an®&mia, 2; syphilis, 24; gonorrheea, 7; tuberculosis, 3; pneu-
monia, 2; and influenza, 4.

Surgical Intervention.

Method. No. of Cases.
Bateens deliVEry,. | i qiciiditr it 45
Casanan section, ............ T R 23

Maternal Deaths.
There were four such deaths and brief details are as follow;—

Day of

Age. Para. Puerperium. Infant. Certified Cause of Death.
25 2 1st Alive Bilateral cortical necrosis of kidney,

A necrosis of anterior pituitary,
25 1 27th Alive Mitral stenosis, empyema, cardiac

failure.
26 1 4th Stillborn Gangrenous appendix, peritonitis.
30 3 1st Alive (twins) Eclampsia.
Deaths of Live-Born Infants.

There were 20 such deaths and from the table below it will be
seen that 13 occurred during the winter months of February, March,
and October to December. Eleven were of 54 pounds or less birth
weight, and the incidence between the sexes as a whole was equal.

Month

of Age Birth -

Year. Sex at Death. weight. Cause of Death.

Feb, F. 6 days 6lb. l4oz. Subarachnoid hamorrhage, broncho-
pneumonia.

Feb. ¥ 6 days Tlb. 20z. Subarachnoid hamorrhage.

Mar. M 6 days 4lb. 100z. Prematurity.

Mar. F 12 days 2lb. 1loz. Prematurity.

Mar. F. 1 hour 2lb. Prematurity..

Apr. M. 1 day 4lb. 140z. Prematurity.

May M 1 day Tlb. Asphyxia neonatorum, prematurity.

May F 4 days 6lb. Boz. Broncho-pneumonia.

May F 8 days 9lb. Boz. Hydocephalus, spina bifida, meningo-

cele.
June E. 1 day 8lb. Asphyxia neonatorum.

Aug. F. 1 day 1lb. 180z. Prematurity.
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VENEREAL DISEASES

Report by Dr D. M. KEAY, Special Medical Officer,

Venereal Diseases Scheme.

New Cases.—The total number of new cases for the year was
2,400 an increase of 147 compared with the previous year. To this
number is added 797 patients, who had not completed their treat-
ment during 1946; 76 *‘ return "’ cases; and 125 patients who were
““ transfers in "’ from approved centres. Therefore a total number
of 3,398 patients attended the Dundee Centre during the year.
Details concerning the 2,400 new cases compared with the previous
year are as follows:—

Syphilis Gonorrheea Other V.D. No V.D. Totals
. EEE T M: F. MR ', PR o M. F

1946, 177 123 436 179 251 85 06 443 1,570 830
1945, 118 106 273 305 130 60 023 858 1,434 819

The new cases were direcled to the Centres as follows:—
Male Female

Medical  PrachilonEDS, . | i - e soiiissrseibi. i 188 127
Dundee. Royal Infirmary, .....iainmaisios 17 48
Dundee Royal Infirmary Ante-natal Clinic, ...... - 52
Public Health Ante-Natal Clinics, .................. — 49
CHAED INSERIHONSE  /ioisci i s ook sl vosa s sois e 55 97

Traced by M.O. Female Clinic, through temale
patients, o A U AL A AR 45 -

Traced by M.O. Male Clinic, through male
PREEHES, o e i — 42
Card STE). 35 35 et e, O e naian & ] -
H.M. Forces, ........ oy ? Mobpmws. oyt ol o ool 306 -
Ophthalmic Clinic, .............. T P — 2
NIRRT s it i v i bbb i s o S s S 956 413
1,570 830

New Syphilis cases were classified as follows:—
Male Female

5 T T N v S e e e 61% 14:;;,
Secondarys | - i odiiene Vol o1, B R AR 1 42,{. 35 J{‘
R atenit T At ear. | (iciiiis corianavd syt phms s 9% 19%
Bafer, i, e e s ik b e P w2 12%, 92@
Extra-Genital, ............. Sy s e o 8 {{{,
Eongenital, ....o.coiiciiviiniiiiinepinansnnisisrsiniinse 4%, 22.29%
New Gonorrheea cases were classified thus:—
Early stage and without complications, ......... 03%  66%

Well establishied, ....orcorvemrisricsnvnine D 794 859,
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End Results of Treatment.—As a result of treatment 750
patients were discharged as completely cured — 73 cases of syphilis;
419 of gonorrheea; and 258 non-specific venereal infections.

At the end of the year 43 patients were under treatment; 220
were transferred to other centres; 180 defaulted before completion
of treatment; and 119 defaulted after completion of treatment but
before test of cure.

Penicillin Treatment of Syphilis.—Current views on the treat-
ment of syphilis with Penicillin express conclusions which are as yet
uncrystallised.

Throughout the year various schemes of treatment suitable for
out-patient practice have been submitted to trial. These have in-
cluded daily injections of 375,000—500,000 units of Penicillin in
oil wax over a period of eight—fourteen days. The conclusion
reached was that Penicillin in oil wax was not a satisfactory pre-
paration for the treatment of syphilis.

Using aqueous Penicillin, schedules of treatment have ranged
from daily injections of 300,000 units for thirteen days in primary
syphilis and for sixteen days in secondary syphilis to twice daily
injections of 500,000 units for fourteen days for any early stage of
the disease.

On the face of it, it would appear that the last scheme is nearer
success in its attempt to produce clear-cut results.

Even so, impressions obtained continue to suggest Penicillin
alone does not cure syphilis, and it is our policy to follow the four-
teen mega units of Penicillin with one “‘ unit ’ course of arsenic
and bismuth in sero-negative primary syphilis and two courses in
syphilis in the primary sero-positive and secondary stages. For
some time now propaganda has stressed to the public that V.D. is
curable. The adoption of any new scheme of treatment which gives
a higher percentage of relapse than the older methods may bring the
clinics into disrepute, and in the present state of our knowledge it is
better to over-treat than under-treat.

Penicillin Treatment of Gonorrhcea.—As in the treatment of
syphilis, Penicillin in aqueous solution is preferred to the oil wax
preparation.
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BACTERIOLOGICAL SERVICES
By Prof. W. |]. TULLOCH

The work of this Department has been of the same nature as
in previous years, but naturally modified to some extent by the con-
ditions brought about by war.

This Department of Bacteriology became, on the outbreak
of hostilities, the Scottish East Central Emergency Laboratory and,
therefore, a section of the National Health Service under the Com-
missioner of this area.

Since September, 1939, the policy followed has been to focus
attention solely upon the control of communicable diseases and the
examination of water and milk supplies, eliminating all that was not
essential.

During 1942, however, the prevalence of diphtheria in the City
and the surrounding country necessitated an intensive investigation
of that malady, especially as that condition presented certain pecu-
liar features during the year under consideration. This intensive
examination of diphtheria cases still continues, as it may prove
valuable in investigating the epidemiology of the disease.

I.—Venereal Diseases.

The total number of tests performed was 19,554, 11,543 being
made for the investigation of syphilis and 8,011 being performed
for the diagnosis of gonorrheea. The total number, therefore, was
almost the same as in the previous year.

II.—Diphtheria—Swabs, Widal Tests for Enteric Fever, and
Sputa for Tuberculosis.

There were 873 swabs examined from suspected cases of
diphtheria during 1946, while 109 specimens of blood were sub-
mitied for the Widal reaction and 290 specimens of sputum were
tested for the presence of B. tuberculosis.

III.—Blood Cultures and Examination of Fwmces and Urine for
Enteric Bacilli.
In suspected cases of enteric, 22 blood cultures, 64 specimens
of stool and 78 of urine were examined during 1946,
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During 1946, 1,614 specimens from 669 suspected cases of
Bacillary Dysentery were examined, and of these 141 proved to be
actual cases of the disease.

X.—Meningitis.
In 122 instances primary meningitis was suspected, and of them
only 8 proved to be cases of true éerebro-spinal fever; 3 were in-

fected with bacillus he@mophilus, 5 with the pneumococcus and 2
with streptococcus viridans,

XI.—Bacillary Food Infection.

There were 17 cases of suspected bacillary food infection during
1946; of these four proved positive and thirteen negative. The in-

fecting organism in the four positive cases was the Aertrycke
bacillus.

XII.—Miscellaneous Investigations.

) I OEIS, L 1
(b) Pyrexia of Unknown Origin, ..................... T4
(c) Vincent's Angina, .......... DN PP AR T 25
ka) Flabkal pus. b a8 sl oo NS 66
ke) Ensthont aboessel, © Ouss b Sl 35
§E) Telanne, oo i B i s e S 1
(g) Throat swabs for streptococcus h@molyticus, ... 397
(h) Preparation of autogenous vaccine, ..... ST 1
(i) Cultural and biological examination of sputum

and- gastiie BAVAEE;  .cs. sl i e SR 07
(1)« Other examinations.’ ... .., .o 0o 0y 49

W. J. TULLOCH.






113

Classification of Births According to Nature of Attendance at

_ Confinement.
Domiciliary Cases—
Percentage
Notified. Unnotified. Total. of Births.
L1 ) o W ] a7 37 64 1.4
MEdwife, il i b 317 —- 317 6.8
Doctor and Midwife, ... 134 - 134 2.9
Maternity Dept., Royal
Infirmary (O.P.}, .... 111 — 411 8.9
Unattended, .............. — 3 3 0.1
889 40 929 20.1
Institutional Cases—
Maternity Dept., Royal
INfIiTMATY, ..oocvrnrnnses 1,647 1 1,648 35.6
Maryheld Hospital, ...... 0986 6 992 21.4
Clement Park M.H., .. 493 — 493 10.6
Nursing Home, ............ 663 7 570 12.3
King's Cross Hospital, ... 1 —_ 1 0.02
3.690 14 3,704 79.9
4,579 54 4,683 100.0
Domiciliary Confinements
Total Percentages Institutional (includingD.R.I.
Year. Births. Notified Confinements. Outdoor Cases).
1944, 3,722 97.4 2,793 (75.0%) 029 (25.0%,)
1945, 3,365 08.4 2,631 (78.2%) 734 (21.89%)
1946, 4,633 08.6 3,704 (79.9%) 929 (20.1%)

There is an increasing tendency for confinements to take place
in institutions as shown in the above table. Factors probably re-
sponsible for this tendency are housing difficulties and lack of
domestic help, but, whatever the reason, the demand for hospital
beds is becoming more and more difficult to meet. Although a num-
ber of mothers would have been willing to stay in hospital for 14
days following delivery it was not possible to keep them, and it is
with great reluctance that we have had temporarily to suspend our
policy of encouraging every woman to stay in hospital for a mini-
mum period of 14 days.

Infant Mortality Meo-Matal Rate from Still Birth Still Birth Rate +

Rate. Rate. 112 Months. Rate. Infant Mortality Hate.

Year. Scotland. Dunidee. Dundee. Dundee Scotlind. Dundee. Scotland. Dundee.
1944, er OO 6l 29 a1 32 44 97 104
1945, R 1 i | 34 23 38 d1 89 BB

1948, ... 84 4 a7 20 82 89 86 80
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About 50%, of the neo-natal deaths were due to prematurity,
whereas the most frequent cause of death in the period of one to
twelve months was pneumonia (all forms).

Anlyasis of Feeding in Infants who Died Before Reaching the Age

of One Year — Males and Females.
Mths, 0-1 1-2 28 34 45 56 6-7 T7-8 B9 94 TL

Eamashy it 4 3 3 1 4 — = — — 15
Meed ™ oaaaana 5 3 — — — — = = = T
Partly Breast Fed,t 56 8 8 8 8 8 8 — 1 9 g
Artificial Feeding, .. 82 100 4 6 4 5 5 8 1 4 64
Feeding not com-

menced, ......... B = — = —_- —_= = = = = 52
15170 T ) DR I 1+ IR 1 — - 1] — = iR

My 18 1k 11 g 1o ) 3 2 6 186

*Mixed feeding means breast feeding complemented or supplemented by
artificial feeds, i.e., combination of breast and artificial feeding.

tPartly breast fed means that breast feeding had been carried out for
part of the time, but that artificial feeding had been substituted before
death occurred.

Illegitimate Mortality.

Illegit.

deaths

No. of per 1000

Reg. Births No. No. of Infant No. Illegit.

Year. (corrected).  Illegit. Deaths. Illegit. I.M.R. Births.
1944, ... 3,174 204 9.89 181 20 11.049, 60 68
1945, ... 2,832 282 10.09, 162 24 14.89% 567 a5
1046, ... 3,941 281 T.19% 186 24 12,99 47 B85

Among the 281 illegitimate births 24 infants died before reach-
ing the age of one year equivalent to an infant mortality rate of 85
(the same as the corresponding rate for the previous year) and
although the infant mortality rate as a whole has fallen, the rate
for illegitimate births has remained stationary. The effects of
illegitimacy apparently fall more heavily on the later age groups of
infancy indicating that environmental rather than ante-natal factors

play the greater part in causation.
No. Illegit. Percentage

Number of Still Births, ............ 162 13 8.029%,
Number of Neo-natal deaths, ... 107 0 8.419%,
Number of deaths (1-12 months), it 15 18.989,
Still Births.

From information obtained regarding still births reported under
the Notification of Births Act it was found that 3.79%, of institutional
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3. Death of foetus by injury or other cause.

Abnormal presentation foetus, ....................... 4
Mallormation of pelvis, ......occiaasaaiaieis 1
Eralanseafeand, o iiii i e s e 18
orsian: of cotds: < S LI Xahab b ot it L e I 3
Erolonged daDONr.. - e et o e 1
Injury at birth including cerebral haemorrhage, ... 14
Other defined causes, ............... L el g 1
4. Il defined or unknown cause.
N T e e T ] 16
13710101 ORI ol ST b s Ll R 2 1
Asphea,  Slnhaaiin AT S L A L 30
Atelsetasis. i iEeeang SRS L e | (LS ha S 2
Macersted: foefpsn®imsng . i ira iahriaad, 22
CENEE HNOWEY:: i s e, 3

Still Births (4).
Age of Mother

40 yrs.
15-20 yrs. 20-25 yrs. 25-30 yrs. 30-35 yrs. 35-40 yrs. and over Unknown
6 al 40 35 35 11 4

Still Births (5).

Parity of Mother.
1 2 3 4 5 6 7 8 9 10 Not known
(o g | it o B - St G - TR (it S S - e T

Still Births (6).
Employment of Mother during Pregnancy.
Working Not Working Not Known
42 92 28

In addition to deaths of children under one year of age, 40
deaths of children (21 males and 19 females) from 1-5 years were
noted by the department,

During 1946 twenty-one women died during pregnancy, child
birth or puerperium. Six of these deaths occurred in women whose
homes were outwith the boundary but who had been confined in the
City.

In the 15 Dundee deaths the attendants at birth were:—

Royal Infirmary, ......... O (including 4 abortions and
2 ectopic gestations).

Maryfield Hospital, ...... 5
Nursing Home, ............ 1
Doctor and Midwife, ...... —
EXORRRE, ™ it v i —
[ ER 5y 1 ¢ S P e
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Analysis of the 1946 Figures—continued.

Place of Treatment

King's Cross Hospital, ... 5 { 30 3 13
Royal Infirmary, ......... - 1 1 — —
Maryfield Hospital, ......... — — - - —
Nursing Home, ............ - — — — -—
- S 7 17 P e e LT o iy —- 1 — e
5 5 ag 3 13

Parity
Primiparous, ............... 3 3 20 1 2
Multiparons, ............... 2 2 13 2 11
5 5 a2 3 13

Result
RBCEVEY, S oiiis .o s sivant 5 3 32 3 11
3 L N S R - 2 -— — 2
b ] 32 3 13

Cause of death in three of the cases who died was septic abor-
tion and in the fourth case the cause of death was considered to be
due to a toxic agent employed to procure abortion. Three women
belonged to areas outside Dundee but had been admitted to the
Royal Infirmary either for confinement or following confinement.

Ophthalmia Neonatorum.

Source of Nature of Attendance

Notification at Birth
A5 T e T PR ST, 14 1
R e 7 N i i g i Ve o o e 16 21
Doctor and Midwife, .. ... .. ..... — 1
Royal Infirmary (O.P.), ......... 26 26
Royal Infirmary (I.P.), ......... 32 53
Maryfield Hospital, ............... 35 57
Nmaing Homie, ......ocoonencn 11 29
Maternity and Infant Welfare
Deparbment, . - ..co.oisimn a7 —
191 191

Of the 191 notified cases of ophthalmia neonatorum the health
visitors visited 183 and paid 1279 visits. In 61 cases smears were
taken by the health visitors and two were found to be positive for
the gonococcus. Twenty-two cases of ophthalmia were admitted to
King's Cross Hospital for treatment and all the infants (191) made
a complete recovery with no impairment of vision in any case.
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Advice Centre for Expectant Mothers.

The attendances at this clinic also increased as was to be ex-
pected from the rising birth-rate and from the increased demand for
admission to hospital. It is encouraging to report, however, that a
greater number of women attended the centre for advice thus justi-
fying the establishment of such a centre.

Year. Attendance For Booking. Advice Only.
157 e e 816 —
1812 5 e e LR 842 —
TR oA 505 —
11 5 S FUE B ¢ 783 -
17 5 ST 780 138
1088, ol 1,082 225

Post-natal Clinics.
(a) Local Authority.

In November, 1946, a post-natal clinic was started in Maryfield
Hospital. It was held once a week, and during November and
December 38 mothers attended. Ten women showed no abnor-
mality, and the conditions found in the remainder were as follows:—

INFUERNIAL" . il SRR NI T £
IS e i B e
Subinvalution, ..o e
Retroversion,  ..cvvoocvieieeeetionin
2 bz SRS b DAY IR 1T P
Albuminuria,
1 e | 2 (R ol S e
Cervical eTosion;, .......iiiiiiiiaiss
AT e T A

(b) Provided by Voluntary Bodies.

A combined post-natal and child welfare clinic is held once a
week at the Dundee Royal Infirmary, where mothers are medically
examined following confinement and where advice is also given
about the care of the child. During the year 800 mothers attended

this clinic, and they made 911 attendances, while 980 infants made
1,357 attendances.

INFANT WELFARE CLINICS

There is a growing demand for infant and child welfare
facilities, and during 1946 there was an increase in the number of
new babies seen, the increase probably being due to the rise in the
number of births, Attendance of young babies is to be encouraged,
and if the purpose of these clinics is to be fulfilled it is advisable to
see babies as early in life as possible. It cannot be emphasised too

Lo o e R -SSR e | B Y
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Diseases of the digestive system, ... 145
Diseases of the respiratory system, ......... 105
Diseases of nutrition, .........ccoovvvevvveern. 85
Ehisnases of The slin: | ot dressninrass 321
Disecasesof the eye, .........ccovvvnvirn, i 103
Diseases of the ear, nose and throat, ...... 11
Congenital defects, ...iiniminniainiae 366
Infectionus ISEasEs,  ...iiv.itr. saremsinsrnin. avass 5
L7 Fa oy MR R S ST N TR LT 54

1,145

(2) Children Over 1 Year of Age.

Of the 69 children between one and five years of age attending
the clinics for the first time 8 (11.6%) showed no disease or con-
genital defect. The remaining 61 (88.49,) showed diseases or de-
fects, classified as follows:—

Diseases of the digestive system, ............ 6
Diseases of the respiratory system, ......... 8
Diseases.of Dutfibion, .......ocivveoioneronnnsen 29
Ihseases of the slin,  ......coviiiamssaress 17

Ehseases ofthe eve, oo 0 2
Diseases of the ear, nose and throat, 4
Congenital defeets; ... ailne. 11
onrpinal. contitions, . | alicain oo oo 5
Infectious diseases, 1

SPECIAL CLINICS.
Dental Clinic.

In September, 1946, the routine examination by a dentist of all
patients attending the Corporation ante-natal clinics was begun, and
a considerable number availed themselves of the treatment offered.

Babies. Children 1-5. Mothers.
New Cases. Revisits. New Cases. Revisits. New Cases. Revisits. Total.

A-N' F—Nn A-Nl PINI-
1 - 68 19 634 2 206 1 930

Ultra-Violet Light Clinic.

BABIES. CHILDREN.
Cases Carried Cases Carried
forward from forward from
New Previous Total Attend- New Previous Total Attend-
Year. Cases. Year. Cases. dances. Cases. Year. Cascs. dances.
1944, 60 0 69 1,046 179 418 227 3,888
1945, 33 G 39 539 143 28 171 3,479

1946, 26 3 26 444 83 26 89 2,111
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Diphtheria Immunization.

The number of children who complete a course of inoculation
before reaching the age of one year is steadily rising, and the per-
centage of children completing a course at the age of one year or
soon after is also increasing. Mothers are encouraged to bring their
children as soon as possible after reaching the age of 6 months so
that immunity may be well developed by the time the child reaches
the age of one year. The following table shows that in 1946 more
than 759, of young children had completed a course of inoculation
by the time they reached the age of one year or soon afterwards,
and the credit for this satisfactory result is entirely due to the keen-
ness and enthusiasm of the health visitors.

Number of
Total No. of  these completing inoculation at
Year. Children. the age of 1 year or soon after. Percentage.
1943, ... 2,475 936 37.8
1944, ... 2,476 1,670 67.4
1945, ... 2,787 1,738 62.4
1946, ... 2,439 1,866 76.5

Whooping Cough Immunisation.

This is not carried out on any large scale as the results of
whooping cough immunization are not yet sufficiently proved to
warrant active propaganda measures being taken. If, however, the
mother is anxious to have the child protected and, if the child is
young enough to justify an attempt at protection being made, then
facilities are available at the infant welfare clinics. The number of
children completing a course of inoculation against whooping cough
during 1946 was 67.

Vaccination,

Facilities are provided at infant welfare clinics for vaccination
of babies who attend the centres. During 1946, 304 babies were
vaccinated at infant welfare clinics,

Home Visitation by Health Visitors.

Altogether the health visitors made 46,973 home visits during
the year, and of these the number for infants under one year of age
was 21,810, and for children between 1 and 5 years 16,223, and
5,059 visits were made to expectant mothers. These totals include
special visits made to cases of ophthalmia neonatorum, infantile
diarrhcea, puerperal fever and puerperal pyrexia, infectious dis-

eases, and for inquiries with regard to housing, maternal deaths and
infant deaths.
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and consider which should be taken over and run as nursery
schools, which should continue to be run as day nurseries, and
which should be closed on the ground that they were surplus to
requirements. It was decided to hand back Cotton Road Nursery
to the Education Authority, to hand over Polepark Annexe and
Ellengowan to be used as Nursery Schools, and to return the pre-
mises at Rankine Street to the Dundee Institution for Education of
the Deaf and Dumb.

Rankine Street Nursery was closed in May, when the children
and staff were transferred to other nurseries, and in July Ellengowan
Drive Nursery was handed over to the Education Authority to be
re-opened as a Nursery School, the younger children being trans-
ferred to other nurseries. In November the nurseries at Cotton
Road and Polepark Annexe were also handed over to Education
Authority to be re-opened as Nursery Schools. It was considered
that the older children would be better in Nursery Schools, and that
the day nurseries should concentrate on the younger children.
Meantime this is not practicable as the available accommodation in
the Nursery Schools does not meet the needs, and there are large
waiting lists for both Nursery Schools and Day Nurseries.

At the beginning of 1946 there were four nurseries recognised as
Training Schools for Nursery Nurses, namely, Cotton Road, Ran-
kine Street, Lilybank and Polepark, and when Cotton Road and
Rankine Street were given up, Dudhope Street was recognised as a
Training School to take their place.

The attendances at the Day Nurseries were as follows:—

Flight’s Lane

Nursery Attendances. Attendances.
Under 2 Years. Over 2 Years, Total Attendances.
Year. Day. Night. Day. Night. Day. Night. Day. Night.
1944, ... 37,714 871 67,898 1,507 105,612 2,878 8,824 101
1945, ... 43,769 139 67,928 247 110,697 386 6,384 —
1946, ... 35,106 — b7,599 — 98,705 - 5,211 —
Mother and Baby Homes.
Number of Beds Average length of stay.
e § O
E 7 %3 M
S oo Ba o
Lo o = oyl g Al = = =
= -t — m -t =r
=2 - < Hp Ldag -~ o o
Mk B g e Hs 2 g -
H2 2 S0 R RS Eoai ey 8 o .
: & 5 c Z o
7 B 2 & &9 258 8§ Z £ 7
St Ronan's, 6 10 18 — 0 74 wks 11} wks. a8

(29 new dur-
INg year.)
Clement Park, 10 26 36 1 30 40 dys. 94 dys. 64
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During the year Westbay was opened as a Maternity Nursing
Home, and has accommodation for 13 patients. In March, Fort
House Nursing Home was granted a certificate of registration as a
Limited Liability Company and, in September, registration was
transferred from Burnbank Nursing Home, 14 Seafield Road,
Broughty Ferry, to 1 Victoria Road, West Ferry.

There were 22 visits paid to the Nursing Homes during the

year.

Nurses (Scotland) Act, 1943, and Nurses’ Agencies (Scotland)
Regulations, 1945.

Dundee Private Nursing Home (Marrbank), Ltd., and Fern-
brae Nursing Home Ltd., were granted licences under the above
Act and Regulations to carry on agencies for the supply of nurses
in terms of Section VIII. of the Act.

Foster Children, Adopted Children and Illegitimate Children.

During the year the health visitors paid special attention to 78
children who had been adopted or were awaiting legal adoption and
to 21 children who were under the care of foster parents. In addi-
tion to their welfare duties in respect of all infants special care was
given by the health visitors to illegitimate babies and their mothers.
As pointed out in a previous part of this report, the death-rate
amongst illegitimate infants—especially in later infancy—was much
higher than the corresponding rate for legitimate infants. This was
almost certainly the result of adverse environmental conditions
showing the need for extra care and supervision in the homes of
these infants.

Apart from the special care and attention given by health
visitors to all illegitimate babies, 70 women who attended the
““ advice bureau '’ for expectant mothers and who were each ex-
pecting an illegitimate child were interviewed by the social worker
who is shared by the Public Health and Social Welfare Departments.
These women were given guidance and help, and were kept under
special observation during pregnancy and after confinement. 48
were single, 16 were marricd, four were widows and two were
divorced. One mother died soon after delivery and one was ad-
mitted to a mental hospital; in both cases the babies are being reared
by relatives. Five mothers have been married to the fathers of their
children, and eight mothers are living with the fathers and being
maintained by them. Three babies have been legally adopted and
four are awaiting adoption. Two babies have died and 46 are still
in the care of their mothers, many of whom are in employment but
are being assisted by relatives in looking after the baby.
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2. General Statistics. :
Population of the area, .................... B s, 162,100

Number of Schools:—
(a) Primary | Under Education ...... a7
(b) Secondary Authority ... 10
(6] 1. Special Schools, ..:....ccimyspssems 4
B INursery Selool,  wisinii inss i, 1
3. Special Classes (Nursery in ordinary
i) |- T R SR R S TR 3

(d) In receipt of grant fmm Education
Authority and under medical in-

spection—
1. Primary and Secondary, ............ 1
2. Iturserr Schotls, . . vy neerrs 2

(e) Under Provincial Training College for
Teachers and by arrangement un-
der medical inspection—

P rEnmary SeHool, 1o et anerpeasases T |
2. Special Class Nursery, ............... 1
Number of children on registers, .................. 25,208
Number of children in average attendance, ...... 22,281

3. Sanitary Condition of Schools.

No systematic survey of any of the schools has been under-
taken during the year under report. Strong representations, how-
ever, have been made to the Education Committee with regard to
the urgency of improving lighting, ventilation and playground space
in many of the schools by the removal of baffle walls, the last
traces of black-out devices and playground A.R.P. shelters.
Covered play sheds adapted as A.R.P. shelters require to be re-
stored with the least possible delay. Indication was given of all the
premises at which the alterations are most urgently required.

4. Organisation and Administration.

A—System and Extent of Medical Inspection and Treatment.

The groups of children presented for systematic inspection
were:—(1) Entrants and children born in (2) 1936; (3) 1952; and
(4) 1929.

The following is a summary of the work of the Medical
Officers:—






133

Unfortunately it has not been possible to obtain a gramophone
audiometer yet, and the routine testing of hearing by that instru-
ment has not been done. Using borrowed machines, however, and
two teachers trained in Manchester and Edinburgh, the survey,
which was started in June, 1945, and mentioned in the last report
was carried on through the session.

2,172 pupils in all were tested, and 1,329 re-tested, and the
following results were obtained:—

Number examined—

e [ P e R i L T 502
et (o i A g, T i 70
Grade L. st aitian s ntian s 122
(e [ A B Y o ST . T by LR g

Number defective, .. .cccoviiieinioicinenssnsss 6GO4

All the Grade I1.b cases and most of the Grade II.a cases have
been examined by the Aurist and treatment prescribed where pos-
sible. 36 cases were recommended for admission to the Special
School for the hard of hearing.

The increased incidence of ringworm of the scalp noted in the
previous session was dealt with by referral of all suspects to the
Department of Diseases of the Skin, Dundee Royal Infirmary for
diagnostic and treatment facilities, and not until January, 1946,
was it possible to obtain delivery of a table model U.V.R. lamp
with Wood’s Glass. From that time a bi-weekly diagnostic and
treatment service was established at our Central Clinic under the
direction of the skin specialist. Full facilities for epilation by X-ray
irradiation were not available until June, 1946. Until then a few
cases with single patches were treated at the Infirmary, and all
suitable cases had appropriate dosage of Thallium Acetate,

The arrangements for Orthopadic Specialist advice and treat-
ment were continued throughout the session.

B.—System and extent of Dental Inspection and Treatment.

No change has been made during the year, but it will be noted
from the report by the Senior Dental Officer appended hereto that
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Of the remaining 845, as many as 202 (58.56%, of the re-
mainder, or 8.39%, of the total inspected) consented to take the full
course of injections.

1,563 (75.09%, of those previously immunised) agreed to have a
further maintenance injection, had already received such an in-
jection, or did not require it, because the full course had been com-
pleted within the previous year. We are satisfied that the appro-
priate injections are duly administered because we contrive to have
nearly all of them given under the auspices and with the valuable
help of the teaching staff.

The figures for the past three sessions are as follows:—

Not Yet Immunised. Consents for
Consents for Previously Maintenance Number
Full Course. Refusals. Immunised. Dose. Examined.
1943-44, 290 166 2,205 1,288
10.79, 6.189, 81.879 56.19 2,710
(of P.1.)
1944-45, 233 125 1,967 1,249
9.87% 5.89, 83.49 63.59%, 2,359
(of P.1.)
1045-46, ana 143 2,085 1,568
8.9 5.09% 85.89, 75.09, 2,430
(of P.1.)
E—Co-operation with Voluntary Organisations and Other Outside
Bodies.

This has been continued as described in the earlier report, and
the facilities are becoming better and more widely known and used.

We are indebted to the Dundee Branch of the Invalid and
Cripple Children's Aid Association for the only Holiday Home
facilities available meantime. We select the children who are to
benefit and carry out the preliminary medical examinations.

Examinations for fitness to proceed to holidays camps under
the auspices of Grey Lodge Settlement and the Girls’ Guildry, etc.,
have considerably increased in number.

F—Co-operation with Teachers and Parents with Special Reference
to the Attendance of Parents at Inspections.

The fact that so many mothers are still employed on essential
work makes it difficult to obtain as high a percentage of parents
present at routine and special inspections as we should like and,
indeed, renders the whole matter of following up cases adequately,
extremely difficult. The results obtained are therefore disappointing
and discouraging at times.
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459 Children 2,641 Children
Examined; 323 Re-examined; 1,271

Defective. Still Defective.

Head—Vermim, .........ccocvcones 2 1

IS r TR vy o ucehy 17 108

Other conditions, ...... B 16
Body—Vermin, .................. — 1

Other conditions, ...... 24 24
Diseases of tonsils, ............... 15 150
Defective vision, ..... LT 50 238
Diseases of the eye, ............" 44 92
Defective hearing, ............... 2 9
Diseases of the ear, ............ : 16
Speech defects;  ......5lien 4 11
Mental or nervous conditions, 20 169
Infectious disease, .............. 16 2
Other conditions, .............-- 115 42

The result of Systematic Inspection will be found in Table II.
appended.

Clothing and Footwear Unsatisfactory.—Of the number, 7.401,
examined, 22 (0.5%) and 5 (0.07%) respectively were unsatisfac-
tory, a noteworthy deterioration in the state of the clothing. For
the previous year the percentage of cases unsatisfactorily clothed
was only 0.08.

During the year 679 children were supplied with 1,209 pairs of
boots or shoes.

Cleanliness.—The results under this heading for the state of
the heads particularly are disappointing, showing an increase over
the two previous years,

636 (8.59%,) of the 7,401 children examined, 14.06%, of the
girls had definite evidence of dirt, nits or verminous head, and
52 (0.7%) dirty or verminous body.

In 1939 the figures were:—Head, 3.85%; Body, 0.4%.

Reference has been made elsewhere to the difficulty experi-

enced in following up and obtaining adequate attention to personal
hygiene in these abnormal times.

Skin — Head and Body.—The incidence of ringworm of the
scalp increased sharply from 1 (0.01%,) in the previous session to
8 (0.11%,), and reference to this is made under Medical Treatment.

Scabies cases have decreased from 1.129%, to 0.979%, (72 cases).

Nutritional State.—There is no noteworthy change to record
over the past four years.
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Strabismus.—The figure for Strabismus, 4.089%, (302 children),
compares with 4.459%, in the previous session. Many of the suitable
cases are referred for examination and treatment to the Orthoptic
Clinic, which continues to give valuable service.

Ears — Otorrhcea (.699%, 51 children) shows no change.

Defective Hearing.—Systematic inspection yielded only 6
cases (0.08%) of Grade I. hearing loss compared with .249, the
previous year, 1 case of Grade Il.a loss, and 3 of Grade 1L.b.

Speech Defects.—The number of cases of defective articulation,
23 (.81%), and stammering, 16 (0.2%), shows no change.

Mental and Nervous Condition.—Backward (due to irregular
attendance, etc.) shows an increase to .249%, (18 cases), from .179,
last year.

Highly nervous or excitable (.129%, 9 children) is a decrease
from .189%, last year.

Difficult in behaviour (0.09%, 7 children). is the most marked
increase from 0.089,.

Circulatory System.—The incidence of congenital heart condi-
tions (.16%, 12 children) is unchanged, and acquired organic heart
disease (.17%, 13 children) shows a decrease from .289%,. Thereisa
similar decrease in the recorded incidence of functional heart con-
ditions (.829,, 61 children). :

Lungs.—The figure for Chronic Bronchitis (0.76%, 56 chil-
dren) is unchanged, but that for suspected Tuberculosis, a some-
what unsatisfactory category from the examiners’ viewpoint, the
figure (0.17%, 13 cases) has risen from 0.19,. For other discases
(1.829%, 155 children) there is a slight decrease from 1.989%.

Deformities.—216 children (2.919%,) suffering from deformities
of one type or another, compared with 2.399 last year suggests a

growing orthopadic consciousness on the part of the Medical
Officers rather than an absolute increase in incidence.

Parents were notified with regard to defects requiring treat-
ment found in 1,943 children of the 7,401 examined, compared with
2,098 of the 7,841 last session.

With regard to the Classification of Children according to the
remediability of the major defect — Table III. appended — there
is an increase in the percentage of children free from defects from
52.339%, in 1941-42 to 54.15%, in 1945-46.
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C—Nose and Throat (operative Treatment),

Particulars are shown in the Ear, Nose and Throat Specialist’s
report appended. All the children who received operative treatment
as shown in that report were referred through our specialist clinic
and all but 10 cases for removal of tonsils and adenoids (treated in
the Municipal General Hospital) received treatment in the Volun-
tary Hospital and no specific contribution was made.

No figures are available for the cases treated through private
practitioners or the voluntary hospital under arrangements made
by the parents.

D—Orthopaedic and Postural Defects (Specialist Treatment),

These arrangements have already been fully reported in the

Annual Report for 1948-45 and also the Summary Report for the
War Years.

Out-patient Clinics have been held on two whole days per
month.

The figures are as follows:—

Consultations—
Babies (under 2 yrs.). Pre.school (2.5 yrs.). School (5 yrs. +)
Cases. Consultations. Cases. Consaltations. Cases. Consultations
16 16 108 250 233 817
Number of Sessions Total Consultations, Average per Session.
20 1,440 T2
Recommended for Hospital—
0-2 2-5 b+
7] T 44
Admissions to Hospital—
0-2 2-5 5+
3 3 34
Recommended for Treatment at Dundee
Orthopaedic and Rheumatic Clinic—
0-2 2-5 5+
32 127 280
Number of Treatments Given—
0.2 2-5 5+
135 1,53 8,973
Artificial Sunlight Treatment (for 3 Clinics).
Av. per
Cases. Attend, Case,
Boys, 2-5 s S g b o AN e e o4 1,069 20.61
Boys, over 5 years, ......... a8 188 4,672 25.85
fBIfl, BB VALY, || e 42 436 11.388
Girls, over 5 years, ............. P 178 4,601 26.85

462 10,768
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Tuberculous children, who were patients in Sidlaw Sana-
torinm, Auchterhouse, had the benefit of attendance at the special
school there or of bedside instruction at the discretion of the Visit-
ing Medical Officer.

nhrollsaboBE ABl 1 vanl rad b ddastes sl 48
Berratied. | R e e 34
Transferred to other schools, .................. 33
G Toll gt BL. T 4B i iheiiin, b sdaa s 49

Blind and Partially Sighted Children.

The special school for these children still occupies the old
premises of the Royal Dundee Institution for the Blind, and all
efforts to find alternative accommodation have failed so far.
Seven pupils from outwith the City, along with four Dundee cases
whose circumstances warrant it, have been boarded in the hostel
attached to the Institution.

Empollat L by AT e A 36
Aeemitted:s  cocnaiisssana kS neibiat 1
Left over age orexempted, ..................... 2
Transferred to ordinary school, .............. 1
IOl At HL 40, <o e B A 34

One child has been recommended for admission during the
year.

One blind child from this area has been boarded and educated
at Craigmillar School, Edinburgh.

Deaf, Partially Deaf and Deaf Mute Children.
The special school for these children has been awaiting delivery
of hearing aid equipment for one room, and that will be installed
with as little delay as possible.

I Tolk At BT S i et b amss Sianisi 22
Semitted, .ot SRS 1 o9y SO A 12
Left over age or exempted, ..................... 2
emtolat 8L 046 i an G aasniiiig 52

36 children have been recommended for admission.

The Dundee Institution for the Education of the Deaf has
continued in the evacuation premises at Belmont Castle, and three
Dundee cases are boarded there. Teachers are supplied by this
Authority, and this Department exercises some medical supervision
and supplies first-aid and other needs. Meals have continued to be
supplied by the nearby Belmont Camp, an arrangement which has
proved highly satisfactory.
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3 Wesley House Nursery School.
LS £ A e T 19

LT R e R e e S |
011 a2 R R MO o £ Mg el 12
b eV SR P e M M I s B
Average attendance, ....... P S s 18
Bl ] Ry | RS bl 22

Nursery Classes.

These classes have been established in or in' connection with
four primary schools, and the provision will be extended whenever -
suitable accommeodation can be found as trained staff becomes
available.

Holiday and CanvaIescmt Homes.

None of these facilities are provided by the Authority, but
throughout the session except for a period of 6 to 8 weeks in
December-January the Medical Officers of this Departmeént have
selected and examined prior to admission groups of 20 children for
a fortnight's stay at the Auchterhouse Holiday Home of the Dundee
Branch, Invalid:and Cripple ‘Children’s Aid Association, and 4
children for a month’s stay at the St Leonard’s Convalescent Home,
St Andrews. The former receives a grant from the Authority, and
both -make a smaII charge to the parents.

Holiday camps were run for the necessitous school children by
the Governors of the Dundee School Children’s Holiday Fund in
the summer of 1945 at Limekilns, Fife, in school buildings. 196
children spent an enjoyable and healthful week at'those camps
under the supervision of teacher volunteers.

School Camps.

Under an arrangement with the Scottish Special Housing Asso-
ciation plans were made to send 200 children from each of five city
schools to Belmont Camp, Meigle, for a fortnight in charge, so far as
possible, of their own class teachers.

The School Medical Staff examined all the children carefully
two or three days before the date of departure to ensure their fitness
for camp, and it was possible to have many minor defects and un-
cleanliness remedied in time to allow admission to the group,

The first group went off on 20th April, 1946, and successive
groups at fortnightly intervals. The experiment, for such it was,
proved highly successful—a fine lesson in community living which
the children thoroughly enjoyéd and from which they received
considerable benefit. .

[ take this opportunity of recording our cordial appreciation
of the willing co-operation of the Education Department and the
School Staffs in the work of the School Health Services,
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EAR, NOSE, AND THROAT SPECIALIST CLINIC

Session 1945-46 2-5 yrs. B5-14 yrs.
Old Cases Examined, ... 7 31
New Cases Examined, ... ; ... 03 H36
Total Consultations, 128 672

Diagnoses were made as fnﬂnws —

Negature Examinations, 14 45
Ear Conditions—

Deafness, 5 140

Retracted Drum, 1 47

Catarrhal Changes, 1 48

A.O.M.S.—One ear, 9 13

Both ears, 4 7

C.0O.M.S.—One ear, 1 41

Both ears, == 11

Granulations, — H

Aural Polyp, : — 3

Dry Perfuratmn—ﬂne ear. 2 32

" Both ears, — 16

Otalgia, — 9

Wax, — 98

F.B. in Ext. ‘k’[eatus = 9

External Otitis, 6 2

Furuncle, — 2

Mastoiditis, ... g 3

Post-Radical Mastmd — 2

Nose Conditions— 9.5 yrs. 5-15 yrs.

Obstruction (Mouth Breathmg}, ; 19 46

Simple Catarrh, z 9 19

Allergic Rhinitis, 32 0

Purulent Rhinitis, 1 13

Atrophic Rhinitis, ... 1 4]

Hypertrophic Rhinitis, — 1

Coryza, 3 14

Injury, — 1

Epistaxis, — 3

Sinusitis, - 11

Pansinusitis, — 1

Polyp, 3 — 1

Deviation Scptum 2 16

Furuncle (vestibule), —- 3

Obstruction Nasolacrymal Duct, — 1

Throat Conditions—

Enlarged or unhealthy— 2-5 yrs. 5-15 yrs.
Tonsils and adenoids, 56 208
Tonsils only, ... 11 T2
Adenoids only, 5 54

Tonsillitis—Acute, ... 10 14

Chronic, . 5

Cervical Adenitis, ... 12 61

(Gland abscess, s — 1

Granular Pharyngltls;. — 7

Hoarseness, ... : — 10

Laryngitis—Acute, —- 3

Chronic, — 2
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DENTAL SERVICES

Report for Year Ending 31st July, 1946

It is with pleasure that we record another year of progress.
The accompanying figures show that the dental condition of the
school children in the city is steadily improving. :

The percentage of children who did not require dental treat-
ment was 57 as compared with 29.8 in 1941-42, and the refusal rate
of the number inspected was 26.49, as compared with 35.2%, in
that year. This gives a percentage of 78.6 as an index of success,
‘as compared with 64.8% in 1941-42.

Emergency treatment shows a decrease in the number of
casual patients over the past five years—from 2,112 in 1941-42 —
771 in 1945-46. This decrease is largely due to the regular routine
inspection and treatment which has been carried out over these
years.

It is interesting to note that the number of administrations of
general anzsthetics has increased from 23 last year to 154 this year.

The difficulties which face us are chiefly these:—(a) The large
number of parents who continue to decline routine treatment be-
cause the child does not suffer from toothache; and (b) the lack
of any oral hygiene.

To combat these difficulties the Dental Attendants have visited
1,394 homes to persuade the parents to have dental treatment for
the children, either at the clinics or privately. Of the visits paid,
485 attended the clinics, and we shall note, on our next visits to
the schools, the number who have received private treatment.

The Dental Officers have been explaining to the children, in:
the course of dental inspection, the importance of cleaning the
teeth and the method of doing so. In addition, each child visiting
the clinics is urged to use a toothbrush.

It should be noted that during the year we referred 53 chil-
dren to the Dental Hospital, viz.:—
Orthodontia, 30; X-ray, 23: Crowns, 19.

In this connection we hope the day is not far distant when we
shall have an X-ray unit installed in order that our service will be
more comprehensive and complete. A dental X-ray unit is now
regarded as an essential part of dental equipment, the initial cost is
not particularly high and it is economical to use.
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SANITARY SERVICES

Report by Mr W. M. SMITH, Chief Sanitary Inspector.

SANITARY DEPARTMENT,
17 WEsST BELL STREET,
DUNDEE.

To the Honourable,
The Department of Health for Scotland; and
The Lord Provost, Magistrates, and Councillors—
the Local Authority of the City of Dundee.

MESDAMES AND GENTLEMEN,

I have the honour to submit my Annual Report for the year
1946 which has been prepared in accordance with the Circular of
the Department of Health for Scotland of date 12th April, 1947.

INTRODUCTORY

Since the end of the war we have been concerned with the task
of overtaking work which had to be considerably curtailed, or in
some cases abandoned, in preference for emergency duties which
claimed precedence. Shortage of staff, not yet fully restored to
pre-war strength, also restricts our activities and we are busily en-
gaged making up lost time and setting our house in order once
again.

I think it will be agreed that the transition from war-time to
normal conditions is a strenuous period for the country as a whole,
with legislation being amended to present-day requirements and
new laws placed on the Statute Book.

Could this post-war era not be regarded as a fresh start and
opportunity taken to frame future legislation with a greater degree
of clarity, more easily comprehended by officials and laymen alike?
If this were feasible, it would ease the task of those responsible for
administering the law, ambiguity would be eliminated and the pub-
lic would more readily understand what was demanded.
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renewal is essential. To this end 776 wvisits were paid to houses,
tc., for which replacements had been asked. In 743 instances the
desired permits were granted and the remaining 33 refused.

Opportunity is taken here to tender thanks to the Police and
other Departments of the Corporation services for their whole-
hearted co-operation and assistance throughout the year. I also
acknowledge my indebtedness to the staff for their work often under
difficult circumstances in our efforts to maintain the City in a
healthy state.

Throughout this Report will be found details of the year's
work given in the form of Tables or explanatory notes.

Death-Rate : Density of Population and Acreage.
The death-rate per 1,000, as corrected, for 1946 was 14.1,
as against 13.6 in 1945 and 14.6 in 1944,

The population, as estimated to the middle of 1946 by the
Registrar-General, was 169,197.

The acreage of the City, excluding foreshore, is 12,204. This
works out at 13.76 persons to an acre.

Rainfall.
The total rainfall in Dundee, as noted at the Official Station,
Mayfield Hostel, Dundee, was 32.95 inches as against 36.50 inches
last year. The figures for each month are as follows :—

January ... 1.90 inches
February ... 1.23 inches
March 2.27 inches
April 0.36 inches
May 1.71 inches
June 2.90 inches
July 3.45 inches
August ... 5.94 inches
September 3.52 inches
October ... 0.45 inches
November 6.25 inches
December 2.97 inches

Total %2 45 inches

Showing an average fall of 2.75 inches per month as against
3.04 inches in 1945 and 2.14 inches in 1944,
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Consumption.

The average daily consumption of water for all purposes for
the year ending 15th May, 1946, was 11,607,940 gallons. This
represents a consumption per head of the population supplied of
26.9 gallons, of which 37.2 is for domestic and non-metred sup-
plies and 19.7 for trade and general industrial purposes supplied
through meter. The minimum daily consumption for the same
period was 8,597,400 gallons and the maximum 13,340,800 gallons.

Chemical Analyses of Waters.
The following are the average Chemical Analyses of the Lin-

trathen and Crombic Waters as supplied during 1946:—
Lintrathen  Lintrathen Crombie

(filtered)

23T T R § S S AP G.1 T.1
Colour (Hazen Scale), ............ 27 m.m, 3 m.m. 16 m.m.
Hardness in Clarke's Degrees—

TEMPOTALY, .ivcscis-iiantinesias. 0.5 (.75 0.75

PEEMANBINE,  ..oiiicsersssssnaning,  Lobh 2.90 4.25
Combined Alkalinity (asCa CO3) 16 p.pm. 22 ppm. 50 p.pm.
Combined Chlorine, ............... 9 ppm. 18 ppm. 17 p.p.m.
DRIEERTRE Rt T e M s 0.37 p.p.m. 1.60 p.p.m. 3.46 p.p.m.
L A N None None None
Free AMmMONIA, .......cooveeeeennnss 113 p.p.m. .015 p.p.m. .003 p.p.m.
Albuminoid Ammonia, ............ 21 p.pm. .055 p.p.m. .070 p.p.m.
Lead or other Poisonous Metal, MNone None None

Bacteriological Analyses of Waters
Weekly bacteriological analyses taken throughout 1946 of the
filtered and unfiltered waters put into supply give the following
results:—
B.Coli absent in B.Coli present in

100 c.c. 10 c.c. or less.
Filtered and Chlorinated Water—
EnEathen ] S b niieiss 1009, None
SEROTabnS Beal o all i, 929%, 2% (1 sample)
Unfiltered Water, after Chloramine Treatment—
Lintrathen (taken at Clatto), 90.49, None

tProportion filtered at Gagie

New Works.

With the termination of the war, the Water Department is now
in course of executing preliminary survey work for new capital
works. These works include a new Trunk Main from Lintrathen;
new service reservoirs, and, in addition, plans are being prepared
for the filtration of Lintrathen water,
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purposes and can be provided at reasonable cost."’ Local authorities
may implement this duty either by supplying water themselves or
securing the provision of water supplies by another local authority,
or by the Joint Water Board or otherwise,

(b) Itis also laid down that it shall be the duty of every local
authority to ascertain from time to time the sufficiency and whole-
someness of the water supply within their district, This is a func-
tion which cannot be delegated to another authority.

(c) There is a new definition of ‘‘water for domestic purposes”
" which includes water for drinking, washing, cooking, central heat-
ing, and sanitary purposes, wherever water is so used. Formerly,
in many casecs, the definition of ““domestic purposes’” only covered
the use of water in private dwelling-houses.

(d) The duty is laid upon the local water authority to provide
in their mains supplies of wholesome water sufficient for the
domestic purposes of all owners and occupiers of premises within
their limits of supply.

3. Powers in respect of polluted private sources of supply.

The local authority is given powers to close any well, fountain,
or other work in their district from which the water obtained is so
polluted as to be injurious or dangerous to health. Further, they
may close any private source of supply in their area from which
water is being supplied for domestic purposes or for the preparation
of food or drink for humdn consumption, or if that supply is
polluted or is likely to become polluted.

4. Conservation and Protection of Water Re:soun:es

Local water authorities are authorised to enter into agreements
with the owners and occupiers of lands for, amongst other purposes,
preserving the purity of water which they are authorised to take.
This may extend to the execution and maintenance of works of
sewerage and sewage disposal executed and maintained by local
authorities. Bye-laws may be made for preventing waste, misuse,
or contamination of water. Similarly, local water authorities may
make bye-laws for protecting against pollution any water whether
on the surface or underground, which belongs to them or which
they are for the time being authorised to take. In this way they
may (a) define the area within which they deem it necessary to
exercise control; and (b) prohibit or regulate the doing within that
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Excluding the area recently addéd to the City there are 8
supplies from wells utilised for drinking, manufacturing purposes
or processes incidental thereto. In these cases samples therefrom
were submitted for both chemical and bacteriological analysis.
During the year 1946 the 8 samples so submitted were returned by
both Analyst and Bacteriologist as being satisfactory for domestic
purposes.

Domestic Water Supplies—Sinks, Etc.

The following table shows that there are 544 houses within
the city lacking an internal supply of water. Of these, 117 have
already been dealt with under the Housing Acts by way of Closing
or Demolition Orders, etc., or are included within Clearance Areas.
Of the total, 32 relate to supplies within the Area brought into the

City by boundaries extension.
WATER SUPPLY.

No. of ROOMS 4 On Stairs, In Courts,

Ward. Houses. 1 2 8 &over. Landings, &c. Areas, &c.
1 26 2 1 — — 26 —
2 S0 63 21 g — s1 h
o 82 66 15 1 — GO 16
4 67 28 2016 .B 29 45
0 il B 10 .4 2 11 20
6 05 N 14 8 — 92 3
T 16 1R e Sl 2 14
8 21 14 79 — — 19 2
) 47 33 14 — — 46 1
10 25 3 B 12 : 2 21
11 32 2. 00 20— — a2
12 18 I 2 — 1 16 2
Totals, H44 338131 62 13 383 161

During the year 1946, 1 house was provided with a sink and
internal supply of water direct from the public main; 52 houses had
their supply improved by means of larger service piping, and in
100 instances old iron sinks were replaced with modern enamelled
earthenware fittings.

Public Sewerage.

The construction and maintenance of the sewers within the
City are under the charge of Mr David B. McLay, B.Sc.,
M.Inst.C.E., who reports as follows:—
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section of our services, Mr ]J. D. Henry, gives the followiny brief
summary thereanent:—

“ 1940 was an eventful year in the history of the Cleunsing
Department marked by the extension of the City Boundaries by
some 3,000 Acres and also the change over to complete mechanisa-
tion. The last of the horses being dispensed with in June.

House and Trade refuse collected during the year totalled
44,662 tons being almost 1,000 tons more than the previous year,
an increase accountable in some measure to clearance of war stores
and factories and also to the poor quality coal supplied to the
householder.

Salvage showed a slight increase, £9,791 being the total.
The amount for waste paper was £4,216. The figures for 1945
were £9,081 and £3,872 respectively. -

The extension of the City Boundaries and the large building
programme in hand makes it imperative that our Refuse Disposal
facilities be increased and in the coming year this problem will re-
quire to be settled.

Three new 6 cub. yd. Scammell Refuse Collection Vehicles were
added to the fleet during the latter part of the year.

Proposals for renewing and increasing Public Lavatory accom-
modation have had to be held in abeyance owing to shortage of
building materials and labour.”

Ashbins, etc.

To replace receptacles no longer fit for service 166 new bins
were laid down throughout the year.

It is regrettable but not unexpected that the extension to the
Burgh, embracing as it does rural areas, should contain a goodly
number of ashpits and where considered necessary, action will be
taken to dispense with that means of refuse storage and the substi-
tution therefor of the more desirable ashbin.

Earth Closets, Privies and Privy Middens.

Again we must record an increase in this type of convenience
due entirely to the boundary extension but it is hoped that the total
will be reduced when conditions permit and sewerage made
available.
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Plans Submitted to the Works Committee.

In order that new buildings, and additions and alterations to
existing buildings, comply with local bye-laws, plans showing pro-
posed erections and alterations are carefully examined prior to
approval by the Committee. Occasionally amendments are sug-
gested or insisted upon, as the case may require, before the plans
are finally agreed to.

SCHOOLS.

The following information is supplied by Mr J. D. Collins,
Director of Education. ,

““ Current shortages of material and labour, and the priority
given to housing, continued to exercise restricting effects on educa-
tional provision during 1946, Thus the practical room at Fairmuir
Special School, destroyed by fire in 1945, has not yet been replaced.
Extensive damage was caused by fire towards the end of 1945 to
Hawkhill North School, and temporary accommodation has had to
be found in St Peter's Church Hall. It is doubtful if it is worth
while to recondition the damaged building, which renders more
acute the situation presented by the raising of the school leaving
age on Ist April, 1947; and the plan to recondition this building and
use it as an Annexe to Logie Junior Secondary School has been
abandoned.

The Nursery School at Cotton Road, planned for the Educa-
tion Committee, was completed and used as a war-time Nursery
during the war; but in November, 1946, it was handed back to the
Committee and is now a Nursery School. At about the same time,
the war-time Nurseries at Ellengowan and Polepark Annexe,
passed from the Public Health Department to the Education Com-
mittee for use as Nursery Schools.

St Michael’s School, planned as a Secondary School for Roman
Catholic pupils, was partially completed after the outbreak of war
and used as a Primary School for children from Mid Craigie and
Linlathen.

When Primary Schools at Mid Craigie and Linlathen are
erected, St Michael’s will revert to its proper function, made more
urgent than ever by the raising of the school age. No progress has
been made with the incompleted building at Mid Craigie and the
Primary School at Linlathen has not yet been started. The new
Stobswell School, planned for boys only, is to be completed in
austerity finish as soon as possible, but work has not yet started.
Prefabricated huts are contemplated at Lawside and Morgan Aca-
demies, to meet the requirements of the additional pupils that the
raising of the age will bring.
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Omitting the day-to-day type of nuisances, the following more
unusual illustrate the many-sided aspect of the work covered by
this heading.

Complaints were received here from legal tenants regarding
the conduct of squatters who had taken possession of empty houses
in certain properties. Investigation revealed an intolerable state of
affiairs. The squatters instead of using the ashbins were depositing
ashes, etc.. in attic cellars. Pressure was brought to bear on the
delinquents und they eventually removed the refuse to street for
collection by the Cleansing Department. A flooding incident in the
north end of the city caused by a mechanical excavator fracturing
a water main giving uearby residenters the impression that a water
spout had suddenly manifested itself in their midst. No time was
lost in having the main closed but not before low lying houses and
gardens were inundated.

Our services were requested by a shop-keeper regarding water
entering his cellarage. A sample of this water was submitted for
analysis and reported as coming from local strata and not town’s
mMains or sewerage.

It is most difficult, and in some cases almost impossible, to
trace the origin of unknown springs, especially in a congested area.
A cure was established by laying down tiled pipes under the cellar
floor and diverting the flow to a drain.

‘“ Slater’’ infestation of a second-floor tenemental house
claimed attention. Enquiries elicited that this particular house was
the only dwelling in the whole property to be so affected. The in-
gress of these insects was traced to a chimney in the gable wall and
the source of the trouble to loose stones and a shrubbery in an ad-
joining garden which acted as a breeding ground. The slaters
stubbornly withstood many efforts to eliminate them by insecticides.
Latterly the removal of the stones and shrubs and the cementing of
open-jointed masonry on the gable freed the- householder from his

unwelcome guests.

Dampness underfloor and in a wall press was intimated fron:
an office situated on the first floor of a property. A survey of the
premises showed the complaint to be well justified. Exhaustive
exploration revealed the canse to emanate from a condenser in the
basement, steam from which travelled up the wall behind the lath
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and plaster, passing the ground floor without detriment but mani-
 festing itself in a condensed form on the underside of the floor of
the next storey.

The removal of the lath and plaster and finishing the wall with
cement on the solid stonework removed this nuisance by prevent-
ing the escape of steam from the basement.

The occupiers of houses adjacent to Camperdown Quarry
where the burning of dumped material was carried out complained
to the Department of nuisance. The matter was investigated and
found to be substantiated as offensive smells and smoke from the
burning refuse were entering their houses. On representation being
made to the proper quarter the practice ceased.

Later in the year, however, an accumulation of waste rubber
dumped at the same locus became ignited and a huge pall of black
smoke enveloped the quarry and threatened to extend over a wide
area. Immediate steps were then taken to notify the Fire Service
who promptly had the outbreak under control.

Verminous Houses and Persons.

Throughout the year under review in response to calls for
assistance this Office fumigated or otherwise treated 135 rooms in

95 houses for bug infestation; incorporated in the foregoing figures
are 20 rooms in 11 corporation houses.

Advice was also given to persons who wanted to carry out dis-
infestation measures on their own. They were advised of the
proper manner in which to approach the task, of the most suitable
agents of destruction and warned that the killing of the bug is only

a half completed job and that unless the eggs are also destroyed
their efforts will have been in vain.

The Superintendent of a hostel intimated that certain of the
beds in his institution were verminous. Fumigation was carried
out by this Department, advice given as to future procedure, since
when no recurrense of the nuisance has been reported. In all 167
complaints relative to vermin infestation were received.

Verminous Persons.—Two such cases were the subject of en-
quiry and resulted in both being treated at King's Cross Hospital.
Body and bed clothing were also subjected to cleansing operations
at the same institution where facilities for such are available.
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Whitewashing and Painting Common Stairs and Passages.

As can be understood such work could not be asked for during
hostilities except on very extreme cases and even in 1946 the posi-
tion was still very difficult owing to the shortage of material and
manpower. However, it was felt incumbent to make an effort to
overtake these arrears and to this end some 235 letter intimations
were dispatched in August to property owners and agents informing
of the need for this work—fully 3,000 stairs and passages, etc.,
being involved.

For those who avail themselves of such facilities, whitewash
brushes were given out by this Department on 220 occasions and
were employed in the cleansing of approximately 500 rooms. Ochre
and whiting were also provided in necessitous cases.

Back Courts, Area, Footways, etc.

The above were maintained in a reasonably acceptable manner.
The most frequent cause of nuisance was the misuse of Air Raid
Shelters erected on the drying greens, etc., of tenemental propertv.
The demolition of these and reinstatement of area it is hoped will
not be too long delayed.

875 square feet of paving (tarred chips) were laid down at the
approaches to houses at a scheme in the west end of the city.

Smoke Nuisance.

The veto on excessive emission of smoke from factory chim-
neys is again imposed after the war-time relaxation for security
measures.

A weather eye was kept on all factory chimneys, etc., particu-
larly on those which were known, in the past, to be frequent offen-
ders, and on untoward occurrence the attention of firemen and
works' managers was immediately directed thereto. This action
generally had the desired results.

Seven complaints relative to smoke emission were received
during the year. Observations of one hour’s duration each were
taken and warning letters addressed to the firms implicated when
considered necessary. In two cases early electrification of the plant
will permanently remove the nuisance.
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decided this phase of the clearance should endure till the whole
network had been treated. The results to the end of this year have
been most gratifying and it has also been found that land infesta-
tion derived from this source has to some extent been minimised,

Advertisements were again inserted in the local press urging
landowners to communicate with the Department if they should see
signs, however incipient, of rats or mice. The area recently added
to the city was also surveyed by Department of Agriculture Officers
and was found to be relatively free from rats. Another survey of
certain city areas, including Refuse Dumps, was undertaken and
showed a healthy state of affairs. From the commencement of the
scheme till the end of the year 13,301 rats were accounted for as
under:—

Above ground ...... 2,922 (Trapped, 1,762; Poisoned or
Gassed, 1,160).
Killed in Sewers, 10,379

13,501

There can be no doubt that the operation of the scheme has
been of benefit to the city, undertaken at little or no cost to the rate-
payers. At the same time it must be recorded that the former atti-
tude taken by the Department in connection with the menace
was not altogether unsuccessful, and the continuous efforts prac-
tised and preached over many years resulted in the very limited
number of serious infestations falling to be dealt with.

The Milk and Dairies (Scotland) Acts.

Registers.—At the end of the year the Registers stood as
follows:—

Dairymen or Cow-Keepers, ... 20
Retail Purveyors of Milk (including Producer-Retailers) made
up as under:— 952

Purveyors from shops, milkhouses, etc., ... i Bod
Purveyors from vans, A o 11
Purveyors resident outwith the L1ty but I'EngtETEd
to purvey milk within it from vans on streets, 18

Purveyors from shops or milkhouses together with
vans on streets, ... 20
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During the year we had complaints of milk being sent into the
town in dirty cans, which matter was immediately taken up with
the producer or appropriate officials in the dispatching area.

There are five producers (including 1 Certified and 1 T.T.) who
do not dispose of their milk by retail. All wholesale dealers are also
engaged in the retail business,

Complaints received regarding the quality of milk were very
few and bore no comparison to previous years.

The attention of certain dairymen had to be directed, particu-
larly with reference to school supplies, to the presence of small
pieces of glass in bottles of milk. Generally speaking, great care is
manifested by employees filling milk bottles, but it can be appreci-
ated that on occasions the requisite alertness is not displayed, and
when this is revealed by such lapses a timely word from this Depart-
ment has the desired effect.

There are 17 cowsheds where 40 milk cows are kept, exempt
from Registration, under Section 2 of the 1914 Act ‘“ From which
a person sells milk only in small quantities and for their own con-
sumption to persons in his employment or to neighbours.”

With the exception of lack of, or the inadequacy of sealing of
churns conveyed by road or rail transport, Articles 4 to 14 of the
Milk and Dairies (Scotland) Order, 19:4, are generally being com-
plied with.

The Milk (Special Designations) Orders (Scotland), 1936/44.

At the end of the year the Register showed that the under-
noted licences had been issued by the Local Authority:—

1 Producer of Pasteurised Milk: and
331 Retail Sellers thereof; and
5 Producer Dealers in Standard Milk;
1 Produced Dealer in Tuberculin Tested Milk;
3 Producer Dealers in Certified Milk;
1 Supplementary Licence for dealing in Certified Milk;
1 Supplementary Licence for dealing in T. T. Milk.

In addition there are registered:—
52 Dealers in Certified and 37 in Tuberculin Tested Milks.
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thereby removing the nuisance completely. One piggery was dis-
continued when its unsuitability was pointed out to the proprietor.
One complaint was received regarding the keeping of hens in a
large garden adjoining a dwelling-house. Verbal suasion was suc-
cessful in getting the culprit to provide a suitable battery for the
keeping of the poultry, placed in such a position as to cause no
offence to residenters in the vicinity.

Offensive Trades.

There is no alteration falling to be recorded in connection with
the premises utilised for this type of business. They are located at:—

Public Slaughter-Houses, East Dock Street—
Gut Cleaner (Private) (1).
Hide Factors (Private) (2).
Slaughterer of Cattle (Corporation) 1.

Tnpe Cleaner il 1
Tallow Melter 5 1.
Blood Boiler s 1.

No complaint arose in connection therewith.

Interments — Section 69 of The Public Health (Scotland) Act,
- 1897.

The assistance of the Department was sought on 14 occasions
in connection with the interment of bodies of destitute persons.

In all cases funerals were carried out at a total cost of £29 13s,
against which expenditure the sum of £13 4s was recovered.

An analysis of the interments shows that there were 5 adults
and 9 juveniles.

Burial Grounds.—The following interments were made at the
undernoted Burial Grounds with the Burgh during the year:—

Eastern Necropolis, 1086
Western Necropolis, i % 811
Western Cemetery (Perth Rnacl] 128
Barnhill Cemetery, : 189
Parish Church Burymf,-(}mund ( Bm Ferry} 0
Constitution Road Burying-Ground, 0
St Luke's Episcopal Church, Downfield, 0
New Mains Cemetery, 9

Total, ... 2293
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who do not improve the conditions under which they live, and their
continued occupation of these premises causes annoyance to existing
legal tenants in adjoining houses and throws a considerable burden
upon the work of the Department.

In an effort to secure still further accommodation for the
homeless the Local Authority asked a detailed survey to be made of
houses of ten rooms or more in order to ascertain the surplus accom-
modation available. The Inspectorate of this Department carried
out the survey and all data has been submitted to the Town Council
for their deliberations,

OF the 744 dwelling-houses erected during the year, only 9
were provided by Private Enterprise, and of the remainder 579 were
Government Erected Temporary Prefabricated Houses. While the
structure and design of these is varied (three distinct types were
erected during 1946, i.e., Pheenix, Arcon and Tarran) all tend to
reduce the number of homeless families and in that respect are
welcomed.

Structurally they are of a temporary nature, but their internal
equipment is all that a housewife could desire.

A further step towards the re-housing of Tuberculosis cases
was made early in the year when, following representation by the
Medical Officer of Health and this Department, the Local Authority
agreed to grant priority to these cases for all housing schemes con-
trolled by them. Previously, houses were only available in two
schemes for this purpose.

In August, 1946, the Local Authority set up a new Department
known as the Direct Labour Department, the activities of which
were to be directed towards new housing. Their present programme
is the construction of 150 houses at Clement Park of the 4, 5 and
6-roomed type. A maintenance section of this new venture carry
out, on an average, 2000 repairs monthly at property owned by the
Local Authority.

Housing Requirements during the next 15 years are estimated
at 21,849 dwellings, which figure was given in evidence at the
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TABLE III.

Gives the number of houses provided since 1919, excluding
houses outwith the control of the Town Council erected by Private
Enterprise, etc.

1 2 8 4 Rooms
Room Rooms Rooms & over Total

Town Council—

10152 k3 2 Ry S — 212 550) 4 T66*
R TRRR S e e — 306 1,635 124 2,065
1926-1983, .....cc.oviiivrinanns — 618 1,264 114 1,996
REERONE. . 7l 96 409 1,204 478 2,187
137707 L L QD o — — 255 591 846
1505 A R M R — — 170 150 820
12 R, 1 S - — 58 45 83
BRI e o e S -~ — — 18 18
147~ 1 T A S e, W — — — — -
Jotl e T — = 38 2 A4b
FRAIE o L st e - -— 8 30 aH
17, Lt P R SR CC G Lo — — 88 42 130
Fleming Trust, ............... 192 158 146 — 496
Peter Gray Housing Trust, 24 - - - 24
Government Erected

Temporary Dwellings—

NENEHT o i e e — - - 77 — 77
REERNS, s e - - a79 — a79

Scottish Special
Housing Association—

1946, = = o 26 26

...........................

Grand Totals, ......... 312 1,703 6,052 1,624 9,691

*Includes 76 Timber Huts.

The above Tables show 9,691 houses have been so provided,
or an average of 346 per annum for the past 28 years.
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Summary of Houses Provided — Period 1919 to 1946.

1 2 ) 4 Rooms

PROVIDED BY Room Rooms Rooms & over Total
Table 11I. — Town Council,

Trusts, Scottish Special

Housing Association and

Temporary Houses, ... 312 1,703 6,052 1,624 9,691
Table IV. — Private Enter-

BRGNS, v b v 14 64 1,182 1,873 3,183
Table V. — Shops, etc., con-

veried into houses, ...... 195 547 166 310 1,218

521 2,514 7,400 8,807 14,042

These tables show a grand total of 14,042 houses provided dur-
ing the past 28 years, an average of 501 houses per annum over that
period.

TABLE VI.

Houses Voluntarily Closed, Closed by Order, Demolished or
turned into Business Premises:—

1 2 3 4 Rooms

Room Rooms Rooms and over Total

IB1988, i 136 128 26 4() 329
192488, ......... 212 166 49 68 495
1620-33, ......... 747 872 153 162 1,934
1934-38, ......... 871 892 151 145 2,069
BRI . iiaaasas 823 857 83 28 1,791
15371 201 155 30 12 398
04 E 90 a1 11 8 155
TR s 55 44 2 2 101
R il H2 40 2 4 o8
TS L, 55 58 T 9 132
YOO el 39 47 17 8 99
11+ 0, A 72 58 0 33 172
Totals, ... 3,354 3,368 527 514 7,763

The total of 7,763 is equal to an average annual figure of 277
houses closed. From the total provided, 14,042, as shown on this
page we must deduct the above 7,763, the number of dwellings
which have gone out of use as such during the past 28 years, thus
giving a net increase of 6,279 houses in the City, or an average
annual contribution of 224.
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Summary in regard to Housing conditions and alterations during
the year 1946.

I.—Particular of Houses (67) Improved:—
1 2 34 4 Rooms
Room Rooms Rooms & over

(a) At properties that had been
““Closed by Order’”’ for a period, 1 1 - —

(b) At instance of Sanitary Inspector
and after Plans had been sub-

mitted to and approved of by the

Works Committee, ............... — E. 14 16
(¢) Two or more houses made into one, 10 — — —
(d) Houses divided and improved, ... — = — 19
IT.—Other premises converted into dwelling-houses:—
1 2 3 4 Rooms
Room Rooms Rooms & over
FEHeel s O MRS B R A — - — 1
L SmRBIa ot s e e s — — 1 —
I11.—New Houses completed and ready for occupation during this
period:—
(a) Under the Corporation Housing Schemes:—
. 1 2 3 4 Rooms
Room Rooms Rooms & over
Ward 3—Dryburgh, Ist Dev., ...... = - 14 10
Ward T7—Magdalene’'s Kirkton, 1st
| B[ - Sl — - 56 32
Ward 11—Long Lane, ............... — - 18 -
— = B8 42

Total Houses — 130.

(b) Temporary Non-Traditional Type Houses:—

Ward 1—Dean Avenue, Pheenix, ... — -~ 16
Craigiebank Circle, Arcon, — —_ 36 —

Ward 4—Kingsway East, Arcon, L e e —
Ward 5—Linlathen, Arcon, - EER 0 -——
Ward 8—Glamis Road, Arcon, ...... - — 95 —
Ward 11—Strathmore Street, Barn-

hill, Tarran; .cscoesesdes — — 114 —
— — 579 -

Total Houses — 579.
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VI.—Net Result for year 1946:—

The net result for the period is that there are 639 more houses
available for human habitation than at 31st December, 1945, i.e.,
houses of:—

1 2 3 4 Rooms
Hoom Rooms Rooms and owver
72 less 52 less 672 more 91 more

VII.—The total number of Dwelling-houses (Private and Corpora-
tion) in course of erection (1,760)—all stages—at 3lst

December, 1946, is as follows :—
1 2 3 4 Rooma

Room Rooms Rooms & over
Permanent Houses—

L7 o e Yl e e S et - L&l . |
Ward 4, —_ —_ 1 -
Ward: vk snvadn.oia . = — 12 P
7 1 R — ae — 6
WaTE: W e s — — 85 824
T T i Pk e il YO — — 17 4
7 a0 1) | L Y 0 D C S — —- 1 —_
LT T — - 2 1

Totals, — — 215 956

Temporary Houses—

Ward 3, ... i A —_ Sl B 1) Ll
" T T e R e - — 196 —

Totals, —_ - &89 —

VII1.—Estimated Number of Inhabited Houses (excluding Institu-
tions and other large establishments) within the Burgh of
Dundee, as arrived at from the Quinquennial Survey
undertaken during the year 1938 and corrected to 3lst

December, 1946:—

1 Room 2 Rooms 9 Rooms 4 & over Rooms Total
4,907 2.777 14,644 10,002 51,380
or or or or
9.6, 42 .49, 28.59, 10.59,

of which approximately 4,720 are owner occupied. Included in the
above figures are 6 x 1 roomed, 48 x 2 roomed, 106 x 3 roomed and
83 x 4, etc., roomed houses, a total of 243, which were added to the

Burgh by extension of the boundaries during 1946.

Visits in connection with housing activities totalled 5,623, the
object of which was to check up the position relating to houses
closed but still oceupied, survey of new houses, squatters, etc.
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110 visits of inspection were made to these premises which are
controlled by the one owner. They were found to be well conducted
and kept.

The Seamen’s Boarding House (Dundee Sailors’ Home and
Hostel) and the Salvation Army Home and Metropole for Women
are well kept—clean and comfortable, the former also being avail-
able for commercial ** boarders.”

Houses Let in Lodgings.

To the above, of which 80 are registered, visits numbering 200
were paid throughout the year. Apart from one case of permitting
the common kitchen to be utilised as sleeping quarters, which design
was promptly and effectively quashed, there is no call for adverse
criticism in connection with these houses. '

In passing it might be added that this type of accommodation,
owing to the housing shortage, is particularly well patronised.

Tents and Vans.

There are no recognised permanent camping sites within this
district. When vans are in our locality they are usually part of the
entourage of a circus or carnival, and during the year several of
these travelling shows visited the City. Throughout their sojourn,
which usually runs into several weeks, they were the subject of fre-
quent inspection and gave rise to no complaint. The collection of
refuse, etc., is, by arrangement, undertaken by .the Cleansing

Departinent.
48 visits were undertaken under this heading during the year.

Seasonal Workers, etc.

This class of worker in Dundee is mainly drawn from City
dwellers who are provided with transport to and from their places
of employment, consequently there is not the need for housing such
personnel on a large extent.

At the farms possessing such accommodation the facilities pro-
vided were considered reasonably adequate.

In one case, however, it was discovered that potato lifters were
being housed in a hut neither approved of nor altogether suitable

for such a purpose.
At our request the owner provided additional facilities sufficient

to enable the premises to continue in use for the season. He also
gave his assurance that other more suitable premises would be
obtained before another harvest.
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The Department is presently engaged on a survey of all such
premises for the purposes of compiling up-to-date statistics, neces-
sary as a result of discontinuance of such records during war years.

At several mechanical factories schemes for the improvement
of the sanitary accommodation are in progress.

Two intimations were served under the Factories Act, 1937,
calling for the provision of sanitary accommodation.

Manufacture of plastics, clocks and cash registers, all of which
are being produced, are a few of the new industries commenced in
this city, and enquiries for sites for other factories are being nego-
tiated.

This introduction of fresh commercial interest is most welcome,
and will, it is hoped, assist in placing Dundee still more prominently
on the industrial front.

The new factories embrace all the latest equipment both for
production and the care and comfort of their employees.

Light, airy buildings, canteens and washing facilities feature
prominently among amenities undreamed of a few decades ago.

Throughout the year 42 Intimations were received from H.M.

Inspector of Factories relating to:— Improvements Effected

after action by

No. Nature of Defect Sanitary Department
11 Lack of Cleanliness, ....... In 11 cases.
7 Insufficient Water-Closet Acmmmudalmn In 4 cases.
20 Unsuitable Water-Closet Accommodation, In 16 cases.
2 No separate Accommodation for Sexes, ... In 2 cases.
2 No Thermometer in Workroom, ............ In 2 cases.
42 Bakehouses.
The following bakehouses are on the Register:—
Occupied mechanical factory bakehouses, ..................... 57
(Included in this number are 6 underground. )
Occupied non-mechanical factory bakehouses, ............... 24
(Included in this number is 1 underground.)
Bakehouses, empty, .......iciromciceerviiisiinimiieseimiisn i 6

Each bakehouse was regularly inspected during the year—
1,032 visits being made. In general these places were maintained in
a proper condition, except for trifling matters which on attention
being directed thereto were put right.

In 1 case an intimation from H.M. Inspector of Factories was
issued calling for lime-washing which was duly given effect to.
There was no attempt on the part of the proprietor to evade this
work, it was merely being deferred for convenience sake till the

annual holiday week.
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On 468 occasions this Department was asked to inspect articles
and stocks of food regarding which the holders were suspicious.
The above table shows the weight and variety of the foodstuffs
considered unfit for human consumption and destroyed at the in-
stance of this office. In this connection 2,034 certificates of destruc-
tion were duly issued.

Foodstuffs amounting to 10 cwts. 2 qrs. 5 lbs. composed of tea,
butter and margarine considered unfit for sale were returned to
wholesalers, and miscellaneous food totalling 9 cwts. 1 qr. 12 Ibs.
was transferred to the Food Salvage Officer of the Ministry of Food,
neither of which amounts are embraced in the above table,

1933 inspections were made to provision shops and premises
where preparation and storage of foodstuffs were carried on by way
of business.

These inspections, in conjunction with sampling under the
Food and Drugs (Adulteration) Act, 1928, do much to ensure a
clean food supply for the population, and comprise an appreciable
portion of the Departmental duties.

Any evidence of slackness on the part of shopkeepers, etc., is
immediately brought to their notice and remedial measures pre-
scribed.

What was perhaps a most unusual complaint concerned a bottle
of tonic wine containing the bodies of many flies. Local enquiry at
the retailer and wholesaler could elicit no explanation for their
presence. lhe subject was reported to the Public Health Authority
of the area where the wine was bottled, and the premises and
methods of bottling being satisfactory it could only be surmised
that a secondary fermentation had taken place after the bottle left
their premises blowing the cork. Flies would naturally be attracted
by the smell of the wine and upon the cork being replaced ‘* in-
ebriated "’ flies were imprisoned in the bottle.

Labelling of Food Order (No. 2), 1944,

The main function of this Order appears to be a determination
to counteract the erroneous impression created by the spurious
claims emblazoned on labels and advertisements by unscrupulous
manufacturers, etc., claiming exceptional nutrimental properties for
their products — some of which to say the least were inferior and
totally lacking the virtue they were credited with. It also aims ata
correct specification of the vitamin content of foods, etc., this too
being a much-needed piece of legislation as the vague slatement
claiming vitamin content is insufficient unless the unitage is pre-
cisely stated and determined by proper methods.
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TABLE I1.

Shows the amount and kinds of foods arriving direct from
abroad.

Sugar, ... ... 8,000 0 0
Tea, ... 140 0 ]

8,140 0 0

Fish Inspection at the Fish Market, Carolina Port.

No intervention was necessary by this Department throughout
the year relative to fish landed at the Fish Dock, nor did the
premises themselves call for any special attention.

Public Slaughter-House, Meat and Cattle Market.

The undernoted table (kindly supplied by the Superintendent
of Markets and Slaughter-Houses) gives the number of animals
slaughtered and particulars of meat found to be unfit for human
consumption.

Number of Animals. Weight (in lbs.)

Class of Wholly Partially of condemned
Animal. Slaughtered. Condemned. Condemned. Meat.
Cattle,  .....osi 12,004 221 4,063 160,782
Sheep, ........ 60,748 106 2,842 6,202
Bl i 493 10 81 2,173

Note.—Calves are included as Cattle.

The premises on the whole have been maintained in a satis-
factory condition of cleanliness and no nuisance arose thereanent to
which attention had to be directed.

THERE IS NO PRIVATE SLAUGHTER-HOUSE WITHIN THE CITY.

The Public Health (Preservatives, etc., in Food) Regulations
(Scotland), 1925 to 1927.

Mince.—11 samples, all Official, were purchased for the pur-
pose of analysis. Of these, 2 were reported by the Analyst to contain
preservative during the prohibited period. Both cases were re-
ported for prosecution, and fines of £2 and £4 respectively were
imposed on the sellers.

Sausages.—11 samples, all Official, were forwarded to the
Analyst, one of which was returned as containing an excess of pre-
servative. This contravention was reported to the Crown Procu-
rator Fiscal and the seller fined £4.
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III.—The undernoted * test "' samples were purchased or
taken:—

Purchased Certified to be

or Taken. Genwine., Adulterated.
Swest BElE v i iRt Prs 27 2
Baking Powder, ............... 4 4 —
Sopd Blour; . atiiiiisie 2 o i
Egg Substitute, 1 1 —-
Margarine, ..... : a 3 —
Coffee and Cuﬁee Essen-:e* 11 11 —_
Tivied Mt + 7 00 ettt 2 1 1*
Ground Cinnamnn, ............ 10 10 iz
Gelatine Powder, .............. 5 5 foad
Chopped Ham, 1 — 15
Pepper, A e e 51 3 —
Fish Dressing, ete., G S 2 2 —
ot Hatley. . s 8 8 —_
Eretam of Tastar, ™ v 5 5 -
Ground Ginger, ............... 10 10 —
Balsmp Sodal oo Nl b 10 10 -
Meat and Fish Pastes, etc. 32 32 —
|01 71 R A e ) M 5 8 —-
Odtieal, 4 oiohenattla Lo G e —
Butter (Salt and Fresh), ... A 3 —
LA IO omnt et sesinn 4 4 —
Sponge Mixtare, 5. ! 3 —
2110 R R S e g 1 1 -
Spaphethi, © .loanliiaand 1 1 e
Pudding Mixtures, ......... 13 13 —-
Tinned Vegetables, etc., ..... i 7 —
NAREEAL, s e v T 7 _—
sandwiehes, .ot i, 2 2 —
Green Peas (Dried), ...... 2 2 —
Cotan A L e B 4 4 -
Mastatd,| . cit CBET by 8 8 —
AR Bl s i e s 8 8 —
Flavouring Essences, etc. ... 5 D —
o=t 11711011 O RNy Ao 15 15 —
Sauce, Pickles, etc., ......... 11 11 —
Oils, Medicinal, ............: il 10 10 e
Ginger Wine, ........oviiocess 1 1 —
LETOnRAE, i 1 - 1*
MRACATOME,, s enes omvmsiys ssanss 4 4 -
Spices (Various), etc., ...... 9 9 -
Soups (Tinned, etc.), ...... S 8 el
OHCERATIM: s e 1 1 —
Medicinal Salts, etc., ...... 10 10 —
Tinned Macaroni and Cheese, £ 1 1*
Tinned Sardines, Salmon,

1 S 1 R e S 14 14 —_—
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Details concerning the samples of Mince and Sausages included
in Table I. as being adulterated are dealt with under the heading
“ The Public Health (Preservatives, etc., in Food) Regulations
(Scotland), 1925 to 1927."’

Out of a toal of 227 samples of Sweet Milk, 14 were adversely
reported upon, i.e.,

2 were deficient in both Fat and Non-Fatty Solids;
9 were deficient in Fat alone; and
3 were deficient in Non-Fatty Solids only.

Four of the samples were subjected to the Hortvet Test and the
depression of freezing point in each case negatived the addition of
water. The producers were informed of the deficiency and warned
to mix the milk thoroughly in future.

One sample, low in fat content, was followed by sampling on
delivery, and the same state of affairs again being manifest, a prose-
cution was instituted and a fine of £2 imposed.

In the instance of another fat shortage, the cowkeeper, on being
informed, expressed his suspicion of the quality of milk from certain
of his herd. He asked our attendance when sampling of the pro-
duct of each cow was undertaken. The individual samples were
submitted to the Public Analyst, who reported adversely on the
product of certain of the herd. A new arrangement for the proper
mixing of the milk was undertaken on our recommendation, since
when subsequent sampling showed the milk as a whole to conform
to required standards.

Another sample, low in fat content, merited for the seller a
warning. This action was taken after the County Authorities, on
advice from us, had procured a sample from the supplier of our
local salesmen which was reported by their Analyst as being defi-
cient. At the request of a local dairy, 3 test samples of milk were
taken on delivery at their premises, two of which were below the
necessary standard in fat. Two official samples were taken under
similar circumstances, and 1 of these being deficient, the matter
was reported for prosecution, but rejected by the Procurator Fiscal
on the grounds that there was no valid contract in existence between
the producer and the Milk Marketing Board indicating the true point
of delivery, the milk being transported from producer to seller by
means of a common carrier.
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10.229,, with an average of 2.88%,. Five of the samples had under
1% Fat and only 4 possessed an excess of 49 . Only on one occa-
sion was dried egg returned as a constituent of the samples sub-
mitted, and the makers of this particular brand (also high in fat)
were licensed by the Ministry of Food in terms of the Dried Egg
(Control of Use) Order, 1945.

The paucity of the Fat Content of the foregoing samples,
owing an average of 2.889%, solely to 4 samples containing a com-
bined fat content of 55.969,, emphasises the need for a definite
standard. At the moment it is acknowledged that the ingredients
are not available, but it is hoped that at a not too distant future
sufficient and suitable ingredients will be obtainable, and when that
time comes there should be a strict fat content prescribed.

A welcome should be extended to the proposed regulations for
heat treatment in the preparation of ice-cream. The enforcing of
such will do much to assist us in our fight for a clean and pure
article.

If we can look forward to ice-cream being a product contain-
ing a definite fat content and capable of passing a prescribed bac-
teriological examination, coupled with adequate penalties for those
makers whose product falls short of either requirement, then it will
be felt that something has been accomplished.

Butter and Margarine.

At the end of the year there were 33 Wholesale Dealers in
Margarine on the Register and four factories, where, by way of
trade, Butter is Re-worked. These were duly inspected and found
to be satisfactory.

1 Official sample of Reworked Butter was obtained and re-
turned by the Analyst as genuine.

Milk for Bacteriological Examination.
Samples were purchased or taken for bacteriological examina-
tion as follows:—

S ] |Rri
i (Pasteurised), ............ 71
'y - BERESGY. i in soansion 32
25 (Cartifiad),. " & ovennsens 40
‘o (Sterihsed ), cediavrsecvunis 21
2 Uotanaard), s 61 -
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Fourteen samples were deficient in Milk Fat or Non-Fatty Solids
or in both constituents, but four, although deficient in Non-Fatty
Solids, had a normal Depression of Freezing Point indicating ab-
sence of extraneous water. The results of the deficient samples are
shown below:—

Non-Fatty Deficient
Butter Fat sSolids Depression of in
Per Cent. Per Cent. Freezing Point. Milk Fat.
Official 2.04 B.77 0.96%,
2.56 8.59 0.449,
2.35 8.71 0.659%,
2.78 8.53 0.279,
3.71 8.73 0.29%
2.69 8.84 0.819%,
Test 2.29 8.69 0.719,
2.72 8.58 0.28%,
Delivery 2.13 8.83 0.87%
Official 3.14 7.93 —.478°C=9.89%, added water.
6.29 7.97 —.538°C. Genuine.
3.45 7.92 —.540°C. Genuine.
2.75 7.65 —.538°C. (Single cow’s milk—
2.80 7.64 —.545°C. | connected with sample

immediately above.

Mince (11), Sausages (11).—Eight samples of Mince were free
from Preservatives, 2 contained 80 parts sulphur dioxide per million
parts sample in the prohibited period, and one contained 192 p.p.m.
802, Two of the Sausages were free from SOz and one contained
848 parts per million, being an excess of 398 parts per million. The
amounts in the others were 48, 48, 80, 96, 112, 120, 140 and 160
respectively.

Butter (16), Margarine (15).—All these samples were genuine
and conformed to the Preservatives, etc., in Food Regulations. The
water content in the Butters varied from 12.81 per cent. to 15.11
per cent., and in the Margarines from 14.64 to 15.65 per cent.

Black Pepper (6), Cinnamon (13), Ginger (14), Mustard (7),
French Mustard (1).—The maximum and minmum ash or mineral
matter in these spices were as follows:—

Black Pepper, ............... 4.74 to 5.04 per cent.
Cinnamon, .................. 4.02to5.85 per cent.
Ginger .........ccoiiine.  8.20 1o 5.68 pericent,

The Mustards cuntamed from 27.57 to 34.14 per cent. of Mus-
tard Oil and the Allyl Isothiocyanate only varied from 0.35 to 0.39

per cent.
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Household Dried Skimmed Milk Powder (2).—One sample
had undergone fermentative changes and developed an acidity
which prevented emulsification with water. It was unfit for human
consumption. The other was genuine.

Chopped Ham.—This article was unfit for human consump-
tion.

Lemonade.—Bad odour and taste due to presence of sul-
phuretted hydrogen produced by the action of the Lemonade on the
stopper. This sample was unfit for use.

Miscellaneous Samples.—The samples of Cream of Tartar and
Baking Soda were of almost 100 per cent. purity, the available CO2
in Baking Powders ranged from 9.67 to 11.68 per cent.

Semolina.—This was examined for poisonous substances, but
the result was negative, and a Cooking Fat was also examined for
deleterious substances but it was sound and wholesome.

Macaroni and Cheese.—One sample was adversely reported
on, but a subsequent batch of eight tins (one sample) was passed
as sound, the content of Tin varying from 0.29 to 0.87 grains per
pound.

All the other articles not specifically mentioned were of normal
composition and satisfied the various limits and standards.

Rag Flock.—Four samples were examined and found to con-
tain 6.25, 16.0, 24.0 and 80 parts of Chlorine per 100,000 parts of
Rag Flock respectively. The last sample contained an excess of
Chlorine and was adversely reported on.

Fertilisers and Feeding Stuffs Act.
A summary of the results is as follows:—

2 National Cattle Food.—Conformed to Statutory Rules and
Orders.

1 National Cattle Food Meal.—Conformed in Oil and Proteins;
an excess of Fibre of 4.36 per cent.

2 Dried Grains.—Conformed.
1 Compound Meal.—Conformed in Oil, excess of Protein and
Fibre.

Sangral.—Conformed in Nitrogen, deficient in Potash 3.98
per cent. below guarantee.
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It was observed that a few small shopkeeners were exhibiting
a disinfectant among their stock, but had failed to take out the
necessary registration. When informed that such was necessary
they decided to cease the sale of the article concerned. No intent
to evade statutory requirements is imputed as they bought the
goods in all innocence from travellers, and if any blame is attach-
able for the omission it should be laid at the feet of the importunate
salesmen.

At the end of the year there were 141 listed sellers entitled to
trade under the above Act. 330 visits were made to such premises
during 1946.

Shops Acts, 1912/38.

There are 3,133 shops, wholesale shops and warehouses within
the City, and to these 3,679 visits of inspection were made through-
out 1946. Empty shops number 100.

Contraventions numbering 193, more or less technical triviali-
ties, were discovered, and it was felt that admonitory advice was
sufficient to ensure future compliance with the Acts. Offenders were
given to understand, however, that failure to listen to warnings
would inevitably lead to sterner measures.

Street patrol was undertaken regularly, 582 hours being thus
expended. Indicative of the return to normal conditions through
assistants being more readily obtained, there is a gradual trend to
abolish the closing of shops for luncheon intervals.

The earlier closing hours of shops enables shopkeepers to meet
the statutory requirements for their younger employees, and no
intimation of this class of person being employed longer hours than
those permitted was received.

Winter hours of closing as prescribed for in Defence Regula-
tion 60AB, were put into force for the period laid down in the
Home Department Circular, and after consideration the Local
Authority decided that the hour of closing would be 6 p.m. on
other days and 7.30 p.m. on Saturday, with the exception of hair-
dressers whose hours were fixed at 7.30 p.m. on Saturdays and
7 p.m. for other days.

Early in the year the Home Secretary and Secretary of State
for Scotland set up a Committee of Enquiry to deal with the Clos-
ing Hours of Shops and conditions in places not regulated by the
Factories or Mines and the Quarries Acts; also the Hours of Em-
ployment of Young Persons.



i : 1)1 C = RS . .
-
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Volume of Shipping Entering the Port in 1946.

Number, Tonnage.

kL) Boreignlewmeriom die 123 211,894
(2) Coastwise, ............ 428 144,150
551 366,044

Vermin Infestation.

In no case did inspection disclose traces of fleas or lice, and
only on one vessel was action taken regarding the presence of bugs.
One ship was cleared of cockroaches by fumigation while the ship
was undergoing deratization by H.C.N.

Deratization.
Details of Deratization are given in tabulated form at the end
of this report.

The Parrots (Prohibition of Import) Regulations (Scotland), 1930.

There was no occasion demanding action under the above
Regulations.

During the year the work at the Harbour was carried out on
normal lines. Nothing of an unusual nature falls to be reported.

Total number of verbal intimations, ... 123
Total number of rat notices issued, ... Nil
Number of visits to ships, .. 195
Number of ships from infected Ports {dlru:t] 11
Number of ships from infected Ports (indirect), ... 36
Number of ships from free Ports (direct), ... 63
Number of ships from free Ports (indirect), ... 15
Total number of ships from Foreign Ports, ... 123
Nuisances and defects attended to, ... 55
Forecastles cleaned, 18
Messrooms cleaned, " : 12
Galleys and storerooms cleaned, 15
Choked or defective water closets, ... 19
Dirty Water Closets, . 10
Discharge of foul water on quay. S
Leaking forecastles, 6

In addition the following work was carried out while the vessels
were in Port:—

Freshwater tanks cleaned out, ... 18
Forecastles washed or painted, ... 14
Bathrooms or wash places painted, ... 8
Crews messrooms washed or painted, ... 16

Water closets painted, ... 8












