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Annual Report—1949

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

LADIES AND GENTLEMEN,

At the time of writing some two years have passed since the
National Health Service (Scotland) Act, 1947, came into operation
in July, 1948. These two years provide sufficient time to form first
impressions of the success or otherwise of the new scheme. One has
to be restrained in expressing opinions because conditions, financial
and otherwise, have made it impossible to develop the service to the
extent contemplated. This would have happened no matter what
form the service had taken, and indeed would have stifled the
growth of the pre-1948 organisation if a Health Service Act had not
been placed on the Statute Book. Any comments made here must
of course relate only to the new service as it affects the health
service of the local health authority in this area.

Mainly by reason of the loss of the right to control the use of
hospital beds, the Public Health Department is no longer in a posi-
tion to give the same degree of assistance to individual families,
So long as a variety of hospitals remained under the direct control
of the department, a great deal could be done to assist families by
arranging for the removal to hospital of many patients suffering
from various sorts of illness, but especially of patients suffering
from chronic sickness, and even of old people who were feeble
enough to require treatment as patients. Prompt action in this
direction is of very great importance not only to the patients con-
cerned but to the family generally, and very often has a direct bear-
ing on the health and well-being especially of the younger mem-
bers. The number of available beds was never sufficient to meet
the demands, and admission to, for example, Maryfield Hospital
was arranged after consideration not only of the medical evidence
but also of the social conditions. The family doctor is of course
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best qualified to determine whether or not hospital treatment is
required for the ailment from which a particular patient is suffering
and his view must be accepted, but so long as the bed accommoda-

tion is insufficient and a procedure of selection has to be followed,

social conditions ought to be taken into account, and a decision on

this point can only be made by one authority, who, having an

over-all picture, can asscss the comparative urgency of the appli-

cants for admission. It is not suggested that the hospitals should

not have been transferred and that they should be returned to the

local health authority. It is not necessary that the actual manage-

ment of the hospitals should be in the hands of the local health

department, but it would be of great help to the department and to

the people if it had control of the use of at least a certain number
of beds, and was thereby able promptly to admit a patient after

consideration of the medical certificate and of the social conditions

of that patient in relation to thdse of others recommended for
admission. There has been no difficulty in finding beds for patients
suffering from acute epidemic infections, because up to now the

accommodation has been sufficient. In any case, the understanding
between the Superintendent of the Fever Hospital and the Medical

Officer of Health is of such a nature as to ensure that recommenda-
tions from the Public Health Department will be accepted without
question. In effect, the admission of patients suffering from acute
infections to the Fever Hospital is in the hands of the preventive

authority. This holds good also in the field of certifiable mental

diseases, the preliminary procedure for admission to a mental hos-
pital being by statute a function of the Health Department. We
have had many expressions of regret from members of the public

and also from general medical practitioners that we can no longer
give the help we used to give, and we are very conscious of the

loss of an important contact with the homes of the people.

In regard to the acute epidemic infections and their control,
there have been no serious difficulties. The time may come, how-
ever, when the clinical experience and particularly the diagnostic
skill of members of the medical staff of the Health Department
will be limited to that which they may have acquired during a
short spell as a resident medical officer in a fever hospital or to
the short course of instruction forming part of the curriculum for
the diploma in public health. They will lack the constant stimulus
provided by the day to day contact with patients while under treat-
ment in hospital. This has an important bearing on the preventive
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side of the work. Already there is a feeling that something is lack-
ing. The medical officer of health in this area was the medical
superintendent of the Infectious Diseases Hospital and visited that
institution at least once at week. The senior assistant medical
officer of health was in clinical charge of the patients and visited
the wards practically every day. Neither of these officials has now
any status. The hospital is-a place in which, and from which, a
great deal of preventive work can be carried out in relation, for
example, to the observation of contacts and to immunisation. The
health organisation would be improved if arrangements could be
made whereby the medical officers working in the field had official
contact with patients in the hospital. It must be made clear that,
as mentioned in connection with the admission of patients, the
present physician superintendent is helping in every way he can, -

The control of tuberculosis is a responsibility shared by so
many authorities and individuals that it is impossible to construct
a complete single organisation capable of dealing effectively with
that disease. The sanatorium and other beds formerly available to
Dundee patients have quite rightly been absorbed in the hospital
pool. The tuberculosis dispensary in the Public Health Institute
has also been transferred, but I cannot say *“ quite rightly "’ to
that. The local health authority is responsible for important pre-
ventive measures and for after care, but they have been deprived
of the institution in which and from which these activities can most
effectively be carried out. Child welfare centres in which various
types of clinics are held have been left with local health authorities,
specialists being provided by the regional hospital boards as
required. The tuberculosis dispensary should have been dealt with
in the same way. Mass radiography is an important preventive
measure, and the organisation of this activity should surely be a
function of the local health department, the purely clinical work
being performed by specialists. That department is supposed to be
responsible for the prevention of disease and for immunisation and
vaccination, yet the experimental use of B.C.G. as a prophylactic
seems to have been made a responsibility of regional hospital
boards. Another section of this report records a rise in the death-
rate from tuberculosis, and while that has nothing to do with the
lay-out of the health services, it does emphasise the need for
strengthening the preventive organisation and for making sure that
every authority and every individual concerned understand the
parts they have to play.



Death Rates

The position in regard to the welfare of children is still rather
confusing and must remain so for some little time. A child requir-
ing advice or treatment may consult the family doctor, or visit a
child welfare clinic, or even a hospital. The position will be
improved as the family doctor gradually takes charge of all the
medical treatment of all the children on his list, and as hospital
out-patient departments cease to be out-patient departments and
become consultation centres. The trouble is that many doctors have
so many names on their lists that it would be impossible for them
to give all the attention which children, especially very young
children, require. The family doctor, if he has the skill and time,
is the best person to give advice to mothers on the feeding and
hygiene of infancy. The more preventive advice of this sort given
by general medical practitioners the less need there will be for
infant and child welfare centres. I can imagine that if the family
doctor is to undertake the giving of advice to all his patients, the
total names on his list would have to be limited to about 1,000.
It will be some time before that can be possible, and meantime the
family doctor will have to alter his outlook and develop his skill
in preventive medicine. Too many authorities are concerned with
the health and welfare of children. The passing of the Children Act
and the establishment of children’s committees advised by chil-
dren’s officers has introduced another authority and official in
charge of part of the field. The designation of the committee and
of the official is inclined to give the impression that they are respon-
sible for the welfare of all children and not only of deprived chil-
dren. While it is necessary that the activities and responsibilities
of the various departments, organisations and officials in relation
to children should be co-ordinated, it would be a blessing if the
numbers could be reduced.

The general death-rate rose from the record figure of 12.6 per
1,000 population in 1948 to 13.5 per 1,000. There were 2,442
deaths in the latter year compared with 2,292. One cannot attri-
bute the rise to any particular disease or group of diseases as
several shared in swelling the rate. Conditions of the heart and
circulation topped the list with 893 deaths (782 in 1948), followed
by cancer with 384 (376 in 1948). Diseases of the nervous system
and also tuberculosis produced more casualties. The rise in the
general death-rate was due almost entirely to an increase in the
number of deaths at ages over 55 years.
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The infant mortality rate fell to 44 per 1,000 births, mainly due

to a sharp decline in infant deaths at ages between one and twelve
months, which more than balanced an increase in the number of

deaths under one month. The maternal mortality rate also rose
slightly. '

There were 3,385 Dundee births last year (1949) compared
with 8,508 in 1948, and 4,169 in 1947. The birth-rate in 1949
was 18.7 per 1,000 population, a further decline on the post-war
peak year 1947 (23.1).

For detailed information as to where and by whom the 1949
births were conducted, reference should be made to the section of
this report submitted by Dr Fulton, the maternity and infant wel-
fare medical officer. The distribution of births between institution
and domicile shows a continuing and even increasing preference
for the institution. There were but 582 domiciliary confinements
(680 in 1948), of which 829 were district cases of the Royal Infir-
mary. The training of pupil midwives for the second part of the
Certificate of the Central Midwives Board is likely to become
difficult owing to the small number of domiciliary cases.

Apart from the Royal Infirmary district, the midwife service
for domiciliary cases is provided by private midwives engaged by
the Public Health Department on a fee per case basis. The

Eastern Regional Hospital Board is not yet able to provide a service'

for the whole City in accordance with the approved proposals.

Of the 112 stillbirths, 96 were Dundee cases, giving a rate of
28 per 1,000 registered births compared with 29 in 1948 (lowest
figure 25 in 1947). As usual diseases in and accidents to the mother
along with difficulties in labour were the certified causes of about
two-thirds of these pre-natal deaths. While knowledge as to the
precise causes of stillbirth is by no means complete, there seems to
be no doubt that improvement in the standard of general health
of the expectant mother and in the standard of care during
child-bearing and childbirth will reduce the incidence. These
should be the guiding factors in prevention until more exact know-
ledge of ultimate causes becomes available. A superficial reading
of the 1949 figures suggests that stillbirths are more likely to occur
in domiciliary midwifery than in hospital practice, but larger figures
and very careful analysis would be necessary before accepting such
a conclusion. The stillbirth rate in women looked after in private

Births !
and their
Management
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nursing homes is usually well below that for the City generally.
It may be that nursing home patients have better general health
and are better looked after than the others. If so, we must aim at
nursing home standards for all. The causes of many of the deaths
which occur before birth may be found by studying the causes of
prematurity. Over 40%, of the stillbirths last year were premature.

There were 148 infant deaths in 1949, with a rate of 44 per
1,000 live births. This is the lowest ever recorded for the City, the
nearest figure (47) occurring in both 1946 and 1948. Prematurity
with 39 deaths heads the list of certified causes, followed by pneu-
monia (24), congenital malformation (19), injury at birth (16),
and diarrheea and enteritis (14). These are the usual causes of
infant ‘deaths, and most of them could be prevented by the strict
application of existing knowledge by all concerned. Congenital
malformation presents an unsolved problem, but there is evidence
that certain forms of ill-health in the mother may have a bearing
on the incidence of these conditions.

In considering the deaths of infants under one year, it is
usual to compare the trends at ages under one month (neo-natal
death-rate) with the trend at ages from one to twelve months. In
general the tendency is downwards in both cases, but setting the
figures for 1949 against those for 1948 the neo-natal rates rose by
approximately 509, while the one to twelve rate declined by nearly
509,. There were 95 nco-natal deaths, of which 39 were certified as
due to prematurity. Injury at birth (14) and congenital malforma-
tion (11) accounted for another 25. These three conditions caused
64 deaths last year, but only 39 in 1948, although the latter year,
having a higher birth-rate, had more lives at risk. One cannot ex-
plain the increase. It should be kept in mind that most of the neo-
natal deaths take place immediately after birth. In 1949, 81 of the
95 neo-natal deaths took place during the first week of life. Further,
the conditions which are believed to cause the majority of pre-
natal deaths or stillbirths are substantially the same as those which
cause most of the neo-natal deaths. Very little will determine
whether a death will occur before, during or immediately after
birth. While the trend of the combined stillbirths rate and neo-
natal rate has been downwards during recent years, there was a
definite rise in 1949 (55) over 1948 (48). Owing to the marked
reduction in the number of one to twelve months deaths, the com-
bined infant mortality and stillbirth rate fell from 75 in 1948 to
70 in 1949,
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Stillbirths and neo-natal deaths are closely related to the mater-
nity services. Efficiency in every branch of that service will
undoubtedly reduce the numbers. Prematurity is the outstanding
certified cause in both groups. It is essential that everything pos-
sible should be done (a) to prevent premature births, and (b) to
have available the special facilities necessary to protect the prema-
turely born live infant. Owing to incomplete knowledge it is pos-
sible to go so far only in regard to prevention. With the staff of
specialist obstetricians now available in the City there is no reason
why every woman should not have during child-bearing and child-
birth all the skill and advice she requires, but the number of hos-
pital maternity beds is not sufficient adequately to meet the
demands. The tendency is to overcrowd the wards and send the
patients home too early. The care of premature babies in a city
like Dundee is a hospital problem, but the facilities so far made
available are not sufficient to meet the needs.

There were 53 deaths at ages 1-12 months., The 1948 number
was swollen to 101 by 49 deaths from gastro-enteritis. In 1947
there were 155 post neo-natal deaths, of which 70 were certified as
due to gastro-enteritis. The decline in enteritis deaths along with a
welcome fall in pneumonia deaths explains the improved one to
twelve months death-rates.

Eight deaths were accepted by the Registrar-General as being
due to child-bearing or childbirth, three more than in 1948, and
four more than in 1947. The maternal mortality rate was 2.3 per
1,000 registered births.

The report by Dr Dora W. Gerrard, Chief Executive School
Medical Officer, on the School Health Service, which appears later
in this volume, is so comprehensive and detailed as to call for
little by way of comment. During the session 1948-49 the same age
groups were prescribed by the Department of Health for inspection,
and there was no change in the routine work.

The average height and weight of the pupils inspected is
recorded for the first time for many years. These compare favour-
ably with the figures given in the report for 1936 of the average
height and weight for the periods 1910-26 and 1926-37. There is a
definite increase both in height and weight of boys and girls, the

Maternal
Mortaliny

School Health
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most striking difference showing in the 13-year-old boys whose

increase is 1.17 inches in average height and 7.45 lbs. in average
weight.

The School Medical Officers find some evidence, although
admittedly on an arbitrary standard, of defective nutrition in
1.559%, of the children inspected, almost twice as many as in the
previous year. It is a matter of speculation whether this is due to
the soaring cost of living or whether it links up with the finding of
an increase in the incidence of dirty or verminous conditions of the
heads, suggesting a degree of parental carelessness if not neglect
about which more vigorous remedial measures may be required.

Consultation and treatment clinic work is still handicapped
through lack of premises to serve the western section schools, and
there is no prospect yet of obtaining or building suitable premises.
The school building programme is now developing in the suburban
housing schemes, and the question of spreading the facilities will
require careful consideration. The school dental service suffers in
the same way because lack of premises more than any other factor
prevents fuller development of a more adequate service.

The indications that the National Health Service would reduce
the number of children attending the school clinics have been
borne out by the experience of the past year, and there is no doubt
that many more children are receiving the necessary care and
attention as, of course, they should, from their family doctor. The
numbers of both school and pre-school age children attending for
consultations are reduced by approximately one-third. The atten-
dances for treatment also show a striking reduction.

The arrangements with the Eastern Regional Hospital Board
for the services of specialists have worked very smoothly. The
Orthopaedic Service has been taken over by the Royal Infirmary,
but remains so far a service almost entirely for children and main-
tains a close liaison with the School Health Service. Considerable
development of this branch must be expected as the number of cases
under supervision and treatment continues steadily to increase.

The opththalmic setvice too is expected to change considerably
if and when the Supp ementary Ophthalmic Service under the
Executive Council comes to an end, and it is hoped that adequate
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arrangements will be evolved to deal with the large number of
children due for re-examination at prescribed intervals who can-
not meantime be fitted in at the ophthalmic specialists’ sessions.

Details of the work done are contained in the report of the
Senior Dental Officer, which as the bulk of the dental inspections
and treatments affect school children, covers the school year end-
ing 31st July, 1950.

The service has not developed as contemplated in the Pro-
posals of the Local Health Authority under the National Health
Service (Scotland) Act, 1947. Premises and dental staff are the
difficulties. The number of dental officers cannot be added to until
we secure additional child welfare centres. As has been stated
elsewhere in this report, these are very slow in coming along.

At the time of writing there are four full-time dental surgeons
on the staff, one senior dental officer and three assistants. Prior to
the appointed day we had five dental surgeons, but as the equiva-
lent in time of one dentist was engaged in hospital work, now no
longer our responsibility, the number of surgeons available at the
moment for local health authority work remains the same. Two
points must be noted however. First, the dental responsibilities of
the Department have increased considerably, new schools, nursery
schools, day nurseries, etc. Second, there have been several
changes in the personnel of the dental staff with lengthy gaps dur-
ing which the establishment of four was not complete. Under
existing conditions dentists are not inclined to enter or remain in
local government appointments. For these reasons it was not
possible to develop the service or indeed to cover the ordinary pro-
gramme,

Important figures contained in Mr Finlayson's report are:—
School children inspected, 11,660 (10,308 systematic, 1,352
emergency); number requiring treatment 8,175; number accepting
treatment 4,911; number actually treated, 4,311. Acceptances rose
to 529, from 509% in the year 1947-48, 449 in the year 1046-47,
and 38% in 1945-46. This increase is satisfactory, but it must be
noted that only 10,308 were examined out of a school population
of about 27,000, and that many children have been without routine
examination for two years. It must also be noted that the ortho-
dontic service had to be curtailed.

Dental
Services
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avoid overcrowding and to reduce the waiting time efforts will be
made to hold additional infant welfare clinics at the Hawkhill
(3,447 attendances last year), Central (3,255 attendances), Lochee
(8,066 attendances) and Maryfield (3,023 attendances) centres.

The wvarious clinics held by specialists are adequate to meet the
demands. Details of the work done at these special clinics are given
by Dr Fulton in her report.

The demand for places in the day nurseries continues, and the Day

waiting list for the eleven nurseries maintained by the Council
contained 1,729 names at the end of the year,

There are now two factory day nurseries. One having 65 places
was opened in September, 1948, and another with 50 places was
opened in October, 1949. A third factory nursery is to be opened
in the autumn of 1950, and two more are likely to be opened in the
near future.

The Town Council are agreed on the policy of increasing the
number of nurseries under their control and are ready to establish
a nursery in the west central district where it is badly needed. So
far no progress has been made in the way of securing either suit-
able premises or a suitable building site. I should have thought
that the erection of a day nursery would have been an admirable
way of developing one of the rather unattractive areas left by the
demolition of unfit houses.

Information reached the Department of 2,867 cases of infec-
tious disease (excluding tuberculosis) during the year 1949. In
1948 the figure was 5,709. The fall resulted mainly from a reduced
incidence of chickenpox, measles and especially mumps. The
actual figures are shown in Table XXI. Of the total, 2,458 were
children under 15, and 414 were over that age.

There were 4 accepted cases of diphtheria and 1 of paratyphoid
fever. The former disease had been driven away by immunisation
and the latter by improved sanitation. ' Notes on the progress of
the diphtheria immunisation campaign are given elsewhere in this
report.

Murseries

Epidemic
Infectious
Diseases
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There were 601 notifications of acute primary pneumonia, an
unusually high figure, and 51 of influenzal pneumonia. An out-
break of influenza in February produced 44 of the 51 influenza
notifications.

Acute poliomyelitis accounted for 7 notifications compared

- with 11 in 1948 and 40 in 1947. It would seem that in 1950 the

total number of confirmed cases will exceed that for 1947.

Intestinal infections of a comparatively mild nature were fairly
common throughout the year. One expects this type of infection to
show a higher incidence during the summer months, but the inci-
dence was heavier during the last three months of the year. Dysen-
tery (101), enteritis (89) and gastro-enteritis (252) accounted for
442 of the total number of accepted cases of infectious disease.
Institutional outbreaks accounted for quite a number of patients.
Thus, 88 cases, most of them non-specific gastro-enteritis, occurred
in 8 outbreaks affecting seven institutions for babies or young chil-
dren. Four day nurseries had 13, 5, 9 and 10 cases respectively,
the last-mentioned being due to the Dysentery Bacillus Sonne III.
Twenty-five cases occurred in a maternity home, 16 in a conva-
lescent home, and 4 and 6 respectively in two small outbreaks in a
hospital. One of these last outbreaks, involving 4 cases, two infants
and two nurses, occurred in the first quarter of the year, all the
others between September and December. The institutions affected
were immediately closed to new admissions, and cases were removed
to the isolation hospital. Careful investigation of all the outbreaks
was followed by vigorous steps to ensure a high standard of cleanli-
ness in the storage and handling of food and utensils.

It is impossible to report with any degree of accuracy the total
vaccinations performed in the city because a considerable number
are not reported to the medical officer of health. The question of
the rate of remuneration of medical practitioners for the service of
returning a completed record card in respect of each individual
vaccinated or immunised against dipththeria had not been settled
by the end of 1949, and it is likely that returns are held up in some
quarters pending a settlement. In those circumstances it is not
surprising that the returns for the year show little improvement
on the rate previously reported in respect of the latter half of 1948,
There is considerable improvement in the returns in the first part of
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the current year due to the outbreak of smallpox in Glasgow in
March and April, 1950.

According to the records received at this office from infant
welfare clinics and medical practitioners 823 persons had primary
vaccinations, and of these 713 were under one year. Of the total at
all ages 689 had typical vaccinia, 8 accelerated vaccinoid, 9 reac-
tion of immunity and 117 no local reaction. There were 196 re-
vaccinations, . of which 72 had typical vaccinia, 26 accelerated
vaccinoid, 79 reaction of immunity and 19 no local reaction. In
no case were there complications to report.

In these days of rapid travel between countries where smallpox
is endemic and sometimes epidemic and this country and the un-
doubtedly increased risk of importing the infection it is necessary
continually to stress the importance of vaccination in infancy for
the protection it confers with the minimum of risk and upset and
also because re-vaccination, should it be necessary in later years in
the presence of an outbreak, is much less upsetting than primary
vaccination at the later age. The health visitors find apparently
that vaccination is out of favour and have less difficulty in per-
suading parents to submit their children for diphtheria immunisa-
tion.

The clinic and King's Cross Hospital facilities for immunisation
remained unchanged during 1949, and in respect of school children
Dr Gerrard mentions in her section of this report that the tendency
now is to carry out immunisation more in the schools than in clinics.
A considerable number of children were dealt with by the family
practitioners and, as for vaccinations, their returns will be incom-
plete.

According to the record cards returned to this office from all
sources 1,554 cases had a complete course and 1,021 maintenance
doses in the first half and 1,457 a complete course and 1,219 main-
tenance doses in the second half of 1949. The totals for the year
show a decrease of 287 in the number of individuals receiving a full
course and an increase of 520 in the number receiving maintenance
injections.

Quite a small number of infants attending the child welfare
clinics receive a course of inoculations against whooping cough
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because in the absence of convincing evidence from the. Medical
Research Council as to the efficacy of the procedure the course 1s
given only on request by the parent, the infant being under one
year. The number who received the full course in 1949 was 131
compared with 87 in 1948,

A number of general practitioners report the use of one of the
combined whooping cough-diphtheria prophylactics, and the num-
ber of infants under one year reported as having been protected
against whooping cough in this way was 343 in 1949 compared with
71 during the latter half of 1948. In the first half of the current
year the numbers tended to go down in view of the published
reports on the possibility of an increased susceptibility to polio-
myelitis following the use of this material. Indeed, important as
it is to secure the protection of children against diphtheria we are
recommended to consider seriously the advisability of modifying
the whole procedure should there be an abnormal prevalence of

poliomyelitis.

Very informative figures regarding immunisation against
diphtheria are contained in the reports of the maternity and infant
welfare medical officer and the chief executive school medical

officer.

The all-forms tuberculosis death-rate in 1949 was .84 per 1,000
population. The figure is by no means a record, having been lower
on some eight previous occasions. As long ago as 1932 the rate was
.78 per 1,000, while in 1948 it was .72, the lowest yet reached in
Dundee. The numbers on which the rates are based in a city the
size of Dundee are, of course, very small, and one cannot expect a
steady decline year by year. The general trend should, however, be
downwards. Unfortunately that has not occurred for some years.
The average annual death-rate from all kinds of tuberculosis during
the five-yearly period 1934-38 was .83 per 1,000, whereas the corres-
ponding figure for the quingquennium 1045-49 was .85 per 1,000.
Prior to about 1032 there was a steady fall from the high level in the
neighbourhood of 2.0 per 1,000 which prevailed during and even
before the first world war. After 1952 the fall did not continue.
The lack of progress is even more evident in the rates applicable to
pulmonary tuberculosis. The average annual death-rate from lung
tuberculosis during the period 1934-38 was .60 per 1,000 population,
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while for 1945-49 it was .75 per 1,000 or 259%, higher. As in the
all-forms rate, the pulmonary rate has remained fairly stationary
for some years immediately prior to the war. The average annual
death-rate from all varieties of tuberculosis, except lung, shows
very satisfactory progress. In the earlier five-yearly period, the
rate was .25 per 1,000, while during 1945-49 it was .12, or less than
half. The satisfactory fall in this rate may be attributed to two
factors. First, the improvement in the milk supply; and, second,
the successful use of chemotherapy in certain types of cases. Im-
provement in the milk supply cannot eradicate the non-pulmonary
disease as much of it is due to the human type of organism. Fortu-
nately few deaths occur—only 15 last year—but this type is respon-
sible for a very much larger number of cases of prolonged and
painful illness affecting mainly young people.

The number of notifications of pulmonary tuberculosis in 1949
(414) was the highest for 30 years, while the number of non-
pulmonary tuberculosis (42) was the lowest ever. The latter figure
can probably be explained in the same way as the declining non-
pulmonary death-rate, but the rise in the former does not neces-
sarily indicate an increased incidence, although that cannot be
entirely excluded. The fact that 304 of the 414 notified cases of
pulmonary tuberculosis were discovered at the tuberculosis dispen-
sary suggests that the search for cases has become much more
active. This was made possible by the increase in the medical staff
from one to four after the transfer of the tuberculosis dispensary to
the Secretary of State. The increase in the volume of work carried
out at the dispensary can be measured by the rise in the number
of individuals attending for the first time. In 1947, 1948 and 1949
the figures were 975, 728 and 1,329 respectively. Judging by the
January to June experience, the 1949 figure will be doubled in
1950. Ascertainment is likely to become even more efficient now
that the mass radiography unit is in full operation. It began to
function towards the end of 1949, and had not much effect on the
notifications during that year as only 9 cases were revealed during
the short time it was in use. It should have a marked effect not
only on the total number of notifications during the present year,
but on the stage at which many of the patients are diagnosed. The
increass in notifications must therefore be regarded as evidence of
the more efficient application of a very effective preventive measure
than as an indication of the extent to which the incidence of the
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disease has increased. Obviously early diagnosis is of tremendous
importance not only to the individual patient but to his immediate
contacts and to the community.

On considering the various figures, especially the death-rates,
one must conclude that tuberculosis is by no means under control.
It is a war disease, and the second world war, like the first, had a
very definite adverse effect on the morbidity and mortality rates.
It is doubtful, however, if the war can carry all the blame for the
present state of affairs. There is at least a suggestion that the
incidence as measured by deaths had ceased to fall some years
before the war, and the possibility that even if there had been no
war and no war incidence, it would have risen to about the present
level or at least remained stationary. All the factors involved in the
aetiology of tuberculosis are not known, but we do know that the
search for missed cases of the disease is most likely to be successful
if they are looked for in the houses where we know tuberculosis is.
Housing conditions may increase both the susceptibility of the occu-
pants and the opportunities for infection. It is doubtful if the num-
ber of new houses provided during the years immediately preceding
the war and since the war have been sufficient to meet the needs of
new families far less have any effect on the standard of existing
houses, many of which were allowed to become still more unhealthy.
Housing conditions have in fact not improved during the last
twenty years, and may even have worsened. That fact must be
considered as one of the factors responsible for the continued high
incidence of the infection.

If new cases of tuberculosis are most likely to be found in
houses where tuberculosis is, it is obviously desirable promptly to
remove from houses patients found to be suffering from the disease.
That is not being done, and cannot be done because of the absence
of sufficient sanatorium beds. The successful search for early cases
of the disease is not being followed up by the action which makes
the search worth while—indeed of any use at all—except to provide
us with some figures. The result is that adequate treatment is not
immediately available to the new-found patient, and the risk of
infection, to which his contacts are now known to be exposed, is
permitted to continue. There is constantly in Dundee a waiting list
for sanatorium treatment containing some 150 names. One can be
quite sure that the disease is spreading from these centres of

infection.
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Until we know more about methods of control of tuberculosis
we must concentrate on housing and on beds. Insufficient money
and many other difficulties impede progress in both these direc-
tions. In the matter of housing the Town Council have made
arrangements whereby households, members of which suffer from
tuberculosis, receive special consideration in the allocation of
houses. On 31st December, 1948, there were 170 names on the
special tuberculosis priority list. During 1949, 167 names were
added. 180 families were rehoused, 17 were removed from the list
by reason of death, and 10 for other reasons. The number remain-
ing on the list on 81st December, 1949, was 130. The average
waiting list time between the recommendation and the rehousing
worked out at approximately 84 months. Those requiring houses
of four or five rooms were placed much more quickly than those
requiring smaller houses. The City Factor is collaborating very
helpfully with the health department in this matter of housing,
and it is hoped that the time lag will be shortened in the near
future.

By way of after care assistance of various sorts was given to
tuberculosis families. In some twenty cases home helps were pro-
vided. Milk at an annual cost of £383 was supplied to 34 families.
Nursing items totalling nearly 200, including beds, mattresses,
invalid chairs, as well as small articles, were given or lent. In this
service great help was given by the British Red Cross Society,
whose County Commissioner (Mrs William Allan) is always so
willing and anxious to work with us.

It is gratifying to be able to report the smooth and satisfactory
running of all the arrangements described in the last report on this
service. There is most cordial co-operation with the Medical
Superintendent, Westgreen Mental Hospital, in considering the
home arrangements for the welfare of patients whose discharge has
been the subject of written application and also during the period
of some months under our after care supervision following their
final discharge. There is evidence that such after care by an experi-
enced health visitor is of considerable value and as a general rule
warmly appreciated by the patient and relatives. The important
points are that the patient is assisted towards rehabilitation as a
useful member of the household and the community, and any
further treatment of any kind receives due attention and also that

Mental
Health
Service
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the relatives resume responsibility for the ex-patient with greater
confidence knowing of the mental health service of which they may
avail themselves at any time.

The services of the department have been called upon for the
certfification formalities in fifty-five cases in hospital and twenty
private cases of mental illness. A sad feature is the fact that twenty-
four of these were over 65 years and thirteen of them over 75 years
of age. It is unfortunate that there is not as yet any suitable
arrangement for the proper care of these old folks as an alternative
to their certification and admission to a mental hospital because they
suffer usually only from a natural waning of mental powers rather
than a mental illness.

The clinic sessions for mentally handicapped have been held
regularly on two afternoons each month by Dr Robert Gibson,
Medical Superintendent, Baldovan Institution, and many cases
have been referred for consultant opinion by the School Health
Service and by the Disablement Resettlement Officer, Ministry ol
Labour, with whom there is most satisfactory liaison. There is real
difficulty in fitting the handicapped individual into suitable employ-
ment, and there is unfortunately a striking shortage of ‘* shelterec
employment "’ suitable for the mentally handicapped cases especi-
ally when they reach the age for an adult wage. There appears to
be no ready solution of this problem, and it may be that the only
possibility is the development in the future of day centre facilities
in the institution for mental defectives under the supervision and
guidance of the skilled staff there and in conjunction with the
Ministry of Labour.

The establishment of a day centre at Baldovan Institution for
suitable child defectives under the age of 13 years has been
approved by the Eastern Regional Hospital Board and the General
Board of Control for Scotland. The local authority has agreed to
accept responsibility for the cost of transport to and from the
Institution each week day, and it is hoped that the scheme will
operate within a short time. The care and training, between 9 a.m.
and 6 p.m. daily, Monday to Friday inclusive, of some ten or
twelve young defectives who are meantime awaiting admission or
will ultimately require admission should prove to be of considerable
value to the defectives and substantially lighten the burden in their
homes. Nineteen defectives were certified for admission during the
year.
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No psychiatric social worker has yet become available, but
there is no doubt that the immediate needs of the service are most
adequately met by the present arrangement for all the visits
required to be paid by a senior experienced health visitor. During
the year this visitor paid 210 visits to 147 cases and 75 other visits
in connection with home circumstances or employment,

The department has kept closely in touch with the Dundee
Association for Mental Health which has been very active in the
past year. The Association has made a most valuable contribution
to the Mental Health Service of the city by their purchase and
lease to the Education Authority of a moderately large private
house centrally situated and eminently suitable for use as Child
Guidance Clinic premises. An earnest search for premises suitable
for purchase as an occupational centre for defectives over the age
of 16 years is now engaging their attention.

This scheme continued to make progress during the year.
Altogether 846 applications were received, and after very careful
scrutiny 744 were granted. The conditions justifying help were as
follows:—Tuberculosis (cases awaiting admission, cases discharged,
etc.), 28; confinement cases (ante-natal, confinement and post-
natal), 142; chronic cases (old age, debility, heart conditions, cere-
bral hzemorrhage, nervous debility, diabetes, carcinoma, etc.), 402;
acute illnesses (influenza, pneumonia, pleurisy, accidents, post-
operation cases, skin conditions, etc.),172; in addition 102 applica-
tions were not granted (of these 5 cases were admitted to hospital,
82 made other arrangements, and 15 were ineligible).

The average number on the staff was equivalent to 81.7 whole-
time helps, and the average period of assistance given during 1949
to 744 applicants was 29} days.

Of the 744 applicants, 87 paid the full cost, 404 paid as assessed
under the scale of charges, 243 received additional allowances from
the National Assistance Board to enable them to pay the minimum
charge, 10 were considered as ‘‘ special '’ cases and received the
service either free of charge or at considerably less than the scale
amount,

During the year 6,608 accounts amounting to €3,504 6s 4d
were rendered, and of these 6,568 accounts amounting to
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£8,485 18s 6d were paid. There are thus 130 accounts amounting
to £68 Ts 10d still outstanding.

On 81st December, 1949, 255 households were receiving assis-
tance from the equivalent of 110.8 whole-time helps. The periods of
help ranged from 6 hours to 48 hours per week.

The Health Committee authorised the employment of the
equivalent of 80 domestic helps, and this number was increased
subsequently to 100 for the finance year 1949-50. For the year
1950-51 the figure is 125. The service has to be kept under very
close supervision. The cost for the calendar year 1949 was £15,000;
to 15th May, 1950, it will be about £21,000, and the estimate for
1950-51 is £27,250, The figures mentioned are gross costs and are
subject to Exchequer grant and to recoveries from applicants. It
has proved impossible to meet all demands, and every application
has to be carefully scrutinised, specially those from households
where there is chronic illness or old people when the services of a
home help may be required for prolonged periods. A working
arrangement with the W.V.S. ** Meals on Wheels "’ service is prov-
ing helpful, and at the end of the year several cases were being
supplied with meals as an alternative to the services of a home help.

The Health Committee requested the Town Clerk to write to
the Department of Health for Scotland with a view to obfaining
larger grants for tuberculosis and chronic sickness cases, and the
Department replied that new legislation would be required to
enable this to be done. The question is to be further pursued
through the Counties of Cities Association.

Health visitors paid 74,411 visits to individuals in their own
homes in order to advise on health matters. These visits were
distributed as follows:—Expectant mothers, 6,515 (including 1,399
first visits); children under 1 year of age, 35,775 (3,521 first
visits) ; children 1 to 5 years, 24,927 (2,746 first visits) ; tuberculosis
cases, 4,170 (409 first visits); orthopaedic cases, 183 (131 first
visits) : infectious diseases, 1,578 (1,141 first visits); for day nur-
sery purposes, 112 (92 first visits); school health follow up, 1,457
(1,139 first visits), and miscellaneous visits 58.

Some 80 health visitors work in the homes of the people in a
part-time capacity. They are also engaged in clinics of various
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sorts and in schools. The time actually spent in visiting is roughly
equivalent to 18 whole-time visitors. It is obvious from the figures
that special attention is given to young children. That is as it
should be. Nevertheless the health visitor, while in a house, helps
in any way she can to solve any problem affecting any member of
the family or the family as a whole. This sort of help cannot be
measured in terms of figures, but is nevertheless very important.
It is not possible yet to cover the whole of the ground as completely
as one would like and as contemplated in the Health Services Act,
but the trend is in the right direction.

The staff difficulty is still present. We have still a propor-
tion of not fully-trained visitors, but the superintendent makes
every effort to arrange that district work is done by fully trained
staff. This is important as the district health visitor, to a greater
extent than the clinic nurse, must depend on her own resources of
skill and experience.

The question of premises in and from which the health visitors
can carry out their work is still unanswered. The present arrange-
ments make it very difficult to develop the service, and it is hoped
that the time will not be long before accommodation will be made
available in the central public health office.

The usual course of lectures — eleven in all — was arranged
specially for health visitors. The subjects dealt with were of general
as well as special interest and included the following:—Ante-natal
care; School Health Services; National Assistance Board: Chemo-
therapy; Mental Health; The Children Act, 1948: Educational
Psychology; Rehabilitation; Juvenile Employment: B.C.G. and
Mass Radiography. The lecturers were all specialists in their
subject.

The work of home nursing for which the Town Council, as
Local Health Authority, is responsible is carried out on their behalf
by the Dundee Sick Nursing Society and the Broughty Ferry
Nursing Association. In accordance with the Proposals these volun-
tary bodies have been authorised to increase their nursing staff with
the result that the volume of work done has increased considerably
since the Health Service Act came into operation.

Home
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The total number of visits paid during each of the last four
years by the nurses of both bodies was as follows:—1946, 51,476;
1047, 40,530; 1948, 58,638; and 1949, 67,968. In 1949 the Dundee
Society nurses paid 61,050 visits and the Broughty Ferry Associa-
tion 6,918 visits. The yearly number of new cases point to a widen-
ing of the demand and all the figures to an increase in the number
of visits per patient.

The Dundee Sick Nursing Society have taken an unusual step
in appointing to their staff a registered male nurse. The Superin-
tendent informs me that he is doing excellent work in the district
and that this departure from normal practice has proved very
successful.

The general housing position in the City has made it impossible
to put into operation the proposal to provide houses for a limited
number of nurses whose districts are at some distance from the
centre of the City where the Dundee Society's Nurses’ Home is
situated.

As a variation from the health educational features which have
been usual in the past few winter seasons, namely film programmes
in a picture house with or without a short health talk by a speaker
who also answered written questions from members of the audience,
it was decided in the winter 1949-50 to have a series of meetings for
the food-handling trades aimed at improving wherever possible and
necessary the cleanliness in handling the various types of foodstuffs
and the liaison with the Medical Officer of Health and the Sanitary
department. There is some justification for the view that there is
too high an entertainment value in the former type and that, while
they attracted greater numbers, the real educational value 1s
doubtful. In the recent series the plan was to approach directly
first the employers in all the branches of the food-handling trades
in order to arouse their interest and co-operation and to follow
that up with meetings for various groups of the trades in which
similar problems and difficulties were likely to be experienced. The
first meeting met with a most encouraging response, and it was fol-
lowed by mecetings for (1) Grocers and Fruiterers; (2) Milk and
Ice-Cream Trades; and (3) Butchers, Fishmongers and Poulterers,
at intervals of four to five weeks. All the meetings were addressed
by Dr A. G. Mearns, Medical Adviser of the Scottish Council for
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Health Education, and the questions and discussion which followed
his talks showed a lively interest in the various problems raised. It
is difficult to arrange such meetings on a day and at an hour which
will be generally acceptable and even more difficult to excite suffi-
cient interest in the young shop assistant—the very individual who
needs the instruction most, but in spite of that it was felt that the
meetings were a success and likely to be fruitful in results.

Medical Officers of the Department gave a number of talks on
their work to various Men’s Clubs and Woman'’s Guilds, and in two
of these an exhibition of health films and a supply of health pam-
phlets were provided by the Scottish Council.

There has been a further marked increase in the number of
vessels arriving in the Port of Dundee which were visited by a
medical officer and sanitary inspector. A total of 245 foreign-going
vessels were visited in this way, and 576 coastwise craft were in-
spected by a sanitary officer. These figures represent increases of
37% and 15% respectively on the corresponding figures of last year.
There was no case of infectious disease to deal with apart from
eleven patients with non-specific enteritis, who, with one exception
had recovered before the ship, direct from Africa, docked at
Dundee.

Details of the work done in dealing with vermin, including rat
infestation are contained in the report of the Chief Sanitary
Inspector.

Interest has been continued in the special attention given to
crews' quarters during inspection of ships by the visiting medical
and sanitary officers. This extension of the inspecting conditions was
commenced last year. Large well appointed ships with coloured
crews are invariably scrupulously clean. Smaller vessels with fewer
comforts and facilitics are often untidy and even unclean if the
crew is British, whereas similar ships with Dutch or Norwegian
crews are usually spotlessly clean. It still appears that the condi-
tion of cleanliness of any ship is a direct consequence of the interest
of the captain in the matter.

It is of interest to observe that new ships coming into cargo
service have been built with the crews’ quarters very much in mind.
One recently launched vessel of some 5,000 tons, deserves special
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mention in respect of the ‘* ideal home '’ aspect of its crew’s quar-
ters. Individual cabins for each member of the crew, comfortable
and tastefully furnished rest rooms and recreation rooms combined
to impress the visitor with the modern outlook of shipping com-
panies in this matter of crews’ quarters. Similar amenities and
comforts were also found on another new vessel although of much
smaller size—only 500 tons—indicating that the modern approach
to the improvement of crews’ quarters is a general and generous
one.

The inspection of vessls with respect to crews’ quarters has
covered in all 121 ships, ranging from 5,584 to 81 tons and including
numerous nationalities, Dutch, Scandinavian, Portuguese, Indian,
British, etc.

Stousidx &nd Numerous figures relating to the housing position in Dundee
are contained in the chief sanitary inspector’s section of this report.

It cannot be said that progress in the provision of new houses was
very satisfactory. There were completed 554 new houses in 1949.
In 1948 the figure was 775, while in 1947 as many as 998 new
houses were made available, These figures suggest progress in the
wrong direction. The decline is due to the disappearance of tem-
porary dwellings from the housing programme. According to the
chief sanitary inspector’s report, 1,712 houses were in course of
erection by the Town Council on the last day of 1948. One would
have thought that all these would have been completed during the
succeeding 12 months, that is, before 31st December, 1949, but
only 444 of them were made available during that time. It is un-
likely that all or even the major part of the 1,497 houses under con-
struction on $1st December, 1949, will be completed before the end
of 1950. That, however, should be the definite aim of the housing
department.

One cannot say that the housing position has improved to any
extent. It is doubtful if the new houses will do more than balance
the increase in the number of families and do very little, if anything
to make up the leeway. The fact that many families have to occupy
as houses buildings which years ago were condemned as unfit for
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Annual Death-Rate per 100,000 population and Case Mortality,
per cent., from Measles and Whooping Cough each year
since 1941.

Maternal Mortality Rates — Number of Deaths per 1,000
Registered Births, 1941-49.

Death-rates per 100,000 each year since 1941 from Respiratory
diseases (including Bronchitis, Pneumonia (all forms),
Pleurisy, Asthma, Laryngitis, etc.).

. Deaths in which Influenza was given as a cause of death each

month, January, 1943, to December, 1949.

. Deaths in which Influenza appeared as a cause in Death

Certificate, 1943-49, classified in age periods.

. INFECTIOUS DISEASES—Number of Cases of each Disease

Notified and Accepted in Dundee during the year 1949.
Also number removed and number not removed to
Hospital.

Monthly Notifications and Intimations of Infectious Diseases,
Dundee, 1049,

TUBERCULOSIS — Notifications and Deaths, with corres-
ponding rates per 1,000 population at various age periods
each year since 1941.

TUBERCULOSIS — Notifications and Deaths with corres-

ponding rates per 1,000 population for each year since
1941.

PULMONARY TUBERCULOSIS—Notifications and Deaths
with corresponding rates per 1,000 population for each sex
each year since 1941.

Pulmonary Tuberculosis — Deaths in Institutions each year
since 1943.

MALIGNANT DISEASES—Number of Deaths and Death-
rates per 10,000 population each year since 1941,

. Age and Sex Distribution of Deaths from Malignant Diseases

during 1949, showing parts of the body affected.

Number of Births per 1,000 population, Illegitimate Births per
100 Registered Births and Marriages per 1,000 population,
each year since 1941.
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TABLE VI.
Infantile Death-rate (per 1,000 births) in Various Wards
Each Year, 1941—1949,

Whale 10 &
Year GCity. 1L r 3 3 4. 5. 6. 7. & o il. 12.
1941, &9 48 106 69 &5 o 85 91 111 192 Bl
1942, B4 59 53 BT 83 (1] &8 7l 62 50 58 B2
1943, (] ()] ] 63 8 % 108 a0 (17 81 ik (.1
1944, 60 52 48 (] 76 74 58 81 T8 58 28 0
1945, 57 a3 58 51 B 45 ! ] 47 83 a3
1946, 47 51 335 67 42 4l .21 20 50 41 55 47
147, 0 Bl 85 T 52 5o 02 57 a2 108 24 58
1348, 47 52 il &1 48 (1] B4 o4 58 16
1949, H 18 52 f5 62 &0 a8 &0 a0 Al i) a5

TABLE VII.

Death-Rate in Various Wards from Principal Epidemic Diseases
Each Year, 1941—1949,

Whaole 10 &
Year City. 1. 2. L 4, - 6. i 5. 9. 11. 12.
1941, 0] B3 55 B 105 .00 .58 56 02 B 60 51
1942, .83 07 56 jr i) A5 Ab 452 Al 20 23 Al A
1943, 51 47T .20 B2 A6 1% 59 A2 1] 05 .85 53
1044, 16 N | i 1 2 .08 - .25 24 18 A2 .06
145 05 —_ -— i - — — - - 16 31 B}
1048, a1 8 1B g T .29 85 23 .16 . 19 1
17, .08 23 03 - 7 = — - 10 A5 18 -
1948, i — — - - 05 .06 07 — — 00 05
1949, 1 _ - J2 B3 18 A1 07 10 10 - 10

TAELE VIII.
Pulmonary Tuberculosis Death-rate in Various Wards
Each Year, 1941—1949,

Whaole 10 &
Year Cicy. 1. 2. 3 4, 5. 6. 7 a8 9, 11. 12.
1941, a5 85 3T 12 00 Jib 50 B8 62 53 .30 B8
1M2, Bk | 7 AT g4 108 154 .58 e AT 50 i 5
1943, 51 .M 5o A8 T8 .85 55 50 i il A2 B
1944, ia .61 58 B2 J2 148 B3 100 ] 54 22 65
1945, 68 .2 05 47 R Ja T4 5 .58 63 8
19486, .70 55 M 101 119 e . 61 A9 K B 1o
1047 82 134 09 b5 B4 142 56 1.87 .86 A1 08 Al
1948, 05 11 41 58 JB L% i 03 59 61 i i |
1548, 55 A0 09 J1 132 149 00 1.87 | 80 Ab Al

TAEBLE IX.
Tuberculosis (all forms) Death-rate in Various Wards
Each Year, 1941—1949.

Whale 10 &
Year City. 1L 8 1 4, 5. &, 7. L. 9, 11. 12,
1941, o &3 A 08 143 105 g 190 g 10 .80 78
19432, 1.02 A5 AT 1.67 1.49 2.n8 iy | 1.07 il A7 1.08 1.04
1543, T2 148 .58 BB 111 1.4 53 50 A B 42 58
1944, 53 A&7 k) 05 A5 100 4 1.09 1.02 B5 A2 L5
1945, i 48 143 B8 148 163 9 A8 B8 Jo i 76
18, -1 74 B 107 13 1o B0 o BB o &7 .70
1047, 4 92 182 g6 101 1.42 0 216 ;] | 81 B2 Ad
1948, Ay A1 A0 58 JBD 1.54 ! o3 A1 A6 A5 .76
1549, A 10 09 J1o12 181 1.07  1.50 il A0 Ab Al
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TABLE XII.

Infant Mortality Rates from various groups of causes

each year, 1941-1949.
All

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

1941, 45 8 21 8 7 89
1942, a6 8 12 ] 7 68
1943, a1 7 16 ] 10 69
1944, a3 o 14 1 7 60
1945, 26 7 10 1 13 57
1946, 22 9 11 1 10 47
1947, 28 20 14 1 7 70
1948, 20 16 T 2 2 47
1949, 27.5 4 8 0.5 4.2 44

TABLE XIIIL.
Intant Mortality Rates from all causes at various age periods

1941-49.
DEATH-RATES
Under Under Under Under
Year. Births. 1 Week. 1 Month. 3 Months. 1 Year.
1941, 2,800 38 46 60 89
1942, 2,770 2 32 o8 68
1943, 2,849 21 o 41 69
1944, 3,174 18 29 35 6u
1945, 2,832 25 a4 a7 a7
1946, 3,041 20 27 35 47
1947, 4,169 24 a3 47 70
1948, 3,508 13 19 30 47
1949, 8,885 24 28 35 44

TABLE XIV.
Number of Illegitimate Births, Number of Deaths (under 1 year)
of Illegitimate Infants, and Death-rate per 1,000 Illegitimate
Births since 1941.

Illegitimate Deaths of Rate per 1,000
Year. Births. Illeg. Infants. Illeg. Births.
1941,  ...... 209 28 134
1O ¢ < e 224 21 b4
1943, 241 al) 124
gl & 204 24 82
12 1 R A 282 28 a9
alle T ! o T S 281 23 82
1947, SR 275 30 109
1948, 214 17 79

DUMREEA™ © 232 15 65
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XXV.

PULMONARY TUBERCULOSIS.—Notificacions and Deaths with
corresponding rates per 1,000 population for each sex each

year since 1941,

NOTIFICATIONS.

Males. Females.
Year. No. Per 1,000. No. Per 1,000.

DEATHS.
Males.

No. Per 1,000. No.

T2 53

.74 60

71 46

.82 59

81 49

— 64

— 75

— 51

—_ a7

1941, 126  1.72 112 1.9 53
1942, 119  1.43 117 1.14 62
1943, 124  1.79 108 1.21 49
1944, 112 1.61 186  1.57 54
1945, 153  2.17 121 1.40 57
1946, 146 - IR 3 == b4
1947, 194 — 166 ® — T4
1948, 182 = 176 s 67
1949, 195 — 219 i 79

TABLE XXVI.

Per 1,

89
.59
.54
.69
87

_ -

—
—_—

Pulmonary Tuberculosis — Deaths in Institutions
each year since 1943,

1943, 1944. 1945. 1946. 1947. 1948. 1949.

Total Deaths from Pulmonary

Tobercaloss, L 95 118 106
No. of Deaths from Pulmonary
Tuberculosis in Institutions, 54 79 52
Percentage of Total Deaths from
Pul. Tuberculosis dying in
Enstitutions, .........cee. 36.8 69.9 49.1
TABLE XXVII.

118
14

149
T8

118
48

37.8 52.3 40.7

MALIGNANT DISEASES

Number of Deaths and Death-rates per 10,000 population
each year since 1941.

Year Males,
1941, ...... 122
el . 141
1943, ...... 162
1944, ...... 159
1945, ...... 159
Jo48,. ... 145
1947, ...... 168
1948, ...... 175

1949, ...... 188

Females.

178
181
205
178
182
188
160
201
196

Total.
300
522
367
337
G341
333
928
376
284

Females.

000,

136

49

36.0

Rates.

18.40
20.32
28.72
21.76
21.72
19.68
18.15
20.68
21.24
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MATERNITY AND INFANT WELFARE SERVICES

Registration of Births.

There were 3,853 live births registered in Dundee during 1949,
of which 490 were transferred out and 22 transferred in, giving a
corrected total of 3,385 registered live births (1,751 males and 1,634

females). This represents a birth-rate of 18.7 per 1000 of the popu-
lation as compared with 19.8 in 1948 and 23.1 in 1947,

After correction for transfers (114 outward and 2 inward) the
number of registered illegitimate births was 232 (119 males and 113
females) which is equivalent to an illegitimate rate of 6.9%, of
all births compared with 5.9%, in 1948 and 6.6%9, in 1947,

Still Birth Rate.

The number of still births registered during the year was 112
and after correction for transfers 96 (49 males and 47 females);
this represents 28 per 1,000 total births.

Live Birth-Rate. Illegitimate Rate. Still Birth-Rate.
Year. Dundee. Scotland. Dundee. Scotland. Dundee. Scotland.

(per 1,000 pop.) {per 100 births) {per 1,000 births)
1944, ... 18.0 19.2 9.3 7.9 44 32
1945, ... 16.1 16.9 10.0 8.6 31 83
1946, ... 22.3 20.3 7.1 6.6 33 32
1947, ... 28.1 22.0 6.6 5.6 2D 31
1948, ... 19.8 19.4 5.9 5.8 29 29
1949, ... 18.7 18.5 5.9 5.0 28 27
Notification of Births.

Under the Notification of Births Act 3,825 live births and 112
still births were notified. Thirty-one live births and 3 still births
were unnotified. 284 live births and 48 still births were notified as
premature; 1 unnotified live birth and 1 unnotified still birth were
also premature. 330 births were notified as illegitimate and six un-

notified births were illegitimate.
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Domiciliary Confinements

Total Percentage Institutional (including D.R.I.
Year. Births. Notified Confinements. Outdoor Cases).
No. Percentage MNo. Percentage
1944, 3,729 97.4 2,795 (75.0) 929 (25.0)
1945, 3,865 98.4 2,631 (78.2) T4 (21.8)
1946, 4,633 08.6 3,704 (79.9) 920 (20.1)
1947, 4,809 98.9 3,984 (82.9) 825 (17.1)
1948, 4,207 98.9 8,527 (83.8) 680 (16.2)
1949, 3,971 99.1 3,889 (85.9) HB2 (14.7)

There was an absolute decrease in the number of domiciliary
confinements from 680 in 1948 to 582 in 1949 and the percentage
of births occurring at home showed a decrease compared with the
previous year, viz., 14.7%, compared with 16.29, in 1948,

The actual number of institutional births showed a decrease
from 3,527 in 1948 to 3,389 in 1949 but the proportion of hospital
confinements in relation to the total number of births rose from
83.8% to 85.3%,. There was a decrease in the number of births in
the Royal Infirmary from 1,588 (86.49%) to 1,362 (84.83%), in
Clement Park from 394 (9.4%) to 853 (8.99) and from 493
(11.7%) to 456 (11.5%) in other nursing homes. The number of
births in Maryfield Hospital rose from 1,107 (26.39,) to 1,211
(80.5%). This information is detailed in the following table:—

Domiciliary— 1947. 1948. 1949.
Midwife and/or Doctor, ... 406 (8.49%) 287 (6.89%,) 250 (5.8%)
Royal Infirmary (outdoor), 418 (8.79%) 893 (9.39%) 329 (B8.8%)
Unattended, ............... 0 (0.09%) 0 (0.09) 3 (0.1%)

Institutional—

Royal Infirmary (indoor), 1,658 (84.5%) 1,583 (36.4%) 1,362 (34.3%)
Maryfield Hospital, ...... 1,230 (25.49) 1,107 (26.39%) 1,218 (30.79%
Clement Park, ............ 494 (10.89;) 894 (9.49%) 853 (8.9%)
Other nursing homes, .... 611 (12.79%) 493 (11.79%) 4566 (11.59%)
Midwifery Service.

Under the National Health Service Act it is the duty of the
Local Authority ‘‘ to make adequate arrangements for the provision
to women by whom or on whose behalf application is made of the
services in their own homes of certified midwives before and during
child-birth and from time to time thereafter during a period not
less than the lying-in period.”” The Local Authority has proposed
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all the infants who died and 60 (63.29) of those dying in the neo-
natal period were considered to be premature while only 8.4% of
all notified births were so classed. (As the standard of prematurity
in conformity with international use is birth weight and as facilities
for accurate weighing are not always available it must be borne in
mind that the estimation of the incidence of prematurity can only be
approximate. )

Number

Total Number No. Notified No. of Considered to
Year. of Births. as Premature. Infant Deaths. be Premature.
1944, o B 216 5.8% 181 39 21.89%
1945, ... 3,365 198 5.99% 162 49 30.29%,
1946, ... 4,633 322 6.959% 186 94 50.59%,
1947, ... 4,809 243 0.1% 291 112 38.59%
1948, e 4:80F 262  5.999% 170 62 30.69%
1949, . 8,971 384  8.419, 148 65 43.99;

Atelectasis, asphyxia, birth injury and congenital malformation
accounted for 43.2%, of the neo-natal deaths. Eight (8.4%) neo-
natal deaths were ascribed to pneumonia and no death of an infant
under one month was certified as due to gastro-enteritis. All the
babies who died in the neo-natal period were less than three weeks
old and 90 (959%) died in the first two weeks. 84.2% of neo-natal
deaths occurred in the first week of life and 58.99 in the first
two days.

Neo-Natal Deaths (1).

Neo-Natal Rates According to Place of Delivery.

No. of Dundee No. of Dundee Rate per 1,000

Place of Delivery. Live Births. Neo-Natal Deaths. Live Births.

Institutional—

Royal Infirmary (indoor), ... 1,008 11 37.3
Maryfield Hospital, .......... 1,122 26 23.2
Nursing Homes, ............... 592 5 8.4
Domiciliary—

Royal Infirmary (outdoor), ... 313 13 41.5
Midwife and/or Doctor, ...... 244 8 36.9
Unattended,

..................... i § 1 1000.0
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In 1949, 649% of infant deaths occurred in the neo-natal period
and it is difficult to account for the increase in the neo-natal death
rate. Obviously prematurity played an important part as almost
two-thirds of the neo-natal deaths were associated with premature
birth. It is well recognised that multiple pregnancies are more
likely to give rise to small babies and in 1949 the incidence of
multiple births was greater than in 1948. Out of 3,971 births in
1949 there were 77 twin and 3 triple pregnancies. In 1948 out of
4,207 births there were only 60 twin pregnancies and no triple preg-
nancies. Of the multiple births of children whose parents normally
resided in Dundee, i.e., excluding those who left institutions, etc.,
soon after birth, 8 were stillborn, 19 died under one month and
3 died later in the first year; 20% of the neo-natal deaths were asso-
ciated with multiple pregnancy.

The value of good ante-natal care in the prevention of prema-
ture delivery cannot be overstressed. Three babies, born to a
mother who had had no ante-natal care and who had made no
arrangements for her confinement, died very soon after birth.
These babies were born before the 28th week of pregnancy and if
they had not breathed nor shown any sign of life would have been
classified as abortions. It is reasonable to assume that the outcome
might have been less tragic if this mother had had good ante-natal
care.

Deaths from 1-12 Months (see Appendix Table I11.).

In 1949 there were 15 deaths certified as due to pneumonia (all
forms) and 18 as due primarily to gastro-enteritis compared with
22 from pneumonia and 49 from gastro-enteritis in 1948, The pro-
portion of deaths certified as due to gastro-enteritis had fallen con-
siderably but is still high, viz., 24.5%, as compared with 499 in
1948,

Deaths from 1-12 Months.

Year. Pneumonia. Gastro-enteritis.
1946, 49 7
1947, ek ] S0 64
1948, o 49

j 317 13 RS S R 15 15
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Conditions Found.

Lochee. Broughty Ferry.
No. of Cases. No. of Cases, Total.

Bronchitis,

Albuminuria,

Malposition,

Cardiac affections, ol
Wassermann positive, ......
Phlebitis, :
Cervical polypus, ............
" Vaginal discharge, ...........
Twin pregnancy, ............
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(b) Provided by Regional Hospital Board.

Ante-natal clinics are held three times weekly at the Dundee
Royal Infirmary and twice weekly at Maryfield Hospital. 2,756
women attended these clinics during 1949 compared with 2,865 in
1948; they made 19,115 attendances compared with 19,129
 total attendances during the previous year. The average number
of attendances made by each woman was 6.9 compared with 6.7
in 1948,

Maryfield Hosp. Royal Infirmary. Total.
New Total New Total New Total
Year. Cases. Atten- Cases. Atten- Cases. Atten-
dances. dances. dances.

1944, 751 3,979
1945, 809 4,117

1946, 1,169 5,622 2,287 13,479 3,456 19,101
1947, 1,197 6,251 1,996 13,360 3,193 19,611
1948, 932 5,456 1,933 13,673 2,866 19,129
1949, 848 5,524 1,908 13,791 2,756. 19,115

Advice Centre for Expectant Mothers.

There was a decrease in the number of women attending the
Advice Centre for expectant mothers but this is largely accounted
for by the decrease in the number of patients booking for Maryfield
Hospital. There is also a fall in the number of women who attended
only for advice although it should be recognised that a number who
come in the first instance for advice book a midwife or for Mary-
field Hospital. As in the past the opportunity is taken to offer
advice to all expectant mothers particularly with reference to their
diet, the advantages of breast feeding, domestic arrangements dur-
ing the period of confinement, ete. Every patient who attends the
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(2) A weekly post-natal clinic is held at the Dundee Royal
Infirmary. 642 mothers attended for the first time and made 1,086
attendances. The number of mothers attending represents 37.8%
of all those confined in the Royal Infirmary or by the outdoor staff
of that institution,

Maryfield Hospital.  Royal Infirmary. Total.

MNew Total Mew Total Mew Total
Year. Cases. Attendances. Cases. Attendances. Cases. Attendances.
19 ... 4249 480 G642 1,086 971 1,506

Infant and Child Welfare Clinics.

The total number of attendances at these clinics shows an in-
crease on the corresponding figure for 1948 and the number of
new cases has also increased despite the fall in the birth-rate. It
cannot be stressed too much that the true work of an infant welfare
clinic is educational and preventive in character and a mother
should be encouraged to bring her baby to a clinic as early as
possible when feeding difficulties are most likely to occur and be-
fore unnecessary weaning from the breast may have taken place.

It is satisfactory to record an increase in the number of atten-
dances of children over the age of one year which would suggest
that the practice of ceasing to attend after the first birthday is

becoming less common.

A new centre was opened at King's Cross West on 6th May,
1949 and a weekly session on Friday morning is held; the atten-
dances have been good justifying the opening of a centre in that
area. The increase in the total number of attendances is greater
than would be accounted for by the opening of a new clinic which
would suggest that we have not yet reached saturation point as far
as the number of centres is concerned.

The opportunity is once again taken to express deep gratitude
to the voluntary workers who give loyal and valuable service at the
infant welfare clinics, Voluntary workers attend the clinics at
Nelson Street, Lochee, Hawkhill, Maryfield, Ferry Road and
Broughty Ferry, and their help and assistance, particularly with
regard to clerical work, is very much appreciated by all the staff.
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Pzdiatric Clinic.

A special clinic i1s held once a fortnight when a consultant
padiatrician sees cases referred to him from the child welfare clinics
and from day nurseries. During 1949 74 children (27 under one
year and 47 between one and five years of uge) attended and con-
ditions found were:—Possetting, lienteric diarrheea, threadworms,
pyelitis, erythroedema, Raynaud’s disease, head nodding, breath
holding, hyper-excitability, enuresis, bad sleeping routine, mon-
golism, mental retardation.

Babies. Children 1-5 Years.
Year. New Cases. Revisits. Mew Cases. Revisits. Total,
1946, ...... (i5] 5] od 12 115
i 17 L SRS 41 9 13 8 71
417 L TR 43 13 62 28 146
1949, ... 27 11 47 45 150

Orthopaedic Clinic.

The services of a consultant orthopadic surgeon are available
once a week and-during 1949 360 children (38 under one year and
322 between one and five years of age) attended for the first time.
Among conditions found were:—Talipes, bow legs, knock knees,
pes planus, night-sided hemiplegia, subluxation of hip joint,
bilateral calcaneo-valgus, dorsal kyphosis, hydrocephalus, Erb's
paralysis, intoeing, supernumerary digits, shortening of right leg,
metatarsus varus, dislocation left hip joint.

Babies. Children 1-5 Years.

Year. New Cases. Revisits, MNew Cases. HRevisits. Total,
1 7 e 4 9 o8 145 216
Leal: i 32 41 81 2601 405
P4 ... 18 . 47 156 251 452
1048, ...... 20 a0 153 249 472
1949, ...... o8 oY 322 205 622
Specialist Eye Clinic.

The services of two ophthalmologists who consult at Nelson
Street are available for children under the age of five years and
during 1949 213 children (83 under one year and 130 between the
ages of one and five years) were examined for the first time by the
consultant ophthalmologists. Conditions found were:—Ophthalmia






79

Children 1-5 Years.

Babies.
Year. MNew Cases. Revisits. New Cases. Revisits. Total,
1048, ...... 119 174 186 1,182 1,661
IR s 250 a85 97 697 1,629
IR s 228 424 109 583 1,342
1949, ...... 123 124 316G 835 1,398

Diphtheria Immunization.

The following table shows that 91.29] of children had com-
pleted a course of inoculation by the time they reached the age of
one year or soon afterwards. Once more it is a pleasure to con-
gratulate the health visitors because it is largely due to their efforts
that this satisfactory result has been achieved.

No. of these com-
pleting inocu-
lation at the  Per-
age of 1 year cent-

Total No.
of children
reaching the

No. completing  Per-
inoculation before cent-

Year. age of 1 year. or soon after. age. 1st birthday. age,
19438, ... 2,475 936 87.9 270 10.9
1944, ... 2,476 1,670 67.4 650 27.5
1945, 2,787 1,738 62.4 0944 38.9
1946, 2,439 1,866 76.5 1,100 45.1
1947, 3,584 3,023 84.3 2,305 64.3
1948, 5,743 3,345 89.4 2,812 75.1
1949, 3,408 3,108 91.2 2,828 85.0

Diphtheria Immunizations at Infant Welfare Clinics.

During 1949 courses of immunization against diphtheria were

completed by 1,845 children at the various infant welfare centres
and 87%, of these children were under the age of one year.

1st Injections.
Under 1 Year. 1-5 Years.

1,653 215

2nd Injections.
Under 1 Year. 1-5 Years,

1,605 240

Whooping Cough Immunization.,

Facilities are offered to clinic mothers who are anxious to have
their children protected against whooping cough and the number of
children starting a course of inoculation against whooping cough
at the infant welfare clinics during 1949 was 139 and the number
who completed the course of four injections was 114,
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Nursing Homes Registration (Scotland) Act, 1938.

There are six nursing homes registered in the city, viz., Burn-
bank, Duneaves, Fernbrae, Fort House, Marrbank and Westbay,
and three which have been exempted from registration, viz.,
Clement Park, St Mary's Home (King Street) and St Ronan’s
Home.

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

Dundee Private Nursing Home (Marrbank), Ltd., and Fern-
brae Nursing Home, Ltd., are licensed under the above Act and

Regulations to carry on agencies for the supply of nurses in terms
of Section VIII. of the Act.

Nursery and Child Minders Regulation Act, 1948.

This Act came into operation on 31st July, 1948, and places a
duty upon local authorities to register and supervise day nurseries
and daily minders where the number of children exceeds two. One
day nursery, viz., Camperdown Nursery was registered in 1948
and one provided by Messrs Low & Bonar at Dens Works was
registered in 1949. No application was received for registration as
a child minder during the year.
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Mursery Premises, 1 1 0 0 2 134 weekly 0
Child-Minders, 0 0 0 0 i} 0 0 0

Foster Children, Adopted Children and Illegitimate Children.

During the year the health visitors paid special attention to
102 children who had been adopted, or were awaiting legal adop-
tion, to 13 children who were under the care of foster parents, and
to 444 illegitimate children.

Lectures, etc.
During the year the health vistors have had lectures from Dr
Marjory Hogg on her work with displaced persons in Nuremberg;
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PRE-SCHOOL AND SCHOOL HEALTH SERVICE

1.—LIST OF STAFF.
(a) Whole Time.

School Medical Officers.

Acting Chief Executive School Medical Officer.
Four Assistant Medical Officers (Schools).

School Dental Officers.

Senior Dental Officer.
Two Assistant Dental Officers.

School Nurses.

The services of a combined staff of Superintendent, two
Deputy Superintendents, and 40 Health Visitors.

Clerkesses, 5.

Dental Attendants, 5.

Nurse 1 and Clinic Attendant 1 for treatments in the Cleansing
Station.

Medical Room Assistant in the Special School for Physically and
Mentally Handicapped Children.

Clinic Porters, 2.

Changes in Whole-time Staff.

Medical Officers.

Dr James A. Cuthbert, Chief Executive School Medical
Officer, was seconded ad interim to the post of Deputy Medical
Officer of Health and took up his new duties on 16/8/48. Dr Dora
W. Gerrard, Assistant Medical Officer, was appointed Acting Chief
Executive School Medical Officer during his absence. This
arrangement was still operating at the close of the session,

Dr Janette R. Turner held the post of Temporary Assistant
Medical Officer throughout the year.

Dental Officers.

Mr Douglas N. Anderson, L.D.S., Assistant Dental Officer,
resigned in November, 1948, to enter general practice, and Mrs
Dorothy C. H. Reid, L.D.S., Temporary Assistant Dental Officer,
resigned in December, 1948, It was found impossible to fill the two
vacancies on this staff.
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It is felt that the School Dental Service has a very definite con-
tribution to offer by the scheme of supervision and the early detec-
tion of dental defects among the children of the community, and it
is hoped that additional staff will be possible in the near future so
that the service will be available to the extent previously carried
out am] indeed expanded.

C — School Nursing and Arrangements for Follow-up.

Arrangements carried out in previous years satisfactorily are
still in operation.

The Health Visitor appointed to the school is present at all
routine medical inspection and special examination sessions with
the Medical Officer and pays her own regular visits to the school to
investigate cases about whom the teaching staff ask advice and to
follow up cases where advice has previously been given especially
regarding cleanliness and hygiene. A great amount of very valuable
instruction is given at these visits, and her efforts never relax to
promote a high standard of personal care and cleanliness.

As always the earliest detection of a defect is the object of this
service, both because of the importance to the patient and also to
the classmates. The teaching staffs have expressed their satisfac-
tion in the service rendered.

In addition, one health visitor, who is employed full time in
the Special School for Physically Handicapped and Mentally Handi-
capped Children, undertakes the organisation, and is in attendance
at the Orthopzadic Clinic Sessions under present arrangements,

Auother health visitor is employed full time on indoor duties
in Nelson Street Clinic, for the most part to assist the visiting con-
sultants at their various clinics.

Summary of the Work of the Health Visitors in this Branch of the
Public Health Department.

Sessions on Medical Inspection, ...c.c...cocoiveeriiiinnninn, 494
* Additional Visits to Schools, .........cocooiiiiiiiiiiinny e 1,507
Follow-up Visits paid to homes of 1,048 school children, 1,260
Follow-up Visits paid to homes of 27 nursery school chil-
Follow-up Visits paid to homes of 104 children (ortho-

PABAIC),  cusreeersrencrnsimenneroniennrr e nsraeaee as s
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Of the 2,464 school entrants examined at systematic medical
inspection, 2,171 (88.11%) had already had a course of injec-
tions.

For 171 (6.949%, of total examined) of the remaining 293,
parents consented for their children to have the course.

For 1,553 (71.53% of those previously ‘ immunised '’) con-
sent was given for a further *‘ maintenance dose.”’

234 (10.78% of those previously *‘ immunised ') had already
had a ** maintenance dose.”

49 (2.269% of those previously ** immunised ) did not require
“ maintenance dose,” having completed the course within the
previous year.

Thus 1,836 (84.57%,) children entered school either fully pro-
tected or consenting to have a * maintenance dose '’ to build up
the resistance acquired by their previous immunisation.

The interpretation of the figures when compared with the
1947-48 report shows that the number of children being protected
by immunisation early in life is still rising, 88.119%, of this year’s
entrants group, while last year the figure recorded was 87.01%,.
The parents willing to have their children, on first entering school,
immunised has dropped from 8.578%, to 6.949,, this in spite of
pressure and explanatory propaganda. The same slight set back is
demonstrated by the figure for maintenance dose.

The significance of prolonging the period of protection by an
additional dose of prophylactic serum is systematically explained
and in many cases the parents agree to contact their family doctors.
This figure cannot be incorporated in this report, but it is felt that
it is only a small minority who are antagonistic or indifferent to
this procedure for the safeguard of their children.

E — Co-operation with Voluntary Organisations and other Outside
Bodies.

The Dundee Invalid and Cripple Children’s Aid Associa-
tion has maintained its great interest in the handicapped children
in the City, particularly those in attendance at the Special School,
and its home at Auchterhouse has again provided holiday facilities
for children to enjoy and benefit from a fortnight in the country.
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relapse and lack of attention given by the mothers. Of the total
children examined, 7,533, 819 (10.819) were recorded, while of
that number, 655 (17.81%,) were girls and 164 (4.25%,) boys. The
percentage of children whose bodies were dirty or verminous
remains appreciably the same, 25 children (0.33%). Last year
the figures were 425 (10.869%,) girls and 135 (3.37%) boys.

4.—Skin, Head and Body.

As is shown in the Report of the Consultant Dermatologist,
ten cases of Ringworm of the Scalp occurred among school chil-
dren during the session. One boy (third age group) was found at
routine inspection being 0.019, of the total children examined. As
reported statistically at the beginning of the report, the diagnosis
of all cases was followed by an inspection in the schools of all
contacts by Wood's Glass. Coincidentally no case of body ring-
worm was found at routine inspection.

There is an appreciable drop in the incidence of impetigo and
other skin conditions of both head and body. Of the total number
of children examined, 7,533, 29 (0.38%) had impetigo of the
scalp, 44 (0.569%,) 1947-48, and only 8 (0.11%) impetigo of the
body compared with 17 (0.21%,) last year. Other skin conditions
also show an improvement—Affecting the scalp 78 (1.03%) and
the body 142 (1.89%) compares favourably with 110 (1.39%) and
276 (3.499%,) respectively.

Scabies also, as indicated by the report elsewhere that treat-
ment facilities were no longer required to the same extent pre-
viously provided, was found at routine inspection only in 11 cases
(0.15%, of the total examined).

5.—MNutritional State.

The incidence of defective nutrition shows a further rise from
the adverse figure reported last year. This year all age groups
and both sexes are affected. As this is an arbitrary estimate, the
individual examiner’s assessment varies, but the upward trend is
significant.

Of the total examined, 7,588, 117 (1.55%) are reported as
slightly defective compared with 69 (0.87%) last year. One case
(0.01%) is recorded as of bad standard of nutrition.
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procedure being the same as reported in this section of last year’s
annual report. :

The group numbered 2,030 — 961 girls and 1,069 boys. Of
the total number examined 333 (34.659%) girls and 341 (81.9%)
boys are reported to have fair vision, 31 (3.239%) girls and 34
(3.18%) boys had bad vision.

49 girls (5.10%) and 63 boys (5.89%') were referred for re-
fraction. 43 girls and 38 boys had strabismus.

The results this session again show that the percentages with
fair vision defect in this particular age group are considerably
higher than those for any of the age groups submitted for syste-
matic inspection, and so emphasise again the value of examination
at this age and the correction of visual defects which would
adversely affect the educational progress of the children.

Bad vision among girls of this age is similar to that recorded
in the 1935 and 1932 age groups, but the percentage of boys is
higher than in any other group.

9.—Ears.

Of the total number of children examined, 7,533, 65 (0.86%)
had otorrheea — 48 (0.619) reported last session.

Assessment of hearing shows grade 1. defect to have remained
the same as last year, grade Il.a reported in one pupil (4 recorded
last year), and grade I1.b again the same as last year.

During the year the Public Health Committee of the Corpora-
tion purchased a gramophone audiometer so that a hearing survey
of the children could be undertaken to ascertain if any cases of
hearing defect were present in the classes undetected by the oral
method of testing or unsuspected by the teachers. The scheme to
test the 9-year-old group, cases of known ear disease, and pupils
not making satisfactory progress, is awaiting the appointment of a
trained technician. It is anticipated that this specialised investi-
gation will be undertaken in future sessions.

The 1941 age group, as previously stated, were examined for
hearing. Of the 2,030 children examined, one girl (0.10%) and 7
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acquired organic disease. This latter figure compares favourably
with 18 (0.239%) reported last year. Cases of functional disorder
28 (0.37%) maintains the reduction recorded last year.

13.—Lungs.

24 cases (0.329%) are recorded of suspected tuberculosis, an
unfavourable increase from 8 (0.109%) in last annual report; the
proportion of boys to girls being 18 (0.47%,) to 6 (0.169%,).

14.—Deformities.

The recorded incidence of congenital deformities, 29 (0.38%)
and deformities acquired as a result of disease, deficiency or trauma,
—probably anterior poliomyelitis, 2 (0.039%,); probably rickets, 57
(0.76%): and other causes, 91 (1.21%) — is practically the same
as last year.

15.—Infectious Diseases.

Children presented for systematic medical inspection in school
found to be suffering from infectious disease numbered 15 (0.20%,).

16.—Other Diseases or Defects.

A further small increase is again reported this year under this
category, 441 (5.85%) children, as compared with 411-(5.209%)
last session.

6. — MEDICAL TREATMENT

A — Minor Ailments.

Arrangements for consultation and treatment clinics as detailed
in last year’s annual report have had to continue throughout the
session. As previously stated in this report, no accommodation
has yet been obtained to allow the west end consultation clinic to
be held in the locality it is required to serve. Consequently two
consultation sessions weekly have been available at the Central
Clinic, Nelson Street, for the children from the central and northern
areas of the City, and one session for the west end children. All
Head Teachers were notified of the appropriate sessions. Clinic
sessiors in Broughty Ferry continued as before, but in the new
premis:s at Fort Street. Treatment clinics have been maintained
in all areas throughout the session.
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The figures below state the number of children who received
treatment at the treatment clinics. No figure can be given for minor
ailment treatments obtained privately or at hospital.

Treatment Clinic Attendances.
‘Totals for 6 Clinics and 2 Scabies Treatment Centres.
(King's Cross West Closed February, 1949.)

Children 2-5 Years. Children 5-15 Years.

Av, per Av, per
Cuts, bruises, sprains, Cases. Attend. Case. Cases. Attend. Case.
miuor injuries, etc., 36 158 4.25 3,881 19,2856 6.80

Diseases of ear, ......... 15 116 7.73 474 8,750 7.9l
Diseases of eye

(ex. Def. vision), ... 15 5 5.00 875 6,022 6.88
Diseases of skin—

Ringworm (Scalp):

X-ray treatment, ... See dermatologist’s report,

Other treatment, 2 2 1.00 2 30 15.00
Ringworm (Body), ... 2 9 4.5 28 140 5.00
Scabies—

Clinic treatment, ... - — — 11 46 4.18

Baths treatment (cases

for cleansing included

in these figures), 22 04  9.27 206 2,288 11.11
IMpetigo; cicsniiasrins 412 198 4.71 352 2,160 6.14
Other Diseases, ............ 3 23 T.88 357 1,826 8.71

From January, 1949, the Consultant Dermatologist regularly
in charge of the Specialist Skin Clinic was prevented by illness from
continuing this work, and since it had been the practice that he gave
X-ray treatment for ringworm of the scalp, where necessary, with
his own apparatus, other arrangements had to be made. The
Administrative Medical Officer, Eastern Regional Hospital Board
arranged with another Consultant Dermatologist in the City to
undertake this work.

Aliogether six children (5-15 years) received total X-ray
epilation.

The Dermatologist’s report for session 1948-49 is appended.

In February, 1949, it was found unnecessary and uneconomic
to have bathing facilities for the treatment of scabies in two separate
clinics, as the number requiring to attend had fallen to a very low
figure. It was therefore decided to discontinue the use of premises
provided at King's Cross Hospital (West) and so release them for
hospital purposes and centralise all treatments at Constable Street
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Day Nurseries, Nursery Schools and Classes.—In Lochee and
Ferry Road areas the children were examined twice during the
year, but in the areas served by the Nelson Street surgeries only
one Nursery Class was visited by the dentist. The figures show the
work done in these groups.

Ante- and Post-Natal Clinics, Lochee.—Since the withdrawal
of the dental service from Maryfield Ante-Natal Clinic, we now
have only a small clinic at Lochee, the figures for which are shown
in the accompanying tables.

Hospitals.—Until January 31st, 1949, we provided a dental
service (totalling 8 sessions per week) at Maryfield General Hos-
pital, Ashludie Sanatorium, King's Cross Hospital and Dundee
Mental Hospital, but, owing to staffing difficulties we were obliged
to withdraw these services to allow us to devote our full time to the
local authority’s dental responsibilities, i.e., the Priority Classes.

- Equipment.—Owing to the new dental record cards (as recom-
mended by the Department of Health for Scotland) being larger
than those previously in use, additional filing facilities are neces-
sary, and some new cabinets have been obtained. More will be
required when the new cards are in general use.

One new dental operating light has been installed in Lochee
Dental Surgery and, if successful, similar lights will be placed in
all the surgeries. :

The lack of X-ray facilities is a decided handicap, and we do
hope the committee will regard this need as one in the interest of
the patients and efficiency of the service. Dental X-ray units are
not expensive, and as the radiographs are taken by Dental Officers
the running costs are very low. Only those for whom a radiograph
was absolutely essential were referred to Dundee Dental Hospital,
the number being 52. Had we one of our own the number would
be greatly increased, as there is a large number for whom a radio-
graph would be an advantage and a safeguard.

DAVID A. FINLAYSON,
Senior Dental Officer.
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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.

LADIES AND GENTLEMEN,

I have the honour to submit my Annual Report show-
ing the work of the Sanitary Department during the year 1949.
The Report has been prepared in accordance with the Circular
Ietter of the Department of Health for Scotland dated 22nd
December, 1349,

Death-Rate: Density of Population and Acreage.
The death-rate per 1,000, as corrected, for 1949 was 13.5, as
against 12.6 in 1948, and 13.7 in 1947.

The population, as estimated to the middle of 1949 by the
Registrar-General is 180,786.

The acreage of the City, excluding foreshore, is 12,294. This
works out at 14.70 persons to an acre.

Rainfall.
The total rainfall in Dundee, as noted at the Official Station,
Mayfield Hostel, Dundee, was 25.59 inches as against 40.16 inches
during 1948. The figures for each month are as follows:—

PRAHATY, 5o vaicas vesovns s ssinnsn *1.40 inches.
February, 1.51 %
5775 o] R L Rl e SN ool e 1.66 iy
AOEES L G 1.35 B
e e BT B e 1.50 ’
I R e 1.29 o
17 N SRR T SR T s 2 I g
iugust, ............................ 3.37 '
September, ....cc.oococecnies - AR 1.65 »
0 e s e e R D B S S 4.00 R
NOTEBEE i s i 2.93 o
December, s B gt o s R 2.16 L
Total, ... 25.59 o

Showing an average fall of 2.13 inches per month as against
3.35 inches in 1948 and 2.87 inches in 1947.
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poisoned, while at the latter 186 were trapped and 35 poisoned.
Six other infestations related to business premises, and at these the

kill numbered 188 — 153 by trapping and 35 by poisoning.

Rat repression in the sewers continued throughout the year by
operatives of the Works Department, and good results obtained in
that direction. This policy of treating sewers regularly has been
of benefit in keeping land infestations at a minimum, and a con-
tinuation of this important service should manifest itself in an even
greater reduction in the rodent population.

Tt is regretted that the Department of Agriculture for Scotland
saw fit to make alterations in their rodent disinfestation scheme
which, so far as Dundee was concerned, worked exceptionally well.
A very close co-operation existed between this office and the
Department of Agriculture’s officers, resulting in a most efficient
service being available and at a cost at which no one could cavil.
Their new proposals called for greatly increased charges, not only
for the work of rat repression but also for time spent by their
operatives in travelling, planning and supervision. By the proposals
it was to be extremely difficult and well nigh impossible to reason-
ably estimate the cost of a job—a very important factor prior to
commencing operations. In any case when the amended scheme
was considered it is open to doubt whether or not the Department
of Agriculture still had, by that time, sufficient operators in service
to fully respond to any calls made for their services.

An organisation from which such good results had obtained
thus perished on the grounds of, shall it be said, a higher value
being placed on finance than the prevention of danger to health or
the waste and destruction of food and other commodities resulting
from rat depredation.

During the War an all-out effort, rightfully so, was made to
safeguard our food supply against rat infestation. To-day, as
always, this clamancy is just as necessary, and it cannot be empha-
sised enough that it is not so much what rats and mice EAT but
what is CONTAMINATED by them that really counts and the
lurking danger therefrom that determines the destruction of large
quantities of food. Also there is voiced the fear that the world in
the future will be unable to feed its population—thus, if this be

true, it behoves us to ensure that rat despoilation is reduced to the
very lowest level,
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In this city, which is also a port, we have always been con-
scious of the need for strong and regular action against the rat
menace, and, as a result of continuous action from January to
December each year, we believe that for a city this size and nature
(being mainly industrial), the rodent population is not allowed to
reach an abnormal figure. Complaints over a long period, and a
special survey undertaken by the Department of Agriculture for
Scotland, substantiates this.

In March, 1950, the Rats and Mice (Destruction) Act, 1919,
ceases to appear on the Statute Book, and in its stead the Preven-
tion of Damage by Pests Act, 1949, becomes operative. Generally,
this forthcoming Act places upon Local Authorities the onus of
ensuring that their areas are maintained in a vermin-free condition
and for this purpose it is incumbent upon them, from time to
time, to survey their district and, if necessary, destroy rats and
mice infesting their land. It also makes it obligatory for occupiers
of land to notify the Local Authority in writing of the infestation of
their property by rats or mice. ‘ Land " is interpreted as includ-
ing *““ land covered with water, and any building or part of a
building.”’

Local Authorities are also empowered to require owners or
occupiers to free their land from rats or mice, and if their requests
in this direction are ignored can themselves take such action as
may be necessary and recover any reasonable expenditure incurred
thereby.

The change of title is significant — the 1919 Act related solely
to rats and mice, whereas the new Act, in Part 1., is concerned with
rats and mice, while Part II. extends its ramifications to include
insects and mites infesting and causing damage to foodstuffs. The
latter part is primarily administered by the Secretary of State for
Scotland, who may, however, delegate any of his functions to a
Local Authority. It is interesting to note under this part of the Act
any person who manufactures, stores, sells or transports any food
must intimate to the Secretary of State for Scotland if it comes to
his knowledge that any of the food dealt with in the course of his
business has become infested.

The Milk and Dairies (Scotland) Acts.
Registers.—At the end of the year the Registers stood as
follows:—
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Visits in connection with housing activities totalled 4,826, the
object of which was to check up the position relating to houses
closed but still occupied, survey of new houses, squatters, etc.

i

Overcrowding.

The requests for re-housing under this category are increasing
instead of diminishing despite the efforts of the City Factor to deal
with as many as possible, but the paucity of houses available for this
purpose does not enable him to make the slightest impression on
a very long and ever-growing waiting list.

During 1949 in Dundee there were provided, other than by
Private Enterprise, 525 new houses for all purposes, i.e., Slum
Clearance, Overcrowding, etc. — not sufficient to allow of any
palpable betterment being made on the housing question in general
and overcrowding in particular.

The solution, and it has been stressed for many years, is a
much larger output of houses with a worthwhile percentage ear-
marked for the relief of overcrowding.

When ill-health further complicates matters such cases qualify
for priority, and during this year 180 families included in the
Special T.B. Housing List were placed in new homes.

The Rent and Mortgage Interest Restrictions Acts, 1920 to 1939.

BY TENANTS. BY FACTORS OR OWNERS.

No. of No. of In
Applications. Granted. Refused. Applications. Granted. Abeyance.

12 6 6 7 6 1

The above table shows the year’s activities under the above
Acts.

Common Lodging-Houses.
123 visits were made throughout the year to these premises
which cater for male lodgers only.

In April, when applications for re-registration were considered,
it was recommended to the Health Committee that re-registration
of the premises situated at Craig Street be limited to a period of
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suitable for that purpose. In addition to.the food detailed in the
fore-mentioned list some 2} cwts. of sugar and 86 lbs. of ham, not
saleable, were returned via trade channels to wholesalers.

1,342 inspections were made to premises where the business of
preparation, storage and/or sale of foodstuffs was carried on, and
in general it may be accepted, with the exceptions mentioned in the
following paragraph, the conditions found to prevail were such as
ensured a clean and wholesome article reaching the public.

Routine inspection of fish and chip shops showed that the
preparing rooms of a number were below a standard of cleanliness
which is to be expected, while the removal of offal was not being
carried out regularly. Irrespective of the nature of the buildings in
which many of these businesses are carried on, there is no excuse
for conditions arising from apparent neglect and carelessness. Those
belonging to this category were apprised of these shortcomings,
and in all cases arrangements for satisfactory disposal of offal were
made and cleansing carried out.

In recent times much has appeared in the Press relative to a
widespread campaign towards ensuring a clean food supply for the
nation. Such a laudable project is worthy of utmost encourage-
ment, but in the annals of those closely connected with public
health matters and in that respect, particularly‘the Sanitary Inspec-
tor, there has for many years been an aim to secure the best con-
ditions for the production, sale and transport of foodstuffs—whether
processed or raw—towards protecting the consumer against those
diseases and conditions of ill-health which arise from food prepared
in a slovenly and uncleanly manner.

Within the past decade firms in the City engaged in any branch
of food manufacture, etc., have generally acquiesced to require-
ments towards the production of a clean article, but we do not claim
to be in a category different from other areas, as there are still the
black spots yet to be cleaned up within our midst, and to which
some regular attention is given. Unhesitatingly, it can be said,
however, that in many branches of the food trade there is evidence
of distinct improvement, to some extent due, no doubt, to the
never-ending spade work of the Inspectorate of this Department,
or to the live interest in such matters now manifest by various
trade organisations. As has been said before, cleanliness of internal
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TABLE No. II.

Shows the amount of food arriving direct from abroad.

Tons. Cwts. Qrs.
i 2 g S G e S SR e B [ 17 2

Fish Inspection at the Fish Market, Carolina Port.

Regular surveillance is maintained over the precinct of the Fish
Dock, and it was unnecessary for this Department to intervene in
connection with the manner in which the buildings, etc., were
maintained.

No action was called for apropos of the fish landed from
trawlers at the Port.

Public Slaughter-House, Meat and Cattle Market.

Thanks are due to the Superintendent of Markets and
Slaughter-Houses for the information contained in the undernoted
Table:—

No. of Animals. Weight (in Ibs.)

Class of Wholly Partially of Condemned
Animal. Slaughtered. Condemned. Condemned. Meat.
Cattle, ...... 10,720 247 5,272 161,473
Sheep, ...... 54,436 199 8,030 12,400
PIE nd 613 40 159 6,687

Note.—Calwves are included as Cattle.

The Slaughter-Houses have been maintained in a satisfactory
condition and call for no criticism.

THERE IS NO PRIVATE SLAUGHTER-HOUSE WITHIN THE CITY.

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

Mince.—11 official samples were submitted to the Public
Analyst for examination, and in 5 instances the presence of pre-
servatives during the prohibited period was discovered. Court pro-
ceedings ensued in 4 cases, and fines ranging from 25s to 65s were
imposed. A warning was deemed sufficient for the fifth infringe-
ment.

Sausages.—12 samples and 1 of sausage meat—also official—
were all returned as genuine by the Analyst.
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