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SUMMARY OF VITAL STATISTICS FOR 1951

Population,

Number of Deaths (corrected),

Death-rate per 1,000 population,

Deaths of Infants under 1 year,

Infantile Death-rate per 1,000 births, ...
Marriage-rate per 1,000 population,

Number of Births Registered (corrected),
Birth-rate per 1,000 population,

Illegitimate Birth-rate per 100 births,

Still-births per 1,000 births (including still-births),
Number of Deaths from Pulmonary Tuberculosis, ...
Number of Deaths from all forms of Tuberculosis, ...
Death-rate per 1,000 pop. from Pul, Tuberculosis,
Death-rate from all forms of Tuberculosis, ...

Death-rate from Principal Epidemie Diseases,
Deaths from Diphtheria,

Maternal Mortality per 1,000 births, ...
Neo-Natal Mortality,

Number of Deaths from Malignant Diseases,
Death-rate from Malignant Diseases,

178,220
2,498
14.0
128

41

8.9
3,142
17.6

6.7

71
79

15

1.6
25
409
2.30



Annual Report—1951

e —_—

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

LADIES AND (GENTLEMEN,

I have the honour to submit this report on the work of the
Health Department for the year 1951 in course of which Dr
W. L. Burgess, C.B.E., retired from the post of Medical
Officer of Health. Suitable reference was made to this event
in the last annual report but it is fitting that grateful acknow-
ledgment should be made of the opportunities for the con-
tinued happy association with Professor Burgess in the teach-
ing at the University of St Andrews of students for the M.B.
degree and the Diploma in Public Health.

The year under review has been one of steady work in all
branches without any specially notable incident in the field
of public health or social medicine.

The general death rate rose by 0.5 to 14.0 per 1,000. There
were 2,498 deaths compared with 2,411 the previous year.
The considerable reduetion in the number of deaths from
pulmonary tuberculosis (33) and malignant tumours (39) was
more than made up by an increase in deaths from conditions
of the heart and circulation (74) and respiratory infections
and diseases (79) occurring almost entirely in age group over
65 years and during the spell of severely cold weather in
January, February and March. At the top of the list are
diseases of the heart and circulation with 919 deaths (845 in
1950) followed by cancer with 409 (448 in 1950).

The infant mortality rate fell to 41 per 1,000 live births
and the decline affeets both the under one month and the one
to twelve months groups. Maternal mortality rate rose con-
siderably.

There were 3,124 Dundee births in 1951 compared with
3,171 in 1950 and 3,385 in 1949. The birth rate shows a further
slight fall to 17.6 from 17.8.

Included in this report will be found a seetion submitted by
D.r Fulton, the Maternity and Infant Welfare Medical Officer,
giving detailed information with regard to where and by
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whom the Dbirths were conducted. It will be noted that
85.09% of the total confinements took place in institutions,
the actual number showing a slight deerease but the propor-
tions remaining about the same as in 1950. There is no sig-
nificant change to note during the year. The needs of the
women applying to the loeal authority for the serviees of a
domieiliary midwife have been met as previously by the em-
ployment of private practising midwives on a fee per case
basis and there has been no indication of development of a full
scheme by the Regional Hospital Board in terms of the pro-
posals approved by the Secretary of State, the Regional Hos-
pital Board and the loeal authority for the discharge of the
Authority’s funetions under Seection 23 of the National Health
Service (Scotland) Aet, 1947. Indeed, certain difficulties
have been encountered which will probably lead to the submis-
sion of fresh proposals for the development of a complete
scheme of domiciliary midwifery by the local health authority
itself.

The number of stillbirths fell to 101 of which 82 were Dun-
dee cases, giving a rate of 25 per 1,000 registered births com-
pared with 31 for 1950 and this equals the lowest figure
recorded (1947).

There were 128 infant deaths giving a rate of 41 per
thousand live births which is the lowest ever recorded for
Dundee. The rate was 50 the previous year and 44, the lowest
ficure previously recorded in 1949. 80 infants died in the
neonatal period giving a neonatal mortality rate of 25 (29 in
1950) and 48 in the period between 4 weeks and 12 months,
a rate of 15 (21 in 1950). Prematurity was aseribed as the
cause of 36 (44.49%) of the neonatal deaths and 27 (33.3%)
of the infants died in the first day of life, 64, (79%) in the
first week.

In the post neonatal period the most striking reduction is in
the number of deaths aseribed to pneumonia viz., 21 compared
with 32 in 1950.

Eight deaths were accepted by the Registrar General as be-
ing due to child-bearing or childbirth, five more than in 1950,
and five normally resided within the eity. The maternal
mortality rate was 1.6 per 1,000 registered births.

Dr Dora W. Gerrard, Chief Exeeutive School Medical
Officer gives a full account of the work of this service during
the school session ended 31st July, 1951, in a section of this
report. The programme of work was somewhat curtailed by
the fact that one post of Asslstant Medical Officer was vacant
for nine months of the session but special effort ensured that
most of the prescribed routine inspections were overtaken.
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The results of medical inspection are quite consistent with
those of previous years. 55.2% entirely free from defect and
12.90% suffering from trivial defeets compare with 56.9%
and 12.50% respectively in the last report and suggest no
deterioration in the health of the school children. There is no
significant change in the average heights and weights, but the
13-14 age group examined in this session show an average
height greater by fully half an inch and weight greater by
2 lbs for boys and 3 lbs for girls than the group of that age
the previous session.

A start has been made with the mass miniature 1admgraphy
examination of the chest of all pupils of 13 years and over in
eollaboration with the Eastern Regional Hospital Board and it
is intended to earry out such a survey annually if possible.
The mobile unit was taken to the school or to a convenient
centre to serve a number of schools. The arrangements re-
quired a considerable amount of careful planning but on the
whole they worked very satisfactorily with a minimum loss
of time in travelling. 4,863 pupils were examined of whom 99
or 2.04% were recalled for large film photographs. 13 boys
and 18 girls, or 0.64% of the total, have been kept under fur-
ther supervision by the unit and 10 boys and 6 girls, or 0.31%,
were referred for further care to the Chest Clinie. 7 boys and
2 girls, or 0.18% of the total, were found to be suffering from
active postprimary tuberculosis while 4 boys and 6 girls, or
0.20%, had active primary tuberculosis. 8 boys and 13 girls
showed evidence of inaetive tubereculosis and a number of
others showed abnormalities or evidence of diseases of lungs
or heart some of which called for treatment or further care.

The teachers of the selected age groups were invited to
avail themselves of the opportunity for examination and many
of them did so as a voluntary and private arrangement. In
future surveys it is hoped to extend the scope of the invita-
tion to all teachers and that many will co-operate,

A further decline in numbers attending consultation and
treatment clinies is reported and the conelusion is that more
children receive any necessary care and attention as members
of the family unit at the hands of the general practitioner.

The report by Mr D. A. Finlayson, Senior Dental Officer
for the school year ending 31st July, 1951, stresses the need
for additional facilities and staff to enable the department to
meet the commitments in respeet of expectant and nursing
mothers and children of school age and under. The urgency
of the need is indicated by the high percentage (68%) of the
children inspected who require dental attention and the fact
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that only 55% of the school population was covered by the
inspection arrangements during the year. It is interesting to
note that the consent rate—the percentage of those requiring
treatment desiring to have it at the hands of the loeal
authority dental officers has risen in the past five years from
41% to 55%.

Additional fixed surgery premises are very difficult to secure
and it may be possible to overcome the difficulty to some ex-
tent in a satisfactory way by providing a mobile dental elinie
of the caravan trailer type. There is no doubt that there is
room and need for considerable development of the Loeal
Health Authority’s comprehensive scheme for dental super-
vision and treatment although these so-called °* priority
groups *’ are exempted from the charges for dental treatment
under the National Health Scheme imposed by recent legis-
lation.

Ghild Welfsre  The number and distribution of child welfare centres are as
entres i %
previously reported but searech for a suitable centre to serve
the new housing areas to the north towards the end of the
year led to the arrangements for the use of West March
Chureh Hall in Magdalen’s Kirkton early in the eurrent vear.
No centre has yet been found for school elinie purposes in the
west end nor is there any early prospect of securing a dual
purpose centre for the Mid Craigie and Linlathen area.

Clinica The eliniec arrangements have continued to run smoothly
and to meet in a fashion the demands made on them. The de-
tails are to be found in the appropriate sections of this report.
Some adjustments were necessary at Maryfield Hospital
premises to enable the necessary alterations to be made on the
premises used for School Health consultations and treatment
of minor ailments. On completion of the alterations the
premises will beeome outpatient departments for the hospital
and adequate faeilities will be afforded by arrangement with
the Regional Hospital Board, for School Health purposes.

Day The eleven nurseries maintained by the Authority have been
Nurseries fully operated during the year and the waiting list for places
contained 2,055 names at the end of the year, an increase of 7.

A fourth industrial nursery with accommodation for 65
children has been opened during the year.

The Counecil has now been advised by the Department of
Health for Scotland that no extension of the Authority’s
Day Nursery provision can be approved meantime as the pre-
sent provision is adequate to meet the needs of the mothers
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whose eircumstances are such that they must seek employ-
ment or whose children must for other reasons have day time
care.

The Department received information regarding 4,512 cases
of infectious disease (exeluding tuberculosis) during the year
1951 compared with 6,737 in 1950. The lower figure resulted
mainly from a reduced incidence of measles and from
excluding cases of rubella, mumps and of gastro enteritis
from the number of infections. The actual figures are shown
in Table XXI. Of the total, 4,012 were under 15 years and
500 were over that age.

For the second successive year there was not a single
accepted case of diphtheria. Three confirmed cases of para-
typhoid fever yielded on investigation no eonclusive evidence
of the source of their infection.

There were 593 notifications of acute primary pneumonia
and 62 of acute influenzal pneumonia compared with 762 and
10 respeectively in 1950.

Acute poliomyelitis accounted for 16 notifications compared
with 94 the previous year and 7 in 1949.

The arrangements with the medical practitioners in connec-
tion with the returns of patients vaceinated or immunised are
now running smoothly but it cannot be claimed that the
returns are complete.

According to the records received at this office from all
sources, 1,295 persons had primary vaceination and of these
6550 were under 1 year. At all ages 1,184 had typical vaccinia,
20 accelerated vaceinoid, 12 reaction of immunity and 79 no
local reaction. No case had complications requiring to be re-
ported.

There were 497 re-vaccinations of which 270 had typieal
vaccinia, 86 accelerated vaceinoid, 112 reaction of immunity
and 29 no loeal reaction. No case had any complications.

With regard to diphtheria immunisation further information
18 given in subsequent sections of this report. Record cards
returned to this office from all sources show that 2,663 indivi-
duals received a complete course (2,450 in 1950) and 2,291
received maintenance doses (1,701 in 1950).

The number of infants given a full course of whooping
eough prophylactic was 328 compared with 369 in 1950, A
considerable proportion of these cases are dealt with by the
medical practitioners by the use of combined diphtheria and
whooping eough prophylactie.
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“Vaccination

The number of primary vaccinations in infancy is disap-
pointing and the number of children receiving a full course
of injections against diphtheria shows a rise of 213 from the
1950 figure. It is gratifying, however, to note from Dr
Gerrard’s report that such an effective proportion of the school
entrants have received a full course and, in many cases, main-
tenanee doses.

The deaths from all forms of tuberculosis in 1951 were re-
duced to 79 as compared with 110 in 1950 giving a death rate
of 0.44 per 1,000 of the population compared with 0.62 in
1950, which was the lowest ever recorded in Dundee.

Pulmonary tuberculosis accounted for 71 of the 79 deaths
giving a death rate of 0.40 for this form of the disease com-
pared with the record low figure of 0.58 in 1950.

There was a slight reduction in the number of notifications
of pulmonary tubereulosis in which the diagnosis was con-
firmed to 326 from 414 in 1950 and of non pulmonary to 44
from 45.

There is no doubt that all the measures adopted in the eam-
paign against tubereulosis contribute something to the marked
improvement in the above figures but most of the eredit must
g0 to the modern methods of treatment—the antibioties and
chemotherapy and more active surgical treatment in eonjune-
tion with these.

Reference has already been made to the survey of the senior
school population by mass miniature radiography and the
results.

In the City during 1951 a total of 50 surveys were made
and a total of 17,555 persons examined yielded 57 cases of
active pulmonary tuberculosis, an incidence rate of 3.2 per
1,000 examined compared with 5.8 last year.

During the year 157 hospital nurses who were tuberculin
tested yielded 38 negative reactors of whom 17 were vacein-
ated. 50 medical students yielded 12 of whom 7 were vacein-
ated. Of 400 contacts tested 260 were negative reactors and
116 of them were vaccinated and 278 other persons yielded
188 of whom only 9 accepted vaccination. The total number

of individuals vaccinated was 149.

As the procedure becomes better known and the advan-
tages established in this country it is probable that this valu-
able form of protection will be more widely accepted.
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Cases recommended by the Senior Chest Physician have re-
ceived special consideration from the Housing Committee
through the City Factor in the allocation of corporation
houses. 116 names were on the waiting list at 31st December,
1950, and during the year 153 names were added, 113 cases
were rehoused. 7 cases died and 15 cases were removed from
the list for other reasons. At 31st December, 1951, there
remained 134 names on the waiting list.

Assistance of various sorts was given to tuberculous families
and to others although there is no approved scheme to cover
the needs of any but tuberculous cases. A total of 196 appli-
cations included 42 in respect of tuberculosis cases, 153 in non-
tuberculosis cases and 1 case of hardship.

Considerably more than 200 nursing accessories ranging
from sputum mugs to complete beds were supplied to these
cases and clothing and bed clothes gifted for this service have
been supplied when available to tuberculosis cases.

83 cases of tuberculosis were granted free supplies of fresh
milk in addition to 64 carried forward from the previous year.
The supply is continued for varying periods subject to review
at three monthly intervals

There is a regrettable shortage of institutional accommoda-
tion for mental defectives of all ages and grades whose names
have been added to a list of cases awaiting more or less urgent
admission. The eireumstances with regard to some twelve of
these cases under 13 years of age have been eased by the
Baldovan Day Centre scheme described in last year’s report.
The parents appreciate the relief from the burden of constant
care of the defective but in certain cases, as the child becomes
older and less amenable, the residual burden is still too heavy
for the parents and they press for early admission.

Eight defectives were certified for admission during the
year.

The search has eontinued for premises suitable for an oceu-
pational centre for defectives above the age of 16 in an attempt
to find a substitute for ‘‘ sheltered ’’ employment lacking for
persons handicapped by mental defect who have attained
wage-earning age. Close liaison has been maintained with
the Disablement Resettlement Officer, Ministry of Labour, and
at the regular clinic sessions held on two afternoons each
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month Dr Robert Gibson, Medical Superintendent, Baldovan
Institution, has seen, among others, such cases referred by the
D.R.O. for specialist opinion and some requiring reference to
the D.R.O. for registration under the Disabled Persons (Em-
ployment) Act.

Arrangements for the investigation of home cireumstances
and the after-care of patients discharged from mental hospi-
tals have continued satisfactorily. The senior health visitor
has continued the work of the psychiatrie social worker and
has assisted materially in ensuring adequate care and satis-
factory rehabilitation of the patient. In the course of the year
this health wvisitor paid 185 visits to 123 cases and 178 other
visits.

For the formalities of certification the services of the de-
partment have been called upon in 79 cases in hospital and
42 in their own home or elsewhere.

Close and harmonious relationship has continued with the
Dundee Association for Mental Health who are ready and
willing as a voluntary body to assist in every possible way.

Of the various schemes devolving upon the Loeal Health
Authority under the National Health (Scotland) Aet, 1947,
this one has advanced most and entails a tremendous amount
of work. It requires very striet supervision on account of its
popularity and of the wide section of the community who
can claim the advantages of the scheme. Requests for assist-
ance are received from doetors, hospitals, ete., and these are
considered strietly on their merits and in accordance with
prevailing conditions.

The aged and chronie sick call for special consideration, and
once such cases receive assistance the need continues for pro-
tracted periods. Requests are received from hospitals in re-
spect of premature discharges or cases for whom further medi-
cal attention is of no avail, so that the list of aged and chronie
sick is being maintained, if not enlarged. Priority is given to
maternity cases and to acute conditions—particularly so in
respect of mothers with young children. On a number of
occasions, it was necessary to deprive some of the old people
of assistance for short periods or to reduce the number of
hours of service in order to accommodate more urgent cases,

The Corporation authorised the employment of the equiva-
lent of 135 whole time helps during the financial year, 1951/
52, and this number had to be exceeded by almost 3—not actu-
ally on account of the demands but more on account of BI{E]{-
ness among the home helps. In the course of the year, quite
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a number of applications received were on account of influenza
in the homes, and in many of these cases the home helps con-
tracted the infeection with the result the sickness rate among
them was very high and other helps were engaged to overtake
the work.

During the year 1951, 1,080 applications were received and
of these 969 were granted. Alternative arrangements were
made in respect of 111 applicants through relatives, removal
to hospital, ete.

Of the new applications 35 were in respect of tubereular
cases; 197 were maternity cases; 320 were acute cases and 417
were senile and/or chronie siek cases. Altogether 1,299 cases
recelved assistance under the scheme during the year (1951).

The average number of home helps employed during 1951
was the equivalent of just over 131 working 48 hours per week,
and the average period of serviece to each home was 52 days.

Of the 969 new applicants, 85 paid full cost; 581 paid the
scale allowance, and 303 received an allowance from the
National Assistance Board to meet the expense.

During the finaneial year (1951/52) 20,925 aceounts were
issued amounting in all to £7,859. Certain of these, on account
of echanged ecircumstances, adjustments, errors, ete., amount-
ing in all to £65 2s 4d were cancelled. Taking into account
the amount outstanding at the commencement of the finaneial
year, a total of £7,940 was recovered from those availing them-
selves of the serviece.

On account of the continuing growth of this service, the
responsible officials were a little apprehensive regarding
several points of detail, and, with a view to comparing our
methods of working with other cities, visits were made to
Edinburgh, Glasgow and Aberdeen. The visits proved very
helpful and as a result certain suggestions will be made to the
Committee for revising or eclarifying some of our existing
methods,

Health visitors paid 89,888 visits to individuals in their Health
own homes to advise on health matters. The distribution of Visiting
these visits was as follows:—Expeetant mothers 13,253 (in-
cluding 2,290 first visits), children under 1 year, 33,402 (3,175
first visits), children 1 to 5 years 26,280 (2,163 first visits),
tuberculosis cases 4,369 (314 first visits), infectious diseases
2,768 (4,899 first visits), school health follow-up 2,253 (1,244
first visits) for day nursery purposes 60 (56 first visits) and
miscellaneous visits 127.
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The Health Visitor staff has been maintained in number to
within two or three of the full establishment but there has
been of necessity considerable dilution by temporary
uncertificated personnel. The question of suitable and adequate
premises from which to operate is still outstanding but it is
hoped with some degree of confidence that some progress to
that end is being made.

Refresher lectures on various subjects including tubereu-
losis and infectious diseases were arranged from time to time.

The Home Nursing needs of the city have been met by the
two voluntary bodies—Dundee Sick Nursing Society and
Broughty Ferry Nursing Association—on behalf of the Loeal
Health Authority. During 1951, 76,023 visits were paid to
2,995 cases, a small reduction in the number of visits required
by a slightly increased number of cases. The figures in 1950
were 77,252 visits and 1949, 67,968 visits.

Dundee is fortunate in having been able to retain the ser-
vices of one of the few male district nurses in the service.
The Superintendent reports that he is invaluable for attend-
ance on selected cases of a heavy type and mostly males.

There is little comment to be made on the subject of health
education beyond the fact that the whole medieal and nursing
personnel of this department is engaged in this work day in
day out in the ordinary course of their duties which bring
them into contact with children and adults in schools and
clinies and also in their own homes. There has been no special
geries of meetings or lectures arranged during the year, but
many talks have been given to clubs for both men and women,
parent teacher associations and other similar bodies, some of
the talks illustrated by films supplied on loan by the Scottish
(Clounecil for Health Eduecation. Such arrangements are made
on request whenever possible.

A total of 275 foreign going ships were visited during the
year by a medical officer and a sanitary inspector. This was
an inerease of 74 on the figures for 1950. Inspection of 541
coastwise vessels was carried out by the Port Sanitary

Inspector.

One case of chickenpox in an adult male British seaman,
and one case of ammbice dysentery were removed by the Medi-
cal Officer from foreign going ships and sent to the Infectious
Discases Hospital.

7/~ Tn 1948 the Medical Officer and Port Sanitary Inspector paid

special attention to the state of cleanliness of Crews Quarters
14



during their inspection of ships arriving at the Port. This
interest has been continued year by year. The crews quarters
were examined in all kinds of ships using the port—the jute
liner, a pilgrim ship—an unusual visitor to Dundee—the oil
tanker, coaster sugar boat and even the trawler. The first
impressions gathered in 1948 still hold, that the Captain and
the first officer are the motivating forece in maintaining the
cleanliness of the ship. The large liner with its coloured erew
is invariably elean while the small British ship 1s often untidy
and sometimes even unclean. Small foreign vessels, particu-
larly Duteh and Norwegian, have better amenities than small
British ships and a higher standard of eleanliness is main-
tained. ~

Information on the work done in dealing with vermin and
rat infestation is contained in the Chief Sanitary Inspector’s
report. It is of interest to note that bed bugs were found
in one vessel during the systematic inspection.

Particulars with regard to the work of providing new houses
will be found in the report by the Chief Sanitary Inspector
now issued as a separate volume.

The number of new houses completed in 1951 was 787 com-
pared with 898 in 1950, 554 in 1949 and the rate of progress
was disappointingly slow. There is no doubt that the hous-
ing campaign has a long way to go and speeding up by every
possible means is urgently necessary,

I am, your obedient servant,

JAMES A. CUTHBERT,
Medical Officer of Health.
Central Public Health Office,
9 West Bell Street,
Dundee, Oetober, 1952,

Housing and
Sanitation
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TABLE VL

Infantile Death-rate (per 1,000 births) in Various Wards
Each Year, 1943-51, >
Whale 10

Year City 1 2 & 4 5 & T B g 11 12
1943, ... 69 60 g2 63 T8 T4 108 39 68 B1 33 68
1944 ... 60 52 46 64 T6 T3 58 34 T8 58 23 T0
1945, ... 57 33 59 51 B4 45 5 (5] a7 a3 38 27
1946, ... 47 51 38 67 42 46 hl 26 50 41 (133 47
1947, ... TO Bl 86 T 52 59 g2 LY g2 103 24 58
1948, ... ‘47 52 46 41 57 48 63 54 29 52 16 69
1949, ... M4 48 52 35 62 50 38 36 58 46 56 35
1950, ... 50 48 67 46 49 35 68 B0 35 8 20 44
1951, ... 41 31 69 45 35 46 (1 a2 &2 20 Rl 55

TABLE VII.

Death-Rate in Various Wards from Principal Epidemic
Diseases Each Year, 1943.-51.

Whole 10 &
Y ear ity 1 2 3 4 5 6 7 gss g 11 X2
1943, 61 .47 .29 62 46 12 .59 .42 .30 .95 .85 .55
L 16 — 1 34 2 08 — 25 24 18 42 .06
1945, ...... 5 — — 0 — — — — — 16 .31 .06
1946, . gL Ua g a9 0 9p vuiog. %5028 160 22 19 .13
M7, ... 0e. SmaE — 1T — == W&EdF 18 —
1948, ... .09 — — 12 — 05 .06 .07 — — .09 .05
1049, ...... i1 — — 12 33 A3 1 00 10 10, — .10
5] 03 06 — — .06 — JI — — .05 =— .05
1L ... 55 32 37 B0 OF 20 M d5 05 21 "R 10
TABLE VIII.
Pulmonary Tuberculosis Death-rate in Various Wards
Each Year, 1943-51.
Whole 10&
Year iy il st By L BA BT Y e g W 18
1943, 61 .94 39 48 .78 95 53 50 .66 .65 .42 .36
1944, 5 .61 .58 .82 .72 142 53 109 .78 54 32 .66
1945, -t 3 85 A7 97 14 I3 M 665 B8 63 76
1046, ... . 210 b5 25 101 119 . 24 61 9092 68 .0
1047, ...... B2 124 .99 .65 .84 142 56 1B7 .36 .81 .63 .46
1948, _...- 65 34 41 55 .78 127 68 95 58 61 .36 .M
s 9% 40 99 .71 112 142 90 137 51 .30 46 .4
1850, 58 29 67 .66 96 .68 .52 167 .3 .31 .28 .3
1951, ) 06 17 64 78 48 17 87 460 .31 .18 .3
TABLE IX.

Tuberculosis (all forms) Death-rate in Various Wards
Each Year, 1943-51.

Whole 10 &

Year ity 1 2 5 4 5 i} T 8 9 11 12
1943, ... .79 148 39 .65 111 118 53 .58 .78 .B8 .42 .53
1944, ... B8 BT 77 .06 .85 160 .72 1.00 102 .65 .42 .65
1945, ... B6 .46 143 .68 148 165 .19 B3 83 .70 65 .76
1946, ...... B M 36 107 13T 100 60 7T B8 98 BT .0
T . S 92 132 .76 1.01 142 .79 216 .31 .81 .82 .46
1948, ...... 2 41 49 53 89 134 .73 93 61 .66 .45 .76
1949, ... B84 40 99 .71 125 161 107 159 56 .36 .45 .46
1950, ...... 62 2 5 .72 108 .75 .52 167 .42 A1 23 .4
1051, ... A% 1. I .68 8 B AT o5 48 M 31 A

b2
(=~









TABLE XIIL
Infant Mortality Rates from various groups of causes each

year, 1943-51,
All Rate
Infections Other per
Year Congenital Digestive  Respiratory . Disease Causes 1,000
1943 31 i 16 5 10 69
1944 33 D 14 1 (| 60
1945 26 7 10 1 13 aT
1946 22 3 11 1 10 47
1947 28 20 14 1 T 70
1948 20 16 7 2 2 47
1949 27.5 4 8 0.3 4.2 44
1950 25 4 15 1 2.~ o
1951 21.6 2.2 124 0.3 42 407
TABLE XIIIL
Infant Mortality Rates from all causes at various age
periods, 1943-51.
DEATH-RATES
Under Under Under Under
Year BIRTHS 1 Week 1 Month 3 Months 1 Year
1943 2,849 21 30 41 69
1944 3,174 18 29 35 60
1945 2,832 25 34 37 a7
1946 3.941 20 27 35 47
1947 4,169 24 33 47 70
1948 3,598 13 19 30 47
1949, 3,385 924 28 33 44
1950 3,171 22 29 39 50
1951 3,142 20 25 32 41
TABLE XIV.

Number of Illegitimate Births, Number of Deaths (under 1
year) of Illegitimate Infants, and Death-rate per 1,000
Ilegitimate Births since 1943.

Illegitimate Deaths of Rate per 1,000

Births Ileg. Injanis Illeg. Births
IOl ¢ ainaans 241 30 124
1944 ey 24 82
LS S 3 eaiiis 282 28 99
1| R 281 23 82
1947 AR S 30 109
1088 . Ea.. 214 17 79
1988 - = ot 232 15 65
190" & e Byl 208 23 110
1951 o T 210 13 62

26






TABLE XVIII
Death-rates per 100,000 each year since 1943, from the Respira-
tory Diseases (including Bronchitis, Pneumonia (all forms),
Pleurisy, Laryngitis, ete.)

Total Death-rate
Y ear Deaths per 100,000
TRAR " Giciifint copsmminit 216 139.6
it L L R e T 143.4
11 1S A S et 158 100.6
1946 TS et e 2 80111 1241
1947 sandiirewmaETs . RO 136.1
1948 ity S0 107.8
1949 S A i 121.1
1950 LA e § RADOD 103.1
11113 ] R e 263 147.6

TABLE XIX,

Deaths in which Influenza was given as a cause of death
each month, January, 1945, to December, 1951,

Months 1945 1946 1947 1848 1849 1950 1951
JADUATY: ei.eeis 0 10 il 2 1 1 16
February, ......... 2 8 1 1 12 1 6
March, 0 1 0 1 1 1 1
April 0 0 0 0 0 1 0
May EE T L 1 0 1 0 0 1 0
] it SRR L AN 0 0 0 0 0 0 0
Yy R 0 0 0 0 0 0 0
August 0 0 0 0 0 0 0
September 0 0 0 0 0 0 1
October 0 0 0 0 0 0 0
November 0 1 0 3 0 0 1
Deeember  ......... 0 0 4 2 1 0 0

3 20 7 9. 95 5 25
TABLE XX,

Deaths in which Influenza appeared as a cause in death
certificate, 1945-51, classified in age periods.

Age Periods 1945 1946 1947 1948 1949 1950 1951
Tinder 1 Yeal esmersssas 0 0 1 0 0 0 1
1—5 years A 1 0 1 0 1 0
D—15 years .....ceeeerres 0 1 0 0 0 0 0
15—25 years ....cceeeess 0 0 0 0 0 0 2
26—4H years ............ 0 3 0 1 1 1 1
45—65 years ..icecssiees 0 4 i 0 3 0 8
65 and upwards ......... e k| ] { A |7 | 3 13

3 20 7 9 16 H 20
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TABLE XXV,

PULMONARY TUBERCULOSIS.—Notifications and Deaths
with corresponding rates per 1,000 population for each
sex each year since 1943,

NOTIFICATIONS DEATHS
Males Females Malcs Females
Year No. Per 1,000 No. FPer 1,000 No. Per 1,000 No. Per 1,000

1943 124 179 103 121 49, 71 46 b4
1944 - 112 161 136 1ol . o4 & B2 . 8P .69
1945 163 21% - 121 440, 57 2 51" 49 b7

1946 146 — 124 — o4 — 64 —

1947 194 — 165 — 4 — T —

1948 182 —_ 176 — 67 — 51 —

1949 195 — 219 — 79 — T —

1950 219 — 195 — 58 — 46 —

1951 168 - 163 — 45 — 26 —
TABLE XXVI,

Pulmonary Tuberculosis — Deaths in Institutions
each year since 1945,

1945 1946 1947 1948 1948 1950 1851
Total Deaths from Pulmt;-narg,r

Tuberculosis, .. 106 118 149 118 136 104 79
No. of Daaths fr-:-m Pul Tuheru
culosis in Institutions, ......... 52 44 T8 48 49 52 49

Percentage of Total Deaths from

Pul. Tuberculosis dying in
Ingtitations, .iiciauniscassansosine 49.1 37.3 52.3 40.7 36.0 50.0 62.0

TABLE XXVIL

MALIGNANT DISEASES
Number of Deaths and Death-rates per 10,000 population
each year since 1943,

Year Males Females Total Rates
1943 ...... 162 205 367 23.72
1048 . v 159 178 337 21.76
1945 ...... 159 182 341 21.72
1946 ...... 145 188 333 19.68
1947 s 168 160 328 18.15
1948 s - 15 201 376 20.68
1948 1 et Y e 196 384 21.24
1900 e b 221 448 20.12
10bY i 186 223 409 22.95
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Neo-Natal Deaths (see appendix Table II).

N.B.—The number of neo-natal deaths oceurring during the
year 1s not the same as the number registered.

There were 8] deaths in the neo-natal period ecompared with
91 in 1950, giving a neo-natal mortality rate of 25 per 1,000 live
births. The comparable rate for 1950 was 29. There is a close
affinity between stillbirths and neo-natal deaths in that the
causal factors are similar and it is informative to study the
stillbirth and neo-natal mortality rates together,

Total

Stillbirths Neo-natal deaths S.B. rate plus
Fear Noa. Rate Nao. Rate No. nég-natal rate
1946, ...... 162 34 107 27 269 69
12" B 136 25 136 33 272 58
1948,  ...... 132 29 70 19 202 48
10 1 A 115 28 a5 28 210* 56
160 ...... 117 31 a1 29 208** 60
1 151 [ 103 25 &1 25 184%%% 50

*109 (51.9%) were premature. ** 111 (53.49%) were premature.
***103 (56.0%) were premature.

It will be seen from the appendix (Table II) that the chief
single cause of death in the neo-natal period was prematurity.
Thirty-six (44.4%) neo-natal deaths were aseribed to prema-
turity compared with 44 (48.4%) in 1950. Fifty-six (43.4%)
of all the infants who died and 52 (64.2%) of these dying in
the neo-natal period were considered to be premature while
only 9.2% of all notified births were so classed. (As the stan-
dard of prematurity in conformity with international use is
birth weight and as facilities for aceurate 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 Infant Considered to
Year of Births as Premature Deaths be Premature
1845, ...... 3,365 198 5.9% 162 49 30.29%
1948, ...... 4.633 322 7.0% 186 04 50.5%
110" . 4,809 243 5.1% 201 112 38.3%
1948, ...... 4,207 252 6.09% 170 52 30.6%
1840, ..... . 3,971 334 8.4% 148 65 43.9%
1960, ...... 3,782 200 7.7% 158 65 41.1%
sl ... 3,707 340 0.2 129 56 43.3%

Atelectasis, birth injury and congenital malformation
aceounted for 321% of the neo-natal deaths. Thirteen
(16.09% ) neo-natal deaths were ascribed to pneumonia. Seventy-
three (90.1% ) died in the first two weeks of life and 64 (79.0%)
neo-natal deaths oeccurred in the first week of life, 27 (33.3%)
in the first day.
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Neo-Natal Deaths (2¢)
Age of Mother

1519 20-24 2528 30-34  35-39 40+
Employment yra. yrs. yra. yrs. yra. yrs. Total
Working, .......... 3(3) 6(4) 6(4) 6(4) 3(2) 1 25(17)
Not working, ... 1(1) 13(8) 15(9) 15(10) 9(4) 2(2) 55(34)
Not known, ..... 0 0 {1y O 0 0 1(1)

—mrme e =

4(4) 19(12) 22(14) 21(14) 12(6) 3(2) BI(52)

Figures in brackets show the number of premature deliveries.

In 1951 62.8% of infant deaths oceurred in the neo-natal
period. Obviously prematurity played an important part in
the cause of death as more than half (64.2%) of the neo-natal
deaths were assoeiated with premature birth. It is well recog-
nised that multiple pregnancies are more likely to give rise to
small babies and therefore the incidence of multiple births has
been recorded. In 1951 the ineidence of multiple births was
1.6% of total confinements; there were 56 twin and 3 triple
pregnancies, and 46 twin births and 2 triple births where the
parents normally resided in Dundee. 13 died under one month
and 4 died later in the first year; 16.0% of the neo-natal deaths
were associated with multiple pregnanecy.

Incidence of Multiple Births

1948 1949 1950 1951

’;zhl confinements, ..... 4147 3892 3721 3645

in pregnancies, ...... 60 77 61 56
Triple pregnancies, ...... l]} (1-4%) 1} (2.0%) l]} (1:6%) 3} (1.6%)

Deaths from 4 Weeks-12 Months. (See appendix Table III).

In 1951 there were 21 deaths (43.8%) certified as due to
pneumonia (all forms) and 6 (125%) as due primarily to
gastro-enteritis compared with 32 from pneumonia and 7 from
gastro-enteritis in 1950.
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It will be seen that half of the babies dying from gastro-
enteritis and almost half of those dying from pneumonia were
artifieially fed before they reached the age of one month,

71.4% babies dying from pneumonia were found to be arti-
ficially fed at the age of two weeks when the health visitor
normally pays her first visit to an infant,

Analysis of Feeding in Infants Who Died Between
Four Weeks and Twelve Months.

Infants
Al Infants Infants who Died of
Infants who Died of who Died of Aecidental
who Died Gastro-enteritis of Pneumonia Suffoeation

Broast, ....ccneoee 5(10.4%) 0 (0.0%) 3 (14.3%) 1 (16.79%)

Mied®™, . e 1(21%) 1(16.7%) 0 (0.0%) © (0.0%)

Partly breast**, 33(68.8%) 5(83.3%) 16(1) (76.2%) 3 (50.0%)

Artificial, ......... 9(18.89%) 0(0.0%) 2 (9.5%) 2 (33.3%)
48 B 21 6

Figures in brackets show the number of babies who were breast
fed for under 10 days.

* Mixed feeding means breast feeding complemented or supple-
mented by artifictal feeds, i.e., combination of breast and artificial
feeding.

** Partly breast fed means that breast feeding had been carried

out for part of the time, but that artificial feeding had been substi-
tuted before death oceurred.

Twenty-one babies died of pneumonia after the age of one month
and of these only three were fully breast fed at the time when the

pneumonia developed.

Nlegitimate Mortality

Illegit.
No. of Deaths
Registered No per 1,000
Live Births No. of Infant No. Illeget,
Year (corrected) Illeg. Deaths Illegit. I.M.R. Births

1945, ... 2,832 282 (10.0%) 162 24 (14.8%) 57 85
1946, ... 3941 281 (7.1%) 186 24 (12.99%) 47 85
1947, ... 4,169 275 (6.6%) 201 26 (8.9%) 70 95
1948, ... 3598 214 (59%) 170 18 (10.8%) 47 84
1949, ... 3,385 232 (6.9%) 148 15 (10.1%) 44 65
1950, ... 3171 208 {E.ﬁ%} 158 22 (13.9%) 50 105.7
1951, ... 3,142 210 (8.7%) 120 14 (10.9%) 41  €6.7
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It was considered that it was anomalous to require women to
book at the Public Health Office for one hospital and not for
the other. Both hospitals are now under the control of the
Regional Hospital Board and Maryfield Hospital is no longer
a local authority institution.

When the booking at the Publie Health Office was discon-
tinued it was considered more economical from the staff point
of view to transfer the Centre to Nelson Street.

All the women who wish to engage a domiciliary midwife
under Section 23 (2) of the National Health Service (Scot-
land) Aect, 1947, are asked to apply in the first instance at
the Adviee Centre and 258 women have attended for this

purpose.

As in the past the opportunity is taken to offer adviee to
expectant mothers, particularly with reference to their diet,
the advantages of breast feeding, domestic arrangements dur-
ing the period of confinement, etc. Every patient who attends
the Adviee Centre is visited by a health visitor who keeps her
under observation for the remainder of the pregnancy. One
advantage of this follow-up by the health visitor in the home
is that when the health visitor pays her routine first visit to
the baby she has already established a friendly relationship
with the mother.

Attendance for  Attendance for

booking booking
Year (Maryfield Hosp.) (Midwife) Total
HOERT Yol edntiiin. o e TRD 0 780
510 TRl A T A | 0 1,082
1 R e S i Sl 1 15 0 1,158
1 R e e 951 193 1,144
1 e PN 826 226 1,052
BRI L5 s s 1008 275 1,238
1 17 RV R I SN 449% 258 707

* Up to 8th June, 1951, when attendance for booking at
Maryfield Hospital was discontinued.
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ATTENDANCES AT INFANT WELFARE CENTRES

Babies: Children 1-5 Mothers
New Re- New Re- New Caszes Revisils
Cases visits Cases visits AN. P.N. AN. P.N. Total
Contral, ...... . 217 1,897 13 370 8 72 4 100 2,681
Lochee, ......... 279 1,972 7 300 3 105 1 6 728
Hawkhill, ..... . 230 2011 10 396 11 94 6 119 2,877
Maryfield, ..... . 239 1970 11 325 5 106 O 67 2722
Ferry Road, .. 167 1,311 8 327 H 68 3 31 1,920
Butterburn, ... 95 910 7 220 3 38 3 77 1,353
Bro. Ferry, .. 100 945 10 254 2 36 0 68 1415
King's X W.,, 133 1,112 7 2 2 64 0 33 1,645
1,460 12,128 73 2,486 39 582 17 556 17,341

Analysis of Type of Feeding of New Infants Attending
Infant Welfare /Clinics

Partly
Breasl Mared® Artificial Breast®® Total
Males, ..... . 400 44 208 343 775
Females, .. 367 31 242 45 685

Total, ..... 767(52.5%) 75(5.19%) 540(37.0%) 78 (5.3%) 1,460

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

** Partly breast fed means that breast feeding had been carried
out for a time but that artificial feeding had been substituted.

Condition on Admission to Clinics
(1) Children Under 1 Year of Age.

Of the 1,460 children under 1 year of age attending the
clinies for the first time, 631 (43.2%) showed no disease or
congenital defect. The remaining 829 (56.8% ) showed diseases
or defects, classified as follows:—

Diseases of the digestive system, ............ 169
Diseases of the respiratory system, ......... 81
EHACAAEH OF TUHELILION, .o roesavnsstnssaionsssossmss 43
EHBCHE0R "OF e MEIN oo ece sinsasijos s sssinsion. 0 OLD
hseases 0F 100 eYe, cvoruevssnsnssaqsinsnnsnssnss 105
Diseases of the ear, nose and throat, ...... 4
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Dental Clinie,

Children
Expectant Nursing Pre-School in Day
Mothers Mothers Children Nursertes

(1) No. inspected by dental

Tt L R P g 1 120 228
(2) No. found to require treat- -

ST e S i B - | 1 120 95
(3) No. actually treated by den-

tal offiCeTh; i i 15 1 120 60
{(4) No. of attendances for

treatment, ........ccoiviieee.. 64 1 126G 74

A routine examination by a dentist of patients attending
Lochee ante-natal elinie was earried out and facilities for treat-
ment were offered when required. 90.09% of the expectant
mothers were found to require treatment and 28% of these
attended for treatment.

In addition children attending child welfare centres and
day nurseries who were in need of dental attention were re-
ferred for treatment to the dental clinies.

Routine dental examinations were carried out at the day
nurseries and any necessary treatment arranged for at the
elinies. It is not possible, however, owing to shortage of dental
staff, for these examinations to take place as often as would
be eonsidered necessary or desirable.

Pzdiatric Clinie,

A special elinie is held once a fortnight when a consultant
peediatrician sees eases referred to him from the child welfare
clinics and from day nurseries. During 1951, 29 children (11
under one year and 18 between one and five years of age)
attended and among conditions found were:—Vomiting, pos-
setting, marasmus, an®mia, nervous debility, teething dis-
turbances, asthma, eireulatory disturbance, head nodding with
rotary nystagmus, laryngeal stridor, pyelitis, enuresis, con-
genital lymphatic obstruction, mental retardation.
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Whooping Cough Immunization,

Facilities are offered to clinic mothers who are anxious to
have their children protected against whooping eough and the
number of children starting a eourse of inoculations against
whooping eough at the infant welfare clinies during 1951 was
56 and the number who completed the course of four injec-
tions was 36. Owing to the outbreak of anterior poliomyelitis
during 1950 immunization against whooping eough was sus-
pended for a time.

Vaccination Against Smallpox.

Facilities are also provided at infant welfare clinies for
vaceination of babies who attend the centres. During 1951
416 babies were successfully vaccinated at infant welfare
clinies and 562 vaceinations were carried out.

Home Visitation by Health Visitors.

Altogether the health visitors made 82,294 home visits dur-
ing the year; the number of visits to infants under one year
of age was 34,401 and to children between one and five years
28,148 13,253 visits were made to expectant mothers. Special
visits were made to cases of ophthalmia neonatorum, infantile
diarrhea, puerperal fever and puerperal pyrexia, infectious
diseases and for inquiries with regard to housing, maternal
deaths, infant death and absences from day nurseries.

Mothers AN, Maothers P.N.
Year lat Visets Revisits Total lst Visits Revigils Tatal
1845, .... 1,264 2,205 3.469 2,086 249 2,285
1846, .... 1,493 3,506 5,059 3,552 329 3,881
194?, e 1,432 4,264 5,686 3,826 186 4,012
148 ... 1,303 4,103 5,406 3,468 83 3,551
1949, wes 1,509 4,752 6,151 3,221 257 3,478
1850, .... 2,089 7,829 9,918 3,195 272 3.467
1861, .... 2,200 10,963 13,253 3,104 267 3,371
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cessful in gaining the Nursery Nurses Certificate; one candi-
date failed in the practical examination. Of the successful
candidates six are now employed as staff nurses in Dundee Cor-
poration nurseries, one is in hospital training for the S.R.N.
certificate and one has gone to private employment in America.

Grateful acknowledgment is made to the generous donors
of money and gifts at Christmas and throughout the year and
also to the staff in the nurseries for their loyal co-operation
and help.

Mother and Baby Homes,

The Loeal Authority pays an annual grant to the Soeial Ser-
vice Board of the Episcopal Church and to the Salvation Army
in respect of St Ronan’s Home and Florence Booth House,
both providing accommodation for unmarried mothers and
their babies.

Xame of Home NXumber of Beds
provided by Ante- Poszt- Total ante-natal No of givls
Volunfary Associations mirtal natal and post-natel  Cols during 1951
8t Rooan's, .......ooe 6 12 18 11 26
Florence Booth House, 10 20 30 20 78

Duncarse Children’s Home.

A medical officer visits at least once a week and also when
called in by the Matron. 106 visits were made during 1951.
Routine medical inspections were carried out and 34 minor
ailments received treatment in the Home. Six children were
admitted to general hospitals for surgical or medical treat-
ment and 27 children suffering from infeetious diseases were
admitted to King’s Cross Hospital. Prophylactic measures
such as inoculation against diphtheria and vaccination against
smallpox, diagnostic tests for tuberculosis infection and antisy-
philitic treatment were carried out by the medieal officer.
Special attention was also paid to the diet of the children.

Residential Nurseries.

_There is a very urgent need for a residential nursery to pro-
vide accommodation for healthy children whose mothers are
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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 earry on agencies for the supply of nurses
in terms of Section VIII of the Aect.

Nursery and Child Minders Regulation Act, 1948,

This Aect came into operation on 31st July, 1948 and places
a duty upon loecal authorities to register and supervise day
nurseries and daily minders where the number of children
exceeds two. One day nursery, viz., Tay Works (Jute Indus-
tries), Lochee Road, was registered in 1951. One application
was received for registration as a child minder during the

year.
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Nursery premises, 1 1 0 0 4 285 200 0
Child minders, 1 0 1 0 0 0 1 0

Foster Children, Adopted Children and Illegitimate Children.

During the year the health visitors paid speeial attention to
102 children who had been adopted or were awaiting legal
adoption, to 16 children who were under the care of foster
parents, and to 556 illegitimate children.

Lectures, ete.

Lectures were given during the year to health visitors, and
also to St Paul’s Woman'’s Guild, St Ninian’s Woman’s Guild
and St John’s Young Mother’s Guild. Leetures were given to
pupil-midwives at Royal Infirmary and at Maryfield Hospital
and practieal instruetion at the clinies to pupil-midwives from
the Royal Infirmary.
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completed by the appointment of Miss Doris M. Beaton, M.B.,
Ch.B., D.P.H, who commenced duty on 16th May, 1951,

School Dental Officers.

Miss Mary MeArthur, L.D.S., ehmp]eted the session but
tendered her resignation as Assistant Dental Officer as from
18/8/561 on her approaching marriage.

Nursing Staff,

The duties associated with routine medical inspeection and
regular visits to schools have continued to be undertaken by
the Health Visitors but three state certificated nurses have
been employed part-time to carry on treatments in clinies
since September, 1950, thereby allowing additional time to
Health Visitors for home visitations.

Special Cleansing Station Attendant.

Owing to the continued deerease in the number of patients
suffering from scabies and following the resignation of the
baths’ attendant, this post was put on a part-time basis and
the former attendant agreed to continue for afternoon ses-
sions only, as from 15th February, 1951. This arrangement
has proved adequate.

The Medical Room Assistant in the Special School resigned
on 24th March, 1951, and the post was suitably filled on 24th
April, 1951, by another experienced V.A.D. with considerable
war-time hospital experience and recent day-nursery training.

(b) Part-time

While there have been several changes in the personnel
condueting the Consultant Cliniec Sessions, these have been
maintained throughout the year by Specialists delegated by
the Administrative Medical Officer, Eastern Regional Hospi-
tal Board.

As from 1st June, 1951, the organisation and administration
of the children’s orthopedic service was taken over by the
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and Linlathen and were staffed and occupied immediately, pro-
viding infants in four schools and primary classes in the other
with spacious, well ventilated classrooms, attractively decor-
ated and other excellent amenities, The expansive windows
and aluminium construction have one drawbaek in that the
children are exposed to the glare of the sun. This is receiv-
ing the attention of the Committee and the blinds are to be
provided. The work of painting and redecorating the older
schools in the City proceeds in rotation.

The Medical Officers on their visits of inspection to the
schools reported satisfactorily in most schools but required
to focus attention on more frequent opening of windows to
freshen the atmosphere, especially at intervals and before and
after school hours. One school, St Andrew’s School, was
visited and condemned in most respects, ventilation, lighting,
cleanliness, lavatory and washing faecilities and provision of
drinking water, unsatisfactory playground surface and space
and the unhygienic condition of ground adjacent to the school
building. The Committee, in their concern for the health of
children and staff, considered immediate elosure of the school
and the dispersal of the children to other primary schools, but
in view of the abnormally high number of entrants in the
eurrent session, requiring accommodation, put forward an
alternative scheme for the approval of the Scottish Education
Department to undertake extensive renovations and improve-
ments as a matter of urgency.

4 —ORGANISATION AND ADMINISTRATION

A—System and Extent of Medical Inspection and Treatment.

The groups of children prescribed for systematic medical
inspection for the year 31st July, 1951, were:—

1. Entrants.
2. Children born in 1941

o o 1937
4, g 1934
3] P . 1943 (vision and hearing).
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satisfactory to report that with conecentrated effort, utilising
more afternoon sessions for this part of the work, all but
a few of the 1941 age group were medically examined.

As is reported in Table 1 to ensure that the 1943 group
were tested for vision and hearing, in some schools the Health
Visitors at their weekly visits did the initial testing. All cases
in which they detected or suspected a defect were later
examined by the Medical Officers and appropriate measures
for further investigation or treatment advised.

With the addition of one consultation session and one treat-
ment session weekly at King’s Cross Hospital West, from the
beginning of the Autumn term for the benefit of the young
children in the new housing schemes and attending the new
schools in the area, ordinary consultation and medical treat-
ment elinies have been conducted with the same organisation
as last year until the close of the session. Immediately there-
after the alterations scheduled to be made for the Eastern
Regional Board Hospital to the probationary block at Mary-
field Hospital where the eclinie was held, commenced, but
alternative accommodation was made available by the Medi-
cal Superintendent in the Out-Patient rooms of the ante-natal
department of the hospital for the period of the reconstrue-
tion and these have proved adequate and satisfactory.

The Specialist Consultation sessions in Nelson Street Clinie
have also been maintained throughout the session as previ-
ously detailed in earlier reports. In December, 1950, it was
possible to inerease the weekly sessions held for refractions
and consultations for other eye conditions from seven to eight,
the additional session being undertaken by the registrar ap-
pointed last session to the work by the Administrative Medical
Officer, Eastern Regional Hospital Board. With his resignation
in February we reverted to seven weekly sessions for two months,
but for the remainder of the sechool year, other appointments
to the Eye Speecialist Staff in the region made the eight ses-
sions weekly again available. As reported later in this report
Section D of Medical Treatment—the orthopedic elinie
organisation and administration ceased to be a funetion of
School Health Serviee in June, 1951, when it was taken over
by staff of the Eastern Regional Hospital Board directly con-
trolled by the orthopsdie surgeon for the Eastern Region and
the children’s out-patient orthop@®dic serviee became in fact an
integral part of the National Health Serviee. Close co-opera-
tion between the orthop®dic department and School Health
Serviee continues and we are now recipients of reports on all
cases seen instead of the distributors.
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20 boys were given appointments for full-sized films and of
that number, one left the country before further examination,
13 were normal, and 36 were found to have evidence of past or
present lung conditions or other abnormalities—1.14% of the
total examined—the subsequent follow-up of these 36 hoys
was:—1 required no further treatment, 3 were referred to
physicians, 3 failed to attend for further investigation, 13 boys
continued under observation by the unit and 10 boys were
referred to the chest clinie.

Girls.

Of the 2,379 girls examined, 2,330 received reports that the
examination was satisfactory. 49 girls were given appoint-
ments for full-sized films and of that number one did not
attend, 10 were normal, and 38 were found to have evidence
of past or present lung conditions or other abnormalities—
1.56% of the total examined. The subsequent follow-up of
these 38 girls was:—10 cases required no further treatment, 4
were referred to their own doetors on account of cardiac
lesions, 18 cases continued under observation of the unit and
6 girls were referred to the chest elinie.

Medical Inspection of all pupils attending for pre-voeational
edueation either at Trades College or the Pre-Nursing School
has been carried out with the same organisation as reported
last year,

Dundee Trades College

The medical examination of all boys accepted for training
in Dundee Trades College for the pre-apprenticeship course
in the building and engineering industries with their allied
trades has again been carried out by the Assistant Medieal
Officer of Health (General) as soon as possible after enrol-
ment and all students had a radiological examination at the
Mass Miniature Radiography Unit,

During the session, 159 entrants to Trades College were
medically examined, and 3 apprentices attending the Dundee
College of Art. Classification of fitness according to Table ITI:
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(Classification of fitness according to Table IIL. for the Dun-
dee Students is as follows and all were accepted for training.

Grade Number Pereentage
E st ol B el altom 4 00.0
Il.a T bR T 12.5
Eebewnvig andinil do bk —- -
BER TR 0 R, —_ e
EVCBT © asfluasess Lisbdsssisaanisn T

One of the Assistant Medical Officers paid 13 visits to the
school during the session to maintain close supervision of the
health of the girls throughout their course of training and
for the guidance of the staff in relation to speecial problems.
70 girls had a routine medical examination and, just prior to
completing the course, the leaving groups were examined by
Mass Miniature Radiography.

Nursery Schools and Classes

Supervision of the children in the six nursery schools and
four nursery classes in primary schools by the Medical Officers
and Health Visitors was fully ecommented upon in last year’s
annual report and the organisation of this important part of
the work has not been altered during the present session.

The medical officers medically examined 430 children early
in the session or as soon after enrolment as possible and 195
re-examinations were carried out during the second and third
terms. Record cards are kept by the teachers-in-charge and
details similar to those entered on the school routine cards
are recorded as i1s also any intercurrent illness and a regular
recording of height and weight. This information is most
helpful when the child ecommeneces formal education.

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

Detail of this work forms the subjeet of a separate report

by the Senior Dental Officer along with the statistical tables
which follow this report.
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Follow-up Visits paid to Homes of—

1300 sohool ehildrefs lem bt we. sotbidiantaandu 015960

8 nursery school Lh!lﬂl"EH 8

22 ‘children  (orthopmdie) « &.ivcuavnaniisiuooni 39
Sessions at—

Consultation and Treatment Clinies ............ 1,740

ERshonmain CINTAR . . o i e i sia s s tsins s 69

Specialist Consultation (e o D

That the same health visitors paid 3,588 visits to the homes
of 1,775 children of school age for other reasons gives an indi-
cation of the intimate knowledge they have of the health of
the sehool population and the eareful supervision that is main-
tained and emphasises the advantages of a comprehensive
health visiting scheme delegated on the basis of geographical
divisions of the eity.

D.—Co-operation with Other Health Services and with Other
Departments of the Local Authority who render Ser-
vice to Children.

There is little to add to what was stated in this section of
last year’s annual report except to affirm that the co-operation
then existing has become more firmly established. I would
especially mention the practice which has been generally
operated this session whereby the Pmdiatricians in charge of
the children’s departments of the hospitals have sent reports
on cases for whom after-care and supervision by this depart-
ment would be beneficial and those for whom special eduea-
tional consideration or treatment is recommended.

Diphtheria Immunisation

As reported in the Summary of the work of the medical
officers, 60 sessions were devoted to giving the protective in-
oculation against diphtheria to those children whose parents
gave written acceptance for this prophylactic treatment at the
first routine medieal inspection soon after the child’s admis-
sion to school. That this has been done within the schools to
a greater extent than formerly is the result of consideration
to disturb the school routine as little as possible and to
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simplify for the children the procedure in familiar environ-
ment. Where travelling to the clinie caused little inconveni-
ence or where facilities in the schools were not considered suit-
able, groups of children have been brought by their teachers
for inoculation to one of the treatment centres. Absentees or
children whom the parents wished to escort personally were
given appointments at the appropriate convenient eentre
staffed by the Infant Welfare department who reported when
the treatment was given for entry in the school records.

The forms issued along with the intimation of routine medi-
cal inspection and completed by the parent showing the state
of protection at the time of the child’s entranee to school gave
the information that 2,263 (90.77%) of the 2,493 school entrants
examined at systematic medieal inspection had already had the
course of injections. For a further 145 (5.82%) eonsent was
received to give the children the course; so that 96.59% of
the entrants to schools are known to be protected at this
important stage in their lives. This ficure approximates very
closely to the percentage 96.05% recorded last year. Of the
small number who did not accept the treatment by the school
mediecal officers, some indicated that they would make arrange-
ments with their family physicians, These records go direct
to the Medical Officer of Health and will appear in the records
of the Public Health Department. The comprehensive total
can be assessed therefore as satisfactory.

From the facts stated above it will be apparent that the
majority of inoculations given are required to maintain the
state of protection provided by the earlier immunisation. For
1,651 (72.95% of the 2,263 children previously immunised),
consent was given for a further maintenance dose. 157 (6.94%
of the children previously immunised) had already had a main-
tenance dose. 29 (1.28% of the children previously immun-
ised) had had the initial course of injections recently and
therefore were not requiring the maintenance dose at this time.

Thus 1,837 (73.68% of the total entrants group medically
examined), were entering school either fully protected or
wfﬂuld have the added protection of the maintenance dose soon
after.

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

It has repeatedly been recorded in annual reports how much
this department relies on the generous and willing help given
by the voluntary organisations who own and manage the vari-
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ous convalescent homes in the adjacent counties of Angus
and Fife where Dundee children spend varying periods either
quietly convalescing or enjoying more active resettlement
after prolonged illness or to overcome minor symptoms which
they are unable to throw off in their home environment. The
Dundee Invalid and Cripple Children’s Aid Association espeei-
ally eater for the handicapped children who oceupy the home
at Auchterhouse almost entirely during the vacations. There
they receive every care and the enjoyment of such a holiday
i8 denied to no child who would benefit, because of the addi-
tional work which the Matron and her staff have to undertake.
The same spirit of service is shown by the staffs of the New-
port Children’s Holiday Home and the Convalescent Home, St
Andrews, and we are grateful to their committees for these
facilities. Not only are we able to send children whom we see
in school or eliniec but we have been asked by the Pamdiatri-
eians in the hospitals if we could arrange for convalescence
for children about to be discharged, so that the usefulness of
these homes is very widely recognised. I would also record
the willing co-operation of the Dundee Branch, British Red
Cross who have given assistance with clothing and household
equipment where such was necessary for the well-being and
care of children and for transport faecilities provided by them
and the Women’s Voluntary Service.

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

That the teaching staffs in the schools aceept School Health
Service as an integral part of the educational system in the
ecity is unquestioned and it is a pleasure to put on record how
much the members of this department appreciate the co-opera-
tion and assistance of the teachers to make the work effective.
The not inconsiderable clerical work, the punetual collection
and delivery of letters of parents, the good tempered accept-
anee of interruption on visits to the schools and the considera-
tion shown for our comfort and for the conditions obtainable
in which to do our work are some of the contributions made
so that the health of the children in their care ean be super-
vised efficiently. We, in our turn, make every effort to be
co-operative and to arrange the programmes for medical in-
spection and other visits to the schools after preliminary con-
sultation with the head teachers and we are glad to be of any
assistance where matters of health may adversely affect
educational progress.

Reference is made elsewhere to the willing co-operation in
earrying out the survey by Mass Miniature Radiography and
with arrangements for immunisation.

95



We find the majority of the parents co-operative when con-
ditions affeeting the health of their children are brought to
their notice or when definite appointments are pre-arranged
but response to the invitation to be present at the routine in-
spection in school is not yet as satisfactory as we would wish.
The percentage attendances with the different age groups has
remained surprisingly static for a number of years and while
the presence of the mother is most essential with the younger
children, other problems develop as the child grows older and
the assessment that physieal health is in keeping with heavier
educational demands and scholastic aetivities, and adjustment
to the wider spheres of living generally, is of great import-
ance, and is best conveyed direct to the parent.

The following table gives the figures for the attendance of
parents at routine medical inspection.

Parents Present
Na of

Children Parents

Examined Present Percentage
Entrants Group ...... 2,493 1,841 73.85
1941 Age Group ... 1,747 541 30.97
1937 Age Group .... 2547 63 247
1934 Age Group .... 239 —_ R
1943 Age Group ... 2,257 —_ =

(Vision and hearing)—This examination is made without
previous intimation to the parents. '

5—THE FINDINGS OF MEDICAL INSPECTION

The number of children examined systematically in the
prescribed age groups during the present year was 7,026 at
361 sessions, an average of 19-20 per session.

The number examined systematically during last session was
7,547 at 370 sessions.

As stated earlier in this report the examination of all the
children in the 1941 age group was not completed before the
end of the session due to shortage of staff but they will be
included in the routine programme early in the next session.
This largely accounts for the drop in total examinations made.

A —General Review. .

Table II., at the end of this report, shows in statistical form
the findings of systematie medical inspection which are dealt
with in greater detail in the following paragraphs and a com-
parison is made with the ineidence of conditions under the
same headings as reported for session 1949-50 in last vear’s

annual report.
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1-2.—Clothing and Footwear Unsatisfactory.

Of the total number of children examined, 7,026, 21 (0.29%)
are recorded as being unsatisfactorily clad and 5 (0.07%)
were without satisfactory footwear. The corresponding figures
last year were 5 (0.079%) with unsatisfactory clothing and 5

(0.07%) with unsatisfactory footwear out of a total examin-
ation of 7,547 children.

The general impression that clothing in certain cases is of
poor guality and in a less satisfactory state of repair is borne
out by the increase shown here and is partly explained by the
lower ineome on which some families have to be maintained.

427 children were provided by the Loeal Authority with 579
pairs of boots or shoes. This is less than half the number
previously dealt with. When the income is derived from
National Assistance, the supply of footwear to necessitous
cases is now the responsibility of the National Assistance
Board and the needs of the children in this direction are
covered in the allowances granted. This, in my opinion, is
not so satisfactory as when an interested official sees the child
suitably and adequately equipped with good quality articles.

3.—Cleanliness,

The number of children reported for lack of eleanliness of
the head is 666 (9.48%) of the total 7,026 systematically
examined, and while it indicates a slightly worse standard of
care generally from last year, when 645 (8.55% of the total
age groups) showed evidence of nits or vermin, cases of neg-
leet among the boys are more noticeable. The sex distribution
under this heading shows that of the 666, 150 (4.189:) were
boys and 516 (15.03%) girls. Last year 113 (2.99%) boys
and 532 (14.13%) girls made the total 645.

It is noted that for the third age group girls the percentage
17.37% recorded last year is exactly repeated this year and
Just maintains the improvement from the 1948-49 figure.

Fewer cases of uncleanliness of the body and eclothing were
found. Of the total examined 15 (0.21%) are recorded. Last
year the percentage was 0.46%.

4 —Skin, Head and Body.

No ecases of ringworm, head or body, were found at routine
medieal inspection this session. Impetigo of the scalp was
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present in 25 cases (0.35% of the total examined) and of other
parts of the body 8 cases (0.119%%) were seen. The figures
reported last year were 0.15% and 0.09% respectively. Scabies
affected only 4 children (0.06% ) of the total examined—0.03%
reported last year—but other skin conditions affecting the
scalp and other parts of the body were found more frequently.
Children suffering from other disease of the skin, sealp and
body are respectively 134 (1.919%) and 271 (3.86%) of the
total 7,026 examined. Last year the figures reported were 82
(1.09%) and 190 (2.52% ) of the total 7,547 examined.

5 —Nutritional State.

A definite improvement in the nutritional state of the chil-
dren is recorded. 74 are assessed as being slightly below
standard, which is 1.05% of the total 7,026 children examined,
and of that number 30 boys and 14 girls are entrants. One
boy and one girl (0.03%) were nutritionally bad. Of the
total 7,547 examined during last session 106 (1.40%) and 1
(0.01%) were the respective figures recorded. In session 1948-
49 1.55% were slightly defective.

The returns submitted to the School Meals Sub-Committee
of the Eduecation Committee show that 2,011,833 meals were
provided to school children by the School Meals Service, of
which 480,815 were supplied free of cost to parents. 4,544,600
bottles of milk were supplied.

6.—Mouth and Teeth Unhealthy.

Of the 7,026 children examined, 111 (1.58%) required advice
on account of the unhealthy eondition of the mouth and teeth.

T—Naso-Pharynx,

Signs and symptoms of nasal obstruction were present in
155 cases at the routine medical inspection; for 112 (1.59% of
the total examined) observation for a time with re-examina-
tion later was advised and for 43 (0.61%) operative treatment
was considered necessary and a specialist’s opinion recom-
mended.
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Other conditions of the nose are recorded as 180 (2.56%).

All these fieures show an inerease from those recorded last
year when 1.06% required observation, 0.389% required opera-
tion and other conditions were present in 1.40% of the total
7,547 children examined. Examination of the tonsils showed
that for 459 (6.53%) children, their conditions should be
observed for a time, while for 204 (2.90%) removal was con-
sidered necessary. Last session the percentagea were 6.38%
and 2.02% respectively.

Enlarged cervical glands requiring observation are reported
present in 118 (1.68%) children and 1 (0.01%) reqmred opera-
tive treatment.

8§.—Eyes,

‘Clinical examination of the eyes of the 7,026 children at
systematic inspection showed that 165 (2.35% of the total)
had blepharitis, 109 (1.55%) had conjunctivitis, 5 (0.07%)
were found to have corneal opaecities and 55 (0.78%) other
diseases. Infective conditions therefore were rather more fre-
guent than were found at the inspections last session when
the reported percentages were—2.01% blepharitis, and 0.98%
conjunctivitis. 336 children (4.78%) had strabismus, a per-
centage which remains fairly constant over the years.

Vision testing with Snellen type distant vision eharts
showed that 906 (19.85% of the age groups examined exelud-
ing the 2,493 entrants), had vision not worse than 6/12 in the
better eye and therefore recorded as fair—405 boys (17.68%%)
and 501 girls (22.25%) ; 90 children (1.96%) had bad vision
—37 boys (1.58%) and 53 girls (2.35% of those tested). The
number of children recommended for refraction after testing
was 288 and 34 entrants not given vision tests but suspected
to have vision defeects or because of strabismus. For those
referred on the results of the vision test the percentage was
6.35%.

Examination for colour vision defects in the boys of the
third age group showed that 72 boys had this congenital defeet
(5.709% of the 1,263 examined in this age group).

For the systematic inspection of the 1943 age group for
visual acuity and hearing we had to alter our usual practice.
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When the full group examinations could not be overtaken by
the medical officers, the health visitors carried out the tests
and gave the medical officers a report of their findings. At
subsequent visits to the schools the medical officers examined
those showing a defect necessitating refraction or other adviee
and made the appropriate arrangements. Of the total age
group (2,257) the health visitors completed the tests for 1,333
children, while 924 were examined by the medical officers.
The results recorded were that of the group total examined—
2,257—515 (22.82%) had fair vision and 59 (2.61%) had bad
vision and that the incidence was approximately equal in
both sexes.

139 children were referred for refraction, 6.15% of the
total 2,257 examined. The slightly higher percentages of both
fair and bad vision found in this age group as compared with
the older age groups tested systematically, emphasise the im-
portance of this early examination. 79 children (3.50%) had
strabismus.

9.—Ears.

Of the number of children systematically examined 7,026,
those suffering from otorrhoea numbered 88 (1.25%) and from
other diseases T8 (1.11%). Both figures show an increase from
last year's report when with a total of 7,547, 66 (0.87%) had
otorrhoea and 43 (0.57%) had other external ear conditions:

The grades of hearing ‘defeets which can be estimated at
routine medical inspection by response to a foreced whisper test
are aceepted as an indieation for further investigation.

Grade I defect was found with 42 children (.60% of the total
examined). Grade ITa with 12 children (0.17%) and Grade
IIb in 2 cases (0.03%). In explanation of this last classifica-
tion, with one case, the defect was due to old standing middle
ear disease and she was undergoing investigation at the deaf-
ness elinie. She was supplied with a hearing aid which
allowed her regrading to Grade IIa and continued education
in the Junior Secondary School. In the case of the other child,
the defeet, due to ecatarrhal deafness, responded to radium
treatment and he was regraded to grade I before the end of
the session.
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For the 1943 group whose vision has already been reported
on, the results of the hearing tests which they also received
showed that 13 children (.57%) of the 2,257 examined had
Grade I defeect and 3 (0.13%) had Grade IIa defect. This
closely compares with the findings for the total age groups
examined systematically.

During the session the scheme was organised whereby the
1941 group pupils were given group hearing tests with the
gramophone audiometer in advance of the routine medieal in-
spection. The audiometric technician had duplicate lists of
the children to be systematically examined and she recorded
the results of her tests on the routine cards for the informa-
tion of the medieal officers. She tested, individually, from the
other age groups, cases who showed a hearing defeet by the
oral method, where no apparent cause was found on elinieal
and auroscopic examination, referred to her by the medical
officers.

The usual procedure of intimating to the parent any defect
found resulted in most of the cases with higher degrees of de-
fect being referred for specialist examination and investiga-
tion at the deafness clinie, if he considered it necessary.

She also tested, individually, children referred to her by the
teachers, suspected of deafness, or failing to make the progress
educationally that was expected of them and she retested
individually, children previously known to have defective
hearing in order to assess any change which might have
ugurred. She reported all abnormal cases to the medical
officers,

A summary of the work carried out by the audiometrie
technician is tabulated as follows:—
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This latter figure shows a fractional increase over that
recorded for each of the last two years which were 0.08%,
1948-49, and 0.09%, 1949-50.

13.—Lungs,

The number of children suffering from respiratory condi-
tions at the time of medical inspection and the age distribu-
tion of the respective group classifications, vary only within
minor limits from year to year. We have to record a small
percentage increase this year under each of the subheadings.
63 of the 7,026 children systematically examined (.90%) had
symptoms of ehronie bronehitis, 186 (2.65%) other lung dis-
eases, and 32 children (.46%) suspected to have tuberculous
lesions. This latter figure has been on the upgrade over the
last four years—0.10%, 0.32%, 0.36% and now 0.46%, and
sinece it is a recording on eclinical examination, taking into
account the history of the health of the child and any infor-
mation regarding exposure to infection which can be obtained,
it 18 in keeping with the higher incidence of the disease gener-
ally and adviee given on suspicion ensures fuller investigation
and early treatment should the diagnosis be confirmed.

Chest X-ray by the Mass Miniature Radiography which has
been earried out this session of the pupils having secondary
education is reported on earlier under Organisation and
Administration.

14 —Deformities,

Of the total 7,026 children examined, 35 (0.50%) had con-
genital deformities, 9 (0.13%) deformities due to anterior
Poliomyelitis, 37 (0.52%) deformities probably the result of
early rickets and 141 (2.01%) from other causes including the
sequele of disease or trauma, and postural defeets.

15, —Infectious Diseases,

19 ehildren (0.27%) of the total 7,026 examined, were actu-
ally suffering from infectious diseases at the time of medical
Inspection.
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With the opening of Blackshade Infant School, the first of
the Education Committee’s programme to supply sechools in
the extensive new suburban housing areas to the north of the
City, an additional weekly consultation clinic and treatment
session were held from the beginning of the school year, con-
veniently situated in the annexe to King's Cross Hospital
West. Gilburn and St Columba’s Infants Schools in the Mag-
dalen Kirkton Scheme opened during the autumn term and
the facilities of this clinic were made available to pupils and
pre-school members of the families of those schools. The dis-
tance without publie transport facilities proved rather a de-
terrent and parents preferred the direct route to the Central
Clinic. St Vincent’s Infant School and Linlathen Primary
School opened at the beginning of the summer term and Mary-
field Clinic was able to cater for the needs of those pupils.

Consultation Cliniec Attendances

Children 2-5 years Children 5-15 years

Cases Consultations Cases Consultations

Genpbral. ... o 1008 243 2,296 4 457
West (seen at
Central

Clinie), «.oeee.. 48 62 0o4 1,075

Lochee, ......... 61 72 895 1,437

Ferry Road, ... 29 42 467 869

Bro'hty Ferry, 32 65 233 535

Maryfield, ...... 40 69 1,344 2,245

King'’s C., West 20 23 84 150

speeial Consul-
tations at
Cemntral
Clinie), ..viees ol 111 142 365

453 687 6,015 11,133

The number of children who attended for consultation is
further reduced this session and may be explained partly by
the more rigid reference to the general praectitioners of chil-
dren found to have defects at routine medical inspection,
partly by the more general employment in industry of the
mothers, and by the rehousing of families in the new outlying
suburbs of the City who had previously lived in very close
proximity to the clinies.

While the staff regret the decline in elinic attendances
whereby assessment of the prevalence of any particular con-
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dition was readily made and preventive or remedial measures
could be instituted, the application of the National Health
Service to children appears to be fulfilling the intention of the
scheme to provide medical care and treatment and more and
more of the Consultation time of the Medical Officers is taken
up with the problems of the health and well-being of the
children on an appointment system,

This explains the considerable decrease in attendances.

1,298 certificates exempting children from school attendance
for varying periods were issued to head teachers and to the
Attendance Department. As a statistical figure this does not
carry the significance it did before 1948 and since general
practitioners are not obliged to issue certificates, the monthly
report on school attendance, submitted by the Education
Department for the benefit of the Education Committee, is
consequently misleading in regard to authorised absence,

3,020 intimations of infectious diseases were sent to head
teachers, a very considerable inerease from last year, due to
the rise in incidence of measles, rubella, scarlet fever and
whooping cough during the winter months.

The number of attendances of children for treatment at the
Treatment Clinies is shown in tabular form as follows.

A reduection in the number of sessions each week was intro-
duced in the Lochee and Ferry Road Clinies in keeping with
the reduced numbers desiring such facilities and as an
economy in the utilisation of nursing staff. These arrange-
ments proved adequate. Still further to relieve the experi-
enced Health Visitor from duty in treatment eclinics, three
state certificated nurses were employed to carry out treat-
ments on a sessional basis in three of the clinies,

A change has also been made since February at the Special
Constable Street Centre for the treatment of scabies and
cleansing of infestation cases. The number of children requir-
ing treatment provided at this centre had become so small
that five afternoon sessions weekly were adequate.
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the resignation of the Registrar who had eonducted the clinie
but was recommenced in May, 1951, and eight clinies were
held weekly till the end of the school year,

The scheme, whereby glasses were obtained through the
Supplementary Ophthalmiec Service under the Executive
Couneil, was in praetice till the end of December, 1950. From
the beginning of 1951, the dispensing optician, appointed by
the Board of Management of the (Dundee) General Hospitals,
was in attendance at each session for the measuring and fit-
ting of frames, and glasses were obtained through Central Con-
tract placed by the Board of Management with a firm of dis-
pensing opticians. This scheme proved most satisfactory and
the delivery most expeditious. The optician recalled the
children, usually in a matter of a few days, and satisfied her-
self as to the correctness and fitting, carrying out minor
adjustments where necessary. She has also done many minor
repairs to frames on the premises, thus preventing the children
from being without the use of their glasses.

2,290 children had refraction and 1,904 retests were made.

Till the end of December, 1950, 480 children were provided
with glasses under the Supplementary Ophthalmic Scheme.
Sinee the Central Contract Serviece was instituted on 1st
January, 1951, 795 children have been provided with glasses.

The treatment of squint has continued with the same
Orthoptic Clinie Serviee as detailed in former reports and it
must be stated with regret that, despite efforts and advertis-
ing, the appointment of a second orthoptist, which the Health
Committee are anxious to make, has not yet been possible.
The following table gives the statistical record of the work
undertaken :—

(Cases brought forward from previous year—

WalthE e Tty o o i b 475
Under treatment, ............... 281
ROBTDOMR, i s savi pasimasapas L AOF
— 923
BB BB, .05 8 one 55 oy wics 4 £ s st 206
ReAnTHed: CREEB,. . cvoieisisvinieniossssunsss 2
— 308
1,231
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considerably during that period, when operative treatment was
later undertaken, the Administrative Medical Officer, Eastern
Regional Hospital Board, extended in-patient facilities in
Stracathro Hospital to Dundee children in addition to Dundee
Royal Infirmary and Maryfield Hospital. From the 19th
February, 1951, ten older children were taken by ambulance
from Nelson Street Clinie each fortnight for their treatment
and brought back by the same transport three days later, the
parents assembling to receive their children and take them
home.

Children, whose names had been on the waiting list for a
considerable time, were recalled to the elinie for re-examina-
tion by the specialist and where operation was still required,
these arrangements were made for the next admission date.

The majority of the younger children were referred to the
Medical Superintendent, Maryfield Hospital, and ealled in by
him as acecommodation was available.

Parents have been most co-operative and have appreciated
the arrangements provided.

Children treated by operation for adenoids and enlarged
tonsils numbered—

in Maryfield Hospital ...... 41 (5 yrs. +) and 38 (2-5 yrs)
in Stracathro Hospital ...... 122 (5 yrs. +) and 1 (25 yrs.)

Other operative treatments given to children recommended
by the Consultant Aurist are detailed in the report of the Ear,
Nose and Throat Specialist Clinic at the end of this report.

~ D.—Orthopaedic and Postural Defects (Specialist Treatment)

A full detailed account of the Service as it was in operation
at the end of last session was reported in last year’s annual
report and until the first of June 1951 was the scheme for
Specialist consultation and treatment for Dundee children
suffering from orthopaedic and postural defeets.

On that date the deferred implementation of total respon-
sibility by the Eastern Regional Hospital Board for the
organisation, administration and conduct of the Children’s
Orthopaedic Service took place. This means that all cases
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referred for consultation by the Orthopaedic Surgeon, by
General Practitioners, General Surgeons and Local Authority
Medical Officers instead of being reported to School Health
Serviee are now notified to the Secretary at Kemback Street
Clinic who makes the necessary appointments for clinic attend-
ance, arrangements for treatment, and hospital admissions and
issues reports of the findings and recommendations of the
Orthopaedie Surgeon following econsultation.

Copies of these reports have all been supplied to this
department so that we have detailed knowledge of the ortho-
paedic conditions affecting the children and of their progress
following each consultation. The liaison is further maintained
by the presence of the Health Visitor attached to Fairmuir
School at each consultation session who assists in the capacity
of Sister at the elinie and forms the link with this department
to ensure the full co-operation in the home and school in the
carrying out of the specialist’s advice and instructions.

The Orthopaedic Consultant has continued his monthly
visits to Fairmuir School to examine and prescribe treatment
for Orthopaedie cases having special educational treatment in
the special school. The number of such cases continues to
inerease but the Physiotherapy staffing arrangements and the
facilities for treatment have not been changed during the
Session.

The Schools Sub-Committee visited the School to inspeet the
prefabricated hut at present used as an Occupational Centre
and while approving the need for similar accommodation for
the physiotherapy department and asking the recommendation
of the Education Committee, a decision was postponed while
further consideration was given to the necessity of extending
accommodation for the Oceupational Centre and vacating the
present building which would be equipped for physiotherapy
work. Modified structural alterations within the sechool, by
making a ecommunicating door between the medical and
remedial rooms, were made shortly before the end of the
session and for the routine treatments and supervision of
children requiring medieal care. Redecoration of the school
also greatly enhanced environment for this work.

The work of the general orthopaedie serviece for the year
up to and ineluding 1/6/561 and the complete year in the
special sehool is explained in the following figures:—
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Number of Seasions Total Consultations A nemy;fpsr Session
62 1,707 .53

Within the Sechool Health Service—Consultations

2.5 years 5-15 wyears 154 years
(Tases Consultations Cazes Consultations Cazes Consulliations
210 464 334 837 T 23
Referrals

Children recommended for hospital treat- 2.5 5-15 15+
ment—

On waiting list at 31/7/50 ...cccovvvvvernnens 4 6 —_
Added dUring Se8SION, .........eesssewrorsees 10 26 1
Total, 14 32 1

Children admitted to hospital, ............... 15 20 1

Children recommended for Physiothera-

peutic treatment at Dundee {}rthopmdic
and Rheumatic Clinie, ........ 33 67 3
Actual treatments given at the Uhmc. 6,337 4,718 1,002

E.—Speech Defects

Unfortunately the Education Committee was presented with
the resignation of the Senior Speech Therapist at the close of
last session as she was going abroad to be married and it has
been impossible to appoint a sucecessor to her. A second
Assistant Speech Therapist commenced duty in June, 1951.
Consequently the assistant appointed last year has had to
undertake the work single handed for almost the whole year
and this has entailed very considerable curtailment in the
number of children having speech therapy and of the treat-
ments each child has received, in spite of an assessment that
the need for such training is very much greater than was even
possible with two therapists. The most advantageous serviee
to the greatest number of children necessitated a review of
all cases under treatment at the close of last session, and time
at the opening of the present school year was taken to make
this seleetion and to organise the scheme of work.

It was decided that visits to schools would overtake the
greatest number and continue to include the young children
who had commenced training last year and accept as many
new cases referred, as possible.
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Serviee Clinies and the attendances made to have the pre-
- seribed treatments appear at the end of this report.

In addition, a number of treatments were prescribed for
home use to be obtained on individual prescription, Form
R.B.P. (Scotland) wunder the National Health Service as
authorised by the Administrative Medical Officer, Eastern
Regional Hospital Board.

The Dermatologists made use of this additional faeility in
19 cases.

The E.N.T. Specialist made use of this additional facility in
7 eases.

The Ophthalmologists made use of this additional faeility in
41 cases.

The Consultant Paediatrician who conduets a fortnightly
eliniec under the Infant Welfare Service gave consultations in
Nelson Street Clinie to 40 children between the ages of 2 and
15 years and recalled for re-examination, 29, referred to him
by the Medieal Officers following routine medical inspection
of ordinary minor ailment clinie attendance.

His advice was asked for with such cases as eneuresia,
cardiac lesions, adiposity, asthma, migraine, nervous disorders
and epilepsy. The patient’s own doctor was informed where
treatment was recommended or the case was admitted to the
Royal Infirmary for further investigation and inpatient treat-
ment, if necessary.

The number of children referred from the E.N.T. Specialist
(liniec to the special deafness clinie for full investigation of
hearing is 17.

Very helpful, detailed reports are reeeived by this depart-
ment of the examinations and treatments given and of audio-
metrie tests carried out with requests, in some instances, for
arrangements to be made for operative treatment and with
recommendations for their educational requirements. During
the present session, reports were received concerning 24
children who made a first attendance for full examination
and 11 revisits were paid for continued supervision and
treatment. Six of these children were supplied with hearing
aids.

7. DENTAL INSPECTION AND TREATMENT

The report of the Senior Dental Officer is appended.
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- One physically handicapped Dundee girl has been resident
in Trefoil Sechool since January 1951, and removed with the
other pupils to the excellent new premises at Hermiston, Mid
Lothian, before the end of the session.

Three Dundee children requiring residential special educa-
tion have been on the roll of Challenger Lodge Children’s
Home, Edinburgh, throughout the session. One child has made
very satisfactory progress in health and education and since
his home eireumstances have materially improved he was
considered fit to return to Dundee and to attend Fairmuir
School.

One child is due for promotion on account of his age and
will be transferred to Trefoil Residential School at the com-
meneement of the autumn term. The third child has required
inpatient treatment in Princess Margaret Rose Hospital all
this session and has had bed-side instruction there.

(b) School for Blind and Partially Sighted Children

Boys Glirls
On roll at 31,»@,!50 3o ohr S e s A
i T R i
L'Eft casawn i i e R e B e e 1 =
On roll at 311’7;’51 T IS - el e & S 27

Two children are being provided with speecial residential
edncation in the Royal Blind School, Edinburgh.

(¢) School for the Deaf

Roys (Firls

ERRROEE b BIL LT IO0 iy vianissnnsoponsssmes boismnsas wigss 17 26
L et A AR PR S R SRR AR R D R — 1
Transferred to ordinary school, ............cccoiiiins — 1

X ,, Other spe-::ial gehools, .o — 1
4 s R R R 2
On roll at 31/7f51 L A Bl b B 23
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which was made possible as the outcome of collaboration
between the Medical Superintendent representing the Eastern
Regional Hospital Board and the Local Health Authority has
proved of great benefit to the children who participated and
relieved the parents of considerable strain and anxiety which
their econstant supervision produced. The number of children
had to be limited in keeping with the transport facilities so
that with a maximum of 12 children we were able to send an
average of 10 daily.

King's Cross Hospital School

This school has continued to perform the very useful
funetion of giving edueation during prolonged hospitalisation
to children suffering from Pulmonary Tuberculosis, The ward
in this case is the schoolroom and the teaching staff group the
beds so that several ecan be taught together or give individual
instruction as educational attainment requires.

The average children on the roll of the school throughout the
session was 23.3 with an average daily number of 21.9.

Domiciliarv Teachi

During the session the home teachers have gone to the homes
of 8 children with disabilities which prevented them from
attending school.

Conditions which necessitated this form of special educa-
tional treatment were spastie paraplegia (1), congenital heart
lesion (1), rheumatic heart lesions (2), post anterior polio-
myelitis deformity (2), osteomyelitis with subsequent leg
amputation (1), severe asthma affecting a deaf child (1).

Child Guidance Clinic

Recommendation for special educational treatment although
most frequently leading to special school edueation is some-
times most appropriately directed to child guidance treatment
and we have appreciated on many occasions the facilities of
the elinie for dealing with cases of psychological disturbance.
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and by the class teachers in the primary departments. Orga-
nised classes and groups for remedial exercises taken by a
specialist teacher in Fairmuir School have greatly benefited
the handicapped pupils there.

A full report of the scheme of work is made by the
Superintendent of Physical Education and submitted to the
Education Committee, Additional time is given by many of
the teachers to accompany pupils outwith school hours to the
playing fields, swimming baths and on outdoor excursions.

The scheme which the Eduecation Committee instituted,
whereby sessions for organised games and play activities under
the leadership of members of the teaching staff with student
helpers were arranged during the summer vacation, has been
considerably extended this year.

By using six of the public parks and opening six school
playgrounds many more children were able to enjoy their
holidays in safety.

School Camps

The annual holiday camps arranged by the Governors of the
Dundee School Children’s Holiday Fund not only provide a
large number of children with the ideal holiday, but can well
be eredited with promoting a good standard of personal
hygiene. The children know that before they are included
in the party, they must be clean and physically fit and that
during their stay in the camp they will be expected to practise
all the rules of healthy living, and the discipline and training
in camp has had very satisfactory results. Approximately 45
older boys spent two weeks under canvas at Cortachy. Three
groups of 60 boys and girls from the Roman Catholie schools
each had one week at Limekilns and similar numbers from the
Protestant schools had one week at Saline.

The camps were all highly successful and reflect great credit
on the organisers and on the enthusiastic camp officers who
do not spare themselves so that the children will have comfort,
good food and a full programme of interesting and recreation-
al activities.
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Belmont Camp School

This year children from five ecity schools enjoyed the
experience of community life and education ecombined, which
a fortnight’s residence in Belmont Camp School provides. The
camp was oceupied by four groups of approximately 200 chil-
dren each in the spring and early summer, the pupils of St.
John’s Junior Secondary School starting off at the beginning
of March, pupils of Hawkhill and Rockwell Primary combined
to make one party in April and Ann Street School and
Clepington each sent the full complement for the two fort-
nightly periods of May.

The advantages of transferring complete school units,
teachers and pupils, into the country to share the same living
conditions and the accepted routine of a residential school
are reflected in the alertness of the children during their
elassroom instruction, their healthy appetites and their obvious
enjoyment of nature study rambles and out-of-doors recrea-
tional activities. The over all benefit shows in their improved
health and vitality.

All the children proceeding to Schools Camps and Belmont
Camp School are medieally examined before departure by the
ctaff of this department, as were also a party of children going
to Belmont for a holiday under the auspices of Grey Lodge
Settlement and members of the Boys’ Brigade going to their
camp. .

Members of the teaching staff of Morgan Academy and of
Grove Academy organised and conducted parties of pupils of
their respeetive schools by bus from Dundee to London, Paris
and Switzerland. Each party was accompanied by members
of the health visitor staff. The exeursion was a memorable
experience for all

10.—OTHER ACTIVITIES IN RELATION TO THE HEALTH
OF SCHOOL CHILDREN

Health cannot he separated from diet and nutrition and the
School Meals Serviece continues to contribute materially in
respect of sehool ehildren.
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The organisation of the School Meals Service has functioned
throughout the session with the same cooking depot facili-
ties and dining centre arrangements as previously reported.
The replacement of the two unsatisfactory kitchens and re-
pairs to and extension of another, whieh it has not been pos-
sible to overtake, give concern both to the Committee and to
the Organiser of the service but the personnel maintain as
high a standard of efficiency as is possible and produce and
serve wholesome and palatable meals.

In accordance with the instructions of the Education Com-
mittee in Februnary, 1950, that a sample cooked meal, that is
the caleculated amount provided for one child of a stated age,
be taken from each of the cooking depots for analysis twice
yearly, this has been carried out until one year’s survey was
completed and the City Analyst’s reports examined by the
Committee. The variations in the portions made the compari-
son of the nutritional values of the different meals diffieult,
and further sampling was postponed until the nature and form
of analysing the meals could be reconsidered. The Super-
visors of the five kitchens make a statistical analysis of the
food-stuffs used week by week and while these showed that
there was diffieulty in maintaining the recommended propor-
tion of first elass protein, the variety and nutritional standard
was satisfactory. Every effort was made to regulate the de-
livery of the meals so that food was in the containers for as
short a time as possible and the service in the dining eentres
has been expeditious. There is no doubt that the children who
participate benefit both from the meals provided and from
the training they receive from the members of the teaching
staff who supervise in the dining rooms.

A stimulating lecture and film exhibition by the Medieal
Officer, Seottish Council for Health Eduecation, which was
attended by the staff of School Meals Service, brought home
the importance of their work and illustrated, as only the
medinm of the film can, the dangers which could occur from
carelessness, incompetence or thoughtlessness in the prepara-
tion and handling of food.

The work of School Health Service has heen demonstrated
to medieal students at the point in their University curriculum
where they were attending lectures and eclinical instruetion on
Pwdiatries in order to introduce them to the practice of pre-
ventive medicine at routine medical inspeetion. The organisa-
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OPHTHALMOLOGISTS — SPECIALIST CLINICS
REPORT, 1950-51

The following is a detailed list of cases seen at the Eye
Clinies during the session, 1950-51.

Dr Allister M. MacGillivray
New Cases Attendanees

REEFHAEIONE T o v innewnasersussnssss 1,056 2,222
Corneal Ulcers, .......ccooeeeenee 4 10
Blepharitis, 7 15
Conjunctivitis, .. c.orveveninensss 26 7
Anophthalmos, ........coovevensses — 2
Traumatic Cataract, ............ — 1
Follicular Cﬂnjunctivitis, it 16 46
Chalazion, B e L) 8 33
Congenital P‘bums, ............... 2 2
Colour Blindness, 1 1
Burn of Cornea, ...ccccorvverenans 1 2
EpIDROTA, .cccosnsannsasnsensnsnsasss 2 3
Pinguecula, 1 1
Pterygium, ..... 1 1
Superficial Keratms ............ 2 9
Mucocele of Lachrymal Sae, ... 1 20
Inflamed Soecket, .....ccocovennnes 1 4
Paralysis of Aecommodation, 1 1

Congenital Tear Duet Ohstmm-

BROR i sans 28 111
Hnrdeulum, 7 15
Albinism, : iasant 1 1
Cnngemtal C‘ataract 1 2
Nystagmus, 1 1
Abrasion of Cnmea, ............ 1 3
Ophthalmia Neonatorum, ...... 16 37
Choroido-Retinitis, ............... 1 3
Hazmatoma, 1 8
Hyph®mia, .....ccocovesrmmmennennn 3 4
Optic Atrophy, ......cocceeeeenn 2 4
Epicanthus, — 1

1,192 2,640

(Signed) ALLISTER MacGILLIVRAY
129






























..................... ‘PAuIIEXD UAIP[IYD mn. humE.:n [®10],

00°00T 920°L 00°00T 6¢2 Lys'e 00°00T LyL'T et i
av0T 2eL pE°L 61 c02 g6 £91
E.ﬁ -—ﬂ -nﬂ.-m ﬂ ﬂ.ﬁ .qhnug m.ﬂ D e T T h—Hﬂ—.uﬂ.ﬂ—.u-_.H. Wa
uoljRioisal EEnEuu noyita "8'a ‘ajqissod
paiapisucy st Auo jusmosoxdurr azegpy (q)
¥8'8 169 eh's ¢l 681 188 JOL . QpOT igpp o poees ‘aqissod posopisuod s1 (UO1308II00
"} ‘je2jep ofa jo ased o) UI) worounj
JO uoljmiojsed 10 aand eje[dwod azeypy ()
—sasw0 Sutysindursip I 40 [ wr peaywads
$100Jap URY] A[qEIPIMWAL $6a] J00jap (woL] Aurzag
-jng aq o) pajoadsns Io) woll Sullegms wAIpIq) AT
12 805°1 22T e L2% $0°22 cge ‘BeaM Mel ® OIga _“__uﬁﬁ._.ﬂ_._ﬂu Bl L12a0001
oje[dwiod YoIgm wol} ([T Ul pauocljuswi @soy}
uey} JI9gjo) sjuLw[Ie EE..“ Huuegne waIp[iyd ‘III
06T 106 ULl W gee WAL 08 2
E.ﬂ m S gulu N E..D. H ................................. .p-“j..- MuH.—.ﬂ A.ﬂu —Hﬂ.& ﬁU‘H
69°0 Bt ef’o I g SL'D 1S ) L 8 St b LT L L LR R T L ‘ueunwory Sui
-1nbal a8} puE ynow ayy jo suoyipuc)) (q)
LT2L ge8 EL'OT or BLe 09°91 062 ‘10 feosse(d qnoylim Jo yiim oL 1e3ieq Byl
ul 2I/9 Uy} OsI0M JOU UOISIA DAT)DA](T (u)
—uioij i3]
-Jns oM (s300]0p WOIJ #a1) eFmleyje) uMAp[E) CIT
1298 6La'e 89°09 SP1 L3H'T 00°18 168 pg'og FHERDD TSl (e i ‘goajep wody @ed] waap[yd) T
EifF & J0RR. BcRy m CERP 2iEER
= o Fe : = :
mw._..uu & n.mu =4 = 2 w_...nmu = WMM =
m.m S E 2 E _ﬂn_ B o E o ﬂuu B
§2g 2 328 8 F.% 8 el (B #p5 B
fetesis  Rha = a@in = SEe oKD FRs B
= = = =~ - et .r..._l.- =
@R = o = g = = =2 =T
FRE R R AR el
w10 g dnoig-20F dnosg-aliy dnoas-afy uoN LI 188D
Ranpuoosg puoIg :

SNOILVNIWVXH TVOIAIW JILVIWHISAS












19560-61
Systematic and Emergency Treatment
Boys and Girls Age 5-18 Inclusive

Systematic  Emergency
No. Inspected, ....... dns s e IR BRE 0945
No. Raqu.lrmg Tre*ttmant ............... 10,427 945
No. Accepting Trentmant ............... 5,250 945
No. Actually Treated, .......ccccocene.. 4,244 945
No. of Attendances, ........ C el 1,267
Fillings (a) Permanent Teath e 3,984
(b) Temporary Teeth . 830 48
Extractions (a) Permanent Teath 1,202 191
(b) Tmnpurar]r Teeth, 5,226 1,056
General Ansesthetics, ....... 215 101
Other Operations, .........ccococnieeneee 1,180 283
Cleaning, .... 350 30
Half Days Dmrota{i to Inspectmn 113 2l
Half Duya Devoted to Treatment, ... 1,28-5!* e
No. of Children Treated Priv&tely, e
No. of Children Absent at Inspection, 1 EDD —
No. of Dental Notices not Returned, '575 =
No. of Dentures Inserted, ............. 50 i
No. of Dentures Repaired, ............ 7 o
No. of Cases for X-Ray, .....ccccvvuvee.. 25 197
ORTHODONTIA
T LR AT . R e i e L i 12
Impressions, ....... SR S e A Dl |
Appliances Inserted P AT N
Appliances Repalred ; il
Extraections (a) Permancnt Teeth . .92
(b) Temporary Teeth 12
General Anmsthetics, .......cccoeeecrenneies 1
Attendanees for Adjustments, ............ 155
Lochee—Ante-Natal and Post-Natal
A.N. BN
No. Inspected, ......... eaqannannsobbsbi i iii (00 1
No. Requiring Treatment bbbl s eaEnibD 1
No. Treated, 4 B A LN A | 1 1
No. of Attendances, ................................. 56 1
Fillings (Permanent Teeth), ......cccoiiviiennnns 15 —

Total

16,310
11,372
E 195
5 189

4,193
'878
1,393
6,282
315
1,463

113
1,289}

Total
b7
b4
17
a7
15












