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The Department of Health for Scotland and b,

The Right Honourable the Lord Provost,
Magistrates and Council of the City of Edinburgh,

My Lorp Provost, LApiEs AND GENTLEMEN,

I have the honour to submit the Report of the Public Health Department
of the City of Edinburgh for the year 1939,

Despite the outbreak of war, the health of the City, as revealed by the vital
statistics for the year, showed little deviation from the normal. The four months
of hostilities during 1939 were preceded by eight months of extremely unsettled
international relations, commonly alluded to as a © war of nerves,” but the City's
health indicators remained comparatively undisturbed.

The death-rate was equal to 13-1 per 1000 of the population, which was 04
higher than the record low rate returned in 1938 and -1 below the average for
the previous five years. The infantile mortality rate, which had fallen to its lowest
point in 1938, was further reduced from 61 to 59 per 1000 live births.

There was no change in the death-rate from tuberculosis but the inecidence
of the disease was the lowest on record, the number of cases showing a drop of 43
in the pulmonary group and of 50 in the non-pulmonary group as compared with
the previous year.

The number of live births registered in the City was 7,300—3,802 males and
3,498 females, representing a sex ratio of 109 males to every 100 females. The
birth-rate was 15'5 per 1000 of the estimated population, as compared with 161
for 1938 and an average of 158 for the previous five years.

As will be readily realised, the normal work of the Public Health Department
was overshadowed by the pressing need of setting up casualty services through-
out the City and of expanding the hospital accommodation. Routine activities
were, however, maintained as far as possible, and these are reviewed briefly
in the order recommended by the Department of Health for Scotland.

MEDICAL SERVICES.

|. Maternity.—The framing of a domiciliary maternity scheme in which the
services of midwife, doctor and consultant would be co-ordinated, was hampered
for some time by difficulties experienced in the interpretation of certain provisions
of the Maternity Services (Scotland) Act, 1937. Discussions with medical practi-
tioners and with local voluntary organisations which were to co-operate in the
scheme had proceeded satisfactorily, but the outbreak of war and the necessity
for speeding up civil defence measures led to a further postponement of what
promised to be an extremely valuable reform. The war brought an immediate
curtailment in hospital accommeodation for maternity cases, and it was found
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necessary to arrange two schemes for the dispersal of expectant mothers to receiving
areas. After having been closed during the early months of the war, the maternity
ward of the Western General Hospital was re-opened in January, 1940, and
again fulfilled its normal fanction.

2. Infant Welfare.—The demand for premises to accommodate A R.P. services
caused a slight dislocation of infant welfare clinics, but the service was quickly
restored to normal, and the full staff of medical officers and health visitors has
been maintained. The children and staff at Victoria Park Convalescent Home
were sent to a new institution on the Borders along with the patients and personnel
from a similar home at Bruntsfield House. Three of the four day nurseries were
closed, but one was subsequently re-opened, and a third was placed at the disposal
of the Public Assistance Department for use as a Children’s Home.

An encouraging reflection of child welfare activities was the fact that the
infant mortality rate for the year was 59 per 1000 births—the lowest ever recorded
inthe City. In the year 1917, when the Child Welfare Department was inangurated,
the rate was 123. With a view to securing a further reduction in infant mortality
and improving the health of children, negotiations took place with the University
and other interested bodies, the intention being that the University would co-
operate in the medical services in new housing areas and that facilities would be
provided in community centres for the instruction of students, nurses, mothers
and others concerned. The erection of one community centre had been planned
in the Granton area, but the scheme was held up by the war.

3. Children under School Age.—Agencies devoted to the care of the pre-school
child had their activities sharply interrupted by the war. The Voluntary Health
Workers’ Association, who controlled 22 toddlers’ playgrounds accommodating
about 800 children, did not re-open their classes in September, but arranged
that Superintendents should wvisit the children in their homes. Later, permission
was given to open the playgrounds with a restricted group of twelve of the older
children, provided easy and rapid access to protection from air raids was available.
Most of the children who were evacuated returned home with their mothers.

4. School Children.—In November 1938, three full-time dental surgeons took
over the previous part-time service. The benefits of a full-time service are obvions
but, on the present scale, one dental surgeon is allocated for 19,000 children while
the number usnally accepted as desirable is one for 5,000. The programme of
clinic expansion has been held up by the outhreak of war.

A new type of medical record card together with a * follow-up ™ card—both
uniform throughout Secotland—was introduced during the session. This has in-
volved considerable re-organisation as more clerical work has to be done by Medical
Officers and in the office. Further additional work has been caused by attendance
at the Regent Road Junior Instruction Centre to advise the young people attending,
and by the rendition, for each young person entering the National Health Insurance
scheme, of an abstract of the School Medical History Sheets.

5. Infectious Diseases.—A table on page 10 gives details of the infectious
diseases reported throughout the year. There was no abnormal incidence of any
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one disease, except that whooping cough accounted for 1,521 notifications, as against
253 in the previous year. Diphtheria declined from 600 cases in 1938 to 351, and
‘scarlet fever from 1,430 to 734.

6. Tuberculosis.—There has been little change in the death-rate from tuber-
culosis in the City during recent years, but the Tuberculosis Officer reports a slight
but definite lessening in the incidence of the disease. Notifications of cases of
pulmonary tuberculosis decreased from 476 in 1938 to 433 in 1939, and the number
of non-pulmonary cases dropped from 228 to 178. The incidence is the lowest
ever recorded in the City.

During the Spring of 1939 the Tuberculosis Officer, accompanied by Dr. Rhodes,
senior lecturer in Bacteriology in the University of Edinburgh, visited Dr. Guerin
at the Pasteur Institute, Paris, to obtain first-hand information regarding the
preparation and administration of B.C.G.—the vaccine devised by the late Pro-
fessor Calmette and Dr. Guerin for the prevention of tuberculosis. It was hoped
to commence its use in Edinburgh in the autumn when the complicated techniecal
arrangements for its manufacture had been completed locally, but changes arising
out of war conditions necessitated the postponement of the undertaking.

During the past year, the treatment of cases of pulmonary tuberculosis by
artificial pneumothorax has been steadily extended, with beneficial and encouraging
results, and in several instances the more recently devised form of bilateral pneumo-
thorax has been successfully undertaken. It is hoped to extend the treatment of
certain types of pulmonary tuberculosis by specialised forms of surgical collapse
by establishing a surgical chest unit which will work in co-operation with the Tuber-
culosis Department. There can be no doubt that, as a result of recent advances in
thoracic surgery, many patients who otherwise would be doomed to a life of hopeless
and chronic invalidism, are not only rendered non-infective, but are restored to

working capacity.

7. Venereal Diseases.—A decrease of 16 per cent. in the total number of new
patients reporting for treatment at the venereal disease centres was recorded
during the year. There was a drop of 25 per cent. in the number of applicants
with no venereal disease and of 10 per cent. in infected patients. Due largely
to the evacuation of hospital beds on the outbreak of war, the number of in-patients
declined from 1,663 in 1938 to 1,278 in 1939. The out-patient attendances dropped
from 100,169 to 78,277, and this was due mainly to two factors, viz., the marked
decrease in new cases of gonorrheea, and the influence of sulphapyridine therapy
in producing more rapid cure, with fewer attendances for irrigation.

An important development during 1939 was an investigation of the results
of the treatment of gonorrheea with drugs of the sulphonamide class, the special
object being to ascertain the percentage of cures achieved, the proportion of cases
which relapsed, the proportion of drug-resistant cases, and the amount of default.
The results of this analysis will be published soon.

Collaboration with the Army medical authorities in measures to reduce
venereal infection have included lecturing to R.A.M.C. officers and dispensers in
training. The suitability of this system has resulted in its extension to other areas,
notably Perthshire and Lanarkshire.



1

One result of the war was the loss of a very valuable department in the Northern
General Hospital, which was at first evacuated and subsequently disbanded. This
department was ideally adapted for the reception and subdivision of special con-
ditions in women and children. Arrangements were eventually made for receiving
these cases in the Royal Infirmary. Another major change was the adaptation
of the men’s out-patient department in the Royal Infirmary as a reception station
for stretcher gas casnalties. This involved the giving up of three rooms and the
consequent crowding of the work, and also the tramning of the staff into a team
proficient in anti-gas techmique.

8. Sick Poor.—The Corporation has an obligation to provide medical attend-
ance when required for over 12,000 persons who are on the poor roll. For this
purpose one medical officer is in attendance daily at the office in Castle Terrace,
and 19 other doctors hold appointments to minister to the sick poor in the various
wards of the City. This includes three areas where special arrangements exist,
one of them being the Craigmillar area, where, in addition to the doctor, two
resident nurses attend to minor injuries and visit cases on the direction of the
District Medical Officer. The service to the sick poor of the City is adequate and
no serious difficulties have been noted during the year.

9. Hospitals.—The year was one of considerable change and expansion in
regard to hospitals. With the exception of the City Hospital for infectious diseases,
all the Corporation’s institutions were affected by evacuation schemes and by
the necessity for providing additional accommodation. Fortunately the needs
had been visualised and considered for many months before the outbreak of
hostilities, and by the month of September preparations relating to additional
staff and equipment, emergency stores and alternative water and cooking facilities
were well advanced.

At the request of the Department of Health for Scotland the Western and Eastern
General Hospitals were included in the Emergency Hospital Scheme for the reception
of casualties, and an exchange was made with the Public Assistance Department
under which the Northern General Hospital became a home for elderly semi-invalid
people, and Craiglockhart Institution after alterations had been carried out, became
an emergency hospital. From these three emergency hospitals the Corporation
had the call on 500 beds for ordinary civilian sick persons. This represented a
substantial reduction of the peace-time accommodation and entailed a careful
selection of cases for admission. As a result of adaptations made subsequently at
Craiglockhart, the number of beds for non-casualty cases was further reduced
to 457. This number was insufficient to meet the recurring demand for beds for
elderly patients whose primary requirement was nursing rather than active treat-
ment, and careful investigation into home conditions was made before sanctioning
admission to hospital.

Bangour Hospital, the largest of the group included in the emergency hospital
scheme, was relieved of its function as a mental institution for the duration of the
war. At the outbreak of hostilities all the patients, except a small proportion
whose services were of value in the grounds, were dispersed to institutions in the
south and east of Scotland along with the appropriate staff. The bed accommoda-
tion was greatly extended by the erection of a hutted annexe, and medical and
surgical teams were appointed. In view of the shortage of nurses which had existed
for some years, the value of having trained personnel available in the Civil Nursing
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Reserve immediately became apparent. Accommodation for this auxiliary staff
presents some difficulty, but it is hoped that a solution may be found in the pro-
vision of adequate living-out arrangements. In the meantime a large proportion
of the domestie labour is provided by non-resident servants.

Gogarburn Institution was not originally included in the emergency hospital
group, but towards the end of the year it was deemed advisable to provide accom-
modation for casualties. To facilitate this, alternative accommodation for 130
adult male defectives was obtained at Larbert.

Apart from the changes caused by civil defence measures, the general hospitals
have fulfilled their normal funetions on a restricted scale. Co-operation has been
continued between the Corporation and the University under which teaching facilities
are made available in the hospitals, while the Corporation obtains the services
of the University Professors and Lecturers. It is regretted that a proposal by the
University to build a hostel for fifty fourth year students at the Western General
Hospital had to be postponed owing to the war. Similarly, the scheme of extension
which had begun at this hospital was arrested, although the nurses’ home and the
new kitchens—two much appreciated additions to the resources of the Hospital
—were opened during the year.

10. Evacuation.—On September 1st and 2nd, 1939 there were evacuated from
Edinburgh, 31,395 persons of whom 17,811 were school children. The story of
the high percentage of uncleanliness is an old one and usually attributed to the
suddenness of the order to evacuate and its occurrence after weeks of non-super-
vision by the medical staff. The chief conclusions to be drawn, however, are the
dishearteningly slow progress of *‘ education’ in elementary hygiene, for the
parents of these children were pupils in our schools a generation ago; and the
need for more compulsion in enforeing cleanliness. The personal abuse and even
threats of violence which the medical stafl received are indicative of the attitude
of too many parents and must, in some way, be checked if the staff are not to be
deflected from strict supervision.

In the reception areas there is no doubt that the vast majority of the children
have improved physically and have broadened their outlook. Indeed numbers
have definitely announced their intention not to return to the City. In several
instances, however, parents, after visiting their children in receiving areas, have
made complaints. Chiefly, these complaints are that the dietary is inadequate,
especially during holidays when school meals are in abeyance, that cleanliness,
particularly of heads, is not attended to and that the children have become un-
disciplined. Though the number of such complaints is relatively small, it might
be considered whether there is any way in which official supervision in private billets
—as distinet from hostels and camps—might be increased.

Conclusion.—1 wish to record my gratitude to the members of the Public
Health and other Committees for their interest and support, and to express thanks
to the various heads of Departments, Hospitals and Institutions for their loyal
service throughout the year.

I have the honour to be,

My Lord Provost, Ladies and Gentlemen,

Your obedient servant,

WILLIAM GEORGE CLARK,

M.B., Ch.B., D.P.H. (Camb.), M.R.C.P. (Edin.).
B Medieal Officer of Health.
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The total number of examinations (24,182) represents a decrease as compared
with that of the previous year (28,706) but is still much higher than the figure for
1937 (18,831). The decrease in 1939 may be attributed largely to the war-time
changes in the medical services of the City including the evacuation of municipal
hospitals and possibly the evacuation of population following the outbreak of war.
Thus, the reduction was most pronounced in September and less obvious in the
later months of the year. In October the number of examinations approached
closely to that of the same month in the previous year, but at this time an unusually
large amount of laboratory work had to be undertaken in connection with an out-
break of bacillary dysentery in Craiglockhart Hospital. Excluding the last four
months of the year there was an appreciable diminution in the examinations for
diphtheria as compared with 1938, but both in 1937 and 1938 more examinations
for diphtheria were carried out than in each of the three previous years. The
number of examinations for tuberculosis also dropped in the pre-war months of
1939 as compared with 1938 in which an unusually large number of such examina-
tions were carried out with a relatively high number of positive results. These
figures illustrate the considerable fluctuations in the bacteriological work required
by the public health department and hospitals of a large city, and show how
necessary it is to maintain an adequate laboratory organisation to cope with even
the routine investigation of the infectious diseases.

In the year under review 637 examinations of water specimens were carried
out as compared with 545 in 1938 and 89 in 1937. Prior to the war routine weekly
examinations were made of samples from all the separate water supplies of the
City, both filtered and raw waters, After the outbreak of the war the Water
Department was obliged to reduce the routine sampling to fortnightly intervals.
It seems desirable, however, to revert if possible to the weekly sampling so as to
ensure the frequent check on the bacteriological condition of these supplies par-
ticularly during the summer season.

Scottish Emergency Bacteriological Service.—In 1938 a scheme was prepared
by the Department of Health for instituting an Emergency Bacteriological Service
in the event of war, and this was put into operation on the 11th September 1939.
In the Emergency Service the Bacteriology Department of Edinburgh University
has undertaken the functions of a Central Laboratory for Edinburgh, Stirlingshire
and the south-eastern area of Scotland. The scheme has been based for the most
part on the pre-existing laboratory organisation of the local authorities, but at
the same time has provided for reinforcement of these services and their integration
under the central control of the Department of Health. The Emergency Service
is thus in a position to cope more effectively with such special demands for bacteri-
ological investigation as might arise under war conditions, and a certain number
of transportable laboratory units are held in readiness to be operated wherever
they may be required, for example, if there should be an unusual prevalence of
an infectious disease in areas in which no local facilities are available for bacteri-
ological investigation. So far the work of the Edinburgh Central Laboratory has
been mainly on the same lines as in peace time, but arrangements have been made
for quickly adapting the service of the laboratory to any altered conditions that
may arise during the war.
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THE BACTERIOLOGICAL DIAGNOSIS OF DIPHTHERIA.

While primary cultivation on Léfiler’s serum medium remains the standard
method of examination for the presence of B.diphtheriae in throat and nasal swabs,
it has been the practice of this laboratory to test new methods from time to time.
In the last annual report there was mention of experimental observations on the
Folger-Solé method and Horgan and Marshall’s medium, and this year trial has
been made of the differential medium elaborated by Clauberg. This method has
been found to give excellent results, leading to the demonstration of diphtheria
bacilli in a higher percentage of cases than is the case when Léffler's serum alone
is employed. The usefulness of the medium in routine laboratory work is some-
what limited, however, by the fact that 24 hours’ incubation may be required
before a report can be issued to clinicians, whereas this may be possible after
12-18 hours when Loffler’s serum is employed. It should also be noted that Clau-
berg’s medium per se does not enable true diphtheria bacilli to be differentiated
from certain diphtheroid organisms. It has been found a convenient alternative to
M‘Leod’s medium for isolating diphtheria organisms preparatory to carrying out
virulence tests, as large colonies appear in 24 hours which can be readily sub-
cultured to furnish a pure culture for subsequent animal inoculation.

TYPES OF DIPHTHERIA BACILLI IN EDINBURGH.

The incidence of the biological types of B.diphtheriae which occur in Edin-
burgh has been studied since 1933. During the period, 1933 to 1939, Type III
(““ gravis '), the starch-fermenting type which was associated with the severe
epidemics in Leeds and other places in England some years ago and which has
come to be regarded as the “ epidemic™ type, completely replaced Type II
(“ intermediate ) as the predominant type in Edinburgh. Practically absent
until 1934 when Type II was i1solated from 50 to 60 per cent. of the cases examined,
Type III suddenly became more frequent in 1936, and accounted for over 30
per cent. of cases in 1937 and nearly 60 per cent. in 1938. After a sudden fall
in incidence in 1935 followed by an increase, Type II has steadily decreased and
was isolated from approximately only 20 per cent. of cases in 1938. Types I
and IV, have also declined to msignificant proportions during the latter part of
the investigation. During the period January to May 1939, the upward trend
of Type III incidence has been maintained (71.1 per cent.) and Type II has still
further decreased to 11.3 per cent.

The medical staff of the City Hospital for Infectious Diseases have co-operated
in the investigation throughout and have supplied clinical notes of the cases from
which the strains were isolated. The combined proportion of cases classed as
“severe " and * moderately severe *’ has shown a steady but doubtfully significant
increase from just over 20 per cent. in 1934 to 29 per cent. for the first five months
of 1939 ; and the case mortality has shown a similar slight tendency to rise.
However, there has been no clinical evidence of an unusual epidemic prevalence
or severity of diphtheria in the Edinburgh area in the period under review.

Some serological observations were made, and it was found that at least the
majority of the Type III strains isolated in Edinburgh during the winter of 1938-9
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were of the same serological type (Type A, Orr-Ewing) as ** gravis *’ strains isolated
near the end of the Leeds epidemic. These strains have been considered to be
representative of the type prevalent during the epidemie, but it is possible that
some change in the serological type had taken place since the peak period. On
the other hand, it may be that this type has not yet been predominant in Edinburgh
for a sufficiently long period to produce the conditions necessary for a severe
epidemic. So far, however, the results of this investigation point to the conclusion
that “ gravis, Type A " cannot properly be regarded as the “ epidemic type  of
B.diphtheriae.
(H. Wright.)

DIAGNOSIS OF TUBERCULOSIS BY DIRECT
CULTIVATION OF THE TUBERCLE BACILLUS.

The diagnosis of tuberculous infection by cultivation is now firmly established
in the practice of this laboratory, and its value is widely recognised by hospital
physicians and surgeons, tuberculosis officers, as well as general practitioners,

In time of war this method of examination is of special value as it is inexpensive
and is an economical substitute for the guinea-pig inoculation test.

The results in 1939 were as follows :

Total number of specimens (sputum, pus, urine, C.8.F., etc.),
T I e e L SR SRR TR T

Total number found positive by direct microscopic examination - 149

Total number found positive by culture, though negative by
diged Al = = = =~ &= = = = L. s g8

It is thus seen that direct microscopic examination only yielded 62 per cent.
of the total positive results, Cultures are now examined after 4, 5 and 6 weeks,
and it has been found that quite a number of cultivation tests which are negative
after 4 weeks become positive after 6 weeks,

INTESTINAL INFECTIONS DURING 1939.

Bacillary dysentery has continued to be a prevalent infection during the
past year. While in 1938 it was reported that the commonest infective agent
in Edinburgh was B.dysenteriae Sonne, in 1939 B.dysenferiae Flexner supplanted
it as the more frequently encountered organism. 198 cases of dysentery were
diagnosed bacteriologically by isolation of the causal bacillus, B.dysenteriae Flexner
occeurring in 146 of these and B.dysenterize Sonne in 52. A noticeable feature
has been a tendency for the disease to spread throughout families, doubtless due
to more or less direct contact infection.

Towards the end of the year a sharp outbreak of dysentery occurred in one
of the municipal institutions, and bacteriological investigation showed that it
was due to B.dysenteriae Flexner. In addition to the active cases in which this
organism was found two female carriers were detected among the personnel and
inmates of the institution.
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Thirty-two cases of enteric fever were diagnosed bacteriologically during the
year. Five of these were due to B.lyphosus, and 27 to B.paratyphosus B. Once
again it has to be reported that the bacteriological diagnosis of enteric fever is
seldom made until a relatively late stage in the illness. Blood-culture in the early
stage, which is the most expeditious and direct methed of laboratory diagnosis,
is seldom requested by clinicians and practitioners. Thus, of these 32 cases, in only
3 was the diagnosis made by blood culture during the first 7 to 10 days of illness.
In all the others the diagnosis was made by the Widal reaction or by the isolation
of the causal organisms from the urine or feces, i.e., in the majority of cases not
until the second, third, or even subsequent weeks of the illness,

In the diagnosis of enteric fever in the early stages, various procedures are
open to the practitioner : (a) blood may be withdrawn with a syringe and injected
into culture medium contained in a special blood-culture bottle (which is supplied
from the laboratory on request); (b) the blood may be allowed to clot in a test
tube : a Widal test can then be performed with the serum and the clot can be
specially cultivated for enteric organisms in a bile medium (* clot-culture ) ;
(¢) Behring venules are also available containing bile medium and the use of these
for drawing a blood specimen from a vein simplifies the procedure for the practi-
tioner ; (d) even in the very early cases it is appropriate to submit a sample of
stool for cultural examination.

In the later stages of the illness, of course, serum should be submitted for
a Widal test and urine and feces examined by cultural methods.

In connection with the bacteriological diagnosis of paratyphoid fever by
examination of the stool, it may be of interest to mention here the findings in a
recent enteric outbreak (occurring in a country area) which was investigated in
this laboratory. In all, sgome 600 specimens of fieces were examined simultaneously
by the three following methods : direct plating on MacConkey’s medium ; enrich-
ment in brilliant green peptone water, followed by plating on MacConkey’s medium ;
and enrichment in tetrathionate broth, followed by plating on MacConkey’s
medium. 306 speciments, from 37 cases, were found to contain B. parafyphosus B.
Direct plating on MacConkey’s medium was only responsible for 48 per cent. of
the total positive results whereas 77 per cent. were positive by brilliant green
enrichment, and 81 per cent. by tetrathionate enrichment. It was found
that in individual cases, however, any one of these methods (even direct plating
on MacConkey's medium) might yield a positive result when the others proved
negative. While in general the brilliant green and tetrathionate enrichment
methods proved superior to direct plating, the results demonstrated the importance
of carrying out at least two, if not all three, of the methods mentioned, in the
attempted isolation of enteric fever organisms from the stool. Another selective
medium for isolating typhoid-paratyphoid from freces (Wilson and Blair’s bismuth
sulphite medium) has also been used in this laboratory from time to time : exact
comparison of results with it and other methods have not so far been made in a
large series of specimens but it has not generally proved superior to brilliant green
enrichment,



























