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significant, but there is still room for improvement. Further advances will, of
course, depend largely on the speed with which housing needs can be satisfied,
but even so, the influence of the well informed mother is not to be ignored.
Medical research into the causes of maternal and infant morbidity has never been
more active, For the first time the Edinburgh infant mortality rate * broke 50,"
but experience in other cities in Europe and in some of the large centres of the
U.S.A. indicates that a much lower figure is possible.

In his report for 1947 our own Child Welfare Medical Officer points out
that of the 480 children who died before reaching the age of one year, 225 or
47 per cent. died in the first four weeks of life. This ** neo-natal mortality "' has
been diminishing, but not at the same pace as the fall in the rates for children
aged one month to twelve months. Nearly three-quarters of the total neo-natal
deaths occurred in the first week of life and about half of these occurred on the
first day. There is here a call for investigating the pre-disposing causes of
prematurity, malformations and other abnormalities of child-bearing.

4. Maternity Services.

As with the birth-rate, the peak in the demand for maternity hospital
services was passed in the second quarter of the year. All through the period it
was still necessary to investigate circumstances to ensure that hospital beds would
be provided for those whose need was greatest. Where hospital accommodation
could not be provided, confinement at home was arranged under the Domiciliary
Maternity Services Scheme. During the year the number of home confinements
under this arrangement was 1,905 as compared with 1,745 in the previous year.
In many cases the services of a home help were arranged to relieve the mother of
domestic duties during her inlying period. There is a growing appreciation of
this valuable service, the success of which depends largely on the selection of
home helps with the requisite qualities of willingness to work, a cheerful
disposition and tactful reticence about family affairs.

Between them the Western and the Eastern General Hospitals admitted
1,933 women to their maternity wards, a slightly lower figure than in the previous
year when the period of stay was reduced temporarily in order to meet the urgent
demand for accommodation. An improved supply of nurses enabled the Eastern
General Hospital to undertake a larger share of maternity work. The Eastern’s
maternity unit now offers training to nurses who wish to take the Part I course
in midwifery and it is fully expected that Part II training will also be provided
when the new maternity block with 44 beds and cots is completed. Mothers in
Leith and Portobello have not been slow to express their appreciation of the
imoroved maternity services now available in their area.

5. Children's Nurseries.

Present-day economics are such that nursery accommodation for children is
still in very great demand. Nurseries were included in the Maternity and Child
Welfare Scheme when it was formed in 1917 and for many years four of these
institutions met the city’s normal needs. The recent war, however, saw nurseries
increased to 25 with accommodation for about 1,300 children and thanks to the
co-operation of the Voluntary Health Workers’ Association, who handed over
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per cent. were considered to be curable by treatment, and 1-82 per cent. were
expected to show improvement only by treatment. In all, 2,176 children were
notified to their parents as being in need of medical attention.

From these figures it is apparent that much incipient disease is revealed at a
time when correction is comparatively simple. In addition, 18,693 special
examinations and 4,379 re-inspections were made in response to requests by
headmasters, an arrangement which ensures that children not due for a normal
periodic inspection are examined whenever their health has become suspect.
The medical staff and the school nurses dealt with the usual large volume of
minor ailments, but a substantial drop in the attendances for skin conditions such
as scabies and impetigo suggested that pleas for greater cleanliness are meeting
with a better response. It was significant also that a fall occurred in the number
of parents who had to receive a card of advice about the condition of their
children’s heads.

An increase in the number of Dental Officers from five to six enabled the
improved work in the care of the teeth to be further stepped up. A new clinic
was opened in the Pilton housing area, and continued use was made of the mobile
dental van in serving schools in outlying districts. The Centres at Lauriston
Place and Leith Links take the larger streams of dental patients, but additional
facilities will shortly be available in premises to be used jointly with the Maternity
and Child Welfare Centres at Gorgie, Leith and Stenhouse. Equipment for
dental treatment is also being installed in the medical inspection rooms of three
schools.

During the past session 18,634 school children had ‘their teeth inspected,
and 8,441 received dental treatment, as compared with 15,233 and 7,836 in the
previous session. The ultimate aim, of course, is to have dental inspection for
every child once a year. Under the Maternity and Child Welfare Scheme the
Dental Officers gave treatment to 68 mothers and 97 toddlers. Four additional
Dental Officers have recently been appointed to develop this work.

The School Medical Service takes notice of children in special schools, and
of special groups like the physically handicapped who have to be taught in their
own homes, partially-sighted and blind children, the educationally subnormal,
and the maladjusted, as well as those with defective hearing and speech. All
these services proceed quietly and with little public recognition, but they bring
happiness to the children and earn the gratitude of parents. Similarly, the Child
Guidance Clinic has expanded its influence by helping an increased number of
parents and children. A Psychiatrist and four Psychiatric Social Workers are
now engaged in this much appreciated work.

8. Diphtheria Immunisation.

Another encouraging fall occurred in the number of sufferers from diphtheria,
the incidence-rate and the death-rate being the lowest ever recorded in the city.
Cases numbered 50 and deaths 2, as compared with 172 cases and 10 deaths in
the previous year. Since 1940 when there were 749 cases and 61 deaths, the drop
in the ravages of diphtheria has been striking and ought to convince any mother
of the wisdom of having her children protected by immunisation. During the
year 6,071 children received the two standard inoculations at child welfare centres,
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number of new sufferers from the disease was the largest for 21 years and at the
end of the year there were 2,342 persons resident in the area who were known
to be affected. Both among the patients notified and among those who died the
proportion of young people was high.

Notifications for the year totalled 606 as compared with 592 in 1946 and an
average of 465 in the five years before the war. More than a third (205) of last
year's new cases were girls and women between the ages of 15 and 35. This is
probably an indication that many young women undertook industrial work
without reckoning on the physical hazards. Deaths from pulmonary tuberculosis
numbered 314 as compared with 292 in the previous year and an average of 285
in the five years before the war. Again there was a preponderance of women in
the lower age groups.

The Tuberculosis Officer and his recently augmented staff are doing valiant
work in the effort to arrest the trouble, but they are handicapped by lack of
adequate segregation facilities. If more hospital beds were available many
“open’ cases would be removed from an environment where their presence
is a danger to others. The risk of spreading infection is, of course, mitigated if
the patient at home can be given a separate bedroom and the Housing Committee
have recognised the importance of this by increasing the proportion of houses
allocated to T.B. sufferers from one in twelve to one in ten of all new houses
completed.

Meanwhile our policy is to reiterate the oft-given advice that early diagnosis
is the best guarantee of cure, That general practitioners are alive to this fact is
shown by the numbers they send to the dispensaries for investigation. These,
naturally, are patients with symptoms. There are, however, potential patients
with no symptoms whose condition can only be revealed by X-ray examination.
The excellent facilities for examination by mass miniature radiography are now
being brought to the notice of a larger number of citizens and it is hoped that
this valuable form of prevention will grow. During 1947 the number of
individuals who accepted this service was 22,609 as against 27,613 in the preceding
year. Of the number examined 111 were diagnosed as having active and 618 as
having inactive post-primary pulmonary tuberculosis.

More hopeful signs are to be gleaned from the returns about non-pulmonary
tuberculosis, the number of notifications (131) being the smallest in the city’s
records and the deaths (48) one of the loflest totals for many years. A better
control of the milk supply would carry this improvement further and it is possible
that the use of streptomycin, which is still in the experimental stage and is
difficult to obtain, may prove a valuable addition to the tuberculosis officer’s
resources.

A table showing that attendances at the Royal Victoria Dispensary went up
from 13,534 in 1941 to 23,508 last year tells its own tale of zeal to do the best for
the afflicted or those who have been in contact with a known sufferer. The
popularity of the dispensary service arises largely from its completeness, for it
includes medical and nursing help, X-ray and sun-ray facilities, medicines and
friendly help from the almoner in the matter of allowances and domestic
- difficulties.
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11. Venereal Diseases.

From the chapter on venercal diseases in this Report, it is clear that the
impress of wartime upheavals has not yet been eradicated. 'The numbers attending
the clinics for the first time were lower than in the previous year, but new cases
of syphilis (1,022) and of gonorrheea (1,068) both showed totals approximating
those returned for the peak years of the war. Moreover, the disquieting increase
in cases of early syphilis noted since pre-war days was still significant and suggested
that the marks of war would be with us for some time to come.

With regard to gonorrheea, the clinical medical officer points out that,
although the number of new cases fell from 1,465 in 1946 to 1,069 in 1947, and
was about the same as before the war, the figures are apt to be misleading. It

- has to be borne in mind that for the past four years penicillin has been a successful
agent in the cure of gonorrheea and the probability is that many patients are
treated privately by general practitioners and do not visit the municipal clinics.
It would seem, therefore, that gonorrheea was more prevalent in 1947 than is
shown by the figures in this Report.

Despite the fall in the number of patients, theére were more defaulters.
Altogether 588 persons failed to complete their treatment as compared with 471
in the previous year. A factor leading to default is that treatment by penicillin
is apt to give the patient an unduly optimistic view of his condition. Regulation
33B introduced during the war and giving Medical Officers of Health compulsory
powers for the examination and treatment of suspected sources of infection named
as such by two consorts, was cancelled at the end of the year. During the five
years of its existence, the Regulation in Edinburgh had the effect of bringing
296 persons to the clinics and of these 217 were found to have syphilis or
gonorrheea.  Public opinion is apparently not yet ripe for compulsory notification
but with Regulation 33B gone, an alternative method of dealing with hardened
spreaders of disease is desirable.

12. General Hospitals.

The year was notable for the return of the Northern General Hospital to its
former niche in the Public Health service after eight years of emergency duty as
a home for elderly people. The removal from Craiglockhart and the painting
and renovating which followed kept the staff in a turmoil for a time, but the
hospital is now re-established with prospects of interesting work ahead. One of
the first developments was to set up a unit of thirty beds for research into and
treatment of rheumatic conditions. Connected with this unit is a new and well-
equipped physiotherapy department and it is hoped that some relief will be
provided for many who suffer from the crippling effects of rheumatism.

At the Eastern General Hospital new specialist services were established in
thoracic surgery and gynacology. The thoracic surgery unit was a transfer from
Fhe Western General Hospital in order to provide more beds, the ultimate number
intended being 56. Other departures at the Eastern include an out-patient
follow-up service and an ante-natal clinic connected with the enlarged maternity
unit, which had a busy year. There was also set up a training school in Part I
Midwifery for the certificate of the Central Midwives’ Board. These develop-
ments have been accompanied by numerous additions to the medical; nursing and
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auxiliary staff and have improved the status of the hospital, which is gaining a
firm place in the affections of the people in the district and of places beyond.

Activity was well sustained in all departments of the Western General
Hospital, which admitted 5,180 patients as compared with 5,087 in the previous
year. Early in the period the Paderewski Hospital closed down and so ended an
association with Polish civilians and Polish service men and women which had
lasted since the early days of the war. The premises vacated by the Poles were
adapted for out-patient follow-up work which had been suffering from the effects
of overcrowding, particularly in the ante-natal clinics. This proved a welcome
relief. The maternity section had fortunately no repetition of the previous
year's pressure, though the work was hard enough with 1,224 births in the year.
Training in Part I and Part II of the Midwifery syllabus was carried out and an
excellent pass-list obtained. The same applied to the State examinations in
general nursing—preliminary and final. It has been apparent that the Western
has an attraction for those seeking to enter the nursing profession and that as a
teaching hospital its reputation stands high. The staff has recently been
strengthened by the appointment of a radiologist, a senior anasthetist and
additional assistant physicians.

13. Infectious Diseases Hospitals.

Another comparatively light year is recorded in the report by the Medical
Superintendent of the City Hospital for Infectious Diseases. This was due
chiefly to record low.numbers of admissions both from scarlet fever and
diphtheria. As compared with the previous year, scarlet fever admissions
dropped from 361 to 351 and for the second year in succession there were no
deaths. Diphtheria admissions were 51 as against 188 in 1946, Of the two
fatal cases, one was a patient who had entered hospital in the previous year.

A notable point is that no deaths occurred among the 72 patients treated for
puerperal sepsis. This substantial contribution to reduced maternal mortality is
mainly attributed to the introduction of treatment by penicillin and the
sulphonamide drugs. The City Hospital bore the brunt of the poliomyelitis
outbreak lasting from August to December, admitting in all 172 patients from
the city and the Lothians and Borders. Seven ‘ iron lungs,” five of them loaned
from other hospitals, were in use, and the staff was augmented by orthopadic
specialists and physiotherapists.

The intake of nurse-trainees was not well maintained during the year and
there were periods of strain in staffing the wards adequately. In the circumstances,
the hospital was fortunate in having one of the smallest admission totals in its
history—2,769, of which 224 were patients suffering from pulmonary tuberculosis.

The Royal Victoria Hospital, which is the smallest of the municipal hospitals,
received 95 early cases of pulmonary tuberculosis. This is one of our best-run
institutions and many appreciative tributes are paid by patients to the Matron,
Miss Rodger, who has been in charge of the hospital for 23 years.

14. Mental Health Services.

Steady progress has been made in restoring the mental health services which
suffered so much disturbance by the war. About 70 per cent. of the pre-war
capacity of Bangour Hospital is now devoted to its normal function of caring for
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the mentally afflicted, and we are secing there the interesting experiment of 2
mental hospital and a general medical and surgical hospital working side by side
under a common administration. Mental health workers have long wished for
such a development which should lead not only to benefits for the patient but to
wider scope and experience for the staff. There is at Bangour much valuable
material which could be used in the comprehensive training of a nurse,

This association of mental and physical treatment may do something to
dispel common misconceptions about mental hospitals. Hitherto there has been
a tendency to stigmatise those entering such an institution, whereas the truth is
that conditions of the mind are no less worthy of medical skill and attention than
disorders of other parts of the body. Science is advancing in the mental field as
well as in other branches of medicine. In his Report, the Medical Superintendent
of Bangour Hospital indicates that the newer physical methods of treatment such
as insulin therapy, electric convulsion, prolonged narcosis, and leucotomy were
continued on an extended scale during the year. He adds, however, that there is
still room for every device of psychotherapy, including suggestion, varying degrees
of analysis and the adaptation of occupation to the peculiar requirements of the
individual patient. Bangour is well endowed with facilities to meet these
requirements.

At the end of the year there were 719 patients in the mental wards at Bangour
Hospital. New admissions numbered 380, and of these 121 were voluntary
patients, a proportion which has been increasing. The Medical Superintendent
comments favourably on this. He is also impressed by changes in the appearance
and behaviour of patients as compared with twenty years ago. Alcoholic forms
of illness have greatly diminished, the ravages of syphilis are less conspicuous,
and states of manic excitement are now rare. On the other hand, cases of senility
are more numerous and will continue to be so since the proportion of aged people
is rising.

The Emergency Hospital had 2,524 admissions, bringing the total since its
opening in 1939 to 35,231. Of the new patients during the year, 661 were service
men and women. The general surgery wards had a busy year with 813 patients,
an intake which helped to reduce the waiting list of Edinburgh Royal Infirmary.
Acute medical and surgical emergencies occurring in the neighbourhood are now
admitted to Bangour instead of being sent to Edinburgh, and a further development
of this regional service was the inauguration in April 1948 of a maternity unit to
serve the county of West Lothian.

Bangour Hospital continued to be a centre for the treatment of service and
civilian patients suffering from tuberculosis, and, by arrangement with the Medical
Research Council and later with the Department of Health for Scotland, a number
of cases of tuberculosis received treatment with the new drug streptomyecin.
Until larger supplies are available and more experience gained in its application,
the true value of streptomycin cannot be properly assessed.

Gogarburn Hospital for mental defectives had 530 patients on the roll at the
end of the year. These are long-term patients, and admissions for the period
were restricted to 29 on account of the difficulty in obtaining staff. The shortage
of female nurses was particularly acute. It is unfortunate that the excellent

accommodation at this Hospital cannot be more fully utilised when the waiting
list is both long and urgent.
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15. Specialist Services.

Included in this Report are statistical summaries of the work done for
municipal hospitals by the Bacteriological Department of Edinburgh University,
together with notes on special investigations carried out in the bacteriological
laboratories during the year. These are services about which the hospital patient
hears little, yet they are a greatly appreciated stand-by to the medical officers.
Similarly, the unobtrusive work of the Sanitary Department and the Veterinary
Department is recorded in Reports which must impress the citizens by the wide
variety of precautions taken to safeguard health.

16. National Health Service.

A milestone in public health progress will be reached when the National
Health Service comes into being on 5th July, 1948. Not only will every citizen
be keenly interested in how the service works, but observant eyes all over the
world will take careful account of the progress of this new development in social
service, It is right that the public should be warned not to expect miracles or
even drastic changes. So far as the Public Health Department is concerned, the
chief change will be the transfer of hospital administration to the Regional
Hospital Board. The city’s seven hospitals have expanded considerably under
civic control and the long-standing intimate touch between the citizen and the
city’s administration may be difficult to replace when the Regional Hospital Board
takes over. There will, however, be good liaison between those surrendering
control and those accepting it. Indeed, preparations have been going on for

a long time to ensure that the municipal hospitals will, on the appointed day,
function as smoothly as before.

Save that the nursing shortage remains acute, the hospitals will be transferred
in good running order. The City Architect’s Department must be given credit
for having during the past year overtaken a large part of the wartime load of
arrears in painting and repairs. In addition, numerous schemes of extension and
adaptation have been carried out. Accommodation has been provided for new
specialist services like thoracic surgery and the treatment of rheumatism and
more wards equipped for maternity patients. The staffs of doctors, specialists
and otherwise, and of medical auxiliaries like physiotherapists, radiographers,
pharmacists, occupational therapists and almoners, have all been increased since
additional personnel became available at the end of the war,

Duties under the National Health Service Act which remain with the Public
Health Department include the provision as at present of maternity, child welfare
and midwifery services. Health visiting will be on a more important scale than
hitherto and the service of home helps is being extended. Negotiations are
proceeding for home nursing facilities and the after-care of the sick and it will
be necessary to integrate the prevailing and prospective arrangements for the
care of the mentally afflicted. Increasing attention will be given to health
education since the National Health Service is concerned more with the treatment
of sickness than with its prevention. A debatable point in this connection was
the earmarking of the city's Mass Radiography Unit for transfer to the Regional
Hospital Board. It was considered by some that mass radiography should rank
as a preventive service and remain under municipal control, but the Act ruled
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otherwise. The new Health Service has great possibilities and must be given
time to prove its benefits to the Scottish people.

17. Health Education.

There has been ample evidence of the keen interest which the citizens take
in health education. Members of the public health staff who devote part of their
time to giving talks and lectures often feel that they are pushing at an open door.
Throughout the winter there is a steady demand for these talks and films are used
at most of the meetings. One of the steadiest pieces of propaganda is the
distribution of the excellent range of pamphlets prepared by the Scottish Council
for Health Education.

The series of eight Sunday evening film shows given in two centrally-situated
city cinemas again proved very successful. In all, they attracted 15,500 people,
mostly young and impressionable. The large attendances seem to indicate that
the meetings are filling a want in providing young folks with something interesting
to do on a Sunday night. Of music there is a ready appreciation and the films
are invariably followed with deep interest, although the reactions here and there
frequently surprise the organisers. The great thing is to find that the citizens of
to-morrow are interested. Many of them must have acquired information about
the city generally which was hitherto outwith their ken. Question time has the
double advantage of relieving the listener’s doubts and letting the medical teams
know what their audience are thinking. In view of the changes that are to take
place in the health services, these Sunday evening opportunities for the exchange
of views and the dissemination of information should become more valuable
than ever.

18. Cancer.

The interim scheme under the Cancer Act, 1939, was continued during 1947
and the services made available under the agreement with the Royal Infirmary of
Edinburgh were extended. In the month of March a further Metropolitan-
Vickers apparatus was installed and this made it pessible to treat patients with
less delay.” The follow-up of patients after treatment has been continued, and
the greatly improved facilities for examination have reduced the waiting period
for patients.

More patients have been seen from the municipal hospitals. A number of
radium treatments were carried out in the Western General Hospital, and a very
close liaison has been built up with the Thoracic Unit in the Eastern General
Hospital.

During last year 2,099 new cases of malignant disease were referred to the
Royal Infirmary and a high proportion of the cases were from Edinburgh. The
Public Health Department have continued their co-operation with the Radiological
Department by providing statistical details.

19. Acknowledgments.
It is a pleasure to record my gratitude to members of the Public Health and
other Committees for their interest in and sympathetic support of the various
schemes submitted to them. I would also like to thank heads of departments,
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1,000, and the average for the previous five years 14:7. The principal causes
of death are set out in the following table :—

Principal Causes of Death and Rates per 100,000 of Population.

i 1845 1946 1847

Causg OF DEATH
No. Rate No. Rate No. Rate
Heart Disease 1,744 409 1,848 402 1,973 406
Other Diseases of Circulatory 185 43 213 4 192 40

System

Malignant Diseases ... 1,013 237 o565 208 D69 200
Diseases of Nervous System 025 217 970 211 808 185
Pneumonia (all forms) 227 53 283 62 276 57
Bronchitis 236 a0 250 54 233' it
Tuberculosis Respiratory ... 218 6l 292 4 14 fi5
o {other forms) 76 17 58 13 48 10

Tables on pages 20-21 show the deaths from all causes classified in age and
sex groups, and rates per 1,000 of the population.

Diseases of the circulatory svstem caused 2,165 deaths or 33 per cent. of
the total registered. The great majority (76 per cent.) were of persons over
65 years of age.

Cancer deaths, despite the ageing of the population, have remained more
or less stationary, the number from this cause being 969 as compared with 955
in 1946 and an average of 961 in the preceding five years. A table on page 22
shows the classification of the deaths from malignant diseases.

Deaths from all forms of tuberculosis totalled 362—an increase of 11 over
the number for the previous year. The death rate was 75 per 100,000, compared
with 76 in the previous year. The Tuberculosis Officer deals more fully with
this subject in his report on page 33.

In the principal epidemic diseases group, which includes typhoid fever,
measles, scarlet fever, whooping cough, diphtheria, and diarrheea and enteritis
under 2 years, there were 132 deaths. The table shows the deaths from these
causes during the last five years :(—

1842 1943 15444 _ 1945 1946 1647

Typhoid Feve 2 1
Measles 10 7 16 d 10
Scarlet Fever i} 4 3 1
Whooping Cough 2 19 10 17 7 20
Diphtheria 31 15 12 13 10 .
Diarrheea and Enteritis 43 34 47 it 104 100

93 o | 72 103 125 132

The deaths from diarrheea and enteritis under 2 years numbered 100, and
were equivalent to a rate of 10-1 per 1,000 live births, compared with 11-1 per 1,000
in the previous year. For the five years immediately preceding the war the rate
was 57. (See report of the Child Welfare Medical Officer on this subject.)
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~ Six of the ambulances are stationed at the City Hospital and one at High
School Yards. The ambulance staff also maintain and drive the Mobile Dental
nit, a motor vehicle which is taken to outlying districts to provide dental
ices for school children.
The Police Department have five ambulances for the removal of accident
%xea to the Royal Infirmary and other hospitals.

The St Andrew’s Ambulance Association have ten ambulances which are
‘sent on request to convey patients to nursing homes and other institutions,

e

HEALTH EDUCATION.

During the winter of 1947-48, eight Sunday evening meetings for the display

health films were held in two centrally-situated cinemas. - In each case the
pmgramme included a ten-minute talk by a medical or other specialist and half-
;nn-hour was devoted to replies by medical teams to questions handed up from the
‘audience. The aggregate attendances for the eight meetings were 135500 as
|mmpared with 12,850 in the previous winter. It was estimated that about
1,elg;htg,.lf per cent. of those attending were between 16 and 30 years of age.
. In all 25 films were presented, the subjects covered including maternity and
child welfare, the common cold, veneteal diseases, school meals, food manufacture,
‘personal cleanliness, accident prevention, psychological problems, town planning,
;?.'Ind local government.
- The speakers dealt with the National Health Service, the School Health
‘Service, Child Guidance, Problems of the General Practitioner, Our Ageing
anhuun Mental Health, Maternity and Child Welfare, and the views on
‘health of “a man in the street.” Tt is believed that these addresses and the
‘questions and answers which followed went far to enlighten the public on the
‘scope and character of the health services in Edinburgh.
- At the eight meetings 436 questions were submitted and 151 were answered
h}r the medical teams. An analysis of the 436 questions showed that the principal
‘groups were : Treatment of diseases and ailments 90 ; causes and symptoms of
disease 52; tuberculosis 43 ; personal habits [smuking. etc.) 24 ; marriage and
sex problems 21; child welfare 19; dietetics and rationing 18; venereal
diseases 13 ; child psychology 8, and immunisation 4.

Throughout the winter 28 meetings of women’s guilds, parents’ associations,
and other bodies received film shows and talks by doctors, health visitors, and
others from the Public Health Department. The aggregate attendances were
a 806,

In June 1947 health exhibitions were held in Leith Walk School and
Craigmillar School with the object of testing the interest of school children and
their parents in health matters. The exhibitions, assembled in the school
recreation hall, sought to provide a readily understood synopsis of the work of
the maternity and child welfare department, the veterinary department, the
8anitary department, and the school health service. Viewing boxes showing
X-ray plates and film strips from the Mass Radiography Unit gave an indication
of normal and abnormal chest conditions, and emphasised the importance of early
diagnosis of disease. Considerable space was devoted to equipment for dental
care in schools, and to other specialist treatment for children.
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TUBERCULOSIS DEPARTMENT.
ANNUAL REPORT BY THE TUBERCULOSIS OFFICER.

A study of the following pages of this Report will show that the past year
has been one of the busiest in the history of the Department. At no time in the
past have so many cases been referred to the Dispensary—more patients attended
for advice and treatment than ever before : the demand for hospital accommodation
of patients was greater and more urgent than in previous years, and in consequence
the waiting lists for hospital admissions were longer than in past years. We are
still gleaning the grim heritage which is the result of the world war and its aftermath.

As emphasised in a previous Report, there are few diseases which are a more
sensitive indication of the social, economic and financial well-being of a community
than tuberculosis. Poverty and its attendant evils, overcrowding, unsatisfactory
housing conditions, overwork, inadequate food supplies, increased cost of living
and depressing conditions generally, all are predisposing factors in its causation,
Many of these conditions are only too prevalent in our midst to-day and are the
result of the social, economic and financial upheavals which are the direct outcome
of the world war which has put back the clock of tuberculosis control for several
years.

Until a specific cure has been discovered for tuberculosis the only chances
of attaining decisive victory over the scourge consist in early detection of the
disease and the provision of adequate treatment with isolation and segregation
of the infective cases, especially the advanced type of cases which are such a
fruitful source of infection to others.

The importance of early diagnosis is now common knowledge—the quicker
the disease is detected, the more certain is the cure, but the equally important
fact that really early pulmonary tuberculosis causes no symptoms at all is not,
unfortunately, so generally recognised. We doctors are largely responsible for
this unenlightened view. For too long the public have been advised to “ see
the doctor ” when they have a cough, lose weight and strength and exhibit other
symptoms of ill-health. The actual truth is that once definite lung symptoms
have declared themselves, the patient, in the majority of instances, is no longer
in the very early stages of the disease and may in fact have already infected some
of those with whom he is in daily contact. The key to early diagnosis in lung
tuberculosis is not to * see the doctor  for examination, for more often than not
no evidence of disease can be found on investigation in the consulting room.
The presence of the disease is most quickly and most surely detected by X-ray
examination, and that is why every intelligent citizen who is in any degree health
conscious should submit annually at least to Mass Miniature X-ray investigation
of the lungs.

It is generally to be deplored that the lack of adequate skilled assistance in
the nursing of tuberculous patients is a serious handicap which is being experienced
in every hospital in the country devoted to the treatment of this disease. This
shortage of nursing staff greatly aggravates the already existing scarcity of
hospital beds available for tuberculous patients. For the efficient control and
treatment of tuberculosis, especially pulmonary tuberculosis, hospital accommoda-
tion should be immediately available for all cases in need of treatment and isolation
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| where such facilities are not obtainable at home. This is one of the fundamental
';l.llﬁ in the prevention of spread of the disease, and it is of ea.pecial importance
| where infants and young children are liable to be contaminated in the home.
? The: protection of such infants and young children from tuberculous infection
pnsumtes one of the basic problems in the campaign against the disease, for
1114': infected child of to-day is the consumptive of to-morrow. Contagion of the
‘young is especially to be feared where a consumptive shares the home, and the
danger is greatest when the patient, as so often happens, is the mother of the
child—the younger the child and the more intimate the contact, the more certain
is infection to oceur.
| In infancy and early childhood, tuberculosis is generally insidious in its
“onset and protean in its manifestations, and very careful and repeated investigations
—clinical, bacteriological and radiological—are frequently necessary to detect its
presence. It is for these reasons that special emphasis is laid on the repeated
‘examination of contacts at the tuberculosis dispensaries. Certain 1t i1s that a
definite improvement in the present position could be effected if greater facilities
- were available. Several years ago the provision of a preventorium was urged to
protect the young living in tuberculous families from contamination with the
tubercle bacillus. Never has the necessity for this been more urgent than now
when on account of the shortage of hospital beds it is impossible to isolate and
segregate many of the advanced cases of consumption.

There are few diseases concerning the prevention of which we know more

- than in the case of tuberculosis, and yet last year no fewer than 606 new cases of
consumption were brought to the notice of the Department. We lay great stress,
and rightly, on the so-called predisposing factors in the causation of tuberculosis.
They have, for generations past, been well known and repeatedly emphasised.
The essential fact which must, however, be kept in mind is that no matter how
acute the pinch of poverty, how humble or poverty-stricken the dwelling, how
long the day, or how arduous the task or how meagre the diet, there can be no
tuberculosis in the absence of the causative organism, the tubercle bacillus. The
solution, then, of the tuberculosis problem, like most of life’s problems, is simple
enough—on paper. The key to success in the eradication of tuberculosis lies in
the prevention of the spread of the disease, in other words in adequate facilities
for the early isolation and segregation of the infective cases.

Just before the war, arrangements were being made in Edinburgh for the
employment of B.C.G. This is a vaccine now extensively used especially to
protect infants and young children from the harmful results of tuberculous
infection. It is felt that at no time in the past has there been greater need for
its use, and its early employment in suitable cases and under suitable circumstances
should receive urgent consideration. The combined use of a preventorium and
B.C.G. would soon pay a handsome dividend in the form of a steady and marked
reduction in the number of cases of tuberculosis occurring in infancy and early
childhood.

The absorption of women into industry has unquestionably been a factor
in causing tuberculosis in many who otherwise would have escaped the disease ;
especially is this so in the case of young adolescent girls. At this particular period
of life, work under factory conditions imposes a burden which the normal resisting
powers of the individual are frequently unable to bear. In such cases a previous
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tuberculous infection which might otherwise have remained harmless enough is
stimulated into active progressive tuberculous disease. A preventive measure of
great importance in such instances would be the routine X-ray examination of
all young recruits before commencing employment and at regular intervals during
the subsequent five or six years of work, and this procedure is of especial importance
in the case of adolescent workers who are contacts of known cases of tuberculosis.

Pulmonary Tuberculosis Notifications.—Last vear the total number of
cases of pulmonary tuberculosis notified to the Department was 606, which is
an increase of 14 on the total for the previous year and the highest number
recorded for 21 years. As usual, the greater proportion consisted of males, the
number being 324 as compared with 282 females. The total is equivalent to
an incidence rate of 125 per 100,000 of the population. The average incidence
rate for the five years 1940-1944 was 123. The highest increase in the number
of notifications for the year took place among females in the 20-25 years age group.
The total for that age period was 64, which is exactly double the number recorded
in the year 1939. 'This substantial increase is almost certainly mainly attributable
to the employment of women in industry. A table giving details of the notifications
for the past and preceding 12 years will be found on page 45.

Pulmonary Tuberculosis Deaths.—There was an increase of 22 in thn'r
number of deaths from this disease over the preceding year, 314 as compared
with 292, With the exception of the peak war year 1943, when 321 died of
phthisis, this is the greatest number of deaths since the year 1933. The number
of females dying of the disease last year in the 35-45 years age group was 31,
and was more than twice the number for the year 1946 and more than three times
the totul for 1945. The death rate per 1,000 of the population for the past year
is equal‘to 0-65. A detailed table of the pulmonary tuberculosis deaths will be
found on page 45.

Non-Pulmonary Tuberculosis Notifications.—During the vear the total
was 131, consisting of 55 males and 76 females. This figure shows but little
change from the' previous year, when the total was 133. It does, however,
constitute a new low record for the city.

Non-Pulmonary Tuberculosis Deaths.—Last yvear showed a decrease of
11 in the number of deaths. The total mortality figure was 48 and was equally
divided between the sexes. 'The death rate per 1,000 of the population is
equivalent to 0-1. A marked decline has taken place in the number of deaths in
the last 20 odd years. In 1925 no fewer than 165 patients died of non-pulmonary
tuberculosis. In 1935 the number had fallen to 70 and as stated last vear's total
was 48, that is to say a decrease of 71 per cent. on the 1925 total. The commonest
cause of death in this group was tuberculous meningitis. When streptomycin
is available for routine use in tuberculosis hospitals this unfortunate position should
be materially improved, for this therapeutic agent has definitely established its
value in the treatment of this condition. Meantime, the problem of non-
pulmonary tuberculosis can be further improved, if not totally solved, by a rigid
control of the milk supply, for it has long been proved that the vast majority of
cases of non-pulmonary tuberculosis are the result of infection with milk
containing the bovine type of tubercle bacillus.

Tuberculosis Dispensaries.—The steady increase in the number of
patients attending the ‘Royal Victoria Dispensary necessitated the provision of
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“additional accommodation. Alterations were undertaken and extra consulting
~and waiting rooms were completed during the past year. In order to overtake
the increasing amount of work, it was found necessary to appoint an additional
to the medical staff, making now a total of three full-time assistant
erculosis officers.

‘The following table shows the increase in the number of patients attending
Royal Victoria Dispensary during the past seven years :—

* 1941 1042 MM3 | 1044 1945 1640 1047
B Javuary! ..o 1,000 1,126 1,348 1,511 1,358 | 1,882 3,070
Februacy o0 (1 1,044 1,045 1,807, | 1,422 1,846 1,086 1,800

I March .. 1,170 1,440 1,485 1,500 1,728 1,010M) 1nm
R G 11 1,282 1,387 1,386 L7 1,770 1,900
T E—— 1,145 | 1200 1,472 1,408 1,423 1,065 2,070
June b | A28 1,348 1,630 1,420 1,410 1,561 1,860
July 1,008 1,155 1,236 1,207 1,328 1,510 - 1,780
August ... 1,109 1,08% ! 1,340 . 1,7ea 1,350 1,810 1,760
,supumhu R _1..1‘112!. " ks llll 1,800 1";5;: _ 1,863 1,475 1 nnl
October ... ... [ 1820 | 1 aa-.s L420 | 1,563 1,618 1,080 2 410
November 1,143 1,246 1,473 1,543 1,747 1,047 2,048
December ... 1,212 1,248 1,288 1,180 1,345 1,023 2,074
Totals ... 13,684 14,785 16,715 17,636 17,749 20,808 28 K08

: In addition to the Dispensary sessions which in previous years have been
held in the course of the afternoons and on Thursday evenings and Thursday
and Saturday forenoons, it was found necessary to have an additional forenoon
session in order to relieve the pressure of work during the afternoons and to
obviate undue delay in the examination of patients. This additional session is
held every Tuesday forenoon, so that the Royal Victoria Dispensary is now open
for the reception of patients every afternoon and on the forenoons of Tuesdays,
Thursdays and Saturdays, as well as on Thursday evenings.

The services of the Almoner are available at all Dispensary sessions so that
patients if necessary may have advice regarding their financial and economic
difficulties. Patients suffering from pulmonary tuberculosis who are eligible for
Tuberculosis Treatment Allowances have their relevant circumstances investigated

y the Almoner at the time of their examination at the Dispensary.

The ultra-violet ray department at the Royal Victoria Dispensary is open
daily for the treatment of cases of tuberculosis for whom this form of therapy is
indicated. The Tuberculosis Dispensary at Leith is available for the convenience
of patients residing in that area and it receives patients on the afternoons of
Wednesday and Thursday of each week.

In addition to the clinical and X-ray investigations of patients and contacts
‘undertaken at the Dispensary, arrangements are also made for the bacteriological
lmmmatmn of sputum E!pl.’:l::tmﬂns, the supply of medicine when necessary, and
-in needy cases the provision of clothing and of bed and bedding. During the
“1)3.51; year there was a slight increase in the number of tuberculosis families making
“application for rehousing, and during the year 387 reports were submitted to the
‘Housing Department regarding tuberculous applicants.
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Drugs.—The Public Health Department makes itself responsible for the

| issue, free of charge, of all necessary drugs and medicines to patients attending
| the tuberculosis dispensaries.

f ‘The cost of prescriptions granted by medical practitioners to tuberculous

 patients, and dispensed by panel chemists, is also borne by the Department. In
‘order to secure uniformity in pricing, these prescriptions are checked by the
| Central Checking Bureau for Scotland, and in all 2,228 were issued in the course

 of the year at a total cost of £647, 10s. 10d. '

|

Tuberculosis Maintenance Allowances.

In pursuance of the powers contained in the Department of Health for
' Scotland  Circular Number 36 A/1943, special monetary allowances may be
‘granted by the Tuberculosis Officer to certain types of cases of pulmonary
tuberculosis whilst they are undergoing treatment for their disease. Their
' dependants may thus be spared acute financial and economic embarrassment
mhllst the bread-winner or other contributor to the family income is unable to
earn a livelihood. The following particulars relate to the granting of Maintenance
I_Al]uwances, Discretionary Allowances, and Special Payments during the past year.

| No. of applications for Tuberculosis Allowances SR |

| No. of Tuberculosis Allowances granted g 111

i Maintenance R |

i Discretionary 63

i Special Payments ... 14

| No. refused on medical grounds ... o 62

| No. refused on assessment 4

| No. withdrawn by applicant - _

| No. under consideration at 31st Dtcemher lﬂ-ﬁ' 1
No. of Tuberculosis Allowances payable on 31st December IFH'? 33
No. withdrawn—fit to resume work 36

Mass Miniature X-ray Unit.

During 1947 the Unit worked wholly at Warriston Close and, as in the previous
 year, the scheme was confined to residents of the City of Edinburgh and others
' who, though residing outside the city boundaries, worked in the city.

The examinations were applied to industrial concerns and businesses, etc.,
‘where persons were already organised in groups. The response to the scheme
‘was variable. Many of the public dread the discovery of disease and are afraid
to take advantage of the X-ray facilities ; others again, because they have no
symptoms, do not see the necessity for X-ray, and accordingly much propaganda
and education of the public require to be done to bring before them the benefits
of the X-ray scheme.

During the year, eleven special sessions were arranged to cater for firms
and individuals who could not attend the Unit during normal working hours,
and numerous talks and visits to the Unit's premises were arranged to create
interest in the scheme,
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Maternity Services Scheme, the attendance of doctors and midwives, and where
the occasion arises, the services of a home help to look after the family and home
during the mother's temporary incapacity.

Post-Natal Supervision (Table 2)—The importance of post-natal
examination and supervision is becoming more and more recognised, and it forms
part of the responsibilities undertaken by medical practitioners co-operating with
the Corporation’s Domiciliary Maternity Services Scheme. This supervision is
essentially a preventive service, and much ill-health in the mothers and difficulties
at subsequent confinements can be effectively avoided. During the year 203
post-natal clinics were held, with a total of 7,134 attendances. This shows an
increase of 49 clinic sessions and 931 attendances compared with the previous year.

Midwives Acts (Table 3).—Only two midwives intimated their intention
to practise privately in the city during the year, and they attended 31 confinements.
Of these confinements, a medical p:ra-:tmnnf:r was called in under Section 22 of
the Midwives (Scotland) Act, 1915, in seven instances for the following reasons :—

Forceps delivery ... 3 cases,
Perineal tear s 2 cases.

' Prolonged labour 1 case.
Premature infant ... !l case—7.

No cases of death in ;he newborn, of ophthalmia neonatorum, of puerperal
fever or pyrexia, or of stillbirth occurred in the practices of these midwives.,

Dumir:lllary Maternity Services Scheme.—This scheme continued to
develop and 1,905 completed cases occurred during the year. This shows an
increase of 160 completed cases over the previous year's figures. A total of
2,274 applications was made for services under the scheme. Two cases were
transferred to other areas before completion of the services, and two cases from
other areas were transferred to Edinburgh. Cancellation of applications numbered
225. Over and above the completed total of 1,905 cases were 221 cases which
were transferred to hospital. By 31st December, 49 medical practitioners in the
city were co-operating under the scheme.

In May, training for Part Il of the C.M.B. certificate began at the Western
General Hospital, and the midwives and pupil midwives connected with the
‘hospital have since undertaken domiciliary maternity service under the scheme
in the Granton and Pilton areas.

4

Nursing Homes (Table 4).—The number of nursing homes, including
maternity homes, registered under the Nursing Homes (Scotland) Aect, 1938,
‘on 31st December 1947 was 40. During the year 8 homes, including 4 maternity
homes, cancelled registration, and 6 new homes, including 3 maternity homes,
were registered, The number of births taking place in the homes was 1,798,
All the nursing homes have many more applicants for admission than they can
cope with, mainly due to shortage of staff, and to some extent of accommodation
also. The total number of maternity beds available in maternity homes was 137.
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Nursing Agencies.—The Nurses’ Agencies (Scotland) Regulations, 1945,
made under Part II of the Nurses (Scotland) Act, 1943, require that all nursing
agencies must be licensed with the local authority and this licence must be
renewed annually., Application for renewal of licence must be made at least
four weeks before the 31st December of each year, the date on which the annual
licence is due to expire.

Six nursing agencies were licensed with the Corporation as at lst January
1947, and during the year one agency gave up, the number of agencies licensed
as at 31st December being five. No new applications for licences were made
during the year.

Home and Domestic Helps.—This service was begun on 30th April 1945.
During 1947 the service continued to prove its value to the community. Very
careful selection of recruits to the service is necessary, and though the response
to appeals for recruits is, on the whole, good, the number selected remains small.
This explains why the supply of home and domestic helps does not meet the
demands made for their services. The pressure on maternity beds in hospitals
and the resultant necessity for many women to have their confinements at home
have put a heavy burden on the service and priority has of necessity been given
to confinement cases.

Twenty-one full-time home and domestic helps are at present employed
by the Corporation, but though the full complement is 30, this establishment
has never been achieved. No part-time personnel is employed, as demands for
such services are negligible. The duration of help given is on an average about
a fortnight for both confinement and general cases. During the year the maximum
weekly charge was raised from [3, 4s. to £3, 8s., but the almoner is always available
to adjust matters with those who find this charge a hardship.

During the year 297 confinement cases and 81 general cases were attended
out of a total of 465 applications for assistance during confinement and 159
applications for general cases. Of these a total of 248 applications were cancelled
for one reason or another before the home help was due to be sent to the home.

Almoning (Tables 5 to 7).—Since the appointment of a full-time almoner
by the Corporation in connection with the Domiciliary Maternity Services Scheme
in July 1945, the scope of her work has enlarged and now includes hospital cases.
This increased work necessitated the appointment of two assistant almoners in
August 1945.

The work of an almoner is essentially that of a social worker in a medical
setting, and medical social work differs from other forms of social case work only
in this, that its particular concern with social problems is in relation to health and
sickness.

About 65 per cent. of patients applying for services under the Domiciliary
Maternity Services Scheme are interviewed by the almoner for various reasons :
some because they feel that the assessment of payment is too high ; some because
there are certain particulars about which they are not clear ; others are asked
to call on the almoner as from the particulars submitted on the application form
there appear to be difficulties on which the almoner might be able to help, or at
least give advice. Examples of this last type of case are the unmarried mother,
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the married woman having an illegitimate child, or families where the wage-
earner is unemployed and advice could be offered regarding application for free
milk or help with the cost of preparation for the confinement and layette.

Owing to the great shortage of convalescent and holiday home facilities only
a small proportion of those mothers with babies and toddlers who require a rest
and change can be sent away. Only 72 such arrangements could be made this
year, but this number could be more than trebled if all those who need such a
rest are to be catered for.

Out of the 378 cases for whom home and domestic helps were supplied,
250 were interviewed by the almoner for assessment.

As so much of the work of an almoner is of a peculiarly personal nature, it
is not possible by quoting figures to give a true picture of the work done.
Nevertheless, Tables 5 to 7 give some indication of how the cases are helped.
During 1947 there was a constant stream of patients passing through the almoner’s
hands. Many were old friends who returned to tell how they were getting on ;
others were in trouble or worried or came to realise that the almoner is a ready
listener and willing to help and advise. Above all, the aim of the almoner remains
the same. It is that in no way, by the acceptance of material help or advice, is
the independence or self-esteem of the patient to be undermined.

Dental Care of Expectant and Nursing Mothers.—In 1946, arrange-
ments were made with the dental department of the School Health Service for
the dental care of expectant and nursing mothers and toddlers, Special hours at
the central school dental clinic at 45 Lauriston Place were allocated to the Maternity
and Child Welfare Department so that mothers and toddlers could be referred
there for examination and treatment. This arrangement was a considerable
success and has now been extended, and still further extension is contemplated
in the future so that dental care may be given at the clinic premises themselves
to all mothers and children attending ante-natal, post-natal and child welfare clinics.

During the past year 72 mothers were referred to the dental clinics and
these women made a total of 279 attendances. In addition, 97 children were
referred for examination and of these 92 required treatment which necessitated
110 attendances.

Puerperal Pyrexia and Puerperal Fever (Tables 8 to 13).—The total
number of notifications of puerperal pyrexia during the year was 47, a reduction
of 2 compared with 1946. Of these notified cases, 28 subsequently developed
into puerperal fever. The total number of cases of puerperal fever notified was
52, a reduction of 21 compared with the previous year. Of these 52 cases, 15
were subsequently not confirmed as cases of puerperal fever, leaving 37 con-
firmed cases. These 37 confirmed cases, together with 28 notified as puerperal
pyrexia but subsequently proved to be puerperal fever, make a total of 65 cases
of puerperal fever. Two deaths occurred among the cases of puerperal fever,
but none among the cases of puerperal pyrexia.

Maternal Deaths (Tables 14 to 20).—The maternal death rate is calculated
from the total births, both live and still births. The steady and progressive
decline in the maternal death rate in Edinburgh has continued and a new low rate
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was established this year. The rate is 1-2 per 1000 total births. This compares
with a rate of 22 in 1946, Table 18 shows two sets of figures from 1944 to the
present time. One set is calculated from the Registrar-General's classification
based on death certification, while the other is obtained from figures arrived at
after clinical investigation. The latter method gives slightly higher figures
(12 compared with 10) without showing any great divergence in the downward
tendency from year to year.

Puerperal sepsis continued to show a steady decline and accounted for 2
deaths. It was disconcerting, however, to find that toxzmias of pregnancy
accounted for 5 deaths. These toxmmias do not seem to be diminishing in
frequency despite the wide-spread adoption of ante-natal care, and the causes
and prevention of this group of diseases of pregnancy have so far defied solution.

Child Health and Welfare.

Births (Tables 21 to 24).—There were 9,865 registered live births during
the vear, after the necessary corrections for transfer had been made. Of these,
5,120 were males and 4,736 females. This number gives a birth rate of 203,
which shows a rise from 19:5 in 1946 and is a local manifestation of a general
nation-wide increase in the birth rate. The rate for the city, however, 15 lower
than those for the three other large cities of Scotland and lower than that of
Scotland as a whole. :

The number of notified births during the year was 12,169, compared with
11,883 in the previous year. It will be seen that a total of 3,715 notified births
occurred at home, giving a proportion of 31 per cent., compared with 8,434 or
69 per cent. occurring in hospital or nursing home. These facts merely serve
to emphasise the present-day tendency for women to arrange so far as is possible
for their confinements to be conducted in institutions.

Stillbirths numbered 268, compared with 305 in the previous year, the rate
for the city being 26:0 per 1000 total births as against 32-0 in 1946.

Table 24 shows the number of births which took place in Corporation
institutions since 1929. The total confinements taking place in Corporation
hospitals this year was 1,836, compared with 1,897 in the previous year. A
reduction in the number of cases occurring in the Western General Hospital
will be noticed. This was due to the temporary closure of the maternity wards in
that hospital on account of infection, while there was an increase in the maternity
accommodation at the Eastern General Hospital, which accounts for the rise n
the number of births taking place there.

The illegitimate birth rate (Table 21) shows a fall from 7-0 per cent. in 1946
to 57 per cent. in 1947. This rate is practically the same as for Scotland as a
whole and closely resembles that prevailing in the other three large cities.

Ophthalmia Neonatorum (Table 25).—Notifications of this disease show
a sharp drop from the previous year. Eleven cases were notified as against 36.
There undoubtedly occur many cases where the symptoms and signs are so shight
that their occurrence is not notified. Modern methods of diagnosis and treatment
of women during the ante-natal period and the prophylactic measures taken with
the eyes of all newborn infants have reduced the incidence of this disease con-
siderably. No cases were proved to be due to the gonococcus. No impairment



61

or loss of vision in any of the cases notified was reported, and no cases occurred
in the practices of the two private midwives. Six cases were treated at home
and five in hospital.

Infant Deaths (Tables 26 to 34).—A new low record for the infant mortality
rate for the city was established in 1947. The rate per 1000 live births was
49-0, the actual number of deaths of infants under one year being 480, compared
with 490 in 1946, Reference to Table 29 shows that the major causes of death
during the first year of life were gastro-enteritis (97 deaths), prematurity and
respiratory infections (94 deaths each), congenital malformations (46 deaths), and
birth injuries (26 deaths). Gastro-enteritis was a major cause of death in infants
between one month and twelve months (87 cases). Grouping congenital mal-
formations and birth injuries with prematurity, as these two conditions are so
closely related to prematurity, it is found that there were 206 deaths in this
combined group, giving a rate of 20-9 per 1000 live births. Mortality rates under
one year per 1000 live births from gastro-enteritis and respiratory infections
were 9-8 and 9-5 respectively.

The neo-natal mortality rate, i.e. the number of deaths of infants under one
month per 1000 live births, was 230, compared with 260 in the previous year.
Of the total of 480 deaths under one year, 225 (47 per cent.) occurred within the
first month of life. During the neo-natal period the infant must overcome the
hazards of birth and make the necessary adjustments to extra-uterine existence.
This time is therefore fraught with considerable difficulty for the infant and
presents problems which are peculiar to the newborn period. Nearly three-
quarters of the total neo-natal deaths take place in the first week of life and about
halt of these deaths occur on the first day. The slow but steady improvement
in the neo-natal death rate during past years has been largely due to reduction
in the deaths occurring during the last two or three weeks of the neo-natal period.
The high mortality during the first week therefore indicates where further research
is required and the necessity for co-operation between obstetrician and padiatrician
is becoming more and more recognised.

Prematurity presents the most important single factor causing death in the
neo-natal period. The solution to the problem of prematurity must be approached
from two broad aspects, viz., prevention of premature birth, obviously an obstetric
problem, and improvement in the care of the premature infant, a paediatric problem.
This last may be solved to some extent by the organisation of fully-equipped
premature units and flying squads. Injuries at birth and congenital malformations
_rank high among the causes of death among neonates. While certain injuries
appear to be unavoidable and others justifiable to save the mother's life, there
is little doubt that further improvement in ante-natal and intra-natal care would
result in a greater reduction in deaths from these causes. Many congenital
malformations are, of course, incompatible with life, but early recognition and
treatment of certain others will result in an increased saving of infant life. Recent
work on the causes of congenital defects emphasises not only the genetic factor,
but also the influence of maternal nutrition, infection in the mother in the early
months of life, and other phenomena affecting the developing feetus.
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Respiratory infections form the third main contributory factor adversely
affecting the mortality statistics. During the vear the total number of deaths
from these causes under five years of age was 106.

Overlaying and whooping cough contributed an unusually high quota to the
deaths under one year. The total deaths from these causes were 17 and 12
respectively, giving rates of 1-7 and 1-2 per 1000 live births. A full and thorough
investigation is carried out in all cases of overlaying.

The infant mortality rates according to the wards in the city are shown in
Table 28. Analysis of these figures reveals an uneven state of affairs. Generally,
it may be said that the wards previously congested and with high rates are showing
a steady fall, while those in which new housing areas are developing are showing
a tendency to rising rates. This last is a disturbing observation and points to
the necessity for greater supervision in these wards.

Home Visits (Table 35).—During the year, 8,940 infants under one year
of age were visited for the first time in their own homes for purposes of health
supervision. In all, these infants received 21,817 visits during the year, an increase
of 2,811 over the figures for 1946. In addition to these first-year visits, 28 421
visits were paid to children between one and five years of age. The grand total
of visits paid to children under five by members of the health visitor staff was
59,178, compared with 56,868 visits in the previous year. Ante-natal visits to
expectant mothers numbered 3,717, compared with 3,639 in 1946,

A considerable strain is placed on the health visitor staff at the present
moment. Recruitment of new members is slow because of the general shortage
of trained nurses, while, in addition to the home visits, the health visitor must
attend at the clinic sessions held at her welfare centre, Visits are also made in
respect of applications for admission to nurseries and for the services of home
helps. The standard laid down by the Orr Report (500 cases per health visitor)
13 far from being achieved at the present time.

Members of the Voluntary Health Workers Association also continued to
undertake visitation, at fortnightly intervals, of babies up to fifteen months of age
referred to them for this purpose by the Child Welfare Department. During
the vear, 192 babies were thus looked after, but the number of voluntary visitors
has also dropped steeply and now numbers only 10. Nevertheless, these ladies
carry out a most useful work in association with the Child Welfare Department.

Health Supervision (Table 36).—Regular attendance at the clinics is
encouraged so that the progress of the children may be checked and advice
offered to the mothers on such matters as feeding, clothing, immunisation, etc.
This year, two new centres were opened at Firrhill and Pilton respectively. The
number of health supervision clinics held during the year was 1,974, at which
6,831 infants under one year and 1,131 children over a year were seen for the
first time, making a total of 7,962 new cases, an increase of 1,179 compared with
the previous year. The total attendances of all cases was 70,083, an increase of
13,668 over the attendances during 1946.
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' In April, Douglas Home Nursery in Lauder Road was re-opened, giving accom-
" modation for a further 40 children, the majority of whom were conveyed daily
by special bus from Stockbridge area.

' The slight slackening in demand for day nurseries which had been noted

1946 was not continued. From the beginning of the year the numbers on the
ifwait.ing lists began to rise and continued to do so until the end of the year, when
‘there were 920 children awaiting admission.

The health of the children and staff was good throughout the year, although
the severe weather in the early part of 1947 did, to some extent, affect the
attendance figures. Nevertheless, the fall in attendances was much less than might
have been expected for such very young children.

Twenty-three trainees from the child welfare nurseries gained the Nursery
urses’ Certificate of the Scottish Nursery Nurses Examination Board during
the year, out of a total of 26 trainees presented for the examinations. The
introduction of the revised training scheme for this certificate raised many
IJ roblems, related especially to staffing. A start, however, has been made with
lectures based on the new syllabus and arranged by the Education Committee.
fﬁ. good deal of publicity was attached to this new national scheme of training,
and one immediate result was an increased flow of applicants for the training.
This did much to ease staffing difficulties during the last few months of the year,

A hostel for nursery nurse trainees whose homes were outwith the Edinburgh

area was formally opened by Mrs Westwood, wife of Mr Joseph Westwood,

%ccretary of State for Scotland, on 26th June 1947. The hostel is situated at

19 Chester Street, Edinburgh. Within a short time all the accommodation was
en up, and a happy group of trainees serving in both day and residential nurseries

has now settled down to take advantage of this opportunity to acquire a training
d certificate which were not available to them in their home areas.

The 13 day nurseries provided 560 places for children, and the total
attendances over the year amounted to 80 per cent. of the possible attendances.

%

~ Residential Nurseries and Children’s Homes (Table 40).—In addition
to day nursery facilities, the Public Health Department provides four residential
nurseries for the day and night care of infants and children under five years of
age whose mothers are ill or in hospital or otherwise incapacitated. These
nurseries are Victoria Park House, Willowbrae House, Stockbridge and Viewforth
Nurseries.

‘The children in the day and residential nurseries provided by the Public
Health Department are all medically examined prior to admission by one of the
assistant medical officers of the Child Welfare Department. This ensures that the
children will be reasonably healthy, free from infection and in a cleanly condition.
These medical officers also pay regular visits of inspection to the nurseries at
weekly intervals, and every child has a complete medical examination at least once
monthly, and oftener when the occasion arises or emergencies occur,

The medical supervision and care of the children living in the four residential
 children’s homes at Canaan Lodge, Clerwood, Redhall and St. Katharine’s are
\also undertaken by the medical staff of the Child Welfare Department. These
 four homes are administered by the City Social Services Officer.
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DEPARTMENT OF VENEREAL DISEASES

. CLINICAL MEDICAL OFFICER’'S REPORT.

~ New Registrations.—As was expected, the year 1947 marked a falling off
in the number of persons reporting to the clinics, the total of new registrations
-'bemg 5,081 as L‘Dmpﬂ.rﬂd with 5,979 in 1946, a decrease of 898. Although the
great increase recorded in 1946 has not been maintained, the number of new
registrations remains at a high level.

- Examination of the new applicants showed that those actually infected
mumbcred 3,398, a decrease of 775 from the phenomenally high figure (4,173)
returned for the preceding year, 1946. The subjoined table gives the details of
the 1947 infections and comparison with 1946 is facilitated by including the
éﬁgures for the latter year placed in brackets after those for 1947.

T e l——

New Cases  Transfers in Total Percentage
Syphilis ... .. 791 ( 854) 231 (378) 1,022 (1,232)  30-1
3 Gonerrheea .. o OBT (1,246) 82 (219) 1,069 (1,465) 315
Chancroid ... 26 ( 38) 1{ 2) 27 0+8
Nun-spcmﬁc venereal 1,260 (1,400) * 20 ( 36) 1,280 (1,436) 376
1 disease,

- This table shows that the syphilis cases coming to the clinics account for a
percentage, viz. 30-1, of the total, which is approaching nearly to the proportion,
viz. 31-5 per cent., annexed by the gonorrhaea cases. The cases of non-specific
venereal disease again greatly exceed the gonorrhea or syphilis figures and now
constitute the greatest percentage (37-6) of the total new infections.

- The admissions to hospital totalled 1,114 as against 1,227 in 1946. The
out-patient attendances were 65,940 as compared with 69,171 in 1946,

Syphilis.—The new cases of syphilis, numbering 791, show a decrease of
per cent. below the figure, 854, for the vear 1946,

] Total New Cases of Syphilis, including ** Transfers-in."
d
\ Year Males Females Total
1938 ... 342 a60 702
1 14938 ... 221 423 Td4d
1940 ... 328 84 712
1941 ... H50 362 a12
! ORNC, s eyipe oyl o] ) 690 392 1,082
1 LT, S T — 598 468 1,086
1944 ... 406 415 B21
Ly 1845 ... 342 403 T4
; 11 T N 2 668 564 1,232
1947 ... 526 406 1,022

When * transfers-in ”* are included the total of new cases for the year is 1,022
:il'hc 1942 total (1,082) also topped the 1,000 mark, but differed in its composition
.jn that the males greatly outnumbered the females, whereas in 1947 the female
new cases nearly reached equality with the males. The number of infected
Sfcmalﬂs has been consistently high for the last 10 years, and is less subject than
g.s the figure for males to the fluctuations produced by mobilization, demobilization
and transfers abroad.

. The next table gives a further analysis of the syphilis cases.



Syphil i A - e

Year

Niales Females Males Females Males Females Males | Women &

Children

1938 i 30 80 45 145 136 28 149
1950 187 B2 50 81 117 123 17 154 |
1940 142 BE 50 42 125 122 11 122 A
1941 F45 57 78 47 168 kg Z1 124 A
1942 445 183 107 42 110 ] 2. ] e
1043 318 106 174 (i o7 70 14 187
1044 117 133 188 43 Bg 04 18 140
1945 110 115 144 80 B4 104 4 104
LETETH 287 220 289 8o B2 i 10 180 E
1947 259 184 119 112 89 109 5 146

Early Syphilis.—The striking thing about this table is the evidence it
provides that the high incidence of the recent years is due to early fresh infections.
When compared with 1938, the fresh infections in 1847 show increases of almost
three-fold in men and six-fold in women, whereas, over the last 10 years, the
figures for the “ later stages ” have shown a decline, almost steady in the male
cases and arrested in the females. These deductions afford proof that this last
war of 1939-45 has caused a significant increase and spread of syphilis. Basing
on experience after the 1914-18 war, the present rise in incidence was expected
and predicted, and it seems reasonable to conclude that it will take years before
the disease can once again be brought under control. ;

Syphilis under Treatment.—The male cases (119) coming under this
heading have dropped sharply to less than half the figure (289) for the previous
year, whereas the female cases have risen appreciably. These changes appear
to reflect the influence of the lessened volume of demobilization so far as men are
concerned, and the carrying over from the previous year of some of the many
newly infected women in whom treatment had been commenced.

Later Stages of Syphilis.—Cases in the late stages are becoming fewer—
a result of the enhanced efficacy of modern therapy. The female cases outnumber
the males, probably due to a multiplicity of reasons ; the early stages may escape
recognition in women oftener than in men.

Congenital Syphilis.—A decrease in transmission of the disease to offspring
is one of the most gratifying effects of successful control. While the figure for
1947 is lower than that for the preceding year, on the other hand it shows little
sign of progressive improvement over the pre-war level. Congenital syphilis is
preventable and should be prevented by recognition and treatment of the disease
in the expectant mother. In practice, penicillin has proved to be the most effective
agent for the treatment of syphilis in pregnant women ; in contrast to arsenic
it is relatively non-toxic, and it can protect the unborn child from the ravages
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In the 1046 report it was noticed that some of the cases of non-specific (i.e. non-
gonorrheeal) urethritis had shown one or more of the characteristic features of
Reiter's syndrome, especially arthritis, horny eruptions on the skin, and inflamma-
tions in the eyes. Furthermore, cases classed as ** abacterial pyuria” continued to
appear, the outstanding feature of these cases being their complete lack of response
to penicillin or to the sulphonamide drugs, and their responsiveness to the
intravenous injection of the traditional anti-syphilitic drug, neoarsphenamine.
The new improvements in the treatment of non-specific infections included the
successful use of local applications of a paraffin suspension of podophyllin for
the eradication of ** venereal warts.” ~

Penicillin in the Treatment of Gonorrheaea and Syphilis.—Another
year's experience in the use of penicillin has led to its retention as the therapy of
first choice in gonorrheea, except when that disease is complicated by conditions
such as erosions or balanitis suggesting a concomitant syphilitic infection. In
this latter type of case, a sulphonamide drug such as sulphadiazine is preferred
for exhibition in the first instance, and until the risk, that the premature use of
penicillin might prejudice the routine diagnostic tests for syphilis, has been
avoided.

During 1947 further experience has been gained in the application of methods
of prolonging the action of a single injected dose of penicillin. Many cases,
both of gonorrheea and of syphilis, have been treated with “ P.O.B..” fe a
suspension of penicillin in oil carrying a sufficient percentage (usually 4-5 per
cent.) of beeswax to ensure slow uniform absorption from the tissues and, therefore,
the desired prolongation of action. In recent uncomplicated infections of
gonorrheea in men satisfactory results have been achieved with a single intra-
muscular injection of * P.O.B.” carrying a dose of penicillin of 300,000 units.
Out of a group of 73 cases of acute gonorrheea in the male treated (July-October,
1947) with a single injection of 300,000 units of penicillin in oil-wax suspension
there was only one case assessed as a failure, and in it the possibility of reinfection
could not be excluded. I

The methods adopted for the treatment of early syphilis have remained
substantially the same as those described in the 1946 report. Throughout 1947,
all cases of primary and secondary syphilis have wherever possible received a
combination of the three accepted therapeutic agents, viz. penicillin, arsenic and
bismuth. Mapharside, administered twice weekly for a minimum period of ten
weeks, has been retained as the routine arsenical in preference to neoarsphenamine
because of its therapeutic efficiency, low toxicity and rapidity of administration.
In the women’s clinic, some cases with * difficult veins " unsuitable for intravenous
injections have been treated with intramuscular stabilarsan. The exhibition of
this drug, or of a similar arsphenamine, has occasionally been followed by arsenical
dermatitis, but the continuance and severity of such dermatitis has been greatly
mitigated by breaking the combination of the arsenic with the body tissues by the
use of the potent anti-intoxicant, British Anti-Lewisite (* B.A.L."). This
wartime discovery has robbed the toxic arsphenamines of some of their obnoxious
side effects.

In treating cases of early syphilis, when the patients have accepted admission
to the wards, penicillin has been given by the three-hourly injection method,
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the standard three-hourly dose being one of 100,000 units. When admission to
hospital was impracticable, ambulant treatment on an out-patient basis was
achieved by the adoption of “ P.O.B.” and by giving a daily intramuscular dose
of 2 c.c., equivalent to 600,000 units of penicillin with its action prolonged over
24 hours.

As parenteral penicillin has been preferred invariably to the oral administration
of penicillin tablets in the treatment of gonorrheea, and as the three-hourly injection
(in-patient) method has been extensively employed in the treatment of syphilis,
the enormous number of injections given in 1947, viz. 91,455, and given without
serious mishap, reflects the high level of efficiency attained by the nursing staff.

Fever Cabinet Treatment.—Throughout 1947 continued use has been
made of hyperpyrexia in obstinate cases of non-specific urethritis, arthritis and
Reiter’s syndrome. Fever therapy induced by the inoculation of malaria has been
frequently employed, and with great benefit, for patients suffering from general
paresis,

Default.—Although the influx of patients has been lower, the number of
defaulters has increased. This increase is largely due to the difficulty of keeping
penicillin-treated gonorrheea patients under observation until they have completed
a six-months period of surveillance. The comparatively small doses of penicillin
sufficient for the cure of gonorrheea may delay the recognizable manifestations of
a syphilitic infection acquired about the same time. Hence it is that the gonorrhcea
patients are asked to keep on attending for examinations and blood-tests long
after all symptoms of the original disease have vanished. As the patient sees no
sign of anything being uncured, he is apt to become careless and neglects the advice
given, or simply forgets to come.

Defaulters.
Year Number Per Cent.
1038 ... 528 23-5
1639 ... 538 24-3
1940 ... 303 21-9
1941 ... 397 19-8
1942 ... d76 20-3
1043 ... 404 23-4
1944 ... 328 230
1945 ... 399 16-2
1946 ... P 471 14-1
1047 ... bl 15+6

Turn-Over of Patients.—While the figures indicate a drop from the peak
level of 1946, the turn-over of patients in 1947 remained high ; for comparison,
the figures for 1946 are appended in brackets. During 1947 the total number
of patients under treatment was 7,756 (8,273). During the year 588 (471)
patients defaulted, 803 (1,287) were transferred, 2,575 (3,522) were discharged
and 19 (22) died, thus leaving at the end of the year 3,773 (2,916) patients still
under observation and treatment.
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Psychiatrist’s Statistics,

A.—For 4 years 8 months {l.fl:!fiz to 1/9/47).

Cases referred ... i e 1,637
Cases closed ... i e 2 it 948
Of these 948
Adjusted ... 144 (15.29)
Improved ... e i 353 (37.29)
*1.5.Q. or . 103
+Transferred o i 348
Followed up by Psychiatric Social Worker—
For six months ... 67
For one year 243
For two years ... ais e g2

* “ 1.5.Q.” means not Impru'-'l:d—-usunlly due to lm:l: of m-uper:tmn of parent.
+ “ Transferred ** includes to other clinics, to educational psychologist, and left

district,

Psychiatrist—
Total referred ... e N any 0 422
Diagnostic interviews ... 356
Refused to attend i b 21
Waiting for diagnostic interview - 38
Accepted for treatment ... & 271
Waiting for treatment ... o v a6
Treatment interviews ... ) 4,143

Psychiatric Social Worker—
Interviews—(a) Clinic ... SIRERAE 1 )

b) Home ... snn, e i ia RO

AUDIOMETRIC TESTING.

This testing is carried out under the direction of the Headmaster of St. Giles’
Special School for hard-of-hearing pupils, Mr. Leslic E. Heath, B.Sc., who has
kindly furnished the statistics given below.

A.—Gramophone Audiometer.

During the session 1946-47, 7,565 children were tested by the gramophone
audiometer. 1,532 children are now known to possess defect of hearing. Of
these, 153 are cases of Grade IIB defect and 506 are Grade IIA cases.

Results for specific groups such as the age groups cannot be quoted owing
to the lack of reliability of the instrument, which has since been overhauled and
restandardised.

Forty-three children were admitted to St. Giles’ School during the session.
Ten left school at the leaving age and 3 were transferred back to normal schools,
having recovered hearing and having regained lost education.

B.—Pure Tone Audiometer.

This electri¢ audiometer produces a series of waves of single frequencies
from 128 to 4,096 cycles per second, each wave being constant. Both air and
bone conduction can be tested. It is, of course, capable of use in individual
cases only but a graph of hearing at the various frequencies—an audiogram—
can be plotted. It is particularly useful in the diagnosis of high-pitch deafness
and 1s in increasing demand by the specialists.
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CITY HOSPITAL FOR INFECTIOUS DISEASES.
REPORT BY THE MEDICAL SUPERINTENDENT.

The number of patients admitted to the City Hospital during 1947 was 2,769,
of which 224 were suffering from pulmonary tuberculosis. Of the fever patients
95 were admitted at the request of neighbouring local authorities and 95 were
service patients. The greatest number of patients treated on any one day was
444 on 8th February, and the lowest 313 on 3lst July.

Fortunately for the resources of the hospital the epidemic situation, as far
as numbers are concerned, never rose to the levels reached in the years from
1938 to 1944 inclusive. During these the greatest number of annual admissions
was 4,924 in 1940, whilst the highest number on any one day was 713 in 1938,
At the present time owing to staff shortages it would be impossible to accom-
modate patients on anything like the scale of former years, and we now find that
when the total number of occupied beds reaches 400 a distinct strain begins to
make itself felt.

It is impossible to predict for how long the present favourable situation in
respect of acute infectious disease will last, and it certainly would be most unwise
to .assume that present conditions have come to stay. The manner in which a
sudden demand for acute infectious beds will be met in the future is a matter
which should engage the early attention of the new hospital authority.

The corrected diagnoses for the principal acute infectious diseases in' 1947
are tabulated as follows :—

Disease No. of cases Cazse fatality
Diphtheria 51 1:96 per cent.
Scarlet fever 235 Nil,

Measles ... : apl 277 per cent.
Whooping mugh 175 12400 per cent.
Puerperal sepsis ... 73 Nil.

Enteric fever 6 Nil.

Erysipelas 62 4-83 per cent.
Cerebrospinal fever 63 12-69 per cent.
Rubella ... 130 Nil.
Chickenpox 3= . 127 Nil.

Bacillary d!.mmtery 44 Nil.

Mumps ... R 59 Nil.
Pneumonia 82 10-97 per cent.
Poliomyelitis i g3 172 12-20 per cent.

From the table it will be seen, after comparison with the annual reports of
former years, that in nearly every type of acute infectious disease there was a
decrease in the number of patients. In the case of diphtheria the diminution
was outstanding, only 51 cases requiring hospital treatment during the year.
Satisfaction was expressed in the report for 1946 at the record low number of
diphtheria cases, 188, admitted during that year and the new record is inexplicable
on any other basis than that of active immunisation.. When we recollect that
as recently as 1929 there were 1,135 diphtheria admissions to the City Hospital
we can hardly regard the present figure as the result of the normal ebb and flow
of diphtheria prevalence. The reduction in diphtheria deaths to two is also
noteworthy.
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The record low number of scarlet fever patients reported in 1946 has
shown a further decrease, from 361 to 235, and again there have been no
scarlet fever deaths. Bacillary dysentery also showed a welcome fall. Into the
category of diseases showing a markedly diminishing fatality has come puerperal
sepsis, not a single death occurring among 72 patients admitted in 1947, In
view of the public concern manifested in maternal mortality this is of considerable
importance, and, though administrative measures have played their part in arriving
at this result, there can be little doubt that the greatest single contributory factor
has been the advances in treatment provided by the introduction of the sulphona-
mide drugs and particularly by penicillin,

Among the diseases still associated with a substantial fatality we must number
whooping cough, 12 per cent., pneumonia, 10-97 per cent., and cerebrospinal
fever, 12:69 per cent. Whilst modern methods of treatment have undoubtedly
saved many lives in the latter two diseases we are still left with a residuum of
severe cases, patients with pneumonia often suffering from severe forms of other
diseases, and in the case of cerebrospinal fever many of the patients are in the
earliest months of life.

Poliomyelitis.—The outstanding event in the epidemic situation during
1947 was the unprecedented outbreak of poliomyelitis which affected the whole
country and in which Edinburgh shared. Only on three occasions since 1928
had the annual number of cases admitted to the City Hospital exceeded 20, and
the fact that in 1947 proved cases to the number of 172 were admitted from
Edinburgh and district indicates the serious nature of the epidemic. The hospital
case fatality was 12-20 per cent. but this gives only an incomplete picture of the
ravages of the disease, as a proportion were severely crippled and will require
a long period of treatment before even a moderate degree of functional activity
will be attained.

Although by the standards of other epidemics, ¢.g. scarlet fever, the number
of cases was not great, the individual case or suspected case of poliomyelitis
requires a considerable amount of investigation by the medical staft and care on
the part of the nursing staff, so that the strain imposed on the hospital was
considerable. This will be more readily appreciated when it is pointed out
that in addition to the proved cases there were sent into hospital 165 cases
provisionally classified as poliomyelitis but in which the diagnosis was not
confirmed. To meet the emergency five cabinet respirators were borrowed from
neighbouring hospitals to supplement the two already part of the hospital
equipment, and it may be stated in parenthesis that on several occasions six of
the seven were in action. A staff of four physiotherapists had to be added
temporarily to the establishment, an orthopadic surgeon was attached temporarily
to the hospital, whilst the services of a neurologist were frequently made use of
in consultation.

Epidemic prevalence began in July, reached its maximum in August and
September, and did not die down till the close of the year. No one can predict
how poliomyelitis will behave in 1948, but on the analogy of another epidemic
disease of the central nervous system with which we are better acquainted in this
country, viz., cerebrospinal fever, we would expect another wave of epidemic
prevalence in the summer or autumn but on a diminished scale as compared
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with 1947. Moreover it is possible that poliomyelitis incidence may not return
over several years to the negligible rates experienced in all years prior to 1947
except 1936, 1938 and 1941, in which we had 21, 22, and 22 cases respectively.
It is likely therefore that the forecast made in this report for 1938 that “in
coming years this disease will make a regular contribution to our hospital
admissions "’ may be borne out.

Gastro-Enteritis,—A new departure in the hospital activities during 1947
was the setting aside of a ward for the treatment of gastro-enteritis, This has
made considerable demands on staff, particularly nursing staff, and owing to the
fact that many patients require a relatively long period of treatment in hospital,
approximately 30 days on an average, this new commitment has introduced
several problems. The accommodation at our disposal cannot be regarded as
ideal, a unit consisting of single-cot cell wards would be more in line with present-
day requirements, but improvements are continually being contrived. An overall
fatality rate of 16-45 per cent, in 79 completed cases during the year indicates
the nature of the problem with which we are confronted.

Nursing Staff.—The year opened with a shortage of full-time nursing
trainees and as recruitment continued on a diminishing scale the shortage became
progressively more pronounced. The administrative difficulties arising from this
were met to some extent by the inauguration of a part-time employment scheme
for non-resident nurses in February and throughout the year an average strength
of 35 part-time nurses was maintained. From the experience gained it is clear
that the part-time nurse 1s only a partial remedy for our shortage. Some have
been most regular in their attendance but it is to be regretted that for various
reasons there is a high rate of wastage and often a reluctance to undertake duty
in the tuberculosis wards.

Thirty-eight nurses completed their training during the year and twenty-nine
were granted State Registration as fever nurses after examination. Two nurses
from Kirkcaldy Hospital and two from the County Infectious Hospital, Haddington,
both affiliated with us, completed one year’s training. One general trained nurse
obtained registration as a fever nurse after one year's training. Twenty-four
nurses went to general training schools for further training and seven left for
other reasons such as marriage. :

The nurses’ prize-giving and reunion was held on 25th June, the Claude
Buchanan Ker Memorial Medal being awarded to Nurse ]J. Clyde. The prizes
were presented by Dr. John Ritchie, formerly Medical Officer of Health for the
County of Dumfries and a resident in the hospital in 1908. Dr. Ritchie had
many reminiscences of the early days of the hospital and concluded his address
with an eloquent appreciation of the work of the nursing profession.

Catering.—In April the Catering Officer was detailed for supervisory duties
at the hospital and immediately began the reorganisation of the kitchen stafi.
The number of trained staff was increased, chiefly by the engagement of male
cooks, and a male kitchen superintendent was appointed. The latter introduced
many improvements, and these, together with the provision of various items of
equipment, including an electric trolley to ensure quick delivery of food to the
wards, produced an all-round betterment in the standard of catering. It is clear,
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however, that steady effort is necessary to maintain this standard and repeated
changes in kitchen personnel have not tended to ensure the required continuity
of purpose.

Works, Furnishings and Equipment.—Two main works were sanctioned
and begun during the year, viz., the long-awaited introduction of the cable to
enable the hospital electricity supply to be altered from direct to alternating
current, and the provision of an X-ray department. Sanction was given for
approximately two-thirds of the work entailed by the former and it is hoped the
operation will be completed in the incoming financial year. The X-ray depart-
ment has been provided by alterations in Cottage 13 which occupies a central
position in the hospital. The general lay-out of the conversion has been planned
by Dr. Cummack, Radiologist to the Corporation, and we are greatly indebted to
him for his assistance in this highly-technical matter.

Unfortunately, during the year no progress was made with the upgrading
of the hospital laboratory owing to the difficulty of procuring labour and material.
A laboratory in close association with the clinical work in the wards is fundamental
for the proper functioning of an infectious diseases hospital, and, however well
equipped in other respects, the failure to move with the times in this matter is
a serious handicap. It need hardly be stated that the fact that there has been
no recent progress cannot be ascribed to the lack of activity on the part of the
Corporation or its officers.

Various furnishings in the shape of food containers for the service of patients’
meals, hot plates in nursing and domestic staff dining rooms, ward beds and
cots, ward and dressing trolleys, curtains for the recreation room, and rubber
mattresses for patients have been provided.

Acknowledgments.—This is the last annual report which will be presented
officially to the Medical Officer of Health by the Medical Superintendent of the
City Hospital and the realisation that this is so cannot but bring a deep sense of
regret on personal grounds to many in the hospital. The infectious diseases
hospital has always been one of the most important instruments for the imple-
mentation of the policy of the medical officer of health as regards infectious
disease and the logic of events will permit little alteration of this function.
Therefore, as far as the hospital is concerned, whatever may be the new arrange-
ments for its management, it will require to work hand in glove with the medical
officer of health in the future as in the past, and there is not likely to be the
slightest disturbance in the close mutual collaboration which has always existed.
For the lively and almost paternal interest that the Corporation has ever taken
in the City Hospital through its Public Health and ancillary committees we are
very grateful and tender our sincere thanks.

I have again to express my indebtedness to all members of the medical,
nursing and domestic staffs who have given of their best in maintaining the smooth
working of the hospital.  Among these I must mention specially the Matron,
Miss Adams, who has spared no effort to maintain nursing staff recruitment and
efficiency ; also the Senior Assistant, Dr. Margaret Main, who was in charge of
the hospital at the height of the poliomyelitis outbreak during my annual leave
in September.
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MUNICIPAL GENERAL HOSPITALS.
WESTERN GENERAL HOSPITAL.

REPORT BY THE MEDICAL SUPERINTENDENT.

The hospital has again had an active year with 5,189 admissions, and the
tables which follow show in detail the work carried out.

The Paderewski Hospital, which had been so closely associated with the
Western during the war, ceased to function as a hospital in April, but Polish
out-patient clinics have continued since that time. This removal set free for our
own use one of the operating theatres and this has proved invaluable.

The Thoracic Surgical Unit was removed from the Western to the Eastern
General Hospital, where beds were more readily available.

With the steady demobilisation programme there has been less demand
from the Services for beds and in consequence the number of Scheme beds has
been reduced from eighty to thirty, but there has been, nevertheless, a steady
flow of Scheme cases into the various units, and the Urological Unit continues
to admit E.M.S. civilian cases from a very wide area.

Apart from the above there have not been any major changes and the General
Surgical Unit still acts as host to the Gynzcological Unit, which consists at present
of fifteen beds. Both units have been fully utilised, as have the Medical and
Midwifery Units, although the latter has not been subjected to the terrific pressure
of -the previous year. The Children’s Unit has shown a numerical decrease in
cases admitted. This was entirely due to the closure of the eight-bedded ear,
nose and throat ward for the second half of the year on account of the epidemic
of poliomyelitis. The amount of children’s surgery has, however, increased
- markedly, and it is planned in 1948 to increase the total number of children’s
beds and to have separate units for medical and surgical cases.

The ancillary services have had a busy year made more arduous by the
physical difficulties inherent in inadequate premises, but it is hoped that the
ensuing year will see improvements in the accommodation, particularly in the
X-ray and physiotherapy departments, which have now increased staff to deal
with the ever-increasing demands of the clinical staff.

The nursing staff, as usual, bore the heat and burden of the day with their
usual skill and in the course of the year forty-four probationers entered the
Preliminary Training School, but of these five fell out before completing the
twelve weeks' course. In the State examinations forty-three out of forty-six
passed in the preliminary examination and twenty-seven out of twenty-nine
in the finals, while of the eight male nurses at present in the hospital four have
passed the preliminary State examination. In the Maternity Unit twenty-eight
out of thirty-one nurses passed in Part 1. of the C.M.B. examination and in this,
our first year as a training school for Part 1I., all four entrants were successful.

There was once again keen competition for the David Band Tennis Cup,
and this was won by Nurse Audrey Hickman and Dr Colin Walker.

Towards the end of the year there were two resignations from senior members
of the staff. Dr McMillan, who had been medical superintendent since 1942,
left to take up an appointment in the south, and at the annual prize-giving was
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DISTRICT REPORT—MAY to DECEMBER 1947.

May' | June:| July | Aug. | Sept. | Oct. | Nov. | Dec. | ToraL
Deliveries— 3
Quﬂen’ﬂ anw asw Bim A 5 ﬂ d‘ '* IE 3’
D.MS. ] 14 16 13 12 9 8 17 4
Ffiwte e aae s e e -3 Ty T i 3
— 132
Bookings 13 19 21 18 14 10 ] 20 123
Cases Transferred
to Hospital ... 4 5 b 5 2 1 3 a5
Ante-MNatal Visits 20 112 155 125 151 160 141 15840 1,054

Puerperium Visits | 108 188 | 231 294 | 345 | 270 196 | 28D 1,922

Post-Matal Visits 18 28 26 24 24 26 24 170
Babies— ’
Healthy Babies 9.| 13 13 12 15 9 8 17 a6
Still Births ... 1 i ¥ 1
Transferred to
Hospital e |3 died|1 died| ... 4
3rd
day

Of the four babies who died all were premature and two were in unbooked cases.

EASTERN GENERAL HOSPITAL.
REPORT BY THE MEDICAL SUPERINTENDENT.

There has been a considerable increase in the work of the hospital during
the year in spite of the fact that some beds remained unoccupied owing to
structural alterations. During 1947, 2,207 patients received treatment as opposed
to 1,964 in the year 1946, In addition, 709 babies were born in the Maternity
Unit.

Patients were admitted to the ordinary Medical Wards, Tropical Diseases
Unit and the Maternity Unit as before, with the addition of the two new units,
viz., Thoracic Surgery and Gynecology. In each unit there was an increased
number of admissions with the exception of the Tropical Diseases Unit, in which
the decrease was due to fewer service personnel returning from overseas. The
number of admissions in the Maternity Unit rose markedly from 445 in 1946
to 771 in 1947.

The Thoracic Surgical Unit, in charge of Mr Andrew Logan, opened on
the 28th February with 24 beds as interim accommodation pending the alterations
taking place which, when completed, will make 56 beds available for this service.

The Gynacological Unit opened late in the year on the 11th November with
15 beds, which will be increased later to 26.

As a result of these two new units, the work of the operating theatre has
steadily increased and will continue to do so. The number of operations carried
out under anzsthesia increased from 155 in 1946 to 917 in 1947.

Another new service was begun on the 11th November with the opening of
the Out-Patient Follow-up Department and Ante-Natal Clinic. This already



123

busy department should improve the co-operation between the hospital staff and
medical practitioners, particularly in the Leith district.

A Midwifery Training School was opened in the hospital on 1st December,
providing Part I. training for the certificate of the Central Midwives' Board.
Both post-graduate and under-graduate medical teaching was undertaken on an
increasing scale in the medical and surgical wards.

The great increase in the work of the hospital during the year was also
reflected in the increase in the number of X-ray examinations, and in the rise
in the number of patients treated in the Physiotherapy Department. To cope
with the work, an increased number of medical and auxiliary staff has been required.
Unfortunately, the position regarding the nursing staff has not improved, but the
part-time nursing scheme has made it possible to continue and increase the work
of the hospital. The position cannot, however, fail to give rise to anxiety.

An improvement was effected in the standard of the meals of patients and
staff. A dietetic survey carried out in August showed generally satisfactory
results with regard to the food supplied to both. During the year 16,425 special
meals were served from the dietetic kitchen.

The hospital lost the services of Dr R. B. McMillan, the Medical Superin-
tendent, when he left to take up an appointment in England on the 31st August.
The staff presented gifts to Dr and Mrs McMillan at a farewell garden party held
in the hospital grounds.

- Miss Mary H. Lees was appointed Matron in succession to Miss Agnes
Edwards, who retired in 1946. The sudden and untimely death of Mr Angus
Millar, the visiting dentist, deprived the hospital of one of the most popular
members of its staff. He has been succeeded by Mr Geoffrey Moody. On the
retiral of Mr Charles Cutcliffe, the gate porter, another familiar figure has been
lost to the hospital. A gift, towards which the members of the staff contributed,
was presented to him at a farewell party.

In conclusion, I wish to thank the Matron and all members of the medical,
nursing, clerical, domestic and maintenance staff for their willing services during
the year.

EDINBURGH CASES.
Statistics for Year 1st January to 31st December 1947.

Remaining | Admitted - Discharged Died* Remaining

1st Jan. dlst Dec,
Males 40 633 401 199 13
Females ... 49 340 255 o8 76
Total ... 89 973 656 257 149
Number of cases treated - 1,062
Total number of beds . 320
*Average number of occupied beds ... i i . ¢ :
Highest daily number of occupied beds ... e 161 (19/12/47)
Lowest daily number of occupied beds B9 (1/1/47)
Average length of stay in days per patient ... il
Number of post-mortems ... . e 85

* The reason for the small average number of occupied beds is that, for a short period
at the beginning of the year, the Nursing Staff was such that very few patients could be
gemmmudnted. During the last few months of the year this number rose to approximately

30,
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BACTERIOLOGICAL SERVICES.

The following report is submitted by the Director of Bacteriological Services
on the work carried out for the city by the Bacteriology Department of Edinburgh
University during the year 1947.

The total number of examinations was 45,641 as compared with 41,030 in
1946, an increase of 4,611. The number of examinations for the Municipal
Hospitals was 33,338 as compared with 27,657 in 1946. The number for the
General Hospitals was 17,792 as compared with 14,741 in 1946, an increase of
3,051, and this was mainly in respect of the Eastern General Hospital. The
work done for the City Infectious Diseases Hospital also showed a substantial
increase ; from 5,009 examinations in 1946 to 7,104 in 1947, due mainly to
the larger number of examinations for intestinal infections and for the tubercle
bacillus.

Diagnostic work required in cases of diphtheria, including virulence tests
and determination of the biological types of diphtheria bacillus, was less than
in 1946, with a considerably reduced number of positive findings. This seems
to reflect the lessened incidence of the disease which has been noteworthy since
the introduction of large-scale diphtheria immunisation. In 1947 the relative
prevalence of the different types of diphtheria bacillus is illustrated as follows :—

Type Number of Cases
“ Mits " 17
Y Intermeds fras B 54
Typical “ Gravis* ... 24
Atypical * Gravis™ ... 5

As in 1946, an increased number of diagnostic examinations for tuberculosis
has to be recorded and this work has again involved a large number of animal
inoculation tests.

As in recent years, the number of typhoid-paratyphoid infections dealt with
has been very small, but in 1947 there was some degree of prevalence of gastro-
enteritis due to Bacillus ertrycke (Salmonella typhi-murium). One case of
undulant fever due to Bacillus abortus was diagnosed bacteriologically. One case
of leptospiral jaundice was recognised.

The number of cases of bacillary dysentery (as proved by bacteriological
examination) was less than in 1946. The Sonne type of dysentery bacillus
predominated, while the Newcastle type, which was prevalent in 1946, seemed
to be quite absent.

Water samples examined amounted to 838. Of 57 samples of milk examined
for the tubercle bacillus, 4 were found to contain this organism (about 7 per cent.).
107 samples of ice-cream were examined by the methods applicable to specimens
of milk. Further development of this work will be required in future to control
the bacteriological purity of this article of food.

As emphasised in previous annual reports, these services for the City Public
Health Department and the Municipal Hospitals have been steadily increasing,
and 1947 again showed the same development. Thus the amount of work
demanded in this branch of public health and medical work is far from becoming
stabilised, and each year the resources of the bacteriological services as regards
personnel, laboratory accommodation, apparatus and materials have had to be
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EXAMINATIONS FOR MUNICIPAL HOSPITALS.

Western, Eastern, Southern and Northern General Hospitals. Total
Swabs from throat, nose and ear examined for B. diphtherie ... 302
Swabs from throat, nose and ear examined for hmmul}l'tu‘: atreptumm md

other pnthﬂgemt organisms . A v ‘ae 1,633
“ Cough-plate " for B. pertussis ... 2
Sputum examined for B. tuberculosis by the mmmsmpm methnd 1,679
Urine, feces, pus and stomach washmgs examined for B. mberm.'.am by the
microscopic method ... 323
Cultivation test for B. mbemdam [sputu.m and uther spmnmns} P
Animal inoculation for B. tuberculosis (sputum and other specimens) o 315
Pleural and peritoneal fluids for general hmturlulugmn] examination (me[udmg
examination for B. tuberculosis by the rn.u:roummc method) 302
Cerebrospinal fluid m?eneml bacteriological examination [mcludmg:xmna—
tion for B. tuberculosis by the microscopic method) 54
Blood culture (general) ... 85
Blood for Widal reaction [mciudmg agglutmntmn test fcr B, aﬁortm] 34
Blood-clot-cultures from specimens submitted for Widal reaction ... 18
Fieces and urine examined for organisms of enteric and dysentery groups ... 301
Feeces examined for protozoa and helminth ova 64
Blood examined for agglutination of Leptospira rctem.':mw.&agm 1
Urine examined for Leptospira icterohemorrhagie s 2
Pus for general bacteriological examination, including uudate frnm wnundu 237
Staphylococcus coagulase test ... £ 9
Urine for general bacteriological examination ... 1,688
Sputum for general bacteriological examination 083
Blood for Wassermann reaction ... 2,831
Syphilis Flocculation test—method of Bactenulug}r Department Edmhurgh
University 2,824
Syphilis Flocculation tmat—Khlm mn:thud 11
Kahn * verification test " for syphilis ... 157
Cerebrospinal fluid for Wassermann reaction ... 87
Cerebrospinal fluid for colloidal gold test 83
Cerebrospinal fluid for cytological examination, pmtem sugnr md chlnndﬂ a7
Cerebrospinal fluid for globulin ... 29
Vaginal, uterine, urethral swabs and smears for hmmul}rtlc atmptnmcm, gnm
coccus and gcnern] bacteriological examination ... 1,467
Conjunctival swabs and smears for gunnmrma and gﬂltﬂl—l bnx.:teno]nglml
examination ... 49
Complement fixation test fn: gnnomnml mfecﬂun 90
Paul-Bunnell test for glandular fever aq
Swabs examined for thrush fungus 44
Sulphanilamide sensitivity test 9
Penicillin content of blood 49
Penicillin content of body fluids ... 8
Penicillin sensitivity test ... 92
Autogenous vaccines prepared 4
Miscellaneous examinations s — L s 36
17,792
Western General Hospital 8,067
Eastern General Hospital 7,601
Northern General Hospital 668
Southern General Hospital 466
17,792
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SPECIAL INVESTIGATIONS.

AN OUTBREAK OF BACILLUS ZRTRYCKE ENTERITIS.

During the months May to September 1947 a number of cases of gastro-
enteritis occurred in the city due to infection with Bacillus ertrycke (Salmonella
typhi-murium). This organism was isolated from the stools of a total of 38 cases,
though it is probable that the actual number of infected persons was very much
greater.

‘Strains isolated from 5 cases were sent to the Salmonella Reference Laboratory
of the Public Health Laboratory Service (Medical Research Council) and the
antigenic structure was reported on by Dr. Joan Taylor. Four gave the formula
IV, V, XII; i—1,2,3; andone I, IV, V, XII; i—l, 2, 3; ie., the typical
antigenic constitution of Salmonella typhi-murium.

No evidence was found to incriminate any article of foodstuff as the source
of infection. Samples of dried and frozen egg, synthetic cream, milk and dried
milk powder were examined, but in no instance were pathogenic organisms
isolated. Although there was no evidence to suggest a common source of infection,
the cases being scattered over the city and of all ages, it was thought it would be
of interest to know the phage type of the different strains isolated. 24 strains
were accordingly submitted to Dr, Felix of the Public Health Laboratory Service,
who kindly typed them. The strains fell into either type 2a (15 strains) or 2b
(4 strains), but 5 were untypable. Thus the cases did not represent a single
outbreak derived from one source. The origin and mode of this Bacillus ertrycke
infection remain quite obscure.

From a number of cases admitted to the City Fever Hospital, blood serum
was examined for agglutinins. Titres varying from 1/30-1/960 with standard
suspensions of Salmonella typhi-murium (H specific) were obtained; a rising
titre was also noted with the O-suspension of B. paratyphosus B ( B. paratyphosus B
sharing common O-antigens with Salmonella typhi-murium). Of 14 cases from
which serum was received for agglutination test, one gave a titre of 1/960, two
1/480, one 1/240, three 1/120, two 1/60, two 1/30 and three showed no agglutinins
for the specific H-suspension of Salmonella typhi-murium. The significance of
these findings and the importance which can be attached to the agglutination
test as a method of retrospective diagnosis depend upon the level of agglutinins
to Salmonella typhi-murium in normal sera and also on the possibility of a
non-specific anamnestic rise in agglutinins in cases of other infections.
Agglutination tests with the specific H-suspension of Salmonella typhi-
murium are included in the routine Widal reaction carried out on sera sent
to this laboratory and titres higher than 1/30 have never been observed. In
view of this, it would seem that the agglutination test may be used as a method

of retrospective diagnosis in such cases of gastro-enteritis.
(F C. ¥ Tves.)

AIR-BORNE INFECTION WITH DUST FROM CLOTHING.

In last year’s Report an account was given of an investigation relating to
the dissemination and spread of respiratory tract pathogenic organisms. Although
large numbers of secretion droplets are expelled in speaking, coughing and sneezing,
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1947, give local authorities in England power to enforce some measure of control
over the methods of manufacture and storage of ice-cream.

No bacteriological standards, however, have as yet been adopted to which
samples of ice-cream should conform if properly treated in the manner required
by the regulations. The Ministry of Health's Circular No. 69/47, which deals
with the regulations, states that the Minister of Health “ is still not satisfied that
there is any test, the reliability of which is sufficiently established to justify its
use as a statutory test, non-compliance with which would constitute an offence.”
But, at the same time, attention is drawn to a modification of the methylene blue
reduction test which is considered to be the best test of bacterial cleanliness of
ice-cream available at present. A description of this test, its technique and the
method of grading samples according to its results, are given in the Ministry of
Health’s Monthly Bulletin for March 1947, It is stated, however, by the authors
that the conclusions and suggested grading of samples by this method are at
present provisional. Further information from other workers as to the reliability
of the test is therefore clearly called for,

In Scotland, up to the present, no regulations are in force for the bacteriological
control of ice-cream ; but from time to time samples of ice-cream are submitted
to laboratories for bacteriological examination. In this laboratory it has been
customary to test these samples by means of the plate count and B. coli tests,
in the same way as that employed in Scotland for testing designated milks of
“T.T.” and “ Standard " grades. It has been left to the health officials to
interpret the results in the light of conditions under which the ice-creams were
manufactured. '

After the publication of the Ministry of Health’s Monthly Bulletin in March
and Circular 69/47 in April 1947, it was decided that for the examination of
further samples the modified methylene blue test should be adopted in addition
to the above-mentioned tests. During the months May to November 100 ice-
cream samples were tested in this way, and the results of the three tests were
compared.

Mr. Gill, Food and Drugs Inspector, Edinburgh Public Health Department,
co-operated in this inquiry and he was responsible for the taking of over 90
samples of ice-cream from vendors in the City of Edinburgh.

The Methylene Blue Test.—The technique adopted was similar to that
laid down in the appendix to the report in the Ministry of Health's Bulletin.
Normal saline was used as a diluent. The test was set up at 5 p.m. on the day
of sampling. Two ml. of the ice-cream to be tested were added to a tube marked
at 10 ml. containing 7 ml. saline and 1 ml. methylene blue solution. The tube
was closed with a sterile stopper and inverted once.

Pre-Incubation. — Since the storing of milk samples at atmospheric
temperature or at a controlled temperature before carrying out the methylene
blue test is a help in distinguishing samples with different degrees of contamination,
it is suggested in the report cited above that the same may be equally effective
when applied to ice-cream, a temperature of 20° C. for 17 hours being recommended

for this purpose.
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An incubator which could be relied upon to maintain a constant temperature
of 20° C. was not at the time available and the tubes were placed instead at
atmospheric shade temperature for 17 hours before commencing the methylene
blue test at 37° C. The tests continued through the summer months but it is
doubtful if at any time of testing the temperature in the laboratory exceeded, or
even reached, 20° C.

Precautions observed in carrying out the Methylene Blue Test.—
1. All tests were carried out in duplicate (the times of reduction of the duplicate
samples never varied from one another by more than half an hour and the
resulting grades were invariably the same). 2. Two colour controls were set up
with each test as end-points in determining the time of reduction of the methylene
blue. One, an ice-cream colour control, consisted of 8 ml. saline and 2 ml. ice-
cream only ; the other, a methylene blue control, included saline, methylene blue
and ice-cream as in the test proper. Both these control mixtures were boiled for
15 minutes to destroy the bacterial and enzymic reducing system in ice-cream.
Since any reduction of the methylene blue which followed boiling would be
mainly due to chemical or physical factors present in the ice-cream, the methylene
blue control not only acted as a positive colour control, but as a precaution against
the possibility of false results due to the above-mentioned factors.

(No sample would have been reported as failing the test as a result of factors
other than bacterial bringing about reduction of the methylene blue.)

Method of Grading.—Samples were graded according to the time taken
at 37° C. for complete decolorisation of the methylene blue. The grades depending
on the times of reduction were the same as those provisionally adopted in the
report, i.e. :—

GGrade Time taken to reduce methylene blue
q i 41 hours or more
2 24 hours—4 hours.
3 #+ hour—2 hours,
4 0 hours.

The Plate Count and B. coli Test Technique.—After setting up the
methylene blue test at 5 p.m. on the day of sampling, the remainder of each sample
was refrigerated overnight at a temperature of 33°-34° F. By the following
mornings the ice-cream was sufficiently melted to allow of accurate pipetting
without previous heating. A plate count and B. coli test were carried out on
each sample, the results being read after incubation at 37° C. for 48 hours.

Comparison of Results.—The results of the methylene blue test have
been carefully compared with those of the plate count and B. colf tests.

Of 30 samples with plate counts of more than 200,000 organisms per ml.
and B. colt present in 0-01 ml., 27 (i.e. 90 per cent.) fell into grades 3 and 4 of the
methylene blue test, and of 37 samples with plate counts of less than 200,000
and B. coli absent from 0-01 c.c., 37 (f.e. 100 per cent.) were in grades 1 and 2.
Accordingly, if we take a maximum count of 200,000 organisms per ml. and
B. coli absent from 0-01 ml. as the standard to which ice-cream samples should
conform if they are to be considered satisfactory, then 90 per cent. of those which
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failed to reach the standard were detected by the methylene blue test and were
graded as 3 and 4, and 100 per cent. of those samples which satisfied that standard
were graded as 1 and 2. Thus it will be seen that in no case was a sample unfairly
judged by the methylene blue test. 44 samples had coliform organisms present
in 0+01 ml. ; of these 33 (i.e. 75 per cent.) were in grades 3 and 4. 8 out of 56
samples (i.e. 14 per cent) having coliform organisms absent from 0-01 ml. fell
into grades 3 and 4, but of these, 5 had plate counts of more than 200,000 and
3 contained spore-forming organisms which covered the surface of the plate and
rendered counting impossible, 32 out of 46 samples (i.e 70 per cent.) with counts
of more than 200,000 were in grades 3 and 4, while 5 out of 49 (i.e. 10 per cent.)
with counts of less than 200,000 were in grades 3 and 4, all of these 5 containing
coliform organisms in 001 ml.

From the foregoing results it would appear that the methylene blue test as
recommended in the Ministry of Health’s Bulletin, March 1947, but with a pre-
incubation period of 17 hours at temperatures less than 20° C., is a reliable test
in judging the bacteriological purity of ice-cream, where a maximum plate count
of 200,000 organisms per ml. and coliform organisms absent from 0-01 ml. is
the standard to which samples should conform if they are to be considered
satisfactory. It is suggested that 20° C. may be too high for complete accuracy,
and may account for discrepancies in the results of other workers.

It is suggested that atmospheric shade temperature be employed, as in milk-
testing, provided this does not exceed 20° C. During the warm months a water-
cooled incubator with an 18° C. capsule and a maximum and minimum thermometer
might be utilised.

As a routine test for large-scale sampling of ice-cream, the methylene blue test
may be considered to be very suitable. It may be carried out on the day of sampling
or on the day following (without a pre-incubation period) for those samples coming
from a distance.

Since the results of a sample failing the test are known on the morning
following sampling, the bacterial count and B. coli test may still be carried out
if further investigation is thought necessary, provided the samples have been
refrigerated overnight.

Summary.—1. One hundred samples of ice-cream were tested by the
modified methylene blue test as described in the Ministry of Health’s Monthly
Bulletin for March 1947, and recommended in the Ministry of Health’s Circular
No. 69/47, but with a pre-incubation period of 17 hours at atmospheric shade
temperature, not at 20° C. as recommended in the Bulletin. 2. The plate count
and B. coli tests were carried out on all samples after refrigeration overnight.
3. Correlation between the results of the three tests is good. 90 per cent. of
samples with plate counts of more than 200,000 organisms per ml. and B. coli
present in 0:01 ml. were graded as 3 or 4 by the methylene blue reduction test.
100 per cent. of samples with plate counts of less than 200,000 organisms per
ml. and B. coli absent from 0-01 ml. were graded as 1 or 2 by the methylene blue
reduction test. 4. The methylene blue reduction test is considered to be efficient
in detecting samples with a high bacterial count and B. coli content. In no case
was a sample with a high standard of bacteriological cleanliness unjustly
condemned by the methylene blue test

(foyce Cranfield.)
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VIRUS STUDIES.

In recent years many advances have been made in the study of viruses by
using various tissues of the embryo chick for the cultivation of these infective
agents ; for viruses, unlike bacteria, cannot be grown on inanimate food materials
such as the ordinary culture media. Thus fertile eggs have proved a valuable
alternative to animals in the diagnosis of virus diseases, and in a bacteriological
laboratory engaged in the public health service egg cultivation of viruses wall
tend to become an essential part of the everyday routine.

During the year under review a start has been made to institute in the
Bacteriology Department of the University a virus research unit in which egg
cultivation, along with other methods, may be utilised for the investigations of
the commoner infective diseases due to viruses.

A number of virus strains have now been established in the laboratory in
this way. For example, the psittacosis and lymphogranuloma viruses have been
maintained by cultivation in the yolk sac, and ‘‘ harvests ” of these agents have
been obtained in a pure state. These in turn have been used to prepare antigens
for complement fixation tests and the reagent for the Frei allergic test. It is
hoped that these tests may be of value to clinicians in the diagnosis of psittacosis
and lymphogranuloma, and in assessing cases of * virus pneumonia.”

The virus of the Newcastle disease of fowls has also been cultivated in eggs
with a view to studying its relationship to the influenza virus and to certain other
viruses which infect the human subject. The vaccinia virus has been grown on
the chorio-allantoic membrane, and in this way large yields have been obtained
for experimental work ; after purification the virus particles have been subjected
to X-ray irradiation and the resultant effects on the pathogenicity and hzmag-
glutinating properties of the virus are being studied.

It is hoped also that it will be possible to commence studies on the influenza
virus should the occasion offer. By the use of egg cultivation it is possible to
isolate the virus from the throat washings of patients suffering from influenza
and to identify the prevailing type of infection. There is always the possibility
of an epidemic of influenza, and the detection of the causal agent, combined with
the use of serological methods, may give valuable information in tracing the
origin and mode of spread of this disease.

Adaptation of the technique of egg cultivation to the general problems of
bacteriology is in progress, and this is proving in some ways more suitable than
animal experiments for studying the reaction of living tissues to bacterial agents.
Thus meningococcal infection of the chick embryo is under investigation, and
also the use of fertile eggs as a means for the rapid growth of the tubercle bacillus.

As opportunity arises it is hoped to develop both the diagnostic and research
sides of virus work, in this way offering an increasing range of help to the clinician,
and to establish a research unit to which can be referred the various practical
problems of virus diseases encountered in clinical and epidemiological work.

(R. H. A. Swain.)
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The new admissions always make an interesting study, especially to those
whose experience of psychiatry enables them to compare present-day with former
trends. What sort of people are they ? What is their family history 7 What

]

factors in their social environment have contributed to their illness 7 The

answers are almost as various as the patients themselves. In the main, however,
they are far removed from the popular conception of the * lunatic.” By and
large, they are decent, hard-working respectable folks showing none of the weird
eccentricities of appearance, speech or conduct which the uninitiated are so apt
to attribute to them. It is often said, for example, that *“ you could tell by his
eyes that he was insane.”” That is a myth quite unsupported by any evidence,
but none the less persistent. Would that the diagnosis were as simple as that.

As time goes on one cannot help noticing a progressive change for the better
in the general condition of the newcomers. There are now no signs of the extreme
poverty and the shocking disregard of personal hygiene that were once so familiar.
They are better clothed and nourished aﬁd, as a rule, even when seriously ill, retain
some of their finer characteristics. It is comparatively rare now to see such extreme
dilapidation of the personality as used to accompany the onset of mental disorder.
Such a change is welcome if for nothing else than that it gives the hospital staff
a better foundation on which to build.

Social Changes.—Among the particular changes, say of the last twenty
years, one cannot but be struck by the great diminution in the incidence of
alcoholic forms of illness. Alcohol plays a double réle in relation to mental
disorders—i.e. as a way of escape from an intolerable situation and, therefore,
to a large extent masking the underlying factors ; or by its own deleterious action
over a long period of time giving rise to symptoms directly attributable to excess.
These two conditions are, of course, not wholly independent of one another
but they do form rough and ready categories. Neither is so commonly seen
nowadays.

Whether by accident or design, a far-reaching change has been wrought in
the social customs of the public and this modern habit of abstemiousness is
directly reflected in the present type of admissions. Only in rare cases admitted
during 1947 could alcohol be reckoned as a material factor in the causation of
the break-down. Conspicuous by their absence were those degenerative forms
of chronic alcoholism which were once so common.

Much the same story can be told of the ravages of syphilis. Cases of general
paralysis are few and far between. Where, as formerly, practically all cases of
general paralysis were cared for in the mental hospitals, their treatment is now
largely undertaken in general hospitals, Those patients who do reach the mental
hospitals are usually those whose active treatment has for one reason or another
been delayed. Here the importance of early treatment (and treatment nowadays
is highly successful) cannot be overemphasised. It must never be forgotten that
general paralysis is due to the invasion of the grey matter of the brain by the
highly destructive organisms of syphilis, and that grey matter, once destroyed,
can never be replaced. The most successful forms of treatment can do no more
than arrest the degenerative process at the stage at which it has then arrived.
Although general paralysis—a late manifestation of specific infection—is now so
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much rarer among mental hospital admissions, there is nothing in this apparent
improvement to justify a slackening of the crusade against syphilis as a primary
infection. On the contrary, the old adage is still as true as ever, *“ No syphilis,
no general paralysis.”

Future Trends.—As usual in recent years the largest number of admissions
fall into the category of manic-depressive psychosis—with the depressive phases
far more numerous than the manic. Here again there has been a marked change
as compared with twenty years ago. States of manic excitement are now
comparatively rare, so much so that a medical student may go through his whole
course of training without ever seeing a typical example. This change has had
its effect on the atmosphere of the mental hospital wards, for the manic was often
a serious problem in management, thanks to his boisterous spirits, his propensity
for interfering with his neighbours and his inclination to ** rule the roost.”” Like
the true alcoholic, the general paralytic and the eccentric, the manic almost seems
to have had his day.

To counterbalance the reductions under these headings, one must keep in
mind the larger influx of cases of senility at one end of the span of life and of
“ minor " cases at the other. The striking points about the great majority of
the senile admissions were the absence of any family history of nervous or mental
disorders and the fact that this was their first admission. Here we have a reliable
indication of a possible future trend in relation to the care of the aged. If, as is
confidently predicted, the population will before long contain a higher proportion
of aged people, more adequate and more varied provision will require to be made
for them. This need not take the form of more or larger mental hospitals.

There is little doubt that the present lack of alternative accommodation,
properly staffed and run in accordance with sound geriatric practice, leads to the
certification of many seniles who might well be dealt with otherwise. There
will always be some in whose case mental hospital care is the best course. But
that is not to say that alternative arrangements should not be possible or that
certification should be the only mode of admission to the mental hospital when
that is in the best interests of the patient. It is to be hoped that if and when
legislation follows on the Russell Report, due consideration will be given to the
needs of the aged. It is hardly to the credit of our lunacy laws that certification
should virtually be forced for the first time in their lives at eighty or more years
of age on working folks who have so well served their day and generation,

More Voluntary Admissions.—The advent of so many minor cases is a
welcome sign of the times and accounts in large measure for the gradual rise in
the numbers of voluntary admissions. If this tendency presages, as it does, the
gradual disappearance of the traditional attitude towards the mental hospital,
benefit will accrue to the public and the mental hospital alike. But while the
change is welcome, the pace at which it is proceeding is not wholly satisfactory.
As between the public and the private mental hospital there may be as large a
difference as 20 per cent. in the proportion of voluntary admissions. There is
no conceivable justification for this disparity, but there is every hope that when
adequate out-patient facilities are developed under the National Health Service
Act, the figures for all classes will be equalised.



144

There has been in recent years a further change, this time of an undesirable
character. The mental hospital has always had to cope with the “* psychopath,”
but it looks as if modern conditions were fostering this particular type. The
decay of parental authority, the secularising of every aspect of life, the virtual
abandonment of many of the ethical standards of our forefathers, the demoralising
effects of two world wars, the imposition of innumerable controls bringing in their
train previously unimagined temptations—these have proved too much for a
certain class of weakling. They are people with a constitutional defect,
temperamental rather than intellectual, and it is from them the pathological
liars, the swindlers and such like are recruited. Most of them come to the mental
hospital from the courts or from the prison.

Two features are common to them all—they are not deterred from their
nefarious activities by punishment, and they so lack prevision that they snatch
at any and every immediate personal advantage, however heavy the inevitable
retribution may be. Some of them, being expert malingerers, raise fine questions
as to the criminal responsibility of the insane. Once admitted to the mental
hospital, they quickly learn the “ tricks of the trade,” and when again in conflict
with the law tend to simulate insanity as a way of escaping the just penalty of
their misdeeds. At the worst, however, the re-emergence of the psychopath is
probably only a temporary phenomenon. Given more stable conditions in the
social environment, he will be less in evidence than during the past few years.

Treatment.—The use of the newer physical methods of treatment has
continued on an extended scale during the year—insulin therapy, electric convulsion,
prolonged narcosis and leucotomy. While the results from these measures have
been highly beneficial in large numbers of cases, there is still room in the mental
hospital for every device of psychotherapy, including suggestion, varying degrees
of analysis and the adaptation of occupation to the peculiar requirements of the
individual patient. Bangour is particularly fortunate in having a large staff of
physicians, surgeons and specialists, all of whom give valuable help to the mental
hospital when asked, and who likewise appreciate the assistance of the mental
staff in the management of those patients whose condition is complicated by
psychoneurotic factors. In fact the present “ set up ” is an important experiment.
Psychiatrists have dreamed of the day when physical and mental medicine would
be brought closer together, to the advantage of both. How far this is possible is
even now being tested in a practical way.

Besides the more direct methods of psychotherapy, other methods of treat-
ment have been exploited to the full. To every patient is assigned the place in
the work of the hospital which he or she is capable of filling, whether it be domestic
or farm work, sewing or gardening. Of course, the hospital benefits, but that is
as nothing compared with the benefit to the patient. Many a patient owes his
salvation to regular, properly supervised employment, especially where the fruits
of his labours are immediately apparent. For those not fitted for such work,
the occupation therapy department gives an excellent outlet, encouraging initiative
and rebuilding the self-reliance of the convalescent. Even its purely diversional
activities are of value in relieving the tedium of a long illness. The effects are
enhanced when reinforced by physical fitness classes, physiotherapy and any and
every form of entertainment.
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The Staff.—Dr. C. A, Crichlow retired on reaching the age limit and was
succeeded by Dr. A. B. Hegarty. Dr. Crichlow’s span of service covered in all
twenty-four years. During that time he devoted himself wholly to the life and
work of the hospital, and carried with him into his retirement the good wishes
of all his associates. Dr. Hegarty comes with high qualifications and a varied
experience which promise well.

(2) The Emergency Hospital.
During the year there were 2,524 admissions to the Emergency Hospital :—

Service Civilian

Tuberculosis o it 273 70
Brain Injuries 50 450
Plastic Injuries 44 186
General Surgery ... 220 593
General Medicine ... 74 281
Gynecology — 283

661 1,863

From the opening of the Emergency Hospital up to the end of 1947, the
admissions numbered 35,231,

Tuberculosis.—The sub-joined table gives an indication of the work done
in relation to pulmonary tuberculosis :—

Preumothorax—

Inductions 80

Refills 4,083
Pneumoperitoneum—

Inductions and Refills ... 1.118
Chest aspirations T 206
Adhesion sections i)
Thoracoplastics = i % 30
Phrenic nerve operations 32
Lobectomy ! 1
Extra-pleural pneumafym i 1

These figures represent only nine months’ work as Mr. Mercer, our thoracic
surgeon, was abroad for three months and only the most urgent surgical work
was undertaken in his absence.

Streptomycin.—When limited supplies of this drug first became available
in this country, Bangour was selected by the Medical Research Council as one
of the experimental centres. Under this scheme three patients were treated for
acute extensive bilaterial lung tuberculosis. All improved to some extent and the
improvement has been maintained after the cessation of treatment. By the end
of the year one of these patients had been under continuous observation for
upwards of seven months and the other two for six and five months respectively.

All three patients are now receiving accessory collapse therapy. In no case
can streptomycin be said to have effected a cure. On the other hand, it must
be remembered that all threé patients were gravely ill on admission and were
accordingly considered quite unsuitable for any form of collapse therapy. In
such cases, the best that can be claimed for streptomyein is that it forms a useful
adjunct to other forms of treatment.

A fourth patient treated under the Medical Research Council’s scheme had
miliary tuberculosis. Like the three lung patients, her condition appears to
have benefited.
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Later in the year the Medical Research Council's experiment came to an end
but supplies of streptomycin were allotted to the hospital by the Department of
Health for Scotland. Five beds were set aside for further experiment. From
the middle of September to the end of the year six patients in all were admitted,
suffering from either miliary tuberculosis or tubercular meningitis. Of these
one died and the remainder have not been under observation long enough to
justify even an approximate assessment of the value of the drug in these particular
forms of tuberculosis. Not until larger supplies of the drug are available and more
experience gained in its application can a definite opinion be formed as to its

usefulness.

General Surgery.—In all, 813 patients were admitted to the surgical wards.
As in former years many of these were referred by the Edinburgh Royal Infirmary
so as to reduce that institution’s waiting list. The remainder were admitted either
from the Services or through the hospital’s surgical out-patient department. In
all, 1,133 out-patients were seen during the year. A large proportion of these
attended repeatedly.

Mr. N. A. Gray, F.R.C.S., who acted as Resident Surgical Officer throughout
the emergency, was called up for national service in September. His place was
taken by Mr. J. C. Milne, F.R.C.5.

General Medicine.—Here again a large proportion of the patients were
referred from the Royal Infirmary and the Services. The remainder consisted
of emergencies sent in from the surrounding districts. Till this arrangement was
sanctioned all acute emergencies occurring in the neighbourhood had to be
transported to the Royal Infirmary, often with regrettable delay and with some
risk to the patient.

Till now there have been no out-patient facilities for medical cases. The
Department of Health has recently approved the opening of such a department
for patients specially referred by their own doctors. This will begin to operate
in the new year.

Plastic Surgery.—This unit, even more than the other special units, has
suffered throughout the year from the prevailing shortage of nursing staff. It
has in fact been necessary to institute a waiting list and this has grown to un-
fortunate dimensions and keeps on growing. At the end of the vear the waiting
list comprised 171 persons as against 81 at the beginning—a net increase of 90.
Of the 81 at the beginning of the year, 79 were overtaken, but only at the expense
of an additional 169 newcomers to the list. Such a situation is regrettable especially
when the medical staff, the technical staff and the accommodation are on a wholly
adequate scale. The efforts of the unit are, however, thwarted by the one thing
lacking—a more numerous nursing staff. The decline in nursing staff has been
gradually accentuated over the last four years. In 1940, for example, the peak
was reached with a total intake of abont 450 patients. The intake now is little
more than half that number.

Brain Injuries Unit.—This unit has again had a busy year, the admissions
numbering 500, practically all of whom required operation. As in 1946, spinal
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conditions, particularly dislocated intervertebral discs, have figured prominently
in the admissions. Generally, not less than one-third of the patients under
treatment at any given time have been in this category.

While the actual operation in brain conditions is apt to be dramatised and,
therefore, to attract a large measure of attention, the more pedestrian work of
post-operative rehabilitation is of equal importance. Occupation therapy,
physiotherapy, speech therapy and physical culture have a part to play in the
scheme of treatment. Much thought is given to the proper selection of these
aids to suit the needs of individual patients. Treatment “ in the mass ™ along
these lines does not give satisfactory results, while treatment individually
prescribed, with as much care as an ordinary medical prescription, amply repays
all the effort expended on it.

As an indication of the activity of these auxiliary departments, it may be
mentioned that the Physiotherapy Department during the year gave 21,608
treatments. That figure is made up of :—

Males Females Total
In-patients 41 10,445 5,507 16,042
Out-patients % 2,470 2,677 4,156
Staff 101 309 410

18,025 8,583 21,6808

Gyn=zcology.— Professor R. W. Johnstone resigned and was succeeded by
Dr. W. Haultain. All the patients treated were referred from the Edinburgh
Royal Infirmary’s waiting list.

In November, a Maternity Unit was opened for Polish women unable to
speak English, and staffed entirely by Polish doctors and nurses. The number
of admissions by the end of the year was 11, and 10 babies—3 boys and 7 girls—
were born. Of these one boy and one girl were still-births.

The patients come from a wide area covering practically all Scotland and
the northern counties of England. Those coming from a distance are admitted
about a week before the expected date of confinement, and those within easy reach
of the hospital at the onset of labour. The average duration of indoor treatment,
allowing for the extra week in cases coming from remote areas, has not exceeded
16 days.

General . —While these references to the individual units give an indication
of the scope and nature of the hospital activities, they do not tell the whole story.
Two other medical departments—Radiology, under Dr. Saffley, and the Laboratory
directed by Dr. Purdie — deserve special mention. The large number of
tuberculous patients under treatment necessarily involves heavy work for both
these departments. In particular, the experimental use of streptomycin, with
its constant recourse to laboratory control, has called for additional effort from
the Laboratory staff—help that has always been readily given.

Nor should the devoted services of the nursing and domestic staffs be forgotten.
Without them the labours of the medical staff would indeed be in vain. To
them all, so competently led by Miss Campbell, the Matron, thanks are due and
are gladly given. The multifarious activities of a large hospital call for a co-
operative effort from all sections of the staff and their willingness so to combine
1s gratefully acknowledged.
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By the efforts of the House-letting Department it was possible to obtain the
removal of 865 families from overcrowded houses or overcrowded sub-let
‘rooms to Corporation houses.

Bug Infestation of Houses.

The scheme adopted by the Local Authority in 1934 to prevent the trans-
ference of bug-infested furniture to the new houses continues to give entire
satisfaction. During the year the houses and houschold effects of 2816
prospective Corporation tenants were examined by Inspectors of this Department
and 158 or 56 per cent. of that number were found to be bug-infested. Since
the scheme was put into operation 21,452 houses have been inspected, of which
3,345 or 10-93 per cent. have been found to be bug-infested.

The furniture from these bug-infested houses was removed in special
pantechnicons to the fumigation station at Powderhall and there subjected to
hydro-cyanic acid gas for a period of two to three hours. The bedding and
bedclothes were treated in the steam disinfector. The furniture and bedding
were thereafter delivered direct to the new houses. Since 1934, when this work
commenced, 2,867 fumigations have been carried out, including 149 for the year
under report.

Many complaints regarding bug infestation in old houses are received by the
Department, and advice is given by the Inspectors as to the best means to adopt
in ridding the premises of these vermin. The new insecticide D.D.T. is assisting
materially in reducing the incidence of infestation throughout the City.

Supervision of Rehousing Areas.

The houses in the rehousing areas were visited regularly by Sanitary
Inspectresses, and the results continue to be most gratifying.

Close contact is made with the housewives, and by sympathy and under-
standing they are encouraged to adopt careful and cleanly habits. In course of
the visits the following matters are noted :—

(a) The size of the family, including the number of male and female
inhabitants, with the ages of children. Where serious overcrowding is
found to exist, the House-letting Department is notified.

(b) Where sub-letting takes place, or any lodgers are kept, the matter is
reported to the House-letting Department.

(¢) The condition of each room, kitchenette, bathroom, etc., is observed and
any matters requiring the attention of the occupier are pointed out and
advice given where necessary.

(d) Particular attention is paid to the possibility of bug-infestation with a
view to adequate measures being adopted.

(¢) Any structural defects are noted and passed on to the City Architect’s
Department.

(f) The condition of the stairs and passages is closely observed and any
departure from the cleaning rotation is brought to the notice of the
defaulter.

(¢) Any complaints received regarding alleged overcrowding, keeping of
lodgers or sub-tenants, keeping of animals, or failure to wash stairs are
investigated.
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Details of nuisances abated and improvements effected are tabulated in
Appendix 1, and these entailed 32,782 inspections.

Dust Nuisance.

The dissemination of wood flour from a sawmill in the City gave rise in 1046
to a rather serious nuisance in houses near the mill. The facts regarding the
complaint were given in last year’s report. Investigations confirmed the escape
of wood dust from the mill and also the pollution of the interior of neighbouring
houses with wind-borne flour, despite the closure of windows. The proprietor
of the mill had every sympathy with the complainants and was anxious to find a
satisfactory remedy in order to abate the nuisance and prevent the loss of wood
flour. On the recommendation of the Department the proprietor referred the
problem to an expert engineering firm, who evolved a scheme for trapping the
escaping dust, and plant for the purpose has recently been installed. This plant
treats the dust-laden exhaust vapours which result from a wood-sawdust milling
process as follows :—

The sawdust is ground between two facing circular mill stones, one rotating
and one stationary. Frictional heat is generated and at the same time the grinding
action releases moisture from the sawdust being processed. The consequence is
that the flow of exhaust vapours set up by the fan action of the rotating stone have
a temperature of about 140°F. and high moisture content, with a dew point above
room temperatures. Due to the latter fact it was necessary to arrange special
apparatus to prevent condensation prior to filtering off the dust from these vapours
before discharge to atmosphere.

The installation comprised a bank of three filter units, each having a mild
steel sheet cylindrical shell standing about 11 feet high and containing textile
filter sleeves. An exhaust fan induced a flow of exhaust vapours from the mill
system relief points, through connecting mild steel sheet ducts to the filter inlets,
The entrained dust is trapped on the inside of the textile filter sleeves, eventually
to be shaken off and collected in a hopper, while the cleaned vapours travel on
through the sleeves to the exit point and exhaust fan. The final stage is from
fan discharge to atmosphere by way of suitable duct connection.

The above process could not take place if condensation occurred within the
system, as water and wood flour dust would combine to form a slime inside the
ductwork and on the filter sleeves. To prevent such an occurrence and to maintain
the self-generated heat of the mill stones, heavy insulation is laid on all the
apparatus up to the fan discharge point. Thereafter suitable drainage is provided
although the bulk of the moisture reaches atmosphere in vapour form. Weather
conditions cause variation of this latter point.

The intercepted dust is of a consistent fine grade, and is of course usable,
This fact makes it very much worth while, from the mill owners’ point of view, to
have dust interception apparatus rather than permit escape to atmosphere of this
dust, which is carried over in the exhaust vapours.

Fire Nuisance.

For over three years an old quarry used as a private tip for the disposal of
trade waste, ashes and other refuse has been a continual source of nuisance due
to recurring smoke and fumes escaping from its smouldering contents, even after
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the surface had been covered to a considerable depth with excavated soil. When
the author of the nuisance was brought before the Court last year his Counsel
agreed in substance with the charge and pled for an extension of time on behalf
of his client in order to deal further with the baffling nature of the underground
fire. The Court acceded to this request in view of the hold-up occasioned then
by the severe winter conditions which prevented the taking of adequate measures,
Since then, however, the continuance of the nuisance has been reported to the
Court on six occasions. Further periods of time to abate the nuisance were
given by the Court. Despite these further opportunities the measures taken to
remove the nuisance by smothering the surface with earth have failed to achieve
their purpose.

The latest inspection of the quarry showed that smoke and fumes were still
emerging from fissures in the made-up ground and it was also ascertained that
there was considerable heat underground at other parts of the quarry. As the
nuisance, therefore, had not been removed the Court decreed that failing complete
removal and prevention of recurrence of the nuisance at the end of a further
period of six months a penalty would be imposed.

Noise Abatement.

Legislation dealing with this question is restricted in its scope and only
provides powers against excessive or unreasonable or unnecessary noise, and that
only where it is injurious or dangerous to health and capable of being prevented
or mitigated, having due regard to all the circumstances. Further, if the noise
is occasioned in the course of any trade, business, or occupation, it s a good
defence to prove that the best practical means have been adopted for preventing
or mitigating it, having regard to the cost.

Fifty-nine complaints were received, some concerning noise nuisance from
houses caused by the unreasonable use of radio sets and musical instruments ;
others related to cock-crowing and dog-barking ; and the remainder, constituting
the greatest number, arose from noise or vibration caused in the operations
connected with the plant and machinery of retail shops, workshops, and factories.

The representations made by the Department on behalf of the complainants
were on the whole sympathetically received, with the result that in most cases it
was possible to have matters adjusted in such a manner as to prevent further

cause for complaint.

Interments.

In terms of Sect. 69 Public Health (Scotland) Act, 1897, application was made
to the Department in 189 instances by relations or friends of deceased persons
who represented that they were unable to meet the expenses of burial, and by
the City Police or superintendents of hospitals and institutions when relations
could not be traced or were disinterested.

On enquiry into the circumstances, seven of the applications were refused
and nine were withdrawn. In three instances the Department arranged private
burial from funds left by the deceased. In the remaining 170 cases arrangements
were made for interment or cremation at an approximate cost of £510. The
Earl Haig Fund again assisted in the interment of three ex-service men by
providing private ground in a part of a cemetery reserved for men with a service
record.
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The applications were distributed as follows :—

Adults Children. Total.
By relatives or friends 33 45 78
By City Police = 20 2 22
By Bupenntendents of Huspuala
and Institutions 56 14 T0
1049 fil 170

Places of Public Entertainment.

Theatres, picture houses, and other places of public entertainment were
visited frequently by the District Inspectors to see that they were being kept in
a reasonably hygienic condition. It was found generally that satisfactory
attention was being paid to cleanliness and other matters and that due attention
was being given to the ventilation of the buildings.

Offensive Trades.

The offensive trades registered within the City comprise 3 tanners, 8 skin
and hide factors, 1 gut scraper, 1 glue and size maker, 1 soap boiler, 3 tripe
cleaners, 5 manure manufacturers, and 2 tallow melters, making a total of 24,
Inspections showed that the provisions of the bye-laws requiring the prevention
of offensive effluvia, the inoffensive disposal of obnoxious waste, the limewashing
of walls, the cleansing of floors and utensils, and the thorough flushing of the
drains were being observed.

LODGING-HOUSES.

Common Lodging-Houses, etc.

The number of lodging and other houses controlled by local bye-laws is
shown in Appendix 5.

Regular inspection was made to see that the terms of the bye-laws were being
observed.

The attention of the owners of one large hostel for men lodgers had to be
called to the insufficiency and insanitary condition of the water-closets, wash-hand
basins, wash tubs, baths, etc.,, and to the obsolete condition of the kitchen
equipment. As a result plans and specifications were prepared for the necessary
reconstruction of the premises to provide for the introduction of modern sanitary
appliances and improved kitchen arrangements and to enlarge the premises for
an increased number of lodgers. The plans also provided for a new house for the
superintendent. This work is at present in progress.

VERMIN REPRESSION.
Rat Destruction.

Throughout the year the provisions of the Rats & Mice (Destruction) Act,
1919, have been systematically administered. The Department dealt with 699
complaints of premises infested by rats and mice, and, in connection with these,
623 premises were disinfested, 191 items of repair carried out, and 64 accumulations
of rubbish removed. The Inspectors made 1,611 visits of investigation and
advised the complainants of the appropriate steps to be taken to combat the
vermin.
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The world shortage of food during the post-war era makes the destruction
of food pests exceptionally urgent. The presence of rats in any building is
dependent on food being accessible to them and it is essential that proper
hygienic and protective methods of storing food should be used and all waste
food disposed of daily.

Cellar space in shops and houses were often a source of infestation, due to
the improper storage of goods, packing cases, etc., which give rats perfect
harbourage. Food and harbourage are the two essentials for attracting vermin
and if these are not present they will be discouraged.

As in previous years the Department have worked in co-operation with the
Department of Agriculture in organised sechemes and in individual premises, and
these efforts have met with considerable success. There have been five organised
schemes in various parts of the City, three of which were new schemes covering
the districts of Princes Street, Canongate-South Bridge, and Beaverhall, and
involved inspection of 893 premises, of which 59 were found to be infested and
rat destruction work was required. In the other two * repeat” schemes it was
encouraging to find that the number of infested premises and the degree of
infestation showed a marked decrease from the initial schemes carried out in
those areas. ;

In co-operation with the Electricity Department a systematic poisoning of
rats in electric junction boxes was carried out and () boxes were treated in various
parts of the City.

The following Table gives a complete survey of the work carried out in the
City with the co-operation of the Department of Agriculture :—

Premises inspected .. 1,134
Premises infested ... 209
Premises treated by Department uf Agnculture rat-nntchers £ 163
Number of black rats trapped hs o e B70
Number of brown rats trapped or gassed 3,864
Number of rats estimated poisoned sai 1,125
Total number of rats destroyed ... 5,859
Total poison baits laid 6,000

Disinfestation of Bug-Infested Houses.

The problem of eradicating bed bugs from infested houses in the city was
undertaken on a fairly large scale. Experiments were carried out with a solution
of 5 per cent. D.D.T. The value of D.D.T. as an insecticide was definitely
established by research during the war years. It possesses all the merits of the
ideal insecticide and has far-reaching possibilities for the eradication of certain
types of vermin, including the bed-bug, and the prevention of epidemic insect-
borne disease.

This insecticide has a residual toxicity when applied to walls and other
surfaces and remains effective for several months. It may not kill all bed bugs
immediately, as some may be concealed in cracks, crevices or other inaccessible
places, where the insecticide does not penetrate. Sooner or later, however, these
bugs will emerge from their hiding places and travel across the wall or surface
which has been treated. In doing so the bugs will come in contact with the
residual qualities of the insecticide which remain active on the walls for a lengthy
period. After contact with the insecticide the bugs die within 48 hours.
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Operations were commenced in August, 1947, with a house-to-house
inspection in certain buildings which had previously been reported as having bug
infestations,

Inspection revealed that there were many more light infestations than medium
ones and that the percentage of heavy infestations was very low. The small
number of heavy infestations was probably due to the gradually improving
standards of cleanliness and the use of insecticides by householders.

In houses where the presence of bugs was found arrangements were made
for the disinfestation of the infested apartments. Before treatment a circular
containing simple precautions to be observed was left with the householders.
Full co-operation in the carrying out of disinfestation was given by the occupiers.

The method of applying the insecticide was by spraying the affected areas
and, in most cases, it was considered necessary to spray the entire wall surface,
plus one foot of the ceiling and floor nearest to the walls, also bedsteads, spring
and frames.

During the period from 25th August to 31st December 1947 the number of
houses inspected was 1,705. The number of apartments in which infestations
were found was 590.

In order to ascertain the result of the treatment it was necessary to carry out
further inspections. These were so arranged that each apartment which had been
treated was re-inspected monthly over a period of three months and the results
entered in the record cards on which all necessary details of infestations were
noted.

The results obtained so far have been highly satisfactory and most
encouraging. Of the 590 apartments treated during the period under review only
in four apartments were live bugs found three months after treatment, and these
were subsequently found to be free from infestation.

SMOKE ABATEMENT.

Smoke emission observations of factory and other chimneys have been
continued throughout the year. The fuel problem continues to be the chief
handicap in the prevention of smoke from industrial premises and great difficulty
is still experienced in connection with the supplies of special types of fuels.
Efforts have been made, however, by manyv of the owners of smaller industrial
units to improve their existing boiler plants by the substitution of larger boilers
and the introduction of mechanical stokers.

Atmospheric Pollution.

For a number of years the Department has been co-operating with the
Department of Scientific and Industrial Research in order to ascertain the extent
of atmospheric pollution within the City. For this purpose four atmospheric
pollution gauges are stationed as follows :—

One at Astley Ainslie Institute,

One at Glencorse,
One at Leith Links and
One at Public Health Chambers.

From the reports submitted by the City Analyst the monthly records of
deposits of total solids together with the rainfall are shown in Table Appendix 6.
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With regard to the Leith Links gauge it has to be explained that because of
continued interference it was not found possible to get true readings and provision
has had to be made for its removal to a more secluded site at the Eastern
General Hospital as from January 1948,

Educational Measures.

Lectures on the domestic and industrial aspects of the smoke problem were
given by the Smoke Abatement Officer to various interested associations. The
lectures held in the Heriot-Watt College under the auspices of the Ministry of
Fuel and Power were again well attended by boiler attendants and engineers.
Instruction was given in the principles of combustion and the proper methods of
stoking in order to prevent the formation and emission of dense smoke from
chimneys.

FACTORIES ACT, 1937.

The number of inspections of factories with power was 795, and of factories
without power 142, a total of 937. Improvements effected under Part I, Health
(General Provisions) of the Act numbered 355, which included 107 in bakehouses.
There were also 7 miscellaneous improvements and repairs.

The tabulated statement showing the prescribed particulars on the
administration of the Factories Act, 1937, has been revived after having lapsed
during the war years. This statement was formerly prepared at the request of
the Home Office but the general administration of the Act is now under the
Ministry of Labour and National Service which requires that a copy of the Report
on the Factories Act should be sent to it.

Detailed statements are shown in appendices 7 and 8.

The restriction in the supply of labour and materials continues and this is
reflected in the comparatively small number of improvements effected. In
general, only the more essential of these were carried out.

Attention was given to the question of sanitary accommodation at building
sites, some of which employ considerable numbers of men. It is known that the
conditions on some sites leave much to be desired. Some improvements have,
however, been carried out, such as the provision of chemical closets and in one
case where drainage was available water-closets and a urinal were installed. This
matter continues to receive attention.

Bakehouses.

Reference has been made in previous reports to the congested conditions with
attendant evils, due to lack of floor space in many bakehouses. This is particularly
noticeable in the type of bakehouse which is situated in a back room of a shop.
In this connection it is interesting to note that several of the occupiers of these
bakehouses have been prevailed upon to look out for larger or additional premises,
and six of them have been successful in securing neighbouring shops or extending
their premises, thus solving their problems. This has resulted in an all-round
higher standard of cleanliness as well as affording healthier and more comfortable
working conditions.

In two bakehouses of the smaller type gas ovens have been substituted for
coke ovens. This too is conducive to more hygienic conditions by the elimination
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of coke dust and the releasing of floor space previously taken up for storage of
coke. Encouragement is being given to other bakers who are considering making
a similar change.

Progress has also been made in several cases in relation to hot water supply,
the facilities having been improved or increased. Further improvements are
being arranged in connection with this important hygienic measure.

A basement bakehouse was closed during the year under Section 54 (1) which
provides that ‘‘ any basement bakehouse which, for a period exceeding twelve
months, is not used as a bakehouse shall not be so used again.” The number of
basement bakehouses in use at the end of the year was 36.

SHOPS ACTS 1912-1938,

Shop inspections in order to ascertain if the provisions of the Shops Acts
were being observed, totalled 2,102,

Contraventions.

Contraventions were principally those which relate to failure to exhibit
prescribed notices and forms, and contraventions in regard to selling articles
outwith permitted hours were practically non-existent, doubtless due to
restrictions in the supply of goods.

Winter Closing Hours.

The Defence (General) Regulations 1939, Regulations 60a and 608 remained
in force. This had the effect of temporarily amending the Shops Act, 1928,
relating to general closing hours during winter months, and empowered the Local
Authority by Order to vary the amended hours within limits.

These powers were exercised by the Local Authority with the result that
from January to March and from November to December the closing hour (with
certain exceptions) was fixed at 7 p.m. for Saturday (the late day) and for the
business of hairdresser and barber 7 p.m. each day. During the remainder of
the year the general closing hours applied.

Christmas and New Year Periods,

There was no change in the closing hours. The Secretary of State did not
exercise his powers under the 1928 Act to suspend the general closing hours during
these periods as was done previous to 1939,

Catering Establishments, etc.

The Order made by the Minister of Food in May 1942 under Regulation 55
of the Defence (General) Regulations 1939 is still operative. This Order inter alia
provides that no food could be supplied between 11 p.m. and 5 a.m. in catering
establishments, and the Order has the effect of nullifying the exemption from
closing hours under the Shops Act, 1928, of the sale of meals or refreshments as
far as affected by this Order.

Arrangements for Health and Comfort.

Only the more pressing improvements were required as the essential materials
and labour are still difficult to obtain. The necessity of obtaining a licence before
carrying out most work of this class is an added difficulty.
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content, including adulterated samples, was 369 per cent., which is much in
excess of the presumptive standard of 3 per cent.

Court proceedings were taken against nine producers and one retail dairy-
keeper, each of whom pleaded guilty, and fines totalling £125 were imposed as
detailed in Appendix 13. '

A leaking milk cooler was the most frequent excuse for the presence of added
water in the milk. One producer, however, tendered an unusual explanation.
He suggested that the extraneous water may have been due to snow getting into
the three gallon cans as they were carried a distance of 20 yards from the byre to
the milk house. On behalf of another producer it was stated that his dairyman
had admitted adding water to the milk, not for personal gain but merely to
maintain as high a yield of milk from the same number of cows as was obtained
by his predecessor. Two producers blamed the inferior quality of the feeding to
the cows for the poor quality of the milk, but subsequent “ appeal to the cow ™
samples produced genuine milk of good quality.

In one of the latter cases the sample was procured from a consignment of
17} gallons in course of delivery and was certified to contain 3-56 per cent. fat
and 8-19 per cent. non-fatty solids, revealing an addition of at least 3 per cent. of
added water. The freezing point (Hortvet) of the sample was —0:503° C. The
farm was visited and the milking of the herd supervised at the evening and morning
milkings. The sample taken from approximately 6} gallons produced at the
evening milking contained 3-87 per cent. fat, 8-69 per cent. of non-fatty solids and
had a freezing point (Hortvet) of —0-538° C., while the sample taken after the
morning milking from approximately 9} gallons produced by the same cows
contained 361 per cent. fat, 880 per cent. of non-fatty solids and had a freezing
point (Hortvet) of —0-540° C,

In the other case the sample was procured from a consignment of 36 gallons
in course of delivery and was reported to contain 3-27 per cent. fat and 8-10 per
cent. non-fatty solids. The non-fatty solids showed that the milk contained at
least 4 per cent. of extraneous water and this result was confirmed by a freezing
point test. The very short supply of feeding stuffs for the cows and the fact that,
since the hay was finished, wheat straw had been substituted was put forward as
an explanation for the poor quality of the milk sampled. At the invitation of the
producer, the Food and Drugs Inspector visited the byres and after supervising
the milking of the cows at the evening milking procured a sample for analysis from
the 16 gallons produced. The sample was normal in the freezing point test,
contained 4-08 per cent. fat and 872 per cent. non-fatty solids. The result of
analysis showed that the milk produced at this farm at the time of visit was
genuine and of excellent quality. On the following morning at 6-15 a.m. the
Inspector returned to the farm to take an “ appeal to the cow " sample but
discovered that milking was in progress in the two byres, despite the fact that both
the producer and his wife knew that the Inspector was coming before 6-30 a.m.,
the time stated, both in writing and verbally, when milking would commence.
As a result of the early start the Inspector was unable to supervise fully the milking
of the herd. A sample, however, taken from the mixed milk of the cows milked
after his arrival was found not to be adulterated.

A pint of sweet milk purchased from a retail dairy-keeper was found on
analysis to contain 1-98 per cent. milk fat whereas the minimum fat content laid

F
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It was noted at the time of sampling bulk ice-cream in shops, as well as from
barrows and stalls, that far too often the lid was not on the container and the
serving spoon was carelessly exposed to contamination on the counter or other
convenient place. The attention of the vendor was in each case called to the need
for protecting the product as soon as possible after serving a customer by
preventing the entrance of dust and dirt, and also to the need for frequent
sterilisation of the serving spoons as well as their protection against contamination
when not in use. This lack of reasonable care in handling ice-cream raises the
question of compulsory pre-wrapping of ice-cream so as to reduce the possibility
of contamination by handling and unnecessary exposure.

The majority of the samples examined for bacterial cleanliness by means of
the plate count and the coliform test had also a form of methylene blue test applied
to them. The question of the reliability of the methylene blue reduction test as
an indicator of the bacterial cleanliness of ice-cream is discussed in the report by
+ the Director of Bacteriological Services (page 136).

Mince.—Three samples of mince were purchased from butchers’ Ehﬂpﬁ in
the City. No infringements of the Public Health (Preservatives, etc., in Food)
Regulations (Scotland) were found.

Sausages.—Three samples of sausages of various descriptions were procured
for chemical examination. The City Analyst reported that one sample contained
preservative within the limit specified in the Public Health (Preservatives, etc.,
in Food) Regulations (Scotland), and the other two samples were found to be
entirely free from preservative.

Whisky.—One sample of whisky was certified by the City Analyst to be
deficient in alcoholic strength, being at least 45 degrees under proof, whereas it
should have been not more than 35 degrees. An agent who pleaded guilty on
behalf of the wine and spirit merchant stated that he had been informed that it
was the accused’s practice to drain off the dregs from the whisky bottles. The
dregs collected over the five days prior to the sample being taken amounted to
from 1 to 2 glasses. These dregs were put into a bottle to take home and it was
alleged that it was from this bottle the Inspector was served. The bottle, however,
contained about 4 glasses of whisky before the sample was taken. The Sheriff
imposed a fine of £10.,

The Fertilisers and Feeding Stuffs Act, 1926.—Visits were made to
various premises in the City where fertilisers and feeding stuffs were prepared
for sale or consignment, and eight samples of scheduled feeding stuffs were taken
in the prescribed manner for the purpose of analysis by the Agricultural Analyst.
The samples taken were certified to conform to the statutory statement in all
respects with two exceptions, viz., a sample of dairy meal was below the guarantee
in respect of oil, and a sample of pig fattening meal contained fibre in excess of
the statutory statement. In the latter sample, however, the protein was
substantially higher than the percentage guaranteed.

The Rag Flock Acts, 1911 and 1928.—Three statutory samples of rag
flock were procured from bedding manufacturers in the City and submitted for



164

chemical analysis. The City Analyst reported that while the standard of cleanli-
ness was in every instance within the limit prescribed by the Rag Flock
Regulations (Scotland) 1912 the samples themselves showed evidence of
insufficient washing.

In the interest of public health it is regretted that the urgently required
prescribed standards of cleanliness as well as legislation providing for adequate
control over the manufacture and use of all types of filling materials used in the
manufacture of bedding, stuffed toys, tea cosies, upholstery and other household
furniture have not yet been provided.

Pharmacy and Poisons Act, 1933, and Pharmacy and Medicines
Act, 1946.—The number of applications received from persons or firms desirous
of being registered by the local authority was 366, and these were duly registered.
The various registered premises were visited to see that the requirements of the
Acts were being complied with,

MILK TESTING SCHEME.

During the year 726 samples were submitted to the Bacteriology Department
of the University for examination and 540 were examined in the Laboratory at
Johnston Terrace for keeping quality by the Methylene Blue (Hiscox) Test.

Although dairies and creameries were still having difficulty with inexperienced
workers, and staff changes were in some cases rather frequent, conditions have
slightly improved.

During the summer, which was exceptionally warm, complaints regarding
the poor keeping quality of milk were investigated and every effort was made to
remedy matters. In some cases it was found that milk roundsmen had large
districts to cover, with the result that the milk was exposed to the sun for several
hours at a time on a cart or lorry, with little protection. This unsatisfactory
position will continue until new wvehicles become available and rmmds can be
reorganised.

In the summer months the presence of coliform organisms in pasteurised
milk was noted and the matter taken up with the dairies concerned. The
incidence of this type of organism is almost invariably the result of contamination
of the milk after actual pasteurisation. Insufficient cold storage accommodation
and inefficient cooling of pasteurised milk accounted for some samples failing to
pass the Methylene Blue (Hiscox) Test.

The fact that some small dairies, without cold storage fa.u:thtxes receive farm
milk too late in the day for delivery to the customers, and therefore retail it the
following morning, is a constant source of trouble. Even with high grade new
milk this is undesirable.

Towards the end of the year a few complaints were received regarding the
dirty condition of the inside of milk bottles delivered to customers. Measures,
however, have been taken at the creameries concerned to remedy matters.
Bottles received by dairies and creameries from an agency which collects and
returns stray bottles, often in a very unsatisfactory condition, have been a source
of trouble. Ordinary treatment of these in a bottle washing machine is often
quite ineffective. Complaints of glass in milk bottles delivered by two dairies
were also investigated. As a result at one dairy the staff engaged in examining
the bottles after washing and before filling has been doubled.
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It is satisfactory to note that, during the year, a considerable number of small
shops, previously receiving bulk farm milk, changed over and are now dealing
only with bottled pasteurised milk. These shops often had poor facilities for
washing bottles and other milk containers. In some instances they were
receiving milk from farms which, in spite of repeated efforts, were not entirely
satisfactory.

The Methylene Blue (Hiscox) Test which was recommended in 1947 by
the Department of Health for Scotland as a standard test for non-designated milk
is now being applied to milk in this category. During the summer the number
of failures to pass the test was high, but this appears to have been general throughout
Scotland.

Particulars of the tests made are shown in Appendix 10.

PORT SANITARY INSPECTION.

Shipping Arrivals.—Vessels which arrived at Leith Docks and Granton
Harbour from foreign ports numbered 589, representing 615,132 tons, while
vessels which arrived from home ports numbered 4,619, representing 729,500
tons. The total number of ships, including steamers, motor and sailing vessels
which entered the Port Sanitary District from home and foreign ports was 5,208,
with a total tonnage of 1,444,632 tons,

Sanitation.—Under the Public Health (Scotland) Act, 1897, it is the duty
of the Local Authority to cause an inspection to be made for the removal of
nuisances and to secure proper sanitary conditions on board ships lying within
this district. In giving effect to this requirement the boarding, inspection and
re-inspection of vessels totalled 1,122, and the insanitary conditions dealt with
were 1,402, necessitating 7 written and 352 verbal intimations, the service of
2 notices and 657 copies of regulations. In the course of inspection many matters
of an insanitary nature came under observation. For example 252 floors, tables
and decks were found in a dirty condition, 389 bunks and bedding were dirty
and verminous, 172 dirty food lockers were discovered and exception had to be
taken to dirty partitions and ceilings in 97 cases, whilst 144 foul and choked
closets, latrines, wash basins and scuppers were dealt with. These and other
insanitary matters were brought to the notice of the Masters of the vessels
concerned for their attention,

It is pleasing to note that new ships, built during the war and since, comply
in general with the standards laid down by the Ministry of Transport in 1937 in
their instructions to surveyors. This is a great step forward, incorporating as it
does the prohibition of the construction of accommodation forward, the provision
of such amenities as separate messrooms, food, clothes and oilskin lockers, separate
wash places with hot and cold water, drying rooms, hospital accommodation, the
provision of recreation cabins or space, etc.

It would be advantageous if these “ Instructions to Surveyors ” could be
made applicable to ships constructed prior to 1936 instead of limiting their
application to vessels built subsequent to that year.

Water Supply.—The water supplied to ships is identical with that of the
City and is delivered by hydrants situated on the dock-side. The drinking water
G
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on board ships is generally found to be satisfactory and the importance of having
a pure and plentiful supply is fully appreciated.

Plague Precautions.—During the year the Port was used as a repatriation
centre for Polish nationals being repatriated to Poland. Engaged on this work
were the s.s. Eastern Prince, Medina Victory, and Clan Lamont. While this work
was being carried on notification of an outbreak of Plague in the Baltic was
received and extra precautions were taken with regard to the above-mentioned
vessels and all other vessels arriving from Baltic Ports.

Coinciding with this outbreak was the notification that Haifa was a Plague
infected port.. This necessitated very stringent rat control such as searching,
trapping, poisoning and fumigation as detailed in Form * C.”

Rat Destruction.—The total number of Certificates granted during the
year to Masters of vessels was 108, of which 86 were exemption certificates. The
total fees collected for these Certificates was £177, 12s. In 22 cases it was
necessary to request fumigation measures to be undertaken for the destruction
of rats. The total number of rats killed on board ships in port and on the quays |
and wharfs was 667. Rat destruction measures were undertaken in the dock area
by the Dock Commissioners’ staff, and during the vear 10,000 poison baits were
laid in addition to continuous trapping.

Cleansing.—The Dock Commissioners continued to maintain a very high
standard of cleanliness, the roads, wharves, sheds and sanitary conveniences being
regularly and systematically attended to throughout their area.

In the execution of the duties of the Port Sanitary Department much valuable
assistance has been received from H.M. Collector of Customs, the Leith Dock
Commissioners, the Granton Harbour Official, the Board of Trade and the various
shipping companies and agents to whom this opportunity is taken of expressing
my thanks for their esteemed co-operation.

Appendices 11 and 12 contain a detailed statement of the Port Sanitary work.

PROSECUTIONS.

In connection with the administration of the Acts, Orders, Regulations and
Bye-laws relating to the work of the various sections of the Department it was
necessary to institute legal proceedings in 21 cases. The total fines imposed
amounted to £137. Details of these prosecutions are given in Appendix 13.

STAFF.
I desire to express my cordial appreciation of the enthusiastic services

rendered by all the members of the staff,
I am, My Lord Provost, Ladies and Gentlemen,

Your obedient servant,

ALLAN W. RITCHIE, M.B.E., F.R.San.l., F.R.S.E.
Chief Sanitary Inspector.
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i Three samples of “ Certified " milk fell below the standard specified in the
' Milk (Special Designations) Order in respect of general bacterial count, one in
respect of the coliform test, and one failed in both tests. Two samples of
« Tuberculin-Tested ™ milk failed in both the bacterial count and coliform test.
Thirteen samples of “ Standard ™’ milk failed in the bacterial count and thirteen
failed in the coliform test. In all cases the faults were referred to the producers

concerned.

Bulk Milk Samples subjected to Biological Test for Tuberculosis.—

Negative Positive Inconclusive
Brought forward incomplete at the end of 1946 3 3 0 0
Tested and completed at 31st December 1947 33 24 4 5

Remaining under test at 31st December 1947 11

INSPECTION OF MEAT AND OTHER FOODS.

Under the Livestock (Restriction of Slaughtering) Order of 1947 no person
is allowed to slaughter livestock for human consumption except by authority of
the Ministry of Food. As in the war years, fat livestock, instead of being
auctioned to butchers, have been graded by a panel of graders, after which the
animals become the property of the Ministry of Food, who are responsible for
their slaughtering and handling. After slaughter the carcases are allocated to
butchers in the City and the surrounding counties. Meat is still being subjected
to far too much handling before reaching the consumer.

Abattoir.—Supervision has been maintained in accordance with the usual

practice at Gorgie Abattoir.
The number of animals passing through the slaughterhouse during 1947 is
shown in the following table :—

Oxen ... 14,363

Cattle Bulls i e |

Cows )

Heifers Sk wee D445
23 822
Calves ... 7,508
Sheep ... e O [
Swine ... 6,803
154,613

Carcases and Offal Condemned in Abattoir.—Carcases partially or
wholly condemned in the City abattoir weighed 98-20 tons. To this there falls
to be added 107-78 tons (weight estimated) of condemned offal, making a total
of approximately 20598 tons. Tuberculosis was responsible for 28-49 per cent.
of the number of carcase seizures and for 23-69 per cent. of the number of offal
seizures. Comparison between the weight of meat seized on account of tuberculosis
and non-tuberculosis disease shows that tuberculosis was responsible for 62-81
per cent. of all beef seized and destroyed, for 14-41 per cent. of veal and 6-19 per
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Importation of Animals.—(1) Irish Cattle.—The Orders which control
the importation of Irish cattle provide that the imported cattle must be landed
at ports approved for the purpose, where, on arrival, they are inspected and
thereafter they may be moved on licence, in the case of fat cattle, to a slaughter-
house, either direct or through an authorised market, and, in the case of store
cattle, to (a) a specially authorised market, or (b) farms or other premises where
they must be detained for six days after arrival. 11,064 Irish cattle were received
at Gorgie market under licence from ports, and 663 licences were issued authorising
movement of these cattle from the market. 939 Irish cattle were moved to farms
in the district of the local authority from the market or direct from the ports,
and were maintained under observation during the period of detention. 8388
Irish cattle were licensed from the markets or ports to Gorgie abattoir.

(2) Dogs and Cats.—The Importation of Dogs and Cats Order is intended
to protect Great Britain against the introduction of rabies through the agency
of canine or feline animals brought from overseas. The landing of such animals
in Great Britain is prohibited except under licence granted by the Ministry of
Agriculture. After landing, the animals must be detained for six months in a
place of detention or quarantine approved by the Minister for the purpose.
During the year 39 canine and feline animals were received and detained in the
City in quarantine, They were maintained under observation and police
supervision.

Certification for Export.—The Dominions of Canada and New Zealand
require disinfection and certification of straw and hay used for packing goods
exported from this country to the Dominions. As the premises at the Northern
General Hospital were considered to be no longer suitable for the disinfection
of straw and hay used for packing, an arrangement was made with the Edinburgh
Hygienic Co. to have this work carried out. During the year 34 certificates were
issued to cover goods exported in disinfected straw. Surprise visits were paid,
from time to time, to the packing establishments of exporters to ensure that the
conditions necessary for certification were being complied with.

In addition to the above, certificates were granted, after the necessary
inspection, to cover export of pigs to South Georgia and of salted herrings to
South America,

Fowl Pest.—For many years Great Britain had been free from fowl pest,
but this year will long be remembered by poultry-keepers in England, where
there were 2,222 outbreaks of the disease. The disease was brought to this
country by the importation of dressed poultry and failure on the part of poultry-
keepers to boil swill containing offal of those birds. Fortunately, the number of
outbreaks is rapidly decreasing. The disease has not yet been found in Scotland,
and to prevent its introduction no live poultry are allowed into Scotland from
England, the only exception being day-old chicks. Careful observation is
maintained at all poultry sales, etc., held in Gorgie markets.

Sea Transport of Animals.— The Animals (Sea Transport) Order
prescribes the accommodation and fittings which must be provided on board
ship for transport of animals by sea. It deals also with the protection of animals





















