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i PusLic HeaLTH DEPARTMENT,
' PusLic HEALTH CHAMBERS,
JounsToN TERRACE,
EpmnsurcH, 1

l April, 1959,

1

r‘i: The Corporation of the City of Edinburgh.

.*" Lorp Provost, LADIES AND GENTLEMEN,
b
I have the honour to submit the Annual Report of the Public Health
Department for the year 1958,

Edinburgh X-ray Campaign

' This has been an exceptionally active year of public health work in Edinburgh
and the most outstanding feature was undoubtedly the Mass X-ray Campaign
vonducted in the city during the month of March.
| = Reference was made in last year’s report to much of the preparatory work
Er.li' the campaign and the Senior Medical Officer for Research and Health Educa-
ion gives a full account of the extensive publicity arrangements undertaken.
A comprehensive report on the planning and community arrangements, the
romplex technical and administrative arrangements and the highly satisfactory
esults of the campaign was published in the December 1958 issue of Tubercle,
he Journal of the British Tuberculosis Association, and is reprinted at page 146
of this report.

It is appropriate, however, to mention here the remarkable success which
esulted from the co-operative effort between local health authority, regional
nospital board and the Department of Health. This co-operation, with the
vill and help of local community workers, achieved an 84-4 per cent.
sponse of the public to the request to have chest x-ray. Much of the credit
inust go to the voluntary workers, whose enthusiastic assistance made the result
ossible, and to the influential publicity committee, whose efforts inspired and
sustained public interest.

- Despite the * arctic ” weather throughout the month, a total of 295,037
eople were x-rayed between March 3rd and March 28th. Of this number,
80,663 were residents in the city, whilst, in addition, 28,084 Edinburgh citizens
ere x-rayed in special groups of the population during the preceding three months.
s, a grand total of 308,747 Edinburgh people came forward for x-ray, i.c.
2 per cent. of the estimated population over the age of 14 years.

~ The number of new cases of active pulmonary tuberculosis discovered in
'ﬁﬁmrgh citizens as a result of the campaign was 423 (271 males, 152 females).
he overall prevalence in males was 2-17 and in females 1-01 per 1,000 persons
& The highest prevalence was in males over 60 years (3-30 per 1,000).
hus, the importance of the elderly male in the epidemiology of tuberculosis has
€€ again been emphasized.
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It is concluded that a campaign of this sort is a useful and justifiable method
of case-finding for tuberculosis and other serious chest diseases. Itis pﬁt‘h:uia.d
suitable in communities where the disease appears to be coming satlsfactnnl
under control and it may advance the day of final conquest of tuberculosis in a
community by several years.

Many tributes have been paid to the loyal, untiring work of all who too
part in this tremendous campaign, the success of which proved beyond dnu
that only with the understanding, the support and the participation of the citizer -:.
can health programmes be truly effective. Edinburgh has pioneered this them 3
for years and it is to be hoped that from the excellent foundation of the voluntary

workers’ organisations so actively engaged in the campaign there will emerge
permanent bodies of citizens to foster and encourage health projects in every local
community in the city.

Other aspects of the work in the prevention of tuberculosis are deta.iled iI
the appropriate section. As would be expected, there was a considerable incres
in notifications of pulmonary tuberculosis, 604 new cases being reported in IEI
compared with 276 the previous year. The contribution of the X-ray Campz
is well brought out when it is realised that 65 per cent. of these new cases came
light by mass miniature radiography, which contrasts with 19 per cent. last year.
There were only 29 deaths, a welcome decrease of 5 on 1957, bringing the
down to 6 per thousand of the population. Laundry services were again provide
for infective cases and 23 households received help during the year. The averag
weekly number of families assisted was 11 and a total of 6,180 articles were washet
and laundered after disinfection.

The re-housing of patients with active disease continued as before, 1
families being rehoused under the Corporation’s priority scheme for tuberculosi

il ’ i}
e _h-.u.i.\...ﬁ.-:-.l_ i

A
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Home Accident Prevention

The Secretary of State for Scotland invited the co-operation of all e-
authorities in the national ** Guard That Fire "’ campaign and the Health Cor
mittee responded by collaborating with the Edinburgh Accident Prevcn
Council and the Royal Society for the Prevention of Accidents in promoti
campaign for the prevention of home accidents during the first week of Novembe

In addition to the intensive publicity adopted to bring the campaign and it
objectives to the notice of the public, a large-scale exhibition was urg-amsed
vacant store premises in the centre of the city. Detailed reports of the exhibitior
and of the whole campaign are given at page 133 of this report. It is extremell
satisfactory to record that during the five days the exhibition was open, approxi
mately 5,000 persons saw the many exhibits, which included displays of safety
furniture and furnishings and flame-proof material, photographic and mode
displays, demonstration of fireguard manufacture, film shows, talks and a fashior]
display. 1

Most of the recognised publicity methods were used during the campaig 'I
with considerable success. Pamphlets, booklets, posters and stickers were wﬂﬂ
distributed and articles or advertisements appeared regularly in the newspapél

- i';fn;ie:'sh.,- el R :..a;:...-;_,.....m..._.-'-_' a R _u.m..
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'Two competitions were run during the campaign and these attracted a large number
of excellent entries, the prizes being presented by prominent Edinburgh citizens.
~ Perhaps the best measure of the success of the campaign is the effect on the
sale of fireguards and enquiries from local retailers indicated clearly that sales
generally had increased as a result of the campaign. It is certainly the case that
the demand for fireguards on loan under the scheme operated by the Home Safety
Committee of the Edinburgh Accident Prevention Council is ever increasing,
This scheme has been in operation for 8 years, and at the end of the year 2,500
fireguards were on loan to families with young children, or to aged or handicapped
persons in the city.

During 1958 there were 17 deaths of children under 1 year from accidental
asphyxia (8 from inhalation of vomited matter and 9 from overlaying). This,
unfortunately, is the highest recorded figure from this cause in recent years,
despite the constant propoganda directed to parents on the subject of accident
prevention. The total number of deaths from accidents in the home showed an
increase from the previous year, the largest individual increase being in deaths
from gas poisoning, which account for 30 per cent. of the total. The number of
non-fatal accidents is much lower than last year, but is still far too high and
continues to be a challenge to public health workers.

! Smoking and Lung Cancer

~ After considering a preliminary report by the Medical Research Council, the
Government asked all local authorities to bring effectively to the notice of the
public the opinion expressed in that report, ‘ that the most reasonable inter-
pretation of the very great increase in deaths from lung cancer in males during
the past 25 years is that a major part of it is caused by smoking tobacco,
particularly heavy cigarette smoking.”

The Health Committee gave urgent consideration to the difficulties involved
in what would amount to a serious attack on a firmly-established social custom,
and agreed to plans for a campaign in two phases, i.e. an initial intensive phase
lasting three weeks, to be followed by a continuing campaign of unspecified dura-
tion. The Committee decided to use every possible means of publicity in a
* Cigarette Cancer Campaign  to commence in January 1959.

In order to collect information about smoking habits, two surveys were
organised in 1958, and they will be repeated after the campaign in 1959, in an
attempt to get some indication of the measure of success achieved by a campaign
of this nature. The first survey was a large-scale one on a selected section of
the public and the other was confined to the pupils of certain secondary schools.

Chiropody Service

~ The Health Committee had under consideration during the year the pro-
vision of a chiropody service for elderly persons not in remunerative employment.
Within the terms of Section 27 of the National Health Service (Scotland) Act,
1947, such a service could be established either directly by the Corporation or
through the medium of a voluntary organisation.



Discussions were held with representatives of the Department of Health for
Scotland and the South-Eastern Regional Hospital Board, and after reviewing the
existing chiropody service in relation to the estimated unsatisfied need for
chiropody in the city, the Health Committee recommended the institution of a
new Corporation service to provide chiropody facilities for elderly persons not in
rernunerative employment, in cases where chiropodial treatment was recommended
by the patient’s doctor. The service would be on an experimental basis for a six
months’ period. ,

These proposals were approved by the Town Council and the Department of
Health and were to be implemented early in 1959.

Radiation and Public Health

A special report on Radiation Hazards was submitted to the Health
Committee during the year and the Committee agreed that a matter of such
importance should be submitted to the Counties of Cities Association for
detailed technical study and consideration. Amongst the recommendations in
the report were the following :— '

(1) That, although there are many safeguards at the present time,
would seem reasonable to have independent checks on radiation carried out by |
local health authorities. Therefore, as an additional safeguard of the publie
health and also to allay public disquiet, independent sampling of atmosphere,
water, milk, sewage and other waste might be undertaken. The cost of apparaty
would be heavy and the work entailed for any one local authority would not be
sufficient to utilise either apparatus or staff, therefore, it might be that one cent:
laboratory, adequately staffed and equipped, could serve all local authorities i 1
Scotland.

(2) That there should be a requirement that all industrial and other users
of radiation should register with the local authority so that it would be possible
to know what sources are present in the area. 5

(3) That, as the radiation hazard will become of increasing importance 3
the years pass, educational courses should be instituted to make the ni
sections of local authority staff aware of the problem.

(4) It isapparent that knowledge on many aspects of the radiation problem
is+ still inadequate and there is a great need for further research in m
directions. For this reason the local authority should be prepared to place at

the disposal of recognised research bodies all facilities to assist in the search for
new knowledge. »

E
Association of Sea and Air Port Health Authorities '
of the British Isles

The Association was formed as long ago as 1898 as the ** Association of Paﬂ
Health Authorities ” and in 1946, to keep abreast with progress, the title was
altered to incorporate ** Air Port Health Authorities . All the important port
authorities in the British Isles are included in membership and Edinburgh has for
years taken an active part in the deliberations of the Association, o



It was indeed an honour to the city that the Chairman of the Health Committee
in the earlier part of the year should be elected President of the Association and
that the Annual Meeting of the Association should be held in Edinburgh on June
19th and 20th. Close on a hundred delegates, many with their ladies, came to
the city for this occasion and a very full and interesting programme of events
was arranged in conjunction with Stirling Port Health Authority.

The proceedings included papers on ** Crew’s Accommodation—A Half-
Century of Progress” by Mr Alex. Wilson, Technical Director, Henry Robb
Ltd., Leith ; “ Health Aspects of Modern Food Technology ” by Sir Kenneth
Cowan, Chief Medical Officer, Department of Health for Scotland ; and *‘ Port
Health—from the Viewpoint of a Ship’s Doctor ” by Dr J. B. Maguire, late
Principal Medical Officer, R.S.M. *‘ Queen Mary ". Delegates were taken on a
cruise up the Firth of Forth, on a tour of Leith Docks and on a tour of industrial
establishments in the Grangemouth area.

Vital Statistics

. The Registrar General’s estimate of the population in Edinburgh at June,
' 1958, on which the appropriate vital statistics for the city are calculated, was
467,410, This is 1,739 higher than last year’s figure, thus arresting the downward
I trend of the last five years. The present estimate is 649 over the city population
i at the 1951 Census,

' The proportion of persons over 65 years of age is now reckoned as 12-4 per
cent of the population, compared with 4-4 per cent. in 1901. This steady change
in the structure of the population is throwing an increased burden on the health
and welfare services and is also shown by the fact that 69 per cent. of all deaths
during the year were in the older sections of the population.

The general death rate was 12-9 per 1,000, a similar rate to that of the last

five years. Heart disease, malignant disease and disease of the nervous system
accounting for three-quarters (75-5 per cent.) of the deaths. Cancer of the lungs
and bronchi was responsible for 296 or 4-9 per cent. of the total deaths, continuing
the increase evident in recent years. Deaths from infectious disease numbered 16
a8 compared with 64 last year. Of these deaths 14 were from influenza, mostly
in persons of advanced years and the other two were from cerebro-spinal fever
in young children.
_ There were 7,864 births to Edinburgh citizens in 1958, of which 4,010 were
males and 3,854 females. The birth rate, 16-8 per thousand of the population,
maintained the increased rate of recent years. Illegitimate births numbered 369
lor 4-7 per cent. of all live births (the lowest recorded rate), and stillbirths totalled
1155 or 19 per 1,000 births, the same rate as the record low rate for the city recorded
\last vear. There were four maternal deaths during the year, the ages of the women
being 22, 25 37 and 38. All these deaths were due to pulmonary embolism and
therefore could be considered unavoidable.

The number of infant deaths was 193, only 2 deaths more than last year.
This small increase, however, is just sufficient to raise the infant mortality rate
24 to 25 per 1,000 live births. As in recent years, the majority of infant
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deaths took place within a few days of birth. Thus, 113 or 59 per cent. occurred
within the first week, 51 or 26 per cent. occurring during the first day of lifs
Prematurity, congenital anomalies and birth injury were the chief causes of infant
deaths.

Care of Mothers and Young Children

The twenty-nine child welfare centres in the city had a very busy year. The
totals of 12,223 children under five, with 78,853 attendances, represent increases
by 20 per cent. and 15 per cent. respectively on last year's figures. This i
however, not a real increase in the number of children brought for supervision,
but reflects rather the extension to child welfare centres of facilities for polio-
myelitis vaccination. Nevertheless, all the children were offered advice ar d
guidance by the medical officers and health visitors and it may be that mothers
who have so far failed to do so will now be encouraged to take advantage of the
facilities available for regular supervision of their young children. As in the past
two years there is only one ante-natal clinic provided by the Corporation. Mos .
of the 209 pregnant women who attended were booked for their confinements at
the Elsie Inglis Maternity Hospital.

Compulsory notification of ophthalmia neonatorum was introduced in 1913
with the object of securing early detection and treatment of gonococcal ophthalmia
among the newly-born and in this way preventing the impaired vision and, not
infrequently, blindness which can result from this disease. For a considerable
number of years now notifications have been decreasing, but 1958 is noteworthy |
a8 being the first year in which no intimations were received. Inflammation of
the eyes of the newly-born, with discharge, can result from many conditions and,
while it is recognised that the gonococcal type of the disease is now very un-
common, it 18 difficult to believe that all other cases have likewise been eliminated.

The Infant Feeding Centre at Portobello was again in operation during July
and provided facilities for mothers and children spending the day on the beack
There were 343 attendances, 131 more than last year. The number of centres
for the distribution of welfare foods remained at 37. The centre at Hopetoun
Court, Fountainbridge, where the premises have never been satisfactory, wal
closed during the year, but a new centre was opened at Groathill School, distri=
bution being undertaken by ladies of the Drylaw Community Association. With
the single exception of Vitamin A and D tablets, the uptake of foods was con=
siderably lower than in previous years. The reduction was particularly marked
as regards orange juice concentrate and cod liver oil compound. Thus in 1958
only 225,415 bottles of orange juice and 32,664 of cod liver oil were given out
compared with 362,019 and 51,833 respectively in the previous year. The dow

ward trend in the uptake of national dried milk which was noticed after the co: '
per tin was raised last year also continued.,

; s
e R

Day and Residential Nurseries

The Health Committee continued to provide 14 day nurseries and 3 short-s |
residential nurseries. The day nurseries, with 660 places, had an average of ]

| |
i
1
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children on the roll during 1958 and an average daily attendance of 77 per cent.,
figures similar to those of last year. Admission is strictly on a priority basis and of
the children under care 97 per cent. came within the first two priority classes
laid down by the Health Committee, the remaining 3 per cent. being children
who attended for temporary care only. The 3 residential nurseries, with 60 places,
had again a very active year, no less than 689 children being admitted during the
temporary illness or incapacity of the mother or guardian. The hostel which
provides residential accommodation for girls who come for training from areas
outwith Edinburgh had again its full complement of 18 student nursery nurses.
There are a number of private individuals who provide nursery care for young
children for limited periods. All these must be registered either as ** Child-
Minders ' when the accommodation is provided within the private individual's
own home or as “ Nurseries " when care is given in separate premises. Before
registration is granted, careful investigation is made as to the suitability of premises
and applicants, and frequent visits are paid thereafter by the Supervisor of
Nurseries. At the end of the year there were in the city 10 registered Child-Minders
and 3 registered Nurseries, the number of children cared for being 124 and 59
respectively. These received 27 visits of inspection during the year.

Health Visiting

There were at the end of the year, in addition to the Supervisor, Assistant
Supervisor and Tutor for the Health Visitors’ Training Course, 98 health visitors
engaged in child welfare, school health service, tuberculosis prevention,
medico-social work in connection with venereal disease prevention and many
other duties including the care of the elderly, home accident prevention and
special investigations. Apart from their work at the different centres, hospitals
and clinics, health visitors undertook over 160,000 visits (excluding * waste " visits)
to give advice and guidance in a variety of circumstances. Considering their
heavy duties during the x-ray campaign, with poliomyelitis vaccination and in
connection with special investigations, it is particularly praiseworthy that the
health visitors should have been able to maintain their essential home visiting
function at such a high level.

Further progress was made during the year with the integration of child
welfare and school health duties in the same health visitor and there are now
18 health visitors engaged in combined work. It is hoped next year to extend
this integration by including preventive work in connection with tuberculosis
which has, up to the present, been carried out by a separate group of health
visitors. Experience, so far, has shown that combined duties can be readily
undertaken in the outer residential areas, but that in built-up parts of the city
 eonsiderable administrative difficulties remain to be surmounted. An important
venture during the year was the attendance of health visitors at the newly-opened
 psychiatric clinic at Niddrie Mains Farmhouse. This more direct association of
 the health visitor in the mental health field will be watched with keen interest
 because there seems little doubt that the health visitor has an important part to

| play in the care, after-care and prevention of mental disease. It is also pleasant
|
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to record a further example of the increasing harmonious co-operation with
general practice in the invitation for the attendance of health visitors at the ante-
natal clinic run by a group of Leith doctors. The health visitors’ training course
which now covers a nine-month period of instruction, had its full complem
of 30 students, and 29 were successful in obtaining the Health Visitor’s Certifi-
cate of the Royal Sanitary Association of Scotland. .

Miss G. S. H. Pike, who was Supervisor of Health Visitors for the past 11
years, retired on 6th September. She came to the post with a wide general
nursing, midwifery and health visiting experience and was the first Supervisor to.
be appointed with general superintendence of health visitors in all sections of the
department. Miss Pike, who was a member of a number of important committees
during her term of office, always upheld the dignity and prestige of her chosen |
profession and gained the respect, confidence and affection of her staff. She
our best wishes for a long and happy period of retirement. She was succeed o
by Miss I. T. Beattie, previously Assistant Supervisor, who with her wide experi-
ence and personal qualities takes up her new duties with the good wishes ||
confidence of all. M

Domiciliary Midwifery

S il =
e i e s B

As in previous years domiciliary midwifery is undertaken by 15 full-time
midwives directly employed by the Corporation and by agency arrangements wi .
the Queen’s Institute of District Nursing and the Simpson Memorial Maternity
Hospital. L

Home confinements amounted to 1,359, 24 less than in 1957, and represented
173 per cent. of total births to Edinburgh citizens. Corporation midwives
attended 913 or 67 per cent. of all births at home: the Simpson Memoria
Maternity Hospital midwives attended 244 and the Queen’s Institute of District
Nursing 138, Of the remaining 64 home confinements, 56 were undertaken -,_
the staff of the Elsie Inglis Maternity Hospital, 3 by private maternity nu ses,
4 by a medical practitioner only and the remaining birth was attended by neither
doctor nor midwife.

The increased preference for trilene analgesia at home confinements is shown
by the fact that of the 1,883 analgesics administered during births attended by

Corporation midwives, trilene was used in no less than 1,039 instances, that is,
more than half the total.

-
|

S
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were .completeg i1:1 1958 giving additional accommodation for a midwife, pup
demfe :u}d district nurse. The midwives of the domiciliary service took p
in the National Survey on Perinatal Mortality organised by the National Birth
'T_‘rust Fund and a short summary of the results in Edinburgh of this survey

given in other pages of the report, 4

r 1

Home Nursing ! |

|

s Tﬂhc home nursing functions of the Corporation have continued to be satis- |

only undertaken on an agency basis by the Queen’s Institute of District|




11

Nursing, and it is right that tribute should again be paid to Miss Gilmour, the
Superintendent, and her staff for the invaluable services they give in so many
homes in the city. Nor is their service confined to nursing duties only for, with
their regard for the general welfare of the patients and families they attend, they
are able, either by themselves or with the assistance of other voluntary or statutory
services, to bring much-needed help in a variety of situations and circumstances.
The staff engaged in home nursing in 1958 included 59 trained nurses, (48 full-
time and 11 part-time), and 21 nurses in training, with an administrative staff of
6. They paid 315,720 visits to 10,040 patients. The number of visits and patients
helped was considerably more than last year. As has been the trend for some time,
the proportion of elderly patients requiring nursing care continues to increase,
no less than 196,557 visits being paid to 4,371 patients over 65 years of age. In
contrast only 497 children under 15 required nursing attention during the year.
The allocation of a second pool car for the use of the 5 male nurses at present
employed has been a great advantage and, by cutting down travelling time, has
allowed them to overtake the many and increased calls for their services.

Domestic Help

The Home Help Service had again a very active year, but was able to over-
take the numerous calls for assistance. The authorised full-time establishment
i8 150 and at the end of the year 210 (44 full-time and 166 part-time) home helps
were employed. This is 11 more than in 1957. The demands for assistance
which increase year by year and the difficulties experienced in recruiting the
right type of home help place a heavy load on the administrative staff and the
fact that no needy case fails to receive assistance reflects great credit on the
Supervisor and her assistants. The spontaneous tributes and letters of appreci-
ation received throughout the year underline the value of this service given often
in time of great need. By the end of 1958, 1,550 households had obtained the
services of a home help, an increase of 154 on last year. The most numerous
calls (1,113) were again in connection with general illness and to the elderly,
but 125 maternity and 12 tuberculosis cases were given help. Evening and week-
end service for older people living alone continued and the night-sitter service
'was requested for 4 seriously ill patients. The male home help appointed in
1957 has proved his worth in the care of a number of elderly men with chronic
|incapacitating disease. Towards the end of the year approval was given to the
\appointment within the existing establishment of 3 or 4 selected home helps to
\assist young mothers where difficulties were being experienced and where extra
|help was needed for a few months after confinement. The results of this new
| venture, which will be reviewed after six months’ experience, will be awaited with
| interest,

Almoner

The increasing calls for advice and help which have been a feature of recent
years emphasise the important part which the Almoner plays in the public health
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team. 'This rapid and gratifying expansion of social work is a tribute to the
Almoner’s efficiency, resource and personality. Particulars of her valuable worl
are detailed in other pages of this report and should be studied in full. The
description given of the changing conception of an Almoner’s sphere of work ir
the field and the greater emphasis nowadays on social case work makes particu.
larly interesting reading. The report also demonstrates clearly the growin
awareness by family doctors of the invaluable part the Almoner can play in
solving the many medico-social problems which arise in medical practice. 18
of the 464 referrals during the year, no less than 202 came from medical practi
tioners. Requests for help in the remaining instances came from numerous
sources, but by far the greatest number were from the Almoner’s colleagues
the health visiting service. It is worth noting, moreover, that 74 individuale
made a direct approach for assistance, an interesting and significant trend.

School Health Service

The report of the Chief Executive School Medical Officer emphasises the
care taken to safeguard the health and welfare of the 63,224 children attending
the 146 local authority schools. Although heavily engaged in the city-wide mass
x-ray campaign and with the protection of school children against poliomyelitis,
the report brings out the many and varied duties undertaken by the staff d g
the year. Indeed, despite heavy routine commitments, new schemes were
initiated and research was undertaken in a number of different fields. The whale
report merits careful study, but a few of the more outstanding features deserve
special mention.

Tuberculin testing of 13-year-old children, followed where necessary | 0y
B.C.G. vaccination, has been a routine measure since 1954 and the proportion
who have given a positive reaction to the test, indicating previous exposure to
tuberculous infection, is shown below :—

Year No. of children Percentage with Positive
tested Reaction

1954 ... ot PR R, APt 5 N 30-5

PR e M RGBS R S e 924.3

88 UNIRELE SRl e R 20-1

1957 MEF 2L 18-8

1958 AR B e 16-7

This steady downward trend over the five-year period is very encouraging
because it points to a continued decline in the amount of tuberculous infection
in the community. '% f

Last year tuberculin testing was introduced to 870 five-year-old children in}
15 schools and to 245 pupils aged 9 years, not only as a case-finding procedurel
but to give information on the age-groups at which evidence of previous infe '
is most commonly found. Of those tested, one 5-year-old child was found
have active disease and two in the 9-year-old group required observation. It is|
of interest that the percentage of positive reactors rose from 0-8 per cent. in th



13

5-year-old group to 6 per cent. among those aged 9 years, proportions which
Lowever, compare favourably with the 17 per cent, found in children approaching
school leaving age. Extension of tuberculin testing to pupils in the intervening
vears, which it is hoped to commence next year, should give a more complete
picture of the position.
Following the pilot scheme mentioned in last year’s report, vision testing
s now being undertaken as a routine procedure at the age of 5 years instead of
o sing deferred, as was the previous practice, until 7 years. The value of this
arlier examination is shown by the fact that 86 (2-3 per cent. of those examined)
sere found by the ophthalmologist to require spectacles.
~ Another interesting investigation mentioned in the report was the screening
of 9-year-old pupils by health visitors, followed by complete medical examination
bof those found unsatisfactory. The findings of this inspection were compared
rwith those obtained by the usual medical examination. The object was to find
sout whether a health visitor inspection could be introduced without detriment to
ithe school children and dispense with the routine 9-year-old medical inspection.
~ Unfortunately, for a number of reasons, it was not possible to stage com-
nletely comparable conditions and the results were, therefore, inconclusive. It is
f_‘intereut, however, that in only three instances, all ear conditions, can it be said
vith certainty that the health visitors failed to bring to light important defects,
yand it should be remembered that they did not have the benefit of the presence of
he parent.

The Chief Executive School Medical Officer mentions the high incidence of
sinfectious disease, in particular influenza, during the year and draws attention to
putbreaks in two schools of infective hepatitis, an infectious disease previously
only met with sporadically in the school population.
- Finally, it is noteworthy that the incidence of scabies, which has been
increasing during the past years, showed a further rise, no less than 218 children
tequiring treatment as compared with 170 in the previous year.

Dental Services

The number of dentists employed rose to 18, with the recruitment of an
sadditional two dental officers during the year. This is a welcome improvement,
but the staff is still insufficient to give adequate dental care to the school popula-
ition, to pre-school children and to expectant and nursing mothers. Indeed,
although the aim should be an annual inspection of school pupils, it is only
possible with the present staff to undertake examination at approximately 2-yearly
intervals. Nevertheless, the dental services had a successful year, and it is particu-
hlarly pleasing to record a substantial increase in conservative work. Attendances
of school children were 45,190, an increase of 4,132 on last year, and there were
11,569 more fillings. There were also more pre-school children under care, 1,124

being examined as compared with 1,020 in 1957. There was, however, a slight

fall in the number of expectant and nursing mothers dealt with, a fact which

demonstrates the need for continued education of mothers in the benefits of

dental care during pregnancy and the nursing period. The Senior Dental Officer
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again gives warning of the rising rate in dental decay in the community, a
emphasises the necessity, if this problem is to be overcome, of greater attenti
to preventive measures, especially by all those responsible for the care and up-
bringing of children. Two newly-equipped surgeries were opened at H ﬂ
Bank Primary School and at the South Fort Street Centre and both have been
well attended. .

Health Education

This year the Senior Medical Officer for Research and Health Educa
gives a very complete and detailed report of the publicity arrangements whic
were undertaken in connection with the X-ray Campaign. It is right that thi
full account should be given, not only because the campaign was an outstandin,
event in the history of public health in the city, but because so many people an
so many different interests co-operated so wholeheartedly in its success.
detailed permanent record should be available for those who follow in the year
to come. The report also gives preliminary information on another health educa-
tion venture—the Cigarette Cancer Campaign—which it is intended to launch
next year with the object of bringing effectively to the notice of the public the
dangers of smoking, particularly in relation to cancer of the lung. Despite these
heavy programmes with the vast amount of thought, discussion and organisatic
entailed, no less than 191 meetings of clubs, guilds and other associations -
arranged during the year.

ﬁpﬁ.'.i.'-s.ui_:i.::.'.';:-.f.:.i..i'.hii;.a n._.q...ﬁ -

Immunisation and Vaccination 1
"

One of the most significant public health events of recent years has been
the introduction of an effective and safe vaccine for the prevention of poliomye _3:
itis, and the possiblity that by this means a dreaded disease may ulu'mﬂ_
disappear stirs the imagination. The poliomyelitis vaccination scheme which
was launched in 1956 has been a welcome new service and no effort has been
spared to make it a success. The scheme now covers not only pre-school 2 r,
school children, but expectant mothers, medical, nursing, public health r
hospital staffs and, more recently, young persons up to the age of 25 years.
Furthermore, a third reinforcing injection is now recommended 7 months afte
the primary vaccination. The protective procedure itself is simple, but beca
of the numbers involved, the choice of American or British vaccine, the unavoid-
able irregularity of supplies and the many requests for deferment of appointm
the organisation of the scheme has not been without difficulty. At the end
the year 51,178 children of school age and under had completed the first murﬁ
and 7,449 had in addition received a reinforcing injection. Altogether it is esti=
mated that two-thirds of this younger group of the population have come forward
for protection. The response by expectant mothers was less satisfactory, o
875, a small proportion of the potential, had taken advantage of the protectiof
offered. Vaccinations were carried out for the first few months of the year at |
centre at 221 High Street only, but later facilities were made available at Eﬂ‘ f




15

hild welfare centres and most school children were protected in school. General
practitioners have given invaluable co-operation and have been responsible for
more than 30 per cent. of all completed primary vaccinations,
This year the Department of Health have requested information on the
umber of children under 15 in the city vaccinated against whooping cough.
Details are given in the appropriate section of the report, but the summarised
position is that 4,988 children under 15 years have been protected during the
vear either by pertussis vaccine alone or in combination with diphtheria and
etanus, and 117 had received an additional reinforcing injection.
It is now three years since a case of diphtheria was notified in Edinburgh,
a dramatic change in the disease which was once a common occurrence and which
used many deaths. This is another triumph of preventive medicine. If diph-
ftheria is to be kept in control, however, adequate protection by immunisation
must be maintained in the population. Last year, according to information
available in the department, 6,681 children received primary immunisation
pgainst diphtheria and 7,413 reinforcing inoculations were given, mostly to children
at school. Primary vaccination against smallpox numbered 6,245, while 2,233
pre-vaccinations were performed during the year,

Infectious Diseases

| Although the infectious diseases are seldom a serious public health problem
owadays, nevertheless a constant state of alertness has to be maintained. The
peeasional occurrence of smallpox in this country serves as a sharp reminder that
control measures must be ready to go into action at a moment’s notice. Recent
events in Liverpool and on the Continent of Europe could well have arisen in our
bwn city in this age of jet travel where we in Britain are so closely linked with
hose endemic centres of smallpox which still exist in India and the Far East.
~ We were fortunate in 1958 to escape any visitation of infectious disease
rom overseas, particularly when confident forecasts had been made of a return
of the Asian ‘flu of 1957. Thus, with no major outbreaks, the most common
nfections were measles, 1,753 notifications, and dysentery, 1,041 notifications,
but of a total of 4,899 cases of infectious disease notified. The measles notifications
aresent first cases under the age of 5 years occurring in families, while the
jority of dysentery cases reported also occurred in children under the age of
) years. This age group is the most vulnerable to both these infections and it is,
ieretore, all the more unfortunate that so little is known of their epidemiology
ther than that they pass from person to person each in their own way almost
s readily as does the common cold.
| The value of early notification in controlling the spread of food poisoning
s well brought out by the outbreak caused by certified milk infected with salmon-
A typhi-murium. As a result of information received from the University
Bacteriological Laboratory the first four cases were investigated early in the out-
.I and the creamery responsible was pin-pointed so rapidly that control
€asures, instituted immediately, quickly prevented further danger to consumers.
gain, in August, alacrity in recognising the association between seven apparently
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sporadic cases of salmonella typhi-murium led to a bakery whose products, after
preparation, were exposed to infection brought in in raw egg material. Th
contamination could not, of course, have occurred had adequate hand-washi
during food preparation been insisted upon. Other food poisoning incidents
which occurred again showed that, to prevent the dangers of infection, meat
must not be cooked in large pieces, meat dishes should not be reheated and, after
cooking, meat products should not be left to cool slowly. '
Despite an increase from 7 in 1957 to 20 in the year under review, the
incidence of poliomyelitis was low compared to the period 1948 to 1957 wk 1
38 cases per year was the average. At the same time only 12 of the 1958 case
contracted their infection in the city, which inspires the belief that the prevalence
of poliomyelitis virus amongst the community in Edinburgh has been particularly
low during the past two years. It is too early as yet to attribute the decline in the
incidence of infection to the vaccination campaign but there is no doubt that
as has been proved with diphtheria, the greater the number of protected person
in the community the lower is the risk of the infection occurring. #*

Bacteriological Services

Professor Robert Cruickshank of the University Department of Bacteriology
has again given a most informative account of the work carried out by his
for the Corporation and general practitioners in the city. His report brings
clearly the volume and variety of laboratory work undertaken during the yea
and, in gratefully acknowledging this valuable service, it is a pleasure also &
express thanks for the help and guidance given by the staff of the Bacteriologica
Department in many different ways. The number of examinations in 1958 was

of specimens submitted for diarrhoeal conditions. The number of specimen
which established a diagnosis of sonne dysentery was a record, but there wer

An interesting summary of the survey of influenza antibodies in a ross

section of the population showed that protection against Asian influenza ¥
highest amongst older school children and lowest amongst young adults,

Venereal Diseases

the venereal disease position in Edinburgh, and his valuable contribution to th
annual report is gratefully acknowledged.

The number of cases of syphilis showed a further decrease in 1958 and mos
cases were diagnosed in the late stages of the disease. Thus, of the 65 patient
treated, 44 were in this late stage. 'The decline in early syphilis is parti
gratifying. There were only 4 patients dealt with during the year, the lowe
number so far recorded in Edinburgh and, with a single exception, all wer
infected outside the city. There were, however, 17 patients with the congeni
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yrm of the disease. At first glance this would be a disquieting situation, but
5 were adults and only one was under 1 year of age.
 The number of cases of gonorrhoea, especially in males, showed a considerable
nerease on previous years. This upward trend in incidence is not confined to
Edinburgh but is a country-wide experience. Dr Lees points out that there is
an undetected reservoir of infection in the population of undetected or uncured
sources of gonorrhoea. He mentions the growing evidence that the disease is
hecoming partially resistant to the usual drug treatment and underlines the need
“(to convey to the public that a sense of security regarding gonorrhoea is
li-founded.”
The report contains interesting sociological information regarding the patients
vho attended with venereal disease and it is particularly disquieting to find that
so many girls in adolescent years were infected with gonorrhoea.
One of the health visitors of the Public Health Department continues to be
seconded for work in connection with the prevention of venereal disease and gives
aluable assistance in tracing sources of infection, securing examination of contacts,
persuading patients to attend until cure has been completed and in relieving
fifficulties which might prevent continued attendance for treatment.

Mental Health Services

Reference was made in last year's annual report to the important developments
in the Mental Health Services which had commenced or which were under con-
sideration. This has been another active year and the progress made is detailed
in the report by the Senior Medical Officer for the Mental Health Services. A
ifew matters, however, may be selected for special mention.

The technical working party, with medical representatives from the hospital,
general practice and public health fields, has held many meetings to consider
co-ordinated development of the services for the mentally-ill and handicapped in

he city. A report will be submitted next year, but it can be claimed that these
eetings, by enabling frank discussions from different viewpoints on an important
but complex problem, have already served a most useful purpose.

The short-stay residential unit for mentally-handicapped children at Willow-
brae House continued its useful service and admitted 45 children, some on more

han one occasion, for an average stay of 20 days. An out-patient psychiatric

inic, staffed from Rosslynlee Mental Hospital, has been established at Niddrie
mhouse to provide diagnostic treatment and follow-up facilities. Health
igitors attend the clinic and the close association of the hospital with general
practitioners and public health staff provides the nucleus of a comprehensive
ommunity and after-care service for patients in the Niddrie area. Another
mportant development was the establishment of a centre at the Pleasance Trust
or children with severe mental handicap, often accompanied by physical disa-
vility, who have so far been house-bound or regarded as untrainable. The children
ire brought daily, and besides giving much-needed relief to parents, the centre
brovides simple training to enable the children to develop their full potential.
'Ihere are now 12 children between 5 and 12 years of age who attend regularly.
| B
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There is still an acute shortage of institutional beds for the mentally
handicapped. An assessment panel was set up during the year by the Regiona
Hospital Board, composed of representatives of the Board, the Regional Adviso
in Psychiatry, the Consultant-Physician for Mental Deficiency and two Medigal
Officers of Health, to review from time to time the list of patients awaiting in-patien
care in the South-Eastern region and to assess the relative urgency of thei
admission. It is too early to judge the value of this new body, but the fact tha
at the end of the vear 108 Edinburgh patients were awaiting admission, of whor
21 were regarded as urgent, underlines the importance of the situation. s

Finally, consideration was given by the Health Committee to the provisi
of a hostel for high-grade mentally-handicapped males. Such a hostel it is believed
would assist the discharge from hospital of patients capable of remunerative
employment and in this way set free beds which are urgently required. It woul
also provide accommodation for patients in the community living under unsatis
factory home conditions. Accommodation for such a project is available a
Eversley House and discussions have taken place with the Regional Hospita
Board with a view to co-operative action. It is hoped that satisfactory arrange
ments will be completed, but at the present time the matter awaits the approva

of the Secretary of State for Scotland. .'
]

Sanitary and Veterinary Services

The reports by the Chief Sanitary Inspector and the Veterinary Inspector
set out in detail the many and varied duties undertaken by their departments i
safeguarding the health of the community and should be read in full. A few @
the more important features, however, deserve emphasis. :

An outstanding event during the year was the confirmation by the Secreta
of State of the Edinburgh (Sighthill No. 1) Smoke Control Area Order, 195
Edinburgh can indeed take justifiable pride in the fact that this is the first Smol
Control Area to be confirmed in Scotland. It comes into operation on Ist Janua
of next year and includes just over 1,000 houses. This is, however, only a fil
step and much effort will be needed before the aim of cleaner air over the city
which all desire, reaches fulfilment. Already preliminary surveys are in progres
for other Smoke Control Areas, but this is a time-consuming and exacting task
Many visits must be paid by the present sanitary staff to obtain information @f
the work necessary to adapt or replace existing fireplaces and to assess the cof
involved and the amount of smokeless fuel which will be required when
areas come under control. If rapid progress is to be made, therefore, additior
staff will be needed.

The year was also noteworthy for a further and significant attack on insanita
houses in the city. The Corporation resolved during the year to make Clearan@
Orders for the areas at Greenside and Carnegie Street, which include 675
unsatisfactory houses. Confirmation by the Secretary of State is awaited.
addition, Closing or Demolition Orders were made on 114 individual properties

The Chief Sanitary Inspector in his report mentions the satisfactory advant
which have been made in food handling by the persuasive and advisory efforts
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staff and despite the inadequate powers of enforcement at present available,
is anticipated that the long-awaited Food Hygiene Regulations which will give
impetus to the campaign for cleaner food handling, will be issued in the

"The report of the Veterinary Inspector brings into relief the part played by
: department in the supervision of food supplies and in the control of diseases
_ . Some indication of the work entailed is shown by the fact that the staff,
jaddition to their many other duties, inspected no less than 277,320 carcases
~paid over 12,000 visits to food shops and other premises during the year.
interesting account is given of the change which has taken place since registra-
of dairies came into operation 33 years ago. Whereas in 1925 there were
byres for over 4,000 cows within the city boundaries, this vear the number
fallen to 13, with approximately 450 animals. Economic circumstances, the
s of housing and the closure by the local authority of unsatisfactory premises
¢ been the main factors in bringing about this change.

- The Veterinary Inspector also includes in his report an interesting graph
ich demonstrates the striking reduction which has taken place over the past
years in the amount of meat requiring condemnation for tuberculosis. The
able progress in freeing cattle form this disease is shown by the fact that
e than 97 per cent. of all cattle in Scotland are now in attested herds.

Voluntary Associations

L
af

Acknowledgement is again made of the valuable services given to the Cor-
ﬁj‘.ﬂﬂ by voluntary associations and workers in the city.

The Voluntary Health Workers' Association had another successful year.
number of toddlers playgrounds administered remained at 22, with a roll of
children and a high average attendance of 74 per cent, This year was the
anniversary of the founding of the Association which has since its earliest
retained strong and close links with the Public Health Department. A
mony to mark the occasion was held in the City Chambers on the 22nd
ember and was presided over by the Lord Provost. The Voluntary Health
* Association has played a most important part in the care of young
in Edinburgh and the city owes a deep debt of gratitude to the many
who have given so much thought and time to this work. Particular refer-
- should be made to the services of Dr Margaret M. Brotherston who retired
= end of the year as Organising Secretary and Treasurer, an office she has
for the past 23 years. Dr Brotherston’s fine personality and great organising
ties have been of inestimable value to the Association and to the community
it is good to know that as a member of the Executive Committee she will
be available to give advice and guidance from her long experience.

The Scottish Association for the Adoption of Children which has also worked
08¢ and harmonious association with the child welfare service completed its
| Year during which it has arranged no less than 1,823 adoptions. The number
en placed for adoption last year was 33, the same figure as for the past
which shows that ample worthwhile work still remains for the Society.
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The Edinburgh Mental Welfare Association continued its important wa
in the visitation and supervision of children who have left special schools a
in the provision of clubs, occupation centres and holidays for mentally-handicapp
persons. The Senior Occupation Centre at Lauriston Place with its sewing 2
laundering classes now accommodates 33 girls, 14 of whom attend full-tir
The Senior Occupation Centre for males was transferred from Fountainbri
to larger and more suitable premises at Slateford. It has been possible to incre:
the number received and there are now 33 men who attend on a part-time bas
This is an important achievement and is due in no small measure to the inspirati
and drive of Mrs I. C. Bruce, Chairman and Mrs C. D, Kerr, Secretary of ¢
Association.

The Home Safety Committee of the Edinburgh Accident Prevention Cour
under the able leadership of its Chairman, Mrs M. W. Keddie, had another act
vear in the prevention of domestic accidents. The Committee continues to admé
ster the fireguard loan scheme, details of which are given in the appropriate sect
of the annual report, and addressed many meetings to spread knowledge on
causes, effects and prevention of the all too many tragedies in the home. 1
Committee also co-operated in the very successful Home Accident Exhibit
held during the year.

The Infantile Paralysis Fellowship continued its excellent work in the after-¢
and welfare of those handicapped by poliomyelitis. Warrender Baths were ag;
made available by the Corporation and the additional cost of heating, which
so essential, was borne by the Health Committee. For the past six years d
class has been held chiefly for child swimmers, but now many adult swin
take part.

Finally, tribute is once again paid to the Women’s Voluntary Service and
other workers who gave so much of their time in the distribution of welfare fog
throughout the year. Some measure of the debt which the city owes to th
public-spirited ladies is shown by the fact that no less than 21 of the 37 ce t
were fully or partially staffed by voluntary helpers.

Research

Mention has already been made of the assistance given by the domicili
midwives and the child welfare staff in the National Survey of Perinatal Morta
under the National Birthday Trust Fund and of the association of the hes
visitors in the survey of staphylococcal infections which is being undertaken
a committee of the Medical Research Council for Research in General Pract
The health visitors also took part in a number of other investigations, in partict
that on accident prevention organised by the Department of Public Health
Social Medicine and which was completed during the year. It is pleasing
report that members of the staff were able to publish in 1958 the results of ori
work. Thus, Dr W. N. Boog Watson undertook two enquiries * X-ray Exa
tion of School Teachers in Edinburgh  published in Public Health, November 1§
and ““ Scabies ”’ published in The Medical Officer, November 1958. Dr J.
Thomson, in collaboration with Dr E. A. Harris, published the results of



21

vestigation into * The Pulmonary Ventilation and Heart Rate during Exercise in
ealthy Old Age "—Clinical Science, May 1958, and with Dr F. M. Martin and
fliss Ann Cartwright of the Usher Institute he carried out an important enquiry
Public Opinion Concerning Tuberculosis.”” Mr John Norval with Dr J. G.
oghlan of the University Bacteriology Department published ““ Leptospirosis
Pigs " in the Veterinary Record. 'T'wo articles, * A Century of Progress in
ublic Health and Social Medicine” and * Healthy Ventilation and Heat”,
ere contributed by myself to The Scotsman Supplement during the year and 1
a paper ““ How Health Authorities can promote Accident Prevention™ at a
0. Seminar on the prevention of accidents in childhood, held at Spa,
elgium, in July of the year.

It is particularly pleasing to report that Miss M. K. Chisholm, now Assistant

rvisor of Health Visitors, was this year's B.M.A. prize-winner with her
iper “* The Public Health Nurse's Contribution to Family Life.”

Finally, it cannot be over-emphasised that the “ Report on the Edinburgh
_-ray Campaign, 1958 "’ published in Twbercle, December 1958 and which is
printed in this report, is the work of the great many members of the department
ho undertook such an essential part in the success of the Campaign. The part
played is duly acknowledged in the report, but, as it was impossible to
clude all their names on the title page, my name appears but as their repre-
=ntative only.
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2 CITY OF EDINBURGH

SUMMARY OF STATISTICS

For the Years 1954, 1955, 1956, 1957 and 1958,

- ——— — e e n
— — —_

| |
| 1957 1958

1954 | 1955 1956

|
Population at Mid-Year ... 469,297 467,889 466,889 465,671 467,410

Area of City—Acres ... | 34,064 | 34,064 33705 33,705 33.705
Density of Population— , : |

Pereons per acre ... .. | 138| 137 139 138 139
Inhabited Houses .., . 145,354 |146,565 | 148,773 |149,959 (151,218
Marriages Registered ... | 4,347 | 4,517 | 4,492 4,326 4,283
Birth-Rate ... ik 15'5 152 160 16:9 168
HSath-Rate ... .. .. 1P 139 e 1Y 18
Infant Mortality Rate (per
| 1,000 Live Births) .. ! 25 25 | 24 24 25
Neo-Natal Mortality Rate

(per 1,000 Live Births) . 19 18 18 17 17
Still-Birth Rate (per 1,000

Total Births) o el e o 19 19
Iﬁhturnal Mortality Rate -
- (per 1,000 Total Births) .. 0-1 L S | 0-2 0-5
;ﬂmwer Death-Rate ot | i 2:5 26 2:6 2:5

Pulmonary Tuberculosis : I
Death-Rate 0-19 0-10 009 | 007 0-06

Epidemic Diseases Death-
pate . .. .| 006 | 004 | 008 | 014 | 003

I

|

* Includes Typhoid Fever, Measles, Scarlet Fever, Whooping Cough,
Diphtheria, Cerebro-spinal Fever and Influenza.

e |
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VITAL STATISTICS.

Population.—The population of the City of Edinburgh as at 30th J
1958 has been estimated by the Registrar General as 467,410. This figure, wl
represents an increase of 1,739 compared with the previous year, takes
account the natural increase of births over deaths and the movement
population into and out of the city.

The following table shows the age-group percentage distribution of
population for the four censal years—1901, 1921, 1931 and 1951, and for
year 1958 :—

Age Distribution of Population

Age Groups 1901 1921 1931 1951 1958
Fer Cent. | Per Cent. | Per Cent. | Per Cent. | Per OE
Under 1 Year ... ... 2-1 1-9 1-5 1-5 1-6
155 Weats, iia s 7-8 58 59 69 o1
515 s 208 177 152 13-3 148
1558 8 214 18-8 18-4 13-5 12-88
25-45 28-6 20-3 20-1 28-9 268
45-85 ,, 14:9 20-3 22.2 24-5 259
85 and over ... ... 4-4 62 77 11-4 124
1
100 100 100 100 mni

Ward Statistics.—A table showing the principal statistics for the twent
three municipal wards appears on page 31.

Inhabited Houses.—The number of inhabited houses in the city at Wh
sunday 1958 was 151,218, which is an increase of 1,259 over the previous ¥t
A table, supplied by the City Assessor, showing the numbers in each ward,
given on page 32, 4

Births.—During the year there were 10,083 live births registered in t
city. From this total, 2,295, which took place in maternity hospitals and nursi
homes to parents whose domicile was outwith the city, were deducted, and '
births to Edinburgh citizens residing temporarily in other parts of ,
were added. The corrected births thus numbered 7,864 (4,010 males al
3,854 females).

The birth-rate for the year was 168 per thousand of the pﬂpﬂl&
The number of illegitimate births, 369, was 4-7 per cent. of the total birth
There were 155 still-births registered, representing a still-birth rate of 19 p
thousand total births (live and still).

Deaths.—The total number of deaths registered during the year was 6,0!
(2.9256 males and 3,098 females), equivalent to a death-rate of 12-9 per thousat



of the population.  Of the total deaths, 4,133 (or 69 per cent.) were persons over
ixty-five years of age. The principal causes of death for 1956, 1957 and 1958 are
?ﬁr hmthﬁlﬂDuﬂTEhﬂg'ﬁﬂbﬁﬂ}——

th-lncipal Causes of Death and Rates per 100,000 of Population.

; ’ 1956 1057 1058
' Cause oF Deatu
4 & No. Rate No. Rate No. Rate
lf Heart Disease 2147 | 460 | 2062 | 443 | 2047 | a0
| Other Diseases of Circulatory | 244 52 194 42 23] 47
| = System
Malignant Diseases ... 1,195 266 | 1,211 260 | 1,159 248
Diseases of Nervous System | 1,008 216 | 1,005 216 | 1,019 218
| Pneumonia (all forms) 195 42 222 48 215 46
Bronchitis are 192 41 297 49 191 41
| ’ﬁ'iiberwluuiu (Respiratory)... 42 9 a4 7 29 6
R . (other forms) 8 2 3 1 6 1

Deaths from Principal Epidemic Diseases.

The usual table showing an analysis of the deaths from cancer in sex and age
groups and site of the disease is given on page 33.
‘Deaths from the principal epidemic diseases numbered 16, of which 14
vere due to influenza. Figures for the last five years are set out in the following

1964 10585 1956 1957 1958

'%ﬂllﬁ! 1 3 1

hooping-Cough 3 2 1
Diph:h:r:rlfa
rebro-spinal Fever 5 4 2 4 2
fluenza .. ... 18 13 31 58 14
Diarrhea and Enteritis 7 8 2 2

| (under 2 years)

Total .. 34 25 40 66 1i

—

B
' "I'rht causes of death of children under five years of age are dealt with in

ater detail in the report on the Maternity and Child Welfare Service
ge 40,

{m'lnrriages.—The number of marriages registered — 4,283 — was 43 less
A in the previous year. The rate of 9-2 per thousand of the population was

the tenth successive year lower than the average rate (9-9) for the five years
ore the war.,
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CITY (

Deaths from Specified Caus
and Death Rates per 1000

MALES il
CAUSE OF DEATH s

—1|1- 5= l10—|15~-|25-'35—|s5—|s5— 65— |75+

1. Tuberculosis of Respiratory System ... | ... v 115 TR SRS, IS E) Rt i | 4 1] 6] 2
2. ,, —Other Forms ... T coand Bl s i e Lo el s il
3. Syphilis and its Sequels ... S I AL (RS LA A - N R
4. Diphtheria
5. Whooping Cough i S (P | T O ) R [ e e i P o

11
e
-t
+

6. Meningococeal Infections Sea [ B [ | (i [ el R I [ R
7. Acute Poliomyelitis RN SR [ 0 W SRR (AP N R (UES] [T Aeay ERRER) (es
8. Other Infectious and Parasitic Discases Ea | s 1 1

9, Malignant Neoplaams ... 2 4 5| 20| 60 J183 J104 [146
10, Benign and Unspecified Neoplasms .. | coe | oo | wee | oonr | oaoe | ooee oo a
11, Diabetes Mellitus A | | | B T | | e ) ey (SO - R (B

18. Vascular Lesions affecting Central | ... | .. | .. ) Foess 1 6 ;18 | 55 110 {186
Nervous System.

L

111 11 b

e |

14, Other Diseases of Nervous Systermn 0 | oo | oeee | e | ooee | o 1L| &
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CHILD HEALTH
MATERNITY AND CHILD WELFARE.

REPORT BY THE PRINCIPAL MEDICAL OFFICER.

Retiral of Supervisor of Health Visitors.

Miss G. S. H. Pike, supervisor of health visitors in the Public Health D
partment, retired on Gth September, 1958, and at a large gathering of frien
presided over by the Medical Officer of Health, she was presented with toke
of the esteem in which she was held in the department.

Miss Pike took her general nursing certificate at St. Bartholomew’s Hospit
London, in 1928, and, coming north to Edinburgh, she took the
certificate of the Central Midwives Board of Scotland in 1929 after training att
Simpson Memorial Maternity Hospital. She was then appointed a probation
health visitor in the Public Health Department here and gained the health vi |
certificate in 1930. Appointed to the maternity and child welfare service in 19
she served as a health visitor there until 1946, apart from a period of war sem
from 1930 to 1945. After a short period in the south, Miss Pike re ned
Edinburgh in December, 1947, when she was appointed supervisor of all the heal
visitors in the Public Health Department, the first such appointment to be ma
by the Corporation. Two previous supervisors of health visitors, then .-_;'_
superintendents of nurses, were Miss E. G. Greenall (1917-1919) and M
A. H. Turnbull, RR.C., M.B.E. (1919-1927) but these ladies were in
only of the health visitors in the child welfare service of the department.

During her period as supervisor Miss Pike always had most at hes
maintenance of the position and prestige of the health visitor and she did m
to this end. She served on the South-Eastern Regional Nurse Training Committs
was a representative of the Royal College of Nursing on the Edinburg 4
Leith Old People’s Welfare Council ; was a member of the Executive of
Seottish Council for the Unmarried Mother and her Child ; and took an @
part in the affairs of the Scottish Health Visitors’ Association.

The department will miss a keen worker and the staff an unde
colleague. We wish her a long and healthful retirement in her new

Hampshire.

Retiral of Dr Margaret M. Brotherston, M.B.E.

On 3lst December, Dr Brotherston retired from the office of Organi
Secretary and Treasurer of the Voluntary Health Workers’
honorary post to which she had been appointed in 1935 on the death of E
Mre Somerville. It is impossible to speak adequately of the service



he Association by Dr Brotherston who has been connected with it from its
arlier days. Suffice it to say that her work was officially recognised in 1951

n she had conferred on her the M.B.E. The Executive of the Association
yanimously recommended that she be elected President with a seat on the
tive, a recommendation subsequently warmly endorsed at a full meeting of
he Association. We are indeed fortunate that Dr Brotherston will still be able
o guide the deliberations of this important voluntary body and continue to give
a it and to us in the Public Health Department the benefits of her wide knowledge

nd experience.

| A Golden Jubilee.

The Lord Provost presided over a large and representative gathering of

rembers and wellwishers in the City Chambers on Saturday, 22nd November,
o celebrate the golden jubilee of the Voluntary Health Workers’ Association,
vhich was founded in November, 1608, A short appreciation of the Association
ind its work in connection with the Public Health Department appeared in this
eport in 1950.
The Lord Provost was accompanied on the platform by the Lady Provost,
\Lady Fenton the Chairman of the Association's Executive, Dr Brotherston the
Drganising Secretary and Treasurer, the Chairman of the Health Committee,
he Convener of the Further Education Sub-Committee, the Medical Officer of
Health, and Mrs Murchison and Miss Somerville, daughters of Mrs Hamilton
axwell and Bailie Mrs Somerville, the founders of the Association.

Fitting tribute was paid by the Lord Provost to the sterling work carried out
oy the Association in first organising a band of voluntary health visitors, and later
prganising and administering toddlers’ playgrounds throughout the city. The
system of voluntary health visiting was continued until July, 1948, when this
activity of the Association came to an end, but since 1915 the toddlers’ playgrounds
have flourished and met a much wanted need in the lives of mothers and toddlers.
Indeed, extensions of this aspect of the Association’s work are occurring almost
early.

Developments During the Year.

The extensions to Southhouse Farmhouse to which reference was made in
flast year's report were completed towards the end of May, and the additional
sdroom accommodation occupied by a midwife, pupil midwife and district
urse early in June. In the same month, the child welfare clinic was transferred
k0 the new clinic premises at the farmhouse and the distribution of welfare foods
undertaken from the clinic instead of, as formerly, from the farmhouse itself.

The Friday afternoon sessions at the child welfare clinic held at Livingstone
se (Cowgate Dispensary) were discontinued in June on account of the greatly
ed numbers attending on that day of the week. Uwing to reconstruction
igoing on in Livingstone House the Tuesday afternoon sessions were transferred

emporarily to the High Street centre in September. Otherwise no changes fall
#to be reported concerning child welfare clinics.

Distribution of welfare foods continued from 37 centres during the year
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but two changes fall to be recorded. A new centre was opened at Groathill Scho
in the Drylaw area, in November, and in the same month the centre at Hope 1
Court, Fountainbridge, was closed. b
An infant feeding centre was provided by the Corporation at Portobello §
the eighth successive year. The centre, open during the month of July, w
better attended this year than last year. _
A further extension of the experiment to integrate school health and ehi
welfare work in the same health visitor was undertaken this year when Si
knowes school was taken over by the child welfare health visitor for the dist
From the experience so far gained in these combined duties it is clear that sy
duties can only effectively be undertaken in peripheral parts of the city.
Association of health visitors and general practitioners was further angme
this year when a health visitor was invited to attend the ante-natal clinic rur
a group of Leith practitioners.
The assistant medical officer in charge of old people’s welfare, the superviso
of health visitors and home helps and the almoner have commenced holdi
weekly meetings for discussion of matters pertaining to elderly patients. In th
connection it should be mentioned that most of the health visiting in respec &
elderly persons is carried out by the health visitors of the child welfare service.
Twenty-nine of the thirty health visitor students attending the Corporation
health visitor training school obtained the health visitor certificate of the Roy
Sanitary Association of Scotland in June, and another thirty students began
turther course of training in September. {

AN e

The midwives of the domiciliary midwifery service took part in the Nation
survey on perinatal mortality organised by the National Birthday Trust Fur
during March, April and May.

The child welfare clinic premises at Niddrie Mains Farmhouse were put
the disposal of a team of psychiatrists from Rosslynlee Hospital for a psychi
clinic. 'This is held every Saturday morning, the child welfare health ¥
being in attendance. This is a most useful venture in co-operation with the me
health service of the health department and the hospital consultants. We
welcomed Miss D. Trew, psychiatric social worker in the mental health ser
of the department. Already she has worked closely with the health visitors
this new liaison has distinct possibliities. -

The health visitors in the child welfare service have been invited to take g
in a survey on staphylococcal infections in families organised by a local &
committee of the Medical Research Council for Research in General Prac
A start was made to this survey in October.

Following on the decision of a joint Sub-committee of the Education,
Children and Welfare Committees of 10th April, 1956, approving of a g
being made to the Edinburgh Council of Social Service for the employment
that organisation of an experienced social worker to deal with problem fam
an appointment was made in June when Miss E. Grace took up duty. A re
was submitted to the joint Sub-committee on Miss Grace's work in Decem
All cases referred to this social worker must come first through the hands of tl
Medical Officer of Health. :
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Miss Isabella T. Beattie, assistant supervisor of health visitors, was appointed
»n 16th September to succeed Miss Pike, and Miss M. K. Chisholm was appointed
ssistant on 1st November. To both these ladies we extend best wishes for success
new work. Miss Chisholm earlier in the year was awarded a British
Association prize for an essay submitted on *“ The Public Health Nurse’s
bution to Family Life ",

As in former years the Tables are grouped together at the end of the text for
aser reference.

(I) MATERNAL HEALTH AND WELFARE.

(¢) Domiciliary Midwifery Service (Table 1).

The domiciliary midwifery service provided by the Corporation under its
bligations as prescribed in the National Health Service (Scotland) Act continued
ate without change throughout the year. As at 81st December, 15 full-time
es, including the non-medical supervisor, were directly employed by the
ation, agency arrangements with the Queen’s Institute of District Nursing,

pson Maternity Memorial Hospital and Elsie Inglis Maternity Hospital
ing as before,

During the year, 1,359 domiciliary births took place in the city, and of these
351 were attended by midwives provided under the local health authority
vice. The distribution of these births was as follows :—

813 births were attended by midwives directly employed by the Corporation.

244 births were attended by midwives from the Simpson Memorial Maternity
~ Hospital.

138 births were attended by midwives from the Queen’s Institute,

56 births were attended by midwives from the Elsie Inglis Maternity
~ Hospital.

‘ remaining 8 births taking place at home, 3 were attended by private
Aternity nurses, 4 by a medical practitioner only, and 1 was attended by neither
0r nor midwife,
gesics were administered in 1,239 of the 1,351 domiciliary confinements
L under local authority arrangements, and the number of analgesics given
8. Of these analgesics, 1,701 were administered by midwives, and 182
al practitioners. The various form of analgesia used were: pethidine
8 and air 113 ; chloroform 124 ; trilene 1,039 ; others 3. In 15 cases
1 of analgesia was refused by the women in labour, and in 97 cases an

" 8SIC was not administered for other reasons, e.g. baby born before arrival
or midwife,

Attention might here be drawn to the importance of neonatal cold injury in
405, a condition occurring especially after home confinements and particu-
1 severe cold weather when room temperatures may fall during the night
A electric radiator is switched off or a coal or coke fire goes out, This

¢
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chilling, which carries a high mortality and is frequently unrecognised, is more
likely to occur in premature and thin infants and when clothing and cot coverings
are inadequate. It may also occur when a baby is bathed in a cold room. Obsi-
ously this is a condition about which the domiciliary midwife must be aware an
take the necessary precautionary measures. An excellent description of the
condition appeared in The Lancet (1957, T, 229). ®

(b) Ante-Natal Clinics (Table 2)

Only one ante-natal clinic is provided under local health authority auspiees,
viz. at Niddrie. Most of the women attending this clinic are booked for the
confinements in the Elsie Inglis Maternity Hospital. Some 209 women attendeg
this clinic during the year.

(¢) Post-Natal Clinics (Table 2)

No special post-natal clinics are provided by the Corporation but post-nat
care is given at the Niddrie clinic. During the year only 46 women receive
such care.

(d) Puerperal Fever and Puerperal Pyrexia (Tables 3-5)

Puerperal pyrexia notifications numbered 5, and of these 4 were subsequel th
proved to be cases of puerperal fever. Two cases of puerperal fever were
and both were confirmed. There were thus 6 cases of puerperal fever and 1 ea
of puerperal purexia. There were no deaths among any of the cases.

(e) Maternal Deaths (Tables 6-8).

1

Four maternal deaths occurred during the year, giving a maternal mort:
rate of 0-5 per 1,000 total births. An unusual feature of these deaths was
all were due to embolism. Two were associated with confinements per
naturales, one followed an operation for termination of pregnancy undert
because of the mother’s health, and one occurred from air embolism follo
an attempt at a self-induced abortion.

A World Health Organisation Epidemiological and Vital Statistics R
(Vol. 10, No. 9, 1957) dealing with maternal mortality covering 49 countri
of great interest. 'This report shows a 30 to 90 per cent. decrease in mate
mortality over the past 20 years, the decrease being most spectacular in counl
undergoing rapid development. It further shows that maternal mortali€
lowest among women aged 20 to 29 years, and that most dangerous to all pregm
women are toxaemia and haemorrhage. Further matters dealt with in the re
concern the extent of ante-natal examination and the place of birth, i.e. i
tutional and domiciliary.

-
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(II) CHILD HEALTH AND WELFARE.

(a) Registered Live Births (Tables 9, 10)

‘There were 7,864 registered live births during the year after the usual
rrections had been made. Of these births 4,010 were males and 3,854 were
males. The birth rate for the city was 16-8 compared with 169 last year and
i0in 1956. The rate for Scotland this year was 19-2.

(b) Mlegitimate Births (Table 9).

Illegitimate births registered were 369, giving an illegitimate birth rate
|47 per cent., compared with 5-1 per cent. last year and 4-8 per cent. in 1956.
htified illegitimate births numbered 475. The following table shows the monthly
tified illegitimate births during the year.

Domicile of
Owver 6 Ib. Mother
- Month Males | Females | 5§ 1b. at or Live- Still- Total
irth under bormn barn —_
Local Ouat of
Tawn
25 18 a8 b 40 3 20 14 43
] 10 17 1 15 —_ 13 5 15
25 26 43 5 51 — 32 19 Al
S 14 14 28 2 30 — 25 | b &0
20 29 33 0 41 1 8 | 17 42
24 21 a0 i 44 1 a4 12 45
| 19 13 o8 4 20 % 23 W a2
| “za 18 39 2 i 2 A 11 41
tember 24 a2 47 0 44 | 2 i | 15 46
ctober ... 17 21 46 H] 87 | 1 a0 | ] s
vermber b 7 27 fi 53 — 23 10 a3
J ber 34 23 48 8 54 2 27 19 56
Totals ... | 260 215 | 413 o 460 | 15 | an 144 475
] | | |

| Of these infants 93 were born to mothers living in mother and baby homes
the city, most of these mothers having their domicile out of Edinburgh. There
re 461 single births and 7 twinbirths.

(¢) Registered Stillbirths (Tables 11, 12).

Stillbirths registered during the year, after corrections, numbered 155,
ing a rate of 19 per 1,000 total births. This rate compares with that of 19
year which created a new low record for the stillbirth rate for the city. Of
stillbirths, 88 were male infants and 67 female. Table 12 shows the causes
he stillbirths.

(d) Notified Live and Stillbirths (Table 1).

The number of notified births, both live and stillborn, was 10,363, of whom
1.% were liveborn and 240 stillborn. Of this total 9,004 births occurred in
tutions (87 per cent.) and 1,359 were domiciliary births (13 per cent.).



(¢) Infant and Pre-School Child Deaths.

(1) Infant Deaths.—The infant mortality rate for the city for the year wa
25 per 1,000 registered live births, compared with a rate of 24 last year. Tk
were 193 deaths in infants under one year, and of these 117 were males and
females. Of these deaths under one year, 131 occurred during the first fou
weeks (28 days) of life, giving a neonatal mortality rate of 17, the same as last vear
There were 51 deaths under one day of life accounting for 26 per cent. of the t
under one year ; 113 or 59 per cent. under one week ; the entire neonatal de;
accounting for 68 per cent. of the deaths during the first year. Deaths ¢
the post-natal period numbered 62, giving a post-natal mortality rate of 8
1,000 live births. Table 18 shows the causes of death during the first year as
well as those of children aged 1-5 years. '

Of the deaths under one year, congenital malformations occupy the firs
place, accounting for 50 deaths, 32 of these occurring during the first month of
life. Postnatal asphyxia and atelectasis came second causing 45 deaths, all But
one during the first month and 43 of them during the first week, most being on
the first day. Immaturity (prematurity) took third place with 26 deaths, 24 o
them during the first week.

Accidental suffocation, to which attention has constantly been drawn
these reports, accounted for 16 deaths under one year, 8 being cerﬁﬁed as due
to “inhalation of vomited matter”, and 8 being ascribed to * asphyxia by
bedclothes . These sudden deaths in infants have been the subject of m
discussion and inquiry and were discussed fully at a British Medical Association
Clinical Meeting in Southampton in December. An important report by Profes
A. Leslie Banks (Monthly Bulletin, Ministry of Health and Public Health Labe
tory Service, 1958, 17, 182) comes to the conclusion that, though much remsa
to be cleared up in this important subject, the evidence that acute respiratory
infection is in some way related to sudden death in infancy is strong. '

(2) Deaths in Age Group 1-5 Years,—There were 25 deaths among
children in this age group, one more than last year. Accidental deaths accour
for 6 of these deaths. The causes of these accidents are as follows :—

Home Accidents (3) *
1. Female, t, 1 year Inhalation of vomited matter. _
2. Female, =t. 4 years Coal gas poisoning. ‘
3. Male, =t. 4 years Burning (conflagration).

Accidents out of Doors (3) :
1. Female, et. 1 year Run-over street accident, r
2. Female, ®t. 2 years Run-over street accident.
3. Female, at. 4 years Run-over street accident. ‘

There were three deaths from respiratory infections and four from congenit
anomalies. The two deaths from malignant disease were certified as due 10
carcinoma of the testes and leukaemia. There was one death from homicidal
strangulation, and one unusual death ascribed to cystinosis.
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.

(f) Ophthalmia Neonatorum (Table 20).

- No cases of this notifiable disease came to the notice of the department during
e year. This is the first year since notification became compulsory that no
: ﬁ cases were notified. While this may be in keeping with the almost complete
Jisappearance of the gonococcal form of the disease, it is difficult to understand
!* notification of other forms is not made. The definition of ophthalmia
1 atorum as given in the Regulations is clear enough and it is obvious that due
\ttention is not being paid to this definition, though it is readily admitted there is
1 strong case put up in some quarters for the abolition of ophthalmia neonatorum
s a notifiable infectious disease.

(¢) Health Supervision (Table 21),

2 Twenty-nine child welfare clinics were in operation at the end of the year,
2,840 sessions were held at these clinics and 7,661 infants under one vear
4,562 children aged 1-5 years attended, making altogether a total of 12,223
hil u en under 5 years. Attendances made by infants under one year numbered
194, and by pre-achml children 24,659, a grand total of 78,853, an increase
'l D,154 over last year’s total. Much, if not all, of this increase is attributable
the extension of the poliomyelitis vaccination scheme to the clinics which have
cen well attended for this particular purpose, in addition to the special clinic
perating at 221 High Street for poliomyelitis vaccinations only. While increased
ittendances at the child welfare clinics may be expected with the continuation
f this vaccination scheme, it is not anticipated that such a large increase in attend-
ces will continue in future years. It may also be said that the opportunity is
aken at the clinics for a general health check-up of those infants and children
tending for poliomyelitis vaccination and who do not ordinarily attend the
linics,

- The new child welfare clinic record cards with the height and weight graphs
based on Dr John Thomson's researches, and to which reference was made in
st year's report, are now in general use.

(k) Ultra-Violet Ray Clinics (Table 22).

o AT [l

- During the year 551 sessions were held at these clinics at which 307 children
\de 4,414 attendances. These figures are somewhat lower than in previous
and doubtless reflect the dubiety felt by some as to the efficacy of artificial
mlight. All infants and children normally undergo a tuberculin test before
ing a course of therapy.



(1) Orthopaedic Clinic L

We are again grateful to the Chief Executive School Medical Officer fo
extending the facilities offered by this clinic to the child welfare service. In
particular, appreciation must be expressed to Mr G. P. Mitchell, the orthopaedic
surgeon in charge, for his ever ready help and advice and his regular reports on
the progress of the children referred to him by the child welfare medical officers.
These reports enable them to keep watching briefs on the children referred.

(j) Vaccinations and Immunisations.

2,487 infants and young children were protected against diphtheria by formel
toxoid injections, while 361 completed diphtheria-pertussis inoculations commences
elsewhere, and 17 completed triple antigen inoculations also commenced in other
areas. Thus 2,865 children were protected against diphtheria at child welfar
clinics. Some 2,247 infants received suspended whooping cough vaccine co
and these together with those given combined and triple antigen totalled 2,625
infants who were protected against whooping cough at the clinics. Many of the
inoculations are, however, now carried out by the general practitioners.

A real and practical difficulty, experienced by all workers in this field, howe
is the large number of injections which require to be given to an infant. M
debate takes place on this issue and an early solution to this problem is to be
hoped for.

(k) Day Nurseries (Table 23).

The year was a comparatively uneventful one so far as the fourteen day
nurseries were concerned. The health of both the children and of the staff was!
good. A recent review of the cases attending the day nurseries showed a similas
position to that obtaining in June 1957 and summarised in last year's g
This year's review revealed that of 702 children on the rolls of attendance, 610
or 87 per cent, were first priority cases, 69 or 10 per cent. were second priority
and there were no cases of third priority. Some 23 or 3 per cent. were attending
the nurseries for temporary care only, a figure the same as last year. |

(/) Residential Nurseries (Table 24).

Admissions to the three residential nurseries remained at the high 1
commented upon in previous reports. This year there were 689 admissi
compared with 784 last year which can be regarded as exceptionally high.
fact, the figure for admissions this year, apart from last year's exceptional
was the highest for the past seven years.

(m) Nursery Nurses Hostel.

b

The hostel at 19 Chester Street had its full complement of 18 student nurse
throughout the year. It provides accommodation for those students whose normal |
residences are a considerable distance from Edinburgh. Ll |

;’
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(n) Registration of Nurseries and Child-Minders (Table 25).

[n 1949 the Health Committee, aware of the growing demand for day nursery
ire, laid down a system by which the children to be admitted to the Corporation
ay nurseries were to be selected for certain specified reasons, e.g. that the mother
as in ill-health, the housing conditions poor, or that the mother had to go out
» work because she was the sole support of the child. At that time the waiting
ists at the various nurseries were very long and indeed they have shown little
diminution over the years since then. At the end of December, 1957, the number
£ children on the waiting lists was 668, and this year the number was 662,
Priority cases are admitted to the nurseries as soon as possible, though this may
ometimes be quite a long time. There still remains, however, a large group of
hildren whose parents wish nursery care during the whole working day for their
hildren. The most usual solution here is some private arrangement with a
elative or neighbour, although this is seldom entirely satisfactory since the
heighbours’ own family difficulties tend to make the care irregular,
There is, however, a large and increasing group of children whose parents
el that the youngsters are retarded in development by reasons of the lack of
ompanionship of children of their own age, or lack of suitable play space safe
srom traffic dangers, or children whose mothers admit to overstrain from the care
bf the family and seek relief for a few hours each day. Nursery schools and classes
nd toddlers’ playgrounds care for many such children but still the demand
xceeds the places available.

In recent years, especially since 1950, many private citizens have shown an
nterest in forming “* play groups”, meeting, with one exception, during the
orenoons only. This does not give much help to the mother at work but is very
seful to the mother at home who wishes part-time day care and supervised play
for her child. Should the group meet within the private individual’s own home,
his person requires to register as a “ Child-Minder ™ under the Nurseries and
Child-Minders Regulation Act, 1948. Where a building which is not the residence
bf the promotor is used, e.g. a rented hall or a pre-fabricated building, the group
s registered as a *“ Nursery ”.

At 31st December 1958 there were 10 persons registered as child-minders
n the city and three buildings registered as nurseries, and these catered for, in
all, 183 children. Enquiries continue to be made at the Public Health Department
by other persons interested in the formation of new groups and it is expected
hat several new registrations will be made in 1959.
. Before the application for registration as a child-minder or as a nursery is
pponsored by the Medical Officer of Health at the Health Committee, careful
finvestigation is made as to the suitability of the persons and premises concerned.
iHealth and safety measures are suggested and agreement sought on a satisfactory
froutine for the children. Once the group is established, fairly frequent visits
Ere paid by the supervisor of nurseries. It is satisfactory to record that the
elationship between these private individuals and the department are cordial
tnd that those caring for the children show a genuine interest in the welfare of
the children and are satisfied with only a modest income for their work.
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(0) Toddlers' Playgrounds (Table 26). i
|

The Voluntary Health Workers’ Association continues to administer
toddlers’ playgrounds, of which 21 were in operation as at 31st December.
new playground was opened in January at Clermiston Parish Church Hall, while
the one at Greenside was closed in Qctober.

As already mentioned earlier in this report, the Association’s major activity
is the provision and administration of these playgrounds. With Dr Brotherston's
retiral at the end of this year Miss E. A. Cuthbertson was appointed to the post
of Organising Secretary and Treasurer of the Association and we wish her
success in this work. She has already had experience of the administrative work

involved, having acted as assistant to Dr Brotherston since January this year,

Those interested in the work of the Voluntary Workers’ Association or
the playgrounds under its control should apply to Miss Cuthbertson, 31 Egling
Crescent, Edinburgh, 12 (Tel. Edinburgh 64185), or to the Principal Medi
Officer, Child Welfare Service, Public Health Department, Johnston Te
Edinburgh 1 (Tel. CALedonian 4471).

(p) Welfare Foods Distribution (Table 27).

Distribution of welfare foods continued throughout the year at 37 centres,
though two changes fall to be recorded. The Drylaw Community Associati
made representations that a centre be opened to serve the Telford Road @ d
Groathill areas. Suitable premises were ultimately found at Groathill Schoel
and distribution commenced there on 15th November, distribution duties be
undertaken by ladies of the Drylaw Community Association.

The centre at Hopetoun Court, Fountainbridge, was closed on 16th November,
owing to the unsuitability of the premises. Uptake at this centre had been very
low for some time and the few beneficiaries using the centre were diverted to the
centres at Grassmarket and Torphichen Street. The locations and staffing
arrangements at all the centres remained as in 1957,

There was a further reduction in the uptake of National Dried Milk durifig
the year, only some 117,689 tins being issued from the various centres, a reductit )
of 32,000 over last year's uptake. As was anticipated, the figures for uptake of
orange juice concentrate have fallen considerably since the entitled were restricted
to children up to two years of age, in November 1957. .

A very marked reduction in the uptake figures for cod liver oil compound

suggests that parents are not taking advantage of their entitlement after the
children cease to receive the orange juice.

The issue of vitamin A and D tablets is the only thing which has remaint
fairly steady over the past years.

-t -
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(g) Infant Feeding Centre.

This centre, which has been adequately described in previous reports,
verated at the British Legion Hall, Tower Street, Portobello, from 1st to 3lst
"'ciuaive. This year that centre was used by 343 mothers, 131 more than
previous year, there being 183 attendances during the Glasgow holidays
compared with 96 during the corresponding period in 1957,

I] DENTAL CARE OF MOTHERS AND YOUNG CHILDREN
(Table 28).

During the year there was a slight decline in the number of expectant and
sing mothers attending for dental care. It is still very obvious that in spite of
opaganda and health education, mothers are reluctant to submit for examina-
n of their teeth. A very real fear in the minds of many pregnant women is
dental treatment, with its inevitably associated mental tension, may pre-
to miscarriage or premature labour, and much remains to be done to try
Mﬂ}f such fears. With the nursing mother, preventive dental treatment
ds to be put off because of the demands made on the mother's time by her

@vﬂ' the year, 94 expectant mothers were referred to the dental clinics for
amination. Of these 93 required treatment, 87 accepted it and had arrangements
* for its being carried out, but only 74 actually received treatment, these
omen making 267 attendances, an average of approximately four visits to the
ﬁ per mother. Extractions numbered 301 ; fillings 118; dressings 18 ;
ntures fitted 21. Eight general anaesthetics were required for these expectant
men ; and 27 days covered their treatment.
Of nursing mothers, 166 were examined, all required dental care, all agreed
ve it, but only 141 actually received it. Again extractions predominated,
-=.;:, numbered 614 ; fillings 191 ; dressings 58 ; dentures fitted 81. T wenty-
E amesthﬂncs were reqmred and 61 da}rs covered the treatment.
- re-ﬂchml children referred for dental examination showed an increase over
# s years, 1,124 children being sent to dental clinics. Of these 1,082 were
d to be in need of dental treatment and this need was accepted by the parents
0 5 ertances, but only 997 children actually were presented for treatment.
a s again predominated, amounting to 1,054 ; fillings 471 ; dressing 408.
masthem:a administered numbered 348, ancl 1784 da}'s of treatment
: required to cover all the cases.
&n"} HOMES FOR MOTHERS AND BABIES PROVIDED BY

% VOLUNTARY ORGANISATIONS.
> (Table 29)

Itis always a pleasure as well as a duty to record the great work carried out
the important field of the care and rehabilitation of the unmarried mother and
’ﬁld by voluntary organisations, and the three such bodies in Edinburgh are
ond to none in the devoted and inspired work which they perform year by year.



46 }

i
(a) Edinburgh Home for Mothers and Babies, 17 Claremont Parg
Leith, Edinburgh, 6. £

This home has a complement of 12 beds which may be used for ante-na d
post-natal purposes. There are also 12 cots. All confinements are condugte
in hospital, the mothers and their infants returning to the home for varying pe
thereafter. During the year 24 mothers were admitted.

the year.

(¢) Salvation Army Home for Mothers and Babies, ** Tor,”
Corstorphine Road, Edinburgh, 12.

A local medical practitioner is in charge of this home and the young
come under her care on their admission. The confinements are usually L
in the home. Afterwards the mothers and their babies remain for a few month
There are 7 ante-natal beds, 17 post-natal and 24 cots. During the year 54 m the
were admitted,

Over the year in the three homes there were 113 admissions, ignori
admissions of mothers after confinements in hospital.

(V) HEALTH VISITING.

(a) In the earlier part of the year much of the health visitors’ time was take
up with duties concerning the mass x-ray campaign in the city and
followed by a special survey related to the campaign in a selected part of the gt
Consequently it was to be expected that there would be some reduction in &
number of visits paid in connection with their other, more mundane, but none
less important duties. '

For the year, 7,439 visits were paid to infants under one year of age in the
own homes for purposes of health supervision by the health visitors and hea
visitor students in training. This shows a decrease of 237 in the number of ¥is |
over last year’s figure. Subsequent visits to infants under one year n B
37,867, making 45,306 visits in all to infants of this age period—a reducti 1
3,867 visits compared with last year. Further, 66,077 visits, first and su --"
were paid to children aged 1-5 years, a total of 111,383 visits to children fro}
birth to 5 years, a decrease of 9,769 visits compared with last year’s figure. |
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Visits to expectant mothers numbered 2,838. Those to cases of elderly
persons, accidents, special investigations, etc., numbered 19,808, an increase of
3,285 visits for such cases over last year’s figures. The entire total of visits for all
purposes paid by the health visitors and student health visitors was 134,029, an
ver-all decrease of 1,920 visits.

As at 31st December, the health visitor staff comprised a supervisor, assistant
supervisor and 60 health visitors, in addition to a health visitor tutor solely
concerned with the course of training for the health visitor's certificate and 4
srobationer health visitors undergoing the course of instruction given by the
{Public Health Department in its health visitor training course.

(b) Health Visitors’ Training Course.

In October, 1957, thirty students enrolled for the Corporation’s training
course, and 29 were successful in passing the examination for the Health Visitor’s
Certificate of the Royal Sanitary Association of Scotland, in June this year.
This was the first occasion on which the new nine months’ course was in opera-
tion. The course is divided into three academic terms and owing to this extention
of the training period, it has been possible to space out the lectures, classes and
practical work which previously were so crowded owing to the concentrated

nature of the syllabus.

It has been possible to allocate sessions for private study and to devote more
| time to discussions and individual tuition. There has been an encouraging number
of suitable candidates coming forward for training. It is good to see that nurses
are becoming interested in health visitor training at a younger age than formerly.
This is an important factor because it means that more nurses obtain the health
\ visitor’s certificate before undertaking combined duties.

More importance is now attached to the study of mental health and social
problems and to the advice which the health visitor may be required to give to
help such cases. Each student attending the course makes a particular study of
2 small group of families which she follows up throughout her period of training,
. Liaison is aimed at between the practical training given by the health visitors

and others on the district and the lectures and classroom teaching. The interest
i shown by all concerned in the training of the student is much appreciated by the
students and by the health visitor tutor.

In September this year a further group of thirty students commenced their
i course of training.

(VI) ASCERTAINMENT OF DEAFNESS IN INFANTS AND
YOUNG CHILDREN.

: Reference was made in last year’s report to the screening tests carried out

by the health visitors in the day and residential nurseries and in the homes of
| infants and young children. It was also pointed out that it had proved impractic-
i able to attempt to put every infant through a screening test during his first year
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of life owing to the demands made on the health visitors’ time by other duties,
This year was, of course, an exceptional one in so far as the ordinary duties of

the health visitors were concerned owing to the mass x-ray campaign and

4

“

-:J

special work which it entailed. This accounts for the small number of infants
and young children tested during the year—only 330 being tested, and these
were all taken from families where the history was suspicious or where the child’s

own history was suspect as far as possible deafness was concerned. Seven cz
were referred for further more detailed investigation but only one was found
be deaf and in need of special treatment and care.

An important contribution to the screening tests of hearing in pre-school
children was made by Dr Irene E. Howorth (Medical Officer, 1958, Vol. g,

307-308). Showing that it would be of great help if it could be discovered wt

children in the general population were ““ at risk ” of deafness so that heal
visitors might concentrate on testing such children. Dr Howorth, in consultatis
with Dr Ian Taylor of the Department of Education of the Deaf, Manches
University, drew up a list of vulnerable groups, and as this is of such practie
importance to those of us interested in this work, it is worthy of reproductie

here. The groups were :—

(1) Children with cerebral palsy.
(2) Children with a family history of deafness,
(3) Children who were premature.

e et

(4) Children with a history of abnormality in the ante-natal period, eg.

virus infection during mother’s pregnancy.

(5) Children with a history of perinatal abnormality, e.g. asphyxia, R |

incompatibility (especially kernicterus) etc.

(6) Children who have had a severe illness e.g. meningitis, or who haye

been treated with streptomycin for any illness.

(7) Children who are not speaking well by age of 2, and children aged 2-
with speech defects.

(8) Children with a history of otitis media or chronic upper respiratol

tract infection.
(9) Children with congenital abnormalities other than those mentioned abow

(VII) STAPHYLOCOCCAL INFECTIONS IN FAMILIES.

With attention currently focussed on the problem of staphylococcal infectiol
a sub-committee of the Committee of the Medical Research Council for Researt

in General Practice was set up in the city and held its first meeting in June under
the chairmanship of Dr Richard Scott, The purpose of this local sub-committee
was to conduct a pilot scheme in which the help of the health visitor staff of the

child welfare service was enlisted. A start was made in October to this projet
and already 14 families have been included and the proposal is that this numb

i SRy

el e el o -
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i

be steadily increased so that information may be gained on the nature and frequency

of staphylococcal infection in families, 8
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(VIII} NATIONAL SURVEY OF PERINATAL MORTALITY.

ce perinatal mortality is the greatest remaining problem in the l:ampmgn
infant life it was but natural that the maternal and child welfare service
al parﬁcipate in the national survey carried out under the auspices of the
jonal Birthday Trust Fund during March, April and May. Thanks to the
tesy of the Director of the survey, Dr Neville Butler, we are enabled to give
ort synopsis of the results of the survey in Edinburgh, the tables having been
piled by Dr Marian E. Sturrock who was responsible for conducting the
sey in the city. There were 309 questionnaires completed in the city during
three months of the survey and this represents a 100 per cent. response on the
rt of the mothers of the infants concerned. This gratifying response to request
rmation from the mothers was largely due to the excellent co-operation
part of the sisters in charge of the maternity hospital units and to the

TABLE 1.—DATE AND PLACE oF LiveE BIRTH.

Diate of Birth. March
~ Place of Birth I'otal
drd 4th ith fith Tth Hth Oth
[aternity Hospital A. ... 10 7 14 | 11 0 (T}
£ B L] 4 3 Y ] 4 1 ]
4 3 4 ()] 1 b (1] 20
e o 7 d 7 i (1] 1 ag
! 4 4 7 4 ) b 8 34
Mat. Home — —_ 1 1 —_ - - 2
26 a5 33 a3 ] 20 i 30 25 192

able IT shows the place and month of occurrence of the neonatal deaths
d stillbirths.

ﬁ‘mm II.—PLace anp MontH oF OQOCCURRENCE OF NEONATAL DEATHS
3 AND STILLBIRTHS.

&e of Oeccurrence Neonatal Deaths Stillbirths
March ] April May Total | March | April May Total
ﬂtnmr Hospital A, & T 12 24 i1 T 10 b
£ 4 i) 1 11 2 5 b 12
s 7 2 1 4 T 2 1 2 ]
5§ s 3 2 b 3 2 3] 106
armicili rﬁd N 1 _— 1 2 1 ? — f
okt at. Home ... — —_ —_— = -— e
e HH]J for Sick
o, s 5 2 ‘l E =i — — il
o i 1 — — 1 — St — —
“Fotal 18 10 a1 58 10 18 28 50
i

- Eleven of the neonatal deaths taking place in Edinburgh hospitals occurred
infants born outwith the city but subsequently transferred in on account of
condition of the infants. These infants had been born in such places as
heshire, the Borders and districts adjacent to the city boundaries.

Tablf: I1I shows the registered causes of death of the 58 neonatal deaths.

D
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TasLE I11.—REGISTERED CAUSES OF NEONATAL DEATHS.

Registered Cause of Death Number
Prematurity. Uncomplicated ... 16
Prematurity. Complicated ... 10
Congenital Anomalies ... 9
Asphyxia/Atelectasis ... - 13
Pneumonia 5
Bilateral Adrenal Hamtmrrhage 2
Staphylococeal Pneumonia 1
Haemolytic Disease 2

Total 58

Table IV shows the registered causes of the 59 stillbirths investigated dusis
the survey.

TagLE IV.—REGISTERED (CAUSES OF STILLBIRTHS.

Registered Cause of Stillbirth Number

Acute or chronic maternal disease
Toxaemia

Ante-partum haemnrrhagt

Gther Placental and Cord Cnndmuna
Foetal defects .. 5,

Other defined causes ...

Unknown

—_
o b o 08 b e
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(IX) MISCELLANEOUS.

Dr M.S.B. Langton completed the final report on the triple antigen schen
which was originally begun in November, 1954.

The medical supervision of the children attending the Corporation
nurseries and the toddlers’ playgrounds is undertaken by the assistant medie
officers of the child welfare service, and, on behalf of the Principal Medical Office
give a general medical service to the children living in the residential nurser
tuberculosis preventorium at Willowbrae House and the four children’s b 1
administered by the Children Committee. Advisory medical duties to i
Scottish Association for the Adoption of Children continue to be undertaken |
the Principal Medical Officer. :
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TasLe 1.—MIDWIFERY SERVICE.

1. Total number of births notified—

{i) Live : Institutional 8,773
Domiciliary = 1,860
—— 10,123
(i} Still : Institutional i 281
1 Domiciliary i
C—_ 240
—— 10,563
IH- Total numh-e.r of births in (1.} occurring in institutions—
Simpson Memorial Maternity Mavilion i 3,808
Elsie Inglis Maternity Hospital . 1,812
% Eastern General Huupml 1,602
Western General H.uiput 1,502
Nursing Homes 416
s 9,004
F‘ Towl number of domiciliary births in (L.} classified to show nature of attendance at birth—
i iﬂ; Doctor engaged and present at confinement.. w02
) Daoctor engaged but not pmantat mnﬁnnmmt 341
Midwife alone (no doctor engaged) ... 2 21
}dﬁ Doctor alone (no midwife engaged) .. 4
i Without doctor or midwife ... a5 1
—— 1,360
. 10,368 10,368
. TaeLe 2.—ANTE-NATAL anp POST-NATAL SUPERVISION.
Ante-natal Post-natal
Slimber of clinics at end of yoar provided by local suthority ... ... i =
Number of clinics at end of year provided by voluntary bodies - —
'ﬁml number of women who attended at the clinics during the year 200 a6

5

TasLe 3.—PUERPERAL FEVER ano PUERPERAL PYREXIA.

Number of cases of puerperal pyrexia notified ... 5
Number of cases of puerperal pyrexia confirmed ... 1

Number subsequently developing into puerperal fever ... 4
Number of cases of putrpern] fever notified 2
Number of cases diagnosed as puerperal pyrexia

Number of cases of puerperal fever confirmed ...

b

Total number of cases of confirmed puerperal pyrexia ... 1
Total number of cases of confirmed puerperal fever

=

TasLeE 4—DEATHS and AGE at DEATH of CONFIRMED CASES

of PUERPERAL FEVER.
NONE

TasLE 5—AGES of PATIENTS suffering from

PUERPERAL FEVER.

156 years and under 20 years ...
20 years and under 25 years ...
25 years and under 30 years ...
30 years and under 35 years ...
35 years and under 40 years ...
40 years and over ...

A LR LR L] L
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i T

| ol =l o= |



52

TasLe 8.—MATERNAL DEATHS,

b Age at Death

USES EATH

BAEEOR 15-20 | 20-25 | £6-80 | 30-85 | 8540 | 40-45 | 454

;}“mﬂll .E'Flil BEF L g = —_— —_— — — LS

Toxemia ... e —_ —_ — i I = —

HE'IH-D-I.Tl'-I-IEl- b mea (e = —_— —_— — B — —

Embalizm Fe = e 1 — 1 L =

Other Conditions — 1 —_ — 1 — —_
— 1 1 — z —_ —

TasLe 7.—MATERNAL DEATHS, 1955-1958.
NumBers AND RaTes PER 1000 ToraL Bmrras (Live axp Stmi).

1955 1066 I 1957 1858
MNo. Rate Mo. Rate MNo. Rate MNo.

Septiceemia —_ —_ — == — = —
Toxmmia £ s — - — — il 1 —
H=morrhage i e —_— — 1 01 1 o1 —
Embolism ans e - - = — e —
Other Conditions 2 L1 3 04 — —

‘TaBLE 8. —MATERNAL MORTALITY,
RATE PER 1000 Torar Birtas (LIVE AND STILL).

Registrar General's Classification | After Clinical Investigation

Total ,g )
3 ML NI CERRSE SERICE R
sill) || Fa g_ﬁ k- gg a *g.% E E’E [ 'g i—é A
E g e g 3 | &4 ok é’gu 85 | 3
¥ g 5 = & E =5 & = =
1045 B,357 i 1 Al =1 2 02 — _— 4 o5 4
1950 7,804 1 01 4 5 ] 06 — —_— 5 (L] 5
1961 7,667 3 L 4 =5 T [t} 2 03 [ 08 8
1062 7,524 1 01 — — 1 01 H - _— 1 1 1
1953 7,404 2 =3 3 4 & 7 — _— 3 7 7]
1654 TA414 — —_ 1 1 1 =1 — — 1 1 1
1058 | T006 Il — | == | = | i) e | o fee 2 | o3 2
1066 | 7843 || — | — 2 | g 2 | o8 e 4 | o5 4
1967 9,007 — — 2 0-2 2 0-2 — —_— 2 02 2
1958 E.MUI 2 =2 2 02 4 5 2 0=2 z 2 4
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Tasre 14.—NEO-NATAL MORTALITY.
RaTtes pER 1000 Live BIRTHS.

Year Premature I at Congenital Diﬂm

Birth Iﬁ‘iﬂ Malformation Enteritis
191620 ik sss 20r4 {13 24 [ ]
E_'_:"'| "‘ LT ass T l?"E ﬂ‘ﬂ 20 {101
192631 e 158 27 28 03
B3 1-36 143 av 1#9 (147
93640 ... 18.1 501 20 12
1-45 oy nw 116 Foid o] 2T 18
D4 ey 107 18 i -8
% i § B4 b ] 10
ik 48 g0 30 2
. 54 33 30 -—
1 47 35 27 L
ol . - T3 28 a1 04
1 20 30 24 _
1 £ 46 11 = i
b . 7 25 ) 1
85 &l ot 33 1
1955 % 58 2.3 3-0 —
1861565 . d4 26 32 -_—
| Bl A . 3 bl 27 31 —
5T il 15 kL —
i . sk g 11 451 e

On~E Year per 1000 Live Births).

Infant Infant Infant Infant
Mortality Year Mortality || Year Mortality Year
1850 143 1000 132 1920 80 1940 68
18 128 1001 143 1921 PO 1041 86
121 1902 110 1022 o1 || 1942 56
128 1003 117 1923 82 1943 54
135 1904 125 1924 80 1044 51
120 1005 124 I 1025 o 1045 50
138 1906 112 1926 80 1046 52
1837 137 1007 121 1027 80 J 1947 49
128 1908 Rll4 19028 75 || 1048 34
1t 183 | 1900 113 1029 80 1949 32
1800 144 1910 103 1830 82 1950 29
138 1011 115 1951 it 1051 27
135 1912 110 1932 78 " 1952 20
148 1913 101 1033 66 1958 94
" 125 1014 110 1934 02 1954 25
152 1915 132 1936 70 1055 25
1801 122 1918 100 1936 o4 1056 24
184 1017 TIZ3 1937 70 1957 24
*141 1018 B 1038 il 1858 25
147 1918 ¥117 1939 1

Sanitary Department formed 1808, P City Doundaries extended. R Voluntary Visiting in Homes,
Child Welfare Department formed May, 1917, v Reflection world influenza epidemic, 1918-181%,
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TasLe 21.—CHILD WELFARE CLINICS.

Number of clinics at end of year provided by local health
authority 29

y Number of clinics provided by voluntary bodies at end of year ... —

el T o Ey

Tntal number of children under 5 years of age who attended at the clinics
during the year—

(a) under 1 year of age ... 7,661
(b) over 1 year of age ... 4,562
12,223

' Total number of attendances made by children during the year—
(a) under 1 year of age ... 54,104
(b) over 1 year of age ... 24 659
78,853

TasLe 22 —ULTRA-VIOLET RAY CLINICS.
of sessions held—>5451.

| number of attendances made by children under 5 years of age during the year—

N T & M et

First Subsequent
Attendances Attendances Total
4 {a) under 1 year of age 19 159 178
(b) over 1 year of age 288 3,948 4,236
307 4,107 4414

TasLe 23.—DAY NURSERIES.

tgpod || Aol | Rowb | | Kol | Semeiet
illar... ... 50 58 13,615 10,536 78
Dea 30 35 8,025 7,222 81
Dumbiedykes ... 30 36 9,180 8,475 1
% Place ... 40 41 10,456 8,342 80
Grnton ... .. 60 80 15,300 11,608 76
Lochend .. ... 30 34 8,670 6,132 7
@dﬂ- 45 48 12,240 9,631 79
40 40 10,200 7,689 75
StKentigern's ... 80 a1 20,655 15,857 6
Fort Street... a0 i1 16,666 12,490 B0
se 50 52 18,200 0,308 70
30 33 8,415 6,417 70
aPark . 65 68 17,340 13,434 7
Pilton 50 51 13,005 10,853 83
BE0 604 176,715 185, 727 77




TasLe 24.—RESIDENTIAL NURSERIES axp CHILDREN’S HO
(a) MAINTAINED BY THE LoOCAL AUTHORITY.

MName and Address of Nursery or Home

Whether
Long-stay or
Short-stay

Number of Beds
end of 1958

Aged 0-2 Aged 2-5

PunLic HEALTH DEPARTMENT
Willowbrae House i w3l
MATERNITY AND CHILD WELFARE SERVICE ...
5t Helen's, T West Coates
Viewforth Nursery, 22 Viewforth Terrace ...
Henderson Row Nursery, 73 Henderson Row

CHILDREN'S DEPARTMENT.
5t I&lthm'ng'a Children': I-Inn:ne, Hn'mhnlull

L] 1 L1

Clerwood Children's Ham.a, Bhnn.mw:l Road
Coratorphine 5 i

Canaan Lodge Children’s Home, Canaan Lane

Redhall Chlldren’t Hur.m:, Craiglockhart Drive
Eu“th LR} LS LR

Short-stay

Either

16 =

15 15
15
15

Number of Beds ?n'rl'ﬂd at th
Whether
Mame and Address of Nursery or Home Long-stay or ok

Short-stay

Aged 0-2 | Aged 2.5 r

Challenger Lodge (Edinb Cripple Aid ' '

Enc:q:rry}. ‘I Rmms!]. mﬁ Long-stay — 3 I

Edinburgh Home for Babies, * A 1.» a0
CAllRON TR i e e e TR R 25 12 ’

TasLE 25.—NURSERIES anp CHILD-MINDERS
REGULATION ACT, 1948.

Number of Certificates No. of
o e
- inspec-
tions In force l:n.r:g ti
received | ITssued | Refused | Can- | atend | for at mﬁ:
celled | of vear | end of
year
1. Nursery premises ... — -_— _ — 3 B9 ]
2, Child-minders i 2 2 —_— —_— 10 124 27

I oL shoi, - e o Sl T Y T




TasLe 26.—TODDLERS' PLAYGROUNDS.

(<A ) —— Y
Roll ances Roll ances
24 18 Yardheads, Leith a6 27
o 28 Boswall Parkway 40 42
26 21 Granton 40 20
28 16 Lochend o 25 21
a8 26 Marshall Street ... a5 18
40 26 Portobello 40 31
21 15 Canongate o2 17
40 28 West Pilton £3 16
a2 25 Greenside 14 14
20 17 Sighthill ... 21 16
22 18 Clermiston 28 16

TasLe 27.—~WELFARE FOODS DISTRIBUTION—UPTAKE.

National Cod Liver Aand D Orange

Dried Milk Oil Tablets Juice
Tins Bottles Packets Bottles
= s U raRg 31,146 23,582 299,585
dy nurseries, hospitals, etc. 836 1,578 _— 2,830
. 118,525 32,664 23,682 225,415
age Mouthly Uptake 9,877 2,722 1,965 18,785

TapLe 28—DENTAL CARE OF MOTHERS AND CHILDREN
UNDER FIVE YEARS OF AGE.

e ——— e

?xmmt Nursing Pre-Schoal
others Mothers Children
fd 16 1,124
03 166 1,082
87 166 1,075
T4 141 oaT
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REPORT BY THE CHIEF EXECUTIVE SCHOOI. MEDICAL OFFICER,

The following report for the year ended 31st July, 1958, is the fifty-first singe
the institution of school medical inspection in Edinburgh and the twenty-cighth
since the transfer of the service to the municipality.

During the year the work of the service was increased and its customa
employments interrupted by participation in the city-wide tuberculosis campai
and in the scheme for the inoculation of pre-school and school children agai
poliomyelitis. For this reason many activities and projects had to be curtailed
or even abandoned.

The incidence of infectious disease was higher than in the previous year,
the principal contributor to the increase being the epidemic of influenza which
afflicted the school population in the autumn of 1957. Dysentery, though not o
prevalent as in the preceding school session, again gave concern and special
preventive measures had to be adopted in schools. Infective hepatitis, which
till now has appeared only sporadically in the school population, assumed epidem
form in two primary schools. No connection could be determined between th
two outbreaks, which in all involved 59 pupils. In both schools special prevents
measures were put into force and the outbreaks ceased before the end of t
summer term but it was, unfortunately, impossible to assess the effect which
those preventive measures had had in bringing the epidemics to a close.

Tuberculin testing was applied to several hundred school entrants, of wh
one was found to suffer from active pulmonary tuberculosis and was admitted
to hospital. The percentage of positive reactors ascertained for the first time
this procedure was ('8 per cent. and no source of infection was traced among
family or other contacts. Because, apart from its value as a means of case finding
tuberculin testing is useful in assessing the tuberculosis position in the communi
this activity will be continued with the entrant group and will also, it is intende
be extended to the nine-year-olds, among whom, as this year’s experiment F
shown, the incidence of sensitivity resulting from previous contact with tuber-
culosis is much higher.

In 1953-54, when the local authority introduced its scheme for periodit
x-ray examination of its teaching staff, four cases of active pulmonary tuberculo
were ascertained. No new cases were discovered by means of this examinati
until the year under review, when one teacher was found to have tuberculost
During the city-wide anti-tuberculosis campaign in March, 1958, a second ad
in contact with school children was found to have active tuberculosis—a janitor
in a primary school. Investigation by tuberculin testing and radiography of the
class contacts of the teacher and, in the case of the janitor, of the whole schot
population, showed that fortunately no spread of the disease had occurred
either of the two sources of infection.

In recent years evaluation of school health activities by critics within, as W
as outwith, the school health service has concerned itself, among other aspects
the work, with the ascertainment of handicap, and especially of defects of visi
and of hearing. A recent circular from the Department of Health deals with th
routine testing of vision of pupils and recommends that this should not be defertet

¥ "ﬂ‘ e e B Al
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Il the age of seven, as has been the practice, but should be done at entrance at
age of five years, and school medical officers are asked to describe in their
al reports the results of any testing of entrants which has been carried out
their schools. Accordingly, later in this report and in the appendix, findings
yre given, covering not only the testing of 3,800 entrants but also the testing of
Il age groups concerned with routine inspection and the results of examination
f children referred to the ophthalmologists’ clinics. These show that testing on
y to school reveals a not inconsiderable number of children whose visual
efects, if left uncorrected, might be a handicap both to education and to other
ivities in and out of school. They also show in the older age groups the
rogressive rise in the incidence of visual defects and the gradual replacement of
yypermetropia by myopia as the commonest visual defect.

The detailed description of the work of the audiometric service and the
atistics obtained from the clinics of the ear, nose and throat surgeons, taken
long with the results of periodic medical inspection, give a picture of the ascer-
iinment of hearing defects. It is now universally agreed that as a screen for
ection of those defects audiometric testing is more accurate than the clinical
ethods of testing which can be employed by the medical officer and school
jurse and it is gratifying to be able to report that all pupils now receive audio-
etric testing at least three times in their school careers and that the first test
administered at the age of five years. Statistically, there is no evidence of an

ase of referrals to the aural surgeon as a result of the examination of hearing
: seven years by school nurses and this supports the opinion held by many school
edical officers that that examination could be omitted without detriment to the
ild in any area having an efficient audiometric service.

The statistics obtained from the clinics of the ear, nose and throat surgeons
pow how erroneous is the belief still held in some quarters that those clinics
neern themselves mainly with the wholesale removal of tonsils and adenoids.
18 clear that, far from this being the case, the surgeon is nowadays mainly
neerned with the ascertainment of hearing defects and with their alleviation.

Although Edinburgh is more successful than many areas in its recruitment
| dental officers, there are still not enough dentists on the staff of the school
alth service. In consequence, routine inspection of the mouths of pupils takes
Ace, not yearly, but at intervals of two years or more and a dental officer may
ad himself responsible for the dental care of nearly 5,000 children. As long as
is shortage of staff persists, so long will the prevalence of dental decay, shown

' the report of the Chief Dental Officer, continue to present a major health
oblem.

In submitting this report it is an obligation and a pleasure to express thanks
! the workers in many fields who have contributed to the activities of the school
alth service ; in particular to the medical, dental and clerical staff of the service
elf, to colleagues in other branches of the Public Health Department and to the
rector of Education and his staff.
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GENERAL STATISTICS.

Population of the area = e .i ... 465,671
Number of schools (under the Edunntlm Committee) :—

(a) Nursery ars .e = i AN e 11

MNursery classes 10

(5) Primary > e 2y i #3

(¢) Secondary ... S i s |

*{d) (i) Special schools . i - 16

t  (ii) Special classes in urdmarj' lchmh 2

(e} In receipt of grant from Education Authority and
under medical inspection (St. Marv's Cathndn!

School and Cowgate Nursery School) . 2
Total ... i 146

* Includes the following not medically inspected by the Authority : Astley Ainsl
Hospital, Challenger Lodge, Princess Margaret Rose Hospital, Royal Hospital for
Children and Southfield Hospital, .

t 1 Class for mentally handicapped pupils attached to St Ninian’s (R.C.) School.

-

1 Experimental class for pupils with multiple handicaps attached to Craigen
School.

Number of children on the registers :— :
Nursery schools ... gis 664 !
Nursery classes ... = 324 1
Primr}' waw waw wan was vas was waw 43;93? 4
Secondary e s s 17,513 4
Special ... 738 I

Total ... .. 63,224 1

Average number of children in attendance ... . 08,000 i

Average number of children in hospital classes ... 202 1

Average number of children taught at home by visiting teachers 44 |

SANITARY CONDITION OF SCHOOLS.

Section 20(3) of the Education (Scotland) Act 1946 lays on medical offices
the duty of inspecting and reporting on school premises. |

Because of the additional work undertaken by the school health servi
connection with the tuberculosis campaign throughout the city, insf —-'
premises had to be reduced to a minimum, but medical officers investigate
any specific complaints made by headmasters and others and appropriate actio
was taken to remedy defects.

SYSTEM AND EXTENT OF MEDICAL INSPECTION
AND TREATMENT.

Inspection :

Inspections have been carried out in accordance with the scheme for nu
by the Department of Health for Scotland.
(1) Systematic (Routine) Inspection of the specified age groups.

(2) Non-routine (Special) Inspection of pupils referred by teacher, p
school health visitor.,
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) Supervision of pupils found at previous inspection to be suffering from
disease or defect.
?} Routine Medical Inspection of pupils in schools for the physically and
mentally handicapped.
#] Class-room Inspection.

There was also periodic inspection of children receiving home tuition.
mination was provided of children over 13 for part-time employment ; of
going to camp schools ; of applicants for training colleges ; of persistent
ants appearing before the School Management Committee ; of children admit-
i to the Remand Home ; and of those for whom Approved School reports
required by the Juvenile Courts.
School doctors examined pupils who made a low score in the group intelligence
ven to all pupils at the ages of 7 and 11 years. Physical defects likely to
udiced the performance of these tests were discussed with the Principal
ist and her assistants.
Arrangements were also made throughout the session for cleanliness inspections
examinations for vocational guidance.

-_!::” mt -
Clinics and medical services administered by the school health service are
1 in the following table :

¢ | € I gL e
5 EE B a1 EE ey
s |3 AR IR P
ElsBl s |2 8|55 ¢ (|28 g3
(] £ | =y Hpj e
& |2 5 = ] ﬁ*ﬂ B | = b | (g
a !E - e S L B 12 &
Treatment Centres i h
5 Lauriston Place . X x x x |
X x x X x | = X
h Suhml Yards X x X
I Health Centre X X X X X
L v School X x
Talgmuir School x
franton Schoaol - x X
vgrlm:h School .. X ]
iddrie Old Farml:musc X |
vwell School ... b X |
St John’s School *
hopeedic Clinic -
it} Pleas; e . A o X X X L
; i | dee

*h‘.'atment for minor ailments was also given by inspection nurses in schools
andicapped children.

. Xamination and minor treatment in the school clinics is provided by aurists,
halmologists, a dermatologist and an orthopadic surgeon of the hospital
ice, who refer children for major treatment to the appropriate hospitals in

city.
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SYSTEM AND EXTENT OF DENTAL INSPECTION
AND TREATMENT.

Report by the Senior Dental Officer.

Staff :

The position during the year was improved by the addition of two den
officers, bringing the total to eighteen dentists for a school population “
63,000 children and a number of pre-school children, expectant and nurs
mothers eligible for treatment under local authority provisions.

It is advisable to make efforts to further increase the number of dental of
in order to aim at an annual inspection for each child. At present the gap bet
inspections is about two years.

fa s

Clinics :

e B e e

In October, 1957, treatment commenced at a newly equipped surge
Hyvots Bank Primary School, and in June, 1958, at the Child Welfare
South Fort Street, Leith. In each centre attendances have been very g
there 1s excellent co-operation by both school and welfare centre staffs.

- "
il 1
5, =
.ﬁ.—l:.

-

Dental treatment was again carried out for handicapped children at Challe
Lodge, the Royal Blind School and Balfour Place.

Visitors to various clinics included representatives from New Zealand,
Finland and Singapore. It was noted that the scheme to treat children,
possible, in their own school premises meets with general enthusiasm, and ¢
visitors showed approval of the clinic at Hyvots Bank School, St David’s, Gle
varloch and the (unfinished) surgery at Clermiston Primary School. '

'._'l'.:'h o

B

Treatment :

Following the increase in staff the amount of conservation work (filling
risen, but as yet no corresponding decrease in extractions has been noted.
number of *‘ casuals ” or emergency cases shows a slight but welcome de
and in this respect a factor may be that a few more children are being
general practitioners.

e = o8

T e

Returns of 1957 and 1958 show the following comparison—the rise in num
of fillings and the fall of 10 per cent. in the number of casuals,

SO skl S N |

‘ I 1957 1958

i| No. of fillings ... .. .. . 26370 | 27,09 |

i No. of extractions ... : 16,860 | 17,813 (
’i No. of casual patients ... 1 6,067 ‘ 5,416 [
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‘The figures of total attendances at the dental clinics show an increase from
058, in the previous year, to 45,190 for the year under review, but there is
ge for anxiety in the fact that the latter figure represents more attendances,
more patients, since many patients require more treatment than was the case
e years ago. Frequently children of eight or nine years of age require fillings
four permanent teeth and in some cases it is not uncommon to see signs of
-ay in teeth which erupted only twelve or eighteen months previously.

A significant and sombre fact is that dental decay of primary teeth among
ldren of between one and two years of age, seen at the clinics, is also increasing,

“ Other Operations " include 10,000 injections of a local anwesthetic, 10,909
»ssings of sedative or protective materials, gum treatment, scaling and cleaning
rations, root treatment, and a total representing 10,913 impressions, polishing
fillings, etc. A total of 1,073 x-ray photographs were taken, 33 crowns and
pays were fitted, and 154 orthodontic appliances were made and fitted.

. The figure of 9,281 broken appointments was high, but included the period
stember and October, 1957, when influenza caused some absenteeism.

Propaganda consisted of twelve group talks with demonstrations, film-strips
1 slides, given by the hygienist to school children. Other lectures on the care
teeth were given to medical students taking Public Health Diploma courses,
Youth Employment Officers, Guide Cadets, Mothers’ Clubs, to students at
gent Road Further Education Institute and to dental chairside attendants.

tant Services :

The consultant in orthodontics, a branch of dentistry dealing with irregularities
eeth, diagnosed and supervised the treatment of 156 new cases. Several cases
ich were continued from the previous year have now been completed, the total
of finished cases being 158.

The oral surgeon continued periodic visits as usual, and 20 cases involving
cial surgical treatment were referred by the dental officers to his clinic at the
hthill Health Centre.

clusion :

. As shown by the figures of Table V given elsewhere in the report and from

s¢ of other authorities, it is clear that the rate of dental decay is rising in
portion to the increasing consumption of sugars, sweets and biscuits.
ficient care of teeth and lack of oral hygiene is evident and much decay
1ld be avoided by regular tooth brushing, together with simple methods of
SINg out the mouth after meals or the finishing of meals with raw fruits
egetables instead of leaving the teeth coated by a film of sticky sweets, soft
iding or biscuits.

- Especially to blame are the mid-morning snacks, and the excellent habit of
king milk becomes a dental hazard, when, by the addition of biscuit or soft



70

carbohydrate food, sticky particles are left within the crevices of teeth. Fox
debris of this kind quickly forms an undesirable culture medium for the agi
forming germs present in the mouth. * Rinse and swallow ” methods are eas
taught to the youngest of school children and require no special technique, toot
brush or toothpick.

A third method of diminishing the attack of decay may lie in the adjustme
of the fluoride content of local water supplies. :

There is at present a concentration of 0-15 parts per million in our supp
with slight variations according to source, and from experience over the pa
fifteen years, improvements have been noted when fluoride salts have bes
increased to one part per million in drinking water. Up to six or eight pa
of this salt are already present in certain districts, where no trace of ill-effec
have been discovered, and there is no doubt that if by this means children
teeth could be protected against decay for even three or four years, which
that is claimed, a great deal of discomfort could be avoided and part of the gre
national cost of dentistry considerably reduced. School dentistry might ew
fall within the limits of the dentists available.

SCHOOL NURSING.

Of the 43 health visitors engaged in school health work, three are wholl
occupied with treatment and specialists’ clinics in the two main treatment cenfre
and four with instruction in mothercraft in secondary schools. Of the remamn
36, 18 are engaged in school health work only and 18 in both school hea th an
child welfare duties.

The number of children visited during the year by school nurses was 2
and the number of home visits paid in connection with these children
2,694,

INFECTIOUS DISEASES.

During the year 15,091 children were absent from school by reason™
infectious disease. The figures for individual diseases show that the intenSiv
epidemic of rubella in 1956-57, in which 6,934 cases occurred, must
attacked almost all those susceptible, for the impact in the subsequent
has been negligible. On the other hand, comparison with the previous ye
shows that there was a substantial rise in the incidence of chickenpox and'©
measles, and that mumps appeared as a major epidemic. The highest epidemi
level was reached by influenza, which attacked the school population in the
autumn of 1957,
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Diseases Cases Diseases Cases
“Chickenpox ... .. .. 2,783 Influenza ... ... 5,571
-; ereh -Bpil'lﬂl Meningitis e 9 Measles ... ... 2,086
Diphtheria ... e — Mumps ... v T
Dysentery ... i ) Poliomyelitis 1
- German Measles (Rubella) ... 78 Scarlet Fever ... 148
~ Glandular Fever ... 4 Skin Infections ... 284
e R R Whooping Cough ... 48

sentery.— The number of school children infected fell from 342 in
'i' to 217 in 1957-58. Sporadic cases occurred in many schools, infection
pmhab:hty taking place in the home, but in four schools the incidence and
jbution showed that infection was bemg spread within the school building
Experlenr.:e in 1956-57, descr:hed in that year’s report, having shown the
of a routine of *“ hand rinsing " in controlling a school epidemic, this
_'--*-- = was introduced into each of those schools. For hand rinsing, a plastic
in containing dilute Roccal and a supply of paper towels are provided in each
sroom. Under the eye of the teacher every child, returning from the toilet
@urmg the room after a break, rinses his hands in the solution, retains them

it for a short time and dries them on a paper towel, which is then discarded.
-’ﬂ

SEEGESEES

Hepatitis.—Of the infectivity of this disease there is no doubt, but a search
r ’ he source of infection is in most cases unsuccessful, principally because of
e long incubation period. In the city’s school population hepatitis in the main
ows itself sporadically, no one area of the town being particularly affected.
uring the year 88 cases were reported in 21 schools. In 19 of those schools
&;.: mber lay between 1 and 4 and it was surmised that the disease was
ntracted outside and not within the school building. In the spring of 1958,
wever, hepatitis reached epidemic proportions in two primary schools. In
eparatory Department of the Royal High School the first case was reported
ovember 1957 and before the end of the school session 29 children had been
'- ted. As numbers increased it became obvious that spread of infection was
King place in the school itself. The virus of hepatitis being excreted from the
el, transmission of the disease in school most commonly, if not always, results
bm contamination of the hands of those using the school lavatories. In this,
"-'_1- resembles dysentery and methods of prevention appropriate to the latter
also applicable to hepatitis. Accordingly, under the supervision of Dr
_.ﬂrnik, Assistant Medical Officer of Health, and officials of the Sanitary
“partment, a routine of * hand rinsing’ was instituted at the peak of the
break, an extra woman cleaner was appointed to undertake throughout the
0ol day the frequent cleansing with dilute disinfectant of lavatory seats,
‘ha.ndlm door handles etc., and the purpose of these precautions was
plained in detail to the teaching staff and the janitor so that their co-operation
* be secured. The incidence of infection rose to its peak in February and
i declined, the last case occurring in June.
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In Parsons Green School the first case was reported in April. As th
outbreak approached its peak in May, preventive measures similar to those ir
the Royal High School were introduced and the last case occurred in Jun ;
pupils in all being affected. No connection was established between those twe
outbreaks. :

Diphtheria.—The procedure for immunisation against this disease was
maintained throughout the year, Formol Toxoid (F.T.) being substituted fo
Alum Precipitated Toxoid (A.P.T.) as the antigen for use among younger
children.

5,176 children received injections of F.T.

(of these 4,123 were reinforcing doses).

5,316 children received injections of T.A.F.
(of these 5,060 were reinforcing doses).

Poliomyelitis.—During the earlier months of the school session pre-school
and school children continued to receive preventive vaccination at a central clin
of the public health department, and medical officers and health visitors of th
school health service participated fully in staffing that clinic. In May, 18
after receipt of a circular from the Department of Health, it was decided t
as many children as possible should be vaccinated before the period towands
the end of summer when the disease is most likely to occur. Accordingly, an
intensive programme was arranged for the vaccination of pupils attending schools
of the local authority in the school medical rooms or in adjacent school
As the work of the school health service had already been seriously retarded
1ts participation in the tuberculosis campaign this programme could be over
taken by school medical officers only to a limited extent. Two additio
temporary medical officers were, therefore, engaged by the public health dep
ment and seconded to the school service. Nor were the independent schools
the city omitted from the scheme. In May a letter was sent by the Med
Officer of Health to all headmasters and headmistresses of those schools and i
reply a number asked that the public health department should provide vaccina-
tion for pupils under their charge. Dr Gerald Forbes, Assistant Medical Officer
of Health, undertook this part of the programme.

The number of children vaccinated under arrangements made by the
Health Service between May and the end of July were :—

——— i = ™

One injection of  T'wo injections €
vaccine given | vaccine given
| |

In schools of the Local Authority ... 8,403 | A, 158

In independent schools ... 791 722

Total ... ) 0,194 ' SR
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TUBERCULOSIS.

B.C.G. Vaccination. Immunisation of thirteen-vear-old pupils against
berculosis is undertaken annually by the school health service in schools of
he local authority and in 18 of the 19 independent day and boarding schools
aking provision for pupils aged thirteen vears. In 1957-58 the work was
ndertaken by school medical officers aided by school health visitors and clerical
ssistants. Table A, Appendix I shows the results.

Post-vaccinal inspection was carried out in all schools and no severe reaction
gas found.

Tuberculin Testing of Younger School Children.— Testing by the
wltiple puncture method was offered in 15 schools to pupils aged 5 years and
1 4 schools to pupils aged 9 years. One five-year-old child was found to have
ptive pulmonary tuberculosis, for whom hns}ntal treatment was provided. T'wo
" the 9-year-old children were found to require supervision at the tuberculosis
ispensary because of abnormal radiographic appearances. Investigation by
hool health visitors of family and other contacts of all positive reactors in both
groups brought to light no case of disease. Details of the results of testing
e shown in Table B, Appendix 1.

Mass X-ray Examination of Pupils.—During the winter the mobile
ray van was made available for use at individual secondary schools and pupils
schools for the handicapped were brought by special transport to the static

it in Warriston Close. Pupils attending centres of further education also
sited the static unit.

No. examined ... .. 10468

No. found normal s 1h298

No. recalled for large films ... 170 (1-1%)
No. of notified cases of tuberculosis ... 3 (0-029,)

The three notified cases received treatment through their family doctors.

Periodic X-ray Examination of Teaching Staff.—Of the 2,429 teachers
frmanently employed by the Education Authority, 2,225 (91-6 per cent.) accepted
| = 8cheme for annual investigation and one case of active pulmonary tuberculosis
fisfound. In offering themselves for examination the very great majority availed
[emselves of the mobile x-ray van when it visited a secondary school in their
ghbourhood under the arrangements referred to in the preceding paragraph.

| Investigation of Pupils Exposed to Infection in School.—Throughout
¥ear 4 pupils and 1 teacher were notified as cases of infectious tuberculosis.
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As these were considered likely to have been a source of danger to others, t ""'.i
parents of all class contacts were advised to consent to tuberculin testing and) r
x-ray examination. 167 class contacts were investigated in this way, but no active
cases of tuberculosis were found., |

During the tuberculosis campaign in March, in which 280,663 citizens offereg
themselves for x-ray examination, infectious tuberculosis was diagnosed in
janitor of a primary school, whose last examination had taken place some ye :
previously when he was accepted for superannuation. A school janitor’s duties
being such that no one group of pupils is at special risk when he becomes a source
of infection, tuberculin testing had to be offered to the whole school and
parents of 912 pupils out of a roll of 930 pupils accepted. 107 children gave
positive reaction, of whom 37 were already known to the tuberculosis sery
All positive reactors were examined radiographically and none was found
have the disease

R - I~ [ s B

Tuberculosis Campaign, March 1958.—All branches of the Publ
Health Department were concerned in this campaign, a description of which
given in the appropriate section of the Medical Officer of Health's report. Ma
members of the staff of the school health service, medical, dental, health visitor
clerical and clinic, were so deeply involved in the preliminary organisation and
in the campaign itself that the activities of the school health service had to &
curtailed, sometimes drastically, and even some of its basic duties failed :
be overtaken.

YISUAL DEFECTS.

. U . D v e

According to the yearly instructions of the Department of Health for Scotlang,
routine testing of every school child is carried out for the first time at the age
7 years, this being a responsibility of the school nurse. In addition, D.H
circular 43/1957, while it did not make testing at an earlier age a duty of
school health service, recommended that, if circumstances permitted, the vision
of school entrants also should be tested. In 1956—57 an experiment in this fi
had already been completed in Edinburgh and was discussed in the annual repoft
of that year and also in an article in the Bulletin of the Chief Medical Offi¢ .
During the year under review it was found possible for the school nurses to
the vision of 3,800 entrants by means of the Chavasse “E” card and also to caff
out their routine testing with the Snellen card of the 7-year age group.
findings are shown in Table A, Appendix II, defects being divided accordingte
the clasification of the Department of Health and subdivided into defects alread¥
known and defects recognised for the first time at testing. In Table B, Appends
I1, the results of routine testing of the 9, 13 and 16-year group, extracted from
Table II, have, for the sake of comparison, been recorded beside those of 1
two younger age groups and additional information about visual defects is given
in the detailed analysis of the work of the ophthalmolgists’ clinics in Tablet T
and D, Appendix II. :

= S i S T
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Some indication of the value of testing school entrants is given by the fact

at of the 304 entrants found to have only fair or bad vision, 220 (57 per cent.
r. 3,800 tested) were ascertained for the first time. Of those 220, 72 were

ot under supervision in school and 148 were referred to the ophthalmologist, of
om Bﬁ (2:5 per cent. of those tested) were found to need spectacles. Table B,
pendix II, shows the rise in the incidence of visual defect in the first nine

of school life, the percentage with bad vision being (-5 per cent. at 5 years
43 per cent. at 13 years, ‘The replacement of hypermetropia by myopia as
e major visual defect can be appreciated by comparing the numbers of each of
e defects, diagnosed for the first time by the ophthalmologists in the age
oups concerned with routine inspection. Those numbers have been extracted
om Tables C and D, Appendix IT, and are shown below,

m

.'_:!I“?-!r'r.::l:

|
Age New Referrals | Hypermetropia .f Myopia
Wcare ... .. 122 | 44362 | 14 (1%)
Wlyears ... .. 149 | 83 (559%,) 27 (18%)
Bhyears ... ... 232 i 87 (37%) 70 (30%,)
13 years ... 122 [ 20 (16%) 61 (509%)

2
$
1
?
!The numbers of spectacles prescribed, given in Tables C and D, Appendix II,
ows that while ascertainment takes place at all ages through action initiated by
s, school nurses and parents, it is most effective in the age groups subject
x tine inspection and it is therefore to be hoped that if at some future time
itine medical inspection of the 9-year group is omitted, a step recommended
number of quarters, provision for testing the vision of that age group will
etained. The difference in the ratio of new to supervision cases between
# iston and Leith treatment centres, reflects the different opinions held by
If idual ophthalmologists on the need for, and the optimum interval between,

g

8ts of visual defect.

‘Lhe dispensing optician of the Hospital Service is in attendance on two half
ﬂ week at Leith treatment centre, where 91 per cent. of the spectacles
i.*—' bed were provided by him. The percentage was only 54 per cent. at
UKiston treatment centre. Parents of children attending the latter who wish
avail themselves of the Hospital Service's optician cannot consult him on the
“:.-' ses but must call to see him at one of his sessions at the orthoptic centre,
mbridge Street. It is regrettable that the Hospital Service cannot see its way
the convenience of parents by enabling the dispensing optician to visit

as well as Leith.

|
|
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4
SCREENING OF NINE-YEAR-OLD PUPILS BY HEALTH !
VISITORS. i

Critics of the school health service have in recent years suggested that
without detriment to the child, medical officers’ routine inspection of nim
year-old pupils might be replaced by a screening by school health visitors
followed by medical examination of all those whose condition at scresning
in any way unsatisfactory.

In an attempt to assess the efficiency of screening by the health visitor and
in particular to ascertain whether serious defects requiring treatment would
escape detection by such screening, a limited investigation was carried out
nine experienced health visitors on 202 children (177 girls and 25 boys). .

These children were first inspected by health visitors. The inspection Wz
as complete as possible in accordance with the classification of defects on t
school medical record card and the health visitor’s findings for each child were
entered on a record card which was then sent to the office of the school healt
service. Parents were not present at the health visitor’s inspections. :

A short time after the health visitor's inspection—the interval being any
thing from two or three days to a fortnight—each child received the ordinary
systematic inspection by the medical officer, the parents being invited to a end
The medical officer’s findings were entered on the child’s record card which wa
then brought to the office and compared with the health visitor’s card. It was
impossible for medical officers and health visitors themselves to compare cards.

In 110 cases a defect of one kind or another was ascertained by both doet
and health visitor, in 101 a defect was ascertained by the health visitor but not
by the doctor and in 97 by the doctor and not the health visitor. The defects
reported by the health visitors and not by the doctors either were of a temporary
kind or depended on individual standards which differed between doctor &né
health visitor. o

Failure by the health visitors to record 97 defects ascertained by the medical
officers gives, at first sight, argument against the efficiency of a health visitor®
inspection as a substitute for a medical officer’s inspection, but it must be no
that—

(1) An interval elapsed between the two inspections and it may well be that

a defect of a temporary kind found by the medical officer was not
present at the time of the inspection by the health visitor. In the
same way, defects found by the health visitor might no longer be
present when the medical officer inspected. This may account i0!
discrepancies under the headings “ clothing,” ** footgear,” * cle a
liness,” ‘‘ skin,” ‘ blepharitis,” *‘‘ infectious disease” and ** othe
diseases.” Also, minor defects of vision vary from time to time anc
discrepancies under ** visual acuity " may be explained by the interva)
between inspections.
(2) Certain defects depend mainlv or entirely on the taking of an accufalf
history. In the absence of a parent, the history of a nine-year-ol
may be unobtainable. In this matter, the health visitor was at

1

"
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disadvantage and this disadvantage may well have caused dis-
crepancies, for example, under the heading *“ mental and nervous
condition ”* and also under “ speech.”

(3) With many defects, ascertainment depends on the standard of normality
employed by the individual examiner, It is, for instance, well known
that there is a wide difference of opinion as to the healthiness or
otherwise of tonsils between one school medical officer and another
and between one hospital consultant and another. Such difference
in standards may account for discrepancies under the headings
“ nutrition,” “ tonsils,” * adenoids,” * glands” and *‘ mouth and
teeth unhealthy.” Discrepancies under ‘ deformities "’ may also be
thus explained.

The experiment had one intrinsic defect which could not be overcome—the
ealth visitors had not the benefit of the presence of the parent. The medical
fiicers had that benefit and the health visitors were, therefore, at a disadvantage.
30 the series of cases—202—was far too small to allow definite conclusions to
be drawn. In only three cases can it be said with certainty that screening by
mealth visitors failed to bring to light important defects which were later detected
't a medical officer’s routine inspection. These were three cases of perforation
f the ear drum, diagnosis in those cases depending on the use of an otoscope.

. AUDIOMETRIC TESTING. (TABLES A & B, APPENDIX IV).

Mr Leslie Heath, headmaster of St. Giles School for the Hard-of-Hearing,
cports as follows ;—
“The session’s work has failed to reach the full programme by a small
argin, in that five schools (three secondary and two primary) were not tested.
he detailed planning of the session was still hampered by schools where painting
Was in progress, schools where particular functions necessitated delays and
ostponement or programme and movement of population to new housing areas
hich necessitated considerable clerical investigation to locate defective cases.

The work however did progress considerably compared with the previous
ssion, 2,223 more children being dealt with in the schools. The newly instituted
istem of a month’s overlap between resigning staff and newly appointed staff,
hich was proposed in the last annual report, and has now been passed by the
ducation Committee, was largely responsible for this increased effort. The full
tect of this concession was not felt in this session because the Committee passed
M€ concession after the commencement of the work. In a full session it should
nable us to meet our full commitments and an effort will be made in the coming
to meet the full programme.

. The testing personnel have felt during the present session that the pace of
e programme Jeaves them insufficient time for a full investigation of the more
Prious cases which they meet with while they are still in the schools. Each
hool programme is arranged to deal with the maximum number of children
»8sible within the school day and it only takes two or three difficult cases,
quiring a detailed discussion with class teachers, to make the work an
possibility for a single day.
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Conditions within the schools, in particular long recesses or separate bres
for infants and primary pupils, can materially reduce the time available for coveri
the number of children involved.

A detailed study of these varying factors is necessary and we hope to ms
such a study in the near future.

Whatever can be done to relieve the testing staff from any fecling of stre
or of frustration in the completion of their dav’s work will centainly be in
interest of the scheme as a whole.

Transfer Cases.

Where defective cases have transferred from one school to another and
have been unable to test such children in their new school, we have kept a rec
of these cases and have included them in the known defective cases for the ar
It does happen, however, that some of the cases are not found in the sch
which they are reputed to have transferred, when we visit these schools in f
following session. In such cases we can only treat the children as having
without trace, and deal with them as new cases if they appear elsewhere 2
later date.

Statistics.

The statistics of the age groups do not vary by any significant amount fr
those of last session.

The slight decrease in the more defective cases (Grade 2) from the i
section to the secondary section is understandable if the system, combined with
notification to the medical authorities and their subsequent dealing with the cases
is to be effective.

The overall picture of the problem does not vary and we can expect futur
developments to increase the variation of serious defects between infant and senior
cases.

Two additional tables in this year’s report are of interest in respect of cases
found defective. First we see that a general tendency exists for approximately
40 per cent. of those found defective, to return to normal hearing in subsequén
tests, This has been found to be a consistent result over many years of testings

This represents a combined effect, first of temporary defect which right
itself before subsequent testing takes place, but also of an improved condition
of certain cases due to medical treatment.

As the testing proceeds in subsequent sessions, more cases of stable defect
will be discovered and so the proportion of those returning to normal Wil
decrease until this optimum level of 40 per cent. is reached. -

The second additional table included this session shows the distribution off
cases found defective, into the three categories of Grades 1, 2a and 28.

When first tested in the age groups, the number of incidental small deft
of hearing increases the percentage of cases occurring in Grade 1.

The majority of those returning to normal hearing in the previous tab
of Grade 1 cases, where temporary defect has arisen.

e, = -]
b
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MEDICAL INSPECTION.

Systematic Inspections :

In Table I details of the numbers inspected during the school ¢
shown under the various categories. In Table II are detailed the m:mbm s
percentages of children who at routine medical inspection were observed a
suffering from defects. &

MEDICAL TREATMENT.
(1) Provided directly by School Health Service :—

A. Minor Ailments ;(— New Cases
(1) Cuts, bruises, sprains, minor injuries, etc. 5,487
(2) Diseases of the ear ... 359
(3) Diseases of the eve, excluding defective vision 576
(4) Diseases of the skin :(—
Ringworm (scalp) 3
Ringworm {bod:,r) 12
Scabies ... Fen 52
Impetigo ... a0z
Other diseases ... 738
Total 7,530
B. Doctors’ Clinics ... 1,031

C. Sunray Treatments :—

Pleasance Clinic—
SCI'IW] Bhi]dl‘ﬂ!] ET aEs waa Y 3“
Pre-school children _
Leith Clinic—
School children e 90
Pre-school children i - —
Sighthill Health Centre—

School chiidren 15
Pre-school children ... —

. Orthopsedic Clinics (Physiotherapist) :—

Pleasance Clinic—

School children 264
PI‘.'E-EEhGIDI Ehﬂdrﬁn LER LT LE R 23

Leith Clinic—
School children 28
Pre-school children -
Sighthill—
School children 50
Pt"ﬂ-!ﬂhhﬂi Ehitdrﬂn Y T p—

E. Chiropodist :—

Leith
Clinic Sighthill  Centres
Children examined e 2,768 1,679 35
Children requiring treatment ... 173 143
Children who received treatment 145 129




Prim Secon Special Total
Schools h Sthaols
Lelth Clinic :

:_ of schools inspected 5 & & — T
in.lpemd o 2,442 521 _— 768
Wmmrmg treatment or advice | 142 (6:8%) 28 (B8:T9%) — E,‘Hﬂ (6-2%)

ighthill Health Centre :
.-"'-: iﬂm'd EEE] e 1 1 — B
% inspected ... 817 1,062 —_ 1,879
¢ requiring treatment or advice 8% (5-3%) 110 (10-4%5) —_ 148 (B-6%)
sendor Occu Centres :
_ Male Female
Mo, of schools inspected Lt L g 2
hildren inspected — i
ldren requiring treatment or advice — —_ ﬂ (B1-8%:) ?lj (B1-8%)

Sﬂfﬁﬁ ‘6 per cent.) were girls,

A summary of treatment is detailed below :—

Of the 344 requiring treatment or advice, 115 (334 per cent.) were boys and

Attendances
Condition

Leith Sighthill & Seniar

Occupation Centres
conditions X . g 1,844 788
conditions i A i l-ﬂ 86
Bone conditions g 4 1
e and tendon mndmom wa L 146 77
int conditions Sl " The 35 24
conditions b 86 a7
(e.g. hyperidrosis) i 3 1
it and posture e 1 2
etc. ; 50 26
Total ... 2,316 1,062

F. Scabies :—

Cases and Attendances at Scabies Clinic,

Viar ot Foars | 51t Y g ey R L
¥ as i 101 577 172 B850 B412
o ah 350 T8 406 4,858
res {1 251 75 362 3,455
. . 15 B85 16 125 577
> 14 74 6 96 510
P 18 i) 11 g0 356
e — 19 46 18 83 bi i k|
i 20 a5 24 108 420
17 4 43 154 bili3]
i 15 113 42 170 724
. 20 1268 a8 218 To8
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~ Our-PAaTiENT TREATMENT—

£

ﬁ; Child Psychiatric Unit, Royal Hospital for Sick

> Children—referred by School Health Service ... 16
P. Edinburgh Foot Clinic - 73
Q. Hearing Aid Clinic, Cambridge Street—new cases

) issued with aids ... 9
% Urthoptic Clinic, Cambridge Street ... 309
S. Rheumatism Clinic, Royal Hospital for Sick Children 11

' T. Royal Victoria Dispensary—Contacts 278

ﬁ, Royal Victoria Dispensary—contacts vaccinated with
B.Cqu LR [T sam waa newm ETB

ﬁ; Notified cases of Tuberculosis 37

SPECIAL EDUCATIONAL TREATMENT.,

r of Children in Residential Schools and Institutions :
Blind—
Royal Blind School 24

Donaldson’s School site 15
Mary Hare Grammar School, Newl}ury. Berl-:s 1
St Vincent's R.C. School, Glasgow ... 1
Epileptic—

~ Colony for Epileptics, Bridge of Weir 4

David Lewis Manchester Colony ¥ 1
Physically Handicapped—

 Castlecraig, Peeblesshire 6
Challenger Lodge 15
Coltness House, Wishaw S i Kiw 7
East Park Home, Glasgow i o 3
Harpenden Diabetic Hostel, Herts, ... 1
Trefoil School : 9
Westerlea School for Spastms 8

tally Handicapped—

East Fortune Hospital ... ... 5
Gogarburn Institution ... 40
Larbert Institution : 4
St Charles’ Institution ... - 2
St Joseph’s Institution ... 11
Strathore Institution ... 10
usted—
Craigerne School, Peebles : 5
Naemoor School, Perthshire ... 19
Rudolf Steiner (Aberdeen) ... .. .o eee ene 2
Rudolf Steiner (Garvald) zai 1
Tyneholme Boys’ Home (Pencaitland) 1
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In June, 1958, the Save the Children Fund opened Harmeny House, Bale
some eight miles from Edinburgh, as a residential school for maladjusted cl ildr
of primary school age. Three Edinburgh pupils have already been recommendd
for admission. :

Day Schools :—

(a) Physically Handicapped : There are three day schools for physie
handicapped children to which children are admitted on the recommendatiop j
the school medical officer. The children on the rolls of these schools erd
130 at the end of the school year. Details of the disabilities from which thé
suffered are given in Table A, Appendix VII. |

For those children with handicaps so severe that they cannot attend spec
day schools, a service of 12 visiting teachers is provided, 7 of whom are employe
whole time and 5 part time, representing a total of 10 whole time teachers. ;

Dr Jessie Wilson periodically reviews the children on the visiting teacl !
roll, and, during the year, 85 pupils received education from visiting teaches
Details of the disabilities from which they suffered are given in Table
Appendix VII. :

Eight children with cerebral palsy were educated at Westerlea School fi
Spastics as day pupils.

(b) Epileptics : Eighteen of these children receive special educat
treatment in day schools for the physically handicapped.

(¢) Partially-Sighted Children to the number of 24 are educated |
Lauriston Special School—9 refractive errors and 15 other conditions. TH
includes 3 children from neighbouring counties.

(d) Deaf Children to the number of 37 are educated in Donaldson's ._ 10|
for the Deaf as day pupils. '

(¢) Partially-Deaf Children to the number of 82 are educated in
Giles’ Special School for hard-of-hearing children. This includes 30 chile
from neighbouring counties.

(f) Speech Therapy is given in small, special classes by individual
group methods. Four therapists were employed whole-time by the Educati

Authority, of whom one, Mrs Waters, retired in March, 1958, and v !:
by " E.

replaced until after the end of the school session. In consequence there
decrease in the number of children receiving treatment during the year to 1
of whom 141 were stammerers, 6 had cleft palate and 622 had defective articulatior}
210 cases were discharged, 94 discontinued treatment or left school before tf
ment was completed and 465 remain on the roll to continue treatment. Incluide
in the number receiving therapy were 12 pupils in schools for the physi€
handicapped and 12 in schools for the mentally handicapped.
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g) Mentally Handicapped Children : In the ascertainment of children

ing special educational treatment, formal testing of intelligence and of
cational attainments is performed by psychologists of the Child Guidance
ic, who communicate their findings to Dr Constance Drysdale and Dr
uglas Murray, the two school medical officers specially engaged in work
the mentally handicapped.
There are six day schools (one of which is an Occupation Centre with a roll
) and one special class—the total roll being 489.

(k) Maladjusted Children : Attached to Craigentinny Primary School
3 classes providing special educational treatment for 40 maladjusted pupils,
t of whom are children under the care of the Children's Officer. The
cational Psychologist and her staff are closely concerned with the super-
on of those children.

(#) Children with two or more handicaps : In a class attached to
igentinny Primary School a group of 5 children with multiple handicaps
ives training, being brought to and from school by special transport. These
dren are all blind, mentally handicapped and two are maladjusted in addition.

Handicapped pupils, who on leaving school require after-care, are referred
he appropriate voluntary organisations.

MENTAL DEFICIENCY.

Dr Constance Drysdale and Dr Douglas Murray, as Certifying Medical
cers, carry out the ascertainment and certification of defectives of school

Admission to Institutions : 9 children were certified as defective during
tyear and of these, 8 were admitted to Gogarburn and 1 to East Fortune.

REMAND HOME, GILMERTON.

The Remand Home administered by the Children’s Department of the local
ority serves the needs both of Edinburgh and of the South-Eastern counties,
ical examination and treatment, dental treatment and any necessary specialist

being provided by the school health service. Children and young people
remanded to the Home from the Justice of the Peace, the Burgh and the
iff Juvenile Courts, before which they have appeared either as offenders
petition.  Offenders are those charged by the police with breach of the
Petition cases come to court either at the instance of the local authority
need of care or protection; or at the instance of the parent as * beyond
L™ ; or at the instance of the education authority as truants,
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In Appendix VIII are given the details of medical examination carried ¢
in the home ; of referrals to psychiatrists because of suspected mental deficier
or emotional disturbance; of referrals to the department of venereal disea
and of referrals to tuberculosis physicians and other consultants.

CLASS INSPECTIONS.

At these inspections, both by medical officers and by nurses, defects of hea
and of cleanliness have been noted and appropriate action taken.
When children are found at class inspections to have infestation of the se:
appropriate action is taken by the school health visitor. The numbers of th
children during the past seven years are shown in the following table :— ‘

19651-52 | 1052-53 | 1953-564 | 1064-55 | 1855-56 | 1056-57
Mo, inspected s 408,848 56,870 50,800 80,181 61,118 55,375
Mo, of head cards issued ... 3,380 3,328 2,905 3,388 3,051 2375
Percentage ... 11 T 67 &8 b7 o6 50 43

PRE-APPRENTICESHIP COURSES.

The students attending the School of Building and Crafts are all ex
to see that they are fit for the occupations of their choice. In addition, th
taking the painters’ course are tested for colour-blindness.

Pre-nursing candidates who have passed interview are submitted to a
what strict medical inspection in view of the nature of their future work.

TABLE 1.
Total number of children examined at :—
Systematic
Examinations
Nursery A e 517
5 year-olds ... 5,160
9 L4 ] o wam A LY EEES EEE Elﬁsﬁ
la ’I Rl LR} EERY e w - - 4.3&0
IE ’. EE R LR 2 RN nmw - - HT

1‘r £
Arious waE e e waE awa e —

Total 15,863
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Other examinations :(—

Transfer Examinations ... 551
& Vision Testing (5 years) ... 3,800
| Vision Testing (7 years) ... ...  w.  +n 4,873
L 4 Vision Testing of other Sptclai Groups o8 619
Emplnjrment of children 1,662 ?
1 Mational Camps ... M1 ) :
] Dﬂ:ﬂr Cnmps an L LLX J LX) 2ee 121
’ School Journeys Abroad .. 350
Outward Bound (Moray Su} School ... 36
i Special Schools (routines) .. 2 206
; Nursery schools and classes {rnutmea] 252
Re-examination of Taught at Home children ... +4
Vocational Guidance 675
Remand Home Admits ... 283
: Approved School Reports ... o et 154
¥ Pre-apprentices (building) ... 84
. Pre-apprentices (engineering) 77
] Pre-nursing .. 35
Referred by School ‘Welfare Officer (Annumlll} 30
8 *Special Cases iy ... 10,805
3 Re-inspections : e 3,109
' Candidates for admission to I'm.lnmg Lnllagﬁa 10

* Defects found at the examination of special cases were as follows :—

ufficient boots ... 23  Mental defect or dullness ... A
sufficient food 1  Heart disease—Congenital ... 38
sufficient clothing .. 8 Acquired ... 29

glect of medical treatment 23 Functional ... 35
vdy or clothing dirty w» 111 Bheumatism ... 20
rmin on clothes or body . o 16 Ansmia as axe 12
ts or vermin in hair ... 7114 Lungs—Asthma 54

ken-out head e o i 28 Bronchitis ... - 38
in diseases : Suspect tuberculosis - 16

Impetigo i o TER Other disease 21

Ringworm of body 10  Chorea : —
Ringworm of hend 1 Epllﬂpw—Mﬂd -
‘Scabies ... 45 Severe ... g
Others ... 43 ... 410 * Nervousness,” etc. I

neral debility ... 4587 Tuberculosis—Bones and Jamts 2

ective teeth e 104 Abdomen ... —_

nsils and Adenoids e 484 Glands 3
dandular enlargement B 88 Rickets e 1

Defective vision ... 1,270  Orthopedic—Birth i m]lﬂ'l-' 13
Squint ... 188 Infantile paralysis ... 30
Other diseases s TTO Other—Congenital ... 81
rs—Deafness £ e 444 Other—Acquired ... 317

i Otorrheea ... 152 Injuries, septic sores, etc. ... ... LI5S
| Wax ... ... 112 Infectious diseases, contacts, etc. ... 182
zech defect we 289  Other causes ... ... 2,606

Total .. .. 10,805

Treatment Advised,

Number of individual children inspected at systematic examinations who
ere notified to parents as requiring treatment (excluding uncleanliness and
ntal caries) :—

Nmf?ld’ AR e aaw ﬂ}
B L1 ] LR L L] LR L] 495
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APPENDIX IV.

Results of Audiometric Testing.

j
: TABLE A,
|
p— -
: Mumber | Normal | ITA Ineg Total
_ Tested Defective
\ge groups this session :
Infant :dmiu of 1057 ve e e | 4,968 | 4,554 | 208 | 174 25 402
E’mnhne number tested 019 41 95 6 A1
«Hﬂrn 1949 b A52 4.054 203 184 21 4038
Tumnune of number ‘tested = il IR 54 3-3 -4 g1
ﬁnﬁ:ﬁdlrjr admiis of 1857 ... 4,823 3,600 208 o4 12 314
Percentage of number tested i $1-7 b5 £-5 03 2

Absentees from previous session :
madm absent from last session’s tests I'all

groups = a7 G156 2 33 3 (i
,P-em-nhne of number tested i T 0.2
Groups
submitted by schools ... e hER 486 87 31 14 102
tage of number tested i a7 173
f:l.’:lﬂ.ld.n.-n previously known to be d:fer:hva
~ and retested this session ... o 2,301 Q34 BE5 706 128 1,457
‘-l"arcmt:zu of number tested A0-0 610
ﬂ?.]u!dun previously defective but normal
an me previous tesi, I.nd :etenmd. thll
741 LET o8 ol 4 1654
'I"umcnupe of number tested .. T0:2 20-8
B '
TABLE B.
1 ITA 11 Total
number of children with known defect in the City il 1,856 1,432 220 3,608

(These figures are not the summation of the abowve
ﬁ":‘" since individual cases mw be u resented in more

one of the above itional cases exist
h are not rgpmmu:ﬂ t];:e Eroups Itl.ted.
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APPENDIX V1.

Analysis of New Cases seen by Visiting Orthopaedic Surgeon.

Condition No.
Congenital Deformities :
Talipes Equino Varus ... 3
Tibial Torsion ... 11
Scoliosis ... a b
Talipes Calcaneo Va.lgua 1
Dislocation of Hi 1
Klippel-Feil Syndrome ... 1
Malformation of Thorax ... 1
Torticollis ... 1
Diseases of Nervous System :
Anterior Poliomyelitis ... 4
Spastic Paralysis ... B S 1
Spasmodic Torticollis ... 1
Chronic Bone Disease :
Koehler's ... i 3
Koehler-Frieberg .. skt s 4
Osteochondritis of o8 calcis 1
Onychogryphosis ... 1
Osgood Schlatter’s 1
Traumatism :
Scoliosis ... 3
Fractured Femur ... 1
Internal Derangement of Knee ... 1
Sprained Ankle ... 1
Contracture of Finger ... 1
Static Structural Deformities :
Talipes Varus 7
Habitual Scoliosis... +
Mal-posture 38
Pes planus ... 104
Genu Valgum 21
Metatarsalgia 4
Claw feet and claw toes ... 26
Hallux valgus 37
Overlapping toes ... S 7
Painful heels 3
Disease of Muscle or Tendon :
Tendo vaginitis ... 2
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PREVENTION OF ILLNESS.

HEALTH EDUCATION.

REPORT BY
THE SENIOR MEDICAL OFFICER FOR
RESEARCH AND HEALTH EDUCATION.

The conception of health education as a community activity has bee
sedulously propagated by Edinburgh’s Health Committee since plans were firs
made early in 1953 for the Pilton Health Campaign the following year. 8
years later, the seed has flowered and borne fruit beyond the most optimisti{
dreams of those Pilton enthusiasts who formed what is believed to be the firs
community health campaign committee in British public health history. 5

This year about 300,000 Edinburgh citizens, more than 84 per cent. of the
population, have responded to a great community health campaign by p -.:--.u-l_'
themselves for mass x-ray examination in the brief space of four weeks. Owerl
8,000 voluntary workers collaborated with the Health Committee, the Region:
Hospital Board and the Scottish Information Office in making this rema

achievement possible. |
For six years now, the recurring theme of this report has been that ** Health

and the participation of the citizens ”. This year, the Health Committee, the
Public Health Department and the citizens of Edinburgh have shown ho
astonishingly effective this understanding, support and participation can be. |

The story of the campaign has been told elsewhere and this report will deal
only with the health educational and publicity work involved in the campaign.

Another feature of 1958 dealt with is the preparation for the Cigarette}
Cancer Campaign planned for February 1959.

THE EDINBURGH MASS X-RAY CAMPAIGN—1958.

The success of three previous x-ray campaigns of limited extent, betweef
1954 and 1956, had enabled the Health Committee to feel confident of co-operation{
from all members of the Corporation and from all departmental officials. A

The Health Committee had also shown that it was possible, using a fully}
developed household visiting scheme, to persuade over 70 per cent. of a gives
population to attend for x-ray in a very few days. j

Using the same methods, but with greatly improved press and otherf
publicity, including a prize scheme of vastly greater appeal than the fifst}

Edinburgh prize scheme of 1955, the Glasgow X-ray Campaign of 1957 i
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eved a remarkable success in which over 76 per cent. of the Glasgow population
‘been x-rayed. A large element in this success had been the remarkable
s, radio, television and cinema publicity which was directed from a powerful
ity committee.

_ dent of Edinburgh’s ability to produce a strong community organisation,
¢ Health Committee brought together, at the invitation of the Lord Provost,
following Central Publicity Committee :— :

-

i The Central Publicity Committee.
Chairman—Councillor Graeme H. Menzies.

Vice-Chairman—NMr A. C. Trotter, Editor, The Scottish Daily Express.
Secretary—Miss A. McKerchar, Town Clerk’s Department.

Members.

Mr W. D. Barnetson, Editor, Edinburgh Evening News.
Mr A. Bowman, Editor, Evening Dispatch.
Mr A. M. Dunnett, Editor, The Scotsman.
Mr A. Little, Editor, Daily Record.
Mr E. V, Matthewman, Editor, The Scottish Daily Mail.
Mr Comyn Webster, Editor, The Bulletin.
Councillor R. McLaughlin—The Cinematograph Exhibitors Association.
Mr Aidan H. Thomson—The British Broadeasting Corporation.
Mr Michael C. Trotter—Scottish Independent Television.
Councillor Mrs C. T. Nealon.
Eoum:i]lnr Mrs Mary Tennant.
Councillor G. Hedderwick.
Councillor (Sgn. Cdr.) J. G. More-Nisbett.
Mr W. M. Ballantine, M.V.O.
I Mr A W. Tait Scottish Information Office.
. 'Mr P. G. Hunt
. DrH. A, Raeburn, S.A.M.O., South-Eastern Regional Hospital Board.
B:c J. Williamson, Director, Tuberculosis Dispensary.
Dr H. E. Seiler, Medical Officer of Health | Edinburgh City Public Health
ik ]. G. Thomson, S.M.O. for Research Department.
and Health Education

y ﬂumemus Corporation officials were co-opted to the Committee from time
time, and particular thanks are due to Assistant Chief Constable R. M. M.
mpbell, Mr A. Thain, Entertainments Officer, Parks Department, Mr J. A.
naldson and Mr J. W. Sheean of the Architect's Department, and Mr T.
38 of the Transport Department,

: The enthusiasm and energy with which these well-known editors and the
MEr members of the Committee set about their task of persuading 80 per cent.
dinburgh’s adult population to come for x-ray was most heartening, and the
tle of publicity throughout the campaign has probably never been equalled in
| Previous health project of this kind.
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The Publicity Committee met in the City Chambers at fortnightly interya
from October till the end of January and weekly thereafter. In addition,
ad hoc sub-committees met much more frequently. -

To carry through the ambitious plans of the Central Publicity Com litte
the Health Education section became the campaign publicity section,
some reinforcement from other sections of the Public Health Department '
from the Scottish Information Office. The main tasks to which the Centr
Publicity Committee and the publicity section devoted their energies were :—

1. Developing a publicity campaign for the recruitment of voluntary s
2. Organising a spectacular opening ceremony and other major
also a daily round of events during the campaign. £
3. Building up an impressive prize-list, working out a prizes policy, ar
organising prize draws and presentations, with full publicity. _
4, The development of a spectacular x-ray centre in Princes Street, an
development of other central x-ray sites.
5. Designing and producing publicity material.
6. Planning a display-advertising programme in the press.
7. Building up press enthusiasm, and, through this, community enthusk
for the campaign.
8. Developing a strong supporting programme on radio and television an
the cinemas of the city.
9. Developing a publicity display throughout the city.
10. The preparation of health education briefs for public health s
ward committees, and for voluntary workers.
11. The preparation of administrative briefs and instructions for the S
groups.
12. Organising health education meetings for ward committees and volur
workers.
13. Arranging the appearance of theatrical, television and sporting celebn
during the campaign.
14. Development of auditory methods of publicity, including loud-sp
vans and * talking aeroplane ™.
15. Organisation of a press league table to stimulate inter-ward competition.
16. Ad hoc publicity for ward functions, special schemes, etc.

= |
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that the most effective recruitment would be that organised by the ward
mittees themselves. The direct personal approach by enthusiastic volumtar
workers to their relatives, friends and acquaintances will always be the moS
successful means of enlisting recruits for a health campaign. '

To assist this ward effort, a press campaign was opened, and thousand
column inches were devoted to persuading citizens to volunteer. The Lo

inches of valuable press space.
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A thirty-second recruiting film was prepared and shown in all cinemas in the
W repeatedly on both BBC television and Scottish Independent Television.

Recruiting stands were set up in department stores, cinemas, libraries,
-wspaper offices, etc., the most successful of these being a stand in the Ideal
lomes Exhibition, presented to the campaign through the efforts of the Editor of
%;_Sﬂllﬂﬂl Daily Mail. A special recruiting poster was also widely displayed.
Undoubtedly this central campaign was a great stimulus to recruiting by ward
smmittees but, in addition, over 2,000 voluntary workers were recruited centrally.
Iﬁ. number could have been much greater if a central recruiting section with
dequate staff had been able to man the recruiting stands. In too many cases
\e recruiting stands were not manned and attracted no recruits. The importance
f appointing a responsible individual to be in charge of such projects became
ear, and this appointment might well have been a combined one with that of
blicity display officer whose duties in preparing for the campaign would have
ken him to many of the places where such recruiting stands were located.

The Prize Scheme.

‘A prize draw scheme had been used for the first time in any British mass
ray project during the Edinburgh campaign of 1955. It was in Glasgow,
ywever, during the 1957 campaign that the idea was first exploited on a really
ge scale, with an Austin motor car as the major prize.

. Determined to obtain prizes at least as impressive as the Glasgow list, the

H‘Mty Committee finally collected prizes worth about £7,000 headed by a
gnificent gift of a ﬁve-apartment house at No. 139 Caroline Terrace, Cor-
!ﬁl'nnt This “ X-Ray House ", which made such a wonderful press story,
: s presented by the Antibiotics Division of the Distillers Company Limited
ough the good offices of Sir Henry Ross, the Chairman.

The. Vice-Chairman of the Committee, Mr Trotter, was able to persuade an
or g ous philanthropist to present, as a special prize for persons over retiring
pensitm of £2 per week for life. This important development followed the
binion survey (see annual report, 1957, and Medical Officer, 1958, 99,
ﬁ] which had shown that many people over 55 years of age and their relatives
'd not believe older people should come for x-ray. There is little doubt that
s prize was the main reason for the high percentage achieved in this age group.
‘The third major prize was a Ford Anglia motor car presented by Alexander’s
‘Bedroom and drawing-room suites, a television set, a refrigerator, several
lio sets, a holiday for two in Belgium, a fur coat, a tailored suit and a £25
pthing voucher were other important items in a list of 112 prizes which ranged
li’ﬁ down to chickens, parcels of chops, cakes and boxes of chocolates.

’In addition, many of the ward committees were able to build up their own
e-lists, sometimes extending to 40 or more items which made stimulating
plays at the X-Tay centres.

| The generosity of commercial firms in the city and their enthusiasm for the
impaign must be recorded with real gratitude.

H
1
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** Miss X-Ray " and the “ X-Ray Man ”’

Throughout the four weeks of the campaign, a masked woman and a mask
an—" Miss X-Ray” and the “ X-Ray Man "—toured the streets, ward |
ward, visited the x-ray units, attended football matches and other functior
distributing small prizes to wearers of the x-ray badge. Organising a
schedule and maintaining prize distribution lists was a considerable task. .

The Publicity Value of the Prize Scheme,

Apart altogether from the obvious incentive value of a prize scheme, one
the major difficulties facing the Publicity Committee was to find press-wort
material to keep the campaign constantly before the public with mounting intensi
over a period of several months, This the prize scheme enabled them to do
remarkable success.

o . <
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The “ Big Top .

From their first meeting, members of the Publicity Committee were agr
that two x-ray units would be needed in Princes Street, and that this was the
acceptable place for the opening ceremony. They planned too, that this cerem
should be on a spectacular scale which would attract thousands of spectators
be worthy of the enormous amount of newspaper, television and
publicity which they proposed to devote to it.

What was needed was a building capable of housing two x-ray units,
covered accommodation for crowds of a thousand or more and, if possible, s
for some form of entertainment for the waiting queues. '

Unfortunately, no such accommodation existed as the Waverley
was not available and was not, in any case, entirely suitable.

The * backeloth ™’ of Princes Street Gardens and the Castle Rock made
Ross Bandstand the obvious choice but it could not possibly accommodate B
x-ray units. It was against this dilemma that the “ Big Top  scheme was E
Emissaries were dispatched to Olympia where Mr Bernard Mills and his
directors, in the throes of Royal Visits to their famous Circus, still found
to consider, and agree to, the Committee’s plan to erect the Big Top circus
in Princes Street Gardens as an X-Ray Centre.

* Provided the administrative and mechanical problems can be solvet
they said, ** You can have our * Big Top’ on loan, but only for the first tk
weeks Gf the campaign and only if you can satisfy us about its safety wh:l
have it With that, they returned happily to the V.I.P’s at the
performance as though such an extravagantly generous gesture was part
everyday of circus life.

Perhaps they realised how nearly impossible the project was going to be
To say that the administrative and mechanical problems were formidable woul
be a singular understatement. Many times the Big Top project was within &
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but the Committee were quite inflexible, knowing full well that no alternati¥
could be found.
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Moreover, they ardently believed in the great drawing-power of Bertram
s' Big Top in the Princes Street setting, gaily bedecked with coloured lights
cheerful with the sound of music and entertainment for the waiting crowds,
It is difficult in retrospect to recount all the detailed work done by so many
sple but it must be said that success was achieved only through the determination
the remarkable ingenuity of Mr Vaslavik and Mr Bogalski of Bertram Mills'
T, and of many officials of the Corporation, particularly Mr Donaldson, Mr
sean, Mr Ross, Mr Thain and Mr Liberton,

To all these people, and to the heads of the various Corporation departments
‘advised throughout and encouraged members of their staffs to devote 80
h time to the Big Top scheme, the most sincere thanks will always seem to

e

nadequate. Their reward lay in seeing the Publicity Committee’s imaginative
become a triumphant reality, standing there in Princes Street Gardens for
0 see, with its * king poles ', its x-ray banners and its fairy lights rising well
e the level of Princes Street itself.

In the three weeks that it remained in the Gardens, almost 58,000 people
> x-rayed in the Big Top.

&

#

A
: An X-Ray Sign on the Castle Ramparts.

Realising that Princes Street Gardens and the Big Top would be the
! point of the campaign, the Committee felt that a really striking x-ray sign
essential in this area. They proposed that an illuminated x-ray sign, eight
high and fifteen feet long, should be erected on the Castle rampart facing
¢S Street, as an earnest of the Corporation’s convictions of the enormous
ortance of this x-ray campaign.

The proposal evoked considerable opposition, both in committee and in the
% but, after a special meeting of the Planning Committee, permission was
‘ed to erect the sign on condition that it was clearly understood that such a
ctwas only allowed for this very special campaign and could not be permitted

Bis illuminated sign, eight feet high, shining out high above the Big Top
finces Street, was convincing evidence of the Corporation’s belief in the
Campaign.

Household Visiting.

it the beginning of February, over 7,000 voluntary visitors began a door-to-
Visitation of the 150,000 houses in the city. Several days before, a letter
the Medical Officer of Health explaining the visiting, outlining the impor-
| of the campaign and appealing for co-operation, was delivered into the
of almost every householder in the city by specially organised groups of
¥ Schoolchildren,

Voluntary Visitors had attended two training meetings at which they
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were instructed by the ward doctor or sector leader about the tuberculosis proble

saw the films * Inside Story " and ** X-Ray Inspector ”, were given an inform i
guide or brief on tuberculosis and on their duties in the campaign including '
they should say and what they should not say to the householders, and +
given a brief directive on the card record system. Thereafter, they were all
at special x-ray sessions in the ward so that they would be able to spuk
personal experience about the simplicity of the x-ray process.

Much press publicity was, of course, devoted to these meetings in eack
and to the preliminary x-ray sessions for voluntary workers. The delivery of
MOH’s letter and the start of the household visiting also provided opportu
for press pictures and notices. Personal paragraphs about key workers in th
organisations added to the interest of the news columns, and a most 2
account of a home visitor's experiences, with clever cartoon ﬂlusu'a
prepared by members of the Daily Express staff and used in several of the n:
and local newspapers by courtesy of the Express editor.

It cannot be too strongly stated that this community effort and hou
visiting was the foundation of the Edinburgh campaign. The work i
for the sector leaders and their public health ward teams was very great a
the labours of the ward committees who gathered the visitors together, bu
the card record system, and organised the visiting and the revisiting durin
time the x-ray units were in the ward.

The publicity section was deeply involved in the arrangements for
meetings, the provision of films and the preparation of detailed briefs
medical staffs, for ward committees and for voluntary visitors, covering recrut
of volunteers, the tuberculosis problem, household visiting, the card record sy
and the lay-out of an improvised mass x-ray centre. |
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The Voluntary Worker's Badge.

From the experience of previous campaigns, it was known that volunt
workers set some store by a distinguishing badge. A striking badge was d¢
and was widely worn in January and February by Committee members, vol
workers and Health Department staffs. Photographs of the badge and of
Lord Provost presenting it to a voluntary worker appeared in all newspap
with much publicity.

B - o e i e R i il |

Preliminary Events,

The Arrival of the X-Ray Units.

The Publicity Committee had planned that the concentration of ‘-@'."i' ‘.
x-ray units on Edinburgh should be controlled throughout the Briﬁsh : —4
Automobile Association scouts and that their progress from all directions SiX
get full press and broadcast publicity. Unfortunately, just as the firs
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its moved, the worst snow blizzards that Britain had seen for many years,
rupted communications throughout the country and for a couple of days
hing was heard of certain of the units; others were known to be snowed up
doubts were freely expressed in the press about the campaign getting started
time.
- All this, of course, made an excellent talking point, and throughout clubs,
taurants, shops and factories, one could hear people discussing whether the
iy units would get through.

ortunately a slight relaxation in the severity of the weather enabled all to
hrough and the concentration of the first 14 units to arrive in the Queen’s
k became a front page story.

§

e Opening Ceremony.

With the knowledge that the Big Top could, in the event of bad weather,
se the whole Opening Ceremony, the Secretary of State for Scotland was
Fited to open the campaign in the Ross Bandstand, attended by the Bailies
1 Town Councillors in their robes.

- Almost four thousand voluntary workers crowded into and around the Ross
' J: enclosure on a lovely evening, which gave little warning of the arctic
: ther which was to prevail for the next four weeks. Thousands of spectators
s _l:_ned the railings on Princes Street. The pipe and regimental bands of the
k Watch, with the Regimental dancers, in a picturesque setting of coloured
fits and flares, entertained the crowd until the arrival of the Secretary of State,
- Lord Provost, Sir Humphrey Broun-Lindsay, Chairman of the Regional
spital Board and the colourful official party.

- As the official speeches ended, the flaming torches of the runners were seen
ering the Gardens and bringing the x-ray torch from Aberdeen. Receiving
: torch the Lord Provost passed it to the leader of the Edinburgh runners who
a procession to the Big Top where two children cut the satin ribbon to open
g ';E_l*}_mpaign. At that moment the illuminated x-ray sign, 8 feet by 15 feet, on
: Castle ramparts high above the Big Top, flashed out. Thereafter, twenty-
eEtnrchbeare:s one for each ward in the city, received from the Lord Provost
'gi;ﬂed torch and an illuminated card showing the number of x-rays that had
°n set as the ward target. Their departure was signalled by a fireworks display
. Calton Hill.

! In the wards, special receptions were organised to welcome the torchbearers,
tluding, in one ward, a ceremonial burning of an effigy of the tuberculosis germ.

Service in St. Giles Cathedral.

. The following morning, the Town Council in their robes joined a crowded
#eregation in St. Giles Cathedral to hear a stirring dedicatory sermon from the
werend Dr Whitley, who prea{:hed on the text *“ A Citizen of No Mean City ”

;' called on all good citizens to join in the great campaign to control tuberculosis
Edinburgh.
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This was an inspiring occasion and, as similarly appropriate sermons
being preached in Churches throughout the city, the impact on the commu
was considerable and was probably particularly effective in the two groups w
the attitude survey had shown to be least likely to come for x-ray—the
people and the more well-to-do section of the community in social classes I and

Parade of the X-Ray Units.

That same afternoon, thousands of citizens lined Princes Street to wz
three-quarter-mile long parade of x-ray units as it passed the Royal :
Academy before the Lord Provest, bailies and councillors arranged on the s
of the Academy. The parade provided Edinburgh citizens with their first g
impression of the massive technical operation involved in the campaign,
newspaper photographers on the roofs and balconies of adjoining buildings t
full advantage of the spectacle.

Final Preparations.

All that week-end x-ray units were being installed in their various halls :
buildings, while the sun shone on those of the unit staffs who were free
sightseeing in the city. That was the last good weather we were to see throug
the campaign. Blizzards of snow and bitterly cold weather lasted through
and there is little doubt that a conventional x-ray campaign without door-to-door
visiting and all-pervasive publicity would have failed completely. The suc
achieved was all the more remarkable in view of the extreme rigour of the w
during the month.

Publicity Materials.

The planning of all the mass of publicity material, letters, leaflets, bookl
badges, posters, banners, record cards, display advertisements and so on, tool
much time and thought, particularly as, in many cases, production had to be
put in hand several months before the materials were required. Grateful #c
knowledgement must be made of the work of the Scottish Information Office
staff in preparing much of this material.

Some idea of the extent of this task may be gained from the follow
catalogue of campaign productions :—

Number used
Rectiiting Booklety: - Joffoinaey Svemmt. - - 55000
Briefs for Voluntary Workers ... e 10,000
Badges for Voluntary Workers .. i e 10,000
Badges for those x-rayed dunng the campugn oo 450,000
Leaflets—Various i X% eee 450,000
Posters—Various £k i e o e 38,600

Stickers—6" % 4" and 6" % 3" . .. 40,000
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Restaurant Table Cards 9,000
Wooden Display Stands for Shop Wmdc-ws 30
Window Displays for Buses " 60O
Bulkhead Cards for Buses 600
“ Big Top " Direction Boards for Eus&& 400
Coloured Arrows—** To X-Ray ” GO0
X-Ray Banners 70 feet long 3
X-Ray Banners 20 feet long a0
X-Ray Banners 8 feet long 500
Illuminated x-ray sign, 8 feet by 15 feael: fnr Castle
Ramparts ... 1
Display Boards—X-ray .:'Ird EEth March 24
Giant Arrows for Princes Street Units, etc. 8
X-Ray Target Thermometer—15 feet high {Prepared
by Smalls of Princes Street) -

Hoarding Posters—I16-sheet ... 50
INluminated Decorated Buses ... 3
Double-sided framed relief picture nf X Raj,r Huuse
(Prepared by Gunn, Builders Ltd.) 1
Transparent Display Case for X-Ray Car {Prepar&d
by Alexanders Ltd.) 1

In addition, arrangements were made with many shops to show special
indow displays for the campaign.

Publicity Methods During the Campaign.

It is not possible to do more than sketch in the outline of the massive publicity
ort developed by the Central Publicity Committee and the publicity section.
e efforts of the ward committees and the household visitors had laid the
tions of success, and the function of the press, radio, television and cinema
rogramme and of all the visual and other publicity was to spark off the chain
ion so diligently prepared by the voluntary workers,

The Press.

Press Office.

Immediately before the units opened, a Press Office was set up in the Public
th Chambers. The Scottish Information Office kindly seconded Mr Peter
as Press Officer.

Working closely with the Press Office, the statistical section, the head-
arters record sorting office, ward records offices and ward publicity com-

ittees were vital links in the publicity organisation.
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The Statistical Section compiled each day :—

(a) A teatime report of numbers x-rayed for the B.B.C. and &
Independent Television News Services.
(b) A closing statement at 9-30 p.m. showing the details, unit-by-
of the numbers x-rayed each day.
(¢) The ward league table showing at 10-30 am. the ward placi
which depended on the percentage of the ward target x-ra e
that time. This last created much interest, was greatly appreci
by the press, and undoubtedly stimulated the wards to gre
efforts.

The Headquarters Record Sorting Office was the nerve-centre of the ca
record system which made it possible for the statistical section to provide acct
daily figures of ward totals. The detailed work in the central sorting
often under considerable pressure, was patiently undertaken by many volunts
workers, principally from Corporation departments, and much of the smag
running of the campaign was due to the diligence of these workers under
supervision of former chief clerk, Mr. Wm. Anthony, who interrupted
retirement to play this important part in the campaign.
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Press Conferences and Reports.

Two press conferences, a morning conference at 10-45 a.m. and a
night conferenice at 9-45 p.m., provided up-to-the-minute information e
concerning numbers x-rayed, ward progress and the ward league table, nt
items, celebrity visits, special events, prize draws and presentations and X
unit siting programmes, with notes of any opportunities for press photog
A programme of two press conferences daily may appear redundant and ed
but, in fact, this was the most satisfactory and efficient way of ensuring that €
newspaper had been given all the help and information possible.

In addition, each day at 4-30 p.m. a teatime report of numbers x-ré

and other information was telephoned to the B.B.C. and Scottish Indep
Television news services.

Press Cover.

In the week before, and during the first few days of the campaign the respon
of the press was staggering. Over 9,000 column-inches of press space ve,
devoted to the whole campaign and 822 column-inches appeared on the openit
day. Fresh stories were released each day, sometimes two or more, p ofuse
illustrated by the indefatigable press photographers,

Keeping up the pressure after the first few days was not easy, but an
broken supply of news stories, photographs, gossip column items, edito
material, cartoons, etc. was maintained, so that over the four weeks of
campaign a daily average of over 300 column inches of press space was dewt
to the campaign.

No words can express the debt owed to the press, editors and staff lik
for the public-spirited way in which they worked for the campaign. ¥
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ress Advertising.
A detailed daily programme of display advertising was arranged through the
sottish Information Office at a cost to them of [2,700.

Cinemas.

Councillor Robert McLaughlin, as Chairman of the Edinburgh Cinemato-
raph Exhibitors Association, was able to obtain for the campaign the fullest
ipport in all the thirty cinemas of Edinburgh.

Very full coverage on the newsreels was obtained and, in addition, four
lort propaganda films were shown for a week or more, in every cinema in
dinburgh.
| These were the recruiting film already mentioned, a 15-second colour
\rtoon announcing the start of the campaign, a one-minute appeal by the
fedical Officer of Health, generously produced by the National Association for
e Prevention of Tuberculosis, and the very successful N.A.P.T. film * In the
lear  starring the Scottish comedians Jimmy Logan and Stanley Baxter.

|

.l

l Broadcasting and Television.

|

| Mr Aidan Thomson and Mr Michael Trotter as members of the Publicity

lommittee were able to arrange quite remarkable sound and television coverage

r the campaign. In addition to daily news reporting, special functions and items
numerous to mention were also given full publicity.

| A special interview with the Chairman, Councillor Menzies, was arranged

1 sound broadcasting and both television channels, and both the B.B.C. and

tish Independent Television showed the cartoon introductory film, the M.O.H.

eal film, and the Logan-Baxter film, “In the Clear”, at intervals most days

ighout the campaign.

Display Publicity, Etc.

The Publicity Committee had set itself the task of ensuring that there should
visible evidence of the campaign in every street in Edinburgh. This was a
E-‘_mlt assignment and the results achieved varied from ward to ward. However,
the whole, the display of publicity materials was very successful and some
ea of its extent can be obtained from the following headings.

he “X-Ray” Sign on the Castle Ramparts, eight feet high and fifteen
wide, illuminated at night, was a visible symbol of the great importance of
€ Campaign,
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Banners. Three seventy-foot banners, fifty twenty-foot banners and §
hundred eight-foot banners were erected throughout the city. The eight
banners were mostly erected by ward committees, but arrangements for th
erection of larger banners and posters were made centrally. Selecting sites
obtaining the permission of the proprietors, applying for Planning Committe
permission for every one of these sites, and arranging for erection by contrag
was a major task in which much assistance was given by the Scottish Informatio
Office.

Coloured “X-Ray " Arrows. Almost six hundred and fifty direction arrom
were fixed to lamp-posts, railings and buildings throughout the city in accord:
with the siting of the units. Two hundred of these were supplied and erecte

-

through the kindness of Mr Russell, Secretary of the Automobile Associatios
Over four hundred were erected by the Corporation Lighting and Cleansin
Department. These arrows ranged in size from two feet up to six feet. Th
was not found to be too large an allocation. Indeed many complaints were h car
of lack of sign posting. ':

The planning of these arrow sites, and the arrangements for changing th
around as the units moved was an enormous and complicated task which requ
much more supervision than it received.

Trunk-Road X-Ray Signs. At each of the main roads into the city a de
set of boards, 50 yards apart, were erected by the City Engineer’s Dep:
One board read “ X-Ray " and the other * 3rd-28th March ”, and they cat
the eye of the traveller coming into the city very effectively.

o - e - i
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Open Space Signs and Notice Boards. About fifty large brightly-colo

display boards and a large number of notice boards were erected in open spa
and on railings in the city.

Pos.ters. Fifty 16-sheet hoarding posters were supplied by the Scottish Ir j
mation Office and erected free of charge by the General Poster and Publici

Co. Ltd. and by David Allen and Sons Ltd.
A:_'l extensive display of double-crown, crown size and miniature posters
shops in the centre of the city, and in works and offices, was arranged from t

central office but the mass of poster publicity in the districts was arranged
ward committees. i

L 4
Slfup Window Displays. Thirty special display stands, showing details of t
prizes, were on show in shop windows in Princes Street and other shoppi
centres. A number of shops made up their own window displays, a notable a
elaborate example being that in Small’s of Princes Street. At the opposite &
of the scale, with all the strength of extreme simplicity, was a display in
fruiterer’s window in which the word “X-RAY"” was laid out in red apf
against a contrasting background of yellow apples. 1

~ Those shops which were providing major prizes placed them on displl"
in their windows, i
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luminated Buses. Two specially decorated white-painted x-ray buses,
ternally illuminated, toured the city every evening, one provided by Scottish
mnibuses Ltd. and the other by the Corporation Transport Department. An
rly horse-drawn bus was also decorated and used as publicity for the campaign.

us Publicity. Mr Little and Mr Glass also co-operated most effectively by
ranging for publicity posters, showing both inside and outside and extending
m% the whole length of the windows, upstairs and downstairs, and on both
des of every bus in the city. This made a most impressive display, especially
hen a string of buses was seen together.

A special bulkhead poster was also used in every bus. Printed in a childish
wnd and in childish spelling, it read “FOR MY 2ZAK PLEEZ HAV AN X-RAY",
id it undoubtedly evoked a lot of interest,

he X-Ray Car on Show. In a glass case brilliantly illuminated and displayed
bﬁ'ﬂmndar& Ltd., the donors, in a prominent site at the West End, this car
Mlected crowds of covetous viewers.

Special Display of the X-Ray House built by D. B. Gunn (Builders) Ltd.
hd brilliantly illuminated, was driven through the streets every night.

Many other minor aspects of display publicity, devised by enthusiastic
s and individuals, must go unmentioned, but all added to a most impressive
rd"iiuwerful visual campaign.

Ward Publicity Committees.

‘Each ward was asked to form a publicity committee and nominate a ward
icity organiser, and one member of the Public Health Department team in
ward was appointed to work with them. The publicity tasks set for the wards
:—_

=y

L. To arrange for the distribution and display of the following publicity
terial :

(@) Medical Officer of Health letters, to be distributed by

schoolchildren to every house in the ward Approx. 6-9,000
(8) Double-Crown * X- Ray ” posters 85
(¢) Crown size *“ X-Ray " posters ; 400
td] 6 inch by 4 inch * X- Ray " stickers (f{:-r lamp pnsta vehicles

etc.) B 111, 1)
(¢) Double Crown pustcrs o Ycur Nearest X Ra]r is . 8
(f) Crown size posters “ Your Nearest X-Rayis...” .. 1,000
(g) “X-Ray ” Banners—S8 foot ... 20
(k) Leaflets—various w1000

() Motor car windscreen stickers 500
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9 To collect amusing or interesting stories of personalities or events ir
ward for transmission through the Press Office to the newspapers.

3. To arrange through the Press Office, for press photographs of local eve

of wards were decked with banners or posters wherever one looked, but in afe
the results were distinctly disappointing and many hundreds of unused
were returned from such wards when the campaign was over. The lesso
clear. In a campaign of this size one vigorous individual with a small staff shot
always be appointed centrally to stimulate and even supervise poster and
schemes, banner erection, leaflet distribution, news reporting and other forr
ward publicity. This is a whole-time job if the ward work is to be well done.

-
L =

Loud-Speaker Vans and the ‘¢ Talking Aeroplane ™.

A dozen loud-speaker vans, manned by volunteer announcers from 3
committees, toured the districts around the x-ray vans every afternoon
evening except Sundays.

il s - TR H e | DR T

The ¢ Talking Aeroplane '’ is an expensive but extremely effective fon
loud-speaker publicity and is in a class by itself as an attention catcher. I
broadcasts from the * talking aeroplane " in the feature programme “
specially publicized “ X-Ray Balloon " prize schemes, and press articles
photographs of and from the ¢ talking aeroplane *’ all carried additional publ
value.
The way in which “the voice from the sky” penetrates into buildin
remarkable and people can be seen looking around department stores,
lounges, and offices, or leaning out of windows to see where the voice is
from. Moreover, one man can do the work of twelve in loud-speaker
his message can be varied over different areas of the city.
Unfortunately, weather conditions may prevent its use, as happened in

final week of the campaign when snow and low cloud-ceilings were the ¢
Tule.

X-Ray Campaign Badges.

In addition to the red voluntary workers badge already mentioned, a spe
campaign badge was designed for issue to all those who were x-rayed, a wl
badge with the Edinburgh Castle motif in black, attractively designed
Edinburgh artist, A. B. Imrie. :

Freely-expressed doubts about the willingness of Edinburgh people to Wi
such badges proved to be unfounded. The vast majority wore them proud
so that the press slogan for the last week became “ Don't be the odd- an-0;
Get your badge now.” and the newspapers used reproduction of the
freely throughout their pages every day. |
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? Celebrity Attendances.

A large number of well-known celebrities from public life, and from the
»rlds of entertainment and sport attended the units, the prize draws or the prize
esentations, and full use of their influence and drawing power was made in

ess, radio and television.

! The Card Record System.

‘In an x-ray campaign which depends for its success on community effort
nd household visiting, some form of record system is essential if return visiting
' to be carried out systematically and efficiently. In this campaign a duplicate
wrd system was used. The original cards, one for each individual in the house-
bld, were handed in by the household visitors who returned the completed
uplicates to the ward record office. When the originals were handed in at
he x-ray units, they were paired up with the duplicates and sent to the head-
warters sorting office where they formed the basis of the *‘league table”
igures published each day. They also provided a record of those x-rayed on
vhich the weekly prize draws and the final draws for the three major prizes were
jased.

The system was necessarily much more complicated than is indicated here
ind a daily card transport service was organised by the Edinburgh Junior Chamber
'f Commerce between 9-30 and 10-30 a.m. each day. Keeping these records in
srder and up to the minute was only achieved by the enthusiastic labours of a
jrge number of voluntary workers and public health staff.
| There is no doubt that a duplicate card record system associated with the
Maily ward league table in the press, if efficiently organised, provides the incentive
ﬁr‘ inter-ward rivalry and a focus for the activities of the voluntary workers.

ver, it is really indispensable if repeat visiting of those who have not come

Eﬂﬁt—ray is planned.
i

i
|
|

Guidance From an Attitude Survey

e Follow-up.

 The first stage of a survey of the nature and distribution of public beliefs
bout pulmonary tuberculosis was carried out before the publicity campaign
tarted and some of the general findings were published (Medical Officer 1958, 99,
3-78). The second stage of this survey was carried out in 2 comparable sample
“f_'-the adult population between 5th May and 6th June 1958, just over a month
after the x-ray campaign ended. Whether or not the people interviewed in
both the pre-campaign and the post-campaign survey were in fact x-rayed was
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checked from the records of the Public Health Department. A comparison .
those in both samples who were x-rayed with those who were not, and 2 con
parison of the beliefs and attitudes in the two samples is to be published w
the title ** Community Aspects of a Mass Radiography Campaign” The fie
work in these two investigations was carried out partly by a group of ,
visitors and partly by interviewers specially recruited and trained for the job.

Response to the Campaign.

The claim that 84.4 per cent of Edinburgh’s adult population over 14 yea
of age, had responded to the campaign is confirmed by the survey finding g
of 1,052 adults, 21 years of age and over, 82 per cent had in fact been x-raye
As the age group 14-21 years included a very large group of schoolchildren, 2
100 per cent. of whom were x-rayed, and as the percentage amongst the remaings
was almost certainly higher than amongst old people, the claims of the campaig
organisers have been justified by this independent survey. ;

The first stage of the survey had revealed two main threats to the sucee
of the campaign. First, the belief amongst many of those over 55 years, among
their families and indeed in the whole community that it was unnecesss
this age-group to be x-rayed. Secondly, the declared indifference of the pr
fessional and intermediate social classes to the campaign. i

The campaign publicity was specially directed to these two groups and
survey check produced the following findings :—

Variation with Age in Proportion X-Rayed.

1
Age in Years Deeclared intention Proportion
to be x-rayed actually x-rayed

21-34 ... LR L 83¢

o e 3307 359,
d5-54 ... 769, 85%
bo-64 .., 699 83%
65 and over ... 519, 73%

Proportion X-Rayed by Social Class.

Social class of Declared intention Proportion
Oceupation to be x-raved x-rayed
1 Eﬁd Il Professional,
anagerial 630/ 549

IIT Clerical E'i'f.-": '?7'?2
IV Other skilled ... 769, 849,
V Semi-skilled 879, 86
VI Unskilled 849, 8%

The proportion who expressed an intention to be x-rayed, but who aile
to attend, varied from 6 per cent. of those in professional or managerial occu
pations, etc. right up, through the skilled workers (8 per cent.), clerical worke
(13 per cent.), semi-skilled workers (15 per cent.), to the unskilled workers 0
whom 21 per cent. failed to fulfil their declared intention., L]
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Two thirds of those in the professional and managerial groups who did not
ad to be x-rayed changed their minds and were done, whereas only half of
se in the skilled worker group, forty per cent. of the semi-skilled workers and

an 29 per cent. of the unskilled worker class changed their minds and had

The survey failed to reveal any significant differences on knowledge or
ion concerning tuberculosis between the x-rayed group and those not x-rayed
ept in two instances. Those who were not x-rayed included a larger pro-
ion of those who stated that, if they had contracted pulmonary tuberculosis,
v would prefer to know nothing about it. They were also more likely to

ieve that it was not necessary for their own age group to be x-rayed.

- Changes in Beliefs and Opinions re Pulmonary Tuberculosis.

1
: Beliefs and Opinion November May
Caused by infection ... g1ef 789
| Caused by infected milk 847, 769,
| Treatment by drugs possible ... i 17% 829}
1 Death the probable outcome ... 139, 11%,
Bed rest generally necessary ... T 519 429/
} Hospitalisation generally necessary ... 6829, 509
" bsence from work essential ... ey 539, 409,
¥ X-rays important for over 65's 649 789,
¥

&
ihen: is no doubt that, except for the 7,000 odd voluntary workers, the
paign concentrated much more on propaganda for x-ray, through prize schemes,
al publicity and inter-ward rivalry than on a sustained attack on the educa-
front. It may be claimed, therefore, that a campaign, in which the strictly
cational aspects were necessarily of secondary importance, achieved a modest
i probably important improvement in the level of public information. This
st be encouraging to all health educators, many of whom find it difficult to
et just how much is achieved by their most strenuous efforts.

_Ehﬂt is puzzling, however, is the failure to influence the number of people
i.;now that pulmonary tuberculosis is an infection, in spite of the fact that
*:L_ﬂj’ihe major lines of propaganda was “ Don’t pass on infection to your family,
rﬂ'lﬁl'lda or your workmates. Have an X-Ray.” It may be that lay-people
d thinking of the risks of infection just as they tend to close their minds to
‘mention of cancer.
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Publicity Media.

It could not be claimed that any one medium of publicity was outstan .
responsible for the success of the campaign, as is seen in the following ta

2 T e s T i R, i~ ol

Publicity Medium X-rayed Not
recollected X-rayed
Posters ... 409, 47%
Hﬁmpﬂ]}tﬁ au LR m?‘fo 31%
Loudspeaker vans 299%, 829,
People with badges ... 21%, 219
Household visitors 219% 19¢, §
Talking Ae.mpinnc 15%, 149, |
Tﬂ]ﬂ'\"lﬂlﬂﬂ as see 15% ﬂ'% -
Radloins ol basdi 26 89, 89, c‘?
Others ... 139, 129, a
None recalled ... 29% 10%; 'Y
Av. no. media recalled . 2-99%, 2:5%, [
<
4
v

In a previous annual report on Health Education, it was stated that *
will not consider the 1958 x-ray campaign fully successful unless there gr
from it a group or committee of voluntary health workers in every ward
city .

It is disappointing to have to report that only one such committee
formed as a result of the 1958 x-ray campaign. Thus a Sighthill Ward .
and Welfare Committee is now added to the other four in Pilton, Central
Portobello and The Inch Wards. Only in Pilton and Central Leith s
health projects in hand and regular meetings being held. Contact is still re
with the secretaries and office-bearers of the x-ray campaign committees
may be that the strain imposed on all concerned by the x-ray campaign
great that no very energetic developments could be expected in the m
immediately thereafter. '

=
s B

S S T E sk ge8hicons

A “HOME ACCIDENTS " CAMPAIGN AND EXHIBITION. |

In association with the national “ Guard That Fire ” campaign, the He
Committee decided to collaborate with the Home Safety Committee of |
Edinburgh Accident Prevention Council in promoting a campaign for th
vention of home accidents, which would have as its central feature
Accidents Exhibition. Dr I. Craik was temporarily attached to the Health Bd{
tion Section at this time and was largely responsible for the dg}r..tu_day agrs}
ments for the Exhibition. His report on the exhibition and campaign is in ?
in the Home Accidents Section.
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-
L4 A CIGARETTE CANCER CAMPAIGN.
s

In 1957, the Government asked all local authorities to bring effectively to
blic notice the dangers of smoking. Realising the difficulties involved in an
ack on this firmly-established social custom, the Health Committee voted
350 for a campaign in two phases—an initial intensive phase lasting three

ks, followed by a continuing campaign to consolidate the achievements of
ensive opening phase. The Committee planned to use every means of publicity
y a Cigarette Cancer Campaign commencing in January 1859, and the story of
= campaign will be told in the report for that year.

As a preliminary to the campaign, a large-scale survey of public opinion
out smoking and its dangers, and of smoking habits, was organised with the
sistance of Dr F. Martin and Miss Ann Cartwright of the University Department
Public Health and Social Medicine. The results of this survey were made

ailable to the Health Committee just before the campaign opened.

In addition, a survey of smoking habits and opinions amongst the pupils of
r large and representative secondary schools was arranged. It was planned
it these two surveys should be repeated in May 1959 to show what results
been achieved by the campaign.

We are indebted to Professor Brotherston for his advice and for the help
en by his staff in carrying out these two surveys; to Professor Robert Mac-
irter for his help in obtaining a grant of £830 from the British Empire Cancer
mpaign ; and to Professor John Crofton who helped by obtaining a grant of

i

)0 from the National Association for the Prevention of Tuberculosis.

MEETINGS IN CLUBS, GUILDS, ASSOCIATIONS.

- An early decision of the X-Ray Campaign Committee was that no health
ks should be undertaken after Christmas 1957 until the end of the x-ray
npaign. As a result, the total number of ordinary health education meetings
s lower than in previous years :—

- Year No. of Meetings Attendances Average Attendances
(uly to June)
50-51 51 2,455 48
1951-52 43 1,981 46
452-53 146 7,065 52
95354 258 14,647 57
904-55 277 15,510 56
1955-56 284 11,404 40
105657 299 12,679 42
15758 140 5,600 40
8 (Jan. to Dec.) 191* 11,460 60

* This figure includes 43 meetings previously credited to the half-year January
to June 1958, which must be counted in the full vears’ figures for 1958,

I
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Any interruption of a regular annual programme of this sort inevitably mean
that it is difficult to build up the programme again. Associations must k
approached afresh and the opportunity will be taken next year of concentr;
much more on youth organisations, young mothers’ organisations and pz 1
groups. _

It must be realised too that the development of ward health and we
committees means that a great deal of health education is achieved by discussio
in these committees, which take up the time of members of the public health sta
but the meetings are not included in these totals.

Sunday Cinema Meetings were also discontinued and have not
resumed.

HEALTH EDUCATION IN SCHOOLS.

The experiment in curriculum health education in Ainslie Park Secor
School, described in the last two reports, has not been extended to other schoo!
but, towards the end of 1958, arrangements were made for Dr J. C. M. Shar
be attached to the Health Education section on a part-time basis for this work

Experience in this field has convinced the writer that four things are lackir
without which health education will make little progress in schools :— 1

Firstly, educational policymakers and administrators have not made th
place of health education in the school course sufficiently clear or precise. ;

Secondly, teaching staff with qualifications in human biology are not avai
to do the teaching and to organise the administrative aspects of a health educatio
course.

Thirdly, the lack of curriculum status must make it difficult for tez
devote time to health education.
Fourthly, the staff of the School Health Service could not possibly find
to carry out adequate health education in every class in all Edinburgh schools
While the difficulties are obvious, a good case can be made for the dev
ment of * Human Biology " as a curriculum subject with Higher Lea
Certificate status. Indeed, “ Human Biology ”* has recently been added to
certificate subjects in the English G. C. E. Experience confirms that at le:
proportion of children would be interested in this subject who cannot
interested in the traditional science course, nor even in the existing big
course. Moreover, it seems that many children would find a “ higher * certif
in this subject extremely useful. and the course would certainly provid
academic discipline at least as valuable as general biology. |
Lack of trained staff does, at present, constitute an insuperable obstac
such developments, but it might be possible to develop an Article 39 spe
course in Human Biology at teacher-training colleges, which would quickly bui
up a cadre of trained human biology teachers. A Diploma course in !
Education is already provided in London University, and it may be that a €
parable course could be developed in Scotland, '
‘ F:ducatiunal policymakers in both England and Scotland have issued ge
directives for the development of health education in schools, with limited effe
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ey have it in their power to provide many children with an interesting and
ng academic course and a valuable addition to their school leaving qualifi-
ns. From this central course the philosophy and practice of health education

COURSES FOR THE NATURAL EDUCATORS.

The health education courses for student teachers at Moray House, for
F* attending the course for the Diploma in Public Health, and for student
alth visitors, were continued as in previous years,

#Smttish Council for Health Education—St. Andrews, 1958,

@hiu year there has been a considerable expansion of the practical work
ed out by the students. This made necessary a considerable increase in the
khing staff which was augmented by Dr Watson of Stirling County Public
: -::', Department, Miss Lamb of the Royal College of Nursing and Dr Thomson

th education methods and materials for staff of public health departments,
teachers and for any others interested in health education. Members of the
ic health staff who attended this year were Dr 1. F. Craik, Dr D. Murray
| & L. Wintour.

3

EDINBURGH FILM FESTIVAL.
Public Health Film Show.

Successful and well-attended meetings took place in the new Film House
Aandolph Crescent,
Lhe films shown, some of them only in part, were :—

'?g Show,
STROKES "—A cartoon film on the causes of strokes and their rehabili-
| tation.
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“MR FINLEY'S FEELINGS "—A cartoon film on * stress” s
in executives.

“TIME AND TWO WOMEN ”—An effective propaganda film
early diagnosis of uterine cancer by the cervical smear method.

“YOU AND YOUR EARS "—A cartoon film on the physiology of heari

These were all American films and were introduced by Mr Ralph P,
Director of the Motion Pictures and Medical Television Division of the Ameri
Medical Association, Chicago.

Afternoon Show.

“ HERE WAS A DOOR”—A British film on the care of mental
defective adolescents and adults, ‘

“ RESPIRATORY RESUSCITATION TECHNIQUES "—An Ame =
film dealing with modern methods of mouth-to-mouth and positiy
pressure artificial respiration.

“ONE HUNDRED MILLION VOLTS AGAINST CANCER®%
Swiss film dealing with linear accelerators, etc.

“PROLONGING THE LIFE SPAN "—A Russian film
animal and human experiments. '

VISUAL AID AND EQUIPMENT.

Visual aids are now used at almost all meetings, and the department
has four 16 mm. sound film projectors and two film strip projectors. 1H
equipment is in constant use and its maintenance and distribution, as %

the care of films and preparation of other visual material, is now a very respof
task,

1958—A YEAR OF FULFILMENT.

A year in which over 8,000 Edinburgh citizens, all the members of the Toy
Council including the Lord Provost, many officials from other departments of
Corporation, and virtually the whole of the staff of the Public Health Departme
were involved for so many months in a great health project must be consil

a year of fulfilment—the fulfilment of an idea which was first expressed in tl
report five years ago.

_While our thanks are due to everyone who took part in the year's work, it
particularly appropriate in this health education report to say how much is oW

to the inspired work of all members of the Central Publicity Committee of ! |
-Ray Campaign.
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PREVENTION OF HOME ACCIDENTS.

THE EDINBURGH ‘“ GUARD THAT FIRE ' CAMPAIGN.

In 1957 the Secretary of State for Scotland asked for the co-operation of
al health authorities in a forthcoming campaign for the prevention of burning
idents in the home. Accordingly, the Health Committee of Edinburgh
rporation in conjunction with the Home Safety Committee of the Edinburgh
-cident Prevention Council and the Royal Society for the Prevention of Accidents
ed a publicity week and large-scale exhibition lasting from the 3rd-Tth of
pvember. The exhibition premises were kindly loaned to the department by
bessrs C. & A. Modes, and consisted of three floors in a store in Frederick Street.
e actual lay-out of exhibits was as follows ;—

ound Floor—Display stands by the Scottish Gas Board, the South East of
Scotland Electricity Board, Gray's the Ironmongers of George Street, the
Fire Brigade Headquarters, the G.P.O. telephone service, stands of flame-
proof material by Proban Ltd. and a display of photographs kindly loaned
by Mr A. B. Wallace, the plastic surgeon.

st Floor—The main item of attraction here was a fully-equipped children’s
nursery, the children being transported in turn from various Corporation
Nurseries. All furniture, fires, utensils, etc., were constructed on safety
lines and labelled to draw the public’s attention to the salient features.
Also on this floor were displays by the Edinburgh and Leith Old People’s
Welfare Council and one illustrating safety furniture and furnishings. A
. competition corner was arranged in a separate stand with a life-size illustration
of an historical scene, the object being for the public to submit two lines of
. poetry with a bearing on home accidents.

ond Floor—A full-scale winter fashion display was held thrice daily by a team
- of mannequins. In addition to normal material, they modelled some flame-
. proof garments. At the conclusion of each session a demonstration of the

burning properties of material, both ordinary and flame-proof, was given to
- the audience,

rcade Windows—1It was decided to incorporate eye-catching features in these
. windows in order to attract attention to the exhibition. The Royal Blind
Asylum kindly sent along three workmen to manufacture and repair fire-
guards in the south window, the main attraction being the welder’s apparatus
in action. In the other window the G.P.O. linked up a series of enlarged
- illuminated photographs illustrating the 999 procedure for all emergencies.

. The exhibition was graciously opened by Mrs Jean Mann, M.P., who
livered a most interesting and pointed address,
The publicity methods used were varied and incorporated nearly all possible
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media. Illustrated pamphlets and booklets were distributed via school childre
large stores, general practitioners’ surgeries and various interested voluntary bo

Large posters and circular stickers were given to shopkeepers, city trans
services, British Railways, offices, surgeries and clubs. Advertisements and artje
were inserted at intervals throughout the week in the two local newspapers 2
one national publication.

In addition to the competition held daily within the exhibition a secong
was inserted in an evening paper on the opening day of the campaign and
prizes were awarded on the final day. The presentations of all prizes wer
prominent city personalities.

Short films on Home Safety themes were shown between performance
the leading city cinemas. Scottish Television made mention of the exhibition
its aims. All voluntary bodies were circulated by letter and the Director
Education made arrangements for headmasters to be informed.

ST - .
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Results.—Approximately 5,000 people visited the exhibition during
3rd to the 7th November.

Acting on the assumption that the sales of fireguards at this period
serve as a useful index as to the success or otherwise of the exhibition, a let
was circulated to 22 retailers in the city requesting their comments on

question. To date eleven have replied and the information available
follows :—

3 "

i

_

el

Retailer Sales Increase
2 Do not stock fireguards.
2 No greater increase in sales.
1 75 per cent. increase in sales.
1 Noticeable increase in sales of
nursery type guards.
2 Marked increase in sales,
1 Twofold increase in sales.
2 Threefold increase in sales.

The periods referred to above are the week of the exhibition and the
up tc:.} the 1st December. From these figures it is reasonable to state thatt
public were made more conscious of the need for adequately guarding fires of

types.

FIREGUARD LOAN SCHEME.

This scheme, organised by the Home Safety Committee of the Edinbur]
Accident Prevention Council, with the financial support of the Health Committ
has now been functioning smoothly for over seven years and by the end of
2,500 fireguards were out on loan in the city as against 2,350 in December, 193
During the year, 561 guards were issued or re-issued. Out of that number 'i

were loaned to aged or handicapped persons. These fireguards were '-'?Z_;':ll‘:

e
B

means of the department motor vans. l

The waiting list at the close of the year was 120 compared with 407 at t|
corresponding period last year. i
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HOME ACCIDENTS.

The following tables show the number and classification of accidents reported

the hospital authorities and the City Police during the year and details of fatal
‘ s. As notification is incomplete the totals shown on Table I do not represent
e incidence of home accidents in the city.

TABLE 1

Home Accidents reported and investigated during 1958.

Poisoning Cuts or

“Age Groups Fractures| Burns | Scalds | Lacera- | Other | Totals
Gas Other i

S« M| F/ M| F M|F M| F/ M|F| M|F M|F | M|F

18 | 11 | 10 | 23 |80 (25 | — | — | 12 9| D1 | 42 | 44 | 40 |214 1568

18 | 21 ] 11 | 22 4|11 i B|— |54 |58 | 21| 88 |118 (160

o woi |20 A o= B LB == 1 2 3 411 (27| 62

46 | 84 | 80 | 47 |35 | 80 | — | — | 17 | 10 (147 |LO8 | 60 | 95 |344 (B7B

130 i) T4 — 27 250 164 Tee

®* This total includes 201 patients treated at Sighthill Health Centre.

TABLE 1I

Deaths from Accidents in the Home during 1958.

» Acciden-
Age Groups Fractures| Burns | Scalds il Mechani-| Other | Total
Gas nmrlsﬁﬁ"
K Sx|M|F|[M|{F|M|[F|M|F|M|F|M|F|MIF|M|F
E —|=l=|=|=1l=]=| 2|=|=| 7] 9|—|—]| 7|10
s wl=t=====1=f tf=T=[=] 1| 2= 1] =
["-.: B . 1| —|—=]1|=|—]| 2|= —==1=|=1=) 2| 1
E A=1=1=l=1=1—=1 2| ¢]=i=|=|=|—='=| 2| ¢
o Sl o= | [ = e
L— - L ) ] ) W s| 7|=|—|—=|—|—I|—| ¢|2e
685 .. 6% |—|—| 1|— sl —|—|—|—=|—=|—=|10]|8
E__-__. : sli—|—|—|—=] 1| 8|=|—|—|— —|—] &f2
[ e =21 —[nfsa|—|—| 7] 1| — |83 it0
L i 45 — O T R
A

..;‘



136

PREVENTION OF TUBERCULOSIS.

The outstanding event in the field of tuberculosis prevention in Edinburg
1958 was, of course, the mass x-ray campaign in March. A full report on th
most successful effort will be found elsewhere. From this it will be seen that
four weeks 423 new active cases of pulmonary tuberculosis were discoverec
more than the number of new notifications for the whole of 1957. Thus it s eIV
little purpose to compare notification rates with previous years or with thy
centres of population in Scotland.

Following the main x-ray campaign there was a supplementary x-ray surve
carried out in the ward of West Leith, the objects of which were twofold =

(1) to try to examine those who had failed to attend during the mai
campaign, to determine the prevalence of pulmonary tuberculosis and sthe
chest diseases in these persons and to make comparisons with the resul
obtained in the main campaign ; 4

(2) to study the reasons why people failed to be x-rayed in the =
campaign. This supplementary survey was reported in Tubercle 1959 40 &

In 1958 the notification rate for respiratory tuberculosis rose from 90
100,000 to 148 per 100,000. The death rate from all forms of tuberculosis
from 8 per 100,000 to 7 per 100,000, being a reduction of one for Tespir:
while the non-respiratory rate remained the same as last year. 3

A better index of the prevalence of tuberculosis is the tuberculin test, @
the percentage of positive reactors in school-leavers tested with a view to B.CA
vaccination has again fallen. The following table shows the position each ¥e
since 1954 (see also School Health Service report, pages 73 and 74) : i

= B

i

]

: I

Year of testing 1954 1955 1956 1957 ! 1958

Year of birth ... 1940 1941 1942 1943 18 -‘i
No. offered Tuberculin testing | 5,019 | 4,816 | 5,180 | 5,888 | 6,171
No. accepting 4,144 3,802 4,446 5,101 5,113
No. tested 3,807 | 3,732 | 4,124 | 4701 5,087
No. positive reactors 1,163 908 820 | 884 847
Percentage positive reactors 30:5 24-3 20:1 | 188 167

y Results of the tUhEICUﬁn-tﬁ'ﬁting of five- and nine-vear-old school childré,
will be found in the School Health Service report on page 99. |

Respiratory Tuberculosis.

The number of new notifications of confirmed respiratory tuberculosis W
694, an increase of 276 over 1857. 'This gives a notification rate of 148 per 100X
as compared with 90 per 100,000 in 1957, The rate for 1958, *'
practically the same as the average for the * bad years " of 1950-55. Of the 6
new cases 427 were males and 267 females—an increase of 188 males =g
females. The highest incidence was in males aged 45-54 years, the highe/

incidence in females being in those aged 15-24 years. The incidence in ﬁ
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in showed the pattern of the older age group falling only slightly from the
, in contrast to that in females where the fall is fairly rapid from the peak

Information about the methods of discovery is known in 661 of the new
s and, not unexpectedly, mass miniature radiography of the general public
overed the most (432 or 65 per cent.); next symptom group (179 or 27 per
t.); then contacts (45 or 7 per cent.) ; and others (5 or 1 per cent.).
| Deaths (29) were 5 fewer than last year bringing the rate down from 7 to
per 100,000, There was one death under 15 years of age otherwise all the deaths
curred in the age groups over 25 years, 10 being in persons aged over 65 years.
here were 19 males and 10 females compared to 27 males and 7 females last
ar. Three of the patients who died were notified only at or after death ; last
ar there were seven.

' The number on the respiratory tuberculosis register at the end of the year
's 5,354 (2,901 males, 2,453 females), being an increase of 21 males and a
Em of 58 females. Thus the total fell from 5,391 to 5,354.

1

:

pn-respiratory Tuberculosis.

The number of new notifications was 52 (19 males, 33 females) compared
50 in 1957, being an increase of 6 males and a decrease of 4 females. The
:rease was not large enough to influence the notification rate, which remained
11 per 100,000. Deaths increased by 3 and totalled 6 (3 males, 3 females),
> rate remaining at 1 per 100,000. Four of the deaths were in persons aged
Eer 55 years.

L The number on the non-respiratory tuberculosis register at the end of the
had decreased by 9 males and 22 females to a total of 591 (237 males, 354
ales).

berculosis Register.

It will be seen from the foregoing that there has been a decrease—the first
many years—in the number on the register. At the end of the year there were
._{3,133 males, 2,807 females) compared to 6,013 (3,126 males, 2,887 females).
should be noted, however, that the decrease has been wholly in the females,
actually, an increase in the males.

Visiting.

The number of health visitors remained theoretically at 14 but there were
staff changes due in large measure to the unsettling effect of a salary
whereby tuberculosis health visitors received a 5 per cent. increase,
ed to that of 10 per cent. to their colleagues in child welfare. The
rage number, therefore, throughout the year must have been a good deal
than 14. They paid 18,333 visits to 5,597 notified cases of tuberculosis and
88 visits to others. In addition there were 4,818 “ no access” visits. These
ures, however, are no real indication of the excellent work carried out by the
itors before. during and after the x-ray campaign.
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Laundry.

Twenty-three houscholds received help from the laundry service,
infection of the laundry was first carried out at the Disinfecting Statie
thereafter laundered under contract by a local firm, transport being supg
the Public Health Department. The average weekly number of housel
assisted in this way was 11 and the total number of articles laundered was ;

Other aspects of Tuberculosis.

B.C.G. vaccination ... Page 139
Disinfection o P e e g o
Tuberculin-testing of pupils ... ... , 73
X-ray of pupils ... R e lahL S
X-ray of teachers b Aol
X-ray campaign ... T e THATTY

Attendances at Chest Clinics.

During 1958 there was an increase of 2,355 in the number of attendant
the Royal Victoria Dispensary. Figures of attendances for the past ten yea
given :— '

Year Attendances Year

17T PR 34,574 T T
1T s s 36,806 TORR;. ot
11 g g v 38,261 T
1952 ... T 36,761 1957 e
Eg a0t 2y 37,588 1958 &

* Does not include patients and contacts who returned for tuberculin test read g

Details of attendances at the peripheral out-patient clinics for the yea
given below :—

R?ynl Victoria Hospital 955
City Hospital ... 1,038
Northern General Hospital ... 3,154

S‘Duthﬁtld Hﬂapibﬂl - T suu e EEL] 1*3
M.O.P.D., Royal Infirmary ... - o 700
SMM.P. .. : 85
6,975

Royal Victoria Dispensary 31,958
Total Attendances at Clinics ... 38,028

Hospital Admissions.

| Of the 694 patients notified during the year 417 were admitted to
a higher percentage than last year. i
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pital Bed Accommodation.

Hospital Male Female Children Total
e 100 82 L. 182
Roval Victoria Hospital o 52 38 o 20
- i ﬂld Hﬂpiml e s ana 3[' 3’& EE 88
ast Fol e- EE (T L (] 19 4 1 2*
Totals i hia 201 160 23 384

specific allocation of l.:n:ds for Edinburgh patients—figures given represent beds
by Edinburgh patients at 31st December, 10568

During the year 112 families were rehoused under the Corporation’s priority
heme for tuberculosis patients, as against 128 in 1957. At 31st December, 1958,
10 families in categories I and II were awaiting rehousing, six less than at the
- date in 1957.

The following table shows the type of house occupied by the 694 cases of
="i¢'{f“r tuberculosis notified during the year :—

2 Roomed 3 Roomed 4 Rooms Lodging Institutions,
House Houze and Over Houses Ete, Total
235 | 229 I 28 | 7 | 604 |

G.ﬂ. Vaccination

&QG vaccination is still limited to three classes of persons, namely contacts,

hool-leavers and others at special risk such as nurses and medical students.

iere has been an increase in the number of B.C.G. vaccinations in all classes.
""_.f'a the year 8,862 were tuberculin tested (9,832 in 1957) and of this number
97 were found to be negative (6,242 in 1957). The number vaccinated was
NS, a decrease of 578 from the 1957 figure. The following table gives details in
i m rendered to the Department of Health for Scotland each year : —

Tuberculin Negative Vaccinated
Category Tested Reactors during 1958 *
M. F. M. F. M. F.
15 1,033 1 235 1 284
1,214 605 222 157 188 141
611 855 507 534 5524 56Ot
2,484 2,228 2,072 1,852 2,046 | 1,806
-i-!-l5 lI-].I-1 -llﬂ '.il l-llﬂ l‘llll
4 330 4,532 2,808 2,789 2,798 | 2,810
8,862 5,697 5,603

L3
%"‘hﬂ! vaccinations where the tuberculin tests were carried out in the previous

| f?ilheluau 13 males and 14 females (new born babies) vaccinated at Willowbrae House.
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Tuberculosis Death Rates in Scotland.

e e il

The death rates quoted below, which are taken from the Registrar-
preliminary statement for 1958, enable a comparison to be made with
and other large centres of population in Scotland.

- Ll‘u. Pl WS T

Death rate per 1000 Death rate per 1000
Town Town 3
e R | Aot
Glasgow ... .| 0-26 0.27 Paisley ... .. | 0-18 '_ ;1
Edinburgh bt - 06 0.07 Greenock ... i 0-21 4 B -j;
Dundee ... ot 0-10 0.11 Motherwell & Wishaw 0-14 3 li
Aberdeen ... ... 0.08 0.07 Clydebank ... ... 0-18 -

SCOTLAND :—Respiratory T.B., 0-12 ; All forma 0+13.

e N |

A

RESPIRATORY TUBERCULOSIS.

The number of confirmed new cases notified during the year was 6
increase of 276 over the previous year. In the table below the cases a
cated to municipal wards.

Rate

Notifi- per Notifi- P

_ cations 1000 cations 1M
1. St Giles sl 1-5 15. St Andrew’s ... e
2. Holyrood L Brae g 1-7 16. Broughton ... .. 25
3. George Square . 20 1-4 17, Calton ... s SRS |
4. Newington ... .. 32 1-5 18, West Leith .. 36
5. Liberton s N R 0-9 19, Central Leith ... ... 40
6. Morningside ... ... 16 1+0 20. South Leith ... .. 40
7. Merchiston ... ST | 1-2 21. Craigentinny ... 35
8. Colinton AR R 1-3 22, Portobello 39
9. Sighthill sii gk T 1-8 23. Craigmillar 22

10. Gorgie-Dalry ... Ak 0-9 Institutions and Mlhﬂ!’?

11. Corstorphine ... w16 0-8 Quarters ... R i |
iﬂ Murm:.rﬁ:lr:l—Cramnnd 20 1-2 —_
3. Pilton ... o 12 .. 004
14. St Bernard’s ... ... 36 1:7 i -Hi
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~The deaths and death-rates in municipal wards are shown

The total deaths numbered 29 as against 34 in 1957,

in the following

~ Deaths and Death Rates in Municipal Wards of the City.
1 Sex Age-periods
No. |Rate 15 and | 20 and | 26 and | 35 and | 45 and | 55 and | 65 yrs.
WARDS of 1pe:| Under | under | under | under | under under | and
Deaths 1000 M | F 15 20 Z5 1.2 4b 65 86 up=
years | years | years | years | years | years | vears | wards
! M|F|M[F|M|F|M|F|(M|F|M|FIMIF M|F
1 | st Giles 38 loas| 2| 1] ..|. 1 i 8 )
}, i 5 |o-1s| gl 8| il | i e G 2 2L
o | Morningside g lo1af 1| 1] ..|: E) o | 1
TE ston e ) | | R
8 | Colinton 1 |o0s| 1f .. Al gy Y
9 | Sighthill 1 o004 1) ..]. 1
n}; Gorgie-Dalry 4 |o10] 2| "3 1| 1 | 1 ...
2: Mum !Id md " i amm asafl 4 nam sas rau amn .
| i 1 |o-08] .| 1] .. " o
3 | Pilton 1 |o-08] 1f..|. .| -
4 | 5t Bernard’s 1 |oos] A .. .. 1
5 | St Andrew’s 1 o] 1 .| L ; b 1
“ I_ Ton ane (IT] seml caal aw o s ¥l awa
7| Calton 1 |oos| 1] | s . 1 ..
3 | West Leith 1 |o08| 1| ] 1
9 | Central Leith 1 |oos| 1] .| i
South Leith 1 |oos] .| 1| o L il 1 |
1 | Craigentinny 2 J0-18] 2| 1) .. 1] . 1 1
- Euqabelln > 1 |o=0dj 1)... 1 [ 1 1 s
R e | o | ] i > !
Military
rs 1 1 w3 |
Totals 20 [008| 19 10| 1] ... gl o 2| 2| o 3| o [ 7 3]
:
i
3 Patients Treated in Tuberculosis Hospitals during 1958.
3
. ) Remained | Admitted | Discharged Died Remaining
~ Patients at 1st Jan, During During in at 31st Dec,
b 1958 Year Year Hospital 1968
. Male 107 497 478 26 100
4 Female ... 20 348 306 10 a2
.4 {Mn]: 36 17 43 —_ 10
Female ... 3 20 20 - 12
Totals 166 801 847 36 174
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NON-RESPIRATORY TUBERCULOSIS.

Notifications of non-respiratory tuberculosis numbered 52 as
with 60 in the previous year. The number of deaths (6) was three

llowing is a record of notifications and deaths since 1¢

i R ga | e | Tl
Glands |Abdomen| Central | Lupus | Urinary | SPin€ | and | culosis,
MNervous Joints £, Forms)
System
Year
HHEHE U R R
Sk Uzl a Y2 a ¥z z| A zlg”zﬂz 35| &
-y
toss || 2 l13| slevtar| 1) 1) af aloa| sales) 1§ al ollas |4z
19¢5 188 a|l1s|10|s2|36| 5| 1| 8| s|10|11|28| 4} 2| 2|/ 143 | 78
1048 |28 | 3|18 | 4|28 |31 | 4 s| a|190| 5|as| 5] 1| 7|l 133 | 5
1047 | 23 22| 6|2¢|2¢| 2]|...| 6| 1 |14| el21| 8|19| 8[| 131 | 48
wis | a0 .. 20| «f2s|2a| s 1| 6| 1|10] 2|2s| ¢| 8| 4| 232 | 2F
1949 a4 | 2|26 | #| 21| 8| 1 p| 2| 85| 4|22 2 4| 235 .9
150 (%0 | 15| s|2o|11| 8|...| 9| 4|16 | .. |2a] B| 8] 1 || 304 |22
1951 o (Al i (T f - | e wfji0t. =0} 8l17] 2] 4] 21| 821|328
waz (15| 2| of 2 14| 6. 12| a|1s| s|l27| 2| 7 100 | 18
1968 |25 ] ... | 4| 1|28 8| &|.. |ac| 2|27 | 2|s0f 2] 2| 1[0 |2
1054 |20| 1| 7 G R 17| 2| 9| 2|14 3 el 7
1955 |27 | 1| 8 L R e ] 15 80
100 B T 8 T P I I B g0 | 1| 2| 2|1s] 2| & 83
s - B (08 W T (R O A T S (T .| 10 &l 7| ]| s
1958 | 23 3 21| 4 !l a2l sl 2l s 4!l 1l sal s

Deaths from Tuberculosis.

(Showing the period elapsing between notification or intimation and

RESPIRATORY Noxn-RespIn
Males | Females | Males
Number of persons who died from tuber-
R oy :
ot noti or notified only at or after death 3 1
Notified less than 1 month gefure death e 1
" from 1 to 3 months before death 1
1] from 3 to 6 months bﬂfﬂm d'en.th - 2 s 1
»  from 6 to 12 months before death ... g
LE &ﬂm ]' m 2 YHII'E b’nfnu d“th w " W aaw
»  Oover 2 years before death ... & 15 8 1
Tuuh aEm BEE 19 lﬂ 3




143

Respiratory Tuberculosis Notifications.
15-25 | 25-356 | 3545 | 45-55 | 56~05 a4 qud,ch
years | years | vears | years | years | years TOTALS Rate
100,000
M|F|Mm|F[M|F|M|F|M|F|M| F| Males |Females| Total
71{110| 84| 65| 57| 36| 87| 10 ns’ 6| 18 mJ 541 | 251 | Bee 129
oj131| o8| 74| e7| 82| 42| 10| 44| 7| 15| 8| 824 | 2s2z | eve | 125
o121} 72| 75| 46| 32| 0| 12| 33| s5| 26 257 2048 6563 134
8|144| 67| 04| o8| 24| 44| 18] 20| 7| 21| 7| 361 | 300 | ee1 135
BS|138) 66| T1| 64| 25| 49 11 800 18] 18 18] 348 383 B8l 139
76(120| ea| 70 sal a2| so| 12| 38| &| 20| o s46 | zos |ese | 132
T4(122| 50| 64| 60) 28] 43| 12| 40| 11] 21| 12| ses 301 a2 135
73|134| 71| 02| 68| 31| 50| 12| 30l of 22| 10| sse | sae | 7e2 | 1se
f0{118| A7) 96| 50| 44| 83 22[ 421 8] 246] @ 4248 371 77 169
00|144| 62| 87| 55| 44| 65| 21| 85| | 24| 11| 418 | s8¢ |so0| 170
os|108 55| esl sof 49| 63| 22| 50 o3| o 848 | 206 |ess | 1a
78(124| 83| B1| 57| 80| 81| 18| M’ B 23] 10 880 | 83T | T17 152
63| 77| BO| B1| 54| 45| BO| 20| 51) 11| 34 T| 3485 238 a0a 129
40| 30| 38! 30| 27| 46| 45| 18| 38| B IH| lll 230 178 418 B0
39' 66! 68 48 69l 62l 89l 36! 75' 13! 64l 201 427 267 leva!| 148
Respiratory Tuberculosis Deaths.
15-25 | 25-35 | 85—45 | 45-55 | 6505 | 85+ o Death
Years | vears | vears | vears | vears | YVears OTALS Ifaan
M|F|M|F(M|F|M|F|M| F|M| F|Males |Females! Total] tion
23| 40| 22| 32| 31| 14 m] ¢l 27| 5 18 11| 171 | 121 | 202 o4
16| 48] 25| 40 SSII 31| 33| e| 38| 4] 20| & 171 143 314 65
22| 41| 31 23| 21| 24| 44| 10] 21| 5] 18| 11| 168 136 | 301 02
23| 44] 17| 38| 20) 146] 28| 10| a3 2] lllI 5l 140 121 50 5B
7| 20 23‘ 2Ol 24) 12] 35| 10| 20/ O 18] 8] 137 100 237 48
18] 42] 24) 35| 27| 19| 36 29‘ 5| 19] 8| 158 124 223 G
8l 12| ol 10| o of 23 o1/ 10| 22| 7| o4 | o2 | 158 33
Bl 11| 9| @ !Ii B 251 3| 13| e] 15| © a2 43 125 &8
3| o 10] 15| 4| 18| e| 28| 4| 25] 3| 78| 31 | 100 o3
1} 4 4| 4| 6] 4| 13 11 ﬁl 10 & b4 a4 BB 18
sl s| s 4 2| 4 8| 5| 4| 18 2| e@| 20 | 40 10
4 7|1 o o o 5l 18| 5l 15 o 17 o e7| 38 | 105 22
ol B | ! R [ i 11| 2 BJ 4 20 an 42 1]
i heal gleg 1 7 o7 7 | & 7
e 21 4] 1 4 11 4 L 19 1m0 ' z29
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Non-Respiratory Tuberculosis Notifications.

A b e
Year years years

M| F|v|F v F || F|m| 7 |n|F | Mates |Femates] Toras
1046 ... | o8| 24| 12| 18| 6| 12| 2| 4| 4| 5| of 4 ea| 67 | 133
1947 ... | 25 26| 10| 21| @ s| 13| 4| 3| 4 56| 76 |1m
1048 ... | 84| 18] 11 23] 7 sl 5| 8| 3| sl10] e8] 68 |1m
1940 ... | 22| 18] 12| 22| 7| 14| 3 sl 4| #f11] sa] 78 |1m
1050 ... | 22| 23| 14| 15| 8| 10| 2| 6| 8| 6 2| 3 s | es | 114 o3
Averass | 28| 22| 12| 20| 8| 10| 2| 7| 4| 4 4 58| 70 | 128 o7 5
1951 ... | 12| 18] 7| 13| s| 6| 3] 2| 8| s 8| 21| s0 | B 17
1052 ... | 12| 15| 18| 18] 6| 10| 6| 2| & 7| 2| 8| 45| 55 | 100 21 ||
1063 ... | 11 18| 8| 16| of 15| o 5 5 5| 6 sl 8| e ! 110 oz I
wo5¢ ... |13l 14| o/ 12| 7| 8| 2| | 1| 8] ..| 8| 88| 51 | =4 s |
1955 ... | of 8] o 17| 7| 1| 4| o] 2| 5 7 5| s| 49 | =0 17 i
Poeregs | 11| 10| ol 14 of 10| 6| o 3| 5 4| 7| s8] s3 | v |
1056 ... | 8| 3| s| 13| 8| 7 ﬁ! sl 8| 5| 5| 5| 25| 38 | es 13
1667 ... | 1) 1] 5| 15/ & 10] ...; 4 13 ar 50 11
1958 ... | 3l 3l 3l 6l 5 71 3] 3l 3l s 19| 33 | s2 1m

Non-Respiratory Tuberculosis Deaths.

v || Ve | Yl | Y | S| %t | mommus
MFMFMFMiFMFMFMﬂuFﬂnﬂuTﬂﬂ

148 ... | 13| 27| 6| 1| & 2| 1| 5| 4 2| 8| 4 =0 29 59

147 ... | 10| o 4f 8 1| 4] 1| 4| 8| 2| s 2| =4 24 | 48

1048 .. | 13| 7| 1| e 1| 1 1 ..l & ¢4 19 18 | a7

1049 ... 1 2 1| 8| 1| = 1] 3 1] 1| & T 14 21

10650 .| 2 8] 1 2| 1] .. 3| 2| = 2| & | 21 11 L]

Avera ! T

1046-30 | 7| 8 2| s| 2| o 1| o sl 1| s | 19 | 87 8

1961 ... | 1 7 3| 2| 3| .| 3| 2 e 2] 4| 1 T 9 16 3

18] el s (| R 8 1 1] 2| 1 (] 12 18 4

1068 ... | 2|..| .. g 1| 1| = 2l 1] 1| & 7 4 11 z

LU L R [ PO PO B I | N Y B | I ] [ 4 1 .

1086 ... | .. 1] 2 el 1 1 1 8 2 6 8 2 |

Av i

106156 | 1) of 1| 1] 3 1| 1] 1] 1| 1] 2 o s T | 12 ol |

L ST (B [P S R TR B S BT [ P [ 3 5 8 2 !.

AR R |0 (G L P R O LR L T T LS 2 1 3 1|

1968 ... 1 a0 gl oo e I I T 3 6 1
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-

- Number of Persons in the City at 31st December, 1958,

,} who were known to be suffering from Tuberculosis.

Under | 15-25 | 25-35 | 3545 | 45-55 | 65-65 | Over
15 years | years | years | years | years 65 Totals
years years

197 361 580 541 676 424 222 2,901
212 464 796 522 266 115 78 2,453

409 | 825 (1,376 (1,068 | 842 | 5390 | 800 | 5,354

¢ | 8o [ B8 ™89 | 18 ' 18 [ a4 | emw

T N T

86 | 130 | 146 | 92 | &5 | 47 | 38 | &0
DISINFECTION

e following table shows the number of disinfections carried out by the
ent d].ll'l.ﬂg 1958 :—

Disinfection of Premises Infected with Tubercle Bacillus. TOoTAL

r of visits paid to houses and institutions (including visits paid to arrange
suitable time for disinfecting) 458

b@ﬂi rooms and wards disinfected by means of the formaldehyde process 523

it of collections of soft goods (including mattresses, blankets) which were
in steam chamber by means of steam under pressure or by
dehyde vapour or by steam along with formaldehyde vapour o 500*

Many householders refuse to allow bedding to be removed from the house

team disinfection. In such cases, bedding is left in the voom during the
Hole process but every article of bedding must be sprayed with liquid on both
ides to ensure killing of bacillus. For technical reasons, it is difficult to carry
it this procedure and every effort is made to discourage this practice.

Disinfection of Goods following Infectious Diseases
" other than Tuberculosis.

e 'Qf_mllecﬁons of soft goods (including blankets and mattresses) which
‘“re disinfected in the steam chamber by means of steam under pressure

formaldehyde vapour or by steam under pressure along with
lm[dﬂh}rde ﬂp"m.u' aaa T - mam wam L aaw sma E‘Tﬂ
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Report on Edinburgh X-ray Campaign, 195t

INTRODUCTION AND COMMUNITY ARRANGEMENTS

By H. E. SEILER ! s
Medical Officer of Health for the City of Edinburgh

TECHNICAL AND ADMINISTRATIVE ARRANGEMENTS

By A. G. WELSTEAD T :
Secretary and Treasurer Edinburgh Royal Victoria and Associated

Hospitals Board of Management

RESULTS OF CAMPAIGN

By J. WILLIAMSON : : _
Consultant Chest Physician, Royal Victoria Dispensary, Edinburgh

INTRODUCTION AND COMMUNITY ARRANGEMENTS

HisToRricAL

It is widely recognized nowadays that progress in many fields of publ
health will only be achieved with the active co-operation and support of ©
people themselves. An opportunity to put this concept of community pasti
pation into practice arose in Edinburgh in 1954, when leading residentsn
new housing estate, anxious to foster a better public spirit in their area, approacht
the Health Department for advice and guidance. From this approach stemm
the Pilton Mass Radiography Campaign, the first of its kind in which the pubi
health service, in association with voluntary effort, was able to persuade 1

tion. The following year, a similar campaign, with the same basic organisati
and community help, but with the added incentive of prizes, was carried out
another municipal ward. !

At this time there was a strong body of opinion which believed

success of any campaign could be assured by well-planned general
methods alone. So, in September 1956, when more units were made availab
it was decided to test the value of these different methods. Six wards int
city, a population of 100,000 adults, were chosen for survey and it was arr g
that, in four, publicity methods only would be used while, in the remaining
wards, community effort as in previous campaigns would be fostered.
results left little doubt of the importance of community support, although it
recognised that other factors also in the selected wards may have affected

numbers, There was a 57 per cent. response in the wards where commun
participation had been obtained as compared with 18 per cent. in those depe
on publicity measures only.
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: NaTioNAL CAMPAIGN

éﬂy the end of 1956, the tuberculosis situation in Scotland had undergone a
nsformation.  Waiting lists had dwindled or disappeared entirely and many
! al beds stood empty. The Department of Health for Scotland, with the
yiect of administering a coup de grace to tuberculosis, planned and launched a
@em' country-wide campaign, with Glasgow to start the first year and Edin-
the second. Glasgow organised its memorable campaign on lines based
ggely on previous Edinburgh experience but, of course, on an unprecedented
ile: and the tremendous achievement of that city is now history. The success
 the Glasgow campaign, in fact, set a high example for all those who followed,
d it is not too much to say that it has played the major role in changing the
tblic attitude to mass x-ray. The first year was rounded off by an equally
eeessful effort by Aberdeen.
This then was the stage set for Edinburgh at the beginning of the second
ur of the National Campaign.
4
: A JoinT ENTERPRISE
The Edinburgh campaign was essentially a joint enterprise in the widest
se of the term. In the first place, Mass Radiography Services from England,
es and Ireland, along with those of the National Coal Board and the Royal
vy, joined with the Scottish units to provide the necessary facilities to x-ray
get of 80 per cent. of the adult population, some 300,000 persons. Secondly,
equired the close co-operation of the Department of Health for Scotland,
;ﬂstgionﬂ Hospital Board and the Edinburgh Corporation; and, lastly, it
olved the aid and working together of a vast body of voluntary assistance
n churches, commerce, industry and sport and from numerous official and
ntary organisations in the city. In general, the Edinburgh Health Department
| i‘ responsibility of selecting and adapting unit sites, of organising voluntary
p and, in conjunction with the Scottish Office of Information and an influential
licity committee, of persuading the people to be x-rayed. The Regional
spital Board deployed and staffed the units, undertook the technical arrange-
8 generally, and the follow-up of patients requiring investigation or treatment.
¢ Department of Health for Scotland had the over-all responsibility for the
ning and co-ordination of the survey.
because of the many interests involved, and following the experience in
:;;5‘ a Technical Committee, with representatives of these various bodies
with, in addition, representation from the Local Medical Committee, was
Stituted in the early planning stages of the campaign.

CommMmunNITY PARTICIPATION

An outstanding feature of the Edinburgh campaign, as in all similar projects
hﬁr'ﬁt)r, was the important part played by the people themselves. It was, in
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fact, essentially a * community campaign . In each W:tr:i3 reprmentativ:;: Vo)
tary committees were established, charged with the recruitment and training o
the voluntary helpers to visit each home in the city, to give clerical help at thy
X-ray unit sites, to organise transport for the aged and‘ diaatfled, to assist |
publicity and to undertake, locally, the work in connection with the card res
system which had been evolved. Each Ward Committee had a team f
Edinburgh Health Department to give advice and act as liaison officers.
section of the department, doctors, health visitors, sanitary inspectors,
and administrative staff, took part in this important duty.

HouseHoLD VISITING

Seven thousand, five hundred voluntary household visitors were neede
visit approximately 150,000 houses in the city, and all wards were given a quot
on a scale of one visitor for every 20 houses in the ward. In addition, voluntan
workers for reception, clerical, publicity and transport duties were requi
and a target of 10,000 voluntary workers was set.

Several wards started recruiting very early, but, while one ward had easil
gathered its target figure of 313 visitors by the middle of October, others 3
still recruiting in February, and some never reached their target. In such cases
of course, more than 20 houses had to be visited by each visitor. There wer
instances of a single visitor dealing with over 200 houses, but such devoted 1
could hardly be as effective as the unhurried and patient visiting by an adec
number of volunteers.

The various voluntary and church organisations were the main sources ffon
which volunteers were obtained and as visitors came forward, briefing meeting
were held, with films on tuberculosis and mass radiography. Before visifing
commenced, the voluntary workers themselves were x-rayed so that they cou ;
speak with knowledge of the procedure.

As in previous Edinburgh campaigns, the commencement of home visitin
was announced to every household, and their co-operation requested, in a lette
from the Medical Officer of Health, delivered by senior school children. "
instances of refusal to be x-rayed were reported to ward offices, health (is
paid special visits in an attempt to persuade such people to attend. Again, di
the actual campaign period, follow-up visits were paid to those who had Sal
that they would be x-rayed but had not done so when the units were in thi
areas. This re-visiting, directed from the ward offices, was undertaken bol .j;
voluntary visitors and by health visitors, knowledge of the defaulters being ob tain
through the duplicate card system.

X-RAY OF SpeciaL Groups

Because the number of miniature units to be made available was not know
until late in 1957, the need for the maximum number of public sessions dufif
the camapign became paramount, and it was decided to do as much prelimi -:3"
x-raying as practicable of such groups as mental and chronic sick hospitalsy ol
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sons’ homes, convents, voluntary workers, etc. In addition, on account of the
diation hazard, it was considered advisable not to ask persons who had had a
st x-ray three months prior to March to attend the units, and lists of these
ple were obtained. Furthermore, partly because of radiation hazard and

7 to obviate unnecessary work at the Chest Clinic, 4,225 cases of respiratory
osis, already under regular supervision, were advised by letter not to
end the miniature units, and an * x-rayed ” badge was enclosed.

ArvLocaTioN oF UNiTs

When it was known that twenty-seven units would be available from March
0 28, it was possible to decide the amount of unit time which could be allocated
zach ward. Among the many variable factors which had to be considered
re ward population with age structure, ward size with geographical obstacles
id transport routes, the value of units near the city centre, and the need for units
evoted to large-film work. The final plan divided the city into five sectors, each
ith three or four miniature units and one large-film unit. Thus seventeen units
:ré shared between twenty-three wards ; the remaining five units were placed in
tral sites.

"The general pattern of the campaign had also to be decided. The alternatives
: i,_,'; o spread the units throughout the city with x-raying going on in each ward
ng the whole period of the ca.mpa:gn or to concentrate the units and cover
¢ C t}r in a series of “ blitzes”. The decision to adopt the * blitz " method
racted somewhat from the publli:ttjr value of each ward taking part in a league
mmp-ctmon and the earlier areas had the possibility of the worst weather,
ough this was offset by the opportunity to revisit the non-attenders,

SELECTION OF X-RAY SITES

Possible sites known from previous experience, ward committee advice, and
her sources, were plotted on a map showing ward and sector boundaries. Each
s visited and assessed after consultation with various people regarding parking
ities, weight of vans on bridges and drains, power supplies and feasibility of
#n on.  Many sites were discarded as being technically unsuitable and there-
a tentative siting plan, showing first-choice sites, with alternatives, was made.
over the wards adequately, several units had to be placed on border sites—
e the changing of one site affected several others in order to achieve balance.
ﬂuﬂﬂy a pattern was evolved in which units operated for a whole month in the
ﬁ? of the city, and around this centre, for the first two weeks, was a ring of

't%_ which moved to the peripheral areas for the last two weeks.

K.

3 CeENTRAL PusLiciTy COMMITTEE

| Early in October 1957, at the invitation of the Lord Provost, an influential
- -_.iﬂthusiaatig Central Publicity Committee started work. In addition to a
leus of Corporation representatives and membere of the Scottish Information
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Office, the committee consisted of editors of seven newspapers, representatives
the cinema exhibitors, the B.B.C. and Scottish Independent Television.

Tue OPENING PHASE

At their first meeting the Committee decided upon three main objectives
(1) Publicity to support the ward committees in recruiting voluntary workers,
(2) Arranging an Opening Ceremony in keeping with the importance of the
campaign. .
(3) Building up a list of major prizes for a special x-ray prize draw.

In addition, the Scottish Information Office and the Edinburgh Health
Department were to press on with the general campaign publicity, includ ng the
planning of press display advertising, the design and production of f bli
material, the planning of a programme of events, and the organisation of the card
record system.

Publicity Aimed at Recruiting Voluntary Workers.

By the middle of October, approximately 1,000 voluntary workers had bees
recruited in the wards, but, as 338 of these were in one ward, a great exam
there was little room for complacency. Thanks to the efforts of the Publ
Committee, an appeal by the Lord Provost for volunteers was accorded g
remarkable press, radio and television support. The committee then arras
for a recruiting stall in an *“ Ideal Homes " exhibition, to be manned by 1
committee members who recruited 848 voluntary workers in two weeks.

By November 9, 3,300 recruits had volunteered but, although a few wards
had reached their targets, some had made little progress.

A short, thirty-second recruiting film was therefore made and ward com
mittees arranged for recruiting stands in each cinema, to be manned wk en
film was shown. It was difficult to discover just how many recruits were obtaied
at these stands, but it seems unlikely that the number greatly exceeded 200.

Recruitment posters distributed to business firms, government offices
ward organisations called on would-be volunteers to complete recruitment
at the nearest public library or at the Public Health Department. It is es i
that some 400-500 volunteers were enlisted in this way.

At recruiting stands, continuously staffed in four large stores, 246 voluni
were obtained in two weeks during the Christmas rush period. ;

,|

Attitude and Opinion Survey. q
i

- L] .‘Jf

It s..m:med wise, when embarking on a campaign of this size and naturé Z;i

try to discover what factors in the community were likely to influence its *ﬂi

With the help of the University Department of Public Health and Social Medicii€s
an Attitude Survey was carried out during October (Medical Officer, 1958, 94,1 .;‘
As a result of the information obtained, the press propaganda was given a & :
towards older people and the more well-to-do groups of the population. q
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was set up, and each ward office provided a records section with a records of
in charge.

The system was organised so that a card made out for each person x-r
was paired with a duplicate card from a file in the appropriate ward of
Follow-up visiting was based on the cards remaining in the ward file. The
of anyone attending twice for x-ray was easily noticed and such persons
disqualified from the prize draw, for which the cards were finally used.

Each evening during the campaign, the ward offices reported the numbe
people x-rayed at the units in their area, while in the morning, it was possib
obtain the total number of ward residents x-rayed the previous day.

Press REPORTS

From the ward office reports, the press were given the number of per
x-rayed each day throughout the city and a running total of the numbers x
in each ward. For this purpose, morning and evening press conferences
held, at which information was also given regarding site changes and the pr
gramme for the next day, along with special announcements and a commentar
on progress.

The inter-ward competition, with its appeal to local rivalry by the
publication of a league table, acted as a spur to the voluntary workers in
efforts to help their ward to the top of the league by persuading the greatest nu
of residents to be x-rayed.

PusLic REsPONSE TO THE CAMPAIGN

Despite the “arctic” weather throughout the month, a total of 2%
people were x-rayed between March 3 and March 28. Of this number, 280,66
were residents in the city whilst, in addition, 28,084 Edinburgh citizens W
x-rayed in the special groups of the population during the preceding three mo

Thus a grand total of 308,747 Edinburgh people came forward for

and, as the estimated mid-1957 population over the age of 14 years was 363,87
the percentage x-rayed was 84+4 per cent,

SUPPLEMENTARY SURVEY

) The opportunity was taken in one city ward to continue x-raying afte
main campaign was completed and in association with intensive visiting to disco¥
how many more could be x-rayed and the reasons why people had faile
attend. In the course of the investigation it was hoped to obtain some indic
of the proportion of the population who, although regarded as resident in an &1
are not available for x-ray. At the same time, it would be possible to asceft
whether those x-rayed after the main campaign showed a significantly righ
prevalence of tuberculosis. The results will be available for publication soofls
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TECHNICAL AND ADMINISTRATIVE ARRANGEMENTS

The Technical Committee set up by the Regional Hospital Board in June
)57 was responsible for the operational control, deployment and staffing of x-ray
anits, the follow-up of patients found to need investigation or treatment, and the
l. of service for staff, staff welfare, servicing of equipment and other
‘ hnical matters. It also prepared and published an Operational Guide and
dvised the Regional Hospital Board on the appropriate steps for the management
bf cases discovered during the Survey.

" The Committee, which was under the chairmanship of the Medical Super-
tendent of the Edinburgh Chest Clinic, was fortunate in being able to draw on
e experience of the Department of Health representatives who had been closely
-oncerned in the planning of the Scottish two-year X-ray Survey scheme and in
he design of the Glasgow and other earlier Surveys.

OpPERATIONAL GUIDE

The purpose of the Operational Guide was to provide a vade-mecum for all
ose taking part in the Survey, so that uniformity of procedure could be achieved
matters. It dealt with the objects of the Survey in an introduction and
ith the setting up and function of the Operation and Sector Headquarters in
e opening chapters. Details of the procedure to be followed at Sector Head-
quarters and of the operation and deployment of x-ray units, processing and
andling of films, issue of equipment and stores and organisation of transport
ere covered in subsequent chapters. Further chapters laid down the prodecure
r the statistical requirements, the general establishment for the staff of units
ind the applicable conditions of service. Finally, comprehensive appendices
escribed the administrative arrangements and movement of records diagram-
atically, and gave information of Operation and Sector Headquarters, a guide
coding of mass radiography records and to diagnosis and copies of the mass
adiography card and all the preprinted letter forms. An insert gave a complete
8t of all x-ray unit sites and dates.

OPERATION HEAD QUARTERS

These were set up in a convenient building in the centre of the city under
e control of an Administrator appointed by the Technical Committee, with
esponsibilities for co-operation with other Authorities, the co-ordination of
ector and Unit operations, the deployment of units and eontrol of staff, and the
aintenance of x-ray equipment, transport and supplies. It was also responsible
*?:'- appointments to the Chest Clinic and the collection and analysis of the
tatistical returns. It contained a sorting department for the reception of 15,000
&, radiography cards per diem, an x-ray Engineer in constant attendance, a
Chest Clinic appointments section and a central store for the issue of all stationery
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and x-ray films and chemicals. Almost all the staff were temporary employees

recruited for the Survey but the value of the experienced personnel in charge

each section cannot be over-emphasised.

Sector HEAD QUARTERS

Five Sector H.Q. were set up, each comprising clerical and typists rog

and four or five film reading stations for the Medical Directors. Two

Unit Organising Secretaries were appointed to each Sector, one as Admi u-:w-;
Officer and the other as Statistical Officer. The remaining staff were dra

from each unit in the field or locally supplemented.

Each Sector H.Q. was responsible to the Operation H.Q). for the contro
the units in its Sector and the carrying out of the detailed procedure laid do
in the Operational Guide. The interpretation of miniature and large films ;
the subsequent documentation, recall appointments, follow-up of defaulters,
collection and forwarding of statistical information and the day to day staff

and supply of units were major items.

It was found convenient to house Sector H.Q.s together. The saving
transport was considerable and the proximity of these Headquarters to &

other proved to their mutual advantage.

X-ray Unirs

It was unfortunate, though unavoidable, that the number of X-Tay units
be available could not be confirmed until the end of September 1957. This m
for planning difficulties which need not otherwise have arisen, particularly in
selection and booking of x-ray sites, the responsibility of Edinburgh Corporat

In the event twenty-seven units took part and of these fourteen came f
England, one from Wales, one from Northern Ireland, one from the Natit
Coal Board and ten from Scotland. Five units were devoted to large film rec
and were on static sites, the remaining twenty-two were used for miniature

work on static or mobile sites,

Due to the fact that few of the sites could provide sufficient electrical pos

twenty generators were required.

It was greatly to the credit of the staff of these units that, despite the sng
bound roads and the very considerable distances some had to cover, they

arrived in time,

STAFFING

Most of the units came to Edinburgh reasonably well staffed and were

to preserve their identity and esprit de corps. There is no doubt that this was very

valuable, the two units which had to be staffed completely by secondment

local recruitment requiring much greater administrative care.

Altogether approximately 100 additional staff were taken on, no diffic
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ing experienced in recruiting suitable clerical staff. It was very fortunate that
linburgh Royal Infirmary was able to release 12 Student Radiographers for the
:.:- period of the campaign ; without these and a very few full-time and part-

locums, the problem of radiography staffing would have been very considerable.

Rapration Hazarp

* A radiation monitoring system was set up under the direction of Edinburgh
niversity Medical Physics Unit. When the film badges for 113 staff were
yurned to the unit, it was found that 75 per cent. had rececived less than

»-tenth of the maximum permissible dose (MPD); 88 per cent. received less
an one-fifth MPD; and the maximum dose recorded was only two-thirds MPD.

#
TRANSPORT

It was found necessary to use eight vehicles to carry out the daily transport
juirements of Operation and Sector Headquarters and the x-ray units. Three
s provided by the units themselves and the remainder by the Scottish Ambu-
ace Service. An Organising Secretary was appointed to control transport.

‘WELFARE

While the welfare of staff was primarily a matter for the Regional Hospital
ard, the Edinburgh Corporation, as * host " to the visitors, was jointly con-
nﬁtm the entertainment side.

Accommodation was arranged by the Regional Hospital Board at a very

bd central hotel at attractive terms for those who wished to avail themselves
this arrangement. Approximately 120 did so and this proved a success for
staff and helpful to the organisers. Alternative accommodation was offered
Bus tours, theatre, cinema and football match tickets, etc., were made available
ugh the Welfare Officer, appointed by the Regional Hospital Board, who had
ed out much of the accommodation arrangements and was available to staff
Dughout the campaign.
The Corporation held a reception for all staff at the commencement of the
paign and a farewell reception and dance at the end of the final week. At
3 latter function, commemorative plaques were presented to each x-ray unit
| ng part in the Campaign.

RESULTS OF CAMPAIGN

. The campaign started on Monday, March 3, and continued through Friday
reh 28. X-raying took place each weekday, i.e. there were twenty weekdays
miniature x-raying, and in addition the central units also functioned on
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Saturdays (three Saturdays). Some of the large film recalls were spre:
into the week following 28.3.58, and were completed by the end of that
The last person had been seen at the Chest Clinic by the end of the nex:
again, i.e. the whole campaign was over by about six weeks after the start of n

ture x-raying. :
Throughout the whole period the weather was uniformly bad,

March, with severe cold, snow, sleet and rain.

Interpretation of X-rays.

All films, both miniature and full size, were interpreted by the Me
Directors of the various units, who were thus reading films produced by
own technical staff according to their usual methods. These films were of
formly good quality. No double or independent reading of x-rays was prac

Normal Films.
As soon as a film was interpreted as normal, an * all clear ™ letter was

to the person concerned. Thus persons received their all-clear letters

forty-eight hours of their attendance at the Unit.

Abnormalities. .
Films thought to show abnormalities were classified as significantly abnosm
or insignificantly abnormal. A significant abnormality was defined as one 3
constituted a potential health hazard and/or which required further inves gatio
pbservation or treatment. All others were regarded as insignificant and rec
the same “ all clear ’ letter as the * normals ™. )
Persons whose x-rays showed significant abnormalities were disposed
follows :

(@) By referral to the General Practitioner. This was done mainly 1 8
case of cardiovascular abnormalities. The practitioner was left to det
if further investigation was required. ,

(b) By referral to the Chest Clinic. 'This was done for all significant th
abnormalities other than those of the heart.

ResuLTs oF THE CAMPAIGN

As mentioned earlier, a total of 28,084 Edinburgh residents were x-rayed
the three months prior to March but this part of the report deals only witht
results of the four-week campaign and Table I shows the response by age and
compared to the population of Edinburgh as estimated for mid-1957. Thego
parison is confined to those aged 15 years and over, It will be seen that the o¥efi
response was 76-6 per cent. of this population, the highest in young males &
the lowest in females over 60 vears.
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Four hundred and fifty-one persons (212 males, 230 females) defaulted at ¢
stage of large film. This was 4-1 per cent. of those recalled for large film.
One hundred and five persons (59 males and 46 females) defaulted at
stage of chest clinic attendance. This was 2-9 per cent. of those asked to a
(males 2.7 per cent.; females 3-2 per cent.).
In all cases of default considerable efforts were made to try to secure at
ance and further appointments were sent. Finally, the general practiti __
sent a report on the x-ray and asked to use his influence to try to secure attendane
Throughout this report the diagnosis made in the case of defaulters is speg
indicated separately from those in whom diagnosis followed the usual inves igatio
In defaulters diagnosis rests on x-ray interpretation only and cannot, there
receive the same degree of credence,

Previously Known Cases of Chest Disease. ;

At the outset it was realised that some persons already known to have che
disease would be x-rayed and that this would lead to unnecessary work and
fusion. Accordingly 4,225 letters were sent to persons known to have pulmonar
tuberculosis and known to be regularly under supervision, asking them not to b
x-rayed in the Survey but assuring them that their names would be included i
the various prize draw schemes. .

Despite this 501 persons with previously known chest disease were x-rayec
Of these 441 divulged at the large film centre that they were already attending th
Chest Clinic and in these cases the x-ray was sent there for comparison with'#
previous ones but no appointment was made. In the great majority all was wel
but in a few cases further queries arose and in one a carcinoma had become apparen
since last attendance. The remaining 60 other persons got as far as the Ches
Clinic before it was noticed that they were previously known cases of disease,

Previously known cases have been excluded from the disease statistics il
order that the new cases discovered can be clearly seen.

Disposal of Persons with Significant X-ray Abnormalities.

Of the 6,790 persons with significant thoracic abnormalities 3,591 were maie
and 3,199 females.

Their further disposal was as follows : \
Referred to general practitioner ... o 2,144—males 859: females 128
Referred to Chest Clinic in Edinburgh ... 3,555—males 2,144 : females 1,4
Referred to Chest Clinic ex Edinburgh ...  99—males 59: females

{']I‘he remainder of the 6,790 consists of defaulters and previously kng
cases,

"The persons who were referred to the Chest Clinic were disposed of
as follows :

Admitted to Hospital o 452—males 286: females
Domiciliary treatment ... 26—males 20: females
Treatment, still at work ... veo  266—males 166: females
Continued observation at Chest Clinic ... 1,660—males 1,025: females I.

Discharged after one visit ... ... 1,245—males 698: females
Not stated .., 5
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In summary of the above it can be said that of all persons x-rayed in the
npaign the following was the disposal :

| Rates per 1,000 X-rayed

Both sexes  Males Females

ed to General Practitioner ... 7-3 65 79
Referred to Chest Clinic ... ... 124 16-6 89
Admitted to Hospital 1-5 2:2 10
Other treatment 1-0 1-4 0-7
: :J aced under observation ... 56 77 39

Discharged after one visit .., 4-2 53 34

DISEASE STATISTICS

As mentioned earlier, it is desirable to distinguish between the new cases,
aulters, the previously known cases and the non-Edinburgh residents
en considering disease groups.

Table II shows the disease groups and the numbers of cases in each category.
der the headjng " No abnormality or not yet diagnosed ”, the great majority
e cases in which the final diagnosis was ** no abnnrmaht}r " but in whom an
ier reader had thought there was some lesion present. In some of the cases

fact was responsible for the mistake. In only about a dozen was the diag-
ill to be made.

I.—ALL SIGNIFICANT ABNORMALITIES ACCORDING TO DiagNosis AND CATEGORY OF PERSON

New patients
Non- | Previously
Edinburh Edinburgh| known

Disease classification residents  residents | patients | Defaulters Total
tuberculosis—active 423 14 10 15 462
sion—tuberculous 8 — 1 2 11

mbemulmls—dﬂubtfull}'
. 1,072 17 226 113 1,428
ary tuberculnsm—healed 839 27 256 82 1,204
of lung or mediastinum ... 100 1 kS 22 131
lous infection of lung ... 157 5 30 102
osis and jor calcification ... 219 1 19 239
brosis—non-tuberculous 523 6 52 581
5 - 111 4 12 127
185 2 20 207
69 9 78

urs of lung or medias-
87 1 7 95
in lung or mediastinum ... 21 1 22

ar or mediastinal nodes—
reulous . 32 1 2 35

s of dlaphmgm and oeso-
218 1 23 242
ies of heart and vessels ... | 1 254 2 58 1,314
5 of thoracic cage 3 "101 1 12 114
5 conditions p jad 66 1 3 70
nommality or not yet diagnosed 140 15 83 238
3 Total | 5,625 99 501 565 | 6,790
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ALL SIGNIFICANT ABNORMALITIES (EDINBURGH AND Non-EDINBURGH

TasLe 111

Defaulters shown separately in brackets and not included

New cases only.
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It is noteworthy that in the defaulter group, there are 22 cases diagnose
carcinoma. This, of course, caused much anxiety but in most instances
person was very aged and the diagnosis if substantiated would not have e
likely to lead to special treatment. Indeed in some of them we finally agn
with the general practitioner that further pursuit of the person could lead o
to unnecessary unhappiness.

Table TIT shows the disease groups analysed according to age and sex
the defaulters shown in brackets. The figures in this table refer to new c
only, but include both Edinburgh residents and others.

Table IV shows the same picture but for Edinburgh residents only (x
cases) and excluding defaulters.

Pulmonary Tuberculosis

This was divided into three groups :

(a) Active Pulmonary Tuberculosis—The definition used was that of
Department of Health for Scotland—*“ A patient suffering from active pulmon
tuberculosis should be considered as one in whom the diagnosis is based
evidence not solely derived from the response to the tuberculin test and w
because of tuberculous infection, may infect others : or in whom the tubercy
lesion requires treatment or some modification of the patient’s normal cours
living "'.

(0) Pubmonary Tuberculosis of Doubtful Activity.—This was considered &
present where the clinician did not think the evidence justified a diagnosk
active pulmonary tuberculosis but considered, nevertheless, that continued att
ance at the Chest Clinic was necessary.

(¢) Healed Pulmonary Tuberculosis—This was considered to be pre
where all the x-ray and clinical evidence suggested that the disease was he

and inactive and where the clinician was so satisfied about this that no
observation was necessary.

Practically all patients had three specimens of sputum cultured for M
bacterium tuberculosis or had two laryngeal swabs so cultured.

The final classification was carried out between three and five months after
the person’s first attendance and was based on the whole weight of evid
available at that time. In all cases bacteriological culture results were avails bl

While fairly wide variations in the interpretation of the above classifica
is inevitable between doctors, all the clinicians involved in the campﬂign'
from the Edinburgh area, where an unusual degree of unanimity exists, and all
were thoroughly experienced in the vagaries of tuberculosis. i

In Table IV the number of new patients with pulmonary tuberculos
shown by age and sex, and in Table V this is shown with the figures expre
as rates per 1,000 x-rayed (in this table the figures for active pulmonary tub
losis have been combined with those for tuberculous pleural effusion to gIVE *
" total active " rate). These prevalence rates are graphically shown in Fig. 2=
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Fic. 2.—All forms of pulmonary tuberculosis in Edinburgh (new cases only) by
age and sex. Expressed as rate per 1,000 x-rayed. !
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TaeLe VI.—EXTENT OF DISEASE

Comparison with New Patients (Aged 15 Years or More) with Pulmonary Tub .
in Edinburgh Notified in 1957,

o e | e, i

Minimal Moderate | Far advanced
No. % No. % No. % No. L
MALES: ’
1958 Survey T 119 43-9 142 62-4 10 37 271 o
1957 Notifications ... 83 403 93 4541 30 146 206 -
FEMALES :
1858 Survey B2 53-8 62 40-8 2] 53 152 n
1957 Notifications ... 64 470 66  41-2 16 11-8 136 -
BOTH SEXES : i
1958 Survey | 201 4T 204 482 18 43 423 S
1957 Notifications ... 147 43-0 149 43-6 46 13-4 342 -ﬂ
The difference apparent between 1957 male notifications and the males i )
survey cases is highly significant. (By the x2 test, P is less than 0-001.) For bot

sexes the difference is also statistically significant (P is less than 0-005), For femais
the difference is not statistically significant (P is greater than 0-1). '
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It will be seen that the overall rate for active pulmonary tuberculosis was
4 per 1,000 ; for males it was 2-17 and for females 1-01 per 1,000. The rate
ed from 3-30 per 1,000 in males over 60 to 0-44 in females of the same age
up. The highest female rate was 1:63 in the 35-44 age group which is interest-
r in that it shows that the peak prevalence in females is at an older age than

4

was a few years ago in this area.

Further detailed consideration has been given to the 423 patients with active
Imonary tuberculosis and a comparison has been made with all the new patients
th active pulmonary tuberculosis found in Edinburgh in 1957, aged 15 years
d ever—the most recent group available for comparison.

TaBLE VII.—CaviTATION

omparison with New Patients with Pulmonary Tuberculosis in Edinburgh Aged 15
] Years and Over, Notified in 1957.

Cavitation present | Cavitation asbent Total

Ne. oL No, o No. %
it EI.IJ'?C}F i i 43 159 228 84-1 271 100
’-.~" Motifications A 67 32-5 139 67-56 206 1060
058 Survey ... ... 24 15-8 128 84-2 152 100
957 Notifications ... 35 257 101 T4-3 136 100
958 Survey ... 67 15-8 356 84-2 423 100
987 Notifications ... 102 268 240 70-2 342 100

. The difference in the proportion of patients with cavities in the 1958 survey and
n the 1957 notifications is highly significant for males (P is less than 0-001) and also

or both sexes (P is less than 0-001), but for females the difference is not statistically
gnificant (P is greater than 0-50).

_ aﬂnf Disease.

- Table VI shows the patients with active pulmonary tuberculosis classified as
imal, moderately advanced and far advanced according to sex. (Definition of
National Tuberculosis Assoc. of U.S.A.) The same thing has been done with
1957 notifications. It is to be noted that the survey patients showed that for
ies and for both sexes there was a much smaller proportion of advanced disease
ompared to 1957 patients. This difference for females could be due to chance

ence of Cavitation.

Table VII shows the proportion of survey patients with active pulmonary
“fCulosis showing cavitation in sex groups. Comparison with the 1957 patients
| ‘shows that for males and for both sexes there is a significantly lower propor-
! with cavities in the Survey cases. In females the difference which exists
Id well be due to chance alone.



TasrLe VIII

Comparison with New Patients with :
£ Notified in Edinburgh in 1957.
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Pulmonary

—BACTERIOLOGICAL STATUS

i .u"qu:y:lI,E"i'ﬂ_m:l-n:l"l

Males Females Both se
Nﬂﬁﬁ&ﬂ- Na'{t:ﬁa:.

tions Survey tions Survey
Bacteriological status 1958 1957 1958 1957 1958
No. % |No. % |[No. % |No. of INo. %

(a) Positive microscopy of
concentrated deposit 41 151 | 74 339 | 26 17-1 | 38 26-8 67 158

(b) Positive on  sputum
culture ... ... | 58 21-4 | 86 16:5 | 14 92 |12 B85 |72 170

(¢) Positive laryngeal swab
or gastric iavag%ﬂa |2z 81|14 @4 |28 184 |20 141 |50 118
(d) Positive, other specimens | 3 1-1 B a4 e g tce 24 5 12

Positive any method

(a+b-+c-+d) . 124 458 (129 592 | 70 46-1 | 73 51-4 |194 459
Total negative ... 145 53-5 | 89 40:8 | 82 53-9 | 68 47-0 227 537
Not tested 2 07T |— — |= = 1 07| 2 06
Total cases ... 271 100 (218 100 1152 100 (142 100 423 100

Comparing 1957 notifications and s
group positive on sputum microscopy in
0:001). Other differences between survey pa

urvey patients the !
whom the difference is highly s1
tients and 1957 notifications

TasLE IX.—AcE AND SEX DISTRIBUTION

To Compare the Age and Sex Distribution in the Survey Patients and in 1957
Aged 15 Years and More.

greatest difference is for
gnificant (P is
could be due t

15-24 25-34 3o—44 45-59 60 +
No. % |No. % |No. % |[Ne. % |No. %
1958 Survey 17 63 |37 137 | 55 20:3 | 92 340 | 70 258 |
Males
1057 Notifications | 52 289 | 41 18-8 | 28 12:8 | 67 30-7 | 30 13-8
1958 Survey 88 237 | 34 224 | 42 276 | 27 17-8 | 138 BB
Females -
1957 Notifications | 40 282 | 38 26-8 | 37 26:1 | 18 12-7 9 63
S 1958 Survey ... | 63 12:5 | 71 16-8 | 97 229 (119 281 | 83 196
sexes | 1957 Notifications | 92 25-6 | 79 21-0 | 65 181 | 85 236 | 39 108
Bacteriological Status.

In Table VIII patients found in the survey and in 1957 are shown ace
to the result of bacteriological testing,
It will be seen that 194 patients in the Survey were bacteriologically
or 45-0 per cent. of all (males 124 or 45-8 per cent., females 70 or 46-1 per

This is a rate of bacteriologically proven cases of 0-70 per 1,000 examined
0-98 and females 0-45 per 1 000),
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~ Comparison of the Survey group with the 1957 notifications shows that in
e highly infectious group (i.e. those positive on sputum microscopy) the 1957
ents show a much higher proportion positive than the Survey patients in both
s and in males, but not in females.

In a:ummar}r of above it can be said that the Survey pauants with active
tuberculosis show a much lower proportion with serious disease than
195? cases as judged by extent, cavitation and bacteriology but that this
ference existed only for males and both sexes combined. Any difference in the
pups of females could be ascribed to chance.

- It might be thought that this difference in the two groups would be explained
‘hen mmparimn of the age and sex distribution of the two were made. Table IX
s this comparison. It will be seen that a higher proportion of males in the
group were in the older age groups compared to the 1957 notifications.
one would expect, might give rise to more advanced cases in the Survey
since it 18 in older males that we often nowadays see the more advanced

. That this is not so indicated the need for further investigation and
s on this point.

RCULOSIS BY AGE AND SEX. NUMBERS AND CORRESPONDING RaTES PER 1,000 X-RAYED

—SHOoWING ALL BacTErioLogicaLLy ProvenN PATIENTS wiTH AcTIVE PULMONARY

15-24 25-34 356-44 45-59 60 + Total
Rate Rate Rate Rate Rate Rate
per per per per per per
No. 1,000 | No. 1,000 | No. 1,000 | No. 1,000 | No. 1,000 | No. 1,000
8 0:35 21 0-91 19 (0-82 46 1-36 30 1-43 | 124 0-98
21 0-80 16 0-66 18 0-66 11 026 4 0-13 T0 0-45
29 0:59 a7 0-78 a1 0-74 67 0-74 34 0-64 | 194 0-T70

TABLE XI.—DIsPosAL OF PATIENTS
“ompared with New Patients with Pulmonary Tuberculosis in Edinburgh Aged 15

Years and Over, Notified in 1957.

Admitted | Off work Treated
to treated wofiile still | Observation
hospital at home at work only Total
No. % |No. % |No. % |No. % |No. %
: Survey 146 53-9 i 2.2 116 42-8 3 1:1 271 100
Notifications 148 B8-2 g 28 60 276 3 1-4 | 217 100
. ¥ 2 an  5H9-2 2 1-3 gy 38H| — — 152 100
7 Notifications i 86 610 6 43 45 3440 1 07 | 141 100
. ¥ t 236 55-8 8 1:0 176 41-6 3 07 | 423 100
57 Notifications 234 654 |12 34 | 103 30-2| 4 11 | 3568 100
|
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Prevalence of Bacteriologically Proven Cases. '3
When the bacteriologically proven cases of active pulmonary tuberculosis
detected in the campaign are analysed by age and sex as in Table X, it will be
seen that with age there is a steady increase in the prevalence of * positive ” cases
in males while the exact opposite applies in females. It is interesting that although
the peak active tuberculosis prevalence in females is in the 35-44 age group, the
peak for * positive ** cases was much earlier (15-24 age groups). *

Disposal of Active Cases of Pulmonary Tuberculosis.
In Table XI the numbers of males and females admitted to hospital, treated
at work, etc., is shown. Again a comparison with 1957 is shown. It will be seen
that a higher proportion of females was admitted to hospital than males, despite
the fact that males in general had more serious disease. This, of course, reflec %
the difficulties of treating tuberculous patients where they are breadwi ;
sometimes for large families, ;
J
Analysis of Patients with Active Pulmonary Tuberculosis, According to Whether 6
Not There Has Been a Previous Chest X-ray.
The 423 patients with active disease were divided into 272 who had had
previous chest x-ray and 146 who had not ; there were 5 in whom there was doubt
Comparison of the two groups as r&gards extent of disease showed that in
the group not previously x-rayed, there was a higher proportion with advanced
disease. Comparison for the proportion of bacteriologically positive cases in the
two groups showed no difference. 4
Further analysis by age and sex of the two groups suggested that it w
probable that the above difference was due to the fact that the group not previously
x-rayed showed a higher proportion of older males.

Bacterial Sensitivity.

Of the 194 bacteriologically positive patients 3 showed drug resistance &
standard chemotherapeutic agents. T'wo were genuine instances of primary d
resistance to PAS and one turned out to have disease due to a ---u
m]rmbactenum (this patient had a cavity with histological evidence of tuberculos
in the operation specunen] Another patient with cavitated disease due to
chromogenic organism is still under study.

i LT g —
-rnH By

o Eras i h-:.'\. '!u..

Carcinoma of Lung

As will be seen from Table 1V, there were 100 new patients with -
81 males and 19 females in Edinburgh residents—a rate per 1,000 examined of
0-36 (males 0-64, females 0-12). The highest number (49) occurred in the males
over 60 in whom the prevalence was 2-:34 per 1,000 examinees. :

Of the 100 patients with carcinoma, 63 were histologically proven at the time
of assessment and 58 have had thoracotomy with a view to excision.
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Other Conditions

NoON-TUBERCULOUS INFECTION OF LUNG

One hundred and fifty-seven patients (males 89, females 68) presented with
e form of pneumonia which was not unexpected at that time of year and just
‘ter the 1957-58 winter influenza epidemic. Most of these were of aspiration

]

PuLMoNARY FIBROSIS—NON-TUBERCULOUS

This varied greatly in character from a small fibrotic scar following a single
ective episode to diffuse interstitial types with severe dyspnoea and disability.
he commonest cause was chronic bronchitis which is a common condition in
fdinburgh. This is reflected in the sex distribution with a marked preponderance
“males. In 19 females the fibrosis was of post-irradiation type consequent upon
diotherapy for breast carcinoma.

[ PNEUMOCONIOSIS

It is unlikely that the earliest stages of pneumoconiosis will be seen on minia-
re film, but in spite of this 111 men were found to have this condition. In the
ajority it was of coalworker’s type but there were 10 cases in stonemasons and

other varieties of industrial lung disease.

BRONCHIECTASIS

- One hundred and eighty-five persons were diagnosed as having bronchiectasis
‘most of these symptoms were mild or moderately severe, but in a few, gross
isease existed with severe symptoms. It is likely that most of the old patients
ith bronchiectasis in the community have been weeded out owing to the wide-
ﬁﬂd use of chest radiography in the last five to ten years. The employment
; ﬁ!ﬂbmttca to control chest infection, together with the decline in incidence
primary tuberculosis makes new severe cases unusual in the community.

Benigy Tumours oF LUNG AND MEDIASTINUM

The 87 patients in this category had mainly substernal thyroids, dermoids
%Fleumpeﬁmrdial cysts. Many were resected. The commonest type was
| bsternal thyroid which accounts for the preponderance of females in this group.
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EnvLarcEMENT oF HiLAr or MEepiasTiNaL LympH NobDes

This group of 32 patients comprised 6 with reticulosis, mostly
in type; 21 had sarcoidosis, 6 histologically proven.

ABNORMALITIES OF DIAPHRAGM AND (OESOPHAGUS

The great majority had diaphragmatic hernia or eventration, most asy
matic. There was a marked preponderence of females.

ABNORMALITIES OF HEART AND VESSELS

These were very varied but the commonest was simple cardiac enlargen
associated with hypertension, again showing a marked preponderance of fem

CONCLUSIONS AND SUMMARY

A co-operative effort by local authority, local hospital authority an
central Department of Health, using the goodwill and help of local commu
workers, achieved an 844 per cent. response of the public to the request to |
chest x-ray.

Much of the credit must go to the voluntary workers whose enthusi:
assistance made the result possible and to the influential publicity cc
whose efforts inspired and sustained public interest.

The technical and administrative arrangements proved adequate, but onl
as a result of very detailed previous planning.

Four hundred and twenty-three new patients with active pulmonary
losis were found. The highest prevalence of active tuberculosis was in mal
over 60 years (3:30 per 1,000). The overall prevalence in males was 2-17 an
in females 1-01 per 1,000 persons x-rayed. The importance of the elderly &
in the epidemiology of tuberculosis has once again been emphasised. It is ':
worthy also that in the elderly males the prevalence of carcinoma was as
2-34 per 1,000, :

It is concluded that a campaign of this sort is a useful and justifiable methe
of case finding for tuberculosis and other serious chest diseases. It is parti' r
suitable in communities where the disease appears to be coming satisfactor
under control and it may advance the day of final conquest of tuberculosis in
community by several years,

Sy i - R e W o | e ] -

Whilst this report has been prepared by us we wish to emphasise that we have dof
s0 as representatives of many medical, technical and lay people in the Edinburgh Hes
Department, the hospital authorities and the Department -:rlE| Health for Scotland whe
auntiring work made the campaign a success. '
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REHOUSING ON HEALTH GROUNDS.

There has been no change this year in the method governing rehousing on
salth grounds. As formerly, one in nine of all Corporation houses available
r letting in the city could be allocated to tuberculosis cases, but recommendations
d not reach this ratio. The degree of urgency in priority was indicated by
ither a TB.I or a TB.II recommendation and cases were then dealt with accord-
g to the date of the priority certificate or on the date of discharge from hospital.
\ certain number of cases of tuberculosis, including the non-pulmonary groups,
ere awarded priority points and were dealt with in the same way as other
edical conditions.

The following table shows the number of tuberculous families in each cate-
70Ty rehoused during the year and the number still on the waiting list at the end

! T.B. I T.B. II Total
Rehoused 55 57 112
‘Waiting list at end of year 62 48 110

TUBERCULOSIS HOUSING.
Category 3 (with points).

Points 1. 2 3. 4, TOTAL
No.
APPLICANTS
AWARDED 4 30 23 15 72
PoixTs. J

The above figures reflect a slight reduction on those of the previous year.

- For other medical conditions, the system of awarding points up to a maximum
f four is still in operation, one point representing a three-month period on the
waiting list. 'The number of points awarded depends on many factors and not
'-'.;5.-3.f'+ y on the nature of the disease or disability. Once more it is regrettable to
eport that only the homeless and overcrowded categories of applicant can benefit
"j'_":'“ the scheme. The host of so-called “ householders ” who submit medical
certificates, and very often are thoroughly deserving cases, can only use their
oints award as grounds for an exchange of house.

A severely restricted number of cases can be dealt with by the award of a
Medical I Priority which must of necessity be limited in application. Such an
%l‘d is made in respect of persons who may, because of their condition, endanger
he health of the community, or whose disability in their present living conditions
hﬁnusl}r handicapping their own life and that of others.
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IMMUNISATION AND VACCINATION.

DIPHTHERIA IMMUNISATION.

~ During the year 1958 the Public Health Department received 6,681 notifica-
ons of complete primary immunisations compared with 5,791 notified in the
eyious year. The immunisations were carried out as follows :—

Child Welfare Clinics ... 2,487 (2,355)
General Practitioners ... .. 3,361 (2,480) (1957 figures in
School Health Service ... 833 ( 956) brackets.)

6,681 (5,791)

~ In addition to the primary immunisations, there were carried out 7,413
9,330 in 1957) reinforcing injections of which 6,816 were done by the School
Health Service.

It is estimated that at least 51 per cent. of all children under five years of age
in the city have been fully protected against diphtheria. These figures relate
only to children regarding whom full details of immunisation have been notified
| mthe Public Health Department. It is known that a number of immunisations
are not notified and in consequence the percentage of pre-school children protected
will be higher than 51 per cent.

DIPHTHERIA IMMUNISATION SINCE 1929.

MNon- i
Mumber Immunised | Immunised Fatal Cases Fatal Cases
Year Pro- Persons Persons amongst the | amongst the
tected Motified MNotified |non-Immunised Immunised
vmzs 1,194 1,106 66 53 2
1L - 1,175 1,078 24 71
1931 G60 B8l 20 28
1932 s 776 659 5 aT
s 1,940 694 12 21
| Jiosd ... 3,362 533 13 26 1
fogs ... 3,856 306 2 16
1936 2,717 365 (i} 26
By ... 3,440 611 11 43
LT 4,038 569 31 43 1
030 ... 2,075 338 23 29
1040 .., 1 4_29 743 6 61 g
DS 52,386 417 29 28
.;,1942 11 ﬂl;"-E 406 74 20 2
1943 ... 4,921 817 105 14 1
1944 5,872 226 80 12
' f;jliliﬁ 11,550 213 140 11 2
1946 6,773 110 62 10
1947 (i '071 40 10 2
1048 11 273 ) 5 1
a4 0,003 8 1
fos0 ... 7,130 2
flos1 ... 7,463
1952 6,563 1
1953 6,564 1 1
1954 ... 6,432
moss .. 6,607 1
1966 .. 6,303 1
1957 5,791 s
1958 6,681
205,006 9,534 733 552 0
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VACCINATION AGAINST POLIOMYELITIS

During the year substantial supplies of American and Canadian Salk #
vaccine were received and, as a result, good progress was made with prima
vaccination of children up to the age of fifteen years. The number of expecta
mothers protected, however, was less satisfactory. Vaccinations were carried o
daily during the first five months of the year at the Child Welfare Centre, 23
High Street, but from May onwards sufficient vaccine was available to emab
vaccination sessions to be held weekly at all child welfare centres (29) in the eif
and at which children under five years and expectant mothers were f o
and new registrations received. |

Valuable co-operation was given by the general practitioners, who ca 1
out 16,504 or 31 per cent of all completed primary vaccinations done during
year. }

It was also feasible, for the first time since the scheme was introduced, |
plan and carry out a large scale vaccination campaign in the schools and the
of the School Health Service completed the heavy task of vaccinating over twen
thousand schoolchildren with the primary protective course between v an
June and between September and December. i

On 2nd September, the Department of Health intimated a further exter i
of the scheme to include young persons born between 1933 and 1942, and l
the offer of a booster or reinforcing injection to those persons who had receive
primary vaccinations not less than seven months previously. This increased
potential number of persons in priority groups by about 72,000, to a total m &t
region of 190,000. Vaccination sessions at 221 High Street were resume
11th November, and by the end of the year steady progress was made W
booster injections. Arrangements were also made for the vaccination of nursi
staff, students and public health personnel.

By 31st December, it was estimated that 66 per cent of children born bett
1943 and June 1958, had received primary vaccination.

The following table gives the number of vaccinations performed during 1998

- O =

;i - i

Primary Vaccination Booster

1 Vs atior

1st Injection | 2nd Injection

B N -
it — Gttt | bk il

Children born 1943-58 54,535 51,178
Young Persons born 1933-42 175 154
Expectant mothers ... 875 852
Medical, Nursing, Public Heal

staff and other priority groups 571 561

Totals ... 56,156 52,745
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CONTROL OF INFECTION.
INFECTIOUS DISEASES.

. 2 »

' In 1958 a total of 4,899 notifications of infectious diseases occurring in the
tgwns received by this department—a decrease of 596 compared to 1957. By
eer weight of numbers measles and dysentery dominate the scene, while diph-
eria and Weil's disease were conspicuous by their absence. Measles, dysentery,
Ermﬂoms and primary pneumonia were the first four in order of magnitude
d made up 80 per cent, of all notifications. Whooping cough fell from second
lace to seventh. The incidence of dysentery once more points to our lamentable
ick of real knowledge of vital factors in the epidemiology of this disease. For
xample, although it is well-established that Sh. sonne is spread by the faecal-oral
oute and as such is a grave reflection on the personal hygiene of the community,
no little is known about the carrier state and its relative importance. Qutbreaks
'f dysentery, particularly in children’s homes and nurseries, cause a marked
islocation of the organisations concerned and place a heavy burden on the
boratory service and on hospital accommodation.
The notes on food poisoning, in particular the Salmonella group, include
o interesting outbreaks, in both instances the source being speedily traced
d serious spread being avoided. In neither instance would this department
ave achieved the success it did if it were not for the assistance and personal
nterest shown by Dr Helen Wright of the University laboratory staff and her
es.
Ahhnugh many authorities forecast the probable return of the Asian 'Flu
pidemic, this fortunately did not come to pass and at the end of the year there
as still no indication from any source of its return.
Infectious hepatitis was reported for the second time from a school, and a
ort note is appended on the measures used for dealing with it.
Deaths from notifiable disease in 1958 totalled 16. Of these, two were due to
erebro-spinal meningitis, both males, one aged 21 months and the other 8 months.
he remaining 14 deaths were from influenza and were attributable to the latter
art of the Asian ’Flu epidemic, carried over from the end of 1957.

Enteric Infections

. Ten cases of paratyphoid B were notified during 1958—an increase of three
fom 1957. Seven people were involved in the first outbreak which occurred
1 an institution. All cases and contacts were evacuated to the isolation hospital
d no further spread occurred. The source of the infection was undoubtedly
mtlent in the carrier state, and the origin was suspected to be either in the
ans or the Borders. However, investigations in these areas proved fruitless
1d the true source must remain a matter of conjecture.
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The second outbreak was accidentally discovered during routine investi :.»:.:_.,.
of a hospital admission, the index case being an elderly lady of 63 years of age
She lived with a married daughter and grand-daughter, her son-in-law ﬂ
returning home at weekends. Both daughter and grand-daughter were also four
to be positive excretors of paratyphoid B and it was a matter of some diff cult
to try to elicit the order in which the cases occurred. The final decision eg
not be more definite than to state that either the grandmother or the gra
daughter was the original case. Despite all investigations, the source of infec
was never traced, thus illustrating once more the obstacles inherent in the inves

tigation of sporadic infections.

Food Poisoning

Food poisoning became notifiable in August 1956 ; thus 1958 is the sec '
complete year available for comparison. '

o FOOD POISONING

NOTIFICATIONS

30

NOTIFICATIONS

o
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A total of 155 incidents were investigated by the department, involving 2¢
cases (58 less than in 1957), and again the Salmonellae group of organisms we
the most important causal agents.



181

]%uh:mnellna.

i_‘[n 1958 two outbreaks occurred, involving a total of 62 cases, and were
ﬁwrth]' in that they were quickly and successfully traced to their source.
]'.n January the department was advised by the University Bacteriology
horatory that S. typhi-murium had been isolated from specimens taken from
childmn Enquiries were immediately made and, although the cases were
* dispersed geographically, it was noted that all the householders were
oplied with certified milk from one creamery. It was decided that, in spite
the apparent paucity of cases, this information should be passed on to the
-l authorities in whose areas were situated the farms supplying certified milk
ﬂe creamery in question. Enquiries made by Midlothian County Council,
hose Medical Officer of Health had also received notification of cases of
monella infection, revealed an outbreak of S. typhi-murium in cattle and
imans at a farm supplying certified milk (unpasteurised) to Edinburgh and also
, part of Midlothian. In all, 55 Edinburgh cases and 47 Midlothian cases were
gributed to milk supplied by this farm. These figures would undoubtedly have
ren greater but for two factors :—
(i) Early intelligence of Salmonella cases supplied by Dr Helen Wright of
the University Bacteriological Department ;
[u] The early decision by Midlothian County Council to pasteurise the
milk from this farm pend:ng full investigation.
Thc second outbreak, which was minor in nature, occurred in August. A
t':_-r on of inquiries made into seven apparently sporadic cases of S. typhi-
rium infection showed that they were supplied with bakery products from one
rm. Investigation of the bakery included the bacteriological examination of
*a* s known to be potential sources of Salmonella infection. The University
cteriology Department isolated Salmonella from a sample of South African
pzen egg which, however, was used for glazing purposes and subjected to a
igh baking temperature. A sample of water was also taken from a large tank in
te bakery, used for defrosting containers of frozen egg, and Salmonella dublin
as isolated. This episode is of interest in that S. typhi-murium was found in
gproduct which was subsequently subjected to a high temperature process. It
ould appear to be another instance of Salmonella introduced into a bakehouse
) one product and gaining access to products with unrelated ingredients. The
cident is also a reminder that raw egg products are still a potent source of
2ction, and care must be taken in large bakeries to ensure that workers who
dle raw egg should not handle finished articles of food. In addition, the vital
!': ance of hand-washing during food preparation should be stressed, partic-
arly in small bakeries where workers have to carry out all stages of manufacture.
. The remaining 28 sporadic cases investigated produced a variety of Salmonellae
ich included S. typhi-murium, S. enteritides, S. newport, S. heidelberg, S.
@l and S. potsdam.

*
) Staphylococci.

The number of notified cases caused by staphylococcal infection was eight
Ut it is unlikely that this figure bears any resemblance to the true incidence.
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Recovery in such cases being usually quick, it is probably seldom that be
logical confirmation is sought for those who receive medical attention.

(¢) Cl. welchii.

Here again, it is most unlikely that the figure of four incidents

true picture. An outbreak involving five persons who were in the habit of buyin

luncheon at a delicatessen was most probably due to the method of manufa ctur

of beef olives. A second case was due to reheated mince and a third to a bal er

made steak pie. Together they emphasise once more the importance of &
basic principles in the cooking of meat of any kind.

(i) Avoidance where, possible, of cooking large quantities of meat at ¢
time, :
(i1) Avoidance of reheating.

(iii) Avoidance of slow cooling, especially in bulk.

(d) Others.
Of the total figure of 285 cases notified to the department, 178 w
established as cases of food poisoning of chemical, bacterial or toxic origin.

N L

Dysentery

In 1958 a total of 1,041 cases of dysentery was brought to the notice of th
department, representing an increase of 129 over 1957 figures. The incidenc :
the disease rose to a peak in March, thereafter falling, to rise again in Decem be:
Thus, in Edinburgh, dysentery is an endemic disease with epidemic pes
winter. Both sexes were equally affected, with the exceptions of those age

was double that of the male. A total of 369 cases was removed to hospita
because of the gravity of the illness by itself, but in order that nursing

years group, .

No section of the community could claim immunity from Sonne dysenter
with institutions, nurseries, schools and the public at large more or less
affected.

measures plus the institution of the “ Roccal ” drill were enforced. Outbreal
were successfully controlled and there is no doubt that the liberal use of antisef
on furniture, fomites and hands does abort the epidemic spread of the diseasé.

Weil's Disease (Acute Infective Jaundice)

Although the incidence of Weil's disease in Edinburgh has been low for nar
vears, it is nevertheless pleasing to have no case to record. There were t
notified cases in 1957. As this is a disease transmitted by rats, it would !
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ati-rat measures which are ridding the city of vermin and in which the use of
‘ Warfarin " poison has played so large a part. There must, however, be no

slaxation of these measures.

Infectious Hepatitis

Once again, this year a number of cases of infectious hepatitis, a virus
fisease with a long incubation period, came to light in one of the city schools.
Although not notifiable, the co-operation of the Education Department staff was
eadily obtained and the appropriate measures to control the infection were taken.
\s in most outbreaks, it was seen to be case-to-case infection and only affecting
certain classes. The toilet accommodation in the particular school fell short of
) standards and undoubtedly aided the spread of the virus.

- A hand-washing, hand-dipping-in-antiseptic routine was enforced with the
se of individual towels, and this appeared to have the desired effect in a very

hj:rt space of time.

Scarlet Fever

Notifications of cases of scarlet fever numbered 277, an increase of 151 over

| 957. The cases occurred evenly throughout the year except during July and
August, when no more than three notifications were received in any one week.

Diphtheria

- For a second year there has been no case of diphtheria in Edinburgh. This
yosition, of course, can only be maintained if a high level of artificial active imm-
imity is produced and continued in the population.

Whooping Cough
Whooping cough notifications fell by 1,057 cases and reached the record low
evel of 96, the lowest since recording began in 1933. (Whooping cough has
een fully notifiable since 1950. From 1933 until 1950 only the first case under
Five years of age in a household was notifiable.) Notifications were highest
uring October, November and December. It would be rash, on the figures for
pne year, to trv and explain such a remarkable decrease.

Influenzal Pneumonia

. 'The first two months of the year represented the tail-end of the Asian 'Flu
pidemic of 1957. For the remainder of the year only sporadic cases were

eported.

Primary Pneumonia

| Notifications of primary pneumonia (414) were 203 less than last year’s and
howed the usual rise in the winter months with a fall in summer.
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Cerebro-spinal Meningitis

A total of 24 notifications (30 in 1957) composed of sporadic single ea
was reported throughout the year, the bulk of these occurring in the first gix
months of 1958, As reported above, two deaths from this disease occurred in
children aged under two years. 1

Erysipelas

Notifications of erysipelas could again be described as sporadic cases showing
a definite tendency to group in the winter months with little or none in the summe
There were 67 as compared to 41 in 1957.

Measles 1

The total number of notifications of measles (1,753), representing first c s
under five years of age occurring in families, was 469 less than in 1957. In
first six months of the year, notifications rose from 60 per week to a peak of If
per week in mid-summer, followed by an abrupt drop to sporadic level for the
remainder of the period.

Poliomyelitis

A total of 20 cases was notified during the year under review (7 in 1957).
Of these only 12 were Edinburgh infections. Although this is an increase of
nine over the previous year, the incidence is once again very much below the
average of 38 cases per year for the years 1048-57. All cases occurred in th
second six months of the year. '

Ten of the 12 Edinburgh cases were paralytic in form although extremely
mild in nature. Three of the patients were under five years of age, four were
schoolchildren and five were adults. .

Three children had a history of vaccination against poliomyelitis. A 10-year-
old boy, who had been vaccinated in January and February, developed a mild
paralytic form of the illness in September. A 10-year-old girl, who was infected
while on holiday on Arran, became ill in August; she had been vaccinated in
July 1957. In this case there was no paralysis. The third child was a girl of six
years who had received her first injection on the 25th September and developed
a mild form of the illness on the 2nd October. In the first two cases reported
above there is no doubt that the respective illnesses would have been more
severe had the children been unvaccinated. In the third case, the child was
obviously incubating the disease at the time of inoculation.

From lst January, 1959, paralytic and non-paralytic poliomyelitis becomes
separately notifiable. |

Smallpox

During the month of March 1958 the liner *“ Circassia " docked at Liverpool
with a case of smallpox amongst the lascar crew. Nine passengers travelled t0
Edinburgh after disembarkation and were immediately placed under surveilla %
Evidence of recent vaccination was found in all cases and daily visitation by the
assistant medical officer was carried out for 14 days. No case arose from thi
episode,
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BACTERIOLOGICAL SERVICES

. The following statement is submitted by Professor Robert Cruickshank,
“onsultant-Bacteriologist to the South-Eastern Regional Hospital Board, Scotland.
t gives details of the examinations carried out for the Public Health Department
bf the City by the Bacteriology Department, University of Edinburgh, from
January to December, 1958. The work recorded was under the charge of Dr
en A. Wright, Senior Lecturer in Bacteriology, University of Edinburgh.
~ The increase in the total number of examinations carried out in 1958 (21,428
s against 19,214 in 1957) is largely due to the increase in examinations for diar-
hoeal conditions. This may be associated with a greater awareness among
aedical practitioners that enteritis is frequently infective in nature, which may
in turn have contributed to the record number of cases (671) in which a diagnosis
of Sonne dysentery was established. On the other hand, there must be many
cases of gastro-enteritis due to serologically identifiable Esch. coli and family
sutbreaks or sporadic cases of “ food poisoning ” caused by specific bacterial
athogens or their toxins which are not brought to the notice of the laboratory.
Partly for this reason an intensive clinical and laboratory study of the diarrhoeal
Miseases in the practice of three doctors in the city has been started.
Frequent small outbreaks of food poisoning occur which are never defi-
nitely explained, probably because early specimens from the victims are seldom
nade available and the offending article of diet is often destmyed A diagnosis
can usually be established in Salmonella food poisoning; but, in fact, except
sor one large outbreak of Sabm. typhi-murium infection earl:,f in the year, the
sncidence of Salmonalla infections was much lower than in 1957. This low
sincidence may be associated with the very close check which is kept on imported
pegg, for organisms of the Salmonella group were isolated from 21 out of 274
samples of imported egg during the year.
The 10 cases of Salbm. heidelberg infection, the source of which was not traced,
all occurred in one children’s home ; and the five-fold increase in Salm. typhi-
jum (103) cases was almost entirely due to one outbreak, which was quickly
straced to a widely distributed milk supply from an infected dairy herd outwith
e city—not, however, before a large number of primary cases had occurred,
‘a reminder of the close connection between animal and human disease.
- Fewer routine samples of milk and ice-cream were examined and only one
milk was examined for tubercle bacilli. Perhaps the time has come for more
attention to be given to the hygiene of other foods. Fewer agglutination tests
ifor leptospirosis were carried out in 1958 than in 1957.
:' There was again no diphtheria diagnosed, but it seems wise to continue to
Wbe on the alert, particularly in view of two recent small outbreaks reported from
MEngland. Of the 1,678 throat swabs examined for haemolytic streptococei, some
25 per cent. were positive; and the fact that a positive or negative report of
haemolytic streptococci could be given quickly was often of value in arriving at
he true cause of the condition. A considerable proportion of “sore throats
e due to virus infections including infectious mononucleosis : the Paul-Bunnell
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test for glandular fever is becoming better known, and 23 of the 53 tests carrieg
out were diagnostically positive. 3

Because of the major epidemic of Asian influenza in 1957 and the possi
of a fresh epidemic wave in the winter 1958-59, the time seemed opportune ﬁ# :
survey of influenza antibodies in the blood of a cross-section of the population
This was organised by Dr Joan McWilliam of this department, who with ?!
from various colleagues collected over 1,100 specimens of serum over a wi
age range as well as smaller samples from nursing staff and patients with !
bronchitis. It was shown that the antibody titre to Asian influenza was highes
in the 11-15 years age group and almost at its lowest in the economically importa
25-40 years age group. By contrast, the antibodies to influenza virus B we
very low in children and rose to a high plateau in adults. In view of these finding
it was felt that vaccination against Asian influenza of adults in key positions migh
be advisable. Since in the age range 20-40 years many already have evidence o
a low basal immunity, a single boosting dose of vaccine might be adequate. (Se
Brit. Med. Journal, 1959, i, 473).

Positve

Swabs from throat, nose and ear examined for C. diphtherie ... -
Swabs from throat and nose examined for hamolytic Streptococei and

other pathogenic organisms
Hzemolytic Streptococel . 485
Cough plates and per-nasal swabs for H. j:nertmm -
Sputum examined for Myco. tuberculosis by the mlcrosooplc method® ... 9
Pus and I:f-h:urﬂl fluids examined for Myco. tuberculosis by the Imcmsn-.'bpic

method® ... -~
Feeces and urine examined for My.:n tuberculosis by the rrucrntsmp:c

method® ... - = -
Cultivation tests for Mycn tuberculosis {sputum and other spﬂcun!:ns'_l v |
Pathological specimens examined for Mj‘m tuberculosts by animal

inoculation x i 1

Specimens for general bactericlogical examination :
Urines ...
Sputa ... :
Blood r;ulturea
Pus and pleural fluids ..
Ear swabs
Swabs from newborn .
Urethral and vaginal swnba
Miscellaneous ...

Tests for sensitivity of bacterial strains to :
Chloromycetin ...
Penicillin o
Streptomycin ...
Sulphonamide ...
Terramycin ...
Bacitracin

Staphylococeal coagulase tests A3 320

Y

Y

P w.o& @
R "
8
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) Positive Total
ces and urines examined for organisms of the Salmonella and dysentery
groups and other pnthogl:ns 1,251 6,931
Ship. sonmtei e cen e e D887}
Salm. typhi-murium ... ... 169 (103)
Salm. paratyvphi A 1 (Known carrier)
Salm. paratyphi B ... 7( 3)
Salm. newport ... HE 2)
Salm. heidelberg 10)
Salm. enteriditis 3L 2)
Salm. thompson 2( 1)
Salm. potsdam ... | i b
Salm. dublin ... i IE 1)
Esch. coli “o" 26 10
Esch. coli "o™ 56 S 2

" Esch. coli “0” 111 1
Es=ch. coli “o' 128 1
Cl. welchii 22
Staphyvlococcus aureus ... (1]

es examined for helminths and protozoa 83
(iardia lamhha e
Oxyuris vermicularis ...
Ascaris lumbricoides ..
Tienia saginata

— i B ]

secimens of blood for Widal reaction (including agglutination tests for Br. abaﬂm} 64
li;ijd—clnt cultures from specimens submitted for Widal reaction 53
gglutination tests for Leptospira lrtﬂuhmmarrhag:.-:: - 10
""i tination tests for Leptospira canicola ... - ; 10
¥rines examined for Leptospires .. -— 3

il Bunnell tests for glandular fever 23 53

erological tests for syphilis :—

Wassermann reactions ... 19 162
Flocculation tests — method of Bact-Enn!ngy Department,

University of Edinburgh 19 311

Flocculation tests—Kahn mel:hnd 3 2 4

Flocculation tests—Kahn ** verification * " method ... 36 56

sspinal fluid for Wassermann reaction - |

hmipmnl fluid for Colloidal Gold test . s " 1

omplement fixation tests for gonococcal mfect:nn 12 67

0 ple-meﬂt fixation test for mﬂuensa : — 1

A examined for ‘ cold agglutinins ' in prm‘mr}' at].'pu:al pneumumn — 2

' brua]:-mal fluid for virological examination — 1

: I!mu examined for Polio virus —_ 5

ilk samples :—

Bacterial counts ... : - 172
Tests for coliform bacilli . 489
Phosphatase tests ; L 336
Turbidity tests ... : 23
Examinations for Myco. ‘tuberculosis b:,r animal inoculation ... - 1
Examinations for blood . . 22
Examinations for organlsms of the salmnne]]a ‘and dysentery
g‘l'ﬂ'l.l.pﬁ 5 3 T saw wdE FaE e ﬂ
Total milk simpleu examined ... 525
cream samples :—
Bacterial counts .. A g 72
Tests for coliform bacilli - 72
Total ice-cream samples ::ammed 72
Water samples :—
Bacterial counts ... g 115
Tests for coliform bacilli or . 311
Total water samples examined ... 311
Washed milk bottles examined :—
Bacterial counts of rinse water ... — 3
Tests for coliform bacilli — 3
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DEPARTMENT OF VENEREAL DISEASES.
REPORT BY THE PHYSICIAN-IN-CHARGE.

In the year under review there has been a change in staffing which has been
sed to secure a closer co-ordination of the work done in the Edinburgh hospitals
with that done in Fife. This will secure economy and probably greater efficiency
'm.prev:ntiun of disease.

I dence ﬂf Dim-

- The number of cases of syphilis has declined further, but gonorrhoea, 730

males 500 : females 230) compares with 487 cases (males 318 : females 169) in
1056 and 688 cases (males 464 : females 224) in 1957. This upward trend in
neidence of gonorrhoea is not confined to this city but is observed in most parts
bf Britain. In a few of the large cities of England the tendency has caused alarm,
but the increase was attributed, in part, to the large number of coloured immi-
grants. 'This factor is not responsible in Edinburgh where there are very few
roloured patients.

- The incidence of non-specific urethritis in males remains about the same

evel and trichomonal infections in women are recognised and treated in even
greater numbers. The latter may not be an actual increase in the disease but
¢ be due to the tendency to refer more cases of genital discharge to the clinics.

warly Syphilis.

Contagious early syphilis has almost disappeared and only four such patients
were diagnosed, one male and three females. The man was a sailor and contracted
infection either in Bombay or in the East end of London.

One woman was pregnant and had probably been infected in North Wales.
¢ health of her baby was safeguarded by intensive ante-natal treatment and

“elerred from a remand home. She had probably been infected by a sailor in

iverpool, but she had no clue to his identity. The third woman was a prostitute
Vho had been treated many times for gonorrhoea and was treated for this disease
uring pregnancy. She acquired syphilis from some unknown seafarers in Leith
thortly before her confinement. As she did not even know the name of the ship
110 action could be taken to trace these men, but she was admitted to hospital
OF isolation and intensive treatment.
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Congenital Syphilis.

Seventeen patients were diagnosed but only one was under one year of a
He was the child of the prostitute who acquired syphilis shortly before confi
ment. The child has been treated and is recovering.

One boy age fourteen was a case from Glasgow who had been transferred
Bangour Mental Hospital. Unfortunately the diagnosis had been made so f_
that recovery of his mental faculties did not occur and he will be a permar :
inmate of a home for mental defectives. It is a tragic feature of this case tk
though he had been normal up to about age 11, and though his mother and k
school-teachers had insisted that he was not well and they sought professic _'
advice, no effective medical action was taken until the brain was irrepar:
damaged.

All the other cases were diagnosed later in life and there can be no questig
in them of failure of our present methods of prevention of inherited syphil
They serve to emphasise the necessity and value of such measures to prew

disease. The age groups were:—

. SR . ¥
-3 .i'l.., Rt

o 5 el i }M"" - .p.da." .=.J. :-.-:éé‘-.:-.:-

sl

25-34 years i+ 1 case
3544 years ... 1 cases
45 years and over ... 7 cases

Late Syphilis.
In the year 1958 the following were diagnosed :—
Cardiovascular syphilis . -
Neurological syphilis ... ves 20 :

Other late and latent syphilis ... 23

By appropriate treatment we can improve the condition of such patief
and increase their expectation of life. Where appropriate we investigate the
condition of other members of the family and so discover unsuspected disease

It is anticipated that there will be a gradual slow reduction in the numk
of such cases.

L1 i - & = - .
Bt L et e e o . e il - (e 0 ol v

Gonorrhoea.

The diagnosis of gonorrhoea was made in 500 males and 230 females.
noted above this is a definite increase in numbers, especially in males. It I
long been obvious that gonorrhoea was not being reduced in the same way
syphilis, though it is spread in the same way and is cured by the same dry
The answer appears to be that there is an undetected reservoir of infection in &
population. Also many apparent *‘ cures "’ are not complete but represent @
symptomatic relief and the affected individuals are acting as carriers, '}
undiagnosed or uncured reserve of gonorrhoea is probably mostly in wom
but there are undoubted male carriers of the infection. On the whole, men

tihﬁtu:-i_i_m e

iﬁ |
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\mediately alarmed if they observe any abnormality of the genito-urinary organs,
ile many women accept “ female discharges ” as an unfortunate disability of
eir sex, to be endured rather than cured, There is some danger, too, that busy
pctors may prescribe one of the many antibiotics or some other convenient
‘.". ct of the persuasive pharmaceutic industry rather than arrange a fuller
vestigation. In many instances they have no grounds for suspecting venereal
ction—indeed reference to our figures shows that quite a high proportion
12 per cent.) of female cases were infected by their husband and 13 per cent. of
ae males blamed their wife.

" There is increasing evidence that gonorrhoea is becoming partially resistant
penicillin, which is still the drug of choice for treatment. The situation is
bt yet serious but it may rapidly get out of control. Fortunately other anti-
otics can cure such cases, but this partial drug resistance may be a factor in
tking many patients apparently well but still contagious. As an appreciable
oportion of patients disappear as soon as their symptoms are relieved, it is
deed probable that there are many such carriers of disease who are sexually
omiscuous and very difficult to diagnose and treat. Part of the trouble was
eated years ago when irresponsible press articles spread the belief that ** one-
ot treatment "’ meant certain cure. Some medical publications, especially in
ymerica, were the start of this fiction. The time seems to be appropriate for an
screased effort to secure the more accurate diagnosis of genito-urinary infections
aat may be venereal, and to convey again to the public that a sense of security
ggarding gonorrhoea is ill-founded.

&
" Wﬂ Neonatorum,
]

_' " A few cases have been notified, and in some that have come to the attention
* the venereologist it is clear that laxity regarding the prophylaxis and treatment
prevalent. There have even been cases in teaching hospitals and no urgent
ttion to secure a diagnosis and treatment. To illustrate this, a woman was
fected by the husband very shortly before her confinement in a teaching hospital
1 Edinburgh ; the disease was not diagnosed until the baby was about a week
d and had “ sticky eyes” for forty-eight hours. The baby had gonococcal
bhthalmia and both parents had acute gonorrhoea. Fortunately there was no
Amage to vision.

jon-specific urethritis in Males.

| There is still a considerable number of such cases. They are much more
fiicult to diagnose accurately and to cure than gonorrhoea, and to the patient
hey represent just as much danger and worry as gonorrhoea, though in some
Bstances they are not of venereal origin.

i TTr'Lals of new methods of treatment are continued but there has not been
¥ conspicuous advance. There has been a small increase in the number of cases
ssociated with chronic eye and joint disecases.
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Trichomonal disease. f"

In the clinics we have long been familiar with this type of genito-urin
infection and there has been a gradual recognition that trichomonas vagina
may not be a harmless parasite. It is not a harmless nuisance but a conside; able
menace and apart from its own symptoms and signs this type of infestati
often associated with gonorrhoea. It is clear too that it is widespread and tha
it is often transferred sexually. There are many other ways of transfer, mosth
associated with defective hygiene and habits in the home. For example we have
many instances where a mother infected her daughters by the use of 2 commun:
towel ; a young girl is often infected by sleeping in the same bed or sharing he
same bath as her parents or elder sister. 8

While methods of treatment are now much improved it is still a ted.g
condition to cure. There is great need for renewed emphasis on cleanliness and
simple hygiene in the home, and very many houses and places of empl 1
have a scandalous standard of W.C. and washing facilities.

Sociological.

-
b

'
‘.
$

Sociological information regarding the venereal diseases has again
compiled. We have asked all patients regarding the source of disease, and whil
some give no information or tell lies, the majority are co-operative and help &
secure the attendance for diagnosis or treatment of other persons who may harbou
the disease. In a group of 1,423 males, 31 per cent. attributed infection to |
prostitute, 55 per cent. to an ““ amateur " and 13 per cent. to their marital partnet
Quite often in the latter case the union is temporary and unblessed by Churel
By contrast in 562 women attending for diagnosis 52 (9 per cent.) were believe:
to be prostitutes, 274 (48 per cent.) were promiscuous but unpaid and
(42 per cent.) were married and probably infected within wedlock. The polie
and prison authorities are extremely helpful in trying to secure the treatmen
of prostitutes who are known to be infected. ;

The areas in which the infection was alleged to be contracted was stated g

be :—
Men Women
Edinburgh and Leith area ... 683 269 '
Other parts of Britain o oS08 82 3
Overseas R 1
i
ir

It is clear that a high proportion of our patients are infected elsewhere tha
in this area and the men get disease overseas. In this respect the clinic at Le

docks is very useful in being constantly available for seafarers. &
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e Age Groups.

The age groups of patients is best studied in relation to gonorrhoea as this
roup indicates a recently acquired infection. The 730 cases were distributed
follows and the percentage according to sex was also examined :—

Under 45 and

1 year 1-4 5-14 15-24 25-34 35-44 upwards
. 3 2 i 212 280 02 41
T A e i —  83% 459 15% 6%
IR S B, B e R

" This would indicate that a greater proportion of women than men in the
7-24 age group contract venereal disease and that in both sexes a small propor-
on over age 35 years are infected.

 The number of patients in adolescent years has been studied further and
: shown below :—

Age Male  Female
. 15 years 0 20
; 16 years... 3 55
| B 17 years ... 10 29
18 years ... 16 o4

. The number of very young girls who have run the risk of venereal infection
disquieting. The difference between the sexes is explained in part by the
e number of girls referred for investigation by remand homes. But quite
igh proportion have a venereal infection and many others have lice or require
her medical treatment as well as social help.
- The influence of alcohol in the spread of venereal disease is more obvious,
r is more often admitted, in men (72 cases) than in women (26 cases).
A considerable amount of time is devoted to persuading patients to continue
eatment and tests until all tests have been completed, but in spite of this there
e a considerable number of ** defaulters . In the group of gonorrhoea cases,
hich are the most dangerous to the public health, there were 141 male and 44
male defaulters.

fon-Venereal,

~ Non-venereal cases represented a large proportion of the clinic work. Such
mses are important, and often very difficult. There were 1,028 males and 218
males, a total of 1,246 cases. It is only by thorough examination and repeated
#sts in the laboratories that we can reassure such patients and also protect them
d the public from potential disease.

icknowledgments.

| Once more I pay grateful tribute to all concerned in the year's work. As
ere were 20,667 out-patient attendances as well as much in-patient work the
lume of work has been considerable. In 1958 we have had extensive alterations
the clinic and ward buildings, but in spite of many difficulties the patients
ave not been allowed to suffer. So I express my appreciation and thanks to all
¥y medical, nursing, technical and clerical colleagues.
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THE DOMICILIARY SERVICES.

HOME NURSING SERVICE.

The work of the District Nurses has continued on the same lines as
ously, and although there has been nothing really spectacular, the
patients have continued to increase during the year. The comparative figures
for 1957 and 1958 are of interest.

During 1958, 315,720 visits were paid to 10,040 patients, an i e of
8,779 visits. Of these figures 196,557 visits were paid to 4,371 new patients over
sixty-five years of age.

There is an increasing amount of work required for the elderly and
the young; for example, only 497 children under fifteen years of age
3,649 visits during the year. With increasing longevity the trend of the work
is now being diverted mostly to the nursing of the aged. :

The nurses continue, not only to carry out the specific treatments, bu
try and bring about some improvement in the total welfare of the patient and of
the family in general. In many cases they try to stimulate the patients to aci
for themselves and they make the best use of the potentialities of the family. =

Many twice-daily visits are paid, some because of serious illness, and othen
to help to rehabilitate them following paralysis, etc, Late evening visits are alsc
increasing. Over the year 3,006 were paid between the hours of 6-30 p.m. anc
12 midnight to give injections and general nursing to the very ill. It is interesting
to note that tuberculosis visits diminished to 14,812,

The nurses’ hours on duty increased to 179,075, this being 8,093 hous
more than the previous year. This is accounted for by the different trend i
domiciliary nursing ; especially the marked increase in the number of the el¢
chronic sick, requiring twice-daily visiting. Several patients when they re
to work, continue to have their treatment carried out at home during the evening
or, if they prefer it, treatment is given at the Central Home. Ths service is muc
appreciated by the patients as it allows them to plan their leisure accordingly.

Sighthill Health Centre.

During the year the treatment room has been staffed as before from 8-45 aar
until 9 p.m. daily, and from 1 p.m. until 3-30 p.m. on Sundays. The nufse
in attendance carrying out 8,050 treatments; these figures are not include
in the visits for the domiciliary service, although the nursing staff is from
Central Training Home,

Miscellaneous.

Maximum use is made of all the statutory and voluntary services - Y
Institute, and the valuable help and co-operation received at all times has bee
much appreciated. Several of the Red Cross V.A.D's. have worked voluntar
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periods during the past year, and apart from two weeks’ holiday one lady h
gpent every Sunday morning helping to nurse the older patients, and her serviges
have been very much appreciated. These links with the voluntary services have
been vital in helping us to care for the health and happiness of the patients.

As usual, sy talks on the work and lectures on home nursing were given
to various women's organisations throughout the year.

The allocation of the second pool car for the use of the male nurses has been
much appreciated. Many calls are made by the general practitioner for
services, and the use of the car does cut down on travelling time and they é‘
able to cover a larger area. At present there are five male nurses on the
who are of inestimable value to the service.

Tribute must be paid to Miss Gilmour, Supcnntendent of the Hm
Nursing Service, and her staff for the efficient way in which they perform their

several duties and for their continued helpful co-operation.
»

HOME NURSING EQUIPMENT
Issue of Home Nursing Equipment during 1958

F

Total No. Issued and Still on
Issued Returned Loan

Air Beds ... 15 5 -
Air Rings 256 178 T8
Bed Pans ... 317 215 102 3
Bed Cages 48 31 17 :
Bedsteads LS, o8 20 7 13 i
Bed Rests 83 56 27 i
Blankets ... .. 58 17 41 '
Fracture Boards {%et&} 75 13 62 i
Mattresses e o 34 15 19 )
Mattress Covers ... 24 12 12 %
Billows: e b o 48 12 36 |
Pillow Cases 31 10 21
Rubber Sheets ... 261 184 7
Sheets 68 17 al
Urinals ... 130 93 37
Wheel Chairs ... 30 16 14
Miscellaneous ... Ly 32 18 14

1,520 899 621

Total No. of persons issued with Home Nursing Equipment in 1958  1026%

No. of persons issued with Home Nursing Equipment in 1958 and
still on loan at 31/12/568. ... 343

The cost of purchasing new equipment and of repairs and laundering ~ £700
Amount received in payment of hire charges £40

*Decrease of 37 patients assisted as compared with 1957.
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THE HOME HELP SERVICE.

At the beginning of the year there were 51 full-time and 155 part-time home
jelps in the service, equivalent to some 128 full-time helps. During the year
were were 68 resignations, the main reasons for these being changes in home
ircumstances, illness and change of employment. It is this large turnover of
gaff which renders the administration of the service a sometimes difficult matter.
purthermore there is the constant need for recruitment, not always easy to
hccomplish. However, 79 home helps were recruited during the year and at
 1st December the staff consisted of 210 home helps of which 44 were full-time
and 166 part-time, in all an equivalent of 127 full-time helps.

During the year assistance was given to 1,550 cases, an increase of 154 over
st year's cases. The service of a home help was given to 125 maternity cases,

cases of tuberculosis and 1,113 general cases including acute illness, the aged
ind the infirm. With regard to the elderly, i.e. those over 65 years of age, help
a8 given to 473 such persons who were suffering from some acute general condi-
ion. As a rule the period of assistance might be called short-term. Long-term
jare was given in 179 instances to elderlj,r chronically incapacitated individuals.
Thus 652 elderly persons received the services of the home helps during the year.
Evening and week-end assistance has proved helpful in permitting elderly
d infirm persons to be cared for in their own homes and some 52 have been so
ssisted during the year. In other cases it has been possible to arrange with
clatives or neighbours to undertake the necessary supervision.

The night-sitter service has proved its worth in the very few cases (4) where
such help has been sought. Normally night attendance is from 8 p.m. to 6 a.m.
- The male home help has given excellent service for a few chronically inca-
vacitated elderly men but, although authority exists for another male to be added
0 the home help staff there has as yet been no occasion to make this further
ppointment. It seems that it is only in the comparatively few instances that a
nale home help is specifically required, and the reasons for these special requests

usually readily understood.

- At a meeting of the Medical Health Services Sub-Committee on 9th Decem-
ber, approval was given, and subsequently endorsed by the Health Committee
at its meeting on 16th December, of a suggestion by the Medical Officer of Health
hat arrangements should be made within the existing home help service to allocate
iree or four selected home helps specifically to homes with young mothers where
*1' Ities were being experienced and where extra help was needed following
“onfinements. This interesting experiment was to be reviewed after a period of
SIX months.

ALMONER.

. Against a setting of a National Health Service now ten years in operation
Itis interesting to compare the function of the almoner as part of the domiciliary
imedical services now and as it was ten years ago. The National Health Service,
sHccepted from its inception as a most significant social advance for the individual,
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meant an opportunity of access, perhaps for the first time, to a doctor of his o
choice and also an entitlement to a complicated variety of statutory social ber *
In this new bewildering machinery of State pmvmun of help in times of 1
needs much of the almoner’s time was occupied in providing informati
acting as an interpreter of intricacies of social legislation, and advising on
voluntary sources of help where gaps still remained in statutory provisions.

In 1949 it was reported that, although a certain amount of work in the s
of prevention of illness and after-care was undertaken during the year, t.he
of the almoner’s work had been concerned with maternal and child welfa
was stated, however, that there was a definite indication of considerable scop  f
social work amongst cases of general illness and in that year 21 such patients ¥
referred to the almoner by general practitioners. In the years that have follos
there has come opportunity for more time to be spent in providing the type
help to the individual which a training in medical social work aims at equip :
the almoner to offer. Her work must be based on an understanding of peo
their needs, and the difficulties created if these are not met. It must aim at rea
ing the root cause of individual and family difficulties, whether these lie in pe:
inadequacy or undue social stress, and at helping people to achieve a b:m:r
sonal and social adjustment. The increasing acceptance of the psychosom
factors in disease has accentuated the value of medical social work as a part
medical treatment. ‘

Writing on * Social Work in General Practice ”, Miss Madge -.;‘,'-'f,_:,_;
(B.M.J., 1958, II) has given some account of her role as medical social v 1
attached to Darbishire House, Manchester University, a health centre wh e
group of four family doctors practise from the centre and serve approxima i
12,000 patients in a densely populated part of the city. She stresses that 2
from the patients who attend the doctors’ surgeries actually presenting symptor
connected with emotional or social problems, many people choose their do .
the person to seek out for advice on such difficulties. Miss Dongray goes on t
state that in cases where the doctor chooses to call in the social worker to hel
with these difficulties there is in the relationship with the patient already th
advantage of ready acceptance of a worker introduced by the doctor.

In the course of this year, 202 patients were referred directly by their gent
practitioners to the almoner attached to the Public Health Department. In
increasing number of cases a direct contribution was made to active medies
treatment by the amelioration of social factors and help in emotional adjustmen
e.g. in cases of gastric ulcer, asthma and anxiety states. The almoner’s help
also sought in cases of long-term illness where financial difficulties, signs of strf
on relatives, discouragement on the part of the patient, required the introduct
of appropriate help, either from statutory or voluntary sources. The main fea
therefore, of the almoner’s work during the past ten years has been the incres
in the number of cases where help was requested by general practitioners.

Just as medical advice and treatment have become readily available since t
introduction of the National Health Service, so has the social conscience abm!t
social well-being of the individual increased. This can be interpreted from
extended spread of social service throughout the community. One remark
feature in the public health sphere has been the increase of health visitor st
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rom 41 in 1949 to 61 in 1957. The close contacts which health visitors can keep
with sections of the community under their care as well as preventing much
hysical and social breakdown can ensure the introduction of appropriate help
ere this is felt to be required. This year, 108 cases were referred to the almoner
y the health visiting staff.
Inevitable as it is under present economy that large sections of the community
are in receipt of financial support from the National Assistance Board, it must be

'uraging to its officers that the National Assistance Act, 1948, has widened the

Alongside the services which show statutory concern for the welfare of the
wdividual, there exists the organisations which provide expression for the vast
amount of voluntary effort being offered to help people in difficulties. The con-
stributions made by organisations such as the Women's Voluntary Service, the
Old People’s Welfare Council, British Red Cross Society, Churches and numerous
fother organisations with specialised interests, are very considerable. All serve to
d some cover into the community and catch in those whose own resources,
whether physical, psychological, or material, are lacking, but where much can be
achieved in helping them to get more out of life. Close links are maintained by
i the almoner with the very numerous voluntary bodies in the city and immeasurable
help obtained from them in her work.
- It is generally accepted that people are becoming more verbal about their
jpersonal and emotional problems, but ignoring these expressions of social mal-
djustment does not cover up their presence. As mental illness becomes an
sver increasing problem there is a need to trace backwards to the requirements
@ the anxious, the aggressive, those so easily labelled * unco-operative ” who, in
fact, are trying to give expression to the fact that they are up against something
which they cannot tackle alone.
A recent publication of wide interest, *‘ Essays on the Welfare State ”, by
fessor R. M. Titmuss, deserves the attention of all public health workers.
During the year 464 patients were referred to the almoner, an increase of 21
over last year. The sources of referral of these cases were : general practitioners
202; health visitors 108 ; district nurses 13 other almoners 14 ; voluntary
| agencies 6 ; miscellaneous sources 47 ; while 74 made a direct approach themselves
to the almoner. This last is an interesting and significant trend. In addition to
these referred cases, the almoner also paid 255 home visits, an increase of 36 over

last year’s number.
i

MATERNITY AND NURSING HOMES.

One registration of a nursing home was cancelled during the year and one
new registration was granted by the Health Committee. A nursing home gave
up its activities for three months and returned the registration certificate, but the
. home was re-registered after certain changes in control had been made. A further
| nursing home was re-registered for an additional number of patients to be accom-
modated.
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NURSING AGENCIES. ;

No changes occurred in the two nursing agencies during the year,
being licensed to carry on their respective functions.

SIGHTHILL HEALTH CENTRE.

During 1957/58, the fifth year of operation of the Health Centre, develg
ments in its activities continued. The Centre formed the headquarters of
Sighthill ward x-ray committee during its period of preparation for the mass
x-ray campaign held in Edinburgh in March and the facilities afforded the
Committee at the Centre were greatly appreciated. :

The Centre continues to draw professional visitors and students from all
parts of the world, no less than 39 countries being represented in the viai#
book. %)

General Medical Service.

The number of family doctors practising from the Centre is now ten. he
continued help from the health visitors, the almoner, the district nurses, the
laboratory service, the various consultative clinics and the secretarial and
tionist staffs has proved invaluable to the practitioners in their efforts to care
for their patients. }

The presence of a visiting consultant in physical medicine enhances the e
of the physiotherapy department, which is a valuable asset to the doctors a:‘;
Centre, although the pressure of cases on the physiotherapist occasions som
delay in commencing treatment for the patients. "

An increasing number of patients were seen at the psychiatric consultative
clinic which functions four days each week. Patients are seen after disc
from hospital, while others are dealt with as out-patients.

Owing to staff shortages, clinical laboratory facilities were necessarily restricted
for some time but the hours during which this service is provided were recen
extended to include one evening each week until 8 p-m. An empty room close
to the pharmacy has been converted into a testing room.

The sterile syringe service, under the supervision and control of the th$
pharmacist, supplies syringes not only to the doctors practising at the Centre, but
also to the district nurses working in the dressing rooms and to the Corporation
poliomyelitis vaccination clinic at the High Street. An average of over 5,

syringes per month were processed at the Centre. 4
Pharmaceutical Service, 4

After some two years of stability the working of the service was hampered by
staff changes and shortages. Nevertheless, 22 422 National Health Service pl’d_‘
scriptions were dispensed in the year, 95 per cent. of the patients using the phar- |

nacy being on the lists of the doctors practising in the Centre. 1
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ml Health Authority Services.

- Local health authority activities during the year were maintained along the
jame lines as in previous years. A special poliomyelitis vaccination clinic was
ppened for about three months on Friday afternoons in order to overtake the
hildren registered for such vaccination who resided in the Sighthill area.
' In common with all the welfare foods distribution centres in the city there
vas an appreciable fall in the uptake figures for National Dried Milk, orange
guice concentrate and cod liver oil compound, but the uptake of vitamin A and
'_fftablets remained constant.
- The toddlers’ playground makes an important contribution to the community
ife of the area and the children attending benefit greatly from the scope and play
ccommodation available to them. The special twice-weekly afternoon sessions,
too, adequately meet the demands for the care of infants and toddlers during the
medical, dental or physiotherapy treatment of their mothers,
The two school dental service surgeries recorded a steady output of work
d attendances remained at a satisfactory level. In oral surgery and orthodontia
the two visiting consultants conducted regular clinics. Showcases and cupboards
ave now been installed in a room in the dental wing of the Centre to form a
reference library of treated cases, with plaster casts and descriptions to illustrate
he methods and results of treatment to correct irregularities of children’s
eeth. Some of these casts were demonstrated at a recent annual conference of
he British Dental Association in Newcastle-upon-Tyne.
The oral hygienist continued her visits once-weekly to carry out treatment
and propaganda work.
. The Sighthill Old People’s Health Club again had a successful year, the
hiropody clinic in particular proving most beneficial to the members. Routine
medical examinations were discontinued and health films and discussions severely
estricted because of the preparations for and aftermath of the mass x-ray

social workers’ group, Edinburgh Cripple and Invalid Children’s Aid Society,
~erebral Palsy Group, Diabetic Group and the British Red Cross Society. It is
patently obvious that the Centre is indeed the focal point of the local community.



MENTAL HEALTH SERVICES.

H
REPORT BY 1
MEDICAL OFFICER FOR MENTAL HEALTH SERVICES.
During 1958 progress continued to be made in the development of th
Mental Health Services of the city, both by expanding existing services anc
establishing new ones. These developments were in accordance with rece
mendations submitted to the Health Committee in April 1957, which were quotes
in the annual report for that vear.

Working Party. 3

The small technical working party consisting of medical representatives o
the Regional Hospital Board, Local Executive Council and the Corporatien
which was set up to consider problems associated with the co-ordinated devele

ment of the Mental Health Services of the city, has continued to meet regula "
and has invited guests with special knowledge to join in discussions of appro-
priate topics. The subject has proved to be a very complex one but good pra gt :___'!
is being made and it is expected that a report will be submitted to the respect e
authorities during 1959. i
I

MENTAL ILLNESS. ;

During 1958 the total number of applications for certification of patie ts
was 287, of whom 246 were certified and removed to hospital. nmparative
figures for the last few years are as follows :— A
1954 19556 19566 1957 1958

Number certified ... 237 239 287 265 246
Application withdrawn 64 49 50 60 413
The proportion of male patients among those certified was 41 per cent.
shows little change from preceding years. The age groups of those certified
were as follows :(— 1
Mental Illness—Certifications

Males Females Total

Ages 1957 | 1958 | 1857 | 1958 | 1957 | 1988

Under 16 years ... _ —_ — - — ?
ERTH iRl tos 1 9 a 4 . -

20-20 .. . 15 5 13 8 28 13 |

A0 v S BEoa 19 16 17 13 36 29 |

TS T BRSNS 19 14 18 14 37 28 ;

SOSSR i EEe e 13 17 21 23 834 0 |

BB 5ied el e 13 16 30 18 43 12 |

NOETD" o Gip T 21 16 32 41 53 57 |

i 80 years and over (i 14 a4 29 30 41 ii
107 | 100 | 158 | 146 | 265 | s460|

Not Certified and Withdrawn ... 22 19 38 22 60 1 i‘
Total No. of Applications I 120 1 119 196 168 325 281 i

i S
S |
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The number of patients boarded-out was 12 (7 males and 5 females), being
Jess than in 1957.
A seven per cent. reduction in the number of patients certified, combined
h an eight per cent. reduction last year, has almost counter-balanced the
enty per cent. increase in 1956, and thus brought the total number to approx-
ately the 1955 figure. It will be noted, however, that this year’s decrease has
en place largely in the younger age groups, the total of those over 60 years
age having actually increased by four as compared with 1957, and a compa-
on with 1955 shows that, though the total numbers are similar, the age pattern
fers. Thus, males and females over 60 years of age made up 19 and 34 per
mt. of the total for 1958 respectively, accounting for 53 per cent. between them,
| these figures compare with 15, 28 and 43 per cent. for the year 1955.
These figures again emphasize the close relationship between the geriatric
tal health problems, point to the necessity to develop community services
.cessary to reduce physical and mental breakdown among the elderly to a mini-
jum, and indicate the need for adequate geriatric beds of all categories to provide,
hout undue delay, for those who require either treatment, re-habilitation or
yolonged residential care.

are and After-Care.

During the year a psychiatric social worker was appointed and she took
ver the duties of the social worker who joined the staff in 1957. She commenced
duties on a part-time basis, the rest of her time being occupied by a University
S project concerning the follow-up of patients discharged from mental
spitals in this region. She has interviewed and visited the homes of patients
fgrcd by medical and other agencies, in co-operation with general practitioners,
ad has given advice to health visitors, when requested, on the management of
itients in the community.
" After-care by the local health authority of patients discharged from hospital
ntinues to depend upon informal referrals for the sort of help the department
1 give, and, though the number of such referrals is comparatively small, liaison
ith the hospitals and general practitioners continues to be good,
It will be remembered that, in last year's report, the proposal to establish
1 out-patient psychiatric clinic in Niddrie Farmhouse was mentioned, and it
a8 hoped that, in these premises, which would provide diagnostic, psycho-
@pﬂuti-: and follow-up facilities for the staff of Rosslynlee Mental Hospital,
would be possible to see how the staffs of the hospital and local health authority,
fib—operatinn with local general practitioners, could work together to provide a
bmprehensive community care and after-care service for that area. The clinic
Bd, in fact, open in January, and sessions have been held there weekly since
hen. Many of the patients attending have previously been in-patients in
osslynlee, but others are new referrals by general practitioners. The fact that
his clinic is situated within a reasonable distance from patients’ homes has resulted
1 patients attending who would find it difficult to travel as far as the hospital.
| i8 agreed by members of the staffs taking part in this combined arrangement
nat it is of benefit to all concerned. It is, however, thought that more extensive
¢ might be made of it and, to this end, a printed letter card is being circulated
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to the general practitioners with patients in the area to facilitate the 2
of appointments,

MENTAL HANDICAP.

RESIDENTIAL SERVICES.

The following table gives the comparative figures for various calego:q |
1957 and 1958 :—

Mental Defectives
Males Females
19567 | 19568 | 1957 | 1958

1. Waiting for admission to institutions

of South-Eastern Regional Huapita]

Board as at 31st December .. 66 64 50 44
2. Number of Edinburgh adr:uasmns to

above institution. - 19 12 12 8

3. Re.certihed at 16 vears o 1 3 2 4
4. New cases certified and placed under

guardianship. = 1 2 3 3
5. Removed from guan:lmnshlp as na

longer suitable for boarding-out ... 6 0 2 2
6. Removed from guardmnshtp roll by

death.. e £t i 2 TR 0
7. Under guardlanship as at 3lst |

December ... .. ... b 65 | 54 1 30 | 90 | 144

Assessment Panel for institutional care.

institutions, the Regional Hospital Board decided to set up an Amessmcnt
to consider the relative urgency of patients’ circumstances, so that admissi
would take place in the correct order as beds became available. This Panel et
sists of a Regional Board Administrative Medical Officer, the Regional Admlg
psychiatry, the Consultant Physician in mental deficiency and two representatiy
Medical Officers of Health, Dr Seiler being one of them. This Panel held fix
meetings during 1958, starting in April. Some of the most urgent Edin ==;
cases were admitted to institutions during the year but, as can be seen from ,_
table, 108 patients are still waiting, of whom 21 are considered urgent. T
provision of adequate accommodation to take at least the urgent cases is, there o
still a pressing problem. During the year, a start was made to admitting suita
cases to mental deficiency institutions on an informal basis, when recommende
by the Physician Superintendent of the Institution concerned.

Hostel for Mentally-Handicapped Adults.

The report on the Mental Health Services to the Health Committee in A
1957, recommended that, among other things, the question of providing host{
accommodation for high-grade mentally-handicapped adults be discussed W
the other branches of the health service, in view of their probable joint interes
When Eversley House became available, the question of its possible joint |
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| ¢ this purpose by the Corporation and the Regional Hospital Board was taken
y with the Board. The suggestion was that a provision of this sort for male
ults, who are capable of undertaking remunerative employment, would assist
e discharge of certain patients at present in institutions and, by releasing beds
suld allow for the admission of those in the community who are urgently requiring
stitutional care. It would also provide a useful stepping-stone from institutional
ire to complete discharge into the community, and would constitute an alterna-
ve to institutional care for mentally-handicapped adults in the community who
ve no satisfactory home but who require a stable background in which to mature.
is hoped that a satisfactory arrangement may be reached as a result of the
scussions between representatives of the Curpnratiun and Regional Hospital
pard, though any scheme of this sort would require the approval of the
etary of State. A Committee of the Scottish Health Services Council is
ﬁdcrmg the question of the provision of such hostels at the present time and
s expected to report early in 1959,

rt-stay residential unit for mentally-handicapped children,

‘This unit, at Willowbrae House, started to operate in the summer of 1957
- provide short-stay residential care for mentally-handicapped children up to
e age of 12 years during periods of domestic stress, or to allow parents a short
spite from the strain of providing constant care. The facilities were used on a
ver scale during 1958, and filled an undoubted need in the city. Comparative
rures are as follows :—

No. of children No. of admissions Average length
admitted of stay
15 17 16 days
45 64 20 days

dinburgh children were sponsored by this department for short-stay care there.
jmrents are asked to contribute, according to their means, towards the mainten-

e cost of their children in either Willowbrae or the Stewart Home, the rate
cing assessed on a comparable basis.

JON-RESIDENTIAL SERVICES.

The roll of the five special schools and one special class for mentally-
#ndicapped children in the community totals 390, though a further 99 children
ktend the junior occupation centre, and 5 more with multiple, including mental,
®ndicaps are taken daily to a special unit within the education service.
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Unit for severely handicapped children. : :

There are other children whose degree of retardation, usually combined wig
physical handicap, is such that they are unable to attend any of the aboy
educational establishments. Some of them have been notified as * ineducabl
and untrainable ”, and others are * homebound "’ because, though not notified
they are not yet fit to attend the occupation centre. It was envisaged in last year
report that a unit would be established at the Pleasance Trust to which suitak
children of this type might be brought daily for simple forms of training, with
view to giving the child every opportunity to develop to its full potential and ¢
providing some relief for the parents. During the first quarter of the year, tw
members of staff were appointed, and arrangements were made with the He
Car Service to transport the children to and from the unit, the staff acting
escorts. In the middle of April, the unit went into operation on a very s
scale to allow for experience to be gained with this new type of service.
that time, it has been open on weekdays between 2 and 5 p.m. and the num j;i
of children attending has risen from 2 to 12, between 5 and 12 years of age, s
of whom come on a part-time basis. The degree of handicap of these
makes it necessary to restrict the numbers attending so that each can be gi
adequate attention, with a view to both training and physical care. There is _‘f
** teaching " as such, but the children are encouraged to feed themselves, to becom
toilet-trained, to become more mobile, and, in general, to adapt themselves mon
satisfactorily to society. Efforts are made to make coming to the centre
enjoyable experience, and this does seem to be the case with almost all the child ren
The parents are very co-operative, but it is felt that some have tended to une e
estimate their child’s capabilities, and this has led to over-protection mth
result that a child may come seemingly incapable of doing a thing whe
fact, he has never tried. Appropriate equipment and toys are used, and Lhe
have devised apparatus suitable to the children’s individual needs. The presen
arrangements are now fully utilised and, as it is known that the needs in the it
have not yet been fully met, the question is arising as to the provision of increaset
facilities, especially as the discharge rate is likely to be very slow. This matte
will be considered early in 1959.

i
1

Sitter-in Service.

As mentioned in last year’s report, a sitter-in service has been organised b
the Edinburgh and District Branch of the Scottish Association of Parents ©
Handicapped Children, in co-operation with this department, in order to ena ﬁ;
parents to go out together ocasionally or to attend special functions in the 0w
ledge that there is someone at home to look after their child. This has not be =
utilised to any extent, but it is thought that, though the need exists, parents ;
a little reluctant to take advantage of a service such as this until it has beco
well-established and this may take some time.,

After-care,

The after-care of children who have left the special schools is undertakei
on behalf of the Corporation, by the Edinburgh Association for Mental We fard

-
1
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ich carries out home visits and supervision for as long as is considered necessary
d, in co-operation with the Education Department and its Youth Employment
f ice, takes an active interest in the provision of clubs, employment, occupation
¢ facilities and holidays for those over school age.
lubs are run for the former pupils of each of the special schools where
ivities include games, country-dancing and cnbblmg For those who cannot
fe: e open employment, two senior occupation centres have been established
der thc Education Authority. The class for females, in Lauriston Place, now
.‘,-f-'u odates 33 persons, 14 of whom are attending full-time, and the activities
¢ include cooking, laundering, needlework and dancing. The centre for males
# u-ansfe:rred at the beginning of the year from the School of Building,
untainbridge, to larger, more suitable and better equipped premises at Slateford.
' '-:'“ along with an extension in the staffing arrangements, has made it possible
xpand the service, and the number attending has risen to 33, all of whom are
'part-time basis. A few who are unable to travel by themselves to the centre
ruught by special transport for one full day each week. The activities here
ade woodwork, cobbling, rug-making and weaving and it is notable that, as in
female section, the absentee rate is very small. These classes are very valuable
nly' in giving instruction in specific skills and providing social training, but
in helping relatives by occupying the minds and time of these handicapped
ple for a number of hours each day. A small number of both males and females
still awaiting admission, but the premises allow for further expansion, and it
1oped that it will be possible to bring this about in 1959. A small committee,
presenting the Voluntary Association and the Education, Health and City
Services departments, has been set up to select candidates for admission
the centres and consider other relevant matters. During the summer the boys
r‘ the senior class were again offered a holiday together to which a contribution
'made by the parents. This time twenty of them went to a hutted camp at
; s for a week. For the first time, the girls also went away together, twenty-
t of them going to Ninemile Burn for a week. Both groups were under the
ﬁ';.n sion of members of the staff of the centres, and the arrangement was very
h appreciated by both pupils and parents.
It is probable that the next step to be considered is the establishment of
Industry centre in the city at which mentally-handicapped adults who are
capable of open employment but are able to undertake more than purely occu-
=":j'ﬁ{.i'- al activities might work under sheltered conditions.

i .-;:m.ﬂ D ke P

4“

r-ordination.
fDu:ring 1958, every effort was again made to further co-ordination with
ier Corporation departments, and to co-operate with all statutory, voluntary

d academic agencies engaged in mental health work. This is vital to the
vement of a complete mental health service.

:
'
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-

WELFARE OF AGED AND HANDICAPPED.

g B

The welfare of the aged and the handicapped in Edinburgh is carried
by the City Social Services Department who are responsible to the Welfar
Committee, but medical duties are performed by doctors from the Public E
Department. These duties are concerned with the medical supervision in 4
provided for the aged, and with the confirmation or otherwise, from the m
aspect, of claims for supplementation. In addition, inspection of registere
persons’ homes and compulsory removal of persons requiring care and atte
to hospital or an old persons’ home are carried out by medical officers in
junction with the City Social Services Officer.

s
"

Residential Accommodation : A local authority must provide resic
tial accommodation for persons requiring care and attention. Temporary ace
modation must also be provided for evicted families and for victims of fi
flood. Part 3, Sect. 21, of the National Assistance Act requires that these
of accommodation are available. The overall responsibility for persons in ei
type of accommodation is that of the City Social Services Department. E_
are four homes provided by Edinburgh Corporation for persons requiring care
attention ; they are (a) Glenlockhart, (b) Firrhill, (¢) Edinholme, (d] Crai
Accnmmodatmn is also available by arrangement with voluntary associatio
various voluntary homes. Glenlockhart—this Home has acmmmodauan '-
able for 437 residents, both male and female. During 1958 there were
admissions, 121 discharges and 159 deaths. The average age on admission
68-5 while the average at death was 78-5.

During the year, the health of the residents remained satisfactory ar i
epidemics of infectious diseases occurred.

it

The general medical supervision of the Home is the responsibility of
Public Health Department. However, each resident has his or her own ge
practitioner who attends during illness.

“peecyyitieed

a dentist, optician, chiropodist, physiotherapist and occupational therapist.
Many structural alterations progressed during the year, with several com
pleted ; asa result improved accommodation became available for female residents

The full range of medical ancillary services are available, including thos .ﬂ

A considerable waiting list exists for both sexes, especially for women :

Firrhill (16 male residents) ;
Craigard (22 female residents);
Edinholme (19 female residents).

These smaller Homes provide accommodation for the fittest residents
who require little care and attention, and to a great extent are able to look 2
themselves without supervision.

Voluntary Homes : All homes run by voluntary bodies whose purpose is € I'

and attention for the aged must be registered with the City Social .d‘q—
Department. Each home is inspected annually, to determine that cond 'i_._"'-‘i:

1&:“ 3
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ﬂﬁafactory, by an officer from the City Social Services Department and the
On December 31st, 1958, 28 homes were registered in which there is accom-
dation for 887 persons,

mporary Accommodation : A section of Glenlockhart is used to provide
ommodation for victims of fire or flood and for evicted families. During
sear 30 women and 79 children were admitted for those reasons.

rt Orders: In certain cases of extreme need, and as a last resort when
.--kjl:..- fails, persons suffering from grave chronic disease or being aged,
rm or physically incapacitated and living in insanitary conditions, and who
ot receiving proper care and attention, may be removed from their homes
g:idng to the Sherift for implementation of Section 47 of the National

e Act.
. Only three Orders were obtained during the year, of which two were admitted

iia ockhart and one to hospital. None of the Orders was extended after the

ial three weeks,

fare of Handicapped Persons: The Welfare Committee makes arrange-
n? with the following organisations for the care of handicapped persons : —

' 3&) Blind Persons—The Royal Blind Asylum and the Society for the

Welfare and Teaching of the Blind.
b) Crippled Persons—The Edinburgh Cripple and Invalid Children’s Aid
Society.

. ‘gc} Deaf and Dumb Persons—The Edinburgh Deaf and Dumb Society.

@tpart from medical supervision of the four old persons’ homes, many other

ties are performed by the Public Health Department. The problems of the
td and handicapped are referred to this Department from many sources
1@.mg family doctors, health visitors, relatives, almoners and the National
%ﬂ:& Board. Each person referred is visited by an Assistant Medical Officer

eir requirements assessed. In many instances, domiciliary services are all

t is required to maintain an old person at home rather than being admitted

a},::HOmE These services include provision of a home help, meals-on-wheels
--?-5-] ; nursing aids and bedding may be supplied. The commonest problem

countered with old persons is loneliness, and every effort is made to introduce

= aged to social clubs, church organisations, or, if the person is confined to the

se, for them to receive regular visits from visitors of the Edinburgh and Leith

id People’s Welfare Council or other voluntary bodies. In cases such as this,

lar follow-up is carried out by the health visitor or Assistant Medical Officer.
08¢ liaison is maintained between the Public Health Department and chronic-
. hospitals, almoner's department of the acute hospitals, the Livingstone
Spensary and general practitioners, to expedite the admission or transfer of
8 to and from residential accommodation.

13
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SANITARY SERVICES.

SANITARY DEPARTMENT,
PusLic HeaLtH CHAMBERS,
JounsTon TERRACE,
EpINBURGH. May 1959.

S Tt e S S

Ta
The Corporation of the City of Edinburch.

My Lorp Provost, LADIES AND GENTLEMEN,

I have the honour to present the Annual Report of the Sanitary Departme;
of the City of Edinburgh for the year 1958. 3

Housing.

It is pleasing to report that during the year a commencement was ma ='-
real earnest to deal with the slum problem which has been held in a ce §
1939, apart from schemes at Burns Street, Leith; Spey Street and Holyr
Square/Dumbiedykes Road.

"The families in the latter scheme were all rehoused during 1958. Most
the tenements have been demolished and the site cleared of the many dﬂa]n te
structures used as stores and workshops. The demolitions have opened ug
wonderful vista from Holyrood Road of the Salisbury Crags and when the mul
storied flats are erected, they will emphasise the need to proceed as speedily :
possible with the clearance of all the outmoded and insanitary properties in
St. Leonard’s Area of Comprehensive Development, which extends from Ho
rood Road to St. Leonard’s Lane.

Official Representations were made to the Housing Committee for
Clearance Areas.

The Greenside Row Clearance Area, which is situated in the low lying lai
behind Leith Street, contains 256 houses—87 one apartment, 159 two apartme
10 three apartments. Many of the tenements in this Area are in a most uni
able condition. The external walls are very weather-worn and in some ¢
fractured. The staircases are dark and ill-ventilated ; there has been exces
subdivision, resulting in dark, common lobbies, back-to-back houses, ge
disrepair of internal structure and inadequate sanitary facilities. Cumpu
Purchase Orders were made on 4th December, 1958 and it is hoped that Con
mation from the Secretary of State will be obtained early in 1959.

The Carnegie Street, etc., Clearance Area is situated to the east of the Pleas
ance and includes houses in Carnegie Street, Dalrymple Place, Dumbiedyke
Road St. Leonard’s Hill and Beaumont Place. There are 419 houses—91 ¢

"in-m'an-'-n.;ﬁ_-im

5 8 8 ﬂ—.n-_-&:ai-'
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artment, 220 two apartments, 91 three apartments, 15 four apartments, 2 five
artments—in this Scheme. This Area contains many large tenements with both
. external and internal structures showing evidence of considerable disrepair.
bdivision of the properties has created houses of the back-to-back type with
set accommodation used in common.

It interesting to note that in this Area there were approximately 220
mers for the 419 houses. Many of the ownerships were in the hands of trustees
d this caused considerable extra work for the Town Clerk’s Department in
taining the names of all the owners and the service of the necessary notices
on them. Compulsory Purchase Orders are to be made in January, 1959.

Housing (Scotland) Acts, 1919-1925.

Nao. of houses
Scheme. dealt with. Population.
Cowgate-Grassmarket, 1923 ... 630 1,420
Leith, 18924 ... 678 2,444
Canongate- C-::-rsturphme, 19'2'1 293 566
St. Leonards (st Section), 1927 ... ... 752 2,619
St. Leonards (2nd Section), 1929-30 1,544 5,375
Totals 3,807 12,432

Housing (Scotland) Act, 1930,

- e el AR o B B el

No. of houses
Scheme. t with. Population.
Ann Terrace, etc,, 1934 87 301
Trafalgar Lane, Leith, 1934 ... Hi ses 152 671
- Maryfield, etc., Portobello, 1935 ... 78 253
¢ New and Old Broughton, etc., 1935 108 225
L Couper Street, etc., Leith, 1936 327 1,186
Abbeyhill (1st and 2nd Sections), 1936 ... 57 192
s' Albert Cottages, etc., 1936 ... 57 41 200
‘ Canongate (Duncan’s Close, etc.), 1936 ... a7 121
b Canongate (1st Section), 1937 152 323
& Morrison Street, etc., 1937 ... 37 58
‘1 Meadowbank Cottages, etc., 1937 ... 77 362
Lauriston, High Riggs, etc., 1938 ... 178 538
" Abbeyhill (3rd Section), 1938 25 92
= Lapicide Place, etc., Leith, 1938 ... 01 248
: Totals ... 1,447 4,680
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Housing (Scotland) Act, 1950.

No. of houses
Scheme. t with., Population
Burns Street, Leith, 1952 .., i ane 88 207
Calton Road, 1953 ... o4 72 208
Spey Street, 1956 ... S 93 204
Totals ik 7 253 709
Grand total since 1923 ... 5,587 17,792

Town and Country Planning (Scotland) Aci, 1947,
and the Housing (Declaration of Unfitness)
(Scotland) Regulations, 1948,

No. aof houses
Scheme. dealt with. Population.

St Leonard’s (Dumbiedykes) Comprehensive 151 ([unﬁt houses)
Development Area, 1955 ... 55 (not unfit)

Totals ‘s 206 546

Individual Unfit Houses.

During the year 114 houses were dealt with in terms of Section 9 of the
Housing (Scotland) Act, 1950, either by the making of Demolition Ordern
Closing Orders or the acceptance of Statutory Undertakings from the owners.

In addition the owners of 18 houses gave Voluntary Undertakings that the
houses would not be re-let for human habitation in the event of the occupiers
obtaining other accommodation.

The House-letting Department re-housed 62 families from unfit houses and
the houses were subsequently closed.

The following table shows the number of individual unfit houses dealt with
since 1923 :—

Housing (Scotland) Acts, 1919-1950.

No. of houses. Population.

Housing (Scotland) Acts, 1919-1925 272 979
Housing (Scotland) Act, 1930 2053 6,438
Housing (Scotland) Act, 1950 503 1,408
Total 2,828 8,825
Voluntary Undertakings from owners 340 1,116
Grand Total since 1923 3,177 9,041
r— ———
Overcrowding.

Certificates relative to overcrowding in dwelling houses were submitted to
the House-letting Department on behalf of 1,920 applicants for Corporation
houses, a decrease of 364 as compared with the previous year. The House:
letting Department rehoused 989 families from overcrowded houses or over-
crowded sub-let rooms, a decrease of 632 from the previous year.
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Bug-infestation of Houses.

- The scheme adopted by the local authority in 1934 to prevent the transference
f bug-infested furniture to new houses continues to give entire satisfaction.
] "'f:. ng the year the houses and household effects of 3,960 prospective Corporation
nants were examined by the district sanitary inspectors and lady inspectors
q’ 13 or 0-33 per cent. of that number were found to be bug-infested. The
number of bug-infested houses found continues to fall each year due in no small
pmeasure to the appreciation of the tenants of the efficiency of the modern
# ticides including D.D.T. Since the scheme was put into operation 64,614
ases have been inspected and 4,477 or 6-93 per cent. have been found to be
bug-infested.
The furniture from bug-infested houses is removed in special pantechnicons
o the fumigation chamber at Powderhall and there subjected to hydro-
cyanic acid gas for a period of two to three hours. The bedding and bed-
!- are treated in the steam disinfector. The furniture and bedding are
*- ter delivered direct to the new houses. Since 1934, when this work was
commenced, 3,940 fumigations have been carried out, including 19 for the year
F- report.

Housing (Repairs & Rents) (Scotland) Act, 1954,
and Rent Act, 1957.

{ The Rent Act, 1957, came into force on 6th July, 1957. This Act permitted
* ners to increase the rent of dwelling-houses under £40 rental by 25 per cent,
' respective of any repairs having been carried out in the hnuse or for the benefit
ol the house. Thls increase is Imnwn as the * rent increase.” Where an owner
eady had a “ repairs increase " under the 1954 Act he is permitted to increase
rent by a further 10 per cent. making a total increase of 50 per cent. If an
yner has carried out repairs to the value of not less than three-fifths of the rent
Ver a penud of 12 months he may substitute a *“ repairs increase "' for a * rent
ierease  but four months’ notice of intention to do so must be given to the
ccupier. To obtain a * repairs increase ” or “ rent increase ”’ the house has to
€ in good and tenantable repair and in no other respect be unfit for human
abitation.
“ Repairs ™ for the purpose of these Acts includes maintenance but does not
include improvements, structural alterations or the provision of additional or
improved fixtures or fittings.

If 1::-n receipt of a notice of increase, either *‘ repair increase ” or “ rent

,” or at any time thereafter the tenant is not satisfied that either or both

é‘the conditions justifying the increase of rent are fulfilled, he may apply to the
local authority for a certificate of disrepair. When a certificate is granted the
ii‘l'-‘-*ll authority must serve a copy on the landlord. The certificate is treated as
W‘nng been in force since the date of the application and so long as it is in force
No repairs increase is recoverable.
¢ After a certificate of disrepair has been granted and the owner has carried
out the necessary repairs to the satisfaction of the local authority, he is entitled,
‘on application, to have the certificate revoked. The landlord has a right of appeal

" 2 EH-I.-I‘?H &




218

to the Sheriff against the local authority’s decision to (a) grant a certificate of
disrepair ; or () refuse to revoke a certificate of disrepair,

During the year 73 applications were received for certificates of dis
Certificates were granted in 50 instances; 19 were refused and 3 tenant
withdrew their application. 17 applications were received from owners fe
revocation of certificates of disrepair and 17 were granted. '

between 30th August, 1954 and 31st December, 1958.

GENERAL SANITATION.

Nuisances and Structural Defects.

During the year, 9,730 nuisances and structural defects in dwelling-ho
and other premises were dealt with by the department. Of this total, 7,233
or 74:34 per cent. were discovered or reported upon by the district inspectors
2,405 or 24-72 per cent. were notified by citizens and 92 or 095 per cent. w
notified by other city departments. To bring these structural defects to
notice of the owners of the property concerned 325 Intimations of Existence of
Nuisance in terms of the Public Health (Scotland) Act, 1897, were served. In
129 of these cases no appropriate action was taken and Statutory Notices had te
be served to effect the required improvements.

New apparatus fitted in water closet apartments numbered 18 and a
64 were improved or repaired. In 37 cases water closets and sinks were found !
be in a dirty condition and were subsequently cleansed and 20 chokages were
cleared.

Two new sinks were introduced into premises and 4 insanitary sinks went
abolished.  Fifty-nine repairs were carried out to sinks and surrounding wood-
work. Choked sinks, wash tubs, etc., numbered 16 and there were 2 wash-
hand basins renewed or introduced, Nine Intimations in terms of the Edinb gh
Corporation Order, 1926, were served in connection with the renewal of sinks

and water closets and since no action resulted in 4 of these cases, Statutory Notices
had to be served.

Various repairs to drains, soil pipes, sink waste pipes and rain water
conductors totalled 118 and there were 124 choked drains and 1 surface rap
cleared. With regard to the domestic water supply it was found necessary 0.
have 408 cisterns cleaned or covered while 77 cisterns were repaired or renew
The number of houses temporarily without water supply due to burst pipes, ety
numbered 76. Notices served regarding the cleaning of water cisterns totalled
440.

Repairs to houses relating to floors, hearths, doors, walls, windows, coal
bunkers, grates, ranges, boilers and ceilings amounted to 708, s

General nuisances in connection with dwelling-houses and other pmmﬂ
totalled 6,314 including dirty houses, offensive smells, dampness, smoky vents,
overcrowding, floodings, animals, accumulations of rubbish, manure, nois
nuisances and infestations by rats, mice, bugs and other pests. Complaints ot
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spants casting bread or garbage over windows in 78 instances necessitated the
srving of 693 Notices cautioning them about this offence.

!' In the course of the year, 1,081 staircases were painted at the instance of the
epartment. This was achieved by the serving of 10,920 Notices. Another cause
‘unsatisfactory conditions in stairs and passages was the neglect by persons to
ake their turn of sweeping and washing the stairs in 468 instances,

- There were 59,427 inspections made in all during the year. Details of

~ Complaints under the heading of noise nuisance amounted to 77 during the
par.  Fifty-one of these complaints were the result of excessive noise from
nﬁhbuurs houses and included television and radio sets, musical instruments
and defective smoke dispersers. There were twenty-six complaints of noise
from industrial premises and these included motor lorries, circular saws, factory
@chines, ice-cream machines, cigarette slot machines, and refrigerators in
shops and night telephones at a taxi rank.

It was found generally that representations by the department on behalf of
complainers were received sympathetically and it was possible to improve

?ﬂm so as to prevent cause for further complaints.

Places of Public Entertainment.

In the course of their duties, the district inspectors frequently inspected
‘theatres, cinemas and other places of public entertainment to ensure that
treasonable hygienic standards were being maintained. Any matters requiring
attention were brought to the notice of the management who had them rectified.

. %nsive Trades.

- The offensive trades registered within the city comprise 4 tanners, 1 gut
raper, 1 glue and size maker, 1 soap boiler, 2 tripe cleaners, 5 manure manu-
cturers, 2 fellmongers, 2 tallow melters and 2 skin and hide factors, making
tutal of 20. Inspections showed that the provisions of the Bye-laws
uiring the prevention of offensive effluvia, the inoffensive disposal of obnoxious
aste, the limewashing of walls, the cleansing of floors and utensils and the
ugh flushing of drains were being observed.

.
&

@mmun Lodging Houses.

Details of lodging houses and other houses controlled by the Bye-laws are
given in Appendix 4. Regular inspection of these premises was carried out to
ensure that the terms of the Bye-laws were being observed. One House-let-in-
ﬁdgmgs, 31 Clerk Street, closed during the year.
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Hairdressers and Barbers.

There are 3256 premises registered in the city as Hairdressers and B
which are inspected periodically by the district inspectors. With regard 1
equipment and cleanliness of shops it is pleasing to note that improvements con.
tinue to be made as a result of these visits, '

RODENT AND INSECT CONTROL.

Rats and Mice.

The control of rats and mice is very important as they consume a large
amount of valuable food annually, spread disease and damage property.

Inspections and surveys of shops, factories, farms, piggeries and other plages
were carried out in the various districts of the city. Where premises were rn:g
to be infested, occupiers were advised as to the best method of abating the nuisanee
and the necessary action to rat-proof the premises to prevent a recurrence. ;
close co-operation obtained by the Department from the occupiers is shown b
the fact that no statutory notices required to be issued throughout the year.

The infestations notified to the department were more or less of a light naty
although in two instances fairly heavy infestations were found. In one ca j
evidence of rats was observed in the greenhouses, outbuildings and in the grounds
of a market garden and in the grounds of the adjoining properties. Four-ine j
field drain pipes containing Warfarin baits were placed on the various runs
throughout the area. A large quantity of bait was consumed during the firs
week then it gradually decreased until at the end of a further 2 weeks no more
poison bait was taken. On subsequent visits to the area no fresh evidence
found and no rats have been seen by the occupier of the market garden.

In the second instance the presence of black rats for the first time was observee
in premises situated near the centre of the city. ".

Again Warfarin was extensively used and a large number of dead rats were
found. 3

Warfarin was also used against mice in dwelling houses, business premises
and in institutions with very good effect. :

The co-operation of the City Engineer’s staff was of considerable value in
having suspected drains investigated and the necessary repair work executed.
Sewer manholes were again baited and on re-inspection good takes
observed.

Upon intimation being received from the Electricity Board that electricit
junction boxes showed evidence of rats, poison baits were laid down. 5

Pamphlets on Rats and Mice on the Farm issued by the Department of
Agriculture were distributed to all the farmers in the city. Circular letters were
also sent to farmers drawing attention to their obligations under the Prevention
of Damage by Pests (Thrashing and Dismantling of Stacks) (Scotland) Ordefy
1950. 3

The co-operation of the City Police was also secured in notifying the |
Department of farms where threshing was in operation. .

Details of the number of premises visited, complaints and other matters |
dealt with, are shown in Appendix 9.

i I bl &
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Disinfestation of Bug-infested Houses.

" The number of bug-infested houses treated during the year was 50, com-
srising 64 apartments,  Of this number 24 were treated as precautionary measures,
'F. g located in old buildings and in close proximity to previously known infesta-
]_...-. Opportunity was taken when such houses became vacant to spray them

with a strong insecticide. The number of actual bug infestations was 40, as
: @nst 42 in 1957.

'tles, Cockroaches, Wasps, Fleas, etc.

~ There was an increase of 89 over last year in the number of apartments, etc.,

eated for infestations of beetles, cockroaches, wasps, fleas and other insects, the

... ver was 330 compared with 241 in 1957. There were 1.0 heavy infestations.
& increase in numbers was due mainly to a number of school classrooms into
twhich fleas had found their way, these were treated at the request of the School
Medical Officer.

H

1secticides.
. The principal insecticides used during the year were Lindane liquid spray
and D.D.T. and pyrethrum. These insecticides in varying strengths, have proved
'-=-.' highly effective for the purpose for which they were required and were
adopted after extended trial was made with the more or less recently discovered
insecticides. The objects of the trial were to ascertain which of the modern
insecticides was most effective, having regard to the ease of application, safety
and cost. Lindane with a water base and D.D.T. and pyrethrum powder gave
he most satisfactory results and are now in general use.

~ The table in Appendix 9 shows the number of apartments, etc., treated for
erminous infestation in each ward, the total number being 394.

¢ ANTI-FLY CAMPAIGN 1958

i

~ An Anti-Fly Campaign is undertaken every vear during the summer months,
when an attempt is made to assess the extent of the fly nuisance in the city. Flies
normally make their first appearance towards the end of May with the numbers
increasing steadily until September. The breeding season comes to an end during
Oectober when most of the adults are killed off by the cold weather, although
survivors can be found in heated premises and swarms are sometimes discovered
fin the roof spaces of houses.

~ As has been the practice in recent years, an assessment of the extent of the
problem was begun in May and throughout the summer it was noticeable that
few flies were to be seen in the town area. Even in dwelling houses and shops a
fremarkably small number of flies were to be found. This reduction in the numbers
#in dwelling houses is an improvement which has been taking place steadily in
recent years—no doubt due largely to advancing standards in domestic hygiene.
I'ﬁ?'-ft‘n"tl'uze1:::51-411, there are still too many potential breeding places out of doors and
438 satisfactory control depends upon the prevention of breeding, very particular
attention was directed to known favourable sites, particularly piggeries, stables
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and dungsteads. By regular attention to these places annually it is proving poss
to keep the fly menace under control, although complete eradication is much more
difficult with the wide range of breeding places available. =

Treatment. f

During the campaign the principal insecticides employed were -5 per g
Lindane and 10 per cent D.D.T. with Pyrethrum powder, whilst Aerosol y
sprays were also used eflectively. Treatment of known breeding places : d
harbouring areas was commenced on 1Ist July and continued until the seco
week in October. During this period 222 premises received attention and 87
these were given a second treatment, making a total of 309 treatments. This s 2
slightly lower number than the previous year, largely because of the wet weather

which made it unnecessary to treat a number of open areas and yards on a second
occasion.

Results.

The weather conditions during the summer months were unfavourable §
fly breeding on a large scale and this probably accounts to some extent for the
small number of flies found in dwelling houses and shop premises. Flies w
however, present in fairly large numbers in piggeries and dungsteads in the earl;
summer and the fact that so few flies found their way into the town area can
due in large measure to the success of the control measures instituted. It is
sidered that the required attention given to potential breeding places during the
annual campaigns, is having most satisfactory results.

Details of the number and types of premises treated are shown in Appendix 9A
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SMOKE ABATEMENT.

T

Another milestone along the road towards the abolition of smoke pollutic
from the atmosphere of our cities was reached on the last day of the year. |
Clean Air Act, 1956, came into full operation in Scotland on December 3lst,
when the Secretary of State made regulations governing the permitted periods
of smoke emission from industrial chimneys. With the control of smoke emissic !
from domestic premises already making satisfactory progress through the medium

v
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of smoke control areas, a new and hteresting phase in the drive for clean air i
now developing. 1

To attain the final objective of the Clean Air Act, however, will mean several
years of concentrated effort. Progress will be governed by the supply of smoke-
less fuels, the conversion or adaption of appliances and the number of smoke
control areas that local authorities bring into operation. Much will depend

upon the support of the general public together with an understanding on their
part of the problems involved.

it

Industrial Smoke.

It is now generally realised by engineers and industrialists alike that
economy and smoke prevention go hand in hand and that the emission of excessive
smoke from the chimneys of their boiler plants is a sure sign of fuel wastage.
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‘Thl’: way to clean air and fuel efficiency is through the use of modern plant

vith mechanical firing equipment and the employment of skilled boiler operators.
iere are on the market several excellent mechanical stokers for solid fuel firing
d where these are used, smoke emission is reduced to an absolute minimum by
riving full attention to the requisites for good combustion.

} Oil fuel has also come to the forefront in recent years as a source of industrial
ergy. The trend to oil is being stimulated by the fact that the combustion of
jil can be, and indeed should be, a smokeless process.

Steady progress along these lines has been made in industry throughout the
ity during the past year and where departmental representations have been made
¢ following works have been executed :—

_ Type of Establishment Technical Improvements
rivate : Baker and Restaurant ... Underfeed stokers introduced.
Printing Works ... ... Oil-fired plant introduced.
Factory ... ... Underfeed stokers introduced.
Factory ... ... New boiler plant and chaingrate stoker,

Foundry ... ... New boiler plant oil-fired.
Engineering Works ... New boiler plant oil-fired.

Factoty ... ... New boiler plant oil-fired.

ub ic: Wash House ... Mechanical stokers introduced.
Baths ... New boiler plant oil-fired.
Hall ... Mechanical stokers introduced.
Offices ... ... Mechanical stokers introduced.

- Close watch of the various chimneys in the city was regularly kept and
eated visits of inspection were made to factories and other places as required.

- Throughout the year, 67 observations, each of one hour’s duration were
made and 440 visits were paid to boiler houses with a view to minimising
xeessive smoke emissions.

moke Control Area.

'5'_ The Secretary of State in exercise of the powers conferred on him by

ection 11 of the Clean Air Act, 1956, confirmed the Edinburgh (Sighthill No. 1)

noke Control Area Order, 1958, the text of which is as follows :—

- Thf.: Corporation of the City of Edinburgh, in exercise of the powers conferred
pon them by Section 11 of the Clean Air Act, 1956, hereby make the following

1. This order may be cited as the Edinburgh (Sighthill No. 1) Smoke Control
Area Order, 1958, and shall come into operation on lst January, 1959,

2. The Area in the City of Edinburgh comprising 138-5 acres or thereby and

bounded on the south by Calder Road, on the north by the Glasgow

and Edinburgh railway line, on the east by Saughton Road and on the

west by Broomhouse Road, which area is delineated and coloured red

on the map prepared in duplicate, sealed with the common seal of the

' said Corporation and marked * Map referred to in the Edinburgh

' (Sighthill No. 1) Smoke Control Area Order, 1958, is hereby declared
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to be a smoke control area. One duplicate of the map is depo: r

the offices of the said Corporation and the other is deposited in g

offices of the Department of Health for Scotland, St Andrew’s Hous
Edinburgh, 1.

Dated this first day of May 1958. :

L.S. Ian A. JonnsoN-GiLeerT, Lord Provost,

W. BorrLanp, Town Clerk.

1st July 1958,

Confirmed by the Secretary of State for Scotland.
L.S. I. M. RoBERTSON, Assistant Secretary.

Department of Health for Scotland,
St. Andrew’s House,
Edinburgh.

Extension of Smoke Control Area.

The preliminary survey work in connection with future developments ir
proposed smoke control areas in the city was carried out during the year.
the Sighthill and Central areas of the city, 3,506 visits were paid to premise

for the purpose of estimating fuel consumption and costs involved in the
adaptation and replacement of fireplaces.

Atmospheric Pollution.

Deposit Gauges.—The department continues to co-operate with the
Department of Scientific and Industrial Research in order to ascertain the extent
of atmospheric pollution within the city and for this purpose three deposit gauge
stationed as follows show the degree of pollution in these areas :—

(1) Seafield (Leith Hospital).
(2) Glencorse (Reservoir).
(3) Morningside (Astley-Ainslie Institute),

In Appendix 5 the City Analyst’s reports give the respective monthly records
of the total solids deposited in tons per square mile, the sub-division thereof inte
soluble and insoluble solids, together with the rainfall in inches.

Lead Peroxide Instruments.—In addition to the deposit gauges,
peroxide instruments are installed for the purpose of measuring the sulphus
content of the atmosphere at the following sites :—

1 at Seafield.
1 at Astley-Ainslie Institute,
1 at Robb’s Loan, Gorgie.

In Appendix 5A the monthly reports submitted by the City Analyst show |
rate of sulphation expressed in milligrammes of SOg per day per 100 square|
centimetres,
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Educational Measures.
- Lectures on the domestic and industrial aspects of the smoke problem were
given by the smoke abatement inspector to various interested associations,

Evening classes were again held in the Heriot-Watt College and were well
attended by boiler firemen and engineers,

PET ANIMALS ACT, 1951.

Under this Act no person is permitted to keep a pet shop unless he is

| licensed by the local authority for that purpose. The licences are remewed

 annually on 1st January of each year.

In determining whether to grant a licence, the local authority have regard

i to the need for securing :—

' (a) that the animals will at all times be kept in accommodation suitable as
respects size, temperature, lighting, ventilation and cleanliness ;

(b) that animals will be adequately supplied with suitable food and drink
and (so far as necessary) visited at suitable intervals ;

(¢) that animals, being mammals, will not be sold at too early an age ;

(d) that all reasonable precautions will be taken to prevent the spread of
infectious diseases ;

(e) that appropriate steps will be taken in the case of fire or other
emergency.
Applications were received from the occupiers of 25 shops in the city, The
premises generally were found to be kept in a satisfactory manner, although in
one instance the attention of the occupiers had to be directed to minor defects

or lack of a proper standard of cleanliness. These were attended to and licences
were issued to all the applicants.

HEATING APPLIANCES (FIREGUARDS) ACT, 1952.

This is an Act to prohibit the sale or letting of certain heating appliances
without an effective fireguard and under the Heating Appliances (Fireguards)
(Scotland) Regulations, 1953, it is necessary for fireguards to be fitted to gas
fires, electric fires, and oil heaters which are so designed that they are suitable
Or use in residential premises and are of such a type that, without a guard, there
84 likelihood of injury by burning.

The schedule to the Regulations states that a guard shall be so constructed

[and fitted that when it is subjected to the tests specified therein, it satisfies the
ollowing requirements :—

obe Test.

1. (a) That when the special test probes are used on the heating appliance
to which a guard is fitted, there is no manner in which the probe
can, without applying undue pressure, be inserted through or
round the guard so as to touch, in the case of a gas fire or oil
heater, any heating element or any flame when the fire is burning,
and in the case of an electric fire any heating element.

|
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Fabric Burning Test.
(b) That when the heating appliance has been burning for not less tha
30 minutes and not more than 60 minutes there is placed on the
guard approximately in the middle thereof and in such 2 manner
as to reach from the top to the bottom of the guard a piece "::"_'
dry flannelette 4° wide, the flannelette does not smoulder o
ignite within 10 seconds after being so placed. '

Strength of Guard.

2. The guard shall be so constructed and fitted that when the appliance
placed in a horizontal position it shall bear a load consisting of a lat
disc 4" in diameter and 5 Ibs. in weight on the guard midway between
the fixing points and retained there for one minute without dis n
At the end of that period the weight shall be removed and the heating
appliance shall then be capable of satisfying the probe test and th
flannel test.

During the year several city firms retailing heating appliances were visiteg
to ascertain whether the guards attached to the fires complied with the Act. |
The approved tests were carried out on 192 fires and none failed to comply
with the standards prescribed in the Regulations. '

FACTORIES ACT, 1937-48.

The number of inspections of factories with mechanical power was 1,040 anc
of factories without power 94, a total of 1,134,

Improvements under Part I—Health (General Provisions) of the 1937 Adt
numbered 265, which included 55 in bakehouses.

Forty-four notices of sanitary defects requiring attention were received from
H.M. Inspector of Factories in terms of Section 9 of the 1937 Act. I record my
appreciation of H.M. Inspector’s co-operation in matters of mutual concern. ’

The tabulated statement showing the prescribed particulars on the adminis
tration of the Factories Act, which is prepared at the request of the Ministry of
Labour and National Service, was completed and sent to the Department a8
required by Section 128(3) of the Factories Act.

A copy of the statement is shown on Appendix 6.

A detailed statement of improvements effected in factories is also shown in
Appendix 7.

In addition to the improvements mentioned above, many adjustments were
made to plans submitted to the Dean of Guild Court, to ensure that premises
conformed to the requirements of the Act.

Bakehouses.

These continued to be regularly and frequently inspected with a view 10
maintaining a satisfactory standard of cleanliness. The statutory requirement
as to painting, lime-washing, etc., were carried out by the occupiers wheré
necessary. 1
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SHOPS ACT, 1950.

S gy -

~ Shops inspections carried out to ascertain if the provisions of the Act were
being observed totalled 3,819,

Contraventions.

- No court action was found necessary, as the several warning letters sufficed
?acure compliance with the terms of the Act and Local Orders.

i:_,- stmas and New Year Periods.

. The Secretary of State did not exercise his powers under Section 43(1) of
he Act to suspend the general closing hours and closing orders during these
veriods.  The local authority, however, in using their powers under Section 43(2),
#- ted suspension throughout the city for all shops, with the exception of licensed
bremises, to remain open on Christmas and New Year's Eve until midnight,

rrangements for Health and Comfort.

A detailed statement in connection with the administration of the Shops Act

s contained in Appendix 8.

- Many improvements in regard to sanitary accommodation have been effected,
s well as more satisfactory conditions for the assistants in regard to ventilation,
ighting, heating, washing facilities, etc.

- All plans in connection with shops which come before the Dean of Guild
ourt are scrutinised and, where necessary, the attention of petitioners is directed
0 the requirements of the Shops Act. The guidance of inspectors is often
‘quested before plans are lodged, by those who contemplate carrying out
lterations on the shops, with a view to incorporating improvements required
y the Act,

1

i

b FOOD HYGIENE.
| 4

- In the continued absence of specific regulations under Section 13 of the
od and Drugs (Scotland) Act, 1956, to be made by the Secretary of State,
_ the less pleasing to report that a greater consciousness is being shown

many food establishments to the public demand for higher standards of food
Ygiene.
| This has been effected in structurally improved premises presenting food
isplays under more spacious conditions, especially self-service, under orderly
‘angements. Improved lighting facilities, natural and artificial, hygienically
“signed shop fittings, glass screening with refrigerated food cabinets are already
Pitributing to the safeguarding of food and preventing aerial contamination by

t, flies and other means. This hygienic presentation of food invites public
POfidence and patronage. Attention is being paid to the necessity for scrupulous

o
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cleanliness by shop assistants, particularly to the hands, and to the need for
wearing of clean overalls. g

Objectionable habits in the wrapping of food are also being grad
eliminated. Pre-packed food is the greatest safeguard against the problems of
the human factor causing contamination.

SALE OF FOOD AND DRUGS ACTS, ETC.

During the year, 1,579 samples of food and drugs were procured for analy sis
as to their nature, substance and quality or to ascertain the correctness of the
claims made on the labels. Of these, 361 were statutory samples, which repre-
sented 59 different articles of food and drugs. Dr A. Scott Dodd, City
reported 7 or 1:94 per cent. as failing to comply with the legal requirements.

Milk.—Milk is so easily adulterated that it is necessary to take more sampl '-
of this commodity than of any other article of food. The number of statutor
samples taken was 131 and of these 128 were reported to conform with the ; '\
quirements of the Sale of Milk Regulations, 1901. The remaining 3 sam Sles
contained added water, two of which were also deficient in fat. Extrancous
water found in the adulterated samples of milk varied from 4 to 46 per cent. and
the deficiencies in fat varied from 21 to 31 per cent. The average fat and non-
fatty solids content of all samples taken, including the adulterated samples,
3-68 per cent. and 8-75 per cent. respectively, which is much in excess of the pre
sumptive standards of 3 per cent. and 8-50 per cent.

Court proceedings were taken against 3 producers, each of whom ples
guilty and fines totalling £60 were imposed. Employees were blamed in €
cases for the presence of added water in the milk, while in the other case, t
producer suggested that the poorness of the milk was due, inter alia, to so
the cows being affected with mastitis.

Serious forms of milk adulteration, which were all too prevalent at th
beginning of the century, were thought to have disappeared permanently but the
two cases where the employees were blamed, and which occurred within a
of each other, could be placed in this category. One sample was taken while i
course of delivery in the City from a farmer in the County of Midlothian.
consignment consisted of 98 gallons and was certified by the City Analyst to o mn
tain 2:35 per cent. fat and 7-83 per cent. non-fatty solids, a deficiency of at le ast|
21 per cent. fat and an addition of 35 per cent. of added water, i.e. 34 gallo ﬂ
added water in the consignment. The other sample was taken from a consign-
ment of 144 gallons in course of delivery to a creamery by a milk producer in the
city and was found to contain 2-06 per cent. fat and 6:65 per cent of non-fatty s -".-:" :
a deficiency of at least 31 per cent. fat and an addition of at least 46 per cent. 0
added water. It was calculated that 66 gallons of the consignment was add
water. This producer immediately sold his herd and on ceasing to use M

premises for dairy purposes, his certificate of registration was automatically caf
celled. v
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- In the case where the poorness of the milk was suggested to be due to the
imals, the sample taken from a consignment of 124 gallons in course of delivery
@ creamery in the city and was found to contain 3-40 per cent. fat and 8-16
per cent. of non-fatty solids. The non-fatty solids showed that the milk con-
tained at least 4 per cent. of added water and this was confirmed by the freezing
int test. At the request of this Department the farm was visited by the Sampling
cer for the County of East Lothian and the milking of the herd supervised
at the evening and morning milkings. Samples of both milkings proved to be
@'mine milk. The sample taken from 52 gallons produced at the evening milking
| contained 4-52 per cent. of fat and 8:72 per cent. of non-fatty solids and had a
| freezing point (Hortvet) of —0-548° C., while the sample taken after the morning
'milking from 55 gallons produced by the same cows contained 3-64 per cent, fat
@d 8:30 per cent of non-fatty solids and had a freezing point (Hortvet) of
=0-535° C. This was a good quality milk and ample proof that the cows were
not at fault.

Channel Islands Milk.—With a view to ascertaining the quantity of milk

ﬁ contained therein, 35 samples of Jersey “Certified” Milk were obtained from
ﬁn'nus vendors in the city and submitted for chemical analysis. The City
nalyst reported that, with the exception of 2 samples, all contained at least 4 per

t. of milk-fat. The fat content of the samples ranged from 3-63 per cent. to
gi? per cent., giving an average of 4-63 per cent.

~ This type of milk is now regulated by the Milk and Dairies (Channel Tslands
and South Devon Milk) (Scotland) Regulations, 1958, made by the Secretary of
State for Scotland in late December. These Regulations which prescribe a
minimum standard of milk-fat content for the first time, came into operation on
2nd January, 1959. As from that date “Channel Islands”, “Jersey”, “Guernsey”
nd “South Devon” Milk sold for human consumption must contain not less
%4 per cent. milk-fat and must also conform to the requirements of the Milk

cial Designations) (Scotland) Order, 1951, and be appropriately labelled.

School Milk.—The milk supplied to the city schools under the Milk-in-
Schools Scheme is of Tuberculin Tested (Pasteurised) grade. Of 86 samples
taken, the average milk-fat content was 3-70 per cent., a very satisfactory result.

~ Margarine.—Early in May an advertisement for a named brand of margarine

appeared in a local evening newspaper. The advertisement was clearly a contra-
“E_'htinn of the Labelling of Food (Amendment) (Scotland) Regulations, 1956, in
that it included a picture suggestive of butter or the dairying interest, viz. five
®ws in a lush meadow. In addition it was stated inter alia that “Every packet of
= Margarine is a rich store of summer goodness, Made in Wigtownshire,
:%mtland’s Devon’.” In view of this statement the matter was brought to the
ittention of the County Sanitary Inspector for Wigtownshire who communicated
with the manager of the creamery concerned. The creamery manager dis-
Hlaimed any responsibility for the advertisement, but arranged with the manager
f the firm's advertising department in Glasgow to withdraw immediately, all
wvertisements of the same type as appeared in the Edinburgh newspaper.
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Ice-cream.—The number of premises registered under the Ice
(Scotland) Regulations, 1948, at 3lst December, 1958, for the manufacture,
storage or sale of ice-cream was 212, thirteen fewer than last year, while the
number of vehicles registered for the sale of the commodity was 134, a decrease
of sixteen. The premises were frequently inspected and observations made of
the methods of manufacture and handling employed and these were generally
found to be satisfactory. Stances and vehicles were also kept under supervision

There were 71 samples of ice-cream purchased from various manufa TS
and vendors in the city and submitted to Dr A. Scott Dodd, City Analyst, for
chemical analysis. In addition, 71 samples were sent to the Professor of Bacteri-
ology at Edinburgh University for examination. The results were as follows :—

(@) Chemical Analysis—Of the 71 samples of ice-cream submitted for
chemical analysis, 70 samples were obtained informally and one formally.
latter was found not to comply with the requirements of the Food Sta
(Ice-cream) Order, 1953. Legal proceedings were taken against the manufz
for selling ice-cream deficient in fat content. The accused pleaded guilty and a
fine of £15 was imposed. :

The average composition of all samples submitted for chemical analysis,
including three sub-standard samples, was—fat 10-08 per cent. ; sugar 15:71 per
cent. ; and milk solids other than fat 10-36 per cent., which is considerably above
the minimum legal requirements of 5, 10 and 7-5 per cent. respectively.

(b) Bacteriological Examination.—Of the 71 samples submitted for bacterio-
logical examination, 49 were considered satisfactory and the remainder unsatis-
factory, 3 he,cause they had a 1 plate count of more than 100,000 bacteria per

plate count of more than 100,000 orgamisms per c.c. w1th coliform org
present. In each case where the result indicated an unsatisfactory ice
special investigation was made of the plant and advice was given.
these visits of an advisory or directive nature, subsequent samples taken w
found to be satisfactory.

Ice Lollies.—Ice lollies were investigated with special reference to the pos
sibility of metallic contamination acquired during processing. Twenty-niné
samples were purchased from various manufacturers and vendors and submitted
for analysis, Dr A. Scott Dodd reported all the samples free from metallic col
tamination.

Mince.—Thirty-three samples of mince were purchased from wvariou
butchers’ shops and 2 of these were reported as not conforming to the Publie
Health (Preservatives, etc., in Food) Regulations (Scotland). Legal action was
taken against one offender who pleaded guilty and was fined £25.

Sausages.—Sixty-three samples of various descriptions were procured
chemical analysis. The City Analyst reported that, with the exception of 2 of
these samples, the amount of preservative was within the limits sanctioned DY
the Public Health (Preservatives, etc., in Food) Regulations (Scotland) and that
43 of the samples were found to be entirely free from preservatives. One bu
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was prosecuted for selling pork sausages containing an excessive amount of sulphur
dioxide and a fine of £5 was imposed.

Meat Pies.—There being as yet no prescribed standard for meat pies, this
;commodity was sampled with special reference to the meat content. Twenty small
ipies ranging in price from 34d. to 10d. each were purchased from various suppliers
and submitted for examination. The City Analyst reported that the filling of each
spie in relation to the whole was found to range from 18 to 58 per cent. ; the meat
content of the individual fillings to range from 33 to 77 per cent. ; and the meat
content in relation to the pie to range from 10 to 30 per cent. Six of the samples
ad a meat content in relation to the pie of 25 per cent. or more and these were

accepted as satisfactory, but the remainder were considered to be distinctly on the
ow side,

Whisky.—One sample of whisky was certified by the City Analyst to be
85 degrees proof, whereas according to the declared strength on the label
attached to the bottle from which the sample was supplied it should have been
0 degrees proof. Legal action was taken against the vendor, who pleaded guilty
und was fined £10. The explanation given on behalf of the accused was rather
ingenious. It was alleged that a customer who had been drinking whisky and
tonic water returned a glass full which was put, by a spare time barman, into a
vhisky bottle which had some whisky in it and which had attached to it the label
fa well known proprietory blend. The bottle it was contended, was put aside
inder the counter by the manager, but in his absence another barman put it on
the buffet and when the sampling officer called and asked for a particular prop-
ietory blend of whisky, he was supplied from the bottle which had the tonic
vater and whisky in it. The explanation could not be accepted, in view of the
fact that the sample was taken following an unsatisfactory test sample purchased
Pq_:viﬂusl}r and further because the analysis of the sample showed no evidence of
Jonic water.

| Oranges.— Twenty-five oranges purchased of Spanish, Israeli, Cyprian,
Eclﬁ_lth African and Brazilian origin were analysed in order to detect the possible use
f thiourea, which, when sprayed on the skins to suppress mould and rot, may
enetrate into the juice. The sale of citrus fruit containing this chemical would
-an infringement of the Public Health (Preservatives, etc., in Food) Regulations
otland). It was reported, however, that no orange had been so treated.

- The Fertilisers and Feeding Stuffs Act, 1926.—Inspections were made
f premises throughout the city where fertilisers and feeding stuffs are prepared
Or sdle and consignment, and 7 samples of feeding stuffs and one sample of
tl’ﬁ]iaer were taken in the prescribed manner for the purpose of analysis by the
gricultural Analyst. These samples were all of satisfactory composition.

j The Merchandise Marks Act, 1926 —Inspections were made of business
Témises in the city in connection with the marking of certain imported foodstuffs
Thich, under the above Act and relevant Orders must, on exposure for sale, bear

"
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an indication of the place of origin. It was found that, generally, the provisi
of the Act and Orders were being complied with. Failure to have any of the
quired articles so marked at the time of visit was due to oversight or carelessnes
In each case a subsequent visit proved that the warning had produced the ¢ .,;

effect.

The Rag Flock and Other Filling Materials Act, 1951.—At the end of
the year the number of premises registered in accordance with the provisions o
Section 2 of the Act was 13. This is the same number as at the end of 1957, b
during the year, on a business being transferred to new premises, the releva
entry for the vacated premises was struck out of the reglstcr and, on the apph-
cation of the firm, the local authority registered the new premises for the purpe
of the Act. Twelve samples of various kinds of specified filling materials were
taken from registered premises in the city and submitted for testing to the City
Analyst. The respective samples of washed flock, curled hair, coir fibre, sis2
jute wadding, feathers and down were subjected to the appropriate tests pre-
scribed for each kind of material by the Rag Flock and Other Filling Materials
Regulations, 1951. The City Analyst reported that the standard of cleanling
required by the Regulations had been complied with in each case.

Pharmacy and Poisons Act, 1933, and Pharmacy and Medi
Act, 1941.—The number of applications received from persons and firms des
of being registered by the local authnnty for the sale of poisons included in Pm't
of the Poisons List was 294, This is a decrease of 9 over last year. All ¢ 3
applicants were duly registered. The various premises were visited periodically n
order to see that the requirements of the Acts were fulfilled. Warnings were
given to 4 shopkeepers for selling Part II poisons without being on the loc 1
authority’s list of persons entitled to sell such articles ; of these one was ultimate ‘!
registered for the sale of Part II poisons but the t}thers decided not to sell these
goods and discontinued the sale forthwith.

Milk Supervision.—The number of premises registered for the sale of
milk under the Milk and Dairies (Scotland) Act, 1914, was 715 at 31st Decembel
1958. 1In addition, 7 milk vending machines were registered. The occupiers @
the registered premises hold licences under the Milk (Special Dnmgnatm
(Scotland) Order, 1951, for the sale of the various grades of milk, viz. ** Certifiec
“ Tuberculin Tested,” “ Tuberculin Tested (Pasteurised),” * Pasteurised ™ an
“ Sterilised.”

During the year, 443 samples of the various grades of milk were submitte
for examination to the Bacteriological Department of the University to determ
the cleanliness of the milk and, where the samples were of heat treated milk, t |
were applicd to determine the efficiency of the heat treatment. The results ¢
the various tests are to be found in Appendices 10 and 11.

There are four high-temperature short-time pasteurising plants npemtmg T
the city and one establishment with a holder type pasteuriser, in addition, of
firm is authorised to sterilise milk. The buildings and plants of the various fi f; S
were regularly inspected, when it was found that the buildings were of satisfactory

& "ﬂ-'rm"!' j—m:mlih. 1_:-'-—-_-41 -
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&ucnun and kept in a clean condition and that the plants and ancillary equip-
.nt were maintained in very good condition and in a high state of cleanliness. The
ciency of these plants in heat-treating the milk is shown in the very satisfactory
sults obtained on samples of the processed milk ; no sample of pasteurised milk
ed the phosphatase test or sample of sterilised milk failed the turbidity test.
The results of the bacteriological examination of samples of * Certified ”
d “ Tuberculin Tested " milk taken at creameries and shops show an improve-
ent compared with those of the previous year. A note of the unsatisfactory
sults were in each case sent to the Medical Officer of Health or Sanitary Inspec-
r for the area where the milk is produced and also, where appropriate, to the
anager of the creamery in Edinburgh. A repeat sample was taken and in each
se the results showed that an improvement had been effected.

:-New ways of increasing liquid milk sales are constantly being sought by the
a.ﬁelmg side of the dairy industry. During the year, automatic milk vending
achines became available in this country and 9 after registration and licencing
ere installed in the city, one at the Zoological gardens, two in canteens, two
side, and four outside shops. The machines hold, when fully loaded, 210
aled half-pint cartons of “ Pasteurised” milk, either plain or flavoured, and
eps them refrigerated at 35-40° F. and serves automatically on operation of
pin and button selection mechanism. Samples taken from the machines for
emical analysis and bacteriological examination proved satisfactory.

During the year, 26 complaints of foreign material in the milk, and of dirty
ilk bottles were received from the public. These were investigated and in each
se the necessary steps were taken to prevent a recurrence of the complaint.

PORT SANITARY INSPECTION

hipping Arrivals

 Vessels which arrived at Leith Docks and Granton Harbour from foreign
-H numbered 1,392 representing 1,031,696 tons, while vessels which arrived
om home ports numbered 870 representing 447,205 tons. Foreign fishing
ssels numbered 50 representing 3,027 tons, while British fishing vessels num-
E;d 1,124 representing 109,343 tons. The total number of ships, including
egners motor and fishing vessels was 3,436 with a total tonnage of 1,691,271.

')

anitation.

. Under the Public Health (Scotland) Act 1897 it is the duty of the local auth-
ity to cause an inspection to be made for the removal of nuisances and to secure
roper sanitary conditions aboard ships lying within their district. In giving
fect to this requirement, the boarding, inspection and revisits of vessels totalled
5}7 and the insanitary conditions dealt with were 715 necessitating 364 verbal
timations,

~ Of the many insanitary conditions dealt with, the lack of cleanliness in respect
f the floors, bunks, internal partitions and ceilings of crews’ quarters and the
Miensive state of sanitary fittings were of the most frequent occurence. The
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cleanliness of the bilges, drinking water tanks and the removal of garbage s
called for careful supervision. The presence of bed-bugs in the crews’ qu: ‘
was eradicated by efficient fumigation and the cockroach invasion of the palley
stores and living quarters was dealt with by similar measures or the use of ir
ticides. '
A detailed statement of the insanitary conditions is appended to this rep

i

Water.

The water supplied to the ships is identical to that of the city and is deli
by hydrants situated at the dockside. The drinking water on board ships is g
erally found to be satisfactory and the importance of having a pure and plen
supply is fully appreciated.

A report on the drinking water aboard the M.V, “King City” was receis
from the Barry Port Health Authority and the water tanks of this vessel wer
cleaned and cement washed whilst at this port. After refilling with fresh wat
a check sample was taken for bacteriological examination. This sample was fo

to be satisfactory. In 4 other cases it was necessary to request that water &
be cleaned and cement washed,

AECSSEETREE S

Rat Destruction.

The total number of certificates granted during the vear to masters
vessels was 109 of which 101 were exemption certificates. The total fees collec
for these certificates was £308, 19s. In 6 cases it was necessary to reqt
fumigation measures to be undertaken for the destruction of rats. De
Certificates were also issued to the S. S. “Helka” and M. V. “Queensbury” afte
the vessels had been satisfactorily treated with sodium fluoroacetate. The tot
number of rats killed on board ships in port and on quays and wharfs was 436

Under the Prevention of Damage by Pests (Application to Shipping) Orde
8 Rodent Control Certificates were issued. The fees collected for these certifica
totalled £6.

Rat destruction methods were undertaken in the dock area by the Doe
Commiission staff and during the year continuous Warfarin baiting and trappin
was effective in destroying 332 rats,

During the past year the number of pigeons in the dock area showed a con-
siderable increase. Feeding is available, caused by spillage of grain in the loading
of vehicles at the grain elevators and of sacked grain and other suitable feeding
stuffs in the sheds. A large number of the birds roosted and nested in the she
and considerable fouling of floors and goods took place.

On the Dock Commission being informed of this nuisance, a firm, speci
ising in the extermination of pigeons, was employed and over a period of 6 week

5,500 pigeons were killed. The methods mainly employed were trapping a
shooting.

A~ R _ o - .
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Cleansing.

The Dock Commission continued to maintain a very high standard

cleanliness, the roads, sheds and sanitary conveniences being regularly attended
to throughout the area. 4

T r—
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APPENDIX 1.

NUISANCES ABATED AND SANITARY IMPROVEMENTS IN 1958
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APPENDIX b.

WDSPHERIG POLLUTION—MONTHLY RECORD OF DEPOSITS

1958.
Tons per Square Mile
4 1 Rainfall '
- Month Station in Inches | Insoluble | Soluble Total
3 Deposit | Deposit | Solids
9
January ... | 1, Seafield ... h i
2. Glencorse ... : 1-65 1:30 8-11 441
3. Astley Ainslie Institute ... | 134 429 2-80 709
February 1, Seafield ... o | 128 694 345 10:39
2. Glencorse . s 1:81 1-06 1-50 2-56
3. Astley Ainslie Institute ... 2-01 512 3-53 885
March L. Seafield .| 126 | 2604 7-58 33.62
' 2. Glencorse . o 1-93 1-71 3-63 534
: 3. Astley Ainslie Institute ... 2:40 6:09 11-87 17:96
&ﬂl vos | 1. Seafield ... il 1-10 403 548 951
2, Glencorse ... 205 1-64 1-76 330
3. Astley Ainslie Imtll'.ute 1-65 3-29 370 6-99
1. Seafield 1-56 663 515 11-7T8
2. Glencorse ... 2460 2.33 3-90 623
3. Astley Ainslie Institute ... 2-09 775 4-64 12-39
saw l Eﬂﬁlﬂd ww e 2‘25 4'1] 4'&0 9‘31
2 G’lﬂﬂ.mm e TR . 3'59 4'24 3'94 S'].E
3. Astley Ainslie Institute ... 2-36 15-67 6:09 21-66
m’ - li- Sﬂﬁlid BEa BEE T 4'3& ﬂ‘ﬁﬂ ﬂ'ﬁ'? !3“‘1?
.a 2‘ Ghm CEE ﬁ'm 3'29 5.31‘ E‘ M
! 3. Astley Ainslie Insmute 5-71 7-92 6-30 14-22
Mgt ... | 1. Seafield ... 2.99 467 3.32 7.99
L 2, Glencorse ... 223 1-64 2-91 4-55
3. Astley Ainslie Institute ... 343 623 2-45 868
September | 1. Seafield o 2-40) 416 4-03 818
2 G].CI.'I.WHE BEE & & ™ 3'5‘5 2'4‘3 5'1]3 ?'4ﬁ
3. Astley Ainslie Institute .. 2-92 470 2-84 7-54
October ... | 1. Seafield ... .. | 083 1-42 173 315
2. Glencorse ... 1-46 1-16 1-61 2.77
3. Astley Ainslie Inst:tuh: 1-02 2-14 1-42 3-56
November | 1. Seafield ... ... o | 001 2.07 2:30 4-37
2, Glencorse ... 1-30 0-75 1-54 2-29
2. Astley Ainslie Institute ... 114 4-50 1-49 580
December | 1. Seafield ... s 2-29 7-01 874 15756
2, Glencorse . - g 4-73 1-75 7-35 $:10
3. Astley A.:mhl: I.ml::tuh: i 4-06 560 7-13 12-73
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APPENDIX B5a.

MEASUREMENT OF SULPHUR CONTENT IN THE ATMOSPHER
BY THE LEAD PEROXIDE METHOD EXPRESSED AS MILLI
GRAMMES OF SO; PER DAY PER 100 SQUARE CENTIMETRES,

Station Jan. | Feb. | Mar. | Apr. | May | June| July | Aug.| Sep.| Oct.
Seafield e .o |1-83 | 1-05 | 0-B8 | 0-74 | O-70 | 0-37 | 0-27 | 0=32 | 0-38 | 0-B4 !
Astley Ainslie Institute ... [|1-08 | 1-03 | 0-3 |0-556 | 0-47 | 0-38 | 026 | 0-26 | 0-24 | 0-53 3
Robb's Loan, Gorgie ... [1-27 | 080 | 1-41 |0-75 | 0488 | 0:47 | 0-45 | 0-44 | 0442 | 056 | 002 |18
APPENDIX 6.

FACTORIES ACTS, 1937 and 1948.
Prescribed particulars on the administration of the Acts
(Form No, 573).

1. Inspections.

Number Number Number of | Nemberof
Premises on of Written Chery
Register Inspections MNotices Pro

{1} Factories in which Sections 1, 2, %, 4 and 6
are to be enforced by Local Authorities 201 04

(ii) Factories not included in (i) in which
Section 7 is enforced b:r the Local
uthority .. i o 1,043 A88 18 E,

(iii) Other Premises in which Section T is en-
forced by the Local ﬁut]:m-ﬂt;r [mlud:m
put-workers' premises) 43 52 1

Toml ... 2,187 1,134 ]

2. Defects Found.

Mumber of cases in which defects were found

Particulars

Referred Referred
Found Remedied o H.M. by H.M.
Inspector Inspector
Want of cleanliness (5.1) iy 81 78 s 25
Overcrowding (S.2) ... e
Unreasonable temperature (5.3) 1 ans wen
Inadequate ventilation (5.4) ... 1 1 i il =
Ineffective drainage of floors (5.6) 2 2 in -
Sanitary conveniences (S.7)— :
a) insufficient 18 14 o [ -
b) unsuitable or defective ... 152 146 e 10 -
¢} mot separate for sexes ... 10 10 e 8 -
Other offences (not includi ¥
offences relating to homework 14 14
Total ... 278 265 44 o

3. Outwork (Sections 110 and 111).

Number of outworkers in Auguat !:arl:n [u. theae m:d in
Edifbusgh) - | oo 1 bk : o Jheal
Nature of work :—
Making wearing apparel .. o, S 12

i P ), B
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APPENDIX 1.
RIES ACTS, 1937 AND 1948—STATEMENT FOR 1958.
WONS Mape ... ¥ 1,082

éma:‘ra RemepiED. HEeALTH (GENERAL PROVISIONS) :—

~ Cleanliness—
4 Accumulations of dirt and refuse removed ... 10
B v s il s
eanse w
_ painting, varnishing or washing down) ¢ A 62
- Ventilation—
Improvements effected in general ventilation 1
Drainage of floors—

Means provided for ...

Sanitary Conveniences—-
Absence of sanitary accommodation ; water-closets introduced
Additional water-closets introduced ..
Se te accommodation for sexes prm'ld-ed
Urinals introduced ...
New apartments constiucted or reconstructed
W.C. or urinal removed to more sanitary situation
W.C. or urinal substituted ... o P
W.C. abolished owing to unsuitability or disuae
Intervening ventilated spaces provided s
Separate and screened approaches pmwded :
Notices provided md:cntmg convenience for each sex
Lighting (natural) provided or :mprmfed
Lighting (artificial) provided
Ventilation provided or improved ...
Walls and ceilings found dirty and I:m:washed etc.
Floors found dirty and cleaned 2
Appliances found dirty and cleaned ..
Choked water-closets cleared
Repairs to applmncr.s roofs, floors, wat[a cmlmgs. duurs. wmduws

3]

[

B B ED D D100 LS S O e O M O BO S a3 BN

—

etc. -
—_— 265
Miscellaneous—
Sinks or washhand basins mtruduced or subsututcd 20
hJ}:apl.n‘mt:nla repaired ... i v 1
ain water supply introduced 6
Hot water supply introduced 2 6
General repairs to roofs, walls, ce:]mg: Emrs, mnduws, ete, ... 5
— 38
Total ... 303

Bakehouses (defects in Bakehouses included in above statement)—

Walls and ceilings of bakehouses limewashed, pamted
varnished or washed down

Storerooms limewashed, painted or washed down ..

Water-closet ﬂpartmmt:s or cloakrooms painted or washed down ..

Floors of bakehouses and storerooms cleaned wes

Stair steps and passages cleaned

Windows cleaned y

Sanitary appliances found chrt}r and cleaned

Accumulations of dirt and refuse removed

Bakehouse tables and utensils cleaned

Shelving, cupboards, racks, etc., cleaned ...

Baking machines and steam prcun cleaned ‘s

Insect pests exterminated

Rats and mice infestation—nuisance abated

TD‘I‘EI EE LLE LY e

—
|g|mw~mmm*uﬁMwwG
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APPENDIX 8.

SHOPS ACT, 1950—STATEMENT FOR 1958.

InspECTIONS MADE :—

Retail Shops, Wholesale Shops and Warehouses
Number of e’v:nmgs on duty to check observance of Ewmmg C&mng Orders

ConTRAVENTIONS REGARDING Houmrs oF EmpLoYMENT, CrosiNG Ompers, Erc. :—

Hours of employment of young persons
Weekly Half-holiday for assistants
Failure to observe Half-holiday Ordem and Clmmg for Wﬂﬂ} Hlli-hnhﬁr

Nortices, Erc. :—

Failure to affix Form re Assistants’ Half-holiday

Failure to affix Abstract of Act re hours of employment, etc.

Failure to keep record of actual hours worked and intervals allowed

Failure to affix form re-hours of employment

Failure to display Notice where shop is open for the mrymg on of a certain
Tl'ﬂ.dt or BI.I.EinE:H fl.nﬂ'-- Milﬂ'd SthB:I' aw saw s aew mam

Failure to affix Notice re seats for female shop assistants ...

HeartH annp CoMrFORT PROVISIONS :—

Ventilation—Improvements effected ... st s
Lighting—Improvements effected sss ass
Heatmig—Meam provided or Improvements ¢ﬂ'ected ves e

ble facilities provided where meals are taken in premises

Wasnmvg Facruimies -—

Water supply introduced e
Main water supply provided ... o
Sinks or wash-hand basins introduced
Sinks removed to more ambu.r}r situation ... -
Hot water supply provided ek
Repairs to appliances ...

SANITARY ACCOMMODATION :—
Water-closets introduced LY =l 55 i
New water-closet apartments ﬂnnatructnd or re-cﬂnsu'ucmd
Water-closets substituted (or replacements) .

Water-closets removed to more sanitary situatiun Gk o e
Separate sanitary accommodation provided for sexes

Intervening ventilated spaces provided
Lighting and/or ventilation provided or meru'w:d
Repairs to appliances, walls, ceilings, floors, windows, etc.

Dirty water-c sets—cleansed or limewashed

Miscellaneous repairs, etc,, in shops ...

CLEANLINESS ;:—
Dirty walls and ceilings—painted or limewashed ...
Dirty floors, etc.
ﬁmumu]aunna of refuse r:mﬂv::d
Other nuisances remedied

InTimaTIONS, ETC. (—
Intimations served under Shops Act ...

Letters sent under Shops Act

PROSECUTIONS :—
(a) Convictions ... - W e -
{‘b} Fines impused LE L) LR L) LR T L LR L L B LR LR
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APPENDIX 9.

PREVENTION OF DAMAGE BY PESTS ACT, 1949.

 The following report was sent to the Department of Agriculture, The
ires include surveys under the Act:—

Local Dwelling | Business Agri- Total
) Authority | houses culture
' . of Properties inspected
"~ (a) Notification ... 8 382 80 4 474
(6) Otherwise ... 12 — 1,909 128 2,049
Total 20 382 1,089 132 2,528
. of Properties fwnd
~infested ... 20 382 241 61 704
o, of Properties cleared 15 364 223 15 617
(including | (including
41 previous|30 previous
year) year)
Number of items of repair carried out ... 26
~ Electricity junction boxes treated ... 34
- Sewer manholes treated ... 78
- Notices served under Prevention uf Damn,-gﬂ b}r Pﬁta Act, 1949 —
Total visits made ... jas e B,BIB

mplaints of Rat or Mouse Infestation.

3

Wards 2| 3| ¢ | of 7| 8|0 [10l1a]12]1s| 14| 15] 1627 18| 16| 20/21/22]2s| Tota

mplaints received  [28] 11|14[15(30| 9| 7| 38| 17|28/17|12(21| 32| 34; 20/17| 38| 81| 7|njer)12f a7s
tions abated 45
63

[

30| Ti18|14|20( 8| 7| 39| 23/22)19|12(18| 36| 36| 32(18 46| 12)114/20115) 510
5] 42141 |58(85(22(241128) 7065 142|165/43|1638(123| 37|38|66/36] 1,660

o

ﬂ21ﬂﬂ 458|116

® 71 of the infestations were notified in the previous year,

ect Infestation.—The following table shows the number of apartments
 treated for verminous infestation in each ward—the total number being 394.

| ?E!ﬁlﬁml: ¥ih

Wards ... | 1| 2| 3| 4| 5 ¢| 7| 8 B['.L{IFTI 12{13/14]156 lﬂ-l?lﬂlﬂﬂvﬂfﬂl 228 23| Total

18] 8l =l =] =) = = = 2| =] =1 2] = 3] =| = <[ 8] 1| =| =] =| 4O

=

Buspected and Precautionary | 4] 7| 2| 1| =| =| =| =| =| 1| = = 1| =] ={ =] 2| 2| 4] =] =| =] 1| 24
Other Insects " .. l1slas| 7| 4 2| 2|18 o] 2|2s| 8| s|17| 6]12]17| 6{17(26/156(11| 773| 330
. Total ... (20(5656{12] 5] 2| 2(13| 6] 2|26 B| B|Z0 ﬁ-l‘lﬁ 17] 218 Bﬁlllill Ti1740 304
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APPENDIX 13.

Edinburgh Port Health Athourity.

Amount of shipping entering the Port in 1958 :—

Number Tonnage

(1) Foreign 1,302 1,081,606
(2) Coastwise 870 447,205
Total 2,262 1,478,901

3LIC HEALTH (SHIPS) (SCOTLAND) REGULATIONS, 1952.

Total number of vessels subjected to measures of rat destruction in 1958.

(13 A i
On Ships On Shore No. of dead Rats
found Infected with
jectedto| No. of | No.of Rats | No. of Rats | No. of Rats Plague
f | Dead Rats | examined | destroyed | examined
recovered | bacterio- | (other than | bacterio-
logically | on Ships) logically | On Ships | On Shore
106 11 332 Nil Nil Nil

State species of rats found (a) On Ships :—Black and Brown.

(6) On Shore :—Black and Brown.

L] B b1 ]
No. of
MNo. of Vessels No. of
No.of || Vessels | No.of |l inwhich| No.of || No.of |De-ratting
Dead || fumigated] Dead ||poisoning,| Dead || De-ratting |Exemption
Rats by Rats etc., Rats Certificates |Certificates
recovered HCN | recovered was recovered Issued Issued
l " employed
Nil ] 6 67 4 30 8 | 101
| |

5. Number of vessels (included in (2) above) de-ratted before discharge of cargo :—
Nil

Btate briefly the nature of the cargo and the results of the measures taken.
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APPENDIX 14.
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VETERINARY SERVICES.

REPORT BY THE VETERINARY INSPECTOR.

- g o . g el

MILK AND DAIRIES.

Milk and Dairies (Scotland) Act, 1914.—During the vear 73 vis
were made to premises registered under the Milk and Dairies (Scotland) Ae
1914, for the purpose of supervising the cleanliness of the dairy premises an
the methods of milk production.

At December, 1958, there were 13 registered dairy herds within the at
boundary. The total number of cows in these herds was approximately 4
During the year three certificates of registration were cancelled.

Milk (Special Designations) (Scotland) Orders, 1951 and 1952
During the year 12 producers held licences for the production of deslgnate
milk ; two of these related to ‘ Certified” milk and ten to *“ Tubercul
Tested ™ milk. The * Certified ™ licences were held by Messrs N. N. Little
Sons in respect of milk produced at Brachead Mains and Cammo Home Fam

Barnton.

Bacteriological Examination of Milk.—During the year 68 ro .
samples of milk were examined :— £

Samples
taken
Certified 11
Tuberculin Tested ... 51
Non-designated G
68

Certified Milk.—The standard laid down in the above Orders for Certif Zf
Milk is that the bacterial count should not exceed 30,000 bacteria per ml., an
B. coli should be absent from 0-1 ml. All samples complied with the above
Orders.

Tuberculin Tested Milk.—The standard laid down for T.T. milk is tha
the bacterial count should not exceed 200,000 bacteria per ml., and B. coli should
be absent from 0-01 ml. Five samples failed in respect of excess bacterial coun
and the presence of B. coli, and five failed the B. coli test. '

City Byres.—When the Milk and Dairies (Scotland) Act, 1914, came i
operation in 1925 there were 105 certificates of registration issued to dairymen if
the city in respect of their byre premises. A large percentage of those dai
bought freshly calved cows, usually of the Shorthorn breed, at Gorgie Mar
and in all there were over 4,000 cows in byres in the city. They were fed ]arg&
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n brewers draff and in summer this was supplemented by cut grass from rented
alds on the outskirts of the city, e.g. Hermiston and Craigentinny. The fields
ad been heavily manured and the strong growing grass, after cutting, was carted
 the dairy premises and fed to the cows in the green state. The cows were not
allowed out of their stalls and by the time they had finished milking—roughly
) months—they were fat enough to be sent for beef. Usually the carcases were
eavy and often very fat. The following table indicates the marked reduction
‘number of dairies since 1925 :—

1926 ... TR | 1942 ... i 39

1926 ... i JOB 1943 ... S 40

: 1927 ... s 97 1944 ... R 39
1928 ... i 92 1945 ... s 38

? 1928 ... - 88 1946 ... i 35
It 1930 ... s 54 1947 ... - 31
r 1981 ... - 79 1948 ... e 28
§ 1932 ... b 75 1949 ... i 28
1933 ... pm 74 1960 ... i 27

i 1934 ... e 70 19581 ... ) 26
L 19356 ... - 62 1952 ... i 23
¢ 1936 ... ey 59 1963 ... ol 16
: 8T ... in 54 1954 ... i 16
1938 ... " 49 1965 ... e 16

: 1939 ... ks 47 1966 ... i 16
‘ 1940 ... st 11 1967, ... - 16
) 1941 ... i 41 19568 ... 5o 13

This reduction has been due to many causes but the main ones are :—

1. Economics.
1

- The city dairyman who had to buy in all his foodstuffs could not compete
gainst his country rival who had grazing facilities for his animals in the summer

.
LRI

by

2. Closed by Local Authority.

~ Many of the premises were old and when pressure was brought on the owners

bring them up to bye-law standards, they were not prepared to meet the large
xpenditure.

Advance of housing—which meant that the steadings were pulled down,

¥ the closing of the premises this year of Messrs Binnie Ltd., at Bridgend and
J. Paris of Craigend, the old system of dairying has disappeared. It should
¢ pointed out, however, that some of the remaining 13 premises have only
imited grazing facilities, but they do have some, and cows which have milked

Well, instead of being sold for slaughter are retained in the herd for several
Actations,
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It is, however, very interesting to note that quite recently in the farg
press there appeared an article describing the successful feeding, from
economic point of view, of cows in the summer, by means of cut grass—so
“ zero ” grazing—but the cutting, collection and feeding of the grass was full
mechanised. -

Salmonella Typhi-murium Infection.—At the end of January then
accurred an outbreak of food poisoning which affected a total of 102 peopl
residing either in the city or in Midlothian. It was caused by S. typhi-muriun
which was traced to ** Certified ” milk produced by a herd in the County o
Midlothian. Assistance was given by the Veterinary Inspector to the Count
Medical Officer in investigating this incident and in view of the size of th
outbreak, it has been decided to publish the details elsewhere. Briefly, from
the veterinary point of view, two cows and four calves died of the infection an
eventually it was proved that 60 out of 110 cows at some time during the out
break excreted the organism in their faeces. One animal was found to be excre
salmonella organisms in her milk.

INSPECTION OF MEAT.

The Fatstock Market Corporation Ltd., opened their new meat market s
Gorgie Abattoir in October. The depot has a large, airy, well lit sales hal
connected with an overhead runway with the slaughterhalls and is also linkee
up with three chill rooms, each capable of taking at least 100 sides of meat, &
well as a2 smaller room capable of taking 100 quarters of imported chilled beef
Also cold storage space has been provided for 500 imported lambs. This ensufes
that all meat can be properly conditioned no matter what the weather is like.
At the west end of the sales hall the most modern weighing and electrical load
equipment is provided. Since the Fatstock Marketing Corporation intendSHe
bone-out manufacturing quality cows, a boning room has been provided, W
a Sharp Freeze capable of freezing down two tons of cow beef daily, which |
then be placed in a capacious holding room.

The Fatstock Marketing Corporation must be congratulated on
building such excellent premises.

Reference has been made quite frequently in past reports to the la
chilling accommodation in the wholesale meat markets at Fountainbridge.
July of this year, the Central Meat Market in Ponton Street installed chilling
accommodation to take 42 cattle and 140 lambs. There is no doubt that th
chill room has been of tremendous value to the Meat Market and from
public health point of view seizures of meat and offal for decomposition have
been much reduced. There is, however, still a great need for more I
accommodation at the abattoir so that body heat can be dispelled quickly after
the carcase has been dressed.



259

The number of animals passing through the abattoir during 1958 is shown

the following table :—

Oxen 28,608

Bulls 140

Cows 6,310

Heifers 3 3,243

38,391

Calves 4,910

Sheep 191,834

Swine 42,194

277,329

Carcases and Offal Condemned in Abattoir.—Carcases partially or
wholly condemned in the city abattoir weighed 90-13 tons. To this there falls
0 be added 118-67 tons (weight estimated) of condemned offal, making a total
of 2088 tons. Comparison between the weight of meat seized on account of
l berculosis with other non-tuberculous diseases shows that tuberculosis was

ponsible for 50-03 per cent. of all beef seized and destroyed and 0+62 per cent.
Of D k,

Tuberculosis.—As at December 1958, figures provided by the Animal
alth Division of the Department of Agriculture show that 97-5 per cent. of
e in Scotland are now attested. T append a graph indicating the weight of
ef in pounds condemned annually from 1936 and the following table indicates
e number of viscera seized for the years 1936 and 1958, for tuberculosis -—

!
&

:

|

Year Lungs Heads Livers
1936 3,204 2,048 1,211
1858 786 439 277
Difference 2 418 1,609 034 |
|

A study of the graph shows that there has been a marked decrease in the
eight of beef seized during the last 20 years and a comparison of seizures in
with those of 1936 shows a decrease of 287,500 Ibs. The table indicates
marked decrease in the number of viscera seized. Probably the higures
duld have been even more striking but for the fact that 3,901 Irish fat cattle
ot tuberculin tested) were sent direct from the port of landing to Gorgie.

Number and weight of carcases in the different classes of animals condemned
abattoir during 1958 :—

C'Et}u Totally Condemned Partally Condemned Totgl :r’l;l"::ight
Animals Number | Weight in Ibs. | Number | Weight in Ibs. G hiki
a9 20,162 617 33,833 53,095
1 3040 4 576 876
Lows 44 20,720 172 6,084 27.871
eifers 8 3,665 48 2975 5,263
: 70 3,388 15 147 3,535
509 22,942 2,043 26,006 48,948
e 266 33,744 1,966 . 27,655 61,399
" Total ... 942 104,811 4,865 07,076 201,887







‘uberculosis Illustration— . - Sl A (O L -
15 photograph shows the widespread |1_-:~'a|m'f:+ 1'1.I t[ll]t'ﬂ,'l.,l!i:l!il.\- on 1:1. |.|L. } l
peritoneum of a bovine carcase, The eradication of tuberculo j_r"’,m,‘."l-tr, 1'-“--i.-ii
although not reducing the nec ssity for curq_-ju!_ routine e r,-1.n,L .:',:-.;”..n'... 1.!..:.
make this picture an iT'u.Zrl.'Jl!.iij'llL;l‘:.' rare one sml_t. ‘:l.'l.“ rt‘!-il.l[[l1l1 a great reduction in
weight of beef seized for diseased conditions. (See graph.)
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The remainder were composed of :—

194 B. coli. 2 Pasteurella.
10 Enterococci. 2 Salmonella.
9 Staphylococci. 2 Proteus.
6 Paracolon.

B. coli enterococci and proteus are commonly found in normal animal
ntestine and as such are not of great significance.

Staphylococei of a hamolytic type were isolated from the udder of three
.ows and three ewes affected with acute mastitis and from two pigs and a ram
vith valvular lesions of the heart. These findings necessitated seizure of all
1INE Carcases.

S. cholerz suis was recovered from the gall bladder and the intestine of a
ow and the carcase was condemned. This same organism was also isolated
irgm the intestine and lungs of a bacon pig and although it only showed slight
igns of fever, it also was condemned.

Cysticercus Bovis (Measly Beef).—The following table shows the
ncidence of Cysticercus Bovis during 1958 :(—

Number of

Month C. bovis Cattle killed
January 6 3,713
February ... 9 2,902
March o s 2k 23 2 963
April ... 14 2,872
May ... 13 3,799
June ... 14 2,808
July ... 16 2,699
August 19 3,646
September ... it sus <M 2,915
October 19 3,739
November ... 25 3,003
December ... ok 20 3,252

* h means that there were 198 cases out of a total of 38,391 cattle, representing

U562 per cent. of the total. There was one generalised case.

I Actinobacillosis.—The number of cattle which showed Actinobacillosis

F.':::: 369 which gives an incidence of 0-96 per cent. Of that number 1956 had
i€ disease in the structures of the head only.

Condemned Carcases.—As in past years, all condemned carcases have
been converted in the IWEL plant at Gorgie abattoir into meat and bone meal
alter the abstraction of fat for soap manufacture.

. Livestock Markets.—Sales of fat cattle, sheep and pigs were held every
tUesday in the premises of Messrs John Swan and Messrs Oliver and Son Ltd.
lessrs W. Bosomworth and Sons held their sales in the Corporation market.
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The following table indicates the number of animals passing through th

markets during 1958 :— :
il weive R e S et = S0 R

Cal"'ﬂﬂ e few OrT e wew 314‘33‘ "-,:

Sh-ttp wan ane aa T wew lalpﬂﬁs 1

SO S e i I .E

233,276 i

The market for store stock was held on Wednesday of each week.
following table shows the number of animals passing through the J
market :— i
Cattle E i

TS g M T Gl W N T T

Swine thel .. 63,376 3

193,690 '

"

The inspection of the markets was carried out on behalf of the Ministry ¢
Agriculture and Fisheries throughout the year by the veterinary inspector
Three cows and eight sheep were found sufiering from diseased conditior

and instructions given to the auctioneers to remove them from the mar
Five weak calves were also found and they were removed to the abattoir
immediate slaughter.

INSPECTION OF OTHER FOODS.

Imported Egg.—During the year a total of 220 egg samples were take
and submitted to Edinburgh University Bacteriological Department for examin

tion for the presence of salmonella.

Chinese Egg Albumen.—The recommended heat treatment process
the destruction of salmonella infection of crystalline albumen is to subject
crystals to a temperature of 130° F. for 6 days. As the albumen is importes
large tins weighing 100 lbs., it is necessary for the heat treatment to be prolor
for 10 days in order to ensure that the albumen in the centre is prope
pasteurised. During the year 130 x 100 Ib. cases and 333 x 50 kilo cases #
treated by the Edinburgh Hygienic Co., and bacteriological examination of
samples following the treatment proved negative for the presence of salmonella

Egg Albumen and Dried Egg imported from Denmark through Leith
been subjected to bacteriological examination before release from the do
During the year thirty-eight consignments were received and six were post
for S. typhi-murium. All the six infected consignments were returned
Denmark. ]

Eighteen consignments of Frozen Egg Whites were imported from Holk
during the year, and consigned to cold stores in the city. One consigr

R =l

», 8 88 o

was positive for S. bareilly, but the infection was confined to four tins only whic

§5 - SFE

e g Dt £ o o LA

e

e
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" returned to Holland. In view of the fact that it is not possible to keep
rozen egg in the docks a further thirteen consignments were sent direct to
Cold Store in Glasgow, two consignments to Aberdeen and three to Dundee.
E lts of bacteriological examination carried out in these cities showed no
idence of infection.

~ Bulk Whole Egg.—Two firms were engaged in the breaking out of shell
gs and the freezing of the yolk and albumen in bulk for subsequent use in the
king Industry. Throughout the breaking period weekly samples were taken ;
e sample being drawn at 10 am,, one at 12 noon, and one at 3 p.m. These
re submitted to the Edmburgh University Bacteriological laboratory for a
terial count at 22° F. and 37° F., a B. coli estimation and lastly to determine
er any salmonella organisms were present. ‘The total number of samples
was 176 and the table below indicates the findings.

ECEisie

|
Average No. of Average |
No. of Bacterial Bacterial Bacterial | Typical | Salmon-
Samples Count at Counts at Count at B. coli ella
Taken 22° F. 22° F. over 37° F. | present
per ml. 1,000, 0430 i '
A 56 568,071 12 o R I TR (I
§B 90 1,725,015 24 | 102,463 | 36 J
¥ |

S e — R

It is very comforting to note that no salmonella organisms were recovered
i ; an}r of the samples. The high counts at 22° F. are primarily an indication
of age, as even in cold storage bacterial counts tend to increase. There is, how-
ﬁr a marked difference between the counts at the two firms and investigation
of the plant at B showed that a defective pump and filter were contributing causes.
All parts of plant A were steam sterilised but in certain parts of plant B, chemical
sterilisation had to be used. It is intended in the near future to make modifications
in the latter plant so that steam alone can be used for all parts. Both firms did
tﬂ'ie all necessary precautions regarding the frequent changing of egg cups and
E;k:m, the frequent washing of operative’s hands and prompt freezing of the
ibumen yolk mixture.

Meat Contracts.—Periodic visits were made to School Meals Cooking
entres in order to check the quality of meat supplied by butchers. Samples of
usages were taken and submitted to the City Analyst to ensure they had the
oper meat content. Forty-two visits were made by the officers of the
terinary section to various hospitals in the city, by arrangement with the
ional Hospital Board, to check the quality of meat supplied by the butcher-
lf_it'ﬂt contactors,

- Retail Shops, Street Hawkers, etc.—Periodical visits were made during
the year to shops, etc., in which foodstuffs were prepared or exposed for sale.
In addition, the fish market at Newhaven was visited daily for the purpose of
%Miﬂg the fish exposed for sale there.
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During routine inspection, inspectors not only examined a per
food exposed for sale but noted the cleanliness or otherwise of the
particularly of back shops, cellars, cold stores, etc. In addition, they
condition of utensils, e.g. mincers, sausage machines, delivery baskets, etec.

Requests are still being received from shopkeepers who wish to obts
Condemnation Certificates for unsound foodstufis so that they can claim fr
the wholesalers. As in past years, the chief commodity dealt with was ting
goods. During the year, 19,800 Condemnation Certificates were issued.

EEETTRE R RS R

Approval of Meat Storage.—Article 15 of the Public Health (Me
Regulations (Scotland), 1932, require persons selling meat from vans, ca
etc., who do not also keep an open shop for the sale of meat, to obtain from th
local authority a Certificate of Approval of the accommodation provided for &
storage of meat overnight. Four applications were received during 1958 and |
storage accommodation provided in each case was satisfactory.

R . T , T M el

Certification for Export.—Many countries abroad require the dis
infection and certification of straw, hay and sacks used for packing gt
exported to them from this country., This disinfection is still being «
out satisfactorily by the Edinburgh Hygienic Company. During the year ei
certificates were issued for the disinfection of straw. :

Certain countries require a certificate stating that imported animal produgts
are free from disease and 131 certificates were issued in respect of wool re
to Italy. Other countries require a certificate stating that the imported
stuffs are sound and have been handled in a hygienic manner in this try.
During the year seven certificates were issued in respect of dried fish to Cu
Trinidad and Egypt; and 29 in respect of sausage skins to France, Italy and
Sweden ; 58 certificates were issued in respect of frozen fish (Squid) to Italy. =

= il
CIYET. Y

Number of Visits paid to Shops, etc., during 1958 .—

Fruit Markets ... 320
Provision Shops ... e BTG
Butchers Shops ... 817
Fish Markets 323
Live Stock Markets P, . a12
Meat Sales and Cold Stores ... 1,784
Fruit Shops 760
Fish Shops 241
Eestaurants 134
Cooking Centres and Canteens .. 40
Manufacturers’ Premises 7l
Bakeries, Baker's Shops ... 254
Householders ... 48
Miscellaneous Visits 139

12,049

The weights of foodstuffs seized in markets, shops and other premi
the city during 1958 were as follows :—

Weight in 1bs.
Soup . 3,353
Milk 1,448
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]m LA} L XL} FE (R and “3
Vegetables ees 18,371
Beef . 12,872
B . s s e AORE
Cooked Ham iy “ouar 1w BLELE
Pork S o . 10,534
Pork Tenderloins e - 2428
Fruit (Fresh) ... 150
5 Chinned) BetgbaiEL . LSRN0
A ried) [itl]
Poultry and Game e 1,00
is e deome ARG T g
Cheese and Cheese Spread e 14,2064
Eggs (Frozen) ... 556
Turkish Delight ... 112
Potato Crisps 217%
Fat 159
Mutton ... 335
Salad Cream s 8,530
Miscellaneous ... 3,607}
139,603
Equal to ... 62 tons, 9 cwts., 3 qr., 21 lbs.

During October a consignment of tinned hams (3,088 lbs.) was condemned.
e tins had obviously been left in store for some months (probably at too high
temperature) and both gelatine and meat were discoloured and smelt strongly
Hydrogen Sulphide.

During the year, 2,423 lbs. of Yugoslavian pork tenderloins were seized.
ie tins contained three of four loins closely packed together and obviously a
ack such as this is difficult to sterilise. The meat in the centre of the can was
ten found to be decomposing.

PORT FOOD INSPECTION.

- The usual supervision was maintained at the docks to ensure the soundness
foodstuffs landed at the Port of Leith during 1958,

There was an unusual occurrence in the Docks in May. A container of
onium Bichromate exploded in one of the sheds in the docks and as a result

of freshly landed bacon. The bacon was wrapped in the usual close
acking but the carcases in the top bales showed slight discolouration of the
rface and where the sacks were stitched there was evidence of green staining.
0 move the bales with this coating would only have spread the powder and
s as decided to suck the powder off the top by vacuum machine ; to lay aside
i top layer and to remove the rest to a bacon factory. The sacking of the top
ayer was destroyed and all sides which showed evidence of staining were
rimmed off. It was fortunate that the chromate left a green stain. A total
L 215 Ibs. of trimmings were seized.
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Bovine Tuberculosis and Contagious Abortion (for certain purposes onl
Fowl Pest.

Atrophic Rhinitis.

Parasitic Mange of Horses (1948).

Sheep Scab (1952).

Cattle plague or Rinderpest (1877).
Contagious Bovine Pleuro-pneumonia (1898).
Epizootic Lymphangitis (1908),

Glanders and Farcy (1928),

Rabies (1922),

Sheep Pox (1850).

There have been no cases of the last eight diseases in Great Britain since
date shown against each. Rabies has occurred in imported dogs in this cow
in recent years but the animals affected were undergoing their six mon
quamntine.

Anthrax.—The number of anthrax cases in Great Britain dropped from
318 in 1957 to 167 in 1958. During the year four suspected cases were notified
within the city boundary, but proved negative on investigation. Two infected
cattle carcases originating in Midlothian were destroyed at Seafield Rel
Disposal plant.

Foot and Mouth Disease.—The number of confirmed cases of Foot :
Mouth Disease (for the whole of Great Britain) dropped from the total of
in 1957 to 116 for 1958. This entailed the slaughter of 20,006 animals. Th
were no outbreaks of the disease in the city, nor were there any restrictions pk
on the movement of stock during the year.

The following Orders, which are more or less complimentary to the pring
Foot and Mouth Disease Orders, have continued in operation, and observati
and visits necessary for their enforcement have been made :—Importation
Hay and Straw Order; Foot and Mouth Disease (Packing Materials) Order;
Importation of Carcases and Animal Products Order ; Importation of Meat &t
(Wrapping Material) Order; Movement of Animals (Records) Order. |
connection with the latter Order, a twice-yearly check of the record booksiol
the stock owners in the city was again made with the assistance of the police.

The Diseases of Animals (Waste Foods) Order, 1957.—The -f:
Order places the responsibility for inspecting and licensing of boiling plants 62
the local authority, In addition precautions must be taken to prevent f
access of animals to unboiled swill and to prevent the mixing of uncooked W
boiled swill. Swill must be boiled for at least one hour.

During the year 73 visits were paid to premises to inspect the boiling planis
and to ensure that raw swill was properly handled. Two licences were cancel
and three new licences granted and at 31st December there were 62 boiling plants
in the city.

Swine Fever.—The number of confirmed cases in Great Britain rose :
a total of 960 in 1957 to 1,263 this year. There were no outbreaks of Swiné
Fever in the city during 1958. '
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The Regulation of Movement of Swine Order, 1054, states that no sale of
s can be held unless it is authorised by the local authority. John Swan & Sons,
d Oliver and Son Ltd., New Mart Road, were authorised to hold markets and
store pigs leaving the premises could only do so under licence. During the
ir, 9,846 pigs were licensed from Swan’s and 53,530 pigs from Oliver’s
secessitating the issue of 3,224 licences.

The Regulation of Movement of Swine Amendment Order, 1955, requires
450 the licensing of pigs from Fatstock Centres, and during the year, 28,437 pigs
vere licensed requiring the issue of 825 licences.

- Bovine Tuberculosis.—As in 1957 no tubercular cows were found on
utine inspection of city byres.

Fowl Pest.—There were 759 notified cases in Great Britain of this disease
ring 1958. No outbreaks occurred in the city.

~ Sheep Scab.—There have been no cases of Sheep Scab in Great Britain
nce 1952. The number of sheep dipped at the Corporation market in 1958
as T81.

Warble Fly.—Under the Warble Fly (Dressing of Cattle) Order of 1948,
Il cattle infested with Warble Fly must, during the months from March to June,
be dressed periodically by the owner. During the year, 28 visits were paid to
ick owners in the city by the Assistant Veterinary Inspector in order to ensure
heir co-operation in carrying out this dressing.

IMPORTATION OF ANIMALS.

- (1) Irish Cattle.—The Order which controls the importation of Irish cattle

ovides that the imported cattle must be landed at ports approved for the purpose
vhere, on arrival, they are inspected and thereafter may be moved on licence, in
he case of fat cattle to a slaughterhouse either direct or through an authorised
"ZI ket and in the case of store cattle to (a) a specmlly authnnsed market or

‘ e were 231 Irish cattle moved to farms in the district of the local nuthnrlt_x,r
®om the markets or direct from the ports, and they were maintained under
bservation during the period of detention. A total of 3,901 fat Irish cattle and
q7 sheep were licensed from the ports to Gorgie abattoir.

| (2) Dogs and Cats.—The Importation of Dogs and Cats Order, 1938, is
atended to protect Great Britain against the introduction of rabies through the
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agency of canine and feline animals brought from overseas. The landing of uch
animals in Great Britain is prohibited except under licence granted by the Mi i :--;
of Agriculture. After landing, the animals must be detained for six months in
a place of detention or quarantine approved by the Ministry for the purpg
During the year, 45 dogs (no cats ) were received and detained in the cit
quarantine. They were maintained under observation and police supervm

Sea Transport of Animals (Protection Order, 1957.—The trade
Export of Animals to the Continent has now ceased. i

During the year, 14,891 sheep, 203 cattle, 79 ponies, 2 foals, 1 stallion '
190 pigs were landed at Leith Docks from coastwise vessels (mainly from Orkney
and Shetland). The cleansing and disinfection of the vessels after --.
the animals were carried out under the supervision of the officers of the logal
authority, -

The Transit of Animals Order is similarly designed to protect animals during
transit by road or rail and, in addition, prescribes cleansing and disinfi a-v--.-::;""'- '
cattle trucks, motor and horse-drawn vehicles used in the transport of ani
The Markets Committee has continued to provide facilities and labour at
markets for the cleansing and disinfection of road vehicles. During the j
4,242 vehicles were cleansed and disinfected, an average of 82 vehicles per wee
The railway officials have satisfactorily discharged their obligation in the cleansil
and disinfection of cattle trucks and approaches.

n =

- ._l:.'
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Market, Sales and Lair Order.—This Order regulates many features
the construction of livestock markets and provides for cleansing and disinfect
on each occasion after use. All the markets at Gorgie are well l:unstrm:te.d.
efficient and relatively easy disinfection. Regular supervision has been maintz
and the work generally has been well done.

_ BpEs  ERE

Pet Animals Act, 1951.—This Act controls the sale of pet animals a
during the year 26 pet shops were licensed by the local authority. Ninety
visits were made and no serious contraventions of the Act were encountered.
complaints of cruelty were received from the public.

S R a

Classes for Young Slaughtermen.—In December, four lectures @
demonstrations were given to the apprentice slaughtermen. The subjeet
discussed included the legislation controlling the slaughter of animals
prevention of cruelty, modern methods of slaughter, hygiene and factors whi€
prevent the onset of decomposition. The demonstrations mainly dealt ¥
bacteria and their culture.

EEBEE

Farms.—The department has continued to provide the clinical services
required in connection with the stocks at Roddinglaw and Bangour Farms,
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