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9
he ; INFANTILE MORTALITY,

.~ The following table sets forth the more common causes of
leath among infants under one year of age.

DEeaTHS OF InFaNTs UNDER ONE YEAR—FI1FE COUNTY, 1925.

T - .
DiskASE Bl &2 | 8B | RE - s
28 S| FE | <3| e8| 3
oa | d8 | EA | 48 | &8 | =
i 1 0.55
3 1 1 5 2.72
4 7 2 13 7.06
Spidemic Diseases 1 1 2 1.08
"I s M'ﬂiﬁg’lﬁ! 1 1 2 .08
u'- {nuﬁﬂ&r Hpm urTuhar] ) 1 3 4 2.17
Rl 2 9 11 .01
S 3 12 9 2 26 14.12
o s of Respirato E m ... o
nnd Enteri p I Fm 1 8 11 20 | 10.86
Neph {.&cum a.nd. D'hrnnm] K
,' L ‘- of Early Infancy and Malforma.-
i;ﬂl_ll-... ik 8 27 33 4 72 30.13
. !J'o&ud Diseases : . 5 18 2 | 27 | 14.67
I-defined or. unknown 1 1 0.55
¥ il 14 64 93 13 | 184 |100.00

"ﬁ:e deaths of children under one year of age numbered 184
‘1925, equivalent to an infantile mortality-rate of 76 per 1000
istered during the year.

e 1nfa,nt11e mortality-rate is the lowest yet recorded, seventy-
x per 1000 births.

: There were two hundred and nineteen deaths of infants under
or Ij’&ar of age recorded in 1924, giving an infantile mortality-rate
B .-gghty-fuur per 1000 births,

The more important causes of deaths of infants were:—Dis-
eases of early infancy and malformations, which yielded seventy-
.'_".ui 39.13 per cent. of the total, a decrease of forty deaths from
cﬁmparatwe figure for 1924. Diseases of the respiratory
' E m, chiefly bronchitis and pneumonia, caused thll't}f-SEV'Eﬂ deaths,
2&13 per cent., a decrease of one from last year's figure.
asles and whooping-cough caused eighteen deaths or 9.78 per
ent., ht‘:mg double the number for 1924, Diarrhoea and enteritis
ccounted for twenty deaths, or 10.86 per cent., being an increase
six over last year's figure.
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- NOTIFICATIONS OF INFECTIOUS DISEASES.

S8

The number of the compulsorily notifiable infectious diseases
rded during 1925 was 1,011, being 104 less than the correspond-
 figure for 1924.

T ]

: (- B = s
InvecTioUs DiSEASE v g g8 g2 B8 B
i £ | 5k | f#8 | <5 | af

.0 = A - b=

aa fals] (¥ a] #a 50
59 163 94 46 362
7 35 61 19 122

1 2 10 3 16

8 34 34 76

S 5 3 9

2 2 4

{4 42 66 14 129
y Tuberculosis 7 43 65 5 120
s 32 8 1 41
ary Pneumonia 11 44 55 9 119
i 2 3 T i 12

i i 1 1

‘.
¥ i 103 406 405 97 1011

During recent years, the total number of notifications of persons
» from infectious diseases has not varied widely, an indica-

mic form. During 1925,, 1,011 cases of infectious diseases
- f%nweldge ; in 1924, the notifications numbered 1,115; in
3, 1,105; and 1922, 1,104,

e was an increase compared with 1924 in the notifications
:t fever, the infection being generally prevalent in the large
of population of Scotland in the autumn of 1925, but other-
the prevalence of infectious disease was low throughout the
ity during the year.

In - 'ms of the Public Health (Infantile Paralysis, Polio-Ence-
nd Encephalitis Lethargica) Regulations (Scotland), 1925,
. blic Health (Infective Jaundice) Amendment Regulations

nd), 1925, the diseases known as infantile Paralysis, Polio-
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private medical practitioner and necessary for the treatment oi
g tuberculosis condition 1s also detrayed oy the County lubercu-

=]
H
=
-

- During 1925, additional nourishment was furnished to 96 patients
L a cost ol 4179 16s 1d, an average of 4L 1os S3d per patient. The
ticles usually granted are:—milk, eggs, meat, oatmeal, cod liver
| and some tarinaceous product.

' The cost of the medicines prescribed by [orty-one medical prac-
tioners for 278 patients during the year was £215 19s 4d. The
average cost of the prescriptions per doctor was £5 5s 4d, and the
rage cost per patient is 15s 64d. There has been an increase 1n
number of patients prescribed for during 1925 the total cost
g more, but the average per patient slightly less.

- T N N T )

' During the year, eleven patients suffering from lupus and other
tuberculous conditions of the skin were granted transport facilities
veen their homes and the Skin Deparument ol Edinburgh Royal
'mary in order that they might receive arc-light treatment, the
roximate expenditure being £110 19s. In 1924, the County
il were recommended to establish a centre tor the light treat-
t of tuberculous skin conditions, glands, etc., within the County,
ably at Glenlomond, the County Sanatorium, where patients
;ﬁ;:;‘tmder supervision by Dr Munro, Medical Superintendent.

ight lamps were installed at Glenlomond, but were, 1 under-
d, so fully employed during the year for adults and children
siding' in the Sanatorium that space was not available for outsid:

tients who would have travelled to and from the Sanatorium had
rain facilities proved convenient,

E In these circumstances the arrangements whereby patients are
sent to Edinburgh Royal Infirmary for light treatment still continue.

~ In view of the delay that occurs in the admission of patients in
an advanced stage of the disease to Glenlomond, the Board of

tith, on the report of their Medical Officer, Dr E. Watt, sug-
sted for consideration by the County Council the possibility of
anging the admission of urgent cases on the County waiting-list
0 Kirkcaldy Burgh Sanatorium, where there would appear to be
pressure on bed accommodation. The question has been referred
e Joint Sanatorium Board of Fife and Kinross, and the views
the Board will doubtless be forthcoming in due course. An
cient X-ray plant having been installed at Glenlomond Sanatorium,
‘question of the examination of doubtful cases notified as suffer-
from tuberculosis was taken up with Dr Munro, Medical Super-
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intendent, with a view to securing an X-ray film of the chest
aid to a definite diagnosis by Dr McGillivray, Executive Tubercu -;'
Officer, as thereby the cost of observation in the Sanatorium wol
be avoided and existing pressure on bed accommodation in p
relieved. Dr Munro appeared of opinion that the taking of suck
film would prove of little value to the Tuberculosis Officer in s
pt:-.,tui.i or doubtful cases. Elsewhere, the contrary view seems ='"
held : in many large centres of population the Executive Tube
Otilicer has at his command X-ray apparatus, and takes as a roul
a radiogram ol the chest as an aid to diagnosis in tuberculosis
allied conditions. Further mqujr;,-r is be.mg made into the queﬂ
although Dr Munro thought there would be little difficulty in s
ing observation at Glenlomond Sanatorium where pressure, as
generally the fact, is on the hospital wards, not on the ambulant.

An arrangement has now been arrived at whe.reby the
Council will make a payment towards the services of nurses in
employment of public health local authorities acting as Tubercul
Nurses [or the County Health Department in the administrat
of the Tuberculosis Scheme.

The report of Dr McGillivray, Executive Tuberculums CI'
is subscribed.

3

REPORT OF EXECUTIVE TUBERCULOSIS UFFIGE
FOR 1925,

The population to be dealt with under the combined Tuber
Scheme for Fife and Kinross taken from the 1921 Census i
follows :(—

County Tuberculosis Area, Fife, ......... 213,435
Total, aeer: 221,398

- - e p—
. T
i
R T R R R e S

The Fife area comprises four landward districts and tw
burghs, while Kinross contains the County landward area
Burgh of Kinross.

During the year, no change was made in the routine
Every effort was made to see new cases as soon as poss;ble
notification, while old patients were kept in touch with as far as ti
would permit. Of the latter, one hundred and nine were remc
from the tuberculosis register as quiescent or arrested, but it
found impossible to go as fully into removal of quiescent '

el
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one could have wished. It is felt that considerable reduction could
be made in the present figures, especially in some of the larger
purghs. An effort will be made during 1926 to remedy this, retain-
ing only such cases as still show active disease or are likely to again
become active.
:J During the year, 1 visited and examined five hundred and
eventy-five new cases, sixty-eight being contacts, while eight hun-
and thirty-two old patients were re-visited and examined. Ow-
to the distances that have to be covered in dealing with so large
ar&a., it is felt that little increase can be looked for in the number
_patients seen during any one year.

~ Difficulties encountered in routine work of this nature often
make a proper examination in the homes trying. This can only be
fully appreciated by any one who has undertaken such routine work.
For a proper examination it is essential to have absolute quiet, good
light, and all clothing removed from the chest. Considerable mental
strain is produced where a diagnosis has to be made in a room witn
-qing children present, or where the noise of trafhic in a street can-
not be excluded while the examination is being made. This is
especially so where one is dealing with a doubtful case in which
physical signs are wanting. Diagnosis of tuberculosis under fav-
ourable circumstances in doubtful cases may at times be very diffi-
cult, but where the conditions are as stated it is sometimes impossible
to form an npmmn A number of such cases examined under similar
conditions in the course of one day dulls the sense of perception, and
Iﬁbﬂcomf'.:s more difficult to arrive at a true diagnosis. Mental
fatigue is increased when long distances have to be covered in seeing
cases.
4
~ In dealing with tuberculosis, it is desirable to learn of new cases
as early as possible. Treatment at an early stage, whether at home
or in a sanatorium, holds out the only hope there is for satisfac-
tory arrest of the disease. Pulmonary cases when got early, as a
j react well to treatment, while there is far less danger of infecting
ers once the disease is r&cugmsﬁd and precautions taken. Earlv
|cases are not nearly so infectious as those where the disease has been
allowed to progress to an advanced stage with the sputum tubercle-
laden. Early recognition of tuberculosis affecting bones and joints is
e%entlal if permanent deformity is to be avoided.

In order to get cases notified as early as possible, a circular
ler was sent out to all medical practitioners by the Medical Officer

ealth in January, and again in October, 1925. It was suggested
t the medical practitioner when in doubt or desirous of another




24

opinion regarding symptoms suspicious of tuberculosis should noti
the Public Health Office so that the Tuberculosis Officer could vis
at the earliest possible moment and report privately to the praci
tioner the result of his examination. Where symptoms were r
garded as positive, the medical practitioner could then notify
case in the usual way and advise the Public Health Departme
whether sanatorium treatment was desired. Quite a number nf |
doctors have acted on these lines, and some have done so for t
past few years. Occasionally, where there is no doctor in attendanci
the health visitors bring suspicious cases to the notice of the Tub
culosis Officer so that he may visit and examine when in the r ";::-
bourhood. In this, as well as in the supervision of the homes wher
cases are undergmng dmm{:lhar'y treatment, these nurses continue |
do valuable work in the campaign of education which i is so importai
in this disease.

Dealing with the new cases seen during the year, I find that
good many doubtlul cases were brought to notice. Quite a n m?_'
of those were found to be suffering from tuberculosis, while a cons
derable number showed no delinite clinical evidence of this diseas
More use was made of ‘Glenlomond’ as a centre for observing doub
ful cases, as it is impossible in view of the area to be covered for n
to give unlimited time to observation cases to the exclusion of oth
duties. In ‘Glenlomond’ special facilities are employed in diagnos
which are only available in such an institution and are impracti b
in the homes. There, a diagnosis can in most cases be made w
certainty within a week or ten days, but in the homes it is
different, and often impossible, to give definite dlagnnsls on clini
evidence alone. L

Of two hundred and seventy-two new pulmonary cases seen ¢
ing the year, the diagnosis of tuberculosis could not be uphlﬂg
smt}r-tw{), and these were not included in the active tube .
register. Others showing doubtful symptoms when first seen by
will be observed durmg the present year, and their names will

removed from the active list unless a definite diagnosis of tuberc
losis can be established.

'y

Twenty-one of the sixty-two pulmonary cases with &
confirmed diagnosis were sent to Glenlomond for observatio
Twenty-nine showed no evidence of disease when examined, w.
in twelve others a definite diagnosis of heart disease was
Only one of the heart group showing doubtful chest symptoms
addition was sent to Glenlomond for observation,
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- The following is a summary of the sixty-two cases where a
nosis of pulmonary tuberculosis was not confirmed :—

I 1 ] : ¥ I
i No. Heart Chronie Lobar  |* Broneho- Uther ;
mywﬁu & Disease | Bronchitis [Fneamonia (Poneumoma | Diseases Quiesocent

&0:.0g9 iz g 3 3 3 3

. Regarding the question of admission of cases to ‘Glenlomond,’
the same dithiculty as in former years has been experienced. Sick-
bed patients and children frequently have to wait long periods before
a bed is available. Advanced cases not infrequently die before they
can be admitted. Beds for ambulant men and women, however,
have been more than sufficient for requirements. The use of the
Sanatorium as a centre for observation cases has already been re-
ferred to, and is necessary if any improvement in the number ol ad-
vanced patients is to be looked for. It is only by taking cases on
more presumptive evidence than was formerly done that any bette:-
ment will be obtained.

It is not in pulmonary tuberculosis alone that difficulties arise in
ﬂiﬂg at a correct diagnosis. This is frequently the case in chil-
dren notified as non-pulmonary tuberculosis. All enlarged glands
ol the neck are by no means tuberculous nor are all cases of intantile
diarrhoea due to tuberculosis. Yet it may be exceedingly difficuit
to exclude tuberculosis without tests to prove the contrary. Many
Enngs may give rise to enlarged neck glands, e.g., a verminous head,
dental caries, septic tonsils, etc. Enlargement of neck glands is also
ften found after the more common infectious diseases as scarlet
fever, measles and whooping-cough. In any of these, glands may
remain enlarged for a considerable time and may even go on to
abscess formation. The absence of enlarged neck glands in some of
our large industrial areas is the exception rather than the rule.
Infantile diarrhoea often lasting for months and leading to a diag-
nosis of tuberculous enteritis may be nothing more than improper

?ing.

. There are many aids to diagnosis that can be employed apart
from the ordinary clinical examination. One of the most valuable
of these is undoubtedly the X-rays. Many Tuberculosis Officers in

ge areas now have the assistance of X-rays to help in the diag-
nosis of tuberculosis, both pulmonary and non-pulmonary. If done
as a routine measure, and every new case is examined by this means,

does undoubtedly give valuable aid. Where only a few selected

&
i















































































































































































