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PREFACE.

~ The Report for 1939-1945 surveys the health of the population
of Fife during the years of the second world war and indicates the
limited influence which the unparalleled national emergency had
on the general health of the community. Reference is also made to
| some of the adaptations and extensions of the County Public Health
Services which were effected to meet the needs of the times.

The general death-rate rose in 1940-1941 but the increase was
due mainly to an increased mortality from respiratory diseases
| resulting, not from war conditions, but from bad weather and
influenzal outbreaks. Otherwise, the annual death-rates were more
lor less level. The average rate for the period was 12-80 per 1,000
of population as compared with 12-04 for the seven previous years,
the difference being accounted for by a steady rise in deaths from
|eireulatory diseases, which was in keeping with,expected tendencies
and independent of the war.

The infant mortality rate, always a sensitive index of the social

|and environmental conditions under which people work and live,
fell steadily, reaching in 1945 the lowest rate ever recorded in Fife
of 487 per 1,000 births. The maternal mortality rate also fell
steadily from 5-1 per 1,000 live births in 1939 to 2-7 in 1945.
, The incidence of infectious diseases was less in the concluding
| years of the war than it was at the beginning. The fact that the
County was not visited by major epidemic outbreaks was one of the
remarkable features of the war years. The death rate from principal
epidemic diseases declined from 0-25 per 1,000 of population in 1939
to 0-11 in 1945. In contrast, perusal of the section of the Report
dealing with tuberculosis, will show that an increase occurred in the
incidence of tuberculosis. The factors leading to this increase are
discussed in detail and serve to indicate that, considering all the
circumstances, the position was much better than might have been
expected.

The general state of health of the community can readily be
assessed by study of the records of school medical inspection. The
school medical officers are unanimous in their opinion that children
in Fife did not suffer in nutrition and in general well-being as a
result of the war. They incline to the view that, on the whole, the
school children looked better in physique in 1945 than they did in
pre-war years. The nutrition of poorer children improved as a
result of school meals, school milk, more money at home and less

rtunity of purchasing unsuitable foods. There was some
evidence, too, that the state of their teeth had improved. There
were no signs of the war having had any appreciable effect on the
nervous system of children although the emotional development of
some was affected mainly through the loosening of family discipline
brought about by the father’s absence on service and the mother’s
underlying sense of insecurity. On the other hand, an increased
number of children suffered from scabies and impetigo. There was,
however, no general decrease in cleanliness although one Medical
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Officer reports “ that comparative affluence in hitherto poorer
families was not reflected in an improvement in clothing or clea.nh-if
ness of the children. This was partly accounted for by the fact that,
in many cases, the family income was increased at the expense of
the mother’s absence from home : also, there was more money
spend on entertainments and travelling about.” '_
As regards the adult population, the two sections on which the
war bore most heavily were the housewives and the elderly. Ration-
ing, scarcity of domestic help and many other war-time restrictions
created great difficulties in many homes and the brunt fell on the
housewife who, of all people, deserves more credit than any for the
manner in which she faced and overcame innumerable problems.
Elderly people were faced with the necessity of continuing at work
at a time when normally retirement would have been contemplated |
and the work they undertook was rendered doubly heavy by
absence of the vounger generation on national service. -
Whatever, therefore, may be the outcome of the continuous
strains and anxieties to which the people were subjected throughout
the seven years under review, morbidity and mortality rates provide §
no evidence that the war had any markedly demonstrable influence
on the public health. Increased employment and an even distribu-
tion of food were two of the principal features contributing towards
this satisfactory state of affairs. Another factor was an all-round
simplification in ways of living, despite the complexities of fc =.L; I
filling ! In many respects it is to be regretted that the years of
peace are liable to remove many of the safeguards, adopted as war-
time necessities, which conduce towards wholesome living. n‘..-.:'
war, despite its horror, afforded many useful illustrations of a !
practical application of the principles of preventive medicine. It |
will be wrong if the lessons learned are cast aside and forgotten. i
The . opportunity is taken of directing attention to a long-
standing administrative defect which the war brought into re ief.
The separation in Kirkcaldy of some of the senior officers of the
Public Health Department from County headquarters led to ri?;-
necessary correspondence, inadequate co-operation and to an uneque
distribution of responsibilities. From the points of view of economy
and efficiency, it is now necessary that all secunnal heads in I'ﬁf g
Public Health Department have their headquarters in Cupar.
To the preparation of this Report, many members of the
have contributed, each within his own sphere. Ready acknov
Iedgme:lt is made of the assistance rendered by all the mntnbutors. |
Finally, I wish to record my gratitude for the encouragement
and help I have received from members of the various Committee :
concerned with the work of the Public Health Department and for |
the unfailing loyalty and support of my colleagues, medical, nursir g 1
technical and clerical, in the County and Burgh Public Health
Service.

G. MATTHEW FYFE, |
Medical Officer of Health.




The Health of the County of Fife, 1939-1945.

VITAL STATISTICS.

Population.

According to the estimate of the Registrar General the population
of the County, excluding the large Burghs of Dunfermline and
Kirkcaldy, was 201,282 in 1939, an increase of 3,846 on the census
population of 1931. For the remainder of the war years, allowance
was made for persons in the armed forces and estimates were as
follows :—

1639 ... 201,282
1940 ... 196,754
I8dl~ .. " 192,700
1942 ... 189,200
1943 ... 186,040
1944 .. 187,230
1945 lEﬁ- 596

The return nf men and women fmm mar—tlme occupations will
increase the population to its normal level of over 200,000. For
rationing purposes, the Ministry of Food in 1945 gave a figure of

Births.

An increase in the number of births occurred during the war
years. The following Table shows the number of live births
(corrected for transfer) and the rate per 1,000 of population. There
was no significant excess of male over female births although an
excess of female births in 1939 was converted into a sustained
although slight excess of male births during the remainder of the
period. :

No. of

Live Births. Male. Female, Rate,
1939 ... 3,297 1,643 1,654 16-4
1840 ... 3,251 1,607 1,654 16-4
1941 ... 3,567 1,835 1,732 17-5
1942 ... 3. 720 1,879 1,841 18:3
1948 ... 3,846 1,990 1,856 189
1944 ., 4,002 2,125 1,967 19-9

1945 ... 3,737 1,895 1,842 18-2
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report on infant deaths in the County during the period 1915-1943
was submitted to the County Public Health Committee in 1944,
The following Tables bring up to date part of the information then

submitted.
BIRTHS AND INFANT DEATHS.
Neonatal Deaths | Total Deaths
Births. Deaths. 1-12 Months. | under 1 Year.
Year. {
No. |Average| No. |Average| No. |Average| No. |Average
1915 | 26957 112 188 300
1916 | 2420 95 107 202
1917 | 2255 »| 24458 81 > 946 | 128 »| 136:6 | 209 »| 231-2
1918 | 2401 102 131 233
1919 | 2458 83 129 | 212 |
1920 | 3138) 1067 147 2537
1921 | 2962 124 118 242
1922 | 2552 »| 2764-8 | 121 »| 113-8 | 129 »| 118-2 | 250 ~| 232-0
1923 | 2564 106 90 196
1924 | 2608 | 112 | 107 ) 219 |
1925 | 24027 727 1127 1847
1926 | 2474 96 ; 81 177
1927 | 2127 »| 22234 83 » 84-2 | 101 » 89-2 | 184 f— 173-4
1928 | 2124 89 83 174
1929 | 1990 | 81 67 148 |
1930 | 2000 | 2090 81 81 al 51 132 132
*1931 | 3608" 1277 1357 2627
1932 | 3523 143 139 282
1933 | 3448 | 3504-2 | 125 »| 150-2 | 117 »| 127-6 | 242 | 277-8
1934 | 3435 138 107 245
- 1935 | 3507 137 | 89 226 |
1936 | 35567 1197 1257 244
1937 | 3368 140 85 225
1938 | 3418 »| 3398 116 »| 131 70 > 90-8 | 186 »| 221-8
1939 | 3297 143 82 225
1940 | 3351 137 | 92 229 |
<1941 | 3567° 1317 1067 2377
1942 | 3720 141 109 250
1943 | 3846 »| 37924 | 126 »| 124-6 98 - 04 224 »| 2186
1944 | 4092 121 79 200
1945 3737 ) 104 j | 78 182

NoTE.—Neonatal deaths are those among infants under one month of age.

* From 1931 onwards, Small Burghs included.
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rigours of the war years. There is room and reason for further
reduction, however, Deaths among infants of 1-12 months are
largely due to environmental diseases arising, in the main, from
unsatisfactory housing conditions : closure of insanitary houses
and remedy of overcrowding together with the provision of secure
basic family incomes will result in a greater saving of infant lives.
Deaths among infants under one month of age are, for the most part,
due to prematurity and congenital malformations. Prospects of
reducing deaths from these causes are less favourable but such
recent discoveries as the value of transfusion with Rh. negative
blood encourage the belief that advances in medical knowledge will
have a beneficial influence. Furthermore, since the factors at play
concern the mother as well as the infant, exercise of greater ante-
natal care and improvement in the economic conditions of the
expectant mother will assist towards a decline in the neonatal
mortality.

The following Table affords a means of comparing infant
mortality rates according to causes of death in groups of five years
from 1931 onwards.

Causes of Death.

AVERAGE AVERAGE AVERAGE
1931-1935 1936-1940 1941-1945
Landward and Landward and Landward and
. Small Burghs Small Burghs Small Burghs
CAUSE oF DEATH '
Rate per . Rate per Rate per
No. of 1000 No. of 1000 No. of 1000
Deaths | Births | Deaths | Births | Deaths | Births
Meningitis 13 =7 3 -1 18 -9
Whooping-coug 57 3.2 20 1-7 27 1-4
Diphtheria e 3 -1 1 05 — —
Tuberculous Dis-
eases 13 7 7| -4 18 9
Measles 13 7 3 -1 4 -2
Other Infectious
Diseases ... 45 2-5 24 1-4 17 9
Respiratory Dis-
eases 216 12-3 225 13-2 191 10-1
Diarrhoea 66 37 54 3-1 78 4-1
Other Digestive
Diseases ... 16 -8 11 -6 17 -9
ital De-
bility Prem.
Birth: Mal-
formations ... G670 358-2 G55 38-5 623 32-8

It will be seen that during the years when the war exerted its
greatest pressure on civilian life, an increase occurred in deaths
meningitis, tuberculosis, diarrhoea, and other digestive
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diseases. On the other hand, a fall occurred in deaths from
whooping-cough and other infectious diseases. Deaths from
respiratory diseases—bronchitis, pneumonia—were also reduced in
number and a more marked decline took place in deaths from
prematurity and congenital malformations. '

The next Table gives the infant mortality rates for the 1audwar'
part of the County and for the small Burghs. |

Infant Mortality Rates—Landward and Small Burghs .
Average
1931- 1935 1936-1940 1941-1945 1931-1945

Landward Area : 78-8 674 59-7 68-6
Auchtermuchty Burgh 65-7 47-6 70-1 - 61-1
Buckhaven Burg 75-4 749 T4-4 74-9
Burntisland Burg 56-3 31-6 54-5 47-4
Cowdenbeath Burgh ... 73 815 62-3 72-2
Crail Burgh 60 15-6 24-9 33-5
Culross Burgh ... 38-4 71:4 65-2 58-3
Cupar Burgh ... 454 345 445 41-4
Elie Burgh it 29-4 32.2 22-9 - 28-1
Falkland Burgh 84-7 49-1 81-7 75-1
Inverkeithing Burgh ... : 80-9 97-5 47 75-1
Kilrenny and Anstruther Burgh 394 447 46-6 435
Kinghorn Burgh : 61-6 65-7 72-1 66-4
Ladybank Burgh 28-1 29-4 11-9 23-1
Leslie Burgh ... 587 698 34-1 545
Leven Burgh ... 55-3 71 51-4 59-2
Lochgelly Burgh 66-5 62-9 50-8 60
Markinch Burgh 59-1 42-1 61-1 54-1
Newburgh Burgh 56-5 38 24-2 39-5
Newport Burgh 24-6 42-5 50-7 30-2
Pittenweem Burgh ... 495 416 43-9 45
St Andrews Burgh 33-6 58 46-9 46-1
Tayport Burgh .. 5 84-6 41-3 39-9 55-2
St Monance Burgh {fn:}m 1933} 181 49 54-9 40-6

The rates are grouped in five-year periods from 1931 onwards.
In view of the small size of the population of many of the Burghs,
caution must be exercised in drawing comparisons. Nevertheless,
there are adequate grounds for stating that the infant mortality
rate has not fallen as it should in the more populous Burghs. Poverty
and bad housing conditions are responsible in considerable measure
but they do not account for all the difference. In some Burghs, the
services offered have not been taken advantage of to the full : in
others, there has not been sufficient staff to provide an adequate
service.

Maternal Mortality.

Deaths from child-birth are becoming less frequent.” For the
three five-year periods since 1931, the average maternal mortality
rates for the County were 6-2, 4-8 and 4-1 respectively. Sulphona-
mide medication, the Maternity Services Scheme and an incre
tendency towards confinements taking place in hospital, have






MATERNITY AND CHILD WELFARE SERVICE.

Maternity Services Scheme.

The County Maternity Services Scheme came into operation in
September, 1939. Under the Scheme, any expectant mother who
makes application is entitled to the services of a doctor, a midwife
and, if necessary, of an obstetrician. The Scheme is a domiciliary
one and does not include admission to hospital, which is provided
for under the Maternity Service and Child Welfare Scheme. 3
following numerical statement indicates the extent to which the
services were utilised.

Number of Number Confined Confined Removed

Year. Live Births under the by by to
in County. Scheme. Doctor. Midwife. Hospital.

1039 ... 3297 211 100 105 6
1940 ... 3351 1562 924 572 66
L1 3567 2000 632 976 92
1942 ... 3720 2139 960 1067 112
1043 ... 3846 2233 1015 1119 99
1944 ... 4092 2363 1021 1194 148
1945 ... 3737 2017 890 997 130

As the vears passed, an increasing number of expectant mothers |
took advantage of the Scheme. In 1945, 54 per cent. of the total
live births took place under the arrangement. There is little doubt
but the fact that a doctor and a midwife and specialist’ advice 15
available to every woman who make application has had an im-
portant influence in reducing the maternal death-rate. In 1943,
for example, the mortality among women participating in the
County Scheme was 3-15 per 1,000 births, whereas the mortality
among women not parnf:lpatmg in the County Scheme was 9-41 per
1,000 births.

The Scheme had also an influence in saving infant life since the
condition of the mother is reflected in the physical condition of the
new born child. From 1939, there has been a fall in the neo-natal
death-rate (i.e., deaths among infants under one month of age) from
43-4 to 27-8 per 1,000 live births.

The cost of the Scheme was as follows :(—

R et g

1939-40 ... ..  £3338 4 6
1940-41 6,256 10 2
1941-42 ... 5868 5 6 d
1042-43 ... 5,764 4 11 y
194844 . 7,703 7 11 i
1944-45 e VITEE TN |

The increased expendlture mcurred dunn the last two years
was due to the increased fees payable to dactors and midwives.

o



9

In addition to the advantages offered by the County Maternity
Services Scheme, expectant mothers receive the benefit of hospital
treatment offered under the County Maternity and Child Welfare
Scheme. Admission to hospital is arranged at very reasonable
terms so far as the patient is concerned and, as the following
figures show, the County Council is now assuming responsibility for
attendance during pregnancy either at home or in hospital for the
greater number of all the maternity cases in the County.

Percentage of Births occurring under County Schemes.

1939 27-9
1940 69-4
1941 80-9
1942 78-5
1943 76-0
1944 74-5
1945 749

As ancillaries to the measures taken by the County Council to
safeguard the lives of mothers and infants, mention should be made
of the development of a Home Help Scheme in Wemyss Area and
to the issue of special outfits to assist in the domiciliary nursing of
premature infants, there being a marked lack of hospital accom-
modation in the County for the reception of infants.

Midwives (Scotland) Acts.

At the beginning of the year 1939, the number of midwives
practising in Fife and on the County Midwives’ Roll was 47. There
Were 84 in 1940, 83 in 1941, 80 in 1942, 75 in 1943, 80 in 1944, and
84 in 1945. There was a big addition during the year 1939 due to
the fact that many District Nurses were admitted to the Roll in

compliance with the terms of the Maternity Services (Scotland) Act,
1937.

Total Births Infant Deaths Births and Infant Deaths
Year. {(Uncorrected). (Up to 14 days). in Practice of Midwives.
1939 3415 117 832 28
1940 3343 . 110 926 15
1941 3573 95 1219 26
1942 L 3763 a0 1327 24
1943 e 3840 80 1475 16
1044 ... 4044 85 2177 31
1945 3670 79 2016 33

There was a gradual increase in the annual number of births
during the war years, and it will be noted that the increase for cases
attended by midwives was proportionately greater. This increase,
however, was more apparent than real. Under the Maternity
Services Scheme, every expectant mother is entitled to the services
of both a doctor and a midwife and midwives so attending are’
regarded as maternity nurses. The number of births shown to have
occurred in the practice of midwives is, therefore, indicative of the
increasing popularity of the Maternity Services Scheme rather than
an augmented demand for the services of the midwives alone.
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For the year 1944 a form requesting more detailed statisti
data relating to births, deaths, &c., under the Maternity Scheme
issued by the Department of Health for Scotland and the Cent
Midwives Board for Scotland. In this new form, figures for ¢
attended by midwives are divided into domiciliary cases under
Maternity Services Scheme, of which there were 2073 ; and other
domiciliary cases attended by midwives (i.e., where no doctor ha
been booked), of which there were 104. The total number of births
registered during that year was 4044, Of these 85 died within 14
days of birth. Of these deaths, 30 were under the County Maternity
Services Scheme and 1 other attended by midwife only.

In 1945, there was a reduction in the total births registered—
3670 infants of whom 79 died in the first fortnight. Under &5
County Maternity Scheme, midwives attended 1934 confineme
and a further 82 cases outwith the scheme.

The following conditions were specially reported on:—

OPHTHALMIA PUERPERAL PUERPERAL
STILL-BIRTHS. NEONATORUM. FEVER. © PYREXIA.
In In In In
Total Practice Total Practice Total Practice T&tal Practl:::&wi
Noti- of Mid- Noti- of Mid- Noti- of Mid- Noti- of Mid-
fied. wives, fied. wives, fied. wives, fied. wives.

|"-'Ilr el oy R

!

4
1939 146 36 60 29 10 A 18 il :
1940 123 23 96 26 9 2 18 s 3
1941 90 29 69 29 5 1 20 + 9
1942 156 48 65 29 11 3 27 g 8
1943 128 30 107 43 13 1 22 4 T
1944 136 _  56+1 110 60 12 5 13 8+1
1945 124 57+1 87 5542 7 5 19 15418

The figures following the plus sign are those occurring in practice
of midwives where the case was not one coming under the Count]ﬂ
Maternity Services Scheme.

The midwives, as instructed under the Rules and Regﬂauni.?
of the Central Midwives Board, sent in the following number
Notices to the Public Health Department —_ .

1939 1940 1941 1942 1943 1944 1945

(a) Deaths ... s it 1 — 2 1 2 —
(b) Still-Births .. 40 23 40 64 30 28 19
(¢) Laying out of dead body 13 15 27 14 11 8 7
(d) Liability to be a source of
infection 3 16° 12 15 25 20 21
(e) Artificial Feeding | 29 22 35 24 32 29
(f) Failure to follow advice 3 — — — 3 _— —
82 84 101 130 094 90 76

—

Medical Assistance—In addition, the midwives also forwarded"

forms indicating that they had sent for medical assistance. T '
forms are analysed in the following table as to the reason given f
sending to the medical practitioner for assistance :— :
i
E
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| 11
| &
g 1939 1940 1941 1942 1943 1944 1945
| Delayed Labour a2l 40 30 50 59 42 43
| Abnormal Labour ... e K | 11 15 7 14 18 7
e Perineum il 49 37 58 g8 g T 4y
| Maternal Haemnrrhage—

Ante Partum ... 7 5 3 6 4 10 4
- Post Partum ... e 4 3 4 5 3 8
| Pain and Puffiness of Legs .. 3 1 1 2 —_ 1 —
[ Weakness—
|  Mother 4 3 1 2 3 4 —
; Baby 45 6 1 2 1 b — 5
| Premature Births 9 10 3 5 3 7 2
| Still-Births ... 16 9 9 5 11 13 16.
| Inflamed and Dlsr:hargmg

Eyes 13 23 16 15 37 37 28
| Jaundice 2 — — — — — —
| Raised Temp-erature & 2 G T 8 6 6
| Adherent and Retained Pia-

centa ; (] 5 5 4 7 11 10
| Albuminuria ... — 2 8 1 1 2 3
| Miscellaneous 36 16 15 5 12 19 18

Tutal wes 188 169 175 155 252 246 193

It will be seen that delayed labour and’ perineal tears are the
commonest causes for calling medical help. Discharging eyes,
| abnormal labour and still-births are represented to a lesser extent.

. The figures can be re-grouped under the headings (—Com-
| plications relating to (1) Pregnancy, (2) Labour, (3) Lying-in period
Haﬂd (4) the Infant. It is then found that, for the vears 1943, 1944
and 1945, there were respectively 11, 18, and 13 complications of
| pregnancy. Under Complications of Labour there were k81 (1943),
166 {1944} and 118 (1945), the outstanding conditions being torn
perineum and delayed labour. The numhers under complications
of the lying-in period were 10 (1943), 8 (1944) and 9 (1945). Here
| Pyrexia contributed the largest number. Complications affecting
the Infant accounted for 67 (1943), 62 (1944) and 58 (1945). Here

thalmia neonatorum had the largest number ; then came still-

followed by prematurity and debility.

In 1939, a midwife was found to be inefficient in the use of the
| thermometer. She was shown how to give correct readings and
| eventually satisfactory results were obtained. Another nurse, who
failed to keep records of temperature and pulse readings, was
| warned of the serious consequences if she continued to do so.

In 1940, there was a diminution in the number of cases of handy-
i women acting as midwives. In most of those cases, there was
| evidence that the woman had been called upon in an emergency. A
number of midwives raised the question of the duty of a midwife
when called upon to attend a case during an air raid. In a circular
issued to Air Raid Wardens, it was indicated that *“ Whilst it is the
duty of a Warden, and, of a midwife, to respond to the call of duty,
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it is laid upon vou to take what steps you can to preserve your ife, !
When bombs or shrapnell are not actually falling in your vicinity,

vou ought to take the opportunity to move towards your case,
taking shelter whenever definite danger threatens. If there is any
other danger of which you are not aware, you can be sure that -.; '
A. R. P. Officials, Special Constables, and L. D. V. personnel will |
soon draw your attention to any such danger, which may requi
yvour betaking yourself to a place of safety and which may 1:11
prevent your reaching your case. Apart from these possibilities
it must be understood—and I cannot imagine any midwife acting
otherwise—that you will proceed to your case.” There is no record
of any midwife being unable to attend any of her confinemer -'-';

because of an air raid.

During the year 1941, two midwives each sent in more than ol
medical assistance form for one case. It was pointed out to them
that this was unnecessary and that when once a medical practitioner
was called in he was responsible to complete the case. Even whert
the nurse had subsequently to send for him it was not necessary te
use a second medical assistance form. Another nurse who attended
a confinement did not notify the birth. She claimed to be actin
only as a maternity nurse. It had to be pointed out to her that the
doctor was not in attendance and she was actually present at the
confinement. As she had acted in an emergency, she should have
reported this and indicated that she had no intentions to resums
the practice of midwife. Another midwife failed to notify a case o
discharging eves. It had to be explained to her that although sk
had called in a doctor and acted on his instructions, she was s il
obliged to notify the fact under the Rules of the Central Midwives
Board to the Public Health Department. |

There was nothing special to record in 1942 apart from the fact |
that, despite the County Maternity Services Scheme, there was still
a tendency for an increase in the number of cases attended by |
midwives alone. :

In 1943, one of the Supervisors of Midwives found it necessar
to report on the very lafge number of cases undertaken by one @
the midwives. As a result of representations made, she agreed to |
withdraw from two of the outlying areas. In view of the fact that
this had occurred in previous years as well as in 1943 and furthe
that this midwife was undertaking more cgses than she was able
give sufficient care to, it was decided to limit any one midwi
cases to approximately 80 per annum. Another point ramed
the Supervisor was the increase of clerical work entailed by th
Maternity Services Scheme. This seemed to be proving rather
burden particularly to the older midwives. The increased numbe
of inflamed and discharging eyes reported by the midwives caj
probably be attributed in the main to a stricter interpretation of th
Midwives ** Rules,”
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T'here was nothing of special note in 1944,

In 1945, it was found necessary to interview a midwife as she was
paying an insufficient number of visits to one of her cases. She also
\failed to notify the Authority that the baby was suffering from
{ophthalmia neonatorum. As previous complaints had been received,
{she was warned that when attending a case under the Maternity
|Services Scheme, she was acting as a midwife and therefore had to
{carry out all Rules of the Central Midwives Board. She was also
\informed that she was undertaking more midwifery work than she
(could efficiently perform.

- The number of claims received in terms of the Midwives Acts,
1915 and 1927, and the amounts paid (in brackets) were as follows :—
1939-137 (£217 5s), 1940-60 (£105 8s), 1941-47 (£88 14s 2d), 1942-49
{(£108 10s), 1943-72 (£157 13s 6d), 1944-72 (£164 1s 6d), and 1945-102
318 13s 6d).

‘Maternity Hospitals.

| A study of the number of births which took place in Institutions
shows that increases were recorded for the war years. The figures

igiven for the following hospitals refer to the number of admissions

land in brackets the number of women involved and infants requiring
special attention.

|  Kirkcaldy Malernity Hospital—The admissions to this hospital
jand the number of women and infants involved were as follows :—
1939-330 (328-2) ; 1940-320 (318-2) ; 1941-467 (462-5); 1942-453
1(444-9) ; 1943-364 (358-6) ; 1944-359 (352-7) ; and 1945-387 (376-11).
Maintenance and treatment charges were paid by the following
inumbers :—1939-300 (N. 16, P.N. 10) ; 1940-302 (N. 9, P.N. j5) ;
11941-450 (N. 9, P.N. 3) ; 1942-433 (N. 9, P.N. 7) ; 1943-357 (N. 2,
P.N. —); 1944-347 (N. 3, P.N. —); and 1945-381 (N. 3, P.N. 1).
It will be seen that the number of necessitious (N.) and partly
necessitous (P.N.) women decreased during the war. The number
of cases of outstanding fees which were referred to the ap-
\propriate Department was as follows:—4, 4, 5, 4, 5, 9 and 2
respectively. ;

Dunfermline Maternity Hospital—The admissions and the num-
ber of women and infants involved were :—1939-384 (374-10) ;
1940-509 (501-8) ; 1941-510 (501-9) ; 1942-441 (429-12) ; 1943-426
1(413-13) ; 1944-433 (421-12) ; 1945-489 (477-12). Maintenance
an_d treatment charges were paid by the following numbers (neces-
isitous and partly necessitous in brackets) :—1939-363 (N. 12, P.N. 6) ;
1940-435 (N.7,P.N.5); 1941-498 (N. 4, P.N. —); 1942-430 (N. 5,
P.N. —); 1943-420 (N. 1, P.N. —); 1944429 (N. 2, P.N. —);
1945-481 (N. 4, P.N. —). 'The number of cases where there was
outstanding fees was for the successive years as follows :—3, 12, 8,

16,5, 2 and 4. These were referred to the appropriate Department
for collection.
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Thornton Home and Hospital—There were 10 admissions i !
1939 to this hospital; of these 4 paid and 6 were considered
necessitous.

Dunfermline Combination Home and Hospital —At this hospi
the number of women admitted was :—1939-1 (1); 1943-6 {B
1944-3 (3); 1945-4 (4). There were no infants requiring specia
attention. The maintenance and treatment paid and partly paid
were :—1939-1; 1943-2 (2 N, 2 P.N.); 1944-0 (3 N.), and 194
In that year there was one case where the fee was outstanding a
this woman had to be referred to the appropriate Department.

The increasing demands for admission to Maternity Hospitals
were such that in 1941 it was necessary to make an agreement wi
the Edinburgh Royal Infirmary for the admission of women to the
Simpson Memorial Maternity Pavilion. The following were the
admissions :—1941-2, 1942-1, 1943-11 and 1945-6. The number
who paid or were necessitous were—1941-0 (2 N.) ; 1942-0 (1 N.)
1943-8, 1945-5. In 1943 and 1945 there were 3 and 1 cases re
spectively which had to be referred to the County Treasurer's
Department for outstanding payment.

In 1943, arrangements were made for the admission of mothers
to Airthrey Castle Emergency Maternity Hospital, Bridge of
and Meikleour Maternity Hospital, Perth. The agreement
admission to the former hospital expired on 1st April, 1946,

Aidrthrey Castle Emergency Maternity Hospital. —Number @
admissions, 1943-1, 1944-19, and 1945-15. The number of wome
who paid or were considered partly necessitous were—1944-1%
1945-13 (1 P.N.). The only case in 1943 had to be referred to the
County Treasurer's Department. In 1944, there were 7 and in 1945
only 1.

Metkleour House Hospital.—The numbers admitted were 1944-2]
and 1945-23. In the former year, 18 mothers paid. One w2
considered necessitous and in the next year 15 paid. One wa
partly necessitous and 1 necessitous. The number referred

’-’4
outstanding payment was 2 and 6 respectively. One patient w i

i e T S i A
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transferred from this hospital to the Perth Royal Inhrmar}'

At the end of 1945, the Local Authority had under consideratio:
the organisation of a temporary Maternity Hospital (15 beds)
Netherlea, Newport. r

Additional Nourishment, |

Grants of additional nourishment in the form of mﬂk were give _'5'.
in 1939 to 26 expectant mothers, 14 nursing mothers and 40 pre-
school children, a total of 80. In 1941} the total was 160, and con-
sisted of 35 expectant mothers, 37 nursing mothers, and 88 pre-school
children. i

In 1940, the National Milk Scheme came into operation under
the auspices of the Ministry of Food and in the following year it w
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ted by the issue of cod liver oil and fruit juices. Additional
nourishment grants were therefore not required to be given under the
County Matermty and Child Welfare Scheme. In 1941, only one
expectant mother and four infants were given additional nourish-
ment and in 1943 it was given to two infants.

" Conditions of ** Home *’ on First Visit.

- The Health Visitor, after receiving notification of a birth, pays
a first visit to the mother and baby and, among other matters,
records the condition of the home as found at that visit. Despite
the war years, there was no marked deterioration in general domestic
e ess as noted by the nurses. The percentage of clean homes
aried between 91-1 and 93-1 per cent. and only in 1944 did it fall to

6 per cent. A final analysis of the figures is given in the following

- Clean. Indifferent. Dirty. Total.

1939 3137 200 > 3369
1940 s 053 205 44 3302
T 3206 261 47 3514
1942 A 3396 2756 36 3707

| dpas .. 3499 251 45 3795
| 1944 3623 313 59 3995
't 1945 3297 265 05 3617

Breast Feeding.

t is being breast-fed, bottle-fed, or both breast and bottle fed.
rom the reports submitted, it was found that the percentage
wmbers for breast-fed babies fell gradually :—In 1939—78-1;
W940—77-1; 1941—75-7; 1942—72-0; 1943—71-0; 1944—
1:5; and 1945—69-1. The following are the actual figures :—

a The Health Visitor at the “ first’ visit notes whether an

Breast-feeding. Bottle-feeding. Mixed-feeding.
1939 2504 620 82
1940 SE. 2451 631 02
1941 b 2603 GEO 144
1942 2565 884 111
1943 2603 0953 107
1944 2769 965 1356

jids. .. . 2423 ; 971 109
Home Visitations.

The number of home visits made by the Health Visitors under
he Maternity and Child Welfare Scheme were in 1939—48,721 ;
040—48 463 : 1941—45412: 194243973 : 1943—47,536 ;
944— 46,336 and 1945—48,030. Visits were also paid to evacuee
ithers and infants :—In 1939—1,272 ; 1940—337 and in 1941—
These were additional visits. The numbers of nursing
hers and infants and pre-school children (in brackets) seen at
e visits were :—1939—30,304 (23,096) ; 1940—28,816 (24,989) ;
1—25,674 (24,977); 194225817 (21,354); 1943—26,953
,610) ; 1944—2?,6'2}4 (27,825) ; 1945—26,973 (29,543). For
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evacuees the numbers were :—1939—436 (1,053) ; 1940—145 (275

and in 1941—356 (100). _ '
At these visits advice was given to expectant mothers and the

number of mothers seen and re-visited were :—1939—4,213 (118);

1940—4,072 (31) ; 1941—3,844 (26); 1,942—3,777 (26) ; 1943—

4,099 ; 1944—4,279 and 1945—4,152. The figures in bra

were for evacuee expectant mothers,

The Health Visitors, as assistant inspectors of midwives, also
paid the following number of wvisits of inspection :—1939 85 .
1940—30; 1941—20; 1942—12; 1943—9; 1944—4; and 1945
6. The reduction in numbers was due to the fact that three of the
Area Medical Officers were made responsible for this work in the
following areas :—West Fife (Dr Gumley), Lochgelly-Auchterderran
(Dr Wilson), and Buckhaven-Wemyss (Dr Scott).

Under the Tuberculosis Scheme, the Health Visitors act as
" Tuberculosis Nurses "’ and in the performance of this duty they
paid the following numbers of visits to cases on the register :—1939—
6,440 (M. 2,757, F. 3,683); 1940—5,800 (M. 2,325, F. 3,48 5)
1941—4,688 (M. 1,915, F. 2,773) ; 1942—4,301 (M. 1,773, F. 2,528 f-_.
1943—4,722 (M. 2,140, F. 2,582) ; 1944—3,977 (M. 1,964, F. 201 !
and 1945—4,379 (M. 2,250, F. 2 129]

It will thus be seen that the Health Visitors as Welfare Nurses pai |
the total following number of visits :—1939—55,246 (+1,272) ; '“ B |
—54,303 (4337); 1941—50,100 (4139); 1942—48,286; 1943— .'
52,267 ; 1944—50,317 ; 1945—52,415. In view of the vario s .
difficulties and extra duties that confronted the nurses during the
war years, e.g., overcrowded "buses making it difficult to travel f I
place to place, fitting of baby gas masks, helping with mass va ccina- |
tions against Smallpox in 1942, and diphtheria immunisation, i
stands to their credit that they were able to.accomplish so many}
home visits. There is little doubt but that their work had "Il
important influence in maintaining the health of the juven
population throughout the war years.

Infant Protection.

The number of infants on the Infant Protection Register wer
1939—46 (17); 1940—42 (7); 1941—38 (9); 1942—28 (12)
1943—27 (10) ; 1944—14 (15); and 1945—19 {19) The numb "'H'
of infants added during the year are given in brackets. In 1942a
1943, one child was boarded-out under the Poor Law Acts and t :| Bl

numbers returned to their relatives were :(—1940—2; 1941—6
1942—4 ;: 1943—2: 1944—2: and 1945—6. The numbem whicl
were removed from the district were :—1941—3 ; 1942—2; 18&
—8; 1944—2, and 1945—2. The following were the number ©
children who reached the age of nine years :—1939—6; 1940—4
1941—5; 1942—4; 1943—6; 1944—2; and 1945—2. 1b
number adopted by their guardians was in 1939—2; 1940—0

H = vrer W m o0 e
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1941—1: 1942—2; 1943—4; 1944—3; and 1945—4. No other
adoptions were effected. In 1941, four infants died ; in 1943
two and in 1944 one.

The Health Visitors who act as Infant Protection Visitors paid
the following numbers of home visits and saw the numbers of children
indicated in brackets :—1939—182 (195) ; 1940—142 (150) ; 1941
—121 (128); 1942—94 (105); 1943—74 (80); 1944—84 (87);
and in 194582 (89). In the cases where first time reports were
made, it was found that the following numbers of guardians had no
fireguards :—1939—9 ; 1940—4; 1941—7; 1942—5; 1943—6;
19446 : and 1945—3. In all these cases, the guardians were
warned and their responsibility in the event of any fire accident
was stressed.

There were very few cases requiring a special report and only
one in 1944 where further enquiries required to be made and the help
invoked of the Inspector of the Royal Scottish Society for the Pre-
vention of Cruelty to Children. Here the cleanliness of the child
was apt to be indifferent and the guardian, it was stated, was often
out at night. The child seemed happy and there were no signs of
malnutrition. The case was kept under close supervision and
relatively satisfactory adjustments were made.

Infant Anti-Gas Helmets.

During the winter of 1939-40, the work of the Welfare Nurses,
~ already added to in certain areas by the evacuation of children into
the County, was increased by their having to distribute anti-gas
protection helmets for infants up to two years of age.
The number of helmets issued for distribution was :—
1. Burghs of Cowdenbeath, Inverkeithing, Burntisland,

and Kinghorn ... 1015

2., Burghs of Lochgelly, L-e:ven Buckhaven and North
ueensferry ; S 1197
3. From the Cupar Centre ... 3937
4. Demonstration, &c., Helmets 181
6330

Of this number, 800 were returned to the central depots leaving
5,530 which were distributed in the County.

The work entailed in distributing and transferring the helmets
was considerable despite the great help which the nurses received
from the A. R. P. Wardens in certain areas. The mothers who
received baby helmets were given printed slips which they were told
to complete whenever they changed their addresses in order that a
check could be maintained on the number of helmets and that
arrangements could be made, when infants reached the age of two
years, for the return of the helmets to the clinic centres and the
handing out of the young children’s respirators (Mickey Mouse)

B
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by the Wardens, Unfortunately, a number of mothers on leaving
the district did not notify their change of address and in con-
sequence, a large amount of unnecessary work was added to the
Health Visitors' already overburdened time-table.

Maternity and Child Welfare Centres.
In addition to the home visitation of newly born babies and tc
other domiciliary visits made under the Maternity and Child Welfare
Schemes, other means are afforded by the Local Authority for the
supervision of mothers and babies through Welfare Clinics in the
various centres throughout the County where periodic weighing o
babies is undertaken and where mothers attend for advice regarding
the difficulties they encounter in the upbringing of their young
children. The clinics in the various areas are as follows :(—
Dunfermline District—Torryburn, Inverkeithing, Crossgates,
Blairhall and Saline. )

Cowdenbeath and Lochgelly Districi—Cowdenbeath, Kelty, Loch:
gelly, Crosshill and Auchterderran.

Kirkealdy District—Burntisland, Kinghorn, Markmch Thornton,
East Wemyss, Methil and Leven.

East Fife District—Anstruther, St Andrews, Ladybank
burgh, Cupar and Tayport.

During the war, Torryburn Clinic was requ.u‘ed for Civil Defence
work and arrangements of a less satisfactory kind had to be made a
the local Miners’ Institute and at High Valleyfield School.
weighing clinic was begun in 1944 at the Steelend Miners' Institute.
At Auchtermuchty, the clinic had to be closed and arrangemen
_were made for the welfare clinic to be held periodically in the Btu:
Town Hall. Markinch Clinic, however, had been completed a
was in use during the whole period of the war.

The figures for the number of cases and attendances at té" |
clinics increased as the war progressed and in 1945 figures approachec
those for 1938. There can be no doubt that as the anxieties and
deprivations of war grew, mothers became all the more anxious to
have advice regarding their young children, although to a limite
extent, the availability of accessory foodstuffs at the ceﬂtr
accounted for some of the increased attendance. In the followin,
table, figures are given for the number of children and the tota
attendances in the four districts of Fife, namely, Dunferm ..
Cowdenbeath-Lochgelly, Kirkcaldy and East Fife.

New Cases. Attendances.
1939 Dunfermline 245 (9)* 560 (11)* !
Cowdenbeath- .
Lochgelly 1423 (33) 12061 (72) B
Kirkcaldy 459 (34) 3858 (57) |
East 395 (39) 823 (53) |
2522 (115) i .

17302 (193)
—_—




* The figures in brackets represent evacuees.
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. New Cases. Attendances,
1940 Dunfermline 97 (2) 147 (2)
- Cowdenbeath-
Lochgelly 1648 (23) 12938 (98)
Kirkcaldy 495 (18) 3038 (64)
East 500 (17) 1263 (36)
——— 2740 (60) 18286 (200)
1941 Dunfermline 89 (2) 120 (8)
: Cowdenbeath-
Lochgelly 1576 (6) 13006 (58)
Kirkcaldy 407 (11) 3387 (49)
East 705 (5) 1288 (9)
— 2777 (24) 17801 (124)
1942 Dunfermline 170 372
Cowdenbeath-
Lochgelly 1751 (4) 15657 (38)
Kirkcaldy 414 (6) 3695 (56)
East 605 (1) 1498 (1)
sos 9940 (11) = 21222 (95)
1943 Dunfermline 135 170
Cowdenbeath-
Lochgelly 1946 (1) 16383 (5)
Kirkecaldy 570 (2) 3965 (77)
East 720 (1) 4437 (2)
e R 24955 (84)
1944 Dunfermline 185 272
Cowdenbeath-
Lochgelly 1972 17725
Kirkcaldy 470 (7) 2997 (14)
East 675 1289 (5)
3302 (7) —_ 29983 (19)
1945 Dunfermline 57 71
Cowdenbeath-
Lochgelly 1843 16086
Kirkcaldy 439 3814
East 636 1689
2975 21660

Ante-Natal Clinics.

To meet the needs of expectant mothers who wish advice'on
what to do before and up to the time of their confinements, clinics
were set up in the Lochgelly, Auchterderran and Methil areas. The
total number of cases and attendances (in brackets) were :—1939-59
(231) ; 1940-136 (581); 1941-151 (766); 1942-100 (719); 1943-
178 (1098) ; 1944-159 (1063) ; and 1945-186 (1297). The figures

for each of the clinics are given in the following table :—
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LOCHGELLY. AUCHTERDERRAN. METHIL,.
Cases. Attendances. Cases. Attendances, Cases. Attendances
1939 8 24 \ 15 71 36 136
1940 39 158 49 184 48 239
1941 ab 151 71 al0 44 305
1042 49 331 15 104 36 284
1943 71 416 67 382 40 300
1944 71 485 62 359 26 219
1945 64 460 65 521 57 316

A large number of these cases were booked for confinement a
Forth Park Maternity Hospital, Kirkcaldy, and more rece:rl:l_*,r
Airthrey Castle Emergency Maternity Hospital, Bridge of A
and Meikleour House Hospital, Perthshire.

The clinics were held fortnightly and the majority of the case
attending were young mothers (primaparae and multiparae). -IT
can be considered as very satisfactory as these young mothers v
given an opportunity of realising the need for their taking an interest
in the care of their own health during the period before the blrth )
the baby.

The routine work at these clinics embraced the giving of advice
regarding maintenance of health and care of the breasts so that the
young mother is prepared for and anticipates breast-feeding as a
matter of course. They are advised as to the purpose of their re-
ceiving extra rations, especially milk and why it should be consumed
by her and not by other members of the family. Advice is alsc
given concerning the accessory food-stuffs and mothers are told
take full advantage of the National Scheme under which s
supplementary foods as orange juice, cod liver oil, &c., are available

At each visit, routine examination of the urine is made, the blooc
pressure recorded and complaints are investigated. At the seventk
month pelvic measurements are taken and general abdominal anc
pelvic examinations are carried out. A further examination
made nearer full term. Any cases showing any deviation from the
normal are. referred to the visiting obstetrician from Kirkcaldy
Maternity Hospital or to the obstetrician at Dunfermline Maternit)
Hospital. On an average, two cases are referred at each wslt of ='
obstetrician. If emergency arises between clinics, the pa
sent direct to hospital. Cases are also referred by 'I:he f mily
doctor to the obstetricians and wherever possible, he tries to b
present at the examination.

Advice concerning the care of the teeth is also given to e At
niuthers and when treatment for caries or gingivitis is requuﬁd sh
is advised to see her own dentist, or, if she prefers it, the Count}
Area Dentist at the clinic. At some of the clinics, multipa r.-_f
come for advice and instruction on birth control. Thﬁe patient:
are referred to the Maternity Hospitals at Kirkcaldy and Dtl.tl_f erm-
line. Cases of sterility also present themselves for treatment as do

many women with domestic and family difficulties. The increasing

L
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ﬁemand for hospital facilities for confinements perhaps needs no
emphasis.

At Auchterderran, two of the midwives have begun to make use
of the clinic for their ante-natal work and are finding the arrange-
ment most helpful. At this clinic, more accommodation is required ;
an extra room would be a real convenience. Here also additional
ke]p is desirable since sometimes more than 20 mothers attend at the
morning clinics. Similar facilities have been offered at Lochgelly
but, so far, none of the midwives has availed themselves of the offer.

At the Welfare Clinic at Methil, several medical practitioners
see their ante-natal cases and it is hoped to make similar arrange-
ments at Leven. The large amount of work which fell on private

ors during the war years has prevented them from availing
themselves to the full of the facilities afforded at County Clinics.

_There can be no doubt that, as Dr Wilson, Area Medical Officer,
out “ ante-natal clinics fulfil a very useful part in preventive
'medlcme and should be encouraged. Without making a bogey out
of what is a physiological event, mothers can be made to realise
that many antenn'atal discomforts can be mitigated and abnormalities
and difficulties anticipated, and provided for, thereby ensuring the
least possible post-natal morbidity. The mother gets used to the
idea of beu:lg cared for even where there are no abnormalities or
complications and this has a repercussion in Child Welfare work
because there is a growing tendency for the mothers with perfectly
. healthy babies to seek advice in their anw:iety to maintain good
health by proper feeding and general training.”

Ultra-Violet Radiation.

~ Artificial sunlight radiation was available to children and
nursing and expectant mothers at the clinics at Cowdenbeath,
Lochgelly and Methil. The lamps used at the first two clinics are
of the mercury vapour type, whilst those at the Methil Clinic are of
‘the carbon arc type. The conditions treated were mainly general
debility and anaemia, rickets, bronchitis, &c. In addition, arrange-
ments were made when suitable for the treatment of a few adult
cases who were referred for this purpose by local doctors. The
‘numbers of new cases and total attendances (in brackets) were :—
1939-217 (3,974) ; 1940-225 (4,398) ; 1941-201 (5,000) ; 1942-212
(4,587) ; 1943-395 (5,708) ; 1944-301 (6,140) ; and 1945-309 (5,061).

The figures for the three clinics are detailed in the following table : —

COWDENBEATH. LOCHGELLY. METHIL.
Cases. Attendances. Cases. Attendances. Cases. Attendances.
- 1939 38 731 68 1201 111 2042
1940 27 bd4 80 1188 118 2666
1941 30 939 110 1673 61 2388
1942 27 774 102 1584 - 53 - 2229
1943 71 025 122 1823 202 2960
1944 rii] 1297 106 2285 179 2558

1945 92 755 119 2549 08 1757
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SCHOOL MEDICAL SERVICES.

Organisation and Administration.

The organisation and administration of the School Medical
Service was not altered. Seven Area Medical Officers were responsible
for medical inspection and treatment of the school children. In the
two Large Burghs, Kirkcaldy and Dunfermline, the medical staffs
of the Town Councils were responsible for this work.

The County medical staff underwent a number of changes. In
March, 1940, Dr Somerville, Area Medical Officer for the Lochgelly-
Auchterderran Area, left on military service. A new Medical
Officer was appointed in June, 1940, but resigned in October of that
year. In December, 1940, Dr Janet Wilson was appointed. In
July, 1942, Dr Barclay (Wemyss-Buckhaven-Leven) joined the
Forces and in his place Dr Elsie Scott took over duties in Sep-
tember, 1942. In October, 1943, Dr John Comrie was transferred
to Cupar to act as Inferim Deputy Medical Officer. His place as
Area Medical Officer was taken by Dr A. Lundie.

There were twenty-two Welfare Nurses who inspected and
treated the school children at local clinics. In the less densely
populated districts arrangements were made with the County
Nursing Association for the inspection and treatment of school
children. Some of the children were treated at school clinics,

others were treated, either at the home of the nurse or at their own
homes.

Among the Welfare Nurses a considerable number of changes
took place. Four nurses retired after giving many vears of faithful
and efficient service (Nurses I. Brown, M. Petrie, K. Robertson and
J. Wright). Twelve nurses resigned to take up duties elsewhere
and one (Nurse Kellock) had unfortunately to resign because of
health reasons—her services had been much appreciated. In all,
eighteen new nurses were appointed during the war years.

General Statistics.

No. of Children on No. of Children on
Register Register
{Tntal Roll). {ﬁ.ver&ge Roll for Year).

Sept. 1939 b 43,779 1939-40 .. 44 924-5
Sept. 1940 ave 1 43.285 1940-41 ... .- 44,021-5
Sept. 1941 wee 44 369 19041-42 ... .. 43 089-5
Sept. 1942 wee 43,766 1042-43 ... ... 43,608-8
Oct. 1943 e 43,654 1943-44 ... e 43,325:5
Sept. 1944 cee 43.905 1944-45 ... ves - 43,442-3
Sept. 1945 42,337 1945-46 . 42 4846

The evacuees are included in the above f1gures They account

for the increase in the average roll figures for the years in 1939-40
and 1940-41.
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Sanitary Conditions in Schools.

Just prior to the outbreak of war sanitary improvements 1ad
been made at the following schools :—

(a) Wash-hand Basins.—Wormit, Leuchars, Aberhill, Leven J. 8.,
Coaltown of Wemyss, East Wemyss, Sinclairtown Infant
School, Kirkcaldy West, St Marie’s R. C., Kirkcaldy N ,
Auchterderran South, Oakfield J. 8., Lochgelly Soutk
Lochgelly R. C., Glencraig Cuwdenbeath . C. Primary,
Lochgelly J. S., Inve:kr—;ﬂ:hmg

(b) Modernising of Water Closets and Latrines. —-Kjiman Crail,
Coaltown of Wemyss, Kirkcaldy North {East—Infant Staff-
room), Star, Auchterderran R. C., Kinglassie, Glencraig,
Beath R. C. Primary, Pittencrieff, St Leonard’s (Senior).

Shortage of labour and material prevented further material
sanitary improvements being carried out during the war. -
The supply position is likely to handicap works of improvement
for some time to come but it should be known that there are quite a
few schools in the County whose standards of design and hygiene
leave much to be desired. ,

: School Buildings.

The building of new schools, the provision of additional new
accommodation and the reconstruction of school premises was
seriously interrupted by the war, but since the last School Medicz ¥
Report (1938) the following work was completed :— :

1. Dunfermline High School.—The new High School was finished
and provides accommodation for 24 classes and 23 practical rooms
or laboratories. There is a large assembly hall with annexes ;
kitchen and two dining halls which are each large enough to seat 100
pupils. There are four cloakrooms (two for boys and two for girls
with attached lavatory and W. C. facilities. In addition, there is
one set of latrines separated from the main school building. A much
needed ‘‘ rest room "' and a medical inspection room have been
provided.

For physical education two full-sized gymnasia were built and
equipped with apparatus supplied by Messrs Niels Larsen, Leeds.
Adjacent to the dressing rooms are spray-baths—twelve fﬂr ba £
and twelve for girls. This number of spray-baths will enable fuller
use to be made of them in connection with the gymnastic lesson. In
other words the spray-baths will be, as they should, complimentary |
to the physical education lesson, so heightening the physiological =
and development value of gymnastic training. Inthe past, too much
emphasis has been placed on the cleansing function of sprays and too
little on their stimulating effect on the chemical and phys:cal
changes in the body. Adequate play-fields are available, :
unfortunately it has not been possible to build the sports pavi]iﬂn.
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2. Viewforth Post-Primary School, Kirkcaldy.—As a result of a
of the building having been destroyed by fire, a scheme of
ction was necessary, and along with this the construction of
ate gymnasium was agreed to. Two wings of four classrooms
lvere built against the old building as well as a new gymnasium
hlong with ten spray-baths. The new outlying buildings consist of
' buys centre with four rooms for practical work ; (b) a girls’
of six practical rooms with cloak room accommoda-
_attached to the latter are also lavatory and W. C. facilities,
(c) a housewifery centre, consisting of four rooms, a scullery,
3. Tayport Public School.—Here a new portion was built—on the

d floor, four classrooms and two cloakrooms; on the upper
five classrooms. In addition, alterations were made in the
poms in the old building. This allowed for the provision of a
for use as a gymnasium. Unfortunately, spray-baths were not

il
L1EL .

: anards the end of the war the ground floor was con-
erted into a wartime nursery which was not used owing to the
ation of hostilities.

Newburgh Public School.—Reconstruction scheme planned for
sehml was not completed. Alterations were made to the
g infant department—three classrooms of standard size, and
om with lavatory fittings were completed. Apart from
sion of the manual instruction room, alterations in the senior

4 Medical Inspections.
Routine or Systematic Examinations.

1930-40 1940-41 1941-42 1042-43 1943-44 1944-45
. 2388 2421 2364 3404 2404 2154

. 12138 450 676 1137 1538 003
v 3034 706 757 1256 1227 1480
ears) ... 174 111 20 . : 171 —

' — —_— — 21 —_ _—
R,

. 611 205 169 113 345 65
ases ... 1764 2783 2020 5353 2613 2603
ction: 119 1122 1569 1845 1628 2045

31 32 26 by 33 35
.. 9324 7819 8300 11246 D059 © 9465

1939-40 1184 additional children were examined under the
2as evacuation scheme,
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The number of individual children inspected at routine examins
tions, who were notified to their parents as requiring treatmer
(excluding uncleanliness and dental cases), were :—

1939-40 1940-41 1941-42 1942-43 1943-44 1944-4

Entrants g e, 848 506 583 1357 1126 938
Second Group ot weBol 51 211 344 295 238
Third Group ... e 349 138 98 435 415 393
Fourth Group 11 2 3 - 12 —
Other Systematic

Groups ... — 14 — 14 ==

1334 711. 895 2150 18438 1569

Nurses’ Inspections.
(@) County—

Arrangements for periodic school visitations by the Welfare
Nurses and for following up children showing defects requiring
treatment was continued during the war years. There were, ¢
*course, various interruptions affecting this work, such as speci
examinations of evacuees, distribution of helmets to babies an
school children, special arrangements for County-wide immunisatios
of children against diphtheria and against smallpox.

In the year 1939-40 the school nurses paid 2,793 visits to the
schools ; of these, 819 were required in connection with inspectio _-'.
of evacuees. The total number of inspections and re-inspecti
was 48,455. This figure includes 10,422 for evacuees which v
mainly responsible for the increase in the total inspection ﬁgurea
compared with those for the previous year. There were 5,373
children with defects (of these 1,369 were evacuees). The out-
standing defects were as follows (evacuees in brackets) :—Head
vermin 1,345 (610) ; cuts and bruises 542 (56) ; impetigo 477 {l'}'l
septic conditions 303 (73) ; external eye diseases 183 (33) ; nose
and throat conditions 127 (28); scabies 149 (78), other skin con-
ditions 128 (70).

The number of children inspected and re-inspected during tl
following years are given below :—

B =5

f

.

No. Inspected. No. Re-ins !
1940-41 19,292 (665) 28,260 (1441) -
1941-42 ... 22,586 (389) 29,876 (307) :
1942-43 ... 21,712 28,071
1943-44 ... 24,060 33,890 l
1944-45 ... 20,366 36,693 ;

Arising out of these inspections the number of children foun
with defects were :—1940-41—3528 (37); 1941-42—3118 (44
1942-43—2951 ; 1943-44—3142; 1944- 45-.3579. The outstand-
ing conditions requiring further attention and reference for treatment
were —Head vermin—1209 (15); 929 (22); 944, 942, 1473:
scabies—206 (1); 474 (15); 423; 443 ; 355: uncleanliness ¢
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—143 ; 114 (1); 96; 232; 119: impetigo—366 (8); 344
); 284 ; 324 283 : otorrhoea—88 (12); 60; 53; 49; 62;
. external eye disease—162 (5); 112; 114; 139; 149: cuts
bruises—426 (1) ; 381 ; 404 ; 296; 194: septic conditions—
Bl 184 (1) ; 137; 147; 188: nose and throat cases—
(1); 59(1); 64; 112; 265: and other conditions—397 (2) ;
R 213: 234 ; 318.

The figures for the District Nurses are included in those given
yove. The District Nurses paid the following number of visits to
e schools :—1939-40—898 ;  1940-41—1113;  1941-42—745;
04243674 : 1943-44—748; and 1944-45—646. The increase
| school visits in 1940-41 was due to extra wvisits (247) required
canse of inspections of evacuees. Home visits for the same
ason also showed an increase in the first two vears of the War.
e figures for home visits were :—1055, 1324, 740, 954, 867, and

L

Large Burghs—(Dunfermline and Kirkcaldy)—

o

.| The number of the children inspected and re-inspected as well as

« |e number of school visits are given in the following table.

Children Children No. of School

- Inspected. Re-inspected. Visits.

§ 1939-40 (D) ... 4,024 1,088 71

[EY . .... 3,858 5,586 — .

A 1040-41 (D) ... 2992 9 283 83

5 B - 1887 4,750 .

f 1941-42 (D) ... 4,863 6,647 99

5| 1942-43 (D) ... = 5,197 8,914 111

i 1943-44 (D) 1,390 10,685 70

‘. 1944-45 (D) ... 3,647 10,224 78

Children’s Overseas Reception Scheme.

" | In the summer of 1940, intimation was received that offers had
len made by certain Dominions, and by private organisations in
: Hmted States of America, to care for and educate children in the
opean War Zone residing in Great Britain. Under the Children'’s
erseas Reception Scheme parents of school children aged 5 years
“4d under 16 years were invited to apply if they wished their
ildren to beneht under the Scheme. It was indicated that pre-
Fence would be given to children whose homes were in evacuation
eas. In addition to an application from the parent and a school
on the child’s suitability for evacuation under the Scheme,
flere was also required a report by the School Medical Officer on the
iild’s health. In making out this report the medical officers were
dked to have regard to the standards required by the overseas
vernment concerning which particulars were furnished. In the
owing table the number of children examined by the Medical
215 of the County and of the two large Burghs is given.
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Number Number considered

Examined. satisfactory. ;

Inverkeithing and Rosyth {a.nd a few |
from West Fife) ... e 90 69 '
Burntisland-Kinghorn .. 98 . 73 1'
Lochgelly, &c. ... ESE 73 !
Beath and Kelty 72 al |
Markinch, Wemyss, R |
Buckhaven, Leven } s d be |
East Fife : s A T 95 |
Kirkcaldy Burgh rn o B 165 i
Dunfermline Burgh ... Sie A 232 J
1184 854 i

Thus 330 children were considered to be unsuitable for evacuat
and the chief conditions for which they were turned down,
recommended for treatment were as follows :—Dental -;f"-
125 ; head and skin conditions 89 ; enuresis and problem ca
eye conditions 16 ; chest {asthma., bronchitis, cardlac] r.:nnd1
18 ; mental backwardness 16 ; ear and post-nasal conditions
and odd cases of fits, anaemia, deformities and paralysis.

Mentally and Physically Defective Children.
(@) Special Classes—No. on Roll in September.
1939-40 1940-41 1941-42 1942-43 1943-44 19

b L —— e o

Castlehill (Cupar) ... 18 13 15 15 21 Bl |
Buckhaven Primary a4 31 22 25 25 ?-.._' !
Eastbank (Kirkcaldy) 50 44 28 24 37 42 |
Lochgelly East : - 21 2T - 25 26 a8 |
McLean [Dunfermhne] 34 27 32 32 30 2T |
Sight-Saving Class, _ t
Kirkealdy S 7 7 8 e #

156 143 131 129 139 ,

In 1938, the Education Committee, on the advice of the Directs
Education, decided that children admitted to Special Classe:
mentally defective should be limited in the main to those witl
" Intelligence Quotient ” of 60 and less. The result was of cous
reduction in the numbers transferred from the ordinary school
the centralised Special Classes. The effect of this change of pe
was to eliminate the more promising higher grade children
whom the teachers could expect results, and to increase the nun
of lower grade or borderline uneducable cases. The Classes
contained more and more of the trmnable and less educahle Y]
child—the type more suited for *“ occupation centres.”

It had been pointed out that to use the mtethgence quotien
the only measure for transfer was erroneous and did not te
consideration unstable temperamental qualities and lack of p
abilities. It was later agreed that children showing such
abilities and also outstanding poor scholastic progress should
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red even when “ quotients ' were above 60. This decision
t about a gradual increase in the number of children attending
ecial Classes.

lowering of the grade of child for admission to Special
es and the consequent increase in the low-grade cases had the
- of causing loss of a number of specially trained teachers. The
oor and negligible scholastic results obtained with low-grade cases
,m' dered a loss of interest in the work among the teachers

re important than educational progress is the effect of the
on their emotional development which is apt to be far more
d than is generally realised. Unfortunately in a large number
these children results do not manifest themselves until adolescence
, nlater

: (b) Institutions.

he number of children in the various Institutions for special
ion, training and care at the beginning of September in each
given in the following table :—

o) 1940-41 1941-42 1942-43 1943144 1944-45.

ey

— — 1
{ _.D.} . — 1 2 4 5
h's Rosewell (M.D.,R.C.) 3 3 5 5 5
rley Park Home (M.D.) — — — 1 4
 Blind Asylum, Edinburgh 7 8 10 12 10
son's  Hospital {Ileaﬂ
1burgh .. 13 14 18 20 17
tiunforI}eaf, Dundee 2 2 2 2 3
ark Home for Infirm
& 1 1 1 1 1
2] t’s {Deaf) School,
1 1 1 1 1
J:r Epllepﬁcs Bridge of
o — — - - 1
w-Ruthrieston Special
. 1001, Aberdeen ... —— - - - 1
. Castle Ltnnnxtuwn
: _.._ ML Lod s —_ 1
s Sr.':hﬂ-ul Murra.yfleld
18 S 75 G e Ty 1
" a7 S0 39 47 b1

1944-45 other Institutions were approached with a vlew to
n of suitable cases.

e of these was the Residential School established by a Conjoint
ittee of County Councils for the admission of definitely educ-
h]rﬂcal defectives (crippled children), known as the Trefoil
-- School in Polkemmet House, near Whitburn. One
s admitted before the end of the year.



Another épecial case—a young problem child, was admittec
the Rudolph Steiner School, Camphill, Milltimber, Aberdeenshir
A third case was admitted to the St Charles Certified Institu
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for Mental Defectives at Carstairs.

In addition a number of trainees, certified as Blind Persons u1
the Blind Persons Act, 1920, received special training in the E
burgh Royal Blind Asylum. The Education Committee are
sponsible for their training.
September of the respective years 1940-45 were :—4, 4, 5, 6, a

Medical Treatment.

MINOR AILMENTS. ]

Treatment of minor ailments, such as cuts, bruises, skin, ey
.ear diseases, &c., is carried out in the following school clinics :-
North-East Fife—(1) St Andrews, (2) Tayport, (3) Newbu

(4) Auchtermuchty, (5) Ladybank, and (6) Welfare Clini

Anstruther.

Kirkcaldy Landward District.—(1) Parkhill, Leven, (2) Wel
Clinic, Methil, (3) Buckhaven, (4) East Wemyss, (5) Methil
(6) Welfare Clinic, Markinch, and (7) Burntisland.
Dunfermline Landward District.—(1) Auchterderran, {2}
lassie, (3) Welfare Clinic, Lochgelly,
Columba’s High, Cﬂwdenbeath (6) Kelty, (7) Cros
(8) Inverkeithing, (9) Torryburn, (10) Blairhall, ant'l

Kincardine.

The facilities provided are satisfactory or reasonably so in
.of the clinics, but are inadequate in St Andrews, East Wem

Blairhall, and Auchtermuchty.

The number of cases trea,ted and the total attendances are show
In addition treatment was given
evacuees during the three years 1939-42. The number of evacue:
treated (in brackets) and the attendances made at the School Clini:

in the Table on page 33.

were as follows :(—

Head Vermin

Scabies 5
Unr:leanlmess i
Impetigo Contagiﬁﬁa
-Other Skin CﬂndMDns
Otorrhoea

Eye Diseases (Ext. '_I
Ear Cases

MNose and Throat Eases
Cuts and Bruises
‘Septic Conditions
Other Cases ...
Accidents

Advisory Cases

The numbers under trz .,"

Clinic Treatment—Evacuees.

1939-40. 1940-41.

(4) Crosshill, (3) §

e g

e — et - s T ———

?'
i
1941-42 1
|
|

61 " (8) 73 (2) 8 (4
22 (9) 18 (6) 104 (23
697 (104) 161 (21) 28 (5)
179 (30) 4 ( 2) == -
213 () 60 (1) 20 (2
244 (18) 25 (5) 5 (1)
87 (10) 16 (2) 2 (L
31 (9) — —
485 (112) 65 (20) 14 (5%
731 (110) 146 (26) 22 t i
207 (26) 54 (2) 19 (3
80 (18) 12 (3) 6 (6)
11 (11) 8 (3) — '1
3028 (470) 642 (93) '
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~ In addition to the clinic treatments, treatments were also given
-0 rural or semi-rural children in their homes or at the homes of
" the district nurses. The number of such treatments given by the
dife County Nursing Staff was as follows :—1939-40-894 (408) ;
1-1134 (39) ; 1941-42-316 (26) ; 1942-43-281 ; 1943-44-298 ;
-396 The figures in brackets were treatments given to
-__-r:. 1€€s.

hFIgIJIE'S in the main table show increases on pre-war figures :(—
zad vermin (particularly in 1943-4-5), ringworn of scalp (slight in
940—41 and 1941-42), scabies (definite rise which increased to a
aximum in 1941-42 and gradually decreased in the succeeding
) uncleanliness and neglect (sharp rise in 1940-41 and moderate
creases continuing in 1943-44 and 1944-45), impetigo contagiosa
a nse in 1939-40 and 1942-43 but a diminution thereafter), cuts and
ises (these show a gradual and persisting increase during the war
ars), accidents (a moderate increase in 1939-40 and 1944-45).

The condition which showed the outstanding increase was

i School Absentees—Scabies.
i DISTRICT. 1940 1941 1942 1943 1944 1945
gif"eock, Torcyburn,
| Inverkeithing,
4 Crossgates ... 99 213 315 271 240 132
Junfermline ... 84 141 204 137 145 83
i Beath ... 490 495 500 315 182 158
¢ 53 164 181 133 | 109 60
m imd, Bm‘ut-
. 15 52 67 67 76 29
zi&I emyss—Leven 264 385 605 B25 323 149
w  |ustruther,
| St Andrews, Cupar 104 260 261 214 106 97
L 1109 1710 2133 1662 1181 708

It was impossible to treat the children suffering from scabies in
" e school clinics and it was therefore decided to use certain First
id Posts. After careful consideration scabies clinics were opened
1 the First Aid Posts at Buckhaven, Inverkeithing and Lochgelly,
d later cases were also treated at Torryburn. In addition to
children, pre-school children and adults were treated and the
ber so treated with the attendances made are given in the
wing table.

TR

i

4

= % s ow

'

vl .

B : 1942 1943 : 1944
yf fuckhaven .. .. 572 (1850) 855 (2425) 375 (830)
- _ E a
5 pverkeithin 119 (475) 26 (95) 15 (55)
o |och 201 (786) 280 (1246) 282 (1254)
i urn 28 . (83) 45 (130)

The Count}r Medma] Staff wish to record their appreciation of the
rork done by the staffs of these First Aid Posts.

A
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Major Accidents. '

Major Accidents are those that required the attention of a medie
practitioner and are reported to the Education Office. The r-}'
number remained at a relatively low level during the war :-
1939-40—122; 1940-41—128;  1941-42—132; 1942-43—13(
1543-44—126; 1944-45—92. The average fzgure before the w
was in the neighbourhood of 170 per annum. The schools whe:
the largest number of major accidents tended to occur were :—

Bell-Baxter (1940-41—4; 1941-42—8; 1944-45—15). |
Madras (1940-41—8; 1941-42—9; 194243 4). |
Leven J. S. (1940-41—6; 1941-42—5). |
Denbeath (1942-43—6; 1943-44—9). i
I
|
|
|

Kirkcaldy High (1940-41—8; 1941-42—9; 1942-43—I(
1943-44—5; 1944-45—2). g

Pathhead (1940-41—2; 1941-42—3 ; 1942-43—5 ; 1943-44—4)

Viewforth (1940-41—6 ; 1942-43—86).

Inverkeithing (1940-41—3; 1941-42—10; 1942-43—4 ; 194
44—6 ; 1944-45—9). ' :

Queen Anne (1940-41—6; 1941-42—4 ; 1942-43—4 ; 154

1944-45—6). '

Other schools at which major accidents occurred, although to

less extent than those already indicated, were :(—East Wemys

Leslie, Thornton, Sinclairtown, BUmtlsland J. S., Dunfermli
High and St Margaret's. :

Minor Accidents.
In Classroom. In Gymnasium. In Playground.
193940 ... 2,672 1,054 6,233
1940-41 A 3,116 874 6,880
1941-42 3,319 1,020 6,371
1042-43 3,710 1,343 7,074
1943-44 ... 3,831 1,074 6,961
1944-45 e 3,120 1,082 6,918

These numbers can only be considered approximate, as there w
a few schools where records were not properly kept. As, howev
there have always been omissions from annual returns the ' !‘.
submitted can be used for comparison with previous years.
comparison on this basis shows an increase in accidents (cui‘&
bruises) in classrooms and a decrease in gymnasia and playg

In classrooms, the commonest accidents were cuts and b 15¢
these amounted to —1134, 1508, 1417, 1551, 1866, and 1464.
number of cases of sickness was —928, 778, 1095, 1188, 1093
911, and they were increases on the previous vears. The s
with the largest number of cases of sickness was Kirkcaldy ""
School (varying between 146 and 244).

In gymnasia, the outstanding cause of accidents was
splinters from the floors. The numbers were :(—831, 601, 600 |
689 and 785. These figures are definitely below those reco -.rI' i



4

35

before the war period when figures as high as 2422 were recorded
ﬁ;lQB‘?] The schools with outstanding numbers of splinter accidents
were Ballingry, Pittenweem, Townhill, Aberhill, Methilhill and

Queen Anne.
- Accidents outside the classrooms and gymnasia—mostly in play-
ds—resulted chiefly in cuts and bruises. These numbered :—
1 6002, 5503, 6006, 6051 and 6030. The schools recording high
for cuts and bruises were :—Strathmiglo, Pathhead, Sinclair-
| town, Dysart, Viewforth, Auchterderran South, anhgelly West, St
Andrews, St Margaret’s and Burntisland J. S., and less frequently,
@auldry. Denbeath, Culross, Pittenweem, ﬁbbotshall and St

| Leonard’s.

Dental Scheme.

. The Cnunty Dental Scheme provides in the main for the dental
treatment of school children but also includes to a limited extent,
| arrangements for the treatment of pre-school children, expectant
| mothers and nursing mothers, public assistance cases, and the police
staff. ‘T'o facilitate execution of the work, clinics have been
i established at a number of places. These, in order of adequacy are
| those at Methil, Lochgelly, Cowdenbeath, Markinch, Auchterderran,
' Burntisland, Kelt}r, Cupar, Leven, Crosshill, Cmssgatea Buckhaven,
| Inverkeithing, Methilhill, Tayport, Torryburn, Anstruther, East
Wemyss, St Andrews, Newburgh, Ladybank, Blairhall, Auchter-
| muchty, Leslie, Kincardine and Kinglassie. In most of these
| ¢linics more adequate dental furnishings are required, such as dental
chairs, engines and water spittoons, and in several cases the present
ishings require to be replaced by more up-to-date equipment.
. Rew clinic premises are required at Cowdenbeath, Kelty, St Andrews,
| Auchtermuchty, Blairhall and East Wemyss.

During the war years, it was difficult to have faulty apparatus
or broken furnishings repaired or overhauled. Torryburn Clinic
was taken over for Civil Defence purposes and arrangements had to
be made for the use of a room attached to the Library of the Local
Social Centre. For a number of vears there were difficulties regard-
.mg clinic arrangements at Auchtermuchty but eventually a room
was secured for the purpose in the Town Hall. On the other hand,
the new clinic at Markinch provided an up-to-date Dental Clinic
m has been of great advantage to the children in this area. At

, transference of the Dental Clinic from Parkhill School to the
.. Welfare Clinic has provided a bright and more spacious dental room
: 1?11:11 very much improved working conditions for the dentist. At
: %par the Dental Clinic, along with the general clinic, was trans-
ferred from the school to a house adjacent to the school. With
modern dental equipment, when supplied, this clinic will form an
up-to-date dental clinic and so provide a necessary centre for this

| important area.
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Under the County School Dental Scheme, it is the aim to in-
troduce more and more preventive and conservative treatment and
so reduce the number of cases requiring extraction treatment. e'_i_,
this purpose an annual inspection of all school children should be
made. Unfortunately, owing to insufficient staff this cannot be
done, but as many children as possible are inspected in the various
primary schools. In the larger schools this inspection was confined
mainly to the earlier age groups. In the following table the number
of children inspected at the different ages are given. The number
of children in the post-primary age groups is small.

Age 1939-40  1940-41 1941-42  1942-43  1943-44  1944-45
5 wen o ooy 2,883 2,474 2,335 2,116 2,301
6 .. 2,629 2,959 2,628 2,240 2,028 1,960
¥ e 2,343 2,956 2,396 2,381 1,874 2,077
8 e 2,444 2,840 2,054 2,199 1,957 2,286
9 e 2022 2,636 2,006 2,083 1,823 2,011

10 w. 1,620 2,369 1,849 2,039 1,862 2,102

11 e 1,447 1,903 1,762 1,763 1,805 2,069

12 743 1,389 1,319 850 1,237 1,460

13 PR L1 868 1,210 813 1,101 1,136

14 82 316 217 315 363 369

L5 v 9 73 62 123 67 43 4
16,435 21,092 18,067 17,141 16,233 17,814

Among the children inspected in each year the following number
were reported to their parents to be in need of dental treatment : 3
1939-40—13,641 (82-9) ; 1940-41—16,899 (80-1) ; 1941-42—13,264
(73-4) ; 1942-43—12, 411 (72-1) ; 1943-44—11 34{} (69-4) ; 1944-45
12,070 (67-6). The figures in brackets represent the percentage of
the total cases requiring dental treatment. Succeeding years show
a marked diminuition in the number of children referred to their
parents. In other words the number of children with * sound ™
teeth has increased as is seen in the following figures :—1939-4(
2797 ; 1940-41—4193 ; 1941-42—4713 ; 1942-43—4773 ; 1943-44
——4969 and 1944-45—5780. The peree::tage of sound teeth hz L
increased from 17 per cent. in 1939-40 to 33 per cent. in 1944-45
It is difficult to give a scientifically satisfactory explanation for -
satisfactory state of affairs. There can be no doubt, however,
that it must be related to the change in diet which occurred durin
the war vears. Part of the imprevement may have been due to the
dental treatment and attention given during previous years undet
the Dental Scheme. The change during the war years was, however,
so marked that some other explanation is necessary and the out-
standing factor in the daily life of the children was undoub 2dly
their altered diet. To what extent the reduction in dental disease
was due to rationing of sweets and curtailment of starchy foods may be
ascertained at some later date when an analysis is made of certain
information collected in the course of dental surveys in different
areas of the County.
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Of the number of children referred for dental treatment, the
following accepted treatment under the County Scheme (the per-
centage acceptance figures are given in brackets) :—1939-40—6289
{46-1) ; 1940-41—8421 (49-8) ; 1941-42—6218 (46-8) ; 1942-43—
ﬁ {44-1} ; 1943-44—4854 (42-8) and 1944-45—5634 (46-6).

number of children indicating that they wished *“ own-dentist ”
during these years were :(—6993, 8358, 6522, 5656, 5593, and
: Unfortunately, many of these children did not attend
own dentists and a number of parents whose children
required urgent dental treatment had to be warned that they were
guilty of technical neglect. The number of children whose parents
refused to have dental treatment for their children was as follows :—
1939-40—359 ;  1940-41—120; 1941-42—524 ; 1942-43—507 ;
1943-44—491 ; 1944-45—427. A number of these parents, after
| they had been written to, changed their attitude and dental treat-
ment was provided.

The number of children treated in County clinics and schools
was as follows :(—1939-40—7441 (1201); 1940-41—S8421 (1214);
1941-42—5363 (1105) ; 1942-43—5408 (10658) ; 1943-44—4919
(1411) ; 1944-45—5761 (1335). The figures in brackets represent .
the number of emergency or casual cases. The others were all
appointment cases where parents had agreed to dental treatment
being given. The emergency cases were those brought forward by
parents or teachers for extraction treatment only. In these cases
| it was pain that brought the children to the clinic and nothing

» could be done to save their teeth. They were all really cases of

neglect and served to illustrate the need for educating parents to

4 bring their children for periodic inspection and so prevent dental

| disease developing to such a hopeless extent. The total number of
| attendances made by all the children treated at the clinics was :(—
1939-40—11,251 ; 1940-41—12,648; 1941-42—11,594; 1942-43
—14,337 ; 1943-44—12,355 ; 1944-45—11,460.

The total number of dental operations for the different years was :
—1939-40—36,421'; 1940-41—36,992; 1941-42—30,190; 1942-
43—35,003 ; 1943-44—30,043 : 1944-45—26,688. These figures
| are lower than the pre-war figures as a result of war conditions and
g | ﬁhnued changes in dental staff, which applied particularly to the

few years. The absence of a scale of salary for the dentists is
'Ele probable explanation for this state of affairs. The war-time
rtage of dentists increased the competition for their services

A and there was a prevalence of better paid appointments.

The dental treatment given can be divided broadly into ex-

| tractions and conservative work. The following number of ex-
tractions were made—the first set of figures represent the number
of temporary teeth removed and the second the permanent teeth :—
1939-40—12,473: 2044 : 1940-41—14,286: 2458; 1941-42—
11,672 : 2007 : 1942-43-—12 836 : 2097 ; 1943-44—8?32 1348 ;
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1944-45—8217 : 1721 ; the most of the extractions were carried
out under local anaesthesia. A limited number of children were,
however, treated under general anaesthesia, as follows (the number
of temporary and permanent teeth extracted are given in brackets):—
59 (581: 82); 61 (647: 67); 69 (742: 52); 46 (461: 46)F
36 (278: 57); and 62 (449: 57). :

Conservative or preservative work consists in scaling and treating
teeth with silver nitrate, as well as inserting temporary dressings
~or fillings and also permanent fillings. In the following table
number of such treatments is given :—

Conservative Treatment.

o
L1

o el —— = S

TEMPORARY TEETH. PERMANENT TEETH.
Dressings and Dressings and

other Treatments. Fillings. other Treatments.
1939-40 ... 12,330 1,261 4,608 3,706
1940-41 ... 9,888 924 4,525 4,911
1941-42 ... 17,5657 1,014 4,611 3,231
1942-43 ... 10,032 1,583 4,533 3,669
1943-44 ... 10,259 1,776 3,618 3,663
1944-45 ... 7,798 1,664 2,595 4,112

It is satisfactory to record that while the number of extraction
treatments has decreased the relative number of conservative
treatments has increased. More parents are, therefore, beginning
to appreciate this important part of the dental service.

In addition to the number of treatments indicated above, it is
necessary to add that more attention is also being given to correcting
irregularities (this treatment is called orthodontia) of the teeth.
In 1941-42 98 children were given orthodontic treatment and the
number has increased yearly since—253, 627 and 571. It is hoped
that more and more time will be devoted to this important part of = 4
dental work which very often calls for prolonged treatment extendir 28 |
over a number of years and entails long, patient and repeated
attendance at the dental clinics.

The treatment of expectant and nursing mothers, uf public
assistance cases, and of policemen under the County Dental -m
was continued but the total number of such cases was reduced 2
compared to the number during the pre-war years.

The number of expectant and nursing mothers treated (number 0! r
attendances in brackets) were :—1939—56 (100) ; 1940—38 (156); |
1941—35 (149) ; 1942—32 (140) ; 15}43—3?{1(}3} 1944—23 (81) ;=
and 1945—23 (116). A limited amount of conservative treatm ent =
was given the number of fillings inserted being 1940—12; 1943— H
31 ; 1944—12; and 1945—15. The main treatment afforded
extraction of teeth and insertion of dentures. Extractions u.n.d
local anaesthesia and general anaesthesia (in brackets were) :—
1939—241 (27); 1940—265 (164); 1941—218 (137); 1942—203
(21) ; 1943—177 (58); 1944—113 (35); 1945—161 (14). The
number of dentures inserted was 1939—12 upper and 11 lower '

}

: :. ]_
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 11940—15 upper and 13 lower; 1941—19 upper- and 16 lower ;
362-—19 upper and 15 lower; 1943—21 upper and 15 lower ;
1944—9 upper and 8 lower ; and 1945—14 upper and 11 lower.
' [Partial dentures were also m.ade twoin 1941 ; twoin 1942 ; twelve
in 1943 ; four in 1945. A small number of repairs were also neces-
isary, one each in 1941, 1942, and 1943, and three in 1944. It was

llowing on changes in the jaw—1941 one remake ; in 1944 two
emakes, and again one in 1945.

The number of persons referred to the dental clinics by the
blic Assistance Department was :—1939—175 (595) ; 1940—67
); 1941—54 (248); 194246 (184); 1943—47 (102); 1944 .
26 (98) ; and 1945—31 (117). The figures in brackets represent
ithe number of visits made to the clinics. Here again the main
Itreatment given was for the extraction of teeth, viz. :—1939—542
1(136) ; 1940—458 (67) ; 1941—307 (99); 1942—293 (96); 1943
|—182 (48); 1944—87 (17); and in 1945—128 (9). Dentures
|supplied numbered 19 upper, 18 lower and 4 partial in 1940 ; 27
, 24 lower and 3 partial in 1941 ; 22 upper, 22 lower in 1942 :
Hi21 llpper, 22 lower and 2 partial in 1943 14 upper, 10 lower and 3

5 in 1944 ; 14 upper, 12 lower and 3 partial in 1945 ; 56
~ |upper aud 53 lower in 1939. 'The number of remakes varied between
2 and 4 during these years and remakes of old dentures were as
Hfollows :—three in 1940, two in 1941 and two in 1945. Conservative
‘treatment was also given, and the number of fillings inserted was :—
1989—6; 1940—16; 1941—11; 1942—5; 1943—14; 1944—
1|22; 1945—19.

Any member of the County Police Staff can obtain on application
dental treatment in one of the County Dental Clinics. During the
war arrangements were made whereby any police officer can call at a
{local dental clinic to have his teeth examined and a report of the
~ |dentist’s findings and recommendations provided for the County
Police Headquarters. If approved, the case is then referred to the
" |appropriate County Dental Officer for necessary treatment. During
the war years the following number of officers applied for such
treatment :—19 in 1939: 7 in 1940; 3 in 1941 ;: 4 in 1942 ; 16
lin 1943 ; 13 in 1944 ; and 11 in 1945. The number of visits
| paid to the clinics were respectively, 76, 26, 15, 26, 61, 54 and 71.
| The number of fillings inserted were 1 in 1941 ; 27 in 1943 ; 10 in
1944 ; and 18 in 1945. The number of extractions under local
" |anaesthesia (number under general anaesthesia in brackets) was :(—
: lﬂ%—?ﬁ 1940—17 (16); 1941—21; 1942—14 (18); 1943
i|—41; 1944—-—5{6 (27) ; 1945—22, *The number of dentures—
. llpper lower and partial inserted was :—1939—10 upper, 9 lower ;
1940—1 upper, 2 lower ; 1941—2 upper, 1 partial ; 1942—2 upper,
|2 lower ; 1943—8 upper, 6 lower, 5 partial ; 1944—4 upper, 2
lower, 4 partial ; 1945—5 upper, 5 lower, 5 partial. In addition



“ remakes ' were also necessary, one in 1940 ; two in 1942; tw

in 1944 : and four in 1945.

Talks and Demonstrations on Dental Hygiene.

In the summer of 1939, the Education Committee were able t
arrange through the courtesy of the Dental Board of the Unite
Kingdom for a series of demonstrations to be given to the senic

l
'

pupils in various schools throughout the County of Fife.
The following is a list of the schools at which the dental

monstrations were given.
talks is given in brackets.

Cowdenbeath Secondary (300).

Moss-side School.
Broad Street (90).
Foulford (66).

The number of children present at

Bell-Baxter (500).
Aberhill (235).
Newburgh (108).
Auchtermuchty (80).

Cowdenbeath R. C. High (180). Ladybank.
Oakfield H. G., Kelty (253). Waid (200).
Kelty Public (120). Thornton.
Burntisland H. G. (260). Markinch.
Inverkeithing (160). Leslie.

Lochgelly H. G. (240). E. Wemyss (130).

Lochgelly R. C. (65).

Ballingry (240).
Kinglassie (50).

Denbeath (200).
Methil R. C. (70).
Madras College 330}

Auchterderran H. 5. (160). Buckhaven Hi
Leven (250).

Two lady lecturers gave talks on Dental Hygiene, and de
monstrated on a number of models illustrating the growth of teetlh
their irregularities and their decay. Opportunities were given ¢
the pupils to ask questions and in most schools the quesﬂnns pul
showed that the children had not only understood the talks but w
also definitely interested in the subject. From the reports -::-f
Head Teachers, it was obvious that the demonstrations were mue
appreciated and although some indicated doubt in asseeﬁij:lg hei
real and lasting value there was no doubt as to the general interes!
aroused. The discussions which took place helped to bring home»'
the children the importance of dental hygiene. At one schml
question was asked, “ How many of you girls go regularly to t
dentist for inspection or treatment of your teeth ?" Three.
held up their hands. When, however, the question was pﬂ :
many girls regularly attend a hair specialist ? ”’ nine girls put t
their hands. Here it was easy to show that the care of the '-:-:!_
was just as important as the care of the hair and, that, in fact, from
purely health point of view, the care of the teeth was undoub edl
of greater value ; further that, if regularly attended to, care of tk
teeth would not cost more than care of the hair. : 2

Special emphasis was put upon the importance of preventiv
treatment, such as fillings, &c. The need for this was demonstratei
in one group of 84 children who all had experienced at least on
extraction, whereas only 13 of them had a filling inserted.

e iyl
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ance of conserving the teeth as much as possible and prevent-
theu' decay is a fact which is only slowly being recognised by the
;gme;ral public. Itis only by repeated talks and demonstrations as
well as a good dental service that we can hope to bring about a more

l realisation of this simple health truth.
‘| Whilst the Head Teachers praised the method of approach of the
llay lecturers to the pupils, they also pointed out the value—as a
1 1s aid—of the models that were exhibited ; and a considerable
iInumber of them expressed a desire that the talks should be repeated.

Eye Clinics.
CounTy.

In the following Schools or Welfare Clinics detailed examination
of the eyes of school and pre-school children is undertaken :—
Torryburn J. S., Dunfermline (Canmore P. S.), Cowdenbeath (St

i Coltmhas ng]:l] Kelty P. S., Lochgelly J. S., Auchterderran J. S.,
tisland J. S., Markinch [Wﬁlfare Clinic), Methﬂ (Welfare Elmlc
Barrie Street), Anstruther (Welfare Clinic), St Andrews (Burgh
. 8.), Cupar (Castlehill Clinic), Tayport J. S., Newburgh J. S., and
adybank J. S. At these clinics the number of children seen and
‘the number of clinics (in brackets) held were :—1939-40—554
(164) ; 1940-41—484 (106) ; 1941-42—633 (140) ; 1942-43—688
127) ; 1943-44—747 (152) ; and 1944-45—943 (157).
The reduction in number of cases seen during the first years of
he war was due to qther duties largely connected with Civil Defence
ind with immunisation work. Two of the Area Medical Officers
oined the Forces (one in 1940 and the other in 1942) and the officers
ppmnted in their places were new to this part of welfare work.
LARGE BURGHS.

In the two Large Burghs the number of eye clinics in the
various years were Kirkealdy—20, 6, 5,7, 7 ; and for Dunfermline—
21, 18, 25, 30, 30. At these clinics the following number of

hildren was seen :—1939-40—31 (K.), 225 (D.); 1940-41—113

K),'216 (D.); 1941-42—131 (K.), (D.); 1942-43 (K.), 195 (D.);
9%3-44-142 (K.), 215 (D.); 1944-45—(K.), 180 (D.).

An analysis of the cases seen at the Burgh Eye Clinics is given in

: following Table. In the years 1939- 40 41-42 the figures are for

poth Large Burghs, for the remaining three years only Dunfermline

wgh cases are given. The number of re-examinations is not stated.

W

; 1939-40 1940-41 1041-42 1942-43 1043-44 1944-45
Iype opia pesn Bl 74 70 54 63 56
& W i 52 39 25 16 13
 [fypermetropic
~ Astigmatism 79 119 106 62 86 66
Iyopic Astigmatism... 23 53 58 12 9 9
¢ Mixed Astigmatism ... 14 17 15 5 16 10
ﬂ . NIS0Imet: pia_ = 3 24 .* e — i
4 [mmetropia ... .. — — wal 15 7 TR |
ID‘ " I” 3 EEE wEw 33 41 2'!‘ - 3 S
ler Conditions ... 18 26 34 23 3 2

266 406 350 195 215 173
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SpECIALIST EYE CLINICS.

All the more difficult eye cases requiring more expert op
and advice were referred to the County Eye Specialists, Dr A f i
M. MacGillivray and Dr Robert Sampson. The latter, early in t
war, offered his services to the Royal Air Force and his plam
taken by Dr C. R. D. Leeds. The combined number of cases s
these Speclallsts was :—1939-40—499 (130) ; 1940-41—732 {
1941-42—386 (428) ; 1942-43—597 (302); 1943-44—388 {4
1944-45—419 (409). The figures in brackets represent re-exami
tions. The number of Specialist’s Clinics held for the espect
years were :—37, 36, 31, 42, 31, and 30.

An analysis of the refractive conditions seen by the Eye
is given in the following table.

1939-40 1940-41 1941-42 1942-43 1943-44 19«

- I..
clalil
pEEE

Hypermetropia e 43 117 91 153 118 111'
Myopia p ok & Bt 24 17 ‘15 9 4
H:,rpermetmptc ' .

Astigmatism ... 103 190 94 153 83
Myopic Astigmatism 83 T4 28 39 23
Mixed Astigmatism ... 22 29 21 17 12
Anisometropia ot B 23 11 17 12
Emmetropia ... . 9 2 - — —_
Squints ; IR 6 ). 211 85 139 80
Other Conditions ... 60 64 39 64 51

499 713z 386 b7 U sa NN

In his report on the Eye work Dr Allister M. MacGilliv:
comments as follows :— There is very little that I can say
the treatment of eve cases examined in my area during these ¥
apart from the generalization that children requiring ocular tre
ment, and the provision of glasses, are adequately catered for.
have endeavoured to examine each child twice a year. This enab
the oculist to ascertain if the glasses are being worn regularly, a
to note any alterations necessary either in the lenses or the siz
the frames. All the clinics except St Andrews are now well-equi
and comfortable to work in. The St Andrews clinic, is, I am sorry
say, far from comfortable, and much too small. A new clinic
urgently required for this centre. The work in the Buckhaven ai
has been excessive ; and the numbers at each clinic, until v-u-l.
when I limited them to fifteen, have been too much for any ¢
person to cope with at one session. I think I mentioned before the
in my opinion, the amount of work at the Methil clinic is enough
keep one Ophthalmic Surgeon employed.

“ An orthoptic clinic is urgently required for the East of
and I sincerely trust that the authorities concerned will see |
way to having this clinic established at an early date. Squi
children in the East of Fife area have to go to Methil or Loch ;_.E.f
for orthoptic treatment. The distance, and the expense, make
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Inpossible for the majority of parents to make use of these orthoptic
" hcilities. The consequence of this is that most of the squinting
|ves become amblyopic, and remain so for life.”

&

o Dr Leeds in his report states:—' The clinic figures seem to
" lonfirm my clinical findings that there are relatively few cases of
hyopia, and extremely few cases requiring spec:lal (educational)
|rrangements. It would seem that a very large proportion are
|ypermetropes with or without astlgmatlsm and with which little
lrouble is expected and that the main class requiring attention 1s the
'-g class.”
The numbers of glasses prescribed at the Specialist Clinics for
3 g,rears 1941-42 to 1944-45 were :—303, 446, 330 and 327. The
g numbers of chﬂdren were referred to the minor ailments’

19, 17, 12 and 20, whilst the following numbers were remmmended
P e.ducatmnal treatment at Blind Institutions :—4, 1, 0 and 3.

In addition to these clinics the Eye Specialists also attended
eeialist clinics for orthoptic cases. The orthoptist was in
-'= dance and was thus able to give her findings about the cases
_.: alsu to indicate special difficulties she had some across and

E‘h& number of school and pre-school (in brackets) children seen
clinics were :—1942-43—84 (8); 1943-44—52 (16);

d o—82 (25). The total number of examinations and re-

xaminations for the respective years were :—180, 1[}2 167. Of

The following number of children were supplied with spectacles
v Messrs Lizars under the Cnunt}r Special Spectacle Scheme :—

1939-40 531 School. 29 Pre-School.
B . B, 52 .
B BT, 44 .
1942-43 ... 501 A b .
1943-44 490 H 34 K
Ji 1944-45 427 25
It must also be recorded that the E}?e Specialists exammed a

mber of pre-school children, referred under the Child Welfare
eme, and adults sent by the Social Welfare Officers. The
mber of such cases was :(—1939-40—80 (73) ; 1940-41—114 (67) ;
14271 (10) ; 1942-43—100 (15); 1943-44—90 (10) ; 1944-45
9 (20). ’111&}? prescribed glasses for the following number of
tients :—38 (70); 71 (64); 36 (9); 52 (11); 44 (5); 50 (22).
figures in brackets represent Public Assistance Cases.

- Orthoptic (Correct Sight) Scheme for * Squinters.’’ .
In previous annual reports attention was repeatedly drawn by
r Sampson to the problem of *“ squinting *’ children and to the

-
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need for something being done to treat them. In 1938 the F
Health Committee agreed to the employment of a

orthoptic trainer and early in 1939 Miss L. W. Rose, B.Sc., E
appointed. !

In view of the fact that the scheme was a new approach tc
investigation of children with squints, it was decided to begin w
preliminary examination of all the cases in order to obtain info
tion as to the types of cases which might be considered sulta.b
special training and treatment. 3_

The following number of children were examined in detail
Miss Rose, and where necessa:y also b}r Dr Samp&un —

LOEhgaliy CES L
Cowdenbeath 61
West Fife ... 40
Burntisland 20
Methil 98

390

- From these examinations, it was found that 48 cases show
«clinical or other signs of strabismus. This left 342 in wh:lch ther
were more or less evidence of squint. These cases were 2 efull
-examined for visual acuity, for reactions with the *“ Synoptopho:
“ Rod,”* Wing,” and other tests and as a result it was decided ¢
151 children were unsuitable for orthoptic training, 12 doubtful
and 179 as suitable. On a further analysis, it was found that 1
children above 8 years, 65 per cent. were unsuitable for air
and only about 33 per cent. suitable. Against this, however, am
children under 8 years of age, 81 per cent. were found suitable fo
training and about 19 per cent. unsuitable or doubtful.
It was therefore seen from this inquiry, as far as it went, ¢
the earlier a case of squinting is given orthoptic training, the n
likely is satisfactory results to be expected ; and that cases ove
years of age are not likely to respond so well as those below that
It is obvious, therefore, that treatment must be given early. i
continued without interruption until results are nbtamed—pm
three to nine months, depending upon the age and co-operatior
the child.

In view of the difficulties which arose as a result of the
emergency, it was found necessary to limit the investigations to
areas already covered. There were some 82 cases in the Marks
Auchtermuchty Areas as well as other cases in the North-E r
Fife which had to be held over.

The greater number of the cases examined belonged to the
of Fife. It therefore fell to Dr Sampson to adwse regardir
development of an orthoptic scheme. ;

In considering the necessary conditions for the efficient functi
ing of such a scheme the following points were specially noted.




45

Fﬂm'-mss for Operative Trealment are Imperative.—In about
alf the cases suitable for orthoptic training, operative treatment
i El}'"’ to be required. The scheme must therefore include
ments at one or more hospitals for operative treatment.

Tﬁs Clinics must be Properly Equipped—It was estimated
cost for special equipment would be about £50 for each

The number of orthoptic clinics would have to be limited
the treatment of “ squint '’ cases would have to be

Sufficient Treatment Time must be given to each Case.—The
required for each case would of course vary but it would be
ary that each case attend the clinic three times weekly., In
cases such attendance at the clinic would give satisfactory
in three months, but in others, a very much longer period
be necessary. It would depend upon the age of the child,
artly on its intelligence whether the shorter or longer period
be necessary. Children too young do not give satisfactory
5 as, owing to their lack of intelligence or understanding, they
co-operate to the extent required for the apparatus used.
from this limiting factor, whatever treatment was considered
ary, should be given early, and continued without interruption
he desired result was obtained—probably in three to nine

Adequate Travelling Facilities may have lo be Considered.—
tralising of the work at special clinics would necessitate
g to and from the clinic on the part of some of the cases.

importance and significance of this new method of training
tment of children with squinting eyves will be obvious. The
ﬁé‘ﬁﬂd needs no stressing since it involves the retention of
j oA :

g 1939, while the investigation and examination of cases
) camed out, a limited beginning was made with treatment.
-aeven ¢]:uldre11 in Lochgelly and Cowdenbeath were br-::-ught
Eye Clinic at Lochgelly and received complete orthoptic
tent. In addition, a further number of sixty-three cases
partial treatment (occlusion) and nine cases were kept
pervision.

940 treatment was continued mainly in the Lochgelly and
clinics. At Lochgelly 149 cases made 1509 attendances,
Methil 41 cases made 563 attendances for treatment. The
umber of children treated by the orthoptist was 190. Of
4 received full treatment (orthoptic exercises) and in 116
1 with some form of occluder was practised.

In the case of ‘those receiving full orthoptic treatment 36 had
gle binocular vision and were discharged. A further 27 cases
i “""f: improvement were also discharged. In these, fusion was

— e _
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still weak and full binocular vision was not obtained. These
cases are not likely to show further improvement and nothin;
can be done. Eleven cases were continued on treatment.
average number of treatments worked out at 25 per case.

In the 116 cases treated by occlusion, 77 had alternatio
vision, 28 showed improvement, and with 11 there was no impn
ment.

In the case of those (77) with alternation of vision, eleven v
ready for orthoptic exercises; twenty of the children whur i
under six years of age will have to wait until they are older 2
co-operate more fully for treatment prescribed, and forty—mx
required operative treatment. Where operation could not
carried out, they were to be kept under supervision to ensure
continuance of alternation of vision.

In the twenty-eight showing improvement there was
however, full alternation of vision and in twenty of these opers
treatment will eventually be necessary. g

There were also 121 new cases in addition to those und&t
ment. Of those cases 101 were below eight years and 20 ov %
age. Of these new cases, when examined with the special appar:
at the orthoptic clinics 49 of those under eight were found suit
for orthoptic treatment ; 16 were unsuitable, and in 36 no strabi:
could be determined. In the case of those over eight years o’f’
were suitable for treatment, and eleven unsuitable. In two chil
no actual strabismus was found.

In addition there were 41 children whose attendance at the cl
was very poor and who were considered as definitely unsatis '
They are not included in the foregoing analyses. '

In 1941 the part-time orthoptist (Miss Rose) joined the Fe¢
and a whole-time orthoptist was appointed. It was merely pos
to add another clinic for West Fife cases at Dunfermline.

In the period up to the end of 1945, 716 children were exan
and treated at the Orthoptic clinics. These included 524 n&w
At the first examination it was found that 67 had no signs of st
or were unsuitable for treatment. The remainder (649) we -‘"'-.
carefully examined with the synotoscope and the analjrsls 0]
findings is as follows :—

Right Concomitant Convergent Strabismus

Left Concomitant Convergent Strabismus £
Alternating Concomitant Convergent Strabismus
Different types of Divergent Strabismus

The treatment of these cases which was carried out at the
centres—Dunfermline, Cowdenbeath, Lochgelly, and M
included, in addition to the prellmma:}r examinations, det
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|treatment with the various orthoptic pieces of apparatus, as well as
' inued observation and re-examination. Occlusion treatment
played an important part requiring repeated injunctions to the
s to persevere and to make sure that the occlusion was main-
Unfortunately too often parents were influenced by their
children who naturally did not understand or enjoy the
on of one eye.

2 total number of attendances made by the 649 cases at the
cs during this period amounted to 9832. The detailed figures
e four clinics is given in the following table :—

Dun- Cowden-
fermline.  beath. TLochgelly. Methil. Total.

MRS o0 a s 63 70 126 316 375

ic Treatments ... 2178 1354 1663 1108 6303
ns 34 o 138 276 343 338 1085
rvations, &c. Sk 306 249 T44 470 1859
2775 1949 2876 2232 9832

- The results of the treatment of the 649 cases can be briefly
ummed up—155 were discharged as unsuitable for further
hoptic treatment and 150 cured or definitely improved. The

der are still receiving treatment or are being kept under
I tmn

L e reasons for considering cases unsuitable were various, In
t two-thirds there was lack of co- operation and bad attendance,
fusal to wear occluders or to wear the prescribed glasses. In the
- third a few were too old for satisfactory results, in two there
pathological conditions which made them unsuitable. A
ber of children, too, left the district.

1 the children discharged as cured, over 80 per cent. attained to

ular vision (i.e., vision with both eves). Of the remainder a
had “ straight "’ eyes after operative treatment but were left
false projection. In a few cases straight vision had been
ned but as the children left the djstrict further progress could
be noted.

It will thus be seen that satisfactory results were obtained in
2arly one-fourth of the cases treated. These results must be
dered as highly satisfactory, especially as the work was under-
during a period of national stress. The keenness of the
tist and her method of approach undoubtedly contributed to
good results.

egarding the length of treatment for each case, it seems that the
: estimates were too optimistic. The amount of mental
eration required by the patients themselves was not sufficiently
1 into account. An analysis of 111 completed cases shows the
ying duration of treatment;—
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Less than one year e 23 i
One to two years 30 !
Two to three years 30 )
Three to five years 28 W i

There can be no doubt also that frequent repﬁat treatment
would give quicker and more satisfactory results. Originally it was
suggested that these treatments should be given thrice weekly, E}'f:
with the available staff and in order to treat as many children :
possible, the number of treatments had to be limited to one or t
per week. Another contributing factor in prolonging the tin
required for treatment was frequent absence from treatment. This
repeated non-attendance interrupted progress especially in you
children. Many parents do not appreciate the importance
keeping up treatment by regular attendance at the clinics. T
frequently a child complains about attendance at the clinic a.nd i
wearing of occluders. While this is understandable expecially in
yvoung children, it is to be deplored that parents so often give way
and do not insist on the child going to the clinic. To counteract
this apathy and lack of understanding on the part of parents a _'
explain what this form of treatment means in terms of “ re aine
vision, the orthoptist has given talks to Guilds and other pl;
bodies. That these talks have been appreciated is shown by
tendency for more cases to be brought forward. They have al
stimulated a better attendance, but unfortunately the proportion
mothers and fathers who seem quickly to lose interest or do not car
is still too high.

ol e e, IS,

REPORT BY DR C. R. D. LEEDS ON STRABISMUS OPERATIONS. |

During the period 1942-45, 40 operations for strabismus we
performed on 36 cases. Three patients had divergent strab ismus
the remainder had convergent strabismus. The series may |
divided into two groups, (@) operations to achieve a cosmetic e
only, and (b) operations as part of orthoptic treatment to esta
binocular vision. All the cases had a preliminary period of ortha
exercises and those found to be unsuitable for further prolon;
treatment were selected for cosmetic operation.

Group (a).
Number of Cases—13 (and 13 operations).
Right convergent strabismus : 6
Left convergent strabismus : 3
Alternating convergent strabismus : 4

Reasons for Operation.
9 abnormal retinal correspondence not yielding to treatment..
1 persistent amblyopia (left convergent strabismus).
1 mentally backward (right convergent strabismus).
1 no binocular vision (alternating convergent strabismus).
1 weak lateral rectus (left convergent strabismus).

. i . .-I:_
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- All cases had good cosmetic results and were straight or within

5 dEgrees
Grour (b).

Number of Cases—23 (necessitating 27 operations).
| Right convergent strabismus : 15
Left convergent strabismus : 5
| Alternating convergent strabismus : 3
|Results of Operation.
Cured : 14 cases. 15 operations.
Improved : 6 cases. 9 operations.
e case left the district before treatment was finished. Two cases
are unfinished and still under treatment.

The cases which were cured have binocular stereoscopic vision
' Iwiﬂ:l or without glasses, depending on whether glasses are required
~ |to bring unaided vision to normal.

- Of the cases which were improved, the two divergent cases did
not develop binocular vision as hoped, but are within seven degrees
 |of being straight and therefore have a good cosmetic result. (The
hird divergent case was cured. Divergent cases when hyper-
metropic are exceedingly difficult to *“ cure 7).

~ Two convergent cases have binocular vision at angle of squint—

1 One case did not develop full binocular vision, and one had very
weak binocular vision, but both are straight.

It is interesting to note that all but one of the cosmetic cases
have a low or moderate degree of hypermetropia, that is, less than
- 12D, whereas, ten cases of Class (b) had over 4D of hypermetropia,
and nine obtained a *‘ cure ”

Of the “ improved " cases, only one had over 4D of hypermet-
It would seem, therefore, that cases of squint with little or no
- \refractive error are less likely to benefit from orthoptic treatment
than those with a moderately high error, where the close association
- |between accommodation and convergence is upset.

The results of this series are very satisfactory, particularly since
there was no selection of cases, either for orthoptic treatment, or
for operation.

Examination and Certification of Blind Persons.

| In 1939, excepting patients who were bed-ridden and had to be
examined in their own homes, persons claiming benefit under the
Blind Persons’ Acts were examined at one or other of the two
 |regional clinics—one in Edinburgh and the other in Dundee. After
the outbreak of war it was considered that it would expose the

patients to less risk if arrangements were made, as formerly, for
[

-y

.-i_
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examinations to be carried out at various eye clinics in Fife. ‘h ‘
sequently these clinic were held in Dunfermline, Locheglly, Kirk-
caldy, Buckhaven and St Andrews. |

The total number of cases examined, inclusive of re-examinatic
(in brackets) during these war years was as follows :—1939—
(25) ; 1940—79 (30); 1941—74 (18); 194296 (27); 1943
(19); 1944—70 (19); 1945—54 (9). In 1939 four cases
examined in the Dundee Regional Clinic, fifty-two in the Ed.ln ur
Regional Clinic and twenty-nine in the County Clinics. The num
examined in their own homes was twenty-seven. In the follow
years the numbers examined in the County Clinics and in the:l::
homes (in brackets) were as follows :—1940—60 (19); 1941—
(29); 1942—56 (40) ; 1943—50 (26) ; 1944—54 (16); and 194
33 (21). r

In the following table figures are given for cases in the Co
and in the two Large Burghs, with the results of the examinations

County. KIRKCALDY. IFERM
Blind. Not Blind. Blind. Not Blind. Elind. Not Blin
1939 SE G 40 8 4 y
1940 - 11 25 6 2
1941 35 16 17 1
1942 ciwe 48 21 13 7
1943 40 13 4 10
1944 gl || 14 12 9
1945 27 : 10 9 a2

In additmn to certification of blindness the Eye --n
recommended treatment. In the next table the nature of
recommendations are briefly indicated.

Type of Treatment Recommended.

MEDICAL. SURGICAL. OPTICAL.
Blind. Not Blind. Blind. Not Blind. ] Blind. Not Blix

1939 4 4 19 9 1 4
1940 4 1 0 6 0 5
1941 3 0 9 1 0 8
1942 4 3 7 3 0 10
1943 3 3 7 0 0 10
1944 2 3 8 3 0 8
1945 1 1 6 0 0 1:

The numher advised to stop smoking was 2 in 1942 2 in
and 1 in 1944. Some patients were referred for the Wasse okt
Test, in 1939—1 (negative); 1942—2 (1 positive); 1943-
(negative) ; 1944—1 (negative).

In an analyms of the cases (561) examined during these yeam
following primary eye conditions were recorded by the Eye Spec
ists :—Primary cataract—143 ; senile cataract—66; myopia—
glaucoma—42 ; optic atrophy—35 ; chﬂmldltls—ﬂ iritis a
irido-cyclitis—24 ; retinitis—23 (5 diabetic) ; 5uperf1ma]
choroidal changes—ZE and interstitial keratit:ls—lﬁ mj B,
16 ; retinitis pingntﬂﬁa—H corneal ulcer—9 ; dlslocatl_
lens—6 : detachment of retina.—ﬁ; congenital r.:ataran:t—ﬁ., |
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conditions—22. There were also 21 cases where nothing
! ormal was found apart from squint, colour blindness, or minor
| refractive errors.

-40 out of a total of 372 persons examined there were 57 whose
s ranged from 70 to 79, and 31 persons aged eighty or above.

of age, and this. figure rose to 43-9 per cent. during the second
In view of the more generous pension schemes for old-aged
ns the question might be raised as to whether there is any special
1 for continuing the examination of persons above the age of 65

5 or certainly 70.
Blinﬂ Trainees

The present scheme of training is so arranged that the training
takes place in the Workshops of the Blind Institution. These
kshops are run, of course, as a commercial proposition and they
to compete with other shops in the open market. It is,
efore, obviously in the interests of the Manager that any trainee
epted for training will give a reasonable return and be able to
in the workshops, not as a trainee but as a workman, as soon as
le, in order to help to maintain the work in the workshops at
maximum. There was one trainee who, because of his skill
quick adaptability, was put on practmall}r a full workman's
ithin a month of his entry as a trainee.

is understandable that a Works Manager must keep his output
s high a level as possible in order to make his workshop pay. The
otentialities of the various applicants for education and training
however, be considered and here the commercial side is not
-important one. Any normal person will, if properly brought
wish to do something with his hands and even if the eventual
of training does not lead to a first-class workman, it does
an individual a feeling of self-sufficiency. Even if the work
uced is of no great commercial value, it will very definitely
the man or woman some mental activity which will afford
ire in life and prevent mental despondency resulting from
ivity. This applies particularly to people over 35 years of age.
persons over this age are generally not a good proposition
~considered from the commercial standpoint. They would
eless benefit and gain mental happiness from training in

e
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some handicrafts., There ¢s no duubf. as to the need for some mﬁ? g
occupational therapy for blind persons gquite apaﬂ‘ from vocationg
tmzﬂmg '

Ear, Nose and Throat Clinies.

Dr Guthrie, who had been appointed as Ear, Nose and Throa
Specialist for the County of Fife in the summer of 1939, was unable
to take up his duties as, soon after the outbreak of hostilities, he
was called up to the Forces. It was not until July, 1941, that
M. F. Gibson, Dundee, was appointed as Consultant in the East of
Fife and clinics were held in Methil, Markinch, Cupar, St Andrews
and Anstruther. Shortly after this another Consultant was ap-
pointed in a temporary capacity for the West of Fife—Dr I. N
Farquharson, Edinburgh. The clinics at which he saw cases were
Dunfermline, Cowdenbeath, Lochgelly, and Burntisland. In 1944
Dr Gibson found it necessary to relinquish his appointment as
Consultant on account of his health, and Dr Farquharson agreed to
act as Ear, Nose and Throat Specialist for the whole of F1fe County.

In the following Table the number of children seen at the Specialist
Clinics is given as well as the number referred for operative or
minor ailments clinic treatment. -
No. of Cases— 1941-42  1942-43  1943-44  1944-45

Pre-school ... 35 121 139 140
School 4 1y i i 383 G40 671 523

Re-examinations ... i 43 62 108 83 N
No. of Children referred for .
Operative Treatment. (Re-
moval of Tonsils and Ade-

noids) L )| 540 471 - 470
Other Dpera.tmn Treatment ... 12 26 25 19
Referred to Minor Ailments

Clinie— .

(a) Ear . e A Bl 88 61 45

(b) Speech Therapy 35 15 10 9 _

It will be seen in the above Table that a large number of children

were recommended by the Specialists to have their tonsils
adenoids, or both removed. It was soon evident that the va
Hospitals where these operations were done could not cope with
such large numbers. This applied particularly to the Roy:
Infirmary, Edinburgh. It was therefore necessary to make o
arrangements meet the demand. Eventually it was arranged
operative treatment for tonsils and adenoids should be carried ot
at the Emergency Hospital at Cameron Bridge. The number
children who had operative treatment at Cameron Hospital in I
was 199, and this figure increased to 377 in 1943. In 1944 tl
number of Tonsil and Adenoid operations was 315; but in th
following year (1945) the figure rose to 503. 2
The cases referred to the minor ailment clinics were mainly
those requiring to have their external ears syringed, or their middl
ears inflated.

T
1
|
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A number of children were referred to the Specialists for opinion
and advice regarding the need for special educational arrangements
where hearing was defective or to the Speech Therapists where speech
defects required special treatment. The number of children for
whom some special class provision was considered necessary was

ively 11, 0, 3 and 2. The number recommended for educa-
in a Deaf Institution was 7.1, 2and 2 whﬂe some were kept
under supervision—8, 1, 6 and 10.

| Audiometer Survey.
In 1942, primary and post-primary school children attending
schools in Kirkcaldy were examined with the gramophone audio-

' | meter to determine the number with defective hearing. A further

number of school children were tested in Dunfermline and in East
W}rss a few months later, and a limited number of children whose
results placed them in the * more defective "’ grading were re-tested.
A Kirkcaldy teacher, who had a special course of training in Fdin-
bm'gh was Empluyed to carry through this survey.

The apparatus employed is a gramophone with an electro-
magnetic reproducer. Special records are used in which a person
gl‘peaks two or three figure numbers, successive numbers diminishing

intensity in a scientific scale. By connecting a series of head-

ﬁlﬂnﬁ (multiples of eight) with the gramophones, groups of children

can be tested simultaneously. The number of children tested at
one sitting in this survey was limited to twenty-four. The children,

‘all being tested on the same ear, wrote down on a specially printed

sheet c-f paper, the figures they heard.

- On being introduced to this method of testing, children must
receive very definite and explicit instructions from the person in
&arge of the examination. It is of importance that that person,
whether a teacher or a nurse, should have knowledge of how to
handle groups of children.

.~ The results are given (with percentages in brackets) in the
following table :—

: Number of Grading of Hearing.
School Children. = L. 1. III.
Primary (Kirkcaldy) 1837 867 (47) 931 (50-6) 39 (2-1)
; 956 (52) 853 (46-7) 28 (1-5)
Primary (Dunfermline 861 507 (59) 342 (39) 12 (1-39)
- and East Wemyss) 535 (62) 322 (37) 4 (0-46)
Post-primary Pupils 408 . 225 (55:1) 176 {43-1) 7 (1-7)
254 (62-2) 150 (36-7) 4 (0-9)
S{Ewndar_r School 176 124 (70-4) 51 (28-9) 1 (0-56)
~ Pupils : 129 (73-3) 46 (26-1) 1 (0-56)
Retest .. .. - 203 146 (49) 138 (47) 9 (3-0)

160 (54) 124 (42) 9 (3-0)
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The children in Kirkcaldy Primary, Kirkcaldy Post-Primary
and Kirkcaldy Secondary Schools were tested in February and
March when there was a good deal of windy weather. Those i
Dunfermline and East Wemyss Primary Schools were examined in
June in more settled weather. The figures relate to both ears, th

right above and the left below (?Tg;:}

acuity of 6 or less units were considered to have normal hea =.='Z:
(Grade1.) ; those with 9 to 18 units of hearing loss fell into Grade II

and those with 21 to 30 units of hearing loss were class1f1ed ﬁ
Grade III. X

Analysis of the Table shows certain variations in the esul
obtained. These differences were due to the factors of noiss
mental level and of the type of record used. In certain school
better results were obtained because there were less noisy conditions,
brighter pupils and the records were those with three-figure numbers.
At certain schools in Kirkcaldy records with two figure numbe
were used and it was found that the percentage for Grade I. was a
low as 32-42 per cent.—the average percentage being 47-52. Age
(or higher mental level) also played a part in the better -ﬁ
obtained in the post-primary schools in Kirkcaldy when compare
with the primary. This was particularly brought out by the figure
for the Secondary School pupils. Here the percentages for Grade ]
were 70 or above. The relatively better figures for the children
tested in Dunfermline and East Wemyss were due to-the fact hat
previous experience made it possible for the teacher to eliminat
some of the factors affecting the examination. Every care was
taken to reduce extraneous noises to a minimum and only reco m;_
with three-figure numbers were used. '

There still remained the varying mental level of the childre
There is no doubt that hearing requires a good deal of concentratio;
and children with poor mental endowment usually lack this to ai
outstanding degree. Very often it was possible to notice sucl
children. Whenever the voice of the speaker diminished below
certain level, they would lose interest and begin to pay attention t
their neighbours, or to outside noises. Noises, by distracting th
attention of the pupil, brought about loss of concentration on ﬂ_:.,
numbers in the test. Likewise, the use of gramophone records 1
which words are spoken with an English accent will affect ti
attention of the pupil. This last factor may account for the poore
results obtained in this as compared with the English survey.

The English figures, however, were based on a second tes ns';
of the children. It was, therefore, arranged to re-test some of th
pupils. In seven schools, 293 pupils belonging to Grade I1. and III
were re-tested. The results so obtained indicate that the child: --;5_
with good hearing approximate a percentage of 75 and about 0-3:
per cent. belong to the hard-of-hearing category.

Those with a threshel
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~ From this survey it is obvious that an experienced person,

sferably with some psychological training, is necessary to carry
it the examinations ; explicit instructions are necessary for the
-",:;:. : 51111:& varying mental levels may affect the test ; noises must
e eliminated as much as possible as they distract attention; a

. tﬂh—ﬁgure record should be used and, if possible, the speaker for
|Seottish children should be one with a Scottish accent.

The help rendered by the Kirkcaldy teacher, Miss Hamilton,

- m‘iﬁt be recorded. Whatever success attended this survey was due

to her considering all the various difficulties that presented them-

ves. Appreciation must also be given to the assistance provided

bf’!:he Headmasters and their staff in ensuring the smooth working
e examinations.

Orthopaedic Scheme.
M children in Fife County, pre-school as well as school, who are

|found to be suffering from any crippling condition are referred to
1 th&ﬂrthﬂpaedic Cllrucs for advice and, where necessary, for treat-

ment. The staff in 1939 consisted of one Orthopaedic Nurse and
8) _Masseuse, assisted by two or three members of the gymnastic
staff. The latter, who served only part-time, helped at the clinics
Lochgelly and Methil. Unfortunately, changes in the gymnastic
mtables affected this arrangement, thus handlcapping the con-
tlﬁ!ty of remedial work in the cases referred to the gymnastic
rs. The orthopaedic staff, in short, was altogether insufficient.

To meet the increasing demand at the various orthopaedic clinics,
an additional appointment was accordingly made possible thmugh
thé“help of the East of Scotland Nuffield Orthopaedic Fund. The

|appointment of a second orthopaedic nurse was made in August,

19 , and this permitted extension of the scheme to the less densely
ypulated parts of East Fife. The staff were thereby able to deal
a. larger number of domiciliary cases and four clinics were set

' t Andrews, Cupar, Anstruther and Tayport. Despite this’
Eﬂha hel , however, it was not possible to cover the whole of Fife
n@f to give that amount of time to each case that is considered
D.MT}T to obtain best results. Unfortunately, in 1944, the senior
t ic nurse—Nurse Huxtable—resigned. During the years
e acted as orthopaedic nurse, she, along with the help of the other
embers of the staff, brought the scheme to a high level of efficiency
ﬁb}f her own keenness enthused her colleagues to give of their
~ As Orthopaedic Specialist, the County Council had the valuable
%ioes of the late Mr W. A. Cochrane. It was his enthusiasm that
to establish the Orthopaedic Scheme in Fife. Appointed in

as Consultant, he acted as adviser and guide to the medical
ﬁ' It was impossible to be unaffected by his deep interest and
ledge of the subject, which he had made his life’'s work. It

can be truly said that he laid down his life in the cause of Ortho-
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paedics. He did not spare himself and with the increasi
responsibilities of the war years the burden became too much a
affected his health. Fife owes him a deep debt of gratitude. '

In view of other commitments, Mr Cochrane was not always able
attend every County Specialist Clinic and, in his absence, his pl ’}'
was taken by Mr Stirling. Following the death of Mr Cochrane
November, 1944, Mr Stirling was appointed Consultant to the Co
and the staff very much appreciate his valuable help and advice

The total number of cases on the registers of the various o
paedic clinics was as follows :(—1939—207 ; 1940—300; 1941
358 ; 1942—321; 1943—380; 1944—499, and 1945—571. (
these numbers, the following were pre-school children: 57 ; 9%
120; 130; 164; 206 and 248. At the specialist clinics, ne
cases were brought forward for examination and old cases wei
inspected to note progress and to assess the need for further trea
ment at clinic or hospital. The number of children seen by fl
Specialists was :—1939—533 ; 1940—491 ; 1941—615; 194
1184 ; 1943—1437 ; 1944—131? 1945—1835. In the follow _
table the number of new cases seen each vear is given, the number
discharged with their condition improved or cured, the number that
were kept under supervision and those considered as unsatisfactory.

i g ey T Bl p;r—._;—:-hﬁm.—'u—g-—-m_
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NEW CASES. DISCHARGED, SUPERVISED. TUNSATISFACTOR fl
Pre-Sch. Sch. Pre-Sch. Sch. Pre-Sch. Sch. Pre-Sch  Schas
1939 145 71 56 35
1940 130 127 108 - 96 34 35 30 22
1941 141 123 131 170 58 07 49 47
1942 159 176 125 151 26 50 61 58
1943 199 243 157 166 43 43 79 66
1944 257 288 215 255 55 85 101 100
1945 178 220 235 246 60 76 108 79

The number discharged as improved or cured must be considered
as excellent especially in view of the fact that the staff was limited
in size and not able to give the length and frequency of treatment
that was desirable. The unsatisfactory cases were mainly due ¢
lack of interest on the part of the parents with consequent ver
irregular attendances at the clinics. In the following table & _
analysis is given of the outstanding groups of conditions of the new
cases brought before the Specialists. o

=, |
W E E o ﬁ E |
B bR GRS . S B |
5 B 88 = GRS
%5 8 i g 2 HE %
58 £ Bwdiud GE RS EEE
1939 ()= [+# OB [ —
ey 88 16 20 8] by it 8 26
1941 25 6 b 10 2 4 2
1942 27 7 9 16 5 3 11
1943 35 8 12 23 5 6 21
1044 31 11 11 16 9 6 17
1945 44 3 9 4 8 5 25
220 51 66 100 32 32 102




al

. There was an increase in the “ other conditions " group. In
his group were included abnormalities of the feet (pes planus and
cavus) which constitute about one-third of the cases. Another
of the group was made up of knock knees, bow legs and poor
. Of the less frequent conditions, there were Perthe's
se 5 ; Still's Disease 3 ; Osgood Schlatter’s Disease 2 ; Little's
e 1.

- When seen by the Specialists, cases were grouped according to
tation of recovery or correction and their eventual probable
fitness. The percentage of those in the first group (a cure
75 per cent. of physical efficiency can be expected) worked out
t 65 per cent. and the figure for the last group (major cripples
e to earn their livelihobd) was 4-7 per cent. The Special
rt of 1936 gave a figure of 15 per cent. This marked fall in the
1ce of major crippling indicates that children are being seen
earlier stage when there is a greater opportunity for cure or

Orthopaedic Treatment.
1939 1940 1941 1942 1943 1944 1945
s 4,563 3,815 3,052 2,603 3,619 4 798 2 540
. 3,777 3473 3,003 3034 3674 5245 4,003

750 640 GO0 497 5ll 840 673
857 414 496 420 454 388 320
202 450 371 263 423 758 625

432 292 217 224 . 282 330 164
50 329 462 677 0939 1,002 830

T 318 352 461 700 760 386
76 404 488 477 609 788 574
99 249 245 196 353 387 169

10,528 10,384 9,376 8,762 11,663 15,298 11,084

The treatment given at these clinics was shared between pre-
and school children as follows :(—3437-7091 ; 3511-6873 ;
722 ; 3606-5146 ; 4601-7062 ; 6385-8911 and 5074-6010.
figlmas show an increase in the number of treatments given to
hool children and indicate the greater attention given to
paedic defects in younger children with a view to early treat-
t and possible cure. For the carrying-out of these clinic treat-
, the following were the number of clinic meetings held :—
T45 1940—746 ; 1941—746; 1942—654; 1943—767;
776 and in 1945—657. In addition to the clinic cases, visits
.*ﬂaade to the homes of cases too far distant from clinics. These
hiary visits were mainly supervisory, although some nunur
:r its were given, and in some cases ' plaster-jackets '’ or
yorts were made. The number of domiciliary visits were :—
;o 1940—218; 1941—315; 1942—171; 1943—145;
245 ; 1945—178.

ar-time reduction in staff affected the work, particularly the
1sitation of domiciliary cases. There was, however, an increase in
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the total number of treatments given at the clinics, as a result
treating, wherever possible, an increasing number of cases in grou

While this arrangement has given reasonably good results in
less defective conditions, the depleted staff could not give sufficient
. frequent or prolonged treatment necessary to more marked cas
This was obvious in the case of certain clinies (Lochgelly, Meth
Burntisland) where two meetings per week had to be reduced to ot
Less time was therefore available for individual cases and only 1
grouping of similar types of cases for remedial exercises was
possible to give treatment to a sufficient number of children.

The Public Health Committee are fully aware of the pamtmn '
have indicated their willingness to employ as large an orthopaet
staff as is required. It is their desire that each child should
adequate attention and that additional orthopaedic clinics shot
be opened to meet needs in Dunfermline and Cupar Areas. It is
to be hoped that demobilisation will liberate a sufficiency of train

personnel.
Speech Therapy.

There are four speech therapists who examine and treat sche
children with defective speech and who attend schools in the follo
ing areas:—(1) Kirkcaldy Burgh and Burntisland District, |
Buckhaven, Leven and Wemyss, (3) Cowdenbeath, Kelty, Lochg elly,
Glencraig and Crossgates, (4) St Andrews, Cupar, Newport, New-
burgh, Anstruther, Falkland, Ladybank. More recently, when a
car was made available, schools in Markinch and Auchterderran
were visited. In the case of the Burgh of Dunfermline, un'.' )
is undertaken by the staff of the Dunfermline Carnegie Trust whose
work forms a separate section in this Report.

The war in its early stage had a varying effect on the v :_
the speech therapists. In Kirkcaldy the treatment of t]:lf: ca
continued reasonably well. In Cowdenbeath-Lochgelly area, t
closing of some schools in November, 1939, and continuation
others on a half-day basis interfered with attendances. There w
some evacuees in this area but they departed before results could be
registered. In Buckhaven-Wemyss area where the schools in the
Winter Term were on half-day shifts, work was not greatly affected.
In the St Andrews area there was a marked influx of evacuees
during September-December term, but by the following _]’u;ne
total number receiving treatment was 57 and in August 88. Curt
ment of "bus services interfered with attendances in this area.

It was decided to concentrate, in so far as possible, -4'=£j_;-
clinics rather than to continue visitation of schools, but this could
be done only to a limited extent. In Cowdenbeath, the cent
which had been set up in Foulford School, was transferred to |
School Clinic (attached to St Columba’s High School). In
Andrews, the centre was transferred to Madras College, the acco!
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tion at the Burgh School having been found to be unsatisfactory
to constant interruption from adjacent classes.

ing the vear 1939-40) the number of children treated was 475,
m 171 were cases who stuttered or had hesitation in speech.
nt:lmbEr of cases treated 78 were discharged as cured.

n the following year a car was made available for the speech
in the North-East of Fife. As a result she was able to
ke the treatment of cases in the Markinch-Auchterderran
ficts in addition to the districts she already served. This,
y, is too big an area to be covered by one person and it is
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r ._',u. the school pnpuiatmn which affectb the time-tabling of the
sech therapist very considerably from year to year.
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. Of these the following were referred for treatment or
sion (in brackets) :—133 (22), 274 (62), 153 (49), 316 (29).
the following table the cases treated are grouped into three
egories, stutterers, defective articulation, and cleft palate.

|

i

jl : 1940-41 1941-42 1942-43 1943-44 1944-45

' I'ﬁ Stntterers 198 138 168 146 101

B Defective

fd.i tlon. ... 205 271 373 341 295

E. Cleft Palate 10 10 15 16 15
|o. with other defects

a

o |

i

’ﬁmﬂg speech = — 19 20 18 29
- | The conditions which affected speech in the last group were in
| main varying degrees of mental defect and defective hearing.
number of children showing impmvement in their attempts

’:’ lmPruved we:re 104, 101, 83, 173 and 120. The remainder

v 2,38 85 22 and 22) showed httle if any, improvement or had left
e ﬁ_.
e total number of treatments given were recorded for the past
283 and the figures are 1942-43—12,540 ; 1943-44—13,607 ;
ﬂ-r-ltl 1944—45—11 122.
riE
N i ents for the Physical Education and Personal Hygiene
Wil s of Children.

| The early and unexpected death of Mr A. C. W. George in 1939
- (prived the County Education Committee of the services of an
4 :_.* whose constant endeavour was to make the County Scheme
i [43 utstanding one. In his relatively short period as Supervisor of
ol ysical Education, Mr George brought about radical changes in the

Zanisation of the teaching of gymnastics and effected a fuller and
ore efficient use of the specialist or advisory teacher. He also
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fostered to the fullest extent the interests of class teachers in phy
education and his special courses of lectures and demons m._é'
were fully attended and very popular. In addition to imprae
the curriculum of physical education, he constantly strove
improve the condition of gymnasia, playgrounds, and play fie
This brief statement of Mr George’s work in Fife would be
complete if reference was not made to his interest and ac
participation in the Fife Holiday Camp Scheme for Necessi
Children. Here, his advice and organising capabilities mad
possible for hundreds of necessitous children to enjoy a holida
the country or at the seaside during the summer holidays.
In his last report he had indicated how gratifying it was
indoor accommodation for Physical Training had been providec
most of the schools. It was therefore a matter of regret that
building of gymnasia af, such schools as Aberhill, Leven and
curvie had been delayed. He also pointed to the severe hand
in physical training which existed in such schools as the No
Abbotshall and Dunnikier Schools, Kirkcaldy, where children ha
exercise on stone floors, and he advocated the laying of ]11101 '
He always pressed for the provision of more playfield
unfortunately little could be done during the war. Instru ic
swimming received much of his attention in the summer m ._';;
The arrangements for swimming instruction in the Wem 58
Kirkcaldy areas were reorganised. This allowed for more me
teaching and, in consequence, a larger number of children benef
from the instruction.
Mention should be made of an mterestmg experiment w]:u }
begun with his co-operation just before the outbreak of the war
which was continued intermittently during the war period. g ,';'_-
in personnel repeatedly interrupted the continuity of the exper t.-
and lack of staff prevented its extension. Actually it had e )
be reduced in extent. - For a short period children in Bum slan
Junior Secondary School were included in the experiment but |
it was continued only in Moss-side Junior Secondary School fﬂf
and in the Junior Secondary School (Oakfield), Kelty. :
The object was to introduce group remedial gymnastics fo
benefit of children with deviations from normal as far as feet
postural conditions were concerned (conditions which were
defects requiring more individual treatment in Orthopaedic Clit
The conditions chosen were those where the children could be
in groups and given at least an extra gymnastic period concer t
on remedial gymnastics. In a limited survey in 1944 the follo

number of children were included in this group remedial wo :;Z:-
Moss-side Junior Oakfield
Secondary School. Secondary Se
Foot conditions only 6 ]
Foot and posture conditions e il 9
Postural conditions in which the head, $
shoulders, and back were affected 32
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The results obtained at the end of six months showed that 22 of
he children had definitely improved, 31 showed moderate or slight
provement, while 24 showed no apparent changes. These results
| E-:— te the need for extra remedial exercises. With at least two
| [xtra periods per week definitely better results can be expected. If
Ind when more gymnastic staff can be appointed arrangements
£ ...-_,_ be made for each member of the statf to undertake group
. pmedial werk among school children with slight defects of posture.

Spray Baths.

) the school year 1938-39, there was an increase in the
: um!:er of pupils (2556) taking spray baths and the total number of
: 1Mdances was well over 22,000. These increases were in part due
. b the opening of the new Dunfermline High School and in part to
. he outstanding number of children taking sprays in Bell-Baxter
- chool, Cupar.

o) Mter the outbreak of the war, various changes 1mpnsed by war
. pnditions made it necessary to mﬂdlf}? the giving of *‘ sprays’

. phools in Fife. In Dunfermline High School it was found im—
acticable to continue the sprays, so far as the girls were concerned,
nd in the case of the boys they were continued only to a modified
gree. The sprays were, however, extensively used on Saturdays
fter - the Rugby games. In Kirkcaldy High School on the other
and, an actual increase was recorded to begin with. In Buckhaven,
e taking over of the gymnasium as a First-Aid Post prohibited
e use of the sprays there, and in the Bell-Baxter School a modi-
ation was also fﬂund necessary. At Rosyth, the two schools

In the case of the Primary Schools with sprays, a similar modi-
ation was found necessary, but while numbers went down every
fort was made to keep the scheme in operation wherever possible.
No. of Schools No. of

using Sprays. Children. No. of Baths taken.

L4041 .. 17 1378 19,267
SR ... .. 1505 17,707

42-43 ... 549 5,370
43-44 674 3,371
44-45 | 750 4,400
ﬂe flgures in the above table show a marked decrease in the
! imber of sprays taken by school children in the later war years.
; ! h@ivanuus factors responsible were difficulties in staffing and in
o aintenance and the use of dressing room accommodation for storage
g ﬂﬁes In most of the Secondary Schools cold sprays only were
¥ ble and most of the children therefore took sprays after games.
- [ith reduced supplies of coal a further contributing factor was.
version of hot water to wash up the dishes used at school meals.

|
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It was unfortunate that this adjunct to physical education |
to be curtailed or abandoned because of the exigencies of ws ';'
must be again emphasised that it is not cleansing of the skin whi
the main purpose of these spray baths fullﬂmng upon pth
exercises, it is the stimulating and invigorating effect they proc
on the skin and through it on the whole body. This applies p:
cularly to the voung adolescent. The fact, however, that so m
children used the spray baths, although in the main m:lljr cold w
was available, indicates that there is a growing appreciation aﬁgf
beneficial value of * sprays.”

The post of Supervisor of Physical Education was not filled ci 1
the war, and the following report for the school years 1939-
drawn up by Dr D. M. McIntosh, Director of Education.

‘ There has been on the whole a decline in the standard of phy
training throughout the County during the war years. For this de
there were several reasons: lack of staff, including the loss o
Supervisor of Physical Training, disorganisation of time tables
of equipment, loss of playground space, use of accommodatio
A, R. P. purposes, and general loss of teaching time.

** Male teachers of physical training were in particularly h
demand for work in the services with the result that seven of the e
men on the physical training staff at the outbreak of war joi
forces. Although the Scottish Education Department s
that an appeal might be made for the release of some of
to assist with the Welfare of Youth scheme, only two return
the service of the Committee at that time. The shortage of i
teachers resulted in the use of women teachers for the instructio
boys in some of the Junior Secondary Schools. In some instances
it was even found possible to arrange for a limited amount of remedi:
work to be continued during the war years for the benefit of pupi
requiring special corrective exercises. This work has been carrie
out most efficiently. '

“To fill the serious gap caused by the loss of male staff i
necessary to engage uncertificated men teachers for physi
One retired teacher and two married women also returned
in a temporary capacity. Due to quick replacement of tea
military service the standard of physical education in the Count
did not suffer as much as might have been expected.

‘ The national need for fuel economy and the natural des
teachers not to have their pupils stripped off for spray baths
air-raid alarms, no doubt caused a considerable diminution
numhera of spray baths taken as compared with the large pre-war

* Other serious difficulties were caused by loss of :._f:-_.
modation which was requisitioned for war purposes; in s
whole schools were taken over, while throughout the Euuntj' 51
rooms were occupied for use as A. R. P. centres. In the Rosyth
where two of the three schools were requisitioned the remaining s
was organised on a shift system. Here for a time the pupils rec
physical education in the form of games during the periods w.
sections were receiving instruction within the building. Later arr
ments were made for regular physical training lessons. h
areas where classrooms were requisitioned the school hall was u
for classroom purposes with a consequent reduction in its v .;
gymnasium. Many school playgrounds which were already sufficient
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all had their playing space further cramped by the installation of
* -raid shelters and trenches.

“ Since all building programmes were shelved during the war
it, was impossible to extend or improve existing accommodation.

to provision of playing fields, not only was further progress
but in certain cases ground was lost through the existing
g fields being ploughed up.

.&3 the war progressed it became increasingly difficult to provide
;ment or keep existing equipment in adequate repair. Gym
- shc clothing were in short supply, and parents hesitated

0 -Fxpend coupons on them. The decision of the Education Committee,

however, to purchase such limited supplies of gym shoes as were
k,"':'- , not only ensured that the children could participate in
; um work, I:mt thereby lessened the liability to splintering
accidents so common when gym work is done bare-footed.

B . ~ “ There has been a growing demand for teachers of physical
. education in connection with the various Youth Clubs which have
34 d in the County. In this field of work the Education
mittee have granted the use of gymnasia and instructors free of
ge to the Youth Organisations. Several of the male members
staff also assisted with the Air Training Corps throughout the

1 Naturally, as a result of these developments and of the

tuat{on the demand for Continuation Classes has been much

w—

T

* Reference must be made to the death of Mr A. George, Super-
or of Physical Education in the County. Of outstanding ability
nd enthusiasm for his work, he raised the standard of physical

ication to a level which earned the respect of all interested in the

ysical well-being of children. He was admired and respected by
yone who came in contact with him.

* The Education Committee decided not to fill the post of Super-
* of Physical Education for the duration of the war as many of
most likely applicants would be on military service. In the
Cruickshank, H.M. Inspector of Physical Education,
ﬂpent considerable time in the County assisting with the super-
v work with the result that the high standard of physical education
the schools has been to a large extent maintained.

““ It is hoped that in the near future there will be a return to
-war standards of staffing, accommodation, and equipment. The
ng position is still difficult, particularly the supply of female
ners, but it is the intention of the Comimittee to proceed with
gppol.utme:nt of an Organiser of Physical Education. There is
L renewed drive toward the provision of playing-field facilities, and
vithin a reasonable period the position regarding accommeodation,
equipment and clothing should improve considerably.”

Mothercraft.

1, at the request of the headmistress, e:{penmental classes
aft were held at a school in Cowdenbeath. The result

_:'-I"'_"""' g, T R SR I

on to other advanced division centres. To commence
2 courses were conducted by two Health Visitors—one
e for classes in Dunfermline and West Fife areas and the

eme developed, the services of four other Health Visitors
ted, each being made responsible for teaching in post-
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primary schools in their own area. There are now twelve s -:-‘.':' j
in the County in which forty mothercraft classes are beu:lg held ;
total of 589 girls are receiving instruction. Since the inception

the scheme, over 7,000 girls have had instruction in mothe -:f

The advantage of selecting a nurse who has special tra:tnmg
aptitude for this work soon becomes evident. It is not every nur
however well she may be qualified as a nurse, who can handle
girls, and it is important, if the class is to be a success, that the
should be able to attract and hold the attention of her class.
is much advantage, too, in employing a suitable nurse to
her own area because she knows the homes of the girls she is ¢
dressing and can, therefore, specially emphasise points whmh
knows require attention locally. The method has a pa
advantage in the instruction of dull and mentally backward girls

The syllabus includes instruction on the hygiene of the il
environment as well as on the care and training of the infant g
the toddler. In Fife, the teaching of mothercraft has been con it
mainly to the duller and more backward pupils of the post-prin
schools, as it has been felt that these girls specially require ._j
training for the reason that it is from this section of the commur
that a fairly large proportion of social problem cases ﬂngma.te
view of the mental backwardness of these pupils, it has been n
sary to restrict theory to a minimum and to introduce as mueh
practical work as possible. It has also been necessary to revise
and repeat instruction and, accordingly, courses have been exter
to two and three terms. The syllabus allows for about 44 lesson:

In Fife, it has been found that girls of twelve are gtnerﬂﬂy
interested in the subject than are older girls. Interest and ¢
centration develop slowly, and the extension of the school
should, therefore, entail even greater success in the teaching o
subject.

There is no doubt that mentally better endowed girls would alst
benefit from a course of mothercraft teaching. For these, mon
theory should be introduced. The syllabus drawn up by th
National Association of Maternity and Child Welfare Centres is
satisfactory and its application in Fife is under consideration.

Nursery schools are of value in giving girls opportunitie
handling young children. In Fife, before the war, older girls
sent, two at a time, to help the staff at one of the County nurse
The girls enjoyed the experience under the guidance of the sta
charge of the toddlers.

Mothercraft classes have been tried in evening schools
response has never been great. More success might attend
arrangement if such classes were made part of a domestm e
under the term ‘ Domestic Craft” or “ House C ;
advisability of setting up a course in ““ Home Mal:ing"

,.-'-
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ationship to citizenship as suggested by the National Association
lis also being considered. If the course comes into being, fathers will
- be specially asked to attend.

Treatment of School Children in Dunfermline Clinics.

The treatment of school children in Dunfermline Burgh is carried
but under a special arrangement with the Carnegie Dunfermline
Trust. A full-time staff is employed under the administrative
ontrol of Dr Harry Emslie Smith.

~ Introductory.—The work of the Clinics was upset to a considerable
t as a result of the outbreak of war. Most of the Clinics,
llege and Baths Buildings were taken over by the Department of
ealth for Scotland to form Inglis Street Emergency Hospital.
ie Dental Clinic and Sunlight Clinic, however, were retained,
- and in the latter the work of the various departments of the General
Clinics, Sunlight Clinic and Child Welfare Clinic was carried on.

, At Rosyth the difficulties in carrying on the work of the Clinics
were greater than in Dunfermline, In September, 1940, when
. King's Road School was taken over for Service purposes, the Dental
. ind General Clinics were removed to Park Road School. Soon after
his, Park Road School was also closed. Large numbers of Rosyth
. thildren were evacuated and those who remained attended the
- Reman Catholic School for only short periods during the day. As
. |t was impossible to find accommodation in the Roman Catholic
I, arrangements had to be made to open the General and

Clinics in the Carnegie Dunfermline Trust's Institute at
osyth. :

Treatment at the Remedial Clinics was previously carried out
y the Senior Students of the College of Hygiene and Physical

aning but the removal of the College to Aberdeen left the Remedial
ic without trained workers capable of carrying on the work. To
this difficulty the Trustees decided to appoint a fully-trained
: at first on a part-time basis, but owing to the increase in
amount of work, the appointment was made a full-time one
rom 1st May, 1940.

It is satisfactory to record that, in spite of war conditions, it
E-; found possible to carry on the work of the Remedial Clinic

= -

2 ‘also that Mr W. A. Cochrane, the Consulting Orthopaedic
© jurgeon, was able to hold Orthopaedic Clinics each year. It is,
©  |owever,with deep regret that his death has to be recorded. Ap-

? by the Trustees in 1935, Mr Cochrane, throughout the years
'hlt.‘.!l followed, gave most valuable and generous service in con-
¢ [ucting the Orthopaedic Clinics.

¢ | The Clinic for Defective Speech had to be temporarily closed
¢ R 1839 as it was impossible for the Speech Therapist to attend.

i ‘was able, however, to resume her clinics at the beginning of
'* pe school year, 1940-41.
B
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In April, 1941, the Carnegie Dunfermline Trustees were fortuna
in obtaining the services of Miss B. Elizabeth Nesbitt, F.R. C
consulting aural surgeon in place of Dr Douglas Guthrie,
soon after the outbreak of the war, joined the Services.

In June, 1940, Mr Robert Weir found it necessary to resig
appointment as Dental Officer to the Trust. Mr Weir’s resi
after so many years of good service, so generously given,
source of great regret to all with whom he was associated in his w

At the beginning of the war, evacuation of children and ;
adjustments in school routine naturally resulted in a considera
falling-off in numbers, but as time went on, an increase of wi
took place. : L

Attendance.—The following figures show the number of child;
treated in Dunfermline and Rosyth :— 4

Year ending
3 31st July. New Cases. - Treatments.
1940 e 2198 12,823
1941 b ... 3050 19,549
1942 o 3706 24,033
1943 S iy o 12D 24,788
1944 st ... 4269 22,676
1945 3852 19,265

Scabies.—An ﬂutstanding feature of the General Clinic
during these vears was an increase in the number of Scabies
The figures as compared with those of the year 1939 are as follows

Year. New Cases of Scabies.
1939 T4
1940 71
1941 164
1942 368
1943 - 370
1944 392
1945 202

War-time conditions no doubt encouraged the spread of *r_'
in both adults and children; a similar outbreak occurred d
the War of 1914-18. During ‘the last vear under review there w
welcome decrease of 190 new cases, but the disease is still
prevaleut and is likely to continue so for some time. W'I:Len :
is widely spread, many of the milder cases are unrecognise
remain a source of infection in households over long periods.
affected members of a family should be treated at one and
time, for in this lies the best hope of getting rid of the disease.

Minor Ailments (General Clinics).—The following table g
the number of cases treated at Dunfermline and- Rosyth.
child returning after a month’s unprescribed absence was con:
to be a new case, as were children returning after an mtenra.'[
different defect. i
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40

~ No. of Cases treated at Dunfermline and Rosyth Clinics.
: - 1939-40 19406-41 1941-42 1942-43 1943-44 1944-45

24 48 67 63 52
29 * 82 56 64 91 03
53 72 104 131 154 145
5 25 05 116 155 281
6 3 9 5 5 8
31 41 110 146 193 277
42 69 214 267 353 566
14 23 21 17 23 10
18 40 30 26 43 25
19 30 32 27 29 24
Inflammation
: i - 3 2 1 2 2
10 9 10 3 7 9
1 3 e i — —
4 4 17 8 14 8
66 112 112 82 111 78
5 25 16 11 26 17
— 1 = — — 2
32 44 75 S0 74 72
10 11 7 13 8 15
47 81 a8 104 108 106
1 1 . 4 e =
181 286 203 385 350 205
71 164 368 370 392 202
2 6 6 3 2 6
— 2 2 1 1 =
184 200 332 388 416 329
439 749 1,001 1,151 1,161 832
393 652 676 909 880 643
359 483 489 400 428 533
402 336 359 374 365 452
57" 89 125 151 132 143
1,211 1,560 1,649 1,834 1,805 1,771
1,858 2,643 3,178 3,560 3,602 3,498
e e ——————————————————————————
135 695 807 1,181 1,191 1,046
deriean e ] QdR e e 2991 2348 9601 . 2452
1,858 2,643 3,178 3,660 3,692 3,498
- Age 337 407 527 560 517 354
WEASHS . ... 2,196 3,060 3,706 4,120 4,269 3,852
1 ———— -, e ——————————————————————————————————————— - e
_fntRoSyth. 364 2741 3724 5017 4824 4,000
un-
... 10,983 14,723 17,294 16,800 15,360 13,778
s made by -
T below
... 1476 2085 3015 2881 2492 1478
12,823 190,549 24,033 24,788 22676 19,265
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In the year which ended on 31st July, 1945, the number o
children treated at the Clinics in Dunfermline and Rosyth amounte
to 3,852 new cases with 19,265 attendances.

As compared with the previous year these figures show a decrea
of 417 new cases and 3,411 attendances. This was mainly due to
decrease of 331 new cases of skin affections and 237 cases of s
sores and serves to indicate an improvement in the general well-b
of the children, as these affections are so commonly associated
poor health and debility.

There was an increase of 213 cases of nose and throat affectior
Many of these were cases of enlarged tonsils. 4

The Consulting Aural Surgeon held regularly monthly Cl
during school terms. '

Fifty-seven fewer cases of Impetigo were treated, which
satisfactory in view of the large number of these cases in recent yeas

Defective Speech Chmc —For the school year 1944-45
Fleming reported that ““ the number of stammering children was t
highest there has been so far, but many of the cases were slight or
one school in particular sending in batches of boys, who obwvi
had caught the habit from one another. One found that, apa
from the stammer, the reading of these children was on the- the
very poor, unrhythmic, hurried, and with no breath manageme
whatsoever. One might suggest that guidance at schml in
phrasing with proper regulation of the breath when reading wo
do much to counteract the tendency to stammer at the very start

The following table gives the number of cases dealt with d ring

the school years from September, 1939, to July, 1945. _

1939-40 1940-41 1041-42 1042-43 1943-44 194 145

Stammerers ... — 21 19 31 29 :
Backward Speech and
Minor Speech De-

fects i — 24 28 25 28

[ajhl
-'..__

Speech Clinic had to be temporarily closed during 1939-40,
Deformities and Other Conditions Treated at the Remedial Cli
—Treatment by massage and medical gymnastics, radiant heat :
Faradic electricity was given by the Clinic Masseuse. Most of
cases of local children on discharge from Fairmilehead Orthu
Hospital were sent to at'l:end the Remedial Clinic for further tr
ment. i

Backward Speech with

Stammer — - 1 _— —_
Backward Speech with :

Deafness —_ 1 1 1 1 k
Cleft Palate ... . — — —_ 2 3 n
Nasal EPEEC‘-IJ- EEE T TR TE o T E

— 46 49 59 61 69" -
S - 2t - I
Attendances made ... *— 741 1166 1134 - 1140 1016
* As it was impossible for the Speech Therapist to attend, the Def t
4|
|

— B R
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TheClJme was open daily during School Sessions,cases being eligible
; '=- admission only on the recommendation of their family doctors.

~ The number of cases treated and the number of attendances
made are given in the following table :—

8 . 1939-40 1940-41 1941-42 1942-43 1943-44 1944-45
No. of Cases Admitted 46 79 82 110 122 161
No. of Attendances ... 1010 ~ 2131 2117 2020 2217 2247
,. age No. of Treat- '

‘ments per case ... 21-9 27 26 18 18 14

Defects treated included cases of Postural Round Shoulders ;
ntero-Posterior Curvature of the Spine ; Lateral Curvature of the
Spine ; Paralyms Flat Foot; Club Fmt; Sprains ; Fractures
and Injuries ; Rlcketa and Debﬁlt}r and other conditions.
_. _Gﬂhopaadw Clinic.—These clinics provide for the examination
and treatment of children suffering from physical defects, who
require orthopaedic care in addition to what can be done for them
by massage and other methods at the Remedial Clinic.

- Owing to the death of Mr Cochrane towards the end of 1944 it was
sible to arrange for only two Orthopaedic Clinics to be held
.; the year 1944-45. These clinics were held by Mr W. A. T.

ndrick, Resident Surgical Officer, Princess Margaret Rose
Hospital, Fairmilehead.

& IThe fo[lnmng table gives the number of cases seen at the -::llmcs
and the numbers admitted to Hospital.
1939-40 1940-41 1941-42 1942-43 1943-44 1944-45
 Clinics held ... 1 3 3 3 3 2
New Cases ... 9 29 32 34 50 23
' Old Cases sy 1.5 25 30 31 34 14
admitted to Fair-
- milehead Hospital 4 7 5 oy 3 1
No. admitted to Peel
~ Hospital .. — — - 2 2 1
ndm.itt,ed tuHaspmz.l
~ who were recommend-
ed for admission

4 4 15 8

in previous years
! Artsfmml Sunlight Clinic. —Th15 clinic remained open throughout
the year, except during the summer months. The form of treatment
en 1S mostly a weekly general exposure of the body to a long
me Carbon Arclamp, but local apphcatmns from a Mercury Vapour

- 1939-40 1940-41 1941-42 1942-43 1943-44 1944-45
Children S 80 125 151 132 143
Infants and Children '
under School Age 35 al 50 50 62 5l
No. of Children ... 92 140 175 210 194 194

f Treatments given to:—
dren 561 1015 1447 2302 2303 2220
Antants - .. 258 523 438 552 788 631

No. of Treatments 817 1538 1885 2854 3091 2851
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Defective Teeth.—The Dental Department was gravely d
organised by the advent of war. One of the difficulties was ta
access to the children, who, because of lack of air raid shelters, we
at school for only one half of the day. Other causes impeded ti
efficient working of the Central Dunfermline Clinic. As has a
been explained, at Rosyth the King's Road and Park Road Scho
were taken over by the Services and a large majority of the ¢ he
population was evacuated. It was not until early in 1940 that tho
who remained were accommodated in the R. C. School in Rosyt
It was therefore impossible to carry out any complete sys -...--.-'_-
inspection. In 1940-41 the children in five of the Primary S
in the Burgh were systematically inspected as well as those of
Primary School in Rosyth. The advanced division pupﬂs
Rosyth were transferred to Inverkeithing School and this reduc
the number of casuals treated at the Dental Clinic in Rosyth.
the following years, 1941-42, 1942-43, 1943-44, and 1944-45, a.ll
children in the seven Primary Schools in the Burgh and the Prima
School in Rosyth were systematically inspected and the flguree
given in the following table. There is also submitted a ta
showing number of children with one or more decayed teeth.

Dunfermline and Rosyth Clinics—Dental Inspection.

Years ;
of Age. 1940-41 1941-42 1942-43 1943-44 1944—&5 )
- 5 289 (128) 448 (210) 416 (195) 337 (183) 372 (156)
6 341 (127) 520 (191) 737 (308) B77 (250) 546
T 315 (130) 441 (176) 584 (241) 609 (269) 618
8 343 (156) 451 (178) 477 (205) 650 (282) 590
9 372 (170) 469 (209) 462 (199) 520 (247) 599

10 373 (192) 504 (235) 490 (239) 455 (232) 510
11 292 (175) 416 (223) 444 (232) 466 (222) 448
12 47 (21) 101 (68) . 82 (32) T3 (48} 100
13 9 (5) 35 {(14) - 32 (10} (4EUNaL)NENaN

2381 (1104) 3385 (1489) 3724 (1659) 3844 (1766) 3836 (161

NoTeE.—Figures in brackets are numbers of chﬂd:en with Sound Denti --a'u‘F. |
Analysis of Number of Children with Number of Decayed Teeth.

No. of

Decayed Teeth. 1940-41 1941-42 1942-43 1943-44 -45
R 1104 1489 1659 1766 1615
1 419 G358 G44 T06 655
2 442 a546 596 G6HO A
3 127 210 221 245 E‘ﬁ s
4 146 294 237 231
b 31 41 71 b4
6 47 82 108 68
T 9 25 48 40
8 10 35 33 24

More than B 46 83 107 1L

2381 3385 3724 3844
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om these tables it will be seen that of the numbers inspected

the various years, namely, 2381, 3385, 3724, 3844, and 3836, the

g were found to have sound teeth, the percentage being
' ted in brackets :—1104 (46-3), 1489 (43-9), 1659 (44-5), 1766
(45-9), and 1615 (42-1).

; The number of children accepting dental treatment at the Clinics

21 (1986).

(2429) -
2200 (4378),

L]
L]

3272 (641) ;

n in brackets along
nent) was as follows :—1940-41—1277 (1090) ;
; 1942-43—2065 (1880) ;

with the figures of those requiring dental

1941-42—1896

1943-44—2078 (1832), and 1944-45

is as follows :—1940-41—339 (751) ;
1943-44—263 (633), and 1944-45—282 (547).

and 1944-45 2635 (3849).
1941-42—296 (655) :

1942-43—2954

- Dental Treatment.—The number of children who attended the
Dental Clinics in the Burgh and in Ros
ttendances given in brackets) :—1939-40—2592 (4181) ;
1941-42—2833 (4316) ;

yth were as follows (number

1940-41
(4318) ;

The number of

the casuals the ‘number of pre-school children was 112;
91, and 66. A detailed analysis is given in the follnwing

103;

1939-40 | 1940-41 | 1941-42 | 1942-43 | 1943-44 | 1944-45
B B B ] e - Bl e - e o o 1 R R i i 8 R R -
W ithout Local
A L 15687 745 8| 861 31107 711195 3| 897 4
815/ 130(1081| 127(1645| 1691509 1131322 105
b 30, 30| 5/ 10 5 26 1] 21 1l 20
L9449 93/1574| 3361782 501/1494| 4821590/ 5539|1172
—ls 387| —| 455 —| 376 —| 350 —| 281
—| 43| —| 45 —| 65| —| 58 —| 76
5 B & 'E' —_— 3 ] 4 —— ‘d.' — T - T
ations—
: . 2016 (1280 117|12903] 1222397 81/2158 161(1794| 81
m_
R G604 494 3906 298 375
... 1149 1470 1240 1104 1186 801
Regula-
= tion Visits ... 23 40 76 17 23 17

NoTeE—TrT.1.—Temporary Teeth ;

w

P.T.—Permanent Teeth.
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INFECTIOUS DISEASES.

Incidence. §

No major incidence of infectious disease occurred durmg the
years. In 1938 there were 553 notifications in the eastern divisi
of the County and 2072 in the western division, and it will be n Q;:
from Tables II. and III. of the Appendix that the total not:tfma l
in each of the seven war years in both eastern and westem divi
were well below the 1938 figures.

More detailed scrutiny of the tables shows that, while the figur
for each disease fluctuated from year to year, at no time was the
any tendency towards epidemic incidence. It is particul T
gratifying to note the steady fall in the number of cases of diphth
notified from 1942 onwards. This fall is undoubtedly associati
with the campaign for immunisation against the disease which wi
inaugurated in December, 1941, and vigorously prosecuted :é'i:'.j
then onwards. The total number of cases of scarlet fever remaine
remarkably low. Cerebro-spinal fever during 1940-41 was mo:
prevalent than normal but fortunately in succeeding years a decreas
occurred and at no time did it assume epidemic proportions. Cerebro
spinal fever is usually a disease of young children with a l:l:ml:lm
incidence in pre-school years but the occurrence of uutbreaks
older persons, especially in young adults, is favoured by the ma
together of numbers of people in confined spaces like barracks d
huts and in the sleeping quarters. The increased mcldence
cerebro-spinal fever in 1940-41 caused some anxiety and emphasisec
the importance of control during war conditions.

Para-Typhoid Fever.—The incidence of both typhoid and para
typhoid fever was relatively low during the years 1939-45, but ther
was a sharp outbreak of para-typhoid fever in Oella:rd}rke during
1945. The epidemic involved 15 cases, all women of ages varying
between 19 and 63 years, except for the case of a boy aged 8 years
The illness in the first two cases commenced on 1/8/45 and there
was a lull until 21/9/45 when 12 cases occurred in rapid successior
until 9/10/45. The next and final case did not occur until 1/11/45
In a localised community it was inevitable that many of the cz -u;j
would have food-and milk suppliers in common but it was foun
that the most common factor was the consumption of ice-cream
from one supplier. Ten of the 15 cases gave a history of consumption
of this ice-cream within the incubation period limits. One
gave a doubtful similar history and four cases stated that they h
not had 1ce cream. The premises supplying the ice-cream f‘-,_!_ !
small grocer’s shop—were visited and found to be scrupulously
clean. The ice-cream was usually made from dried * hnusehol
milk "’ and only occasionally was liquid milk available for use in
any quantity. The persons concerned in the running of the shop,
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id who were in varying degrees concerned with the manufacture
| the ice-cream, were two women and a man. All the ice-cream
sold directly from the shop, none being disposed of by sale in

e street. Successive specimens from the man and one woman
- negatwe for para-typhoid organisms. At the time of the first
fo the premises the other woman, Miss A., was found to have
e on holiday on 29/9/45 and she did not return until 27/10/45.
cimens obtained on her return were positive. She had no
y of para-typhoid fever but stated that during two or three
ays of the first week of her holiday she was confined to bed with

¥ she took to be gastric influenza. No doctor was called in on
. ler return from holiday as she had no symptoms of any kind. She
. fas, however, admitted to hospital and it was not until three months

ot " r that three consecutive negative specimens were obtained and
. [ was discharged. One of the cases, whose date of onset was
. H/9/45, stayed at the ice-cream premises with Miss A. during the
i Irst three weeks of September but did not have anything to do with
. ne preparation of the ice-cream.

© | The bacteriological investigations in connection with this para-
P d outbreak were undertaken bj,r meessar Tulloch, Dundee,
el anged for the cultures to be “ Phage " typed by Dr Felix
oo f Emergency Public Health Laboratory Service and all belonged
3% e 11. Specimens from another isolated case, a boy in a town
' 12 miles from the locality of the epidemic, wh{) had no con-

ection with the epidemic outbreak, were also “ Phage "’ tvped

lile there was a ce:rtam amount of obscurity regarding the
igin of the outbreak of para-typhoid fever it was SIgmflcant that,
cept for one case who gave no history of having consumed ice-cream,
: épidemic came to an abrupt end when the possibility of further
m from ice-cream was eliminated. In this one case it was
ssible to trace any other source of infection, although her
hage " was the same as that of other cases in the epidemic,
e nature of Miss A’s. illness soon after her departure on holiday
5 not substantiated and although she may herself have suffered
om a mild attack of para-typhoid fever at that time, followed by
rrier state, it is perhaps significant that a similar short-lived
break of 11 cases occurred in the same locality in 1942. Five of
e cases gave a history of having had ice-cream from the premises
in the 1945 outbreak but bacteriological investigations

eam premises were not then undertaken.

allpox.—In the autumn of 1942 an outbreak of smallpox
in Wemyss Area. FEarlier in the same vear an outbreak
Ipox had occurred in Glasgow commencing in the last week
y and continuing until 3rd August. The origin of the Fife

jtbreak was not traced to any previous known case but the
s {eCtion may have come from Glasgow, as during July and

iEadiu
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August, there had been a considerable influx of Gla:
visitors to the area involved. Exhaustive enquiries, hﬂ
and the tracing of many individuals and families, gave neg
results. An alternative pnss:bihty was lnfﬂl:tlﬂﬂ h
port of Methil as it was in this Burgh that the ﬁrat
undetected, occurred on 17th August, but after careful investig:
there was no evidence whatsoever of the patient ever havi su_i
any association with seamen or having attended any of the
where seamen forgather. A third and very significant pos
was infection from allied troops who had recently amved in
locality direct from the Eastern Mediterranean.

On the afternoon of 6th October a mother and her fuur
old daughter (Cases 4 and 5) who had been admitted to unf_:
County Infectious Diseases Hospitals as cases of severe chicke
because of inadequate facilities for home nursing, were ..
be suffering from smallpox. By late evening it was establis
there were 7 cases in the village of Methilhill (Cases 2, 3, 6, 7, 8
and one case in Methil (Case 1).

In all, there were 29 cases of smallpox in the County, 1 in M
26 in Methilhill, 1 in Cowdenbeath, and 1 at Fosterton Farm Cott
Thornton. The route of infection was as follows :—On th .%:
August Case 1 sickened with severe headache and malaise a
the following day was confined to bed. There was no back
On 21st August three or four spots appeared on the face am:l
on the lower abdomen. The patient had been vaccinated in in
and was re-vaccinated on 24th August but did not take. On
August, she resumed her household duties. Her husbrand
children, none of whom had been vaccinated in infancy, wer
cessfully vaccinated at home on 24th August and none showe
signs of illness. When the outbreak was discovered on 6th O
this patient was quite well and showed no evidence of havi
smallpox except for two round pink scars on her face.
occasions between 22nd August and 2nd September she was
by Case 2 who had not been vaccinated in infancy. On
September Case 2 fell ill with severe headache and backack
two days later noticed a pimply rash all over her body. 8l
confined to bed for over two weeks and when seen on 6th C
exhibited smooth scars and encrusted pustules of profuse g
distribution. Her husband (Case 6) who had been vaccina
infancy had taken to bed on 29th September with influenza
now showed one small encrusted pustule on the face, twa
right arm, one on the left arm and two on the left dcrsu-lum
Her daughter (Case 10) who had not been vaccinated in
but who was successfully vaccinated on 19th September, &
round vesicles on her left arm and one on the instep of her left!
She had complained of not feeling well on 2nd October. A
daughter had been successfully vaccinated for the first time
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mber and had not shown any signs of illness. Her son (Case 8),
had sickened on 30th. September with a sore throat and
iting. He had had no headache or backache. At the
itation he was in bed obwviously ill with a vesicular rash
gal distribution, confluent on the face and very sparse
domen. He also had been vaccinated on 19th September
not take.

! the course of her illness, Case 2 was frequently visited by
:..-.- s neighbours (Cases 3 and 7), husband and wife. Both.
success:l’u]ly vaccinated in infancy. On 28th September
ill with headache, backache and general malaise and both,
October, displayed a discrete vesicular rash of centrifugal
n. The three children of this family were all well at the
ection but two of them (Cases 21 and 27) were incubating
2. All three children had been vaccinated in infancy and
successfully vaccinated on 10th October. The voungest,
rs, did not take the disease.

visitors to Case 2 were Cases 4 and. 5, neither of whom had
vaccinated. They called on 17th September. On 29th
- both became ill, the mother with headache and severe
tache followed by a ““ measly '’ rash two days later, and
er with malaise and drowsiness followed by a ** measly *
day later. On 6th October both showed a vesicular rash,
aifluent on the face but otherwise generally distributed
t the entire skin surface. The mother, who was five
egnant aborted in the morning and died in the evening
ober. The foetus showed no sign of infection. The
d.;ed on the 11th October.

it (Case 9) of the original group of cases had an interesting
infection. This child resided at a relative distance from
cases and was not acquainted with any of them or their
mtacts On 17th September, however, she happened
g the house occupied by Cases 4 and 5 an hour or so
returned from their visit to Case 2 when there emerged
r of Case 18. The two children played together for some
Case 9 thereby receive a doubly indirect infection from
No other route of infection could be found after exhaustive
The contra-indication is that, at the time, neither of the
ad ever been vaccinated and vet of the two, only Case 9
sickened with smallpox. On the other hand, the other
said to have been in bed with headache and shivering.
a modified infection concealed by the well marked
iption from which she suffered ? Case 9 fell ill on Ist
with a sore throat and anorexia. There was no headache,
e or vomiting. On 6th October she showed a confluent
sicular smallpox rash of classical distribution.
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Such was the picture that presented itself on the
October. On the following day through the local general
practitioners and medical officers of the Public Health Depart:
a wide search was made in homes and schools throughout '=.'_;'-'
for any other persons presenting signs or symptoms of the slig
suspicious nature, all without success. Except for Case 1 :-,‘:.'
the outbreak was localised in the village of Methilhill and i
streets all within less than a quarter of a mile radius.

Preventive measures were 1mmed.tate1}r undertaken.
population of the area concerned is approximately 30,000 and :
were taken to put them on their guard. The Press were ask
publish a suitably worded notice which advised wholesale vac
tion. The naval, military and air force authorities were ad
of the situation and advised to prohibit movement of persons
the area. This they did within a radius of five miles of the ¢
of infection and took appropriate steps with regard to such ma
as vaccination, arrival of men on leave, concerning which the,
of the Medical Officer of Health was frequently sought durin
first 48 hours or so. The Ministry of Labour agreed to refrain
calling up persons for service until further notice and to'
attendances at medical boards. Organisers of public meetings
asked to cancel them. No attempt was made to advise the cl
of cinemas, dance halls, &c., in view of the puss:blht}r o:f Al
compensation, and, in partlcular of the need for
of distraction should the population become unduly alarmed.
hospitals and institutions which normally drew patients fron
area were cautioned to be on the look-out for cases and eith
prohibit visitors or to restrict them entirely to those wh r'
recently been vaccinated.

Five public vaccination centres were established in the a
First Aid Posts, Schools, and at one Child Welfare Centre. As
centre was set up within the Docks to which the port authe
and the sanitary inspectors were particularly helpful in dir
dock workers and seamen., Here 1610 persons were vacc =f"
678 of them seamen. Measures for control at the docks were £
amplified by the Department of Health which, on 20th Oe
declared the County of Fife to be an infected district wi "
meaning of Section 23 of the Port Sanitary Regulations (S u_
1933.

In less than a week the great majority of ‘the people w
cinated and radiating outwards, clinics were established i 111
other centres of population throughout the County. To pi
undue interference with working hours, Medical Officers e
Public Health Department undertook vaccinations at collier f
factories. Medical practitioners were offered 2/6 per s cces
vaccinated person, excluding panel patients, who are enhM
vaccination under the National Health Insurance Scheme.
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the Local Authority hospitals and the greater number of the
ty Council employees and of the Police were vaccinated.

| During the last six months of the year, public opinion in the

ter of vaccination was influenced by three outbreaks—in
, in Methilhill, and in Edinburgh. Concurrently with the
st, but unrelated thereto, a single case of smallpox (Case 29)
" in Cowdenbeath on 11th November. The total numbers of
B vaccinated in Fife County during the three outbreaks
lentioned above were as follows :—

Glasgow Outbreak 2,357
Methilhill Outbreak 52,772
Edinburgh Outbreak {Euwdenheath] 20,197

Total Number of Vaccinations 5 e 76,326

In all, 47,547 doses of lymph were issued.

It is noteworthy that, except for Cases 28 and 29, no other cases
reurred than those among known contacts, all of whom were under
pnstant observation daily. Factors which conduced towards the

tion may have been the relatively small self-contained com-
unity—2559 persons—primarily affected in the village of Methilhill
- ud the degree of supervision which was maintained over all potential
pses. The expectation was not realised that cases having' no
-aceable connection with the known cases would occur, the only
. pssible exception being the primary case of the Edinburgh outbreak
1 ho sickened on 23rd October but concerning whom every endeavour

as made, without success, to establish a connection.

| The infection of one patient (Case 11) in the second group was
raceable direct to Case 2. That of two others (Cases 21 and 27)
ras derived indirectly from Case 2 through Cases 3 and 7. Nine
atients (Cases 12, 13, 14, 15, 16, 22, 23, 24 and 26) were infected
¥ Case 9, who, as has been explained, was possibly indirectly
afected by Case 2 through the fatal Cases 4 and 5 who also infected
ve other persons (Cases 17, 18, 19, 20 and 25). Viewed as a whole,
ierefore, there were two broad groups in the Fife outbreak—those
/ho were infected by the Cases 2, 3 and 7 combination and those
/ho were infected by the Cases 2, 4 and 5 combination. The
'~- , gave rise to six cases.and the second to fifteen cases. Both
5 presented a similar unsatisfactory picture as regards their
accinal state but it is of interest to observe that while none of the
irst group died, not less than six of the second group died. It is
ignificant that these six deaths were among a group of persons
itected by a wvirus from a primary source which previously had
Ttﬁh:mnuusly invaded two hosts with fatal results whereas the
jame virus proceeding in another direction of equal potentiality
aused no deaths ? Was the occurrence merely an accident ?

A special note is necessary with rega.rd to Cases 28 and 29.
Case 28 resided in an isolated rural cottage situated about 250 yards
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from the curtilage of the County Smallpox Hospital. On !
October he entered the wood surrounding the hospital to ce
props. He saw some of the convalescent patients who were
ing and probably spoke to some of them. Was he thereby infect
As an alternative possibility, it is known that a hnsp:t:al emple
who resides in a buﬂdmg adjoining the hospital, was in the k
calling at this patient’s house for his newspaper. Did he e ;‘
the infection from the hospital to the house ? Such is poss
although the employee was well practised in precautionary meast

Case 29 which occurred in Cowdenbeath on 11th Novembh er
family of nine persons, all of whom were vaccinated in infancy ex
the patient and a brother, was nursed at home for five days bi
medical attention was sought, by which time the eruption
vesicular. The source of infection was not traced. There
been no association whatsoever with previous Fife or Edinb
cases. None of the contacts developed the disease and the outb
remained confined to the primary case. In the course of
vaccination campaign which followed, it was estimated that bets
409, and 509, of the population had been previously vaccinate
compared with 20-30%, of the population of Methilhill and n
bourhood. It is to be presumed that the relatively greater de
of communal protection estabhshed had an influence in abos
the outbreak.

In view of the fact that the first ten cases were at liberty
periods of time varying from seven weeks to six days it was
possible in all cases to define accurately the length of in
period of the disease but in Cases 4, 5, 18, 19 and 24 it was establi
that the extent of exposure to infection had been for an hm:lr 01
In these cases, the interval between exposure and sickening r:
from nine to twelve days.

The period of invasion elapsing between the date of sicker
and the appearance of the erupt;u:-n varied from one to fou.r :' i
In seeking the source of infection it is sometimes the practice, @
first step, to count back from the day of appearance of the 1
The method is liable to considerable margin of error and the gr¢
accuracy is to be derived from calculatmg from the day of sick

The detection and supervision of contacts was probably the
difficult feature of the campaign. It was a matter of mere ¢
to name the family contacts and in many instances contacts
. intimate friends, but to ensure that all contacts came under obse
tion, necessitated local appeals and the help of the Press and "
and even then there were those who did not declare themselves
the onset of prodromal symptons (Cases 19 and 24). Withi.u a fe
days, however, everyone who was liable to sicken of the d l;.__.
was under observation—to the number (excluding classes at schoo
of 209 in the Methilhill area and of 16 in Cowdenbeath—and as h
already been stated, it was a noteworthy feature of the outh:
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hat, with the exception of Cases 28 and 29, no case occurred which
expected or not traceable to one of the cases of the primary
In regard to contacts, who in the interval had left the
, notification was sent to the Medical Officers concerned.

‘The quarantine of contacts presented a problem as there is no
ption house in the County of Fife and none of the Infectious
ses Hospitals could be spared for this purpose. The situation
met by vaccinating the contacts and allowing them to remain at
Workers were requested to leave their employment. No
difficulty was encountered in the matter for the reasons that
opinion did more than encourage the idea and the Local .
rity made arrangements for the payment of a special allowance
of loss of wages subject to the condition that the injunctions
Medical Officer of Health were obeyed. It cannot be claimed
 this method of domiciliary quarantine resulted immediately
omplete isolation of contacts any more than does quarantine
sception houses which permits of contacts continuing to work.
few recalcitrants wandered afield but not for long, since threats of
- proceedings combined with the -outspoken comments of
ours drove them indoors as other contacts fell i1l and eventu-
before the secondary outbreak had reached its peak, all were
ying with instructions to a reasonably satisfactory extent.

ntacts in households in which a case of smallpox had occurred
kept in isolation for 18 days; other contacts for 16 days.
g this time they were visited daily by a Medical Officer who
their temperatures and made general enquiry as to their well-
This procedure, while it did something to allay public
was of the greatest value in directing attention to cases some
: before the onset of diagnostic symptoms. All secondary cases

¢ admitted to either the Smallpox Hospital or the Infectious
;ases Hospital which was used as a clearing house. One, on
sion, had no skin lesions, two toxaemic rashes, and others
d only occasional scattered macules, in some patients evident
e trunk, the face being unblemished. It was adopted as a rule
L any contact with a temperature of 99-4°F was to be regarded
afected. Allowance, however, had to be made for constitutional
ons to vaccination in the diagnosis of which the absence of
eadache-backache-prostration syndrome so characteristic of
15et of smallpox was of much help. There were, however,
;'t‘:ontac'l:s who had all these symptoms even to the extent of
ifesting a greyish, fatigued expression of the face. They
oped no rash and were not removed to the Smallpox Hospital.
recovered fully in about 6 days. These cases had been
y vaccinated in infancy and a diagnosis of wvariole sine
e was not discounted. They gave rise to no other cases.

. Diphtheria Immunisation.—A national scheme for diphtheria
mmunisation was commenced in January, 1941. In that vear, out
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of a child population of approximately 50,000 in Fife County,
fewer than 36,345 (9,856 pre-school and 26,489 school) had recen
the necessary two inoculations and a further 3,028 received a sis
injection, i.e., 72%, of the children had been given the full inoc
tions. The respunse of parents to the campaign was very good ;
the results in the first year were gratifying. Since then the s 1
has been carried on year after year as indicated in the foll oY
Table which shows the numbers given full protective inoculati
in each year. There has been a falling off in the percentage of
school infants immunised, an unfortunate circumstance in view
the fact that this is the age group in which diphtheria takes
greatest toll.: ]

Diphtheria Immunisation.

Year. Pre-School. School.
1941 09,856 26,489
1942 2 488 1,024
1943 1,684 210
1944 2,633 303
1945 2,752 364
Totals 19,313 28,390

s | i

During the five years from 1941 to 1945 ﬁo fewer than'46
children had received the two inoculations, , 19,313 pre-st
and 28,390 school, and it was estimated t 'h}r the end of I
809, of school children and 469, of pre-school children had b
inoculated. Diphtheria, which was formerly regarded as a sey
and treacherous disease with a very high death-rate, has, by me
of immunisation, largely lost its terrors. It is a fact, however, t
immunity is gra.dua.tl}r lost over a period of years and -ﬂl_;:
protected early in life are again liable to become infected ur
further protection is afforded by giving them ""c, ma:lntenance d
when they enter school at 5 years of age. It is not 1 eque
stated that children who have been immunised develop diphthe
This is so but the disease is then invariably less severe and d
seldom results. It should also be remembered that lmmﬂmtjr
full innoculation takes at least 12 weeks to be fully established
that it is possible for a child, if infected in the interval, to d
the disease in a degree mversdy proportionate to the amot -fi
immunity engendered. :

In Fife County during the five years 1941-45 there have beer
deaths from diphtheria and all but 3 of these were in children
had received no protection by inoculation. This is shown in
following table :— &
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Diphtheria Deaths in Fife County.

Non-
Deaths Immunised. Immunised.
19 — 19
13 —_ 13
4 1 3
a9 2 T
8 - 8
8 — g

er proof of the value of immunisation is needed the
tahle shows the diphtheria deaths for Scotland as a
r the years 1941-44. During these four years, out of a
al of 1,221 deaths no fewer than 1,193 were in the non-

NoON-IMMUNISED IMMUNISED.
Over Over
15 Pre- 15 Grand

¥ears | Total | School| School| Years | Total | Total

52 515 —— 2 - 2 517

37 279 4 i —_ 11 290

35 220 3 7 1 11 231

20 179 2 2 — 4 183

144 1193 9 18 1 28 1221

e also noted from this table that by far the greater
of deaths occurred in children under school age. This was
of the large percentage of pre-school children who remained
1l—an unsati ry feature which will continue until a
er percentage of pre-school children is satisfactorily
immunisation.
g-Cough Immunisation.—Immunisation of children
_"g-cough in Fife County was commenced in Decem-
has been the aim of the medical staff to have each
of injections (four in all) completed between the ages
s or, at latest, before one year. Those asking for
‘after 1 year were not, however, refused.

o allll = - Iy = I = R 1-|_-|' - =

.-
i |}

ficulty has been experienced in getting parents to bring
ldren fm' the four injections at weekly intervals. Where
sulty s was encountered the procedure was altered to a double
red by another of the same strength at an interval of not
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Since the introduction of the scheme to the end of 1945
following number of children received injections :—

Year 1st Dose 2nd Dose 3rd Dose 4th Dose
1042 93 49 it —s
1943 641 584 256 238
1944 622 567 169 157
1945 691 562 141 112
Totals 2047 1762 566 a07

While it has not been established that inoculation agai
whooping-cough is as effective as that against diphtheria, results it
Fife have been sufficiently encouraging to warrant continuation o
the experiment. No deaths have occurred among inoculat
children, so far as is known.

Tuberculosis. [ 31 1
During the war a number of changes took place in the Tuberculosi
‘Department. Dr A. Lundie, having reached retiring age, 1 §; '::
1943. He had been Tuberculosis Officer for 12 years and had earnec
the respect and liking of both patients and medical colleagues. V 'her
Dr W. T. Munro resigned the Superintendentship of Glenlomonc
Sanatorium in November, 1944, on account of ill health, the County
‘Council decided to unify the Tuberculosis Service and the T 15 r
culosis Officer became also Medical Superintendent of Glenlom
This arrangement has the advantage that there is no sharp clea S
between the work in the sanatorium and that in the field and alsc
gives a continuity that was previously lacking. Early in 1945, D1
Ian McCormick joined the staff as Assistant Tuberculosis ;
he now carries out the bulk of the outside work. Dr James F r
Resident Medical Officer at Glenlomond, also assists in outdoor wotk
The new arrangement is working well.

TUBERCULOSIS AND THE WAR.

It has been said, with a good deal of truth, that the tuberculosi
mortality is an index of the national health, and changes which
occur in the national health are reflected in the tuberculus:s
bidity and mortality. For some 70 years prior to the first v
war there had been a steady decline in the death rate from
culosis—a decline which was attributed to improvement m:
economic and environmental conditions of the people. In 1914
not only was there a check in the downward trend but a sligh st
occurred in the mortality and this was especially evident in the
increased number of deaths among young adults. Thata sumlar
should have occurred in the second world war was not unexpect -
Between 1928 and 1938 the deaths in Scotland from all forms ';;' |
tuberculosis fell from 4722 to 3432, while in Fife the correspond g









LU U e

—

b T B

e

8o

nbarculoms in Scotland have risen steadﬂy since 1940 and the
icrease in deaths from meningeal tuberculosis and respiratory

iberculosis in children points clearly to increased infection.

In the occurrence of tuberculosis, there are two main factors—
and the resistance of the individual. As a nation our
ity to overcome infection with the tubercle bacillus is high :
the time adult life is reached over 80 per cent. of people are
g:ﬂ yvet only a small proportion develop tuberculous disease.
ut resistance varies between individuals and between families
ad conditions tending to lower resistance may arise when the
Jbe;'(:[e bacillus overcomes the defence mechanism of the body and
disease develops. During the war, a large section of the
ﬂpnlatmn worked long hours: work was often hard and mono-
mous and travel to work difficult and time consuming. In
ddition, few failed to find time to assist in the Civil Defence Services
other national'work. All were subjected to the anxieties and
isturbed rest incidental to air raids and to the depressing effect of
 blackout in home or factory. Life was keyed to a higher pitch
n ever before. The effect was a varying degree of bodily and
Eﬁbﬂl fatigue. Young men and women with normal outlets for
ire curtailed, crowded the cinemas and dance halls. All these
nces—overwork, overstrain, anxiety and irregular ways of

m—tmdﬂ to lower the individual’s general condition and

Eihty to resist disease and were the principal causes of the
creased incidence and mortality from tuberculosis. Many of

liese causes were operative in the years immediately preceding the

‘ar: re-armament had started, we lived in an uneasy state between
\eace and war and the tempo of life was already rising.

What of the part played by increased infection ? The M. R. C.
Legmrt of the Committee on Tuberculosis in War-time (1942) gave
:mpe valuable information on this point. Compared with the
nmadlate pre-war years (1938-39) the deaths in Scotland in 1941
d by 18%, for respiratory tuberculosis and 28% for non-

itory tuberculosis; the corresponding increases in England
ere. h—-lﬂ% and 21 % respectively. Two notable features of the
) 1"? were the increase in the number of children dying from
monary tuberculosis and the increased incidence of meningeal
erculosis. In Scotland, the deaths from meningeal tuberculosis
reased by 249, in 1940 and 489, in 1941 compared with the years
38-39. In 1941, for the whole country, there svere, in children
der 10 years of age, 150 more deaths from respiratory tuberculosis,
- more from meningitis, and 146 more from tuberculosis of other
gl?lng an excess of 772 child deaths from tuberculosis over
99, In children under 5 years the increase was chiefly due to
itis. It was concluded from the evidence that the increase

o Wﬂﬂtﬂr‘f and meningeal tuberculosis in childhood was mainly
ttributable to human sources of infection. -
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The deaths in Fife in c]:uldren under 5 years of age si
were as follows :— i

i 5] | &0 | =H w0 | e = Gh | h |© | = | &3 | & |
o | o | & | o | o0 |08 | &% b o ) = |
ver |E2|S|2|E|E|E|E|E|E|2 22|25
Resp. U A 1= 2= 3 =S E-I
Non-resp. ... | 11| 14| 6| 13 8| 8| o o/ e 6| 14| 10| o|
Total PR o 11 s ot R | B lﬂ' 8 ]ﬂl 71 & "7 17| 11 ﬁ
|

The numbers varied rather sharply from year to year bt
paring the seven years’ period 1932-38 with that followi
was an increase in deaths in the pulmonary group and t
pulmonary group showed little improvement.

Increased risk of infection is certainly responsible for part
rise in tuberculosis morbidity and would appear to be th
cause for the increase extending into early childhood. Dur
war, certain environmental chanhges contributed toward this
blackout, evacuation, overcrowding of homes, shelter life, a
emptying of tuberculosis institutions all played a part but |
easy to assess the relative importance of each. The :
sanatoria in September, 1939, was certainly a step in the
direction and served to increase the number of infectious f
at large in the general population. There is always a fairl
reservoir of infection in the general population but the
evacuating the sanatoria was probably significant in those a
which it occurred. It did not operate in Fife where there -
evacuation of infectious diseases hospitals. The blackout a
consequent diminution of ventilation made greater the ch
cross infection in households with a tuberculous member, a
possibilities of infection in large and crowded shelters mus
been considerable. An attempt in one London borough to
known tuberculous persons to use a particular shelter was a |
they used the one most convenient to their homes. In the
evacuation scheme there was always the possibility of b
children in a tuberculous household or vice versa and many ¢
who had previously consumed pasteurised milk moved t«
where only raw milk was available.

The improvement in social and economic conditions
war was tending to postpone infection to a later period of life
increasing number of people were reaching adult life withou
infected. It is one of the worst features of the war-time
that this trend was reversed. It was shown in the increased
in children but primary infection in childhood is by no :
followed by serious disease. In the majority, it is a rel
benign occurrence. These children may, however, break dc
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. later years and an increase in respiratory tuberculosis is a possibility
ie future.

The M. R. C. Committee Report on Tuberculosis in War-time
ie a number of recommendations to combat the rising mortality
| tuberculosis. The more important measures suggested were (1)
ial assistance to the tuberculous patient: (2) the use of
radiography : (3) the examination of contacts: and (4) the
sion of a safe milk supply. All who have been connected with

cial difficulties which only too often arise in a famlly when the
2 earner contracts this disease. The treatment is long, the
k is doubtful and in the end, even with a favourable outcome,
ility to earn impaired. Economic fear led to delay in seeking
al advice, to postponment in accepting institutional treatment
often to premature interruption of treatment. Families were
ad to accept relief from Public Assistance and many resented
5, but even with relief from public funds the standard of living
‘scarcely sufficient to maintain resistance to disease. The
ernment agreed with the Committee’s Report on the need for

ial help and in 1943 introduced the Tuberculosis Allowance
eme. The scheme has some defects, but on the whole it was a
at forward step: the special needs of the tuberculous person
. recognised and it freed a large number of families from im-

te financial worry. The scheme will be discussed more fully

lass radiography is simply a method of taking, very rapidly,
ature X-Ray photographs of the chest. The photographs are
ed by projection on to a screen and if any abnormality is
ed a full sized film is taken of the particular case. By this
d up to 100 persons an hour can be X-rayed and at a relatively
. Mass radiography was used extensively during the war
ce personnel both in America and Britain and is now in use
of the larger cities. Its value in detecting the early and
vected lesion has been proved beyond question. One survey
,000 ratings in the Royal Navy (Brooks, 1942) revealed 0-829
emonstrable tuberculous lesions of the lung : a later survey
ts (1944) of the results in the Navy showed that of 497,000
amined, 1:279, had evidence of tuberculosis but in rather
than half the lesion was healed. The U. S. surveys give
figures. In Middlesex 1 ‘3% of 34,277 persons X-rayed had

1t lesions and from this it was estimated that in Middlesex,
population of two million, there were 3000 undetected cases
monary tuberculosis, of which 1500 required treatment.

'he detection and treatment of cases at an early stage will
y pay a dividend, not only by saving lives but also by
the amount of infection in the community, and the wide use
ss miniature radiography would appear to be justified. The
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method has, however, certain limitations. A single neg;
examination does not mean that a person will always be freg
tuberculosis : periodic re-examination is necessary. To 'dﬁjér
for the population of Britain between the ages of 15 and 45
would require hundreds of X-ray sets each with its trained te:
neither the sets not the staff are available. Difficulty may als
encountered in persuading the general public to attend for peri
examination. A team of technicians, with a radiologist to inter
the films, is not enough. Having found a case with what app
to be a tuberculous lesion, a physician experienced in tuber -+-.55
1s necessary to assess whether the lesion is one that requ:lres
ment or not. Hospital beds will be needed both for observe
and treatment, and at the moment beds cannot be found fﬂt }.
discovered by ordmary methods. A pre-requisite of th p
success of mass radiography is the provision of hospital b ds
sufficient nursing and domestic staff to run the hnspltals_

present, with the available limited number of sets, mass radiogra;
is most usefully employed in surveying groups of persons in indus!

The proper supervision of contacts offers a hopeful immed:
field for detecting the early case. Tuberculosis is very muc
family disease and only too often do cases come to hghl;
advanced disease and a history of other cases in the family.

Milk is unlikely to be responsible for any appreciable part
increased deaths from tuberculosis but it should not be fa
that raw milk infected with the tubercle bacillus takes a hea
each year of the youth of the country. These are -u.-;_:.
cases : all milk should come from tubercle free herds or shoul

B

pasteurised. .

In recent yvears nothing concerning tuberculosis has be&n
prominently before the public than the great shortage of nurses ¢
domestics to staff sanatoria. This shortage, which has e:
for four or five years has led to many institutions closing d
number of beds. Glenlomond Sanatorium has not had its
complement of patients for several years. This inability to ad
cases, often infectious and urgently needing treatment and isolat
has unfortunate repercusmans beyond immediate damage t
patient. Most of these patients come from working class h
where room is limited : many wait for months before geth.ug
the sanatorium, some do not get in at all. There is also a s
tendency to send out of hospital the more chronic advaneed
even if infectious, to make way for some more acute but pos
treatable patient. The result is that there is probably a bi
reservoir of infection in the country at the moment than th -
been for many years. This was apparent generally in the :
murta.hty in ch:ldrm frum resplratﬁr_v and meningeal tube
It is showing in Fife in a rising notification rate a.ltlmugh
fications fell slightly in Scotland in 1944, there was a rise in |
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 further rise in 1945. This is not of good import for the
osis mortality in years to come. Dr Lissant Cox, then
berculosis Officer for Iancashire, many years ago gave as a
his campaign to prevent tuberculosis—"* Find, isolate and
e sputum positive case.” It was and is sound advice.
nately it cannot be followed. No single factor militates so
y against an improvement in the tuberculosis position as the
ed reluctance of women to work in tuberculosis institutions.

this brief review of the probable causes of the increased
of tuberculosis during the war, food has not so far been
ed. The importance of nutrition in sustaining resistance to
- cannot be over emphasised and a deficiency in proteins,
fat, and certain vitamins certainly leads to lower resistance.
so in the first world war when there was an enormous increase
erculosis in Central Europe. But the British nation was
ely fed during the recent war years : the diet was perhaps
but the rationing and points system insured equal
tiﬂn If some have had less to eat than formerly, the poorer
of the population, among whom most cases of tuberculosis
have been better off. With abundance of work, higher pay,
xed prices for food, the poorer households have been in a
economic position and more able to feed their families well.
milk, school meals, milk at school and the issue of orange
d cod liver oil to prE-EChu-Di children, have all helped to
the nutrition of the younger generatmn There are still
of the community with little knowledge of what constitutes
. diet but much information on this subject has been broad-
the Ministry of Food and the population as a whole is now
better informed on what to eat and how to cook than ever
It is unlikely that the nation’s war-time diet played any
:ciable part in the increase in tuberculosis.
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NOTIFICATIONS.
FIFE SCOTLANT
Non-
Pulmonary Pulmonary Total Pul. Pul
M. F. M. F. M. & F.

1938 | 59 40 46 38 77 53| T6 56| 247 174 4793

1939 43 27| 55 27| 49 39| 76 56| 223 149| 4657 | 2440
1940 | 65 40 50 29 56 49| 53 43 224 161) 5212 | 2510 | 7
1941 57 39 53 28 39 31 45 37| 194 135 5739 | 2555 B
1942 | 61 34 62 36| 65 34 72 55 260 159| 6224 | 2824 | 9¢
1943 | 93 74| 76 56| 52 47| 73 65| 294 242, 7215 | 2873 |10K
1944 | 114 100| 104 95| 54 31| 71 69| 343 295 7073 | 2568 | O

1945 | 125 113 106 ﬂﬂl 77 67| 62 60| 370 332 7316 | 2342
Figures in ifalics represent confirmed cases of Tuberculosis. g

The figures for Scotland are actual notifications and not
firmed cases of tuberculosis and they are included to show the
trend of notifications for Scotland as a whole. Both in Fife
Scotland there was a drop in the number of notifications .
but at that point the similiarity ceases. Notifications rose
in Scotland to a peak of 10,088 in 1943, dropped slightly i
and remained level in 1945, From 1939 to 1942 notific
Fife rose and fell slightly but on no occasion reached the 1
and were actually lowest in 1941 when the death rate for
was at its war-time peak. No satisfactory expla.natmn 1
can be offered. From 1943 notifications have risen steadils
both pulmonary and non-pulmonary tuberculosis.

It would be a mistake to take the Fife figures set forth it
Table too literally and to draw conclusions from them. Part 0
increase shown is undoubtedly due to a real increase in the incic
of tuberculosis but other factors share responsibility. It is ha
believe that the incidence of lung tuberculosis has trebie@
1938. As already mentioned, various changes have taken pla
the staff of the Tuberculosis Department since 1942, and the
element enters into the interpretation of each case:
borderline cases which one man may accept and another refuse.
the past few years attention has been directed to gaining
operation of general practitioners and an increasing nﬁm
patients has been referred to the Department for mvestlga ) *t
as a result more cases of tuberculosis are coming to notlue




91

iportant change has been in the use of X-Ray examination

t in diagnosis. Prior to 1942, the Tuberculosis Officer had
lities for radiographic examination. Now every case referred
hﬁ_h‘l:ve:rculoms Oﬁﬁ:er and an increasing number of contacts
n X-ray examination and cases that would otherwise be
sed are detected. Similarly, mass radiography in the services

S to swell the numbers. Tuberculosis has certainly increased
ounty but not quite so seriously as the figures fur pulmonary
suggest : probably the notifications for the earlier war
d not reflect the true position.

v DEATHS.
Mﬂummmmmarom

il Rate | Pul Rate [ Rate
| Pul. | Rate | Non- | Non-| and |Total| all [(Scotland)
: Pul. Pul. | Pul. | Non-Pul. forms | all forms

vl B _H. FE. M, F.

ZSET 34 12] 12| 12 | 48 | 44 92 46 Fill)

| 33 29} 32 |17 7| 12 |50 | 36| s6 | 44 82

';'9|‘ 24 | 18|17 16 |42 |36| 718 | 20 85

6| 40| 40 |14 15| 16 | 50 | 55 | 105 | 36 82

33;] 3¢ | 912 12 |40 |45 | 85 | 46 83

23/ 80| 28 |14/13) 15 |37 |43 | 80 | 43 | 79

40 | 17 12| 15 | 55| 49 | 104 | 55 79
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Jeaths from tuberculosis have already been discussed when
th the effects of the war. The main features are that (a)
th rate in Fife did not rise till 1942 whereas it reached its
um for Scotland in 1941 : (b) the higher rate was more or less
ned for Scotland for the period 1940-43, whereas in Fife it
ed and rose again in 1945 : (c¢) there was an increase in the
deaths from respiratory tuberculosis in children : (d) the
rate for Fife remained well below the rate for the whole of
nd. With the notification rate rising from 1943 onward an
se in the deaths in Fife in 1945 was to be expected. It would be
e to expect any drop in the death rate in the immediate future.

Cases on the Tuberculosis Notification Register.

N i e T S N P N
s

Pul. Non-Pul. Total Total
S F. M. F. M. & F.

: 242 191 290 286 532 477 1005
! N1 38) | 204 | 33¢ | 816 | €15 | 520 1135
928 | 174 | 203 | 193 | 431 | 367 798

" 213 | 160 | 185 | 215 | 398 | 375 773

- 295 195 187 254 482 4449 8931

! 415 | 290 | 208 | 285 | 623 | 575 1198
| 472 | 351 | 230 | 203 | 702 | 644 1346

Tuberculosis Register should contain the names of all
living within the Local Authority’s area, who are suffering
| tuberculosis which may be either active, quiescent or arrested,
ave not reached the stage of being classed as healed. Nutever}r
under the supervision of the Tuberculosis Officer and one
lose sight of these : some leave the area without notifying
rtment and in course of time the register accumulates
ant names. Periodic revision is advisable and this was done
with a fairly drastic reduction in numbers. Since then the
has been kept reasonably up to date but there has been too
1k of a more important nature to permit of complete
The apparent anomaly that the number increased in
more than the notifications less the deaths is due to the
to the register of cases that had previously been
removed when classed as quiescent. These cases
red in their original year of notification. The rising
rate in the past years has increased the register
since 1942. The increase is mainly in the pulmonary group
-g{eﬁ%,mr by 1209, whereas the non-pulmonary group has
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Cases examined each year.

f New. - old. Contacts. Total.
1939 234 1168 216 1618
1940 | 301 Tksg 9% 203 2043
1941 245 910 6t | 1319
1942 300 919 152 1371
1943 399 1498 411 . 2308
1944 a4 1137 268 1909
1945 557 1126 368 | 2051

Illness of the Tuberculosis Officer and the smallpox epide
were responsible for the relatively small number of visits in 1
and 1942. A feature of the Table is the steadily increasing num
of new cases seen each year : in one sense this is in t
it means more patients are being referred to the Tuberculosis m,;'
by general practitioners, but it also reflects the increased incide
of the disease. The investigation of new cases takes much
than the re-examination of old patients and this
reduces the possible amount of supervision of old cases. Withf,
1300 patients on the register it will be obvious that 1100 to 1
visits are not sufficient for adequate supervision. The numbes
contacts examined has risen slightly but it still far from adequ:
Reference to these points will be made again. :

Patients Admitted to Sanatorium.

PULMONARY. NoON-PULMONARY.,
Adults. Children. Adults. Children.
M. F. M. F. M. F. M. F.

1939 25 25 2 6 7 5 18 11
1940 38 24 5 2 10 9 20 8
1941 40 22 2 2 T ! 14 15
1942 29 23 4 - 0 9 T 16 10
1943 27 25 0 4 3 4 8 8
1944 28 33 8 9 7 5 9 13
1945 a1 50 4 2 4 4 9 4
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'ﬂle above figures refer only to those patients admitted to the
natorium by the Local Authority. From 1940 onwards, patients

king ill in the services were admitted to E. M. S. Hospitals pending

nsfer to sanatorium but sanatorium beds have been so scarce
attmnsfﬁr has usually been long delayed and at any time during
e past six years there has been a number of Fife patients, in
dition to those shown, in receipt of residential treatment. Not all
lfbtwe went to Glenlomond, which had many staffing difficulties :
beds were obtained at Ashludle, Stracathro, Southfield, Law

inction and Bridge of Earn. The ‘“ Pleurisy Unit ’ at the latter

hital alsn gave considerable assistance by taking a number of
nfectious cases with pleural effusion.

The total assistance given by outside hospitals was, however,
atively small : they, too, were short of nursing and domestic

aff. Nearly every authority had long lists of patients awaiting

:atment and for the past five years the demand for accommodation
s exceeded the supply. Since 1943, the number of cases on the
ﬁm list in Fife has been seldom below 50 and has at times

---: 70. Not infrequently, while waiting, cases pass beyond
ﬂﬂge when treatment is likely to have a favourable result and

g that time they are a danger to others in the household. At
ime of writing there is no sign of improvement.

Glenlomond Sanatorium.
(ﬂeulﬂmﬂnd Sanatorium has been the subject of a separate report
h year, but as all Fife cases are normally treated there and as it
now closely linked with the County Public Health Department

- :u changes there should be recorded. During the war years, no

bairs were done and renewal of equipment was not possible. In
cember, 1944, the Sanatorium Committee decided to carry out a
ljrexten?we programme of renovation and improvement. This

uﬂﬂd the overhaul of the heating system, the complete renewal of

l-m.,

¢ cables and wiring and the installation of wireless to each bed,
: réﬂecoraﬁnn of the hospital except for the administrative and
dren’s blocks, the modernising of the sanitary annexes in two
peks, and the improvement and re-equipment of the main kitchen,
d all ward kitchens. Much of this work has now been completed.
ml_adsem X-Ray plant with processing unit and items of ortho-
edic and theatre equipment have been supplied and there have
el many minor improvements which cannot be detailed.
Thﬂ Sanatorium was fortunate to secure, early in 1945, the
5 of Mr Bruce Dick for thoracic surgery and of Mr Stirling
chopaﬁdic surgery. Both have visited the sanatorium
Ilenﬂy and much work has been done. Although further

‘erations and additions are necessary at Glenlomond and will be

led out in course of time, the institution is now equipped and
2d to carry out a complete programme of modern treatment.

tis is being done now except that patients requiring major thoracic
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surgery are transferred to the Thoracic Unit at Hairmyres Hos
under Mr Dick’s care. The arrangement works well. :

All persons in Fife receiving out-patient artificial pne
treatment attend at Glenlomond and an increasing number of
come there for consultation and X-ray examination.
much felt gap was filled when a school teacher was appe
Glenlomond in October, 1945, Treatment of children
from tuberculosis frequently lasts for years and interferes
with education. Many children, even if confined to bed, aTe.
received a certain amount of instruction and the presence of a s
teacher can be beneficial, provided she accommndates
to the children’s limitations, in that she gives them af.'-.'-.
occupation. .

X-Ravy EXAMINATIONS. _

No. of Contacts

. Total X-rays. X-rays of Contacts. to have Plﬂ.
194 6

1943 275 47 (46 persons) 4 (and four o
sequently deve
T, B.)

1944 521 100 (83 persons) 8

1945 837 198 (167 persons) 12 (and 3 other

definite invol
of hilar gls

Prior to 1942, no arrangement existed whereby the Tub
Officer could have an X-ray examination of a patient referred t
A move was made to repair this very serious omission tow
end of 1942, when the James Mackenzie Institute,~St A
agreed to assist. In 1943, satisfactory arrangements were
with the Adamson Cottage Hospital, Cupar ; the General u'?:.
Kirkcaldy, and the Memorial Cottage Hospital, St Andrews
1944, Dunfermline joined the list and there was then a hc
within convenient reach of any part of the County to w]:m:h pa
could be sent. The agreement with each hospital is for tz :.?=
skiagram only : films are sent to the Tuberculosis Officer for
pretation and remain the property of the Department. "he
fjgure includes 132 examinations done at Glenlomond. .

Fach year has seen an increase in the amount of work
further rise is almost certain. The value l}f X-ray examinat
the diagnosis of pulmonary tuberculosis is established and
especially useful in doubtful and early cases. Cases of lur
culosis occur in which there are neither symptoms nor clinical
Realisation of this was the chief reason for the introduction o
radiography. Every case now notified or referred for an o
has an K-l’ﬂ.‘ji" examination, as well as a clinical examination,
the person is too ill to get out of bed or has disease that is so ad’
that radiography would not add materially to knﬂwl 3
case. If a general practitioner is sufficiently suspicious of a pa
condition to refer him to the Tuberculosis Officer, the latte:r. 1
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an be present without clinical signs, would not be justified
negative report unless confirmed by X-ray examination.
suggested that diagnosis should rest solely on radio-

the , clinical examination and bacteriological
‘must also be taken into account, but, apart from finding
bacilli in the sputum, X-ray examination is the most
single factor in diagnosis. Even when the disgnosis
beyond dispute by clinical and bacteriological methods, a
am is usually required to assess the possibilities of treatment.

ce 1943, there have been 345 X-ray examinations of contacts.
ne instances the examination was repeated and 296 persons
d. Twenty-one were found to have tuberculous lesions
: put in other words, 6 cases were discovered for every
minations. It must be understood that these were routine
examinations. Although some had clinical evidence of
s, none were referred to the Tuberculosis Officer on that
The total number of cases of tuberculosis notified in the
d with a history of contact was many times that number.
of 69, for contact examination is high but there was a
of selection. The number of contacts the Tuberculosis
1 see is distinctly limited and X-ray examinations were
ainly in those families where overcrowding, prolonged or
'mntact or a bad family history made the pmbabﬂﬂy of a
'y case highest. The figures will serve to impress the
nce of contact examination and the part radiography can
radiography is not yet available in Fife and it has its

radiography of contacts is possible and its wider use
. md:tcated The cost relative to the gain 15 not high.
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During 1945 when a case occurred in which the diagnosis was in
ﬁnht and the sputum persistently negative on direct examination,

aﬁmmens were sent to Glenlomond for culture or guinea pig
mculatmn These are not included in the above figures.
TREATMENT ALLOWANCES.
Number granted Number granted Number granted
Maintenance Discretionary Special
Allowances. Allowances. Payments.
1943 28 1 2
1944 56 e 1
1945 5l — 2
Cost of Allowances—July, 1943, to 15th May, 1944 £1,163
: 16th May, 1944, to 15th May, 1945 (2,584
The total cost of the allowances is met by Government grant. In
tu.'lg a maintenance allowance there is no means test: eg.,1f a

man is undergoing approved treatment he gets an allowance for
himself, his wife and dependent children, and this allowance is not
affected by any income the wife may earn. The income of the
famﬂyls assessed only when there is an application for a discretionary
or special allowance for such things as insurance premiums, hire
pﬁmhase payments, school fees, help in the home or pocket money
while in Sanatorium. A maintenance allowance is payable provided
the Tuberculosis Officer certifies that a person comes within the
terms of the scheme and is carrying out treatment approved by him.

Allowances are not payable to single persons in receipt of institutional
treatment, but they get an allowance while awaiting admission, and,

if necessary, after leaving the hospital or sanatorium.

Although the scheme has been welcomed by all and has conferred
benefits on many, criticism has been directed against it and with
some reason, on two main points: (1) that the amount of the
allowance is rather meagre with the present high cost of living :
and (2) that the allowances are payable only to persons with pul-
monary tuberculosis who give up remunerative employment and

are likely to benefit by treatment to an extent that will permit
Oﬁlaetum towork. The payments are certainly not very generous but
lt;IB' mainly in the amount allowed for young children that the rates
nﬁ below what is desirable. As regards the other criticism, when

M. R. C. Committee recommended financial assistance, it
referred to persons suffering from tuberculosis and did not differ-
entiate types of the disease. The government scheme not only
wad the grants to cases of pulmonary tuberculosis but restricted
Pﬂ-rmeut to certain classes within this group. While a case can be
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, : Lurus TREATMENT.

ents suffering from lupus attend Edinburgh Royal Infirmary

ent and the cost of travel is met by the County Council

the patient’s financial circumstances do not permit of

vaying for himself. In addition, a charge is made for Lomholt
treatment. The details are as follows :—

No. of Cost of - Cost of Lomholt
Patients. Travel. Lamp Treatment.
6 /88 13 0 25 2 0
5 59 19 2 4318 0
8 8 6 4 33 16 0
4 89 7 7 68 16 0
7 115 9 9 40 6 0
e “163 7 8 45 18 0
8 188 12 11 | 3 6 0

- GENERAL COMMENTS ON THE TUBERCULOSIS SCHEME,
. majority of new cases are brought to notice by general
- practitioners, either by notification or on a request for an
- and it is, therefore, of the first importance that close co-
on with the general practitioner be maintained. The better
ce provided by the Local Authority the more likely is the
oner to use it. Careful investigation of every new case
by a detailed report of the findings is essential if the general
itioner is to have confidence that his patients are being dealt
dequately. This part of the service is now satisfactory, but
ore than this is needed to make an efficient service.
ny patients do not need institutional treatment but they
snpmrision cases coming out of sanatorium should be
rular intervals for several years. At the end of 1945, there
3 3 names on the tuberculosis register. When one considers
. mber of new cases and contacts to be examined and bears in
that all patients are seen in their own homes, it will be obvious
ents can be seen only infrequently and in practice there
a good deal of selection as to which patients require
More frequent examination is desirable, but Fife is a large
m& the bulk of the visiting is done by one man : with the
number of new cases he cannot overtake much more of
k of supervision. Fortunately the general practitioners
hey can always again call in the Tuberculosis Officer and this
y done when a patient is not progressing satisfactorily.
1 regard to contacts, the position is less satisfactory. Tuber-
s is largely a famﬂy dmease and secondary cases are not
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infrequent. All family contacts should not only be examined 2
X-rayed at the time the first case is discovered but should he._
at intervals thereafter. With the present staff, and in view o -::_
fact that examination must be done at the home, this is not possil
and again there has.been selection as to which families were tc
kept under observation. Reference to this was made earlier in
Report : 79, of the persons examined had pulmonary tuberculos
This alone indicates the need for the fullest possible mvest:lga n
contacts.

The difficulty of coping with all the work in supervision
cases and contacts would be eased by the adoption of a limit
dispensary system. Such a system is of doubtful benefit for
more sparsely populated areas but a clinic at Lochgelly, servi
Lochgelly, Cardenden, Lochore and Glencraig, andenheath
possibly Kelty, and one at Methil for Leven, Methil and Buckhawi
Methilhill and East Wemyss, would be well worth while. Ea
would be the centre of a populous area and the Tuberculosis Off
could, by holding regular clinics, get through much more wor
given time. An additional advantage would be that the hea
visitor attending the clinics could do all the tubercul
visiting for the area covered by the clinic : she would be emp
wholly or mainly at this work. There would always be dis
contact between the Health Visitor and the Tuberculosis O
and she would be able at any time to arrange for the attendance
the clinic of any patient or contact she thought required an overha
At present, each Health Visitor in the County visits those ca =-'3.-"
tuberculosis in her area : contact with the Tuberculosis Office:
remote and there is not the same incentive to develop an interest
tuberculosis as in some other branches of her work. This arran
ment must continue in most County areas but there is scope for
full-time or near full-time Health Visitor working for a clinic be
in Lochgelly and Methil. The existing arrangement for
examinations at Kirkcaldy and Dunfermline would meet the
of these clinics, and patients from the Lochgelly area co -°.
X-rayed at Glenlomond. Adequate clerical assistance would,
ever, be necessary ; the Tuberculosis Officer should be free to d 0

most of his time to clinical work and reports.

In the supervision of children who are contacts the Sc
Medical Officer can give valuable help and a closer liaison with |
School Health Service will be established. :

Venereal Diseases.

GENERAL. -

The advent of war resulted in a considerable increase in the
incidence of venereal infection.

The wide social and economic upheaval which occurs in war- *{_ 4
the lowering of ethical standards and of moral values, the remov &
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m the steadying influence of the home, often for the first time,

% numbers of young people, their segregation, rapid improve-

ent in health and physique, the restriction of their time and

Letivities to pursuit of the grim purposes of war, all result in rapid

rear ar of the frail fabric of convention and in a quickening of the pace

)f mental relaxation to a point where the shallowest diversion will
ffice to provide adequate escape from the general strain.

M&Bﬂ}r there took place a steady decline in entertainment
andards towards what may be termed the readily assimilated
d spicy mental foods with a progressively increasing appetite for
he most elemental forms of relaxation.

dm increased incidence in venereal infection thus becomes the
lirect, natural, and fully anﬂclpated consequence of war. The
ame general causa.l factors obtained in the War of 1914-1918, and
e outcome in these years, and for many years subsequently, was
i enormous increase in venereal infections. The increase at that
:Lm was staggering and the results devastating.

During the recent war, however, consequences of the same
nagnitude have not ensued. Since 1918, there has been a broaden-
;of view and a more realistic conception of some aspects of human
viour with an improvement in the physiological erudition of
the adolescent of both sexes, and there has been built up, by the
provisions of the Venereal Diseases Act of 1917, a progressively
=fficient machinery for diagnosis and treatment.
Premises, equipment, personnel, methods of treatment, drugs,
‘medical knowledge in general, all show a very material advance
the standards which were accepted as reasonably satisfactory a
generation ago. During the war years, further advances in treat-
ent have been made and, whilst the principal of these, penicillin,
id nut until very late, become available to civilian treatment
sntres, its widespread use in the Services, by cutting short the
dod of infectivity and ensuring an almost complete absence of
mplications, has exercised a very profound effect in protecting
="' civilian population from a still greater aggravation and
acceles ation of rising incidence. It has been apparent also, and
apart from the availability to them of penicillin, that the adminis-
ative arrangements on the part of the Services’ medical departments
fﬂ!‘"ﬂﬂlmg with venereal disease have been well conceived and
m&uﬂy executed.

There has been, then, not only the will to fight these infections
hll{the weapons too, and the general increased incidence during
recent years is remarkable in no way for its occurrence, but is

for the relative moderation of its extent, and particularly
notable for its unexpected limitation in duration.
ew Cases.—The essential statistics of cases reporting during
the period 1939-1945 at the various treatment centres are tabulated
on the following page :—
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diffused and well-maintained propaganda, is reflected in the
figures for conditions found not to be venereal.

1 _.u is noteworthy that in the case of the two major infections
| the figures for 1945 are significantly lower than the corresponding
res for 1939 except in the case of female gﬂnnrrhoea where the
e is maintained at a level approximately 1509, in excess of the
- This is disquieting. It has long been a belief,
e by all those who are engaged in the management of venereal
ases, that the proportion of infected females who report for
10sis and treatment is much less than the corresponding pro-
rtion of infected males, and may indeed be but a small fraction of
'!j- whole.
There is no reason to suppose that the intensive and inspired
anda of the later war years has fallen more fruitfully on the
ne ear, and the continued incidence of gonorrhoea at a high
in the female, if confirmed elsewhere and continued in the
it year, must indicate the presence of a reservoir of infection,
portions much greater than existed before the outbreak of war.

It was at one time believed that male gonorrhoea was contracted
m a comparatively 'small reservoir of female infection. Experi-
~arising out of Regulation 33B, however—multiple cases
ted from the same source have proved to be comparatively
—has shown that this is not so and it may be well to consider
er the present generally low incidence of venereal infections
the ebb of a tide which will shortly and inevitably flow again.

oughout the immediate future, there will continue to be
d from the various branches of the Forces, a large number of
people of both sexes who, torn from their normal environment,
been thrown into swirling currents whose obvious dangers
‘have happily survived.

1is not to be expected, however, that in the mass all will emerge
ned from the robust experience of arduous service, and, in
n to a very considerable amount of human flotsam which will
~ashore during the ensuing years, it is necessary to anticipate
1e sudden relaxation of discipline, return to former life and
tions, and, particularly, to the less spartan environment of
ing industrial life, will be accompanied by repercussions
1, in all prﬁhablhty, bring as an early consequence, a
g tide of fresh venereal infection.

wﬂl be surprising if it is not so and it is necessary to view
esent continuing fall in incidence of these infections in the

e caused by them during the past five years will require to
good in the course of the next five years, and with the
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The background to the problem of venereal disease reachs
dark and sullen through the many shortcomings of our soci
structure and until these are remedied there will continue a co
siderable and unnecessary incidence of these wasteful a.ud damagii
infections.

The Venereal Diseases Treatment Centre is remote from the
of the problem. It deals only with the fruits and for many y
to come it must be prepared to gather the malignant harvest.

It is not sufficient that the clinic be well situated, built, decorate
equipped and staffed adequately to its use, and free of any atme
phere of squalor or of recrimination. The venereal diseases &
infectious diseases and, until tackled on epidemiological lines
the best of clinics will fail fully to achieve its purpose. It is nec
to track each infection to its source and to pursue each to final cu:
While this is meantime possible in a proportion of cases only
cannot be fully achieved unless (1) all fresh cases of venereal-
fection are brought to notice, and (2) means are available to enst
that treatment is continued until cure is attained. 4

It is apparent that fresh legislation is desirable and it is to |
hoped that the enlightened efforts at present:being made to se
this will reach fruition. Ewven so, in anticipation of s
legislation, and in anticipation of the administrative cha
will no doubt come about under the new health scheme, has not t
time now arrived when the effective field service of the Veners
Diseases Scheme should be consolidated and strengthened ? i

Diabetes.
SuppPLY oF Foop AND INSULIN.

In terms of the Scheme under the Public Health (Amend .=r52'
Act, 1925, insulin and food was supplied as follows :—

INSULIN. Foob.
Year. No. of No. of
Patients. Cost. Patients. Cost.
1939 36 £86 17 10 15 - £97
1940 35 95 5 4 13 T2
1941 36 116 1 11 Bk 5l
1942 39 147 11 5 7 687
1943 32 115 12 10 o 51
1944 29 86 5 6 (i 54
1945 31 83 15 17 4 39
Cancer.

The period allowed under the Cancer Act, 1939, for the ¢
mission to the Department of Health of arrangements for
diagnosis and treatment of persons suffering from cancer was
extended yearly during the war. No other course was m-'.- '
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lacilities in Fife are entirely inadequate and only through the
|evelopment of a regional scheme will it be possible to provide all
he necessary resources. At present there is an insufficiency of
eds, a scarcity of costly appliances and an inadequacy of medical
|nd nursing staff. In due course, however, it should be possible to
hake arrangements for a full scheme in collaboration with the other
sal Authorities in the south-eastern area.

ﬂerl: to diseases of the heart and arteries, cancer is the chief
ing disease in the County. It is not a notifiable disease so that
here are no accurate means of estimating its prevalence, but some
' |idication is afforded by study of mortality tables.

Deaths from Malignant Disease.
Fife County (inclusive of Small Burghs).

MALE. FEMALE. * TOTAL. Quin-
Deaths. Rate per Deaths. Rate per Deaths. Rate per quennial
1000 1000 1000 Average.
127 64 162 -82 289 1-46
118 -59 166 -83 284 1-42
124 ‘61 151 76 275 1-37 > 1-41
" 139 ‘70 148 “73 287 1-43
Ed 128 63 154 77 282 1-40 |
E 133 65 165 -82 298 1-47 7
£ 131 6 - 163 -80 204 I-45
Bt 134 -6t 168 83 302 1-49 > 1-43
; 132 65 139 69 271 1-34
1P 123 62 160 -81 283 1-43 |
N 155 -80 180 03 335 1-73
e 136 72 167 88 303 . 1-60
ks 146 -T8 190 1-02 336 1-80 » 1-69
A 148 79 175 03 323 1-72
141 Td 164 ° -86 305 1-60

Tllese numbers are not sufficiently large to enable definite

isions to be drawn but they certainly show that more people
Fife are dying of cancer yearly. The quinquennial death rate per
00 of population has risen since 1931 from 1-41 to 1:69. The
‘Frease was evenly distributed among males and females which fact
Jlat variance with national figures which show a diminishing rate
females. The numerical increase is not, however, a real indica-
‘njpf a growing prevalence of the disease. It is a direct con-
“juence of the increased expectation of life of the population as a
~ hult of improved social conditions. Nevertheless, the figures
-‘l:li’ 1:0 emphasise the need for more active measures against the

._ The most difficult part in the elaboration of a scheme for the
fatment of cancer will be to induce people to some forward for

. ‘fatment. An educational campaign will be essential but care
o Y b lest false hopes are aroused. In our present state
Enhmwledge it would be wisest to restrict claims for cure to cancer
« Yaccessible parts of the body—breast, uterus, mouth, skin and
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perhaps the rectum. The public are aware that much cancet i is
curable, but they should be made equally aware that life ca
pmlﬂngecl in comfort and that there are types of cancer w.
be cured provided advice is s-::ught early enough. Inte::m‘

paganda on a national basis when times are opportune w1]1
to save life and alléviate suffering than any other educat
campaign yet undertaken. \

Pathological Examinations.

The following Tables show the number of specimens m
to the Bacteriological Department, University College,
during the period under review.

1939 1940
Pos. | Neg. | Tot. | Pos. | Neg. | Tot. | Pos.
Diphtheria Swabs | 44 | 152 | 106 45 | 194 | 239 32

1942 1943 1944

Pos. | Meg. | Tot. | Pos. | Neg. | Tot. | Pos. | Neg. | Tot. | Pos.

28 120 148 25 130 155 28 124 146

1939 1940 1941
2 |le| B 2.l 2|2 g e
S8/ % | & 52| £ £2 § E 53
555 |3| |52 : | A5/ & |5| |A
B35 | 8|85l E |8 ﬁﬁgﬁg 5|2
0Bl & | & | & | @8] & - i
Blood E“ £|l& |8 E b - é é E g
E?:-:nterlc 8 2 2112 ) 20 3 1|24 | 24 3 1|28 | 26
Fever P,
1943 1944

2 3 | B g 2

58| § i £ 'EE g E 58

Iﬁé ﬁ = é% F?l = ag

AR

"
EHEI2E |8 (202 a0
19 2 8 3|32 11 3 116 | 15
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; j HOSPITAL SERVICES.

e Hospital Policy.
In 1942, a Memorandum was submitted to the Public Health
ttee directing attention to hospital facilities in the County.
pointed out that the number of small infectious diseases
s were uneconomical in staff, equipment and expenditure :
ore specialised technique in the treatment of tuberculosis
ed with the isolated situation .of Glenlomond Sanatorium
for consideration of its continuation as a divorced unit:
adequate means were available for the treatment of adults
r from crippling disablements or for the vocational training
ilitation of cripples of all ages : that accommodation for
ention and training of mental defectives was deplorably
t: that there were insufficient beds fer maternity cases
ing babies : that no organised scheme existed for the early
sis and treatment of cancer cases : that arrangements for the
treatment of the sick poor were unsatisfactory, and that the
was dependent on outside resources for the treatment in
of general sickness and accidents,

full consideration of the Memorandum and of other

tion which was brought to their notice, the Public Health

ee in 1942 obtained the approval of the County Council for

on of the following hospital policy and proposals for re-
L1000, :

i 1. GENERAL Poricy.

@) The Hospital Policy of the County should take into con-
lon the needs of all sick persons so that every case likely to
may have ready access to all forms of treatment available to
A hospital service, to be comprehensive, should be capable
ing with all forms and stages of sickness and invalidity, and
clude out-patients’ departments, clinics, laboratory facilities
ibulance services. The time has now passed when poor persons
g from acute or remediable ailments should be treated as a
class. There can be no objection to poor persons who are
infirm or who are suffering from incurable chronic complaints
ommodated as a group, but the acutely sick who can benefit
ment should be provided for under a hospital scheme open
blic as a whole. :

Hospital Service should embrace the resources of both
y and Local Authority Institutions and should be available
embers of the community. All facilities for diagnosis and
itment provided in one hospital should be available to every

ent admitted to any other of the hospitals.

_|\¢) Hospital and allied services should be an integral part of the
lic Health Service and the duty of providing these services

o
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should be the function of the County Council as Public He
Authority in co-operation with adjoining Public Health Autho
and with Voluntary Hospitals. The Committee would op;
most strongly the creation of an ad hoc Hospital Authority for
purpose of administering Hospital Services.

(@) The County Council should preserve all their po
create a Hospital Service according to their own poh-:jr
association with a Regional Scheme should be on the basis
any Hospital Service Regional Committee so established woule
in an advisory capacity only. The Committee 4-
highly specialised treatment may be more readily e
neighbouring hospitals serving regions, and the Count}r Co
should be prepared to assist in any Regional Scheme created fe
purpose of making provision for specialised treatment.

(¢) With a view to achieving the aforesaid policy, the Comm
consider that hospital facilities should be elaborated so as to
diagnostic centres and facilities for after-treatment, and that_
Clinics, linked up with hospitals, should be created in pop
parts of the County.

2. CONSTRUCTIONAL.

The operation of the policy outlined above will necessitat
extensions and alterations of existing hospital services in the *“
and the provision of new hospitals as hereinafter detailed,
Committee recommend that before any scheme of hospital p
is finally decided upon there should be consultation betwee
presentatives of the County Council and representatives of the
Councils of Kirkcaldy and Dunfermline and with the mar
of other hospitals in the County. a

(i) Hospitals.
(@) Infectious Diseases.—A scheme for centralisation shot
developed. Infectious diseases should be treated at D
and West Fife Infectious Diseases Hospital and at Cameron H
extended by the addition of two more pavilions. The ex
East of Fife Infectious Diseases Hospitals, namely, at Au
muchty, St Michaels, St Andrews and Ovenstone, should b
as such, Cameron Hospital should become a training - =
St Andrews Infectious Diseases Hospital might become &
valescent home for children : St Michaels and Ovenstone -'
Diseases Hospitals might become holiday homes or retreats fi
folk. Auchtermuchty Infectious Diseases Hospital shou
disposed of. :
(b) General Sickness and Accidents. —Sub]ect to statutory |
being obtained, accommodation should be provided in the C

for the treatment of such cases for which purpose an extens
Cameron Hospital or building elsewhere should be considered.
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(©) Maternity and Diseases of Women.—There is need for more
tal provision for these purposes and this should be arranged
e establishment of additional accommodation at Cameron
spital or elsewhere in the County.

(d) Ailing Babies—There is need for the provision of accom-
tion for infants not suffering from diseases but in need of care
dietary attention and a suitable institution should be erected
s County.

Tuberculosis.—In due course, according as measures for
g the disease advance, consideration should be given to the
e of Glenlomond Sanatorium. Ultimately, it might prove to
2 best policy to provide accommodation for cases at a Common
tal at Cameronbridge.
) Mental Deficiency.—An Agreement was entered into in 1939
1d between the County Council and the Town Councils of
aldy and Dunfermline under which Thornton Infectious
s Hospital (when its present use i1s terminated) will be
tered by the County Council for the treatment of low-grade
y defecﬂve children and patients falling within the category
sed as “‘ nursing cases ' and, if accommodation permits,
y defective adults may also be admitted. The arrangement
not allow for the institutional treatment in Fife of educable
al defectives. Withdrawal of uneducable cases from outside
tions will give rise to vacancies which can be filled with
ible cases, thus providing a temporary partial solution of the

rthopaedics—In 1933, the County Council inaugurated a
ne whereby the treatment of orthopaedic cases up to the age
is carried out at Fairmilehead Hospital, Edinburgh. Under
heme, the Surgeon Specialists of the Hospital attend at
throughout the County where they see cases referred to
v general practitioners and the Area Medical Officers and
the Orthopaedic Nurses and Physiotherapists regarding
. There are deficiencies in the County Scheme. It
s for the early detection, treatment in hospital and after-care
s of juveniles but as regards adults, no provision is made for
nent, wvocational training, or rehabilitation, nor are there
gements for assisting orthopaedic cases to find suitable
ment. The Local Authority 1s restricted in its endeavours
of hospital accommodation and by existing powers which
the treatment of adults to public assistance and tuberculosis
aily. Further developments should await the formation of
puth-Eastern District Orthopaedic Schemes. In the meantime,
edic treatment of adults by voluntary agencies in the
should be encouraged.
- Diseases of the Evyes, Ear, Nose and Throat, &c.—In organis-
County Hospital Service, provision should be made for
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accommodation of patients suffering from such diseases in so fe
treatment can be undertaken by visiting Specialists. {

(#) Contagious Diseases.—Consideration should be given to
provision of cleansing facilities at the new Infectious Dises

Hospitals.
(ii.) Clinics.

(@) There are already established in the County ante natal, ¢
welfa.re, school, &c., clinics. These should be extended by the crea
in populous areas of Health Centres available for everyone. -_
centres should, in every case, be linked up with general practitioners
and hospitals, and hospital organisation should be extended to
provide diagnostic centres and facilities for after-treatment.

(b) Venereal Diseases.—Clinic facilities are available
County in Dundee, Kirkcaldy and Dunfermline. The Dunferm
Clinic should be extended in accordance with the plans whleh 1

been approved.
Hospitals and the War.

The hospital services within the County continued to
along normal lines during the war years with the
exceptions :(—

(1). Cameron Hospital in 1940 became an emergency hosf
for the reception of war casualties under the Gover
Emergency Medical Services Scheme and ceased to
available for .the treatment of infectious diseases.
remained, however, under the control of the County Coun

(2). At Auchtermuchty Hospital, cases of infectious & ise:
ceased to be admitted in 1940 and the Hospital was theres
utilised for the treatment of contagious diseases. '

The following hospitals continued to be used for the trm
of infectious diseases throughout the war years :— .
(1) West Fife Infectious Diseases Hospital, Dunfermline.
(2) Thornton Fever Hospital. _|
(3) Fosterton Smallpox Hospital, Thornton—in use f
October, 1942, to January, 1943, during a smallpox outbr
(4) St Andrews Infectious Diseases Hospital. {
(5) St Michael's Infectious Diseases Hospital.
(6) Ovenstone Infectious Diseases Hospital. *
The following hospitals continued to be used for the treatr
of general sickness in addition to the Infirmaries at Edm
Dundee and Perth, and to the general hospitals in Kirkcaldy
Dunfermline :—
(1) St Andrews Cottage Hospital.
(2) Cupar Cottage Hospital.
(3) Randolph Wemyss Memorial Hospital, Buckhaven.
An investigation was undertaken into the number of patient
suffering from general medical and surgical conditions whn

d— e W = ————
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dmitted to the various hospitals serving the County, and it was
found that 43 per cent. were dealt with in hospitals in the County ;
1 per cent. in Edinburgh Hospitals ; 10 per cent. in Dundee Royal
nfirmary, and 6 per cent. in Perth Infirmary.

Cameron Hospital.

Towards the end of 1940, the new buildings at Cameron Hospital
were completed and the new hospital was formally opened on 28/2/41.
There had been erected a new administrative block, a nurses’ home,

| three pavilions each with 30 beds, a two-storeyed cubicle block with
| 36 beds, and an operation theatre together with a new boiler-house,

laundry and mortuary. Furnishings and equipment were of the

itest pattern. For infectious diseases purposes, the hospital
contained 150 beds but for purposes of a war-time hospital there
was accommodation for 202 beds. All the latest ideas in hospital
planning were adopted in its design and it will form the nucleus

| of a modern common hospital with buildings suitably sited in the

ﬁde area of flat land which adjoins to the north and west.

In 1939, 238 cases of infectious diseases were admitted and the
e duration of stay of patients was 31 days. The highest

. | number of beds occupied was 39 on 20th December and the lowest

1 on 24th June, 1939. Admissions in 1940, up to the closure of
e hospital for infectious cases on 29th October, numbered 122,
and the average duration of stay was 22 days. The average number
of beds occupied was 19, the highest being 29 on 19th February and

| the lowest 2 on 1st December, 1940.

For the remainder of the war years until 15th November, 1945,

| in conformity with the Government’s policy, the hospital admitted

both service and civilian patients for medical and surgical treatment.
The following is a summary of the types of cases treated :—

(1) Service 1941 ... 57 . (2) Merchant 1 et 46
Personnel 1842 ... 67 Navy 1942 ... 62
1943 ... 115 1943 ... G2

1944 ... 287 1944 ... 51

1945 ... 278 1945 ... 27

P 804 278

(3) Prisoners of 1941 ... Nil  (4) Surgical 1941 ... 80
i War PO ... Nil Civilians 1942 ... 78
1943 ... Nil 1943 118

1944 ... 82 1944 ... 55

1946 w0 13 1045 ... 82

94 413

(5) Gynaecolo- 1941 2 (6) Ophthalmic 1941 Nil
Eical 1942 ... 95 LRA2 | s 16
1943 170 1943 ... 7

1944 ... . 109 1944 ... 4

1945 1 1945 ... 18

17 45
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(7) Ear, Nose, 1941 Nil  (8) Public UTH
and Throat 1942 199 Assistance 1942 ... 7
(School 1943 ... 377 : 1943.
Children) 1944 ... 315 1944

1845 o vnn 1 B0A 1945
1394
(9) Others 1041 ;o ik 4
1942 ... g
T i 3
1oas’ v, 2
‘1945 ...  Nil
12

The total number of service personnel, merchant navy an
prisoner of war cases treated was 1166 as compared with 248
civilians. o

Great credit is due to Miss Margaret Jack, the Matron, for th
administrative skill she showed in maintaining efficient organisa
in the hospital and for her self-sacrifice in remaining on duty afte
her term of retirement had been reached. .

Thornton Infectious Diseases Hospital.
Dr Fleming, Medical Superintendent, has submitted a

.

report dealing with the work of Thornton Infectious Disease
Hospital during the five years 1941 to 1945, and it is fitting tha

should be reproduced as an acknowledgment of the high quallfj «
the work undertaken by him, Miss Seal, the Matron, and the nursin;

staff. _
“ Owing to pressure of work, it has not been possible for me |
issue an annual report on the work of Thornton Isolation Hospiti
since 1940. It may be of interest, and of some value in view of t
impending closure of the hospital, to give a final report summaris:
the work of the Hospital during the five years 1941 to 1945. i
It is remarkable that, during these years of stress and d
living conditions, there has been no serious epidemic of infe
disease. As a result, it has been possible for ornton
accommodate practically all of the patients who would = 14
gone to Cameron Hospital, in addition to those from the usual area.
The incidence of scarlet fever has been at a minimum-—one ¢
only say as the result of good fortune. That of diphtheria, on tk
other hand, has probably %Ee!: greatly reduced e efforts of tl
ublic health staff. In fact it is more than likely that, but for the
mmunisation drive against diphtheria, there would have been a serious
epidemic of diphtheria of a highly dangerous type. y N
There was no significant change in the incidence of respiratory,
intestinal or puerperal infections and cerebro-spinal fever whit
reached epidemic proportions in the first winter of the war, gradual
became less prevalent. :
The numbers of patients treated in the Hnﬁzal during those
five years, together with the figures for the various diseases, admissio
and deaths, are tabulated on the accompanying table :—






Scariet Fever. . -

During the past five years, the numbers of patients have been
unusually low and, for the most part, scarlet fever has been of a
extremely mild type. There is some indication recently that the r
of the epidemiological cycle has been passed.

Patients are still kept in hospital for four weeks or longer, th ee
weeks of which are spent in bed. It is probable that those period:
could be reduced with safety in many of the mild cases. I s hin|
that this time is necessary for the more severe or toxic cases. Hereil
lies the value of hospitalisation of children with scarlet fever. The res
and warmth, essential in the first ten days or so for the prevention of

complications, can be easily enforced in hospital. Even in the best
homes and with capable parents, this is difficult to achieve when
child begins to feel well.

Scarlatinal antitoxin is given to severe cases only. It is unlikel
that this treatment will be superseded entirely because scarlet ﬁem
due to a toxaemia.

Sulphonamides are not effective for the initial toxaemia of ti
disease but they are of value in treating secondary infections s
otitis media. A soluble preparation of sulphathiazole has been tr
and I consider it to be useful for otitis—Dby instillation into the ear.'

Penicillin, like the sulphonamides, is active ﬁmnﬁt org
and does not counteract their toxins. It is probable .4..
subsidiary to antitoxin in the treatment of scarlet fever,
Diphtheria. e

The admission numbers for diphtheria cases have been heavy
at occasional periods, and, since with many of the patients the diag;
of diphtheﬂa was not confirmed, it can be assumed that the immun:
campaign is beginning to show results. For several years now,
has been a higher proportion than formerly of adults among the pa
admitted, pm‘bab]i)r due to the protection given by’ immunisation t
the children of school age.

Against these considerations must be placed the fact, that i
recent years an extremely virulent type of diphtheria has been
monly seen. As long as this grave type of the disease occurs,
problem of diphtheria and its prevention and treatment can never |
regarded with complacency. This type is characterised clln.lcﬂll]'
the rapid development of an intense cedema of the throat with s
glandular swelling of the neck—even before there is any well for
or extensive membrane of the fauces. Thus, in a recent case
young adult, there was swelling of the tonsils and fauces and a
‘ bull-neck " in less than 24 hours from the onset of illness, while tl
membrane consisted only of a thin film over the posterior pl i}
In spite of 100,000 units of antitoxin, the membrane thickened
extended during the next 24 hours. In my experience, if this type
case does not have large doses of antitoxin, 100,000 units or so, in
first 24 hours, the chances of survial are very poor. Certainly
several cases of this type, doses of 100,000 to 120,000 units given (s
intravenously) on the 2nd, 3rd or 4th day failed to avert a fatal
The spectacle of a pmkus!y healthy young adult dying suddenly from
overwhelming loxaemia due to an avoidable disease, causes one lo que
the wisdom of allowing any freedom in the matier af immunisation.
not uncommon to find diphtheria in patients who have b&en
munised but it is seldom that these patients are dangerously ill a
only two such cases was the disease fatal.

Data have been furnished to Professor Tulloch regarding pat:
with diphtheria to assist him in assessing the :f&l;e Pziththe immun:
campai From his re s on the 'E}F n eria organ
it mpagnarent that thepﬂcl;ical types go : with
hacteﬂoflog:cal types. Thus the grave clm:cal type may be the resul
of infection with types other than B. diphtheria gravis. Bacteriologica

]
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typing of diphtheria may be of significance epidemiologically but it is
of no value clinically in assessing the gravity of the illness.

Diphtheria antitoxin, of the concentrated type which gives few
serum reactions, given intravenously or intramuscularly at the earliest
possible stage of the disease is the only effective treatment. The
proper place of penicillin in the treatment of diphtheria has still to be
assessed. Like the sulphonamides, it appears to be of value in the
treatment of carriers when given in the form of pastilles.

Diphtheria will always be a disease which will require hospital
treatment owing to the great risk of serious complications.

Pneumonia.

The introduction of the sulphonamide drugs revolutionised the
treatment of pneumonia and the use of sulphapyridine or sulphathiazole
tablets has become routine. The former is considered to be the more
effective and is used regularly, except in those cases which cannot
tolerate this drug. Sulphadiazine has also been used. It is not any
more efficacious than the M. and B. preparations but it is useful as a
substitute for them in cases of intolerance.

°  The use of those drugs makes it feasible to nurse cases of pnenmonia
at home with a reasonable prospect of success, where the household
conditions are favourable and where a capable nurse or sensible parents
are in charge. However, it is always difficult even in the best private
home for the patient to have adequate fresh air and this is still a vital
ga:rt in the treatment of pneumonia—especially in young children.

ulphonamide treatment, to be successful, must be given in full doses
every four hours—an unpleasant ordeal for a patient with nausea—
and it is common experience that a recaleitrant patient can be helped
through the difficult stage of the first few days more successfully in
hospital than at home.

Some cases of pneumonia do not respond to treatment with the
sulphonamides. Those patients are now treated with penicillin,
which must be given by injection in doses every three hours. Only a
small number of cases have been thus treated and, so far, no con-
clusions can be made.

A few cases of empyema occurred and, according to the type, were
treated by aspiration or by rib resection. Since we have had the oppor-
tunity of using penicillin, we have obtained excellent results by instilling
a penicillin solution into the pleural cavity after drainage of the pus.
Puerperal Sepsis,

Those patients invariably improve more rapidly in hospital than
at home. This can be attributed to the effects of rest, both mental
and physical, fresh air and good nursing—three factors which are just
as important in the treatment of puerperal sepsis now as in the pre-
sulphonamide days. Every case of notifiable pyrexia in the puer-
perium should be hospitalised without delay.

Sulphathiazole is now the sulphonamide of choice as, from ex-
perience, it has been shown to have a wider range of activity.

Hot vaginal douching is used if the perineum is septic or if the
vaginal discharge is purulent.

. Uterine curettage is avoided unless there is haemorrhage and,
when this is resorted to, instruments are never used. I am convinced
that, for this type of case, digital curettage is the only safe method.
When there are retained products of conception, frequently a piece of
tissue is lying across the os preventing drainage of the uterus. Removal
of this is often sufficient to allow the uterus to clear itself and in the
g:lesenee of gross sepsis, nothing more should be done. The longer the

ay with those cases, the more danger there is when curettage becomes
necessary. Comservative interference and administration of ergot will
usually allow the uterus to clear itself completely.
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The majority of the cases requiring curettage were admitted wit
the label ‘ septic abortion.” In most instances, incomplete abortio;
would have been a more correct diagnosis, a fact which reflects
difficulty experienced in getting this type of patient into he
Cases o mmmplete abortion should not be treated in the sa.me T
as puerperal sepsis and more adequate provision should be made fg
those patients in future. .

A high percentage of cases of puerperal sepsis are very a
and blood transfusion is frequently of great assistance in expe
recovery. The volunteers on the list of the Blood Tranafusiuu :
were always ready to give blood and this gteati}r facilitated the selectio
of suitable donors. g

Meningitis.

As a result of a considerable exlzenem:e in treating meningococcs
- meningitis during the early years of the war, a routine of treatme:
was established which gave very good results. If the patient coul
‘swallow, full doses’ of sulphapyridine were given u:umedmtely 01
admission. Lumbar puncture was done as soon after admission as
possible—usually within one hour. Immediate examination of t
cerebrospinal fluid verified the diagnosis and gave a guide to
treatment. If the fluid was turbid or purulent, 20 cc. of a
solution was given intravenously and sulphapyridine in full
continued by mouth. In the comatose patients, sulphapyridine w:
continued by injection. Morphia was often required during the
24 hours. Later, Soneryl given by suppository was usually s
It was seldom necessary to repeat the lumbar luncture or to dcl cistern
puncture. With this treatment, those patients were often fit to
home convalescent in about two weeks’ time, instead of two months
in former years. 1

The chief difficulty in those cases was to keep up an adequate
fluid intake and intravenous infusions were necessary at ﬂm&s
the urine becomes too concentrated, sulphonamide crystals m
deposited in the kidney causing serious trouble. A few cases
complication of sulphonamide treatment were seen with ---'
haematuria. It can be recognised early by daily ltaminaﬁon
urine and this should never be omitted when an acutely ill p:
is being treated with sulphonamides.

During the past few years, there has been an increase in t
incidence of tuberculous meningitis. This type of tuberculous inf i
is invariably fatal. A unique case was admitted about Christmas
1942. She was a young married woman who was pregnant and alm
at full term. It was apparent that she was doomed and I was of 1
opinion that the child could be saved. Strongly supporhed h}
Munro of Glenlomond, we prevailed on Dr Sanson to
section. The result of the operation, performed in the wa.:d. _
healthy baby which was reported to be free from disease a year
The mother succumbed, as expected, a few days after the operati

Several cases admitted as suspected meningitis were found
ﬂenng from haemorrhage into the ﬁmges This is. T;e

isease in young people than is gener recognised. diagn:
can be established only by luﬂgnhar pEnctu:re Good rmultl"' :
obtained with treatment by hypertonic rectal saline but the danger
of recurrence is always a real one and the cure is not absolute.

Ophthalmia Neonatorum. .
Although ophthalmia in babies may be due to ma.ny rent
organisms, the treatment does not vary. Sulphap_?ndine ,
has been found to be effective in almost all cases.
sulphapyridine is more effective than sulphathiamle and the
is still used as a routine. Occasionally a baby has sickness ¥ ith i
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and, more rarely, it may produce a drug fever. In such cases, sul-
phathiazole is used. Albucid solution in the form of eye drops has
been tried but it is not nearly so effective as sulphonamide given
internally. Recently two cases were treated in which the infecting
gonococcus was resistant to the sulphonamides. Penicillin was
obtained and solutions of different strengths used. The weak solutions
used at first gave only temporary improvement. A strong solution
(10,000 units per c.c.) dropped into the eye at short intervals (half an
hour or less) produced rapid and permanent cure.

At present, sulphonamide given orally is still the treatment of
choice. This will cure most cases in a few days. If there is not a rapid
improvement, say, within 48 hours, the organism responsible is probably
sulphonamide resistant and treatment with penicillin drops should be
instituted without further delay. a

The usual irrigation of the eyes is necessary so long as there is
purulent discharge from the eye.

Intestinal Inmfections.

Cases of dysentery and the infective gastro-enteritis of infants
respond rapidly to treatment with sulphaguanadine. This new drug
has undoubtedly reduced the numbers requiring admission to hospital.

Typhoid fever is one of the diseases uninfluenced by sulphonamides

- or penicillin. Fortunately, the numbers for enteric fever cases have

been small. Those cases still require a long period in hospital before
they are free from infection and skilful nursing is required during the
acute stage. There has been no. significant change in the methods of
treatment except that it is not considered necessary now to restrict
the diets so rigorously as formerly.

Erysipelas.

ith the use of sulphonamides, this disease can now be successfully
treated at home and it is only in exceptional circumstances that
hospitalisation is required.

Whooping- Cough.

Each year, several cases of pneumonia, secondary to whooping-
cough, were admitted. This is usually a broncho-pneumonia of a very
intractible type which does not respond to treatment with sulphona-
mides. Open-air treatment is, in my opinion, the only effective
remed anﬁ this can only be done adequately under hospital conditions.
In infants and young children, whooping-cough is a highly lethal
disease, the fatal issue usually being the result of broncho-pneumonia or
convulsions. The latter complication can be relieved by lumbar puncture,
Smallpox.

e outbreak of smallpox in the County in October, 1942, made it
necessary for the Fosterton Smallpox Annexe to be opened at short
notice. Twenty-eight patients were treated, the cases varying in
severity from the most severe type of haemorrhagic smallpox to the
mildest type of modified smallpox. Seven of those patients died.

The nursing staff was comprised of volunteers who were confined
to the grounds of the Smallpox Hospital for the two months during
which the hospital functioned. There was no sickness among the staff

- mor was there any evidence of infection being carried by those of us

who visited and examined the patients daily. One man, however,
who came near to the Hospital grounds and who had, unfortunately,
failed to take the precaution of having himself revaccinated, contracted
smallpox in a ified form.

A few of the patients were treated with ‘ convalescent serum,’
obtained from the blood of patients who were in the convalescent
stage of the disease. This appeared to shorten the duration of the
illness. The results were encouraging but not conclusive.
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Cross-infection,

In children’s wards, the risk of cross-infection is unaw
since a child admitted with any illness may be incubating sc
fectious disease. The commonest diseases occurring as cross-infe
are chickenpox. measles and mumps, all having a long 1n1:u'batmn
of two to t !;tee weeks. Apart from the history of contact,
be no warning of disease during this interval between the time
infection and the first appearance of signs.

Measles, which is the most infectious, can be controlled when
occurs in a ward by injecting the contacts with immune serum. E
in very young children, it is often more desirable to modify the dises
rather than arrest it completely. 1

Obviously, the danger of cross-infection diminishes w‘ith the s
of the wards, the ideal being single cubicle wards.

Valedictory. -y

It has been a high privilege for me to be in charge of the Ho
during the past eleven years. The scope and variety of the work
given me a wide experience. Often it has been time-absorbing
point of diificulty when working single-handed, frequently
dangerously .ill patients it has been worrying (laryngeal diph
takes first place in this category), but at all times it has been f
interest. The medical interest has been accentuated during these
by the advent of two of the most potent therapeutic substances |
to medical science—the sulphonamide group of drugs and pen
As is now well known, both have been shown to be life-saving ¢
Moreover, with their assistance, the course of many diseases ¢
cut short with consequent sdving in hospital accommaodation.
use of penicillin for generalised infections is limited by the fact
must be administered by injection every three hours and this can
be done conveniently in hospital. Nevertheless, it is possible
development of those new methods of tteatment will have an e u-u"'
hospital policy and planning for the future.”

The admissions to Thornton Infectious Diseases Hospital |
1939 and 1940 were 474 and 626 cases respectively. The a
number of beds occupied in 1939 was 28, the highest number €
19th November, and the lowest 15 on 9th August, 1939. In
the average number of beds occupied was 48, the highest n
being 67 on 19th November, and the lowest 20 on 20th August, 1

West Fife Infectious Diseases Hospital. ﬁ;

Annual reports have been issued by Dr C. Barclay Reek

Medical Superintendent, for each of the war years 1939-45, al

reference to these is made for full details. The following table s

the total number of admissions each year with the average n mb

of patients in hospital per day, the maximum number and t
average duration {}f stay of patients in hospital :—

R T S —

Average Average

Number Maximum Duration

No. of of Patients Number of of stay in

Vear. | Admissions. per Day. Patients. Hospital.
1939 861 72 150 27
1940 1160 73 122 22
1941 861 50 85 22
1942 088 65 123 24
1943 773 . B0 92 21
1944 757 42-6 76 19
1945 728 46 82 22
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TREATMENT OF SICK POOR.

The greater amount of employment during the war yearsma eria
reduced the Poor Roll and a corresponding reduction took place
demands for medical attention. g

|

i
- No. of Cost of Drugs |
Year. Prescriptions Issued. and Appliances, |
1939 ... 7,496 £634 .1 9% i
1940 ... e s 5,487 4556 10 1
LD feniss s i 3,653 363 15 10 |
1942 ... LA sl - 2,041 327 1 s |
1943 ... 2,985 351 10 6 |
1944 ... 2,648 334 14 0

1945 2,783 302 14 10§
leflﬂﬂlt}f arose in fmdmg adequate hospital accommodati
for the sick poor. The influences at play were two-fold.
first place, the Home and Hospital at Thornton became an annexe
Springfield Mental Hospital to allow for the reception of ins
persons transferred from Larbert Institution as a result of a w
time reorganisation. This resulted in Dunfermline Home &
Hospital having to admit cases from the whole County. It pros
unable to do so. Patients were accordingly admitted to C:
Hospital and a temporary building was erected at the Dunferml
Institution for the accommodation of able-bodied males and
nurses. In the second place, the ageing of the populatwﬂ
resulted in an increased demand for the nursing care of the agec
infirm and the serious housing situation has contributed by render
younger folk perhaps less willing to have a sympathehc s 1
the old. It is one of the major tragedies of our times that t
when they are not shut away in one room undernourished
and neglected, have so often to spend their last days in the cheerl
surroundings of an institution. The problem is becoming an urg
one and serious consideration will require to be given to provis
for the chronic sick and the aged in equal measure as for those
are younger. The aged are not a people apart to be set aside
left to end their days with the briefest of attention.

The following numbers of persons were admitted to hos ital for
medical and nursing care :— ul
Dunfermline Home '
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Year. and Hospital. Cameron Hospital
1939 ... L s 232 — y
1940 ... Lon So 382 —
Il ... 358 11
1942 .. o3 oy 2556 T4
1943 ... oL i MR 290 100
1944 ... 260 14

1945 ... Ly S 302 43




NUTRITION.

|

_ Responsibility for the war-time food policy rested with the
[ of Food and there is little doubt but that the manner in
which the problem was handled was one of the outstanding achieve-
ments of the war. The Public Health Department, apart from
routine duties involving the inspection and sampling of foodstuffs
and the seizure of unsound food, had a part to play in the organisa-
|tion. The Sanitary Inspectors acted as Food Enforcement Officers
land the Medical Officer of Health as County Milk Officer until

such time as the Ministry were able to take over the duties.

At a time when housing conditions were at their worst and when
the population of the Countywas sub]ected to unprecedented physical
nd mental strain, it was a surprising phenomenon to find its health
nd stamina so well maintained. The maternal, infantile and
neonatal death rates and the still-birth rate fell steadily; the
' |physical condition of the school children was, in general, Ex-::e]lent
adult population, although in the early years there were in-
ilmtmns of waning vigour, quickly corrected by supplementary
dlnt in the mining community, showed no evidence of disability
from inadequate diet ; infectious diseases had a constantly
low incidence ; tuberculosis, alwa}fs responsive to the deprivations
of war-time, did not show the alarming increase which was an out-
come of the first world-war. A major influence in maintaining this
noteworthy state of health in the population was the national diet,
was more than ever before in conformity with physiological
| requirements and available to everyone irrespective of income.
{ e may have complained about the monotony of their. diet
' |but no one during the war suffered from hunger.

There was one section of the community, however, which fared
 less satisfactorily than the remainder. Elderly people, particularly
, on the whole proved less able to withstand the pressure of the
than those who were younger. Continued work and unrelieved
; ibilities at a time when they would normally have retired
rom active duties, often combined with unaccustomed home
conditions, tended in many cases to accelerate the ageing process.

L e * _’_HL-"*!'-—"
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MENTAL HEALTH SERVICE.

,;‘J.‘he extent to which the population is suffering from illness due
emotional disturbance is not known but it is now commonly
ygnised that the persistent worries, discouragements and other
smotional upsets which people experience in these restless, insecure
imes are more and more being translated into symptoms of ill-
wealth. The effects are manifest at all ages and result in much
nisery and loss of efficiency. :

" The County Council in 1944 had before them a report on the
fluences of emotional disturbances on general health and on the
idvisability of developing a mental health service integrated with
& various services they have created for the promotion of physical
ealth. As a result, they brought into being a Health Care Scheme
der which they have established psychiatric clinics in general
spitals and have in view the provision of bed accommodation for
rases requiring observation. They have created Child Guidance
linics at which the educational and medical aspects of psychological
gestigation are co-related. They have provided children’s homes
1 have elaborated a system for the careful selection of foster
arents and are now contemplating the establishment of a hostel for
u}j: ble or difficult children. The new service, therefore, provides
14 " ults, including war service casualties in need of social after-care,
ind children including children removed from their parents and
- [lelinquent children,

1In control of the Scheme is the Health Care Committee composed
f representatives in equal numbers of the Social Welfare, Education
1d Public Health Committees with the County Medical Officer as
| d%is’aative head. Collaboration is maintained wth the Director
if Bducation and with the Chief Social Welfare Officer. On the
Ieggl.lﬁve side, the clinical team is composed of the County Psy-
hiatrist, who is also Medical Superintendent of the County Mental
dospital, a Psychologist, a Psychiatric Social Worker and the .
)efm_ty Medical Officer (Welfare). There are also three Teacher
’sychologists who are concerned with the educational side of the
jork. Already there are indications that the staff is inadequate
n number and composition to deal with the work involved.

! % separate report was submitted to the County Council giving

S

.._ . ..
E Sy e

of the work accomplished during 1945,
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SEA AND AIR PORT SANITATION.

Methil is not an * Appmved Port ” in terms of the Internatios
Sanitary Convention of Paris, and in pre-war years the inspection
shipping was confined to specific complaints and the routine medi
examination of passengers arriving from infected ports abroad. 'l
volume and class of shipping did not call for any special co -u
until July, 1940, when the Pm‘t assumed a degree of importa
comparable with many of the ** Approved Ports " in the cc ,,_;;:_
All manner of ships began to call at the Port and the * road
outside were used as an assembly point for north, south and
bound convoys. Large numbers of passengers were alsa
embarked, necessitating the attendance of a Medical Officer &
daily and often during the night.

In July, 1941, representation was made to the County Cﬁ
by the Seamen’s Welfare Committee as to the necessity for secut
improved living conditions on board ships for merchant seam
and it was suggested that this could best be accomplish
instituting a system of regular inspection of all ships using the

A measure of the position revealed that during the month ol
September, 1941, the number of ships which entered the Port wa:
185 and of that total, 4 only remained for less than 24 hours, S --"_.Z i
of these ships were boarded and, from inspection of the crews
accommodation, it was evident that there was a definite need
regular system of inspection.

From the beginning of October, 1941, inspections of ships ¥
made by the Area Sanitary Inspector, as often as his other d
allowed, and while an improvement in seamen's living condi
was effected, it became increasingly evident that there was su iii'-i
work in this direction to warrant the appointment of a full-tim
inspector. The Local Authority enlisted the co-operation of th'
Department of Health and, after agreement had been ed 1

regard to responsibility for expenses, a fully qualified Assist
- acting under the Area Sanitary Inspector, was appointed for
duty in September, 1942,

A systematic and regular inspection of all ships using the Por
was soon in operation and by means of repeated mtlma.tmns o th
Masters and Owners of defective or insanitary ships, the s
conditions were much improved whereby the men received &
encouragement in their dangerous work. There is no dnul:rl:, 10%
ever, but that much remains to be done hefore the living cond i A
of crews of the greater proportion of British ships is brought up
reasonable standards. 10
With the cessation of hostilities in Europe, the Port of Meth
lost its strategical importance and the volume of shipping diminishe

e Rl i O Nl e g T b i T N
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mﬂerably, and at the time of writing the traffic is less than that
of the pre-war period owing to the lack of coal exports to the Baltic
!mﬂ Scandinavian Countries.

* During the war years, the Area Sanitary Inspector also assisted
f I:& Hed.lcal Officer in the routine medical inspection of passengers
. ﬂgmbarked at Methil when numbers were large. Sometimes as
imany as 100 or more were landed at one time and valuable assistance
as rendered by the Sanitary Inspector in preparing lists of passen-
ers with the address of their destinations and in checking up on
.lg number disembarked from each boat while medical examination

was proceeding.
Leuchars Airport.

In December, 1941, additional and unexpected duties had to be
1 en in connection with the arrival of civilian passengers,
efu; and service personnel at Leuchars Aerodrome from Sweden.
|[Fhe passengers were brought to Leuchars mainly by the British
rerseas Airways Corporation, and the scheme was in operation
ntil March, 1945. Arrangements for medical inspection of arriving
were undertaken during alternate weeks by the medical
aff of the Public Health Department and the R. A. F. Medical
ficers at Leuchars. The purpose of the examination was mainly
 exclude persons suffering from infectious and contagious disease.
Itogether, approximately 3,800 passengers were seen, but only a
|ew minor cases of contagious disease were enr:nuntered, and for
ise appropriate arrangements were made. All the work had to be
lertaken at night as the passenger carrying planes only travelled
fluring darkness, and the work formed a considerable addition to

. panita Authorities in the control of infectious disease. For
| [xample, a passenger leaving Sweden by air might have been in
. l|ontact, possibly unknown to himself, with a case of smallpox
ortly before boarding the plane. He would arrive in this country
1 a few hours, and would not develop signs of smallpox until some
jslater, and would have shown no abnormality on arrival at an

PR

s L in t]ns country. In such circumstances, and mnmdermg

tory to record that, so far as is known, no passenger arnvmg at
«uchars gave rise to an outbreak of infectious disease in this country.
aile this was no doubt partly due to good fortune, medical inspection
n,w:nval at Leuchars contributed to the result

e
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CIVIL DEFENCE MEDICAL SERVICES.

e

The 3rd of September, 1939, found the emergency medical s
of the County in an advanced state of preparation. Prem
first-aid posts, first-aid and other parties had been selected, equ
ment had been secured and a substantial nucleus of personnel k
been trained. In a short time there were in being :— '

15 First Aid Posts.
5 Mobile First Aid Posts.
56 First Aid Party Depots.
62 First Aid Parties.
39 First Aid Points (including 9 up-graded).
16 Decontamination Depots.
16 Decontamination Squads.
73 Ambulances (including 15 converted buses).
126 Cars for sitting cases.
39 Mortuaries with appropriate transport.

In 1941, Cameron Hospital (202 beds) ; the extension of wh
had just been completed, was equipped and staffed for the imr
reception of war-casualties. With the addition of the beds
three Cottage Hospitals and the hospitals in Kirkealdy an
fermline, a total of 555 beds were available in the County
reception of service and civilian casualties. At the Base
at Bridge of Earn, there were 1,200 beds.

The training of personnel in first-aid and in anti-gas meast
formed an important part of the war-time work, and this duty fel
the Public Health Department with the assistance of a numbe
general medical practitioners and trained nurses. In all
people were trained in first-aid and 10,000 in anti-gas me
The Sanitary Inspectors took a leading part in the training
latter group and, as the war proceeded, they were helped by s
qualified vnlunteers The Fife Branch of the British Red
Society and of the St Andrews Ambulance Association also
valuable assistance in placing trained personnel at the dis
the County Council and in training others. The Women’s Ve
Services helped in organising classes for the training of h
in emergency duties. There was indeed no lack of help:ful '
in the development of the civil defence medical services and
to the credit of a great many people that, in spite of the
burdens placed upon them by the war, they willingly unde;
toils of training and the monotony of long spells of duty. V
incidents occurred calling for a practical application of the
ledge they had acquired, without exception they acquitted them:
well.

Responsibility for the Civil Defence Services as a whole k
the hands of the County Civil Defence Committee, of wh
A. R. P. Controller was principal officer. Through the :_;:.—::-_i-_
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, the medical services were closely integrated with the whole
nisation. For the purpose of co-relating the hospital services,
County Medical Officer was appointed as Hospital Officer
the Department of Health.

~ As a means of retaining interest during long spells of inactivity

larrangements were made for the treatment of minor injuries and of

bies in certain of the first aid posts, notably those at Lochgelly,

khaven and Torryburn. As a result voluntary personnel

ecame inured to.the sight of blood and proficient in practical first-
d and dressing.

An exceptional feature of the County medical arrangements was
e duty of providing services for the Home Guard and certain
tarj? units. In this connection, 49 additional casualty collecting
points were organised and the combined systems were so planned

d interlinked that, had invasion occurred, premises, first-aid
pment and trained personnel would have been available at a
mum distance of two miles in any part of the County. The
| military nature of the medical organisation thus created
ke-:[ an interest—sometimes an excitement—which did much
intain efficiency throughout the period of the war.

1 Between 300 and 400 high explosive bombs and thousands of
'f_:_'.n.. bombs were dropped in the County ; the great majority
,-3_'-"=. g 1940 and 1941. Fortunately, few reached their target and
- major incident arose. Casualties occurred in several places,
tably St Andrews, Guardbridge, Anstruther, Crail and Burntisland.
een people were killed and 46 injured by bombing. In
tion, 14 civilians were killed and several injured through the
losion of sea mines and such incidents as the crashing of aero-
es. A pictorial representatmn of the localities in which bombs
is reproduced by kind permission of Messrs D. C. Thomson & Co.,
, Dundee,

3_ M‘I:hough at no time were the Civil Defence Medical Services
erely tested, their state of efficiency was favourably commented
1 by impartial observers, most of the credit for which rested
Drs. G. W. McIntosh, James Lawson and R. V. C. Ash, who, at
£ dquarters, devﬂted much time and thought to their elaboration
nd maintenance.

3 Now that the dust of conflict has subsided and there is no longer
need for the maintenance of an emergency medical service, there is
1 for reflecting on the loss which has occurred in the disbanding
rge groups of people who had become proficient in simple methods
ating human suffering. No doubt the lessons they learned
be carried into their own homes, but the nation as a whole would
benefited had means been taken to encourage war-time
nteers to assume a recognised place in the national peace-time
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MILK SUPPLY.

| It is not proposed to give figures showing the variation in the

1 mbers of milk producers during each of the war years. The
ollowing table for the eastern and western divisions will, however,
‘to show the changes that have taken place within the County
g that time.

L]

“Total No. of No. of Producers
Registered N |
Year. | Certified T Standard
Producers. [ ““3r™ | Mk, Milk.
1939 176 7 ] 18
1945 164 6 29 14
1939 200 1 7 16
1945 192 b 45 64

. It will be noted that while there has been a fall in the total
wmber of producers, the percentage of those producing designated
' as increased from 129, in 1939 to 309, in 1945 for the eastern
1, and from 129, to 57°89; in the western division. The sharp
the number of producers of designated milk, in spite of the
1es of war-time, calls for favourable comment. It must not be
ed, however, that all dairy premises or producers’ methods
tisfactory although there is no reasonable doubt that the
d of milk production is steadily, if perhaps slowly, rising.
the war years, it was not possible for either Medical Officers
ary Inspectors to give the same attention to dairy premises
ce-time. Producers were also handicapped and were not
t their difficulties. Shortage of suitable staff, shortage of
and materials to carry out improvements, work in the black-
il difficulties of transport are only a few of the circumstances
weighed against them. The inadequacy of the milk supply
tion to demand, with consequent rationing, has meant that no
of production could be curtailed or terminated without the
t aennus consideration. There can be no doubt that an
idant supply would make the present powers of Local Authorities
re an improvement in the quality of the milk supply more
‘application.
an endeavour to improve methods of production and to
wholesome milk supply to the community, Fife County
appointed two fully qualified Milk Officers in September
These Inspectors have done valuable work, not only in
tmucmg designated milk but also in ordinary dairies for
1s no bacteriological standard for cleanliness. They are
on the move, inspecting, advising on proper methods of
uction or taking milk samples from this dairy or that. Where
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samples are adversely reported on by the bacteriologist, they revi
in an advisory capacity and help the dairy management to e
any harmful influence which is likely to affect the milk Whethe:-_
faulty methods or improperly cleansed and sterilised utensils. -

In a White Paper issued in July, 1943, the Governme;
- nounced its intention of taking power to exercise closer con
the quality of milk as it reached the consumer. The )}
Food was by Regulation to make it an offence to sell milk in an;
which he might schedule unless the milk was either heat-t:
or from disease-free animals. The White Paper was followed
Order made by the Secretary of State for Scotland under Regu
55G of the Defence (General) Regulations, 1939, and entitle

Heat Treatment of Milk (Prescribed Tests) Order (Scotland)
At the same time, the Secretary of State issued an Ame
Order entitled ** The Milk (Special Designations) Amendm
(Scotland), 1944,”" to be read with the principle Order of 1936.
Order, a new designation was created, viz., *“ Heat Treated,
removed the ban on heating pasteurised milk more than o
restricted the temperature to which milk could be heated at 2
to 173°F. This Order also defined two tests for pasteurised
viz., the Phosphatase Test and the Coliform Test whose p
to pmwde a check on post-pasteurisation contamination uf :

With regard to the White Paper mentioned above, no & -
ever scheduled or specified and the supposed control which was to
exercised by the Government has never materialised. 1
intended under this scheme that all bulked milk sold v
pasteurised or heat-treated, but it permitted sale by retail of
categories of milk without pasteurisation, viz., Certified a
milk lawfully sold as such and Standard milk la.wflﬂljr sold
provided that all such milk sold by a dairyman was derived f
single herd. N

The Heat Treatment of Milk (Prescribed Tests) Order (Scotlas
1944, prescribed two tests—the Phosphatase Test and the M
Blue Test—to which, under Defence Regulation 55G, p
milk sold in areas specifiéd by the Minister of Food and heat
and sterilised milk sold anvwhere in Scotland would be subj
already indicated, no areas were ever specified and the
though now in force, has not been applied since, apart i
regular pasteurising plants licensed by the Local Authorif
mnot yet provided with approved testing facilities, there have
applications for new heat treating or sterilising plants in the
or large Burghs.

As already indicated, the methods and, for the most
equipment used in dairying are satisfactory and the general s
of milk production is steadily rising but there are still some d:
who take little or no practical interest in their work which i
hired labour with no real experience of dairy methods or mana

e
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ﬂaent This is only too apparent in the case of some of the pro-
rs of ordinary milk and the tests carried out clearly indicate
1at insufficient attention is being given to this important article of
. The time is now opportune for instituting some fixed standard
non-designated milk as has already been done for Certified,
. T., and Standard milks. From the administrative side, this
d be a decided advantage. At present, in the revocation or
of a registration certificate, it is largely a matter of opinion
whether a dairyman is producing satisfactory milk. With a definite
standard to work to, there would be no question but, as meantime
there is no legal standard fixed for ordinary milk, officials are handi-
&pped when it comes to a question of taking action against a dairy-
gﬂn. It is very desirable that dairy workers should be educated
regard dairy work as a skilled trade. A great deal could be done
tlus way to improve methods of handling milk, methods of pro-
duction and the cleanliness of dairy premises and workers. Fife
Regional Planning Advisory Committee have suggested the desir-
ability of establishing a farm school in the County at which dairy
workers could be trained. Representatives of the Department of
Agriculture have also reported on a scheme drawn up by the Milk
ﬁal‘ketmg Board under which scholarships would be available for
ing dairy workers and under which they would be entitled to
g}:t:::nd a dairy course at Craibston Farm School, Aberdeenshire.
We attendance at this course would not entitle the student to
ay above the standard rates, it would increase his qua lifications for
position of manager of a dalry farm,

- The question of unregistered dairies has, for years, presented a
‘problem to Public Health officials. In Fife County there are some
1,500 such dairies from which milk in small quantities is sold to
employees or neighbﬂurs There 1s no control over milk sold from
unregistered premises and there can be no doubt that much of it is
iﬂsatlsfac'l:ﬂr}r and a frequent cause of tuberculous glands in young
cl n. It is true that cows in unregistered premises are subject
to clinical examination by the Veterinary Surgeons of the Depart-
r of Agriculture and that, under Section 5 of the Milk and

iries (Scotland) Act, 1914, the Medical Officer of Health has
Ewer of inspection of cattle in unregistered premises but neither

the time for this very necessary work if it is to be done properly.

There is also need for more intensive veterinary supervision of
al!mry herds. The existing staff of Veterinary Inspectors is in-
adequate to deal with this work and they are, to a certain extent,

d in their work by too many restrictions.

There is another matter with regard to designated dairy herds
mertlfled and Tuberculin Tested) which calls for attention. While
the animals in such herds are healthy and free from disease and steps
are taken both by clinical examination and by tuberculin testing to
see that they remain tubercle free, it is found every now and again

&.’L‘x
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that certain animals fail to pass the tuberculin test. They &
course, immediately removed to prevent danger to the other an -- 12
and to safeguard the milk supply although there 1s little like
at this early stage, that the milk will be infected. Such 2
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instead of being slaughtered, however, are sold in the

and find their way into non-tested herds where they contir
give milk for human consumption.
these animals may not be actively tuberculous they do, as a
become actively so in the course of a year or so, infect other anim;
in the herd and contaminate the milk supply to the danger ) ,1
public. Against the slaughter of such animals out of hand, it
contended that the tuberculin test is not 100 per cent. rehahlq a
that there would be a danger of slaughtering animals which are nc
in fact, affected. Apart from immediate slaughter, these in :-r-:,'f_-
animals miight be isolated into separate herds and the milk derivi
from them could then be pasteurised for the safety of the publ
All calves of reactors should be removed at birth from the moth
and all reactors should be specially marked in some way to identi

While at the time of

I l:

i
! Al
v

|
CEST1

them as such so that there would be a depreciation in their market

value and as a deterrent to their purchase for ordinary herds.

The annual yield of milk from dairies within the County is not

sufficient to meet the needs of the population and a cans:d able
volume is supplied from sources outwith the County by the Milk
Marketing Board. Nevertheless, as will be noted from the following
Table for 1945, there is a large quantity of milk, both ordinary ¢ :_f'_ ;-
designated, produced in Fife County. The estlmated yield is based

on an average of two gallons of milk per cow per day. tual

The a

yield may be higher than this but two gallons per cow is con sid

to be a fair average.

Estimated Milk Yield for 1945—Fife County.

PREMISES o
REGISTERED EASTERN DIVISION. WESTERN DIVISION.
No. | No. [Estimated| No. No. |Estimated
of of Gallons of of Gallon:
Dairies. | Cows. | of Milk. | Dairies. | Cows. | of Mil
(1) Non-Designated _
(Ordinary) 115 952 694,960 81 1,461 | 1,086,530
(2) Certified 6 321 | 234,330 2 49 | 357
(3) Tuberculin 8
Tested 29 1,087 793,510 45 1,560 | 1,138,850
(4) Standard 14 469 342,370 64 1,914 | 1,397.2:
Totals 164 2,829 | 2,065,170 192 4,984

3,638,3:

Total Yield of Milk for 1945
Certified Milk for 1945 ...

T. T. Milk for 1945

Standard Milk for 1945

Ordinary Milk for 1945 ...

5,703,490 gallons.

270,100 gallons.
1,932,310 gallons.
1,739,590 gallons.
1,761,490 gallons.

.
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MEAT INSPECTION.

In 1939, there were 7 public slaughter-houses situated in ¢
western division of the County, viz. .—Buckhaven, Leven, h_.:
denbeath, Lochgelly, Markinch, Ieslie and Burntisland. he
were, in addition, 7 private slaughter—hﬂuses In the eastern
division of the County, there were 3 public slaughter-houses, viz. =
Cupar, St Andrews and Anstruther. There were also 19" private
slaughter-houses—13 in Cupar District, 3 in St Andrews Dis
and 3 in Anstruther D1str1ct Of these slaughter-houses, 6 hu
and 4 private in the western division and 3 public and 6 private in
the eastern division, were licensed by the Town Councils of the s j-':. 4
Burghs. :

Early in 1940, control of all slaughter-housespassed to the
Ministry of Food. All the private slaughter-houses in the Co 1 ; |
with the e:-:ceptmn of that at Springfield Mental Hospital, were
closed. In addition, the two public slaughter-houses at Iashe nd
Burntisland were closed. Slaughtering was confined to Cupar,
St Andrews and Anstruther public slaughter-houses, and to Spring
field in the east, and Buckhaven, Leven Markinch, Lﬂchgeﬂ]r 1
Cowdenbeath publlc slaughter-h{::-uses in the west. This acti m
the Ministry in cutting down the number of small slaughtﬂ~ OU
had a great deal to commend it in controlling the number of a
slaughtered and in simplifying the work of meat inspectien, _
remained a function of the County Council. Sanitary Inspe
of the areas in which slaughtering was continued act as Detenti
Officers under the Meat Regulations. During the war years, they
did an excellent job and maintained the high standard of -"
inspection set in previous years. In view of the short supplies o
meat throughout the war years, when it was essential that all
fit for human consumption should be released and made available
Detention Officers exercised great care in ensuring that no sound
meat was destroyed. The Ministry’s prices were fixed to encour
farmers to dispose of their low-grade animals to the
only by this means could all meat fit for human consumptu
secured. Where, therefore, many low-grade animals en 2
slaughter-house, the weight of meat condemned was relatively
higher than where only prime young animals were slaughtered

The following Tables show the number of animals slaug
and the weight in lbs. of meat condemned during the war }rears
will be noted that while the number of cattle sIaughtemd
remained fairly constant, there has been a big drop in the numbe
pigs dealt with. The number of sheep slaughtered fell by more t
half in the eastern division but was more than three times greaterm
the western division. As the bulk of meat condemned is ¢ '.ifi red
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1940. -
Official Test
Samples Samples
i Total
Adul- Adul-
Total | terated | Total | terated

17 - 12 1 29
31 - - 26 2 a7
f — — —- 6
I.’u Austmthf.t Area 20 —_ 1 — 21
3 — — — 3
!.u St Andrews Area . 52 1 —_ —_ 52
S —- 5 3 5
i.u Kirkcaldy Area ] — _ — 6
S — e 7 e 7
in Wemyss Area 6 2 4 2 10
v 20 — 1 - 21
in Lochgelly Area 8 —— — — 8
_ - Y 33‘ 2 e . 33
in Dunfermline Area 4 1 1 — 5
T 3 - — — 3
3 —_ — — 3
212 I 6 i 57 8 269

A Euftaﬂ:tad Official Samp —6 (Sweet Mlll.:}r Four vendors were fined

nua(:tmn'waa

g from £1 to £5, involving a total of {14 ;
taken.

one was warned and in

1941. e
Official Test
Samples Samples
| Total
Adul- Adul-
Total | terated | Total | terated
8 — 3 — 11
11 — 71 3 82
Anstruther Area 21 - — - 21
St Andrews Area 35 2 40 — 75
Area 12 — 79 1 91
in Kirkcaldy Area 43 1 5 2% 48
“#IH! Wb saa 12 T TI = 33
in Wemyss Area 41 4 2 - 43
iy Ar 28 3 49 3 7
n Lochgelly Area 10 = 2 — 12
' Area 22 . o 189 1 211
n Dunfermline Area 2 — — —_ 2
245 13 511 8 756

di '.md Official Samples.—13 (Sweet Milk, 12; Sliced Sausage, 1).

fined sums ranging from £1 to £10, mvalvmg a total of £27 ;
as warne& and in another case no action was taken.

In four cases ﬂ:e
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1944. 0
Official Test
Samples Samples
Total
Adul- Adul-
Total | terated | Total | terated
2 — 155 9 157
in Cu Area 29 2 — —_— 29
2 1 — 199 5 200
5 in Anstruther Area 10 1 - — 10
4 4 75 2 79
in 5t Andrews Area 31 2 15 - 46
ly Area ST LS 3 177
in Kirkcaldy Area - —_ — — —
Area ... — - 139 | 2 139
in Wemyss Area — — — — —
y Area 57 4 146 — 203
in Lochgelly Area 28 1 — — 28
ine Area 48 4 211 2 259
in Dunfermline Area 5 — — S 5
e 1 — 15 —_ 16
in Beath Area = — 3 — 3
Total ... 216 18 |1135 23 1351

ddulterated Official Samples.—18 (Sweet Milk, 14 ; Whisky, 2; Rum,
e, 1). Twelve vendors were fined sums ranging from f1 to £10,
; a total of £56; three were warned and in three cases no action

1

1945.
Official Test
Samples Samples
Total
Adul- Adul-
Total | terated | Total | terated
res 15 2 189 9 207
in Cupar Area... 11 2 1 — 12
: 4 — 191 8 195
Anstruther Area 8 4 — — 8
's Area — — 94 2 94
in St Andrews Area 52 s = i 59
; e _— —_ 176 2 176
Kirkcaldy Area 2 e e — 2
—_ = 05 _— a5
in Wemyss Area — i — - —
Area 16 — 143 7 159
Lochgelly Area 17 1 - — 17
ne Area 22 3 296 ] 318
Dunfermline Area 5 — — J— 5
— — 21 1 21
in Beath Area —_ — — — —
155 | 12 (1213 35 1368

dulterated Official Samples.—12 (Sweet Milk, 7; Whisky, 2; Rum, 2;
Six vendors were fined sums ranging from £2 to {6, involving a total
- three were warned and in three cases no action was taken,
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HOUSING.
General Survey.
War-time scarcity of labour and material, a.dded to the
adequacy of the pre-war buﬂdmg programme, had a lamen tal

effect on the housing situation. It would be superfluous n
draw attention to the shortage of houses which is only too ap
and to the imperative necessity for a speedy remedy. The si
new houses being erected in large numbers will be a source ¢
faction not only to those in desperate need of accommodatio
also to those officials of the County Council who have had the p
duty of dealing with appeals ranging from the pitiful to the
or embittered. In the case of the vast majority of appli
nothing could be done as the necessary houses did not exist. F
bably no class of applicant has caused so much concern as m
couples with families, forced to live in sub-let rooms without sa
conveniences and often without a suitable fireplace on whi
cook meals. In addition to overcrowding, the number of §
unfit for human habitation has sharply increased because of the
impossibility of effecting repairs and renovations.

The following Table shows the number of County huuses:
pleted during the years 1939-45, the majority in 1939.

Sites. Apartments,

3 4 5
Cardenden ... 47 42 12
High Valleyfield 8 16 2
North Queensferry ... 6 = 2
Woodside 10 8 —
Chapel 8 .4 —
Glencraig 32 36 12
Thornton 4 32 4
Halbeath 30 16 2
Lumphinnans... 14 22 4
Methilhill 36 54 16
Colinsburgh ... 18 2 —
Freuchie 8 10 2.
Kingskettle ... 8 10 2
Lower Largo ... 18 4 —_
Kelty ... — 18 2
Lochore . _.. 12 8 —
East Wemyss 12 6 —
Comrie 19 10 4
Wellwood 26 8 2

Agricultural Houses— -

Auchtertool ... — 4 —_
Arncroach —_ 2 —
Craigrothie — 2 —
Dunﬁrhcalt —_ 4 —

Totals ... T 318

18
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- As regards the housing situation in rural areas, mention is made
elsewhere in the Report of the difficulties which arise owing to the
absence of water supply and drainage in several desirable villages

in East Fife.
| Housing (Rural Workers) Acts, 1926-38.

The discontinuance of these Acts on 30th September, 1945, has
had an adverse effect on the housing of rural workers. It is under-
stood to be the intention of the Government to introduce new legis-
latior dealing with this aspect of the housing problem. The delay
in the appearance of concrete proposals is to be regretted. Owing
0 the importance of agriculture at the present time and to the
ecessity of securing a sufficiency of workers on the land, provision
of ndequate housing accommodation for this, the Iargeﬂ of the
country’s industries, is of as much importance as the provision of

. - ses for workers in other industries which are apt to be placed

ore in the limelight.
- The following Table shows thé number of houses which were
renovated under the Acts from 1939 to 1945.

1939 302
1940 186
1941 32
1942 12
1943 34
1944 45
1945 R U s e e

Total 650

Housing (Agricultural Population) (Scotland) Act, 1938.
During the war years, relatively little advantage was taken of
his Act, which is still in force. The Act enables a proprietor to
btain grant towards the replacement of a condemned house by a
ew house provided the new house is used to accommodate certain
of workers, mainly agricultural. No doubt, high prices and
of labour and material had an influence.

The following table shows the number of houses completed under
Act during the years 1939-45,

1939 Nil
1940 i 27
1941 Nil
1042 ; 2
1943 7
1944 5
1945 1

Total 43

Estimate of Housing Needs.

It has not been possible to undertake during the war vears, any
cCurate survey of housing either as regards overcrowding or
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.

unfitness. A modified census, dealing with overcrowding on
was undertaken in 1945. The opportunity was taken while

were calling at Ration Book Distribution Centres, of asking pa
culars concerning the number of occupants in their houses 2
the number of rooms. The information obtained was nec
incomplete as all householders did not attend to collect th
ration books but sufficient information was obtained to
rough approximation of the extent of existing overcrowdi
calculating from the survey the number and sizes of houses
to rehouse overcrowded families the standard defined in the I
(Scotland) Act, 1935, was used to assess overcrowding and
for decanting while the formula of two persons per bedroom ad
by the Scottish Housing Advisory Committee was used to ¢
the numbers of houses required. These figures are given
following table. They do not include houses necessary to
unfit houses, to allow for natural increase in the populahong- -
any probable future industrial developments.

e

e U PP

e o e A it S o i gl e

Areas—Wemyss ... 196
Kirkcaldy ... 224
Lan:hgelly and Beath - 263
Dunfermline 626
Cupar : 196
St Andrews 82
Anstruther 116

Total 2701

In J anuary, 1944, an estimate of total housing req o

the 1939 Survey to be required to deal with overcrowding and t
houses, and the estimated number of additional houses requ
during the years 1943-45 and 1945-60. In East Fife no e
was made of the 1945-60 requirements. A summaiy of the re
of the estimate is given in the following table. :

Houses shown in
1930 Survey- as Additional houses required

—.ﬂ:j-.'_" TR 5

S —.

* No estimate given as migration to Ea.st and West r:na]ﬂelds is a possi

Area. nrﬁgmmﬁﬁc{mg f!?:pﬁ;l;mlnn nrringegi Houses requ i
and Unfit Buildings. and Industry.
1943-45 1945-60 1943-45 .
Wemyss ... 59 598 1,290 657 1B
Kirkcaldy ... 134 433 1,330 567 e
Beath a0 202 250 —% 452 ¥
Lochgelly ... 997 1,080 2,000 2,077 U
Dunfermline 495 1,206 2,758 1,701 i
Total— ¢
Western Division 1,887 3,567 7.378 5,454 Y &
Anstruther ... 67 67 = 134 J 1 E
Lupar s 162 194 - 356 i B
St Andrews 106 06 — 202 LI &y
Total— ; H
Eastern Division 335 357 — 692 | L h
o}
C R

e ———



145

At the beginning of 1944 therefore it was estimated that a long
| term housing policy in West Fife would involve the building of at
| least 12,000 houses. This programme will take years to complete
and changing economic, industrial and other factors are liable to
alter the estimated requirements but it seems unlikely that the
ultimate number of houses which will require to be provided by
the Local Authority will be far short of this figure. As the war drew
to its close in 1945, there was a tendency to believe that all problems,
including that of housing, would, in the near future, right themselves.
Current events are doing much to modify any such view.

Size of House.

A housing problem which is becoming of increasing urgency is
concerned with the high proportion of existing houses of three
apartments or less. The problem will be accentuated if the standard
of overcrowding recommended by the Scottish Housing Advisory
Committee is eventually adopted. This standard is two persons
per bedroom, each individual being counted as a person, irrespective
of age. In Fife, the proportion of houses with three rooms or less is
high. The 1931 Census showed that 73-3 per cent. of all houses in
the County, were in this category as compared with 71 per cent. in
Scotland as a whole, and only 15 per cent. in England and Wales.
Many of these small apartment houses, like others, have fallen
increasingly into disrepair during the war and the owners will, in
many cases, require to undertake repairs and reconditioning but
it is exceedingly doubtful if they will be willing or able to increase
their size. Accordingly, it must fall upon the County Council to
provide houses of four and five apartments as the chief item of their
building programme. The recognised evils attending overcrowding,
the pressing need for more space for growing families, particularly
in these days of extension of the school age, all point to the five-
roomed house as being the ideal family house.

= Housing of the Aged.

A further problem to which the County Council have given
preliminary consideration is the housing of the aged. Increase in
the number of old folk and a proportionate diminution in the
number of young people is rendering it more and more necessary
for the Local Authority to intervene in the interests of the comfort
and welfare of the aged. Meanwhile, scarcity of housing accom-
modation and a superabundance of small houses are restricting the
living rooms available for the aged, and young people in this restless
age are, in general, showing less regard for the old. The result is
that a growing number of old people are being compelled to spend
the evening of their days in insanitary houses or in a regimented
institutional environment deprived of the ptivacy and comforts of
home life. Before the immediate housing needs of the population
have been fully satisfied, attention will require to be directed to the
housing of the aged.
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WATER SUPPLIES.

As regards water supplies in general, there were no radical
| € . In the Western Division available sources of water were
‘| adequate. In East Fife, the position still remains generally un-
satisfactory in that difficult and embarrassing conditions exist in
houses and dairies as a result of inadequate supply. Such con-
ditions prohibit the County Council from discharging to the full
their responsibilities regarding the renovation of old and the building
of new houses and regarding the production of clean milk. The
following are the villages in the East of Fife in which housing
developments are seriously handicapped by inadequacy, poor
guality, or lack of water :—Kilconquhar and Barnyards, Arncroach,
New Gilston and Woodside, Ceres, Craigrothie, Pitscottie, Chance
Inn, Dairsie, Collessie, Burnside, Kilmany, Logie, Letham, Luthrie,
Gauldry, Kingsbarns, Strathkinness, Springfield. In these localities,
the water supply is mainly or wholly from wells, often of doubtful
quality and uncertain quantity.

In Kingskettle and Guardbridge, the existing supply is liable to
be affected by summer drought, as is that ot Pitlessie which is also
of poor quality. In Balmullo, only a few houses have a gravitation
supply, the remainder being supplied from wells. ILeuchars supply
was severely taxed by the large requirements of Leuchars Aero-
drome and a special pipe conveying water from the Dundee-Newport
main was laid down to augment the supply from Leuchars and was
in use for some time.

As in previous reports, it must be stressed that a satisfactory
water supply to the eastern part of the County must await the
completion of the Regional Main. By the end of 1945, it seemed
that a commencement with the actual work of the scheme might
not be long delayed. The rapidity of the progress made will largely
determine the speed of future housing development in East Fife,
to say nothing of the termination of a part of household drudgery
which too many of the population in that part of the County have
had perforce to put up with for too long.

Chlorination.—During the war, all water supply undertakings
were placed under the direction of the Secretary of State, acting in
terms of the Defence (General) Regulations so as to ensure the
chlorination of water supplies as a safeguard against contamination
by possible enemy action. Investigations were also made into
possible sources of alternative supply in case of enemy damage to
main sources. Forty-two different emergency sources, mainly’
wells, were examined in Landward Areas and prepared for use,
including arrangements for emergency chlorination.

Preiodical Examinations as regards Quality.—In the early

summer of 1942, a report was submitted on the results of analyses
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of the various supplies under the control of the County Coune
Following this, arrangements have been continued for an a.nal
of -supplies in Spring and Autumn. In spring, bacteriologica
examination is undertaken and in autumn both a bacteriologica
and a chemical examination. As was to be expected, results fc
different supplies have sometimes been of doubtful quality but
not in any case given cause for alarm from the standpoint of
Health. Such supplies are often obtained from gathering g
subject to manurial contamination and in present circums
this cannot always be avoided.

In 1943, in compliance with a request from the Departm
Health for Scotland, a return was made concerning the availab
of piped water supplies for domestic use in rural areas. As a me
of interest the information supplied is reproduced in the fo]l‘ wit
table :— 4

WEMYSES
DUNFERMLINE
ANSTRUTHER

1| No. of houses i:n La.nd-
ward Area 2050|

2 | {1) No. of houses with i.n-
side water ll]'ﬂl
{pumped or gravitation)| 2030| 4557 309 5219 039 1429 915 1988
(2) Hﬂ of houses not hav-
% an inside supply
bu of

within 100 yards
an available water
mam LE X ] (L] FER

BEATH
% LOCHGELLY

414| 5735| 1161 1878| 1781| 4419 22,068

Nil 93 71 338 135 70| 21 252

3 | No. of houses not eovered
by (1) or (2) above, but
in willages, hamlets or
gmupﬁ of 20 or mors

lie within a circle }-
mile in diameter 20| MNil| Ni| Ni 30| 165/ 305 1004|

4 | No. of houses in villages
hamlets or groups of

20 or more not con-
nected to a public LA
BEWEL ... 27 a7 04 421 09l 174| 3050 1508

e e
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DRAINAGE.

No important alterations in drainage arrangements were made
in the County during the war years. It is necessary, however, to
draw attention to conditions in East Fife, where the introduction
of the Regional Water Scheme and the influence it will have on
housing will compel the provision of extensive sewage disposal
arrangements,
~ In the following places in East Fife, drainage arrangements are
inadequate or absent.

Anstruther Area.—Kilconquhar and Barnyards, Arncroach, New
Gilston and Woodside.

Cupar Area—Ceres, Craigrothie, Pitscottie, Chance Inn, Burnside,
Gauldry, Springfield, Collessie, Dairsie, Kilmany, Logie, Letham,
Luthrie, Dunshalt, Kingskettle, Kettlebridge, Balmalcolm,
Pitlessie, Gateside.

St Andrews Area—Kingsbarns, Strathkinness and Balmullo.

It is evident that extensive works will be required to enable
housing conditions to be brought up to modern standards. While

| the Rural Water Supplies and Sewerage Act, 1944, afforded en-

ement in that it showed that the Government were alive to
the problems of rural sanitation, in spite of its preoccupation with
the war, the sum set aside, viz., £6,375,000, is entirely inadequate to
meet the cost of providing adequate water and sewerage arrangements
in rural areas in Scotland. The cost of schemes in Fife County
alone would absorb more than one-third of the amount.

In order to submit to the Department of Health estimates for
projected schemes, the County Engineer in a preliminary report
put forward the following proposals for East Fife . —

(1) The Eden Valley Scheme, consisting of a sewer in the course of
the River Eden from below Springfield to Gateside draining
Cupar Muir, Springfield, Pitlessie, Kingskettle, Kettlebridge,
greueihie. Newton of Falkland, Dunshelt, Strathmiglo and

ateside.

(2), Ceres Burn Scheme dealing with Ceres and Craigrothie.
(3) Separate Schemes dealing with Pitscottie, Dairsie, Balmullo,

Strathkinness, Kingsbarns, Colinsburgh, Kilconquhar, Barn-

\ vards, Letham, Gauldry and Balmerino.

As regards the West of Fife, the County Engineer put forward
schemes for the following places :—Cairneyhill, Carnock and Gowk-
hall, Hillend, Kelty, Kinglassie, Milton of Balgonie.

The River Leven Purification Scheme, powers to promote which
were conferred by the Fife County Order Confirmation Act, 1940,
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REFUSE DISPOSAL.

The following are the numbers of Scavenging Districts in the

County.

Avea. No.
ﬂuﬁé&tﬁaﬁﬂe li
]{ir];fild:;r ; L]
Wemyss 6
Beath ... 1
Anstruther 2
St Andrews 2
Cupar ... 11

In 1943, consideration was given to what improvements might be
effected in existing arrangements, particularly as regards amalgama-
tion of districts and the use of direct labour and motor freighters,
especially in places where scavenging was let out to contractors. It
was realised that the war-time difficulties of scarcity of wvehicles,
their high cost, and the shortage of labour would probably prevent
the operation of any radically different arrangements, but it was felt
that preparations should be made in good time in view of the large
post-war building programme. Provisional proposals are briefly
as follows :— :

Dunfermline Avea.

Three districts to be formed :—

(@) Crossford, Limekilns, Charlestown, Tulliallan, Valleyfield

and Torryburn.

() Milesmark and Parkneuk, Halbeath, Crossgates, North

Queensferry and Aberdour.
(¢) Blairhall and Saline.

_The possibility of Dunfermline Burgh disposing of refuse from
neighbouring Special Districts was also suggested.

Lochgelly Area.—The amalgamation of Auchterderran with King-
lassie, and Lochore and Glencraig with Lumphinnans or the
combination of the four into one unit, and possibly such amalga-
mation with Lochgelly Burgh as would be most practicable.

Kirkecaldy Area—Two districts :—

(@) Thornton, Woodside, Coaltown of Balgonie, and Cadham.
(6) Windygates, Milton of Balgonie, Kennoway and Star ; Little
Raith could be grouped with Cowdenbeath Burgh.

Wemyss Area.—Kennoway might be linked with Windygates, &c.,

as noted above. The remaining five special districts are already
- amalgamated and form one scavenging area.

Beath Area—Kelty with Little Raith and Hill of Beath might be

formed into one area or combined with Cowdenbeath Burgh.
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FACTORIES ACT, 1937.

The following table shows the work carried out by Sanitary
rs in the supervision of factories, workshops and workplaces
landward areas of the County. Under the Act, the Local
&fgﬂty is concerned in enforcement of the provisions regarding
sitary conveniences in all factories and the enforcement of pro-
sisions regarding cleanliness, overcrowding, temperature, ventilation,
and drainage of floors in factories where mechanical power is not
ised. Black-out arrangements during the war in many cases
nterfered with ventilation as well as with lighting. Under prevailing

londitions this was to some extent unavoidable. Under normal

onditions, conditions of work are reasonably satisfactory, the main
ources of complaint being in regard to sanitary conveniences, want

if@mﬂﬁnﬁs, and inadequate drainage of floors. Defects were of a
inor character, and were remedied following verbal or written

Defects Found.
Defective or
Written Want of Insufficient Other No.
Insps. Notices, Cleanliness.  Sanitary Offences. Remedied

Conveniences.
lirkealdy 208 5 6 6 4 14
mﬁgelly 150 — T 2 - 2
r'l 214 1 3 1 — 13
Junfermline it 10 3 5 1 g
bnpur 57 58 (51 19 —_ 21
unstruther 06 1 — 1 — 1
t Andrews 76 1 - 1 —_ 1
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EXCERPTS FROM REPORTS BY SANITARY
INSPECTORS.

Each of the Sanitary Inspectors submitted to the Local ﬁm hority
and the Department of Health reports on sanitary condition
their respective areas. The following are excerpts fmmp

reports :—
Anstruther Area—Mr W. Falconer.

HOUSING. A

As was to be expected there was a considerable decline in
amount of building work carried out in the Area during the
years, resulting in a decrease in the number of plans dealt with.
Ninety-seven sets of plans were submitted under the Co!
Council’s Building Bye-laws, five of these being in respect
erection of 13 new houses; 28 sets of plans for the reconstruc
of 57 houses were dealt with under the Housing (Rural Work
Acts ; also 4 sets of plans for the erection of 8 houses under
Housmg (Agricultural Population) Act. '

The withdrawal of the Housing (Rural Workers) Act Gra
be regretted. These Grants had been particularly useful th
Area, and were likely to have been even more so during th
few years after the County Council’'s Regional Water Scheme i
sufficiently far advanced to permit of the introduction of an adeg
water supply to many rural cottages, which at present are b
supplied. It would then be possible to call for other improven
to those houses, to bring them up to modern requirements.

Cupar Area—Mr G. Mark.
DRAINAGE. E 3
Eden Valley Scheme.—While tentative proposals have bee
formulated, consideration should still be given to the scope of ti*
Eden Valley Scheme. A trunk sewer from the County Boun
at Burnside following the River Eden with outfall at Guardbridg
would not only link in the Ceres Burn Scheme and other isolate
schemes such as Dairsie but could also take in the sewerage
Burghs of Falkland, Auchtermuchty and Cupar. Such a scl
would not only have the advantage of minimising the numb
small isolated works but would also be a means of providing suitab
outfall for the drainage from many farm places. At present o '-':;
from sewage disposal plants, and other isolated drainage sche
including factories, discharge into the River Eden. A trunk &
as outlined would therefore prevent pollution of the Eden w
from time to time is subject to pollution to varying degrees. _,
Samples of the River Eden have been taken over a period '
years and there is no doubt that during certain periods the conditi
of the river water is seriously affected. Without exception, €at
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4 r:umplamt is lodged by the Anglmg Association of dead trout
1 the river.

The proposals outlined in the Eden Valley Scheme would provide
Irainage for eighteen villages and three Burghs with an approximate
oot ation of 20,000. In addition, it would also serve to take the
pffluent from at least ten manu.factories and five existing sewage

sposal plants. The number of farm places which drain directly
‘indirectly to the River Eden number approximately sixty. " These
~ould also be incorporated.

- All these factors tend to keep the River Eden polluted to a certain
{legree. To safeguard against this pollution and at the same time
- maintain the amenities of the River Eden, the only solution would
-! r to be a purification scheme as outlined.
| The sewage disposal works at Strathmiglo continue to function
. actorily, but although of fairly modern design the effluent
llischarged into the River Eden cannot be regarded as in every
- fes] satisfactory. Complaints were received regarding the

| Eﬂt for a period after the plant was put into operation, but

tions have improved considerably due principally to careful

om plete reconstruction. On this occasion it will be necessary to
.{ d the entire walling of the filters and substitute a more modern
ype of distribution.
‘As a result of continual flooding after rain in Eden Valley Row
L was necessary to carry out certain alterations to the line of the
jewer. Since this was done no further flooding has occurred.
‘Drainage facilities throughout many villages and populous
flaces are most unsatisfactory. In villages where -considerable
gress has been made in modernising and introducing sanitary

veniences, drainage systems without exception discharge into
ches or other water courses and where these are not available
b-soil percolation is adopted. The result is that water courses
ave become more or less open sewers, This is most evident in the
» of Dunshalt where approximately 80 per cent. of the houses
e inside conveniences. At this village the majority of the
lage systems are dependent on sub-soil percolation. Such
ystem has been worked for a number of years, but as will be
lised the sub-soil through time must become water logged.

B 1ﬁ]:le position now is that with rains of normal fall, gardens in
. fhich percolation sumps are situated become flooded with sewage.
. | scheme for sewering this village was formulated but owing to
b n&mtﬂctions in the supply of labour and materials it was held in
4 ce. Other villages where conditions are most unsatisfactory -
3 ngskettle Pitlessie, Ceres, Gauldry and Springfield.
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River Tay Outfall—An area which has not so far been inclu
in any proposals is Lindores, Glenburnie and Abdie villages. L
three villages could be combined to have a main outfall to the R
Tay. Such a scheme would also provide drainage facilities
groups of houses and farm places en route. '

As will be realised, to undertake a scheme such as is outl;
for the Eden Valley, will take a considerable number of years,
it may be thought that villages where drainage is most essel
now will be neglected. Should it be decide:d, how
proceed with such a scheme, drainage systems in w,llag&
temporary purification could be proceeded with immediate
laid down at such levels that outfalls can be taken into the
sewer as it proceeds.

Representation has been made to form the villages of
Gauldry and Balmerino into Special Drainage Districts.

Dunfermline Area—Mr A. M. Thomson.
MILK.

Despite the difficulties of a nation embroiled in a protractec
life and death struggle, the safety of the country’s food an
particular, its milk supply, has, I think, been zealously gua -
I am sure, nowhere more than in this County. At no time
Public Health administration began, has so much thought and e
been directed towards maintaining and improving the clea
and purity of the milk supply, as now, and rightly so, of cou
still more thought and still greater effort are required. We ¢
very long way from our goal. No one, having a knowledge o
subject can be anything like satisfied with the present state asf
and a long up-hill climb lies ahead for all concerned—administra
producers, and even consumers who have much to learn about n

It must be conceded, I think, that producers, f
designated milks, have, in the main, done a fairly good job ofe
during the past six difficult and troublous years. To thos
know, their difficulties have been legion. They have been bad,
by Departments, Ministries and Officials (and not the least o:l:'
ourselves) often with {:ﬂni‘hctmg interests and small wonder tl
few threatened to put his cows ‘“ down the road ** which threats wer
not, of course, carried out. And the result—without doubt
cleaner milk supply, but not yet clean enough. :

There are, in this Area now, some 75 registered dairy pren
ac:cﬁmm-:]datmg approximately 2,150 milk cows. Of the 75 &
43 are licensed to produce dﬁlgnated milk—20 to produce Tube eT
Tested Milk, and 23 Standard Milk. Four retailers are licer
retail designated milk—3 to sell Tuberculin Tested Milk and or
sell Pasteurised Milk. ;

Throughout the war years, these designated milks were regul -"@.- A
sampled, as is required by the Orders, at the point of prod
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d at varying stages up to the time of delivery to the consumer.
_all 1294 samples were taken of which 1051 complied and 243
d not comply. It will, perhaps, be appreciated that the great
k of this work was, perforce, done outwith normal office hours
scause the vast majority of the samples were taken at the places
production and, as may be known, milking is usually done between
and 8 o’clock in the morning, and during the evening, between 4
nd 7 o'clock. And after the samples were collected and brought
ack to the office, there remained the incidental book-keeping to be
ne, the packing of the bottles and their dispatch by passenger train.

| Since the appointment by the Council of the Lady Milk Inspectors
¢ gvery case where a sample has been found to have failed to comply,
e failure has been followed by visits by the Lady Inspector.
ing these visits, methods were observed in order to detect faults,
ils and equipment were examined and advice given to those
pncerned. Demonstrations in the proper methods to be employved
lere also given. And here, perhaps, I may be excused if I digress a
‘tle in order to pay tribute to the wisdom of those responsible for
jie decision to appoint these Lady Milk Inspectors.

The Sanitary Inspector has not the time to follow up these
. »@les which fail, with advisory visits which, in some cases at least,
} -%re the best part of a whole day, and this work is done very
| (tisfactorily indeed in this Area by the Lady Inspector. Much
) @nce and perseverance are necessary for this work and if I were a
iry farmer I think I would consider myself very fortunate if I
2ré in a position to have such assistance and guidance.

The outcome of these advisory wvisits has been, with only one
2ption, the ultimate restoration of the milk supply to the standard

andard Licence held by a producer being revoked.

Ithink I am right in saying that, except in one or two cases only,
milking at those premises producing Designated Milks is now
ine by machine with only here and there an isolated cow being

froduction of those milking machines must have meant much to
® producers, harassed as they have been during the war by the
|-prevailing shortage of labour. But the introduction of the
pchine has also brought with it the need for increased scrupulous-
sS in the cleansing methods employed. The machine is a great
set provided it is properly cared for but it can be a big headache
ere rigid methods of cleansing and sterilisation are not adhered to.
Sampling, of course, is not confined to the Designated Milks and.
e milk produced from non-designated herds has also been regularly
mpled. Likewise the milk supplied to schools has also been
fmpled as time permitted. It should perhaps, here, be noted that
milks supplied to schools in this area is Pasteurised and only two.
ibutors are involved in this work—both Co-operative Societies.

..‘19.-1“\{!_
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During recent years, three samples of milk each year have 0
taken for biological testing. Without exception, the guinea-p =‘
when killed off, were found to be healthy. !- ]

|

Even during the war, with materials in short suppl_*,r. ag
many producers installed steam sterilisation plant in their di
sculleries and there is no doubt that this has resulted in a ve .:_i'
improvement on the old method of plunging utensils into a bo;
the water in which, I fear, was often far from boiling point.

Generally speaking, I think it has to be reported that each ;
has seen a definite and marked improvement in the methods desig
to produce a cleaner and safer milk supply and I think ¥

confidently hope and expect to see a still more marked improv ;
in the immediate post-war years, but I would repeat tha.
situation still leaves much to be desired. :

Kirkcaldy Area—Mr 1. Guoéte]luw.

RivEr PoOLLUTION.

Periodic inspections were made of the three main water co
viz., the Ore, LDCht}' and Leven, to ascertain the extent to ¥
pt:-llutmn was occurring due to sewage, trade and other -mf
which discharge into them from the villages, pits and towns on
banks, but these rivers will never be free from pollution un .'
times as the Leven sewer is installed. :

The only pollution complaint which I wish fo record i :i"
received from the anglers at Thornton regarding the destruct &
fish at one particular part of the waterway. Several dead tros
were submitted to the County Analyst who reported that
had been killed by phenols. The source of these phenols (tar agid
was traced to the local Marts where stock floats are regularly
down with disinfectant, &c. The complaint was brought ts
notice of the Mart proprietors who had the catchment tmpﬁ
wash beds cleaned out and who also, I understand compensated
anglers for their loss. g

NUISANCES. '

‘The usual type of nuisances, i.e., accumulation of refuse, ¢l
drains, dirty back yards, were e1ther reported or came tn
during visits for other purposes but in no case was it found nece
to resort to legal pmceedmgs to have matters remedied. '

Two types of nuisances which were the outcome of ¥
ditions occurred—one was that created in the tank traps b]r
dumping rubbish there and the other the use of the shelt
lavatories. The tank trap has now been filled in but until lab
available for the demolition of the shelters children and othe:
continue to cteate nuisances there. I trust that labour wﬂl
available for the removal of these shelters, especially the
type of shelter erected on the Housing Scheme roads and g
as this is where the cause of complaint occurs most frequently
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Foop SuprpLIES, &cC.

i little sampling in terms of the Food and Drugs Act was
jed out during the period under review but a great deal of
mpling of milk, either at its source at the farm or in transit to the
ers, was done. The quality of milk reached quite a satisfactory
landard but at times, especially in the summer months, the bacterial
bunts were higher than that permitted by statute but following
lsits of inspection, either by myself or the Milk Officer, better
\sults were usually obtained on resampling.
| Frequent visits were paid to food shops and inspections were
jade of the various foods exposed there for sale. A considerable
s 1: of tinned and other foods was found unfit for human
mption and was seized and destroyed.

| Food Depots.—There are two County Council Food Depots for
le preparation of school meals in Kirkcaldy Area—one at Redford,
on, and the other at The Ritz, Cowdenbeath—and these were
arly visited and inspected.

e Ritz Depot, which was in a building previously used as a
hall and variety theatre, was closed some time ago and a new
1 depot established in Cowdenbeath Burgh. The Redford
z Depot is still in operation but it too will be closed whenever
depot under construction at Markinch is ready. Each
carried out its work satisfactorily though the premises were
0 suitable for the purpose and the management in each is to
atulated on their work.

~ Lochgelly Area—John §. Riddle.
DRAINAGE.

e ~are four Special Drainage Districts—Auchterderran,
and Glencraig, Lumphinnans and Kinglassie.

n Auchterderran District the purification works are situated
ng the River Ore and are apt to be partly flooded when the
1in spate. Some years ago the County Engineer reported on
ing and improving the works but nothing has been done and
he septic tanks and humus tanks are now in action, the
itors for the filter beds being worn out. The sewers are
0 be affected by subsidence and have to be carefully watched.

section of the sewer in the Balgreggie Park Housing Scheme
nk considerably and plans were prepared for laying a new
t the work has not vet been carried out.

ochore and Glencraig District there are no punflcatmn
Virks. Here the sewage flows into the Fitty Burn after passing
Hough open trenches. The sewers on the whole have functioned
: ctorily but one part has had to be relaid twice owing to
und workings. New sewers were laid to serve new Housing

s at Crosshill and Lochore.
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In Lumphinnans District the outfall sewer joins up with
Lochgelly Burgh sewers which in turn discharge the crude s
into the River Ore. A sewer to serve a new Housing Sch ,...._-::
laid and connected to the main outfall, but just beyond the p ...:'.'
connection a portion of the sewer has sunk and while it is functio
at present it may not be long before it will require to be r
Mining operations are, however, being carried out here a.nli
may cause a further subsidence.

Large new Housing Schemes are in progress in the foreg
Drainage Districts and further schemes are contemplated, and I an
doubtful if the existing sewers are fit to cope with the additiona
sewage. y

In Kinglassie District there is no proper system of sewers, Ne
sewers were laid to serve the Housing Schemes and these discharg
into septic tanks with outlets to the Lochty Burn. Some pri
houses are connected to these sewers, and other houses not connecte
have small septic tanks which also discharge into the Burn. ‘ 51
not satisfactory as this burn which receives all the drmnage b
district flows quite close to a row of cottages and in dry weather th
flow in the burn is very low. -

The extra war-time duties undertaken were :(— .

Decontamination—1 was appointed Area Decontaminatio
Officer with squads in Cowdenbeath, Lochgelly and Auchterderray
who had to be trained, and special exercises were carried out eith |
by the squads themselves or in conjunction with the Rem:ue DT
organisations. The attendance of the members during
was very satisfactory. I also had to organise a squad fur
Decontamination. |

Evacuation.—As Reception Officer a considerable amount |
work was carried out in preparing Visitors’ Record B ks, |
supervising the taking of census of accommodation, the receptior
evacuees and payments to those taking in evacuees.

In 1939, 259 persons were evacuated from Edmburgh o tl
district, and in addition, 52 children were admitted to the scher
by being on holiday in the district at the time of the evacuatic.
The scheme was not a success and by the end of the year 257 I
returned home. :

In 1940, 151 evacuees were received. These were
privately evacuated.

In 1941 another 306 were recﬂved only 30 of whom were 5" 9 )
evacuees, and at the end of that year there were 153 eva ' ‘i ! ?

M\ St e

in the district.

In the beginning of 1942 a lady was appointed to act asa fi

Reception Officer. ﬁ
Food Control—I also acted as Enforcement O‘fﬁﬁﬂ'

district and Burgh of Lochgelly from the beginning of 194
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stober 1941, during which time a considerable number of inspections

1d enquiries had to be made.

| Fuel Control.—At first the work in this connection was only the
ollection of four-weekly returns from coal merchants, but aftem ards

r.-_‘ matters but mostly regarding applications for registration,
specially for those Iiving in sub-let rooms, and 375 visits have been
-'-.- in this connectmn 1936 a]}phcatmn forms for utility

-.-Cﬂ'ﬂ-#ﬂy Pool Petrol.—At the end of 1943 I was asked to take
‘harge of the Petrol Pump at Lochgelly supplying petrol for County
ise and essential services and A. R. P. purposes. A monthly
ment of amount of petrol issued has to be made up.

‘Removal of Railings—In 1941 and 1942 all the iron railings
ere measured up and reported on and special visits were paid with
gard to appeals and during the work of removal.

HE St Andrews Area—Mr R. Just.

' WATER SUPPLY.

%m are four Special Water Districts in St Andrews Area, viz.
[euchars, Guardbridge, Dunino and Lathones. During the seven

' Fﬂm under review there has been no increase in the number of
icts, and no extension of the existing Districts.
Owing to the introduction of sanitary fitments and to the

!
‘ :tﬁl:mumg increase of water cnnsumptmn the position regarding
F water supplies in the Special Districts certainly has not improved.

mular criticism applies to the more rural parts of the District.

lie present position in the St Andrews Area may be bneﬂ}r termed

satisfactory, and therefore the need for the provision of a piped

ater supply throughout the District, so far as is practicable, is a

very real one.

| Details of the existing conditions in the four Special Districts
’=':-*"" been submitted in previous reports, and as the work of pro-

10W 111 progress it is sufficient to say that during the war years the
y of water in Special Districts has been maintained, although
ith difficulty during the summer months and with no margin of
.;" e
In order to safeguard the existing water supplies samples from
€ Special Districts are submitted twice yearly for chemical and
- |bacteriological examination.
With the introduction of the Regional Water Scheme the villages
|of Balmullo, Strathkinness and Kingsbarns and other rural parts of
area—which draw their water from shallow wells—will be
l_ Pﬁﬂ’ﬂded with a sufficient gravitation water supply, and improve-
- |ments to housing conditions carried out which hitherto was practically

at a standstill owing to the lack of a piped supply.
L

b &
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SLAUGHTER-HOUSES. :
The three private slaughter-houses formerly in op = ic
Newport, Tayport, and Mansion House, Mount Melville, we
in January, 1940. Meat supply to Newport and Taypﬂrt is oh
from the slaughter-house in Dundee. The only slaughter
remaining open in the District is at St Andrews. I
duties of Detention Officer there. Throughout the period
irregularities fell to be reported. b,
The closing of many private slaughter-houses towards the
of 1940, and centralisation of slaughtering has much to com
More efficient control of slaughter-houses and closer insp
meat has been the result. It is to be hoped that the present met
will be continued. -
Legislation for the fixing of a standard for ice-cream &
tration of the premises in which it is prepared and sold
overdue. The difficulties are not insurmountable and
important matter for consideration is to ensure that the p
being supplied with a clean and wholesome product at all ti

Wemyss Area—Mr A. M. Gough.
PASTEURISATION OF MILK. N

The Pasteurisation Plant operated by Buckhaven Co-opera
Society, Limited, gave much cause for concern and the
results of samples of milk collected during the years 1
was such that the Local Authority was obliged to withheld
pasteurisation licence in January, 1941. :

Considerable time and effort was devoted to ascertz
causes of the unsatisfactory results, and although it was deme
that the Holder Type plant then in operation could prod
which complied with the prescribed conditions the Society de
to replace it with a High Temperature Short Time plant.
few H. T. S. T. plants were then in operation and the | -ijf--
Enoch model vuhlch was installed in May, 1943, was the first o
kind to be operated in the country. ;

Samples drawn from the H. T. S. T. plant have dema
that given a reasonably clean supply of raw milk the pl
when kept properly clean and sterilized, produce pasteu
which will satisfy the prescribed conditions. It has been n
it is not always possible to satisfy these conditions with
supplied by the Milk Marketing Board from their Aberdeen C

The licence to produce Pasteurised Milk was restored
Society in January, 1945. 9

The operation of the Milk Testing Scheme would give the So
control over the incoming supplies of milk and the power
unsatisfactory consignments and thereby enable them to el
all outside factors which might reflect on the quality of the pre oce
milk. The Society have under consideration the removal of
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to more commodious premises which would house a plant of
ter capacity, together with suitable bottle, crate and churn
hing facilities, also up-to-date bottle ﬁﬂmg and cold storage
t; provision is also to be made for a laboratorv suitably
pped to deal with all tests under the Milk Testing Scheme. In
v of these proposals it has been deemed uneconomic to establish
! boratory on the existing premises, and it is for this reason that
| the Milk Testing Scheme is not yet in operation at this creamery.
Port SAHITATIGN
B4 ~ Methil is not an ° ‘ Approved Port ' in terms of the International
| Sanitary Convention of Paris, and in pre-war years the inspection
" |of shipping, using the docks, was confined to dealing with specific
' plaints. The volume and class of such shipping did not call for
special comment until July, 1940, when the port assumed a
' nf importance comparable with many of the “ Approved
" in the country. All manner of ships began calling at the
and. the ““ roads "' outside were used as an assembly point for
orth, south and west bound convoys.

In July, 1941, representation was made to the County Council
by the Seamen’s Welfare Committee as to the necessity for securing
mproved living conditions on board ships for Merchant Seamen,
.'-' it was suggested that this could best be accomplished by
mstituting a system of regular inspection of all ships using the port.

A measure of the position revealed that during the month of
eptember, 1941, the number of ships which entered the port was

and of that total only four remained for less than 24 hours.
: of these ships were boarded and the crews’ accommodation
, and it was evident that there was a definite need for a
regular system of inspection.
~ From the beginning of October, 1941, I carried out inspections
of ships, as often as my other duties alluwed and while a considerable
rovement in seamen’s living conditions was effected, it became
creasingly evident that there was sufficient work in this direction
[0 warrant the appointment of a full-time Inspector. The Local
Authority enlisted the co-operation of the Department of Health in
matter and after agreement had been reached in regard to
onsibility for expenses, a fully qualified Assistant, acting under
my supervision, was appointed for this duty in September, 1942.

A systematic and regular inspection of all ships using the port
soon in operation and by means of repeated intimation to the
ters and Owners of defective or insanitary ships, the seamen’s
ditions were very much improved and this helped to encour-
these men in their dangerous work.

- With the cessation of hostilities in Europe the port of Methil was

livested of its strategical importance and the volume of shipping

z the post diminished considerably and at the tlIIl'E of writing,

the traffic is less than that of the pre-war period owing to the lack
; .-mal exports to the Baltic and Scandinavian countries.
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PUBLI[} HEAL'I‘I-I SERVICES IN BURGI'{S'

The following is a resumé of public health actlﬂtlﬂs in Burgl
for which the County Medical Officer of Health acts as Burg
Medical Officer and a brief report is submitted on transferr
services in those Burghs which still retain the services of their ow
Medical Officer of Health. |

(1) Leslie Burgh. .

Infectious Diseases.—The incidence of infectious diseases duri
the war vears was remarkably low as will be seen from the fa
table for the years 1939-45. During the 7 vears, there were
53 cases of notifiable diseases, the highest number being 16 i
and the lowest 2 in 1939. The health of the Burgh generally
good and calls for no comment.
Disease. 1939(1940/1941(1942(1943)1944/1945( Totals.

Scarlet Fever.

Diphtheria ...

Erysipelas ven
Primary Pneumonia
Influenzal Pneumonia
Non-notifiable Pneumonia...
Cerebro-Spinal Fever
Dysentery ... :
Malaria

Continued Fever

Typhoid Fever
Para-Typhoid B

Infective Jaundice ...
Anterior Poliomyelitis
Encephalitis Lethargica
Smallpox ... ?
Ophthalmia Neonatorum ...
Puerperal Pyrexia ...
Puerperal Fever

Totals .. |

Housing—In 1939, a start was made in the rebuilding of
clearance area in the east end of the Burgh where it was
to erect 16 cottage type houses. Hostilities broke out when
the foundations had been excavated and the work was stopped
the outbreak of hostilities all empty houses and shops, inclu
some condemned houses, were taken over by the military author
Owing to the demand for accommodation, the Town Council dec
to reopen empty condemned houses if thEy were at all suital
temporary occupation. By 1944, it was apparent that a
number of new houses would be required to meet the Burgh
and an estimate of 500 was made at that time, 200 bei
to meet the needs of overcrowding. In 1945, plans for 16
in two blocks of three storeys were approved by the Department ¢
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‘Health. In 1944, plans were prepared for a scheme of 300 houses
gm gmund outside the Burgh but by the end of 1945 the ground had
been acquired by the Town Council. There are meantime 789
bited houses in the Burgh and it is proposed to build 120
ent houses as a first instalment and a further 500 permanent

uses in the 10-15 years’ programme.

.~ Water Supply.—Despite the fact that hundreds of troops were
‘stationed within the Burgh during the war years, the Burgh water
supply proved reasonably adequate for the needs of the augmented
: tion. Careful watch was kept for any undue waste, and the
m:ry supply from the Kirkcaldy main was seldom used. In
1944-45 no water was required from this source at all. There is an
‘ample supply of water available at the source but lack of storage is a
drawback. The impounding of the Balgillie Burn by building a
«dam across it would greatly add to the Burgh reserve. Alternatively,
‘participation in the County Regional Water Supply Scheme should
considered. Without an additional source of supply, Leslie
‘Burgh, on completion of their housing programme, are likely to
»tncc-uuter difficulty.

Sewage Disposal.—The two sewage disposal works functioned
:'z:a&tisfactnril‘_r.r during the years under review but they are working
t the limit of their ‘capacity. One section of the Burgh, Cabbage-
, with approximately 100 residents, is without any means for the
’l:reatme:1t of sewage and the sewer from this area discharges direct
on the north hank of the River Leven. In summer, when the river
is low, the crude sewage from Cabbagehall lies on the partly dry
bed of the river and thus constitutes a nuisance. A plan has been
‘prepared, however, for a complete new Burgh drainage scheme with
larger sewers and a combined disposal works on the north side of the
Burgh which will also take in Cabbagehall area. During the war
years a small underground stream from Prinlaws, which was
‘previously led into the Burgh sewer, was diverted from the sewer to
the Cambo Burn, thus increasing the flow of the burn and decreasing
the load on the disposal work by approximately a quarter.

Vital Events—The following table shows the number of births,

‘deaths, marriages, infant deaths and the infant mortality rate per
1000 live births during each of the war years :—

. Infant

No. of No. of No. of | Infant Deaths | Mortality

Year. Births. Deaths. | Marriages. | Under 1 Year. Rate.
1939 26 32 18 2 76-9
']‘ 1940 al 47 28 1 35-7
| 1941 33 35 30 ] 0-0
| 1942 38 28 36 1 37-0
| 1943 31 42 16 2 645
1944 47 * 28 21 3 60-0

1945 27 35 31 1 370, ]
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(2) Kinghorn Burgh.
Infectious Diseases.—During the years 1939-45 there were 16
cases of infectious diseases notified within the Burgh as show
the following table. The incidence of diphtheria was very
no cases having occurred since 1941. Scarlet fever remained
normal in incidence with the exception of 1943 when 17 cases
recorded. Thirty-five cases of dysentery were notified in 1
The illness was of a very mild nature with a short duration of on
24-48 hours, and no one required hospital treatment. Diarr
was the main symptom with slight headache and mala.lse
cases occurred mainly in January and December, 16 in the forme
month and 8 in the latter. b

Disease. 1939/1940 1941i1942 1943

e —— T e

:

1945

Scarlet Fever

Diphtheria ...

Erysipelas .

Primary Pneumonia

Influenzal Pneumonia

. Non-notifiable Pneumonia...
Cerebro-Spinal Fever

Dysentery

Malaria

Continned Fever

Typhoid Fever

Para-Typhoid B

Infective Jaundice ...

Anterior Poliomyelitis

Encephalitis Lethargica

Smallpox

Ophthalmia Neonatorum ...

Puerperal Pyrexia ...

Puerperal Fever

—
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Totals... .. |15 15 10| 161

Housing.—During the war years all housing activity pre
ceased. Apart from a few minor alterations and repairs
only one application in regard to the provision of a new house
Abden Farm in 1944 for farm workers. This house is now comple
Although 198 houses had been provided under the various housi
schemes up to 1939 there is a definite need for more new hous
Preparations for the erection of 52 additional houses are well 1
hand. While there are 699 inhabited houses within the Burgh, it i
estimated that 274 additional houses are still required to meet
needs of the community, viz., 10 temporary, 64 permanent in -
years’ programme and 200 permanent in the 10-15 years’ programime

Water Supply:—The Burgh depends mainly on its own supp!
which gathers in a storage reservoir from a catchment are
extending to 175 acres at the Common and on water taken fro
stone built field conduit with a catchment area of approx:l.mﬂ.
85 acres. Requirements over the amount derived from the above




167

ces are obtained from Kirkcaldy Burgh. All water from
arvoir and stone conduit is filtered by passing through sand
Chlorination is also carried out. An adequate supply of

age disposal.—All sewage from the Burgh is discharged direct
Forth without treatment. The discharge pipes are taken well -
ow low water level and periodic inspection of the beach
to reveal any unsatisfactory features. All sewers were
ined in efficient working order.
| Events.—The following table shows the number of births,
, and deaths, also the infant deaths under 1 year, and the
:__-:ﬁmrtality rates during the war vears.

No. of No. of No. of Infant Deaths | [Infant Mor-
Births. | Marriages.| Deaths. | Under 1 Vear. tality Rate
25 15 34 3 120-0
35 16 30 2 57-1
52 21 29 1 19-2
41 15 35 5 121-9
38 17 28 4 105-2
50 21 26 3 G0-0
37 16 26 2 54-0

(3) Inverkeithing Burgh.
nfectious Diseases.—The incidence of disease during the war
5 is shown in the fo!lumng table. With the exception of 1942,
there was a big increase in the number of cases of scarlet fever

, numbers remained relatively low and under the normal
. The cases of scarlet fever coming to notice in 1942
ed from May to December with the highest incidence in July
2 cases were notified followed by 9 in the months of August
ptember, and dwindling to 4 in December.

Diseaae* 1939/1940/1941|19421943|1944/1945
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ebro-Spinal Fever
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Housing —Housing activity was at a complete standstill d
the war vears and as a result of this, and an influx of
outwith the Burgh, the demand for houses became clama.nt.g
most of the suitable ground within the Burgh was already built on
petition was presented to the Sheriff in 1945 for an extension of t
. Burgh boundaries to enable houses to be built. The peutwm
granted and an area of 262 acres was added. In 1944, a site 1
acquired within the Burgh for the proposed erection of 82 temporz
houses. Preparation of this site was begun in August, 1945
now nearing completion. The number of inhabited houses
the Burgh is 869, but 71 additional houses will be added w
Burgh extension takes place at 16th May, 1946. The Burgh
tains many old houses which have served their day; they
outlived their usefulness for habitable purposes, and as soon as
accommodation is available, action will require to be taken ei
for renovation, where this is possible, or demolition where t
cannot be modernised. 4
The estimated need is 1182 houses—82 temporary, 100 permane:
in the two years’ programme, and 1000 permanent in the 10-15 year
programmie. ‘

Water Supply —The Burgh obtains its water from the ]
County Council main, the supply being ample and of excell
quality. Renewal of certain of the water mains within the Bt !
was carried out in 1943 when a section of 2}-in. pipe in Prest
Crescent was replaced by a 4-in. diameter pipe, and in 1945 wl:l:eug
old 5-in. diameter pipe in Hill Street was replaced by a 9-in. sp
iron pipe. This work was necessary to improve the pressure |
complaints of shortage of supply were being received, espe -Fr"
from the higher tenements. :

Sewage Disposal.—All sewage from the Burgh is
means of two pipes direct to the Fn'th of Forth
previous treatment. The main outfall is now working to fi
~ capacity and is laid at a very flat gradient. . All sewers and rai
have, however, been maintained in efficient working order and t
is no evidence of any nuisance on the foreshore.

Vital Events.—The following table shows the number of birt
‘marriages and deaths, also infant deaths and the infant mortali
.rate per 1000 live births for the years 1939-45 :— ")

No. of No. of No. of | Infant Deaths |
Year. Births. Deaths. | Marriages. | Under 1 Year.

1939 a7 46 26
1940 56 48 26
1941 76 44 23
1042 a7 39 32

1944 61 38 18
1945 61 50 28

L
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1943 78 57 20 8 J
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(4) Markinch Burgh.

Iﬂfﬂﬂﬂﬂﬂ.‘i‘ Diseases.—During the years 1939-45, 110 cases of
pfectious diseases were notified. The incidence of the various
ases was fairly normal throughout the period and calls for no
somment. The following table shows the cases notified :—

S S LT T—" A ST -
_ d .
g = :'. ._' - gl
- el
=

Dmease 1939/1940/1941({1942/1943/1944(1945 Totals.
a9 1 6 4 2 3 8 33
B 5 3| — 2 21— 2 14
—_ 1| — | — 4 6 3 14
y Pneumonia 2| — 7 3 3 2 5 29
uma.l Pneumonia e 1 1| — | — 2| — | — 4
on-notifiable Pnenmonia... | — | — | — | — | — | — 1 1
‘erebro-Spinal Fever — 1 1] 1 1| — | — | — 3

8 ined Fever oy s | e e | N SO
Fever e i iy, (] (AR SR | P ——
cl Tjrphﬁid B BE# 5 1 e = .1 — = T
ective Jaundice .. (s LR GRS O R PR (SO 1
eTio) Poliumjrelitla SIS DT DR RN (N [— — =
hahtua Lethargica e 1| — | — | — 1
thalmia Heonat.nmm - 1 1| — | 2| — | 2 6
. — | =71 1 1| —) — | — 2
.H""”'" R MR R L A R B
i : Totals _.. 22 9|16 | 14 | 17 | 11 | 21 110

~ Housing —Overcrowding within the Burgh is marked and there
s a great demand for houses to meet this and the general needs of
community. It was impossible during the war years to build
ses but in 1945 advance preparations were begun for 25 temporary
on a site at George Street and 38 permanent houses at The
. As the existing Burgh is built up to capacity and there is no
nd available for further houses the Burgh boundary is to be
nded to the west. On this new site 100 permanent houses will
erected as a short term policy and a further 300 permanent
5 are proposed for a long term programme in the next 10-15
5. The number of inhabited houses within the Burgh at the
resent time is 671.

Disposal of Sewage.—The Burgh sewage disposal works continued
fion satisfactorily and sewers were maintained in efficient
g order during the period under review. The effluent, which
arged direct to the River Leven, is clear and relatively
1sive. Markinch is the only community on the course of the
et Leven where adequate provision has been made to deal with
le sewage. In view of the proposed housing programme, the
matter of enlarging the works may have to come under review,
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Water Supply—The water supply continued to be obtain
mainly from the town's own sources at Gledshole, Butterwell,
Railway Well, with the option of drawing from Wemyss m
supply if required. Water from Gledshole flows by gravitation
sand filters at Stob Cross at the top of the town while water fmm
two other sources flows to collecting tanks in the golf course and
pumped to a high level tank at Newton Farm. Water fmm
latter is at much higher pressure than the Stob Cross water a
ensures an adequate supply to all parts of the Burgh. The tx
supplies can be worked either separately or conjointly by means of
byepass pipe from the high pressure main at Stob Cross joining
low pressure main at School Street. The water from Butter
and Railway Well is passed through mechanical filters whil
Gledshole water is mainly dealt with by sand filtration as indi
above, but water from this source can, if need be at any tir
run into the collecting tank at the pump house and be trea
mechanical filtration. Storage available is very limited and ¢
year some millions of gallons of water run to waste. A connecti
from Fife County Regional main would be of great benefit to
Burgh. With the housing programme now contemplated
such provision seems essential.

e el vl - i el s e e S

Vital Events.—The following table shows the number of birtk
marriages and deaths, also the infant deaths under 1 year and t
infant mortality rate for each of the vears 1939-45,

No. of No. of No. of | Infant Deaths Tortality
Year. Births. Deaths. | Marriages. | Under 1 Year. Rate.
1939 32 30 23 — 0-0 i
1940 35 27 34 2 57-1 T
1941 30 a5 30 2 66-6 |
1942 35 36 19 1 28-6 &
1043 41 15 24 3 73-1
1944 |- 35 24 35 4 114-0
1945 43 34 22 1 23-0
| 1 3

(5) Cowdenbeath Burgh.

I'nfectious Diseases—The number of cases of infectious dise
notified during the years 1939-45 totalled 1034. Of these, 248
cases of scarlet fever, 355 of primary pneumonia, 107 of influen;
pneumonia, thus forming the bulk of the notifications receiv
The total cases of diphtheria for the seven years amounted to on
81, the low incidence being undoubtedly favourably influenced ¢
the immunisation campaign which was started in January, 194
In 1938, 53 cases of diphtheria were notified in a single year. i‘-!i
follomg table shows the cases notified in each from 1939 to 1945 :-
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Disease. 1939F191ﬂ|1911 1942/1943 19441945 Totals.

63 | 42 | 26 | 22 | 30 | 30 | 35 248
15 | 20 | 12 | 14 a 9 [} 81
pe R s 13 015 | 240 16 | 13 112
Primary Pneumonia o | 24 | 54 | 44 | 30 | 59 | 55 | 80 | 355
zal Pneumonia e 21 g1 | 221 11| 13 5 4 107
ifiable Pneumonia... | — | .6 | — | 1| 4| 1 1 12
Spinal Fever o e (R O A | 26
BT o — == | = | =] = & 2
\ e R S 1 1
-ontinues Fever —_ - - - -] ! -
:ul Fevet‘ m—— — — - JR— — —— ——
) ‘ryphmd B e — 5
ective Jaundice .. — | — | === | == S—
. Puhomyehtls — | — 2 1| — | — | — 3
alitis Lethargica Sl B | [T 2
: sl == | = 1| — | — | — 1
Tl a Heonntnrum 4 | 13 6 6 0 o |16 63
Puerperal Pyrexia ... Bal L8 1 1 3 2| 3 14
Puerperal Fever 1| —|—|=|=|—| 1 2

Totals ... 150 1188 |137 (119 (149 1128 163 | 1034 |

lousing.—The housing position is probably more acute in
beath Burgh than in any other part of Fife County. It has
sravated by damage caused through mineral extraction with
uent ground subsidence and damage to houses. This is
general and not confined to one place. Replacement of many
damaged properties is the only remedy as repairs can only be
temporary nature and at best a make-shift. Overcrowding is
it and the need for new houses clamant. An early start was
however, with the housing programme. Twenty permanent
commenced two years ago, have already been completed at
le Street, and the Scottish Housing Association have now
pleted 22 Weir houses at Barclay Street; 56 other permanent
Juses are under construction at Factory Road and 12 in James
'-Eﬁ A site has been approved for a further 590 permanent

s at Moss-side to be built in five to ten years. Sites have been
and foundations started for the temporary houses as
— James Street—22, Primmer Place—11, Barclay Street—
\ site for 35 additional temporary houses has been approved
oulford Road and a site at Stevenson’s Beath, though not yet
oved, 1s being contoured for 136 temporary houses. While
a long way to go before the complete needs of the community
f‘l.l]lj' met the Burgh has made a good start. There are
3,259 inhabited houses in the Burgh and an estimate of
ull needs is 1,300 houses, 1,000 of these being in the long term

Supply.—Cowdenbeath is in the fortunate position of
iVing an abundant water supply of good quality. There is ample-
orage at Roscobie and Loch Glow Reservoirs. Lochgelly Burgh
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have an agreement with Cowdenbeath so that, in the event
water shortage in the former, they can be supplled from l-n-é_
‘beath.

i
Sewage Disposal.—The sewage disposal works continued
function satisfactorily and all sewers have been maintaine
efficient working order despite ground subs1dence affecting the sy
from time to time. 1 ’

Vital Events.—The number of births, marriages and deaths,
infant deaths and the infant mortality rate are shown for each 0
war vears in the following table :— '

No. of No. of No. of Infant Deaths
Year. Births. | Marriages.| Deaths. | Under 1 Year.

1939 218 109 149 19
1940 235 154 151 - 20
1941 256 122 139 17
1942 245 130 117 16
1943 296 125 146 20
1944 282 97 129 10
1945 252 130 135 16

(6) Buckhaven Burgh.

Infectious Diseases.—During the years 1939-45 there w ar'—-"j_
«cases of infectious diseases notified within the Burgh. Of these
cases were accounted for by scarlet fever, diphtheria and pneum
The continued high incidence of diphtheria from 1940 onw
despite the immunisation campaign which was vigorously pur
was very disappointing. The type of disease prevalent was s
(gravis type) and, but for the fact that there was no let-up i
munisation, it is llkely that the number of deaths would have
much higher. During the years 1939-45 there were 19 deatl
in 1939, 3 in 1940, 5 in 1941, 2 in 1942, 1 in 1943, 5 in 1944, an
1945. The ages at death varied from 17 years to 2} years, 8 ¢
cases being pre-school children and 1 aged 5} years, 1—6 years,
vears, 1—8 years, 2—9 years, 1—12 years, 1—14 years, and :
years. ‘The ages of the pre-school children were as follows :—
years, 4—3 years, 1—3} years, and 2—4 years. Of the 19 pa
who died, 17 had not been immunised. Although the inc '?;-"
both diphtheria and scarlet fever was above the average durin
period in question at no time did it assume epidemic form.
following table shows the cases notified from 1939 to 1945 \—
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F 3 Disease. 1939(1940(1941 19421943 lﬂi-lllﬂ-lﬁ Totals.
Scar .. | 8516135 6639|2052 358
- : : 20 | 51 | 53 | 52 | 42 | B]1 | 43 342

: 9| 10 7 B |11 9 8 62
Pneumonia e | 32| 44| 28| 22 |28 | 20| 18 190

enzal Pneumonia L 7 4 2 2 5 1| — 21
notifiable Pneumonia.. 1| — | — | — 1 — | — 2
bro-Spinal Fever g B8 2 2 2 1 2 13

, — | — 1| — | — | — | — 1

EEE = * o 1 T 1 1 o Ty 3

) . l| — | — | — | — 1 4 G
Typhoid B is 1| —| —|—|—=|—|— 1

tive Jaundice B B B [ B B B -

or Poliomyelitis e e el e el 1| — 1

tis Lethargica ... | — | — | — | 4 | 1 1| — 6

£ — | —| — B g e ) (RS 1

almia Neonatorum .. 6| 11|17 |13 | 24| 26 | 18 115

al Pyrexia = 1 3 | TR | 4 1 2 13

peral Fever : 4 1 .2 2. 1 3| — 13
Totals .. - 168 |189 [148 174 (159 |165 |145 | 1148

ing.—The hnusmg position in the Burgh is acute and over-
g is rampant. In 1944, an assessment of overcrowding.was
when it was found that 33-79%, of 1 roomed houses, 71-99, of 2

s and 43-29%, of 5 roomed and over were overcrowded. There
sub-lets in 1944, The total number of inhabited houses is
~ In 1921, there were 138 single apartment houses and now
‘are only 67. Threé apartment houses have increased from
9 in 1921 to 2,344 at the present time.

1e present building programme shows 150 temporary and 502

for a further 100 temporary and 120 pérmanent houses,
‘is estimated that a total of 2,000 houses will be required to
¢ old houses now unfit for habitation, to abate overcrowding
letting in the Burgh, and to meet the general needs of the

age Disposal.—All sewage discharges direct to the Firth of
without previous treatment and sewers and drains were
ned in efficient working order. To meet the needs of new
~development several new main and subsidiary sewers have
No complaints of pollution of the foreshore have been

ise Disposal.—Refuse disposal is by means of controlled
and the dumps have been kept in a very satisfactory manner.
- atcher works at the dumps as required and in this way -the

réad of rats to other parts of the Burgh is prevented.
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polluted. Sewers and drains have been maintained in efficient
ITKINg order.

Wm Supply.—The Burgh derives its water from Glendevon
Reservoir and the supply is ample and good. .
-~ Vital Events.—The following table shows the number of births,
marriages and deaths, also infant deaths and infant mortality rate
for the years 1939-45 :—

. A Infant
No. of No. of No. of | Infant Deaths | Mortality

Births. |Marriages.| Deaths. | Under 1 Year. | Rate.
12 12 6 1 | 90-9

8 24 4 0 0-0
13 24 10 1 83-3
14 33 11 b 142-8
10 23 9 1 | 1000
8 14 7 0 , 0-0
10 82 5 0 ’ 0-0

(8) Leven Burgh (Transferred Services).

Infectious Diseases.—During the 1939-45 period there were 339
cases of infectious diseases notified, the main diseases being scarlet
109, diphtheria 68, erysipelas 28, primary pneumonia 70,
thalmia neonatorum 37. On the whole the incidence of disease
vas low and well below average from 1942 onwards. The following
iable shows the cases notified in each year from 1939 to 1945 :(—

Disease. 1939&19&0[ 1941 19421943 le-el-iiﬂs.l:':i Totals.
2001 20 | 15 ; 13 7 9 16 109
i 3 6| 18 3 | 15 4 | 14 B
gl —F 5t 22 28
Pneumonia 8112 | 25 7 8 8 2 70
uenzal Pneumonia — | 3| — 1 | — 1| — 5
notifiable Pneumonia... | — | — | — | — 1| — 1 2
bro-Spinal Fever — | 86| 2! 1| —|—|— 9
o | s U S SR e 5
— == =|—]—=|—=| -
ued Fever — | === = =] =] =
d Fever —_ === -
Typhoid B ... —_ | — 1 --——I-_|u 1
ctive Jaundice ... e e B B [ B e T
rior Poliomyelitis —_ — I |l | | | el 1
halitis Lethargica — |-t === =] —
e m— —— . —— — —— — 1 [——
1 Neonatorum 7 8 0 (T SO Gl ) 1 - S I
eral Pyrexia ... o o e et e T S e R R
al Fever . — | — | — | — 1 | — | — | 1
Totals .. 60 | 63| 73 | 20 | 42 | 33 | 30 | 339

Vital Events.—The fn]luwmg table shows the number of births,
marriages and deaths, also the infant deaths and infant mortality
rate during the years 1939-45 :—

| &
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No. of No. of No. of Infant Deaths

Infant Mor-
Vear. Births. |Marriages. | Deaths. | Under 1 Vear. | tality Rate
1939 119 76 101 4 336
1940 132 90 S % ) 5637
1941 144 94 88 9 64-2
1942 158 04 93 T 45-1
1943 152 57 100 11 T3
1944 163 55 86 5 315&1' i
1945 154 90 97 7 45-4

(9) Burntisland Burgh (Transferred Services).
Infectious Diseases.—There were 320 cases of infectious ¢
notified for the 1939-45 year period. Of these, 134 were
fever and 104 pneumonia. The incidence of disease was othe
very low, especially for diphtheria and no case of this «

occurred in 1945. The following table shows the cases nc ifie
each year over the period in question :— .

Disease. 1939(1940,1941/ 19421943

....

:

1945

b2
=]

Scarlet Fever i P (B
Diphtheria . o
Erysipelas o
Primarv Pneumonia
Influenzal Pneumonia
Non-notifiable Pneumonia...
Cerebro-Spinal Fever
Dysentery cid
Malaria

Continued Fever

Typhoid Fever
Para-Typhoid B

Infective Jaundice ...
Anterior Poliomyelitis
Encephalitis Lethargica
Smallpox ...
Ophthalmia Neonatorum ...
Puerperal Pyrexia ...
Puerperal Fever

PEEEPEE EL BT reashs
=L LELLT T ] =] mBeas
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Totals ... 4 78

Vital Events.—The following table shows the number of
marriages and deaths, also infant deaths under 1 year, &
infant mortality rate :—

No. of No. of No. of Infant Deaths

=
(=3
e
(=]
=1

Year. Births. | Marriages. | Deaths. | Under 1 Year.
1939 ‘88 g 40 56 3
1040 | 91 41 65 3
1941 95 59 67 6
1942 101 54 86 7
1943 98 20 64 i
1944 104 25 72 6
1945 92 57 59 1
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O (10) Lochgelly Burgh.

- Infectious Diseases.—During the seven years from 1939 to 1945,
t&re were 320 cases of infectious diseases notified within the Burgh
, 141 were scarlet fever, 71 diphtheria, 33 erysipelas and 54

onia. The incidence of scarlet fever in 1939 was above

al but there was nothing in the nature of an epidemic. Other-
ise, the incidence of disease was low and very satisfactory. The

rears under review —

Disease. (193919401941 1942[1943 1944 1945, Totals.

|| Scarlet Fever ... | 53 | 23 2110112 | 14 | 27 141

|| Diphtheria 6| 22 | .10 5| 17 6 5 71

| ysi 9] 8| 4] 271 &| 8] 1 33

: nmonia anﬂ.r_ir 16 | 16 | 7 =& a8 50

3] 1L uen-z.al Pneumonia — | 1| —] 1|—|—] 1 3
" -notifiable Pneumonia — | — 1| — | —=| = | — 1
i bro-Spinal Fever — | 3| 4| — | — | — 1 8

! s ) — ) = =] = — | — —

|| Mala “EN — = —|—]—| 1| — 1
|| Continued Fever ... — =] | === | 1

|| Typhoid Fever — |- == —|—|— -

|| Para-Typhoid B ... —_— === |—=|—|— —

Infective Jaundice ... — === =1 = | — —

- ior Poliomyelitis — === =1 — | — —
3 halitis Lethargica — =] === == —
H o e i | —m | — | = === — -
| || Ophthalmia Neonatorum ... | — 1 2 1| — | — 1 5
il 5 ral Fever ... — | — = 2 1} — | — 3
B Puerperal Pyrexia ... 1 1| — | — 1| — | — ! 3
" Totals ... SR I 84 172131123139132] 39 | 320

- Housing.—The position with regard to housing is much the same
i _-'this Burgh as elsewhere. There is a definite-need of houses
o counteract sub-letting and overcrowding, to replace unfit
dwellings and to meet the general needs of the population. There
are meantime 2,193 inhabited houses and it is estimated that 545
houses will be required. A start has already been made to build
ouses ; 76 Arcon and 55 Aluminium houses on the golf course site
are under construction, and 42 permanent brick houses and 30
wedish houses at Lumphinnans Road site.

Water Supply.—The Burgh water supply at Lochornie is in-
sufficient for the community needs but by agreement with Fife
county Council under the Dunfermline District Water Confirmation
Act, 1918, Lochgelly Burgh can draw 10,000,000 gallons per annum
at an upstanding cost of £312 10s. Additional water can also be
5 Dbfkalned from Cowdenbeath (Loch Glow Reservoir) to the
: t of 25,000,000 gallons if required. All water derived from
l ornie is passed through mechanical filters and also chlorinated.

Sawagﬂ Disposal.—All the Burgh sewage, along with that from
3 [MIIIph.mnans Special Drainage District, is conveyed direct to the

Wl i
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River Ore in one outfall sewer without any previous treatme
thus adding greatly to the grossly palluted state of this river.
sewers and drains were maintained in efficient working order.
Vital Events.—The following table shows the number of bit
marriages and deaths, also infant deaths under 1 year, and th
mortality rate during the years 1939-45 :—

No. of No. of No. of | Infant Deaths
Year. Births. | Marriages.| Deaths. | Under 1 Year.
1939 147 77 a1 8
1940 149 133 114 12
1941 123 112 97 11
1942 155 118 114 9
1943 191 115 118 (i
1944 195 103 97 1513

1945 158 119 85 3

(11) Burgh of Anstruther.

Water Supply.—During the war years the water supply thro
out the United Burgh proved ample and no restrictions of any }
were necessary. The three reservoirs, Carnbee, Balmon
Ovenstone, provide 50,000,000, 5,000,000 and 7,500,000
respectively. All the filtering area in each supply was r
cleaned and attended to. Scouring of the main distributi
has been carried out periodically, at least once a year.
have been taken at intervals for examination. i

Drainage.—The drainage system and sewer outfalls continued
work sahsfactonly and caused little trouble or expense 1
principal sections of the sewers were regularly flushed by
Automatic Flusing System and all man holes in the road
reconstructed to form access or inspection chambers prope
sealed down with concrete slabs. Main ventilating columns or sl
are placed at the head of all main sections of the system.

Factories and Workshops.—The last return made showed
factories on the Register. Visits were made to most of the
during the war years by the Sanitary Inspector and ca
complaint were remedied without difficulty in all cases. A
register will require to be made as a considerable number
applications have been received.

Housing—Little improvement was possible d he
years in the Burgh as elsewhere. Altogether unly 3 pla
passed by the Dean of Guild Court for new houses of the bungals
type and 5 plans for alterations to houses other than building.

Cleansing and Refuse Disposal—The motor freighter n
enables the work to be carried out efficiently. The method
disposal 1s still controlled tipping at a disused quarry two n:ules.
the Burgh.
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Mﬂk Supply.—There are in all five producers of milk in the Burgh
of whom have designated licences, and three are producers of
dinary milk. In addition there are two “ dry dairies ” which
ain thelr supplies from outwith the Burgh. Four producers
undesignated milk within the Burgh.

Slaughter- House—Up to 1940, in addition to slaughtering at
istruther, private slaughter-houses at Upper Largo, Crail and
plinsburgh were also in operation. In January, 1940, all slaughter-
r was centralised at Anstruther Public Slaughter-house. This
.,ﬁ-..-.. greatly facilitated proper and adequate meat inspection.
1e following table shows the total number of animals slaughtered and
he wa.ght of meat and offals condemned during the vears 1939-1945.

x = -- D e
= -——.r——g—lﬂrﬁ-_j_ht:'rﬁ_ e T Y S i -
7

4 Weight (in lbs.)
Year Animals Slaughtered Condemned Meat
: and Offals

Cattle Sheep Pigs Calves J
1939 838 1,385 429 — 16,031
1940 795 2237 | 271 59 | 24,606

- _' 1 7580 3,172 105 90 15,113

Il 42 756 4,455 44 182 16,985

| 943 783 4,435 43 218 17,584

194 817 3,869 42 273 17,964

| -_,'_' 5 768 4,253 357 28 . 20,960

 Infectious Diseases.—The following table shows the incidence of
nfectious disease in the Burgh during the years 1939-45. During
‘there was the unusually large number of 20 cases of scarlet
er, and during 1942 and again in 1945 there was a small outbreak
nteric (Paratyphoid) Fever.

1939194011941)19421943|1944/1945, Totals

“Undulant Fever o s e i e
o[5BT TR
. SE] —_— - 1 e —— —— —_— i 1

, pelas —| 1| === 1| 2] 4

Acute Pﬂmarj" i R et S SRS AP P B 3

B e Prrexia .. | — = | —| =] 1|=|= 1
Bt £over - ] S O o B
ulme ary Tnberculasis 2| 2| — | —| 1 1 1 7

- --J' Pulmonary Tuberculosis | — | 1 | — | — | 1 1 1 4"
erebro-Spinal Fever i | — | | === | —|— 1
.,_I-- c Fevers — | — | — 10| 2| =115 27
- Totals .. 6| 8] 2| 22]28) 5|25 96
; Vital Statistics.

Estimated Population, 1939 —3328.
Infant Mortality

Births Marriages Deaths Rate
a5 38 a8 285
24 42 47 83-3
41 37 47 73-1
52 30 57 a7-7
47 24 48 —
o4 23 50 37-0
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(12) Burgh of Crail. : | B
Water Supply.—The reserve supply from the deep Ribbonfield
Bore continued to give good service. Samples of this water 1
taken at intervals and also of the filtered supply for bacteriolog
and chemical examination. The two reservoirs provide appro:
mately 10,000,000 gallons storage. In dry weather this is in-
sufficient to provide for the needs of the Burgh, and the suf j:.';
requires augmentation from the bore. The filters were .:._._--"-
cleaned. = A considerable extra demand for water arose fmm
Royal Naval Air Station situated about a mile east of th
This demand was met during the war years. Scourmg of the e 55'
distributing pipes was carried out at intervals. -
Drainage and Sewage Disposal—There is nothing new to report |
regarding drainage and sewage disposal and all the main sewe
outfalls continued to operate satlsfactunly Practically no com-
plaints were received regarding pollution of the foreshore as *_:- :
outfalls now discharge into the sea at low water mark. The auto-
matic flushing tanks were in regular use. Records of all a]te:raﬂu
drainage in the Burgh have been maintained, and the works inspect
before being put into use. 3
Housing.—The operation of the Housing Acts was almost ir
abeyance during the war years, and very few alterations or
provements to houses were carried out. No surveys of house
as regards fitness or habitability were carried out, and this work
will require to be taken up where it was of necessity left off in 193¢ +—. :
Factories and Workshops.—Thirty-three Factories and W A
shops appeared on the register at the commencement of 1939.
During the year 1942 a revised register was prepared in .":-
Factories, Workshops and Workplaces, the total being forty-on
Several inspections were made of certain of these premises and in so
cases written notices calling for improvement were served on the owner.
Milk Supply.—There is one producer of a designated milk in t _' ]
Burgh and one retailer of undesignated milk.
Infectious Disease.—The following table shows the incidence -
infectious disease in the Burgh during the years 1939-1945. Ti
incidence has been uniformly low and the figures call for no speck
comment.

1939 1040/1041/1042/1043 19441045, Totals |

Undulant Fever

Diphtheria ...

Erysipelas

Acute Influenzal Pneumonia
Acute Primary Pneumonia
Puerperal Fever &
Scarlet Fever
Pulmonary Tuberculosis ...
Non—Pu]mnna:r_v Tuberculosis
Other.. :

3 R
ol el | |l |1
sof Bl Sl L]
ol | mo=]| | |l
m|m|w1w||'m|
wfl ol | =] | =]
Sl el ol mmeo | =

Tatn.ls
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Vital Statistics.
Estimated Population, 1939—1012.
Infant Mortality
Year Births Marriages Deaths Rate
1939 9 7 17 0-0
1940 10 19 23 0-0
1941 32 34 16 0-0
1942 30 21 15 666
1943 43 14 25 23-2
1944 29 7 21 34-4
1945 4 11 18 0-0

(13) Burgh of Elie and Earlsferry.

Water Supply—Practically no complaints were received
throughout the war years regarding the quality of the water and no
restrictions in the amount of the supply had to be enforced. The
two reservoirs at Gillingshill with a total capacity of 33,000,000
g]]]t:ns continued to supply the Burgh. An additional supply at
Belliston from a Bore is available and is capable of supplying
220,000 gallons per day.

Scouring of the main distribution pipes takes place at intervals
each year. At various times samples were taken from household
taps to ascertain the quality of the water supplied.

Drainage.—All the main sewer outfalls discharge into the sea
near low water mark and very few complaints were received regarding
pollution of the foreshore. The system continued to work efficiently
and little outlay was incurred on upkeep. Since the introduction
of the Automatic Flushing System at the head of the main sewers
regular flushing of these sewers has been in operation,

Housing.—During the years under review very few alterations or
improvements were carried out in the Burgh. There are still a
number of old properties which were scheduled as unfit in previous
reports, but which have not been renovated or demolished. The
exact position as regards the present condition of houses in the

‘| Burgh in the absence of a fresh survey is uncertain, but previous
1to 1939 a considerable amount of this work was undertaken, in

preparation for further housing, and it will be necessary to revise

|and continue this after the inevitable interruption,

Factories and Workshops.—At the date of the last report nine
Factories, thirty-one Workshops, and fifty-eight Workplaces were
on the Register, a total of ninety-eight working premises within the
Burgh. Visits were made to most of these places during the war
years, and any complaints were remedied without the necessity of
recourse to official action.

Milk Supply.—No dairy farms are situated within the Burgh.
There is one ““ dry dairy ”’ retailing undesignated and certified milk.
A supply of designated milk is also available from three other
retailers from outside the Burgh.
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I nfactwus Disease.—The following table shows the incidence of
notified cases of infectious disease within the Burgh during the
years 1939-45. The total incidence was low and the figures do n
call for any special comment.

1939/1940/1941{1942(1943|1944 1945/ Totals
Diphtheria ... 1| — | — | 1| 1| —|— 3
Erysipelas ... — | 1 1| 2| —|—1| 1 5
Acute Influenzal Pneumoma 1| —| 1) —| 1| —1| 1 4. ¥
Acute Primary Pneumonia — | — | 1 1 1 1| — 4
Scarlet Fever 3 1 21 8| 7 1 1 20
Pulmonary Tuberculosis .., | — | — — == 1| = 1
Non-Pulmonary Tubereulosis | — | — | — | — | — | — | 2 g
Cerebro-Spinal Fever 1| —| 2| — 1| — | — 4
Totals ... 0 O el Ol e 43
Vital Statistics.
Estimated Population, 1939-—935.
Infant Mortalit
Year Births Marriages Deaths Rate
1939 (i (] 24 0-0
1940 9 8 14 111
1941 11 7 21 » 0-0
1942 25 b5 17 0-0
1943 15 5 29 0-0
1944 17 10 18 588
1945 5 9 27 2000

(14) Burgh of Pittenweem.
Water Supply—No complaints were received regarding the
quality of the water. The pressure and volume was ample to meet
all needs, and no shortage was experienced. -

Drainage.—The public sewers are in good order and function
satisfactorily.

Refuse Disposal.—The method of collecting household refuse
was changed from horse and cart to motor lorry, the refuse being
collected four times weekly and taken to the controlled dump at the
Burgh boundary about half a mile from the town.

Nuisances.—No complaints or cause for action arose.
Housing—Conditions as regards housing remain the same, and
the Local Authority were unable to do anything to improve matters
during the war years. In many cases younger people who have
married have either to stay with their parents or go into houses i
many cases already overcrowded. |

Factories and Workshops.—Conditions were satisfactory and ca
for no special comment., b

Milk Supply—There are two registered milk producers in tl
Burgh, one of which produces Standard Milk and the other w
designated milk. In addition, three other producers in the landwar
area retail milk in the Burgh, two of which deal in designated milk.
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 Infectious Disease.—The following table shows the incidence of
;‘ fious disease during the years 1939-1945, and calls for no

_?__51“ comment. The incidence was almost umfonnl}r low, except
n outbreak of 13 cases of Dysentery in the vear 1941.

1939/1940/1941(1942/1043(1944 (1945 Totals
1 3 1| — 1| — | — 6
— | — |13 | — | = | = | — 13
sipelas ... el Xl — | —|—|—| 1 2 4
Influenzal Pneumonia | — 2| —|—|—=—|—| — 2
Primary Pneumonia —_ | — 1| — 1| — 2 4
eral Pyrexia ... i | —m | — =] 2| —=|=|—= 2
Fever e | — 2 6 5 3 2 1 19
: Tuberculnms e | — | 8| — 1| —| 2| — 6
-Pulmonaty Tuberculosis | 1 2| —| — | — | — 1 4
Cex bm-Spma] Fe'.rer — | 2| =1l == 1]|— 3
% II —l — — — — —_— — 1 1
Totals ... e sl sl el 7l e )
Vital Statistics.
Estimated Population, 19391672,
Infant Mortality
~ Year Births Marriages Deaths Rate
- 1939 26 12 33 76-9
1940 18 14 ' 30 0-0
1941 31 g 13 25 64-5
1942 25 15 27 160-0
1943 28 9 25 0-0
1944 25 i 29 80-0

1945 16 18 13 125-0

(15) Burgh of St Monance.
atsr Supply.—The supply was ample in quantity, and no
_ aints were received as regards quality.
-f“* ainage.—A new length of 12-in. sewer was laid in Station
Road, from the junction of East and West Street. The West Shore
r is slugg,tsh and the installation of a new sewer at an early date

*4- agte

Refuse Dzsposa.! —The method of collection was changed from
lorse and cart to motor lorry. Three men are employed by the
Surgh, and the greater part of their time is occupied by street
ing and attention to the controlled dump on the Common.
uisances.—There is nothing of a serious nature to report. The
I| 1= WEIE WEI]. ke‘pt

.—The position is largely unchanged. Some condemned
: - ‘were brought into use again to help the shortage, proprietors
aving undertaken repairs to the satisfaction of the Local Authority.
ie need of more houses is urgent, young couples being compelled
stz y with their parents or to occupy overcrowded rooms.

“actories and Workshops.—Conditions were satisfactory and call
i N0 special comment.



1584

Milk Supply.—There are no producers in the Burgh.
retailers supply milk from outwith the Burgh. Two of those h
licence to retail designated milk. 9

Infectious Disease.—The following table shows the incidence
infectious disease in the Burgh during the years 1939-45. o
incidence was generally low and calls for no special comment.

19391940,1941/1942 1943|1944 1945 .*';-"-
Diphtheria ... 2| Y|l —=1— | 211 5.
Dysentery — | 21 6| — |F = e
Erysipelas .. — | == 1] 1| —=|— !
Acute Influenzal Pneumnma 1| — | — | = —| = | =
Acute Primary Pneumonia.. 1| — 1| —j —|— | —
Scarlet Fever : 1 3| — 1 1 1| —
Pulmonary Tuberenlosis ... | — |l {F [P HES{EEE 3
Non-Pulmonary Tuberculosis | — | — | — | 1! — | — | —
Cerebro-Spinal Fever — | 1 1| —|—|— | —
Other — == — 1| — | —
Totals... .. \.b il e i 8 [N UE RN
Vital Statistics.
Estimated Population, 1939—1694.
: : Infant )
Year Births Marriages Deaths Rut&' i
1939 23 8 e 434
1940 17 5 16 119-6 0.
1941 75 12 36 13-3 i
1942 19 9 17 105-2
1943 32 5 27 62:56 .8
1944 30 4 29 66-6
1945 10 LI | 20 : 0-0

(16) Burgh of St Andrews.
Water Supply.—The following table shows the average const
tion of water in gallons per head per day :— .

1939 1940 1941 1942 1943 1944 1945
77-44 78:55  86-11 85-61 81-63 82-00 7T- 5!-

No change in the source or method of supply of water to the B
was made, and no shortage occurred.

In 1939 observations on the leak in the embankm&nt ol
reservoir at Lambieletham were continued, and in 1940,
level was reduced to 31 feet to stop this leak. In that rear
arrangements were made to chlorinate the filtered supply f«
Burgh and this has been continued, the average dosage
parts per million of chlorine. In 1942, a power driven weed.
launch with boathouse, &c., was installed. In 1943 one
Pipeland was completely emptled cleaned and chlorir
refilled with new drainage pipes and filtering media, and in 1
secondary filter was similarly dealt with.

Samples of water were submitted regularly for bacte "':f_;:
examination, and these showed that a high guality was maintai
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Drainage.—No radical changes in the sewerage system of the
eh was made, and the system continued to work satisfactorily.

In 1942, a section of 9-in. fireclay sewer in Park Street was damaged
by a bomh, but was quickly relaid with connections to four houses.

Repair and replacement of the 12-in. sewer crossing Queen's Terrace
at the south end of Queen’s Gardens were found to be necessary and
were undertaken. In 1944 a sewer extension was carried out through
the garden of a house at Lade Braes and improvements made in the
arrangements for surface water drainage in Argyle Street to obviate
looding.

Nutsances.—The following table shows the number of complaints
ived, verbal and written :—

1939 1940 1941 1942 1943 1944 1945
plai:nts received . 28 e 17 10 17 12 11 22

5| tions issued under the
E Act FITEEEINS R 1 2 3 4 3 7

In no case was it necessary to serve a ‘ Notice "’ under the
ublic Health (Scotland) Act, 1897.

“E Housing.—As in other places, little or no action was possible
wards improving housing conditions in the Burgh.

HE 1o 1939, 94 municipal and 45 * private enterprise "’ houses were
b ympleted, four houses were demolished, one demolished and
l ebuilt, two separate properties were reconstructed to form four
#
i
i
|
{
!
a
!

- lhouses and a garage, and four other houses were renovated following
action under the Housing Acts. 38 families comprising 144 units
were displaced from unfit to Local Authority houses.

- In ]940 reconstruction work resulted in the provision of 12
|houses or flats and two shops. Six families comprising 15 units
\were displaced from unfit to Local Authority houses. In 1941, one
house was reconstructed to form three flats.

During the years 1941-44, no official action was taken as regards
slum clearance or overcrowding, but in 1942, minor repairs to three
|houses were carried out to enable them to be occupied. No accurate
estimate of the extent of overcrowding and the number of unfit
louses i1s possible without a further survey which will become
necessary with more normal conditions, but there is no need in this

- Refuse Disposal.—In 1939 a three days per week collection of
refuse and in 1942 a twice weekly collection of salvage had to be
naugurated. This resulted in considerable unauthorised dumping,
articularly of garden refuse, on vacant spaces in the Burgh, and one
successful prosecution was instituted by the Police.

Salvage collection was commenced soon after the outbreak of war
d the following table shows the amounts to the nearest ton which
ve been collected :—
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1939 1940 1941 1942 1943 1944

240 227 363 253 156 ~1‘

Factories and Workshops Act.—The following numbers t)f
were paid to factory premises by the Sanitary Inspector :(—

N -
1939 1940 1941 1942 1943 1944 = 1945
33 17 21 18 Sl - 28 <

In no case was action under the Acts found to be necessary.

Milk Supply—The premises of one producer of Certified M
are within the Burgh. Two producers of Certified Milk and f
producers of T'. T'., whose premises are in the County area, supply1
to the Burgh. One firm supplies Pasteurised Milk and two re ="';5_
supply ordinary milk. Apart from the small quantity ﬂf
available during the war years, complaints were received at vari
times and from various sources about the quality of the m ilk
special reference to its keeping quality. These cnmplamts
investigated and such steps taken as were possible in the abnor
conditions governing the production and distribution of milk
the war. The results were not always satisfactory, but impr
was usually affected. The early return of the day when a
can choose his own supplier would be of material assistance
Authorities in their endeavours to improve the quality of the sup
of milk. )

Meat Supply.—The following table gives the number of ar .i
slaughtered at St Andrews Slaughter-House during the ye
193949-1:: —

No. of Animals

Slaughtered Wholly Partially ~ Weight in Ibs
Year (Cattle, Sheep, Pigs, Condemned Condemned  Condemned

and Calves) Meat m:lﬂ u'i-
1939 5484 17 43 9,234
1940 2440 25 70 11,459
1941 6380 38 62 15,53!_
1942 6110 26 32 11,04 ml
1943 5783 16 52 7,983%
1944 5370 19 38 14&1]-5 -
1945 6064 42 48 19,522

As from 15th January, 1940, the premises were put at
disposal of the Ministry of Food, the Town Council actir ‘f'.
slaughter-house contractors. In 1943 staff changes at the slaug gh
house resulted in some difficulties, and during 1944 a visit
made to the slaughter-house by Dr Keddie of the Departmer
Health for Scotland who submitted an adverse report on the |
dition of the premises. His visit coincided with a pennd lul
which there had been numerous changes of staff and mnd:ltm
not been satisfactory. With the appointment of a new Supe
tendent, matters complained of were quickly remedied. '-!::
time the floor of the main passage was lifted and relaid. '
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Infectious Disease.—The following table shows the incidence of
ctious disease in the Burgh during the years 1939-45. In the
s 1939 and 1943 there was an increased incidence of Scarlet
er, and in 1940 and 1942 the numbers of cases of Dysentery
: much above normal. The increase in the numbers of cases of
nonary Tuberculosis will be noted. A similar increase generally
perienced during the 1914-1918 war and with a return to
ved and more normal conditions, the incidence should decrease.
e yvear 1944 and again in 1945 there was only one case of
1eria, a satisfactory condition of affairs.

1939(1940{1941|194219431944/1945| Totals
1| —|— | —| == | — 1
2 3 3| 14 6 1 1 30
1|67 — | 43 | 1| = | — 112
3 1 4 3 2 2 1 16
t Inﬂuﬂnzal Pnnumoma 4| 2| & 2| 11 4 | 10 39
te Primary Pneumonia 2 91|13 8 7 5 9 53
[ pe i : 1| — 1 2| — 1 1 6
W2 - 1| — 2 1 3! — 1 8
Fever o 27 7 6|12 | 37 4 2 a5
nary Tuberculosis .. d 6|12 156 | 14| 20 ! 20 91
Tuberculosis | 5 1 3 4 4 6 6 29
e | — 2 2 6 1 1| — 12
tis Lethargica —_ | — 1| —|—=|—=| — 1
Anterior Poliomyelitis | — | — | — | — 1 2 | — 3
1 5 1| — 4 2 7 20
63 1102 | 54 1110 | 91 | 48 | 58 al6
_ Vital Statistics.
timated Population, 1939—8454 (includes St Leonards Schoel—500).
Infant Mortality
Births Marriages Deaths Rate

107 72 114 111-1

119 89 110 42-0

124 92 124 56-4

149 71 110 53-7

152 67 109 52-6

1944 148 71 119 20-2

1845 326 120 128 21-4

ARSENICAL POISONING OUTBREAK, 1943—ST ANDREWS.

On January 15th and 16th, there was an outbreak of acute
nical poisoning following the consumption of sausages, resulting
t least 150 cases of illness and two deaths.
he sausages were made in a butcher’s shop, the ingredients
meat and fat, pork, biscuit meal, seasoning, sulphur dioxide
five and water. None of the workers in the shop would
the possibility of the addition of any other ingredient or of
f"-- by an outside person.
Ihe mixture was sold as sausage meat and as sausages to the
Ta ubhc and to a students’ hostel where the first cases occurred

L
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and approximately 90 men were affected. Later on the same
and on the following morning cases occurred throughout the {
and the attention of the Public Health Department was dras
the occurrence on the afternoon of January 16th. The symg
presented were the usual symptoms of arsenic poisoning and
of all degrees of severity. In mild cases the illness cleared
3-4 days, but severe cases did not completely recover for six weel

Two cases, a man aged 52 years and a woman aged 48 years
in 17 and 12 hours respectively after ingestion of the contami
food. Examination of the sausage meat failed to show any bac
cause for the illnesses produced, but it was soon shown -.-'5_-5
tamination with arsenic had been heavy. Investigation showe
one-half pound of pure white arsenic had been added to thes
meat. The meat had been made in three batches, the first
by far the most heavily contaminated, and the cause of the
serious cases. :

From the relative proportions of arsenic found in the
batches, it was thought that the arsenic had been added to the
batch only and that successive batches were affected by the cz AT
over of the residue from one batch to the next. !

All the materials used in the making of the sausages
examined with negative results. These included seasoni '
servative, biscuit meal, salt and skins, contents of all tins,
bottles, ba,gs &ec., fnund in the shnp and dust from ‘I:he 0
pockets. The meat had been cut from a large portion of a C
otherwise consumed without ill-effects. Investigation wa
continued by the Police, but no evidence was unearthed a 1,}'
source of the arsenic, or as to its mode of addition to the s¢

meat.
(17) Burgh of Tayport.
Water Supply.—The Burgh is supplied with water by )
Corporation and an excellent and abundant supply is maint
In 1944 the pipes conveying the water over the Tay Bndgea
frozen, but this was quickly remedied. The Dundee Corpo
have a small auxiliary supply at Wormit to meet such an emer

Refuse Disposal.—Previous to 1943 all refuse collect .:_
carried out within the Burgh by means of a hnrse-drawn vehl
This is now done by an up-to-date motor vehicle. It |
recording that no bins are allowed to be placed on the pa
The cleansing staff go into each house, collect, empty and re
bin. This is an advantage to the townspeople as well as a p
of untidiness on the street.

Nuisances.—Apart from minor complaints, nothing re
to be noted. '

Housing.—During the war years, with the close proxin
Leuchars Aerodrome and the R. A, F. Marine Section, the pop
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he Burgh increased considerably, and a heavy additional burden
laced on housing accommodation. Prior to the war no sub-
g of Council Houses was permitted, but permission was given
= Town Council for additional occupants, provided no gross
C1 wdmg occurred.

“actories and Workshops.—Inspection was regularly carried out
except on a few occasions due to shortage of labour, conditions
 satisfactory.

«lIk Supply.—There is one producer-retailer of ordinary milk
e Burgh. Two other retailers in the Burgh supply ordinary
d one firm supplies Pasteurised Milk. No serious complaints
‘received regarding the quality of the milk during the war years,
d f1¢ulty was experienced on occasion on account of poor
g quality.
'nfectious Diseases.—The following table shows the number of
af infectious disease notified during the years 1939-45. In
‘there was an increase in the number of cases of Diphtheria.
largest total number of cases occurred in 1941, due mainly to
crease in the number of cases of Scarlet Fever and Dysentery.
944 a small localised outbreak of Enteric Fever (Typhoid)

lﬂlﬂﬂl lﬂiﬂl 1941/1942/1943|1944/1945| Totals
iphtheria ... ... a8l 2 3| 4| 4| 2| 28
ysentery —_ 2|1 11| — | — 2| — - 18
sipelas ... 1 4 4 | — 2 3| — 14
cute Influenzal Pneumonia | 2 | — | — | — | — | — | — 2
cute Primary Pneumonia oL O R TR R S O R T 41
nerperal Fever ... s (T i e S IR (S 1
aerperal Pyrexia ... —_ |- =] 2| = 1 1 4
arlet Fever 8 71 20 3 1 4 | 10 53
almonary Tuberenlosis ... | 8| 1| 4| 4| 1| 4| 6 28
0 _:'1‘ monary Tuberculosis| 2| 2| 3| 8| 4| 2| 1 22
‘rebro-Spinal Fever e | —| 2| —| 1| —|—|— 3
ateric Fever oo e ) (s ) (R ) 7
her & —|—]| 3| = 3| —|— 6
Totals ... 25 | 44 | 65| 29 )19 | 32 | 25 229
b
Vital Statistics.
Estimated Population, 1939—3287.
Infant Mortality
Births - Deaths Marriages Rate

47 32 40 0-0

53 33 54 18-8

54 37 51 74-0

71 27 48 422

66 14 54 0-0

T4 20 54 67-5

41 26 26 24-3
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(18) Burgh of Newport. .

Water Supply and Drainage—No change took place exce n"f
the water supply, in conformity with war-time reqmrements T
able to all water undertakings, was chlorinated.

Nuisances.—None of a serious nature occurred. All m
complaints received were dealt with by the Sanitary Ir Sp
without recourse to official action. E

Housing.—In the report for 1938, it was mentmned that
tion had been made to the Department of Health for Scot
the fixing of an “ Appointed Day " after which date overe:
would become a legal offence within the Burgh. This * Ap
Day " was fixed as 1/7/39, and at that date no overcrowding
Following war-time conditions it is not surprising that this cond
no longer holds. A certain amount of overcrowding now e
but its extent without an accurate survey cannot be stated.

As regards the provision of houses by the Local Authorit
last were completed on 10/11/38 and none have been co
since, but at the end of 1945, sixteen temporary houses
course of erection and offers for eight permanent houses had |
accepted and negotiations were in progress for the acquisition
acres of land for the provision of 70-80 houses. '

In spite of the satisfactory housing position at the end of
the demand for additional housing in the Burgh is considera
163 applications received, half were from persons residi
the Burgh who do not have houses of their own, e.g., sub-ter
The present position as regards fitness of houses in default of as
is not known. It is probable that some houses which were o
borderline when the survey in 1935-36 was undertaken, may
deteriorated sufficiently for action to be appropriate unde:
Housing (Scotland) Act, 1930. It is clear, however, that tmﬁt
are not a major problem in the Burgh. No new houses were ei
by private enterprise during the war years, but a total of 5
were sub-divided so as to form 10 houses.

Factories and Workshops Acts.—Periodical inspections
carried out by the Sanitary Inspector, who reports that cﬂ
were generally satisfactory and that no action under the ﬂ.
necessary.

- Milk Supply—There is no producer of ordinary milk withi
Burgh but two just outside. In addition to ordinary milk,
of T. T. milk and of Pasteurised milk are available to the
from retailers in the Burgh. Desirable improvements to
premises were difficult to obtain during the war, but a ear
require to be made up with the return of norma.l conditions,

Meat Supply—The only private slaughter-house in the:

was closed down during 1940, in pursuance of the war-time pol
the Ministry of Food, designed to secure greater centralisati
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ghtering. Th:s policy had the advantage of simplifving proper
Inspectmn

Infectious Disease.—The following table shows the incidence of
ctious disease during the years 1939-45. It will be seen that the
stal cases varied little from year to year and that no epidemic of a
srious nature was encountered.

193919401941 |1942]194319441 1945, Totals
iphtheria ... 6 5 2 5 1 3 5 27
] ;;'- entery o IR A [ P ) W 11
3 ‘pelas 10 (I T O T T R A | 14
I:I:lﬂuenza.‘l Pneumm:ua — | — 3 4 3 1 3 14
Primary Pneumonia 2| 3| — 2 3 2 1 13
erperal Fever ... — | — 2|l - = | =" — 2
peral Pyrexia .. e e ey 1
a ] a6 o R T A 63
‘ulmonary Tuberculosis ... g B 2 g1 2| & 22
-Pu.lmonary Tuberculosis| — | 3| 2| 5 5 2. 3 20
bm-Bpmal Fever e e [ T | | e e | e 1
n 1| — 3| — 1 | — 1 G
Tt}ta.ls o122 1 30| 29 37 | 33 | 20 | 23 194
Vital Statistics.
Estimated Population, 1939—3053.
Newport. '
. Infant Mortality

Births Marriages Deaths Rate

23 14 5l 130-4

27 22 59 74-0

37 22 52 135-1

40 16 al 20-0

33 14 58 —

a7 13 (i 70-2

16 22 : 30 62-5

(19) Burgh of Auchtermuchty.

Supply.—The supply to the Burgh is obtained from three
5. The pnnmpal one is the Glassarts Burn, the drainage area
the point of intake being 980 acres. The other sources are
spring and field drains capable of giving approximately
and 7,000 gallons per day respectively. The Glassarts Burn
> area of 980 acres is capable of giving a minimum yield of
_ gallons per day which in itself is a little in excess of the
mated requirements of 70,000 gallons based on a population of

e water from the Glassarts Burn is passed through two 8 feet
ter Bell filters and the water from Leckiebank is filtered
2h a Mather and Platt conical filter.

While the quantity of water available at these sources is ample
) the needs of the Burgh there has been experienced in several

of the town a water shortage. This is principally due to
ution.
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The outlet mains from the filters at Glassarts is 6-in. in diamet
for a distance of approximately 60 yds. It is then reduced to 4+
in diameter for a distance of 880 yds. and is finally increased to 54
in diameter. This 5-in. pipe is carried to the fringe of the B
where it joins with another 5-in. pipe from the Leckiebank su
From this point a 4-in. pipe is carried into the Town with t
leading from it of 2}-in. to 1-in. in diameter. It is evident, the: 4
that with the unbalanced change in pipe diameters, the pres
in certain parts must be affected. Consideration has been give
these factors and to overcome the difficulties it has been ag '-—.'5_5'
enlarge firstly certain of the trunk mains and secondly the dis-
tribution mains.

During the period under review the filters were on one occa
completely overhauled. This arose through dlseolouratmn
sediment in the water, and on investigation it was evident that ¢!
were not functioning properly and that chemicals were being w
held.

The water from all these sources, partmularly the Lecki :
source, cannot in the light of to-day’s standards be judged
They are principally land waters from cultivated ground, 2
view of this it is essential that they must be carefully ﬂ]tered
constantly chlorinated. The chlorination plant at Glassarﬁs
modern design and is capable of giving good results, pro
carefully maintained.

Drainage and Sewage Disposal.—There is a modern syste
throughout the Burgh and sewage purification works. The 1
of treating the sewage is by sedimentation tanks and
circular filters. Complaints - have been received rega --{
effluent which is discharged into the 'Muchty Burn but on
vestigation it was found that the cause was due to unauthorise
persons interfering with valves. The plant.if properly main
and worked should be capable of giving a reasonably good efflue

Difficulty is experienced in obtaining labour to clean th "
mentation tanks but in order to minimise the frequency of clea
properly constructed sludge lagoons might be incorporated it
plant.

Nuisances—Nothing of an outstanding nature falls to be nc

Housing.—Considerable lee-way has to be made up in conné
with housing in the Burgh. In the years prior to the wa.rﬁﬂ
were represented as unfit for human habitation or not in a reast
state of repair. While a percentage of these has been recon
and the occupants of others re-housed, there is still a consi _
programme to undertake. One unfortunate feature in the pas
been the wholesale condemning of houses within the Burgh at
meagre provision of new houses to replace these. In addl
powers given to Local Authorities under the Housing Act, 193!
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ot been rigorously applied with the result that there are areas with
npty and derelict properties. Proposals have been under con-
deration to deal with these areas and in all probability by the
isuing year a definite scheme will have been agreed.

 To date the total houses built within the Burgh since 1919 are
; follows (—

Stratheden Place ... ... 28 houses
Pitmedden Wynd . 8 houses
Lochybank Place ... ... 16 houses

~ Ground has been acquired at Ipchyhank for a development of
j houses, The general layout has been approved, also type plans
" houses. For the first instalment the Brochure type plans pre-
ired by the Incorporation of Scottish Architects and issued by
1e Deparl:ment of Health were used. These plans were adopted
.order to save time in obtaining approvals. While this may be so,
'. adoption has revealed many difficulties which has retarded
‘ogress. One very unfortunate feature is that the detail plans and
hedule of quantities do not coincide in many respects. In
ddition, in instances sizes given on plans are incorrect which has
ulted in difficulties when setting out. A further point which
 retarded progress is the elaborate pre-cast work forming external
tures. It is unfortunate that the points instanced should arise.

3 object for issuing approved type plans was to speed up
etion but they have to some extent added to difficulties of labour
1 materials.

;'.; 1 allocation of 15 temporary houses was made to the Burgh.
, however, of their price and the delay in delivery it has now
. declded to accept in their place 10 Cruden houses. Site
_'; cing for these houses is well in hand.

Slaughter- Houses.—There are two licensed slaughter-houses
hin the Burgh but since the distribution of meat supplies came
er the control of the Ministry of Food in 1940 no slaughtering has
m carried out and the licences have therefore lapsed.

'- he centralising of slaughtering has added advantages and should
intained. The slaughter-houses within the Burgh cannot be
] ed entirely suitable for the purpose and should not be re-
nsed without considerable alterations being carried out.

ﬁk Supply.—There are no dairy farms within the Burgh, all
k retailed in the town being from farms situated in the landward
t of the County. These farms are under the supervision of
..,=' v Council Officials. Within the Burgh there is one milk
iler's premises.
: nfactmus Disease.—The following table shows the incidence of
= J- disease in the Burgh during the years 1939-45. The only
e of note is the unusually large number of cases of Dysentery
". nutlfled during 1942. The complete absence of cases of
iphtheria during the years 1942-45 is gratifying.

- e oem BTy B OBR

-._-.Tn. I oF = R

T =T =T L

"ll' ] o






195
(21) Burgh of Falkland (Transferred Services).

Infectious Disease.—The following table shows the incidence of
nfectious disease during the years 1939-1945. Apart from some
ncrease in the year 1940, cases were few. The absence of Diphtheria
rom 1942 to 1945 will be noted.

lﬂaﬂr 1940(1941/1942/1943/ 1944 lMﬁl Totals
Diphtheria ... — | 2 1| —1— | — | — 3
Erysipelas 1 2| 8| —|—|—1] 1 7
Acute Inﬂuenul Pueumoma — 5| —=—| === — 5
Puerperal Pyrexia . e | — | — 1| — | — | — 1 2
Scarlet Fever 2| 6| — | — 2| — | — 9
: ulmonar:.r Tuberculosiy ... | —| 1| —| 2| — | 1| 2 6
Non-PulmonaryTuberculosis’ | — | — | — | — | — 1 1 2
Ce: ebro-Spinal Fever — | — l| — | — | — | — 1
FEr ephalitis Lethargica Pon s oy ML L SRR (BRI BRSSO Y 1
Eihet. . — L& | . 1| —|—=|=|=]|—=|— 1
Totals ... somesd 15l edoz2 o2l 2) .8 37
Vital Statistics.
. Estimated Population, 1939 883. Infant Mortality
Year Births =~ Marriages =~ Deaths Rate
1939 71 12 17 142-8
1940 6 16 14 —_
1941 sy, . 19 10 176-4
1042 v 12 12 1428
1943 16 14 7 62-5
1944 15 1 14 —_
1945 i} 8 6 166-6

(22) Burgh of Ladybank (Transferred Services).
 Infectious Disease.—A total of 25 cases of infectious disease, as
ilown in the following table, were notified during the years 1939-
1945. The incidence was in general low and the table calls for no
pecial comment.

1939)1940(1941/1942/1943/19441945) Totals
f : ysi 2| —|—| — 1| — | — 3
Acute Inﬂueuzal PnEumonm Lok e | | et i | e | = 1
icute Primary Pneumonia 1| —|—}—|—=]| 1| — 2
arlet Fever + 5| 1|—|—| 3| — ]| 1| 10
Pulmonary Tuberculosis ... | — 1| — L|—| 2| — 4
lon-Pulmonary Tuberculosis | 2 1| — 2| — — | — 5
Totals ... S [ AL 31— 3) 41 3 1 25
Vital Statistics.
] Estimated Population, 1939—1193. Infant Mortality
Year Births Marriages Deaths Rate
1939 12 6 18 —
- 1940 14 11 13 —
1941 17 13 18 176-4
1942 20 15 11 -
1943 16 10 22 —
1944 12 9 22 —

1945 12 10 12
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