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PREFACE

Municipal Buildings,
Dublin.

T. C. O'MaHONY, Esq.,
City Manager and Town Clerk.

I have the honour to present the Annual Report
on the health of the City for the year 1958.

The number of births has fallen, and the infant
mortality rate has risen to 40 per 1,000 live births.
The increase was mainly in deaths occurring during
the neo-natal period.

The year gave the second highest incidence of
poliomyelitis. ~The upper age limit was extended,
but the income level for free vaccination was reduced
during the year.

The medical staffing in the Child Health Service
18 still very much below the desirable level, and the
proposal to augment it is taking a long time to reach
fruition.

VITAL STATISTICS

1957 1958
Population o e 039,476 539,476
Births aan | 12,080 12012
Birth Rate o 23.4 22-3
Deaths (all cuuam} oo D084 5,440
Dezth Rate (crude) 10-4 10-1
Infant Deaths 421 487
Infant Mortality Rate 333 40-5
Neo-Natal Mortality Rate ... 219 261

Deaths from Principal Epi-

demic Diseases {ﬂxu]udin"

Influenza) 16 6
Death Rate from Princ |]m| hpl

demic  Diseases  (excluding

Influenza) 0-03 001
Deaths from 'luhrunulmn [.ull
forms) ... 140 129



1957 19568
Death Rate from Tu hercu]um;.-:
all forms) per 100,000 ul-
::tt-iﬂll ‘.}.P ]J-Upm 261 239
Deaths  from  Tuberculosis
{ Pulmonary) 128 1146
Death Rate from Tuberculosis
(Pulmonary) per 100,000
population 23-7 21-5
Deaths from Cancer 030 907
Death Rate from Cancer ... 1-72 1-68

RerropvcTioN RaTEs For DubLiy Ciry
(Related to the vear 1956)

Gross Reproduction Rate ... ... 1:510
Net Reproduction Rate o 1-304

DEATHS OF INFANTS UNDER 1 YEAR

|
' s 1 month and
Caunse of Undder 1 Month Sub- under one year Bub- Total e
Denth Total Total | Deaths
Males | Females Males |Females
Respiratory
Imfections - | 26 13 44 20 | 20 ba 102 21
Gastro-Enteritis... 3 l | 4 15 L 24 o8 1
Other Infections 2 1 3 2 2 4 7
Prematarity
Alone ... | 20 67 b 2 4 61 14
Birth Injury ... | 25 | 15 10 1 1 2 42 B
Asphyxin | 12 8 1 3 15 3
Atelectasis and |
Hysline Membrane | 27 | 10 37 1 1 o - ‘
Congenital i |
Malformation ... 34 | 80 73 16 | 18 29 102 o]
Other Discases ... | 16 | 17 33 16 | 16 32 05 T
Accidents 4 . 4 8 ] | 1 ] 14 &
| Neo-Natal Total: 311 Grand Total : 475

IsFaxT MORTALITY

The Infant Mortality Rate has increased to forty
per thousand this year, and an analysis of the deaths
shows that, while there are increases under most
headings, the greater proportion of them are deaths
due to asphyxia, birth injury, congenital malforma.
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tions, ete. in the neo-natal period. It is not possible
to state whether there was a greater mortality among
those born at home or those born in hospital.

In the first half of the year there was an increase
in respiratory infections, and it was noted that in
many cases the symptoms differed from those of the
usual type of bronchial pneumonia. Over the whole
year, fourteen more babies died from this cause than
in 1957,

GASTRO-ENTERITIS

For many years, Dublin has been noted for the
high incidence of Gastro-Enteritis in those under
two years of age. This was so high in the 1940s.
that a special hospital was opened for the treatment
of these children. From Table No. II it will be seen
that notifications of this disease vary between 600
and 1,000 each year ; many of these infants are sent
to hospital.

A small survey made by the Public Health Nurses
indicates that there may be a connection between the
incidence of this disease and hospital confinement
and treatment. Of the cases surveyed, 709, of the
infants aged less than three months had been born in
hospital, and in 459, a brother or sister had been in
hospital within six weeks of the notification. In
older children the latter figure was 259%,. Of 500
cases investigated only two were totally breast fed
but in the majority of cases the feeds were prepared
cleanly. Breast feeding in this City has virtually
become a thing of the past.

Dr. Elcock, Vergemount Fever Hospital, made a
special survey of his Gastro-Enteritis admissions
and it is of interest to note that he has classified
nearly 60°, of them as infective. Dietetic enteritis
and symptomatic enteritis account for approximately
169, each. A detailed analysis is given in his contribu-
tion of this report.

The only improvement that can be recorded over
the years for this disease is in its treatment, Case
mortality has fallen from 309, to 39.
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DeAaTHS FROM CERTAIN CAUSES

i | Il 1 1
Year | 1030 ii 040 | 1oe0 | 1954 || . 1958
Population ... || 468,108 | 495,074 508,051 522,183 || 530,476
| 2 | | |
- Rate Rate | Rate | Rate || | Rate
Causes of Death || Deaths | per || Deaths | per [l Deaths | per || Deaths | per [Jml:hfdi per
_ 1,004H} l,ﬂuui | 1,000 1,000 | | 1,000
Canecer (all forms) 504 5 1.3 'Il G50 1.8 : T47 1.5 Fog | 1.“‘ | a7 | 1.7
Vasoular lesions |' Il I |
of central || | | '
nervous sysiem a_| 370 1 0.8 443 | 0.0l 454 |0.0]| @ 605 | 1.1

fp—
1
1
1

-I-Emrt Disease ...

]
1,284 | 2.7 (11,627 | 3.4 1,676 |8.3|165¢ | 8.2 (1500 | 3.0

Tuberenlosis '|
{all froms) ... i' 14 1.5

| 814 (1.6 541 |1.1 222 0.4 120 | 0.2
| [

Il
Accidents ... II 152 0.3 | 120 |ﬂ.:s| 150 n.3|'; 150 n,sl 164 | 0.3

PoL1oMYELITIS

In last year’s Report it was mentioned that there
was an unusually high incidence in November and
December, 1957, and in January, 1958. Twenty cases
were notified in these months. In February there
was one only, but the number notified thereafter
increased steadily to July. It continued at the same
level for August and September and then fell sharply
when previous experience led to the belief that it
would continue to the end of November. In May,
through the Press, parents were strongly advised
to have their children vaccinated as it appeared then
that 1958 was going to be a year of high incidence.

The Corporation were only allowed by the Depart-
ment of Health to give free vaccination to children
whose parents were in the lower income group. A
charge was made for those in the middle income group.
Any others had to make their own arrangements,
This was the first time that prophylactics against
infectious disease were not free to anyone who cared
to avail of them. It is impossible, therefore, to estimate
how many children were vaccinated privately, but
it is presumed that the number was at least equal
to that dealt with by the Corporation.

There were two outbreaks in semi-closed com-
munities that were interesting from the epidemiological
angle. 1In the first, there were twenty-nine children
and seven adults in addition to the index case. A
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second child got non-paralytic disease and was re-
moved to hospital two/three days after the first case,
A third child, who was a little mentally retarded, ha
slight weakness in one lower limb and was removed
to hospital about four weeks later. Throat swabs
and faeces were examined from all the contacts, and
repeat faeces were examined over a period of four weeks.
None of the fifteen originally negative became positive,
and while these were mainly the adults and the older
children, they also included four younger children
who were of two families. From this it would appear
that while at first the ‘negatives’ were exposed to
the virus from the index case, they were later, over a
period of weeks, exposed to the virus from twenty
others. It can be assumed that they were all re-
infected but that their immunity must have pre-
vented the virus from multiplying to any great extent
in the bowel.

The other case was an adult living with twelve
other adults and six infants. The infants were aged
2/12, 3/12, 3/12, 6/12, 6/12 and 14/12. The index
case had not contact with the children, but worked,
sat, ate and lived with the other adults. Two specimens
of faeces were examined from all the contacts, and in
no case was the virus isolated. Here again, if the
twelve adults were infected, the amount of virus
excreted was too small to be recovered, and too
small (or the standard of personal hygiene too good)
to infect the infants who were subjected to the normal
close contact, as between mother and child.

If it can be assumed that the great majority of
adults have already had a polio infection, the results
of these investigations would lend weight to current
practice of not isolating adults or putting any re-
striction on their movements. '

TUBERCULOSIS

_ In five years there has been a reduction of 359/
in new cases of adult disease, of 579/ in primary
disease, and of 55%/ in the death rate. ‘

The organisation built up in the middle 1940s
to deal with the problem of tuberculosis is now being
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weakened. Already, more than 500 beds have been
given over to other uses. Two doctors on the per-
manent establishment have gone to other jobs, and
others are being facilitated to gain new experience,
or diplomas, so that they may find openings in other
branches of practice.

The rate of self-discharge has not decreased over
the years, and between 25%; and 309, of patients
go home before their sanatorium treatment has been
completed.  However, many of these discharges
concern men with old chronic disease who are not
amenable to any discipline. They are admitted
twice and three times each year because of complica-
tions occurring, or deterioration in their disease,
and they invariably discharge themselves when they
feel fit enough to get on their feet again.

The development of resistance to drugs has been
mentioned in the reports of Drs. MacArdle and Gallen,
and is causing some anxiety. The situation has not
yet become serious, but it demands increasing atten-
tion. The present position is set out in detail in Dr.
Gallen’s report,

CO-OPERATION

Moore Street and its contiguous laneways have a
long history of rat infestation, largely due to the
great number of butchers’ shops and old-established
slanghterhouses in the vicinity.

A combined drive was made by the Veterinary and
Health Inspectors, and the Rodent Control Section.
EBach premises was inspected and the occupier told,
in detail, of the work that was considered necessary
to exclude rodents. It was explained to them that
the only sure method of combatting rats was to build
them out. In this, full co-operation was received from
the property owners concerned, and from other
Corporation departments indirectly involved.

The repairs and alterations took nearly a year to
effect.  The Rodent Control Section now gives the
sewers quarterly treatment, and I think it can be
said that the success of the operation is still being
maintained,
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Foon STANDARDS

With the exception of milk, butter, ice cream,
margarine, whiskey, and a few other foodstuffs,
there is no legal requirement whereby food manu-
facturers are obliged to produce a product which
complies with a minimum standard. From the large
number of samples analysed each year we know that
there is a degree of inferiority in many of the produets
offered for sale.

In Great Britain, for example, sausages must have
a meat content of 659, ; but in Dublin few manu-
facturers reach this standard.

It would appear that the lowering of prices, due
to competition, is also lowering the quality of the
products. It is time that the existing regulations
governing standards of foodstuffs were extended,
or, at least, that more informative labelling was
made compulsory.

MATERNITY AND INFANT SERVICES SCHEME

(Confinements)
1957[58 1958/59
Births Cost  Births Abs. and Mise. Cost
Domeiliary B
(family doetor) ... 2,297 £15,268 2,493 360 £18,402
Domiciliary cases re-
ferred to Hospital ... 274 £1,233 273 £1,228
Institutional 7,061* £79,709 5,495 370 £62,258

District cases under
Hospital care 1,806 £3.832 1,207 G410 £4.383

The number of cases admitted to institutions
during the year decreased by 1696 as compared with
the previous year. This is mainly attributable to (a)
an increase of 556 in domiciliary confinements and (b)
a drop of over 600 in the overall number of births
m 1958/59 as compared with 1957/58. (See also note
below).

—_— e v e

*This was an estimated figure. On recheck it has been found that for
mhmcs_ months of the year each admission to a Maternit v Institution
was in error counted as indicating a birth, The figure must therefore
be regarded as excessive,
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Last year an analysis was kept of the number of
Abortions and Miscarriages and these totalled 1,270
or 11-7%, of the total number of pregnancies dealt
with under the Scheme.

There was a total of approximately 12,500 births
in the City in 1958/59 and of those 9,558 or approx.
769, were dealt with under the Maternity and Infant
Services Scheme. The Scheme is free to mothers
in the lower and middle income groups.

In addition to the cost set out above, a total of
£8,582 was paid to midwives who assisted at
domiciliary confinements and £12,617 was paid to
Maternity Institutions in respect of infants who were
detained for further treatment.

Dlsabled Persnns ﬁllnwances

S e s - T T e e e e e o . W

Medical Exams. | Medical | No. Paid | Total Yearly

New Applications i |

l and Reviews | Rejects | Payments
|

I

| 1204 at |
747 | 107 | :_!'51_-'3;';‘59 | £60,253

Year to
28/3(59 716
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INFECTIOUS DISEASES

M. CrRowE, F.R.C.P.I., D.P.H., T.D.D. Deputy City
Medical Officer,

Article 12 of the Infectious Diseascs Regulations,
1948 imposes on the Corporation, being the Health
Authority for Dublin City, the obligation of making
arrangements for the diagnosis and treatment of
infectious diseases in persons living in the City. Over
40 diseases are specified to be infectious diseases for
the purpose of these Regulations.

To meet its obligations under these Regulations
the Corporation, in addition to its own medical,
nursing, and health inspector personnel, own and
administer :—

(1) Vergemount IFever Hospital, an institution
of 200 beds for the treatment of infectious
diseases. (It also has an arrangement
with the Dublln Fever Hospital).

(2) An  ambulance service consisting of 2
ambulances for the transport of patients
with infectious diseases.

(3) A bacteriological laboratory located in the
Crumlin Health Centre.

(4) A disinfecting and disinfesting centre in
Francis  Street.  This includes three
Washington-Lyon disinfectors (one of which
can be adapted for disinfection with
formaldehyde), a ‘formalin’ room, and
2 reclining baths.

The rooms from which patients with tuberculosis,
poliomyelitis, enteric, and diphtheria, are vacated
are sprayed with a disinfectant— Roccol—and their
clothing, bedding, ete. transmitted to the centre for
steam pressure disinfection.

Persons are also disinfested at the Centre at a
doctor’s request.

A general practitioner and consultant service is
available to those eligible under Section 14 of the
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Health Act, 1953. The persons eligible total 106,000
(including dependants).  The general practitioner
attention is provided by 50 district medical officers,
and a consultant’s opinion, by reference to a hospital
extern department.

There is no general practitioner, but there is a
consultant, service for those eligible under Section 15
of the Health Act, 1953. The consultant service is
available only for those who can attend hospital
extern departments. 1t does not provide for domiciliary
consultations.

Five nurses are engaged on home nursing duties
but the greater part of the City is unprovided with
this most important health service. There is no
“home help ’ service.

For these reasons, and the fact of large families
and still existent unsatisfactory housing circumstances,
home treatment is difficult, and there is a relatively
high incidence of hospitalisation for the common
infectious diseases of childhood.

Hospital treatment for these diseases is provided
in Vergemount or Dublin Fever Hospitals.

These infectious diseases which, because of in-
cidence, mortality, or other potentiality for harm,
are of particular concern, are enlarged upon in the
following pages. (Venereal disease and Tuberculosis
are covered in the relevant sections). It will be
appreciated that incidence and mortality tables must
be based on notification and certification by medical
practitioners. It is, of course, possible that in some
instances parents take for granted the occurrence
of many childhood illnesses and do not call in a doctor.
For this reason, there is a likelihood that our notifica-
tion figures err on the small side.

Poliomyelitis

82 notifications of Poliomyelitis were received
during the year, an incidence of - 15 per 1,000 popula-
tion. All were treated in hospital. There were two
deaths.
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The notifications were in the following age
groups :—
years years years  years = years  years

under 1 1-2 3—4 5-8 9-17  over 17
14 20 10 13 8 11
(1 death) (1 death)

Poliovirus, type 1, was recovered from the faecces
of 48. E.C.H.O. virus, but no poliovirus, was re-
covered from another paralysed patient.

This year’s incidence was the second highest
(85 cases in 1956) the City has experienced. Fortunately
mortality was low.

Apart from mortality, however, this disease must
be reckoned with having regard to the physical disable-
ment, perhaps of crippling and permanent nature,
which may be the lot of its survivors.

The hospital assessment was ‘severe ” in 11, and
" moderately severe ’ in 24, patients. 9 patients had
bulbospinal involvement, and another 29 had two
or more limbs affected.

56 patients had been discharged from hospital
by 3lst March, 1959 to continue physiotherapy,
etc., as outpatients.

The cases occurrred as follows :(—

Jan. Feb, Mar.  April May June
10 1 3] G 9 11

July Aug.  Sept. Oct. Nov. Dec.
13 10 ) 5 2 1

There is a known tendency for poliomyelitis to
occur in Summer and Autumb, transmission being
seemingly facilitated by warmth. This characteristic
brings it into line with the enteric discases and provides
a basis for belief in spread by anal-oral contact. This
tendency was evident here, 53 of the 82 cases occurring
during Summer and Autumn. This was also evident
in 1956.
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30 cases occurred in three large new Corporation
housing estates.

The environmental circumstances of each patient
was the subject of detailed enquiry. There were two
cases in each of two families, but otherwise direct
contact between patients could not be established.

This is, perhaps, surprising because contact of
susceptible and infectious persons must be the basis of
propagation, and indeed in some studies has been
recorded in up to 209, of cases. Nevertheless, in-
ability to unearth such contact, except in rare in-
stances, has been our experience year after year
despite exhaustive personal follow-up.

There were 388 home contacts to the 82 cases.
All were kept under observation for 3 weeks, but none
sickened.

In a children’s home of 37 occupants, three children
were removed to hospital and subsequently found
with faecal virus. Examination of the others revealed
21 with faecal virus of whom 9 also had it in the
throat and 3 in saliva.

In another children’s home of 19 occupants, one
adult was removed to hospital and subsequently
found with faecal virus. Examination of the others
revealed none with virus.

Throat and buccal swabs were taken of 98 con-
tacts in 35 households. 4 contacts, each from a
different household, were found positive—4 with
throat virus of whom 2 had also salivary virus.

The virology of these contact studies was done b
Dr. Meenan in the Research Unit, U.C.D., and the
poliovirus recovered was in all cases type 1

A study of inoculated children by the British
Medical Research Council showed instances of polio-
myelitis directly attributable to inoculation against
Pertussis and/or Diptheria. The rate of paralytic
disease occurring within a month of inocuation varied
with different prophylactics from one case per 19,000
jll1|_ii:r~;1imm of D.P.P. to one per 1,000,000 F.T. and
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24 of our cases developed paralysis within a month
of an injection,

In 16 it followed Penicillin, but 15 had actually
sickened before receiving it. In 8 the limb injected
was affected either alone or as part of a more ex-
tensive paralysis.

In 3 it followed D.P.P., and in 2, F.T., the limb
injected being affected in 1.

In 2 it followed B.C.G., and in 1, A.T.S., the limb
injected being affected i the latter.

During the year immunisation was administered
under Corporation auspices to children up to 35, and
later up to 10, years. 1,330 had one injection, 11,588
two injections, and 3,411 completed the course. In
addition, many were done by private arrangement
but, as with diptheria and pertussis, the number is
unknown to us.

School-going contacts are excluded from school
for 3 weeks, and three foodhandling contacts had to
cease work for a similar period.

52 notifications of Lymphocytic Meningitis were
also received. From 5, Poliovirus type 1 was recovered.
The cause of lymphocytic meningitis can only with
certainty be established by laboratory examination
since, in addition to Poliomyelitis, similar clinical
states can be caused by other encephalitides, mumps,
leptospirosis, etec.  On occasions, mice have been
incriminated as the natural reservoir of a virus causing
a like illness in man,

Diphtheria
40 notifications of diphtheria were received during
the year, an incidence of 0-07 per 1,000 population.
All were treated in hospital. There were four deaths.
The notifications were in the following age groups:—
years  years years years years years  years
under 1 1-2 34 5-9 10-14 15-24 over 24
— + 9 18 6 3 ——

{1 death) (2 deaths) (1 death)
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Three patients had received a standard course of
immunisation at our clinics, one in 1952, one in 1953,
and one in 1956. None of those who died had been
immunised.

This year most of the cases occurred in the south
City, twelve being in the Crumlin area. Incidence was
on the whole fairly even throughout the year, though
nine occurred in October.

That feature of recent outbreaks in other cities,
i.e, a significant proportion of adults affected, was not
so evident in this City this year, 79, of patients being
over 15 years compared with 119, in 1957 and 29,
in 1456.

Two families had each two cases, and another two
families three cases. Four cases occurred among
children in an orthopaedic hospital.

One would expect familial contacts to be in
particular danger of contracting this disease, and
there have been many studies of the frequency with
which virulent bacilli are found among such persons.
One such study in Baltimore, U.S.A., in the early
nineteen twenties revealed no less than 239, of home
contacts carrying virulent bacilh for varying periods.

There were 180 home contacts to our 40 cases.
147 were swabbed on one occasion and 6 (some 39%,)
found positive. These 6 were hospitalised and 2
developed clinical diphtheria.

Our finding of 3%, positives among household
contacts (4%, in 1957 and 29 in 1956) is well under
that found in Baltimore. However, if our contacts
had been swabbed more than once, the percentage of
positives would almost certainly have been higher.

No schools were affected during the year.

The Corporation provides facilities for immunisa-
tion against diphtheria as follows :—

(a) By arrangements with the 49 District Medical
“l‘ﬁt‘t‘l'ﬂ :
(b) 15 weekly sessions at 14 different centres.
(¢) Visitation of schools—during the vear 213
visits were made to 95 schools.
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Children are brought for immunisation as a result
of :—

(1) Health Visitors’ efforts during routine home

visiting.
(2) Circular letter from C.M.O. to parents of
children reaching four months.

(3) Radio Eireann talks and newspaper notices

at three-monthly intervals.

During the year 11,735 children completed the full
course, and another 5,089 received * booster ™ doses
as a result of these arrangements. Children are also
immunised by private practitioners but health
authorities in this country have no arrangements—
as they have in Britain—to record how many. This
number is, therefore, unknown but is believed to be
considerable.

The Corporation makes available to practitioners
anti-diphtheria serum for the protection of contacts,
but there was little demand for this prophylactic
during the year. TFormol toxoid was provided to
“ booster ° the contact children in the orthopaedic
hospital in which the four cases occurred.

59 household contacts were excluded from school
pending the result of swabbing.  The occasion to
exclude a foodhandler from work did not arise.

Enteric Fever

Four cases of typhoid were notified during the year
—a seaman, hospital domestic, hospital nurse, and a
boy living in a Corporation flat. All were treated in
hospital. There were no deaths.

- The seaman was ill on arrival. He contracted
infection outside this country. Typhoid organisms
were not isolated from him.

The domestic presents an interesting story. When
it was discovered she had typhoid it was decided to seelk
the origin and/or the sequelae among these patients
and hospital personnel, with whom she had significant
contact during the relevant periods. |

Most of the patients, 66 in all, had by now left
the hospital and returned home. Thirty-two lived

B2
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in the City, and were all followed up. These, together
with the hospital personnel, had serological and
excretion tests, with negative results.

The County Medical Officers of the Counties in
which the others lived were notified of the position.
We were subsequently informed that one of these
non-Dublin patients, Mrs. X, who had suffered a
mild equivocal type of illness while in hospital, was
now excreting typhoid bacilli, phage E.l1., and con-
sidered to have had typhoid.

A Nurse in the same hospital sickened some six
months later. Typhoid was diagnosed, but no typhoid
organisms were found—probably because of energetic
chemotherapy.

It was then learned that the domestic had gravitated
back to work in the hospital. She was further
scrutinised, and this time typhoid bacilli, phage E.I.,
were found in her urine—during her illness some
months previously her faeces and urine were examined
on twelve occasions with negative results.

It is reasonable to assume these three cases were
connected. Whether Mrs. X or the domestic was the
initial case is not clear, but certainly the domestic
must have infected the Nurse.

The boy was one of a household of 7. Typhoid
organisms were not isolated from him. All his home
contacts were examined and his grandmother found
to be a faecal carrier, phage E.I. The remaining
members of the family were given T. A. B.

One of our three known typhoid carriers died during
the year, but as two more were discovered there are
now four female carriers under supervision—3 faecae
and 1 urinary. Two are phage F.1., and two phage E.I.

This number of carriers is small and it may be, of
course, that there are others of whose existence we
are unaware. At the same time it must be borne in
mind that release tests of enteric patients prior to
discharge from hospital include, as well as excretal
examination, a Vi agglutination test, and that those
with suggestive titres remain under supervision.

Then, there is the fact that from November, 1947,
to May, 1948, sewage effluent was examined at weekly
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intervals, always with negative results. Also,
sporadically, from 1954 onwards, effluent has been
examined, using the ** Moore Swab ™' technique with,
up to now, but one positive result. They were not
tried this year, but last year nine such examinations
were made with one positive result—from a sewer
into which fed the drainage of a dwelling in which a
carrier lived.

If there were many carriers in circulation, one
would expect more of these specimens to have revealed
enteric organisms. The negative results suggest the
much higher incidence of carriers found in other cities
in previous years does not hold in Dublin City to-day.

Dysentery

173 notifications were received during the year,
an incidence of -3 per 1,000 population. 92 were
treated in hospital. There were no deaths.

This year’s incidence is by far the highest since
the disease became notifiable, the previous highest
being 43 cases in 1958 and 1957.

Actually, mild dysentery has become so common
that the notifications bear no relationship to the
real extent of the disease. It usually responds to
chemotherapeutic and antibiotic agents which can
also be administered prophylactically to household
contacts.

Flexner organisms caused 46, and Sonne 43,
cases, Many of the remaining cases were treated at
home by their own doctors, and we do not know the
result of exeretal examinations carried out.

There were 285 household contacts to cases
coming under our supervision. Excreta from 205
were examined and 17 found positive (Flexner—3 ;
Sonne—14),

Rubella

88 notifications of Rubella (1 female over 18 years)
were received during the year, an incidence of -1
per 1,000 population. 5 were treated in hospital.
There were no deaths,
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Rubella is characteristically a very mild disease.
[t reaches epidemic prevalence at longer intervals
than Measles and Pertussis and, possibly for this
reason, tends to affect a wider age group.

In 1956 there were 3,038 cases—the highest since
the disease became notifiable in 1948—and in 1957,
127 cases.

Rubella has only attained significance in recent
years since an association was observed with congenital
defects in babies whose mothers contracted it early in
pregnancy.

Drs. Coffey and Jessop, in an article in The Irish
Journal of Medical Science—January, 1959—conclude
from their study of Dublin mothers who developed,
or were in contact with, Rubella in 1956 that *° the
incidence of congenital deformities in women who
contracted the disease was nearly 10 times the ex-
pected level, and in women who were exposed to
infection but did not develop Rubella about 2-5
times.”’

Gamma Globulin, preferably prepared from
convalescent serum, is thought to be of prophylactic
value to susceptible female contacts in the first few
months of pregnancy.

Pertussis

517 notifications of Pertussis were received during
the year, an incidence of 1 per 1,000 population. 50
patients (109, of notifications) were treated in hospital.
One death occurred in hospital—a girl aged 5 years
with post-pertussis encephalitis.

The notifications were in the following age
groups :—

years years years years years
under 1 = 34 5-9 over 9
03 | 49 133 123 19

(1 death)

The year was very satisfactory in regard to
Pertussis. Only thrice since it became notifiable has
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the incidence been lower, i.e. 1941, 1954, and 1957.
Mortality has also diminished greatly and the one
death is, as in 1957, the lowest recorded. There were
123 deaths in 1947,

While incidence was fairly even during the year,
there was a slight ‘ peak * towards the end with 43
notifications for one week in November.

739, of patients were of pre-school age, and were
infected in home or its environment. On the other
hand many of those of school age would have been
infected at school and, in turn, secondarily infect
home siblings of pre-school age.

Pertussis is most lethal in early life and actually
189, of cases were under a year. The liklihood of early
infection is particularly high in this City where so
many families have infant, toddler, and school going
members.  Moreover, many such families live in
multiple dwellings and make contact in common
hallways, landings, and stairways because of which,
from an epidemiological viewpoint, they may all be
said to occupy one field unit. Any procedure, there-
fore, which would even postpone pertussis for a few
yvears would be of inestimable value.

Pertussis prophylaxis has not established itself
on as secure a basis as that of Diphtheria. Never-
theless, combined diphtheria and pertussis antigens
have been administered in Corporation clinies and by
district medical officers and private practitioners for
a good many years with impressive results.

During 1958, 7,767 children—4,499 aged a year or
so—received  this combined prophylactic  through
Corporation arrangements. The number receiving it
from private practitioners is not recorded but is
believed to be considerable. In an effort to protect
the youngest age group, combined prophylactics are
given to infants aged four months at Corporation
clinics,

Unfortunately, there is no method by which pro-
tection can be quickly afforded an unimmunised
infant contact. Passive immunisation with serum from
human convalescent or animal has been tried with
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unconvinecing results. In the absence of a method of
quickly affording specific protection, day-to-day super-
vision of infant contacts, and administration of a
suitable antibiotic on the appearance of suggestive
catarrhal signs, would seem the best way of combating
infection acquired at a vulnerable age.

Measles

1,270 notifications of Measles were received during
the year, an incidence of 2-3 per 1,000 population.
130 cases (109, of notifications) were treated in
hospital. There were no deaths,

The notifications were in the following age
groups :—

years years years years years
under 1 1-2 34 5-9 over 9
75 2890 382 479 45

The year was particularly satisfactory in regard to
Measles. The incidence was the lowest since 1946 and,
as far as can be seen, this is the first year in which no
death has been recorded.

There were disease ‘peaks’ in November and
December with 301 and 646 notifications respectively.

589, of patients were of pre-school age and would
have been infected in home or its environment. On
the other hand, many of the remaining 429, would
have been infected at school and, in turn, secondarily
infected younger home siblings.

6%, of patients were under a year and, as with
Pertussis, Measles is most lethal in early life. Also,
as with Pertussis, its baneful effects cannot be estimated
from mortality alone, because, among those re-
covering, many are left with chronically damaged
chests.
~ There is, as yet, no generally applicable method of
Immunising children against Measles, but temporary
protection can be afforded by the use of Gamma
Globulin. ~ Although its effect is transitory, any pro-
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cedure which would even postpone Measles for a few
years would be of inestimable value and there is,
therefore, a wide field for its use.

For this reason, the Corporation provides Gamma
Globulin free of charge, and during the year 110
children were protected with it at a cost of 23s. per
child. These 110 children were mostly hospital con-
tacts, and received the Gamma Globulin while in
hospital. It is disappointing to observe that it was
little used in the home for infant contacts of this
lisease.

Scarlet Fever

432 notifications of Scarlet Fever were received
during the year, an incidence of -8 per 1,000 popula-
tion. 315 patients (73°, of notifications) were treated
in hospital. There were no deaths.

The notifications were in the following age
groups :— Fi e

years Vears years years years
0—4 5-9 10-14 15-2() over 20
178 190 46 1) S

Incidence remained even throughout the year.

Whereas in 1937, 66 deaths were certified to Scarlet
Fever in this City, no death has been ascribed to it
since 1954. Scarlet Fever, therefore, as it affects
Dublin nowadays, is no longer a killing disease.

During the year 739, of the notified cases were
treated in hospital as compared with 109, of Measles
and Pertussis—the latter at present much more
serious diseases,

The streptococcus that causes Scarlet Fever in one
person may cause a sore throat without a rash or
even skin or wound sepsis, in another.

The significant factor as far as such persons are
concerned is the presence of the streptococei rather
than the rash. Yet it is the rash that decides the
issue in favour of hospitalisation.

This is but to continue —perhaps rather too
Hlaw:ahly—thc tradition of earlier years when Scarlet
Fever was a serious disease, Because of its present



26

mildness, a problem for serious consideration is
whether it needs the extent of hospitalisation it still
receives in this City,

Infective Hepatitis

175 notifications of Hepatitis were received during
the year, an incidence of -3 per 1,000 population.
65 were treated in hospital. There were no deaths.

The notifications were in the following age
groups :—

years years Vears years
0—4 5-9 10-14 Over 14
43 79 I8 35

The patients, of whom 459, were of early school
age, were in the main living in municipal rehousing
areas. One family had 4 cases, four families had 3
cases, and ten families had 2 cases.

The disease is a virus infection, but our 175 patients
were diagnosed on clinical grounds. Very often this
infection causes vague ill- health without ‘the produc-
tion of clinically observed jaundice, and it is possible
that virus investigation of household contacts would
have unearthed more cases.

The notifications were received as follows :—
Jan. Feb. Mar. April May June

4 8 14 10 7 12
July Aug.  Sept. Oct. Nov, Dec.
12 17 13 22 25 31

This seasonal incidence suggests transmission of virus
by respiratory, rather than intestinal, routes.

Routine inquiry is made as to injections received
within the previous four months. In 10 there was
such a history, in 5 of an antibiotic, and in 5 an
immunising dﬂ'E‘Ill, usually about a month beforehand.

This raises the |1rw¢ilnhh of transmission by
inadequately sterilised syringes or needles, the in-
cubation period wﬂgostlng the virus being that of

infective hepatitis rather than hnm-:mIn;rmm Serum
jaundice,
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The importance of this ailment rests on the fact
that if infection is severe or prolonged, cirrhosis of
the liver may result in later years. Also, virus may
be present in the blood stream before manifest illness,
and blood taken from a donor in this state could
cause Hepatitis in the recipient.

Gastro-Enteritis

1,083 notifications of Gastro-Enteritis (in children
under 2 years) were received during the year, an
incidence of 2 per 1,000 population. 473 were treated
in hospital. There were 29 deaths, 28 of which occurred
in hospital.

The notifications, and deaths, occurred in the
following age groups :—

under a 1-3 46 7-12 13-24
month months months months months
38 179 181 308 377

(6 deaths) (18 deaths) (4 deaths) (1 death) —

8 of the children who died came from good type
private  houses ; 17 from modern Corporation
dwellings ; 3 from poor type Corporation flats ; and
1 from a bad Corporation tenement.,

It will be seen from Table No. 1 that of the principal
epidemic diseases, the condition coming under the
designation of Diarrhoea and Enteritis (Gastro-
enteritis) is responsible for the majority of deaths.

Since  the beginning of this century, Gastro-
Enteritis has been the chief cause of infantile mortality
in this City. In 1900-04, it was 28 : in 1910-14, 38 l;
in 1940-44, 38 ; in 1947, 21 ; in 1956, 3 : in 1957,
2:5; and in 1958, 2-4, per 1,000 births.

Earlier in this century an increasing incidence of
this disease was associated with hot weather. Nowadavs
:rhjs association is not so noticeable, notifications coming
in being some 15-20 per week though there were
peaks with 55 and 45 during two weeks in September,
and 45 for one week in October,
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There was a reduction from 1957 of 67 to 38 cases
under a month, This is particularly welcome as the
case mortality of this group—15%,—is very high.
There was no particular worry during the year from
that lethal type which affects infants in maternity
homes.

In considering the statistics of Gastro-linteritis
it is well to bear in mind that diagnosis of this condition
is not based on precise standards. 1t is usually certified
from the presence of diarrhoea and vomiting, symptoms
common to many ailments of children. Any study of
Gastro-Enteritis should take into consideration that
fashions in nomenclature tend to vary, and criteria
for notification and  certification to change.
Particularly is this so nowadays because of the varying
emphasis attached by paediatricians to the presence
of pathogenic type coliform Organisms.

Although there is no specific protective agent
against diarrhoea in infants, the level of illness and
death from this condition is a direct indication of the
state of public hygiene and household sanitation. It
is to be expected that improvements in living conditions
generally would be associated with decrease in its
incidence.

While the rising incidence of the past few years
is disturbing, the decreasing mortality will be viewed
with particular satisfaction by those concerned with
the welfare of children.

Tinea Capitis

Nineteen cases of Tinea Capitis were notified
during the year. It is the practice in Dublin City to
have all child contacts of Tinea Capitis examined
under the wood lamp, and during the year under
review 43 contacts were so examined. No positive
cases were discovered. One cat from an infected
house was also examined with negative results.

Food Poisoning

There was nothing significant in the way of food
poisoning during the year,
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DIPHTHERIA AND WHOOPING COUGH
IMMUNISATION AND POLIOMYELITIS
VACCINATION

Diphtheria and Whooping-Cough

Two whole-time doctors are employed in this
Branch and, in addition, on an average four other
doctors are engaged on a sessional basis. One of the
whole-time doctors works almost exclusively on
vaccinations against poliomyelitis.

PRE-SCHOOL (CHILDREN :

For the first three months there were fifteen
sessions a week held at thirteen centres, and from 23rd
April a weekly clinic was held in the Coombe and a
snmlﬂr clinic from 2nd May in Raheny Dispensary.
At the present time there are fourteen centres in
operation with an average of fifteen clinics ecach week.
Twice monthly clinics were held at Baldoyle from
April to August. A special effort was made to facilitate
parents in St. Theresa’s Gardens, and three sessions
were held in the Estate Office there.

The usual methods of propaganda need to be
boosted periodically through the press and radio,
but in some cases all efforts fail and not even the
occurrence of a death in the neighbourhood is sufficient
to shake the apathy of some parents.

ScHOOL ('HILDREN :

IEach national school was visited, and because
many children had to be immunised in full 213 visits
to schools were made. 2,289 were fully immunised,
and a booster injection given to 4.860.

Of the forty cases of diphtheria which occurred
in 1958 three were fu]l‘,,r immunised—one in 1952,
one in 1953, and one in 1956. The child immunised
in 1953 had, in addition, a booster injection in 1957.
Four others were not fully immunised, and in two
no definite information could be uhtauwcl even though

their parents stated that they had been immunised
in the 1940s,
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IMMUNISATION REAGENTS AND POLIOMYELITIS

In March the Department of Health withdrew
their approval of the use of antigens in combination
and to alum-precipitated prophylactics as there was
some evidence that their use was associated with a
higher incidence of poliomyelitis. Until the end of the
year infants and young children were given five
injections, later changed to six. On each visit Formol
Toxoid was given in to an arm and Soluble Pertussis
vaceine in to a leg. Parents accepted this arrangement
without any trouble when it was explained to them
that, while there was poliomyelitis in the City, this
method of giving separate injections was safer than
giving them in combination.

Early in 1959 the Department of Health gave
limited approval to the use of combined prophylactic
and, as there was no case of poliomyelitis in the City
since October 1958, it was used again.

Crixics _ DispENsaRies
1958 e e
PTAP |DPP |FT+| FT | PTAP|DPP| FT+ | FT
| PSV | ; : | PSY |
: | - e e B
No. of Pre-School Children I | | ! '
fully immunised against | : ;
Diphtheria 42 | 2,130| 4,705 475 00 | 419 | 1,023 | 216
! ' .
No. of School Children | | : | !
fully immunised | 929 | — — | 1,358 e 7
No. of Booster Doses - 4,860] — — -— | 229

| PrE-SCHOOL

SCHOOL AGE

1958 _— — —_——_—
Clinics |Dispen- | Total | Clinics Dispen- Total
| saries | aries |
Total number immunised !
against  Diphtheria  and |
Whooping-Cough 6,041 1,642 | 7,683 - —
Total number immunised | !
against Diphtheria alone | 517 276 793 | 2,289 83 | 2,372
1
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CHILD HEALTH SERVICE

C. O’BriEN, M:B., D.P.H., B.SC. (P.H.),

SNENIOR Mupicarn OFFICER

*“ Paediatrics which was a small island, is developing
into a Commonwealth of interrelated large territories.
Public Health is rooted in the environment, in the
way people live, and in the social factors of the home
and workshop.™

The report of the Department of Local Govern-
ment and Public Health, Saorstat Eireann, 1925/1927,
notes as follows :—* A grant of £25,000 was received
from the Carnegie United Kingdom Trust for the
erection of a model Welfare Centre in Lord Edward
Street, and this building has been completed, and
will shortly be opened for the purpose for which it is
intended.” The Carnegie Trust Building became the
Headqguarters of the Maternity and Child Welfare
Scheme for the City, thirty years ago. Thanks are due
to the generosity of the Carnegie Trust Fund for this
gift. Dr. Reddin’s first Annual Report notes that 16,000
families were known to the Child Welfare Department
and visited regularly. The Infantile Mortality Rate
was 107 per 1,000 births, and the population of the
City was 319,700. The density of population was 40-4
persons per acre. To-day, the number of families
on the Public Health Nurses’ Registers, including
Baldoyle and Howth, is more than double the number
known to the Health Visiting Staff when the Child
Welfare Service was established in the Carnegie
Centre. The description of the Carnegie Centre as
being ** built on the border of one of the City’s densest
slums,” no longer applies, for the whole face of the
City has been changed, and families who attended
the Carnegie Clinics thirty years ago, are now living
under better conditions in houses or flats provided
by the Corporation. Dr. Reddin’s first Report notes
“that two of the largest Clinics, catering for the
people of this area, are held in the Carnegie Centre
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weekly, with an average attendance of well over
one hundred at each session.” To-day, one Clinic
per week is held in the Carnegie Centre, and in the
newer housing districts there are four per week in
Ballyfermot, two in Finglas, two in Drimnagh, two
in Crumlin, and once weekly Clinics in other Centres
There were nine Baby Clubs in the City, carried on
by a Voluntary Committtee, with its two sub-
committees, when the Carnegie Child Welfare Centre
was first opened. These nine “ Clubs,” situated in
dense slum areas of the City, served as Centres for
holding weekly Child Welfare Clinics. Now-a-days,
twenty-nine Child Welfare Clinic Sessions are held
each week. The “old” City has gradually been
depleted of its population, and parents are now living
ander conditions, in modern blocks of flats, or in
houses in the outskirts of the City, which must benefit
their own and their children’s health. Thanks to the
work done by Dr. Reddin and the Health Visitors
in the apparently far off early days of the Child Welfare
Service thirty years ago, our task has been made easy,
and the Nurses are welcomed in the homes of our
people. A reference to the reluctance in accepting
methods now regarded as standard procedure, seems
strange to-day. Dr. Reddin reports that *° when
we proposed weighing the babies without clothes,
it was not too favourably received by some of the
mothers, but by careful handling and propaganda
by lecture, etc., the mothers very gladly appreciated
the sense in such weighing, and we have now very
little trouble.”” An appreciation of the difficulties
always associated with the introduction of new
schemes, the strength of age-old beliefs and taboos,
encountered by those embarking on improvements,
should serve us as a stimulus to maintain the high
standard set by our predecessors of thirty years ago.
The infantile mortality rate has fallen more than three
times. The Annual Reports of the Registrar-General
for those years disclose that the ** mortality rate
amongst infants born out of wedlock, was about five
times greater than that of legitimate infants, and
that one out of every three of the first mentioned
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class died before the completion of the first year of
life.” Conditions to-day have entirely changed for
the better.

The recorded population in the Dublin County
Borough of children and young persons under the
age of fifteen years on 8th of April, 1951, was 145,715,
This number has continued tu increase despite the
emigration of families to Ingland, Scotland, Wales,
(Canada and the United States, which has been a
feature of our way of life since the end of the war.
Ten years ago, the breadwinner went away to find
work, leaving his wife and children here, and returned
for leave periods in accordance with the require-
ments of his employment. The money sent by the
wage-earner was indeed a very great help to mothers
and children, but it was a break-up of families, and
not entirely satisfactory. Now-a-days, the parents
and children are leaving, and setting up a new home
elsewhere, according as the housing situation has
become easier in England.

The incidence of childhood illness during the year
1958 was high. The weather during the Summer
and Autumn was wet and cold, and the whole year
characterised by a lack of sunshine. The incidence of
Gastro Iinteritis in the general child population was
not as high as that associated with a warm August,
September, October, but the amount of Upper Re-
spiratory Disease in infants and children was high.
This took its inevitable toll on child life. Signs “of
minor degrees of rickets are still appearing, and children
seen at the Clinics are in many instances anaemic.
Prematurity still continues to be one of our most
serious problems. It was again noted during 1958
that discharging ears in babies and children had
returned. During the successful anti-biotic era,
discharging ears had largely disappeared, but with
the increase in the resistance of organisms to drugs,
otorrhoea has once more appeared. Discharging ears
is one of the most distressing conditions of childhood.
It is slow to clear up ; they are associated with debility
and anaemia, and, if neglected, may go on to eventual

0
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hearing loss. It is not easy for a mother with a large
young family to attend daily for the necessary treat-
ment for her baby's ears, however anxious she may
be to have the condition cured. In this connection,
it is noted that there is now a special bus service from
Ballyfermot to the new hospital at Crumlin, and this
is a very great benefit to the mothers and children
in that area. We offer our sincere thanks to the staffs
of all the Hospitals who have so generously helped
us during the year,

The Dental Service for mothers and children has
Leen of untold benefit, and the provision of Dental
Clinics near the homes of the people, has made it
easier for them to attend for examination and treat-
ment. Prevention of dental caries in children, and
the formation of good sound teeth in a well-developed
jaw, must begin during pregnancy, so it is very im-
portant that the nutrition of the pregnant woman
should be carefully supervised, and that her own
teeth should have the maximum attention available.

Special Home Visiting of children whose mothers -
during their pregnancy were contacts of or had German
Measles was continued during the year, and the
hearing of the babies was specially noted, with a
view to early discovery of possible hearing loss. The
problem of congenital defects in the child population
15 of major importance, medically, socially and
educationally, and the Health Visitors are alert,
sympathetic and understanding in these matters.
With the gradual decline in the infantile mortality
rate during the past thirty years, the incidence of
congenital defects appears, at first sight, to be relatively
higher. Thanks to the care of children, especially
in the first month of life, and throughout the first
year of life, more children are surviving to-day than
formerly, and in those who do survive the possible
presence of congenital or other serious mental or
physical defeet must always be borne in mind. Neo-
natal B.C.G. has effected a great change in the picture
of childhood Tuberculosis in this City. The incidence
15 low and deaths rare. Its crippling sequelae have
come to be associated with an era long since past,
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The excellence of the three Maternity Hospitals,
and the Maternity Unit—St. Kevin’s Hospital, is
always appreciated and we are deeply indebted to the
Masters and staffs for all their help throughout the
ear. The work done in the Paediatric Units of these
Hospitals has been the greatest single factor in the
saving of child life in Dublin, and we acknowledge with
gratitude the service rendered by these Paediatric
Departments.

The Ante-natal care of the mothers is conducted
by these Hospitals at their central and branch clinics,
and to this has been added that done by the family
doctors under the Maternity and Infant Services
Scheme. The nutrition of the pregnant woman,
however, it not as good as one would wish. Anaemia
and dental caries still continue to detract from the
well-being of many women during pregnancy.

Nutrition

Liquid Milk continued to be available for children
in accordance with the specifications of the Milk
Regulations, Health Act, 1953. Bottled, pasteurised
milk is available at depots in the City and in the
suburbs.  Dried milk, formerly available at Child
Welfare Clinies, is now distributed at Milk Depots,
and only on Doctor’s certificate. Otherwise, liquid
milk is given, the guantity depending on the age of
the child, and the number of children in the family,
and eligibility depends on whether they comply with
the economic scale laid down in order to obtain free
pasteurised bottled milk. The scheme for the provision
of Vitamin Preparations ete. at Child Welfare Clinices
is governed by such factors as economic scale of
parents or guardians, and age of child,

Home Visiting

In a City with a population of more than
half a million, and where the child population,
compared with the rural areas, is so much higher,

c2
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there 1s always a section of the community showing
ovidence of ill-health and mal-nutrition, especially
in certain areas of the City. It is these particular
families whom one would welcome at Child Welfare
(linics but it is only too often that this is the particular
group who attend less well for one reason or another.
[t is not due to lack of interest or love for their children
that they do not take them to Clinics, or Health
(‘entres; rather can it be ascribed to one or more of the
various factors associated with poverty and ill-health.
The continuation of the Building Schemes in Upper
Ballyfermot, in Finglas East and West, in Coolock,
laheny, ete., means that the Nurses have a much
wider area to cover now than in the past, and the
time taken in travelling means that fewer visits can
be fitted in to the day, and there is also the problem
of the Nurses’ lunch hour in the more remote housing
estates. The better living conditions, however, pro-
vided for parents and children, more than compensate
for the extra travel involved in carrying out day to
day visiting of families. One of greatest single factors
in the improvement of the health of children is home
visiting, and we gratefully acknowledge the work
being done by the Nursing Staff of the Department.

PrRE-NaTar CAreE AT Crry MaTeErNITY HOSPITALS :

No. of No. of
Hospital Patients Attendances
(‘foombe Lying-in ... 3,020 18,120
National Maternity,

Holles Street ... B AL 12,363
totunda 5,005 39,641
Maternity Unit, St.

Kevin’s Hospital 1,310 12,516

Brrrins—C1ry MATERNITY HOSPITALS :—

No. of deliveries—Intern . 12,445

No. of deliveries—Extern.. 1.949
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No. of Maternal Deaths—Intern ... 17
No. of Maternal Deaths—Extern .. 2
Maternal death Rate per 1,000—
Intern 1-36
Maternal Death Rate per 1,000—
Extern 1-02
No. of Infant Deaths—Intern (ex-
cluding Coombe Hospital) 546%*
No. of Infant Deaths—Extern (ex-
cluding Coombe Hospital) 24*
No. of Infant Deaths—Coombe
Hospital (Intern and Extern) .. 59*

*In the case of the Rotunda Hospital, the number
of deadborn babies was :—Intern 136 ; Extern 8.
In the case of the National Maternity Hospital, the
number of stillbirths was :—Intern 118 ; Extern 2.
In the case of the Coombe Hospital, the infant deaths
included 38 premature babies,

Visiring oF INFANTS.
No. of Infants visited by Public Health Nurses 11,801
No. of Stillbirths wvisited 143

Home VisiTing BY PuBLic HEALTH NURSES.

Total No. of mothers, infants and chil-
dren under 6 years of age on Public
Health Nurses’ RGHH‘[{I& (including
Howth and Bﬂldnyl{?) e 90,699

Average No. of Families etc. on each Public Health
Nurses’ Register on 31st December, 1958, excluding
families in Districts of Baldoyle and ‘Howth :—

Families 645
Infants ... 274
(‘hildren _ 931
Total No. of V 1:}119 tt} ""Jﬂthm 8. lnt;mtu

and Children . ... 833,102

No. of Special Visits (nmludmg to
cases of Measles and Pertussis) ... 5,522
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(‘urp WELFARE CLINICS
1,636 Clinics were held during the year, at which
the total number of attendances was :—

Mothers ... R "
Infants ... 24185
Children ... e 18027

The Number of Medical Consultations at these
Clinics was :—

Mothers ... ... 29718
Infants ... 21,843
Children ... e 14,647

SPRCIALISTS CLINICS
Ear, Nose and Throat Clinics :—
No. of Sessions 192
No. of Attendances by Pre-

school Children 1,724
ORTHOPAEDIC CLINICS
No. of Sessions ... wnn o AT
No. of Attendances by Pre-school
Children ’ 11

*See also Report re A,P.M. and ré SChﬂGi- Health.

Urtra Viorer LigaT CLINICS

126 Sessions for the treatment of children suffering
from Rickets or Debility were held during the year—
61 Sessions at Carnegie Centre, 68 Sessions at St.
Joseph’s, Killarney Street.

The Number of attendances was :—

Carnegie Centre ... ... 1,386
St. Joseph’s, Killarney Street 478

TracHOMA CASES :—
Notifications

Active D
C'ontact 19
Suspect |
Quiescent 8
Attending Hospital for treatment 6
lefusal to attend 3

Discharged

l
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TREATMENT OF SEQUELAE OF ANTERIOR POLIOMYEL-

1m1s (ALL AcGes) OrrHoraEpic CLINIC,

EDpWARD STREET.

Total No. of Sessions ..

Total No. of mtteml*uu es at Oltlmpm'du
Clinie, Carnegie Centre, Lord Edward
%twd :

Total No. of visits at h{mw by 'J.\urqu from
this Department .

Total No. of patients treated at Central
Remedial Clinie

Total No. of patients treated aL Hcrsy:tal%
Out-patients’ Departments .

Total No. of patients treated in ]Iﬂl":‘rpltdl
(Intern) .

Total No. {)f orthopaedic  appliances
supplied, renewed and repaired

Total No. of X-Rays

PHYSIOTHERAPY
Total No. of treatments

HospPiTAal, TREATMENT—CHILDREN SUFFERING

FROM DISEASES

Lornp

47

541
1,209
59
52
124
916

47

5,180

Particulars of the number of children who received

Treatment :—

MEDICAL :—

Pneumonia
LETE:
Rheumatism, ete.
(Cfongenital Heart .

(‘oeliac Disease

Anaemia
Marasmus, debility, ete. ...
Adenitis

Observation and investigation



SURGICAL

Phimosis

Hernia

Cyst

Tumour ....
Other Conditions

ORTHOPAEDIC

Club Feet

(Congenital Dislocation of Hip
Spina Bifida
Torticollis

['ragilitas Ossium ...

Cerebral Palsy ...
Deformities (chest, limbs, feet)
Perthes Disease :

Ganglion
EXTERN
Physiotherapy
Manipulation
X-Ray Examinations
Eve
Strabismus
Conjunctivitis

Ear, NosE AND THROAT

Enlarged Tonsils and Adenoids
Otitis Media

Antrum Lavage

Nasal Polypus

Cleft Palate

Tongue Tie

CEREBRAL Parsy
Intern
Extern o
Attendances at Central Remedial Clinic
Attendances at Cerebral Palsy Clinic

SO =— Lo =] 00

o
— e O

18
OO0 SN

592
243
68

Hr—-r—-r—lmg

18
26
02
2,799
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CumLp GuipaxceE CLINIC

No. of Attendances by Pre-school
Children

CONVALESCENT HOME TREATMENT

49

107 children who were suffering from malnutrition,
debility etc. and in need of period in Convalescent
Home were admitted during the year to the various

Institutions approved under the Scheme.

APPLIANCES FOR (CHILDREN
No. of Orthopaedic Appliances, supplied

renewed and repaired 302
No. of Spectacles supplied lﬂ Ch]ldren

under 6 years of age who attend Child

Welfare Clinics 466
No. of Repairs to Spectacles 455
No. of Occluders supplied 13
No. of Artificial Eyes Supplied 1

FREE MILK SCHEME

No. of pints of milk supplied to children

under 5 years of age ... . 1,785,133
No. of pints of milk supplied to

Expectant Mothers 88,468
No. of Expectant Mothers who reeewed

Milk ... 1,295
Quantity of Dued Mllk {llﬂtllbut(‘d m

children under 6 months 1,736

(IL Ib. packets)

CaTHOLIC SOCIAL SERVICE CONFERENCE

No. of meals supplied to Expectant and

Nursing Mothers 124,513

No. of pints of milk ﬂupphed to

Expectant and Nursing Mothers . 116,971

Average No, of Mothers on Roll

533
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National Maternity Hospital

ExTERN PagEpIiaTRIC UNIT

Number of Babies Breast Fed . . (144
Number of Babies Breast Fed with Comp,

Feed. 623
Number of Babies Artificially Fed 887
Number of Babies Visited 2,144
Number of Visits made by the Nurses 8,179
Out-Patients seen 826
Out-Patients’ Abscesses incised 54
Deaths
. 1/3/58.—Septicaemia.,

2. 18/3/58.—Cerebral Haemorrhage. Tentorial Tear.
3. 19/3/58.—Cerebral Oedema. Tentorial tear.

4. 28/5/58.—Congenital heart lesion.

5. 22/8/58.—Renal vein thrombosis. Septicaemia.

Operations

I. Osteomyelitis of Calcaneous.
2. Severe infection of finger (partially amputated).
3. Osteomyelitis and drainage.

Reasons for Admission

Dietetic

Upper respiratory tract
infection

Haemolytic disease

Pyelitis

Pneumonia

Umbilical infection

Cong. Abnormalities

Cerebral Palsy

D. & V. .

Neonatal Sepsis

Septic finger

Hyperbilirubinaemia

Atelectasis

Pneumonia
Prematurity
Septicaemia
Intra-cranial
Haemorrhage
Pylorie Stenosis
Cervical Adenitis
Meningitis
Stomatitis
Skin Postules
Osteomyelitis
Purulent Conjunctivitis
Abscesses
Observation
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Transfusions
Simple Transfusions ) 4
Exchange Transfusions ... 3

There were 4 Pyloric Stenosis infants transferred
to Our Lady’s Hospital, Crumlin.

There was 1 Cervical Adenitis infant transferred
to the Children’s Hospital, Temple Street.
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Coombe Lying-in Hospital

PAEDIATRIC DEPARTMENT

WiLLiam KIDNEY, M.D., D.P.H., D.C.H.,
DIRECTOR

The general statistics of the Paediatric Depart-
ment for the year 1958 are as follows :—

Total for the year of New (ases .. 2,387
Total for the year of District Cases 361
Total for the year of Clinic Attendance ... 6,715

Total for the year of Attendances at the
Ballyfermot Clinic . . 361

Total for the year of Nurses® District Visits 7,704

Total for the year of Babies seen daily on

the wards by Doctors . 13,621
Total for the year of Admissions to Unit 377
Total for the year of Re-Admissions to Unit 19
Total for the year of Discharges from Unit 310
Total for the year of Deaths in Unit 39
Total for the year of Deaths in Unit of

Nursing Home babies 4
Total for the year of Deaths in Wards 6

Total for the year of Babies brought in
dead 3

Total for the year of Total deaths (Coombe
babies) . 48



4H
Neo-Natal mortality was 21-9 per 1,000 births.

Total attendance by Paediatric Staff (ex-
cluding attendance on infants in the

Paediatriec Unit) ... ... 28,491
Average attendance on cach infant . 11-5
Average medical attendance per infant ... 8:6
Average district visits by Nurses per infant 32

SUMMARY OF (CHIEF CAUSES 0F DEATH

Disorders of Respiration.... P ;!
(‘ongenital Deformities ... I L]
Infection (all causes) ... i 13
Haemolytic Disease i 0
Intracranial Haemorrhage TR

ADMISSIONS TO THE PAEDIATRIC UNIT

There was a marked fall in the number of infants
admitted to the Unit. It was found that the chronic
overcrowding resulted in excessive cross infection.
Admissions are now kept to a minimum and many
cases arc treated in the wards, O.P.D., or sent to the
Children’s Hospitals or Fever Hospitals.

Table 1 gives a summary of the various causes for
admission to the Unit. 1t is shown in relation to the
various months of the year.
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HaEMoLYTIC DISEASE

There were 24 cases of Haemolytic disease of the
newborn, an incidence of 1.09). There were 5 deaths,
a mortality of 20-89%,. Two of the deaths were pre-
mature and 3 were mature.

There were no cases of kernicterus among the
SUrViVOTs.

(IRCUMCISION

No circumcisions were carried out, by the Depart-
ment, during the year. A small number of mothers
asked about it, but were satisfied with arguments
against it. No one was refused it and no complaints
were received, that it should have been done.,

AGE AT DEATH (ALL INFANTS)
9% of Total

Under 1 Day 26 449,
1—2 Days 7 11-8
3—7 12 20-4

15—21 I 1-7

22—28 6 10-2

PREMATURITY

There were 178 premature infants, an incidence of
7:03Y; of all live births. There were 34 deaths, making
a premature death rate of 19-19,.

These figures include all living infants over an
estimated maturity of 28 weeks, of any birth weight
under 5 lbs. 8 ozs. '

The mortality for each weight group is as follows :—

Weights Living Died Total Mortality
2 Lbs. 0 Ozs. to 2 Lbs. 7 Ous. Nil | ! 100%,
Wt 2 15 ,, 5 3 8 37-5Y
e L S 8 8 16 509,
T TR S L) 10 5. 8 2307
. TSI | D Y T 2] 5 23 14) 20/
4 8 g i e 27 1 " 98 3.5
5 ,, 0 - oim 72 13 85 159,
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The causes of death among premature infants was
as follows :—
PrINCIPAL CAUSES OF DEATH

Disorders of respiration ... 14
Infection 6
Gastro Enteritis.... 3
Pneumonia 2

Other ... 1
Congenital Deformities .. 1
Haemolytic disease 2
9

Intracranial Haemorrhage

The age of prematures at time of n:leath was as
follows :—

1 Day or less 16 Cases
2 Days i

fh 34 ) .
28 LR T 1

GASTRO ENTERITIS

This continues to be a big problem. Fortunately
not many infants died of this condition during the
year, but many required intensive treatment.

The seasonal incidence of the various forms is
given in the table belm'.

T e — e e — e — e e e i —

|
(E. ColilE. {“ﬂll E. Coli E. Coli E. EolllE C‘ﬂllE E."oh Coag. | Non
| 026 055 I 0111 | 0119 | 01256 | 0127 | 0128 | Pos. | Spec.
| ! |Staph.
Jan, i 2 — : — — 2 | — — 2 2
‘eb. . —_ 1 1 1 1 —_ 2 1
March . - T B g e 1
April , 1 — — —_ | 1 ‘ - - 1 —
May 4 1 — | 3 — e g o
June 4 ] - — _ 4 — — 2 —
July 2 | = | el | i | — — 3 | 2
Aug. 2 | — - ity || U | =5 g1 1
Sept. —_ | = -— = I — =l 4 |1
Oct. — | - A P O — 1 | —
Nov. Al R s = | it 5 — 4
Dec. = | e — — 5 | _ — i 3
B | | |
2y | 2 y Lo 4 2 1 2 [Psd Vs

‘:;m RCE OF PATIENTS WiTH GASTRO ENTERITIS
Maternity Unit O.L.S. 48 (ases

p 1y 5% K(}t 8 5":-} s
District 9

3 |
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Rotunda Hospital
PAEDIATRIC SERVICE
P. C. D. MacCrLaxcy AND E. E. DoyLE

Intern Deliveries

Total live births 4,138

Total dead-born infants (stillbirths) 122

Infants dying in Nursery and Labour Ward
(including previables) 63

Total Infant Mortality rate (deaths of infants
born, excluding abortions, but including
dead-born infants, still-births, etc.) o 44429/
Dead-born (stillbirth) rate e 24950
Infant death rate (against total live births) 1529
Corrected infant death rate amongst live births :—

Live births viable (over 2§ lbs.) e TS5
Infant deaths in this group . . 51
Infant death rate of viables . . R I L

Premature births (viable) :—

(89, of live births) ... 331

Number of Deaths .. 29

Mortality Rate esastrs SRy
Previable Prematures :—

Number of Cases 13

Number of Deaths ... 13

Mortality Rate e (1,11

Total Premature Death Rate (including previable
infants) :—

Number of Cases 344
Number of Deaths ... 492
Mortality Rate . 12.219/

Corrected Premature Death Rate e 22 GTO
(i.e. percentage death rate of premature (viable
and previable) infants excluding infants dying
within 48 hours of birth, and those born with
hopeless congenital abnormalities.)
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INTERN PAEDIATRIC DEPARTMENT

GROUTT

Admissions, Deaths

Mortality

Rate

per cent.

S v

‘.thm[- Infants 397 20 a-04
Premature Infants.. 261 25 9-96
Previable i’r{‘-nmtute lnmntﬂ I 11 11 10O - 00

ToTaL ... | 50 a6 85

[

There were 7 deaths in the Labour Ward :
and 2 Previable Premature Infants.

1 Mature, 4 Promature

death on the Corridors

SUMMARY.

INTERN PAEDIATRIC DEPARTMENT

There was 1 Mature Infant

Condition or Classification

Mature
Infants

Premature
Infants

Previable

Premature

Infants

L|D

A|lL|D

A

s | ¥

Acute Bronchopneumonia ...
Acute Hasmorrhagie
Bronchopneumonia
Anencephalic Monster
Asphyxia Neonatorum
Asphyxia Neonatorum,
Pulmonary Haemorrhage
Atelectasis
Atelectasis, Dm[}hrugmntm
Hernia 2
Atelectasis, Mult-lplﬁ
Congenital Abnormalities
Atelectasiz, Spina Bifida
B.C.G. Vaccination
Birth Shock
Breech Delivery Uhat-rw.utu:ru 1
Brow Presentation-Observa-
tion ... :
Cerebral Hyndmme
Congenital Heart Discase ... 2
Coombs  Negative-Ohserva.
tion ..
Cyanosis ,,
Diaphragmatic Hernia
Erbs Paralysia ... il
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EXTERN PAEDIATRIC DEPARTMENT-—contd.

| i | -
! ' l Previable
CoNDITION OR CLASSIFICATION | Mature Premature Premature
Infants Infants _ Infants
.:1|Lna|r,i1)1ia S
SRt e e e
Face Presentation-Observa- ; ' : I : | '
tion ... '.",:.’3—[—-_-|-—__I—I—~ — | —
Forceps Delivery vﬂha\t'n ﬂtmn Bl et e ] s e = P
Haemolytic Disease 7 71 — 1| —] 1 | i | et |
Haemorrhagic Pneumonia ... | 1| —| 1| — | —|—|—|—|—
Hyaline Membrane Disease 12 et A R 8 T B P P R e
Hydrocephalus, Spina Bifida | 1 | — 1 1 | — ! 1 W g i
Hydrops Foetalis ... S I e MR R I B I P
L‘.‘:C —Observation 182 132 | — | 2} 9 ‘ — | — | =] —
Mm:nnimu Aspiration 1| 1 |—| == |—=|=|=|—
Melaena Neonatourm 3| 3| —|—|— : e | —] =]
Microcephaly Lol dclg=s ll=e b s et s L leen
Mongolian Features R I e B W Bl s e B T
Mucus Plug-Observation 1 | 1 | — == —=}=|=|=-
Observation 4 1A e b e
Obstructive Jaundice === L L= ==
Pneumonia ; | o= | — | — 2| — 2| = | = | —
Premature —_ | — | — 1173 |171 2111 | — |11
Pyelonephritis — = =] 1 1| i o iy iy B
Sub-dural Hnmm:rrhn.gﬂ 1| —| 1] —|—]— — | —
Tetany ... 1 1 | — 1 L == ==
Urinary Infection a1 1| — | == = =] =] —
TRANSFERRED To UNTT .| 60160 | — 12029} — | — ] —| =
ToraL 1307 377 | 20 1251 1226 | 25 | 11 | — | 11
. | | i
There were no Surgical Operations.
There were 56 deaths in the Nursery.
Poatmortems were obtained in 19 cases,
EXTERN PAEDIATRIC DEPARTMENT.
| |
: ! : Mortality
GROUP :"L[lilll'-:&ilﬂl‘lﬁl Deaths Rate
i . per cent,
--------- 1I_'_-'-'"'_-"_—_——__ =
Mature Infants | m.; ; 56 1707
Premature Infants .. ‘ HIF | 18 18-73
Previable Premature Infants 7 i 3 | 85-71
TOTAL:  &..: ‘l ‘ 80 t 15+56

1




SUMMARY,

EXTERN PAEDIATRIC DEPARTMENT.
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Coxnrriox oR CLASSTFICATION

Mature
Infants

Premature
Infants

Previable

§

%

Abscess of Left Arm
Abaress of Left Groin
Ahbscess of Scalp
Acute Blepharitis ...
Acute Bronchopneumonia ...
Acute HaemorrhagicBroncho-
pneumonia o
Acute Hepatitis ... A
Acute Mastitis
Acute  Peritonitis, Acute
Pneumonitis
Acute Pneumonia ..
Anencephalic : M-}nmgﬁmle
Anencephalic Monster
Asphyxia Neonatorum
Atelectasis ;
B.C.G. Vaceination
B. Coli Infection of Mouth .
Bi-lateral Inflammation of
Mammary Glands ;
“Breast Abscess ...
Breech De]wery—ﬂh&ewahan
Bronchitis
Bronchitis : Neo-Natal In.
fection i
annhupneumuma s
Bronchopneumonia :  Neo-
Natal Infection
Cerebral Haemorrhage
Cerebral Syndrome
Cireumeision
Cleft Lip and Plaate i
Congenital Deformity of Nasal
Passages .
Congenital Heart Dmasﬁ
Coombs Nt‘gﬂtl\‘{'—-ﬂl}"lﬁn‘n-
tion ... e
Cyanogis :
Depressed Fracture of Skull

Ectopia of Bladder e |

Empyema Thoracis

Enlarged Thymus |

Epidermolysiz Bullosa

Facial Pmulwm

Fracture of left Humerus

Haemolytic Disease

Haemolytic Diseasé == Rx.
change Transfusion
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EXTERN PAEDIATRIC DEPARTMENT - Contd.

CoxniTioN oR CLASSIFICATION

Mature
Infants

Infants

‘ Premature

‘ Previable
Premature

Infants

Haemolytie
change Transfusion,
Kernicterus

Haemoptysis :

Haemorrhage from Cord

Hydrocephalus ...

Hydrocephalus : Spina Bifida

Hypospadias

Iet.erun

Infantile Eczema ...

Influenza

Imperforate Anus ..

Imperforate Anus :
Vaginal Fistula

Inflammation of Buttocks

Inguinal Hernia

Intra Peritoneal Himnmrllmge

Marasmus 5

Meningocele S

Meningo-M; elocele 2

Mismanagement of Feeding ..

Mongolian Idiot

Mucus Gastritis

Discase :  Ex-

Rect.c.-: '

it
[ o = S [ S S ——

Multiple Cungﬁmtal Abnor.
malities i -
Myocardialatony ...
Neo-Natal Infection :
Observation ( M:mllnnmusj
Oesophageal Atresia
Osteomyelitis of Right Maxilla
Patent  Vitello
Duet
FPneumonia
Post Circumecision Hacmor.
rhage
gremutum -
rotein Dys a
Pyelitis > PE'P-HJ _
Pyelonephritis
Pyloric Stenosis ...
Repair of Cleft Lip
Right Mammary Abscess
Right Otitis Media
Seborrhoeie Dermatitis
Spina Bifida
Spina Bifida : ".Innmgocnla
Thrombosis of Renal Veins .
Umbilical Hernia ...

Upper Respiratory Infection |'

Urachal Cyst :

Obstructive
Jaundice . e

Intestinal I
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EXTERN PAEDIATRIC DEPARTMENT -Contd.

| | Previable

CoxpiTioN oR CLASSIFICATION Mature Premature | Premature

Infants Infants . Infants

il e | A I L |[D.[A|L|D|A|L]|D
) | S = L = ! e

I | |

[ raemin ‘ e | — 1 = 1 | — | — | =
Urethral Discharge 1 1 ‘ e e R A e ‘ — | =
Virus Encephalitis | 1| — 1| — | —]—=|=|=| =
Vomiting s __|_H_ B I —_— — t A e = | —_ I e
Torar . 1328 |272 | 56 | 96 |78 |18 | 7 | 1] s

There were 88 Surgical Operations. There were 80 Deaths, Postmortems
were obtained in 39 cases,

PAEDIATRIC O.P.D.

Total Attendances

Imitial Attendances ...

Distriet Visits

11,492
3,142

3,015

EXTERN PAEDIATRIC DEPARTMENT

(EXTERN ADMISSIONS OF INFANTS WHO WERE NOT BORN ON THE

RoTuspa SERVICE).

| | ! Mortality
Group Admissions, Deaths Rate

i | per cent.

o L e A L L R |
Mature Infants - a8 ' 13 29.41
Premature Infants 24 4 1667
Previable Premature Infants | . -

Toran S3 , 17 2048
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CoxprTrion or CLASSIFICATION

Mature
Infants

Premature
Infants

Previable
Premature
Infants

Acute Bronchopneumonia

Acute Haemurrhugic
Pneumonia s

Acute Mamngltw. ‘Broncho-
pneumonia b

Acute Peritonitis ...

Acute Pneuamonin ..

Asphyxia Neonatorum, Neo-
Natal Infeection ...

Atelectasis

Atresia of Anal Eunnl with
Fistula

Cerebral Syndmme-

Cleft Lip

Congenital Heart Disoase

Cyanosis /

Empyema Th-:-mma

ocardial Fibrosis

Genito  Urinary Inf‘ertmn,
Neo-Natal Infection

Haemolytic Disease

Haemolytic Disease, Ex.
change Transfusion .

Haemolytic Disease, Ex-
change Transfusion,
Kernicterus

Haemorrhagic Disease -

Haemorrhagic Pneumonia ...

Ieterus—-Observation

Intestinal Obstruetion

Melaena Neonatorum

Mismanagement of Fet}dmg

Neo-Natal Infection

Neo-Natal Infection, ﬂle[‘t
Palate e

Observation

Pneumonia

Premature

Pyloric Stenosis ...

Repair of Cleft Lip...
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There were 26 Surgical Operations,
There were 17 Deaths.
Postmortems were obtained in 10 cases,
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SCHOOL HEALTH SERVICE

C'. O’BrIEN, M.B., D.P.H., B.8C. (P.H.).
Sextor MeEDICAL OFFICER

“ . .. the most important foe we have to fight
is apathy—indifference from whatever cause, not
from lack of knowledge, . . . but from absorption
in other interests, from a contempt bred of self-
satisfaction.”

Stk WinLiam OSLER.

The Report of the Department of Local Govern-
ment and Public Health 1925/1927, referring to the
introduction of a general School Medical Service for
Saorstat Eireann, states as follows :—“ In Dublin
a scheme has been formulated and it is intended to
inaugurate the Service by the appointment of two
School Medical Officers, and two trained Nurses,
who will make a general survey of the physical condi-
tion of the children.” The actual School Health
Service was established in Dublin County Borough
in 1928, and the inspection of children was begun
early that year. The changes which have taken place
during the past thirty years in the housing conditions
of families in the City are so vast that the whole
pattern of the City has been changed, and the lay-
out of the Capital radically altered. New schools,
too, have been built to cater for the large families
moved to housing estates on the outskirts of the City.
The old school buildings in the former over-crowded
districts of the City had gradually fallen into disrepair.
The design did not satisfy modern requirements,
though the buildings served as schools for many years
before our country became independent. The move-
ment of population away from the over-crowded
arcas in the ** old ” City, reduced the numbers attending
these old-fashioned unsuitable schools, and they have
gradually been given up for use as educational centres.
Some of them still serve the need for temporary
accommodation for children while awaiting places
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in new schools, but others have had to be closed
because they were entirely unsuitable, and even some
of them had become unsafe from age and by reason
of structural defects. The County Borough Boundary
has been greatly expanded during the thirty years
which have elapsed since the City School Health
Service was established, and during the intervening
years, the City school population has increased from
53,900 to 87,399, the latter being the figure for the
Ist of June, 1957.

The largest single factor in the improvement of
the health of the children in Dublin has been the
enormous progress made by the Corporation in slum
clearance, the provision of open spaces in the City,
and the building of blocks of modern flats, together
with the houses erected in the outskirts of Dublin.

The year 1958 was the 30th birthday of the School
Health Service in Dublin County Borough. It was also
the Jubilee Year of the School Health Service in
England. The Chief Medical Officer’s introduection
to the special report on fifty years’ work, states as
follows :—* The work of the School Health Service
has been one of many factors that has contributed to
improved child health and reduced mortality in the
past fifty years . . . 'The health and welfare of the
school child will be best served only if the staff of the
service and teachers work as colleagues in the joint
enterprise, and together obtain the assistance of the
parents. Their common objective is that bovs and
girls should grow up into healthy men and women
and become good parents and neighbours.”

Mindful of the kindly way in which we have always
lJ_nen received in schools, we extend our gratitude and
sincere thanks to the Reverend Managers of schools,
and to the teachers, for all their help. We thank,
too, very specially, the Hospital Staffs, Voluntary
Organisations, and all the other Societies who have
assisted us. 1t is our carnest hope that the Improve-
ment In health, for which the Schools’ Service was
designed, will be a recompense for the kindliness.
Hﬂﬂﬂﬁml, and {'nlil'T'-:*r;:q.' extended to us,
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The photographs ineluded in the Jubilee Report
of the School Health Service in England are a striking
incdication of the advances made in child care. Blind
children acting in plays, deaf and partially deaf
children attending Grammar Schools, and learning
modern languages, crippled boys playing ecricket,
children with severe speech defects and others with
multiple handicaps being taught in schools which
cater specially for each of these various defects, and
during all these years, the School Health Service
continues to supervise the health of the large section
of the child population who attend normal schools.
Here, we too can be grateful for the Special Schools,
day and residential, opened in or near the City during
the past thirty years, and we note with satisfaction,
the expansion and modernisation of Special Residential
Schools for Handicapped Children, already established
since the last century. Provision for the education
and care of handicapped children is a true indication
of a Christian appreciation of the problems of the
handicapped, and it is the privilege of enlightened
communities to cater for our less fortunate young
brethren. Hospital schools, too, are a feature of child
care in Dublin to-day, and the Child Guidance Clinic
continues to be of inestimable help to maladjusted
children. Parents are accepting the special facilities
available for their children more readily now-a-days.
They are gradually beginning to realise that it is in
the child’s own interest to accept the particular type
of education and training best suited to its needs,
and they are less inclined to regard education and
training in Special Residential Schools as a hardship
for the child, and as a painful separation from family
life. Week-end home leave, and Christmas and Summer
holidays, from Residential Schools, has served to
break down the inevitable prejudices, and is a major
factor in overcoming the reluctance of parents to be
parted from their children. Realisation of mental
handicap is such a grief for parents, that the associated
shock is surely a heartache that only the most
sympathetic and patient understanding can assuage.
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It seems particularly hard that young children require
to start education and training velatively ecarlier
than normal children, if the maximum benefit is to be
obtained, and this must perplex mothers when it is
first suggested to them.

The Child Guidance Service caters for mal-
adjusted children, who, emotionally disturbed, are
unable to get on with other children at school or with
their brothers and sisters, and, who are so upset
by their own difficulties, that their educational progress
is impeded. They may even convey an impression of
mental handicap. These are the children who really
benefit by the attention that only Child Guidance
Clinics can give them, and who, if they are left without
proper facilities, only create more unhappiness for
themselves and others, and who disrupt the tranquillity
and peace of their family surroundings. 1t is good to
note that Child Guidance is available for children
under the G.M.S. Card Service, and now that the true
purpose of Child Guidance Service is understood,
parents no longer expect that their mentally handi-
capped children will be cured by attendance at Child
Guidance Clinics. An adequate degree of intelligence is
essential in order that the child, and the parents,
may profit by attendance at such Clinics. Nor is it
always easy to convince parents that speech disorders,
or behaviour problems, may be a result of inherent
lack of intelligence. So much literature is available
concerning Hearing Aids and the benefits they confer
on suitable cases, that parents are only too ready to
believe that if their handicapped child is only given
a Hearing Aid, its speech defects, and even its
behaviour disorders, will disappear. Retarded children,
who are emotionally unstable, may be upset, rather
than benefited, by the wearing of a Hearing Aid.
Audiometry serves a most useful purpose in
distinguishing speech disorders, or the lack of speech
due to hearing defect, from those due to deafness of
major or less marked degree.

Trachoma has virtually disappeared in Dublin.
Thirty years ago, it was one of the common causes
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of blindness.  Phyletenular Disease and Corneal
Ulecer is now much less frequent than in the past,
thanks to the work done by the City Tuberculosis
Service.  The children are wearing spectacles at
much carlier age than heretofore, and parents are
more anxious to have their children’s defects remedied,
Thanks to the excellent manner in which school work
was first started here by the late Doctors M. M. O’Leary
and Kerry Reddin, we are well received in schools,
and, indeed, made welcome, despite the fact that our
visits must necessarily cause a disruption of school
routine, more especially in schools where accom-
modation for health examination constitutes a problem.
Yet, the teachers always facilitate us in a most gracious
manner.

The general standard of living of our people seems
to have improved, though pmert} unemployment,
and illness still continue to be the enemies of health.
Reading the first Annual Report of the School Health
Service for the year 1928, statistics showing the extent
of unsatisfactory f:lﬂthmg, footgear and cleanliness,
are higher than those shown in our records for 1938.
Thirty years ago, it was noted that 24° of boys’
clothing, and 41°, of the boys’ footgear, were classified
as poor. Tables showing the extent of the problem
for girls were even more marked. 599 of the girls’
clothing, and 63°%, of their footgear, were classified
as poor. During the year 1958, a total of 20,478
children were examined in the course of routing
School Health Examination.  The numbers examined
during the first year of the Service were 12,000.
Tables showing the height and weight for age and sex
in City Se h{ml Children examined in 1928 are in-
cluded in this Report. * These tables were compiled
from figures obtained in six large schools situated in
good, mixed, and poor locality.” The statistics compiled
thnh years ago are not strictly comparable with those
for the year 1958, as the numbers comprising this
table are not stated, and the children have been
arouped under three hmuhnirw whereas, in our tables
for average height and uﬂuhl for age and sex compiled
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for us each year since 1944, all the children seen at
routine School Health Examination are included. It
is interesting, however, to compare the findings in
1928 with those of 1958, and to continue to build
on the foundations of the Service, so well laid by
those pioneers of the School Health Service in Dublin.
Some changes in School Health Kxamination pro-
cedure were started inthe Autumn of 1958. Younger
age groups were examined in schools, so the numbers
making up the average height and weight table is
somewhat different from those in previous years.
Heretofore, the largest numbers in the tables were
those children aged 6 to 8, and those aged 11 to 13
ears. Since the third quarter of 1958, the numbers
have been distributed into age groups—5 to 6, 8 to 9,
and 11 to 12 years. A table is presented which shows
the increase in height and weight of a group of children.
We have been anxious for some time to find out what
is the rate of increase in weight, and the rate of growth
in City children during their school years. We have
had the actual records of average weight and height
for age and sex of those children examined at routine
School Health Examinations <ach year, but we have
not been able to determine statistically how rapidly
these children gained in weight, or whether their
increase in height has been proportionate to their
increase in weight. Now that a beginning has been
made by a small survey of this aspect of nutrition of
school children, we hope that tables will be available
in due course,

ScHOOL PREMISES

The building of new schools in the outskirts of
the City where adequate space is available for play-
grounds, and where the question of noise, over-
crowding, traffic, ete., no longer constitute a problem
in school design, has resulted in the erection of large
modern attractive schools in Finglas, Ballyfermot,
Walkinstown, and Raheny, where children are being
taught under conditions undreamed of by their
grandparents. The schools are beautifully situated,

E
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well planned, comfortable, spacious and attractive,
so it is not surprising that the pupils appear
independent, happy and active. The large child popula-
tion in Dublin still presents a problem, however,
for those concerned in providing sufficient accom-
modation for all the pupils who must be admitted.
Children are still being carried in buses from the
perimeter to schools in the centre of the City. These
schools are too far away from their homes for the
children to go home at mid-day to share the family
dinner. Their dinner hour is later on weekdays than
on Saturdays and Sundays, when they are able to
share the family dinner while it is hot, appetising,
and nourishing. The afternoon meal may be reheated
left-overs from the family dinner with the inevitable
loss of vitamin and food value. The cost of living is
copsiderable.  Nourishing food is so important for
growing children that they should be able to derive
the maximum benefit from it, more especially during
the growing years of childhood and adolescence.
When sufficient schools are provided to serve the
families living in the outskirts of the City, there will
be less strain on children and their parents if sufficient
time is given to enable the children to go home from
school at mid-day to eat their dinner, at a time when
it is being served to the other members of the family.
It is regrettable that so many schools now only give a
short mid-day break. It is alleged that parents prefer
that arrangement. This would be understandable
if children had to undertake a long journey to and
from school four times a day, but this is not necessary
where the schools are situated near the children’s
homes on the housing estates. We look forward most
earnestly to the time when the transport of children
from their new homes in pleasant healthy surroundings
to old schools in the centre of the City, will no longer
be necessary. The present system is undesirable.

TREATMENT

: Treatment of defects found during the course of
School Health Examinations is arranced in accordance
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with the Hospital and Specialist Section, Health
Act, 1953. Parents are notified of defects found which,
in the opinion of the examining Doctor, require
attention, and parents are invited to accept treatment.
[t is customary to note in the Annual Report of the
School Health Service, the numbers of children
treated during the year under review, and the condi-
tions for which treatment has been given. It has not
been possible, however, to get the record of all the
children treated during 1958. The usual tables are
included in this Report, showing the defects found,
and the incidence of the various conditions. A true
assessment of the progress being made in the care of
school children, and in the value of the School Health
Service to the community, can only be made if the
numbers treated, and the types of treatment afforded,
are known to us. The Follow-Up Service is small,
relative to the large numbers of children of school
age. Forms and printed notices to parents have a
limited sphere of usefulness. It is the actual home
visit made by the Nurse to the parent, and the
sympathetic, detailed, simple explanation of the need
for treatment which will ultimately decide whether
the parents will really accept treatment for a child’s
defects, and whether the parents will continue with
the treatment until the defect has been remedied.
It is on the human contact, between the Nurse and
the parent and the Doctor and the teacher, that we
rely in order to derive maximum benefit from the
School Health Service,

E2
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SCHOOLS INSPECTED DURING 1968

Artane C.B. Boys

Baggot St. J Girls
. | Infants

Donnyearney C.1. Boys

Crumlin C.I3. Boys
Coolock Infants

Boys

Gloucester St, : Girls
Infants

Larkhill Boys
Rutland St. Infant

Boys

Donore Avenue C.I5. Boys

Boys

Harold's Cross, Mt. Jerome < Girls
Infants

Boys

Sherrard Street Girls
Infanis

Boys

Mountjoy St., 8t. Mary's Gll*lﬁ
Infants

Boys

Northumberland Road .. Girls
Infants

Boys

Lecson Park i Girls
Infants

Ringsend o Girls

Donnybrook Boys

]lm.:-:

Blommfield Avenue Girls
Infants

. Boys

North Strand Girls
Infanis

Larkhill Giirls
Infants

Blackpitts ... Boys

Merrion Blind Girls
Infanits

Nth. Richmond St. C.13. .. joys

Boys
Howth Houd oo 4 Girls
Infants
Dorset  St., 8t. Francis [ Girls
Xavier Infants
Boys
Church Avenue . + Girls
Infants
Glasnevin C.B. Boys
Donnycarney ... Girls
Infants
Rutland St. Boys
Boys
Raheny No. 2. . < Girls
Infants
Gardiner St. ... vor [ Girls
Infants
Ballvfermot Girls
Infants
Weaver Square Girle
Infants
Boys
Button, The Burrow Girls
Infants
Boys
Howth Giir
Infants
Hill Street Girls
Infants
Cabra West Boys
Kings lon Street «s J Girls
Infants
Boys
Lindsay Road ... Girls
Infants
Killester Boys
Killester Girls
Infants
Boys
Raheny No. 1 . % Girls
Infants
Inchicore Oblate Boyvs

Nth. Brunswick 5t. C.B.... DBoys
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SCHOOLS INSPECTED DURING 1958 Continued.

Clarendon 5t.

Lesson Lane

Inchicors Model

Savilla Place ...

Glasnevin Model
Drimnagh

Greenlanes, Clontarf

St. Canices C.B.
Stanhope Street

Marino, 8t. Mary's C.B.
Sandford Road ...

Drimnagh
Harold's Cross, 8t. Clares
Haddington Road

Francis Street ...

Townsend Street

Belgrove, Clontarf

Drumeondra, St. Patrick’s

No. 1
Drumeondra, 8t. Patrick’s
: No. 2
Sandymount, Lakelands
Comn.

Boys
. % Girls

Boys
. <4 Girls

Girls
Infants

Girls
Infants

Infants

Girls

Infants
Boys

Girls
Infants
Boys
Girls

| Infants
Boys
Girls
Infants
Boys

Boys
Girls
Infants
Boys
Girls
Boys

Girla
Infanta

Girla
Infants

Infants
Boys

Boys
Girls
Infants

Haddington Road Girls
Infants

Rialto Boys Boys

Denmark Street Boys

Girls
| Infantsa

Sandymount Boys

James St. C.B. Boys

Walkinstown C.B. Boya

Fairview, St. Joseph's C.B.  Boys

Goldenbridge Girls
Infants

Boys

Phibsboro Girls
Infants

Crumlin, 8t. Agnes’ Girls
Infants

Keogh Square C.B. Boys

Cabra Convent Girls
Infants

Ballyfermot Boys
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DEFECTS FOUND DURING THE YEAR ENDED 3lst DECEMBER, 1958

Total number examined during the year, 20,478

]
|
i

Defects I[ Deafects
DerecTs Requiring Requiring
Treatment i Observation
= | R 78 | 102
Jmefnl Lunditmn 30 115
Hearing . 27 8O
Vision ... 3,607 2,363
Clothing ... 006 1,635
Fﬂﬂtgﬁ"ﬂl‘ T an | éssgg glégﬂ
Hair and Sealp . 029 ;064
Body Uncleanliness 529 2951
Vaccination Nil 19,016 e
Nutrition 255 1,641
Glands Enlarged 118 2,761
Teath 14,520 394
EAR :—
Otitis Media (] 73
Other Disensea 27 15
NosE AxD THROAT :—
Enlarged Tonsils and &dunmdn 1,316 ,782
Other Defects ; 147 280
EyE :(—
Blepharitis 73 420
Conjunctivitis 32 67
Squint 638 670
Other Disecases G4 B2
BEIN :—
Ringworm-Head 1 -—
Ringworm-Body 3 1
Scabies ... 13 3
Impetigo 14 35
Other Diseases a71 808
HEART AND CIRCULATION :—
Organie Heart Disoase 38 il
Functional Heart Disense 24 342
Anaemia i 6l 1,089
Luxas :—
Bronchitis 59 584
Other Defects 26 B5
*Definite Pulmonary T.B. . 45 115
Definite Non-Pulmonary T. B. 9 il
NERvoUus SysTeEM I
Epilepay ... - | 4
Other 18 ' 108
DEFORMITIES I
Spinal Curvature < 4 U
Other | 110 i "4

— - - =

—

*Includes Primary T.B, cases found nt Bchool Health Examination,
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DEFECTS FOUND DURING THE YEAR ENDED 31st DECEMBER, 1958 -

Continued.
! Defects ‘ Defects
DEFECTS i Requiring | Requiring
| Treatment Observation
|
Posturarl. DEFECTS :— | !
Round Shoulders ... P 202 | 2,049
Seoliosis | 18 . 217
Flat Feet 528 | 1,824
OrHER CONDITIONS :—
Infectiouz Diseascs 3 18
Rheumatism/Choren . 5 36
Rickets .. | 8 705
Other Diseases I 252 . 1,802
DEFECTS TREATED- SCHOOL CHILDREN
Medical
theumatism|/Cardiac Chorea. .. . 6.3
Congenital Heart ... 2
Anaemia 6
Debility e e
Genito-Urinary Disorder 3
Enuresis 1
Epilepsy 1
U.R.T.I o
Investigation 4
Surgical
Hernia ... 9
Cyst 4
Haemostasis 1
Skin
Naevis 2
Other Conditions 2
Eye
Defective Vision (incl. Squint) 63
Cwyat J
Ear
Otitis Media 1
Mastoid Disease 3
Cyst o
Nose and Throat
Tonsil and Adenoid Operation 419
Antrum Lavage 1
Nasal Polypus ol - 1
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Orthopaedic INTERN :
Congenital Dislocation of Hip
Shortening of Leg
. Absence of both arms

Spina Bifida
Fragilitas Ossium
Schlatter's Disease
Club Foot
Torticollis
Perthes Disease
Scoliosis
Kyphosis
Pes Planus
Hallux Valgus
Hammer Toe
Genu Valgum

., Yarum
[nterphalanageal Deformity
Progressive Muscular Dystrophy
Cerebral Palsy

f—

——

S = o D B e B0 DO e =] D i e e = = b

ke
e

EXTERN :

Congenital Dislocation of Hip 4
i Shortening of Leg 1

i3 Ahbsence of Arms 1
Klippel Feil Syndrome 3
Torticollis 3 s 5 2
Club Foot 18
Scoliosis 10
Kyphosis ... 36
Pes Planus 73
Hallux Valgus i]
Hammer Toe 3
Genu Valgum 8
,, varum ; 1
Pidgeon Toe 2
Paralysis gt 3
Other Conditions 1
X-Ray Examinations 99
Attendances for Physiotherapy ces w000

ORTHOPAEDIC APPLICANCES SUPPLIED (including renewals

and Repairs) : 498
APTENDANCES AT CEREBRAL Parsy Comwie ... o B.0T3
SPECTACLES
Spectacles Supplied ... e 2,343

; Repaired e S By
Occluders Supplied ... 16

Artifieial Eves Supplied o ' 8
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ATTENDANCES
ar, Nose and Throat Clinic . 3544
*Orthopaediec Clinie ... 2500

CHiLp Guipance CLINIC

No. of Patients who attended during the vear 146
*See report A. P. M. Scheme.

TREATMENT OF HANDICAPPED CHILDREN

RESIDENTIAL SCHOOLS Admiss- Dis-

Physically Handicapped ions  charges
St. Joseph's School for the Blind,

Drumecondra. Boys 3 |
St. Mary's School for th(- ]ilm:]

Merrion Road . Girls o~ 2
St. Joseph's School fm De af/ Det Lt'

Mutes, Cabra : . Boys 5 5
St. "\lufr\.'a School for Ih-:tf l'.l:.-:\l'

Mutes, Cabra : . Girls 7 5]
Mary Immaculate E;chunl for T}{-ﬂ.f

Still wgan ... ... Boys £ —

Mentally Handicapped
Stewart’s Hospital, Palmerstown ... 8
St. Vincent's Home, Navan Road,

Cabra 22 S
Holy Angels, Glenmaroon 24 11
Holy Family, Clonsilla .. 39 —
St. Auguatmes Colony, Bl.uhrm-k 24 22
St. Raphael’s, Celbridge 11 12
St. Mary’s, Drumear ... + 5

Hosriran Scuoors
Linden
Children treated :—
Rheum Cardiac/Chorea 11
Debility ... 55
Cabinteely srag Ik 41
Orthopaedic Hospital, ( Jlontarf ... ves 41 50
plus 1 S.A. Admission Scheme, 1958 wih or O 25

. Sequelae AP.M. Admission Scheme ... 50 47
St. Marys Open-Air Hospital, Cappagh,

(Pre-School and School Children) M 16

Orthopaedic  Open-Air Hospital, Baldoyle
(Pre-School and School Children) TR ) )

Convalescent Homes
(Cheeverstown - B 70

plus [.S.A. Admission "-mh{‘me ke
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Dental Service
(+. Hyrnaxp, Chief Dental Officer

There has been no change in the number of dental
surgeons employed in the Dublin Corporation in the
ear 1958. Kleven dental surgeons were treating school
children, pre-school children and mothers. One dental
surgeon was employed on T.B. work. There were
five dental surgeons attending at the Central Dental
Clinie, Cornmarket. The remainder were working
in the following Clinics :—Larkhill, Howth, Killarney
Street, Keogh Square, Crumlin, and Curlew Road.
The dental surgeon on the T.B. work attended St.
Mary's Chest Hospital, James Connolly Memorial
Hospital and also the Tuberculosis Clinic at Charles
Street.

I mentioned in last year’'s report that the equip-
ment which was in Crooksling Sanatorium had been
transferred to the new Clinic in Ballyfermot, which,
unfortunately, has not been opened. 1t will, as |
have reported, supply a long-felt want to the Dental
Service and to the parents and children in that area,
saving them expense of travelling and also loss of
time. Similar accommodation for a Dental Service
has been provided in the new dispensary in Finglas.
Here again the dental clinic, when opened, will supply
the same requirements as that of Ballyfermot. It is
hoped that it too will be opened in the very near
future.

The number of attendances of mothers in the
General Dental Services for the year was 6,472, a
decrease of 1,524 on last year's figures. The total
number of dentures supplied was [,100—showing a
decrease of 175 on last year’s figures. We also supplied
130 dentures for school children— —showing an in-
crease of 20 cases on last year’s returns. ‘T'he total
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number of fillings for mothers was 750—an mcrease
of 130 on last year. The number of attendances
of pre-school children was 2,047 compared with 2,378
in the year before. The number of attendances of
school children was 47,736—an increase of 858. The
total number of fillings was 17,211—an increase of
2,136 on the year before.

Larkhill Dental Clinic is working satisfactorily.
The Dental Surgeon attending there also attends
Howth Clinic on Wednesday and Friday mornings.
The attendances at the Clinic in Howth have become
more regular.

The Clinic in Killarney Street is working well
but unfortunately the number of patients on the
Waiting List is increasing. The interval between the
school health examination and that of obtaining
treatment is very considerable. It is most necessary
that some arrangements be made to relieve this
overloading.

The Dental (linic in Curlew Road works on different
lines to the others, It not only supplies dentures to
mothers and children attending but also supplies
dentures to patients sent from Crumlin Dental Clinic.
A return visit was paid by the dental surgeon to Our
Lady of Good Counsel National School and the 6-9
years group was examined as was done in 1957—
treatment was given to these children during the
year. The response to the appointments sent out was
approximately 509, which is not regarded as good.

The Dental Clinics in Keogh Square and Crumlin
are working satisfactorily.

Orthodontic treatment has been given to a small
number of school children at the Dental Hospital
in the past year. Only those children who are urgently
im need of treatment, having such malocclusion as to
seriously interfere with the child’s health were recom-
mended for it.
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DENTAL SERVICES—1958

[
TrEATMENT - Mothers | Pre-School | School- T.B.
| Children | Children |
it e P D i i e e e e Pt S AR ) (S
Attendances ... ; 6,472 2,047 | 47,736 | 5,252
e e o e O T N R B R e R TN R | | - | e — -
EXTRACTIONS : | . |
By Local Anaesthetic ... : 4 043 | bt 15.721 | 3.123
General Anaesthetic ... | 3,244 5,168 | 10,182 | R1]
Fillings = Tol) ‘ 1132 [ 17,211 B0
: |t B e
Sealings, Polishings Gum ': ' |
Treatment, Dressings | 087 il 11,224 iz
= : _— - - .-..-i - el e —. z — | o m—— ____.. s : = __.. -
Examinations || 1,691 | 1,751 : 19,652 263
: B EEEESUSENU NI S
X-rays 63 ‘ e : 254 |
T i o BT MR N £ u TP 18 e
Dentures 1,100 130 | 654

Sanction has been obtained to the treatment of
minor orthodontic cases in Cornmarket. It is proposed
to do not more than 25 cases in the first year. The
first case was commenced in November. The position
will be reviewed at the end of the year with a view
to the continuance of the treatment and it is hoped
to increase the number of these cases.

The total number of General Anaesthetic Sessions
was 452, seven sessions per week in Cornmarket and
two per week in Crumlin. The average attendance was
13 cases per session. The Anaesthetists were Dr.
Gilmartin and Dr. Nagle, whose valuable services
were much appreciated.

I wish to take this opportunity of thanking the
dental surgeons, the anaesthetists, nurses and all the
staft of the Dental Service for their Joval co-operation
during the past year. i

Due to an error the number of extractions for
mothers under general anaesthetic was given in last
year’s report as 423. This number was, in fact. the
number of cases—the number of extractions done was
4,145.
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MIDWIVES AND MATERNITY HOMES

Miss E. M. BLAYREY, S5.R.N., 8.0.M.

Mipwives Acr, 1944

During the year two hundred and three (203)
Midwives notified their intention to practise within
the area of the local authority.

The midwives were visited in their homes, attention
being given to the condition of their homes and
appliances, also personal cleanliness.

The Register of births and their records were
examined and the general standard was good.

No midwife was reported for a breach of the rules.

The number of visits made to Homes and midwives
was seven hundred and thirty four (734).

Maternity Homes registered in the City on 3lst
December, 1958, was 27, plus 4 Maternity Hospitals.

Nursing Homes closed during 1958 2
Nursing Homes registered during 1958 ... 3

The standard of the Homes generally was
satistactory.

Maternal deaths T
Infant deaths . X
Stillbirths notified .... 369

1<

Notification of Infection
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VERGEMOUNT FEVER HOSPITAL

F. N. Ercock, L.R.C.P.8.I, D.P.H.

Resident Medical Superintendent

During the year ended 31st December 1958,
one thousand, one hundred and eighty cases were
admitted to Vergemount Fever Hospital. 119 cases
remained in hospital at the close of the year 1957,
and the total number under treatment was 1299,
There were 12 deaths and 1191 were discharged
cured.

The mortality rate for all cases under treatment
was 1-079%, as compared with 2-04%; in 1957 and
2-01% in 1956.

The number of admissions for the year showed a
decrease of 221 from the previous year. Scarlet Fever
heads the list of admissions, a total of two hundred
and twenty cases, and accounted for 209, of the total
admissions. The number of Diptheria cases dropped
by 509%,.

Doctors Patrick Quinn and John Fitzpatrick left
the stafl at the end of June, and Doctors P. K. Joyce
and P. McCann were appointed in their places.

Sister Murphy retired at the end of the year.

Numerous repairs were carried out in the Hospital
and Nurses” Home. Cubicles One and T'wo and Blocks
D. and E. were painted. Storage heating was in-
stalled in both D. and E. Blocks.

One Block was again closed for the year and was
held ready for admission of cases of Smallpox or
suspected cases.

I:ll
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Clinical instruction in Infectious Diseases was
given to students of University College, Trimity
College, Royal College of Surgeons, and also to
candidates seeking the Diploma in Child Health.
(linical examinations in Fevers for the Diploma in
(‘hild Health were held in June.

I would like to thank both the medical and clerical
staffs for their loyal co-operation during the year ;
also the nursing staff under the supervision of Miss
Cusack. My thanks are due to Mr. T. A. Bouchier
Hayes (Surgeon), Dr. Alan Mooney (Ophthalmic
Surgeon), Dr. €. D. O’Connell (Ear, Nose and Throat
Surgeon), Mr. J. P. Lanigan (Neurological Surgeon),
Dr. Brendan McEntee (Neurologist) and to Dr. J. H.
Stritch (City Bacteriologist).
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TABLE 1.

SHOWING THE NUMBER OF ADMISSIONS, THE NUMBER OF D EATHS,
AND THE CasE MORTALITY FOR THE YEAR ExpING 31sT DECEMBER,

]ﬂl}b
!
 Number | |
DISEASE | of Cases | Number| Case
- Admitted | Died '1 Mortality
Scarlet Fever ) 220 - i
Diarrhoea and h.ntultls [unt.i.u
2 years) e nk28 5 3- 96
Acute '.l‘mlfsﬂlltmrﬁtrcptmut:ml |
throat vatll 116 - -
Measles 78 — —
Varicella ... 42 ‘ — -
Epidemic Parotitis ... o 41 — —
Pertussis ... 33 — —
Dysentery : | 30 : 1 3-33
Influenzal Pneumonia g 230 = =
Croup/Acute  Laryngo- Tracheo | | i
Bronchitis.. y 20 ' 1 344
Acute lt.ntentla. (over 2 ;-,ea.r-s‘]l 26 — —
Diphtheria ... el 23 — —
Meningitis (See Table Ll]| 22 I 454
Infective Hepatitis ... 22 | S 4-54
Seabies i) 19 | — -
Erysipelas 18 | — ——
Infective Mononucleosis 10 . —
Lobar Pneumonia 8 — -
Acute Meningism T — —
Impetigo Contagiosa ... 4 - -
Tinea Capitis + —_ -
Enteric Fever , | 3 — -
Acute Anterior Pohunnwhtln 3 - —
Rubella 2 — —
Bacterial Food Pmsonmg 1 — —
Miscellaneous : ol R R R 1
| | |
ToraL | 1,150 12 1-01

SCARLET FEVER

Two hundred and twenty cases were admitted
which shows an increase of 37 from the previous year.
FiY r & .
T'here were no deaths. The type in general was mild.

¥2
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The following complications were noted in some of
the cases.:—
Apexitis, RuiNitis, Oriris MEDIA,
ApscessEs, WHITLOWS, ARTHRITIS,
ENDOCARDITIS, NEPHRITIS.

TABLE 2.

SHOWING THE NUMBER OF SCARLET FEVER (CAsEs CLASSIFIED 1IN
Ace AND SEx GRoUPS FOR THE Y EAR 1958,

| i - :
! p—4 | 5—4 10—14 | 15—24 | 25 and | Total
I | . | over |
Male ... | 45 145 0 g |1 | 09
Female i 49 42 17 2 1 111
Total | 94 | 90 ag. g | iiieeittl Sioun

TABLE 3.
SHOWING THE NUMBER OF SCARLET FEVER ADMISSIONS, THE
NuMBER oF DEATHS AND THE CAsSE MORTALITY FOR THE
YEARS 19401958,

Number
Year f of Cases Number ' Case
Admitted Died - Mortality

1940 ... 172 2 ' 1-16
1941 ... 167 — —
1942 ... 201 — | —
1943 ... 129 ' — I -
1044 ... 124 —_ ' o
1045 ... S| 123 — ' —
1946 ... 1033 - —
1947 ... 171 — ' —
1948 ... 1,148 — : e
1949 ... L8y 1 0-12
1950 ... 695 — =
1951 ... J46 — =
1952 ... 292 | 0-34
1953 ... 381 — -
1954 ... 309 - e
1955 ... 238 — .
1956 ... 175 —— —
1967 ... 183
1968 ... L ]

——
—_ ——_—— e e R S—— T—

ToraL e 6.111 4 : - 06




MEASLES

Seventy-eight cases were admitted, which shows
a decrease of 234 from the previous year. There
were no deaths.

The following complications were noted in some
of the cases :—

BroxcHITIS ENTERITIS
LARYNGITIS RHINTTIS
BRONCHOPNEUMONIA STOMATITIS
Orrris MEDIA ('ONJUNCTIVITIS

TABLE 4.

SHOWING THE NUMBER OF MEASLES ADMISSIONS, THE NUMBER
oF DEATHS, AND THE CASE MORTALITY FOR THE YEARS 1940-1958.

Number
Year of Cases Number Case
Admitted Died Mortality
1940 ... 46 4 8-T70
1941 ... 108 7 1 6-48
1942 ., 45 3 6-97
1943 ... 13 — e
1944 ... 45 - —
1945 . 81 - 2-47
1946 ... 70 7 1O- 00
1947 .., 25() i !’ 2-80
1948 . LA 140 5 | 357
1949 ... S | 196 4 | 2-04
1950 ... e | 340 5 _ 1-47
1051 .. =l 243 3 i 1-23
1952 .. - 250 3 . 1-20
1953 ... 363 6 | 1-65
1964 ... 538 i | 1-11
1955 ... 447 2 i 045
1956 ... S14 ¥, ‘ 1-59
1957 ... 312 2 f 0-64
1958 ... 8 — | -
ToraL 3,877 71 | 1-80
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PERTUSSIS

Thirty-three cases were admitted showing a
decrease of 17 from the previous year. There were no
deaths.

The complications noted in some of the recovered
cases were as follows :—

BroxcHITIS RuINITIS
BRONCHOPNEUMONIA STOMATITIS
FENTERITIS EMPHYSEMA

TABLE 5.

SHOWING THE NUMBER OF WHorPING COUGH ADMISSIONS, THE
NUMBER OF DEATHS, AND THE CASE MORTALITY FOR THE YEARS

1940-1958.
T |
Number | {
Year of Cases Number Case

Admitted Il Died Mortality
1940 ... 25 5 20-00
1941 ... el 64 11 19-95
1942 ... 64 16 25-00
1943 ... 10 | 1 | 10-00
1944 ... 12 - 2 , 16- 66
1945 ... 43 1] 14-28
1946 ... 110 22 2000
1047 ... 108 | 46 22-48
1948 ... 44 : 4 8-16
1949 ... | 161 , 23 14-28
1950 ... 199 ; 10 502
1951 ... e 188 ’ 4-25
1952 .. - 267 = 075
1953 ... ‘ 276 6 2.17
1954 ... o 5 | 1 | 1-78
1955 ... 271 5 | 1:-10
1956 ... 2606 o] ' 3-07
1967 ... (1] | 2N
1058 ... ‘ 23 | it

Torar. N 2 356 I

e |
oo
=1
|
=
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DIPTHERIA

Twenty-three cases were admitted (including 8
carriers), leaving 15 cases of clincial diptheria—viz.
18 Faucial, one Aural and Conjunctival. There were
no deaths.

TABLE 6.

SpowiNG THE NUMBER OF DIPHTHERIA ADMISSIONS AND DEATHS
FOR THE YEARS 1939-1958.

|
Number | _
Year of Cases Number | Case
Admitted i Died L Mortality
| 1
1939 ... 214 i 32 f 14-95
1940 ... 155 19 12-25
1041 ... 118 15 12-62
1042 ... 309 25 809
1043 ... (71 37 551
1944 ... e | 569 a7 650
1945 ... 234 . 14 600
1946 ... 59 . 2 3-40
1947 ... 30 * : 6-33
1048 ... 8 2 25:00
1949 ... — E — —
1950 ... — | — =
1951 ... ] — — —
19562 ... i — —_ | —
1953 ... 1 (Carrier) — | —_
1954 ... 26 4 I 15-38
1956 ... 53 6 g 11-32
1956 ... 142 _’ 9 : 633
1957 ... 47% ' 2 i 465
1958 ... | b b — | —
ToTAl, ... 2 658 206 | 7.75
|

*including 4 carriers.
#*including 8 carriers,
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DisRrRHOEA AND ExTERITIS (UNDER Two YEARS).

Two hundred and fourteen cases were admitted
as cases suffering from Diarrhoea and Enteritis.

Of the 214 cases—Classification :—

Infective Gastro Enteritis— ... 126 cases
Dietetic Enteritis ; e Bl
Symptomatic of other diseases ... 37 t
Dysentery (Sonne and Flexner) ... 15 ,,
PATHOGENIC ORGANISMS [SOLATED—INFECTIVE
(GASTRO-ENTERITIS GROUP.
B Coli 026 in 13 cases
B Coli 0125 e O
B Coli 0111 el FUR
B Coli 055 L e
B Coli 0127 sy SO
B Coli 0119 e it ¥
PatHOGENIC ORGANISMS ISOLATED 1IN THE DIETETIC
GroUP
B Coli 0127 in 1 case
B Coli 026 P

PATHOGENIC ORGANISMS ISOLATED IN SYMPTOMATIC
GrOUP—NIL

Of the 126 Cases of Infective Gastro Enteritis,
5 died giving a mortality rate of 3-96%, as compared
with §-78%, in 1957 and *mth -509, in 1956.

The details of the & deaths are as follows :(—

. A baby of 3 months (7 days ill before
admission) shocked and dehydrated on
admission—went into Status Epilepticus—
died 9 hours after admission. Gastro-
Enteritis complicatd by bronchopneumonia
and acute peripheral circulatory failure.

A baby of 10 months ( 3 days ill before
admission) moribund on admission—marked
dehydration and collapse. Died 4 hours
after admission,

| =
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A baby of 3 months—moribund on admis-
sion, died 6 hours after admission.

A baby of 3 weeks—premature (5 Ilbs.
weight), did not respond to any of the
antibiotics—died on the 4th week from
MOTASMUS,

A baby of 4 months (7 days ill before
admission) marked dehydration—moribund
on admission and died 9 hours after
admission.

TABLE 7.

SHOWING THE NUMBER oF CAsSES 0F DIARRHOEA AND [ENTERITIS

CrLassiFIED IN AcE Gours.

UXDER UspEr | UNDER IxpER | UNDER
1 Moxti | 3 Moxtus | 6 MoxTHS 1 YEaAR| 2 YERARs
| | &) |
1 8 g SH N OF ERTRIEEN 69 ¥ o1
| = |
TABLE 8.

SHOWING THE NUMBER OF DIARRHOEA AND ENTERITIS (UNDER

2 YEARS) ADMISSIONS FOR THE YEARS 1944-1958.

Number
Year of Cases Number Case
Admitted Died Mortality
1944 ... 45 0 200+ 00)
1945 ... 52 16 30-77
1946 ... 61 18 20) - 50
1947 ... 03 27 2003
1948 ... a0 1 14-00
1940 ... 32 14 43-75H
1950 ... 12 e il i
1961 ... 41) 3 612
1962 ... a3 1 1-88
1083 5. 78 4 D12
1954 ... S0 2 6 - Gl
1955 ... =0 09 11-25
1956 .. R0 i 750
1057 ... 173 10 SR
1958 ... 126 0 306
ToraL 1,014 131 12-91




MENINGITIS
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TABLE 9.

TweNTY-TwWO (CAsEs oF MENINGITIS WERE TREATED DURING THE
YEAR AND WERE CLASSIFIED As FoLLows '—

_r
|

Type Number Deaths Case
Mortality
Acute
lymphoceytic 6 — | _
Tuberculous 5 —_ ' s
Purulent* : 4 1 | 2500
Pneumococcal ... 3 — ! =
Meningococecal ... 2 — | s
Staphylococeal... 2 = ' —

* No organism isolated.

One death ocourred in the purulent series—a boy of 5 years,
Comatose on admission to hospital, who died within 8 hours.

TABLE 10.

SHOWING THE NUMBER oF TUBERCULOUS MENINGITIS ADMISSIONS

THE NUMBER oF DEATHS AND THE (CasE MORTALITY FOR THE
YEARs 1944-1958.

Number
Year of Cases Number Case

Admitted Died Mortality

1944 .. 13 | 13 10000
1945 ... 28 | 28 100-00
1946 . 13 13 100-00
1947 ... 15 { 15 100-00
1948 ... 5 5 5 100-00
1949 ... 1 I 1 100-00
1950 .. 6 | 6 10000
1951 ... 6 | 6 100 - 00
1952 ... 6 ’ 5 83-33
1953 ... 12 | 7 58-33
1964 ... 10 - 1 1000
1955 ... 5 2 4000
:E.EE 4 l 25-00

Ly 3 4 25
1958 ... 5 = | i
|
ToTaL 133 104 E 78:19
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TABLE 11.

SHOWING THE NUMBER 0F MENINGOCOCCAL MENINGITIS ADMISSIONS,
THE NUMBER oF DEATHS AND THE CASE MORTALITY FOR THE
YEARs 1944-1958.

|
Number Number Case
Year of Cases Died Mortality
Admitted
1944 ... 17 2 11-76
1945 ... 10 — —-
1946 ... 6 — —
1947 ... 13 L 15-38
1948 ... 6 1 16- 66
1949 ... 3 1 33-33
1950 ... A 10 . — e
1951 ... R 13 1 770
1952 ... 15 2 13-33
1953 ... 12 - —
1954 ... 8 3 37:50
1955 ... 7 | 2000
1956 ... 1 o %
1957 ... 3 — —
1958 ... 2 — —
ToraL 5 124 13 | 10-48

INFLUENZAL PENUMONIA

Thirty Cases were admitted during the year. All
made good recoveries.

ExTERIC FEVER

Three Cases were admitted—two cases of Para B.
infection (Carriers), and one case of Salmonella Typhi
infection.

ERYSIPELAS

Kighteen Cases were admitted showing an increase
of 6 from the previous year. Thirteen were of the
facial type and the remaining five were crural in
origin. All responded to treatment,
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INFECTIVE HEPATITIS

Twenty-two Cases were admitted showing an
increase of 7 from the previous year. There was one
death of an infant of three years (Three weeks ill
before admission), who died from cholaemia.
INFECTIVE MONONUCLEOSIS

Ten cases were admitted showing an increase of 6
from the previous year. All made good recoveries.

VARICELLA, MUMPS AND RUBELLA

Forty-two Cases of Varicella, thirty cases of mumps
and two cases of Rubella were admitted during the
year. All made good recoveries. Orchitis occurred in
five of the mumps cases.

DYSENTERY AND BacreEriaL Foop PoisoNixe

Thirty Cases of Dysentery were admitted ; nineteen
being caused by Shigella Sonnei, ten by Shigella
Flexneri and one by Shigella Newcastle. There was
one death in the Sonnei Group—a baby of two months
who did not respond to treatment.

There was one case of Food Poisoning due to
Staphylococcus (coagulose positive) that made a good
recovery.

CrROUP/ACUTE LARYNGO-TRACHEO-BRONCHITIS

There were eighteen Cases of Catarrhal Laryngitis
and eleven cases of Acute Laryngo-Tracheo-Bronchitis
admitted. All these cases were admitted as suffering
from Laryngeal Diphtheria. There was one death—
a baby of one year with Acute Laryngo-Tracheo-
Bronchitis, complicated by Bronchopneumonia,

AcUTE TONSILLITIS/STREPTOCOCCAL SORE THROAT

One hundred and sixteen Cases were admitted as
suffering from Diptheria or suspected cases. All made
aood recoveries.

NCABIES

Nineteen Cases were admitted—and increase of 18
over the previous year,
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Tinga CAPITIS
Four Cases were admitted.

MENINGISM
Seven Cases were admitted as suspected cases of
Meningitis.

AcurE EnTERITIS (OVER TWO YEARS)

Twenty-six Cases were admitted as suffering from
one of the types of Dysentery—all made good
recoveries with modern antibiotic treatment.

SUSPECTED SMALLPOX

Two Cases were admitted as suspected Cases of
Smallpox—one, a case of chickenpox and the other a
case of allergy with a rash centrifugal in distribution
which imitated a smallpox eruption.

MISCELLANEOUS (CASES
Two hundred and sixty three cases were admitted
as suffering from various infectious diseases. There
were three deaths. The details were as follows :—
1. Bronchopneumonia and Hypertensive Heart

P
i

Failure in a man of 70 years.

2. Septicaemia in a baby of 2 years.

3. Bronchopneumonia in a baby of 6 months—
moribund on admission, lived 2 hours.

TransrEr or CAsSES TO OTHER HospiTaLs
Mercer's Hospital

Four Cases of Acute Appendicitis

One Case of Volvulus

One Case of Intussusseption

One Case of Hodgkin's Disease

One Case of Gall Stones

One Case of Carcinoma of the Pancreas

One Case of Chronic Enteritis

One Case of Breast Abscess

CHILDREN'S HospiTAL, TEMPLE STREET
Two Cases of Pyloric Stenosis.
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Our LApY's HosprrapL, CRUMLIN
One Case of Acute Mastoiditis.
One Case of Pyloric Stenosis.

DuBLiy FEvEr Hospitan, Urp. BALLYFERMOT
Three Cases of Acute Anterior Poliomyelitis.

James ConNoLLy MEMORIAL HoOsPITAL,
BLANCHARDSTOWN
One Case of Lung Abscess.
One Case of Encysted Pleural Effusion.

BALLYROAN SANATORIUM
One Case of Primary Tuberculosis.

ST. Mary's CHEST HospiTan
One Case of Pulmonary Tuberculosis.

CHILDRENS HosprtaL, HARCOURT STREET
One Case of Intestinal Obstruction.

ST. KEVIN'S HospPITAL
One Case of Chronic Bronchitis.

ADMISSIONS
1938 b 593
1940 ... 744
1941 ... e 1,144
1942 ... . 1,148
143 ... e 1,348
1944 . 1581
1945 ... ... 1,303
1946 ... R k]
1947 " - ... A )
Lyds e 12245
1949 ... sl
1g60 8 ... 1,898
1951 ... 1,669
1962 ... S o
1953 ... e a1 81
1954 o B B
1955 B
1956 s 1SR
1957 .. 1,401

19568 ... ies Ay bOl)
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CHERRY ORCHARD FEVER HOSPITAL
ADpMISSIONS—YEAR TO 31sT DECEMBER, 1958
(Cases Deaths

Acute Anterior Poliomyelitis el 1
Acute Lymphocytic Meningitis A i) —
Acute Lymphocytic Meningitis and

Dysentery ... 1 —
Acute Lymphocytic Menmgitm and

Infective Mononucledsis 1 —
Cerebro-Spinal Fever 1 —
Diphtheria TR . 2
Dysentery e L —
Erysipelas S| —
Gastro-Enteritis ... Vipey 450 1
Gastro-Enteritis and Upper Re-

spiratory Tract Infection e 2i 116 —
Glandular Fever ... 3 —
Impetigo Contagiosa RS by -
Impetigo Contagiosa and Gastro-

Enteritis 4 -
Infective Hepatitis .. wol —
Infective Mononucleosis ... AR [ —
Influenza NI 1
Influenza and "rIenmglfsm 1 —
Influenzal Pneumonia 3 1
Measles ... 90 -
Measles and Gastro-Enteritis 1 -
Measles and Impetigo Contagiosa 2 -
Rubella ... 2 Sl
Rubella and Impetlgu (,mltagm*au 1 —
Salmonella l-"amtyphmd bl L 1 —
Scabies . 7 —
Scarlet Fever 148 —
Scarlet Fever and Lymphmytu

Meningitis = 1 g
Streptococcal Sore Throat 195 —
Tuberculosis 1 —
T.B. Meningitis 5 1
T.B. Pneumonia . 1 —
Typhoid Fever ... 2 )
Whooping Cough . . 44 ==
Whooping Cough and CGastro-Enteritis 1 —

TorAL ... ... 1,196 (i
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TUBERCULOSIS CLINICS

CoLm S. GALLEN
Assistant City Medical Officer

To be iticluded on the Tuberculosis Register of the
Clinics, a Pulmonary case must have exhibited clinical
and/or radiological symptoms of tuberculosis which,
during the five previous years, showed sputum or
discharge positive for tubercle bacilli, or, with negative
bacteriological results, some exacerbation of previous
X-ray or clinical findings during the same five year
period. Non-Pulmonary tuberculosis (and Primary
tuberculosis) cases are entered on and discharged from
the Register on clinical evidence of activity and
(uiescence,

On the 31st December, 1958 the total number of
Adult patients on the Register was 6611, made up of
3159 male and 2773 female Pulmonary cases, and
285 male and 394 female Non-Pulmonary cases,
details of which are set out in the tabular statement
below. I have presented the Pulmonary cases in five
sections, each of which comprises cases who can
expect to be discharged from the Register at the
end of a specific year. Those who are tabulated as
having an expected date of removal of 31st December,
1962 have shown no evidence of deterioration for the
past two years and have been stable for that period.
These facts are arrived at by having all relevant data
viz, Sputum Reports, Hospital Discharge Reports
ete., for every patient posted daily in the Register
by the Register Clerk.

PuormoNARY
Expected date of M F

REMovaL

31/12/°59 503 238
31/12/°60 499 502
31/12/°61 552 008
31/12/°62 645 513
31/12/°63 960 712

TOTAL .... 3,169 2,110



NoN PULMONARY

M F

Meningitis ... g™ g U1 17
Spine - 1 62
Hip o =38 -+
Knee s || 22
Other Joint ... ot 20
Bone 5 11
Abdominal ... 6 31
Renal il 42
Epididymuﬁ ot —-
Salpinx b e 14
Cervical (:rl'a,ud'a 57 dpaae 83
Other Non Pul. 19 |8
Total ... o OR5 394

The year under review continues the steady fall
i the overall figure for deaths. In pulmonary disease,
the sharp difference between the sexes mentioned in
previous years, continues to be the most obvious
single fact which strikes one on looking at the age
distribution table. While the female line plotted in
five year age groups hardly varies, the male is
practically symetrically distributed around an axis
at 64 years. Another point which is worth noting is
the age groups in which the earliest death oceurs,
25-29. This shows the astonishing extent to which
Phthisis has been tamed as a killer of the young,
especially in young females. |

Table of deaths for the past 8 years are set out
later in this Report.

Non pulmonary disease has this year made rather
an unexpected impact. 1957 figures showed two male
and five female deaths, while in 1958 the total reads,
ten male and one female. Five of the males were
certified as Renal Tuberculosis.

Two cases of meningitis are reported, one a 3 year
old girl, the other a male aged 37 years.

G
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NEw DiagNoseEs o1 TUBERCULOSIS

I have made a departure this year from the layout
of information used previously on this question.
While retaining the age, sex, infectivity and site
breakdown tables as heretofore relating to new
diagnoses, 1 set out below the gross figures ot diagnoses
available since 1953, divided simply into Adult Male,
Adult Female Pulmonary and Non-pulmonary disease.
For general information, 1 also set out the gross
figures from the Primary Clinic, together with the
Tuberculosis deaths for the same years. Little com-
ment on the facts as such is necessary. It need only
be pointed out that the gross figure of new adult and
child cases of 1958 approximates to half of the gross
figure for 1953, underlined in table. It would appear,
therefore, that over these years the trend of new
cases coming under notice is definitely downwards,
a most encouraging fact. This is all the more gratityng,
when it can be taken that diagnostic efforts—mass
x-ray drives, individual contact investigations, etc.
—have, if anything, been intensified.

As mentioned last year, the distribution of the
new Respiratory cases in age groups as between male
and female remains sex specific. The males show a
more or less constant distribution up to the 65 age
groups, while the females demonstrate the 15-39
year spike. This year the spike is blunted, there now
being more a plateau, but I feel that this is merely a
statistical quirk and not a true cutting off of the spike
which is the aim of our curative effort. The plateau
level of approximately 15°%;, means that over 649
of our new pulmonary cases occurred in 1958 between
these years, compared with 679, last year. It is
obvious, therefore, that the females between 15 and
39 years are the field in which the larger effort of
case finding, mass x-ray ete., should be concentrated,
at the same time as means of prevention and of contact
control.

Apart from the single case of meningitis reported,
a female, there is little to comment on in the new
non-respiratory cases. These are more or less equally

(£
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distributed in both sexes between the broad groups
of bone and joint, genito urinary and glandular disease.
The two latter divisions have most of their numbers
in the middle age groups and reflect the later incidence
of primary infection in our city population in recent
years.

NEW TUBERCULOSIS DIAGNOSES 1953—'568.  GROSS FIGURES.

i

: | _ . -
| Pulmonary t Non-Pulmonary | Primunu'};| Deaths
| M. I F. || ENE F. | Total Clinie | Total

G RS A i St

1953 ... | 1143 | 200 | 1343 odd | Z2bb

1954 ... 542 ‘ 460 68 1o | 1,200 | 490 I 236

1955 ... 551 | 406 | 104 | 81 | 1,142 400 154

1066 .o asy | oz o osds fodme ) vend 319 149

1957 ... | 403 | 343 ! 15 07 | sss | 278 139

1958 ... 383 | 268 | 356 B 779 ! 229 122

| I . ;
TABLE 1A —DEATHS.
! 1
| Mares | FEMALES ‘ ToTtaL

Pulmonary Disease ... 74 | 35 109

Non-Pulmonary Disease | 10 1 _ 11

Meningitis ... o 1 I 1 f 2

|
ToTAL ... 85 | 37 BEhb.

Discovery oF NEw (CAsES

Hospital or Sanatorium ... 349,
Applied e 7l
Transferred into the Area ... 49
Private Doctor ... a1
Contact Investigation ol
Mass Radiography S i

Above is shown in tabular form the sources from
which new cases came under notice of the Clinics.
Little change has occurred this year apart from a
movement in favour of Mass Radiography and general
practioners at the expense of the general hospitals.
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DOMICILIARY AND AMBULANT THERAPY

Over the past few years the methods of treatment
available to the Chest Physician for use in dealing
with Tuberculosis have become very much wider in
scope. Where, in the past, a patient on discharge
from a sanatorium could only be observed on his
artificial collapse measures maintained, now he has
a range of specific therapeutic measures whose use
may be applied to his own particular case in the most
suitable fashion. Full advantage was taken of this
state of affairs during the past year in our Field
service. I propose to report the facts in a rather
different way to last year and so some co-relation with
last year’s figures is attempted. I repeat below the
comparative table which has been published in the
past years showing A.P. and P.P. Refills compared
with Chemotherapy. ** Chemotherapy  here, is a
figure made up of the total number of streptomycin
and allied compounds injected during the period. It
bears a direct relation to the number of patients under
Chemotherapy during the year.

1954 1955 1956 1957 1958

A P. and P.P. Refills 9,395 5,070 1,698 769 two
visitors
only

Chemotherapy ... 3,339 11,810 16,684 15,963 14,493

For the last three years the figure has remained
of the same order, in or around the 15,000 injections,
s0 it can be taken, that the same number of patients
have been undergoing Chemotherapy at home in
each of those years.

I now set out for this year the actual number of
patients who have been treated according to our
Tuberculosis Register, by chemotherapy, and have
broken the figures down to show the numbers who
received the different combinations of drugs in the
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period. The grand total of patients treated is 1089.
More than half of these received the well tried combina-
tion of P.A.S. and I.LN.A.H., the actual figure being
596. 391 were treated with Streptomycin, P.A.S.
and I.N.A.H. This leaves just over 100 patients on
whom the changes were brought about between these
three drugs, Tebafen, Viomycin and Cycloserine, as
set out hereunder :—

S.P.1. ... 391 P. i TE 2
P.I. ... D96 T. 10 T.S. ]
SE 12 112 ol 3 L4 B 8
S.I 21 T.8.P. 1 CS.P.I 5
S, 18 T.5.L 4 L' 1
| I b b3 ol 7

Torar. 1,089.

RESISTANCE To DRUGS

In as much as drug therapy represents a new lease
of life to the Chronic Tuberculosis patient, the
emergence of Drug resistance in the tubercle bacillus
can be regarded as more or less a failure Df this line
of treatment in the individual case. I say, * more or
less,” because a large body of opinion lays great stress
on the difference between resistance arising in a
patient to I.N.A.H. and resistance to other therapeutic
agents—Streptomycin, ete. This opinion is to the
effect that I.N.A.H. resistance in an organism can
result in that organism being less virulent to the
patient than the normal susceptible organism.

Below I set out the number of cases at present
in the register who are harbouring resistant bacilli.
The question of these patients’ ultimate disposal is
one which exercises the minds of phthisiologists all
over the world. It should not be forgotten in this
regard that before 1945, when our treatment methods
were revolutionised, the old regimes of rest, etc.,
held out quite reasonmable chances of recovery and
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that there is no reason to believe they would fail
in these cases again.

Resistant To No. oF PATIENTS
Streptomycin 2{3
Streptomycin P.A.S. 13
Streptomycin P.AS. ILN.AH. 22
Streptomycin I.N.A.H. 12
P.A.S. LN.AH. 2
LN.A.H. 13
ELACS. 2
72 39 49 89

Of the 89 patients whose resistance pattern is
set out individually it may be noticed that only 22
are resistant to all the common therapeutic media.
On the other hand 40 still have I.N.A.H. in reserve,
and of the 49 I.N.A.H. resistant patients none has
been reported Catalase Positive, and as mentioned
above, are therefore regarded by certain authorities
as neither at as great a risk, nor to be regarded as,
as great a risk to contacts, than patients whose bacteria
are Catalase Positive.

Positive cases of Pulmonary Tuberculosis not in
Sanatoria at 31st December, of the years set out.

I .
. Male i Female ] Total
1956 92 | 43 | 135
1957 69 ; 36 | 105
| 22 81

1958 P L s 50
' I

Above is set out the total number of cases of
Pulmonary Tuberculosis on the Register whose last
sputum examination before 31st December of each
of the last three years, was found to be Positive for
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tubercle bacilli by any test and who at that date
were not in a Sanatorium, The gross figures therefore,
can be taken to be an index in each of those years of
the infective pool of known tuberculosis cases in the
city. It can be seen, that in the years there has been
a drop of one third in the total and that total itself
is a very small figure indeed. There is little doubt
that these facts are attributable, in the main, to the
sterilising effects of Chemotherapy especially I.N.A.H.
treatment.

Warring List

The lack of bed accommodation has been
commented on in previous reports. In 1958, even more
definitely than in 1957, Bed Availability was the order
of the day. Ballyowen Sanatorium was closed in the
early part of the year and even the net loss of some
200 beds caused little embarrassment to the Field
Service as far as hospital accommodation was
concerned. This is a reflection of Tuberculosis treat-
ment trends all over the world.

TABLE SHOWING ATTENDANCES AT THE CLINICS DURING EACH
MONTH OF THE YEAR 1958

Charles Nicholas Cromlin Primary Tatal
Month Street Strect Clinie Clinie
Clinie Clinie
January 1,471 1,064 BT 1,274 4,408
February 1,250 041 S65 1,004 3,850
March 1,410 pLH b 559 074 3,041
April 1,486 a9z | 505 BG5S 3,038
May S 1,389 011 508 1.093 3.991
June o 1,263 Bid 634 s533 3,064
July 1.475 1.054 G673 0245 4,157
August At 1,195 D12 G55 720 3,482
September ... | 1,321 053 | G13 939 3,526
October 1,656 68 | 507 | ] 4,17
November 1, 3505 LR B RO | s 3.826
December 1,200 | 784 | 457 | 621 | 3,062
: : | | L
|
ToTAL 16,512 11,376 7,142 I 11,186 46,216
|
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TABLE SHOWIXG NEW ATTENDANCES AT THE CLINICS DURING
EACH MONTH OF YEAR 19358

Charles | Nicholas | Crumlin | Primary | Total
Month Street | Street Clinic | Clinic |
Clinie Clinie
———— |— e m e — —_
_1 |
January ok 122 42 | 28 123 | 315
February i 141 41 17 126 | 325
March g 117 48 23 110 | 208
April 172 41 20 60 | 203
May 160 48 19 | 117 | 344
June N 173 33 23 | 95 | 324
July 206 45 21 | 50 322
August S 159 31 18 | 45 253
September ... 119 44 | 35 | 47 245
October auii| 157 | 23 12 | 70 262
November ... | 167 | 18 10 | 42 238
December ... | 133 | 30 12 .4 45 220
| 1 |
S i e
1 L 1
ToraL o | 1,828 | 445 28 | 930 3,430
! | |
Number of Dwellings notified for Disinfection 728

Number of X-rays taken in Charles St. Clinic 11,803

Number of X-rays taken in Crumlin Health

(C'entre 2,544
Number of X-rays taken in Lord Edward

Street (Children) ... S 1,826

The Oto-Laryngologist, Mr. (. D. O’Connell held
0l sessions at Charles St. Clinic and there were 1778
attendances.

The Orthopaedic Surgeon, Mr. D. P. Murray,
held 27 sessions at Charles St. Clinic and there were
232 attendances.

The Surgeon Dentist, Mr. J. B. Casey, held 145

sessions at Charles St. Clinic and there were 1373
attendances.
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Primary CrLinic

During the year, the work of the Primary Clinic
continued both in the diagnostic and preventive
fields. The relevant tables show the first attendances
and total attendances.

NEwW DIAGNOSES

1948 ... 335 1961 ... 802 1964 ... 490

1949 ... 1,279 1962 ... 0510 1955 ... 400

1950 ... 759 1958 ... 534 1966 ... 319
1967 ... 278 1958 ... 229

The total number of new diagnoses coming on to the
Register at 229 continues the drop in these cases
noted in successive reports. Of the severe manifesta-
tions, 1 note 10 cases of Meningitis and 2 of Miliary
disease. These figures vary from those of last year,
but, when small numbers are the order of the day,
variation occurs which has not great statistical
significance.
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UNDER 15 YEARS OF AGE TUBERCULOSIS ON REGISTER
IN PRIMARY CLINIC

Pursoxany 1DIsEasE
Male Female Total

1. (a) Hilar gland enlargement alone ... 279 211 490
(b) Pulmonary complex ... 172 153 325
(c) i‘ulmﬂna:;; complex with

atelectasis (i 73 141
(x) Positive skin test under 2 years

of age ... 28 43 hl
{v) Erythema Nodosum ... 11 ] 20
() Phlyctenular conjunctivitis i i 10

2. Pleurisy 21 12 33

3. Haematogenous disease :—

(x) Miliary 12 13 25

4. Adult Type Diseaze 2 8 10

ToraLs — it al7 1,115
NoN-PuLMoxARY DISEASE :

3. Haematogenous disease —

(¥) Meningitis ... 18 16 34
d. Adenitis 22 12 34
G, Other Non-Pulmonary 19 14 38
TOTALS : all 47 11065

iaxD ToTAL : 1,221

-

On December 31st, 19538, the total number of cases on the Register at
the Primary Clinic was 1,221, comprised of 1,115 Pulmonary cases and 106
Non-pulmonary cases.  As mentioned at the beginning of this Report, cases
are removed from the Primary Register on elinical eriteria of Activity =o that,
this total represents the number of Active Primary cases of Tuberculosis
under 13 years in the city,



115

During the year under review Medical Staff’ changes
occurred as follows :—

Following on the closure of Ballyowen Sanatorium
Dr. A. M. MecDonagh, Assistant Medical Officer,
returned to the Field Service. Dr. Herlihy, Junior
Medical Officer was transferred to the Child Health
Service and was replaced by Dr. J. H. Sullivan, who
came from the B.C.G. Branch.

Late in the year an experimental part- -time Clinie
was inaugurated in the Health Centre in Howth. Dr.
P.J. HD]IHL"S Assistant Medical Officer, James Connolly
Memorial Hﬂspita-l attends there each week.

In conclusion 1 wish to express my sincere thanks
to the Medical, Nursing, Clerical and other staffs
for the loyal c-ﬂ-uperatiun and assistance which they
have given me throughout the year.

H
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B.C.G. VACCINATION SCHEME
B. M. Duxnrevy, Assistant City Medical Officer.

The tenth anniversary of the City B.C.G. Scheme
was in October, 1958, and the decade’s progress in the
prevention of childhood tuberculosis has been published
m the Irish Medical Association Journal, March, 1959,
In summary the outstanding points of main interest
for the decade were :(—

(1) The reduction in the number of city childhood
tuberculosis deaths, from 138 in 1947 to
3 in 1958.

(2) The reduction in the incidence of tuberculous
meningitis in children.

(3) The increase in the annual number of B.C.G.
vaccinations from 858 in the first year of the
scheme to 11,966 in 1958,

(4) The steady annual increase in the number of
B.C.G. vaccinations in the Maternity
Hospitals from 19 in 1950 to 4,744 in 1958.

(5) The continued high positivity rate in the
10-14 age-group.

In a recent W.H.O. report it was stated that in
most countries, since the introduction of new drugs,
there has been a 509, or more drop in general
tuberculosis mortality 1952 flJ In our country
the general reduction was 569, but the outstanding
and most pleasing reduction of 38” occurred in Dublin
children in the same period. The followlng Table
shows the constant annual reduction since 1947 :—

TABLE 1.
CriLpHocn DeaTis FroM TUBERCULDSIS [H—- 15 ‘H.I-AHH}—UI. BLIN {Jn

I
1954|1955 1'*.sh ].3-:'5'- 14958

I I'l-h'l L4- Ih' I‘l4‘l| Idu{ll 193119521953

Pulmonary T.b 2T| 17 | 11 ! 'ﬁ_ ! [l 3| 1 |

—_
e

p—

=

! .
Th. Meningitis | 81| 42 | 32 | 36 i sz 17 las |17 | 4|
| .

1
Other forms of | : .
Tuberoulosis | 30 ! 18 3| 4| & 21 1 L1 Nl 1| 1
- - { ] | _I
|

Torars ... [13s




1156

The total number of B.C.G. vaccinations from
October, 1948 to December, 1958 was 87,295, u,n_u:l
during 1958, 11,966 vaccinations were made. This
number is very satisfactory considering the difficulty
of arranging B.C.G. Clinics, as the Polio Vaccination
programme received priority. The following Table
shows the number of B.C.G. vaccinations by age-
groups during 1958,

TasrLe 11.

B.C.G. VACCINATIONS.

New-Borns 4,744
0-9 years ey 2000
10 years 852
| R 1,075
1240 5 721
o 437
a5 244
15-19 ,, 469
20 yrs. upwards al7

OTPAL L ke .. 11,966

Special attention has been given to the prevention
of tuberculosis in infants. Prior to the advent of B.C.G.
vaccination the infection of children under 5 years
of age was serious. The annual number of births in
the city is approximately 12,000. In 1958, 7,333
live births took place in the three city Maternity
Hospitals participating in the Corporation B.C.G.
Scheme, and the percentage vaccinated in the Coombe,
St. Kevin's and Rotunda Hospitals varied from
63-669,. Approximately 7%, more consents were
received, but for various reasons, such as, prematurity
and congenital debility, B.C.G. vaccinations which are
usually made within a few days of birth were post-
poned until later and these infants were referred to
one of the city B.C.G. Clinics. There are now 10 B.C.G.
Clinics throughout the city so it is casy for a mother
to attend at the nearest clinic to her home. The

H2
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following Table gives the yearly number of B.C.G,
vaccinations of new-born infants and shows the year
to year increase.

TasrLe 111.

YEARLY INCREASE OoF B.(C.G. VACCINATIONS IN

NEW-BORN.

Y EAR NUMBER
1950 ... 19
1951 ... 749
1962 .. 1,583
1953 ... 1,911
1954 ... 2,041
1955 ... 2,766
1956 ... 4,203
1955 .. 4,553
19568 ... 4,696

GrAND TorTAL S |

At the end of October 1958, B.C.G. vaccination
at the Rotunda Hospital was extended and a special
clinic is now held each Wednesday afternoon for the
protection of infants born on the district served by
the Hospital. With this facility, the opportunity is
equally available for infants born on the district and
in the Hospital. When it is known that there is
tuberculosis in the infant’s home provision is made
for the isolation of the infant until the post-vaccinal
test becomes positive. It was found necessary for
this reason to isolate 42 new-born infants during 1958,
whose parents were active cases, often sputa positive.
It is doubtful if these infants would have escaped
infection if they had not been so isolated.

Children who have not been vaccinated at birth
are tuberculin tested with moro jelly by the Child
Welfare Section at about the date of their fust birthday
and referred to the nearest B.C.G. Clinic.
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In 1958, Tuberculin Surveys and B.C.G. vaccina-
tions were made in the following Primary, Secondary
and Vocational schools :(—

PRIMARY SCHOOLS.

Kildare Place Boys

" ,» Girls
Clarendon Street
Rathfarnham, Loreto
Lakelands Convent
Seville Place C.B.S.

= ., Girls
Rathfarnham Boys
Strand St. C.B.S.
Dominican Convent, Cabra
Greenlanes
Raheny, St. Paul's
Church Ave., Drumcondra
Lindsay Road
Iona Road
Scoil Columeille
Scoil Mhuire
Inchicore Central
Marlboro’ St. Boys

i ., Girls
Strand St. Convent
Oblate, Inchicore
Blackhall Place
North King Street
King’s Inn St.
Marino, St. Vineent de Panl
Phoenix Park
Haddington Road
Camden Row
Drimnagh Castle
Ballyfermot Convent
Ballyfermot, De la Salle
lona Road, Glasnevin
Finglas, Holy Faith
Finglas Boys
Blackpitts
Finglas, De la Salle

Parochial

East Wall Boys

i ., Girls
Mourne Road, Boys
,, Girls

Liffey St., Girls
Nt. Gr. George's St.

Drumeondra School for Blind

City Quay
Townsend Street

Irishtown, St. Matthew's

Sandymount Boys
St. Louis, Rathmines
Clareville Rd., Boys
Clareville Rd., Girls
Nt. William St.

R’farnham, De la Salle

Basin Lane

Synge St. C.B.
Howth Rd. N.S.
Sutton, The Burrow
Baldoyle, Girls
Baldoyle, Boys
Sutton, St. Fintan’s
Halston St.

Holy Faith, The Coombe

George's Hall
Leeson Lane
Meath St., Boys
Meath St., Girls
Beaver Row
Belmont Ave.
Donnybrook Boys,
Grantham St
Baggot St.

Cabra West Boys
St.Mary’s, Crumlin
Crumlin C.B.S,
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SECONDARY SCHOOLS

Clarendon St. Haddington Rd.

Loreto, Rathfarnham Ballyferinot, De la Salle
High School, Harcourt St. Finglas, De la Salle
Wesley College Nt. Gt. George's St.
Strand St. St. Louis, Rathmines
Marian College Rathfarham, De la Salle
Park House Marino, St. Mary’s
Roslyn Park Synge St., C.B.S.
Terenure College San Sabina, Sutton

st. Conleth’s, Clyde Rd. George’s Hall

King's Hospital Terenure College

King's Inn St. Gonzaga College

St. Mary's College Leeson St., C.U.S.
Glandore Road St. Kilian's

Chanel College

VOCATIONAL SCHOOLS,

Marino Technical School Cathal Brugha St,

Capel St. Harcourt St.

Killester - Kevin St.

Crumlin = Haddington Road, Commercial
Bolton St. , Nt. Gt. George’s Street
Ringsend , Atlantic College

Cabra L Ling Institute

Rathmines |,

OTHER CENTRES.

Harding Boys™ Home St. Joseph's, Baldoyle
Sacred Heart Home Orthopaedic Hospital, Baldoyle
High Park, Drumecondra

Tuberculin surveys of city children in 1947 showed
that 44-59, of the 10-14 age-group were positive
reactors. It is of interest to see the change in the
positivity rate over the years. Five years later, in
1952, the figures had fallen to 38.19) and in another
five years, i.e. at the end of 1957, we were disconcerted
to find that the positivity rate in this age-group had
shown no change. However, at the end of 1958,
surveys in schools throughout the city have revealed
a welcome change, as the figure has dropped to
33:35%,. This indicates that we have now a 6%
reduction in the natural infection rate in this age-group.
We had hoped for this decrease and now that the
descent is noted in these figures we are confident that
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this trend will continue in the years ahead.  The
following Table shows the percentage of tuberculin
positive reactors according to age-groups.

TABLE I}V

PERCENTAGE OF Posimtive Reacrors DuBLiy ScnooLs (10-14 YRs.)
1953.

No. tested No. Positive 9 Positive

10 vears 041 218 23169,
T 1,311 340 25939
13 055 327 34249/
| 706 347 49159,
T40% 426 215 5059,

ToTALS 4,330 1,447 33-359,

The next Table shows the decrease in the percentage
of natural positivity in the 10-14 age-group over
some years.

TABLE V.

TusErcvLIN Postivity Rate 10—14 YEears—DusLiy Crty-

| ;
AcE GroUP ‘ 1947

e s

1957 1958

10-14 years ‘ 44-59, ‘ 3819, !3 839, E 33359,
| |

These figures do not include children who have
been vaccinated previously. In countries where the
general tuberculosis picture is less overshadowed
than ours, fewer children in this age-group have
undergone their primary infection. In London only
14-7%, of the 10-14 age-group are tuberculin positive
to the tuberculin test—in Edinburgh, 20-1°, and
in Sweden, whﬂf: childhood tuberculosis is almost
eliminated, only 5°; are positive reactors. It will be
noted from the above Table that the percentage of
positive reactors showed rapid increase from 10 years
upwards, particularly between 11 and 13 years of age.
It is evident from the foregoing figures that the decline
in our tuberculin positivity rate in the 10-14 year age-
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group has not fallen as rapidly as elsewhere. In
Northern Ireland the corresponding figures fell from
46-39, in 1954 to 25-19, in 1957.

Tuberculin surveys in vocational schools, factories
and other centres of youth employment were continued
throughout the year. As the percentage of positive
reactors increases with age, B.C.G. wvaccination of
adults is of limited application in a community where
infection occurs at an early age. The following groups
were tested :—

M/s. Bailey Son & Gibson Garda Depot
Muleahy Brothers Civil Service Depts.
W. D. & H. 0. Wills Cherry Orchard Hospital
Gestetner Ltd. Mater Hospital
Arnotts All Hallowes Novitiate
.. Lipton’s Clonliffe Col.
i Lees Rathfarnham s
.,  Brown Thomas & Co. Kimmage Manor |,
»» Hibernian Insurance Co. Milltown ]
Royal Globe Insurance Co. St. Joseph's, Baldoyle Novitiate
Henrietta St. Hostel Carmelite Novitiate
St. Kevin's 5 Srs. of Assumption Novitiate
Parnell Square ,, Ballyfermot

St. Patrick’s, Mountjoy Sq.
Hibernian Bank

The special clinic for young adults held each Monday
and Thursday afternoon from 5-6 p.m. was continued.

Since the B.C.G. Scheme commenced in October,
1948 there has been no tuberculous death in any
vaccinated child.  In the period 1948/1958, un-
fortunately, 291 deaths in unvaccinated children
occurred from tuberculosis. The value of the vaccine
is evident, but no known vaccine against any disease
I8 accredited with full power to prevent infection.
We have reviewed the number of cases of tuberculosis
occurring in B.C.G. subjects, which have been brought
to our notice, from 1948 to the end of December,
1958. There have been 9 cases of tertiary tuberculosis,
I miliary, 8 pleural effusion, 1 renal tuberculosis,
8 primary and 1 query tuberculosis of hip. The mildness
of the illness was the marked feature in all the
vaccinated persons who developed tuberculosis in
any form, and all made satisfactory recovery. When
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our figures of tuberculous infection, amassed over
the past 10 years are balanced against the number
notified in unvaccinated children the value of the
vaccine against tuberculosis is appreciated. The
following Table shows the notifications of tuberculosis
in children in 1958 alone.

TABLE VI.

TUBERCULOSIS NOTIFICATIONS—(UHILDREN
0-15 Yrs. 1958

Uuder 1l 1—2 | 2—3 | 3—4 | +—5 | 6—10 [10—15| Total
Year | years I vears ‘ years | years i years | years
11 5 | 20 I 20 ‘ 19 | 122 | 3¢ | 241
| | |

The encouraging results obtained in the fall in
tuberculosis over the past 10 years has stimulated
parents to avail of B.C.G. vaccination and childhood
tuberculosis has now taken its place alongside
diphtheria as a disease which may be prevented.
The two outstanding records of the 1958 Report
are :—

(1) The incidence of primary infection in the

10-14 year age-group has shown a 69,
decrease from the previously recorded 1957
figure.

(2) For the first time in the history of childhood
tuberculosis, the mnumber of childhood
tuberculous deaths in this city has dropped
to a new low record figure—3 childhood
tuberculous deaths in the year 1958.

The results shown in this report were made possible
by the co-operation of parents and teachers in the
work. The altruistic assistance in tuberculosis preven-
tion given by the medical, nursing and almoner staffs
of the Maternity Hospitals is in the highest tradition
of that service. The clerical, nursing and medical
staff of the B.C.G. section and the allied Corporation
Health Services have contributed conscientious work
and enthusiasm towards the final objective, the
eradication of a preventable disease in the city.
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CENTRAL X-RAY DEPARTMENT
Micuagrn J. Macan, Radiologist

The weekly public sessions of the National Mass
Radiography Association Ltd. have continued to be
held on these premises, one of the two mobile units
m constant operation in the City and County areas
being used. The Corporation’s own x-ray plant
carried out all large x-ray examinations for suspects
found in the mass x-ray sessions held here and at other
places in the City. The large plate x-ray examina-
tions of persons referred by general practitioners,
children referred by the B.C.G. Department and from
some of the Chest Clinics, and in addition X-Tay
examinations for Corporation staff, are also carried
out.

The National Mass Radiography Association Ltd.
has carried out a total number of 97,718 miniature
examinations during 1958 in the City area including
52,217 from public sessions and 25,261 from industrial
groups. It is gratifying to learn that there has been
an increase of approximately 6%, on an average in the
numbers who attend at the individual industrial
concerns, the number who volunteer when the approach
is made to them now stands at approximately 749,

Persons found suspect by mass miniature radio-
graphy are called for large x-ray plates and sub-
sequently asked to come to a special clinic held
in Lord Edward Street. Sometimes much patience
and tact are required persuading those recalled to
have further investigation and we wish to record our
gratitude to Dr. Colm Gallen and also to Dr. P. J.
Murray who carry out this very important preliminary
investigation. A total number of 780 persons were
interviewed in this manner, and the vast majority
of those found abnormal agreed to attend the Chest
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Clinic subsequently. The number of persons with
tuberculosis considered active was 173, and the number
of persons of doubtful activity but needing further
investigation was 463. Pulmonary neoplasms found
totalled 15 of which one was benign. Cases of transient
pneumonitis, a condition which has shown a slight
increase in recent years totalled 62. In this the lung
appearances are usually found tﬂ have vmnplete]?
cleared a month after being detected.

Information supplied by the National Mass Radio-
graphy Association Ltd. giring data for the principal
groups examined is shown in table form on the
following page.
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Of those recalled for a full size plate 144 persons
persistently ignored the invitation.

The number of examinations by the Corporation
large x-ray apparatus under the various categories
was as follows :—

No. of Large Plate x-ray examinations ... 5,423
(Comprised as follows :—

No. of Large Plate Recalls from Mimature

Radiography 1,421
No. of Recheck X-rays ... e 11
Children from Tuberculosis Clinics 1,826
No. of Staff examinations 172
No. of Dental examinations 90

No. of Orthopaedic examinations.... 8
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ST. MARY’S CHEST HOSPITAL

(. K. MACARDLE, M.D., D.P.H.
Medical Superintendent

During 1958 the number of patients treated in
St. Mary’s showed a reduction on the number for the
previous year—1222 as compared with 1393. The
reduction was entirely amongst the Tuberculosis
patients. The non-Tuberculous category showed a
substantial increase.

Amongst tuberculous cases a feature of significance
is the continued increase in the number of new admis-
sions in the older age groups. The figures compared
with previous years are as follows :

Male Female
45 years and over 45 years and over
1958 53-29%, 28- 89
1957 51-49%, 18-89/
1956 3839, 139,
1955 29- 99, 11-59,

It is indeed disturbing to find so many new cases
in the older age groups. When one realises that there
is a natural reluctance amongst elderly patients to
be separated from the family one is forced to the
conclusion that many more such patients refuse hospital
treatment and remain at home to the detriment of
themselves and their families. These older age groups
constitute a big problem that requires special handling,

A rather large number of patients—259 of discharges
—left hospital of their own accord against medical
advice, most of them for personal reasons connected
with the home or family. Some were re-admitted
later to this or to other hospitals. This stresses the
need for the appointment of Almoners to the hospital
staff, who will be in a position to deal with the domes-
tic and personal problems relating to patients and their
families. The position appears even more serious when
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considered in relation to the state of infectivity of the
patient at the time of leaving hospital. In this group
of patients who left against medical advice, twenty
eight had positive sputum.

TREATMENT :

Streptomycin, Para Amino-Salicylate and Iso
Nicotinic Acid continue to be the chief drugs in the
treatment of Tuberculosis. One problem on the in-
crease is the emergence of strains of the Tubercle
Bacillus which show resistance to one or more of these
drugs. The scarch for suitable alternatives continues
but so far none has been found satisfactory.

The number of surgical operations was much
smaller than in previous years. The reasons being
(1) Long term chemotherapy renders surgery un-
necessary in most cases (2) The big number of patients
in the older age groups are generally unsuitable for
surgery.

As a result of the decreased number of operations
it was decided to combine the surgical work of St.
Mary’s and of the James Connolly Memorial Hospital
and to use the facilities of the latter hospital for major
operations. Consequently the theatre in St. Mary’s
1s now used for minor procedures and for emergencies.

St. Mary’s completed its tenth year as a Hospital
in December. Past and present members of the staft
joined with representatives of the wvarious City
Hospitals and of the Dublin Corporation to mark the
occasion by a celebration in the hospital.

My sincere thanks is due to the Matron and to the
members of all the staffs for their continued co-opera-
tion and excellent work throughout 1958.

Male IFemale Total

Total number of patients treated 696 526 1,222
Total number of admissions ... 432 337 769
Tuberculous Cases e 333 288 621

Non Tuberculous Cases LR ) 49 145
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Male Female Total

Number of patients admitted ... 406 331 737
Tuberculous Cases .= 314 283 597
Non Tuberculous Cases ... 92 48 140

Total number of discharges ... 431 342 773
Tuberculous Cases ... 338 295 633
Non Tuberculous Cases ... 93 47 140

Number of patients discharged 417 337 754
Tuberculous Cases I . 291 623
Non Tuberculours Cases ... 85 46 131

Deaths : Tuberculous I W2 14 39

Non Tuberculous 0 5% 14

In hospital 31/12/57 ... 264 189 453

. ., 31/12/68 Seniad 165 396

Bed Turnover 647 ; Average length of stay 214
days ; Turnover Interval 22 days; Percentage
Occupancy 90-7. Total number of beds 489 (31/12/58).

TUBERCULOSIS CASES

CLASSIFICATION OF PATIENTS FOLLOWING INSTITUTIONAL
INVESTIGATION :

Non- Not

Al A2 A3 Bl B2 B3 Pul. Classified
Male (333) ... e 74 13 2 151 a2 2 11
Female (2838) B | B3 7 6 123 34 b i
Toran (621) ... v B2 E3T 20 14 274 BT T )

AGE GROUPS ON ADMISSION.

Under 63 and
| 5] VLS. 13/24 25134 G044 435/5:4 aa b4 OvVer

Male (333) I i2 A% G2 74 72 31

Fomale (288) k] T4 71 a7 41 17 25

7 116 119 114 115 s i
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FAMILY HISTORY :
Male 77 (23-1%)

Female 86 (25-7%)

LENGTH OF TIME IN HOSPITAL (Tuberculous patients discharged

during the Year).

/7T T30 142 2i3 36 G/9 912 ovoer
days days mths. mths. mths. mths. mths, 1 year
Male (338) L0 E 23 a2 67 (i1 (1 ]
Female (295) i 1) 21 15 ] 51 i3 )
TorarL (633) 1 23 44 40 136 146 111 117
REASON FOR DISCHARGE (Tuberculous Patients).
Chwn Transferred
Medical Accord to other I hsmissed  Died
Hospitals
Male 195 105 s 13 25
Female 216 a0 22 I 14
k4 161 {1 14 39
CONDITION ON DISCHARGE (Tuberculous Patients).
Arvested or No
ltll.llll_'!‘\'[‘!"l![ II]'IJH'IH. R R RN [Illi}l'[_l-'l.'l:_'ll'I_L'II'| '!\Iiill"-il."
Male a5 20 T2 i
Female JRILE 156 31 2
Il H{if] 103 i
SPUTUM ON DISCHARGE :
Pos. to Pos. to Neg, Pos. Neg, to Not Non-
Neg. Pos, Nivr, Neg,  Ulassified Pulmonary
Male 141 32 — 153 11 ]
Female 7 1ii 1 167 0 5
235 I8 1 320 o) [
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AGE GROUPS OF DEATHS.

)24 25,34 3544 15/54 on/hd 65 and over
:;l“- :,‘I'::. _'\'I'H. ‘I.T‘: :l.'l'H.
Tuberculous | 4 1 ] 7 13
Non-Tuberculous — — i H 3 2
TREATMENT
Patients who had Chemotherapy 1,070
Patients who had Postural R ct{-utmn 47

ARTIFICIAL PNEUMOPERITONEUM TREATMENT

Innduetions ... !

P.P. abandoned S

Refills 240
OPERATIONS

Thoracotomy 20

(Including 9 _[tlU]]L‘ able Carci inoma, 1 Dilwyn
Thomas operation, 1 Thoracic Spine Abscess,
1 Evacuation of Clot, 1 Evacuation of
Mediastinal Glands, 5 Repair Pleural Fistula,
2 Exploratory).

Pneumonectomy e 13
(5 Pul. T.B., 6 Carcinoma, 1 Lung Abscess,
1 BIG!IL]II?Lt&ElS}

Lobectomy 39

(26 Pul. T.B., 7 Carcinoma, 1 Lung Abscess,
5 Bronchiectasis).

Segmental Resection 32
2O Pul."EB. 2 Blmmhmctums, 1 Bronchial
Polypus).

Thoracoplasty o 36

Ist Stage 15

2nd Stage 13

Jrd Stage 1

Holst 7
Corrective Thoracoplasty 12
Plombage
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Decortication . 3l
Rib Resection and l)ra,umgc, of me} ema D
Phrenic: ... I
Bronchoscopy 204
Oesophagoscopy - bl o
Excision of Cervical Glands ... 2
Repair Funnel Chest 2
Appendicectomy ... ]
Minor Operations .. 2]

CLASSIFICATION OF Nox-TuBERCULOUS CASES
ApMITTED 92 : MALE CaASEsS (99 ADMISSIONS)
49 FEMALE (CASES (48 ADMISSIONS).

Male IFemale

Bronchial Carcinoma Eent R 6
Carcinoma of other organs .. D 2
Bronchiectasis ol L. OMTH 8
Bronchitis T 10
Lung Abscess I I
Sarcoidosis 3 I
Congenital hu{ll 1 lf‘Hlmv-. I 1
Asthma . 2 1
Non-specific [}ll[‘lll‘l]{l]‘!lh ate: el 5
Spontaneous Pneumothorax 3 2
Traumatic Pneumothorax .. | —
Empyemas ke ol 3 —
Pleural Effusion . — l
Goitre, Toxic e
Congenital .Depresaicm of

Sternum Pm 2 —
Haempotysis ? cause I 3
Conditions of doubtful ttmlugv

admitted for investigation 2 3

INVESTIGATIONS
X-ray Examinations 8,356
Tomograms il 2. 309
(Patients)
Bronchograms gy 216
(Patients)

12
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Barium Swallow, G.B. and 1.V.P. 77

Fluoroscopic lExaminations

B.S.R. 6,235

SPUTUM EXAMINATIONS

Direct Microscopy 3,606

Cultures 3,196

Guinea Pig Inoculations ‘:.putum I
" Pleural Fluid 5

Lﬂlj’[léﬁdl Swab Cultures ... 998

Pulmonary Lavages 318

Other examinations included sputum examined
for Carcinoma Cells, C.S.F. Examinations, Pleural
Fluid Examinations, Full Blood Counts, Blood Sugar,
Blood Proteins, Blood Urea, Blood Cultures, Serum,
Cholesterol, Serum Calcium, Serum Potassium and
Chlorides, Serum Potassium and Sodium, Special
Urine Examinations, Guinea Pig Inoculations of
Urine, Faeces Exams., Fractional Meal Tests, Bilirubin-
Van den Bergh Tests, Paul Bunnell Tests, Prothrombin
Time, Eosinophil Count, Sensitivity Drug Tests etec.

(fompLicATIONS In TuBERCULOUS (CASES
Pleural Effusion requiring aspiration....
T.B. Empyema
Broncho Pleural Fistula
Spontaneous Pneumothorax
Haemoptysis (Severe)

T.B. Laryngitis
T.B. Meningitis
T.B. Adenitis

T.B. Spine

T.B. Hip

T.B. Knee

T.B. Shoulder

T.B. Kidney

T.B. Prostate

T.B. Peritonitis
Diabetes :
Chronic Otitis Mﬁlm
Rheumatoid Arthitis
Bronchial Carcinoma

—_— — [
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C'OMPLICATIONS IN TUBERCULOUS CASES—(CONTD.)

(Clarcinoma head of Pancreas

Bronchiectasis

Duodenal Ulcer

Gastric Uleer

Jejunitis ... !

Infective I-Iapatltm

Cholecystitis

Cholelithiasis

Ulcerative Colitis

Hiatus Hernia

Amylmd Disease

Severe Hypochromic Microcytic
Anaemia

Reynaud’s Disease

Disseminated Sclerosis

Thyrotoxicosis .

Infectious Mononucleosis

(‘erebral Palsy

Paralysis Agitans ...

Ankylosing Spondylitis

Cor Pulmonale

C'ongenital Heart Lesions

Thrombophlebitis

Corneal Ulceration ..

Keratitis

Glaucoma

Iridocyeclitis

Herpes Zoster

Psychotm (fonditions

Pregnancy

ALLERGY TO CHEMOTHERAPY

Skin Allergy 13
Vertigo 4

During the year 1958—747 examinations were
carried out by the Ear, Nose and Throat Consultant.

In the Dental Department there were 2,339
examinations by the Dental Surgeon. 1,353 extrac-
tions and 424 fillings were done. 282 Dental Plates
were issued to patients.

The Ophthalmologist carried out 184 examina-
tions for eye conditions,

1
19
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JAMES CONNOLLY MEMORIAL HOSPITAL
ARTHUR J. WaLsu, Medical Superintendent.

During 1958 1 was not priviliged to be Medical
Superintendent of this hospital except for the last
four months, so that in writing this Report I am
dealing with material and figures, most of which
pertain to the period before I took up duty.

1 cannot proceed further without first paying
particular tribute to my old friend and colleague the
late Dr. John Duffy. It was he who had to face all
the worries and meet all tlm problems following the
opening of this hospital in July, 1955. It was his
organizing ability which set in motion the wvarious
services of the hospital and fashioned them into a
smooth-running machine. After his untimely death
in September, 1957 the control of affairs was taken
over by Dr. L. B. Godfrey. In Dr. Godfrey’s capable
hands the hospital administration continued on its
even course and when I took over on lst September
last T had merely to maintain the hospital routine
as I then found it.

During the year the numbers of beds occupied
remained up to standard, a situation assisted no
doubt by the closure of Ballyowen Sanatorium. The
transfer of part of the Ballyowen patients to this
hospital necessitated the opening of another Unit.
There is, however, still one more Unit to be opened.

The treatment of the tuberculosis patients re-
flected the general trend in regard to thoracic surgery.
The enormous advantages of chemotherapy are being
more and more realised, and in consequence there
I8 an increasing number of cases where surgical treat-
ment is deferred until the full effect of chemotherapy
has been seen. In fact many patients who formerly
would have received surgical treatment are being
discharged to the Climies with the recommendation
that chemotherapy be continued over a prolonged
period, The exact position of prolonged chemotherapy



135

as against surgery in the treatment of pulmonary
tuberculosis has yet to be clarified but it does appear
that in many instances the resort to surgery can be
deferred indefinitely.

For chemotherapy the three standard drugs were
used. Reports from Britain show that about 5%,
of new cases are infected by strains of M. Tuberculosis
which are already resistant to one of the standard
drugs and that about 0.5%, of such cases are infected
by organisms already resistant to two of the standard
drugs. In consequence of this we have made it the
routine to have resistance tests applied to the sputum
of all newly admitted patients. However we have not
any evidence of initial resistance in untreated cases.
The only patients we found with resistant organisms
were old-standing cases who at some period or other
had been treated by streptomycin, PAS or isoniazid
singly.

A certain number of old cases were found to be
resistant to all the standard drugs. In such cases
viomyein and cycloserine were tried but did not produce
any significant improvement.

Among the non-tuberculous cases carcinoma was
the most common complaint. This was nothing
unusual, but it is of interest that there was an In-
creasing number of cases in whom carcinoma was
superimposed on pulmonary tuberculosis.

The Children’s Unit was kept well filled. At the
beginning of September a National School was opened
and a National Teacher was provided by the Depart-
ment of Education. This amenity was badly required
and is proving its worth daily.

Apart from my own arrival to which I have re-
ferred already the following changes in the Medical
Staff took place : Dr. William McKenzie commenced
duty as R.S.0. on 24th May 1958. Drs. P. Quinn, K.
Allman and H. Dennehy took over as House physicians
on lst July replacing Drs. J. Lyne, P. Faul and N,
Condon,
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The following figures set out in detail particulars
of the work done during the year :—

Bed Capacity

494 (including 28 beds for non-

tuberenlous chest cases)

No. of Patients admitted

516 Tuberculons cases

222 Non.T.B. .

No. of Patients discharged ...

772 Tuberculous

234 Non-T.B. 3

Deaths

45 Tuberculous .

18 Non-T.B. o

In hospital 311257

370 Tuberculous |,

19 Non-T.B. %

In hospital 31/12/58

411 Tuberculous ,,

14 Non-T.B. ,,

No. of heds available

466 Tuberculous |

(436 to 18/3/58).
28 Non-T.B. o

T.B.
. 167,810

Available bed days ..
. 149,635

Occupied bed days
Bed turnover

bed per year
Length of stay
Turnover interval
Percentage occupancy .

.22 days
.. 899

O

TurERCULOUS (CASES

..1-75 patients per

Non-T.B.
10,220
0,323
9 patients per bed
per year

..183 days per patient 37 days per patient.

3-5 days
919,

Classification following institutional investigation.

M. i 143 15 iy 174
F. gkl o8 {;4) H 15 T
LevagT™a ofF Time 1% HospiTaL

o7 7/30 1/2 23 3/6

days days mths. mths. mths,
M. e 24 38 90 5l 98
Fl. LN H I T 4+ l-ii I -;-’5

B3. Non- Not
T.B. classified
41 21 12
26 15 10
6/9 9/12 Overl2
mths. mths. mths.
78 78 76
5l 20 30
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AGE OF ADMISSION
Under 15/24 25/34 35/44 435/564 55/64 Over 65
15 yrs. years Yyears Years years years years

M. e, 29 a6 79 82 105 99 47
F. ! 78 fi4 52 32 9 fi
REasoNsS rOR DISCHARGE
Recom- Own Trans- Dismissed Death
mended accord ferred for B/D :
M. 357 85 15 2 :}t
F. 209 42 17 — |
REsSULTS 0N DISCHARGE
Quiescent Improved 1.5.Q. Worse
M. 237 143 74 3
F. 138 85 43 2
(COMPLICATIONS AND ASSOCIATED DISEASES
Mental instability e 10 Sub acute bacterial
Hypertension ... el endocarditis ... A
Appendicitis ... e Haematuria and uraemia ... 1
Hypochromic anaemia ... 8 Fracture left hip 1
Reaction to drugs cven 2l Venous thrombosis 1
Diabetes mellitus e 12 Cystitis _ 1
Tuberculous meningitis ... 1 Renal caleuli 1
Pregnancy s ) Fracture rt. fremur 1
Pulmonary carcinoma ... 18 Rheumatic arthritis 1
Ca. of oesophageal e | Devie's Disease ... 1
Asthma and bronechitis ... 9  Spon. pneumothorax 2
Herpes Zoster 1
TREATMENT
No. of cases on Streptomyein, PAS and INAH ... 635
e w »» INAH AND PAS 34
o » +» INAH and streptomyecin 18
e .w s PAS and streptomycin ... 9
IxvEsTIGATIONS IN TUBERCULOUS AND Nox-TuBERCULOUS (ASES
Direct examinations ... e 4,210
Concentrations and cultures e 1,828
Gastric lavages 48
Laryngeal swabs " 653
Sputum for malignant cells 323
Pyrogens and sensitivity 239
Blood :  full count 721
haemoglobin ... 266
(Grouping 330
]

Eosinophil count
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Blood chemistry : blood urea ... 126
sugar ... 45

protein 39

cholestrol o o 20

agglutination ... bia 3

Van den Bergh 10
Paul Brunnell ... 1
Wasserman reaction 19
Widal reaction 5
Liver function tests ... 7
Histology s 165
Fractional test meal ... 36
Serum sodium and potassium ... 7
., chloride G2 i i kb3 2
Urine examinations 393
Marrow biopsy 4
No. of check-up examinations ... 185
No. of dental cases—extractions 1,067
conservative v s 608

dentures supplied ... 154

No. of EN.T. examinations ST o g |

X-rAY DEPARTMENT

No. of patients X-rayed P
No. of staff X.rayed ... 634
No. of screening G9
No. of tomograms 325
Total number of films used 7,670

OrERATIONS (TUBERCULOSIS CASES)

1st stage thoracoplasty 28
2nd stage thoracoplasty 22
Correctoplasty .. ox 13
Lobectomies, aegmentectnmms ]mgulr:t tomies 61
Pneumonectomy !
Decortication ... 8
Thoracotomy 7
Plombage 1
Bronchoscopy ... 27

Nox-TusBerovLoUs (CASES

No. of admissions e 222 (135 Male
87 female
No. of discharges ... 234 [146 Male

88 female
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AGE ON ADMISSION
Under A U:-'"Bl'
15 15/24 25/34 35/44 45/54 bH5/64 65
years Years Vears Years Vears Vears Vears

My b 9 14 ] 12 27 52 23
F. (i 13 21 16 16 G 10
Over

LENGTH OF STAY
07 7/30 1/2 2[3 3/6 6/9 12

days {lﬂ.;r s mths. mths. mths. mths. mths.
S, o 7 77 446 7 65 1 —
| R £ 5 47 16 14 4 2 i

(CrassiFicaTion oF N.T.B. Casgs

Male
Carcinoma of bronchus
Carcinoma of Lung
Carcinoma of stomach ...
Carcinoma of oesophagus
Mitral stenosis -~ aortie stenosis

Constrictive pericarditis
Aortic incompetance

—_— T
e =l TR S R TR

Mitral stenosis
Aneurism Lt. auricle ...
Pericardial murmur

Bronchiectasis

Chronic bronchitis and ﬁmphvacnm

Chronic bronchitis 6
Emphysema and bronchiectasis ... 1
Pigeon Chest ... 1 1
Oesophageal stricture {p-:-qt n:np} 1
Atelectasis ... e |
Lt. pleural effusion 2
Calecifieation of pleura ... 2
Lung abscess |
Sarcoidosis ... 2
Pul. telangiectasis 1
Ganglioma 1
Cystic disease b
Pnewmonia -+ cor puinmnul{ ]
Pneumonitis o ik by
Pneumonia -+ cerebral thrnmhnﬂis 1
Pneumonia 1
Empyema 1
Emphysema 1
Asthma : 9
Hypertensive heart rlhm.wf- ]
Hiatus Hernia 4
N.A.D, 12
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Female

Cor pulmonale

Mitral stenosis
Pericarditis

Patent ductus artermaus
Bronchiectasis o
Bronchiectasis - sarcoid
Bronchitis

Pneumonitis

Pneumonia

Carcinoma of lung
Adenoma :

Mal. thyroid tumour
Hamartoma ...

Ca. of oesophagus
Carcinoma of ovaries
Hodgkin's Disease
Oesophageal stricture
Pleural effusion

Diabetes Mellitus
Asthma 2

Cyst left lung

Lung abscess

Herpes Zoster
Spontaneouns pneumnthorax
Granuloma

Atelectasis

Non-specific respiratory “infection

N.AD.

CompLicaATIONS IN N.T.B. CaAsEs

Hypertension
Pernicious anaemia
Auricular fibrillation
Diabetes Mellitus
Repeated atelectasis
Sinus from wound
Intractable hiceough

OreraTIONs (N.T.B.) CasEs
Lobectomies, segmentectomies, lingulectomies

Pneumonectomies

Mitral valvotomy
Pericardectomy
Cardiotomy

Patent Ductus Arteriosus
Thoracotomy ...
Pleurectomy
Decortication ..,

bE

e
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Tracheotomy

Repair of hernia

Tonsilectomy

Sub-mucous resection

Jejunostomy

Angiocardiogram

Excision of glands

Plastic repair of pectus excavatum

]
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VENEREAL DISEASE SERVICE
F. M. LanNican-O'KEEFFE, M.D., City Venereologist.

During the year the Service was conducted as
before. The Clinies at the Mater Misericordiae Hospital
and the Rotunda Hospital were conducted directly
by the Corporation, and those in Dr. Steevens’ and
Sir Patrick Dun’s Hospital on behalf of the Corporation.

Early Syphilis has now become a rare finding,
but occasionally cases are seen, and unless these
cases are recognised and treated, together with the
examination of all contacts, minor local epidemics
are liable to occur.

The number of serological investigations in
maternity cases during the ante-natal period continues
to be very disappointing in the cases conducted out-
side the Maternity Hospital Service. The importance
of these tests if congenital syphilis is to be wiped out
cannot be overstressed.

Gonorrhoea has shown an increase over the past
year, and cases of penicillin-resistant gonococci have
occurred in this City. This has followed the same
sequence of events as in England. A practice which is
common to both countries is the treatment of patients
with suspected gonorrhoea with penicillin, without
prior bacteriological examination, and when the treat-
ment fails the patients are referred to the Clinics,
or come themselves. It is often impossible to make
a true diagnosis of the original condition in these

Castis,

Serological tests for the detection of syphilis have
been investigated with various antigens, with the
hope that one will be found which will be as specific
as the Treponemal Immobilization Test, so far without

SUCCeRS,
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Cases REsipENT INn DuBLIN CrTry TREATED AT THE TREATMENT
CENTRES

1956 1957 1958

Sy. G.C. NNV.D.| 8y. &.C. N.V.D.| by. G.C. N.V.D.

140 179 408 | 209 210 357 191 217 403
i

My thanks are due to the Mother Superioress of the
Mater Misericordiae Hospital and her staff for their
kindness and help ; also to the Master of the Rotunda
Hospital, Dr. E. W. L. Thompson and his staff for
their co-operation, and, in particular, Sister A.
O’Dwyer.
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PORT HEALTH SERVICE
Jouny WALKER, Port Medical Officer

1. AMOUNT OF SHIPPING ENTERING THE PORT DURING
THE Y EAR
(a) Number and registered tonnage of vessels
which entered the Port of Dublin for
trading purposes :—

Registered
Number Tonnage
Foreign-going IR [ 1 ) 1,503,278 tons
(Coastwise 3,777 2,355,323 tons
ToraLs 4,934 3,858,601 tons

The above figures were kindly supplied by the
Secretary, Dublin Port and Docks Board.

(b) Port Health Service personnel carried out
inspection on 1,369 foreign-going ships.
This figure includes 212 inspections of
foreign-going ships which were engaged in
Cross-channel trading (or which had come
directly from other Irish ports) and 46
inspections of foreign fishing vessels.

(¢) Ships arrived at Dublin from the principal
ports in the following territories :—

Algeria China Hong Kong
Argentina Cyprus
Australia Cuba L":'zll;];ld
Bl Denmark Israel
He[gri?:l;ll Dutch West Indies  Italy
British West Indies  Finland Japan
British Guinea France Kenva
Borneo Germany Korea
(Federal Republic) Kywait
Canada Germany Lok
Canary Islands (Democratic Republie) LR
Corsiea GGreece Moroceo

Cevlon Great Britain Mozambique
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Netherlands Sengal United Arab Republic
Nigeria Spain U.S.A.

Norway Sweden U.5.5.R.

Pakistan Tanganyika Venezuela

Peru Tunisia

Poland Turkey Zanzibar

Portugal

Norg,—Ports in the State, Northern Ireland, Great Britain,
the lsle of Man or the Chaunel Islands, are not considered to be
foreign ports,

(d) NUMBER 0OF NAvAL VISITORS ENTERING THE

Porr
Number Nationality
1 French
| Dutch
I Spanish
3 American (U.S.)

Total 6

(¢) NUMBER OF PASSENGER LINERS

Number Nationality
1 Swedish
1 British
Total 2

3. INrFECTED PoORTS
Ships coming to Dublin from, or calling at in-
fected ports during 1958 numbered 49,
Details are as follows :—

Port State Quarantinable Disease
Aden Aden Colony Smallpox
Alexandria United Arab Republic Typhus
Alleppey India Smallpox
Caleutta India

' : Smallpox and Cholera
Chalna Pakistan Smallpox and Cholera

Chittagong Pakistan Smallpox and Cholera

K
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Port State Quarantinable Disease
Cochin India Smallpox and Cholera
Dakar Senegal Smallpox
Dar-es-Salaam Tanganyika Smallpox
Freetown Sierra Leone Smallpox
Madras India Smallpox and Cholera
Mombasa Kenya Smallpox
Takoradi Ghana Smallpox
Vizagapatam India Smallpox

No cases of quarantinable disease were discovered at Dublin.

RopeExT CONTROL
(a) Certificates Issued
Deratting Certificates nil
Der n,ttmg Exemption Certific ates 50

Total eyl

In two cases part examination of a ship was
carried out at the request of another Port
Health Authority. This was to facilitate
the issuing of the appropriate certificate
at the next port of call.

(b) Rodents Destroyed

The returns submitted by the Engineer,
Dublin Port and Docks Board showed
that 263 rats had been killed by poisoning
and that 39 rats had been trapped in the
Port area. Specimens of trapped rats
were sent from time to time to City
Bacteriologist for examination. In no
case was evidence of plague infection
found.

(c) Notices
In connection with rodent control on board
ships, the following Notices were given
to the Masters of the ships concerned :—
6 verbal notices to set rat traps.
o o . sy IMOUSE traps.
' re defective rat proofing.
re rat harbourage.

LE LE ]

)

L) L
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ImrorTATION OoF UseEp CrLormiNg, Rags Erc.
Article 20 of the Infectious Diseases Regulations,
1948, requires that rags and used clothing imported
from any place outside Great Britain or Northern
Ireland shall be effectually disinfected on arrival at
the Port. If the goods are imported from Great Britain
or Northern Ireland and are not accompanied by a
certificate of prior disinfection by steam, signed by the
Medical Officer of Health of their place of origin, they
must be disinfected on arrival. During the year 934
bales of such materials were disinfected at the Corpora-
tion’s Disinfecting Depot. Following disinfection the
goods were returned to the control of the Customs
Authorities for subsequent release to the importers,

IxspECTIONS OF IMPORTED FOODSTUFFS
(Chapter 1I.—Food Hygiene Regulations 1950)

As has been the practice for some years, as many
cargoes as possible of imported foodstuffs intended
for human consumption, have been inspected. To
inspect all cargoes of imported foods is physically
beyond the capabilities of the inspectorial staff now
available. An increase in staff would mean that this
very important aspect of port health work could be
given far more attention. From time to time food
samples are taken and submitted to the appropriate
departments for expert examination and analysis
by the City Bacteriologist or City Analyst. Materials
such as canned Salmon, molasses, tea, rice, palm
kernel oil, etc. were sampled in 1957.

SEIZURE AND DusTrRUCTION 0F UNFIT FOODSTUFFS

The following items of foodstuffs imported tor
human consumption were detained for the reasons
given below and were subsequently disposed of as
indicated :

Item | Anmoumnt . Reason for Detention | I isprosal
Pineapple 18 % 10 oz, cans | Hollng and rusting of | Destroyed
Juice COTIE, [

Soup, dried 7 [3641 packets 11 Deteriortion  due  to ! Buried at tiphesd
| amil cans. l prolonged storage
4 x5 1b. tins | |
2 x 3} Ib. limJ :
4 tins | |
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Item | Amount
Coffes | 2,816 tins
Coflee 700 tins

componmnil
Margarine [ 1 qr. 20 s,
Kice wes | od tona 1 cwl,

Italian Ravicli

1'
Cherries !

Onions |
Chewing gum |
Salmon
Zalmon

Pig Protucts...
Orange  Juice
Chocolate
Muzsel :Liqm‘d}
Clieese
Peaclies
Peaches
Peaches
Peaches
Fruit Cocktail
Fruoit Cockbail

Pears

Elderberries ...
Bananas
Tomato Puree
Pineapple
Pineapple

Apricot Pulp...

Apricota
Apricofs
Homey |
Sugnr
Tea

Lemons At |
Rajzins o

| 57 bnges,

i 1 qr.

115 Dungs, |
1 ewlt. 1 qr.
113 Ihs,
X 06 Ib 12 oz
CATIE.
3 x 5§ oz cans,
I x 20 0z can.
4 x 1 lb. can.
5 x 1 1h. can,
1 x 30 oz can.
1 x 20 oz can.
[ & x 16 0z cans,
b coses,
974 tons,

14 s,
1200 X T Oz, Jars

3 x B Ib
Cartons.

3 Ibs, 15 ozs,

15 jars,

{lﬁ 1|Iu=.rn:-nlr. and
a7 1bs,
41 cans.

45 X B 0¥ CAnS.

101 x & Kilo fins

&2 X 20 0. cans.
fx 15 oZ cans, |
4 x 10 1b. cans.
5 X 3 0X. cans,
6 X i,
hoxes.
3 x 61 Ib. rans,
18 x 100 kile |
hags,
176 1hs,

5 x 56 Tha,

e
- i

2 qrs. 5 1bs,

Keason for Detention

l.llnpmial

Ijﬂtfnuratmn due  to |
J:mhmued slorage
Deterjoration due  io

prolonged storage.
Contaminated by dirk.

Damaged, insect infested
or contaminated by oil
and water,

Art. 14 Fol Hyglene
Regulations,
Contaminated by dirt
and other extrmneous
matter.

Damage by water,
Containers burst,
Contaminated h} dust

and dirt,
Generaldeterioration and

mauld formation.
Confiscated by Dept. of

Agriculture.

Cans  damaged  and
leaking,
ﬂctelrmm:lhm ilne  to
prolonged storage.
Deterioration  and  de-
composition.

Insect infested and Mould
formation.

Cans  damaged anil
leaking

Cans  damaged aml
leaking.

Cans  damaged  aml
leaking.

LCans damaged anil
leaking.

Cans damaged  amd
leaking.

Cans  damaged  amd
leaking.

Cans  damaged and
leaking.

Cans  damaged sl
leaking.

Mould formation and

insect infestation,
Damaged in transit,

Cans blown, leaking or
Iudly rusted.

Cans damaged ald
leaking.

Cans damaged el
leaking.

Unsealing of cans.

Davmage (o cans.

| General detericration and

growth of mould.
Cans bursi—confaminated
by dust and dirt.
Damaged by oil.

Contaminated with
vegetalde oil.
Daanogged in transif.

ll Mould formation.

Buried at t!phen!.
Buried at tiphead,
Buried at tiphead,

Fumigated, animal feeding,

Buried at tiphead.
Buried at tiphead.

Buried at tiphead.
Buried at tiphedd.
Buried at tiphead.
Buried at tiphead.
Buried at tiphead.
d or Buried

'.Iillllw.!] :‘: tiphead.

Burjed at tiphead,
Buried at tiphead,
Buried at tiphead.
Buried at tiphead.
Buried at tiphead.
Buried at tiphead.
Buried at tiphead.
Buried at tiphead.
Buried at tiphead.

Dum al

Buried at tiphead.

Released

}furpmas_
urning.

Buried at tiphead.

for  industria

Buried at tiphead.
Buried st tiphead,
Buried at tiphead.
Buried at tiphead.
Buried at tiphead.
Heleased for bee feeding.

| Releasod for reprocessing.

| Buried at tiphead.

e =

Buried at tiphead.

Buried at tiphead.
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INFECTIOUS DISEASES (AMENDMENT) REGULATIONS
1952

One hundred and forty three (143) budgerigars
were imported without licence in contravention of the
terms of the above Regulations. Permission was
given for the handing over of the birds to the Royal
Zoological Society. In each case the birds were collected
at the Port by an official of the Society.

INSPECTIONS OF SHIPS FOR NUISANCES

Nuisances discovered on board ships were as
follows :—

Dirty Crews’ Quarters ... geave o)
Dirty Wash houses and W.C.s ... B b
‘lmhed W.Cs salpedy
W.C.s discharging on Quav% 12

Defective Bilge-covers 9
Port Light Leaking L, 2
Gear stored in Crews Quarters Lab Bk
Cockroach Infestation ... sy 1)
Dirty Galleys and Pantrys : el
Food stores dirty 6
Bedding stored in Food stores 2
In each case verba! notice to have the nuisance
abated was given to the Master of the ship concerned.

MISCELLANEOUS
(a) ILLNESS ON SHIPS
(i) On 26 March a letter was received from
the Medical Officer of Health, Port of
Liverpool, indicating that a member of
the crew of a ship then docked at
Liverpool, had been admitted to
hospital suffering from typhoid. The
ship in question had visited the Port
of Dublin from 20th to 26th February.
Investigations showed that the only
stores taken on board at Dublin were
40 lbs of ice cream and a report on the
matter was sent to the City Medical

Officer,
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(1) The Chief Officer of a coasting vessel was

admitted to Cherry Orchard Hospital
as a suspected case of poliomyelitis.
His admission was arranged by the
Medical Officer to the Shipping Federa-
tion Ltd. On receipt of this informa-
tion arrangements were made to have
the cabin, bedding and clothing used
by the officer disinfected. Later it was
learned that the case was not one of
poliomyelitis.

(m) In June a report was received from the

(iv) A

Assistant  Divisional Medical Officer,
Glasgow, that twenty-two men (all
of chicken-pox contacts) had joined a
ship shortly due at Dublin. The
ship was met on arrival and visited
daily during her stay at Dublin. No
cases of quarantinable or infectious
disease were discovered.

case of suspected Smallpox on board a
Dutch vessel in the Port of Dublin
was reported by the Medical Officer
to a Shipping Company. The patient
was seen and was then admitted to
Clonskeagh Fever Hospital. Precau-
tions against the spread of possible
infectious disease were taken. Sub-
sequent investigations showed that the
patient was not suffering from
smallpox.

As the Master of the above ship had not

reported the case of illness to the
(‘ustoms Authorities, a letter referring
to this omission was sent to the ship’s
Dublin Agents.  The Agents were
also advised to make arrangements to
ensure that all their 1Ep1c=svnh1t1wq
were vaccinated against smallpox.
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(v) The m.v. “HELEMAR"” arrived at
Dublin on 24th July from the Port
of Wismar, and sailed on 26th July for
Bavonne. On 28th July the responsible
company medical officer notified the
Port Health Office that a member of
the crew had been taken ill during the
time the ship had been in Dublin and
had been admitted to hospital. On
20th July it was learned that a diagnosis
of Typhoid Fever had been confirmed
in the case of the sick man. On receipt
of this information a telegram was
sent to the Port Health Authority at
Bayonne giving notification of the
diagnosis of typhoid. This informa-
tion was confirmed by letter also sent
on 29th July. The matter was then re-
ported to the ship’s owners in Cardiff
who later wrote saying that the Port
Health Authorities at Bayonne had
carried out the usual investigations
of the conditions on board the vessel
and that a certificate to this effect
had been issued to the Master. In
addition the owners advised that
arrangements had also been made to
have all the crew inoculated against
typhoid in the two subsequent ports
visited, namely, London and Cork.

(b) Inspection of Provisions and Water for crews
of TIrish Ships

The Health Inspectors carry out in-
spections of food and water supplies on
certain ships of Irish registration, and some
other ships.

(¢) Unification of Rodent Control

Efforts were made to initiate a unified
scheme for the control of rodents in the Port
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as a whole. Tt might appear that full control
is now being achieved as the result of the
employment of two full-time rodent control
operatives by the Dublin Port and Docks
Board. Examination of the position has
revealed the fallacy here, because many of
the Board’s tenants make their own arrange-
ments for the destruction of rats and mice.
This system is not necessarily effective in
every case, and it is therefore hoped to put into
effect a scheme whereby all the efforts to rid
the Port of rats are co-related. In this regard
communications have been received from the
Secretary, Dublin Port and Docks Board,
the Harbour Master, a firm of pest control
contractors who are responsible for rodent
eradication in a sizeable area within the
Port boundaries, and others. Later, consulta-
tions were held with the Engineer-in-Chief,
Dublin Port and Docks Board with a view
to organising a survey of rodent infestation
in all areas and premises in the Port district
which are not under the direct control of the
Board. The object of the survey is to obtain
(if possible) a complete picture of infestation
in the Port in its entirety, and then to initiate
a scheme of control which will embrace all
interests in the area. All the Board’s tenants
have now been written to and the survey
proposals have been put before them.

Radio Messages

A firm of shipping agents in the City were
asked to co-operate in the early transmission
to the Port Health Office of any message
relating to iliness received from a *31111.1 bound
for Dublin. The point arose because of the
failure of the company concerned to transmit
to this office some vital information concerning
illness on board a ship due at Dublin under
this firm’s agency. Fortunately in this in-
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stance the ship had been met on arrival in
any case, and the sick person had been dealt
with without undue delay of the ship.

(e) Rodent Damage to Exported Foodstuffs

(f)

The Medical Officer of Health, Port of
Liverpool wrote to record a complaint of
rodent damage to consignments of cakes
received at Liverpool from a firm of
confectionery manufacturers in Dublin. It
was indicated that it had not been possible at
Liverpool to determine the exact point at
which the damage had occurred. The matter
was promptly investigated at the Dublin
end, and special attention was paid to the
ship which brought the goods to the English
port. It was found on inspection that the
compartment in which the goods had been
carried was a refrigerated hold. No evidence
of rodent infestation was discovered on the
ship. Examination of the transit shed in-
volved showed no traces of rats or mice. It
was further ascertained that the goods
concerned were never stored overnight in
the particular shed examined, but the trade
being a regular and established one, the
consignments were loaded on to the ship
immediately on arrival by lorry at the quay-
side.  To complete the investigation the
premises of the manufacturing company were
imspected by a Health Inspector from the
City Health Department accompanied by a
Port Health Inspector. No evidence of
rodent infestation was found at the factory
and the system of rodent control practised
there was considered to be satisfactory. A
full report on the above investigations was
sent to the Port Medical Officer, I',in‘rpfml.

Water Supplies to Ships
As a result of complaints received water
samples were taken from the galley taps of
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two Dublin registered ships. The samples
were sent to the City Analyst for detailed
chemical analysis. In both instances the
results of the analysis were satisfactory and
the samples of water were found to be of
good potable quality.

(g) Certificates of Vaccination against Smallpox

A shipping company was in the habit of
issuing forms of certificates of vaccination
against smallpox which were not in conformity
with the model authorised for international
use by the World Health Organisation, and
which therefore could not—by definition—
be considered valid. When the facts were
brought to the notice of the shipping company
concerned, they arranged to obtain supplies
of the authorised form of certificate. The
company then gave an assurance that only
the authorised certificates would be used
from then on.

(h) Nuisances

(i) Swill was found to be stored un-
hygienically on one ship undergoing
repairs in dry dock. A verbal notice
was served on the Master of the ship,
and shortly afterwards the nuisance
was abated.

(ii) Water closets in the vicinity of the new
graving dock were found to be choked
and filthy. On request they were
freed and cleared.

(iii) A large cargo vessel from Buenos Aires
was found to be storing so much galley
refuse on deck as to constitute a
nuisance to public health. A request
was made to the City Manager to
Make an Order permitting removal



155

and destruction of the swill. Later the
garbage was removed and buried by
the Corporation Cleansing Department.

(iv) During random inspection of the dock
areas it was discovered that large
wooden stringers at the berths on
Alexandra Quay were being fouled by
discharges of waste from ships. The
matter was taken up with the Harbour
Master who immediately arranged to
have the nuisance abated, and who
also made arrangements to have the
area kept free of soiling in future.
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VETERINARY DEPARTMENT
JosgpH M. MURPHY, M.R.C.V.S., D.V.S.M.

Chief Veterinary Inspector and Superintendent of
Abattoir.

STAFF.

Depury ('HIEF VETERINARY INSPECTOR

J. M. Morris, M.R.C.V.S.

DEPUTY SUPERINTENDEXT OF ABATTOIR : (ACTING)

P. J. Nolan, M.R.C.V.8.

VETERINARY INSPECTORS

D. Reeves, M.R.C.V.S., D.V.S.M.

M. O’'BoYLE, M.R.C.V.S.

0. C. O'HARE, M.R.C.V.S.

J. A. FALLON, M.R.C.V.S.

John Corr, M.R.C.V.S.

(One position vacant since 30th Sept., 1958).

HEALTH INSPECTORS

7 (including 1 at Abattoir and 1 Milk Sampling
Officer).
(One position vacant since lst Sept., 1958).

('LERICAL STAFF

6 members
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RETIRAL OF SENATOR O'DONOVAN

The year 1958 was marked by the retiral on 30th
September of Senator O’Donovan, M.R.C.V.8.,
D.V.S.M., from the position of Chief Veterinary
Inspector and Superintendent of Abattoir after a
period of thirty-six years service with the Corpora-
tion. In 1922, he was appointed as assistant to the
then Chief Veterinary Inspector, Mr. P. F. Dolan,
After many years of service in that role, he was
appointed Deputy Chietf Veterinary Inspector and,
on the retiral of Mr. Dolan in 1954, he was appointed
Chief Veterinary Inspector and Superintendent of
Abattoir.

Senator O'Donovan has won for himself a very
high place of honour in the Veterinary Profession.
Throughout his long career in the service he was
particularly noted for the enthusiasm and earnestness
with which he devoted himself to duty, and he was
deeply in love with his work. His great interest and
vast experience in the clinical examination of animals
under the Bovine Tuberculosis Order was unique.
This, coupled with the examination of samples of
secretion from indurated udders, made his opinion
very valuable as to which induration was likely to
be tuberculous,

On the establishment of Seanad Eireann in 1938,
the Veterinary Clouncil honoured Senator O'Donovan
by nominating him to represent the Veterinary
Profession, and he was duly elected on the Cultural
and Educational Panel, and represented the Profession
there until 1948. 1In 1951 he was appointed to the
Senate by An Taoiseach, and in 1957 he again received
the same signal honour. He has on many occasions
advocated the importance of the elimination of
contagious and other diseases from our livestock,
and has stressed as a special objective the importance
of reducing and finally eradicating bovine tuberculosis,
All the members of the staff’ of this department wisl
him many happy years of retirement.
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The Duties of the Veterinary Department are
classified as follows :

Milk Inspection.
2. Meat and other Food Inspection and Duties

under Food Hygiene Regulations, 1950.
3. Duties under Diseases of Animals Acts.
Bacteriological Laboratory.
Attendance on Animals the Property of the
(Corporation.

MiLK INSPECTION

On 3lst December, 1958, the following were
entered in the Register of Dairymen kept by the
Corporation in accordance with the requirements
of the Milk and Dairies Act, 1935 :—

No. of Dairymen registered ... was 71,806
No. of Premises registered LN

No. of City Producers of milk registered 106

93 vehicles were registered for 73 producers of
milk outside the city.

During the wyear 226 premises, comprising 203
milk shops, 8 vehicles, 15 milk stores and dairy yards,
were registered. Refusal of registration orders were
served in respect of applications for 17 premises.

The following is a summary of the Dealer’s Licences
issued under the Milk and Dairies (Special Designations)
Regulations, 1938 :—

No. of licences issued ... R 1 ¥ i
No. of premises licensed .. 1,545
No. of licences issued for sale of Pasteurised

Milk vt LAl

No. of licences issued for sale of Highest
Grade Milk §
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Refusal Orders were served on 17 applicants for
Dealers’ Licences. Regular inspections of milk shops
and milk stores were made by inspecting officers to
ensure that the provisions of the Act were heilng
complied with ; in the course of the year 1,815 -
spections were made. When any breach of the condi-
tions was observed, the matter was reported, and,
if the Law Agent deemed it advisable, legal proce-
edings were instituted against the offender.

MILK SAMPLING

During the year 111 samples of milk sold under
General Designations and 254 samples sold under
Special Designation were taken on the Corporation’s
own behalf at various places of distribution and
submitted for bacteriological examinations to an
official bacteriologist appointed under the Act. The
samples of milk sold under special designation were
taken from persons selling under the designation
** Pasteurised Milk , and who were empowered to do
so by virtue of a Dealer’s Licence issued by the Corpora-
tion, and from persons selling milk under the designa-
tion ** Highest Grade Milk,” and who were empowered
to do so by virtue of a Producer’s Licence issued by the
Department of Agriculture. A summary of the results
is shown below :—

i 1
y .m - - N | - & %
Total Living Organisms {General Designation | Special Designation
Per C.C. |t i b i IR bl i e
Winter | :‘-‘..utmm-r]: Winter | Sumimer

e .

e | ___.In_ i

|
I
|
|
Not exceeding 1,000 .. | | 2 1
Over 1AM but not over 50,0040 a5 | H 0 s
S0,000 .. .. .. 100,000 0 i | % I 23
w» 200,000 ,, ., .. 200,000 | ! ' i 7 - 5
. 200,000 ,, .. L. 300,000 | 2 ' 0 2 3
. 200000 .. .. o A0 | |
« 400,000 . ., . 500,600 | ‘ - |
. 500,000 ., ,, ., 600,000 | 1
o G00000 L, ., LR |
, TO0000 ., ., .. 800,000 | |
oo SO00000 .. ., LTI | | | |
Exceeding $00,000 Fict| 3 = ' |

l'orals ... ok (Rl - e | 128 126
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NEDIMENTATION (0OR Dirr) Tesr

This test was carried out in 92 cases. It has a
strictly limited wvalue. It is easily applied and the
results can be demonstrated to the vendor at the time
of examination. It reveals only gross contamination
by physical dirt, (e.g. dust, hair, ete.), and gives no
indication of the amount of bacterial contamination.
A summary of the results is given below :—

Yoar | MNo. of 1'1-I‘|\.' Clean F"ui.ri:r Clean | Dirt v Very Dirty
Samples Clean !
14458 o L B 53 310 ] - | —

In addition to the foregoing sampling, 565 samples
were forwarded to the State Chemist, on behalf of the
Minister for Agriculture, who is the licensing authority
for the production or pasteurising or bottling of all
milk for sale under special designation. This total
comprised 107 samples of Highest Grade Milk and
458 samples of Pasteurised Milk.

ExamivaTion oF Minca Cows 1N Ciry DAIRY YARDS

Special visits were made to City Dairy Yards
to examine the cows housed therein. Samples of
milk were taken from cows with abnormal udders
and microscopically examined. In two cases tubercle
bacilli were found and the animals were immediately
slaughtered under the Bovine Tuberculosis Order,
1926. One animal was found to be suffering from
chronic cough and showing definite clinical symptoms
of tuberculosis.

Notices interdicting the sale of milk from cows
affected with other forms of mastitis were served
on the owners. In the cases of abnormal udders,
the milk from which was negative on microscopic
examination, samples were submitted to biological
tests. These precautions were adopted to ensure that
all cows with tuberculous udders were detected,



161

The following is a summary of the work :—

No. of cows housed in City Dairy Yards

No. of special visits to Dairy Yards

No. of examinations of milch cows -

No. of cows from which separate Hfunplu

of milk were taken for bacteriological
examination

No. of samples taken and bac ter lﬂlﬂﬂ‘chl“}
examined

No. of cows for which notices mtt,ulmtmg
the sale of milk were served .

No. of cows in City Dairy Yards found w ith
tuberculosis of the udder

No. of cows in City Dairy Yards found
with definite clinical symptoms and
chronic cough

PROSECUTIONS FOR OFFENCES

SUMMARY OF

2,649
2406
5,491
80
110

16

L

IN CONNECTION

WITH SALE OF MILK
UFFENCE (No.of | Fines | Costs Dhismissed
Cases | |

Sale of milk from stationary van |I ] | 103 /- Ly /- 4

- S I — JR— . vl = & IN——| — ————
Sale of pasteurised milk without I |
licence ‘ 3 | 10/ - 4
ToraL :— Ly | | !IH . 'EI s, Od. 5

MEeAT INSPECTION

Number of animals slaughtered at the Corporation

Abattoir :—

Bulls 205
Bulloeks 4,451
Cows 3,049
Heifers 15,525
Calves 259
ToraL CATTLE .... 23,989
Sheep 162,370
Swine 21,570
Torar ANimaLs .... 207,929
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Number of Victuallers other than Pork Butchers
using the Abattoir 121

Number of Pork Butchers using the »Umttmr G 40

Wholetime inspection was carried out at the
Abattoir and inspection of the weekly Cattle Market
was made. Weekly store cattle sales and special
sheep sales were also inspected.

The amount of unsound meat condemned at the
abattoir was. :

Tons Cwts. Qrs. Lbs.
293 8 ~—- —

(CvsricErcus Bovis
Total number of cattle examined by Corpora-

tion Veterinary Officers e i Fir
Total number of cattle affected ... 92
Percentage affected e ek i
TrICHINOSIS

Microscopic examination for the presence of
trichinosis in swine was carried out in 36 cases, most
of which were sows, with a negative result in each
case.

Carcases Wholly or Partially Condemned by the Corporation Staff at the
Abattoir during the Twelve Months ended 31st December, 1958.

i CATTLE SHEEP | SWINE

| | Partial | Partial | Partial
Whole | Weight| Whole | Weight| Whole | Weight
in s, in lbhs. in lhs,
-— | _i._.-_. e e
Tuberculoss | 129 | 4,237 16 378
Traumatism | B G670 1 | 410 Jis
Dedematons and W IHII |I ) - NG | i
(angcrens 1
Re rl'hil.li. ar 2
Moribund and 111 Hiw:l 7 15
Decomposition 23 . 5 a
..*-',-,-plir: condilions b 1.3 il 11 I & 0
(Chareinomea ik j2 i 2
Dther conditions 112 3.257 =9 274 27 S65

—— : e e [ | = —

1"|rrt['-._.. a8 H.n 241 ] [T I.251
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ABATTOIR POST-MORTEM EXAMINATION OF TUBERCULOUS
CARCASES (BY CORPORATION STAFF)

i ! i ' - !
Organs Bie., Affected | Cows | Heifers Hulll_wlaﬁ! Bulls | Calves | Total
| I
<A s R e v l
Pleura o e 40 | 1 6 - | 120
Peritonenin iis a0 | 27 | I :' —_ .i E-I:
Lung Subst. L (0 R o8 | 2] } i:lr
Liver Subst. 59 | 47 22 | - 3 131
Spleen Subst. 30 | 25 I ] e ) :4
Kidney s R 34 | IS | L] . - 2 M
LUterus 23 i - — — 3-1.
Udder G e - -— _f:
Prescapular 11 | 2D 14 - 1 | &5
Precraral ... i 4 3 ﬁ l E
Popliteal 7 | 11 T | | -- 25
Ischiatic T l == , = . H
Suprasternal... 22 | i i 1 36
Iliac 10 b3 7 — — | 21?
Sublumbar ... - 3 ; | ._;
Pharyngeal ... e 142 208 | a0 | | 4 | 495
Bronchial ... e TR 04 | ! 2 11 787
Mediastinal ... .. | 168 | 209 16 | 2 5 433
Mesenteric ... .. | 176 | 1a3 56 | - 4 | 389
Portal i e | 140 | 177 49 1 — i 372
IRenal 1 18 | 13 — e 41
. Mamumary b 5| - — | - | 13
L S - B e L i -
|
Carcases Conderned
; | i i
Whole o e 62 | 38 23 e i 124
Partial i 52 24 | 24 13 1 i 05
Strippings ... oy 1: ! 5 27
Organs only ... v | 289 545 | 74 1 | 5 18
Total Number of Animals Affected ... 1,139
No. of Anmmals Killed | 2,120 ] 13,360 1,00 i a | 259
: 25 | e |+ e e e e e
Taotal Number of Animals IKiiled wee | EB,TOT
Percentage Affected  (18-1 4-62 i 11-8 | 4 | G-12 —
Percentage of Total Affected ok 6G-78

L2
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PRIVATE SLAUGHTERHOUSES

Number of private slaughterhouses 47
Number of bacon factories =
Number of export meat factories |

(NoTeE : 'The bacon factories and the meat export factory
are supervised by the Veterinary Staff of the Depart-
ment of Agriculture).

Number of horse slanghterhouses (for
proprietary dog food) 1
Number of knackers’ yards
Number of wvictuallers using private
slaughterhouses 140
Number of inspections of s]a.nghtf-rhmlse'i 6,923

ESTIMATE OF ANIMALS SLAUGHTERED IN PRIVATE
SLAUGHTERHOUSES

Cattle ... . 33,800
Sheep and Lambs ... 139,984
Pigs . 2,302

The total number of pigs slaughtered in the three
bacon factories for the year was 79,201.

The figures for cattle and sheep slaughtered at the
export meat factory during the year were not available.

NUMBER oF AxnivmanLs ToraLny CoONDEMNED IN
PRIVATE SLAUGHTERHOUSES

Cattle 55
Sheep 11
Pigs —

The amount of unsound meat condemned as a
result of wvisits to private slaughterhouses was 87
Tons 14 Cwts. 3 Qrs. 23 Lbs.

Cysricercus Bovis
Total number of cattle examined AR -1
Total number of cattle affected ... 81
Percentage affected - 243
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SLAUGHTER OF ANIMaLS Acr, 1935

Slaughter licences were issued under the Act to
127 applicants, and the fees received amounted to
£31 15s. Od.

During the year a prosecution was brought against
a person in connection with the shooting of two sheep
while not holding a current slaughter licence. The
owner of the slaughterhouse was also prosecuted.
Both cases were dismissed under the Probation of
Offenders Act.

Foop COMPLAINTS

During the year 38 complaints were made by
members of the public concerning food purchased
by them in the City. Each complaint was investigated
and, where necessary, an examination was made of
the food on the vendor’s premises.

The following is a list of the various articles sub-
mitted for examination showing the number of
complaints :(—

Meat e 20
Fish e g
Milk T
Fowl 1
Jam : 1

On four occasions unsound food was reported for
inspection and condemned as a result of consequent
visits. Veterinary Inspectors made 510 visits to food
shops, depots and cold stores. Wholesale premises
and factories ete., were visited also. Meat supplies to
Municipal Hospitals, both inside and outside the City,
were inspected periodically, as were the supplies
to the schools under the School Meals Scheme. The
Corporation Wholesale Fish Market was inspected
by Veterinary and Health Inspectors on 260 occasions,

Torar. WelcHT oF Uxsounp Foop For THE YEAR
Tons. Cwts. Qrs. Lbs.

Meat and Organs, Deef,
Mutton, Pork, Bacon 48] 1 — 1]
Fowl and Game s — . — 10
Fish .. N 2 2 2
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Foop Hyciexe REGuULATIONS, 1950

During the year 30 new applications for registra-
tion, classified as follows, were received : Beef
Butchers : 14 ; Pork Butchers: 3 ; Beef and Pork
Butchers : 4 ; Fish and Poultry : 6 ; Manufacturing
and Wholesale : 3. The premises in each case were
inspected, and the applicant was notified of registra-
tion, provisional registration or refusal. In addition
premises which were provisionally registered at the
close of 1957 were dealt with. The following table
gives the position at the end of the year.

Type of Food | Provisionally Extended '
[.’-IIHiI’lI'H!- Togistored K egistored Provisional | Hefosal Appeal
| Registration

Beef Butcher ... 312 3 1 0 1
Pork Butcher ... | 107 —_ —_— 5 3
Beef oand Pork

Butcher 23 - e L s
Fish/Poultry/

Habbits Bh 1 - B 1
Food Manmn-

facturing and

Wholesale ... 40 o — 4 =
Iee Cream Manu- |

facturing : 14 — —_— — AL
Milk Bar, Cafe ]

Ete. i — — - =
Fish osnd Chip | |

Haloon 1 — . - £ o

-] EAL) -

TOTAL 597 | i | 1 | 26

Under the Regulations an applicant who is refused
registration has the right of appeal to the Minister
for Health. At the close of the year, of a total of 26
refusals shown in the Register of Food Premises, 5
cases were under appeal.

During the year 1 appeal was allowed by the
Minister on satisfactory completion of the reguire-
ments, and the premises was duly registered.

Under Article 44, Sub-Articles 2 and 3, 19 entries
were cancelled in the Register of Food Premises.

Under Article 44(1) the registration of 15 applicants
who transferred their business was cancelled, and the
new proprietors’ names were entered in the Register,
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Apart from the supervisory visits of Veterinary
Inspectors, 7,387 inspections of food premises were
made by Health Inspectors during the year.

There was one prosecution under the Regulations
during the year. This was for carrying on an un-
registered food business, and resulted in a fine of
1/-, and £1 1s. 0d. costs. The premises were
subsequently registered.

Diseased and Suspected Animals dealt with in Markets, Lairs, etc.,
under Food Inspection during the Year, 1958.

|
How Carcases were dealt with
Animals dealt with | ‘ Clondemned Femowved
I i— - | outside our
| Pagsed | ' Organs Jurisdietion
| Total | Partial | only
Cattle e TR ¥ 4 i~ 3 I 3 2 25
- —— I p— — - ——— e —— — .
Sheep = ] |
Pigs Sl O e = | 3 -
ToTAL it oy DT k[l R ERE 25
|

DISEASES OF ANIMALS AcCTS

Bovine TuBERCULOSIS ORDER

No. of cows found to be affected with
tuberculosis of the udder ... 2
No. of animals found to be showing definite
clinical symptoms of tuberculosis with
chronic cough 1
No. of animals reported by owner under the
Bovine Tuberculosis Order and found
not to come within its provisions 1
No. of cows with abnormal udders in
City Dairy Yards, on samples of milk
being bacteriologically examined, found
not to be affected with tuberculosis of the
udder 87

Total number of animals dealt with 01
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Three animals were found to come within the
scope of the Bovine Tuberculosis Order. These three
animals were slaughtered by the Local Authority.
The agreed valuation of the three animals amounted
to £81, and compensation amounting to £81 was
paid to the owners in accordance with the terms of
the circular from Department of Agriculture, dated
7th March, 1958, ref. no. 8/2/27.

Routine work, mainly of a preventative nature,
was carried out under the other Diseases of Animals
Acts and Orders.

It is gratifying to report that there were no cases
of Swine Fever during the year.

THE NUMBER OF ANIMALS IN CATTLE MAREKET DURING THE

YEAR
I |

H'L"-J:'l:-l'!h 1

Period —_— |- Calves | Sheep Pigs
Fat | Dairy
March Quarter ... ws | 40,987 1 1088 1,088 64 | B1,044 7,833
June Quarter ... . | 36,343 ‘ 51 | 60 | 06,806 | 0,089
|

September Quarter 3{'5.7-1" 3| 118 | 105,872 8,363
llmemhar Quarter o | 46,231 | 1,541 ‘ 131 | 93,337 5,048
ToraL ver | 169,308 Ir 5,305 i 382 | 378,049 | 34,733

SPECIAL SHEEP SALES AND SALES OF STORE CATTLE
DURING THE YEAR

PERIOD | STORE Store CATTLE

; SHEEP 't
March Quarter | 57 !- 28,376
June Quarter i — 33.115
September Quarter 10,509 . 34,623
December Quarter 10,101 20,920

I
Torars by o ‘ 20.667 ‘ 126,043
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MicroscoPic EXAMINATION oF MILK

SAMPLES oF MLk FroM Cows IN City DAIRY YARDS

Number of examinations . 110
Streptococei 28
Diplococel i
Tubercle Bacilli 4
Other organisms ... 1
Negative 70
SAMPLES OF SPUTUM
Number of examinations o
Tubercle Bacilli ]
Negative 1
Brorogicar, Examinarion or MILK
TROUP SAMPLES
Number of examinations 16
Positive 1
Negative 15
DIRECT SAMPLES
Number of examinations ... 15
(All Negative)

CoNTROL SAMPLES TAKEN AT INFaANT AID DEPOTS

Number of examinations 17
(All Negative)

('oNTROL SAMPLES TAKEN AT HOSPITALS

Number of examinations 31

Positive |

Negative 30
MiISCELLANEOUS CONTROL SAMPLES

Number of examinations 130

Positive 3

Negative ]2'?



172

During the year agglutination tests for the presence
of Brucella Abortus were carried out on the blood of
50 guinea-pigs previously inoculated with milk.

The following is a summary of the results

(Guinea-pigs inoculated No. of blood No. No.
with : samples examined Positive Negative
(a) Highest Grade Milk... 26 10 16
(b) Milk under a General
Designation Gxs 17 7 10
(¢) Pasteurised Milk ... 7 1 6
MICROSCOPIC EXAMINATION
(GENERAL)

Broop FiLMs FOR ANTHRAX :
Number of specimens ... ... 26 (All Negative).

ATTENDANCE ON ANIMALS THE PROPERTY OF THE
CORPORATION

During the year one horse attached to James
Connolly Memorial Hospital at Blanchardstown was
sold by this Department.
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HOUSING

AccoMmmopATION PrOVIDED YEAR 1/4/58—31/3/59

i |
2R | IR 41 ak | Tot al
asz e ; o s i ———
COTTAGES : l
I
Finglas West 11. ‘ 4 | 30 — | 40
Coolock Raheny — 2 I 40 | — 42
Wilkinstown. ... o P I | iF 58
Ballyfermot 4F. 2 s il e ‘ 62 | 46 116
Finglas East 1E. — | 3 35 - 95
' i
Torar COTTAGES ... — | 21 2217 44 294
I P8 W S
Frars : |
Bluebell b s 45 ! 70 ] - 120
Hogan Place i 5 12 | 243 — 40
i : i
gy K| )
Toran Frars 53 82 | 31 [ 166
| | |
Torar No. or New DWELLINGS G0

LLE ;‘I.H:‘“

Torar No. or Corrorarioy DwELLINGs AT 1/4/°59 ...

Number of families who accepted accommodation in the 160 new dwellings
from :

(1) Overcrowded apartments oo 166 families.
(ii) Unfit dwellings Bl [ 1] ot
(iii) Other categories w100 .
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SANITARY DEPARTMENT
NTAFF
Chief Health Inspector :—Patrick Coen.

DuBrLin NorTH EAsT

Supervising Health Inspector :—James Sweeney
and eight District Inspectors.

DusLin Norte WEesT

Supervising Health Inspector :—Patrick Lee and
eight District Inspectors,

DusrLix Souvrn WEsT

Supervising Health Inspector :—George Bowles
and nine District Inspectors.

DusLiN SouTrH EAsT

Supervising Health Inspector :—Laurence Gaffey
and eight District Inspectors.

One Drains Inspector.

Four Food and Drugs Inspectors.

Two Inspectors on Port Health duties.

One Inspector checking new building proposals.

DistrICT WORK

Each inspector is allotted a sanitary district with
which he becomes quite familiar and in which he is
well-known as a result of his continuous routine
inspections. By his inspections, he keeps himself
informed of any conditions injurious to health in his
district. He takes action to abate nuisances and
ensures compliance with the Housing Acts and Bye-
laws. House repairs are carried out and a greater
comfort of living standard is assured as a consequence
of his endeavours. He supervises food premises and
constantly tries to raise the standard of cleanliness
in dealing with food. He oversees the sale of food-
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stuffs and seizes and destroys what is unfit for consump-
tion. The following summaries give an idea of the
year’s work in this regard :—

Formal complaints of nuisances oee 3,416
Reports of our inspectors on complaints 1,119
Written notices to abate nuisances ... 3,608
Verbal notices to abate nuisances ... 4,740
Written notices to limewash yards ... 2,354
Routine inspections of tenement houses 11,603
Re-inspections of tenement houses 3, 954
Inspections of other houses ... 12,074
Offensive trades inspections e 282
Ingpections of piggeries L R

DRAINAGE INSPECTIONS

Drains examined 367
Drains smoke tested
Drains water tested

Drains tested by fluoroscene | ... gt 168
Drains freed uaatr 411
Drains repaired S
Drains and yards of abandoned houses
cleaned st LU
PROSECUTIONS
No. of Summonses issued gy T
Summonses (Ordinary) el )
Summonses (Disobedience) 28
Summonses (Bye-laws) 112
Adjourned Summonses hmuwht forward... 195
Adjourned Summonses cimpmml of e 0
Adjourned Summonses N B
Orders obtained with costs 111
Orders obtained with penalties and costs 3
Orders obtained with no costs . 10
Prohibition Orders . 0
Summonses abated before Court lwdumr 50
Summonses abated before Court ]1&11‘1]1g
without costs 46

Summonses abated before Court hearing

with penalties and costs 2]

—_
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Summonses not served 4
Summonses dismissed |
Summonses struck out 14
Owners fined 151,
Total amount of fines imposed ... £234 1ls. 6d.

REBATE 0¥ RATES

(‘ertain benefits are given under the Local Govern-
ment (Dublin) Act, 1930 to owners of dwellings of
not more than £8 0s. Od. Poor Law Valuation. These
dwellings must be occupied by artisans or labourers.
The City Medical Officer must certify the dwellings
as being suitable, that is, the house must be clean
and in good general repair, sufficient water closet
accommodation must be provided, and the yard
must be paved and drained before the Corporation
will grant a rebate of twenty per cent of the rates.

No. of applications received during the year 209
No. of dwellings involved g 101
No. of rebates refused e I 5

PoisoNs AND Puarmacy Acr, 1908

Regulations made under this Act empower the
local authority to grant licences to persons, other
than chemists and druggists, for the storage and
sale of poisons containing arsenic, tobacco and alkaloids
of tobacco, which are used exclusively in horticulture
or agriculture for the destruction of insect pests,
fungi and bacteria, or as sheep dips and weedkillers.

During the year thirty-two licences were operative
and routine inspections revealed that the premises
licensed complied with the Regulations.

ExprLosives Acr, 1875

Any persons wishing to store gunpowder must
have the permission of the local authority. This
licence is renewable annually on payment of a fee
of one shilling.

The principal rules for these stores are that the
gunpowder must be stored n a fireproof safe at a
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reasonable distance from a public thoroughfare, only
small gquantities may be stored at any one time, and
when stored must be kept in a substantial bag or
cannister.

A register of licences is kept by the local authority.
Our register shows that licences have been issued to
five parties.

Activities UnpeEr Housing Acrs

Housing Inquiries held +
(Cases dealt with e L
Demolition Orders made 76
(Closing Orders made 37
Undertakings accepted 59
Families in Premises 2 3L
Persons in Premises ... e 990

Two cases were adjourned sine die.

Housing REPAIR GRANTS

Where repairs will prolong the life of the house or
render it more fit for human habitation, a grant is
given to encourage the owner to carry our a worth-
while scheme of repairs. The occupants of houses
the subject of a repair grant are normally persons of
the working classes or “in the lower income group.
The grant may range from £20 to £120. A like grant
is given by the central authority as is given by the
Corporation.

During the past year this Department reported
on 1317 cases of applications for Repair Grants.

A small number of these applications came from
speculators who sought grants for each flat provided
in a dwelling that was fundamentally a single family
dwelling, and that because of its small size, because
of the surrounding type of house which were all single
dwellings, because of infringement of the density
regulations formulated under the Dublin Town Plan,
and because the Local Authority did not consider it
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expedient to permit conversion of a single dwelling
into a multiple dwelling, we did not recommend the
giving of more than one grant in these cases.

These fractional grants given by the local authority
and the central authority have given a fillip to the
building industry in the City, have given a new lease
of life 1o old multiple dwellings, and by forestalling
decay have saved future expenditure from the Rates.
They are much to be encouraged.

TEMPORARY DWELLINGS

The Corporation acting as the Sanitary Authority
of the City have not, as yet, availed of their powers
under the Sanitary Services Act, 1948, to make Bye-
laws for securing cleanliness, for preventing interference
with the amenities of a district, for ensuring orderly
behaviour and for the prevention of nuisances in
relation to temporary dwellings. Our District Health
Inspector is, therefore, frequently obliged in order
to secure cleanliness in or about temporary dwellings
to make use of the nuisance sections of the Public

Health Acts.

The staff has had a great deal of trouble from
itinerants who camp in the suburbs or on sites cleared
for building in the City itself.

MurTiPLE DWELLINGS

The expression “ multiple dwelling * means premises
let in parts to form two or more dwellings. Under
the Housing (Amendment) Act of 1948, a person
shall not permit premises to be used as a multiple
dwelling without the permission in writing of the
Housing Authority. The knowledge of this law is not
VI(]F“EPI'E"LI.’I in the City. I‘mquontl_}a, upon inquiries
resulting from sale of houses or application for grants,
we discover that a premises is an unauthorised multiple
dwelling. Where the discovery is made through an
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application for a Repair Grant, we find that had the
Housing Authority been consulted before the house
was converted into a multiple dwelling, our advice
could have proved of great benefit to the applicant.

Following on a conference which had been convened
in April, 1958, between the interested sections of the
Corporation to discuss difficulties in the considera-
tion of multiple dwellings for Repair Grants, the
following standards were decided on as the minimum
to qualify for a grant.

T
Type ' Living Accommodation | Bedrooms Bathroom
(Avea in Sq. ft.) | (Area in Sq. it.) and w.c.
—— i S ————— I | A -
! p Sq. ft.
2 Apartments | 4 in Number
Class A : 35
140 | 110 135 | 110 | 110 | 70 |
—— e aa e . m-u = - E - -
2 Apartments | 4 in Number
J i — e — __:,__.____.___ ——
140 | 110 | 135 | 110 | 70
Class 13, 200 3 in Number _ 35
=3 . - - . — —_— - - - e
160 living- | 40 Seullery 135 | 110 | 70
o J*u,mr.]_ | sl IR | 2 ke
200 '. 2 in Number
Class . 1]
160 living- | 40 Seullery 135 | 110
IO
150 sSingle Bedroom
Class D, 5
150 Living rm. inecl Double Bedroom
cooking unit. 110
120 living rm. excl.
cooking unit.
Living and Sleeping
Room
No separate
Class E. 150 inclugive of cook- bedroom ah
ing unit
120 exclusive of cook-
ing unit ’
|

Bed-sittingrooms are the lowest in the scale as
they are not provided with separate sleepingroom or
sanitary amenities. Under the Town Plan, eighty-

M2
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two bed-sittingrooms per acre are permitted or twelve
ordinary new dwellings. Each bed-sittingroom must
have its own supply of potable water. Normally the
maximum number of bed-sittingrooms per floor is
four.

Apart from these bed-sittingrooms, each dwelling
in the multiple dwelling is a self-contained unit having
hivingroom, bedroom and separate full sanitary
amenities. The bathroom and the water-closet in
these flats may be combined.

Tenement houses called lodging houses in our
bye-lawg, are not affected by the above standards.
Action of the Local Authority when dealing with this
type of house is channeled through the Health Acts,
the Sanitary Services Acts and the Housing Acts
and Bye-laws. Meantime the advent of the revised
bye-laws is awaited to bring them into conformity
with advances in recent legislation particularly the
Housing (Amendment) Act of 1952, which lays down a
uniform standard in overcrowded cases.

OFFENSIVE TRADES

Offensive trades are those such as blood-boiling,
fat-rendering and gut-scraping, that give rise in trade
processes to offensive smells, In the past year the
number of such trades in the City has increased mainly
because a large meat packing concern has decided to
complete the meat processes incidental to the main
business by processing by-products, offal and waste.

Permission was given by the Corporation to thirty-
one firms to carry on the business of offensive trade
during the year.

INSPECTION OF SHOPS

The health inspectors visit all food and milk
shops in their districts at least once a month. These
inspections are carried out under the Food Hygiene
Regulations and under the Milk and Dairies Regula-
tions. Other shops such as hardware, drapery and
shoe shops are inspected under the Shops Act, 1938.
Under Part VI of this Act, the shop must be suitably
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ventilated, have a reasonable temperature, be suitably
lighted, and have washing facilities and sanitary
conveniences. In large shops, seats are provided for
girls—not less than one for every three girls.

Foop axp Druaes Acts AND REGULATIONS

Four of our Inspectors are engaged daily in the
taking of samples of food and drink. Where adultera-
tion is found the offending shopkeeper is prosecuted.
Each District Health Inspector inspects the food for
sale in the shops in his district. Should he discover
any unfit foods in the course of his day’s work, he
may seize, remove or detain them. If the owner
does not surrender these articles voluntarily, the in-
spector then seeks a Court Order to destroy them.

Foop HyGiENE REGISTER

Our Food Hygiene campaign for cleanliness and
safeguarding public health in the preparation, storage
and sale of foodstuffs, is governed by the Food Hygiene
Regulations, 1950. Under these Regulations a food
business means the manufacture, preparation,
importation, storage, distribution or exposure for
sale of food intended for sale for human consumption.
Certain categories of food premises are highlighted
under these Regulations by the requirement of
registration. By Order of the Minister made on the
27th September, 1951, registration is required for
hotels, restaurants, fishmongers, poulterers, ice cream
manufacturers, butchers, pork butchers, food
manufacturers and food wholesalers.  Here is a
summary of our Food Hygiene Register at present
of the above catering and manufacturing registrable
groups.

(ATERING FooD PREMISES

Cafes Hotels Fish and Chip Canteens  Milk Cafe, Boarding
Shops Bars Ice Cream Houses

242 By 126 60) 2 { 29
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Foon MANUFACTURING PREMISES

Lee Bakeries Sweet: Spirit and Groeeries Wholesale Sundry
Cremm Factories Minerals
67 126 35 32 e K3 ME.

Foonp HycienE PROSECUTIONS

The following is a summary of our prosecutions
during the year under the Food Hygiene Regulations.

100 offences were brought before the Court for
dirty premises, dirty and clogged machines, in-
sufficiency of washing facilities and inadequacy of
sanitary conveniences. A number of these offences
concerned unfit foods, foods exposed to risk and
improper or absence of means of disposal of waste.

The total amount of fines imposed

was s e 203 Oas Ddi
The total nmmmt of mata imposed
was O - L |

Facrories Act, 1955

Factories are inspected regularly by Inspectors
attached to the Department of Industry and Com-
merce. When, in the course of their inspections,
they find any fault in relation to drains, water-closets,
water supply or public health matters, they refer
it by notice to the local sanitary &llthDI‘lt}" The
bulk of such complaints arises from the misuse or
neglect of water-closets.

The Public Health (Ireland) Aect, 1878, gave
power to the local sanitary authority to control the
creation of nuisances arising from an excessive quantity
of black smoke emission from a factory. Several
times during the year complaints were made that
certain factory premises in the City were sending
forth smoke and grit in such quantity as to constitute
a nuisance. We had no remedy for this complaint
as our powers were taken away from us by the Factories
Act, 1955.

No. of factory inspections during the year 949
No. of notices served on factory premises 90
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BURIAL GROUNDS

The burial grounds of the City, including closed
burial grounds and those under the control of the
Sanitary Authority, are inspected by our Health
Inspectors in the interests of the protection of public
health, for the maintenance of public decency and to
prevent a violation of the respect due to the remains
of deceased persons. During the year no burial grounds
were closed. We continue, however, to receive a
number of applications for permission for interment
in one of the closed burial grounds such as St. Canice’s,
Finglas, St. Mary’s, Crumlin, St. George's, Whitworth
Road, and St. James’, James’ Street. In such cases,
application is made to the Minister for Local Govern-
ment who asks us to examine the grave space and
report back to him,

During the year also, much damage by vandals
was done to the closed burial grounds in Kevin Street
called ¢ The Cabbage Patch ™ and to Old St. Mary’s,
Ballyfermot. The old church in St. Mary’s was
completely undermined and had to be demolished.
Headstones were smashed, all movable crosses removed
and the holy ground became a playground until the
Public Health Department built a new wall around
it.

INDUSTRIAL HYGIENE

One of our inspectors is engaged wholetime on
examination of plans. The number of such
examined during the year was 363. A large portion of
these plans come under the Housing Act of 1954
and indicate premises the subject of a repair grant
for structural repairs or alterations.  Under this
heading is included a number of old city houses under-
going renovation and being converted from single
dwelling into multiple dwelling.

In anticipation of The Offices (Conditions of
Employment) Bill, a small number of plans were
submitted and all our recommendations with regard
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to heating, ventilation, cloakroom and sanitary
accommodation were eagerly adopted.

In the examination of plans of new foodshops,
particular care is taken to ensure that the layout and
structure conforms to the food hygiene code. A number
of consultations with architects and proposers is a
regular feature of this work. This is often followed
by an on-the-spot inspection.

There has been a falling off in the number of plans
submitted concerning catering premises and lounge
bars. The inspector in charge of this work reports
as follows :—

No. of plans submitted S UM

(‘onsultations with technicians . S

Inspections and re-inspections ... ... 209
MISCELLANEOUS

(a) Milk Depots :

The milk depots supplying milk under the
Infant Aid Scheme were subject to regular
inspection by our inspectors during the year
because of some dirty milk bottles discovered
early in the year.

(b) Iced Lollipops :

We were obliged to take measures in some
cases amounting to closing the premises or
forbidding the manufacture of lollies, because
of bacterial contamination,
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Prosecurions UNpeErR Foop AND Druas AcTs

Foodstulls No. of _Z\'n_:r, aof No. 1_-[' .
Sampled No. Adultera- Prosecu- Convie- Penalties
fions tions tions
Milk ... e LT00 13 11 11 £23 1ls. 0d. fines
£14 11=. Gd, ecosts
Dirippin 105 1 l 1 .0, Act anl
s £2 23, (kl. costs.
[ee Cream 185 2 2 - £2 Fines and £2 2=, 0d.
(Rl
Butter ... 176 3 2 2 £6 Fines £2 25, Od.
cOsEEs,
Buttermillk it 2 2 2 £2 fines and £1 1s. (.
CORTE,
Seasoned Sausage
Mince (Mince
Meat) | 1 L 1 £15 fine and £2 2s, Od.
costs,

Whiskey 13 2 2 2 £20 fine and £3 3z, Od.
coELE,

Aincenent 78 3 3 ] £15 line and £4 2a, (k.
coats,

“i'im}gﬂ,!', ot 04 H s H £13 fine and £9 9s, Od,
CO8LSE,

Currants 21 1 No legal action.

Sausages o G 1 No legal action,
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BACTERIOLOGICAL EXAMINATION OF SAMPLES

No. of Not
Article Samples  Satisfactory Satisfactory

Shellfish Raw 19 16 3
Shellfish Cooked 13 10 3
lee Lollipops 47 32 15
Synthetie Cream 3 3 —
Egg (Whole) 4 1 —
Ege (Yolk) ... 6 6 —_
Egg Albumen (] (U —

Batas aNxp Wasn Houses

Tara St. Iveagh Francis St.
Baths Baths Wash House
Swimmers ... 04,237 26,115 —
Reclining Baths 22,393 851 -
Wash House 15,588 - 23.044
Total attendance ... 132,218 26,966 23,044

During the year a total of 104 Clubs, Schools and
(olleges were granted exclusive bookings.
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CITY BACTERIOLOGY LABORATORY
J. H. StrrrcH, City Bacteriologist.
The number of specimens received during the year
at the Central Laboratory in Crumlin and the sources

from which they came are shown in Table I.

TasLE 1.

Ballyowen Sanatorium 254
B.C.G. Clinic, Crumlin I
Charles St. Clinic 2,198
Child Welfare Department .. 3
Clonskeagh Fever Hospital ... 1,515
Clontarf Orthopaedic Hospital 93
Crumlin Chest Clinic 444
Dublin County Council 1,045
James Connolly Memorial Hospital ... 1,706
Mass X-ray Centre +
Miscellaneous . Ao S 1
Nicholas St. Clinic 361
Port Health Office ... 3
Primary Clinic 3
Private Practitioners 188
Public Health Department 1,560
St. Mary’s Chest Hospital ... 1,739
Veterinary Department 15
Waterworks Department 6

ToraL 11,149

The nature of the specimens and the examina-
tions made are shown in Table II. As many of the
specimens required several examinations the total
is greater than the number of specimens.

TaerLe 11.

Samples of Water ... 685
= .. Food, suspected of having

caused illness 17

i ,» lce Lollipops 48



188

Batches of Shellfish  for  Bacteriological

grading 37

" » Frozen Eggs for Salmonella
organisms ) I8
Swabs for C. diphtheriae 1,327
= . B. ]-Ia,{-ltmh,rtm btmpmmfu 454
i . Vincent’s Angina 3562
. v . Other urgu-nimm'. 92

Specimens of Blood for Widal reaction and
Vi tests 79
” ., Blood for Blood culture ... 24
= .» Cerebro Spinal Fluid 154
" s Urine ... 295

o ,» Faeces for Salmonella,
Dvaenten ete, 989

o .» Faeces for ** Pathogenic ™’ B.
4] | D 658
o ., Pus : 146
it ., Pleural 1*]111{‘1 : 80

oy .»» Sputum (for organisms Dt]lEl
than B. tuberculosis) 375
22 .» Sputum for B. tuberculosis 4,634

Specimens for culture for M. tuberculosis :(—

Sputum ... 2,281
Gastric Contents 65
Laryngeal Swabs 1,515
Bronchial Swabs 5
Cerebro Spinal Fluid 51
Pleural Fluids ... 54
Urines 24
Various 70

Tests for sensitivity to Antibiotic and
Chemotherapeutic Agents :—

Organisms other than B. tuberculosis 326
M. tuberculosis (routine method) 503
Slide sensitivity tests 335

Slide sensitivity tests (Viomyein and
Cycloserine sensitivity) ... 9
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(‘atalase tests of cultures of M. tuberculosis 480
Serological typing of Haemolytic Streptococel 69
Rats for evidence of Plague ]
Animal Inoculations 3
Miscellaneous 23

TorAL e 16,278

As well as the specimens dealt with in the Crumlin
Laboratory, 7,709 were examined in the Laboratory
at St. Mary's Chest Hospital, Phoenix Park and
7,213 at Blanchardstown Sanatorium making a total
for the three laboratories of 26,071 specimens during
the year. The Laboratories at St. Mary's and
Blanchardstown are concerned almost entirely with
examinations for B. tuberculosis, other work being
done in the laboratory at Crumlin. Here too examina-
tions for B. tuberculosis form a great part of the work.
The percentage of specimens found positive by direct
microscopy has shown a continuous decline over the
last 5 years. Table III. shows the extent of this
decline in the specimens received from Dublin
Tuberculosis Clinics,

TaBLE III.

‘ Total | Positive

| 1
1954 b 2.169 494=22.7°/
1955 ‘ 2,126 339=15-99,
1956 2,005 227=10-8%,
1957 1,892 154= 8:19,
1058 1,593 | 121 7-59%

A total of 4,065 specimens were examined for B.
tuberculosis by cultural methods., Table 1V. shows
the result of these examinations,
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TAaBLE 1IV.

| }:n..l':x- b | Contami-

(] ETR TR TSI irminedd Mositive Negative nated
Sputa ... | 2,281 | 385=16-8% | 1,888=82:8%| 8=-4%
Gastrie Contents | (3.3 T=10-89 | hB=80-29| Nil.
Laryngeal Swabs 1,315 81=5-3% | 1,434=94-7%| Nil.

|
Cerebro  Spinal : i .

Fluicd Al G=0:8% 40=00-29 " Nil.
Bronchial Swabs a =402 | 3=609, | Nil.
Ploural Fluwds ... : a4 3= 0%, i .'il—_-iH":'.l'_) : Nil.
Urines o 24 | 1=d-29 | 23=05-8% Nil.
Various

70 | 6=86% | 64=01-49 Nil.

e | — | E

4,085 | 490=12-19, |3,567=87-7% | 8=0-29,

503 cultures of Myco. tuberculosis were tested
for sensitivity to Streptomycin, Paraaminosalicylic
Acid and Isonicotinic Acid Hydrazide. In addition
9 were tested for sensitivity to Cycloserine or Viomyein.
Table V. shows the results of these tests.

TABLE V.

| Total No.
Resistant Sensitive | examined
Streptomycin ... 142 =289, 361=729%, 503
|
Paraaminosalieylic ,i |
Acid ... | 88=17.5%| 415=82.5%, 503
| = |
F WE 7 | I
Isonieotinie Acid | !
Hydrazide | 101=20% | 402=809%, B8]

Trial of the new method of estimating sensitivity
by means of slide culture in Blood medium has been
continued during the year. The results are shown in
Table VI. The higher incidence of resistance found
by this method may be explained by the fact that only
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specimens are used in which tubercle bacilli can be
seen. Many of these came from old treated cases
which remain microscopically positive only because
they are resistant to antibiotics etc.

TaeLE V1.

Total No.

. Resistant | Sensitive | examined
| ' '
Streptomyein ... | 95=409% | 140=609%, 235
Paraaminosalicylic |
Acid o 70=30% 165 =709, 235
Isonicotinic  Acid |
Hydrazide ... | 58=29-:5%, 177=70-5%, 235

In a small percentage of cases, different results
were obtained by the routine and slide culture methods.
An attempt is at present being made, by following
up the results of treatment with antibiotics, to assess
which method corresponds more closely with clinical
findings.

Table VII. shows the numbers and varieties of
serologically identifiable Bact.coli G.E. isolated from
faeces during the year.

TasLE VII.

Total Number of faeces examined = 658

Total number of B.coli isolated = 04 = 14-29,
Type No. Percentage
B. coli 055 | 13 13-99,
., 0111 17 ’ 1829,
., 0119 6 ’ 6-20,
., 026 28 29.90,
0125 17 18- 20
. 0126 2 2.19

0127 1 - 1159,
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Frozenx Eacs

No organisms of the Salmonella or Dysentery
groups were isolated from the 18 samples of frozen
eggs examined.

SHELLFISH

Thirty-seven batches of shellfish were examined
by a modification of the method recommended by the
American Public Health Association. They consisted
of eleven batches of Oysters, 23 of Mussels and 3 of
periwinkles.

With one exception all batches of Oysters reached
a high Bacteriological standard. Uncooked mussels
were generally unsatisfactory but some of the batches
had been cooked and were then free from Bact. coli.
All three samples of periwinkles had been cooked and
were Bacteriologically satistactory.

The faecal Bact. coli isolated from these shell-
fish were tested to find whether any of them belonged
to serologically identifiable types. The interesting
result was that two such types were isolated from
oysters and three from mussels.

The expected decline in the volume of work was
not as great as was anticipated and indeed during the
later months of the year there was a noticeable in-
crease in the number of specimens received.

There were no changes in staff during the year
and the two technicians who resigned in 1957 were
not replaced.
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DEPARTMENT OF THE CITY ANALYST.
H. D. TuorxTOoN, Dublin Region. PuBLic ANALYST.

The most noteworthy event of the year was the
transfer of the Lcllmmtmv from Municipal Buildings
to new premises at 10, Cornmarket which took place
in the period 25th August—6Gth September. During
this time, more than 200 packing cases were filled
with chemicals and glass apparatus, transported and
unpacked by the removal men, and their contents
distributed to their new location by the staff of the
Laboratory.

Thanks to the sustained effort by all concerned,
it was possible to resume analytical work in the new
quarters on 8th September.

The Laboratory was honoured, on 9th September,
with a wvisit by the Lord ".Imm (Councillor Mrs.
Byrne), the Chairman of the Public Health Committee
(Alderman J. Mc¢Cann) and other members of the
Committee, all of whom expressed their satisfaction
with the design and workmanship incorporated in the
new premises,

In my report for the year 1957, I referred to the
change proposed by the Department of Health in the
method of checking on the medicines purchased under
contract by local authorities for use in their dispensaries
and hospitals.

Hitherto, the local authorities submitted random
samples from the consignments of medicines received
by them to their Public Analysts for analysis, but the
change made by the Department of Health withdrew
this work from the Public Analysts. The loss of this
work is in the main responsible for a reduction from
7,143 samples analysed for bhodies other than Dublin

N
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Corporation in 1957 to 5,791 samples in 1958, and for
a reduction from £4,864 4s. Od. in 1957 to £3,847 4s. 0d.
in the recoupment which became due to the Corpora-
tion from the other local authorities served by the
Laboratory.

A further aspect of the change is that, with the
exception of seven samples received from the Child
Welfare Centre, there has been no analytical control
by the City Laboratory on the quality of the medicines
puuhasecl by the Corporation for use in health
institutions under Corporation control.

In the past, it has been the practice for local
authorities other than boroughs and county boroughs
to utilise the services of selected members of the
Garda Siochana to act as their sampling officers
under the Sale of Food and Drugs Acts. During the
year two of the counties comprising the Dublin Region
changed this arrangement, and their Health Inspectors
took over the duty of food sampling with effect from
Ist July, 1958. In both cases, there was a marked
reduction in the number of samples submitted—
from 382 in 1957 to 252 in 1958 in one case, and from
827 to 398 in the other. It is understood that the
remaining counties of the region will make a similar
change with effect from lst April, 1959. If the trend
of reduced sampling already noted is extended to the
other counties, the volume of work reaching the
Laboratory will be seriously affected, and it will be
necessary to consider the situation thus created in
connection with (a) the staffing of the Laboratory,
and (b) the basis of recoupments by these local
authorities to the Corporation,

Analyses and investigations were carried out on
samples submitted under the following headings :—

1. By Inspectors under the Sale of Food and
Drugs Acts, the Public Health Preservative
Yegulations 1928, and the Food Hygiene
Regulations, 1950, for Dublin Corporation
and the other local authorities within the
Region.
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supplies.

3. Daily control samples of sewag
Outfall Works,

sludge,

196

from the

House Road.
4. Water samples from local authority supplies

throughout the Region.

Fortnightly control samples of the City water

e, effluent and
Pigeon

5. Samples submitted by the Dublin Port Medical

Officer.

G. Materials purchased by Corporation Depart-

ments.

=]
-

Miscellaneous Materials submitted by public

institutions, commercial concerns and private
individuals.

SUMMARY OF

ANALYSES CARRIED OUT FOR DUBLIN

CORPORATION
Nature of Article No. of Department
- samples
{
Food and Drugs Samples 5,067 | Public Health

Food and Drugs Samples (In-

formal) | 311
Complaint Food Samples | 10
Imported Foods ... , 14
Ships drinking water pl
Medical supplies 7
Food supplies to [AJ'I]J'E)I&UU]I

Institutions ... e 14
Suspected food poisoning ... | 4
Waters from dairy premises | 7
Miscellaneous s | 3
City Water Supp]wn 70
Sewage ... . 285
Effluent 280
Sludge 257
Water samples Ewmphmt} 3
Deposit from water tanks 4
Coals - 2
Paints ! 9
01l waste from sewers i i
Dust samples 9

L3 1
¥ ¥

Ll | L]

L] LR
City Engineers

City Architects

N2
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SALE OF Foop AxD DruGs AcTs AND PRESERVATIVE
REGULATIONS.

The total number of samples submitted by Corpora-
tion Inspectors under the above headings was 5,378
of which 311 were ** informal ©* samples. Details and
results of analyses are set out below :—

Nature of article Number of Number
Samples : Adulterated
Milk 1,700 13
Buttermilk ... S| 0 | 2
Butter 258 3
Iee Cream ... 185 1]
\YTﬁakey' s iy S 113 [ 2
Currants 26 1
Vinegar it S 04 0
Minced "Irlem T8 3
Sausages ... 66 1
Seasoned Sausage ".lmu 1 1
Dripping ... N ik 105 | 1

In addition, 2,740 samples (all of which proved
genuine) of the following food and drugs :—

ForRMAL SAMPLES

Ale ... Bextartar

Almond Icing Bisto ...

Almond Nibs Black Pul:ldulg 2
Almond Paste Blanemange

Almonds Brown Sugar

Appleade Browning

Apple Juice Brandy

Apricots Bramble Jelly

Bread Soda

Apple Rings []hmd
Broken Chocolate

Baby flakemeal ..

Baby Food (G. Brnndj Brawn .. 1
Bacon Burger Broken Rock {Huc&is}
Banana Squash ... Buttermilk

Buttered Beans
Bourn-vita

Cake Mixture
Cake Decorations
Candid Peel
Camphorated Oil

L5
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Barley (Pearl)
Bavita ...

Barley Sugar
Baking Powder ...
]5(?]1gm'.ﬂ Food
Beef Suet
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Caraway Seeds ... 1
Carrageen Moss .. I
Castor Sugar 21
Choecolate ¥ 7
Chocolate Coeonut Iee 2
Champagne Cider |
Ciderette 4
Cheese 55
Cheese and Butter ":npl*eml 3
Cidona 7
Cereal Babyv Food 26
Cider 0)
Cornflakes .
Cornflour 41}
Cooking Fat 3
Coffee ... ]
Cod Liver 0il 22
Coco Kola 2
Coeconut 11
Cocoa 24
Coffee {Imtmlt} 1
Coffee and Chicory 14
Cookeen 31
Cordial : i
Cream {fnnthetu] 10
Club Lemon 1
Cream Soda 2
Curry Powder 2
Cream of Mngnﬂﬂiu. 1
Currants = 21
Custard Powder.. 49
Cydrax... i
Drlnkmg Chocolate 22
Castor il 2
Cream 15
Dates ... 10
Dripping 105
Dresso .. 1
Dried Blult 'tllwtl 1
Easter Ego A, 2
Fgg Substitute ... 1
Erinox W N
Extract of ".lnll; and Cod

. Liver Oil ... 3
Flake Oatmeal ... e B
Farola . Ll iy
Flour {Sﬁlf I{mmng] B
Figs (Cooking) WASA
Fizh Cake o |
Farex 144 e P

Frytex

Frylets

Flour

&1 T

Ginger Bread Mix

Ginger Beer

Ginger Wine

Glueodin

(Hlucose Mi-W adi

Glace Cherries

Glauber Salts

Glycerine

Glyeerine
Honey

Gluecose Sugar

Glueose Drink

Golden Syrup

Grapefruit (Mineral)

Gripe Water

Groats

Hamburger

Horlicks

Ham Roll

Hazlet

Honey ..

Instant Puddmg

Instant leing

Instant Whip

Icing Sugar

Jelly

Jam

Kola

Lard

Lager Beer

Lentils

Lemon Curd

Lemonade

Lemon Soda

Lemon Juice ..

Lemon Squash ...

Lime Soda

Lime Water B. P,

Lime Juice Cordial

Liga ...

Linseed Oil

Liquid Paraffin ...

Lucozade e

Luncheon Roll ...

Lollipop

Luncheon Smlaagﬁ

[L.emon and
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Macaroni sy
Malted Bran
Margarine
Marmalade

Meat Savouries ...
Mincemeat

Milk Pudding

Milk Powd. (Skimmed) ...

Muscatels
Mustard

Neave's Food
Nuts ...
Oatmeal {thmd}
Olive Oil ¢
Orange Crush
Orange Squash
Ovaltine 1
Pablum Cereal ...
Paxo ...
Pancake Flour ...
Pexicon o
Peas

Peardrax

Peanuts {Roaaied}
Pepper ;i
Pepsi-Cola

Porter

Pineapple [Mmeml}
Potato Crisps .
Port Wine

Pork Pie

Prunes

Qumma Tonic Wnter
Raisins..

Ribena

Raspberry Cordial
Rmr:s (Ground) ...
Rice Crispies
Rice (Puffed) ...
Rose Hip Syrup
Rissole Meat
Ryvita

Rice Flour

Rice

INFORMAL SAMPLES

Almonds (Ground)
Almond Nibs

Ammoniated Tineture of

Quinine
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Rum
Rusks ...
Ricory ..

Sage ﬂ.nd Unmn fatuﬁ?nh

Salad Cream

Salt

Sago

Sausages

Sauce

Semolina

Sherbet

Sherry ...
Spaghetti

Split Peas
Sausage Meat
Sister Laura’s Food
Spice (Mixed) ...
Steak Sausage ...
Soda Water
Stout ...

Soup Mixture
Suet ...

Sugar ...
Sultanas

Sugar Candy
Sweets ...

Syrup of Figs

o b T
Tinct. of lodine
Tomato Puree ...
Tripe ...
Tnmatu Kﬂtchup
Treacle..

Trex

Vimto ...
Vermicelli
Walnuts {Shelled}
Wheatenmeal
Wine ...

Wine Cocktail
Wine Vinegar ...
White Pudding ...
Yorkshire Relish

Aspirin Tablets ...
Baking Powder ...
Barley (Pearl) ..
Beans (Canned)
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Beetroot (Bottled)

Bread Soda

Browning

Bisto ...

Boracic (}mtmmt

Butter ..

Candied Peel

Castor 0Oil

Candy Whirls ...

Carrots (Canned)

Cascara Sagrada

Ce-mul

Cheese Spread

Ghﬂmlate b

Cherry Bark Cnugh Balsam

Cheese Paste

Ciderette

Cinnamon

Curry Powder ...

Chicken and Ham

Coffee and Chmorv

Cornflour :

Cream

Cinnamon and Qumme

Corned Beef (Canned)

Cream of Celery

(Canned) ...

Camphorated Oil

Dates

Egg Sul}at:tuta

Epsom Salts ...

Extract of Malt and le
Liver Oil

Fish Paste

Fish (Canned) ...

French Mustard...

Fruit Salad

Glace Cherries

Glauber Salts

Glycerine, LemmmndHnnw

Glyeerine

Golden Syrup

Paste

Sl:lu[;

Gelatine
Glyeerine  Honey  and
Blackeurrant

Gripe Water

Germoline Oint ..

Hydrogen Peroxide Enlutmn
Ham and Tongue Paste
Honey ...
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Iee Lollipop

Jelly ... .

Kruachun Salts

Lemon Juice ...

Lime Water B.P.

Liniment of Turpentine

Liniment of Iodine

Liquid Paraffin ...

Linseed, Horehound and
Hl:me:,r

Luncham

Metex

Marmite

Milk

Milk {Cnndansed}

Milk Powder

Mincemeat

Molasses

Mushroom l{etchup

Mushroom Sl:mp

Mustard

Neave's Food

Nescafe

Nutmeg

Nuts

Olive 0Oil :

Oranges {Carmod]

Orange Curd ...

Omnga Cordial ...

Oxtail Soup

Peas (Canned) ...

Pears (Canned)

Pepper

Pickles

Peaches [Uﬂ.nned}

Prunes (Canned)

Rice (Canned)

Rice ...

Raspberry Cordial o

Salad Cream i

Salmon (Canned)

Sausagres

Salmon and %hrlmp Pfuat&

Sandwich Spread

Sardines

Sauce

Sausage-meat ...

Spaghetti-in-Tomato Sauce
(Canned)
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Spice ... 2 Sulphur Ointment 2
Spaghetti o I  Tomato Soup .
Stewed Steak {L:umui] 3  Tincture of Lodine e L)
Sultana Pudding 1 Tomato Cocktail ]
Strained .E-'L]}umh with RLLE: Tomato Ketchup 3
(Canned) 1  Vaseline ]
Sweet Pickle ... v« 1 Vegetables {l"aummlj 1
Stout (Canned) .« 1 Vinegar RIS
Sister Laura’s Food 2 White Pret:i]':itute Oint-
Soup Powder ... | ment el

The total number of formal samples found to be
adulterated was 32 ; the nature and extent of the
adulteration was as follows :—

Mick (13) Four of the adulterated samples were
deficient in milk fat by amounts ranging from 8.339,
to 15-0%,. Seven were deficient in milk solids-non-
fat by amounts ranging from 5-88%, to 22-359,.
Two were deficient in both fats (20-0%, and 18-339,)
and solids-non-fat (9-39, and 5-889,).

BurTErMiLK (2) Both samples were deficient in
the amount of milk solids this article should contain,
one by 17-74%,, the other by 16-13%.

BurreEr (3) One sample sold as butter was found
to contain only 10%, of butter, the remaining 909,
being fats foreign to butter. One sample was rancid,
having an acidity of 3.53%, compared with the normal
value of less than 1:09,. The remaining sample was
found to contain 29« 1% of water, the legal limit
being 169,

Ice CrEAM (2) Both samples were found to contain
less milk fat than that required by the * Food
Standards (Ice Cream) Regulations, 1952 "—59;. One
was deficient 489, the other—16°;.

Wuiskey (2) The adulterated samples contained
excess water to the extent of 9%, and 5:19,
respectively.

CurraNTS (1) The defective sample was infested
to a considerable extent with live mites,



201

ViNEGAr (9) Vinegar should contain not less than
49, of acetic acid ; eight E_.ﬂmpl(-':B were f'::llunrl to be
deficient in amounts ranging from 7-0%,—37-59,.
One sample had an excessive amount of the acid
—16-629,.

MixceEp Mgear (3) This article should not contain
any preservative ; three samples were found to contain
a preservative—sulphur dioxide—in amounts ranging
from 890—1600 parts per million.

SAUSAGES (1) Sausages may contain sulphur dioxide
as preservative in amount not exceeding 450 parts/
million, provided the presence of the preservative is
declared ; one sample was found to contain 150
parts per million without declaration.

SEASONED SAUSAGE Mixce (1) One sample was
found to contain 1600 parts of sulphur dioxide per
million, contrary to the Preservative Regulations.

Drrpping (1) A sample was found to contain
4-29 of water, whereas dripping should not have
more than 19%,.

ADULTERATED INFORMAL SAMPLES (4)

RicE (1) One Sample was found to be contaminated
with particles of extraneous matter.

Tixervre oF lopixe (1) This sample failed to
satisfy the requirements of the British Pharmacopoeia
in respect of its contents of iodine (deficient—37-14°,)
and of potassium iodide (deficient 38-89)). '

Hyprocex Prroxipe Sornuriox (1) This sample
was deficient by 22-49, of the amount of hydrogen
peroxide which it should contain,

VinEgar (1) The acetic acid in this sample was
deficient by 102, of the amount which it should
contain,

('OMPLAINT IFoOoD SAMPLES

These samples are submitted by the Chief Health
Inspector as a result of complaints received by him
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from members of the public. They numbered 10,
and are listed below with the findings in each case :—

Butter (2): One found to contain particles of
dirt ; one free from extraneous matter,

("fanned Beetroot (1) : Unsound.

Cream (1) : Genuine.

Pink Salmon (Canned) (1) : Genuine.

Bread (1): Found to contain vegetable fibres,
probably from sacking.

Chocolate Easter Kgg (1): Found to contain
hairs.

Oatmeal (1) : Unsound.

Marmalade (1) : Found to contain glass particles.

Jam (1) : Genuine.

PorT HEALTH OFFICE

Fourteen samples of foods, taken on importation,
were examined for the Port Medical Officer.

These comprised : Molasses (10) ; Tea (3) ; Palm
Kernel Oil (1) ; All the samples of molasses were found
to be free from excessive metallic contamination ; two
of the samples of tea were found to be contaminated
with oil, the other being free from contamination ;
the sample of palm kernel oil proved to be sound.

In addition, two samples of drinking water taken
from ships in the Port were analysed, and proved
to be of good potable quality.

CHILD WELFARE (CENTRE

The following samples of supplies to the Centre
were examined with the results shown :—

Medicines 3—Genuine.

Baby Foods 4—3 Genuine, 1 Musty odour.

Foon SvuppLies To CCORPORATION INSTITUTIONS
Fourteen samples were submitted for analysis
with the following results :—
Sausages (7)—Meat content ranged from 429
to 809%,.
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Sausages (1)—Found to contain a small metal
tack.

Flakemeal (3)—All proved genuine and free from
extraneous madtter.

Butter (2)—Both genuine.

Rice (1)—Found to contain particles of grit.

In addition, one sample of extract of malt and cod
liver oil was tested and found to be of correct strength.

MISCELLANEOUS SAMPLES—PuUBLIC HEALTH
DEPARTMENT

Two samples of water, one of corned beef and one
of pickle were analysed in connection with a case of
suspected food poisoning ; nothing of a deleterious
nature was found.

Two samples of D.T.T. emulsion were tested for
the Disinfecting Depot ; one proved to be correct
strength, the other slightly deficient in D.D.T.

Seven samples of water from dairy premises,
and a sample of foreign matter in bottled milk were
analysed for the Chief Veterinary Officer ; the foreign
matter proved to be dried adhesive of a resinous
type.

SAMPLES ANALYSED For Crry ExcINEER's DEPT.

~In addition to the routine control samples of the
City water supplies, and of sewage, effluent and sludge
from the Outfall Works listed earlier, the following
analyses were carried out :—

Coals (2)—for use in Corporation establishments.
~ Waters (3) and deposits from water tanks (4)
in connection with complaints received by Water-
works’ Department.

Paints (2)—for use by Public Lighting Department.

01l wastes (6)—from sewers, to trace origin.

In .a-ul-:litim.}, three samples of dust were analysed
to assist an investigation being carried out by the
ity Architect’s Department. :

The total number of samples analysed for all
sections of the Corporation was : 6,349,
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ANALYSES FOR PuBrLic Bopigs (OTHER THAN DUBLIN

(CORPORATION) AND FOR PRIVATE

(C'oMMERCIAL (C'ONCERNS, ETC.

PERrsoxs,

The total number of samples received from these
sources during the year 1958 was 5,791 and the fees
received by the Corporation during the same period

amounted to £6,458 5s. Od.

The following table shows the figures for previous

years :—

No. of
Year Samples
1952 8,674
1953 8,404
1954 8,474
1955 9,716
1956 8,125
1957 7,143
1958 5,791

SUMMARY OF TOTALS FROM ALL SOURCES

Fees

R
6,059 15
5.674 13
6,084
6,045
4,786
5,437
6,458
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CITY OF DUBLIN

Dublin Corporation ...
Dublin Board of Assistance ...
Grangegorman Mental Hospital
Private Individuals ete.

Total for City of Dublin

OUTSIDE CITY OF DUBLIN

Local Authorities

Private Persons, ete.

Total for outside City of Dublin

Grand total for year from all sources ...

6,349
1

110
385

6,845

5050

245

5,295

12,140
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(‘foMPARISON OF THE TOTAL SAMPLES ANALYSED IN
1958 wrrn THE Torans oF PREVIOUS YEARS :(—

Total Number

Year from all Sources
1952 13,370
1953 13,547
1954 SEAAE L 14,938
1955 ke 16,221
1956 14,5564
1 L s 13,897
1958 12,140

In conclusion, I wish to express my appreciation of
the loyal and capable manner in which the members
of the City Laboratory Staff carried out their duties.
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BLIND WELFARE

NUMBER ASSISTED IN THEIR OWN HOMES :
Single or Widowed Persons :

Males s b
Females s 4685
64 1
Married Persons :
Males > |
Females s S 39
180
NUMBER MAINTAINED IN INSTITUTIONS
Males ... e o DT
Females e DB
123
TorTAL : 944
PAYMENTS IN CONNECTION WITH THE SCHEME :
Allowances to persons in their own
homes : £44,368
Payments to Instltutmns 2,915
£50.283

SCHOOL MEALS
During the yecar ended December, 1958, 7,274,615
meals were provided in 93 schools at an expenditure
of £126,823. Of that number 134,661 were cooked
meals in 8 schools. St. George’s N.S., Lr. Sherrard
St. was closed and withdrew from the scheme in
December, 1958,

COOKED MEALS SERVICE

During the year ended December, 1958, 2,565,113
meals were provided in 21 centres at an expenditure

of £31,184,
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DISINFECTING DEPOT
GroreE F. BowLEs : Acting Superintendent

RopeExNT CONTROL

(Complaints and Requests Received 541
lats Killed : Overground ... 9,239
Sewers (North) 16,548
Sewers (South) 9,495
Premises Treated by Corporation ... 381

Premises treated by occupier and

Commercial Firms 160

sSpecial  Treatment MOORE STREET AREA
Rats Killed : Overground 1,840
Sewers ... 1,084
2,924

DisinFEcTING

Dwellings Disinfected 1,148
Rooms Disinfected 3,420
Clothing Collected for Treatment . 2,396
Infested persons using baths 289

DISINFECTIONS AFTER :

. Phthisis, 911. Diphtheria and  Suspected
Diphtheria, 49.  Typhoid, 1. Poliomyelitis, 82,
Scarlatina, 87. Acute Lymphocytic Menineitis. 4.
Dysentry, 11. Others, 3. ' i
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Disinfestation (D.D.T.)

Rooms TREATED FOR : Bugs, 206. Fleas, 698. Flies,
1,078. Other Insects, 53.
ToTAL : 2.0386.

BEDS TREATED FOR : Bugs, 103. Fleas, 328. Lice, 5.
Torar : 436,

Total number of dwellings visited : 975,

OTHER PREMISES TREATED
St. Mary’s Chest Hospital,
(Coombe Hospital.
St. Brendan’s Mental Hospital.
Richmond Hospital.
Dublin Fever Hospital.









