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PUBLIC HEALTH DEPARTMENT,
CITY HALL, CARDIFF,

st 19205,

-_lh Right Honourable The Lovd Mayor, Aldermen and Members
of the City Council of Cardiff.

My Lokp Mavor, LADIES axD GENTLEMEN,

The usual statistical returns for 1924, with such comments as appear suitable, are
submitted herewith. The letter-press has been cut down this year in view of the fact that the

Ministry of Health have intimated their intention of asking for an extended Survey Report next
'_ par, and several matters which might have boen dealt with at lemgth may conveniently be held
over till then.

Population.—The population at June, 1924, has been estimated by the Registrar-General

m.‘ﬁﬁ This is only 200 over his estimate of 226,200 for last year, which even then 1 considored

: _ low. The natural increase of the population in 1924, i.e., the excess of births over deaths, wos

2142, My view is that the Registrar-General's estimate is again too low and that the actual

population is nearer 230,000, but it must be admitted that we have no local means of gauging the

effect of migration, and it is also possible that the Registrar-General's estimate for 1923 was too
‘high, accounting for the apparently slight increase in 1924,

Births,—The number of births of live children registered in Cardiff during the year was
4,882, giving a birth-rate of 21-6 per thousand of the cstimated population.  In comparing this
ravte with 22-3 last year, it should be noted that, if last year's estimate of the population was too
‘high or this year's too low, the decline of the birth-rate is even greater than it appears to be.
Details of the births are given in Section 2,

In addition to the live births, 263 still-births came to the knowledge of the Department,
f these are placed against the total number of births notified (5,277%) it will be seen that 5-0 per
_“ it. of eonceptions were known to end in the birth of o dead infant. In order to state the total
loes of foetal life it would be necessary to asceriain the number of conceptions ending in abortion,
of which no information is available. :
The present trend of the birth-rate need not give rise to pessimism. The births still
' Iy exceed the deaths in cach year. In any case, an increasing population or a population
steadily maintained at a high level is not necessarily of advantage to a ecommunity. It is only
: ﬂ there is prospect of the new members producing mere than they require to consume. 1§ the
n e should happen to be the ease, and the excess of births over deaths is not relieved by
emigration, the result must be an inerease of poverty and ill-health, Again, it is customary to
moan the adverse balance of births as between the poor and the well-toddo. 1 see no evidence
that the quality of brain or physique inherited by the former is inferior. 1t is the function of the
.'": Ith and Fducation Authorities to see that the good steck which preponderates in all classes
of society reaches manhood and womanhood physically, mentally and morally animpaired by
‘adverse influences,

Deaihs.—The deaths from all causes numbered 2,740, the rate per thousand being 12.1
a8 compared with 1240 last year. The number of deaths of infants under one year of age was 382,
rmg a rate per thousand births of 78, which is lower than any other year except 1923, when the
rate was 74.  The increase is more than aceounted for by the epidemics of influenza and whooping

* This figan: inclades births thnt acourred but were nob registered during 18524 and =
nambor transfeered outwarnils,
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cough which oceurred in the Spring, causing a rise in the mortality from respiratory discasos am
infantz 23 well as older children and adulis. I

Az wpsual the proportion of deaths among illegitimate children was high. The mo
per thousand illegitimate births was 216 as against 74 smong the legitimate.

Canses of Death—As in previous yvears the main causes of death fall under four
headings, viz., diseases of the respiratory system (including influenza) 507, diseazes of the
and arteries (ineluding cerebral hemorrhage) 553, tuberculosis 345 and cancer 265, Together
diseases accounted for 1,760 deaths, or 64 per cent. of the total. The relative importance of .
causes remains constant from year to year except in the case of respiratory diseases which vary
with the incidence of epidemic discases such as influenza, measles and whooping cough.

Acwie Infections Diseases.—Contrary to expectation the decline in the mnidﬂmhiﬂ‘
fever and diphtheria, which appeared to have reached its lowest possible limit last year, has he
even more pronounced in 1924, as shown by the following table .—

Cases of Cnees of
Year. Diphtheris. Hearlet Fever. Total
1919 257 2 166 - 2,423
1920 iss 366 v 1,351 e T 1,717
1921 37 ik (1.5 v ek 1,000
GBS - oL e e S R S BBE 1 TR 610
1923 - 2a] 2 348 - S 500
BOBL Ll Ay 1wt SRS S 190 ik el

Searlet fever and diphtheria continue to he comparatively mild in type and the de
from these couses remains low (0001 and 044 per thousand respectively).

Throughout the vountry encephalitis lethargica was exceptionally prevalont in the
part of the year. Practically every large town was affected, and the incidence was heavy in
as far west as Bristol, Birmingham, Manchester and Liverpool. Yet only 10 casea came t
knowledge of the Department in Cardiff, and cases appear to have been equally scaree in S
Newport and Merthyr. T know that medieal practitioners in Cardiff were on the outlook fo
and there is no reason to suppose that any higher proportion escaped notification here
elsewhere,  Moreover, we have not disecovered through the child welfare or school medical se
of the Department any notable number of ehildren exhibiting the after-cffects of this
Cardiff's recent immunity from encephalitis, conpled with the somewhat emﬂy‘tlunﬂ' i
the similar disease poliomyelitis which we experienced in the Summer of 1923, is an E:ll.ll;lph
puzzling behaviour of epidemic diseases and the dan‘gver of drawing eonclusions from any s
but those gathered over a long period of years,

No cases of smallpox oceurred, and only 22 cases of poliomyelitis were discovered.
of the latter sickened in the Summer or Awtumn of 1923, during which year 46 cases were act
naotified.

Puerperal sepsis was notified in 24 instonces as compared with 30 last year,
deaths number 9 as against 14, It iz possible that these figures reflect a real decline of
disease, but notification is still very imperfect. The matter is receiving special attention
gtrong committec of the British Medical Association, of which Sir Ewen Maclean iz Cha
the ohject being to define more elearly the type of case covered bﬁ'ﬂmtarmpuﬂpml e TeaE
to advance by all possible means preventive and curative measures against the disease,

Ophthalmia neonatorum oceurred in 96 infants, as against 104 last year. Blindness o
one eye resulted in one instance. |

Notifications of pneumonia increased from 190 last year to 204 in 1924 as the pesu
the recrudescence of influenza already referred to.  For the first time the notifieations @
the deaths, which numbered 249,



In Oetaber a circular letter was sent to all medieal practitioners in Cardiff informing them
hat hospital accommodation would be available for eazes of poliomyelitiz in the acute stage,
pephalitis lethargica and puerperal fever.  So far very little use has been made of these facilities.
problem of utilising the beds in Local Authority hospitalz to the greatest advantage was dealt
with in notes prepared for the Voluntary Hospitals Committee, which are reproduced in Appendix
1. of this Report.

Tuberculosiz. —The number of eases coming to the knowledge of the Department in 1924
406 (385 pulmonary and 111 non-pulmonary). The corresponding figure last yvesr was 503
8 pulmonary and 115 non-pulmonary).  The number of deaths from this cause was 345 (280
monary and 54 non-pulmonary) as against 374 last year (302 pulmonary and 72 non-pulmonary).

In my previous Beports I have drawn attention to the number of eases of tuberculosis
-i'b]mu-l. having been notified.  In 1924 the negleet of notifieation was even greater than before.
X gether 206 per cent. of the deaths were in this category (148 per cent. of those from the pulmonary
o .m;l Sy per gent. of non-pulmonary).  The position is very unsatisfactory,  Reminders are
_mnhnﬂy being sent to medical practitioners that notification is obligatory, and repeated circulars
1 g directed their attention to the fact that a successful tuberoulosis scheme must be founded on
v notification of cases, We do not experience this difficulty with the other notifiable disenscs
ﬁﬁ prevention and trestment of which we make adequate provision,

Last yeara chart was ineluded in the Report showing the wpward tendeney of the relative
‘mortality from pulmenary tuberculosis in Cardiff, a tendency which I have failed to trace in any

her large city. Although the normal fAuctuation has brought the mortality a little lower this
ar, the tuberculosis death-rate remains high as compared with the rate for other large towns. 1
indebted to Prof. Wynne, Medical Officor of Health of Sheflield, for the foellowing figures which

> has gathered for 1924 :—

DEaTi-mare: ver MILLIoN,

S, g Pmeke A

" Liverpool ... e 836,306 e 1,300 S

: Cardiff S "L, 2ogd0n L el L we 1,524
E  Salford L e R e R 1 T R 11
: nfoeater ™ SL.," ... M1®0 .. .. Lls .. .. 1438
Manchester . - 755,119 e 1180 eo 1480
metia-un-‘?ymr 285,900 Taw L aaLa0 e 1,470

Leeds . AT1L800 ... S 111 R T
Plymouth ... ... 1982900* ... Gl TOeE s ol we 1,306

Hull ... vee 2045, B 1,037 1,320
Birmingham... ot RREAEREN L L e il v 1000

. WesliHoy ...0 ... 317400 ... .. 970 R
Nottinghem ... .. 210300 .. .. 90 .. .. L1160
Portsmouth ... wer 2ODO0O* ... 938 1,162

Stoke-on-Trent e 2TE0NN 021) e 1,160
Beadford ... .. 200200 .. .. WRE . o e . LOp
Sheffield ... e BE5000 821 R

* Civil,

| ORI haiend .. .. 88 .. .. LIIG

In this particular year the mortality from pulmonary tuberculosis in Cardiff was exceeded
ly in Liverpool, and the death-rate from all forms of tuberculosis was higher in Cordiff than in
¢ other of the towns over 200,000 population. It is important to note that the sea-ports figure
much in the lower half of the table as in the upper, so that a reason for our hesvy toll is not
iously to be found in this direetion. So far I have been unable to trace any couse related to
nationality or origin of the population, or their age-distributior, or any climatic or environmental
operating in this city. The occupational table, however, given for the first time in the
port (p. 23) reveals a very high proportion of scafaring men among the new cases (56 out of
4 male cases).



L

Venereal Diseases.—The decline in the number of new cases of these diseases is ag
roflocted in the figures for 1924 as compared with recent years :— i

1921 1922 1083 1924
Cardif Royal Infirmary ... Ta3 G4 637 GHE
Royal Hamadryad Seamen's 'H'm]nia.l Hi8 THE 821 15

1,661 1422 1478 1,203

Whether this is partly due to waning trade only a revival of trade will show, hwl
_gcnem'll:.' held that the spreading net of anti-venereal propaganda and treatment all over ﬂlﬂ
is very largely responsible.

The ordinary annual figures and also special returns from the centres reveal, as in o
yoars, that these contres are not attracting the innocently acquired coses among women and e
This question has been constantly before the Committee in recent times, and provision has
been made for special olinics to be held at least twice weekly in connection with the m
and child welfare scheme, at which women and children will be treated without any stigma w
may seem to be attached to the ad koe venereal dizeases department.

Caneer,—This disease was dealt with at some length in the body of last vear's Repor
statistics are again included.  Toward the end of 1924 a Loeal Advisory Committee met
almost entively of specialists, which drew up a comprehensive scheme for a campaign agninst
Unfortunstely, stress of work in connection with the extension of school and child welfare
and shortage of staff, have hindered its full development, but Dr. Adams and Dr. Coulthard
made a survey of certain records, with the willing eo-operation of the managers and medic
of the Infirmary, and it is hoped to complete shortly & statement showing the remote |
operations for cancer of the breast over a number of years. Voluntary notifieation hulh*u_.
adopted and a propaganda leaflet has been issued under the authority of the Committee, re
on page 18 of this Report.

Maternity and Child Welfare.—Expansion and development of this side of the Dep
wor . have oceupied a great part of the time of the stafi during the past vear. Re
already been made to the special arrangements for treatment of women and children s
vonercal diseases ; the ante-natal clinie jointly conducted by the L:}L'.I.I Authnrﬂ-;r Ill.d.h
Boyval Infirmary was dealt with in my Report last year (Appendix I. ] : and further dovelo
in conjunction with the work of the school clinies, including orthopedic provision, are set
my Report on school medical work for 1924. The joint ante-natel clinic was opened on 18
December, 1924, and up to the time of writing bids fair to justify the hopes entertained as &
value as an integral part of the scheme.

Certain rooms which will be available at the new Gabalfa elinic may serve useful pu
in connection with the child welfare scheme. The large billiard room is well suited for lec
and demonstrations to mothers, and it is possible that accommodation might also be ﬁmﬂi
few babies who are not ill enough to be taken into hospital but require skilled observatio
short period. Development along these lines would add greatly to the value of the work of th
elinics.

Provision for the treatment of eripples under school age has been made at the new «
at 50, Park Place, a room in that building being set apart and equipped for dealing with erippl
children of all ages. A specially qualified nurse has been appointed to follow up such cases
keep them in touch with the Prince of Wales' Hospital and to administer massage, electricity
amd postural treatment. The services of Major Alwyn Smith have been refained for peric |
visits to the clinic. Of 286 crippled children so far discovered, 93 are under 5 years of age and
therefore fall within the province of the child welfare section of the Department.

Medienl Service —The problem of the most effective use of the medical staff in the di
functions of a modern public health department is becoming more and more complicated. Obvi
the easiest administrative arrangement is to allocate one or more medical officers to a par
section of the work. The effect of this method, however, is to create water-tight compa
in which the staff are apt to lose the wider outlook which is essential to their highest develo
The more varied the work, the more stimulating and interesting it is. In order, therefore, to
the highest ultimate efficiency the staff of this Department are cach employed in as many bran
of the work as it is possible to arrange, even at considerable administrative inconvenience.



The practice, too, of contracting ont with voluntary bodies for some of the most important
| and interesting seetions of the clinical work has a paralysing influence on the mental development of
e whole-time medical staff. At the same time it is recognised that by such contracts the highest
- specialist skill is put at the disposal of the Local Authority.  In order to retain the latter without
dep -vmg our own staff of the opportunity of becoming familiar with the clinical aspoct of the
thlllﬂ- which 'l:l:l.ay must deal with administratively, it has been arranged that they are actusliy
i d with that part of the clinical work of the voluntary institutions which is financed by the

My views on this question and on the relations of whole-time medieal officers to general
practitioners are set out in a contribution to the * Medical World ™ which is reproduced in

ppendix 11.

Public Health Education.—The importance of sane and balanced propaganda in relation
. o health questions has been referred to in previous Beports. A Propaganda Sub-Committes has
“been formed and has taken over the functions of the Loeal Branch of the British Social Hygiene
| Counci I (formerly the National Council for Combating Venereal Disesses),  Several lmportant
- questions have been referred to this Sub-Committec, but, for reasons already referred to under the
lguding * Canger,” it has been impossible so far to get the work of the Sub-Committee launched.
Th! will be done as soon as time and the stress of routine work permit, and there are signs that advice
and assistance in this direction will be fortheoming from the Ministry of Health., 1t is probable
~also that the Local Insurance Committee will be glad to join in any educational efforts caleulated
to raise the standard of public hygiene.

Voluntary Hospital Aceommodation. —The number of beds available for all purposes has boen
- under review in Cardiff as elsewhere during the year. 1 was asked for my views by the Loeal
- Voluntary Hospitals Committes, and my notes on the subject are reproduced in Appendix 1.

Milk. Steady progress has been made during the vear in improving the conditions undor
- which milk is produced. handled and retailed in the city. A record of the bacteriological examina-
tions of Grade A milk is given on pages $d-46, showing that the preseribed standard of hacterial
| ’flﬂtﬂ'ﬂt was exceeded l}]'ll]." on zix oceasions.  This grade of milk is now Jjnu[ur_'c'rt i ome farm in the
- eity and there are five licensed retailers. Tt is, however, disappointing to record that ne Grade A

[Tl:lilﬂ'ﬂ‘lllll‘l Tested) milk is yot on sale. The table on page 42 which indicates the re dlatively high
standard of cleanliness in the ordinary commercial milks which have been sampled is more satisfactory.

!‘]m distinetly high level of cleanliness which has now been attained is to be attributed, in my opinion,
to the keen personal attention given to this problem by Chief Inspector Evans, Fifty-three
samples of milk were examined for the presonee of tuberele bacilli which were discovered in one

anoe only.

: Blind Persons Aef-—A beginning has been made in the working of the seheme under this
M The table in Appendix V1. shows the number of blind persons in different categories known
| o be living in the city at 31st March, 1925. One Home Visitor or Teacher was appointed in April,
:]m, and another in May, 1924,  Both were females (one partially blind and the other sighted) and
| they made altogether 2787 visits during the year. The amount of financial assistance given to
E Hi.nd persons during the year amounted to £144.

Mental Deficiency Aet—As in my lnst Report a record of the work done by the Department
for the Mental Deficiency Committes is set out in Appendiz VII
I have the honour to be,
My Lord Mayor, Ladies and Gentlemen,
Your obedient Servant,

RALPH M. F. PICKEN,
Medical Officer of Health.
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Anthrar.—Attention has again been devoted to the oxistence of anthrax spores in hide
s used for binding orange boxes. The following is a record of reports by Dr. Parry Morgan
8 submitted to him by the stafi at the Port . —

Consignment Labelled | Result
wo| ** Framcisea Carrataln.” Alvira = v Negative.
wof * Lion Brand,” Puertas, Villarreal ... wat Nogative,
«of " Young, England,” Aleira ... e e el Nogabive,
wesl ** Federico Garcin E. Hijos,” Valongis: .. .. .... Negative.
wenl “Joze Ron Ferrada,” Burrisna Negative,
el Corezo Granell,” Burriana ... Nogative.
wol " Ramon Slopis,”" Burriana . . Negative.
«e ‘' Ismael Llansole,” Valenein ... or .| Nogative.
.| ** Pilot Brand,” Burriana ... s e ows  Nogative.
we * Armelo Chilet,” Alba e M e Poailies:
.o " Polie Devis Emperador,” Burriana e
1:o| “ Vigente Cabobonell,” Valencia ... ... Negative.
.- ' Bautista Munoz," Burriana cor Negative.
wol Wieente Cabo,” Valencia ... ... Negative.
weel  CGM" Burrinna <o Nogative,
.ol Dlolores Martinez Enrigue.” Blll.‘l‘lﬂﬂll- ... Negative.
sl “Jose Ferrada,” Burrisnn ... . Negative.
it “El Barquillero Ferrads,” Aleira  _.. ol Negative.
vnl O Vieente Marti Careells,” Burriana .. o Negative,
- Encarnacion Ferrada,” Dwrriana .. oo Negative.

ik e P Masipy Hermanos,"' Carcagente o) Negative,

W == - " Masipy Peris,” Carcagente ... .. .. .. .. Negative.

Fm Dizeases.—The following is a summary of the returns from treatment centres
~under the Public Health (Venereal Diseases) Regulations, 1916 :—

| cetir | mopt | russsetions |

| Foyal Hamadryad clspwhara Totals

| Infirmary Heamen's than in

| Hospital® Cardiff

| persons residing in Cardiff '
i ﬂm'll:l; the yeor for the first
e and found to be suffering from :— *I
. . .. . 29 8 488
Soft Chancre g s | 8 120 2 130
Gonorthea ... ... .. .. 224 249 i 479
Conditions other than Venereal ... o7 25 1 123
Totals | 588 615 17 1,220
Number of attendances of all pa.mnta
mﬂﬂg in Cardiff S i 'l BG00 16,212 15t 25,067
Aggregate number of ** in-patient days i
~ of all patients residing in Cardiff wur] & | 280 85 2,706
D. Number of doses of arsenobenzol com- |
~ pounds given to patients residing in
Cardifil ... | 1,682 1,205 7 2,804

* Thao figums in this column melate to all seamen treated whether residents of Cardifi or nnt







'ERNITY AND CHILD WELFARRE.
| | (0] B A1 of atat 14T _| rirhiarms any i 0ol the s b vadn
"B the T ] 7 1 ¥ T il Rty b [ ] i
| 1 | e hamd and th npnclical and nursimg
1 } TR LLE | uil; E . Sl i
(0 | | ol o am) .--.i i__'- ol mels ¥
i1 | | medi1eE | Lt | :-I ; B, H
a . 1 wtaff { LRiTh | park of &5 VEEEM] (
| 11T | | ] ned with other o ! nieh are
1 '
" | .
. oif I K i i | I i | i
L 1 ik
&l
| Wi | T 2 : .:_ e iy
il ES = LA o ]
il ] -i ! kL Lif t -I § W L --\_
|
11
] -.
g 5 T T
¥ -yt } R Lo BT ) 13 4| ¥ (i g
i1 Ledi |
Tl
n ; bak Adtandanoe X ;
| .' | .1 --'
s | il -




e m i X
3 i ra
T . 1 |
e
A1t i 1In i ¥
N - I
1.0 |
1 (s s e
all 1
Par | uppar
[Parti lower -
. i 5
Jioint réo 111 R | i ik fromm p i
TR : Pt - < ST T
| AR Taii 1] ( i 1 fall | |
11k | i L il il —
] HCEL 113
= % : . |
il wisita | EEFENTHE § ma e | i i
i ] | it
4 ’ 1
nutine ! 4] | n ! 1
lim]
X7 | | -
1 1
] } | O |













)
ol







Al
=il 1
F |
th
| Tod
5]

I |
b
=S
¥

]
e
ST
g

e BT E
3111






















- 1 1 .
14 | |
| - - B
{ | = 1 .0,
5Ty
| 1 Ll J
1 oy (.,
- B 1
1L DEALER (.
1 . ' I ....'..
[} .:
L | |
i
[ ] -
1 1 = o T &
i ¥ = s 1k
| | : || 3.
; ] gl
1 1} I’
3 1 15 |
ol s _ | 3 i
x e M '
PR | AAIH
o i |
] a 11 | | |
O T | T
Al LI e
d: 1 I | ¢
| ¥ (N0 + ¢







g [ — i
il [ o] (TUi T
w4
1
11 |
|
x 1
|
|
A ¥ 1
A d
. o ¥
|
1] i) y ¥ | ™
|
% i = an il
1 | £ 1 |
i
i







_ [ i
; 1T AR A LR s U e AT LR
| { | 5 = 1 | [ i I § W ks
7 it 1 TH [ | =t LR Wil |8 [1i*
i (r| Th] | il & 5 Fi* AP A BTN v oaf legal pro-
1 ; e = -
: L ERE | I (M1 S
e | naal |
" FEC 1) 1. I 3
| | i Ak i [l il | L ITE
11 & il Wigi e 1
i1 =
1
; |
; ; 1. 13
1
| | { | 5t
it \ ¥ i
T
| il i
| 1l o LHH ST RN IEF - Lo 3 THTREY L
| 1 s TR :
i ' vl
8 1 | b -
i ] 1 bl nrpared K ]
i .
| ! d s !
i
¥ B
11 1 ¥ iy . : ]
i 4 Tla
1 | 2
|
i it | i : 2]
s
I ; 1L
| r I _ 3
| | L] ol . ] =
1 1 ] ;
f i | " -
1
] i
- la













P . - --' 4
E- ™
] | =it - ' .
| r LEGAI TROUCEEDINGS.
== —
1 1 alio " anl _ | e Fii 1 1

] 4,
r's 1 ST - a
i | N 1 ¥ i |

|

! ]
s . :__, | g T

|

e et
[} § - . i 35 da)
. Tosthis 1 -
i { BT W o i
3 L
| 1 = | o L 1
: ]
| 1 LA 1 L -.'
{4 les andl 13 fer




b |

APPENDIX I.

VOLUNTARY HOSPITALS COMMITTEE.

ORSERVATIONS ON THE NeEn por Apmimiosat Hospiman AccoMMODATION 1% CARDIFF.

1. Accommaodation for [nfections Disenses.—This may be regarded as sufficient for prese
needs and, so far as concerns the diseases ordinarily treated, for any anticipated requirement. It
ought to be remembered that the prohable extension on a wide seale within the next decade of
the practice of active immunisation is likely to release some of the accommodation former
retained for diphtheria and scarlet fever.  The use of these beds for other notifisble diseases wh
are at present treatod in general hospitals may afford some relicf to the general hospitals. Sue
diseases include poliomyelitis, encephalitis and puerperal fever, all of which are now taken i
Cardiff Isolation Hospital. 1f this policy can be applied to the forms of poneumonia which |
notifiable the relief should be very eonsiderable. 1t should also be noted that there is room at
the Isolation Hospital for o material inerease of accommodation, amounting to about 50 beds,

2. Maternity Beds.—The experience of this Department does not support the Tlﬂrﬂ'l .
there is any great need for additional beds for diffieult maternity cases in Cardiff. Areommod
i« requirod for women with no proper homes for normal confinement, and the existing hospital for
complicated cases urgently requires to be wiped out and replaced by a modern institution, It
may be an ceonomy to provide beds for normal eases with unsuitable homes in Cardiff at such a new
institution ; but I think it is wrong to aim ot taking into it normal eases whose homes are some
di=tance in:rm the City when thoy could be equally well provided for and with greater cm:wmlnnqn
to themselves in small maternity homes at a variety of gentres in the Coumty. A M ::."
attitude on the part of the Treasury would enable local authorities under existing powers to make
such provision or help in financing it.

d.  Tuberewlosis.—It is gencrally supposced that Wales is well provided for in the matter
of heds for tuberculosis.  The experience of Cardiff is contrary to this. On an average less than
80 beds in Welsh National Memorial Association institutions are oceupied by cases of pulmonary
and other forms of tubereulosis at any one time, a provigion which is grossly inadequate for *
population elose on 230,000 persons. 1t has been stated that very little accommodation in general
hospitals in Cardifl is held up by cases of this disease. Judging from the information in this
Department the aggregate of such bod-days in any year is very considerable, and I think that »
strong representation should be made by the Committes that adequate provision for tubereulosis
should be made as a way of relieving the voluntary hospitals,

4.  Hospital Beds for Children.—As information reganding the need for hospital aecom-
modation from sourees other than hospital waiting lists is rare, 1 have thought it worth while to
record our experience in relstion to the children recommended from the Sehool and Child Welfare
Sections of this Department to the hospital throughout s period of twelve months—I1st July, 1923,
to 30th June, 1924, The figures relate to 50 children (32 of school age and 18 under school age)
recommended for in-patient treatment, of whom only 22, or 44 per cont., had been admitted at
the date of enquiry. Some had dropped out for various reasons, but 15 were still waiting on for
beds.  Most of these had been on the books of the hospital for periods varying from six months
to s year. Most of those who had been admitted had had to wait for an unreasonable length of
time. It should be noted that, as the medieal stafi know the futility of reecommending medical
coaes, most of the cases above referred to are such az requirs some sort of operation. Juﬂgiﬂg
from these facts and the knowledge that about 250 childron of school age and from Cardiff alone
are treated at Cardiff Royal Infirmary in a year, | estimate that for this City at least 60 beds are
required for children suffering from acute or severe medical complaints and from defects mquh-ing
surgical treatment. Whether some part of this should be in the form of convaleseent beds is a
matier for further consideration. 1t should be noted that the Maternity and Child Welfare Act,
1918, enables a local autherity to provide or contribute towards the provision of hw]nta-l ACCOmnmo-
dat'on for chiliven, and the Ministry to give grants for that purpose.

This estimate is over and above the $0 beds recontly provided by the Guardians at the
City Lodge which will probably be used for the more chronie diseases of infancy and childhood,
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APPENDIX II.

CO-OPERATION BETWEEN PUBLIC HEALTH OFFICERS AND» THE GENERAL
PRACTITIONERS.*

BY

Bacen M, F. Pickex, M1, ChB., B.e, D.P.H., Medieal Officer of Health,
City and Port of ardiff,

Having been invited to contribute to Tee Meowar Worrn a short article on the ab
rather controversial topic, 1 am reminded that, in another connection, 1 have said that it is po
for parties to spend so much time and energy co-operating that neither of them may have any
left to operate,  1f co-operation is not free and spontancons it is unreal.  Our objeet should be
seeure this spontaneity. M

I believe that the guestion hardly arose until shortly before the war. There were
paratively few public health officers uniil the school medical service came into being in 19
followed by the provision for tuberculosis made by the Insurance Aet and the expansion
muternity and child welfare schemes.  The primary functions of publie health officials were ¢l
defincd and overlapped those of the practitioner to only o slight extent. They dealt with |
prevention of infectious discases and the treatment of such diseases in hospitals ; and with envire
mental eonditions gencrally,  Their dutics affected very little any interest, real or imaginary
the gencral practitioner. Their posta had been called into being with the approval and ir
at the instance of the medical profession, who realised that, as private practitioners, th
not in @ position Lo cope with the cnvironmental sand mass problems involved. Medical
of health, too, appreciated the fact that the success of their work depended very hm]_r
help they received from practitioners, who obvipusly were the first to detect the presence
epidemie diseases in most instanees, and so the best of feeling existed between the two Lrand
of the profession. Perhaps the first faint Lrecze of mutual distrust began to blow when t
cealment of infoetious disease by parents amnd their failure to seek medieal .I.dlwtu as will as
negleet of reasonable precautions, necessitated the use of lay inspectors to seek out missed
and put pressure on delinquents.  The private practitioner sometimes resented the enquiries
by such officers, especially if they were not made with that tact and discretion which medi
etiguette demanded,  On the whole, the profession recognised that ouwr endeavours were for
general weal and accepted them, if not with enthusiasm, at least with tolerant’ contempt,

Things changed, however, when the adviee of the medical profession itself that
treatment of minor discazes would prevent more grave sequelm, was taken up by Royal Commission
and found practical expression in the schemes of Governmment Departments. The pro
recognised that the medical inspection of school children might be a fair field for a whole-
medical officer, but they saw in the relegation to such officers of the treatment of sehool b
infants, expectant and nursing mothers and special classes of persons such as the tubercule
and those suffering from vencreal diseases, an invasion of their own provinee or that of the
sulting specialist. As the administration of these new services fell upon the medical officer
health, whose business it now beeame to moake thom as efficient as possible, some of the suspi
engendered by the new poliey was transferred to him in person as the executant, and
particularly to the young graduates who determined to enter the public health field through
pathway of the new serviees. '

I do not intend to enter into a diseussion of the national policy which brought about this

stato of affairs. The profession is faced with an accomplished fact. The present type of ser
cannot be abolished unless the profession have something better to suggest than a return to
conditions of practice prevailing before these services were called into being. 1 believe that the
draft evidence recontly circulated by the Council of the British Medieal Association for lppo'lﬂ. ;
or amendment by the medical profession, is an honest and on the whole & successful lﬂmpl
formulate such proposals. 1f some such scheme were to find favour with the profession and
community, the rest of my remarks might well be left unsaid.

* From The Medieal Warld, Febroary 20, 195,
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What then iz the main hindrance to co-operation as things are at peesent ©  In the first
do not think that the general practitioner has suffered financially in the least by our activities.
of the public health elinics is the detection of the early manifestations of disease and the
ment of parenfs to take all nocessary steps to prevent the graver results of minor diseasc,

consullation of the family doctor. 1 am quite certain that the number of children whose
s have consulted their medical adviser has increased and not diminished as the result of our
It is equally certoin that most of those who attend our elinics would never have seen
r under old conditions until the graver ssqueln had doveloped which wo all equally wish

believe that part of the trouble lies in the conviction on the part of the practitioner
vnufhlm_ hail‘lh sorviees are creating & group of young and inexpericneed specialists without
i elaim to the distinetion, without having elimbed the enstomary ladder which the
.' :Im_;?n.hum of experience has come to recognise as essentisl to successful specialism.

bers of tho servioe. It is largely for this reason that they, in conjunction with
of the goneral practitioners and consultants, are pressing for a seale of romuneration
lic health officers which will justify the demand for such qualifications and
rwork requires.  The practitioner also should not forget that he already rocognises
short term of vears of eoncentrated work on one hranch of medical science.
-mmulhimn young egonsultants of scarcely longer expericnce than the services are
ﬂuh_ﬂwn entrants. The aim of the public health service, in my opinicn, should
members, so far as any sort of specislism is concernod, in working contact
ﬁﬁmmﬁ consulting rank. and this objeet is gradually being achieved in the depart-
,am reaponsible.
serious eavse of misunderstnding inevitaldy arises from the introduction of medical
ith MG throngh other channels than the family practitioner. Naturally this is
| , Just as he regrets impotently the departure of his patieots to another
3: 1 have already =aid, if the ]‘lmttltml:tr does not produoce a working alternadive
lj'.llpm, or accept uunh an ait-:'rnat-lw if it is dev :-md for him, hﬂ must bear with the

.br.bﬂﬂl partics Hl'h:mld TEinove MI_-. A LS ﬂ[ friction. |1 kmr'u that ﬂ'll‘ FOUnger
eonfident of both the public health officers and practitioners are guilty of gross
n the references which they make to patients about cach others medieal opinions,
- and T am sure in every otlier, any such tendency is actively diseouraged,
young practitioner has not alwayes at hand a more expericiced and tolerant

to talk about co- n;mnh:m |f Lh.u. e 18 no mutnsl m;w{*t I nm :nmmcwl thnl

L ﬂ[ﬁqu]l; ainﬂltimlﬂ, with a.ll the slill and jutlg,]mll:t that the sverage medical
w to have and to apply. When the Medical Boards in connection with Army

» into being, and the stalf of the department with which | was then connected became
e purpose of tuberculosis. | was impressed with the improved relations with the
which resulted from merely working together. 1 think we each came to
) ﬂiu.t the other knew his job.

If this sort of contact could be extended and the practitioner could have available for
the facilitics, premises, nurses, ete,, which the health departments ean provide, 1 do not
should have to waste words about co-operation. We should have co-ordination which
co-operation, In the meantime, there appears to be no common meeting-ground except
tings of various medical societies, hoth general and loeal, which, in my experience, only a small
of practitioners find time to attend in each area ; and at various social functions which the
blie health officer ean rarely afford to patronise, The divergence of interests and methods
be stopped, in my opinion, by a bold and comprehensive scheme of co-ordination which
g the two scetions into working contact. 1t is also desirable that any such scheme should
as easy as possible for men to transfer themselves from the public health service to general
e and wice eersa, if they find they have chosen the type of work which iz not their vocation,
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