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Statistical information in this report

refers to the calendar year 1956,



[. THE COLONY’S HEALTH SERVICES

Government Supervision of the Public Health.

RESPONSIBILITY for the administration of the services safe-
guarding the public health in Hong Kong is shared mainly
between the Department of Medical and Health Services, the
Urban Services Department, the New Territories Administra-
tion and the Labour Department, while the Education Depart-
ment and Social Welfare Office also have some interest in certain
aspects of health and, to some extent, both the Police and
Prisons Departments, particularly in regard to drug addition.
The Department of Medical and Health Services is responsible
for the outlining of medical and health policies, vital statistics
and morbidity returns, administering the Government hospitals,
out-patient clinics, investigative laboratories (pathological and
chemical), vaccine production, the control of dangerous drugs
and such matters as the study and control of communicable
diseases, mental diseases, maternal and child health, school
hygiene and the health of school children, malaria control,
measures to combat social diseases, port health control and inter-
national health matters, and the education in general of the
public in health practices. The Urban Services Department
i1s concerned with public amenities, sanitation and domestic
cleanliness, the safety and quality of food locally produced
and imported, (in which matter the Director of Agriculture,
Fisheries and Forestry is also concerned together with his
Veterinary staff) its handling, preparation and sale for public
consumption, disposal of the dead, pest control and environ-
mental factors affecting health. The District Commissioner,
New Territories, is statutorily responsible for the public health
of the New Territories and is advised by officers of the Depart-
ment of Medical and Health Services. During the year plans
to develop rural committees in the New Territories to control
certain sanitary activities amongst other functions, have been
further developed and implemented in certain districts with a
view to interesting the local population in administering their
own affairs. The Commissioner of Labour is responsible for
the health of industrial workers and hygiene of factories and
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1s advised by a medical officer seconded from the Department
of Medical and Health Services. The Education Department is
interested in school hygiene and the mental and physical health
of school children, while many aspects of the work of the Social
Welfare Office touch on matters of health, for example, matters
concerning cases of physical handicap, calling for close coopera-
tion with officers of the Department of Medical and Health
Services. Responsibility is thus divided and shared but very
close cooperation and exchange of information is maintained
between all the Authorities involved and also with many non-
Government agencies engaged in medical and health work.
There are voluntary organizations working in the fields of tuber-
culosis control, blindness, deafness, leprosy, refugee care, family
welfare and numerous other medical activities.

Organization of the Department.

2. The Department of Medical and Health Services is headed
by the Director of Medical and Health Services who is the chief
adviser to Government on all medical and health matters. It is
divided into two main Divisions, Medical and Health, both
headed by an Assistant Director. Within these two main
Divisions the Department is organized into various sub-
departments and services on a functional hasis according to the
service rendered to the community. Both Divisions are served
by the Nursing Service which constitutes a third major ad-
minigtrative division or arm of the Department. The Health
Division comprises the services designed to promote health and
prevent ill health while the Medical Division is responsible for
the curative and investigative services and the ancillary medical
services. Under the Assistant Director of Health Services come
the sub-departments controlling malaria, tuberculosis and social
disease, the Port Health Office, the Maternal and Child Health
Service, School Health Service and the activities of the various
Health Officers including the Medical Officer of Health, New
Territories, the adviser to the District Commissioner ; each sub-
department or service being headed by a medical officer specially
trained and experienced in the particular work he supervises.
The Assistant Director of Health Services is also concurrently
ex-officio Vice-Chairman of the Urban Council and health adviser
to the Director of Urban Services, who is Chairman of the
Urban Council. Under the Assistant Director of Medical
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Services come the Government hospitals, clinies and laboratories,
pharmacy and dispensing and such ancillary services as physio-
therapy and occupational therapy, the medico-social (or al-
moner) services and the Auxiliary Medical Service. He is also
responsible for maintaining liaison with non-Government insti-
tutions run by private or voluntary bodies, many of which are
in receipt of a Government subsidy. Each Assistant Director
is assisted by a Senior Medical or Senior Health Officer at Head-
quarters while the two main Government General Hospitals are
superintended by two other Senior Medical Officers. The
Nursing Service is headed by the Principal Matron who has
her office at Medical Headquarters. The major clinical services
of surgery, medicine, obstetrics, and gynaecology, anaesthesia,
pathology, dentistry, ophthalmic service, radiotherapy and
diagnosis, tuberculosis and social diseases control are all headed
by Specialists or Senior Specialists. Appendix I shows the
establishment at 31st March, 1957.

Professional Registers.

3. KExecept where the legislation provides for exemption in
certain specified instances, medical and dental practitioners,
pharmacists, nurses and midwives are required by law to be
registered before being entitled to practise their professions in
the Colony. The number of persons so registered 31st March,
1957 was as follows: —

Meadieal Practitioners ........ccccerviiriersssssssssesninressas. D30
DI EIREaID Y Eduney e iar AELLidimohl Sttt deal 0 337
LT TP T e e ] MUY LECH PRSI S 52
PR S . S e R 881
R T L S e e 801

4. These figures do not include Armed Services or Govern-
ment personnel, who are subject to discipline within their
respective services.

5. The Ordinances which require these professions to be
registered empower Boards comprising professional people,
under the Chairmanship of the Director of Medical and Health
Services, not only to effect registrations within the bounds of
the law but also to discharge disciplinary duties and punish a
professional person who is deemed to have acted contrary to
the interests of his or her profession. The Medical Board and
the Dental Board, which follow the examples of the equivalent
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bodies in the United Kingdom, have been active in this respect.
The Medical Board considered a complaint of infamous conduct
in a professional respect against one registered practitioner and
recorded a verdict of guilty which was however upset on appeal
to the Governor in Council, while the Dental Board found three
dentists guilty of unprofessional conduct during the year under
review. The extreme penalty for unprofessional conduct is to
have the offender’s name struck permanently from the register,
in which case he is permanently debarred from practising his
profession in the Colony. Minor offences against professional
ethics are punishable by censure or temporary suspension from
the register. In all cases the finding of the Board and penalty
imposed is published in the Government Gazette for public
information.

Expenditure.

6. The Medical Department’s actual expenditure for the
financial year ending 31st March, 1957, was $30,048,868.19 but
to obtain a true figure of the Government’s expenditure on
medical services a further $7,431,262.91 should be added to this.
This sum was paid to the voluntary organizations in the Colony
that provide hospital and other public health services. These
include the Anti-Tuberculosis Association ($550,000), the
Mission to Lepers Hong Kong Auxiliary, ($480,000), the Tung
Wah Group of Hospitals, which receive the main subvention of
$6,140,669, and other smaller institutions such as the Alice
Ho Miu Ling Nethersole Hospital which receives a subvention
of $150,000. Combined expenditure on account of the Medical
Department and medical subventions was approximately 7.98%
of the Colony’s total actual expenditure. This expenditure of
course does not cover the whole of the Government spending on
health as it does not include the very considerable budget of the
Urban Services Department or that of any other Department
active in health administration.

Health Legislation.

7. The following legislation administered by the *Medical
Department was enacted during the year 1956-57 : —

Ordinance:
(a) Births and Deaths Registration (Amendment) Ordin-
ance No. 9 of 1957.



Rules & Regulations:

(@) Nurses Registration (Amendment) Regulations (G.N.A.
24 of 1956).

(b) Poisons (Amendment) Regulations (G.N.A. 28 of 1956).

(¢) Poisons List (Amendment) Regulations (G.N.A. 29 of
1956).

(d) Dangerous Drugs (Amendment of Schedule) Order
(G.N.A. 32 of 1956).

(e) Dangerous Drugs (Amendment of Schedule) (No. 2)
Order (G.N.A. 74 of 1956).

(f) Births and Deaths Registration (Amendment of Sched-
ule) Regulations (G.N.A. 85 of 1956).

(g) Penicillin (and other Substances) (Amendment) (No. 2)
Regulations. (G.N.A. 86 of 1956).

(k) Quarantine and Prevention of Disease (Scale of
Charges) (Amendment) Regulations (G.N.A. 87 of
1956).

(i) Castle Peak Hospital Declaration (G.N.A. 6 of 1957).

(7) Births and Deaths Registration (Amendment of First
Schedule) Regulations (G.N.A. 18 of 1957).

(k) Dangerous Drugs (Amendment of Schedule) Order
(G.N.A. 19 of 1957).

(I) Nurses Registration (Amendment) Regulations (G.N.A.
20 of 1957).

8. The following legislation was in process of revision during
the year: —

Ordinances:
(a) Medical Registration Ordinance, Cap. 161.
(b) Mental Hospitals Ordinance, Cap. 136.

[I. THE HEALTH OF THE COLONY

(reneral Comments.

9. In 1956, as in the previous three years, the Colony
remained completely free from any case of the six internationally
quarantinable diseases, namely, cholera, plague, smallpox, epi-
demic typhus, yvellow fever and relapsing fever, nor were there
any noteworthy outbreaks of any other notifiable communicable
diseases. The incidence of notifiable diseases in general decreas-
ed as did also the mortality, from 18,142 cases and 3,095 deaths
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in 1955 to 16,071 cases and 2,870 deaths during 1956. The
largest variations from the figures of the previous year occurred
in the notification of tuberculosis, diphtheria and whooping
cough, all of which dropped considerably, and in malaria which
shows a marked increase. The increase in malaria, however,
was due to a tightening up on notification when it came to light
that many doctors working in the areas not protected against
this disease had not been reporting all cases seen. The enteric
diseases, while continuing to remain somewhat of a public health
problem, showed no increase on the figures for 1955, when the
disease began to show evidence of coming under effective control
after reaching very serious proportions in previous years. The
incidence of the dysenteries showed little change but deaths
from bacillary dysentery dropped dramatically from 37 in 1955
to 4 in 1956, the lowest figure on record for ten years. Approxi-
mately 40% of cases of this type of dysentery occurred in
children under four years of age, a state of affairs probably
reflecting the congestion in the homes of the people and pre-
vailing water shortage, with consequent difficulty in maintaining
adequate cleanliness, more than any other factor. Overcrowd-
ing also affects the incidence of measles and other infections
spread by sneezing, coughing and spitting but interestingly
enough cerebrospinal meningitis, which is generally regarded
as a disease of congestion, shows a surprisingly low incidence
of 21 only. Poliomyelitis also, as notified, did not constitute
any serious problem and indeed showed a decrease on previous
yvears but investigations carried out on the blood antibodies of
a sample of the population indicate that a large proportion of
the local population appears to acquire a natural immunity to
this disease at a very early age, which suggests that the infection
is very widespread, probably in a very mild form producing only
transient sore throats and fever. For the first time since the
war no case of rabies either animal or human was reported.
Campaigns designed to increase protection against smallpox,
diphtheria and typhoid were conducted during the year and in
this connexion it has been demonstrated that the loud hailer
mobile van is much the most effective agent in stimulating public
response. The number of births once more increased and there
was no significant rise in the total number of deaths, indeed the
crude death rate fell from 8.2 in 1955 to 7.9 in 1956. On the
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whole it can be said that the Colony maintained a very gratify-
ing state of good health during 1956 despite many factors that
still continue to be adverse.

Environmental Factors Affecting Health.

10. The Summer climate is tropical and humid, which tends
to facilitate the growth and spread of the causes of many
diseases, and a large area of the Colony is not yet protected
from malaria, although obviously very effective control is
operating in the Island and in the built-up area of the Mainland.
Water shortage remained a grave problem although longer hours
of supply proved to be possible during more of 1956 than in the
worst periods of former years. By far the most important
health hazard however is the almost unbelievable congestion
and overcrowding, particularly in the poorer class dwellings.
Tremendous efforts have been made to cope with the squatter
problem and this is gradually coming under control. During
1956 rapid strides were made in low cost housing development
on a major scale but it will be long before these efforts effec-
tively overtake the need and can be reflected in the health of
the people. The tremendous swelling of the population in
recent years has completely overtaxed all existing medical
facilities and hundreds of patients have literally to be turned
away from the doors of the Government outpatient clinies in
the city areas daily. Industry is expanding so rapidly that it
18 proving difficult to control adequately all the health hazards
involved with the available staff. Fortunately most. of the
larger manufacturing concerns and employers of labour have a
real interest in the welfare and health of their workers and
take steps to protect them by voluntary efforts. Unfortunately
this is not always so, particularly of smaller mushroom busi-
nesses, and strict observance of the regulations is not always
found. Trade Unions, Kai Fong and other organizations have
set up clinies and are trying to assist in alleviating distress.
Though there is no true lack of food and no actual starvation
nor any serious food deficiency disease there is yet much poverty
and a great deal of undernourishment, a good deal of it due to
ignorance of food values more than actual inability to obtain
adeguate food. The most alarming factor affecting health,
amongst other things, during the year, though fortunately of
short duration, was the October rioting. These riots, and the
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counter-measures taken to suppress them, very effectively dis-
rupted normal medical services not only in Kowloon, which was
directly involved, but also indirectly on the island, while at the
same time flooding the hospitals with casualties. Staff, immo-
bilized by curfew orders, were unable to report for duty and
staff on duty could not be relieved. The Military Authorities,
however, came to the assistance of the civil medical services
with transport and guards and placed the facilities of a military
hospital at the service of civilian casualties with the result that
the difficulties were rapidly overcome. The experience was not
without value and lessons learnt will be applied in future. It
is obvious from the almost suprisingly good state of the public
health that the Colony as a whole succeeds in overcoming all
these adverse factors to a very marked degree.

Vital Statisties and Natural Increase of the Population.

11. The Births and Deaths Registration Ordinance requires
compulsory registration of births and deaths occurring in the
Colony. The Director of Medical and Health Services, who has
been the Registrar of Births and Deaths since 16th October,
1931, ceased to act as such as from 1st April, 1957, when the
function of registration of births and deaths was taken over by
the Registrar General. A scheme for the reorganization and
decentralization of the Births and Deaths Registry was imple-
mented late in 1956, and as a result, additional registries have
been established in various districts throughout the Colony.

12. The number of registered births—96,746—again exceed-
ed all previous records. It was 6,235 more than in 1955, which
was itself a record year. Taking the estimated mid-year
population of 2,440,000, the erude birth rate was 39.7 per
thousand of population, which was slightly higher than the rate
in 1955 of 38.7 per thousand.

13. On the other hand, the total numher of deaths from all
causes was only 19,295, just 215 more than in 1955, 12 more
than in 1954 and 164 less than in 1952. The crude death rate
was 7.9 per thousand of population, compared with 8.2 per
thousand in 1955.

14. The net natural increase in the population of the colony
during 1956 was thus 77,451, as against 71,341 in 1955.
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15. There were 988 still births recorded, which gives a
pre-natal wastage of just over 10 for every 1,000 of all births.
The number of children dying in the first month of life, always
the most dangerous period of a child’s life, was 2,342, giving
a neo-natal mortality rate of 24.2 in every thousand live births.
This shows a slight increase over 1955, when the rate was 23.1
per thousand live births.

16. Deaths of infants under one year of age numbered 5,895,
(30.6% of all deaths from all causes as compared with 31.5%
in 1955). This gives an infant mortality rate of 60.9 per
thousand, compared with 66.4 per thousand in 1955. Out of an
increasing number of babies born, an increasing number is
surviving. On an average almost 265 babies are born in the
Colony each day (or practically one every five minutes), of
which at least 249 survive their first year of life, whereas in
the past it would not have been unusual for at least 100 of them
to die before their twelfth month of life. This dramatic success
of the Maternal and Child Health Scheme is most gratifying
but it is posing fresh problems in regard to medical services,
education, employment and housing.

17. The following table sets out the figures of infant and
neo-natal deaths in detail : —

Table 1

Age Period 1954 1955 1956
Gal R e e G R | 199 224 212
S G ) s e e e T R e ey O ; 803 989 | 1,091
U s L e TSN 1,048 882 | 1,039
R P R BT T S S e e e R 1,179 1,144 : 961
e T T T T e e o e R i 3 1.112 1,121 044
O RO I e s oo s et o e s A e el - 991 957 904
Qe ] T YT R s o mnuiin m s matem afhiom e i s m b A RE WA B 696 691 T44
T B B e e e 028 6,012 I 5.895
Infant Mnrla]jl}' T e e e 72.4 fifi, 4 | 60.9
Mo. of deaths under 4 weeks ..ooovveriarinirannanns 2,050 2,095 ' 2. 342

Neo-natal Murl,u[i_l,],' R I B L L 24.6 231 | 24.2



18. There has been a further drop in the maternal mortality
rate from 1.16 per thousand deliveries in 1955 to 0.90 per
thousand deliveries in 1956. The following table sets out the
maternal mortality figures for the yvears 1954-1956 in detail: —

Table 2

Pregnancy and 1 . Mat 1

éhﬁ!r] be:riu::; Abortion | Hort:]i:.;n;t.u
: iy Total
- Live Sull P L. AL YRS

L2rE Births T e Hats Rate [ Rate
Mo, of per No. of per No, of per
. deaths = 1,000  deaths | 1,000  deaths | 1,000
[ births births births
1954 .......... 83,317 1,341 84,658 | 102 | 1.20 3| 0.04 | 105 | 1.24
1055 o 90,511 1,250 91,761 104 | 1.13 3 0,03 107 | 1.16
1050 s 96,746 988 07.734 B (.88 2 .02 a8 @ 0,90

19. ‘The following Table shows deaths from toxaemias of
pregnancy during the vears 1954-1956: —

Table 3
Yen Deaths from Toxaemias Total births - Death rate per
- of Pregnancy | {including still births) thousan
L e TR 38 84,658 0.4
B R e e R PR o 48 91,761 0.5
DS G i e a6 97,734 0.4

20. Details of the principal causes of mortality are set out
in the following Table: —

Table 4
Numb f Death
Causes of Death - i l::m ik _Ea . ot S k|
il 195?"_ ; 1955 1?56
Malignant neoplasms ..........ccoooeviiiiniiieninnnns 1,000 1,190 1,262
(Gastro-enteritis and colitis ..._._........... e 2,690 2,264 2,361
Pneumonia (all forms)..............cooceiviiernnnnn. 3.837 3.821 3.548
Promature birthe .. s | 921 912 0982
Tuberculosis of respiratory system ................ 2,052 1,925 1,901
Tuberculosis (other forms)...............ccevunenen.. 824 B85S 728
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[1I. WORK OF THE HEALTH DIVISION
Hygiene and Sanitation.

Urban Areas.

21. The area Health Officers in Hong Kong and Kowloon are
primarily concerned with the health aspects of environmental
sanitation, the maintenance of food hygiene, particularly in
licensed premises, and the investigation and control of cases of
infectious disease and their contracts. A proportion of their
time is also taken up with training of health staff, particularly
of Health Inspectors and Health Visitors.

22. Mosquito and fly nuisances were again the subject of
numerous complaints during the year. Two anti-mosquito
campaigns were carried out in April and September 1956, and
of over 1,200 breeding places found 50% were on domestic
premises—the most common sites being uncovered roof water
storage tanks. Early in the summer, special measures were
required to eliminate very extensive fly breeding in semi-matured
fertilizer which was being used over a large area in the Pok-
fulam district. A special sanitary survey, with subsequent
recommendation to improve environmental hygiene, was carried
out at Hing Wah Village (Chai Wan area) Healthy Village, Kan
Man Village, Kung Man Village (Mount Davis) and Ching Man
Village (Sookunpoo area).

23. Regular inspections of food handling premises were
made without prior warning and health talks were given on the
spot stressing the need and reasons for hygienic practices in the
preparation of food, personal cleanliness of employees and the
sterilization of utensils. Reported food poisoning cases were
fortunately few in number during the year. A sample survey
of licensed food premises in the Urban areas of Hong Kong and
Kowloon was undertaken by three Health Officers in December
1956. 346 separate food premises, representing one sixth of the
total number, were selected at random for careful inspection
and assessment with the object of ascertaining their degree of
compliance with the by-laws and the licensing conditions and
requirements for such premises. Results revealed that infringe-
ments or non-compliance were present with regard to 11.2% of
the total legal requirements which were checked; that a particu-
lar group of licensed food premises associated with converted
pre-war domestic residences was responsible for the majority
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of the illegalities and that, although the by-laws and require-
ments were found reasonable and capable of being enforced,
considerably more supervision and food hygiene education was
necessary to raise standards to a desirable level.

24. In the control of infectious diseases, immunization
campaigns against smallpox, diphtheria and the typhoid fevers,
were conducted during the months preceding the expected
seasonal occurrence of each disease. Routine diagnostic throat
swabbing was done for all family contacts of diphtheria cases
and routine stool examination for similar contacts of all notified
typhoid and dysentery cases.

25. A complete review and follow up of all known chronie
carriers of typhoid and dysentery was undertaken in order to
revise the current list and check on the occupations of carriers
who might endanger public health.

26. In Kowloon nearly half the notified cases of typhoid
fever occurred in the “undeveloped” and squatter areas where
neither mains water supply nor water-borne sewage disposal
was adequate.

Rural Areas.

27. Industrial and housing expansion continued at an in-
creasing pace particularly in the Tsuen Wan area. Such rapid
and uncoordinated development places a very considerable
strain on public services.

28. In October 1956 the scavenging services throughout the
New Territories were transferred from the Medical Department
and became the responsibility of the District Administration.
A long needed increase in the staff for these duties was made
at the same time.

29. Standards of food hygiene still leave much to be desired
and lack of hygienic methods of transport is partly responsible
for the many unsatisfactory reports of bacteriological examina-
tions. There has also been a great increase in the hawking of
fresh meat and fish to supply the expanding population in the
absence of official markets.

30. The expansion of clinic services has been successfully
continued, particularly as regards Maternal and Child Health.
The number of B.C.G. vaccinations given continues to increase
steadily.



31. A feature of the year was the absence of any reported
case of rabies,—animal or human. Increased anti-rabic inocula-
tion of dogs and the strict measures controlling stray dogs have
doubtless contributed to this record.

Epidemiology.

32. Notifiable diseases reported reached a total of 16,071
during the year, representing a drop of 2,071 or 10.8% as
compared with the 1955 figure of 18,142. The largest variations
were decreases of 1,993 for tuberculosis from 14,148 to 12,155
126 for diphtheria from 840 to 714: 107 for chickenpox from
380 to 273 and rises of 65 for malaria from 431 to 496 and 166
for measles from 543 to 709. Of these notifications, 12,155 or
75.6% were reported by Government institutions, 1,976 or
12.3% by the Tung Wah Group of Hospitals and the remaining
1,940 or 12.1% by other hospitals and private practitioners.
The incidence rate of notifiable diseases during 1956 was 658.6
and the mortality rate 117.6 per 100,000 population. Excluding
tuberculosis, the incidence and mortality rates were 160.5 and
9.9 respectively.

33. During the year under review, a total of 83 reminders
covering 279 cases was sent out to various hospitals and
practitioners calling attention to their failure to report a notifi-
able disease. Of these, 63 were sent out to private practitioners,
11 to Government institutions and 9 to the Tung Wah Group
of Hospitals.

34. The number of deaths due to notifiable diseases was 225
less than that in the preceding year, i.e., 2,870 as compared
with 3,095. Excluding tuberculosis, measles was responsible
for the greatest number of deaths with 86, followed closely by
diphtheria, 75, and enteric fever, 48.

55. The table at Appendix 2 sets out in detail the returns
of communicable diseases notified during the year as compared
with 1955, including the mortality due to these diseases.

36. The Colony was free from the 6 quarantinable diseases.
One case of non-epidemic typhus, a non-quarantinable disease,
was reported during the year.

37. Bacillary dysentery totalled 560 notifications in 1956 as
against 524 in the preceding year, showing a slight increase of
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36 or 6.9%. Most of the cases were recorded between the
months of May and August. The number of deaths, however,
showed a very marked drop from 37 to 4 giving a case fatality
rate of 0.71%, the lowest on record since 1946. The percentage
of children under 5 years of age who were affected remained
high although it was lower than those of the previous 3 years.
540 or 96.4% of the cases were notified by Government institu-
tions, and the remaining 20 by private practitioners. 29
dysentery carriers were discovered and dealt with during the
year.

38. There were 789 reported cases of enteric fever including
40 paratyhoid cases, during the year. There was an absence of
a sharp incidence peak during the summer season in spite ot
water restrictions and an overcrowded population. The annual
total, though higher than that of the preceding year, was lower
than those of the previous five years, being 789 as against 735
in 1955. 48 deaths were recorded, giving a case fatality rate
of 6.08%, which, being the lowest on record, followed the
continuous downward trend of case fatality rates from 50.0%
in 1946 to 21.8% in 1949, 12.8% in 1952 and 7.9% in 1955.
The cases were well-distributed throughout the Colony with no
explosive outbreak in any particular area. 327 or 41.4%
occurred on the Island, 342 or 43.3% in Kowloon, 86 or 10.9%
in New Territories and the remaining 34 or 4.3% mainly among
the “floating” population and persons of no fixed abode.

39. An interesting feature in the age group distributions is
the change in the incidence peak since 1953 from the 20-24 to
the present 5-9 group. While the number of cases in most of
the age groups has shown a tendency to decline or remain at
about the same level, the 5-9 group has followed a steady
upward trend from 7.529% of the total in 1951 to 20.78% in
1955 and 23.83% in 1956.

40. The preventive measures taken included a mass inocula-
tion campaign, the supervision of eating establishments and
their employees by the health staff of Urban Services Depart-
ment, hospitalization of the sick, the exclusion of known
carriers from employment as food handlers, and the education
of the public in such matters as personal hygiene and the
sanitary disposal of excreta. The annual T.A.B. inoculation
campaign was launched during the second quarter of the year,
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the total number of inoculations carried out being 150,282 1st
doses, 95,920 2nd doses and 137,232 booster doses.

41. 273 cases of chickenpox were reported in 1956. 184 or
67.4% of the cases were recorded in the first quarter of the
year. The number of missed and hidden cases is considered
high as is also the case with measles and whooping cough.

42. Diphtheria infection has continued its downward trend
since 1954. A total of 714 incidence returns was received
during the year, as compared with 840 in the preceding year,
representing a drop of 126 or 15%. The number of deaths,
however, was 4 more than that of 1955, being 75, giving a case
fatality rate of 10.5% as compared with 8.5% in the previous
year. The decline in incidence of this disease in the Colony ean
be attributed to the annual immunization campaigns, although
the response from the public this year was not as satisfactory
as in previous years. The inoculation figures for the whole year
were 74,082 1st doses, 58,197 2nd doses and 46,303 booster doses.
It is apparent however that many very young children still
escape immunization and fall vietim to this disease. The
routine investigation of reported cases and their contacts was
carried out by the health staff. Altogether 12 carriers were
discovered and dealt with in 1956.

43. Measles continued to be the prineipal cause of infant
mortality among the notifiable diseases due to respiratory
complications. Cases recorded during the year numbered 709
with 86 deaths as against 543 with 88 deaths in the preceding
year. More than 600 cases have been reported in the first
quarter of 1957 which is the highest ficure on record for the
first quarter of any year since 1946.

44. Poliomyelitis occurred sporadically in various parts of
the Colony, indicating a wide spread infection with a higher
incidence in Kowloon and the New Territories than on the
Island. Cases reported during the year numbered 31 (with 3
deaths) as against 51 (with 3 deaths) in 1955, and 49 (with 9
deaths) in 1954. The incidence returns were highest in the
third quarter when 21 or 67.74% of the total were recorded.
Those affected were mainly infants. There were a few European
adults who had recently arrived in the Colony, but there has
been an appreciable drop in incidence among Europeans since
the last half year of 1954. Of the cases reported, 23 were
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Chinese and 8 Europeans, the latter all being military personnel
and their families, with the exception of one case in an infant,
reported by the Navy.

45. Poliomyelitis has been notifiable as an infectious disease
since July 1948, the first full year for statistical purposes being
1949. Only paralytic cases are usually notified and all figures
given are for such cases, with the exception of 7 cases in 1954
which were non-paralytic. No virus laboratory is available
nearer than Singapore, and few serological tests to confirm
diagnoses have been made. Infection chiefly affects two quite
specific groups, namely,

(a) infants and young children both Chinese and Non-

Chinese ; and

(b) young Non-Chinese adults, particularly those who have

recently arrived in the Colony.

The first group (under 5 years of age) have accounted for 54 %
of all cases notified from 1949 to 1956. The majority have
been Chinese but it is to be noted that the ratio of Chinese to
Non-Chinese in the population is approximately 100 to 1. The
second group of young European adults appears to be especially
at risk within the first year or so of arrival, and a large number
of the cases occurring in this group have been among British
servicemen and their families. Visiting United States Navy
personnel have also been affected. The disease is also more
fatal in this group, with a tendency to a rapidly ascending
paralysis causing death within one or two days of onset. There
appears to be no real sex difference in the infantile group. The
young adult group naturally shows more males affected since
the servicemen at risk are predominantly male. As regards
season of the year, cases have occurred at random throughout
the whole yvear with the exception of 1955 when 26 cases were
reported in June. There has been no apparent association
between the incidence of cases and immunological procedures—
particularly anti-diphtheria inoculations—though several hundred
thousands of these injections have been given to children under
10 years of age since 1952. An investigation into the titre of
antibodies to this disease circulated in the blood of wvarious
categories of the population is being made with the cooperation
of Professor Hale of the University of Malaya, who visited the
Colony to assist in planning the work.
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46. Scarlet fever returns showed a considerable drop; only
14 cases were registered as compared with 45 in the preceding
yvear. They were all under 15 years of age, 6 of them
Europeans, and 8 Chinese.

Vaecination and Inoculation Campaigns.

47. The anti-smallpox campaign launched in December 1955
remained in full operation until March 9th, 1956 and was almost
immediately followed by the annual anti-typhoid inoculation
campaign which lasted until June. The anti-diphtheria inocula-
tion programme ran for a period of 2 months from September
to November and on December 10th another anti-smallpox
campaign was launched, which ended on March 15th, 1957. In
between these campaigns, mobile teams continued to operate in
various places in the New Territories, the resettlement and
sauatter areas and amongst the floating population. 619 requests
for prophylactic vaccination teams from wvarious Government
Departments, factories and other institutions were dealt with
during the year. Two vans fitted with loud hailers, which had
been donated to Government some years previously, rendered
valuable services in disseminating health propaganda and were
most useful in drawing crowds to the mobile stations. They
also followed up the work of the mobile teams in overcrowded
places especially in the resettlement and squatter areas. Figures
showing numbers of prophylactic immunizations carried out
during 1956 are shown in Appendix 3.

Port Health.

48. The Port Health Administration is responsible for the
prevention of the importation of infectious diseases into the
Colony by sea, land, and air, for the sanitary control of the port
area and airport; for the carrying out of the provisions of the
International Sanitary Regulations as embodied in the Quaran-
tine and Prevention of Diseases Ordinance; for the compilation
of epidemiological statistics and reports, and for rendering
assistance in prophylactic vaccination campaigns.

49. Passengers and crews of incoming vessels were inspected
at the two Quarantine Anchorages in Kowloon Bay and Stone-
cutters Island respectively; arrivals by air were inspected at
Kai Tak Airport, and persons entering by the land frontier were
checked at Lo Wu Station Quarantine Post. In the absence of
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epidemiological information from the Chinese Mainland it was
considered advisable to continue to regard all Chinese ports east
of Canton as being suspected areas of smallpox infection.

50. Vessels inspected at Quarantine anchorages during the
year numbered 4,543, carrying 67,076 passengers and 233,378
crew as against 4,073 ships, 54,6561 passengers and 225,932 crew
in 1955. There was an increase in air traffic during the year
but fewer passengers arrived from infected areas. A total of
23,660 passengers were inspected as against 25,118 in 1955.
The routine spraying of all aireraft with insecticide before
arrival was insisted upon. 666,365 persons entered the Colony
by the land frontier station at Lo Wu as compared with 113,871
in 1955. Of these 596,954 were vaccinated against smallpox.
11 cases of suspected leprosy were detected and handed over to
the Immigration Authorities for disposal.

51. Four launches and one fumigation barge were provided
by the Marine Department for port health work. The four
launches are fitted with radio telephones and carry first aid
equipment. They also provide an ambulance service and were
used for miscellaneous duties such as the transport of sick,
medical stores, lepers and specialists to and from the outlying
islands.

52. 45 ships were fumigated with sulphur dioxide and 29
with ecyanide. 125 were granted deratting exemption certificates
as against 134 in 1955. The fumigation staff also carried out
disinsecting of vessels and fumigation of cargo in lighters.

53. In accordance with the Asiatic Emigration Ordinance,
the inspection of vessels carrying over 20 unberthed passengers
travelling as emigrants was carried out as usual. 62 ships
carrying 10,173 emigrants were inspected during the year as
against 59 ships with 6,389 emigrants in 1955.

54. Although no longer required for international voyages,
Bills of Health continued to be sought by masters of vessels.
1,823 Bills of Health were issued, including 70 to H.M. Ships
or United States Naval vessels, as against a total of 2,216 in
1955.

95. 3 Port Health Vaccination Centres were maintained, 2
on the Island and 1 in Kowloon, for the convenience of persons
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requiring certificates for international travel. They also provid-
ed free prophylactic vaccinations to members of the public.

56. International Sanitary Regulations require control of
aedes mosquito breeding in ports and regular inspections for
presence of mosquito larvae were carried out on small craft in
the harbour. Mosquito breeding was negligible and no aedes
aegypti larvae were found on any of the 5,722 junks inspected
during the year. Aedes aegypti, although not found on shore
in recent years, was the predominant species of mosquito found
breeding on junks in the harbour in 1953, and since then the
mosquito has been eliminated by control measures which
depended largely on the cooperation of junk masters.

7. The dock area and airport are included in the rodent
control scheme for the Colony and returns of rodents destroyed
and spleen smears examined for P.pestis were submitted weekly
to the Epidemiological Intelligence Station, Singapore.

58. A constant check was maintained on the purity of drink-
ing water supplied to ships by bacteriological examination of
weekly samples from water boats and dock hydrants, and
immediate remedial action was taken when necessary by the
Water Authority or Port Health Office. 495 samples were taken
from water boats and dock hydrants and were submitted to the
Pathological Institute for bacteriological examination, 31 sam-
ples did not conform to the standard of purity. 61 samples of
water were taken from ships on request; of these 22 were sub-

standard.

59. A weekly exchange of epidemiological information was
maintained with the World Health Organization Epidemiological
Intelligence Station, Singapore. Hong Kong, because of its use-
ful radio station, is frequently contacted by ships at sea seek-
ing medical advice. During 1956, 16 ships requested “PORT
HEALTH” Hong Kong for advice regarding treatment of sick
persons on board and the period under treatment in each case
ranged from one to seven days.

Tuberculosis.

60. The combined effects of a refugee problem of gigantic
proportions and overcrowding probably without parallel have
produced in the community a tuberculosis infection rate higher
than in any other part of the world. Despite these facts there
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is ground for some satisfaction with the present trend of tuber-
culosis mortality. Excluding the immediate post war years
when statistics could not be regarded as reliable, the mortality
rate for 1956 was the lowest on record.

Table 5
Tuberculosis
Year Eﬁtimm.ﬂ] ' : 9% of tuberculosis
Population Death-rate E Percentage of | mdaatha Relor

per 100,000 total deaths 6 voars
LOAB oo naie i 1,800,000 108.9 14.6 —
L 1,857,000 140.6 16.0 34.8
b EES 2,265,000 144.0 17.7 38.3
| & B e N S 2,013,000 208.0 20.0 34.0
1953 sovpseidnaaite 2,250,000 158.8 18.4 34.3
1008" o o e 2,250,000 130.6 16.0 36.2
1954 . o il 2,277,000 126.3 14.9 1.2
JOBS s S 2,340,000 120.0 14.7 28.0
1! LY AR el 2,440,000 107.0 13.6 25.0

61. The actual number of deaths from respiratory tuber-
culosis in adults has remained substantially unchanged over
the past few years showing a 3:1 male preponderance and
maximum deaths in the 35 -54 age groups. In children below
the age of 5 years, where deaths show equal sex distribution,
the actual deaths in the past 3 years were 293, 159 and 139
respectively, despite a steady increase in the number of births.

62. Deaths from Tubercular meningitis, though still account-
ing for more than 20% of the total tuberculosis deaths, were
lower than in any year since 1948. Deaths from forms of
tuberculosis other than respiratory and meningeal are the
lowest on record. Deaths from progressive primary and post-
primary tuberculosis are therefore falling rapidly. It is against
this type of disease that the tuberculosis control programme is
specially directed and it is also in this group that modern
chemotherapy is most effective.

63. As already stated Hong Kong has the unenviable distine-
tion of having the highest infection rate (76 %) at the age of
8 years reported in the world, as was shown in a table recently
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published by the World Health Organization based on results
of tuberculin tests. Information on the actual tuberculosis
morbidity is scanty and cannot be regarded as reliable. The
notifications of tuberculosis made during the year were: —

1955, T8956.

Government Chest Clinies .................. 9 843 7,704

Other Government Institutions ......... 1,434 1,643
Non-Government Institutions including

Tung Wah Group of Hospitals ...... 2,352 2,222

Private Practitioners ............ccocuvuen... a1y aR6

14,148 12,155

64. It will be seen that the fall in the notifications of tuber-
culosis has been due almost entirely to a fall in the returns made
from the Government Chest Clinies. This fall was produced
artificially by a necessary deliberate restriction of attenders and
is not compensated for by an increase in notifications from
other sources. Notifications made by private practitioners
remain low and do not truly reflect the degree to which private
treatment of tuberculosis is carried out.

656. Of the total tuberculosis notifications 11,326 relate to
disease of the lung. The peak prevalence is in the 25 -29 age
group with a 2: 1 male preponderance.

66. It can be said that government poliecy in relation to
certain social welfare services is to act as far as possible
through voluntary agencies by providing funds, control being
financial rather than administrative, each agency attacking the
problem in hand according to its own ideas and facilities.
This same policy is applied in the tuberculosis field, the govern-
ment taking part directly in the control programme through the
Tuberculosis Service of the Medical Department and indirectly
through the voluntary agencies.

67. The Hong Kong Anti-Tuberculosis Association is the only
voluntary body in the Colony which devotes its activities ex-
clusively to tuberculosis, including among its activities the
maintenance of 338 beds for the treatment of pulmonary tuber-
culosis, and, to a lesser degree bone and joint tuberculosis, and
after-care clinic for patients on discharge, a health education
service in tuberculosis and a B.C.G. clinic.

68. Details of the activities of this body may be seen in their
official report which is published annually.
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69. The Tung Wah Group of Hospitals also include in-patient
and out-patient facilities for the diagnosis and treatment of
tuberculosis.

70. The Family Welfare Association provides assistance to
the needy, among whom are included a number of tuberculosis
sufferers. Close liaison is maintained with the Government
tuberculosis almoner.

71. Certain Government departments, principally the Social
Welfare Office, participate indirectly, by providing assistance to
the needy including the tuberculous. Closer liaison is being
established between this Office and the Tuberculosis Service with
the object of avoiding overlap and providing assistance where
1t 1s most needed.

72. Private practitioners, private clinics and hospitals play
a considerable part in the treatment of tuberculosis but the
degree to which this is done is not known. A large new hospital
of 540 beds has now been completed by the Hong Kong Anti-
Tuberculosis Association. This hospital was financed by a
Government grant and a long-term Government loan to operate
a non-profit-making basis for the benefit of tuberculosis sufferers
who can pay for treatment.

73. Control is based on treatment of known cases mainly on
an ambulatory basis, examination and treatment of their close
contacts, and a limited amount of Mass Miniature X-ray sSurvey
work. In addition B.C.G. vaccination of children is taken where
possible, with special attention being given to new-born babies.
It is not necessary at this stage to operate a case finding service
nor is it considered that utilization of available beds for the
isolation of a few of the infectious cases is likely to make any
substantial contribution to the problem as a whole in view of
the fact that 2% of the population suffer from active pulmonary
tuberculosis and the population at large can be regarded as
contacts.

Government Tuberculosis Service Fuacilities.

74. This service, which was instituted in 1947 with one
clinic and limited hospital beds, was increased within one year
to the present facilities, none having been added since. Expan-
sion has been mainly by the increase in provision and efficiency
of the out-patient service.
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75. The staff employed full time in the service is as
follows: —

Tuberculosis Specialist ........... R R b R 1
: Honpital @ ifhe: Sos soases ) 13
Medical Officers { GIRL? wwoor-ooimiomerrovreinens 12
ST et e g U S o n e et el S (]
Almoners & Assistant Almoners ..........ovvvvveveveninnns 6
innerrnioinsWorlcergari saaiiesd o ool s bd oerag | 25
L e S L R Lo >
e O LR 13
NMBeeinAtors -0 sty v e e e o Sl 2

B.C.G. 1Clerk ouiv..n: e R R G T 1
(o SN SATAE T iy, 0t BNe. et o 1

1 Wa) el R S Y N S &1

76. This does not include X-ray staff, laboratory staff or
hospital staff, all of whom provide assistance to the Tuberculosis
Service but work under their respective sub-department heads.

77. The service operates as a single integrated unit under
the immediate control of the Tuberculosis Specialist. The out-
patient staff operate from two large full time central clinics each
holding two evening sessions per week for emploved persons.
This staff also operates eight branch clinics, each holding one
half day session per week and in addition is responsible for the
diagnosis and treatment of tuberculosis sufferers in Stanley
Prison as well as the supervision and treatment of 42 tuber-
culosis cases in St. John Hospital, Cheung Chau. The three
in-patient medical officers, who are responsible for a total of
278 beds, work under the administrative control of the Medical
Superintendents of Queen Mary and Lai Chi Kok hospitals but
are responsible to the Tuberculosis Specialist in regard to
clinical work.

78. The part time services of a thoracic surgeon are available
once a week in the clinic as well as in the hospitals. The Con-
sulting Orthopaedic Surgeon to the Government conducts a
clinic once a week for the diagnosis and treatment of orthopaedic
tuberculosis.

79. All diagnosis and treatment in the clinies is carried out
free of charge. Treatment in hospital in the general wards is
normally free of charge also but occasionally a maintenance
charge up to the maximum of HK$1.50 per day may be made
if the financial circumstances of the patient so dictate.
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80. Because of annual increases in attendance at the clinies
by 50% in each of four successive vears it was decided in
December, 1955, to limit voluntary attenders until additional
staff and premises became available. This has necessitated
turning away varying numbers of voluntary attenders practical-
ly every day throughout the summer season. Despite this
restriction there has been a further increase in total attendances
of 20%.

81. Attendances at the branch clinics also show increases in
both new patients and old patients, but efﬁmenc}r was seriously
affected by the absence of X-ray facilities in the latter half of
the year, due to the mobile unit, which normally provides X-ray
service to the nutlvmg clinies on the mainland once per month,
being out of commission.

82. Details of attendances were as follows: —

Table 6
1955, 1956,
- . Main Clinies ............ A7.789 32.276
hmthslt’s{ Branch Clinics ......... L 2,331
40,061 34,607
s foMamaChnics . oes 304,231 373,222
LEYIMtE RIS SHaroh FOhnic e 16.195 28 346
320,426 401,568
Total attendances ....... 360,487 436,175

83. Due to the shortage of clerical staff in the branch elinics
full details of patients attending are not available, but the
following table shows the classification according to origin of
new patients attending the main clinies during the year.

Table 7
1955, 956,
Voluntary attenders .................ccovvi 30,293 25,118
Contacts ........ G T e 1,086 1,043
rivate practitioners. 1,029 00
Referred cases 1( Eﬂspitals, gteli® 0 S iasy 1,073
2 oubine s R 1,519 1,473
[’ﬂér:ll_s_]::ligt } Voluntary .............. 41 44
= # ] DITVey il o 1,087 1,181
Survey, non-government .................... 684 567
Private school teachers ..................... 340 452
Bvening Clnie e i . 475 425
I e 37,789 32,276




84. Analysis according to the clinical findings on first attend-
ance of all new patients including branch clinies is as follows:—

Table 8
189545, 189586,
; : : Patient did not attend ...... 2,043 1,827
Examination incomplete { Fifotraation not. comnlete.. 31:5.;,2 3534
No evidence of tuberculosis or other disease ............... 22,920 18,056
Lung disease other than tuberculosis .............cc.covenen. 465 457
Rl Lo ie o e (i | DT e R e 6 Lo R A e S i 10,449 10,733
otal i atar it (aoal s 39,949 34,607

85. C(lassification of cases of pulmonary tuberculosis accord-
ing to the stage and extent of disease on first attendance was
as follows: —

Table 9
1955, 1956,
M R s a2 0 2] 1,898
Active disease 1 Moderate ................... 2,018 1,837
R dvanced ™ 5 T 1,857 1.966
B T 1) e e R L S e 2,989 3,434
e b e A L Y e P e 1,125 1.,2?1..
T o b e L R 439 35

86. 41% of active cases were found to be infectious on first
diagnosis.

87. It will be seen that despite the restriction of attendances
the actual number of tuberculosis patients who attended the
clinics was greater than in 1955 and that the fall in the number
of first attendances affected only those who were free from
tuberculosis. There was, however, a drop in the total number
of active cases. Comparing the findings in the different clinics,
Wanchai Chest Clinie, which had the biggest number of new
cases, showed only 11.3% of active tuberculosis compared to
225% in Kowloon and 18.5% in the branch clinics. The
proportion of minimal cases was greatest in Wanchai. It has
been a constant finding in past years that the nublic on the
Island attend the clinics more freely and at an earlier stage of
the disease. It is also an impression that the average economic
status of the Island patient is better.

88. Efforts are made by the Tuberculosis Visitors to ensure
that all close contacts of known cases of tuberculosis are
examined. Arrangements are usually made during the course
of the visit to the home. Contacts are divided into two groups
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according to age, those below the age of 8 years being examined
by Mantoux Test and vaccinated with B.C.G. if negative, and
X-rayed if positive. Those above this age proceed straight to
X-ray, attending the Chest Clinic only if the X-ray findings are
abnormal. The findings were as follows: —

(a) Under 8 years of age. 1955. 1956.
P A Negativea,, o tars 1,148 866
LuparenMEteRIE I po e e S 2,292
Clinical findings f Active tuberculosis .. 157 109
of tuberculin ) Inactive tuberculosis. 96 54
tested positive L Suspicious ............. 212 315
cases Free of tuberculosis. 1,830 1,814
Percentage of active tuberculosis ............ 4.55 3.45
(b) Over 8 years of age.
: Active tuberculosis .. 451 372
esnlta Gleexa e 159
nation following Q il 159 633
contact X-ray l Suspicious ............ 45 6.3:
: Free of tuberculosis. 8,380 6,535
Percentage of contaects over 8 years with
active tuberculosis ..........ccevn..... MR ) 4.75 4.83
Grand total of contacts examined ............ 12,954 10,857

89. The Orthopaedic Tuberculosis clinic now in its second
year of operation is proving to be a most valuable adjunct to
the Tuberculosis Service and a convenience to patients—many
of whom suffer from both pulmonary and orthopaedic tuber-
culous disease and can therefore have both conditions treated
in the same premises. All cases are investigated as to their
chest condition in the first instance so that by the time the
patient attends the orthopaedic session he is fully documented
and home visited, and the treatment for his chest condition
already arranged. There is at present no provision for bone
and joint X-rays on the premises and patients have to travel to
Queen Mary Hospital for this purpose. Patients who require
hospital treatment are admitted to either Queen Mary Hospital
or Ruttonjee Sanatorium by the arrangement of the Consulting
Orthopaedic Surgeon who conducts the clinic. The results of
treatment so far are very encouraging. Total attendances for
the year were 556.

90. A surgical chest clinic is held once per week by the
thoracic surgeon, using the resources of the chest clinie, for the
benefit of patients suffering from tuberculosis who appear to
require surgical treatment to effect control of their pulmonary
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disease. Cases for the most part originate in the Chest Clinics.
This session also affords the Thoracic Surgeon an opportunity
to review cases who have previously had surgical treatment.

91. The total attendances for the year were 619.

Radiological Examinations.

92. All X-ray work is done by the respective X-ray depart-
ments which are controlled by the Senior Radiological Specialist.
X-ray facilities are available in the main clinies for both day
and evening sessions. In the branch clinics no facilities are
available on the spot but may be provided by the monthly visit
of the mobile X-ray unit or by sending the patients to central
X-ray departments. During the latter half of the year the
mobile unit was not available.

93. First examinations are normally carried out on 35 mm.
film. Special examinations such as tomography and broncho-
grams are available only in the two main general hospitals.

94. Details of work done during the year on behalf of the
clinics are as follows: —

Hong Kong. 1855. 1956,
(Including Wanchai, TR 11 el 50,847 S.221
Cheung Chau, Aberdeen, Large film or p:lpEt 20,678 29,695
Stanley & Mobile Unit) il e bk AR 14,599 11,467
Kowloon,
Kowloon Chest Clinic N RLRETIAYTY o v gttt on v ek = 17,434 16,330
& New Territories Large film or paper. 22,042 26,528
Clinies it e T A R 9.008 3,138

95. It will be seen that the 35 mm. figures are substantially
reduced as a result, mainly, of the mobile unit not being
available. The use of large films and papers has increased due
to increase in the number of patients dealt with and partly
at the expense of 5” ¥ 4” films which do not find universal
acceptance.

96. It has not been found possible, mainly for administrative
reasons, to avoid the time between X-ray and communication to
patient below one week. This adds unnecessarily to the time
taken to arrive at a diagnosis but this cannot, at present be
avoided.

97. All laboratory work done in connexion with the
Tuberculosis Service is the responsibility of the Government
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Pathologist and is carried out in the Pathological Institute or
one of its branches. The number of examinations is voluntarily
restricted to a minimum by the clinie staff on account of staffing
problems in the laboratory service. The examinations carried
out on behalf of the Tuberculosis Service during the year were
as follows: —

1855, 1856,
3 Posliive  aicrsiicssacnet St o ilbls 7.208
Sputum { Negatiye .. ool o 22,309 26,033

29,812 33.241

i L . [} '
Gastri¢ Lavaga: {ERORIOYE i el B0 536
272 329

98. It will be seen that the total examinations have increased
by 3,486 or over 11%.

Ambulatory Chemotherapy.

99. Ambulatory chemotherapy was started in the chest
clinies in an experimental way in 1950, has steadily increased
in scope and magnitude since that time, and has now become
the spearhead in the therapeutic attack on the tuberculosis
problem. The hospital beds, which at the inception of the
service were the only available means of treatment, have now
been relegated to a secondary but very important role in the
treatment scheme, being now used for the further treatment of
cases whose disease has not been controlled by ambulatory
treatment, for the isolation of certain special cases, and for the
investigation of cases where there is doubt in the diagnosis.

100. Treatment by ambulatory chemotherapy is now inter-
nationally accepted as having a useful part to play in the treat-
ment of tuberculosis, its application varying according to local
circamstances. The advantages of this method in Hong Kong
are as follows: —

(i) the available beds are totally inadeguate to deal with the

tuberculosis problem using orthodox hospital treatment;

(ii) many patients prefer ambulatory treatment as it enables

them to retain their job and to maintain their family
during treatment:



(iii) it is almost 90% as effective as hospital treatment
although 10-15% of patients require subsequent admission
to hospital ;

(iv) using combined ambulatory and hospital treatment, nine
times the number of patients can be treated at the same
cost as by orthodox hospital treatment.

101. Treatment is arranged in “courses” each lasting 12
weeks and is based on accepted combinations of drugs, using
streptomycin (biweekly injection) P.A.S., I.N.A.H. and various
proprietary preparations.

102.  To operate the scheme efficiently it is necessary to have
an adequate number of hospital beds with full surgical facilities
to support the ambulatory phase of treatment. As two addition-
al clinies have already passed the planning stage it will be
necessary to increase the beds available to support the increased
volume of ambulatory work when these eclinics come into
operation.

103. Cases treated during the year were as follows: —

Cases brought forward from 1955 ................ 1,703
Started treatment in 1956 .................... ... . 7,861
AR E it o o e 9,564

Completed treatment 1956 ................oooovviniii. 1,037
Failed to attend ........... 2.022

" Admitted hospital ......... 445
Treatment incomplete { Transfer elsewhere ........ 140
Known to have died ...... 33

Sutllson traatment at F1A25Ra - 0 o 5,887

104. These figures represent almost the maximum capacity
of the clinics. The small number recorded as having completed
treatment during the year results from the policy of extending
treatment duration in all cases and in some for as long as 2
years. Of those who failed to complete treatment almost one-
third had been under continuous treatment for a period of six
months before their attendance lapsed. Included also in the
total of those who failed to complete treatment are a number
who took advantage of easier travel arrangements to China to
visit relatives but who have subsequently resumed treatment.
The total numbers handled in Kowloon were higher than in
Hong Kong by about 14 % but the lapses in attendance were also
higher,
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Collapse Therapy.

105. It is felt that collapse therapy still has a place in the
treatment of pulmonary tuberculosis but confidence in the
efficacy of simple pneumoperitoneum as a treatment measure is
rapidly evaporating. Artificial pneumothorax is still considered
good treatment but it appears that since the introduction of
prolonged preliminary chemotherapy the chances of establishing
satisfactory collapse are considerably reduced. As a result of
these findings temporary collapse measures appear to be on the
way out but established cases still continue treatment at the
clinies.

Table 10
1955. 1956,
Indiction ' 5 s . — —
-] 2
Artifieial Pneumnthorax{ Refills jUnsatmfactm:f 4’5%%_ _"g%
Abandoned 5 Completed treat-
] Tent ) Lt raa 26 34
[ i{milﬁi:tions .......................... Jngqu% Tégg
Ao LRSI S T DR e e e B e e 20, 1
Pneumo-peritoneum ] NTE | Unsatisfactory .. 71 239
Abandoned, ¢ Completed treat-
1 iy | A L o 96 106

106. The number of refills at the end of the year had con-
siderably fallen and it has since been found possible to reduce
the number of sessions set aside for the work. The time thus
made available has been set aside for the purpose of dealing
with X-ray survey cases in special groups apart from the normal
sessions as it would appear that the demand for X-ray surveys
is likely to increase.

Hospital Treatment.
107. The beds maintained in government hospitals for the
diagnosis and treatment of chest disease are as follows: —

Queen Mary Hospital, mainly surgieal .................. 76
Lai Chi Kok Hospital, mainly medical &
convalescent s A B N R A
St. John Hospital, Cheung Chau, mainly medical
and conVARIOSEEIIL o i b i i il & a4 eioait HEd i 42
320

108. These beds are widely scattered in general hospitals
under the administrative control of the respective medical super-
intendents. The facilities provided are not suited to the needs
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of the long-term tubercular patients and the presence of tuber-
cular patients in these hospitals is not always welcome. In
addition frequent transfer of patients between the various
hospitals according to the needs of the patient necessitates much

unproductive work. The difficulties of medical supervision need
no emphasis.

109. These beds are, for statistical purposes, regarded as a

single unit. Details of admissions and discharges were as
follows: —

Table 11

1855, 1956,
Beds occupied as at 1st January, 1956 ...... 314 298
ST et e d ol LU, 4 I CREA RSNy 507 498

Discharged :
Improved .... 451 438
(1) Completed treutment{ Unchanged .. 34 13
Worse ......... 0 0
(2) Discharged against medical advice ... 12 18
ISARTHEARSEIR, 8 S MEE, s it Ll 10
(4) Transferred to other hospitals ......... 17 3
Beds occupied as at 31st December .. ... ... .. 298 314

110. The fall in admission is due to stagnation of patients
awaiting surgical treatment, and the number of patients on
the waiting list is steadily increasing.

111. Details of treatment of patients in hospitals are as
follows : —

Table 12

1955, 1856,
Artificial Pneumothorax { %&‘Eﬁt‘?nm‘.: 2{1]35 ; 12;
Thoracoscopy T T Ty 84 17
B o peritoneum MG e B0 A a2
Phrenic nerve operation ..................... . 79 63
T v ) () SN R e T 4
BT HORCODYY ot 1. . o it SRR S - 17
Thoracoplasty (Stages) .............c..o0vnn. .. 115 76
RIohagaiyrss. Fax oo bl Sl s 3 1
Fneumonectomy ...................... R T, 2 2
Lt e RO E R D SO S 10 24
Resection ....... AR e Sl — 32

112. There has been a substantial fall in the temporary
collapse measures which has affected pneumoperitoneum more
than pneumothorax. A greater proportion of pneumoperitoneum
cases are now combined with phrenic nerve operations. Phrenic
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nerve operation is also used as an accompaniment of resectional
surgery. Thoracoplasty is losing popularity in favour of re-
section so that, while the total number of major operations
performed is not greatly changed, a larger number of patients
have been dealt with by reason of the fact that resection is
normally a one stage operation. Compared to the position
twelve months ago the number of cases in hospital listed for
and awaiting surgical treatment has increased sevenfold and the
waiting time for operation has increased from less than one
month to six months and is steadily increasing. With the
success of the ambulatory treatment in the clinics, the waiting
list for admission is now made up almost entirely of surgical
cases.

Ruttonjee Sanatorium.

113. As previously stated, hospital treatment is available
to eclinic patients free of charge at Ruttonjee Sanatorium.
Members of the general public and orthopaedic cases are
admitted through the Government Chest Clinics. The admis-
sions for the year were as follows: —

Priority casea ... T i - 128
Orthopatdic casas: ... T 40
General public (pulmonary) ............. e o s dncn iR 363

531

114. Further details may be obtained from the report of the
Hong Kong Anti-Tuberculosis Association.

The Tuberculosis Almoner Service.

115. The Almoner's section, consisting of the Tuberculosis
Almoner, Assistant Almoners and the Tuberculosis Visitors is
responsible for all social work in connexion with patients
attending the clinies and in hospital; both have substantially
increased during the year. This increased work has had to be
undertaken despite staff shortages which prevailed during the
greater part of the period. In order to offset the increase in
work at least in part, it has been agreed to appoint full time
clerical staff to the almoner's department in future.

116. Every diagnosed case of tuberculosis or other chest
disease in need of treatment is interviewed by the almoner at
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the commencement of treatment and periodically thereafter as
necessary, and also according to the agreed scheme, as further
treatment i1s recommended. Details of social and economic
background are recorded at first interview, as also are the home
circumstances after the visit of the tuberculosis visitors, the
record being amended from time to time as necessary. The total
number of interviews with patients during the year was 23,340,
an increase of 309% on last year’s figure.

117. Hospital waiting lists are maintained, patients being
divided into various categories, chest medical, chest surgical, and
orthopaedic cases, admission being arranged according to the
various priorities of the patients and according to the type of
bed available. Details of work done in connexion with hospital
treatment were as follows: —

- : Government Hospitals .. ... 498
Admitted to hospital { Ruttonjee Sanatorium .. ... 531
Transfers between hospitals .........cccooviiieiniiinn, 304
Awaiting admisgion as at 31.1256 ..........ccoeiveenns 232
Referred to Chinese Charity Hospitals ............ .. T0

118. The number of patients awaiting admission at the end
of the year is much lower than for any previous year, and is
made up almost entirely of cases awaiting admission for surgical
treatment. As almost one quarter of the cases at present
occupying beds in hospital are also awaiting surgical treatment,
further admission of such cases serves no useful purpose. The
policy regarding admission has had therefore to be changed, and
medical cases, who could be expected to respond satisfactorily
to ambulatory treatment, are being admitted instead.

119. The Almoner has at her disposal a sum for the provision
of assistance to tuberculosis sufferers and their families. This
sum is used in several different ways.

120. Assistance in kind is provided in the form of milk
powder to patients undergoing treatment at the clinics. The
normal issue of one pound per week per patient was reintroduced
at the beginning of the financial year, and has been available to
all patients, despite the increases in the number of patients in
the treatment scheme. Considerable savings have been possible
during the year as in the first instance a number of patients of
better social status did not wish to avail themselves of this free
issue, and in the second place 5,785 C.A.R.E. parcels, each



containing 134 lbs. of dried milk powder in addition to other
contents, became available for issue. As a result of these
savings the total quantity of milk powder issued during the year
was 21,250 1b. as compared to 34,013 1b. in 1955.

121. Assistance in cash in the form of weekly grants may
be paid to patients who have been obliged to give up work in
order to undergo treatment. This treatment allowance is used
mainly in connexion with patients in hospital, but is available
also to patients on ambulatory treatment. The amount paid is
fixed by the almoner in accordance with a scale of agreed
maxima and bears relation to the previous earnings of the
patient and his responsibilities. During the year assistance
was provided in this way to 184 families at a total cost of
HEK$68,400. The calls on the fund by Government servants
during the year fell sharply as a result of the amendment of
sick leave provisions.

122. Rehabilitation grants may be made in order to enable
patients, at the successful termination of their treatment, to take
up suitable work. These grants are normally made to provide
hawkers’ licences and a small capital sum to start off the
business. It appears that there has been a falling off in the
potentialities of such business, with a consequent reduction in
demand by patients. The total sum spent in this way was
HEK$910.

123. Miscellaneous calls were made on the fund for such
purposes as repatriation and travelling expenses of patients
travelling to Hong Kong from the St. John Hospital, Cheung
Chau, for X-ray.

124. Contact between the patient in his home and the eclinic
is maintained through the Tuberculosis Visitors. The Tuber-
culosis Visitors differ from their counterparts elsewhere in that
emphasis during training is made upon the lay approach to the
patients and previous training as a nurse is regarded as a dis-
advantage, instead of, as elsewhere, being a basic gualification.
A further difference is that they are responsible, not to the
medical staff, but to the Almoner through a Senior Tuberculosis
Visitor in each clinic. This arrangement was introduced in the
first instance as an experimental measure, but has proved to be
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an unqualified success, and is at present attracting attention
from other authorities in the area who have similar problems.

125. Home visiting is normally conducted in the afternoons,
so that the Tuberculosis Visitors are available for other duties
in the first half of the day, mainly in connexion with reception
of patients. The calls upon their time have been steadily
increasing with the introduction of additional clinical sessions
in outlying areas, in evening clinics and in special clinics. As a
result the time available for home visiting has been curtailed,
and must remain so until it is possible to distribute the load to
additional staff, who will become available when new clinics are
opened.

126. The work done in connexion with home visits 1s as
follows : —

Table 13
1855, 8956,
First visits to patients ..................... 12,149 9,550
I o oRR 6,002 5,021
S TR R o e S s 19,094 15,621
Contact cards issued ............coiveneinnns 16,518 13,836
Contacts examined ......... L T 12,954 10,857

127. The details of the eclinical findings in contacts are set
forth elsewhere in this report.

128. The Almoner is designated as the officer responsible for
the contact between private firms wishing to have X-ray surveys
of employees, the X-ray Department who do the X-ray in
connexion with the surveys and the Chest Clinics who do the
clinical assessments and issue the survey reports. This work
on the part of the Almoner is purely administrative. The
results of surveys are set forth in the appropriate section.

B.C.G. Vaecination.

129. B.C.G. vaccination was started in 1952 under the
sponsorship of UN.I.C.E.F. and W.H.O. and an intensive
campaign was started and continued until 1955, when the
campaign as such was discontinued, and the personnel dispersed
and absorbed into other sub-departments, particularly those of
Maternal and Child Health and School Health, in which a

regular programme of vaccination is continued.

130. The function of the Central B.C.G. office is now mainly
that of a supply and coordinating organization, though two
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vaccinators are retained for visiting hospitals to offer B.C.G.
vaccination to new-born babies.

131. The B.C.G. figures since the beginning of the campaign
are as follows:—

Table 14

Tuberculin Test 5 B.C.G. Yaccination
Year Completed I Negative New-Borns Grand total
test vaccinated vaccinated [ waccinated
[ ¥ i g g | Sreesies o i
[ORSe g R 176,728 38,173 3.120 11.293
Bk Fom e it e e 77.422 27,024 | 1,883 31,907
3 L ot SRR S b 22,620 15,234 3,050 | 18,284
B L T R R 28,6006 15.775 0,587 25,362
B L T W 38.523 3,629 23.418 29,047
TOLA] - ovtaet 403,899 101,835 44,058 | 145,893

132. It will be seen that there has been a progressive fall
in the number tuberculin tested and subsequently vaccinated,
while the number of new-born babies vaccinated after 1954 has
risen rapidly. This has been a deliberate policy, in view of the
high proportion of tuberculosis deaths occurring in infants and
the need for protection at an age as early as possible. The
present B.C.G. work is therefore divided into two parts which
are considered separately.

133. B.C.G. vaccine strength 20 mgm./cc., prepared in
individual doses for administration by multipuncture inocula-
tion is made available free of charge at various distribution
points in the urban and rural areas for the use of private
practitioners and midwives for the vaccination of new-born
babies. A circular letter was sent to all practitioners at the
start of the scheme and all midwives have been trained in its
use. B.C.G. vaceination is now included as part of the routine
training of midwives.

134. Although only a small number of births are conducted
by private practitioners there is a small but constant demand
for vaccine from this source.
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135, The majority of non-hospital births are conducted by
registered midwives, either government or private. Of the total
of 45,444 births conducted by midwives 5,349 babies were B.C.G.
vaccinated, more than one half being done by government staff.
This scheme is still in its early stages and the numbers were
rising fairly rapidly towards the end of the year. It is antici-
pated that the figure will be considerably greater next year.

136. Visits were made to all the principal hospitals with
maternity wards twice a week in order to ensure that all mothers
have the opportunity to have their babies vaccinated. Vaccina-
tion is carried out on a voluntary basis. Out of a total of 41,893
births taking place in these hospitals, 18,069 or 43% were
B.C.G. vaccinated.

137. For reasons that can be attributed only to changes in
the vaceine the number of complications resulting from vaccina-
tion has substantially dropped since this form of vaccination
was first introduced, and is now in the region of four per
thousand. It has been found that these complications can
easily be controlled by the administration of INAH.

138. Thus, out of a total of 96,746 babies born in the Colony
during the year, 249% were known to have been vaccinated
against tuberculosis. The number vaccinated has been rising
month by month, and higher figures can be confidently antici-
pated next year.

139. Vaccination of individuals other than new-born babies
is carried out by the classical intradermal route, using vaccine
of a strength of 1 mgm. c.e. The tuberculin test in use is the
Mantoux test of 5 international tuberculin units of purified
protein derivative obtained from Copenhagen in bulk. Vaccina-
tion is carried out as a routine measure in the chest clinies in
connexion with tuberculosis contracts, in the School Health
Service and in the Maternal and Child Health Service. A B.C.G.
clinic is maintained by the Hong Kong Anti-Tuberculosis
Association on a full time basis. The total number of persons
tuberculin tested by all these bodies for the yvear was 38,523 of
which 5,629 were subsequently vaccinated. This represents a
very considerable drop in the totals as compared with previous
years.
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X-ray Surveys.

140. No general population X-ray surveys were carried out
during the vear on the ground that the facilities for subsequent
diagnosis and treatment are already overstrained to such an
extent that limitation of numbers of first attenders has been
in force throughout the year. Certain special groups were
examined.

141. All Government servants are now X-rayed on first
appointment and thereafter at annual intervals. This annual
examination has been in force for several years and is paying
handsome dividends in the form of reduction of total sick leave,
considerable reduction in the numbers invalided as a result of
tuberculosis each year, and considerable improvement in the
prognosis of cases found. A few individuals still are not
regularly examined, but the number is small. The results of
survey for the past few years were:. —

Table 15
18583, 1954, 1955. 1956,
Total X-rayed .......ocoovrenvneennennn. 24,915 26,2556 26,674 27,842
Examined at clinic .......coo0veneee. 2746 3,282 3,751 4,347
Active tuberculosis percentage ... 0.722 ° 1.017 1.272  1.34
New active cases ...........ccee.... G4 101 {4 76

142. It will be seen that not only has there been a steady
increase in the totals examined, but there has also been a dis-
proportionate increase in the numbers subsequently requiring
assessment. The increase in the incidence of active disease is
a finding which has been noted elsewhere. The number of new
cases found each year is fairly constant, and most are minimal
cases.

143. X-ray survey of employees of private bodies is carried
out free of charge under certain guarantees covering the protec-
tion of the patient, with special reference to sick leave on pay
and security of tenure of office. Employees found to be suffer-
ing from tuberculosis have complete freedom of choice as to
where they obtain treatment.

144. The number of firms participating and the totals of
those examined have shown a substantial drop compared with
previous years on account of the fact that the Mobile X-ray
unit was not available for the greater part of the year.
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145. The findings for the year with comparative findings for
previous years were as follows: —

Table 16 1855, 10586,
Total X-rayed on 35 mm. film ......... 9,182 2,870
R HorEed IO o i e sk A v e 8,291 2 547
Clinically examined ......................... 783 322
Active Tuberculosis ...........coccviviieanns 100 30
Percentage of active tuberculosis ...... 1.2 1.04 9

146. The smaller percentage of active tuberculosis found
this year cannot be regarded as an indication of reduced local
prevalence as the total number was small and the groups were
selected in that they were made up of a disproportionately large
proportion of students in schools and in Hong Kong University.

147. All inmates of Stanley Prison are X-rayed as soon as
possible after arrival, assessed and treated if necessary by a
medical officer from the chest clinie, who visits the prison
weekly. Hospital treatment is available on a scale considerably
greater than is available to law abiding citizens, and in fact,
any prisoner whose case justifies it can be admitted to hospital.
More than one ex-prisoner has deliberately sought re-admission
to prison in order that he can be admitted to the prison hospital
for treatment of his pulmonary tuberculosis.

148. The results of examinations were as follows: —

Botali number X -rawed. il ol an L e 3,036
Number of cases of active tuberculosis found ...... T8

Sehool Teachers.

149. Teachers in government schools are examined annually
in the course of the annual X-ray of government servants.
Teachers taking up first appointment in private schools have
compulsory pre-registration X-ray of the chest before permis-
sion to teach is given. The Medical Department is the official
agency for certification. The findings in cases that attended the
chest clinies for assessment and certification were: —

1954. 1955. 1956.

Referred to the Chest Clinies ......... 288 348 455
Unfit to teach on account of
pulmonary tuberculosis ............... 22 a6 49

150. School teachers found unfit to teach are permitted to
resume work as soon as it appears that they can do so without
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prejudice to the health of their pupils. They have complete
freedom of choice as to where they may have treatment, but
they are accorded priority right of treatment at the chest clinics
and admission to hospital 1f necessary.

Future Outlook.

151. The results achieved from the use of ambulatory
chemotherapy have exceeded all expectations. As a result of
these findings the whole tuberculosis treatment scheme has
changed, emphasis now being made upon this form of treatment,
with hospital treatment taking a secondary but essential part
in the programme. Such a scheme is within the means of the
community to implement, as the bed provision required is
reduced to about one eighth of what would be required with
orthodox treatment. A substantial increase in the facilities for
ambulatory treatment will be made within the next eighteen
months with the opening of two new chest clinies, so that the
total resources of the chest clinies should be capable of dealing
with about 10,000 patients on continuous treatment, the duration
of treatment varying according to the case but not being in any
case less than nine months, and in the majority being twice as
long. This total represents only about 20% of the total of the
estimate of active cases in the Colony. In order to keep the
scheme properly balanced, the number of hospital beds should be
increased also, and the facilities for thoracic surgery should be
adequate to keep these beds in full and efficient use. At present
the beds available are insufficient to deal with the needs of the
existing clinics, and no immediate prospect of an increase is in
sight. The situation will be improved some years hence; if the
existing Kowloon Hospital is turned over for the treatment of
tuberculosis, when the new hospital is completed, but that is
still some years distant, and the needs are already urgent.

152. The results of the B.C.G. vaccination are not yet obvious
but it is hoped that the present downward trend of infant
tuberculosis will continue. Efforts must be redoubled in this
direction as this probably offers the best prospect for the future.

Malaria.
153. Due to new commitments and extension of work under-
taken during the year the Malaria Bureau staff has been
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increased by one Malaria Inspector and 45 temporary or daily-
rated workers.

154. In August, 1956 the Bureau’s Kowloon Office moved to
the new District Branch Offices Building at Un Chau Street,
thereby relieving the congested conditions which prevailed at
the former premises and improving laboratory facilities.

155. Construction of temporary Coolie Quarters and one oil
store was completed in December 1956 at the new Castle Peak
Hospital site. In addition, two other new oil stores—one at
Kun Tong and the other at Cha Kwo Ling—were handed over to
the Bureau in March 1957. These new structures provide the
storage facilities necessary to cope with the extension of work
in these areas.

156. Control relies mainly on anti-larval measures. Areas
at present under active control consist of the populated portion
of Hong Kong Island, Kowloon and New Kowloon, which roughly
corresponds to the urban areas of the Colony in which the main
bulk of the population (about 90%) is concentrated. In addition,
in the New Territories, the southern inhabited portion of
Cheung Chau Island, the Tai Lam Chung Reservoir Site,
Rennie’s Mill Camp, the Castle Peak Hospital area and the new
Chimawan Prison on Lantao Island are similarly protected.

157. At Hay Ling Chau Leprosarium the necessary insecti-
cides have been supplied by the Bureau, and anti-malaria work
is undertaken by the staff there.

158. As in previous years since 1950, “Gammexane” disper-
sible powder, P520, has been in use as the larvicide for field
work. Results have been satisfactory, and from field observa-
tions, no resistance of the local species of anopheline mosquitoes
to this insecticide has so far been noticed, although the Bureau
has been very watchful for its possible development.

159. Numerous checking catches and surveys were made by
the Bureau in the controlled areas of Kowloon and Hong Kong
and, except in one or two instances, no anophelines, either larval
or adults, were found. Vector mosquitoes, however, abound on
the borders of the controlled areas, and given a favourable
opportunity, can increase rapidly at any time. It needs no
emphasis that constant vigilance is necessary.
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160. In order to avoid as far as possible the danger of
enhancing development of resistance of anopheline species to
insecticides, it has been considered advisable since the beginning
of the year to discontinue DDT residual spraying in the villages
on the perimeter of the larval-controlled areas.

161. The total number of cases of malaria notified for the
year 1956 was 496, compared with 431 in 1955. The Table in
Appendix 4 gives details of the source of the notifications,
whether from the protected areas or elsewhere, the type of
infection, and whether the cases are new cases or relapses.

162. During the year, 4 deaths from malaria were recorded,
as compared with 9 in the preceding year. Of the 4 deaths,
the diagnosis in two cases was not confirmed by blood examina-
tion.

163. In the New Territories malaria surveys were carried
out during the year at San Wai (Shatin), Kam Tsin, Cheung
Shu Tan, Wong Toi Shan, Leung Tin, Kei Lun Wai, Ho Chung,
Wo Mei, Nam Wai, Kai Ham, and Pak Kong Au villages.
During these surveys, spleen examinations of children up to ten
years, were performed. Altogether, a total of 706 children
presented themselves for spleen examination and 804 for blood
examination. The spleen rates varied from 0% to 12.0% and
the parasite rates from 0% to 11.5% among individual villages.

164. With the assistance of the Medical Officer of Health
New Territories and the Government Pathologist, blood smears
were taken for examination for malaria parasites from all
infants under 1 year of age attending clinics or health centres.
Results are detailed in Appendix 5.

165. From this Appendix it is seen that the degree of
malaria endemicity varies in different parts of the New Terri-
tories, the Saikung area shows the highest infection rate with
Tsuen Wan the next most affected. Infection is practically all
of the Benign Tertian (Vivax) variety.

Leprosy.

166. The vast majority of patients with this disease con-
tinued to be treated at out-patient clinics with the object of
rendering them non-infective as quickly as possible by modern
treatment. This is justified by the proved fact that the infec-
tivity of leprosy is extremely low.
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167. Two additional weekly clinics were commenced during
the year, one at Cheung Chau and the other at Shamshuipo
Public Dispensary. Total attendances at clinics were 25,789;
cases attending for the first time numbered 751. The number
of lepers under active treatment at the close of the year was
1,670. 165 cases were admitted to Hay Ling Chau Leprosarium
compared with 98 the previous year and 28 in 1954. 280 cases
were also treated in Stanley Prison.

168. Familial contacts of infectious cases were followed up,
and 195 such contacts were examined during the year. B.C.G.
vaccination continues to be given for child contacts. .

169. For treatment ‘“dapsone” orally or by injection (20%
suspension in oil, or “Avlosulphon Soluble”) remains the stand-
ard method. An average case requires a total dosage of 180
millilitres of this drug before conversion to negative smears is
achieved.

170. Rehabilitation of cured cases continues to be difficult;
the process of re-aceeptance into the general community is a
slow one.

171. An unofficial settlement of leprosy patients squatting at
Sandy Bay near Pokfulam was cleared in July 1956 to allow
completion in that area of a new convalescent hospital for erip-
pled children.

172. Infectious cases were sent to Hay Ling Chau Lepro-
sarium. Most of the non-infectious were accommodated in new
multi-storied resettlement housing estates in Kowloon and the
remainder, who were physically disabled, were cared for by the
Social Welfare Office.

Social Hygiene.

173. The incidence of venereal diseases continued to show a
satisfactory decline in 1956 as the following table covering the
previous three years shows:—

Table 17
. Total No. |  Total No. | Total No. mew
e New Patients | Attendances | Syphilis Cases
] Al e S VRS AT S VTELILH SO
UL T o e , 36,652 ’ 223,031 6,825
105G Ly ot vt : 34,853 203,701 4,232

| L L A R S R ' 32,490 180,148 3,711
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174. The number of clinics in operation remained the same
as in 1955. Two additional posts of Female Social Hygiene
Visitors were filled in July 1956 to deal with the increased
number of contact notifications and follow-up visits to de-
faulters.

175. 3,435 contact notifications were received during the
year. Approximately half of these were from the Armed
Services; none was forwarded by private medical practitioners.

176. A high percentage of success in contact tracing was
maintained (819), though similar success with the follow-up of
defaulters from treatment at clinies is not yet apparent. .

177. Antenatal blood tests for expectant mothers showed a
lower positive rate than has yet been recorded in these investi-
gations. 3.8% of 26,083 such tests carried out during 1956
were positive compared with 4.5% of the previous year’s total.

178. Special services for seamen, and for cases referred by
the sterility clinies of the Family Planning Association continued
to be provided on an increasing scale.

179. Several new investigative procedures were introduced
during the year. The gquantitative V.D.R.L.. (Venereal Disease
Research Laboratory) test became routine in all positive qualita-
tive tests, and cultures for gonococci combined with a penicillin
sensitivity test were made on a large group of prostitutes
reported as contacts.

180. In treatment the use of Benzathine Penicillin tended to
replace procaine penicillin preparations and “Triplopen” (a
combination of crystalline penicillin, procaine penicillin and
benzathine penicillin) was commonly employed for all-purpose
infection therapy. Penicillin V was introduced for oral treat-
ment in selected patients.

181. The Social Hygiene Specialist attended the First Inter-
national Conference on Venereal Disease at Washington, U.S.A.
in May 1956 prior to his overseas vacation leave.

182. A table showing details of new cases seen at Social Hy-
giene Out-patient Clinics during 1956 is given in Appendix 6.
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Maternal and Child Health Services.

183. The Government midwifery service has 37 district
midwives working from 19 widely scattered centres in the urban
areas and New Territories.

184. 12 centres, all in the more rural areas, have attached
maternity homes with a total of 105 beds. The remaining
centres provide a domiciliary delivery service only.

185. 11,013 deliveries were conducted during 1956 by the
Government midwifery service, 7,660 in the maternity homes
and 3,353 in private houses. There were 143 still births, a rate
of 13.2 per 1,000 live and still births. 159 cases were sent to
hospital because of complications of pregnancy and child birth.

186. The average annual ‘“‘case load” per midwife of 314 in
1956 was happily a little less than in 1955 (323) and varied from
83 at Silver Mine Bay to 854 at Yuen Long.

187. Ante-natal attendance figures again showed an improve-
ment over the previous year. Over two thirds of all cases
delivered received some pre-natal care. Average attendances
per case were 3.11. 299 of the cases delivered had no ante-natal
supervision of any kind; the great majority of these were in
the New Territories and among the “floating” population.

188. There are 209 midwives actively engaged in private
practice. 179 of these maintain small maternity homes, the
remainder do domiciliary work. Live deliveries by midwives
in private practice totalled 34,619 during 1956, i.e. over one third
of the Colony’s total registered births. The number of ante-
natal attendances per case still remains disappointing (average
2.9 attendances per case) though the proportion of cases deliver-
ed that receive supervision is 81.5%.

189. Regular inspection of the 133 registered private
maternity homes is carried out. A total of 788 visits was made
during the year. Special attention is paid to records and
equipment.

190. 77 private midwives attended special classes in B.C.G.
vaccination technique held at the Tsan Yuk Hospital and Alice
Ho Miu Ling Nethersole Hospital.

191. Successful efforts to increase the number of infants
receiving B.C.G. vaccination have been made, and the steady
improvement in the returns for this immunization has been
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encouraging. A new procedure of this nature takes some time
to gain general acceptance.

192. Maternal and Child Health clinics provide the publie
with free ante-natal, post-natal, infant and child welfare
services. Their aim is to promote and maintain the health of
expectant mothers, and of infants and young children. No
therapeutic treatment of sick cases is undertaken. During the
year 5 full-time centres and 14 subsidiary centres holding clinic
sessions provided these services. In addition, sessions providing
maternal care only were provided in 5 other centres.

193. One new full-time centre was opened in September 1956
at Homantin, the staff for which included 2 midwives for
domiciliary maternity work. The centre in the Chai Wan
Resettlement area was put on a full-time basis in November
1956 to meet the growing demands in this area.

194. The service is in the charge of a medical officer with a
staff of 7 doctors, 2 health sisters, 2 nursing sisters, 14 health
visitors, and 23 health nurses. A notable improvement in the
service during the year was the establishment of “Toddlers
Clinics” in the 5 main Maternal and Child Health Centres for
pre-school children of 2 to 5 years of age for whom no special
care had been previously available outside general out-patient
clinics. Considerable increases were also possible in the number
of post-natal sessions provided, an additional 6 sessions each
week being held in the more outlying elinies.

195. Immunization programmes were organized with particu-
lar reference to tuberculosis (B.C.G.), diphtheria, and small-
pox. Diet supplements and vitamin preparations were dis-
tributed to all under-nourished patients.

196. A summary of the figures for the year’s attendances
and other activities is given below: —

Table 18
Type of work _Pfu. of sessions held i Et')::i dr'i?:l::j
AT ARl BBEE" s issesvnsosinninaaans ninnns sty sssnesrs 2.231 ' 105,031
Post-DALAl CATE ..iciivaivinsvnpssmanssananssnianunrans 796 9,623

Infant & Child cAre issisiiassissiionnnysinisnnnsons 2.614 241,591

No. of Home visits paid 25,225.
Cases referred to Family Planning Association, 3,520,
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School Health.

197. In 1956 the School Health Service has had to remain
limited owing to lack of premises and staff. No new entrants
except from previously existing Government schools have been
accepted during the year.

198. The number of pupils participating in the service in
December 1956 was 36,196 from 400 schools. 43 of these were
Government schools, 87 were subsidized schools, and 268 were
private and grant-in-aid schools.

199. The medical staff remained the same as during the
previous year. Two health visitors were appointed in October
1956. One small new clinic attached to a new Government
primary school was completed at Tsuen Wan: this is the first
school clinie built in the New Territories.

200. A summary of the medical inspection and clinic work
is given in the following tables: —

Table 19
Medical Inspections of pupils 1956

LR G T R e 4,881
ERaTOdICAl INADBCTIONA <., sasiicinssinssnsins sinnssncnnsssic 12,145
L DT T o el e e e 39,373
OGR4 A R e sl L e 06,399
Table 20
Attendances at School Clinies 1956
(zeneral Dental Ophthalmic E. N. T.
Attendances Clinics Clinies Clinics Clinics
L L T B [ ey 1 DR 54,651 0,047 1,916 954
Hevdaita tor e el Lo 23,708 23,313 1,567 1,545
I — | —
Ay o FE 78,359 | 32,360 3,483 2,499

201. Additional services included the free issue of 2,234 pairs
of spectacles to children following refraction, 261 operations in
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hospital for tonsilectomy, and 153 admissions to hospital for
other causes.

202. 792 cases of notifiable disease were reported during the
yvear and 3,156 contacts of these cases were put under observa-
tion.

203. Prophylactic immunizations are arranged for all school
children as part of the general health services of the Colony
irrespective of participation in the School Health Service.
During the year a total of 197,999 immunological procedures
were carried out for school children. Particular emphasis is
on the measures against diphtheria, typhoid fever, smallpox and
tuberculosis.

9204. Sanitary inspection of all school premises is a duty of
the two Health Inspectors of the School Health Service; 2,648
such inspections were made in 1956.

205. In relation to children the health of teachers, particu-
larly in regard to tuberculosis, is of primary importance and all
applicants for registration as teachers are required to have
chest X-rays prior to acceptance; during the year 3,956 pro-
spective teachers (exclusive of Government teachers) were
X-rayed and of these 461 were referred to Chest Clinics for
clinical examination. Of those referred 49 (plus a further 25
who fell sick during the year) were found to have active
infective pulmonary tuberculosis and for this reason were not
permitted to teach.

206. Health visitors and school nurses attached to the School
Health Service carry out most important functions as health
educators, advisors and co-ordinators establishing contact
between teachers, parents, and the pupils on all health matters.
Stimulation of interest in personal and community health is the
main objective and the appointment of a Health KEducation
Liaison Officer by the Education Department has been of great
assistance.

207. A revision of the Health Education Course for use in
the Teachers’ Training Colleges was completed during the year
and 18 lecture periods are now undertaken by Medical Depart-
ment staff in each course of 60 lecture periods.
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208. A special nutrition survey was carried out in 1956 on
18,948 children to assess standards of nutrition and the follow-
ing results were obtained: —

Table 21
Total No. Normal  |Slightly below Paoor
Examined L normal Y, o
New entrants ..........c.ccoeeeees 6,803 59.29 35.09 5.65
Already in School ............... 12,145 43.24 50.89 5.86
Datalteier . o 18,948 49.0 45.25 5.78

209. A dental survey with the provision of complete dental
treatment including fillings, scaling, and periodical re-examina-
tion was carried out in 3 Government Primary Schools. The
following findings are recorded: —

bever, D T DO R T e 2,702
e Tequiring Treatment ......ceceoraseissmion cnnrorreses L1800
Noz of ‘vigits Tor treatment ... ... .o i i s 3,996
No. rendered dentally fit .........covvviiiiiiiiniinnnnn.. 670

210. The dental condition was worst in the lowest classes
though 469% of the cases with dental caries involved permanent
teeth.

Health Fducation.

211." Considerable increase of work in this field is to be
recorded during 1956. Though there is no general programme
of health education by the Medical Department as a whole, each
sub-department of the health section conducts campaigns of this
nature limited to its own special needs. The School Health
Service gives courses of lectures by doctors to teachers in
training and the School Nurses and Health Visitors continually
endeavour to instil principles of elementary hygiene in pupils.
Maternal and Child Health clinies hold planned series of talks,
demonstrations, and discussions on matters of health interest to
mothers concerning themselves and their babies. Social hygiene
advice on venereal diseases and the value of blood tests for
expectant women has been distributed by means of pamphlets,

212. Tuberculosis visitors are able to spread knowledge of
the means used to limit the spread of tuberculosis by infectious
patients when they visit contacts and families in their homes.
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213. The whole process of health education is necessarily a
gradual one since it depends upon arousing sufficient interest in
the people to produce a striving for better health as opposed to
mere avoidance of disease.

IV. THE WORK OF THE MEDICAL DIVISION
(GGeneral Survey of Hospitals.

214. Apart from nursing homes, and excluding the Armed
Services’ facilities, there are 28 hospitals in the Colony. Eleven
of these are the responsibility of the Medical Department, and
the other seventeen are run by various private organizations.
Seven of the institutions in this latter category receive sub-
stantial assistance from Government in respect of the charitable
services which they offer. Details of all these institutions are
attached at Appendix 7. More specific information of the actual
work done in Government hospitals and in the assisted hospitals
are given at Appendix 8, in which the classification of diseases
follows the International Standard Classification (International
list of 150 causes). Details of in-patients treated in all hospitals
during the vear are shown at Appendix 8A.

215. The eleven Government hospitals provide a total of
1,999 beds, the Government-assisted hospitals 2,477 beds, and
private hospitals 1,172 beds. In addition, various Government
Dispensaries provide a further 98 beds, mainly in the New
Territories and practically all for maternity cases, and there are
520 beds in private maternity and nursing homes. There is
therefore in the Colony a total of 6,266 beds for all purposes
including the mentally ill and those suffering from infectious
diseases. Excluding the 1,197 beds set aside for tuberculosis,
the 141 beds for the mentally ill and the 803 beds for the
treatment of infectious diseases (including leprosy), there are
therefore 4,125 beds available for all general purposes, including
maternity. Assuming the population to be about 2,500,000
this gives a figure of 1.65 beds per thousand of population, a
number which is far from adequate.

216. The eleven Government Hospitals comprise two large
general hospitals, one mental hospital, two maternity hospitals,
one large hospital for both long-term cases and infectious
diseases, one isolation hospital, two prison hospitals, one small
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hospital for the treatment of venereal diseases and the St. John
Hospital on Cheung Chau Island.

217. The two major general hospitals are the Queen Mary
Hospital (598 beds) on the Island and Kowloon Hospital (247
beds) on the Mainland. The former is the largest and best-
equipped hospital in the Colony at present and is the main
teaching centre for medical students. The Kowloon Hospital is
considerably smaller but is an extremely busy and efficient
institution. These two hospitals, besides catering for all types
of general work, deal with practically all the casualty cases
(injuries, accidents, ete.) occurring in the Colony.

218. The Mental Hospital, with original provision for 140
beds only, is the sole institution of its kind in the Colony and
houses never less than 300 patients at any one time, usually
considerably more. It is antiquated and inconvenient and is to
be replaced by a new and modern institution at Castle Peak—
now partially completed.

219. The two maternity hospitals, both on the Island, differ
dramatically. One, the Eastern Maternity Hospital, is a small
but very popular and busy institution of 24 beds carrying on in
premises which are a relic of former times. The other, the
Tsan Yuk Hospital, has 200 beds and is most modern in both
planning and equipment. It is the main training centre for
medical students in obstetrics and gynaecology and is also a
leading school for midwives.

220. The only other large Government hospital is at Lai
Chi Kok, on the Mainland. It is an institution of 476 beds,
accommodated in premises that have had to be adapted for the
purpose. Of the beds, 202 are for tuberculosis cases, 94 for
infectious diseases, and the remainder for convalescent and
long-term cases. This arrangement is possible only because the
various buildings are well separated from one another. Since
it is comparatively near to the Kowloon Hospital the availability
of its convalescent beds allows many patients to be removed
from the latter institution at an early stage in convalescence
and thus facilitates a much quicker turn-over. The long-term
cases are largely orthopaedic and come from both Queen Mary
and Kowloon hospitals.

221. The Isolation Hospital (for infectious diseases) on the
Island is housed in antiquated premises, once part of the original

-
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Government Civil Hospital, and possesses 88 beds. Though far
from being ideal it renders most useful service and the quality
of the work done is high.

222. The prison hospitals are located within the two prisons
—Stanley (male) and Lai Chi Kok (female). The male hospital
has 82 beds and the female hospital 14, including 2 cots for
babies. In both these institutions a considerable proportion of
the work done is concerned with the treatment of tuberculosis
and drug addiction.

223. The Social Hygiene Hospital for women occupies prem-
ises once a private Japanese hospital, and is equipped with
28 beds. With improved modern treatment for venereal disease
the necessity for hospitalization diminishes and the beds are
being used more and more for cases of skin disease.

224, The 3t. John Hospital on Cheung Chau Island, owned
and formerly operated by the St. John Ambulance Association
but now run by Government by special agreement, serves both
as a rural general hospital and as a tuberculosis sanatorium for
less severe and convalescent cases of this disease. It provides
102 beds but facilities are rather restricted, especially as regards
surgery.

Assisted Hospitals.

225. The Government subsidizes the three hospitals of the
Tung Wah Group, (1,239 beds), the Ruttonjee Sanatorium (336
beds), run by the Hong Kong Anti-Tuberculosis Association, the
Alice Ho Miu Ling Nethersole Hospital (272 beds) run by the
London Missionary Society, the Pok Oi Hospital (50 beds) at
Yuen Long in the New Territories, which is run by a Board of
Directors on a similar basis to the Tung Wah Group of
Hospitals, and the Hay Ling Chau Leprosarium for the treat-
ment of lepers. This last is run by the Mission to Lepers,
Hong Kong Auxiliary. The number of lepers accommodated
is 580.

226. With the exception of the two specialized hospitals the
others all deal with general medical and surgical cases, the
Tung Wah hospitals being particularly useful by virtue of the
fact that they take in a very large number of long-term patients.
The maternity section of the Kwong Wah Hospital is perhaps
the most popular and certainly the busiest in the Colony.
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Specialist Services.

227. Government provides specialist services in medicine,
surgery, obstetrics and gynaecology, ophthalmology, dermatol-
ogy, radiology, tuberculosis, venereal diseases, dentistry and
pathology. In addition, members of the staff of the University,
mainly the professors, offer consultative services in medicine,
surgery, obstetrics and gynaecology, pathology and orthopaedics.

Medical and Surgical Services.

228. As may be seen from the statistics concerning in-
patients, the work of these services has continued to expand.
Not only has it expanded, in regard to numbers, but the con-
tinual advance in knowledge and technique has found a parallel
in the complexity and extent of procedures undertaken. A
notable example of this, and also of the co-operation between
medical, surgical and radiological branches, is found in the new
Lewis Laboratory which has recently been established in the
Queen Mary Hospital. This is a cardio-respiratory unit in
which, among other procedures, cardiac catheterization is car-
ried out for the investigation of cardiac lesions and the selection
of suitable cases for surgery.

229. A considerable amount of research work is also being
carried out, and valuable articles have been published in the
scientific journals.

Obstetrical and Gynaecological Service.

230. The specialist obstetrical and gynaecological service on
the Island is provided by the University Unit at Queen Mary
Hospital and Tsan Yuk Hospital. The Government Obstetrical
and Gynaecological Specialist is based on Kowloon Hospital and
is, in general, responsible for Government obstetrical and gynae-
cological services on the Mainland.

231. Ante-natal and post-natal clinies are a feature of the
work, and attendances continue to increase. One of the main
difficulties is to ensure regular attendances. Numbers of admis-
sions continue to increase and bookings have at times to be
severely limited. The standard of the work may be judged
from the fact that in the Tsan Yuk Hospital, where there were
7,563 deliveries, there were only 4 maternal deaths. Of these
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four, one was from a cause unconnected with pregnancy and
another was of a patient who had been delivered elsewhere.

Radiological Sub-Department.

Radiodiagnostic Section.

232. This section with its headquarters in the Queen Mary
Hospital runs a diagnostic service in each of the following
hospitals and clinies: —

Hong Kong : Queen Mary Hospital, Tsan Yuk Hospital, Medical
Examining Board, Wanchai Chest Clinie;

Kowloon : Kowloon Hospital, Kowloon Chest Clinie, Lai Chi
Kok Hospital.

In addition, there is a mobile Mass Miniature Radiography Unit
which operates throughout the Colony.

233. The quantity of work performed by the service continues
to increase, the number of investigations carried out during the
yvear having risen to 252,691. Increases have been most marked
in the more specialized and time-consuming types of investiga-
tion.

234. Research has been continued on two projects, one being
“The Morphology of the Female Chinese Pelvis' and the other
on the relative efficiency of various types of contrast media.

Radiotherapeutic Section.
235. This is entirely centred on the Queen Mary Hospital.
It is equipped with the following facilities: —
Deep Therapy—including a Telecobalt Therapy Unit
Superficial Therapy
Contact Therapy
Radium

The demands on the services of this section have become much
in excess of its capabilities. Altogether 6,437 treatments were
given, largely to patients suffering from carcinoma of the
nasopharynx. This condition, which is very common in Hong
Kong, is the subject of continued research in the department.

236. During the year the section has been fortunate enough
to obtain the services of a physicist. His help is most essential
both in working out dosages and in training students for the
Diplomas in Medical Radiology and Therapeutics. During the
vear the Examining Board in England granted the sub-depart-
ment recognition as a training institution for these diplomas.
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237. Another important part of the work is the training of
radiographers, and students have been very successful in their
examinations for Membership of the Society of Radiographers.

Ophthalmic Service.

238. The expansion of this sub-department continued during
the past year. During 1956, the Government eye clinics dealt
with 85,710 attendances for treatment, of which 42,432 were
new cases. These figures represent an increase of ahout 30%
on those recorded last year.

239. About 2,900 major or intermediate type operations were
performed in the hospitals and ophthalmic centres.

240. School health attendances totalled 4,797. 2,657 pairs
of spectacles were glazed and issued from the department’s own
optical workshop.

Dental Service.
241. The Dental Sub-department is organized into two
distinet branches providing : —
(a) The General Dental Service
and (b) The School Dental Service.

242. The General Dental Service is responsible for the treat-
ment of monthly-paid Government officers and their families, a
commitment which brings an estimated total of over 80,000
persons within this service. Only nine dental officers, including
the Dental Specialist, are available for this commitment, and
it has been inevitable that considerable delays have been
experienced in providing comprehensive treatment. During the
yvear a scheme has been introduced whereby Government officers
and their families whe so wish could go to private dentists and
claim a rebate of 509% of the fees charged. In spite of this,
numbers seeking treatment from the service have shown no
notable falling off.

243. During the year 1956 Government employees made
15,499 visits to dental clinies for examinations and treatment
(an increase of 3,085 over 1955); members of families made
12,638 visits (an increase of 1,650).

244. The General Service, in addition to its treatment of
Government officers and their families, is also responsible for
the treatment of in-patients in Government hospitals, and
prisoners in the Victoria, Stanley and Lai Chi Kok prisons.
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A restricted service is also provided for poor people in the urban
and rural areas. Special clinics are held for these members of
the public; twice a week in both Hong Kong and Kowloon and
once a month in Tai Po, Yuen Long, Cheung Chau and Tai O.
At these special clinics treatment is directed solely towards the
relief of pain and consists largely of extractions.

245. During the year, 31,014 teeth were extracted and 12,729
teeth filled or crowned.

The School Dental Service.

246. With no increase in the professional staff during the
year, it was inevitable that the six dental surgeons employed
should be so swamped with work as to find it impossible to do
more than scratch at the problem presented by a population of
over 250,000 school children, even though only about 40,000 of
them participated in the scheme during the year. It has proved
necessary to limit the numbers of new entries to the scheme
until future policy has been decided.

247. The dental surgeons have worked on the principle of
relieving suffering as a first priority, leaving conservative treat-
ment to take a second place. In spite of this, 11,351 teeth were
filled as against 23,737 extracted. Admittedly this is a very
unsatisfactory ratio, but it has been unavoidable and is consider-
ably better than in 1955.

Voluntary Dental Services.

248. Welfare organizations operated a number of dental
clinics either for their own members or for the poor in their
respective distriets. The Hong Kong Dental Society continued
to staff 3 free evening clinics per week in Hong Kong and one
in Kowloon, together with a fortnightly clinic at the Hong Kong
Anti-Tuberculosis Association’s Ruttonjee Sanatorium. Every
Sunday the St. John Ambulance Association and Brigade des-
patched a squad, which included a dentist, to the more remote
areas in the New Territories, bringing free treatment to poor
persons unable otherwise to obtain it.

Government Dental Scholarships.

249. The Dental scholarship scheme began in 1954 in order
to ensure that, in the absence of a dental school in Hong Kong,
a sufficient number of well qualified dental surgeons will be
available in the Colony to replace the natural losses suffered by
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Dentists’ Register. In September 1956 6 students were sent to
Singapore to take up their studies in the Dental School of the
University of Malaya, making 15 in all. Owing to changes in
the entry requirements of the University of Malaya it has been
decided to send future students to Australia. The first group
of 5 students departed for Melbourne in March 1957 and will
spend 5 years there on a degree course in dental surgery.

Control of Dental Practice.

250. Two dental inspectors were employed on duties in con-
nexion with the control and supervision of private dental
practice in the Colony. They regularly inspected premises used,
or proposed to be used, by dentists.

251. There were no cases of illegal dental practice during
the year.

Out-Patient Services.

252. By far the greatest volume of medical work done in the
Colony is handled by the out-patient centres, a large proportion
of which are operated by the Medical Department. These
centres consist of (a) three major general polyclinics, two on
the Island and one in Kowloon, (b) one specialist polyclinic in
Wanchai for chest diseases, physiotherapy and dentistry, (¢) one
large chest diseases clinic in Kowloon, (d) twenty-two smaller
dispensaries, ten in the urban areas and twelve in the New
Territories. In addition, travelling dispensaries pay weekly
visits either by road or by sea to various isolated areas.

253, Many of the smaller dispensaries and rural centres are
conducted in adapted premises quite unsuitable for the purpose
and they are gradually being replaced with properly designed
modern clinics. None were so replaced during the past year,
but work has been in progress on two and plans have been
approved for some others. In all, it is hoped that five will be
completed during 1957, three of these being completely new
ventures.

254. Details of the work carried out in the various eclinies
will be found at Appendices 9, 10, 11 and 12.
The Pathological Service.

255. The Government pathology service for the Colony
comprises work carried out in the Pathological Institute on the
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Island and in a subsidiary institute at Kowloon Hospital on the
Mainland. In addition, small elinical laboratories are in opera-
tion at the Queen Mary Hospital, the Lai Chi Kok Hospital and
the Tsan Yuk Hospital. From January 1957, a part-time
service in clinical pathology was extended to the Sai Ying Pun
Hospital. The Institute’s responsibilities also include supervi-
sion of the Blood Bank and daily post-mortem examinations in
the Victoria and Kowloon Public Mortuaries.

256. Specimens examined in 1956 numbered 331,267. This
represents an increase of 43,944 over the previous year’s figures,
and the increase spreads over every branch of the work. The
following comparisons are noteworthy: —

1955, 1956.
Haematological examinations ............ 24,223 46,726
Culture of sputa for M. tuberculosis ... 2,652 3,062
Sections for histological diagnosis ...... 680 1,102

257. The value of vaccines produced during the year amount-
ed to $224,900. Sale of vaccine to dispensaries in Hong Kong
and Macao realized a sum of $12,126, although it is issued free
to hospitals, clinies and registered medical practitioners if for
use in the Colony.

258. The vacecines produced in 1956 were: —

Anti-smallpox vaccine .......ccocoivieiiiiinciannn.. 28,810 ml.
Anti-rabies vacecine (29%) ....ccvvvviiiiniirennene. 49,900 ml.

" » 23 g L) I iRt b b s
Anti-plague vaccine ... ..ciiiiiiiiiieisieisnneaieess 20,960 ml
Rinderpest vaceine ........civiciviiisivisaimnssinns.s 40,600 ml.
Diluted. Mo berenrlin: o b o vt e s 14,470 ml.

The Public Mortuaries.

259. 'There are two public mortuaries, one in Victoria and
one in Kowloon. Both are located in antiquated premises, that
in Kowloon having the additional disadvantage of being situated
on a main thoroughfare. Plans are at present in hand for its
removal to a more suitable site.

260. At the Victoria Mortuary 953 post-mortem examina-
tions were performed, including 244 medico-legal cases. Of
these latter 66 were dealt with by the Forensic Pathologists.
23 specimens of post-mortem materials, mostly stomach eontents,
were sent to the Government Chemist for examination in cases
of suspected poisoning.

261. In the Kowloon Mortuary 3,260 post-mortem examina-
tions were carried out. This figure includes 409 medico-legal
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cases, 129 of which were examined by the Forensic Pathologists.
61 specimens were sent to the Government Chemist.

262. A statistical summary of the work done is attached at
Appendix 13.

The Forensic Medical Service.

263. To assist the police in investigating the medical aspects
of suspected crimes, 2 medical officers with special experience in
forensic medicine are seconded to the Police Department. The
work falls into 3 categories: —

(a) Forensic

(b) Laboratory

(¢) Lecturing and Demonstrating.

The forensic work covers: —

(e¢) The examination of victims and suspects connected with
violent and unnatural crimes:

(b) Calls to assist at scenes of crimes especially in murders
and sudden deaths;

(¢) Attendance at Court, including giving evidence at
Coroners’ Inquests, Magistrates’ Courts, and the Supreme
Court;

(d) Medico-legal post-mortems covering both Hong Kong and
Kowloon ;

(e) Raids on unregistered medical practitioners, unregistered
dentists, sellers of poisons, and manufacturers of dan-
gerous drugs.

264. The laboratory work deals mainly with examinations
of blood and seminal stains, hairs and fibres, weapons and
articles connected with crimes. In addition the laboratory staff
blood-group all police recruits before they pass out of the Police
Training School.

265. Short lectures and demonstrations, illustrating the
medico-legal aspects of certain crimes, are given from time to
time to police officers at the laboratory. Lectures are also given
to the medical students at the University.

The Chemical Laboratory.

266. The Government Chemical Laboratory carries out
analytical and consulting work for Government departments,
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the Services, and the commercial community. Government work
is done free, but for other work fees are charged according to
a prescribed tariff.

267. Examples of the work done may be quoted: —

(@) 1,626 examinations of a chemico-legal nature were per-
formed, mainly at the request of the Police;

(b) 12,608 biochemical examinations were carried out;

(¢) 19,088 examinations were performed in connexion with
the Dangerous Drugs Ordinance, the Dutiable Commodi-
ties Ordinance and the Importation/Exportation (Prohi-
bition) (Specified Articles) Order.

268. An interesting example of the work of the laboratory
occurred about the middle of the year when many deaths
resulted from methyl aleohol poisoning as a sequel to the drink-
ing of adulterated Chinese wines. Action was immediately
taken by the Department of Commerce and Industry and thou-
sands of bottles of wine were sent to the laboratory for analysis.
The upshot was that many local wine merchants were success-
fully prosecuted on charges of adulteration and the large scale
adulteration was eventually stamped out.

269. Another notable feature has been the development of a
textile analysis section. In this connexion, most of the work
was done on behalf of the Department of Commerce and
Industry, and its volume reflects in vet another way the growth
of the Colony’s trade.

270. Another innovation was the beginning of a close liaison
with the Stores Department in respect of samples submitted
under tender. Chemical examination of these samples serves
a two-fold purpose: to yield information for the guidance of
Tender Boards, and to check that goods subsequently delivered
in bulk accord with the samples originally submitted.

Special Ancillary Services.

271. Under this heading are listed those para-medical
services without which it would be impossible to run a mediecal
service: the medico-social or almoner service, the pharmaceu-
tical and dispensing service, the physiotherapy and occupational

therapy services, the stores and supplies service, and the blood
bank.
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The Medico-social Service.

272. The assessment of fees is part of the work of the
medico-social service but it is certainly not the chief function of
an almoner: her duties include the investigation of the social
conditions under which patients live; helping them to overcome
the domestic problems which make it difficult for them to benefit
from medical treatment; and occasionally providing financial or
other assistance where it is needed.

273. In a place like Hong Kong where the average income
of the poorer classes is barely sufficient for their basic needs
the work of the almoners is even more important than it is in
more fortunate countries. For this reason the Almoner service
is expanding and will continue to do so.

274. While the work of the service has followed the usual
pattern during the year, and has expanded with the increasing
numbers of patients treated in the hospitals, it may be mentioned
that recent developments have included an increasing attention
to work among the blind, and also among lepers.

The Pharmaceutical Service.

275. This service, under the direction of the Chief Phar-
macist, i1s responsible for the purchase of bulk supplies of
pharmaceuticals, dressings, and surgical instruments, and for
the production of medicinal preparations for use in the various
institutions. The Chief Pharmacist also has certain legal res-
ponsibilities in connexion with the control of nareotics and
dangerous drugs in the Colony.

276. Careful supervision of the importation and movements
of dangerous drugs in the Colony continues to be maintained
and routine inspections of all premises where poisons and anti-
biotics are handled are undertaken. Comparative figures for
1955 and 1956 in respect of licences issued are: —

1955, 1954,

Wholesale Dealers’ Licences ............... 333 a2
Listed Sellers' Licences ......... 229 213
Licences issued to Authmued Pren 1503

(Pharmacies) .......... i 23 24
Anti-biotic Permits ....... 123 71
Restrieted Anti-biotic Permlts 30 23
Premises inspected . LR e e 1D 1,024
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277. 1t may be of interest to note that in 1956 over a million
pounds of bulk mixtures were made up in the Central Medical
Store for issue to the various hospitals and clinics; during the
same period, almost three tons of bulk ointments were made up.
Again, in order to meet the ever-increasing demands of the
hospitals for intravenous fluids, 49,000 litres of these liguids
were produced under sterile conditions.

Physiotherapy.

278. Thanks to the arrival of three more Physiotherapists
the Physiotherapy Service has this year for the first time been
able to carry out full-time duties in all of the four hospitals and
clinies to which physiotherapy units are attached. In addition,
the increase in staff has given rise to a great improvement in
the standard of work. Group activity is now taking place at
the Wanchai Polyclinic; this means that many patients with
similar injuries or disabilities can be grouped together for
combined intensive specialized exercises. [t also encourages
keenness and competition between patients, and the games
introduced mean that patients and staff alike enjoy the treat-
ment.

279. The four units mentioned above are located at the
Queen Mary Hospital, the Kowloon Hospital, the Lai Chi Kok
Hospital and Wanchai Polyclinic. At Queen Mary Hospital
work is limited to in-patients and patients are transferred, on
discharge, to Wanchai Polyclinic which deals with all out-
patients on the Island. Patients from Sai Ying Pun Hospital,
the Tung Wah Hospitals and the Mental Hospital are also
treated here as soon as they are fit to be moved. The branch
at Kowloon Hospital deals mainly with cases from that hospital
and from out-patient departments on the Mainland, while at Lai
Chi Kok Hospital cases are mainly orthopaedic and patients
recovering from major chest surgery.

Occupational Therapy.

280. This service has had a most unfortunate year. At the
beginning of the year there were two full-time occupational
therapists. One left to get married and the other unfortunately
contracted severe poliomyelitis and had to return to England.
Since then no full-time staff has been available, but fortunate-
ly the services of some well qualified ladies were obtained
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on a part-time basis. In these circumstances it has naturally
proved impossible to do as much as had been hoped, but it is
remarkable how much was actually done.

281. In the Queen Mary Hospital it has been possible to
carry on with therapy every forenoon, mainly for in-patients.
A Balkan Beam has been provided which enables suitable
patients to weave, but the most popular crafts are rattan work,
and string and plastic knotting. The making of teddy bears
and cotton gloves are new techniques, and carpentry is taught
in suitable cases in the hospital carpenters’ shop.

282. In the Mental Hospital three classes have been held
regularly every day and more patients are attending under
medical prescription. Rattan work, comparable with anything
to be bought locally, is carried on under a full-time instruector ;
carpentry is extending and such articles as stool frames and
rocking horses are manufactured. String bags, plastic string
animals and crochet work are done by other male patients, and
lampshade making has been introduced. Government orders
for brooms, waste-paper baskets and crutches are carried out
as before.

283. In Lai Chi Kok Hospital the scope of the work has
steadily increased, occupational therapy being particularly
suitable for the long-term patients who occupy so many of the
beds in this institution. String and rattan work are still the
most popular crafts but it has been possible to introduce some
toy-making, embroidery, tapestry, crochet and weaving.

Blood Banks.

284. There are no major changes to report in the facilities
offered by the blood transfusion service. The greatest difficulty
has continued to be the reluctance of the local population to be
blood donors, and very little progress has been made in over-
coming this factor. The demands for blood increase, but, as in
the past, the main source of supply has been the Armed Services,

Stores and Equipment.

285. Manufacture of special items of surgical furniture
continues within the department with very great saving of
public money, and a considerable amount of work has been
carried out in connexion with investigations into new and more
modern types of equipment. Among the projects successfully
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carried out was the conversion of an ordinary domestic electric
cooker to a large hot air sterilizer for orthopaedic instruments;
others were the working out of a formula for a satisfactory
method of painting hospital beds and cots, and the design of a
padded room for mental patients.

286. A very great deal of work has been done on the manu-
facture and repair of various items of surgical equipment, such
as the sharpening of knives, scissors and needles; the repair of
dressing drums; the servicing of items such as diathermy
machines, atomizers. ete.; and the manufacture of instrument
stands, trolleys and similar items of hospital furniture. No less
than 2,188 items such as beds and surgical equipment have been
repainted.

Auziliary Medical Service.

287. The Auxiliary Medical Service is established under the
provisions of the Essential Services Corps Ordinance to supple-
ment the normal medical services during an emergency.
Although, therefore, technically a part of the Essential Services
Corps it is to a large extent autonomous, the Director of Medical
and Health Services exercising, in respect of the Service, the
functions of Unit Controller. It is not intended that the Service
should operate as an independent unit but that it should be
integrated into the regular medical service.

288. During the year recruitment was satisfactory, keeping
pace with the inevitable wastage due to members leaving the
Colony, reaching the age limit for service, ete. Training was
stepped up and about 150 members received a full course of 16
lectures in basic first aid. Another 137 members attended a
course of similar duration in basic auxiliary dressing. Full
time courses lasting 4 days were attended by 129 members, and
well over 550 members attended 5-day refresher courses. In
addition, driving instruction was given to over 70 ambulance
and lorry drivers, and courses in message writing were held for
telephonists.

289. Courses of 14 days duration in hospitals were arranged
for Auxiliary Nurses; in addition there was evening instruction
for over 100 members of this group.

290. Classes on the preparation of sterile intravenous fluids
were held on most Sundays by the Chief Pharmacist.
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291. A regular evening training programme in the applica-
tion of first aid principles, attended by over 1,000 members,
continued throughout the year. It is pleasing to note that, at
the annual civil defence exercise, the performance of the
members taking part received commendation from the umpires
who reviewed the exercise.

Medical Examination Board.,

292. During the year the Board has continued its work of
examining candidates for Government employment, Government
officers for promotion and transfer, and members and recruits
for Auxiliary Defence Units.

293. The total number of persons examined during 1956 was
12,782, an increase of 485 as compared with 1955. Government
candidates accounted for 7,768 of this figure, Auxiliary Defence
Units for 4,870, and there were 144 not included in either
category.

294. The Board now has records of the examination of
52,000 persons examined since March 1952. It has still not
proved possible to make an exact analysis of the causes which
have led to persons being found unfit for employment, but by
far the most frequent of such causes has been pulmonary tuber-
culosis. During the year 8 of all candidates presenting them-
selves for examination were found unfit from this cause.

295. An innovation this year has been that, in the case of
candidates for posts in the Medical Department, Schick and
Mantoux tests have been carried out and, when found necessary,
the appropriate immunizing injections have been offered. To
date approximately 380 persons have been examined and it is
interesting to note that only two have been found to be Mantoux-
negative; neither of these two was born in Hong Kong. 53
persons have been found Schick-positive, and here it is of
interest to note that nearly all were of the middle classes. It
is evident that very few persons of the poorer classes reach
adulthood without exposure to diphtheria.

V. TRAINING PROGRAMME
296. Medical Services in Hong Kong have reached a stage
where a very large proportion of the total training in the various
branches of medicine can be carried out in the Colony itself, and
this process of “self-support” is developing further from year to
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yvear. The University of Hong Kong has been producing doctors
of a high standard of training for many years; nurses trained
in many hospitals in the Colony can, by passing the local
examinations, received full recognition by the Nursing Council
of the United Kingdom. This, however, is by no means all.
Candidates for the Membership of the Society of Radiographers
can now sit their examinations locally; the X-ray department at
the Queen Mary Hospital has been recognized as a training
centre for the Diploma in Radiology; similar recognition has
been given by the Royal College of Obstetricians and Gynae-
cologists to training for the Diploma of Membership in the Tsan
Yuk and Queen Mary Hospitals; candidates receiving most of
their training in the Colony have been successful in obtaining
the M.R.C.P., F.R.C.8., F.F.A.R.C.S. and other diplomas. The
list is a long one, and it is yearly growing longer. This past
yvear a start has been made in the training of Mental Nurses,
and soon it is hoped to train Physiotherapists locally.

297. In spite of all this, or in some cases because of it, it is
still necessary to send selected candidates abroad to receive
specialized training, for teachers of a high standard are needed.
Again, the new Kowloon Hospital (of 1,300 beds) will call for
an increase in specialized staff. During the past year members
of the staff have been abroad studying, amongst other things,
surgery, mental diseases, mental nursing, anaesthetics, physio-
therapy, radiology and public health. Dentistry in particular
has accounted for a large number of scholarships, for as yet
there is no school in the Colony.

298. In all these schemes of training the University of Hong
Kong has naturally played a large part. The Queen Mary and
Tsan Yuk Hospitals are the main centres of training for medical
students in medicine, surgery and obstetrics, and the University
professors and lecturers are included among the staff of both
institutions. In this way, students receive the benefit of train-
ing from both University and Government staff and the Govern-
ment service benefits from the experience of the University staff,
five of whom hold positions as Consultants to Government. On
the other side of the ledger, many Government officers act as
part-time lecturers in the University.

299. Co-operation between Government and University is not
limited to staffing hospitals and training medical students.
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There is also the question of post-graduate training. Both
Government and University have schemes for such training, but
every effort is made to ensure that these schemes do not overlap
or compete with one another. For this reason a Panel on Post-
graduate Education has been formed, with representatives of
both University and Government. Meetings have been most
amicable, and much is being done to co-ordinate this important
subject.

Nursing Training.

300. An important part of the work of the Medical Depart-
ment is the training of nurses (male and female) and midwives.
The major nursing training schools are attached to the Queen
Mary Hospital and the Kowloon Hospital, while the main school
for training midwives is the Tsan Yuk Hospital. Excellent
schools of nursing are also provided at the Tung Wah Group of
Hospitals and the Alice Ho Miu Ling Nethersole Hospital, insti-
tutions independently run but largely assisted by Government,
and the Hong Kong Sanatorium and Hospital, a private institu-
tion. Owing to the gradual increase in the nursing establish-
ment over the past few years, particularly as a result of recruit-
ment with a view to training staff for the new Kowloon Hospital,
a greater number of nurses are graduating each year.

301. In this important sphere of activities the yvear has been
one of steady progress, although there is little specifically new
to report. The recruitment and training of student nurses,
both male and female, continues satisfactorily, both for the
normal expansion of the department and for the new Kowloon
Hospital.

302. The policy of the promotion of locally trained nurses to
higher posts continues. Five have been promoted to the grade
of Sister during the year. [ am glad to say that relationships
between local and expatriate staff continue to be excellent.

Health Visitors.

303. The second Health Visitors’ Training Course with an
enrolment of ten specially selected candidates was successfully
completed in September 1956. All ten sat for and passed the
examination held under the auspices of the local Examination
Board of the Royal Society for the Promotion of Health, London.
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204. The third Course commenced on 1st October 1956 and
the same number of candidates is attending this course of
training.

205. The school continues to be conducted at Harcourt Health
Centre and lectures are given by members of the Medical
Department and specialists and officers of Government Depart-
ments.

306. A variety of institutions and factories continues to be
visited and the candidates to be assigned to all of the health
services operated by the Department for a certain period of time
in order to gain practical experience.

Technical Training.

207. In addition to training nurses, the Medical Department
trains technical assistants in pharmacy, radiography, laboratory
techniques, physiotherapy and medico-social work.

208. The following Table lists the work done in this field
during 1956: —
Table 22

e —

Strength

|
| ! Sl . ?
‘ Appointment | Resignation ! at 31.3.57 Passed

— I —

Probationer Assistant
Physiotherapist .......c.ccooovnnean —_ 1 . 1 1

Probationer Radiographic Assistant | 14 . 5 18 - 6
Student Dispenser ...........cocoene. ! 1 — 5 f
Probationer Laboratory Assistant 18 : —- 28 | T
Probationer Assistant Almoner ... 3 : - 3 1
Probationer Nurse ..........cccvoeen. 89 : 17 ' 184 ! 24
Probationer Dresser .................. 25 | 12 | 38 | 5
Piapil MEAWEFEE rconrscsnaraseznisses | 31 ‘ 31 ‘ 61 41
Health Visitor ... .ccccoasnssensianees | 10 — 10 10

Fellowships and Scholarships.

309. In addition to Government providing financial assist-
ance to certain selected persons to take special courses of study
abroad, and to officers proceeding abroad for courses of study
at their own expense, the World Health Organization provided
a number of fellowships to enable members of the Department

68



to obtain advanced training and do research studies in overseas

countries.

The following Table sets out the nature of the

appointment and courses of the study of the officers sent abroad

for special study during the year:—
Table 23

Appointment Course of Study

Senior Medical Officer ......| Diploma in Public Health

Medical Officer ............... Oesophageal Surgery

Medical Officer ............... Diagnostic Radiology

Medical Officer ............... | Diploma in Anaesthetics

Medical Officer ............... : Drtl‘lmpuﬂldin Eurge_r}' & :
Licenciate, Medical Council
of Canada

Medical Officer ...............| Diploma in Psychiatry

Medical Officer ............... Diploma in Public Health

Assistant Medical Officer....| Diploma in Anaesthetics

Woman Medical Officer...... Licenciate, Medical Council
of Canada

Woman Medical Officer...... | Diploma in Anaesthetics

Assistant Medical Officer....! Licenciate, Medical Council

of Canada
Dental Surgeon ............... Diploma in Public Dentistry
Dental Surgeon ............... Conservative Dental Surgery
Nursing Sister ................. | Sister Tutor’s Diploma
i e e e o ST R Midwifery & Premature bady
nursing & Plastic surgical
nursing

Assistant Physiotherapist ...| Membership of the Chartered
Society of Physiotherapy

Midwifery & Premature baby
nursing

Liaison with International Organizations.

310. The exchange of epidemiological

Station, Singapore, continued.

69

Source of Fund

Government

Commonwealth Fund

Government
Own expense

Own expense

Ohwn expense
W. H. 0.
Own expense

U wi & .‘['E]l,'!l'l‘ .

Own expense

Own expense

Government

Government

| Governmenl

Dwn expense

hwn expense

Own expense
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the World Health Organization’s Epidemiological Intelligence



311. Close liaison with the Western Pacific Regional Office of
the World Health Organization was maintained. The Director
and his advisers visited Hong Kong from time to time for dis-
cussions with the Department on World Health Organization
projects and fellowships.

312. Consultants from various regions, who were awarded
World Health Organization fellowships, visited Hong Kong and
were given every assistance by the Department.

313. A list of the visitors is set out below:

() Dr. F. J. Dy, Regional Malaria Adviser of the Regional
Office for the Western Pacific, visited the Colony from
Tth to 22nd May, and 1st to 2nd July 1956 to assess the
malaria problem in the Colony and to make recommenda-
tions regarding the problem of malaria control in the
Colony.
During his stay here, he was shown various areas so that
he could see for himself, on the spot, the extent of the
infestation and the work being carried out by the Medical
Department.

(b) Dr. Shi Ryong Choi of the National Veteran's Leprosari-
um, Wonju, Korea, and Mr. Moon-won Chin of the
Korean Ministry of Health and Social Affairs, arrived in
the Colony on 10th May, 1956. Dr. Fraser arranged for
them to visit the Hay Ling Chau Leprosarium.

(¢) Dr. Kanapathypillai Sivam, Port Health Officer in Singa-
pore, who had been awarded a three-month World Health
Organization Technical Assistance Fellowship to study
port health administration and modern guarantine
procedure in the United Kingdom, the Netherlands,
Egypt, India, Japan and the Phillipines, visited Hong
Kong for a week in September.

(d) Dr. Cha, a Preventive Medical Officer of the Bureau of
Health and Social Affairs of Seoul, Korea, allowed for a
week’s visit to the Colony on 4th August. During his
stay, he visited the leprosarium at Hay Ling Chau and
cliniecs where leprous out-patients were treated.

(e) Dr. J. R. Snell, a World Health Organization consultant,
visited the Colony to study local problems connected with
the “Collection, Disposal and Utilization of Organic
Wastes”.
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(f) Dr. Ba Nyun, Port Health Officer at Rangoon, on a World
Health Organization Fellowship to study Port Health
Administration and quarantine, visited the Colony from
14th to 26th October 1956. He was shown all the Port
Health activities including the fumigation of a ship by
Hydrogen Cyanide.

(¢g) Dr. Denis D. Hilton of the Medical Department of
Northern Nigeria, was in the Colony as a short-term
consultant of the World Health Organization from 15th
to 21st November 1956. During his stay he was shown
the Hay Ling Chau Leprosarium and other institutions
that were of interest to him.

(h) Dr. L. O. Roberts, Tuberculosis Adviser of the World
Health Organization visited Hong Kong from 4th to 9th
December 1956, and discussed—

(i) the progress of the domiciliary chemotherapy scheme
for tuberculous patients;
(ii) the progress of the B.C.G. Vaccination Campaign;
(iii) leprosy control in Hong Kong.

(i) Dr. James E. Perkins, Director of the National Tuber-
culosis Association of the United States of America and
President of the National Citizens Committee for World
Health Organization, and Dr. Floyd E. Feldman, Medical
Director of the National Tuberculosis Association of the
United States of America were in Hong Kong from 25th
to 28th January. They visited the Government Tuber-
culosis Service and were introduced to the officials of the
Anti-Tuberculosis Association.

(7) Dr. A. W. A. Brown, biologist of the Division of Environ-
mental Sanitation of the World Health Organization
Regional Office for the Western Pacific was in the Colony
on the 17th February to investigate the resistance of
insects to insecticide.

(k) Dr. D. Y. Yung, Director of the Institute of Environ-
mental Sanitation, Taiwan, came to the Colony on a
World Health Organization fellowship on 16th March
1957 on a study programme to observe methods and
practices of countries in South East Asia and the Western
Pacific in Environmental Sanitation.
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(1) Miss Wong Mei-hei, a World Health Organization nursing
fellow from Taiwan, is in the Colony on a six-week
fellowship to observe Venereal Disease control work and
Maternal and Child Health Service.

(m) Dr. Jue-yan Peng, who is connected with the World
Health Organization and the U.N.L.C.E.F. - assisted
Maternal and Child Health project in Taiwan, paid a
vigit to the Colony in July while en route to Taiwan
from the United Kingdom. He saw the Maternal and
Child Health work that was being carried out here.

/. N.I.C.E.F. Milk Feeding Schemes.

314. The U.N.I.C.E.F. - assisted Milk Feeding Programme
continued to operate. In continuation of the Second Addendum
to the Plan of Operations for the Programme which provides
dried skim milk from U.N.I.C.E.F. to the Department up to the
end of 1957, the Government of Hong Kong and U.N.L.C.E.F.
have agreed to the Third Addendum whereby U.N.I.C.E.F. will
further supply the Department with a total of 310,000 pounds
of milk powder which will be used to extend distribution to
mothers and children who are in need of supplementary diets
for the years 1958 and 1959.

315. During the year, the U.N.I.C.E.F. representative visited
many institutions of the Department to observe the activities of
the Maternal and Child Health Scheme and the Milk Feeding
Programme.

VI. BUILDING PROGRAMME

316. Very few buildings have actually been opened during
the year, but work has been in progress on a considerable
number and it is expected that many will be completed in the
coming year. These include:—

(i) Dispensaries in Tai Hang Tung and Li Cheng Uk Re-

settlement Estates;

(i1) a Clinic in the North Point Housing Estate;

(iii) a Dispensary and Maternity Home at Yung Shue Wan
on Lamma Island, built by the Rural Committee with
assistance from the District Administration;

(iv) a Maternity Home and Health Centre at Tai Po, built
under a donation from the Jockey Club;
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(v) a Ward Block at Kowloon Hospital, to provide about 45
more beds;
(vi) the first stage of the Castle Peak Hospital for mental
patients,
(vil) new Health Centre at Shek Kip Mei, to include a general
clinie, an M.C.H. centre, and a chest elinic complete with
the necessary X-ray facilities.

All the above should be in operation before the end of 1957.

317. In addition, work in active planning includes: —

(i) A large new teaching clinic at Sai Ying Pun, to include
a general clinie, dental clinic, and chest clinic. The
building will also accommodate a much enlarged Patho-
logical Institute to replace the present inadequate
premises.

(1) A large new wing to Queen Mary Hospital to provide
better operating theatre accommodation, radiological
facilities, and about 150 more beds.

(iii) A new dispensary in the Central district to replace the
present cramped facilities.

(iv) A new dispensary and maternity home at Hung Hom.
Planning of the new Kowloon General Hospital and the new

Mental Hospital continues.

VII. PUBLICATIONS

318. The following articles were published by members of
the Department in the publication shown: —

Title of Article. Publication. Nﬂ”ﬁ;ﬁﬂf‘!“’ of

1. Hong Kong Social British Journal of Dr. G. M. Thomson,
Hygiene Service. Venereal Disease Social Hygiene

June, 1956. Specialist.

2. Some Observations on Bulletin of Hong Dr. G. M. Thomson,
Infective Skin Condi- Kong Chinese Social Hygiene
tions in Kowloon. Medical Associa- Specialist.

tion, Vel. 8, No. 1.

3. A Preliminary Reporton Bulletin of Hong Dr. G. M. Thomson,
the Treatment of Acute Kong Chinese Social Hygiene
Gonorrhoea in the Male Medical Associa- Specialist.
by Aureomycin Triple tion, Vol. 8, No. 1.

Sulfas.

4. Medico-Social Work in The Almoner, Miss M. Benham,

Hong Kong. September, 1956. Prineipal Almoner.
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9.

10.

11.

13.

14.

Title of Article.

Guest Editorial.

Physiotherapy in Hong
Kong.
Single Ectopiec Ureter

joining the vagina as-
sociated with Hypo-
plasia of Correspond-
ing Kidney.

On Plasma Fibrinolytic
Activity in Cryptoge-
netic Splenomegaly.

Review Articles describ-
ing recent application
of fine chemicals as
reagents in analytical
chemistry.

Ambulatory Treatment
of Pulmonary Tuber-
culosis in Hong Kong.

Ophthalmie Disease in
Hong Kong.

Natal and Neonatal
Teeth—A Study among
Chinese in Hong Kong,

A Self-Built Obturator.

Some Views on the
Pharmacological Prop-
erties and Uses of
Musele Relaxants.

Some Aspects of Twin
Pregnancy.

Publication.

Bulletin of the Hong
Kong Chinese
Medical Associa-
tion (1956).

Physiotherapy.

British Journal of
Urology.

Seottish Medical
Journal.

Chemical Products.

Tubercle (1956), 37,
451 December,
1956,

British Journal of
Ophthalmology.

Dental Journal.

Dental Journal.

Bulletin of the
Chinese Medical
Aszsociation Hong
Kong.

Bulletin of the
Chinese Medical
Association Hong
Kong.

Name & Title of
Author.

Dr. P. M. Yap,
Psychiatric
Specialist.

Miss Marjorie Fogg,
Superintendent
Physiotherapist.

Dr. James Cook,
Senior Surgical
Specialist, with
Professor Hau
Pao Chang.

Dyr. James Cook,
Senior Surgical
Specialist, with
Dr. H. C. Kwaan
and
Professor A. J. S.
McFadzean.

Dr. A. J. Nutten,
{}uvm_'nment
Chemist.

Dr. A. S. Moodie,
Tuberculosis
Specialist.

Dr. G. C. Dansey-
Browning,
Ophthalmic
Specialist.

Mr. Walter C.
Allwright,
Dental Specialist.

Mr. Walter C.
Allwright,
Dental Specialist.

Dir, Z. Lett,
Anaesthetic
Specialist.

Dr. H. G. Page,
Obstetrical and
Gynaecological
Specialist.

K. ;. YEO,

Director of Medical &
Health Services.
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APPENDIX 1

ESTABLISHMENT OF THE MEDICAL DEPARTMENT AS AT 31.3.1957

Director of Medical and Health Services ......ccocevviiiririenrecennarnns

Deputy Director of Medical and Health Services ........cooovvvvvnvnnnn.

Asgsistant Director of Medical Services ........coovvviiiiiniiiiiiirerannens

Asgsistant Director of Health Services .........cccieiiiinivriereioiiennnseens

e e e e e e R i e e e At

Senior Health Officer .........ccocvvvvvennnnn.

Senior Surgical Specialist e i S ST R e

Senior Radiological Specialist .............ccvvivninnen.

Wagzini sl o b i s o TR SN R 5 o I I LR P

i e R T D e AR RS o Ay - e e e 10 Syl

Dental Specialist ...... e I s S

Gynaecologieal and Dbstetlmal Spemahst

Social Hygiene Specialist . e R T L e R

e e i e T

Pawehisfiretnarigliats oot e e

AnnasthetieeEnaeialints e e i i

Government Pathologist ...................

Chief Port Health Officer .

Malariologist .

Medical {)fﬁners, Asslstant Medical Glﬁcers, Wumeu Medmal {]Pﬁcms
Assistant Women Medical Officers and House Officers .........

Dental Surgeons and Assistant Denta] Surgec:uns

PRNIOEIRTER i v :

Radiologists ....... o

Government Chemist ......

Chemists, Assistant Chemlats. Bmchemht Assmtant ‘Biochemist ...

Principal Matron .............

Nursing Staff .

Principal Almoner ......

Almoners and Asslstant Almﬂnerf;

e e I ey s i e e e S T R S i d e

Clerical Staff ........

Chief Pharmacist, Pharm&clstﬁ Dlspensers an{l DI‘EDEHSHI‘}T Super-
visors ......

Superintendent Rajmgmpher Senmr Radmgraphers Radmglaphiars
and Radiographic Assistants ......... ..

Superintendent Physiotherapist, thsmtheraplst%. ami Assistant
Physiotherapists .. e s e e e R

Physicist .

Occupatmnal Theramst.s

Chief Laboratory Techmman, Labmatm},r Techmclans. and
Laboratory Assistants ......

Chief Hospital Secretary, Hoa.[nta] ‘Secretaries and Assistant
Hospital Secretaries ...... A e S RS R SR

Health Inspectors and Malama Inspectms 2

Dietitians ......

Publie Vammatﬂrs S R e R e s

R T a1 TN T B i g P R e T o 1 Ly TR R

81

e e el e el e

b
=t

—

=
H
ol Sl o e = R 2

]
00k

230

46

11
29

54
2,161

. 4,035




APPENDIX 2

NOTIFIABLE DISEASES
REPORTED CASES AND DEATHS 1955 AND 1956

e e

No. of Deaths
1955 | 1956
6 6
37 4
3 9
2
11 15
58 48
9 4
88 86
3 3
T 2
Ol —
1 S
A5 4
= | =
2,810 2,629
1 2

99,448
83,647
46,144

133,641
82,975
86,002

3,215
3.171
14,260
38,959

9,587

1956

1,404,669
28,713

74,082
58,197
46,303

150,282
95,920
137,232
260
1,444

2,885
14,189
30,681

19,616

No. of Notifications
1955 ' 1956 5
|
Amoebiasis .....ooviviieenininennt 210 182
Bacillary dysentery ............ ' 524 260
Cerebro-Spinal Meningitis .... 11 21
ChickenpoX ..c.cccvvvimiciiiannes 380 273
Dol era i e e — —_
IDiphtheria . .o .. 840 714
Enteric fever ......cccoveinernnen 735 789
Malarta 000 431 496 |
Menalay: 543 709
| 3 EF 4 i s e —_ —_—
Poliomyelitis.........cccveerneen. 51 31
Puerperal fever .........ccoo... 4 T
Rabies—human ............ g 3 - |
amdmal oo 11 — |
Relapsing fever ................. — — |
Scarlat faver oo 45 Tiadl
smallpoE oG ia S s na k. i —_ — |
Tuberculosis ...........ccovvueees 14,148 12,155 |
e Lyphos; ..ot S ik aling 1 Jrim
Whooping Cough ............... 213 119951
Yellow faver ......cccciauniiness —_ ——
* Non-epidemic type.
APPENDIX 3
ANTI—EFPIDEMIC PROPHYLACTIC IMMUNIZATIONS 1955 AND 1956
Immunological Procedure ! 1955
Anti-Smallpox Vaccination ............oo0vvnnnnnn. 5
Anti-Cholera Inoculation ............................ -
Anti-Diphtheria Inoculation :
O e e e T L A,
sid: Dioberssssasnteiimaniast s -gb bl s
Booater Dose 00 s it S 0] N I
Anti-Typhoid Inoculations :
1ak Dosec.fotionniaibnmanssa bratmmet 1o8 i
ond Dosi. . bl o dites fan e b ot
Booater Dass: T Srbalboyr oy b I
Anti-Plague Inoculation .................cveenvnnns
Anti-Typhus Inoculation ..............c.ccveneees
Anti-Rabies :
10t DNOBE ..o ivinnsanten s sn s derren s T O |
T B e e T e T s e
ANt et amTa i e e e e
Anti-Tuberculosis (B.G.G.) Vaccination :
T e S O R e e
Ly T R T e el LR

15,775

5,629
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APPENDIX 6

COMPOSITE TABLE TO SHOW INCIDENCE OF VENEREAL DISEASE IN HONG KONG
AND OTHER WORK DONE BY SOCIAL HYGIENE SUB-DEPARTMENT

1952 1953 1954 l 1955 | 1956
Nevw aReE oo i e s ; 23.565 I 37.392 36,652 34,853 | 32,490
Total Attendances ......cccvevumeueeess 149,237 | 213,091 | 223,031 | 203,701 | 180,148
Admissions to Hospital...... R e 1.106 741 588 T04

| 515

Total Syphilis (except Congenital). | 3.216 6,969 6,825 4,232 3,711

Primary Syphilis ....cc.ooeeininnenn 672 634 | 393 | 153 93
Secondary Syphilis.................... 180 132 | 54 | 34 | 20
Early Latent Syphilis ............... 882 2,208 | 2,200 | 1,044 733
Late Latent Syphilis .................. 1,275 3,727 | 3,983 | 2,853 | 2,616
Congenital Syphilis (under 1 year). T 44 24 19 19
Congenital Syphilis (over 1 year)... 47 69 | 93 111 fid
GOnOTTEOBE . 4 siinasnbans shniiussnnaasnsns 8,546 | 11,625 | 10,785 | 11,309 | 10,609
ChaneroRd: (.iciiiiiieivesessvas ity 2,400 | 2,507 2,365 2,468 | 1.614
Lymphogranuloma Venereum ...... 111 208 286 249 : 140
Non Venereal Disease ...............| 6,596 | 13,616 | 14,526 14,788 14,682

—n

LEPROSY OUT-PATIENT SERVICE

1955 1956

New Cases of Leprosy .......coonvrvieiininisnsinass 762 - 751
T T TR b S A 170 160
Tubercaloid - et s 198 262
LR By B e e S i R P - 1

Total Attendances ..............covvunies sasnbariues 22,012 ' 25,789

Number of Cases Admitted to Hay Ling Chau. 98 165
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APPENDIX 8a

IN-PATIENTS ADMITTED INTO GOVERNMENT, GOVERNMENT ASSISTED
AND PRIVATE HOSPITALS IN 1956, INCLUDING CASES REMAINING
IN HOSPITALS FROM THE PREVIOUS YEAR

In- Tuber- | Mater-
NAME Beds "Ec:'""l fectious | culosis | nity "l&t"“l Total
e Cases Cases Cases s
Government Hospitals :
Duean My 598 | 10,124 123 342 2,075 2 | 12,866
Eawloom « ;o fp st mii s et e e 247 T7.047 94 | 104 2,867 11 10,123
Sai Ying Fulu a8 2hb 993 | 3B — — 1,297
Tean Yuk... 200 il — 8,507 - 9,408
Mental . 140 — — 1,207 1,207
Stanley PR s i, S i e 2 1,036 139 142 | - a4 1,341
Enstern Maternity .. 24 iy —- — 2,503 — 2,599
Wanchai Social }I}rglene 28 261 275 — | — | —_ 536
Lai Chi Kok ...... 476 140 i) fidh | 1,686
] g P TR L e T TR 102 1,296 T4 153 | 454 | — 1,977
Lai Chi Kok Female Prisont ......... 14 4 3 19 L3 | 5 i
T T AL i snmnms 1,999 21,213 2,601 1,644 16,411 1,249 43,118
Government Assisted Hospitals :
Tung Wah bm'u 1,239 23,908 228 3,147 29,337 —- 36,620
Aliee Ho Miu I..m!,r ‘\.cthenulr ...... 72 4. 727 il a6 2 063 - i, D501
Ruttomjes Sanatorium .................. 336 - — 720 | — 720
Pok Oi. 50 1,622 —_— - - 02 2,324
Hay ng Chau Leprmarmm 380 = abd e —= —_— Shd
ity W AR S 2,477 | 30,257 8336 3,963 | 32,102 | - 67,178
|
Private Hospitals:
L o | e e e e S 172 1,456 aga L B b . 3,009
Ling Yuet Sin Infants” ..o, 125 324 1 ) 155 = 485
Precious Blood ...oooovvvinniiinnnenninionn L] 2,536 i El 197 — 2. 891
Hong Kong Sanatoriom ............... ann 4,663 152 332 | 1,280 112 6539
g o Y T et e R e g 70 1,420 | 11 | — — | 1,431
St. Teresa's.. iy 1,927 LMl 125 | 348 — 2,500
Hong Kong Ltntral i 2,954 37| 143 169 —_ 3,300
Matilda and War Memorial.. a0 941 = 3| 105 — 1,051
Haven of ][upl.- LI B - 168 | .- == 168
Sandy Bay .. 50 8 - 31 — - 39
TOT AL e 1,172 | 16,229 63% 1,516 : 2,500 | 112 | Eldlé
| |
GRAND TOTAL .... 5,648 | 67,699 4,116 | 7,123 | 51,413 1,361 | 131,712
| | | |
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APPENDIX 11
ATTENDANCES AT PUBLIC DISPENSARIES (HONG KONG AND KOWLOON)—1956

Out-Patients Deliveries
Public Children Adults Vaccina-Inocula-
Dispensaries : = In-pa- Dom- tions tions
New :"t‘a:l New .ilf:tali tients iciliary
Cases et Cases A
ances ANCES
Central .......coceut .| 18,537 27,195 10,491 18,282 4,317 3,024
Eastern ............ | 20,226| 23,351 11,337 20,139 — —_ 11,878 253
Shaukiwan ......... 43.153{ 52,732| 25,815 51,357 470 1.5317 2.281
Aberdeen ............ 13,208 15.209 7.778/ 16,978 -—- 553 4,771 2,420
Shamshuipo ......... — — 39,698 107,856 — 564, 8,161 1,309
Yaumatl «ccoeeeennes 14,554 22,093 7,017 12,579 — 187 6,264 2,056
Hung Hom ......... 18,927 19,288 9.441 12,797 . - 3,731 1,222
Stan}e}r ............... 1,469 1,732 4,036 0,207 266 18 1,194 1,468
Li Kee Memorial...! 53,996 66,678 31,416 46,162 . B33 19,498 B,174
Mongkok ............ 46,060/ 71,139 28.823 44541 — = S =
TOTAL...... 230,130/ 299,417 175,852 339.898 266/ 2,625 67,357 22,207

APPENDIX 12
ATTENDANCES AND MEDICAL CENTRES — NEW TERRITORIES 1956

Out-patients Deliveries
Dispensaries 1 Total ‘ =
MNew Cases R piii In-patients Domiciliary
O e e ioam e 1 o e s s 22,939 41,794 1,035 i
Ho Tung «evocceeveninisniasesini 2059 4,985 627 44
Sha Tau Kok oovivniioaeiiianinss 3,455 5.693 250 39
Yuen Long ........cccocevcmnnnnns 18,919 39,520 1,691 7
T B LR e e e ey 2,634 6,655 247 a0
T 1 e b PP 18,303 24,701 297 40
BhEe I e 4,551 9,609 395 1
dE N T 31,112 44,140 373 2
Silver Mine Bay .................. 7.696 9,012 #0 3
Peng Chau .........c.ccooomeennnn 4,455 5,331 :
Travelling (East) .................. 8,387 11,473 — ~ad
Travelling (West)..........c.oceent 353 2,000 - —
Maurine Grantham Health
LT T e e S o 25,333 43,995 1.6848 12
Tai Lam Chung .................. 5.004 10,547 - .

EEAT: 155,290 259,455 6,983 222
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APPENDIX 13

A SUMMARY OF THE WORK DONE AT THE HONG KONG AND
KOWLOON PUBLIC MORTUARIES, 1956

Total No. of Post-mortem Examinations performed during the year. 4,213

Male bodies axamined: ........ciesieovns ittt pei s b S 2,681
Female bodies BXAMINBA ..cuicr i iies sonksmie sotaimms sis oo s SR, 1,623
Sex unknown owing to decomposition ............ A e L 9
Claimed hodies sent from hospital, ete. .....ccocvviiiviierieiinnrasesnsssasss 1,407
Unclaimed bodies, mostly abandoned ................c.coovviennenn A 2,806
Bodies erematead’ | ... 307
Chinese bodies exXAMINed ......icceioimcom oo inre vpnsensnssshnssane SN T 4,186
Non-Chinese bodies eXamined .......oceieoseeesssesssssssses i e neti 17
Medico-Legal Cases ..................... Fon Ao R e o 653

Male. Female. Total.
Bodies under 2 years of age ..............ccooenon. 1,047 RR2 1,929
Bodies over 2 years of age ........ccovvvvvvnnennenen. 1,634 641 2,276
Bodies received from the following sources: —

Hong Kong:

Yietora ' thatrichh 0 LS e 544
AR IW AN A e e 110
Infant:  Hogpitals ot st o 48
Other Hoapitals: ..o el S R S o e 138
Marine PalicerBiation' . st b o e ek e 99
Cheung Chau Police Station ...............coio.. Geree 13
Lar O Police Station . e 1

953
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APPENDIX 13— Contd.

Kowloon and New Territories:

Shamshuipo Police Station ... ... SRR s 351
Kowloon City ..... e A S Ry e L L 481
N e e R I B S R S ket 87
e e e e e e 59
I e R T et S 14
3 O] BRI e s R O v - a4
T TN o e e SRl e e iy s 5
A A N e e e S 15
ey T i s e e e s B
TR RS T o S N SRR e, K e A 52
Fadt T T (VT e O o s A e LA 3
i R e e 5
S R S e e R PR e T {5 ey 7
B e e i A 35
e e I e 20
THETE 18 o R RS0 e R A 3
R R T O e s o v i v M s e e T e A 1
L T e L 9
T T e e e e S e e T P 66
e Eong: DISDeNSaTY - iviiiiir it sin e uvaaiss 4
Maurine Grantham Health Centre, Tsuen Wan ... 5
Shamshuipo Dispensary ........ AL s L TR 1
{8 ek T R R T s S 1,961
Rats:
Caught and brought to mortuaries ............c.coooiiiiiinie. 266,258
TLETVIINERE e e N R (S et ST TP 206,254
Spleen smears taken for examination ..................oe. 16,604
Infectod with plague .......cccociciiiiiiiiiumun it i ssarsra s Nil.
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