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gf th;ﬁﬂﬂepartment of Public Health for the fiscal year ending March
1, 1960.

Respectiully submitted,

. WarTer Egs,
mister of Public Health.
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SIR:
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Respectfully submitted,

F. B. Roru, M.D,,
Deputy Minister of Public Health.
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INTRODUCTION

A series of major advances in type, quality and quantity of services
rendered by the Department of Public Health have necessitated and
have been the result of improved and expanded knowledge and physical
facilities. Such advances have been realized as the result of a determined
effort to achieve the basic aims of this type of organization, the anticipa-
tion of, and the employment of the proper and most effective means of
control of disease. To facilitate the work of the department, a new plant,
constructed at a cost of some two and three quarter million dollars, was
placed at its disposal during the current year. This building can be
regarded as an indication of the earnest concern of the people of Sask-
atchewan where such an important factor as public health is involved.

A noticeable change in the nature of the approach to the problem of
accidental and violent deaths was effectuated when a shift in emphasis
from the absolute number of deaths, as the area of major concern, was
replaced by a concern for the number of life- vears lost. The most shw]t—
ing fact that was revealed by this shift of concern from one area of
interest to another, was that the number of life-years lost as the result
of accidental deaths was larger than the number of life-years lost as the
result of such leading causes of deaths as cancer, heart disease or vascular
lesions affecting the central nervous system (strokes),

With the advancement of technology in the varied industries sited
in the province, it is a well recognized fact that there has been an increase
in the number, and a resulting more varied nature of the hazards to
which people are exposed. Many of these hazards are recognized but
have not produced a statistically measurable eifect as yet. The people
of the province have realized that some of these dangers cannot be
eliminated in total via the process of legislation. Positive thinking is
required of the population if the maximum effort is to be exerted through-
out the province in an attempt to reduce these hazards to a minimum.
This type of attitude is necessary to ensure full participation in, and
co-operation with the government sponsored schemes as worked out by
its many agencies,

Fluoridation of the water supply is such a government sponsored
scheme, usually a local government with assistance from the provincial
government. A considerable effort has been exerted throughout the pro-
vince to provide fluoridation facilities with the result being that some 14
cities and towns, representing 20.2 per cent of the population of the
province, have or are preparing for water fluoridation programs.

When comparing Saskatchewan's accomplishments in the field of
water fluoridation, it becomes evident that we as a province, have done
exceptionally well. Ranking second only to Manitoba in terms of the
percentage of the people receiving fluoridated water, the province can
console itself by realizing that the major reason for Manitoba’s lead
is that metropolitan Winnipeg, which accounts for nearly 50 per cent of
the population of that province, has a water fluoridation program. Tt
should be pointed out that a major advance is still realizable in the pro-
vince, for the city of Regina, the largest urban area in the province,
has not as yet accepted fluoridation as a dental care measure. If a Regina

11



12 DeparTMENT oF PubLic HEALTH

city program were implemented, there would result an 11.3 per cent
mcrease in coverage of the population, with Saskatchewan remaining
second to Manitoba in terms of total population covered,

Reference has already been made to the need for a positive thinking
population where health programs are concerned. 'he creation of this
state of mind can now be regarded as the area most likely to foster any
significant improvements in the level of public health. This is assuming
that no major technological discoveries are realized in furthering the
prevention and cure of certain diseases,

Several programs that were carried on during the year very strongly
support the previous statements. The poliomyelitis vaccination campaign
1s particularly significant in illustrating the need for creating an en-
lightened public. Many people in the province have failed to benefit from
the availability of Salk vaccine and have adopted what could be regarded
as a fatalistic attitude toward the disease. The concentration of the
occurrence of this disease in the non-immunized sector of the population
should provide enough evidence to dispel this attitude and to encourage
immunization, It is relative to such matters that an enlightened public
is greatly desirable,

The other of the two programs referred to above is that of the
prenatal classes sponsored and conducted by the department of public
health field staff. The regional health programs have adopted the class
method for providing expectant mothers with information regarding care
of self and the preparation for childbirth. In some cases the fathers-to-
be are given some instructions, and tours of hospital case-wards may be
arranged for both parents. This serves to dispel a fear of childbirth and
to make the parents-to-be more manageable at time of delivery.

A special program was introduced in Regina where, Regina city and
the Regina Rural Health Region co-operated in presenting these classes
to those couples who were referred to the clinics by the family doctors.

In addition to the class method of creating an enlightened public,
the department has at its disposal such advertising media as radio,
television, billboards and the press. The problem encountered in this area
is that of making such programs sufficiently attractive to obtain and hold
the attention of the consumer for a long enough period of time so as to
be beneficial to him,

The regional health program has advanced one step further in the
current year with the establishment of the Humboldt-Wadena Health
Region No. 9, as of February 1, 1960. There now remains cnly one region
of the province, that surrounding Saskatoon city, which is not as vet
organized and benefitting from the regional health programs.

The frequency of occurrence of infectious hepatitis, a communicable
disease which has, in many provinces, become notifiable, has produced an
awareness of the nature of the disease. This discase is often encountered
in areas where sanitation facilities are inadequate, hence it is not
extremely surprising that Saskatchewan, an agricultural community which
15 hampered by difficulty of establishing adequate sanitation facilities,
has experienced infectious hepatitis epidemics. The most effective way
of reducing the frequency of occurrence of the disease, assuming that no
other method of control is developed than that already known, is that of
encouraging the establishment of conditions which will not be favorable
to the occurrence of the disease. Such could be considered the aim of the
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present administration in its supporting a program which would enable
the agricultural sector of the population to develop adequate sanitation
facilities, e.g. water supply and sewerage systems for rural residents,

Tuberculosis has been relegated to a position of less concern in so
far as the general public is concerned. A very effective campaign to wipe
out tuberculosis has resulted in an ever diminishing occurrence of cases
of tuberculosis. The success has been so extensive that a new type of
problem has been created for the Anti-Tuberculosis League and the
Department of Public Health., The problem is presently under review
and consists of determining what should be done with the empty beds in
the sanatoria. The issue at hand is that of determining whether or not
some of the physical facilities at the disposal of the Anti-Tuberculosis
League should be shut down. Any decisions, because of their permanency,
require a great deal of study, and some move should be made at some
time in the future.

This success of the anti-tuberculosis campaign does in no way suggest
that the tuberculosis problem is entirely solved. It is a continuing thing
and it necessitates a constant vigil against a sudden resurgence of the
disease. The success of the League simply indicates the effectiveness of
the detective, preventive and curative measures being employed.

An estimated population of 902,000 as of June 1, brought Sask-
atchewan’s population over the high mark for the 1940’s. Assuming that
the present upward trend continues at a relatively constant rate, it is
safe to expect that Saskatchewan should have a population in excess of
the highest population recorded for the area by the mid 1960's, It must
be remembered, however, that the nature of the population is considerably
changed. The average age in 1959 is 30.2 years as compared with 27.5
vears in 1936, a rise of 2.7 years. This is attributable in part to the fact
that from 1936 to 1959 the number of people 65 years of age and over
increased by 213.3 per cent—irom 38200 to 81,500—while the total
population decreased by 3.2 per cent from 931,500 to 902,000.

This relative increase in the aged together with a lengthening life
span, has pointed up the need for an increased interest on the part of
society generally in the needs of this older segment of our population.

In collaboration with other governmental and non-governmental
agencies the Department of Public Health has been laying plans for a
comprehensive study of the complex problem of ageing and the associ-
ated long-term illnesses. Out of this study will come a better under-
standing of the many-faceted problems and more adequate plans can be
laid to provide needed facilities and services.

Summary of Legislation — 1960 Session of the Legislature

The following is a summary of legislation administered by the
Department of Public Health passed during the 1960 Session of the
Legislative Assembly of Saskatchewan.

An Act to amend The Fital Statistics Act

The only amendments contained in this Act were revisions of the
definitions of “birth® and “stillbirth”. The most important change in
these revised definitions is that in the case of a stillbirth, where formerly
the period of gestation at birth had to be at least 28 weeks, that occurring
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after at least 20 weeks now has to be registered. This amendment will
permit more information to be obtained concerning the cause and fact of
foetal deaths,

These amendments were also enacted for the sake of uniformity
and tend to facilitate the comparison of vital statistics records in each
country or area of jurisdiction, The principles contained in these amend-
ments had been adopted by the World Health Organization and recom-
mended for acceptance by each member country, then adopted by the
Vital Statistics Council of Canada and recommended to each province
for enactment. This Act comes into force January 1, 1961.

The following enactments are not administered by the Department
of Public Health, but are of interest to the department:

An Act to amend The Tuberculosis Sanatoria and Hospitals Act

The Act had authorized the Government of Saskatchewan to pay a
grant of $2 per patient day to the Saskatchewan Anti-Tuberculosis League
to assist in financing the ?i)erating cost of the three tuberculosis sanatoria

operated by the League. The total of the patient days was computed by
taking into account all patients actually admitted to each of the sanatoria.

An amendment increased this grant to $4 per patient day, with the
total of patient days to be computed by taking into account all patients
admitted to each sanatoria other than those whose care and treatment
in the sanatorium is paid for by the Government of Canada.

The Act had previously provided that a person could not be admitted
to a sanatorium for care and treatment of tuberculosis unless he had
resided within the province for at least six months prior to application
for admission. An amendment repealed this provision but authorized
charges to be made to patients for care and treatment provided within a
sanatorium when they had resided within the province for less than six
months prior to admission. This Act came into force April 1, 1960,

The Dental Technicians Act, 1960

This Act provides for the incorporation of an association of dental
technicians known as the “Dental Technicians Association of Saskatche-
wan',

No person may carry on the business of a dental technician or hold
himself out to the public as being a registered dental technician or a dental
technician unless he is registered as a dental technician with the Dental
Technicians Association of Saskatchewan, Examinations required to be
passed by applicants for registration are under the control of the Univer-
sity of Saskatchewan.

An Act to amend The Dental Profession Act, 1959

The definition of “dentistry’”” or “dental surgery” was amended by
adding to the meaning of this expression the manufacture and fitting of
dentures and other prosthetic appliances,

Subsection (1) of section 50 had provided, in part, that any person
not having a licence to practice dentistry or dental surgery under the
Act and who manufactured, fitted or supplied, a denture, bridge, appli-
ance or thing, for a patient, without a certificate of oral health from a
medical physician or dentist respecting the patient, was guilty of an
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offence and hable on summary conviction to the penalties specified
therein. This subsection was revised so that any person practicing
dentistry (including manufacturing, fitting, and supplying of dentures,
bridges, appliances or things) while not in possession of a licence to
practice dentistry or dental surgery, would be guilty of an ofience and
liable to the penalties specified therein. The provision regarding the cer-
tificate of oral health was deleted since no one other than a licensed
dentist would be authorized to work in this field of dentistry.

A new section requires the attending dentist to furnish the dental
technician with a written prescription concerning any work he wishes
him to do and, where necessary, a design, impression or cast.

Another new section states that any work done by a dental technician
pursuant to a prescription from a dentist does not constitute an offence
under section 50,

Another new section states that the making of minor repairs to any
prosthetic denture by any person registered under The Dental Tech-
nicians Act, 1960, shall not be deemed to be a contravention of section 50.
The Council of the Dental Surgeons of Saskatchewan is authorized to
define “minor repairs” for the purpose of this provision.

This Act is to come into force upon a date to be fixed by proclama-
tion of the Lieutenant Governor in Council.



Hal® FHAY

amr

Dbl OF antime

ey

srtasCana LELRCeE

Rrtimill OF FibY st
ki

Cemaid o Al sasrcmeman hdei.

AlOTHRNTAL BT

]

CAEMISCRA BHD DRTENDS

AR

P T |
CelLALEL"

Pl ]
TARIETY mpLTE

e LR

Axnvar Eerort, 1959-60 17

Ficure 2. PercEntace DistriBuTion oF Principan Causes of DeaTH,
SASKATCHEWAN, 1932 10 1936, 1942 1o 1946, 1952 10 1956
AND 1957 10 1959 AvERAGES COMPARED

FITE T
1010 b AVERREE
.
A5Y s asnk
s om
i
1
o 5
5
i " 4
&
B
e E
= ; :
Elt L
: o
4]
|




CO-ORDINATION AND PLANNING BRANCH

The activities of this branch, which was newly created in November,
1958, continued to centre on program planning, inter-departmental co-
ordination functions and special assignments,

The branch director continued to serve as secretary of the Depart-
mental Advisory Committee which met weekly or bi-weekly for discus-
sions of departmental policy matters. He also continued to act as secre-
tary of the Health Services Planning Commission.

The director attended a number of meetings on government-wide
%ublic relations convened by the Director of Public Relations of the
epartment of Travel and Information. An important aspect of this
work was the strengthening of “Regional Groups” throughout the pro-
vince, which is an effort to improve the co-ordination and intercommuni-
cation of field staff from all government departments,

The branch director continued to act as the departmental representa-
tive on the Inter-departmental Committee for the South Saskatchewan
River Project. Special attention was devoted to encouraging the establish-
ment of an effective occupational health service for workers at the dam
site.

As a_departmental representative on the Joint Planning Committee
for the University Medical Centre, the director participated in periodic
discussions of plans for extension of physical facilities in connection with
the College of Medicine and the University Hospital,

Upon the initiative of the Department of National Health and
Welfare, the branch director was appointed to the Working Party on
Admission — Discharge Forms which met in Ottawa in December, 1959,
and January, 1960. This working party undertook to draw up a report
which formed the basis for unified hospital morbidity and utilization
statistics under hospital insurance across Canada.

For a number of months, the director undertook a series of special
studies on medical care questions as part of the department’s continuing
interest in this subject.

The branch director presented two papers at professional meetings
held during the year, The first paper was entitled “Professional Activity
Study: Its Application to Saskatchewan”, delivered at the 4lst annual
convention of the Saskatchewan Hospital Association in Saskatoon on
October 16, 1959. (This paper was subsequently published in the Canadian
Hospital, March 1960),

The second paper, “Saskatchewan’s Experience with a Comprehen-
sive Public Cancer Program” was prepared jointly with Dr. T. A. Wat-
son, Director of Cancer Services of the Saskatchewan Cancer Commis-
sion. This study was presented before the medical care section at the
87th annual meeting of the American Public Health Association in
Atlantic City on October 22, 1959. (This paper was subsequently pub-
lished in the American Journal of Public Health, Vol. 50, No. 6, June,
1960).

The director of this branch, Dr. M, S. Acker, was appointed Director
of Regional Health Services Branch in February, 1960. He was subse-
quently replaced by Dr. J. D. Hosking as director of the Co-ordination
and Planning Branch.
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REGIONAL HEALTH SERVICES BRANCH

The regionalization of public health services in Saskatchewan has
progresscd steadily since the first two health regions were established in
1945, In the year under review (1959-60), the Humboldt-Wadena Health
Region was established and began to function officially on February 1,
1960,

Plans have been prepared and funds appropriated for the establish-
ment of the Saskatoon Rural Health Region No. 8 during the fiscal year
1960-61. When this is achieved the population of the entire province will
have access to a modern, public health service provided by full-time,
properly trained public health personnel. This includes the cities of
Regina and Saskatoon which operate fully autonomous city health
departments.

Health regions represent broadly-based, multi-municipal units which
are large enough in population and area to provide effective preventive
services. The following table shows the development of health regions
to date:

Health
region Date of Poprlation
mumbrer Name establishment (1956 cemsus)
1 Swift Currenit December 11, 1945 54,716
2 Assiniboia!-Gravelbourg May 26, 147 27,850
3 Weyvburn!-Estevan Diecember 11, 1945 56,104
5 Reginal Rural December 1, 1952 77,578
(i} Moose Jaw? May 16, 1946 53,311
7 Rozetown!-Biggar-Kindersley May 1, 1957 52,966
0 Humbold!-Wadena February 1, 1960 47,527
10 Yorkton!-Melville December 1, 1957 B3.587
11 Melfort-Tisdalet January 1, 1959 53,530
12 FPrince Albert? February 1, 1951 67,083
13 North Battleford? August 9, 1047 76,603

Regional Boards of Health

The regional boards of health function in each health region as the
statutory body representing the constituent urban and rural municipalities
in the region. With the exception of the Swift Current Health Region
No. 1, the Regional Medical Health Officer acts as secretary to the Board.

Regional boards meet monthly, or less frequently, to review the
progress of the various public health programs and consult with the
health officers on new policies and new projects. They are also respon-
sible for reviewing the budget prepared for the subsequent fiscal year

and recommending approval or maodifications to the Minister of Public
Health.

Once annually representatives from all municipalities in the region
convene jointly as a Regional Health Council, or in several district centres
as District Health Councils. These bodies are general forums for expres-
sion and sharing of views on important health issues and for hearing full
reports from the regional medical health officers. The District Health
Councils are responsible for electing one or more of their members to
fill vacant positions on regional boards.

! Represents the eity or town where the Regional Health Centre §s located.
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Public Health Personnel

The success of an expanding health program rests largely upon the
presence of a capable and well-trained public health team. Under the
director and over-all leadership of the Regional Medical Health Officer,
each region is working towards an accepted range of staff members
including public health nurses, sanitary oificers, a nutritionist, teacher
psychologist, health educator, dental hygienist, dental hygienist assistant,
public health fieldman and the necessary clerical staff.

This public health team is brought together to provide, with an
efficient sharing of tasks, a wide scope of community public health and
personal preventive services. They are all able to draw freely upon the
consultant technical services made available by expert staff in the central
divisions of the department.

The recruitment of professional staff has improved steadily in
recent years, More physicians with postgraduate training in public health
are becoming available for the directorship of health regions. Moreover,
public health nurses with advanced postgraduate education (at the
Bachelor's or Master’s level) and with many years experience are
coming forward to assume supervisory positions in the regions,

Table 1 shows the classification of public health staff members
employed in the health regions at March 31, 1960. Part of the unevenness
is due to a lag in creating establishment for certain professional categor-
ies; in other cases, gaps exist due to unfilled vacancies.

Table 1(a) shows the comparison between the vacancies and estab-
lished positions for all regions combined. Of a total staff of 279 (includ-

ing 13 on leave), 35 positions (12.5 per cent) remained unfilled at March
31, 1960.

Public Health Nurses: Community Need vs. Staff Complement

The largest measure of public health activity — especially personal
preventive services — is fulfilled by public health nurses. They represent
the “basic core” of the public health team.

Two importnat trends are being observed in regard to public health
nursing activities:

First, the total volume of services in traditional areas of activity—
matcrnal and child health service, immunization, school health and the
1 increase. This reflects in ]arge part the increasing
accuphnce by, and demand for basic nursing services by the people.

Second, the variety and scope of services is expanding. The public
health service continues to identify health problems that require com-
munity action, and the increased tempo of scientific advance places new
measures in the hands of health workers who translate them into
practical programs.

A comparative analysis of public health activities over the most recent
three-year period is shown in Jl}'ai:r'lc 2. Part of the increase in each suc-
-:{-cdmg year is due to the formation of new health regions although a
significant proportion represents increased demand and public acceptance.
Thus for 1959-60 as Table 2 demonstrates, the number of home ecalls for
all reasons represents an increase of 30 per cent over the preceding year:
classroom visits — an increase of 50 per cent; and attendance at prenatal
classes, an increase of 95 per cent over 1958-59,
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As this province looks ahead to expanded health service in the field
of medical care, public health nurses will inevitably be called upon to meet
needs for home care and those services which link with the hospital, clinic
and physician’s office.

It is apparent, under current conditions, that the ratio of one public
health nurse to 5,000 population — established in 1945 — is entirely un-
realistic. In the near future a radical revision of this ratio will be essen-
tial if the “basic core” of personal preventive service in the communities
is to be consolidated and extended,

Major Developments During the Year

In February, based upon supporting resolutions from many munici-
palities, the Minister established the Humboldt-Wadena Health Region
No. 9. This newest region includes a population of 47,527 (according to
the 1956 census) and a total area in excess of 7,000 square miles.

Exclusive of the cities of Regina and Saskatoon, and the Northern
Health District (with almest 18,000 population) the 11 established
health regions encompass a total population of 650,945,

Prenatal Services

The greatly increased demand for this service in 1959-60 represents
an important gain in public and professional understanding. A total of
599 classes were held with a total attendance of 3,679 mothers — an
almost two-fold increase over the preceding year.

This service represents the only truly effective method of promoting
a heightened understanding of the principles of maternal health amongst
expectant mothers. It suitably complements the basic medical prenatal
care provided by general practitioners and obstetricians. All mothers
enrolled in prenatal classes are obliged to obtain medical prenatal care
before they are enrolled in organized classes.

The co-operation of the physicians of the province as well as
hospital personnel with this service has been generally very good. In
some prenatal classes the local physician and the matron of the com-
munity hospital have participated in class teaching.

After some years’ experience, it will be of considerable value to
measure through epidemiological studies the impact of these classes upon
maternal morbidity and perinatal mortality,

Child Health Conferences

The child health conference continues to represent the important
setting where basic preventive care is available for infants and preschool
children. This essential service continued to grow during the yvear under
review; in all organized health regions a total of 10884 conferences
or clinics were held with the total attendance reaching 123 460. In terms
of nursing resources alone, this service required 5442 days of nursing
time.

Immunization Services

In Saskatchewan, mass immunization is carried out in all health
regions as well as in the major cities of Regina and Saskatoon. The
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widely accepted measures of protection against smallpox, diphtheria,
whooping cough (pertussis), tetanus, and poliomyelitis are being main-
tained and extended.

During 1959, a major effort was made to extend poliomyelitis -
vaccination both among children and adults. This was undertaken in
view of the relatively high incidence of paralytic poliomyelitis across
Canada in that year.

As a result of this immunization program the following province-
wide vaccination status was achieved as measured at December, 1959:

Number vaccinaled with

Age group 2 doses only 3 doses or more
0-16 8,606 2098.404
17-40 14,367 172,228
Per cent vaccinated wwith
2 doses only 3 doses or more
0-16 26 00,1
17-4) 53 63.3

Notwithstanding a Canadian case incidence rate of 10.7 per 100,000
in 1959 (the highest since the epidemic year of 1933), Saskatchewan
ended the year with 46 cases of paralytic poliomyelitis or a rate of 5.1
per 100,000. The vaccination program undoubtedly prevented the onset
of a great many more cases.

Control of Streptococcal Disease and Rheumatic Fever Prophylaxis

During the winter of 1959-60 many Saskatchewan communities
experienced an upsurge of streptococcal disease in its many manifesta-
tions. The data for the calendar year 1959 showed a total of 1,780
reported cases of this disease, a major proportion being diagnosed as
scarlet fever. Many of the outbreaks occurred among school children,
with mild cases continuing to attend school, resulting in classroom spread.

Oral penicillin (4 to 6 million units of penicillin &G ammonium
taken over 10 days) for all school children in outbreak situations who
gave positive haemolytic streptococci throat culture, succeeded in rapidly
overcoming these outbreaks.

During 1959, a total of 370,445 tablets of oral penicillin (200,000
international units each) were provided by the department on free issue
for the control of streptococcal disease,

The program for the prevention of heart damage amongst cases of
rheumatic fever continued to extend during 1959, Penicillin G ammonium
was distributed by public health nurses to all cases which had been
reviewed by regional rheumatic fever prophylaxis committees and recom-
mended for the prophylactic regime. At March 31, 1960, a total of 479
rheumatic fever patients in eight health regions and the city of Saskatoon
were being maintained on a continued course of oral penecillin.

Waterworks and Sewerage

Progress in developing and improving waterworks and sewerage
systems for smaller towns and villages was maintained.

The failure of several municipalities to find adequate ground water
after diligent search, assisted by the Saskatchewan Research Council, has
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caused the Council to conclude that a program of test drilling will be
necessary. This is discussed elsewhere in this report.

General Sanitation

With the formation of the Humboldt-Wadena Health Region, the
Division of Sanitation has jurisdiction of the environmental sanitation
of only the Saskatoon rural area. There has been an increase in the
division’s activities in relation to sanitary engineering, with 17 preliminary
studies, in connection with waterworks and sewerage systems, having
been made for municipalities during the year.

Preventive Dental Services

The program for the improvement of dental health depends on edu-
cation, prevention and treatment care.

_ Five of the 11 health regions have dental hygienists to conduct edu-
cation and prevention programs in child health clinics and schools. Two
of these regions also provide dental care services for children.

There has been good progress in the fluoridation of community
water supplies and 156,700 people now have this cheap and valuable
dental caries preventative.

The great problem remains of the shortage of dental hygienists to
educate the public and of dentists to provide treatment care.

Nutritien Services

The shortage of regional nutritionists has again handicapped the
nutrition division in promulgating to the public the role of good nutrition
in the well-being of the individual of any age. In order to keep the
regional programs alive, the director of the division has visited those
regions who have no nutritionist in order to advise nurses of the services
offered by the division.

Consultant services to government departments and agencies other
than the Public Health Department have increased. New activities in-
cluded a radio talk series over 11 radio stations, three television programs
and lectures on “Weight Reduction and Diets” to various groups of
women.

Fuller details of activities are included eclsewhere in this report.

Morthern Health District

The district covers approximately the northern half of the province
and although nearly 119,000 square miles in area, almost one-quarter is
under water. The estimated population for 1959 was 19,258 with slightly
over 5,000 Treaty Indians, approximately the same number Metis and
the balance being White. In spite of the extremely low population density,
the fairly recent introduction of centralized health, education, trading
and occupational facilities and opportunities, has resulted in considerable
urbanization.

Prince Albert serves as the headquarters for this division and is a
logical choice since it is a base for two air services, the headquarters of
the Radio Division operated by the Department of Natural Resources, and
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the few roads leading into the area begin there. From Prince Albert, the
medical health officer, nursing supervisor and senior sanitary officer
make periodic visits over the entire area. A physician is employed by
the department and is stationed at Ile a la Crosse, from where he makes
frequent visits to neighboring settlements. The remaining nursing and
ancillary staff are stationed at six widely separated centres, so that few
arcas are left entirely without some service.

In addition to the usual preventive, sanitation and health educational
services provided in a health region, this division provides directly many
basic treatment services for residents of the Northern Saskatchewan
Administration District. Minor illnesses, accidents and uncomplicated
maternity cases are cared for at the four outpost hospitals and at St.
Martin's Hospital at La Loche. Shightly more complicated conditions
are treated at St. Joseph's Hospital at Ile a la Crosse, at the Municipal
Hospital in Uranium City and at the La Ronge Hospital, but the serious
cases from the entire area are transported to outside medical centres
with the arrangements in the majority of cases being made through the
Prince Albert office. Further information concerning services for medic-
ally indigent non-Treaty patients will be found in the Medical Services
Division section of this report,

Outpost hospitals are operated in the following settlements:

1. Buffale Narrows — was opened in 1947 and as a result of in-
creased activity, a nurse’s aide was added to the staff in 1957. Due to
increasing population, all facilities are inadequate and plans are underway
to enlarge the building.

2. Cumberland House — is the first outpost hospital and was opened
in 1941. The renovation program for this log building has continued.

3. Sandy Bay—is the newest outpost hospital and was opened in
1950, Services for this area continue at a moderate level,

4. Stony Rapids — was opened in 1948 and serves principally Treaty
Indians. Although increasing each year, services are at a low level when
compared with the other outpost hospitals,

In addition, there are Public Health Clinics in two centres:

1. Uraniwm City — excellent accommodation is rented in the Muni-
cipal Hospital although shared with Indian Health Services, this agency
no longer has a full-time nurse stationed there. The nurses from both
agencies work together closely in provinding services not only in the
Municipal Corporation of Uranium City and District but to neighboring
settlements such as Camsell Portage and Fond du Lac.

2. La Ronge — is a busy centre and the public health nurse stationed
there covers the central and northeastern part of the Northern Health
District. On many of her trips, she travels with the Indian Health
Services nurse, The establishing of a private practitioner in La Ronge in
the fall of 1958 and the construciton and opening of a hospital during the
current fiscal year, have met long awaited needs.
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Hospital facilities and their locations in the Northern Health District
as at March 31, 1960 were as follows:

Estimated Bed Physi-
population MName of capa- cian  Nurse
Battlement in area hoapital honership ity supply supply
Buffalo Narrows 850 Outpost! TDlepartment 3 - 1
Cumberland House 750  Outpost Dlepartment 2 = 1
Ile a la Crosse 1,500 St Joseph's® Roman Catholic 35 1 8
La Loche 000 St. Martin's Roman Catholic 9 2 — 2
La Ronge 1,600 Nursing Station*  Indian Health
Services 4 _ 2
La Ronge Hospitald Department 25 1w 0
Pelican Narrows 500 Nursing Station Indian Health
Services 4 - 2
Sandy Bay 530  Oulpost Department 3 — 1
Stony Rapids 350 Outpost Department 3 — 1
Uranium City 3,000 Municipal Municipal _
Corporation 26 A g
Gunnar Gunnar Mines
Lid, 7 1 3

1 Outposts are small hospitals owned by the Depariment of Public Health, with nurse-midwives
in charge.

2 Mew 36-bed brick hospital offizially opened on August 20, 1955,

3 Nursing station cloged on February 22, 1960,

1 This new hospital econstructed jointly by the federnl and provineial governments is opernted
locally by the Lac In Ronge Hospital Assosintion and the first patients were admitted on
February 22, 1960.
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Tapre 1(a).

DerarTMeExT OF Punric HEALTH

SASKATCHEWAN, Marca 31, 1960

PupLic HeEALTH STAFF ESTABLISHMENT AND VACANCIES IN
HeaLtH REcions axp NorTHERN HeEaLTH DisTrRICT,

Provinecial total
Stalf
Establishment Vacancies
Totalabaf s n s R 205 34
Regional medical health officer..................cooeiiiiien, 12 2
Assistant regmn.al me:dmal htalth Dfﬁcl:r 3 1
Medical o 2 1
Senior samtary' RO e ORI, | | 12
bnmtar:.r afficer... 2 41 1
Elcrm! mlnﬂng su n lsr:H‘ 12
e iea e L o i i e 10 2
Publu: health nurse ... 117 14
Supervisor, cutpmt hﬂﬂpllﬂl X 4
MNurse attendant.... A 1
Health educator... 5 2
Mutritionist, . [ 2
Teacher pﬂj"chﬂlﬂglﬁlt ...................................................... & 1
el s v S e e [
Dental assistant... . [ 1
Health region fieldman... [ |
Clerical staff.... 3 (1]
Domestic staff........... 8
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Tanrg 2.  PusrLic HEALTH NuRsiNG PROGRAMS BY SELECTED SERVICES FOR
SASKATCHEWAN HeartH Recions, Frscar Years 1957-58 1o 1959-60
Fiscal yvear
Services

1957-58 | 1958-59 1959-60
Toneviies - s S e 21,210 25,344 32,727
ot | e e e S S S et 1,107 1,325 3,460
| Tover] ol s e e S S B SR s 4,542 54006 6,688
[ 5 T e S I o e 15,561 18,613 22,579
Attendance at child health conferences......................| 105,272 119,056 123,460
MNumber of visits to classrooms..........cc..coociniiiieninnnn. 2,901 6,186 9,333

Prenatal classes
Number of classes........c..ceeienn. 270 337 500
o Bl Y o e S e S 2,018 1,885 3,679
Immunization {number of inoculations)..................| 83,454 200,717 209 484
Calls on doctors, school officials, et 12,911 14,571 14,604
Group education MeetingS.......cccoouiieieresemiessissmsersens " 649 848

* Not available.
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TaApLE 4. SANITATION SERVICES, SAskaTcHEWAN, FiscaL YEars 1957-38 1o 1959-60

Fiscal year
Type of service e
1957-58 1958-59 1959-60
BT e b T o e e e 62,465 69,025 77,634
Water supplies
Municipal waterworks aysn.ms ............................ 307 506 377
Municipal water supplies..........ccccoocomniiiinnnnne 2,147 2,452 2,707
Private and other supplies._..........cocvirnenine 1,870 2,322 2,598
Milk supplies
T T o e s e o o R by A ek et W43 633 462
Producer-distribubors. ...........coooeiiamennes s ciines a6l 673 557
Pasteurizing plants............coone. e 731 673 B30
Fond stores and slanghter houses
Slaughter houses 513 481 519
B ocel BEoces e e e R e e 3,713 4,863 4,930
Public places
Eating establishments................. e bl 8,949 10,047 11,166
|7 Feiae) Pl e o O s o e B S 1,500 1,580 1,762
Lipansed PremiBER..........covvmmn it s S msnasseasinase 2,340 o8 557 3,079
T e o |1 T | v B R SR 724 011 1,312
Waste dizposzal
Municipal sewerage systems...........cc..ooooviniiennns 243 262 425
Dutdoor privies-private. ... s 6,249 5,846 6,820
Public rest rooms {(municipal rcsPDnEI!blllt:r']' ------ 819 801 1,187
Other public rest rooms... 1,663 2,036 2,408
Municipal garbage T R PR i e S 1,403 1,510 1,502
Waste disposal grounds.............cooecovsninimsmmsninnens 1,713 i 339 1, 964
Camps, resorts and swimming pools
ARG CRIN PR . e o R e G0 608 376
S ULTOATERET FEEOE . v rrusms sannssar setasassssnsassmnsun supnnnsrnrnsass 128 280 326
L VTR ) R R e S R T e P 158 206 259
SWimming POOIE.......oerecerensrcem oo siiasssssssmssans 204 178 238
Schools and institutions
R B e e T T B et ety T45 1,230 1,425
Hespital and social care.. ... ieeeesens 213 222 7
Communicable disease control
T A IONB, o oo irrenmsmsmn s e nsss om s s 305 197 155
Miscellaneous
Plumbing ingpections..............commseeecsesssesnmininies 5,909 7.171 9,098
M UiZANCE INSDECEIDNS. wrrersererienseces et iasmsmssssrererrasns 2,880 2,930 3,825
e e S e e e e e S e ) 15,000 15,606
P T R e R B 850 732 B35
Other activities
b1 T o) o o FA | o e B R e 224 199 277
BELTTE T el A1) -+ A et S e R SRR T 217 280 271
Samples submitted
Milk-ring tests............ e T L R R 792 793 454
Milk-routine.... 2,824 3,131 3,935
Water............ 4,103 5,304 5,689
Field tests......... 22,176 26,304 24,503
Water............... 1,455 2,252 2,73
Mill sediment..... 2,218 2,210 2,145
| FT T T ] o )| APPSR e 2,310 2924 3,049
o A e R S e 16,193 1&9 18 16,578
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CHILD AND MATERNAL HEALTH SERVICES

In 1948, the Department of Public Health established a special con-
sulting division of child health to give special emphasis to the physical,
mental, and social well-being of mothers and children. Figure 4 sets
out the number of deaths in Saskatchewan amongst Indians and non-
Indians and graphically portrays the inequalities of over-all service as
shown in the considerable differences in the numbers of deaths in the
various age groups. The inequality of service and the unique nature of
the carly childhood years is even clearer in Figure 5 showing death
rates per 1,000 population in 1958. Death rates are uniquely high in the
first year of life in particular but also in the first decade. This is par-
ticularly true of Indian children in contrast to non-Indian children. Not
until adults reach something like 50 years of age do they again run the
risk of mortality rates as high as those in early childhood. The Indian
death rate was 74.2 infants (1959) per 1,000 live births, and the non-
Indian rate was 23.2. Over 600 infants died as reflected in these rates.
However, the over-all infant mortality rate is steadily falling and for
1959 was 25.7. Thirty-five years ago (1924) the infant mortality rate
in Saskatchewan was 75.9. The stillbirth rate in 1959 reached a new low
of 10.0. In giving birth to over 24,000 live births about a dozen mothers
lost their lives, The maternal mortality rate was 0.4 per 1,000 live births.
The large majority of these deaths are amongst rural residents.

Besides measures of mortality as a gauge on child and maternal
health services, and indeed general public health and other services, one
can measure the volume of various kinds of illness. Or one can measure
the numbers of marriages as an index of young people starting up
families: or the proportion of the population in the childhood years. In
the year some 13,000 young people were married, with a rate of 7.1 per
1,000 population, Of the babies born 98.5 per cent were born in hospital
and in some of the cities the figure is 100 per cent. Children in the age
groups 0 to 14 years make up more than a third of the entire provincial
population. The age group 0 to 19 years make up 41.3 per cent of the
entire population,

Liaisen

Many agencies, both government and voluntary, in the community
are concerned with a broad child and maternal health and welfare pro-
gram. This division employs a paediatrician, an obstetrician, and a nursing
consultant to help set standards, to teach and give consultation, to co-
ordinate services, and to develop new programs.

College of Physicians and Surgeons

Some one score deaths of women in the childbearing years taking
place during pregnancy or within one year of pregnancy were carefully
studied by the division. Clinical details were presented anonymously to
the College committee and about one half of these deaths were rated as
truly obstetrical. The obstetrician worked on the request of the cbstetrical
section of the College for a model prenatal record for office use and
this has been drafted. The intensive perinatal mortality study with 17
co-operating hospitals has resulied in 100 per cent returns in 1959,

k2
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Moreover, a special study has been started with the Research and
Statistics Branch of the Department for matched stillbirth and infant
death events for a full year including maternal details, period of gestation
and birth weights.

Regina and District Medical Society

The Regina Medical Society requested the organization of prenatal
classes by the local health department. Together with the City Health
Department and the Regina Rural Health Region this division devoted
much time to the organization of model classes and the supplying of
standard equipment. Regardless of place of residence both Regina town
and country women may attend classes in either the City Health Centre or
Regina Rural Centre and be taught either by city nurses or rural region

Ficume 4. NUMBER of DEATHS, SASKATCHEWAN, 1958
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Froure 5. Dearn Rates per 1,000 PoruLation, SASKATCHEWAN, 1938
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nurses. There is an advisory committee of the society to the classes and
also a nursing advisory committee. A nurse from the rural region acts
as co-ordinator for the entire program. Prenatal classes are conducted
elsewhere and have been approved in principle by the Child and Maternal
Health Study Committee of the College of Physicians and Surgeons, but
nowhere else is there this unique town and country medical society and
health department joint effort. Usually patients are referred by their
attending physicians but some come directly, having read advertisements
or heard from neighbours.

Child Welfare Branch of the Depariment of Social Welfare

The director continued as paediatric consultant to the Child Welfare
Branch. He continued to review adoption problems, health supervision
in institutions, standards of care during pregnancy and in institutions,
and make appropriate recommendations,

Department of Education

Together with the Department of Education, the University, the
School for the Deaf, and the regional officers a trial combined audiometry
program was begun in several areas. Teachers do the original sweep
testing and make the necessary referrals to the medical officers according
to standards set out by this department and the University. Necessary
referrals to the University Hospital or the School for the Deaf then
take place.
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University of Saskatchewan College of Medicine

The director continues the teaching of fundamentals of child and
maternal health for the School of Nursing and has been appointed a
lecturer in the Department of Social and Preventive Medicine of the
faculty of medicine.

Saskatchewan Registered Nurses' Association

The nursing consultant has been asked for help on child and maternal
health nursing sections in a special review of a basic nursing curriculum
for the entire province.

Saskatchewan Council for Crippled Children and Adulis

The director continued as a member of the Medical Advisory Com-
mittee.

Canadian Conference on Children, 1960

The director continues as chairman of the Saskatchewan Committee,
national project director for Project No. 1 on marriage education; and
the nursing consultant continues as prairie member of the central steering
committee,

Canadian Paediatric Society
The director is vice-president of the Canadian Paediatric Society.

Advisory Committee to the Minister of National Health and Welfare

The director continues as the Saskatchewan member of this com-
mittee and the obstetrician is a member of a sub-committee on hospital
standards which has drafted a questionnaire for a survey of hospitals.

Visitors

Visitors included the national chief of Child and Maternal Health,
the nursing consultant from the Alberta division, the Professor of Paedi-

atrics from Western Ontario, and the director of Local Health Services
from Manitoba.

FPine House Project

Together with the departments of Social Welfare, Education, Natural
Resources, Mineral Resources, and the University, a clinical examination,
diet review, and community survey were made of an isolated northern
Saskatchewan community, {’ine House. As a control and with the per-
mission of Indian Health Services, preschool children at Pelican Narrows
were also examined and a similar dietary survey made. The initial findings
have been published. Using a child and maternal health grant the elements
of a good basic diet were fed during one meal at school for one year to
school age children under the supervision of the classroom teacher. The
project has now been completed with follow-up clinical examination,
laboratory work, diet inventory and community appraisal A fina] report
15 in press. The Federal Nutrition Division did the serologic analysis.
Great improvement has taken place in the interest of the community and
in the over-all hygiene and cleanliness of individuals and housing. During
the same trial period the control community showed increased infections
in the children and unchanged eating patterns.
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Regina Marriage Preparation Course

These courses are sponsored by a voluntary committee made up of
all medical, legal, social, and church agencies in the community and the
local and provincial health department. The courses have been put on a
permanent basis taking place in Saskatchewan House, operated by the
department of education’s adult education division. A professional co-
ordinator is in charge, the speakers’ panels have been enlarged, and referral
from the course to professional people or agencies — be they medical,
legal, social, or church — are beginning to take place. Much of this added
impetus was because of a special seminar on marriage guidance financed
through this division using a national child and maternal health grant.

Co-operative Nursery School in Regina

A Co-operative Nursery School with two well qualified nursery
school teachers, and with mothers helping, was started at the Y. W.C. A
The division has been consulted about developing comprehensive health
supervision, and demonstration and teaching to undergraduate nurses,
teachers, internes, public health nurses and others.

Education

All members of the division carry on a steady program of education
and consultation with schools of nursing, health regions, divisions in the
department such as Hospital Administration and Standards, Nursing
Services, and Nutrition. They also share in public education by speaking
to provincial conventions such as Homemakers, Home Economics Asso-
ciation, and in radio and T.V, programs. Professional education included
that of nurses and internes, staff and parents at the Regina Physical
Restoration Centre, and refresher courses for doctors including a paedi-
atric and obstetric refresher course at the University Hospital, and an
intensive seminar for paediatricians on resuscitation of the newborn. A
new departure was a seminar for professional people interested in
children with mental retardation and their families. This was sponsored
by the Saskatchewan Association for Mental Retardation and funds for
two prominent United States speakers were provided through this division
from the child and maternal health grant. Special contributions by the
nursing consultant were regular wvisits to regions, leadership in special
studying of normal growth and development, rewriting sections of the
public health nurses’ manual, and preparing library material for staff
training. Special teaching by the medical consultant in maternal health
included staff training in regions, the proper recording of disposal of
products of conception which are not legally registerable, and principles
of hospital planning.

Special Studies
Alleged Salk Vaccine Failures

Together with the Division of Laboratories 19 patients were studied
because of alleged Salk vaccine failure. Eleven of the 19 had true para-
Iytic poliomyelitis, Two of these had been fully immunized with Salk
VACCINE.

Co-ordination

The director is a member of the Crippled Children's Registry Com-
mittee of the Saskatchewan Paediatric Society and also of a committee
made up of three paediatricians to establish a registry for the new Co-
ordinating Council on Rehabilitation.



Child and Maternal Health Grant

Axxval Reporr, 1959-60

Child and maternal health grant money has been used for refresher
courses for doctors, and professional people working with retarded
children, for both ]ung and short posigraduate training courses for
nurses, for an obstetrician and a nursing consultant in the child and
maternal health division, for postgraduate training in child and maternal
health for the obstetrician, for the Pine House demonstration project.
for the new combined prenatal classes in Regina town and countr
for Salk vaccine, either alone, or combined in a four-fold D.P.T.-polio-

myelitis preparation.

, and

TABLE 6. AcE SrEcIFIC DEATH RATES PER 1,000 POPULATION, SASKATCHEWAN, 1958

Death rate per
Population Deaths 1,000 population
Age group —— e
Non- MNon- Non-
Indian Indian Indian Indian Indian Indian
] ) SRR e 565,871 22,129 6,238 245 7.2 11.1
Under 1........| 22581 1,454 512 104 22.7 71.5
1-4.......c..e.| 86,386 3,460 87 28 1.0 8.1
T SRR, 05,230 3,305 37 (i 0.4 1.8
10-14..............| 82322 2,662 25 5 0.3 1.9
gy A 635,588 2,137 40 2 0.6 0.9
2020 L 107,356 3,193 118 ] 1.1 2.8
30-39...........| 114,573 2,089 153 12 1.3 5.7
4049, ... 102 437 1,496 2006 & 2.9 5.3
S e Bl 76,028 1,056 553 15 7.3 14.2
60-69........0000ee 61,149 T2 1,154 22 18 .9 305
70-79. ... 40,842 384 1,865 13 45 .8 3.9
Bl 11,379 172 1,394 21 122.5 122.1




COMMUNICABLE DISEASE CONTROL

The Division of Communicable Disease Control maintains a record
of notifiable communicable diseases, acts as an information centre for
doctors and health officers in the field, and transmits epidemiological
data to the federal authorities.

The division provides the necessary administrative machinery for
the free distribution of certain vaccines and sera to health regions and
private physicians,

The division also administers the regulations governing the care
of the dead.

Administration of Regulations

As in the past this division continued to operate under the Regula-
tions governing Control, Notification, Prevention and Treatment of
Communicable Disease. Only important communicable diseases are now
reported but health officers are expected to notify the occurrence of
unusual disease epidemics of all communicable disease.

Under reported cases it will be noted from the table that streptococcal
infections, including scarlet fever, heads the list with a total of 1,780 in
1959 (370 in 1958). Included in this total were 1,306 cases of scarlet
fever (240 in 1958). Thus, the resurgence which occurred in 1958 con-
tinued into 1959

A decline in the reported incidence of infectious hepatitis occurred
in 1959 during which year 672 cases were reported compared with 943
cases in 1958,

Reported staphylococcal infections in hospitals declined in 1959,
there being 271 cases as compared with 358 in 1958,

Tuberculosis

Once again, in 1959, the reported incidence of this disease reflected
a decline, there being 242 cases compared with 307 in 1958. However,
reported deaths in 1959 were 28, whereas in 1958 only 23 deaths were
reported.

Gastro-intestinal Infections

Death toll from this disease increased in 1959, there being 63 deaths
reported. In 1958 45 deaths were reported. As there were only 42 cases
reported in 1959 (63 deaths), it can be readily seen that the reporting of
this infectious disease leaves much to be desired.

Typhoid Fever

Seven cases of this disease were reported in 1959 compared with ten
in 1958. No deaths were reported in either year.

40
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Salmonellae, Bacillary Dysentery, Shigellae Infections

T'wenty-nine cases of the above diseases were reported in 1959. No
deaths were reported.

Influenza

In 1959 there were 396 cases including “Asian like” strain. Reported
deaths during 1959 were 84.

Poliomyelitis

There occurred an increase in the incidence of poliomyelitis in 1959,
a total of 57 cases being reported. These included 46 paralytic poliomyelitis
and 11 unspecified or viral aseptic meningitis cases. Ten deaths were
reported during 1959

In 1958 there was one paralytic poliomyelitis case reported and
during this year there were no deaths reported.

Poliomyelitis Vaccine Immunization

This was continued in 1959. Quantities of this vaccine issued are
shown in Table 9.

Rarely Occurring Discases

There were no cases of anthrax or brucellosis reported in 1959
(1958—1 case anthrax, 1 case brucellosis). Two cases of psittacosis
were reported in 1959 compared with one case in 1958,

Diphtheria

There were two cases of this disease reported in 1959 compared
with three cases in 1958, No deaths were reported in 1959, In 1958 one
death from this disease was reported.

Rhewmatic Fever Control Program

Code  Description Number of  Number of Cost
lablets unife
Total e 754,089, 100,000 10,577.98
Oral Pentids 12x200,000 0,
unit tablets 40,812 B,162,400,000 $ 3,227.40
P.GA. 100x444.250
unit tablets 148400  65,926,700,000 % 7,173.70
Parenteral
Penicillin 1%2 cc.
disposable syringe o 88 (vials) £ 17688

Tame 7. PorexTtial NumieR oF PeErsons IMMUNIZED AGAInsT CERTAIN SELECTED
COMMUNICARLE IMSEASES, SASKATCHEWAN, 1955-1950

=

Disease Five vear
totals 1955 14956 1957 1938 1959
THRIRErIRY .. eS0T B 45,6905 63,288 44,987 54,308 62,731
Pertussis®. ... | 253 B4 43,690 57,107 43,277 49 823 0977
Searlet Fever.. i 4. 0186 2.539 1.547 iR
SmallpoX. ...cocouneee veene| #7250 TTA50 BO.R10 TR0 114,360 121,710
Tetanus®......oooeeer imanes| AB3B2S 45,261 03 GBS 47,708 57.548 6,620
Typhaoid fever and lzplmhi
Pﬂ&mmlynhuid fever®. ...l 29,620 6,856 6,000 5958 6,651 4,056
fomyelitis vaccine—with [T IH-EJEU' Srane| 2. 5801

* Appregate constituent parts of severnl combined antigens in terms of full-course immunization.
+ Estimnted number of persons; 90,740 c.e. iszued.
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Taste 8 Rerortep CASEs* anp Deatrns rrom Serectep Nomirrasie CoMMUNICABLE

1950 1951 1552 1953
IHsenses
Cases r Deuths | Cases ! Dieaths | Cases J Deaths | Cases i Deaths
Anthrax =
Brucellosis B 3 a >
Diphtheria............ 15 3 16 2 Fl 5
Diphtherin carriers... Fi I e i
H}ral:rltm':.r—nmmbw.. 2 2 3
Bysmtﬁ Ilnry, 1] i &0 4l 49
Emph njndutu 12 P 17 2 13 2 12 2
Gmm—emﬂt ........................ 4 44 a2 43 i a9 188 B85
antitis-infectiouns, 5 1E 4 a9 5 328 2
ln MUEREIN. ... o i n = 7 15 3,748 134 134 T2 48 63
Meningocootal MEImEILS. ... 14 4 16 4 25 7 19 B
Meningitis, viral or aseptic
—uother and unnpﬂi bd
Pertussis.,.. 146 2 454 14 623 21 387 [
Ph'u:ltnyt‘lll;w 115 8 L 12 1,223 LUl 1,187 70
bnlmmtl:li.
Stnph:rlnmnt‘al infi
Streptococen] infections, 387 4 1,118 5 1,691 2 1,149 3
Trichinosis..............—. 1 1T et wid o e TR oy
Tubsereulosis . L] 537 153 451 156 463 104 574 a7
Typhoid and pu:typhul.d Tevers.. .. 21 1 12 2 1% 1 10
Typhoid carricrs.,. 1 2 3 2
Anthrax....... i
Brucellosis 0.9 0.3 0.3 : 0.2
Diphtheria........... 1.8 0.4 1.9 0.2 0.8 0.6
Diphtheria carriers . 0.8 LN (P |
Diysentery-amoehic, . 0.2 0.2 0.3
Diysentery-hocillary. 0.1 T2 4.9 5.7 -
Encephalomyelitis... kol cia (o il it Al st A beh s | sl 2
Fisgul n-udm: ..... 2
Castro-enteritis........ 0.5 5.3 2.6 5.2 0.4 4.6 21,8 .9
Hepatitis-infections. 0.6 2.2 0.5 11.7 0.6 a8.1 0.2
Influenza., - 3.2 9.0 45005 I6.7 15.9 5.5 5.6 7.3
h{l:ninmml mtm:'lgum................... gl 1.7 0.5 1.9 0.5 3.0 0.8 .5 0.9
Meningitis, viral nraatpu:
H‘ nnd l.ll]![rﬂﬂlﬁﬁi 5t = X o
17.5 0.2 5.2 1.7 74.0 2.5 44 .8 0.7
Pulmmy-nlius 13.8 1.0 0.9 1.4 145.1 10,7 137.8 8.1
Psittacosis.., : o
Salmonella. . ; e “E iy i e
hl;a.ph]l'htmll infections.. = 5
Streptoceccal infﬂ:tﬁau 465 0.5 134 .4 0.7 200 .6 0,2 133 .4 [
Trichinosis, . - a 0.1 2
Tuberculosis, o 4.3 18.4 54 2 18.7 55.0 12.3 67.7 1,1
Typhodd and p-aral:.rphu-d lw'e o 2.5 0.1 1.4 0.2 253 v i.2
Typhoid carriers.. 0.1 0.2 0.3 0,2

* Incomplete reporting indicated where deaths from a specifie disease oxceed cases reported.
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Diseases, withH AxnNvaL Rares per 100,000 PoruraTioN, SASKATCHEWAN, 1950-1959
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DENTAL HEALTH SERVICES

In this, the 10th annual report of a Department of Public Health
division which has had only a very short history and little precedent to
go by, only the highlights can be noted. There is no “black or white”
answer to the question as to whether or not recognizable progress has
been made, It is necessary to evaluate progress from two widely divergent
viewpoints ie. that of the trained public health person and that of the
public at large,

The improvement of the dental health of the public from the stand-
point of dental public health involves (a) education, (b) prevention
and, (c) treatment-care, in that order. The public on the other hand
poorly understands or accepts dental education or prevention, but quite
well understands treatment. In dentistry, treatment-care does not cure
disease, it corrects, more or less successfully, the results of disease. In
this respect the services of a dentist do not correspond too closely to thase
rendered by a physician.

Dental care in the absence of pain, from a conservation standpoint
is either disregarded entirely, or reluctantly accepted when irreparable
damage has often already taken place. Because of this public attitude,
dental services have developed in terms of training, location and numbers
of dentists, on what has come to be known as a “demand” basis which
has no relation to need, Prior to 1945 only one province had recognized
the problem by the establishment of a dental division. Now all provinces,
and the federal government, include an agency specifically directed to
the improvement of dental health as a legitimate function of a health
department.

This explains in large part the continuing shortage of dentists in
Saskatchewan. There has been a constant decline in the number of
dentists since 1939, when the peak was reached. Excepting the war years,
and the depression which preceded it, the dentist-population ratio de-
clined, because of economic fluctuations affecting the demand for dental
care. The present dentist-population ratio of 1 dentist to approximately
4,700 of the population, although somewhat similar to some of the
maritime provinces, can be compared to a ratio of 1 to 3,000 for all
Canada or 1 to 2400 for Ontario or British Columbia. Provinces with
larger urban populations are generally better off, as for instance Alberta
with lltégltist to 2,880 (Alberta has a dental school) and Manitoba with
1 to 3,100.

The over-all Canada ratio worsened in 1939 and is expected to
continue to do so for some years, largely because of the increase in the
birth rate plus high immigration into Canada. There is also the factor of
increased longevity of the population, which is of concern due to services,
including dentistry, being made available to old age pensioners, by
government action,

With the foregoing as background, the future of dental service
programs for children, which it cannot be denied is the area of greatest
need and in fact of greatest value in terms of the future, is black indeed.
Jetter dental health for the next generation must depend on more
adequate availability and distribution of curative services as early as
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possible in life. All dental surveys indicate the period of greatest neglect,
and consequent premature tooth loss, to be in the ages 3 - 12 years.

Two regional health dental programs for children have been kept
in operation by superhuman effort. It has not been possible to expand
service programs in other regions which now number eleven. Even the
two city programs which were preventive primarily, but did provide some
curative services, had to be abandoned in 1959 due to lack of personnel
to carry on (Regina and Saskatoon).

The two regional dental programs (Swift Current and Assiniboia)
provided dental care services during the fiscal year for 14,084 children,
totalling in all 30,200 separate services. It is noteworthy that the rate of
extractions of tecth is much below that usually encountered in similar
age groups where no specific children’s program exists. Such as there is,
can be attributed to the movement of people in and out of the regions.

FFigures are not available for Regina or Saskatoon cities.

Dentists employed—Swift Current Health Region—3 full-time.
Assiniboia-Gravelbourg Health Region—2 full-
time, 1 part-time,

Public assistance dental services under the Social Aid Act continue
to provide basic dental health care for a variety of public assistance
categories. The serious limiting factors for this group continue to be
maldistribution of dentists and competition for the dentists’ time. An
inerease in the fee schedule effective April 1, 1960, may help to eliminate
the competitive factor, although dental man-hours available to the public
will remain the same, or may become less.

One of the characteristics common to all public or prepaid dental
programs, 15 the failure of those covered to take full advantage, in a
preventive sense, of the services available. Attempts continue to bhe made
to motivate the parents of the children in the public assistance program
to seek early care. This has to be done largely by mail, which is not too
effective. It is discouraging, when services are available at no cost, to
see numerous accounts for the extraction of teeth which could have been
saved if treatment had been sought a few months before,

If experience elsewhere is any guide, only a regular school dental
mspection will overcome the problem over a period of years.

The city of Toronto, which has had a school program for over 40
yvears is an example—with a ratio of 1 dentist to approximately 800 of
the population and an across-the-board per capita income probably
little above the national average, there must be some explanation for a
demand rate sufficiently high to support such a ratio.

Education of the public to a higher level of dental health apprec-
iation is an important facet in the task of improving the dental health of
a population by the treatment approach. Enough dentists must be avail-
able to cope with any such increase in demand, and at a cost to the public
which is acceptable. At the moment the latter consideration appears to
be secondary to the shortage of dentists with which Saskatchewan is
presently confromted.

One bright spot in an otherwise sombre picture was that the legis-
lature in 1959 provided assistance in the form of bursaries in an endeavor
to attract 4th year students back to the province after graduation. It was
hoped that this scheme would be increased annually for a few years in
order to reach down into the earlier undergraduate vears. This did not
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happen, but at least there is something to offer the 1961 graduates who
quite frequently are financially embarrassed by the expense of the dental

COUTSE,

Dental students originating from Saskatchewan declined from a high
of 60 in 1952 to 42 in 1959-60.

Turning to prevention a much brighter picture can be presented
although maximum results will not be attainable for some years. At no
time is prevention as spectacular as treatment and cure. In dentistry, the
public has become oriented to payment of fees for restorative services
including replacements of lost teeth. Preventive treatment of apparently
healthy teeth is not so readily accepted when a fee is invelved. Apparently
it is preferable to pay for treatment of disease rather than to pay less
and prevent it.

The six dental h}?gmmsm presently on the stafi of Regina Rural,
Weyburn-Estevan, Swift Current, Moose Jaw and Prince Albert health
regions, primarily conduct programs of prevention and dental health
education.

Topical fluoride applications, accepted as being about 40 per cent
effective in reducing dental decay, are offered to the children in two age
groups i. e. 3 and 7 years. During the fiscal year in all regions 7,250
children received this service together with cuun%llmg of parents in
dental health. There are indications that parents are requesting this
service for children outside of the two age groups covered. As dental
hygienists can provide such a service to only a limited number of children
in any one year, ways and means must be found to increase the number of
hygienists or the public must look to the dental profession to provide
this service. Either way it would appear more sensible to prevent dental
decay than to attempt to cope with it later by treatment methods when
it is known that tooth decay is occurring at a much faster rate than the
present supply of dentists can possibly care for it.

In addition to topical fluoride, dental hygienists participate in the
promotion of dental health education on a group basis and as time will
permit health regions with urban centres employing fluoridation, utilize
staff hygienists, at the request of school authorities, to conduct school
dental inspections, This has served in at least one instance, to increase
the demand for dental treatment care, which in the ahsence of a public
program, has been done by private practitioners. Regular school dental
inspections by trained dental personnel are a recognized means of
stimulating dental care for children at a time when most good can be
obtained from conservative dentistry. Saskatchewan lags behind many
other provinces in this respect.

Turning to community methods for prevention of dental decay,
encouraging progress is reported. The number of urban centres adopting
fluoridation increased by five during the fiscal year, (involving a total
population of 51,100). These communities were Kamsack, Kindersley,
Prince Albert, Melville and the city of Estevan. Estevan apprmrcd the
measure durmg municipal elections, but has not as yet completed install-
ation. Exciuding Estevan, 156,700 Saskatchewan residents are now con-
suming fluoridated water at a level of 1 p.p.m. This is the most beneficial
and most casily applicable public health preventive measure available in
the fight against dental disease. Although ten years are required to
achieve maximum value, no effort is required of the individual nor is
a personal service involved. The cost is minimal in terms of future
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benefits and does not exceed 15 cents per capita per year, excluding
capital costs of equipment installation.

Omnly three of the larger cities viz, Regina, Yorkton and North
Battleford prevent Saskatchewan from achieving practically 100 per cent
adoption of fluoridation in all urban centres with communal water
systems. In terms of the numbers of such centres in proportion to the
total, Saskatchewan is the leading province in Canada,

Information from research sources indicate increasing acceptance
of the view that fluoride in specific amounts is an essential item for
human well-being. Alternative methods of supplying fluoride, other than
by means of the water supply are being employed and more and more
referred to in the literature, including that emanating from the World
Health Organization.

As a large proportion of Saskatchewan’s population does not have
access to a communal water supply, a program of supplying fluoride in
tablet form, in the proper daily dosage was introduced in August, 1939,
limited for a beginning to expectant mothers attending regional prenatal
clinics. With the only publicity attending this program being that provided
by regional staff at prenatal clinics, it is gratifying to report that by the
end of March nearly 1,200 expectant mothers were enrolled in this pro-
gram voluntarily, and with the approval of their physicians.

Where fluoride is deficient in the food or water intake of the child
during the total period of tooth development, supplementing by any
method has to be carried out over this entire period 1. e. from 6 months
before birth to 14 or 15 years of age. Consequently, a daily tablet presents
a problem not encountered where a water supply can be used as the
vehicle for the fluoride. Nevertheless, the tablet i1s the answer for the
rural family, provided the parents are made fully aware of the importance
of this extra chore.

The 1960-61 budget contained an item for provision of tablets on a
larger scale, and plans are under way to extend this provision to pre-
scheol children not on piped water supplies, thus equalizing the oppor-
tunity of rural children to benefit from fluoride as do children in
fluoridating urban communities,

Early in the year a five vear fcllow-up dental survey of some 1,200
children in Moose Jaw, which commenced fluoridation in 19533, was
completed and summarized, Results indicate an over-all improvement
paralleling those obtained elsewhere in the same period of time 1. e—
(a) an increase in the number of children entirely carries-free and,
(b) a satisfactory reduction in the over-all caries rate as indicated by the
D.M.F. index. By the end of ten years, when nearly all permanently
residing public school children will have had fluoride during most of the
tooth development period, the results are expected to approximate those
of the classical Canadian study involving Brantford, Sarnia and Strat-

ford.

Tt is alzo interesting to note that some of the local dental societies
are initiating dental surveys with the commencement of fluoridation in
their respective centres. Every community concerned with health should
establish a dental index comparable to other health statistics, and strive
as individual communities to improve on the situation.

As dental health is directly related to food, the division works in
close co-operation with the provincial nutritionist. A joint project has
been undertaken involving home visits in a small number of cases of
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Moose Jaw children, revealed by the dental survey to have extraordinary
high rates of decay of teeth. Although the final report is not yet com-
pleted, it is apparent that many parents are not yet aware of any relation-
ship between dental health and the family diet. Brushing teeth after meals
seems to be the exception rather than the rule in spite of constant teaching
that modern food, retained around the teeth, is a prime cause of high
rates of decay. Parental example and a daily school reminder by teachers,
could make a tremendous contribution towards improving dental hygicne
practices.

The activities of dental hygienists and public health nurses in pro-
moting dental health cannot be evaluated in concrete terms but the
enthusiasm with which the fluoride tablet program was received 1s
evidence of the concern which public health workers have had about
the dental conditions of children. The prevention and treatment of so
obvious and wide-spread an ailment appeared to be hopeless with the
advent of each new generation of children with teeth no better and often
worse than those who preceded them.

Sufficient 18 now known to bring dental disease (dental decay)
under control in the foreseeable future. A great deal of this knowledge
has to be put into practice by the individual; parents in the case of
children. As this is not being done on any wide scale, a major job of
education still remains to be done. Some way or other the public must
learn that prevention of dental disease rests in its own hands and cannot be
delegated to someone else. There are indications of a much greater
interest in dental health but little evidence that this interest is directed
to self-help, rather than to help from some outside source, Dental health
education still has a long way to go and should always have a top priority
for the individual and for a health department.

Definite progress has been made, as illustrated by the wide acceptance
of fluoridation in this province. Being but a partial preventive and con-
fined to oncoming generations, there remaimns the residual, plus the
problem of the remaining older generations. The provision of adequate
dental services for this remaining large group seems still to resist any
reasonable solution under existing practice arrangements. A ray of hope
may be reported in that the National Dental Association i now com-
mitted to a policy of training and admitting to practice auxiliary dental
personnel. This will provide in some measure, the extra hands required
to extend services to more people. The dental division is exploring the
possibility of expediting this process. With understanding, and the
necessary financial support, developments along this line may be expected
shortly.

This report would be incomplete without some reference to the need
for a dental training institution. There is a probability that adjoining
provinces with dental schools, will require their full capacity for training
auxiliaries along with dentists. If this does happen there will be increased
difficulty for students from Saskatchewan, in securing acceptance by
outside schools,

It is suggested that this problem will have to be faced in the very
near future, and therefore should receive wvery serious consideration
now, in view of the length of time required to develop a dental training
course of any kind.



PUBLIC HEALTH NURSING SERVICES

The public health nursing division is part of the regional health
services branch. Its function 1s the development and maintenance of a
high standard of public health nursing service, as directed by depart-
mental policy. In following this policy the director and consultants work
with the branch director, and in co-operation with other divisions and
departments. A consultant service is provided to regional medical health
officers and to regional nursing supervisors. Direction is given to nurses
in the one remaining area not yet in a health region.

The division keeps in touch with general nursing interests through
its activities with the Saskatchewan Registered Nurses' Association,
the schools of nursing in hospitals and the university.

Mursing Services in Health Regions

The organization of the Humboldt-Wadena Health Region is very
gratifying, This means that another large section of the province will
soon be receiving the services that are only possible under a regional
program. Although at present there is a very small staff, we expect to
have all nursing positions filled within six months.

Examination of the reports of the regions shows considerable pro-
gram development. An increase has been noted in:

1. The demand for prenatal classes.

2. The number of home visits concerned with provision of fluoride
tablets to expectant mothers.

3. The number of home visits to supervise the rheumatic fever
prophylaxis program.

There appears to be no limit to the demands for public health nursing
services, Unless the number of nurses can be increased, much that
could be included in the program will have to be left undone.

MNursing Services in Northern Health District

The nursing services in this area are carried out under the direction
of the nursing supervisor who has wide experience of public health in
the province and many vears of experience in the north. Under her
guidance four nurses with special training, serve in outpost hospitals
and two skilled public health nurses work in other areas. The circum-
stances they work under are often very difficult, even hazardous, and we
are proud of what has been accomphshed. Particulars can be found in
the report of the regional medical health officer of the Northern Health
District.

Nursing Services in Areas Outside Health Regions

This area has a population of approximately 34,312, There are now
five public health nurses working in this area. For the greater part of the
vear there were only four. The major service given is immunization,
with poliomyelitis vaccine being offered in the entire district.
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The statistical report of the immunization and other services will be
found under the general report for regional health services branch.

Recruitment

We are pleased to report some increase in the number of nurses and
also a slight increase in the proportion of appointments to resignations.

We have been able to increase the number of Public Health Nurses
II from five to eight, with the prospect of increasing the number by two
in the next few months. These nurses act as assistant to the regional
nursing supervisors and do a great deal to relieve the supervisor in staff
training and in providing experience for university students.

The main problem in providing staff is still mest difficult for those
positions with headquarters in small towns. It is in these areas that staff
changes are most frequent. We have nothing to offer the nurse to com-
pensate her for the loss of the attractions of the larger centres.

Allocation of Staff as of March 31, 1960

Total 152
Nursing Division
Director
Consultants
Puhlic health nurses in areas outside regions
Public health nurse I—temporary office assistant

Northern Health District

= L ) =

Supervisor of Northern Health District 1
Supervisiors of outposts 4
Public health nurses I 2

Health regions
Regional nursing supervisors—public health nurses I11 11
Assistant to regional nursing supervisors—public health nurses II.. 8

Public health nurses 1 101
University leave 10
Other leave G

Qualifications of Staff

During the past year the number of nurses with qualifications has
increased. Of the total staff we find that there are 78 with ‘lpmfes.v.iunal
qualifications other than the registered nurse diploma. There is an
increase from four to nine in the number of nurses with the degree of
Bachelor of Nursing. The number of nurses with certificate in public
health has also increased.

The qualifications of the staff including those on leave, March 31,
1960 were as follows:

Total 152

Masters depree in public health nursing 1
Bachelor of Science (major in public health nursing) —. 9
Bachelor of Nursing and certificate in public health 1
Bachelor of MNursing, certificates in public health and

nurse-midwifery 2
Bachelor of Nursing and certificate in administration 1
Bachelor of Arts and certificate in public health nursing 1
Certificate in public health nursing and administration 3
Certificate in public health nursing and nurse-midwifery

certificate 1
Certificate in public health nursing 46
Health wvisitor and nurse-midwifery certificates 2
Teaching and supervision diploma 3
Oueen's nurse and nurse-midwifery certificates 3
MNurse-midwifery certificate 5
Registered nurses without special training 74
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University Training under Dominion-Provincial Grant

Nine nurses completed university courses in June of 1959 and re-
turned to positions.

Twelve nurses are at university now and will return to positions
following completion of the courses which are as follows:

Masters degree in public health nursing. Ann Arbor, Michigan —..
Bachelor of Science in Nursing, MeGill University
Bachelor of Science in Nursing, University of Saskatchewan
Certificate in public health nursing, University of Saskatchewan ____

DY ki et i

Administrative and Supervisory Report

All regions received several visits from consultants or the director
during the year.

Assistance was given by the consultants in training new staff nurses,
at staff conferences and in helping regional nursing supervisors with
general problems,

One consultant took charge of the poliomyelitis vaccine program in
an area outside of health regions and achieved very satisfactory results.

Assistance in the central office was obtained, on a temporary basis,
by taking on a nurse with considerable ability and experience in public
health. With her help we were able to make studies of nursing service,
equipment costs and time, She also assisted with the lectures in schools
of nursing.

Community Health Lectures

All of the schools of nursing except the one connected with the
university were given classes. Consultants and several regional nursing
supervisors shared in this program. One hospital now has a public health
nurse on staff and in this instance one class only was provided by our
nurses.

Field Experience for University Students

Field work experience in health regions is provided each fall and
spring for nurses enrolled in the public health course at the University
of Saskatchewan. Twenty students received a total of 72 weeks of field
work. The organization, supervision and evaluation of this program is
the responsibility of one of the consultants of this division. This entails
work with the university staff, regional nursing supervisors, and field
guides, and requires at least two visits to each region concerned.

Several students from one of the schools of nursing in Regina
were each given two days of field experience in Regina Rural Health
Region.

In-Service Education

1. In Health Regions

We have been very pleased at the excellent programs of study on child
growth and development produced with several regions. These were given
at staff conferences under the guidance of the regional nursing supervisor
and the public health nurse II. These studies were initiated in each instance
by the consultant in maternal and child health with the entire nursing staft
of the region participating.
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2. Workshops and Conferences held at Headquarters

A workshop on supervision was held in February under the direction of
the public health nursing consultants, assisted by the consultant in child and
maternal health, Guest lecturer was one of the teacher-psychologists. All
ﬁfl lE:c regional nursing supervisors participated and found it to be very
elpiul.

A conference for assistant supervisors and guide nurses was held in Regina
and Saskatoon in March, under the combined direction of one of the con-
sultants and the associate professor of public health nursing of the uni-
versity, It was designed to help the guide nurses in the problems of providing

field experience for the students,

Two conferences with regional nursing supervisors were held during the
vear; in April, following the Canadian Public Health Association meeting,
and in September, Almost all the nursing staff attended the Canadian Public
Health Association meeting in Regina, following which a whole day was
devoted to the public health nursing section. One of the items was a pre-
sentation by nurses from the regions who had studied child development.
In this they showed the various methods by which they had conducted the
studies. This presentation was organized by the consultant in maternal
and child health,

Both consultants of this division attended the annual meeting of the Canadian
Public Health Association in Montreal in June.

This year had a full share of challenge. That much was accom-
plished is due to the devoted work of the entire staff. To all of them we
extend our grateful thanks.



NUTRITION SERVICES

The Nutrition Division is primarily a consultant service whose aim
is to make the population recognize the role good nutrition can play in
the well-being of individuals of all ages. This is being achieved through
regional nutritionists who carry out various programs, planned to meet
the needs of the people in an area, In order to reach as many people as
possible, mass media such as radio, television and newspapers are used
as much as possible and group situations are stressed,

To accomplish this aim, the director of the division works closely
with other members of the public health staff, various government de-
partments and other agencies.

Staff

In past years it has become increasingly difficult to recruit qualified
personnel for the positions of regional nutritionisis due to reduced
classes at the university level. The basic qualifications for the position
are a degree in Home Fconomics and some teacher training or a dietetic
interneship. Further to this an orientation program is arranged within
the department, which has proven to be very advantageous. Recruiting
efforts are being continually made. It is the aim of the division to pro-
vide each health region with a nutritionist, so that the services can be
more concentrated and the population as a whole can be made more
aware of good nutrition practices.

During this fiscal year five out of the ten health regions in the
province had the services of a regional nutritionist at some time. These
regions are Prince Albert, North Battleford, Swift Current, Weyburn-
Estevan and Regina Rural. Marriage claimed the resignation of four
nutritionists, two of which returned to the service at a later date and to
other regions. Two new regional nutritionists were recruited and
orientated.

Public Health Staff

In order to consult directly with the regional nutritionists, medical
health officers, regional nursing supervisors or other personnel with
regard to the regional nutrition programs being carried out, and to
initiate new programs and discuss problems, the director made 34 visits
to health regions and districts during the year under review.

The weight reduction clubs for women continued to be one of the
most successful regional programs and there was an increase in the
number of groups organized. A program for summer camps was initiated.
Details and accounts of other programs which were carried out by the
regional nutritionists can be found in their respective regional reports.

In regions where there is no regional nutritionist a limited amount of
service was given by the director, Six conferences were planned and
presented to nurses. A considerable number of nurses were given
orientation with regard to services offered by this division, the use of
teaching aids, and new materials. Requests for nutrition information,
talks and literature were also handled by the division for regions who
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do not have a nutritionist. A television program was prepared and pre-
sented for the Regina Rural Health Region. A reference file continued
to be maintained for the use of the staff.

The division also worked on a consultive basis with other divisions
within the department, especially with the Division of Health Education,
Nursing Services, Child and Maternal Health, and Dental Health.

Other Government Departments and Agencies

The aim of this division is to provide consultant services b-eyﬂnd the
public health staff to other government departments and agencies. This
area of the program continued to increase. The radio talk series was
continued for the Department of Agriculture and these talks were used
by 11 radio stations throughout the province. They were also used
by the Department of Travel and Information as releases to all news-
papers in the province. Assistance was given with the planning and
presentation of a television program for the Department of Agriculture.
In co-operation with Women's Services, the “Healthful Eating” project
continued to be offered to homemaker groups throughout the province.
Assistance was given in supplying these groups with reference materials
and information for other programs. The Department of Social Welfare
and Rehabilitation was assisted in this way.

The Department of Education was assisted indirectly through the
schools. Animal feeding experiments continued to be promoted and
arrangements were made for an increased number to be carried out, The
number of requests from schools for materials continued to increase.
The director participated at a meeting of Home Economics teachers in
Regina and problems in teaching nutrition were discussed.

Federal government agencies that were assisted are the Directorate
of Indian and Northern Health Services and the Department of Fisheries,
The Old Age Security Division was given assistance with the planning
and presentation of a television program.

At the University of Saskatchewan, the School of Home Economics
continued to be consulted, and lectures on meal planning and preparation
were presented to the postgraduate class of the School of Nursing. A
10-hour course on normal nutrition was given to 136 student nurses of
the Centralized Teaching Program at Regina College. Other student
nurses were given orientation regarding nutrition services as part of their
training in public health. Assistance was given to the Teachers’ College
is planning their nutrition course,

Eight lectures were presented to various groups on “weight reduction
and diet” at the request of the YWCA. Lectures were also presented to a
Red Cross Home Nursing Class, At the request of the Canadian Assoc-
iation of Consumers, a television program was prepared and presented.
Talks were given to a Farmer Women's group and a Home and School
Association.

In co-operation with the local newspaper and the food industry an
attempt was made to tie in with the “Better Meals Build Better Families"”
campaign, Two displays were arranged, a series of six newspaper columns
were prepared and a television showing of the film “Mystery in the
Kitchen"” was arranged.

The Poy Scout Association was given assistance in menu planning
for their jamboree which will involve 1,000 boys, An increasing number
of representatives from commercial organizations and individuals con-
sulted with the division.
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Mutrition Materials

The following materials were prepared and distributed by the
division during the fiscal year; a set of “Nutrition Charts”, the pam-
phlet, “Send a Good Lunch” and a reference booklet on “Commeonly
Used Vitamin D Products with Approximate Prices for Daily Require-
ments” for public health personnel. The nutrition section of the prenatal
outline was revised and a new food record sheet prepared. Several films
were previewed and other teaching aids were reviewed,

Surveys

The nutrition survey on the school of Metis children at Pine House
and of the school children at Pelican Narrows, both in the Northern Health
District started in 1958, was continued and will be completed in 1960, A
trip was made to both settlements by the original team who initiated this
survey. Further examinations were made by the doctors and blood
samples taken for analysis. A five-day food record was planned and
completed by the children of Pine House and was analyzed. A one-day
food record was obtained from the mothers of the children at Pelican
Narrows by personal interviews,

A second phase to the dental survey conducted on the school children
of Moose Jaw in June of 1959 was planned and will be carried out in
May, 1960, To learn about the nutritional background of selected groups
of children included in the original survey, personal interviews will be
arranged with the parents.

A survey was conducted to find out what the actual situation is in
the province with regard to school lunches and to show what factors
need emphasis in this phase of our teaching., A statistical report was
compiled and distributed. This survey is being continued and similar re-
ports will be prepared and comparisons made.

Conferences

A conference for the regional nutritionists was planned and other
conferences and meetings of a professional nature were attended.



SANITATION SERVICES

One of the original and major responsibilities of the division was the
control of general environmental sanitation. The establishment of health
regions from time to time has resulted in diminishing the area over which
the division has jurisdiction. During the fiscal year under review the
Humboldt-Wadena Health Region went into operation. The area now
remaining to the division consists of the Saskatoon rural region,
and when it is established it will terminate a division activity which was
commenced in 1910,

With the shrinking of the area of general environmental sanitation,
there has been a concurrent expansion in the field of sanitary engineering
as it relates to public waterworks and sewerage systems. An accelerated
urban modernization program has placed an increased emphasis on this
particular activity of the division.

Personnel

The staff remained much the same as for the previous fiscal year
except that one less sanitary oificer was employed. It consisted of three
samitary officers, four milk sanitarians, two civil engineers, two clerk-
stenographers and the director. As in the past, one of the engineers and
three of the milk sanitarians were employed under a federal health grant.

Training Program

During the year in-service training of six sanitary officers was
completed and all were successful in their qualifying examinations. How-
ever, unlike previous years, the allotted establishment of sanitary officers
was finally met and no new trainees were recruited, The sanitary officer
training was conducted as a project under a federal health grant.

A new venture in sanitary officer training was introduced during the
fiscal yvear. This consisted of a one-month refresher course for certified
sanitary officers and was conducted at the Saskatchewan University by
the Depariment of Social and Preventive Medicine. Twelve sanitary
officers, one of whom was attached to the Saskatoon City Health De-
partment, attended the course. Members of various departments of the
University as well as from the Provincial Health Department participated
in lectures and discussion periods. The reaction to this new program was
favourable and it is likely that the course will be repeated in the next
fiscal year,

The annual training school for water plant operators was continued
and classes were conducted during the month of March. The total
attendance was 42, This school was also a project under federal health
grants.

In the previous fiscal vear training schools were conducted for milk
plant operators, Although these courses appeared to be well received, the
response in the current fiscal year was such that it was decided not to
proceed further.
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Waterworks and Sewerage

Construction Activity

The number of approval certificates issued in connection with the
installation of, or extension to waterworks and sewerage systems totalled
221. Although this number is considerably greater than the figure for the
1958-59 fiscal year, which was 198, the value of the construction work
was less. It totalled $11,890,000 whereas in the previous fiscal year the
value of the projects was $15,760,000. The larger amount for the
1958-59 fiscal year is explained by the fact that there were a number of
major projects for some of the cities which helped to swell the dollar
value in spite of the fewer construction “starts”.

Fourteen provisional certificates were also issued for a construction
value of $1,860,000 which was somewhat higher than the wvalue for
1958-59. Provisional certificates are issued for proposed work only and
do not authorize construction. However, they involve the same extensive
scrutiny and procedure as do the final approval certificates.

Although the waterworks system for the town of Grenfell was com-
pleted in the previous fiscal year, it did not go into operation until the
vear under review because it was necessary to wait for the spring run-off
to fill the water storage reservoir. A waterworks and sewerage system
was installed for the town of Rosthern, and a waterworks system was
provided at Carnduff where a sewerage system was built in the summer
of 1957 Herbert constructed a sewerage system but has had a partial
waterworks system in operation since 1932.

The following towns installed a sewerage system:

Foam Lake Broadview Luseland
Star City Central Butte Wadena
Bengough Kyle Rouleau

With the exception of Rouleau none of these municipalities has a

waterworks system. The waterworks system at Rouleau was constructed
in 1912,

As at the end of the calendar year 1959, there were 54 munici-
palitics operating a waterworks and a sewerage system and 7 which have
a waterworks system only. Sixteen municipahties have a sewerage system
but no waterworks.

Water Supply Problems

The finding and development of adequate urban water supplies
continues to be a problem and, to a large extent, is reflected by the
number of municipalities which operate a sewerage system without
benefit of a waterworks system. In the previous fiscal year the total was
11 such municipalities, but by the end of the 1959-60 fiscal year the total
had risen to 16, In the meantime, several municipalities have made a
diligent search for ground water without success. The Saskatchewan
Research Council has intensified its ground water research program in
an effort to assist municipalities. However, in the final analysis a pro-
gram of test drilling is essential. In many instances, municipalities are
reluctant to spend any sizable sum for this purpose because if water
1s not found there is no possibility of recovering the money spent. The
cost must be taken out of current revenue. Small municipalities with a
low assessment may find that the general mill rate must be increased 25
per cent or more, simply to take care of the cost of what turned out
to be a failure,
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Because of the acuteness of the problem, and as reported last year,
the government engaged a number of private consulting engineering
firms to study the situation. A report was submitted early in the fiscal
year but the engincers were unable to recommend long distance trans-
portation of water by pipeline, for the time being at least, They could
recommend no alternative except a test drilling program. They also
suggested that serious consideration be given to the possibility of de-
mineralization. of water.

Urban Modernization Program

As a result of the engineers’ reports referred to in the preceding
paragraph, the government instituted a policy of providing money grants
to municipalities undertaking a program of waterworks and sewerage
installation and for assisting municipalities in major improvements to
existing waterworks and seweragl'c systems. This program is to go into
effect in the 1960-61 fiscal year. It was hoped that some assistance could
be given toward test drilling for specific municipalities but monies
available were insufficient to include this provision before about 1961-62.
This program will be an added stimulus to small municipalities and should
result in considerable activity.

Engineering Services

As in the past the division received numerous requests from munici-
palities for preliminary engineering studies in connection with water-
works and/or sewerage systems. Seventeen surveys were completed in
the fiscal year. They included the following municipalities:

Harris Neville Thuna
Carrot River Saltcoats Avonlea
Perdue Midale Penze
Invermay ?ui]l Lake Fillmore
Sturgis “urtleford Semans
Sintaluta Chaplin

The engineering studies include a field investigation, topographical
survey, preliminary design, cost estimates and a comprehensive report,
The report contains data relative to probable operating costs and annual
revenue as well as guidance to council in methods and procedure for
further action if so desired.

Fluoridation

There are now 11 towns where artificial fluoridation of public
water supplies is in operation, These are—Assiniboia, Eston, Kamsack,
Kindersley, Melville, Moose Jaw, Prince Albert, Saskatoon, Swift
Current, Weyburn and Wynyard. Two other municipalities have pur-
chased fluoride feeding equipment and it is expected these will be in
operation in the immediate future,

The population now receiving the benefit of fluoridated water is
approximately 170,000,

Water Analyses and Laboratory Tests

All water analyses conducted by the Provincial Laboratories are
scrutinized by the engincers of the division who provide an interpre-
tation service, The number of water opinions provided by the division
is still increasing. The total for the year under review was 11,154 as
compared with 9,797 in 1958-539. A great deal of time is required to
process these analyses.
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The laboratory space provided in the Provincial Laboratories for the
use of the engineers of the division has been found very helpful. Num-
erous screening tests have been conducted and_the laboratory has provided
an opportunity to study water treatment problems encountered by various
municipalities,

During the summer of 1959 there was a greater than usual growth
of algae in various lakes in the province patronized for recreational
purposes. An area particularly affected was the chain of lakes in the
Qu'Appelle River below Lumsden. Not only was there the normal
complaint of objectionable odors from decaying algae and the unsightly
appearance of bathing areas, but there were numerous reports of animals
dying as a result of drinking lake water. There was little or no run-off
in the spring of the year and this, together with extremely hot weather,
probably accounted for the prolific algae growth. A survey disclosed
that the predominant species were members of the blue-green family
including a species known to produce toxic elements detrimental to
animals, A certain amount of illness in humans was attributed to bathing
in infested recreational areas. An inter-departmental committee was
established for the purpose of instituting control measures during the
1960 summer period.

Milk Quality Control
Field Activities

There were 40 milk pasteurizing plants in operation at the beginning
of the fiscal year but the number was reduced to 39 by the end of the
vear. The plant at Indian Head was closed. A total of 675 plant inspec-
tions were made by the milk sanitarians. Although reported as
inspections, these visits are more in the nature of consultative services.
Inspections are conducted for the purpose of determining, if and where,
defects exist. This enables the milk sanitarian to judge the standard of
operation. He is then in a position to advise the operator regarding
faulty procedures or equipment, if any, and how best to institute correc-
tive measures for high quality milk production. He is also in a position to
discuss and advise on plant or operating problems which may arise from
time to time.

Dairy farm inspections and tests on raw milk serve the same pur-
pose as do the inspections of processing plants. They provide the milk
sanitarian with the information required to judge the merits of each
individual operation and clarifies his approach to operating problems
where they exist. Advice is freely given and the dairymen frequently
approach our field staff for assistance. Requests for assistance and
advice cover all phases of milk production, During the fiscal year 10911
field tests on raw milk were made by the sanitarians and the dairy farm
inspections totalled 1,217,

Several times each year all milk sanitarians either arrange or make
themselves available for meetings of one day duration or less for the
milk producers in a given milk shed. At these meetings one or more
subjects concerning some aspect of milk production is discussed and
followed by a question period.

Quality Milk Competition

The program of weekly sampling of pasteurized milk from each
processing plant in the province was continued. The program is gradually
being extended to milk products other than butter. The grading of pro-
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cessing plants was also continued and the awards for top honors were
won by the Purity Dairy Company at Prince Albert for Section 1, and
Wolseley Dairy at Wolseley for Section 2. The runner-up in_Section 1
was Palm Dairies Limited at Moose Jaw and in Section 2 was the
Saskatchewan Co-operative Creamery at Canora. The latter received a
cash award whereas the winners received a trophy in addition to a cash
prize.

Surveys in connection with antibiotics in milk as well as certain
species of bacteria were again conducted during the year. The results
indicated wvery little change during the year in ecither the antibiotic
situation or species of bacteria. However, it confirms the observation
that the mastitic milk problem is still with us and shows no sign of
mprovement.

Urban and Rural Sanitation

As stated in the early part of this report the Humboldt-Wadena
Health Region went into operation during the fiscal year leaving only
the Saskatoon rural area for direct supervision by this division. The
headquarters for this area is in the city of Saskatoon.

The sanitary officers made a total of 5,543 inspections:

Total 5543
Water, milk and food supplies 1,252
Public places 1,041
Waste disposal 1,765
Camps, resorts and swimming pools 29
Schools and institutions 144
Communicable disense 1
Miscellaneous 0y
General

A total of 374 plumbing permits were issued and the value of permit

é r:;tis was $1,932. Plumbing inspections made by the division staff totalled

During the year 104 butcher and 5 beef ring slaughter house licenses
were issued, The amount of fees collected was $530.

Other activities include the granting of public eating establishment
certificates and tourist camp permits.

The milk sanitarians and district sanitary officers addressed a total
of 157 municipal and public meetings.

Regulations with which the division is directly concerned are those
governing sanitation, plumbing, milk production and distribution, public
cating establishments, hotels and rooming houses, tourist camps, con-
struction and mining camps, barber shops, bake shops, apartment blocks,
swimming pools and fumigation with hydrocyanic acid gas.



VENEREAL DISEASE CONTROL SERVICES

A program, similar to that of previous years was conducted by the
Saskatchewan Division of Venercal Disease Control during 1939, the
objective being to limit the spread of venereal discase through the
following :

1. Provision of diagnostic and treatment facilities for persons
suffering from, or exposed to, venereal disease.

2. Compilation of statistical data on various phases of venereal
disease in order that a comprehensive picture may be obtained, thus
enabling the program to be shaped accordingly.

3. Provision of current information to the medical profession on
diagnosis and treatment pertaining to venereal disease and, through the
co-operation of the Division of Health Education, the supplying of
educational material, including films, to the general public.

Incidence of Venereal Disease in Canada

For the year 1959, Canada, according to recent statistical data
supplied by federal authorities, had a reported incidence of 16904 cases
of venereal disease (2,128 syphilis; 14,768 gonorrhoea and 8 others).
This is an increase of 50 cases, or 0.3 per cent over the previous year
1958, when 16,854 coses were reported (2,010 syphilis; 14,836 gonorrhoea
and 8 other). This was the highest incidence since 1954 when 18,056
were reported.

The foregoing figures for gonorrhoea reflected a decrease in reported
incidence, for 1959, the rate per 100,000 population per annum decreasing
from 87.0 in 1958 to 84.7 in 1959,

The reported incidence of syphilis (all types), however, reflected
an increase of 118, or 5.9 per cent in 1959 from 19358,

Farly syphilis_(primary and secondary) showed an increase of 189
cases in 1959 (94.5 per cent). The rate per 100,000 population increased
1.2 in 1958 to 2.2 in 1959.

o Syphilis
Syphilis (all stages) {primary and secondary) Gonorrhoca
1958 1959 1958 1950 1958 1959
11.8 122 12 22 870 8.7

Incidence of Venereal Disease in Saskatchewan

A total of 1,538 cases of venercal disease was reported in Sask-
atchewan during 1959. This compares with 1,530 cases reported in 1958,
an increase of 8 cases or 0.5 per cent. This increase, although not large.
1s significant as the small increase in total mi:l{lcnce is due mainly to
the decline in the incidence of syphilis: the reported incidence of gonorr-
hoea for 1959 reflects an increase of 24 cases or 1.7 per cent over the
year 1958
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Comparative rates for s)gphilis and gonorrhoea, per 100,000 popula-
tion, in Saskatchewan for 1958 and 1959 are as follows:

Syphilis
Syphilis (all stages) {primary and secondary) (ronorrhoca
1958 J950 195 1959 1058 1950
11.8 10.0 A5 2.9 160.4 160.5

Sy philis

A total of 90 cases of syphilis (all stages) were reported during
1959, compared with 105 cases in 1958, a decrease of 15 cases or 14.
per cent.

Twenty-seven cases of early syphilis (16 primary and 11 secondary)
were reported during 1959 compared with 31 cases in 1958 (19 primary
and 12 secondary) a decrease of 4 or approximately 12,9 per cent.

There were no reported cases of prenatal congenital syphilis (new-
borns) reported in 1959 or 1958,

A decrease in late and latent syphilis for 1959 will be noted, there
being 74 cases reporied in 1958 and only 63 cases in 1959, a decrease of
11 or approximately 14.9 per cent.

Gonorrhoea

The reported incidence of this disecase for 1959 showed only a shght
upward trend, despite the increase reported in many other parts of the
world. A greater increase, it is considered, would have occurred had it
not been for the emphasis again placed on epidemiological procedures
(case-holding and case-finding) with consequent increased reporting of
cases, by private physicians. An indication of this increased participation
by private physicians in the reporting of venereal disease is borne out by
the fact that 272 physicians reported in 1959, an increase of 24 over
1958 when 248 physicians reported,

During 1959, a total of 1,448 cases of gonorrhoea, including one case
of ophthalmia neonatorum were reported, compared with 1424 cases,
including one case of ophthalmia neonatorum, reported in 1958. This
represents an increase of 24 or 1.7 per cent.

Preventive Measures
E pidemiology

As previously indicated the spread of venereal disease has been
limited, at least to some degree, we consider, through the effectiveness
of our case-finding procedures plus the assistance and co-operation of
private practitioners and other medical agencies.

Current and specific antibiotics continue to aid in the prevention of
the spread of venercal disease through their ability to render an infected
patient non-infective in a very short period of time.

Information supplied by physicians in 1959 made possible the locating
of 285 contacts to venereal disease. Other medical agencies, including
venereal disease clinics, supplied information which brought about the
locating of an additional 528 contacts, thus 813 contacts were located
and examined. The results of the examination of these contacts follows:
positive—535 (syphilis 10, gonorrhoea—525) ; non-specific infection—19;
negative findings—259; total 813.
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Of a total of 12,687 premarital serological tests, 11 exhibited positive
reactions and of these, 4 were in connection with previously reported
cases of syphilis; 7 were connected with newly reported cases of syphilis,
in the latent stage. The diagnosis in connection with 3 of these cases was
confirmed through the Treponema Pallidum Immobilization test,

Twenty-seven cases of syphilis, previously unreported, were dis-
covered through the investigation and follow-up of persons exhibiting
positive serologic reactions duri:f 1959, These cases included 1 early
syphilis (secondary), 20 classified as latent, 2 cardiovascular, 3 neuro-
syphilis and 1 other tertiary. The diagnosis in 10 of these cases was
confirmed through the Treponema Pallidum Immobilization test.

The follow-up and investigation of persons with positive tests for
gonorrhoea resulted in the reporting of 95 cases of gonorrhoea on notifi-
cation cards. These cases had previously been unreported.

It 15 gratifying to note that again an increase occurred in the number
of physicians reporting venereal disease in 1959 In 1958 a total of 248
physicians reported cases, of which 53 were either new to the province
or had not previously reported. During 1939, a total of 272 physicians
reported cases and of these 56 had either newly arrived in this province
or had not previously reported.

Consultant Services

Consultative services were made available in 1959, as in previous
years, advice being given by telephone and correspondence regarding
diagnosis, treatment and post-treatment care in connection with venereal
diseases. Included in these consultations were recommendations concern-
ing the use of the Treponema Pallidum Immobilization test (T.P.L),
many requests for advice and information regarding this special diagnostic
test having been received from physicians and other medical agencies.

Statistical data regarding this test may be found under “Diagnosis
and Treatment”.

Education

Following the custom of former years, information of special interest,
concerning diagnosis and treatment was available to medical personnel.

New physicians entering the province to practise were supplied with
information and materials concerning venereal disease control procedure
as well as with special articles of interest on diagnosis and treatment,
including information pertaining to the Treponema Pallidum Immobiliz-
ation test.

Lectures were given to nursing students and trainee health educators
during 1959. These were supplemented by films and pamphlets.

The Division of Health Education, in co-operation with the Division
of Venereal Disease Control, continued to conduct a wvenereal disease
education program among the public. Letters requesting literature and
information have been received by this division, these being referred to
the Division of Health Education for attention. In addition, letters of
enquiry regarding venereal disease and treatment have been replied to
from the division.
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Diagnosis and Treatment
Clinical Services

Full-time venereal disease clinics were maintained in Saskatchewan
during 1959 as in previous years, one being located in each of the four
major cities (Regina, Saskatoon, Prince Albert and Moose Jaw),K At
these clinics, each of which is staffed by a part-time medical director
and a full-time nurse, examination and treatment were made available
free of charge.

In connection with these clinics, there was a total of 1,526 admissions
and 3,162 visits during 1959 compared with 1,414 admissions and 2,826
visits in 1958,

Total cost of operation in connection with these clinics amounted
to approximately $21,000.

In addition to the four major clinics, clinic facilitiecs were made
available to the Prince Albert jails and the Regina jail.

During 1959, in connection with the Prince Albert jails, which are
serviced by provincial health department venereal disease nursing per-
sonnel, there were 1,492 admissions and 1,694 visits as compared with
1416 admissions and 1,563 visits, in 1958,

Additional Services

As in 1958, free examination and treatment were again made
available to the residents of Green Lake and area where some 230 natives
reside. The Red Cross Outpost at Green Lake was used as a treatment
centre, thus continuing the arrangements made in July 1954 whereby
services were made available to the population of Green Lake, situated
30 miles from the nearest physician.

This particular service to a remote area of the province has proven,
and is proving, satisfactory and the plan has the approval of the medical
health officer for the area involved.

Special Diagnostic Procedures

The facilities for the T.P.I. test continued to be made available by
the Laboratory of Hygiene, Department of National Health and Welfare,
Ottawa, and were utilized by this division for diagnostic purposes. This
test 1s designed for differentiating between a biological (false) positive
and a specific luetic reaction.

The purpose and availability of this test is becoming more widely
known among the physicians of this province. Consequently, it is being
utilized to a greater extent in those instances where a diagnosis of
syphilis is in doubt, positive or doubtful reactions from standard tests
of serology being the only criterion of possible infection.

Ninety-eight specimens from selected patients were forwarded to
Ottawa during 1959 and of these one was broken in transit and two
gave no demonstrable results (toxic) thus a balance of 95 specimens
remained,

Examination of the 95 specimens revealed 60 negative and 35 positive
reactions. I'rom these results will be seen, as in previous years that 50
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per cent or more of the examinations resulted in negative findings,
indicating that there does occur a considerable number of false positive
reactions from standard tests of serology, these reactions being due to
a variety of causes, other than syphilitic infection. This emphasizes the
real diagnostic value of the Treponema Pallidum Immobilization test.

The following is a breakdown of the 35 positive T.P.L reports:

Total 35

Previously reported cases of syphilis 7 (209%)

Previously unreported cases of syphilis 28 (809 )
Drugs

Procaine penicillin, both aqueous and oil suspension types have been
issued during 1959, These currently are the therapy of choice in the
treatment of venereal disease and are alse practically the only medications
used in the treatment of wenereal disease with the exception of the
following antibiotics, chloramphenical, oxytetracycline, chlortetracycline,
dihydrostreptomycin combinations, which are used in the rare instances
of penicillin-resistance and/or chronic cases of gonorrhoea and non-
specific urethritis.

The cost of drugs of all types distributed in 1959 amounted to
$947.15, an increase over 1958 during which year $890.81 was expended.
Particulars of drug issuance and cost are shown in Table 15.

Hospitalization

Costs for the hospitalization of venercal disease patients during 1959
amounted to $414.49, there being two patients whose hospitalization was
considered necessary, In 1958, one patient was hospitalized at a cost of
$69.

b

There was no expenditure in 1959 in connection with fluid examin-
ations (cell counts) ; $3 was expended in 1958 for this purpose.

Payment for Treatment of Cases and Examination of Contacts

The policy of reimbursing physicians, initiated in 1948 with the aid
of national health grants was continued in 1959,

Payments amounting to $1,161.25 were made to physicians for
examination and treatment of 127 cases residing outside areas where
iree government clinics were maintained and who were unable to bear
costs themselves,

Under a similar plan, payments amounting to $178 were made to
physicians for the examination of 32 reported contacts to reported cases
of venereal disease, residing outside free clinic areas and regardless of
their financial status.

An amount of $15 was paid to the Canadian Red Cross Society for
the treatment of 11 cases resident in Green Lake, with patients involved
being treated at the Red Cross Outpost, Green Lake, Saskatchewan.
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_ The policy of payment to physicians and other agencies together
with the operation of venereal disease clinics in the major cities of the

province makes possible medical care for all residents of the provinee
who may contract venereal diseasc or be exposed to same.

Expenditures for Venereal Disease Control

Costs of the venereal discase program for 1958-59 amounted to
$68,705.53 and of this amount, $29,285 was provided through the national
health grants. This latter amount was the maximum grant available.

For the fiscal year 1959-60 an amount of $67,653.45 was expended
and of this amount $28858 was provided through the national health
prants for venereal disease control, again the maximum grant available,
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TapLe 13. RErorTED CASES OF SyrHILIS AND GONORERHOEA AND ANNUAL RaTtes PeEr
100,000 PoPULATION, SASKATCHEWAN, 1955-1959

Type of venereal disease 1955 1956 1957 1958 19549
Number of cases
Both venereal diseases...........ccccooeeenn.| 1,331 1,266 1,387 1,529 1,538
ey o T b et e o PR S £ oo S | ) 108 115 105 o
Early (primary and semndar}r} ...... 18 29 35 3 27
Latent and late.... .| 168 76 78 74 63
Prenatal mngemtnl 14 3 2
Eonorrlioes: s 1,131 1,158 1,272 1,424 1,448

Annual rate per 100,000 population
Both venereal diseases...........cccccooeeeens| 151.6 | 143.8 | 157.7 172.2 | 170.5

i 1L e b o SR vl S R 12.3 13.1 11.8 10.0
Early (primary and EECQndar}r]l ...... 2.0 3.3 4.0 3.5 3.0
Latent and late, ., Sl B B 6 2.9 8.3 7.0
Prenatal -:angcmml B I [ 0.3 0.2

Gonorrhoed.......... s 128.8 | 131.5 | 144.6 | 160.4 | 160.5
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TApLE 14. ANALYSIS OF THE Examimnation of VENEREAL Disease CoNTACTS,

SASKATCHEWAN, 1957-1959

Item 1957 1958 1959
Total contacts examined ... neissasernnes 659 214 513
Sources of information re: contacts
P B G e cssmatst e tode et nas s b nesas 241 297 285
Chnices: ..o 313 407 414
Institutions..... 14 o
Health regions....... 2 2 2
Public health nurses..... 6l 57 41
Armed forces... 3 7 5
Other agcnc:m 21 31 410
Indian health SErVices.. 5 8 25
Venereal disease control... 1
Contacts la-[:a.te:d b:.f
Physicians..... 108 137 112
Clinics... 63 6.3 171
Public heaith nurses... 826 67 58
City medical hcalth A e R 121 208 133
Health regions... T 185 197 191
Armed forces... i
Other agencies... 41 53 51
Venerea diﬁEﬂSﬂ cun ntrol.... 10 21 g
Indian health services... 45 68 &8
Insntutmns
Results of examination:
Crpihnlia S R e e el 22 19 10
ON-SPeCific.......ccocnnimmmmssnnsninnienienns
T T TP 190 238 259
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TasLE 15. AMounTs oF DrUGS DISTRIBUTED IN SASKATCHEWAN FOR VENEREAL
Disease PATIENTS, AnD Costs, 1958 Anp 1959

Type of d Amount Cost
ru

g $ 1958 1959 1958 1959

L O N e i s i e i rﬂgﬂ.ﬂl l*?%?.IS
Arszenicals {am Yz e ke pa
Bismuth (c.c.'s). eciveskaie| MU= 050
Procaine peml::tllm in oil [unltﬁ}l wemesnenenns| - 510, 100,000 70,200,000 73.96 | 100.62
Aqueous procaine penicillin {umta}............ 1,320,000,000 | 1,286 400,000 205.12 | 304.29
Chloromycetin (.25 gm. mpﬁule-s) 240 G40 76.65 | 204.00
Sulphathiazole (714 gra.)... e 2,600 7,000 12.79 52.02
Distilled water (10 c.c. -::.rnp&.]l BT R S Y R | TH e,
Distilled water {50 c.c. Mttlﬁ} ..................
Penplus (c.c.’s).... E10 QUMD 80.10 | 106.92
Aureomycin (. 25 gm capaules} .................. 864 128 275.40 40.00
Terramycin (.25 gm l:apsules]l 144 272 40,14 &6.70
Crystamycin (e.c.'s). 60 140 14,85 31.50
Rubbing alcohol (gals. } 4 11.00
Miscellaneous drugs.... 12.80 0.20

TapLE 16, PLacEs oF MEETING AND EXPOSURE FOR 058 CasEs oF VENEREAL [DISEASE,
SASKATCHEWAN, 1959

Meeting and
Meeting exposure Place of
place (including exposure
only marital) only
Flace of meeting
Number Number Number
of Per of Per of Per
cases cent CASES cent Cases cent

TH [t A O gt e L 658 100 .00 205 100,00 638 | 10000
Hotels and motels.............occooeecevnnee. 57 &.66 30 14.63 0 15.05
e e R g e e R ! 04 14.29 1 0.15
(BT | it ettt N 35 5,32 i
Rooming houses and apartments........ 12 1.83 10 4 88 43 0.53
Pickup—street, etc... 208 31.61 2 0.98 2 0.30

P:ckl.tp—zn.ll:::-nu}bi]e= lncludlng
7 F 4 |- SO 181 27.51
11 7= Y Pt o g e 106 51.71 A
Marital (common-law)...........ccceeeren: 29 14.14
Other (including private dwellings).... 68 100,33 28 13.66 196 29 70
P ol 1 F e s b e e 184 27.96 136 20.67




PROVINCIAL LABORATORIES

The Provincial Laboratories are a service arm of the Department of
Public Health, They provide examinations to other units of the health
department secking to prevent the spread of disease and at the same time
provide tests on specimens submitted by physicians seeking to diagnose
or treat diseases that already exist. Approximately one half of the speci-
mens for diagnostic purposes come from patients in physicians’ offices,
the other half from patients in hospitals. The Provincial Laboratories
trics to supplement whatever examinations are available on the local
level so that all residents of the province may have access to a broad
diagnostic laboratory service. In addition, the Laboratory serves as a
reference and standards laboratory for clinic and hospital laboratories
in the province, Whenever technical difficulties arise in their procedures
they may refer the problem specimens to the Provincial Laboratory for
assistance or for a check on their findings. In this way, the laboratory
participates in the general effort to extend the variety and improve the
quality of laboratory services available throughout the province.

A particular effort is made to provide a useful laboratory service to
physicians practising in small centres where laboratory facilities are
limited or nonexistent. Containers, mailing outfits, and requisitions are
provided for ready use. The laboratory operates on a six day weck and on
all statutory holidays that there may be a minimum of physician-patient
waiting time between mailing of specimens and receipt of report. Three
mail collections are made each day. The majority of the 500 or more
specimens received each day are examined and reported the same day.
Transit time of specimens and reports has shown a favourable decline in
the past two years as postal services have improved markedly with the
advent of highway mail service. All services of the laboratory are
provided without charge with the exception of three for which deterrent
charges are deemed necessary.

An effort is also made to provide related technical services to other
departments of government whenever our specialized facilities permit.
By contract with the Department of Agriculture, daily samples of butter
are received from each active commercial churn for examinations to
guide the manufacture of butters of excellent keeping quality. Seized
gasolines are checked for the Treasury Department for possible content
of purple dye marker used to identify tax-free motor fuels, Liquors
seized by law-enforcement agencies are assayed for alcohol content. Much
effort is expended on medicolegal examinations of internal organs
submitted from people who have died under suspicious circumstances and
where the coroner suspects drugs or poisons may have been involved.

Over the years, there has been a steady increase in both the number
of specimens referred each year and the amount of work required on each
specimen. This trend continued in 1959-60 when the number of specimens
submitted was 11.7 per cent greater than the previous year and the
number of examinations required was 16.8 per cent greater. Approxi-
mately 77.5 per cent of the specimens received were submitted to aid the
diagnosis of clinical illness. A comparison with the previous year of the
demand for various services is shown in the following table. (A com-

74



Axxvar Reporr, 1959-60 75

parison of the scores of conventional ten minute work units is not shown
because the assigned valucs for some bulk procedures were markcd_!l)'
reduced late in 1958-59, with the result comparable scores are not avail-
able.)

Examinations and scrvices Spectmens Examinations
1958-39  1959-60 1958-59 195960
Total 159,035 177,651 MBE7F 200,627
Infections diseases 101,191 114,208 125,815 151,725
Haematology 1871 1,189 2284 1.614
Chemistry 19,302 22,237 30,424 32 840
Sanitary—milk and water e . . 16,750 19, 338 58,086 66, 107
Diairy 4,080 8,355 10,672 15,845
Animal diseases 10,861 12234 20,6092 22 494

Examinatiens fer Infectious Diseases

The prevention or treatment of diseases caused by infectious agents
is more readily accomplished when the identity and habits of the attacking
microbe are known. Specimens of body fluids, tissues, and excreta from
such patients are submitted by physicians in the hope that the laboratory
may be able to identify the agent responsible for the illness. When
disease-causing bacteria are recovered from these specimens, the bacteria
are tested for their unpredictable vulnerability. to each of a variety of
antibiotics. The resulting information enables the physician to select an
effective antibiotic or combination of antibiotics which may be needed.
Findings on critically ill patients are often telephoned. In addition to
disease-producing bacteria, search may be made for fungi, parasites or
viruses that may also cause disease, A review of the search for infectious
disease agents appears below.

Infectious diseases Specimens Exommaiions  Unils

Total 114,298 151,725 315,562
Syphilis 76,642 03,792 6f 476
Gonorrhea 5,088 5,503 6,&&
Nasopharynx 0,129 0,131 45,685
Tuberculosis 481 1.042 5426
Pyogenic and systemic infections . mmmm—— 0,574 17,0937 6, 807
Bacterial dysentery 5,834 11,931 35,710
Bacterial meningitis 154 2RR U58
Myeotic infections 1410 2,200 18,030
Parasitic infections 340 L5 E 1,077

Virus infections and related serology

Syphilis Serology

Laboratory tests constitute the most reliable means of detecting
syphilis which can provoke a wide variety of symptoms or inapparent
infections. A total of 93,792 examinations were made for this purpose
in the past year as cr}mpared to 82,392 examinations the previous year.
Again, about one-sixth of these examinations were on pre-marital speci-
mens submitted in compliance with The Marriage Health Act which
requires a certificate that the mrtivq entering marriage do not suffer from
syphilis in a communicable form. The Laboratories continued to emplov
the presumptive Kahn test as a screen test. Any specimens showing a
reaction in this test are submitted to a quantitative Kahn test and a comple-
ment fixation test. All reagents used are supplied and standardized by
the Laboratory of Hygiene. Suspected false positives are evaluated by
submitting a further specimen to a more specific test, the Treponema
Pallidum Immobilization test performed by the Laboratory of Hygiene,
Department of National Health and Welfare,
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Gonorrhea

There is every reason to believe that the incidence of this disease is
steadily increasing. Positive findings were obtained on 801 of the 5,988
specimens received as compared to 732 positives on 5,413 specimens in
1958-59, Although many cases are treated without diagnosis and never
reported, the number of cases reported to the department increased from
1,424 in 1958 to 1,448 in 1959, The months of July and August produced
the greatest number of specimens and positive findings.

Nasopharynx

Saskatchewan, like many other parts of this continent, experienced a
sharp increase in 1959 in the number of cases of streptococcal sore throat
and scarlet fever. As usual, the incidence was greatest in late winter. In
the period from April 1st to October 1st, 1,479 throat swabs were received
which yielded 154 isolations of Beta hemolytic streptococci. In the period
between October 1959 and March 1960, 7,835 swabs were received which
yielded 1,493 isolations for a confirmation rate of 17.2 per cent. The
Laboratories co-operated with Regina Rural Health Region in an effort
to abort such outbreaks among school children by examining throat swabs
from all students to detect cases or carriers of Beta hemolytic streptococci.
All cases or carriers were then treated with oral penicillin tablets. Some
22 outbreaks were tackled in this manner and the number of cases in each
case swiftly subsided after oral penicillin had been started. No sequelae
of nephritis or rheumatic fever were observed in the treated children
although somie complications did develop in untreated children. Final
tally of complications in the untreated group has not been computed.
Further studies to evaluate this approach are being planned.

Only one case of diphtheria occured in the year but the source of
infection could not be determined. There were no other cases and the
patient made a satisfactory recovery.

Tuberculosis

The majority of specimens from patients with typical symptoms of
tuberculosis are sent directly to the Sanatoria for examination. Specimens
from cases with less typical symptoms are often sent to the Provincial
Laboratory. A total of 481 specimens of sputa, spinal fluids, joint fluids,
urine, and tissues were received which yielded 31 isolations of tubercle
bacilli, T'en of these isolations afforded the first evidence of tuberculous
infection in an equal number of pafients. Three of the new cases were
infections of the urinary tract.

Pyogenic Infections

Staphylococei continued to provoke occasional infections in hospital-
ized patients as well as non-hospitalized patients. A total of 9,574
specimens of pus from abscesses or other lesions were received for the
identification of causative organisms and indication of effective anti-
biotic. Many of these specimens came from patients who had suffered for
many months from such infections. As has been the practice since 1955,
the Provincial Laboratories manufactured and supplied, upon physician
request, a polyvalent staphylococeal vaccine. The vaccine is made up of
many strains of staphylococci of differing phage patterns that have been
recovered from recent infections in residents of the province. Some 396
patient-doses of this vaccine were requisitioned by physicians for the
treatment of stubborn staphylococcal infections. Questionnaires sent out
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with the vaccines record that 80.1 per cent of the cases obtained full and
permanent cure, and another 13.4 per cent were improved by application
of this vaccine and adoption of improved personal hygiene. Some 6.5 per
cent of the cases did not appear to benefit.

Bacterial Dysentery

A total of 5834 specimens were received from patients suffering
from diarrhoea and dysentery. There were 228 isolations of Salmonella
and Shigella from 104 patients. There was one isolation of Alkalescens
dispar and 39 isolations of pathogenic E. coli. Three new cases of typhoid
fever were reported and surveillance carried out on six known typhoid
carriers, Salmonella blockley and Salmonella rubislaw were isolated for
the first time from patients in Saskatchewan. One patient only was known
to be infected in each case. There were two outhreaks of Salmonella para
B infections, one involving three members of a family and the other
involving four members of another family, No secondary cases occured
and it was not possible to discover the source of the infections.

The smoldering epidemic of Shigella dysentery in the Moose Jaw
Training School accounted for a large number of the specimens recerved
as a determined effort was made to locate the carriers and sources of
mfection, All carriers found were vigorously treated with a new drug
“Mexaform” (a combination of enterovioform and amebicide). The
results of treatment were evaluated by successive laboratory examinations.
Following such treatment, the number of known carriers was reduced
from 17 in January to nil in March, 1960, It is hoped that the incidence
of carriers may now remain at or near the nil level.

As in previous years, antigens and antisera for conduct of Widal tests
were supplied to the nine larger hospitals in the province. A total of 8350
milliliters of antigen and 1,950 milliliters of antisera were distributed
during the fiscal year.

The following table records the enteric pathogens isolated in the past
year.

Salmonella

S.tophiC, ——— 3 S typhimurium 15 5. oranienburg 1
Sophi E, — 1 3. tennessee h.o B, newpoct e SHT 3
3. typhi phage type 3 —. 1 5. paratyphi B % 5 thompson .. 23
S. typhi C, 1 5. heidelberg 5 S rubislaw e 1
S, typhi F, — 1 5. blockley T Sobapdilly b sdigitityg
Shigella

Sh. flexneri 3a .. 7 5h flexneri 3b e 16

Sh. flexnen 23 e 18 Sh. flexneri 3 ... 2

Sh. flexneri y 2 Sh. sonnei g

Alkalescens

Alkalescens dispar 01 . 1

FEscherichi

E coliOllo:Bld 20 E coli026:B6 7

E coliolll:B4 .2 Ecli0®8%:B7 e 3

E coli 0127 :B8 ... 6 Eeoli DB s

Mycotic Infections

This small but important service examined more specimens in 1959-60

than in the previous year. A total of 1,410 specimens of skin, hair or nails
were received and examined. A large part of the increase was due to
efforts to control the outbreak of ringworm of the scalp that occured in
children in the southeast’ corner of the province. The epidemic began in



78 DepartTMeENT oF PusLic HEaLTH

the summer of 1958 and, despite all conventional preventive and
therapeutic measures, had spread to involve 121 cases by midsummer
1959. A therapeutic trial of the new fungistatic drug, Griseofulvin, was
carried out on 20 severely infected children. The results were so en-
couraging that the Department of Public Health purchased and donated
a supply sufficient for the long-term treatment of all remaining cases.
All cases and contacts were screened by repeated laboratory examinations.
The venture was very successful for by February no additional cases had
occurred, and all treated cases had become negative for Microsporum
audouini in laboratory tests and by clinical inspection. Prior to advent of
this drug, epidemics of this sort were generally unmanageable and would
spread until all susceptible children were infected.

The Laboratories received requests for and supplied a number of the
skin test antigens, coccidiodin and histoplasmin, Reports received indi-
cated the tests were all negative.

Parasitic Infections

A total of 340 feces specimens were received for examination for the
presence of intestinal parasites. These examinations enabled the diagnosis
to be made of 3 cases of round-worm infection (Ascaris lumbricoides},
2 cases of fish tape-worm ( Diphyllobothrium latum), 5 cases of pinworm
infection (Enterobius vermicularis) and 8 cases of Giardia lamblia. In
response to physician requests, the Laboratory supplied a small number
of hydatid fluid, toxoplasmin, and trichinella skin test antigens. No
positive findings were reported.

Firus Infections

The Provincial Laboratories maintain relatively complete facilities
for the isolation and/or identification of viruses causing human illness.
Provided with proper specimens, a diagnosis may thus be established in
many cases of non-bacterial infections. The nformation allows the
physician in some cases to confidently reassure the patient or make a
prognosis, allows an estimate to be made of the risk that the patient may
be to his contacts, and in time of threatened epidemic, may allow the
distribution of a suitable vaccine to reduce the incidence of new cases.

A vigorous effort is made to recover the virus from suitable speci-
mens collected during the acute phase of illness. Extracts with added
antibiotics to restrain any bacteria, are inoculated into some combinations
of tissue cultures, developing chick embryo, or small laboratory animals.
Specimens of blood obtained from patients carly in their illness are
reserved for antibody testing alongside a repeat blood from the same
patient some weeks later. Demonstration of a four-fold or greater increase
in antibody to a virus is accepted as indicative of recent infection by
that virus.

The following table lists the viruses isolated from the 800 specimens
submitted for such attempts,

Firus Case teolations  Fivis Case tsolafions
Poliomyelitis Adenovirus
type 1 4 tvpe 3 1
type 2 (l Ly 7 1
type 3 0 Influenza “A™
Coxsacki { Asian) 2h
A0 0 Herpes simplex e 1
A-18 1 Tlmlentafied b
A-23 8
B-3 1
2

B-5




Axwuvar Rerort, 1950-60 79

It was remarkable that the poliomyelitis viruses recovered from 44
patients were all type 1. There was a minor epidemic of Asian influenza
in the spring of 1959, Specimens of throat-washings from 26 patients
yielded influenza “A” virus. A great many more patients provided sero-
logical evidence of recent infection by this agent.

Sera from all patients with suspect meningo-encephalitis are routinely
tested for antibodies to western equine encephalitis. This practice pro-
vided evidence of past infections in 3 patients. However the specimens
were received too late in the patients’ illness to demonstrate a diag-
nostically significant increase in specific antibody.

Haematology

This section provides examination of blood smears submitted by
rural physicians or technicians wishing to have a check on their findings.
Other procedures such as complete blood counts, sedimentation rates,
etc., must be carried out within a few hours of collection of the specimen
and so cannot be safely attempted on a mailed specimen. The laboratory
continued to provide blood-grouping and Rh factor determination for
recruits of the armed forces.

Sanitary Examinations

Samples of public supplies of milk and drinking water are regularly
tested to determine if they are as clean and safe to drink as health
regulations require. Drinking waters from distribution systems are
cultured for evidence of any bacteria that might have been associated
with man or warm-blooded animals and hence might be accompanied by
disease-producing agents. The findings indicate the adequacy of chlorina-
tion. Somewhat similar tests are carried out on samples of milk, cream
and other dairy products to determine the adequacy of pasteurization and
sanitary packaging operations.

Samitary cxaminalions of waler and datry products

] LExam- Mk, cream and . Foam-
Waters Specomens mattong ICC Cream Specimens inalions
Total 12102 37,812 Toal o 7236 28295
Coliforms 16,356 Coliforms . - 5,065
Total dissolved FPlate count ... 6,213
£ T [t £ el SN 0,598 Phosphatase . 4,470
MNitrates o 2.0 Specific gravity . 3234
Fluorides — .. 1,793 Total solids 3,232
Hardness and Butterfat 4,149
alkabimiby . 423 Milk fat . i, 1,023
Tron 233
Manganese —m——... 158
Chlorides Lipin g7
Other chemicals 124

In addition to samples of water from municipal supplies, a great
many samples are accepted from private rural water supplies to deter-
mine if such waters be safe to drink., Rural well waters are routinely
tested for content of nitrate and fluoride ion so that newborn infants may
escape the risk of excessive nitrates or inadequate fluorides. Many of the
wells in rural Saskatchewan vield waters which contain more nitrates than
can be safely tolerated in the formulae of infants less than six months of
age. Physicians commonly recommend that expectant mothers have their
water supply tested before the baby 1s born, that, if needed, a safe water
may be available for making formulae. There were no reports of water-



an DepartmeEnT OF Pusric HEALTH

induced methaemaglobinaemia in 1959-60, although 915 of the 8,705 rural
waters tested contained amounts of nitrate considered dangerous for
infant feeding.

Many fluoride assays are required to meet the needs of the depart-
ment's program to enable newborns to develop decay-resistant teeth, The
department encourages expectant mothers to take an optimal amount of
fluoride in their drinking water. Those using fluoride-deficient waters
may qualify for department supplied one milligram tablets. Some 1,139
water supplics of expectant mothers were analyzed to detect those that
were deficient. Only 91 of these contained as much as 0.70 parts per
million of fluoride, and none contained more than 1.50 parts per million.
The analytical service for fluorides also provides weekly control assays on
all 14 distribution systems where fluoride supplementation is practised.

The Laboratories provide sterile swabs and vials of culture media
for sanitary officers to demonstrate to operators of public eating
establishments the need for good hygiene. Approximately 50,000 such
outfits were prepared and distributed in the year under review.

Chemistry Section

The chemistry section makes a determined effort to provide any
chemical assays that a physician thinks would be of value for diagnosing
or managing illness in a patient, Such tests commonly serve to aid the
diagnosis of diabetes, hepatitis, nephritis, cardiac disorders, hormone
imbalance, or evidence of other metabolic trouble. (All tests are free of
charge except for three expensive, abuse-prone tests—protein bound
iodine 85, Follicle Stimulating Hormone $15, fat in feces $4.) The
appreciation given this service was attested by the receipt of 22,237
specimens in 1959-60 representing an increase of 15 per cent above the
previous year. A total of 22,237 specimens were received for 32,840
examinations. The greatest increase was in demand for protein bound
iodine, This clinically very useful test for evaluating thyroid function is
one of the three tests for which a charge is levied. Some 7,078 such assays
were provided compared to 5,095 the previous year.

Chemical tests which may provide evidence for legal actions are
carried out by the provincial analyst. Most common of these are examina-
tions of human organs referred from coroner-required autopsies of
people who have died under suspicious circumstances. Search is made
for drugs or poisons that might have been involved. Specimens from
more than 100 autopsies were submitted during the year. Other important
tests are those for aleohol in blood or in police-seized beverages, and
purple dye used to mark tax-free motor fuels.

An outline of the chemical examinations provided is set out in the
following table.

All examinations 32840
Bload

Amylase 343 Lactic dehydrogenase 116
Bilirubin 1,075 Methaemoplobin e 38
Caloium 387 Non-protein-nitrogen —e— 1,136
Carbon monoxide e—————— 70 i

Cephalin cholesterol e 1,236 Urme

Chloride 205 Catechol amines s 32
Cholesterol 2,307 Follicle-stimulating  hormones 45
Cholesterol esters S 20 Heovy metals - =0 23
Creatinine 143 Lactic dehvdrogenase — . /3
Glucose 2618 Porphyrins 57

Iron .. 32 Pregnandiol 25
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Cercbrospinal fluids
Proteins 223 Transaminase . 434
Chlorides 163 Urea BE0
Glucose 124 Uric acid 9
: Van den Bergl
Breast milk glucose 111 gi?;dfnhmi;gi 1;;
. teroids—17 keto 362
et 15 o Jire iz
— e L
U:‘]?;i::luwg‘cll % Routine thet)tﬁ:al anel
Phosphatase—aeid .. 838 M?;;f:llanmiltg E’HQ?
Phosphatase—alkaline 1,480
: :
Hﬁﬂﬂs ﬁ Gasiric analysis #5
Protein bound iodine 7,078 - g
Protein (total) . 32  Medicolegai—Provincial Analyst
Protein (fractions) e .. 1,054 Tizsues for poison 3,907
Sodium .—.... 303 Alcohol 237
Thymol turbidity ... 1,078 Gasoling [or purple dye 61

Dairy Section

The Department of Agriculture contracts with the Provincial Labora-
tories for the latter to provide tests of dairy products related to production
of marketing needs. Fach day a sample of butter may be received from
each commercial churn operating, that objectionable yeasts or molds may
be swiftly detected and source eliminated. Such yeasts and molds, if
uncontrolled, might produce off-flavors in stored butter and so impair
the excellent keeping quality of Saskatchewan butter, Some 7,245 pats of
butter were examined in this program. Another 1,027 samples of butter
were tested for alkalinity or acidity. Determinations of butterfat in the
milk from individual cows in production-competitions required 1,023 tests
of butterfat. The dairy section also carries out the sanitary examinations
of dairy products as detailed in an earlier table.

Animal Diseases

A National Health Grant supports a laboratory service to aid the
diagnosis of mfectious diseases of amimals and birds which might
constitute a reservoir of infection for man. In order to obtain such
information, specimens are accepted from veterinarians, milk sanitarians,
wild-life conservation officers and farmers. Excellent co-operation is
enjoyed with the animal pathologist of the Department of Agriculture
stationed in an adjacent laboratory so the combined intelligence service
meets the needs of both the Department of Public Health and the
Department of Agriculture.

As in previous years, a major effort was directed to aid the detection
of mastitis in dairy cattle, and to point the way to better control. A high
proportion of raw milks contain objectionably great numbers of staphv-
lococed, leucocytes, and antibiotic residues residual to intramammary
treatment. Several province-wide checks for these adulterants are made
each yvear of the pooled milk from each commercial shipper. Tests for
evidence of brucellosis and Q fever are aleo made on the same samples.
The survey in February indicated that 38 per cent of the 1,044 herd
milks gave evidence of staphylococcal mastitis in the donor herds, 1 per
cent gave evidence of streptococcal mastitis, and 11.8 per cent evidence of
residual antibiotics. The first evidence in the province of Q fever in dairy
cattle came from a positive test of milk from one herd. Thereupon, effort
was placed and the organisms were cultured from the milk. The same herd
milk was negative to the same test one vear earlier, The infection is
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believed to have been acquired when the infected animals were exhibited
alongside a presumed-infected herd from out-of-province. Two other
Saskatchewan herds subsequently developed the infection from the same
contact as the first herd. Serological evidence of () fever in humans was
found in two attendants of one herd, and in a child of the owner of
another herd. All human cases were very mild. The appearance of Q
fever organisms in Saskatchewan raw milk provides one more strong
argument for pasteurized milk. Frequent testing for € fever is now
carried out on the raw milks being distributed in 168 small communities
by local producers.

In addition to monitoring the above hazards, the laboratory provides
a great many examinations of raw milk designed to guide remedial action
on the part of the herdsman. Where herdsmen are making a determined
effort to follow the recommendations of the milk sanitarians or veterin-
arians, the laboratory accepts for examination quarter-samples from
suspect cows to identify infected quarters, the organisms causing the
infection, and specific antibiotics that offer a good prospect for eradi-
cation of the infection. The same type of tests are also frequently used
to pinpoint the ways whereby the infection may be spread 1n the herd.
Some 7,590 quarter-samples of milk were examined for this purpose.

The services provided by this section are detailed below:

Service Spectinens Examinalions
Tatal 12234 22 496
Milk gquality swrvey 2,246
Leucocytes . 1,878
Culture and sensitivity 2,272
Ring test (brucellosis) 2,240
Antibiotic residues 2,272
() fever 1,066
Velerinary Services 7,590
Milk—leucocytes 1,699
culture 0,985
Ring test 788
) fever 208
Other specimens for culture 1,284 1,797
Bloods for Q fever (luoto test) 732 752

Special Services of Provincial Laboraiories
Emergency Services

Because of accessibility over weekends and holidays, the Laboratory
undertook to maintain a small supply of special antiserums or anti-
toxins for issue to specific emergencies, Multiple depots in hospitals are
not always practical because such serums are infrequently requested,
hard to produce, expensive, and perishable. Distribution 15 accordingly
restricted to specific cases and then on a replacement charge basis. A few
patient-doses are stocked of snake-bite serum, gas gangrene polyvalent
antitoxin, rabies antiserum, and staphylococcus antitoxin. The service
from this depot may have saved lives, as it filled six calls for gas
pangrene antitoxin, five calls for rabies antiserum, and one request for
staphylococcus antitoxin. In this respect it should be recorded that all
of the biting-animals proved non-rabid and no case of animal rabies was
discovered in Saskatchewan in 1959-60),
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Algae in Resort Lakes

There was an unusually heavy growth of the toxic blue-green algae
that manifests itself in late June as a foul-smelling blue-green scum on
the surface of some lakes, dugouts, and sloughs. Animals that drank
from such slimy waters died within a few hours. Iatalities occurred in
domestic geese, 29 dogs, several cattle and many fish. The predom-
inant species of algae were Microcystis aeruginosa, Anabacna flosaquae,
and Aphanczomenon flosaquae, Laboratory studies on the toxic proper-
ties of these algae confirmed that the poison was present both in the algae
and in the water from which dying algae were removed. Because such
algae were very prevalent for a time on Buffalo Pound Lake which
serves as a water source for Regina and Moose Jaw, tests were made
which confirmed that filtration-chlorination practises in use were des-
troying the toxic factor. At least two human cases of gastro-enteritis
were positively linked to taking a few mouthfuls of algae-laden water
while bathing. The Laboratory provided an algae identification service
on submitted specimens for the guidance of medical health officers.

Associated Loboratories

The laboratories of the Saskatchewan mental hospitals at Weyburn
and North Battleford are administratively responsible to the respective
hospitals but they provide sufficient regional and local public health
examinations to warrant inclusion here of their reports. A considerable
volume of milk and water examinations are made for residents of the
northwest part of the province from the North Battleford hospital. These
examinations and other emergency bacteriological services are made
available with the assistance of a national health grant, An outline of the
work of the two laboratories is set out below,

Saskatcherwan Saskalchervan

Hospital Hospital

T_'I;||'J|:' .::If examinalion North nHEﬂj’ﬁrrd Hf’e].r R
All examinations 21,000 13,338
Haematology 10,138 6,977
Biochemistry (blood, spnal flnd) e 2,091 3,181
Climcal bacteriology Ll 12
Urine analysis .. 2515 2,569
Sanitary examinations of water 3,081 b

Sanitary examinations of milk 2,692 505



PSYCHIATRIC SERVICES

The Year in Review

The Psychiatric Services Branch is charged with the responsibility
of dealing with the problem of mental disorder throughout the province.

The facilities under the direction of the branch to cope with this
problem at the beginning of the year were the mental hospitals at North
Battleford and Weyburn, the training school for the mentally retarded
at Moose Jaw, two psychiatric wards in general hospitals, four full-time
mental health clinics and ten part-time mental health clinics. One part-time
clinic became a full-time clinic during the year and six new part-time
clinics were opened. At the end of the year there were five full-time
and fifteen part-time clinics.

The psychiatric ward and out-patient clinic at the University Hospital,
Saskatoon, supported by, but not under the direction of the branch, also
contributed to the services available.

In 1959-60 the daily average in-patient population was 4,480 and the
mental health clinics investigated or treated 3,224 patients. A staff of
over 1,900 were employed in providing this service to the people of the
province.

Admissions to the two mental hospitals increased by 6.5 per cent
over the previous year but the number of patients in hospital decreased
by almost 2 per cent. Admissions to the psychiatric wards increased
materially and the number of patients seen at the mental health clinics
increased by almost 20 per cent.

The in-patient treatment programs have continued to change. Psycho-
surgery insulin shock and electro-therapy are giving way to milieu therapy
and various drug therapies. The importance of the therapeutic effect of
the psychiatric nurse on the patient is becoming increasingly recognized

and utilized.

The training course for psychiatric nurses at the three institutions
was continued and the number of graduates since the course started
approximates 1,100. The curriculum is revised annually but gradually so
as to maintain continuity as it is kept up to date.

During the year increasing attention has been paid to co-ordinating
the activities of all the facilities under the branch. The mental health
clinics have assumed the responsibility in their areas for supporting and
rehabilitating patients discharged from the in-patient accommodations.
They have also become more involved in the investigation of prospective
patients and in securing the confidence of these people so that they enter
the institutions as voluntary rather than compulsory admissions,

The public is becoming increasingly aware of the problems of mental
disorder and there appears to be increased acceptance of psychiatric illness
as similar to physical illness. The activities of the Saskatchewan Division
of the Canadian Mental Health Association have been of inestimable help
to the branch in educating the public, organizing groups of visitors to the
institutions and providing rehabilitation centres at strategic locations
for discharged patients.

84
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The Psychiatric Research Unit has continued to progress with its
investigations. In its primary field of investigation, schizophrenia, minor
successes have been achieved which at any time may result in a major
SUCCess.

The Future

Towards the end of 1959 authorization was given for the construction
of the first regional psychiatric centre to be located at Yorkton. There
will be approximately 150 beds and provisions for an out-patient depart-
ment and for community service. When this is completed 1t should make
it possible to put into practice modern methods of psychiatric treatment
without the artificial impediments imposed by obsolete buildings in iso-
lated locations.

The trend today appears to be toward earlier and ever increasing
demand for both in-patient and out-patient services accompanied by an
acceptance by more and more people of the fact that mental illness and
physical illness are similar and there should be no greater stigma attached
to one than the other.

COMMUNITY PSYCHIATRIC SERVICES

Psychiatric Wards

There are three psychiatric wards in Saskatchewan’s general hospitals.
All come under the scope of the Saskatchewan Hospital Services Plan.
The professional staffs of the Munroe Wing, Regina General Hospital
and the Psychiatric Ward, Union Hospital, Moose Jaw are directly under
the jurisdiction of the Psychiatric Services Branch. The professional
staff at the Psychiatric Ward, University Hospital, Saskatoon is paid
indirectly through the budget of Psychiatric Services Branch in keeping
with the principle of supplying psychiatric care at public expense although
the teaching L{)rﬂgrflm for undergraduates and graduates is a prime function
of this war

The psychiatric wards were originally intended to provide intensive
care to patients who could be expected to respond quickly to treatment.
The trend in 1959 was to take more seriously ill patients who would
ordinarily go to crowded mental hospitals further removed from their
homes, [%,hierly people and alcoholics are being treated in larger numbers
than in the past. The readmission rate 1s rising as a consequence of pro-
viding the periodic care necessary for those patients whose adjustment
to the community is marginal or where community facilities or homes
are unable to cope at all times.

All the psychiatric wards provide affiliation training programs for
general hospital student nurses. These are of 12 weeks duration during
which the students receive lectures and supervised experience in meeting
the needs of patients with a wide range of psychiatric disorders. In many
ways these needs differ only in degree from those of patients in all
hospital wards and therefore the training is structured to provide the
student with knowledge 'u.hnr:h will be of -:mllmumg use. Training is alzo
provided to doctors preparing for specialization in psychiatry.
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New admissions to the two wards for which the branch is directly
responsible increased to 366 from the 326 of 1958. Including the ward
at the University Hospital, a total of 693 people received treatment for
the first time in psychiatric wards. Readmissions totalled 502.

The Munroe Wing, Regina General Hospital

The integration of the Munroe Wing with the mental health clinic
was completed in September when both units were placed under the
same director, This has greatly facilitated the continuity of patient care.
The clinic functions as both the admission and discharge unit for the
Wing and the same professional staff are involved in both areas.

The number of admissions increased by 10 per cent over the previous
year, the number of patient-days increased by 10 per cent also and the
average stay was 287 days. In addition to the regular in-patients, 45 day
patients were treated at the Munroe Wing during the year. During the
year three doctors were given training in psychiatry and 112 general
hospital student nurses were given the affiliation course.

Psychiairic Ward, Union Heospital, Mcose Jaw

The program at Moose Jaw continued to be featured by the large
scale use of the communities’ recreational facilities, churches and shopping
centres. The care provided to large numbers of elderly people, within the
ward and in the community has been expanded further from the excellent
foundation provided in the past. The “open door” philosophy is still
being maintained.

The number of admissions increased by 15 per cent over the previous
year, the number of patient days increased by 10 per cent and the average
stay was reduced to 22.9 days. A new day-patient program was instituted
during the vear. During the year one doctor was given training in psy-
chiatry and 57 general hospital student nurses were given the affiliation
COUTse.

Psychiatric Ward, University Hospital, Saskatoon

The number of patients admitted during the year increased by 10
per cent over those admitted in 1958, The average daily census remained
constant at 33.7 patients indicating a further reduction in the average
length of stay.

The teaching program continues for both medical undergraduates
and graduates and student nurses,

MENTAL HEALTH CLINICS

The services provided to Saskatchewan communities were expanded
by the addition of one full-time clinic and five part-time clinics. In the
northeastern area, which for many years had been pressing for local
psychiatric facilities, a full-time out-patient clinic was established in
Prince Albert.

New part-time clinics were established in Nipawin, Tisdale and Mel-
fort in the northeast, Estevan in the south, Davidson centrally and Leader
in the southwest of the province.
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The year saw a remarkable increase in the utilization of the clinies.
The number of people attending the clinics which are the direct responsi-
bility of the branch for the first time in 1959 was 2,153, 20 per cent
more than the 1,790 of 1938, In addition, another 671 new patients were
seen at the psychiatric out-patient clinic at the University Hospital, 1,071
people who had had previous contact with a clinic also attended in 1959,
The grand total of Saskatchewan residents benefitting from out-patient
psychiatric services in one year was therefore 4,016,

Mental Health Clinic, Regina

This clinic has the advantage of close association with the Munroe
Wing which enables the staff to provide a better continuity of service
to the people of the area and makes the clinic more self-sufficient.

The part-time clinics at Yorkton, Fort San and the Indian Hospital
at Fort Qu'Appelle have been operated by the clinic staff. Before the
full-time clinic was opened at Prince Albert, a part-time clinic there
was operated by the staff of this clinic. The clinic speech therapist is
still rendering a service to the present Prince Albert Clinic on a once-
monthly basis.

The director spends one half day a week interpreting electro-en-
cephalograms at Saskatchewan Training School, Moose Jaw,

The extent of diagnostic and treatment work with children in the
Regina district increased sharply during the year.

Consultation has been provided during the year to the Harrow
DeGroot School for retarded children and to the Regina public school
system.

During the year, 446 new patients were seen and 230 patients
returned for further treatment. The total of 676 i1s an increase of 172
over the previous vear.

Mental Health Clinic, Moose Jaw

This clinic has been integrated with the Psychiatric Ward of the
Moose Jaw Union Hospital since 1956, During this year more emphasis
has been given to closer co-operation with the Saskatchewan Hospital
Weyburn in regard to the probated and discharged patients from that
institution who are located in the Moose Jaw area. In the evenings,
group therapy sessions for up to 20 patients at a time have been used
to aid their social rehabilitation and to give support. These sessions
have been in addition to the administration of individual out-patient
treatments during the regular day. This program has resulted in a
defimte reduction of readmissions to the mental hospital from the
Moose Jaw area. A particularly notable feature here also has been the
program for treating aged mentally ill people in the local nursing homes,
in the general hospitals and in the patients” homes.

Assistance in the nurse training program of the Saskatchewan
Training School, Moose Jaw has been given by the director,

Public relations and education have been well carried out and the
co-operation from practising physicians in the area has been excellent.

The part-time clinic at Assiniboia has been continued by the staff
and in 1939 a part-time clinic at Davidson was opened.
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During the year a total of 651 patients were referred to this clinic.
This represents an increase of over 19 per cent in relation to the previous
year.

MacNeill Clinic, Saskatoon

The MacNeill Clinic in Saskatoon remains unique through its greater
emphasis on the emotional problems of children and their treatment.
There is close integration with the school system and other interested
agencies. An extensive range of services are provided with psychiatry,
psychology, social work, speech therapy, reading therapy and occupa-
tional therapy represented. Much assistance is given to groups providing
services to the retarded, the physically handicapped and the delinquent.

The assessment and treatment of children is very time-consuming.
The number of referrals, both adults and children, is very high. In
consequence, and despite long, tightly scheduled hours it has not been
possible to keep pace with the work load at the MacNeill clinic.

One doctor is given supervised experience and training towards
specialization in psychiatry each year at this clinic.

The director provides instruction in child psychiatry to the under-
graduate and graduate medical students. The social worker, reading
therapist and speech therapist work closely with the Saskatoon school
system and the phychologist does much consultant work with the John
Dolan School for the mentally retarded.

The total number of patients seen at this clinic this year was 721 of
which 422 were new and 299 were those who had been seen previously.

Mental Health Clinic, Swift Current

The Swift Current region, served by a full-time clinic in that city
and part-time clinics at Shaunavon, Maple Creck and Leader, operated
by a small although highly mobile staff, completed its second year in
operation. The results are of considerable significance since this was an
attempt to provide to a sparsely populated large area, the type of service
hitherto limited to compact metropolitan areas. The experiment was a
notable success. The number of patients from the region admitted to the
Saskatchewan Hospital Weyburn decreased, close liaison was developed
between the clinic and the hospital when in-patient care in Weyburn or
the Moose Jaw Psychiatric Ward was necessary. The tangible results
were more effective treatment as a consequence of the availability of
more reliable information regarding patients in all three centres, the
prevention of desocialization in many cases and more effective rehabil-
itation in others.

Other notable activities of the clinic included, on behalf of the
Training School, home visits to families with retarded children on the
waiting list. A social rehabilitation club sponsored and financed by the
Canadian Mental Health Association was directed by the clinic social
worker. The program was interpreted to a large number of community
groups. The co-operation of the local physicians and various welfare
groups was excellent and has played a large part in the success of this
clinic.

During th%gwar 389 patients were treated at the clinic of which 293
were new and 96 had been seen on previous occasions.
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As a result of education of the people in the area the proportion of
patients going voluntarily for in-patient treatment from the Swift Current
region has increased to 62 percent. This is a desirable development that
indicates a trend towards the elimination of the popular fear of mental
hospitalization.

Mental Health Clinic, Prince Albert

_Services provided to the Prince Albert area are modelled on the
Swift Current experience and the early results indicate similar trends.

This clinic provides the staff for the once-monthly diagnostic clinics
at Nipawin, Tisdale and Melfort. Patients living within the areas sur-
rounding these towns are able to receive treatment once weekly by
attending ecach of the three centres as well as Prince Albert (more
distant) on the fourth week. There is a pressing need for a speech
therapist, additional social workers and another psychiatrist to cover
this large area.

This clinic is maintaining close liaison with Saskatchewan Hospital
North Battleford in regard to prospective patients as well as those pro-
bated or discharged to the area. The staff are attempting to see all
patients before admission to the mental hospital and all patients leaving
the mental hospital are given appointments at the central full-time clinic
or the part-time clinics.

Special attention is being given to alcoholics in the area particularly
in conjunction with the activities of the six Alcoholics Anonymous groups
in the city of Prince Albert.

Good co-operation is being obtained from the practising physicians
in the area.

During the five months that the clinic was operating in 1959 there
were 173 referred patients seen, all of them for the first time.

Psychiatric Out-Patient Clinic, University Hospital, Saskatoon

This clinic is operated by the same staff as operate the psychiatric
Ward of the University Hospital,

As in the case of the ward, it is used as a teaching facility for
undergraduates in the medical school and for the training and super-
vised experience of graduate doctors seeking specialist qualifications in

psychiatry.

Because of the MaeNeill Clinic’s special interest in child psychiatry,
there is a greater proportion of adults in this clinic.

During the year 792 patients were referred to the clinic of which
671 were new and 121 had been seen previously.

Part-Time Mental Health Clinics

During 1959 part-time clinics, mainly used for diagnostic formu-
lations in regard to the patients referred and for psychiatric consultations
to practising physicians and with only a minimum of short-term treat-
ment possible, were operated by the mental hospital and full-time clinic
staffs.
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The Saskatchewan Hospital North Battleford staff operated part-
time clinics at the city of North Batileford and at Kindersley, Biggar
and Rosetown.

The staff of Saskatchewan Hospital Weyburn operated part-time
clinics at the city of Weyburn and at Estevan.

The Regina Mental Health Clinic operated the part-time clinic at
Prince Albert until it became a full-time operation and also were n
charge of the part-time clinic at Yorkton and the consultations at the Fort
San and Indian Hospital at Fort Qu Appelle.

The Mental Health Clinic, Moose Jaw operated the part-time clinics
at Assiniboia and Davidson.

The Swift Current Mental Health Clinic operated part-time clinics at
Maple Creek, Shaunavon and Leader.

The Prince Albert Mental Health Clinic operated part-time clinics
at Nipawin, Tisdale and Melfort.

The part-time clinics, during 1959, had referred to them a total of
850 patients of which 563 were new patients and 287 had been seen
previously. This represents an increase of 11.5 percent over the previous
year.

INSTITUTIONAL SERVICES

Saskatchewan Hospital North Battleford

The Saskatchewan Hospital North Battleford provides services to
the northern half of the province. Despite an unprecedented high rate of
admissions, 761 as opposed to 706 in 1958, the average daily population
declined to 1,719.12. The average decline in patient population over the
past five years has been 36.73 patients. The number of readmissions in-
creased from 260 in 1958 to 306 in 1959. Deaths increased from 171 to
179. Perhaps most significant is the increase in the number of patients
boarding out, from 14 to 43, In many cases boarding out has served as
a rehabilitative process with the patient ultimately being discharged.

Treatment

The program has been designed to sustain and enhance a therapeutic
atmosphere with the continuation of individual and group therapies and
rehabilitation and community integration of the patient being the ultimate
goal.

Among the physical and pharmacological modes of treatment specific
to psychiatry, it is of interest in that psychosurgery has not been used
for the last four years, insulin therapy was discontinued during 1959
and there has been a decline in the application of electro-convulsive
therapy. These treatments have been replaced by the greater use of
psychopharmaceutical drugs. The drugs are the least drastic of all the
meastures noted above, they are more readily accepted by the patient and
are a superior agent for the facilitation of psychological and sociological
;herapips. They may be continued after the patients’ release from
hospital.
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Volunteers provided through the Saskatchewan Division of the
Canadian Mental Health Association come from Prince Albert once
monthly, from Saskatoon twice monthly and from North Battleford
twice weekly to visit patients. This indication of community interest and
the bringing of outside stimulation into the hospital has been of definite
therapeutic value

Staff

There was considerable turnover among medical staff largely as a
consequence of the residency training program which demands that
resident psychiatrists receive a number of different placements during
their training years. The close liaison between the hospital and the School
of Medicine, Department of Psychiatry was maintained especially
through seminars conducted in North Battleford or in Saskatoon for
medical students.

The nursing staif has been maintained close to full establishment
except for a period toward the end of each winter, when recruitment
drops off sharply. Dut for 11 orderlies and nurses aides, all nursing
personnel were either psychiatric nurses or students, The proportion of
graduates to students remains high. There have been fewer male applic-
ants in recent years with the result that more female nurses are assigned
to the men's service. There are definite advantages to this particularly
where elderly patients are concerned. The nursing instructors continue
to provide an aggressive program. The block system was introduced for
first year students and a ward administration course was provided for
supervisors and for senior psychiatric nurses. Twenty-eight students
received their diplomas in psychiatric nursing.

Facilitics

A considerable number of major and minor repairs have been made
by the maintenance staff throughout the hospital. Major modifications
will be required in several areas where repairs are no longer a satisfactory
solution. Additional office space is a definite requirement as are addi-
tional classrooms, Progress has been made in obtaining modern equipment
for food service but some structural modernization is required. The trend
toward mechanization in housekeeping, laundry and farming operations
will have to be continued and preferably at an accelerated rate. One of the
major reasons for this is the decline in patient labor with better rehabilita-
tive procedures, another is the increasing proportion of aged patients.
Farming operaticns continued on the whole favorable with livestock and
dairy activities producing at optimum levels. Unseasonable weather pre-
vented the harvest of all the fruit and vegetable products but there was
an abundance for hospital use.

At the main building site reservoir pumps were installed and the
irrigation system for lawns and gardens renovated and improved with
vinyl plastic piping. Provision was made for patients’ gardens to replace
the undesirable location along the river bank.

The Department of Public Works, through its winter works program,
tiled the floors on three large wards, renovated one staff building, repaired
others and renovated the roof of the pasteurization building. Some of the
wards have been improved by new furniture,

Researeh

The staff at the Saskatchewan Hospital North Battleford have for
several years contributed to the psychiatric research program in Sask-
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atchewan. However, for the first time in 1959 it was possible to do so
through a full-time specialized research staff. Psychiatry, psychology,
biochemistry and nursing are represented, permitting a teamwork approach
to complex problems in areas co-ordinated by the central research unit in
Saskatoon. The major studies in progress deal with the prevention of
arteriosclerosis and the biochemistry of schizophrenia. A large number
of smaller experiments have been carried out.

Saskatchewan Hospital Weyburn

The Saskatchewan Hospital Weyburn serves the southern half of the
province insofar as mental hospital care is concerned. The end of 1959
saw 31 fewer patients in hospital than at December 31, 1958. However,
the total on register and the average patient population over the year
stayed on a par with the 1958 figures. The difference at the end of the
year was attributable to a more agressive boarding-out program and to
a larger number of patients on probation.

The number of new admissions increased sharply (by 80) to 398.
On the other hand, readmissions dropped by 20 per cent. Deaths increased
;gogrn Ié?ﬁin 1958 to 129 in 1959, Discharges increased (by 18) from
to 516.

Treatment

The various individual therapies were carried out as in the past
with some additional attention paid to new techniques with the alcoholic
group. The milieu therapy program described in previous reports received
constructive analysis in order that the principles involved might be under-
stood with more clarity. This had led to a scrutiny of interpersonal
relationships between nurses and patients and between patients themselves.
Much attention was paid to promoting the type of relationship desired
over the patient's whole day which meant evolving new techniques and
improving facilities. Patient committees contributed a good deal toward
the administration of ward programs designed to keep interest and atten-
tion active. It is particularly important to the long-stay patient for the
daily life within the hospital to be as stimulating as possible because there
is relatively little stimulation coming from the outside. There has been
a notable reduction in regressive tendencies with the emphasis on the
social milieu therapy.

Greater emphasis was placed on the boarding-out program and in the
placement of patients back into the community. This was made possible
by an increased number of social workers. The ability to provide better
rehabilitation services is reflected by the lower readmission rate.

Staff

The percentage of turnover of staff dr to 25 cent in 1959
from 36 per cent, 37 per cent and 26 per gll:ﬁn 1956??11-95? and 1958
respectively, The average number of unfilled positions was 14 as com-
pared to the high 88 in 1957. The ratio of graduate psychiatric nurses
to others improved. The establishment for psychiatrists was maintained
close to maximum levels throughout the year.

Maintenance and New Construction

All but one of the basement wards has now been renovated. This
one ward, in which mentally retarded patients are housed, will receive
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attention next. During the year the roof on the southeast wing was
removed and new staff quarters and a new 50-bed ward for the male
physically ill were constructed there. A new trunk sewer was installed
and a complete new cement floor laid throughout the basement of the
wing which was then covered with floor tile. Fluorescent light fixtures
were installed during the year and this program is nearly completed.
Four cottages have been re-wired. An isolation unit is being set up to
house patients showing resistant T.B. bacilli.

A new gas-fired boiler was put into action early in May. A second
will be installed and that will do away with the long deplored coal and
ash gangs.

There was some concern about the water supply during the summer
of 1959, However, the heavy rainfall in the autumn replenished the supply
in the reservoir.

Modifications in the structure of the food service facilities in the
hospital are now nearly complete, There is a great improvement with
decentralization and major equipment is in good working condition. There
are now 12 ward-food-service-units and three large dining rooms in
operation.

The farm and gardens suffered from drought and hail. However,
health and management of livestock improved. Milk production is in-
creasing. Landscaping around the buildings progressed but the drought
conditions and the shortage of available water militated against efforts.

~ The laundry continues to give good service but a six-day work-week
15 necessary. Further automation is required with the decrease in patient
help available.

A recent inspection by the Fire Commissioner’s office and the city
fire chief indicated that the hospital has a very satisfactory fire protection
program.

Research

The Weyburn Hospital has been the scene of a good deal of research.
Thirteen papers were published by the staff in scientific journals. Much
attention was paid to studying the ways in which the mentally ill perceive
their environment and in studying their pathological perceptual processes.
The effects of all types of institutionalization were studied in detail. A
large number of small but practical research projects were carried out to
gain more information on the effective utilization of space for the
promotion of healthy interpersonal relationships. Floor designs, colour
patterns and the like also came under scrutiny.

Saskatchewan Training School, Moose Jaw

The Saskatchewan Training School, Moose Jaw provides accommo-
dation for slightly more than 1,100 mentally retarded people in all age
groups. It is the only centre offering in-patient care to the mentally
retarded in the province with the exception of a small privately operated
community in Rosthern. There are an estimated 27,000 people of deficient
mtelligence in Saskatchewan. There are over 500 children and adults on
the waiting list despite the fact that Saskatchewan provides facilities for
proportionately more thar other Canadian provinces.

~ The rate of turnover is slow since only patients of relatively higher
intelligence levels can be trained with the objective of rehabilitation into
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the community. Those admitted tend to be people of lower intelligence
who present very serious problems in the home and community. This
further aggravates problems of accommodation.

Separations during the year totalled 40, 12 through deaths, 22
through discharges and six by transfers for more appropriate care at
other centres, There were 32 first admissions, four patients re-admitted
and six entered the training school by transfers from other provincial
institutions, In this latter respect, it might be pointed out that the
hospitalized mentally retarded who contract tuberculosis are transferred
to the active treatment centre at the Saskatchewan Hospital Weyburn.

Treatment

The training school program for the year was influenced by the factors
described above and every eifort was made to make room for some of
the more urgent cases on the waiting list. The boarding-out program
got off to a good start with 11 patients being in family care at the end
of the year. A review was made by the social work staif, assisted by the
social workers at some of the mental health clinics, of many of the
patients on the waiting lists. As a result, it was sometimes possible to
modify the priority rankings to meet changing home conditions, A start
was made on providing some training for parents so that they will be in
a better position to care for retarded children at home. A very active
summer camping program permitted some beds to be freed during the
summer months and these were made available on a temporary basis to
urgent cases on the waiting list to provide a respite for some parents.
Proposals were considered for further steps in coming years.

A good start was made in increasing the extent of group activities
for patients. One mixed group is in charge of running its own program
and has arranged field trips and discussion groups. The members are
patients in the later stages of their training program. Volunteer groups
continue to give strong active support. The Women's Auxiliary to the
school presented paddling pools, conducted handicraft and gardening
classes, donated Christmas gifts, and organized “adoptions” for birth-
days and Christmas greetings, Volunteers also run Scouts, Cubs, Guides
and Brownies. Some of the patients attend regular camps and it is noted
that the Guides won the Best Camper Award.

Camps sponsored by the training school cater to approximately 300
patients for 10 days each. A camp counselling program took place in the
spring with the help of the recreational division of the Department of
Education and members of Camp Easter Seal. The Saskatchewan
Association for Retarded Children sent representatives for mstruction
to assist in starting camping and community day schools.

Academic training continues for those who are able, as does training
in techniecal skills.

Staff

There was a marked improvement in the availability of qualified
staff. However, the ratio of student nurses to nursing personnel gener-
ally is still heavily weighted on the student side, More social workers,
another psychologist, professionally trained adjunctive therapists and a
physiotherapist are still required.

The training program for nurses was expanded to provide a post-
eraduate course in ward administration to ward supervisors and senior
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psychiatric nurses. It is expected that this program will be reflected in a
higher standard on patient care.

Facilities

Corrective maintenance was carried out on some of the tunnels to
provide for better waterproofing and some roofs received similar atten-
tion. Heating improvements were carried out on the Parkview and
Riverview cottages. The ventilation was improved in the B wing of the
hospital and in the administration building. Modifications were completed
in the main kitchen area and the Riverview dining areas to provide
better facilities and ease of serving. Steady progress has been made with
the landscaping.

Research

The psychologist was provided with a set of offices where experi-
ments are now being carried out on the ability of patients of different
intellectual levels to put sustained effort into the repetitive tasks so often
found in industry. It is expected that the results of the experiment will
be of widespread interest. Similarly, space is made available for bio-
chemical research which has been done on a small scale but is expanding
now, There is a great field for research to provide better understanding
of the causes, treatment and particularly the prevention of several forms
of mental dl’.‘fll:lf‘l‘lt].i'

PSYCHIATRIC RESEARCH

The provincial psychiatric research program is an extremely active
one, well staffed with representatives from many disciplines and well
ﬁupplu::l with equipment but lack of space is a serious problem and will
remain so until a separate research building is constructed. The central,
and major unit is located in the University Hospital. Further space has
recently been obtained through the kind offices of the Canadian Mental
Health Association, in a house which is directly across the street from
the university. There are also research laboratories located at the Sask-
atchewan Hospital North Battleford and the Saskatchewan Hospital
Weyburn. Facilities are now being arranged at the Saskatchewan Training
School. Further, some research projects are undertaken from time to
time at the clinics and psychiatric wards. In all cases there is co-ordination
through a research committee of which the chairman is the director of
psychiatrie research.

The bulk of the staff, supplies and equipment are supplied by the
province, Mental health grants support some research projects and funds
I;rcl also made available periodically through grants from various foun-
dations.

The research staff have maintained steady progress in exploring
the leads which were developed during the preceding years. The four
major areas under investigation continue to be schizophrenia, senile states,
anxiety and depression, and aleoholism.

Schizophrenia is the major psychiatric problem and its biochemistry
has been the principal area of study. Briefly, it is hypothesized that there
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is a disturbance in the metabolism of adrenochrome (or a similar com-
pound) which leads to the production of other toxic chemicals. These
poison certain brain centres and resulting dysfunction produces the symp-
tom-complex known as schizophrenia. There has been considerable evi-
dence to support this hypothesis and a specific substance has been found
constantly in the urine of patients who show many of the symptoms
found in schizophrenics. This is present when they are sick and dis-
appears as they recover. It is possible that this may lead to a simple
biochemical test. It may, however, require much work to prove this
conclusively and even more work to identify this substance and discover
its source.

The clinical and psychological studies have yielded more precise
information in showing that their perception of the world around us is
altered in schizophrenics. Schizophrenics are forced by their disease to
live in an apparently unstable, shifting world where shapes, forms, sizes,
colors and identities are constantly in flux. This may account for much
of their clinical symptomatology.

A review was made of 250 patients who were treated with nicotinic
acid as an integral part of their treatment since 1952. The evidence indi-
cates that this vitamin substantially improves the response. Patients re-
ceiving nicotinic acid (or nicotinamide) are healthier, relapsed less often
and required many fewer admissions to psychiatric hospitals. A new
treatment was developed which is helpful for some of the patients who
failed to respond to nicotinic acid alone. This consists of a combination
of electro-convulsive therapy with nicotinic acid and penicillamine. The
results so far are encouraging.

Studies with chronic schizophrenic patients at Weyburn have shown
that many current and popular ideas about the “schizophrenic culture”
of mental hospitals are misleading. Schizophrenics do not form a culture,
They merely exist in mental hospital as a complex of isolates, This and
other similar findings are most important and may lead directly to many
therapeutic ideas.

Studies with senile states continue, particularly in the sub-unit at
the Saskatchewan Hospital North Battleford. The use of nicotinic acid
for lowering cholesterol levels in humans has been corroborated by over
50 independent medical reports. Exploration is now being carried out to
test its use for inhibiting the onset of senile mental changes. The results
are encouraging. It may turn out to be most important to begin the treat-
ment early in the course of the development of senile changes and there-
fore these studies may be of great value to those concerned with the
prevention of disease. Much work has been done in tryving to discover
why nicotinic acid lowers cholesterol. The answer is still elusive.

The research on anxiety and depression is based upon the hypothesis
that tension is due to too much adrenaline and that apathy and some
depressions are due to too little adrenaline. An antidote has been de-
veloped to the tensions which may result from too much adrenaline. This
compound was made in the research laboratory and is now being tested
on a large scale in several psychiatric centres. The unit has developed
a compound which resembles adrenaline but which is not toxic. It is
being tested as a treatment for chronic mild depressions,

The studies with alcoholism continue. ILSD-25 is being used as a
treatment with very encouraging results and the methods of administra-
tion are being tested to determine the most effective procedure.
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Tame 18 Ace of Pamienrts Apmirtep To THE MuwroE Wine, REcina GENERAL
HosPITAL, AND THE Psvcmiatric Wamp, Moosg Jaw Uwsion HospiTar,

SASEATCHEWAN, 1939

MNumber Per cent
Age of patient Both Both
seNeS Male Female SONES Male Female
Both Institutions

A Apea;.... i ansenmiminnses 46 201 355 100.0 1000 100.0
Tinder A8 e 7 4 3 1.1 1.4 0.8

1 R L 200 D0 110 31.0 0.9 31.0
sl e e 283 128 155 43.8 44.0 43.7
55 and over............. 156 [iL] &7 241 23.7 24.5

: Munroe Wing, Regina
1 | T T R 389 186 203 100.0 1000 100.0
Tnder 15.....cciiiimminnns [} 4 2 1.5 2.2 1.0
e F R P T 127 62 65 32.0 3313 32.0
AF=5d ki 178 a7 om 45.8 46.8 44 .8
55 and oVeT.......coemes 78 33 45 20.1 17.7 22.2
Psychiatric Ward, Moose Jaw

7 ]| BT e e R e 257 105 152 100 .0 100.0 1000
Lager 15ttt 1 1 0.4 0.7

I dies oA Sie e T3 28 45 28 4 206.7 0.6

o i et sl e el 105 41 Gd 40.9 39.0 42.1
55 and over...........o.. 78 36 42 30.3 3.3 27.6
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TasLe 19. Diacxosis oF PATIENTS ApMITTED TO THE MusroE WG, REGINA GENERAL
HospPiTAL, SASKATCHEWAN, 1959

Sex of patient
Dhagnosis® Both
seXes Male Female
Nl dingnoees . ouei b L RER I SR 186 203
Psychoses (300-309)...........ccccvene b i et i) 173 69 104
Schizophrenic disorders {30[]) 75 A3 42
Manic-depressive reaction {301).... 30 7 23
Involutional melancholia (302).... 31 7 24
Paranoa and Imr-umul states {3{],5} 3 1 2
Senile Psychm:s {304)... 10 7 3
Presenile psychosis (305)..........o.ooooooisiiieorcinn 2 2
Psychosis with cerebral arteriosclerosis (306).... & (1] 2
Aleoholic psychosis (307 ). 5 3 2
Pavchosis nf}ﬂther demonstrable aetiology
Fl b e e L s L B Bl et S 4 Z 2
Other and unspecified psychoses (309) 5 3 2
Paychoneurotic disorders (310-318)..................... a4 A6 38
Anxiety reaction without mention of somatic
symptoms (31[]] 19 10 9
H}atema! reaction without mention of
anxiety ru.;l{,tu_m = b B e R A e e 10p 3 7
Phobic reaction (312).... 2 1 1
Ohsessive-complusive reaction (J 13} 5 2 3
MNeurotic-depressive reaction (314).......coeerinees 50 20 30
Psychoneurosis with somatic symptnms
affecting circulatory system (315).................. 3 3
Psychoneurosis with somatic symptoms
affecting digestive system (316)....................
Pavchoneurosis with somatic symptoms
affecting other systems (317 ).....ccocovvinninneen 2 2
Psychoneurotic disorders, other, mixed and
unspecified types (J18Y ...t 3 3
Disorders of character, behaviour and
intellipence {320-320). ... ovesinnienninscnsenas 112 76 36
Pathological personality (320)........cccoeeiiniiicnnn: 27 12 15
Immature personality (321)......oco..... L 14 f 8
T T e 59 52 T
Other drug addiction {323).... 3 2 1
Primary childhood behaviour disorders (314}.... 2 2
Mental deficiency (323)... 4 1 3
Other unspecified chaﬁcte:r ‘behavi 1-::lu r, and
intelligence disorders {326)..........ccccomeinnnrvnees 3 1 2
Y T e T R R e e e S S e ek 4 1 3
] ST oh e e e B i e SR (7] 4 2

* Code numbera according to the Miernationel Statistical Clagsification of Discoses, Injuries and
Causes of Death, 1955, are shown in parentheses,



100 DerarrmenT oF Pusric HEALTH

TapLE 20. DiacNos1S OF PATIENTS ADMITTED TO THE PsycHiaTRIC WARD, MoOSE Jaw
Unton HosPITAL, SASKATCHEWAN, 1950

Sex of patient
Diagnosis® Both
SLN0S Male Female
|G e e SRR | e e e L L | 105 152
Psychoses (300-309)..........ccnrnrmiimassimsmssiinnnsnsss] 125 44 81
Schizophrenic disorders (300).... a7 13 24
Manic-depressive reaction I S 36 8 28
Involutional melancholia (302).... 15 1 14
Paranoia and paranoid states {3{13] 2 1 1
Senile psychosis (304)... 7 5 2
Presenile psychﬂsm {3&5} [ [
Psychosis with cerebral artcrlmcll:rﬂﬂs Hﬁﬁ}.... 15 7 8
Alcoholic p(yth::ra:s (307) ARl 2 1 |
Paychosis of other demonstrable
aetmln&y (308).... 5 2 3
Other an unspemﬁ-ed payr:hmes &
Psychoneurotic disorders (310-318)...........ccooee.. 80 35 54
Anxiety reaction without mention of
somatic symptoms (310).......coniiiiiainicens 15 Q (7]
Hysterical reaction without mention of
anxiety reaction 1R 8 ) S e s MR Re 13 1 12
Phobic reaction (312).... 2 2
Obsessive-compulsive reﬂttmn [313} 2 2
Neurotic-depressive reaction (314).. 41 15 26
Psychoneurosis with somatic symptnms-
affecting circulatory system (315)................. 4 3 1
Psychoneurosis with somatic symptoms
affecting dlgcstwe system 1316)...
Psychoneurosis with somatic 5}rmpt{)rn$
affecting other systems (317)... 4 1 3
Psychoneurotic disorders, nthcr, ‘mixed, and
unspecified types (318).... 8 4 4
Diisorders of character, behaviour and
intelligence (320-326)........ccmmmiiemmmnmainsmmmans 38 23 15
Pathological personalit {320} .............................. 15 4 7
Immature personality (321)....oirvieeiieeees (i} 2 4
Alcoholism (322).... 13 11 Z
Other drug addiction (52’4} ..... TR aria 2 2
Primary childhood b-chm.rmur disorders
(324)... 1 1
Mental deficiency {325} :
Other unspecﬁmi charatter, hthawn-ur,
and intelligence disorders (326).........ccoeenenn 1 1
Epilepsy (353)............ e e ey 3 1 2

* Code numbers aceording to the Imfernational Stafistical Classification of Discases, Injurics and
Cawscs of Death, 1955, are shown in parenthescs.
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TapLE 21. Diacxosis oF PATIENTS ADMITTED TO THE PsvyCHIATRIC WARD, UNIVERSITY
HosPITAL, SASKATOON, SASKATCHEWAN, 1959

Chut-
In-patient patient
Diagnosis* Sex of patient
* Both i Both
SEXES Male | Female | sexes
Alkdingnoses .00 nf ok St G ] k) 237 313 671
Fsychoses (300-309).........ccciiccicnniciiicicncannn] 2605 111 154 155
Schizophrenic disorders (300).... iceronie | 100 37 63 39
Manic-depressive reaction {301} il 28 43 60
Involutional melancholia (302).... 30 13 17 25
Paranoia and paranoid states {J{HJ 9 i ) 3
Senile psychosis (304)...... : 9 + 5 12
Presenile psychosis (305).... 1
Psychosis with cerebral arteriosclerosis
306)... 12 4 8
Alcoholic pﬁychnsus (307)... 6 35 1
Peychosis of other demonstrable
aetiology (308)... 16 9 i 2
Other and unspeuﬁed pﬁy:hﬂﬁla (309} 12 5 T 4
Paychoneurotic disorders (310=-318)..ccoceicena 169 51 118 232
Anxiety reaction without mention of
somatic symptoms [310).......cccoomnrricnnne. 63 25 38 141
Hysterical reaction without mentmn ol"
anxiety reaction (311).... 16 4 12 25
Phobic reaction (312)... 3
Ohaessive-compulsive reaction {313) .............. 1 1 i}
Neurotic-depressive reaction (314)............... 50 9 41 20
Psychoneurosis with somatic symptoms
affecting circulatory system (315)....cceee. 1 1
Psychoneurosis with somatic symptoms
affecting digestive system (316]................. 3
Psvchoneurosiz with somatic symptoms
affecting other systems (317)......ccccvverannnns | 3 3 11
Peychoneurotic disorders, other, mixed,
and unspecified types (318)..........c.ccl 35 13 22 23
Dizorders of character, behaviour and
intelligence (320-326).............coocvccivcneee| 103 | a2 165
Pathological personality (320).....cooiiiineens 15 7 ] 25
Immature personality (321)....ccveiiisnncrines 18 8 10 25
Alealiolism (FEZN....... .0 imsssianmsmsainnsinsis 58 52 6 24
Other drug addlctmn (323).. 4 4 1
Primary childhood behaviour disorders
(324).... 1 1 [{]
Mental d{»ﬁcmucv {32:3] 4 1 = 5l
Other unspecified -l:h"t:racter, hﬁhmmur.
and intelligence disorders (326).... 3 3 33
Epilepsy (353)........ 4 2 2 1
L T, e e o P P o o8 9 2 7 118

* Code numbera aceording to the Mntermnational Statistical Classification of Discases, Injurics and
Causes of Death, 1955, are shown in parentheses.
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TasLe 23, First Anmissions, REapsmissions, IiscEArRGES AND DEATHS BY AGE AND

Sex, SaskaTcHEWAN HospiTaL, NorTH BATTLEFORD, 1950

Age group First Re- Transfers Dis- Deaths | Transfers
admissions| admissions in charges out
Both sexes
All ages...........] 451 306 4 573 179 0
Under 15...... 2 3 5
1524 el 49 20 1 55 1 4
25-44.........] 158 143 3 282 1 2
E LV 74 88 140 18 3
ST SR 24 19 : 32 11
70 and over..| 144 33 a9 148
Male

All ages..............| 287 152 1 339 107 4
Under 15...... 2 3 4
15-24.. ... 33 10 33 1 1
5. ............| 100 7 1 177 1 p
45-64....00veen, 43 34 71 11 1
65-69.............. 13 10 16 10

70 and over.. ] 18 38 51

Female

All ages..........| 164 154 3 234 72 5
16 10 1 22 e 3
58 it 2 105
31 hE [ 7 -
11 9 16 1

48 15 21 0
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Tapre 24, First ApMIssIoNs, READMISSIONS, DIscHARGES AND DEATHS BY AGE AND
SEX, SASKATCHEWAN HospitaL, WEYBURN, 1959

e o —

Age group First Re- Transfers Dis- Deaths | Transfers
admissions aclmissiun-:—;l in charges out
Both sexes
All ages......c.e. 398 249 13 516 129 12
Under 15...... 2 1
L —— 29 15 2 38 1 1
25-44.............. 135 111 8 218 4 L]
45-04.............. o7 23 3 179 14 2
B5=09 . e 26 19 30 18
70 and over.. 109 pa 50 a2
Male
All ages......oeumeis 241 112 9 2604 i 9
Under 15...... 2 1
152 ... 19 8 2 29 1 1
25-44..........o.. 83 58 5 114 1 (1]
45-64......0000m0 56 29 2 84 T 2
G500 .. 14 10 16 12
70 and over.. 67 7 20 57
Female
All ages.............. 157 137 4 252 51 3
Under 15......
15-24......veeis 10 7 9
25-44 ... 52 a3 3 104 3 3
45-64.......0000000 41 54 1 05 7
65-09......ccc00ers 12 b 14 (i
70 and owver.. 42 14 30 35
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TanLe 26, Diacnosis oF PATIENTS oN REGISTER, SASKATCHEWAN HospiTAL
NortH DBarrierorp, Decesmuer 31, 1959

Mumber FPer cent
Dingnosis® Both Both
BEXES Male | Female | sexes Male | Female

Total on register, December 31, [ . ) 8- 1,112 756 1O, O 10 . 0 LMD,
Paychosis (300-308)..., AT vt | A L ] 1,001 630 87.B 0.0 84.5
Psychnmumﬂ:s {310- 1]-13'.! = 67 11 5 36 1.0 7.4

Pathological ality (3 g 7 7 0.4 0.6 -
Epilepsy j : 27 15 12 1.4 1.4 1.5
Bental deﬂcrm:-y {azs} 96 59 37 501 53 4.9
Crher... . 31 19 12 1.7 1.7 1.6
1u hospital, December 31 1,707 1041 i 100, 0 (VR ] ([N ]
ﬁjﬂﬂhﬂﬁiaﬂm 304 1,508 937 571 BH.3 G .0 85.7
Psychoncurosis {SIMI 541 10 40 29 1.0 6.0

I'alh,u.'lumulfﬂmuht}r {320} i 7 0.4 0.7 i
Epilepsy (3530 ..inniiane 22 12 10 1.3 1.1 1.5
:nf,ﬂ deﬁl:-l A a0 57 A3 3.3 5.5 5.0
Other... X0 18 12 1.8 1.7 1.8
On trial leave, December 31, 1959 s 118 Sl 67 100 .0 100, 0 1000
Paychoais (300-300).._.cccocooiniar vssisresiamninind] 99 48 s1 | 83.% | 940 | 76.1
Paychm:urm:{llﬂltﬂ] 15 1 14 12.7 2.0 20.9

Pathological ml-!lt}r +
E}Jllﬁﬂy {353} 2 1 1 1.7 2.0 1.5
ental dlrﬁl:l:rpcjr (315 z 1 | L.T 2.0 1.5
Boarding out, December 31, 1959 43 20 23 10 0 10,01 1040, 0
Paychaosis (300-309)... i 33 16 17 6.7 /0.0 73.9
Payvehoneurosis {31“-»3'3} 2 2z 4.7 B.7
Pnthclngu'l rsonulity (3
E - 3 2 1 7.0 0.0 4.3

lal dl:ﬁmnl:‘_v' (51"5} & 1 3 °.3 5.0 13.1

s Code numbers according to the International Statistical Classification of Discascs, Injurics and
Cousen of Death, 1955, are shown in parentheses,
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Tame 27, Diagwosis oF Patients oN REGISTER, SAsKATCHEWAN HospiTan

WevsurN, Decemper 31, 1950
MNumber Per cent
Diagnosis* Both Both
BEREA Male Female SORES Male Femabe
‘Total on register, December 31, 195%.....c | 1,626 gL i 2 104y, 163, O IR
Pe. 'u 300-3091 and paychoneurosis
e TR e ey | B 1 b T 630 B7.7 2.6 95.1
F];ul:psyl‘, } i 3 3 0.4 0.3 0.5
Mentnl :'!Eﬁl:lenc'_'.r {.31‘5} 167 141 26 10,3 14.6 .0
Other (including palhal-agiui pemmhts}..... 27 4 3 1.6 2.5 0.5
In hospital, December 31, 19590 e 1,544 926 618 10K, 1063, @ 1W0 (b
Pavehosis am.ang} atiad p-;ych:rneumds
F (; e e e 1 ] LA ThS 589 a7r.7 2.6 95.3
I'ff' (353). [ 3 3 0.4 0.3 0.5
ntal deficiency {3‘2‘5)..... 163 138 25 10,5 14.9 4.0
Other (including pathological personality) ... 21 20 1 1.4 22 0.2
O trial leave, December 31, 1959 . G 30 3 BOH, KN, 1M, 0
s -3 an:d r.'hnn!uﬂ:m:
=‘$lﬂ }53 W} p‘“ fil 25 i EE .4 3.3 6023
Epile sran aren s Al sh S
Meulul dr.-ﬁne ¢ (3257, 4 3 1 5.8 10, 0 2.6
Other (in-u:ludhlg pathological p-l:u-:»mlnr) wim 4 2 s 5.8 6.7 5.1
Boarding ont, December 31, 1959 ..o 13 8 5 100, O 1008, 0 1M,
chosia mml anmd ;:nychuncumm
JI0-318). 11 L 5 B4.6 75.0 100,
Epilepsy {1.5\3) ¢
Mlental dzﬁnienqr ( nlJ 3
Other (including pathological personality).... 2 = 15.4 25.0

* Code numbers necording to the falernational Statistical Classification of DHacases, Injuries aned

Cauwnen of Death, 1055, are shown in parent
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TABLE 28. MOVEMENT OF PATIENTS, SASKATCHEWAN TrAINING ScHOOL, MoosSE Jaw,

1959
= o —————————————
Sex of patient
Movement of patients Both
sexes Male Female

On the register, January 1, 1959 1,179 504 585

[ RTINS | - 563 560

Onitrial lenme. ol A6 a1 25
Admissions during the Year.........cmmimn. 42 21 21

First sl miBslomi ... .o v sensnmesssiim ssssrnsapannnnss 32 17 15

Readmissions.. .ooccuus verecossscmssnmnsinsnsanss sodssasssssnnnnans 4 1 3

Tramsl‘urs {rum other institutions in the

PrOVINCE. c.uuveecivcmnsmnsnsren st ss s (i 3 3

Total patients on the register during 1959.......... 1,221 615 606
Discharges, transfers and deaths..........ccccc. 40 25 15

Discharges from institution. ..o 7 4 3

Discharges while on leave........ 15 7 8

T ransl‘ers to other mstlmtmns m lhe

province... L 4 2

Deaths in mstl.tutlun 12 10 2

Deaths while on trial l-:ave i o
On the register, December 31, 195%..................... 1,181 500 591

TR [l ) T O N e e O e oo 1 17 2 559 Sa0

(BT oot T e G2 31 31
Average daily census in institution, 1959.......... 1,124 561 563
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Tasre 29. NuMmpEr oF PATIENTS ATTENDING FULL-TIME AKD PART-TIME MENTAL
Hearta CLiNics, PsycHIATRIC SERVICES BRANCH, SASKATCHEWAN, 1959

All Previous New
Centres patients patients patients

P LTy G S SO e Rt i ol Wil e IS = 1) 11 1,192 1824
Full-time centres............ovmmmsssems e 2,374 784 1,590

Bapimad ot R g 529 180 349
Moose jaw 651 230 421
Saskatoon... 721 299 422
Swift Current.... 300 75 225
Prince Albert {5 P L 173 173

o re R b v - R S S e 5L B8 S R s Sl 830 287 03

Kindersley.... 6% 31 33
Assiniboia... 30 12 18
Prince Albert ('f mulithﬂ}' 54 18 36
Yorkton.., 93 32 ol
Maorth Battl::ford 222 119 103
Weyburn... a0 14 L]
Maple Creek... 38 7 31
Shaunavon... 34 11 23
E1ggar 44 22 22
R e R - L R e 39 18 21
Davidson.............. T L NS ST S (1] i
Estewan c e iaamnal oo and 1 e 74 74
2T [ R RERRC M SR S, 17 3 14
Rl e g R e T e 8 8
Eadalic o i ko Dot L 18 18
/A T v e St SRS N AR YR R e 14 14

University out-patient department.............. 792 121 671

* Prince Albert was a part-time clinic for seven months until full-time clinic opened om
August 1, 1968,
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TABLE 30, COMPARATIVE MOVEMENT OF PATIENT PoruLATION OF THE SASEATCHEWAN

Hosrital. NorTH BATTLEFORD, 1954-1959

Year
Movement of patients
1954 | 1955 | 1956 | 1957 | 1958 | 1959
Admissions. ... occeemanen: ! 505 | 469 | 440 | 520 | 446 | 451
VIOTUIBAT Y. Leisrennmnussessmnsesinsanesnrssansmssinans 110 | 120 | 101 | 123 | 124 | 121
ST R S B S | L R 386 | 312 | 301
JUAICIAL e cerrrressrenssssasens oo sssmsn s s casssssinns 27 11 12 11 10 29
Readmissions.........coccamn | 209 207 252 232 260 3006
LT LTS T SISO SO . i 07 T4 | 104 | 119
s o oo [ e SR PN R | e 134 | 115 | 151 | 152 | 1500 | 196
[T [T 1 e e e e 2 2 4 /] i1 11
Translers received. ... 2 5 4
Returned from probation........coe 70 64 | 104 | 106 L a7
Returned from boarding ont................. i} 18 ] 15 22 31
Returned after escaping........ccoo. 13 15 14 9 19
 LEE v e S SRR R S| 289 | 314 | 384 | 325 | 303 | 286
Discharged. ... o cmmmmnnses | 507 | 503 | 300 | 319 | 366 | 389
TR e L e e | 168 | 186 | 182 |210 | 171 | 179
Transfers to other mental hospitals............. z 1 L f 0 9
Escaped from insttution. ... 21 18 18 14 11 20
Boarded OUE. .. .owce oo s casbusssnasanaians 19 4 8 15 21 (il




MEDICAL AND HOSPITAL SERVICES BRANCH

In the 1959-60 fiscal year, the Medical and Hospital Services Branch
continued its efforts to promote co-operation with health regions and other
branches of the Department of Public Health. The overall objective of
this branch is to assist in improving the quality and the effectiveness of
the medical and hospital services which it supervises or administers.
The branch has worked closely with the Department of Social Welfare
and Rehabilitation, and the director is a member of the Interdepart-
mental Committee on Rehabilitation, and the Committee on Medical Care
for social aid cases, The branch is represented by the director on the
Advisory Committee on Alcoholism, on the Board of Directors of the
Saskatchewan Council for Crippled Children and Adults, the Arthritis
and Rheumatism Society, and the Co-ordinating Council on Rehabilita-
tion. The director is also a member of the Advisory Planning Committee
on Medical Care and the Study on Ageing and Long-Term Illness. The
branch maintains a working relationship with the Public Assistance,
Housing and Nursing Homes, Child Welfare and Rehabilitation Dranches
of the Department of Social Welfare,

Hospital Services Plan

No major changes were made in the policy or operations of the
Hospital Servicse Plan in the fiscal year. The Minister of National Health
and Weliare appointed an Advisory Committee on Hospital Insurance
with two representatives from each of the provinces in Canada. Sask-
atchewan is represented by the Deputy Minister and the Branch Director.
Saskatchewan also has representation on National Sub-committees dealing
with Quality of Care, Research and Statistics, Accounting, and Reci-
procity and Uniformity of Benefits.

In the report it is to be noted that the tax was removed for
dependent students and nurses in training between the ages of 18 and
21. Another significant point is the fact that the coverage of the Hospital
Services Plan increased by approximately 23,000 over the previous year.

Physical Restoration Division

A new service developed during the fiscal year with the opening of

a Brace and Appliance Shop at the Regina Physical Restoration Centre.

It is planned that braces and appliances will be available from this shop

for disabled persons with long-term illness. It will be providing a service

to southern Saskatchewan comparable to that provided by the Council

for Crippled Children and Adults at their Brace and Appliance Shop
in Saskatoon,

One of the great problems in rehabilitation in Saskatchewan is the
testing, training and placement of disabled persons in gainful employ-
ment. In order to prmlde a testing and training program an occupational
shop was opened in the Regina Physical Restoration Centre in October.
Plans were also made during the year to have a voluntary organization

111
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provide a sheltered workshop and vocational training program in order
to supplement this activity. Most of the caseload in the occupational
shop has been physically disabled adults and adolescents who have
received maximum physical restoration but have not been placed in the
community.

Three specialist physicians in Saskatoon and three in Regina were
appointed to the expanded Paraplegia Screening Committee. Honorary
appointments were accepted by these physicians in order to assist the
chairman in the further development of the rehabilitation program for
paraplegic patients.

Hospital Administration and Standards Division

There is a continuing trend which shows increasing use of regional
hospitals and a decreasing utilization of the rural hospital. During the
vear special studies were carried out on hospital utilization by certain
groups, such as Indians, old age assistance, War Veterans’ allowance and
other beneficiaries. As well as this, special studies were done on
children’s admissions to hospitals by diagnosis, particularly in relation-
ship to the need for specialized children's hospitals,

The major emphasis on hospital construction was in the renovation
of hospitals and the improvement of their service facilities, Regional
hospital councils have developed further in the past year with the four
organized councils now serving 67 member hospitals. These councils
are developing more extensive services and providing an improved
consultation service to their member hospitals. Total bed capacity of the
general hospitals in the province has increased to 6,834 which is 7.6
beds per 1,000 population.

Medical Services Division

New aspects of the program in this fiscal year were the changes
in policy with regard to the payment of prescription drugs in which
the percentage paid by Medical Services Division was decreased from
80 per cent to 50 per cent. Provision was made for payment of 100 per
cent of essential drugs of a life-saving nature where the cost would be
a serious burden to the beneficiary, Payment for physicians’ visits to
hospitalized patients was limited to the first 14 days. Thereafter
physicians may charge the patient for hospital visits. Pre- and post-
operative hospital visits associated with surgical cases are not included
in this limitation.

It is interesting to note that there has been a very marked increase
in the number of diabetic patients receiving therapy under the public
assistance program. Although the number of patients using insulin has
decreased, the number using Tolbutamide has increased to a far
greater extent.

Regional Medical Care Program

The public medical care program in the Swift Current Health
Region entered its thirteenth year of operation on July 1, 1959. Tt
continues to be the only program of its kind in the province. This
report covers the calendar year 1959. The number of persons covered
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by the Plan has increased over recent years and 51,647 residents
have a fairly comprehensive health services program available. This
program is adminisicred by the Regional Board of Health and is
financed from personal and property taxation levied by the Board of
Health under the authority of The Health Services Act. The Board
of Health also receives grants from the province to assist in carrying
out their program. The rate of personal taxation continued the same
as in the previous year, that is $19 for a single person, $31 for a
family of two, $40 for a family of three and $48 for a family of
four or more. The Board also levied a property tax of approximately
2.4 mills which represents 25 per cent of the revenue from taxation,
while the other 75 per cent comes from the personal premium.

Every person residing in the region for 90 days or more is
eligible for care unless otherwise entitled to services through some
special federal or provincial program. It should be emphasized that
eligibility is based on residence only and is not affected by the
payment or non-payment of the personal or property tax, In 1959
the general benefit structure was unchanged and these benefits may
be stated brieily as follows:

Medical, surgical and obstetrical care is provided by physicians
within the region at their offices, at home or in the hospital, with
the exception of deterrent fees on home and office calls.

Seventy-five per cent of the schedule of fees is paid for medical
and surgical care of patients referred outside of the region where
this specialist care is not available within the region or for emergency
care while outside the region.

The cost of diagnostic and treatment services at hospital out-
patient departments are paid on a special schedule of fees,

The radiological service is provided by the Regional Board who
employ a radiologist. His responsibilities include the interpretation of
x-ray films and the examination of patients referred from all
physicians and hospitals in the region. He is also responsible for the
supervision of radiological standards of the region’s hospitals,

A limited dental care program with major emphasis on prevention
is operated for children under 12 years of age by dentists operating
from three permanent dental clinics. These dentists and their dental
assistants are members of the regional staff.

In 1959 the Regional Board continued its three-year contract with
the Swift Current Medical Society to provide necessary medical care.
The Board continued to pay 100 per cent of the assessed accounts
under the 1959 schedule of feces. The total cost of medical services
within the region and the non-region medical care costs decreased
slightly in 1959, The region showed a deficit of $26,800 which was
less than their deficit for the previous year.

The following tables: show revenues and expenditures, annual rates
and costs of services and surgical operations. As well as this,
expenditures and per beneficiary costs are shown in tabular form.
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1955 1956 1957 1958 1959

All revenues 201,916 2748 $000,958 $947.840 $950,177
Tax levies and penaltics — 7439209 ?5&% 824 773 B30,800 851,130

Grants H1,211 03, 6,633 6,840 69 408
Sundry 6,776 11,872 14,600 12,880 12839
Less allowance for discounts,
TESErves 10, (1D 10,040 10,0100 10,000 10,000
Deficit 6,950 44320 26,8010
All expenditures 801,916 $822,748 $900,958 $947.840 $950,177
Medical services 513,000 535006 670,393 715739 702,043
Out-patient services pell S e Ty 7,141 72070 69499  Tion2
Practising dentists e 2,699 2,359 3,196 5,384 5,404
Radiology department ——. 20,184 24325 24187 26,141 27 516

Dental department
Grants
Statistics department

et 5:1'::,5‘.“3 57,516 53,245 49720 54752
11,903 10,044 10427 11,611 10,800

Capital expenditures 10,005 443 1,643 1,013 1,242
Commissions to municipalities ... 22139 24,705 24,600 2440 25,356
Administration 45153 44,050 41,196 44,332 40003

Surplus for the year eee—— 51,893 53,081
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TaeLE 31. ANxUAL Rate rER 1,000 BEXEFICIARIES OF REGIONAL AND Nox-REciox
Puvsicians' Services By Tyre oF Service, Swirt Currext MEpicaL Care ProGrAM,
SASKATCHEWAN, 1954-1958

Tvpe of service 1954 1955 1956 1957 1958

All physicians' services...| 3,991.0 4.398.7 4,105.4 4471.9 4.504.0
Physicians’ calls............| 3,567.8 3,600.9 34637 3,7530.3 3,793 .8
Office............ L S 1,845.6 1,945 .2 1,815.8 1.976.1 2034.0

| Sy T ———— ; 178 8 185.1 1909 2385 225.7
Hospital.......c.coiereiine 1,543 4 1,500.6 1,457.0 1,541.7 1,534 1
Surgical operations.......... 273.8 2798 263.6 27z 269.9
I T o TR S 5.1 650 | 633 60 8 6.7
Mo 2:8s ). 198 .7 214 .8 2003 205 .4 193 .2
Conlinements.................... 29.2 29.6 28.0 26.6 28.0
Diagnostic procedures®.... 251 J05.5 253 .4 323.3 4091
I v ] o ) ety SRR Bt 13.0 17.5 8.5 9.7 13.3
PR I R 10.0 2.0 9.0 8.4 11.2
BT Tl e s SR 2.1 286.0 235.9 305.2 384 6
Special services........ccoun, 95.1 92.9 | 067 03.5 9F.2
Surgical assistant.......... 20.9 20.5 I 19 .6 19.5 21.4
Anaesthetist...........cc..... 638 57.4 604 61 .8 638
Consultant.............ccc.... 6.4 14.3 12.6 6.0 2.9
X-ray interpretation.... 4.0 0.7 4.1 S.d 5.1

* Beginning In 1952 payments from the pooled fund for disgnostic procaiures performed in
physicinns’ offices were (with a few exceptions) discontimued.

f Bemidles EK.G.'s, B.M.R."s, allergy testa and gasivie analysis previously ineluded, this category
in 1855 was expanded to eover special treatments, physieal examinations, and unstated
procedures,
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TARLE 32. NuMBER AND CosT OF REGIONAL AND Nox-REGION PHYSICIANS' SERVICES
BY TYPE OF SERVICE, SWIFT CURRENT MEDICAL CARE PROGRAM, SASKATCHEWAN, 1958

Mumber of services Cost of services
Annual Average
Tyvpe of service rate per amount
Number 1,000 Aszessed | Per cent paid
bene- cost per_
ficiaries beneficiary
Regional services
All physicians’ services........ 221,006 | 4,328.5 [$938,075 1000 | % 12.41
Physicians' calls................| 184,097 3.605.6 | 358353 40.9 5.07
O, ..o 101,652 1,900.9 157,284 16.8 2.08
Home.....cccommeimnnrennenne], 11,320 221.7 30,476 3.2 0.40
Hospital®.. ..c.....ci| 0001,125 1,393.0 195,774 20.9 2.59
Surgical operations.......... 13,004 2547 306,311 32.7 4.05
i EE T e e R 3,381 6. 2 236,162 25.2 312
1T oo i EN Rt o 0,623 188.5 70,149 1.5 0.93
Confinements....mwna.-. 1,400 27 .4 106,832 11.4 1.41
Diagnostic procedures......| 18,534 363.0 57,748 6.1 0.77
L abOratory . oeeresernessd 136 2.7 147 0.0 0.00
i G R S| T 57 g | 580 0.1 0.01
Othert . goiimg o 18,341 359.2 57,012 G.0 0.76
Special services.................. KR | 77.8 78,503 8.4 1.04
Surgical assistant......... on8 17.8 22,179 2.4 0.29
Anaesthetist.........cocconen 2,906 56.9 54,806 5.8 0.73
Consultant..........cccconem 148 2.9 1,481 0.2 0.02
X-ray interpretation.... 9 0.2 3 0.0 0.00
e 5,147 0.5 0.07
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TaBLE 32. NUMBER anD CosT oF REGIoNAL AxD Now-ReGlon PRYSICIANS' SERVICES
Y TyrE oF SErvICE, SWIFT CURRENT MEDICAL CARE PROGRAM, SASKATCHEWAN, 1958

—{ Concluded)
MNumber of services Cost of services
) 3 Annual Average
Tvpe of service ra.h'zﬂ:cr amount
Number 1,000 Assessed | Per cent paid
bene- COst per
ficiaries beneficiary
Non-region services

All physicians’ services....... 13,556 265.5 |$ 108,598 100.0 |§ 1.61
Physicians’ calls................ 9,608 188.2 18,960 17.5 0.28
(115} Bl M LR e 2,200 43.1 4,077 3.8 006

1 Py e e S o 204 4.0 (k] 0.6 0.01
Hoapital®..........ccoueennene 7,204 141.1 14,194 13.1 0.21
Surgical operations.......... 776 15.2 51,411 47 .3 0.76
¢y [T e £ R 533 10.4 48,942 45.1 0.72

Ly T ] e 1 243 4.8 2469 2.2 0.04
Confinements._................ 28 0.5 1,630 1l 0.03
Diagnostic procedures...... 2,354 46.1 21,724 20.0 0.32
Laboratory........cccocuenee 542 10.6 745 0.7 0.01
B T b o LR 513 10.1 4,066 3.7 0 .06
[0l T i e 1,297 25.4 16,913 15.6 0.25
Special services.................. 790 15.5 14,363 13.2 0.21
Surgical assistant.......... 187 i 4,384 4.0 0.06
Anaesthetist.................. 354 6.9 8,513 7.8 0.13
Consultant.. ... ...
X-ray interpretation.... 249 4.9 1,466 1.4 0.02

Mileage........ooooreirrrrrerins 7 bess
Other seTVICES. .c.oviviiieenain, 510 0.5 0.01

* Excludes calls to operative cases paid for on an inclusive foo basis,

1t Besides E.K.G.'s, B.M.E."s, allergy tests and gasirie analysis previously ineluded, this eategory
has been expanded to cover special treatments, physieal examinations, and unstated procedures.
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TasLe 33, NuMeer axp Rates ofF REGloNAL AND NonN-REGION SELECTED SURGICAL
OreraTioNs, SWIFT CurreExt MEDICAL CaRE PROGRAM, SASKATCHEWAN, 1958

Regional Non-region
Annual Annual
Type of operations rate rate
Number | per 1,000 |Number| per 1,000
beneliciaries beneficiaries
All surgical OPerations. ..., 13,004 2547 Bk 15.7
Amputation of extremities................. 35 0.7
Appendectomy..........iiin. 236 4.6 5 0.1
Biopsy of cervix........ AR Sk . 40 1.6%
Blood transfusions........cuennnen. 403 7.9
Cauterization of cervix.........cvirvimnnn, 455 18.7*
Cholecystectomy.....oovo et i 1.5 18 0.4
I NI L O s et ol e 630 4.7t 10 0.4t
Conjunctiva operations................... 7 0.1
Corneal operations...........cueeeommss e 343 6.7
Cystocele and rectocele. ... 59 2.4*
C\rhtnsm‘ip} ........................................... 11k 2.1
Dilatation and curettage.... 319 13.1* 16 0.7*
Dilatation of urethra.......c.ooccieicane, T 1.3
Haemorrhoidectomy...... e : 05 1.9 (i] 0.1
iy P (o 1 4o e SUPLG I8 RSl S 178 i 16 0.3
i 7] fs o 1 e e e [T 2.8*% 3 1R
Eivateropeo 05l L 23 0.9
Laparotomy (exploratory)................ 12 0.2
Lumbar PUnCEume..........occovereesssnmenns S50 i.2
Phlshectomar 5 ey s 53 1.0 8 0.2
Proctoscopy, sigmoidoscopy.............. 483 9.5
Proatatectomw.. .. i
Reduction of frar:turn: .......................... 355 16.8 11 0.2
Skin grafting... ; 23 0.5
Suture of wound or uuury ................. 1,138 2x 3
Thyroldeetomy........ oo eemrviensesusenes 15 0.3 5 D1
Tonsillectomy and adenoidectomy...| 644 12.6 10 0.2

* Based on female beneficiaries only.
t Based on male beneficiaries only,
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PHYSICAL RESTORATION SERVICES

The Physical Restoration Division operated centres in Regina and
in Saskatoon to help in the rehabilitation of child and adult patients
handicapped by certain conditions affecting bone, muscle, joint and
nervous systems. Staff of the centres co-operate in this work with
family physicians, hospitals and with voluntary and other government
agencies.

During the year under review an appliance shop was established
in the Regina Physical Restoration Centre. This service had been
provided by Regina General Hospital Brace Shop. Some internal
modifications were made in the Saskatoon Physical Restoration Centre
to improve clinic, physical therapy and classroom facilities.

There were 159 new patients admitted to the Saskatoon centre and
164 new patients admitted to the Regina centre,
Division Staff

Total staff establishment for the division at March 31, 1960 was
as follows:

Number of  Central Regina Kaskotloon
staff office cenire cenlre
Total gn 2 i 28

Funds provided by
Provincial Department of

Public Health . (i 2 36 26
Provincial Department of
Public Works ——— 2 i 2 ey

Mational Health
Grants 17 Xl 15 2

There are eight staff vacancies at the year end, most of which
were physical therapy positions.

Paraplegia Screening Committee

To provide a more uniform consultation service in the province,
the committee was expanded to include three Saskatoon and three
Regina physicians. Major program work and the duties of chairman
were maintained in the University Hospital by the director of
Rehabilitation Medicine. Patients with a history of paraplegia and
possessing valid hospitalization cards were eligible for screening by
the committee. See Table 35 for caseload data according to number
and the text table on page 124 for etiology.

New Activities — Regina Centre

An appliance shop was established in the midsummer of 1959.
Two positions were established and an “orthopedic bracemaker”
appointed on November 16, 1959, Production from November 1, 1959

iThe Saskatehewan Council for Crippled Children and Adults supplied three van drivers in
Rerlnn and two drivers in Saskatoon. The Regina General Hospital temporarily loaned a
“bracemuker's helper” to the Regina centre shop.

121
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to March 31, 1960 was valued at $1,625.60, Services were provided
on 223 medical prescriptions for 167 patients in that period. Plans
were made to implement a nominal charge service in 1960 to patients
of the centres and of the Saskatchewan Council for Crippled Children
and Adults’ Vocational Rehabilitation Centre. National health grant
assistance was sought for this program, at the year end.

An occupational shop was established for prevocational, conditioning
and training activities, A supervisor was appointed on October 9, 1959
and a small cascload of physically disabled adult and adolescent
patients began shop programs concurrent with other therapy. Study
was undertaken to avoid duplication of services which were to be
made available in 1960 by the Saskatchewan Council's Regina Voca-
tional Rehabilitation Unit. The clinical psychologist worked with the
shop on aptitude testing and counselling services for patients.

Medical Services — Censultants and Clinics
Consultants who assisted with regular clinic work at the centres

were as follows: i
Saskatoon Regina

Total centre cenlre
All specialties 20 11 9
Orthopedic surgeons 4 2 pid
Paediatricians 3 1 2
Ph}';iu:a[ medicine specialists 3 3 =
Radiologists 1 s 1
Dentisis and orthodontisis 4 2 2
General practitioners 1 et 1
Other (for special clinies) 4 3 1

A wider range of services was available to patients due to the
variety of consultants interested in rehabilitation,

In Saskatoon the medical director convened nine cleft palate
clinics during the year. The cleft palate team reviewed 27 patients
and evaluated nine new cases, The director foresaw the need to continue
with monthly clinics in order to study the special problems presented.
In addition, two weekly clinics and one diagnostic clinic per month
were held in the Saskatoon centre, throughout the year, Staff also
supported Saskatchewan Council mobile clinic work and in St. Paul's
Hospital served post-poliomyelitis patients who required intensive
physical therapy.

In Regina a permanent medical director was appointed on March 1,
1960. Increasing numbers of geriatric patients were referred and
received services in radiology, physical therapy, occupational therapy
and speech therapy. This group of patients also presented special
problems in hemiplegia and in disability following cerebrovascular
accident. Consultants, with the director and his staff reviewed patients
at weekly clinics and reported their findings to family physicians. Staff
supported monthly mobile treatment clinics and five mobile consultation
clinics of the Saskatchewan Council, at such points as Weyburn, Este-
van, Yorkton, Moose Jaw and Swift Current.

Bursary and Training Programs

Under the national health grant training programs, the following
projects were undertaken or continued:
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(a) Physical therapy, occupational therapy or physical and
occupational therapy—eleven students on bursaries in four
universities.

(b) Speech therapy graduate training—two bursaries established.

(¢) Short courses— 3 Xl .
“advanced training in rehabilitation”—1 occupational therapy
supervisor — 1 paediatric consultant,

Four physical therapists completed training and were employed in
the centres.

Other training programs included special instruction for centre
staff, case conferences, two physical medicine internes (Saskatoon
Emtre} and three ph}w:al therapy and occupational therapy internes
assigned by the Canadian Physiothera pr Association and by the
Canadian Association of Occupational Therapy.

At the Regina College, a summer school course for teachers and
educators entitled “Speech Defects and their Correction” was conducted
by the Regina centre speech therapist.

Finance

Provincial Public Health Costs:

Based on active Keyina Saskafoon
patient caseload cenfre! centre
Per diem per patient Rl . .
Per unit of treatment — e 3152 207

National health grant costs are excluded in the calculations,

Provincial funds amounting to $784089 were expended for
paraplegia services as follows:

All expenditures $7,840.89
Doctors” fees 1,815.63
Braces and prosthetic appliances 843.97
Wheelchairs 2.424.33
Dirugs 1,712.97
Others (including out-patient physical therapy treatments) . 1,043.97

National health grant funds amounting to $1,521.78 were expended
for diagnostic services. The director of the Saskatoon centre
requisitioned laboratory and radiology services amounting to $1,054.38,
while in the Regina centre the total spent was $467.40.

Community Relations

Staff from both centres participated in the work of such organized
groups and committees as the co-ordinating council on rehabilitation,
volunteer services, swim classes and i their professional societies and
associations,

The centres were assisted in special activities by service clubs,
public health nurses, the Saskatchewan Council for Crippled Children
and Adults and by groups of parents and of volunteer ladies.

I The costs of in-patient enre on the rehabilitation ward, Regina Centre are not included,
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Problems

The recruitment of such technical staff as physiatrists, physical
therapists and appliance makers remained a challenge.

The problems presented by medically indigent patients requiring
extensive services for complex disability required many hours of staff
work.

Increasing numbers of geriatric patient referrals created problems
of co-ordination and scheduling, particularly in physical therapy,
occupational therapy, speech therapy and for the “rehabilitation centre
attendants”,

Paraplegia Services — to March 31, 1960
Total caseload as of April 1, 1959 40

Patients in hospital as of April 1, 1959 o
Patient readmissions during wear 4
New patients admitted : Hospital . 15
Physical Restoration Centre 1 18
Total active cases treated during year 29
Deaths during year 3
Removal from province 1
Total caseload as of March 31, 1960 6l
Paraplegia Services
Diagnoses of acltive cases according lo etiology
Total 29
Spinal cord injury (traumatic paraplegia) 16
Multiple sclerosis (i
Foliomyelitis . 2
Post meningitis L
Tumour 1
Thoracic disc protrusion 1
Guillain-Barre syndrome 1
Rehabilitation Ward
Regina Centre—Fatient-Days Care to March 31, 1960
Cazes admitted 130
Cases discharged . : 146
s remaiming in hospital at vear end 451
Days of care for discharged cases 0252
Days of care provided during the wear 0136
Fumr"tge days stay per discharged case 0.6
Total days divided by admissions 0.3
Total days divided by discharges 862

1 Days of eare acerued in respect to these 48 enses were 3,111,

2 %Daya for discharged cases™ differ from “total days of care during the year' in that, all days

of care for discharged cases aro Em:t‘ud-nd in the former, although, some of the care may have
given in preceding years, while the latter includes only the care given during the past

fiseal year, including care recelved by patients remaining in hospitnl at the year end.
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TapLE 36. First Visits oF PaTiEnNTs To Prvsicar ResToraTion CENTERES,

SAskATCHEWAN, Fiscar Years 1953-54 to 1959-60

Both Regina Saskatoon
Type of patient and year centres centre centre
All patients
e L L S o P R e g 1,213 19 594
[T R R S S R ] 1,230 033 507
3 1 L S A S 1,289 66 623
1956-57 1,418 i i 701
L e Tt 1,584 T64 220
T s e e P o e R &51 444 407
e T e 2 SR 1,404 052 452
Poliomyvelitis
0 L B TR e T e A e | g1l 504 407
1954-55... B84 487 397
1955-56... B78 473 405
1956=57 ... 904 477 427
IDET=NR e 025 487 438
I e T e 426 236 190
L 4 L o i (i) 487 182
Cerebral palsy
1953-51.)? ......................................... 201 112 ]
NS S e e 238 144 094
R R L 277 181 a6
195657 319 212 107
it Bt e i B 372 238 134
LA e R e ot e o A 200 112 85
D e e e e 383 293 a0
Rehabilitation assessment
b e T T a7 11 26
1958-59 50 13 a7
1959-60 40 43 3
Other
1953-54 101 3 08
1954-55........cccimnne 108 v 106
FOBER. ..., o0 ool rvasies fosa siavas neas i 134 12 122
T o I e e S e e e el 1 195 28 167
7O e e L L 250 28 222
b oy e e 175 B3 92
g Ly BT ) I 304 129 177




SASKATCHEWAN HOSPITAL SERVICES PLAN

The Saskatchewan Hospital Services Plan began operations
January 1, 1947, Originally, it functioned as a branch of the Health
Services Plam‘nn-r Commission. On April 1, 1950, however, it became
a division of the Medical and I—lﬂspital Services Branch of the
Department of Public Health. The Plan completed 13 years of operation
at the close of 1959,

The Plan is operated under authority of The Saskatchewan Hos-
pitalization Act. The program’s purpose 15 to spread the total cost of
hospital care over the whole population of the province, in order that
hospital care may be provided according to medical necessity, and not
reflect the ability of individuals to pay for the care. Coverage of
Saskatchewan residents is provided on an insurance basis, through prior
payment of the annual tax known as the hospitalization tax, Benefits
are available to beneficiaries without regard to age or pre-existing
physical conditions.

The Plan is financed partly from proceeds of the hospitalization tax,
which 15 levied annually on a family basis, and partly from general
funds of the province. The general funds used for the Plan’s financing,
since April 1, 1950, have included one-third of the proceeds from a
sales tax levied under authority of The Education and Hospitalization
Tax Act. Since July 1, 1958, the Government of Canada has made
contributions toward the cost of the province’'s general hospital care, as
provided for in an agreement between the Government of Canada and
the province under the Hospital Insurance and Diagnostic Services
Act (Canada). These contributions, however, are made to the province's
Consolidated Fund, and therefore are not recorded as transactions of
the Saskatchewan Hospitalization Fund.

The Plan's payments to Saskatchewan hospitals are based on the
principle that payment should represent the full cost of eifficient
operation in individual institutions for services provided to the Plan's
beneficiaries. Rates of payment are established through the submission
by hospitals of annual budgets. A review of rates is undertaken
automatically when financial statements are received following the
close of each calendar year, and additional payments made if required.
Since most of the care provided by hospitals involves beneficiaries of
the Plan, the operating income of Saskatchewan hospitals i1s largely
assured through this method of determining the basis of settlement
for services provided.

The basis for payment of hospital bills incurred by the Plan's
beneficiaries who are hospitalized outside Saskatchewan is described
under the heading “benefits.”

Coverage

Except for persons provided with hospital care by federal or other
provincial government programs, all persons who had resided in the
province for three months were required to participate in the Plan
during 1959. Since 1947 there have been several changes in the classes
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of persons eligible for the Plan’s coverage, and in qualifications affecting
residence, During the period January 1, 1948, to June 30, 1958, a six-
month waiting period applied to new residents of the province. During
1947, residents of the Northern Saskatchewan Administration District
(the sparsely settled northern portion of the province) were not eligible
to participate. During the years 1948 to 1958, however, such residents
were permitted to participate on a voluntary basis. From 1947 until July
1, 1958, Indians could participate only after they had lived apart from
reserves for a period of 18 months. Since July 1, 1958, Indians on
reserves have been covered under the Plan through payment of the
hospitalization tax on their behalf by the Government of Canada. Those
who have been away from reserves for 12 months or more are liable
for payment of the tax, on the same basis as other residents of the
province. War Veterans’ Allowance recipients, not eligible to participate
prior to July 1, 1958, also have been covered since that date through
p?yénen;dnf the hospitalization tax on their behalf by the Government
of Canada.

The province pays the hospitalization tax on behalf of certain
classes of social welfare recipients whose hospital care 15 a provincial
responsibility. Coverage under the Plan of municipal social aid cases
1s provided through payment of the tax by the responsible municipal-
ities. This basis of covering social aid cases applied since the Plan’s
inception.

During the Plan’s 13 years of operation there have been several
changes in regulations governing hospitalization tax payment by new
residents of the province. Since July 1, 1958, newly arrived residents
of the province, who are not otherwise exempt under regulations, have
been taxed from the first day of the fourth calendar month following
establishment of residence in the province. Payment of the tax before
completion of three months’ residence provides coverage the day follow-
ing the three-month waiting period. If the tax is paid after the three-
month period, the Plan’s protection does not become available until one
month after it is paid. Beneficiaries who leave the province to reside
elsewhere are not entitled to the Plan’s benefits for more than three
months after residence has been established outside Saskatchewan.

For statistical purposes the Plan’s covered population each year
reflects persons provided with coverage at any time during the period
January 1 to August 31, as derived from hospitalization tax collection
reports received by August 31. The August 31 total of reported benefic-
iaries is used as the average for the year, rather than an average arrived
at from 12 month-end totals, in order to permit a machine analysis of
covered population by age, sex, and marital status for each municipality
in the province. During the years 1947 to 1957, covered population ranged
from 92.1 per cent to 94.4 per cent of total population, based on federal
census or intercensal estimates. For 1958 the percentage was 97.5. This
higher ratio for that year is attributable mainly to the fact that since
July 1, 1958, the Government of Canada has arranged for coverage of
recipients of the War Veterans Allowance (excluding widows and
orphans), for Indians residing on reserves, and for those who have
been away from reserves for less than 12 months. The 1959 covered
population represented 98.5 per cent of the intercensal estimate. Total
covered population for 1959 was 888,503 persons, as compared to
865,544 for 1958. The main factors involved in the increase for 1959
were an overall population increase and participation of residents of
the Northern Saskatchewan Administration District on a compulsory
basis from January 1, 1959.
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Hospitalization Tax
The hospitalization tax rates for 1959 were as follows:

For every person who reached the age of 18 vears before

January 1, 1959 $17.50
For every spouse, regardless of age $17.50
For every self-supporting person regardless of age $17.50
Dependent children who had not reached the age of 18 years at

January 1, 1959 Mo Tax
Maximum f:lmll'l.r tax £35.00

(Family included children over 18 who were incapacitated by reason of
physical or mental infirmity and dependents between 18 and 21 years who
were attending educational institutions or training at schools of nursing.)

When the 1959 family assessment exceeded $17.50, at least that

amount was payable by November 30, 1958, with the balance payable
May 31, 1959.

Collection of the hospitalization tax for 1960 commenced in the fall
of 1959, Rates were the same as those which were in effect in 1939,
except the tax was removed for dependent students and nurses-in-training
between the ages of 18 and 21 years, and for dependent children of any
age who were mentally or physically incapacitated.

Full payment of the hospitalization tax by November 30 pruvides
coverage under the Plan for the ensuing calendar year. When only a
partial payment has been made by November 30, the balance of the
family assessment is payable by May 31 of the tax year, for coverage
during the second half of the year. Any delay in paying the tax (or tax
instalment) after due date results in a loss in coverage equal in length
to the delay. Where arrears of taxes are involved, the Act provides that
such arrears, limited to the previous five years, n-::-rmally must be paid
together with the currently required amount of tax before the Plan’s
coverage becomes available. Benefits may be provided, however, without
immediate payment of arrears, in cases where settlement has been
authorized on an instalment basis by the Board of Revenue Commission-
ers.

An infant born to a mother who is a beneficiary is automatically
covered by the Plan without registration for the period to which the
mother's tax payment applied. Newborns are not registered with family
units until the following year.

From the Plan’s beginning the bulk of annual hospitalization tax
has been collected by the cities, towns, villages, rural municipalities and
local improvement districts of the province. In the cities of Moose Jaw,
Prince Albert and Regina, provincial collection offices have been esta-
blished. In the Northern Saskatchewan Administration District, where
prior to January 1, 1959, the hospitalization tax was collected from
residents on a voluntary basis, but where since that date participation
in the Plan has been required, the Department of Natural Resources
is the collector. In the case of organized municipal areas located within the
boundaries of the Northern Saskatchewan Administration District, how-
ever, municipal corporations are collectors. A few mining companies in
this far northern area have been authorized to collect the hospitalization
tax from their employees. The rates of commission pavable to collectors
of the hospitalization tax are fixed annually, For 1959, each collection
agency was paid at the rate of three per cent on the first $100,000
collected, and at two and one-half per cent on amounts above that figure.
The minimum commission for each collection district 1s $20.
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Benefits

The Plan’s schedule of benefits since its inception has included most
in-patient services provided by hospitals. Prior to January 1, 1956, all
out-patient services were excluded, At the beginning of 1956, huwcver
tissue pathology services provided by Saskatchewan hospitals on an out-
patient basis were added to the benefit schedule. Emergency out-patient
treatment rendered by Saskatchewan hospitals to beneficiaries within
twenty-four hours of injury was added on July 1, 1958, Coverage of
hospital bills by the Plan 1s contingent on medur.-al necesssity for hos-
pital care, established in e¢ach case by the opinion of the physician
attending the benef iciary.

In-patient benefits include payment for public ward accommodation
(including meals, special diets and general nursing care), use of oper-
ating, case and emergency rooms, surgical dressings and casts, x-ray
and physiotherapy treatments, anaesthetic drugs and equipment, and
most drugs in general use. The schedule excludes services of doctors
and nurses not employed by hospitals, extra charges for private and
semi-private ward accommodation, patent medicines, a few of the newer
and more expensive drugs, and all drugs not administered within
hospitals. Out-patient services, with the exception of out-patient tissue
pathology service and emergency treaiment of injuries on an out-patient
basis, are excluded from the benefit schedule. Services rendered on a
purely diagnostic basis, whether provided on an in-patient or out-
patient basis, are not included in the benefit schedule. Hospitalization
for arthritis or rheumatism in institutions associated with mineral
springs or spas is also excluded from the benefit schedule, No limit is
placed on the amount of in-patient care which a beneficiary may obtain
at the FPlan's expense from Saskatchewan hospitals as long as the
attending physician is of the opinion that hospital care is necessary.

When care is obtained by the Plan’s beneficiaries in approved hos-
pitals outside Saskatchewan, payments are made for hospital in-patient
services which are included as benefits in Saskatchewan hospitals. Here
also, coverage of hospital bills by the Plan is contingent on there being
medical necessity for hospital care. During 1959, the out-of-province
coverage available to participants in the Plan was as follows:

(a) For beneficiaries temporarily absent from the province:

(1) In Caenada—payment for a maximum of 92 days of care
during the year on the following basis:

—when care was obtained in a province to which the Govern-
ment of Canada made contributions for hospital insurance,
payment was made at the per diem rates payable by the
provincial insurance plan in that province.

—where care was obtained in a province not participating
with the Government of Canada in hospital insurance,
payment was made at daily rates not exceeding $15 for
adults and children and $2 for newborn babies.

(2) Outside Canada—payment was made for a maximum of
60 days of care during the year at daily rates not exceed-
ing $15 for adults and children and $2 for newborn babies.

(b) For beneficiaries who left Saskatchewan to establish residence:

(1) Elscwhere in Canada—payment was made for a maximum
of 92 days of care during the three-month period following
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establishment of new residence, at the same rates applic-
able to beneficiaries temporarily absent from Saskatchewan.

(2) QOutside Canada—payment was made for a maximum of
60 days of care during the three-month period following
establishment of new residence, at daily rates not exceeding
$15 for adults and children and $2 for newborn babies.

Hospitalization Experience (In-patient Care)

The volume of care covered by the Plan for the years 1947, 1951,
1956, 1958 and 1959, exclusive of care provided by geriatric hospitals,
is shown in Table 37. During 1959 the Plan accepted responsibility for
186,479 discharged cases, involving a total of 1.8\5)? 539 patient days of
care provided to adults and children. This volume reflects an increase
of 5.1 per cent, in discharged cases as well as patient days, over 1958
experience. The average length of stay, based on discharged cases and
related patient days, was 10 days for 1958 and 1959,

TasLe 37. Voruse oF Hoseitan Care Covered BY THE SasratcHewax Hoserrawn
Services Praw, 1947, 1951, 1056, 1958 and 1930

Haospital cases® Patient days Average days of stay
Year Tays for Total days Per Taotal doys | Total doys
Diis- imcharged of care discharged | divided by | divided by
Admitted | charged CaSEs during yearf case admizsion: | discharges
Adults and children
1947 | 125.510% | 121,551 1221453 13052588 100, (8 10,4 10.7
1951...... 155,119 154,848 1,715,232 1,721,629 11.1 11.1 11.1
1956.........| 1GBOTE 168,147 1,744,592 1.732 456 10, 4 0.3 10.3
1958...... 178,061 177,509 1,767 952 | 1.785.457 10,0 10,0 1.1
1959.... 186,330 186,479 1,857,530 | 1.850371 10,0 a9 2.9
Newharns
147........ 20, 706% 20,415 187,092 188430 9.2 LU | 9.2
1'.1'.5!.......,.. 19,725 19,7 3% 165,062 168,664 8.6 8.6 8.3
1956......... 22,323 22,352 165,597 165,777 7.4 7.4 7.4
1958.—....] 22,510 22,483 159,576 159,663 7. 7.1 i |
1959, 231,712 23.739 165,592 165209 | 7.0 _7.0 7.0

* Cases in hospital at December 31, 1958, and days of care acerued in respect of such cases

wore ag follows:
Adults snd chilren 4,620 cmses, B8, 769 days,
Newborns 373 umm. 2,206 days,

t “Days for discharged cazes” differ from "Total days of eare during year" in that all days
of care for a discharged patient are included in the former, even though some of the care may
have been given in preceding years, while ""Total days of care durng yoar” covor mll care
provided to Saskatchewan Hospital Services Plan beneficiaries during a given year, including
care received by patienis remaining in hospital at the year-end.

¥ Includes beneficiarics in hospital when the plan commenesd oporations on January 1, 1047,

Although the volume of care for 1959 shows an increase of 5.1 per
cent over 1958 experience, the total covered population shows an in-
crease during the same period of only 2.7 per cent. This difference is
accounted for partly by a higher than average increase of population
in older age groups, and partly by participation of Indians and War
Veterans' Allowance recipients, Hospital care for the two federal
categories mentioned is reflected in the Plan's experience during 1958
only for the last six months of the year, as compared to 12 months
during 1959. Morbidity factors also have an effect on the Plan’s volume
of care.

The average stay in hospital for adults and children increased from
10 days in 1947 to a high of 11.1 days in 1951. With the introduction
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of the present system of payment to hospitals in 1951, the average length
of stay decreased gradually thereafter to its present level of 10 days,
which was the average for 1958 as well as for 1959.

The volume of newborn care increased from 159,376 patient days,
involving 22,483 discharged cases, in 1958 to 165,592 patient days, in-
volving 23,739 cases, in 1959. The average stay in hospital, based on
discharged cases dropped from 7.1 days for 1958 to 7.0 days for 1959.
The volume increases amount to 5.6 per cent for cases and 3.9 per cent
for patient days. During the Plan’s 13 years of operation the average
stay in hospital for newborns has decreased steadily from a high of 9.2
days in 1947 to the present level of 7.0 days,

Table 38 shows the Plan’s hospitalization rates for each year since
its inception. During the first two vears of operation there was an
abrupt rise in hospitalization rates. As may be seen in Table 38, case
rates (based on discharged cases) have varied in recent years from 199

r 1,000 beneficiaries in 1951 to the high of 211 per 1,000 in 1957.

he rate for 1959 was 210 per 1,000, compared to 205 per 1,000 in the
previous year. Patient-day rates have varied since 1949 from 2,048 per
1,000 beneficiaries in that year to a high of 2,201 per 1000 in 1951.
For 1959 the patient-day rate was 2,091 per 1,000, and for the previous
year 2,043 per 1,000. Hospitalization rates from year to year are affected
by a number of factors, including age distribution of covered population
and diagnoses. A significant effect 1s also noted in the Plan’s hospitaliz-
ation rates whenever there is a new participation by classes of persons
which may be described as “high risk” categories. For example, recent
participation of Indians and War Veterans’ Allowance recipients has
been a factor in keeping rates higher than they would have been without
such participation. Hospitalization rates for the Plan’s beneficiaries in
1959, excluding federal categories, were 206 discharged cases per 1,000
population and 2,033 patient days per 1,000.

Taere 38 Hosprravization Rates* rEr 1,000 BENEFICIARIES, SASEATCHEWAN
HospiTal SErvVICES PLax, 1947-1959

Hospital cases Patient days
Year For Total days
discharged of care

Admitted Discharged cases during year
161 156 1,565 1,678
178 178 1,875 1,920
200 200 2,048 2,095
204 03 2,197 2,235
199 199 2,201 2,209
205 205 2175 2,155
206 206 2,139 2,094
204 204 2,084 2,045
201 201 2,049 2,051
02 202 2,099 2,085
211 211 2,120 2,093
206 205 2,043 2,063
210 210 2,091 2,083

—r

* Exeluding newhorns.
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~ Table 39 shows the number of discharged cases per 1,000 benefic-
iaries by age and sex for the years 1958 and 1959, while Table 40 shows
patient days per 1,000 on the same basis,

TanLe 39, DiscoarceEp Cases* reEr 1,000 BEXEFICIARIES BY AGE AND SEX,
SASEATCHEWAN HosPITAL SERVICES Prax, 1958 axp 1959

Both sexes Male Female

1958 1959 1958 1959 1958 1959

Ape in vears

Al e ] 2 210 163 166 251 257
311 353 354 393 264 310
162 159 176 171 147 146
116 118 120 120 112 116
207 215 101 104 312 326
215 218 102 103 328 333
201 205 174 176 232 238
296 306 282 289 313 327
451 468 447 476 456 458

* Excluding newborn eare.

TapLe 40, PaTiesTt Davs* rEr 1,000 BENEFICIARIES BY AGE AND SEX,
SASEATCHEWAN HospiTAL SERVICES PLAN, 1958 Aanp 1950

Both sexes Male Female
Age in vears

1958 1959 1958 1959 1958 1959

LT e 2,043 2,091 1,792 1,846 2,311 2,352
|5 e et iy 3424 3,158 3,780 2,374 3,030
1-4..... 1,054 1,118 1,175 1,182 024 1,049
5-14 ... 6T 683 718 108 614 657
15-24........cnemimeneniced] 1,378 1,414 760 787 1,986 2,040
25443 . 1,679 1,662 2 003 2,458 2,422
45-64..... o] I L ] 2,504 2181 2,243 2,856 2,923
G509, .....oocsvnnrerennanene] 4074 4,743 4,476 4,567 4,920 4,963
Te s i il e ans 8,555 8,376 8,756 8,400 8,291

* In respect of discharged cases. Newborns exeluded.
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The Plan's 12 leading causes of hospitalization for adults and
children in 1959 are shown in Table 41, together with comparisons for
1958,

Tapre 41, Leaming Dracuoses or Hoserrarn Partiexts, SaskarcHeEwan Hosprran
Services Pram, 1958 axp 1939

Diischarged Per cent of Cases per 1,000
ClseE digscliarged cases heneficiaries
List Dingnosis —
numbera® 1958 14939 1958 1955 1958 1959
Al CRUIE. e siassmn i | VT 500 | 1BS5,479 | 100.0 100 205.1 210.0
43 Dreliveries, complications of -
nancy, childbirth and the puer-
PRI oo oy e rssanamm e ] SO 200 | 32,575 17.3 17.5 35.6 6.8
BMN47-50 | Accidents, polsonings and viclence.,| 14460 | 14,836 B.2 3.0 16.7 16.7
C20 Acute pharyngitis and l:uy:ill'ur.is
and hypertropliy of tonsils a
[ Tar{ 1 RO S ciee] 12183 | 11,522 6.9 6.2 14.1 13.0
C42 Diseases of genital organ weune BIBSI o 102 5.0 4.9 10.3 10,2
3l Preamonis. ... SR 8,610 4.2 4.6 8.6 9.7
C25 Artericsclerotic nnd degenerative
hemrt disemse. . oo 5,285 5,511 1.0 3.0 6.1 5.2
32 Pronchitis................. P 4,532 5,325 it 2.9 5.6 .0
cl1z Malignant neoplasms, including
neoplasms of lymphatic and
h topoietic tisswes ... ... 4433 4,720 2.5 2.5 5.1 e
35 Dhsenses of stomach and duodenum
EXCEPL CROCET. o uciviassinimssnamammnnia] L B 4,530 2.4 2.4 4.9 5.1
C6 Appendicitin.. ..o 5P 4,297 2.2 2.3 4.5 4.8
Ci9 Dhseases of gallbladder and bile
e e [ N 4,125 2.3 2.2 4.7 4.6
Cl3 Benign neoplasms and neoplasms |
of unspecificd nature,...... remsiune| 3028 3500 2.2 2.1 4.5 4.4
T L R S S e ! 72,564 | 77,330 41.1 41.4 B4.3 87.2

# Clussifed nccording to Mmfernational Statistical Clessification of Diseascs, Injurics, and Causes
of Death, 1955 Revision, Vol 1, pp. 385-386.

t Excluding newborns.

Until July 1, 1958, hospital services provided at the Plan's expense
were restricted to those provided by public general hospitals. From that
date, however, the schedule of benefits was extended to cover payment
for care provided by the geriatric hospitals at Regina, Saskatoon and
Melfort, which are operated by the Department of Social Welfare and
Rehabilitation. As mentioned previously, care provided by those institu-
tions has been excluded in preparing the statistical data in this report.

During the last six months of 1958, the Plan paid for a total of 81,230
days of care, involving 635 beneficiaries, provided by the three geriatric
hospitals. During 1959 the volume amounted to 143,806 days of care for
892 patients. Total payment to the three hospitals during 1959 amounted
to $1,051,995,

Although primarily concerned with geriatric services, the Regina
Geriatric Centre also provides nursing care to persons in the hospital
who were under treatment by the Regina Physical Restoration Centre.
Rehabilitation patients treated by the Physical Restoration Centre ranged
in age from very young to very old.

Hospitalization Experience (Out-patient Services)

Since the beginning of 1956 the Plan has been paying Saskatchewan
hospitals for tissue pathology services provided to beneficiaries on an
out-patient basis. Since July 1, 1958, it has been paying for out-patient
services provided by Saskatchewan hospitals within 24 hours of injuries

incurred by beneficiaries.
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The emergency treatment program does not include payment for
visits or referrals to hospital for purely diagnostic services where acci-
dents or injuries are not mvolved, During 1959 and the last six months
of 1958 the program covered only the imitial visit to hospital following
an injury, and excluded return visits for follow-up services. In the course
of providing emergency treatment, however, the program covers all
necessary hospital services, including x-ray services, laboratory services
and use of operating room. Private physicians’ services are excluded.
Drugs not included as benefits under the in-patient program, and all
drugs taken away from hospital for use at home, are chargeable to the
beneficiaries.

During 1959 there were 29,952 beneficiaries treated under the em-
ergency treatment program. Saskatchewan hospitals are paid by the
Plan for services rendered under the emergency treatment program at
a flat rate of $5 per out-patient admission.

The Plan’s out-patient tissue pathology program involves payment
for the use of hospital out-patient facilities in procurring tissue for
pathological examination, and for subsequent examination of such tissue
by hospital pathology laboratories. The program does not cover fees for
private physicians’ services involved in removing tissue in hospital out-
patient departments, nor does it cover the cost of obtaining tissue in
physicians’ offices or clinics. Further, it covers only services provided
by Saskatchewan hospitals, From the beginning of 1956 to the end of
1959 Saskatchewan hospitals were paid under the program at §2 for
each tissue specimen t:-.’H{E[l on an out-patient basis, and $4 for each
specimen examined by a pathology laboratory. At the end of 1959, ten
public general hospitals in the province were operating pathology de-
partments,

Cost of operation

Table 42 shows the Plan's total expenditure, hospitalization expense
and administration expense for the years 1947, 1951, 1956, 1958 and 1959.

TasLe 42. SasgatcHEwWAN HospiTanL SERVICES Praw EXPENDITURE®,
1947, 1931, 1936, 1958 amp 1959

Taotal Hospitalization Administration
expenditufe EXPemisE EXpiTisE

Year f s b R ey r e [ e v [ mw E | s eee————— e
Per Per Per Per Per Per
Amount | cent | capita Amountt cent | capila Amoiint cent | capita
1M47.......... |8 7,560,763 | 100.00 | 9.68 |£ 6,963,258 | 92.1 |§ 8,92 |§ 597,505 7.9 |8 0.76
1951. JO14M0e12 | 1000 | 1797 | 13430802 95.9 | 17.22 SB0.L1D 4.1 0.75
1956. | 22,547 333 | 100.0 | 26.8% | 201,617,217 6.7 | 26.01 730,316 3.3 0. B8
1958.........] 28,723,035 | 100.0 | 33.18 | 27,874,337 Q7.0 | 32,20 B43.6938 3.0 0.98
1959 .| 31,800 845% | 1000 | 35 80 | 31,005486% 97.5 | 34.90 B4 359 2.5 0.90

| |

* Figures for the years 1047, 1951, 185G and 1958 have been adjusted to inelude retrosctive
inereases in hoapital rates of payment.

t Figures for 1947 and 1951 represent in-patient expenses only. Figures for 1958, 1958 and 19569
include out-patient expenses of $17,016, 287,307 and $1TE 480 respectively.

f May be increased by retromctive hospital rate changes effected after the date of this report.

Additional information respecting covered population, hospitaliz-
ation experience and cost' of operation for each of the vears 1947 to
1959 may be obtained from separately published annual reports of the
Saskatchewan Hospital Services Plan.



HOSPITAL ADMINISTRATION AND STANDARDS

Since local governing authorities have autonomy in respect to the
construction, maintenance and operation of public general hospitals
throughout Saskatchewan, the staff of the division of hospital admin-
istration and standards function mainly to monitor and counsel these
authorities, in order that those members of the general public admitted
to hospital receive a good standard of care at reasonable costs.

The work program of the division is therefore planned to that end,
authority being derived from The Hospital Standards Act and regulations
thereunder, and also from The Union Hospital Act, under authority of
which some 111 of 165 institutions are now organized.

Inspecting and Counselling

Supervised by a medical director, representatives of many of the
disciplines related to hospital activity make up the staff complement—
hospital administration, accounting, nursing, dietetics, medical technology,
pharmacy, medical records, to name a few,

For administrative purposes, the province is roughly divided into
eastern and western portions and divisional personnel are assigned, on
as permanent a basis as circumstances permit, to cover off hospitals by
location, under the supervision of senior staff. This applies to medical
technology, nursing, dietetics and accounting.

Staff members representing pharmacy, case records and union
hospital district activity, function on a province-wide basis.

Divisional staff offer guidance on such matters as planning con-
struction projects; the purchase and installation of equipment; the
development of hospital bylaws and medical stafi rules and regulations;
personnel policies; preparation of budgets; general administration; and
also process all applications and claims for hospital construction grants.

The medical technologists attached to staff also function as in-
structors and supervisors for the training of personnel as combined
technicians, for service in the small public general hospitals, a program
administered by this division continuously since 1947, Financed by
federal monies, under the National Health Grants program, 17 such
students were graduated during the year under review, bringing the total
number graduated since the inception of the program to 151,

Financial and statistical data is collected and analyzed in order that
equitable rates of payment may be set for individual hospitals and for
cost sharing purposes under the Hospital Insurance and Diagnostic
Services Act (federal}.

The financial and statistical data from which equitable rates of pay-
ment to hospitals are determined, are obtained from the uniform
accounting system used in Saskatchewan hospitals. A staff of field
auditors check completeness and accuracy of hospital accounting records.
These auditors also assist in “on the job” training of new hospital
personnel who may be unfamiliar with hospital accounting and the
uniform accounting system. The information provided by hospitals

136
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through the uniform accounting system is collated and processed. From
this information, reports, tables and charts are prepared which are used
by the Hospital Rate Board in assessing hospital operations, determining
rates of payment to hospitals and for federal cost sharing purposes.

Members of the field staff of this division made 684 visits to
hospitals travelling 97,131 miles in the process. The inspection and
counselling services provided are shown in Table 44,

Regional Hospital Councils

The department has encouraged the development of hospital councils
on a regional basis, with each council becoming a body corporate under
authority of The Hospital Standards Act, having an executive officer
responsible to council to do such things as are deemed necessary by
each council for its corporate purposes and for improving the services
and the efficiency of the operation of the participating hospitals.

Each council develops its own work program and submits a budget
to the department for review and approval. Costs for the approved pro-
gram are apportioned among the member hospitals and recovered from
the Saskatchewan Hospital Services Plan.

Of particular interest this past year was a project undertaken by the
Northwest Regional Hospital Council, financed by federal funds, in
respect to centralizing accounting and statistics for those of its member
hospitals wishing to participate. Although it is not possible at this time
to evaluate all aspects of this program the general reaction is that it will
prove to be of benefit to the participating hospitals, educationally and
administratively.

There are four such hospital councils in operation involving 67
hospitals, with council staff and activities centralized at the following
urban centres:

Humboldt : v
Quill Plains Regional Hospital Council—11 hospitals

North Battleford :
Northwest Regional Hospital Council—20 hospitals

Prince Albert:
North Central Regional Hospital Council—18 haospitals

Swift Current: :
Southwest Regional Hospital Council—18 hospitals

For the geographical location of member hospitals, please see map
on page 139,

Hospital Construction and Accommodation

With the number of beds available for general hospital care at an
all time high for the province, hospital construction has had as a main
objective the replacement of non-acceptable beds, plus improved service
facilities and accommodation for staff, rather than the provision of new
beds.

Accommodation in general hospitals is computed on a calendar year
basis. On December 31, 1959, 165 general hospitals, nursing homes,
geriatric centres and Indian Health Services hospitals and nursing
stations were in operation (Table 43). Measured capacity totalled 6,834
beds with 7,356 beds actually set up and in use.
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As shown in Table 43 there has been a decrease of one institution
which ceased operation in 1959, This change was brought about with
the closing of the Waldheim Genera! Hospital, which had a measured
capacity of nine beds.

All hospital wards in the province are now rated on the basis of
standards established by the federal government.

Provincial government assistance towards construction costs of
general hospitals has been provided since 1945, This assistance has been
matched in most instances by equivalent federal grants since 1948,
During the fiscal year ending March 31, 1960, provincial grant payments
for construction totalled $474,581.99 apportioned as follows:

General hospital construction £447,205.23

Staff residences 2512070
Health centres 2, 16600

The following table shows the individual breakdown of projects
involved and amounts of provincial grants paid during the 1959-60 fiscal
year,

Provincial construction grants pasd

during the fiscal year 1959-60 Amount paid

Total $474,581.99
Arborfield Union Hospital Nurses' Residence 3.750.00
Avonlen Health Centre 2,166.00
Big River Union Hospital 31,300.00
Davidson Union Hospital Nurses’ Residence 750000
Invermay-Canora Union Hospital 530548
Kerrobert Union Hospital 18493.25
Kipling Union Hospital 11,380.00
Mankota Union Hospital 5.250.00
Melfort Umion Hospital 33.716.50
Melville, 5t. Peter’'s Hospital 81,7433
Prince Albert Union Hospital 75,000.00
Rose Valley Union Hospital 4695333
Swift Current Union Hospital Nurses' Residence weee . 13,870.76
Tisdale, 5t. Therese Hospital 41, (K100
Watrous Union Haospital 12 000,00
Wilkie Umon Hospital 84.953.33

Union Hospital District Activity

One new union hospital district was provisionally established during
the fiscal year 1959-60, although a vote has not yet been held. This was
the Beechy Union Hospitai District provisionally established on March
18, 1960, involving a population of some 1,062,

The usual activity with respect to the inclusion of fringe areas to
existing union hospital districts was carried on during the year, involving
11 municipalities or portions of municipalities, and those union hos-
Eital districts centering on Fillmore, Melfort, Pangman, Shellbrook,

piritwood, Unity, Wakaw and Yorkton,

At the present there are 111 union hospital districts officially esta-
blished, involving a population of approximiately 508,700,

Additional areas involving a population of some 167,370 contribute
toward hospital capital costs by municipal taxation. Based on the inter-
censal estimate of 902,000, approximately 74 per cent of the population
of the province now contribute in this way.
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Froure 6. SaskarcHEwax Pusnic Gesxerar Hoseitars, Juny, 1960

ASKATCHEWAN PUBLIC GENERAL HOSPITALS - JULY 1960
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TABLE 43, Numpir oF Beps 18 PrsLic GENERAL HospiTaLs, GERIATRIC CENTRES,
INDIAX HEALTH SErvices Uxits axp Nursing HoMmEs UxpER PERMIT,
SASKATCHEWAN, DECEMBER 31, 1956-1959

Year
Item 1956 1957 1958 1959

Number of institutions..........o.coooeieeeeeee 159 158 166 165
M red bed capacit

F\In:;!nbcr of beds... : e, BT TV G, 002 6,727 6,834

Beds per 1,000 mpuhltmn“' ................ 6.7 6.8 7.6 7.0
Beds set up

Mumber of beda.. .o 6,758 6,752 7.394 7,550

Beds per 1,000 population®................ T 7.7 8.3 8.4
Beds set up in excess of provincial

measured capacity

Number of beda...........oooiiniiiinnini 408 395 667 722

| T N RN P 7.9 6.2 9.9% 10.6

®* Based on 19566 ecensus population of BS56,466 and intercensal ostimates, E79,000 for 1967,
888,000 for 1968 and 902,000 for 1650,
TE&}. rise is mainly due to the inelusion of the Geriatrie Centres and Indian Health Services
L8,

TaBLE 44, CoUuNsSELLING SERVICES OoF THE Division oF HospiTAL
ADMINISTRATION AND STANDARDS, SASEATCHEWAN, 1958 axp 1959

Inspecting and counselling services 1958 1059
T o ol Ry S e RO SRS e IS, SO S 821 684
Inspecting and counselling in general.... 460 458
Assesament of physical plant, areas and I‘acﬂn.ma 63 it
Construction and renovation projects.............mn. 20 2
Purchase and installation of eqmpmmt ...................................... 16 5
General administration and business management................... 9 10
Personnel surveys and staffing problems.. ..o 44 5
A T AT T A i ia e o B e L S T i 15 11
Problems prior to rate or deficit decisions. .......................... 46 46
Problems subsequent to rate and deficit decisions., ................. 4 16
Inatitutes o COTIETEnES. . ooeei e e e s s oeeeoe e 41 36
specinlproblemE e e 6 55
Clinical Imhuratury—x rn}r ‘Course interviews 37 kil
IAdleatemyal b et et el ST R 109,677 07,131




AIR AMBULANCE SERVICE

The Saskatchewan Air Ambulance Service was organized just over
14 years ago. In this period of continuous service 11,512 patients have
been transported. Even though approximately one-half of the 23,000
landings were completed in unprepared rural areas, a record of no

injuries to either crew or passengers as a result of accidents has been
maintained throughout the 14 years.

This year noted another milestone in Air Ambulance services as
for the first time more than 1,000 patients were transported. One
thousand and thirty-three patients were carried in 1959-60 compared
with 939 in 1958-59 and 893 in 1957-58. A total of 291,317 miles were
flown in order to complete the flights and aircraft were in the air for
2,024 hours compared with 292,627 miles and 2,042 hours in the previous
corresponding period. It is to be noted that although 74 more patients
were carried, the total number of miles and hours remains practically
unchanged. This is due mainly to the fact that the average mileage
covered per flight was less, and that it was possible to carry more than
one patient on several round trips. Eighteen flights were completed to
centres outside the province. Eleven other requests for outside-of-pro-
vince flights were not honoured because the patient could not afford the
high cost necessary under our present rate structure. Seventeen flights
were to transport blood for the Canadian Red Cross for which no charge
was levied.

Of the 1,033 completed flights 646 or 62.5 per cent were handled
from the Saskatoon base of the Air Ambulance Service. This represents
an increase of 60 flights or approximately 1.5 per cent increase over
the last year's figures. Although the percentage of flights completed
from the Regina base decreased by approximately 1.5 per cent, the total
number increased by 14, This was due to the increasing demand by the
public for Air Ambulance services and particularly for transportation
to the University hospital in Saskatoon.

A total of 267 emergency flights were completed by aviation services
in the far north (not included in the total of 1,033). This constitutes a
decrease of 174 flights over the previous year which is explained by a
new policy within the government oi responsibility for payment of classi-
fied emergent and non-emergent flights. Air Ambulance has accepted
responsibility for only emergency flights in the past year whereas non-
emergencies have been paid for by other departments. Air Ambulance
aircraft have been utilized whenever possible in the far north in an
effort to keep the costs to a minimum but because of the heavy demand
for air service, the crew based at Saskatoon has always been hard
pressed and at times find it difficult to cope with the demand.

There were 94 flight requests not completed during the year due
to unsuitable and hazardous landing conditions, death of patients before
pick-up, and unacceptable charges (outside the province).

The service continued to employ a staff of 19 persons — a
supervisor and chief pilot, three pilots, a senior flight nurse, three
flicht nurses, eight maintenance staff, a caretaker, a radio technician
and a stock clerk. :
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Several flights were initiated and completed after dark, some to
lighted airports and others into fields in small centres. Night iflights
into unprepared areas were attempted only if the area was previously
known or the terrain in the vicinity was of such a nature as not to
result in undue risk. The service continued to operate 24-hours-a-day,
365 days a year.

Charges for transportation have not been changed since 1949
Within the province of Saskatchewan, patients are charged a flat rate
of $25 regardless of distance, and passengers are charged $10 each.
Outside the province, the charges are 35 cents per mile for total
miles flown,

The number and distribution of flights during the year, according
to specified types of illnesses, is shown below. As has been general
in the past, the majority of patients requiring emergency transportation
were victims of accidents,

The greatest single increase occured in the accident category.
I957-58 1958-59 1959-60

All patients 8O3 059 1,033
Accident ecases including fractures, burns and
wounds 258 23 27l
Arthritis 7 3 5
Cancer and tumours 0] 60 71
Cardiac conditions 44 449 45
Chest conditions 48 45 39
Communicable discases (except poliomyelitis) — 1 7 2
Diseases of blood 21 iz 58
Diseases of central nervous system — 56 108 107
Eye, ear, nose and throat 10 & 4
Gastro-intestinal 155 173 165
Genito-urinary 62 i) a2
Poliomyelitis 14 2 13
Pregnancy with complications 26 41 47
Premature infants and congenital deformities 37 SB 50
Peychiatric disorders 23 15 17

Other (senile to nursing home, poliomyelitis

repair, post-operative complications) 40 35 38




MEDICAL SERVICES (PUBLIC ASSISTANCE)

Saskatchewan was the first of the Canadian provinces to set up
a provincially administered health service program for public assistance
beneficiaries, thus removing the major part of the responsibility for
this type of care from the municipalities.

This program originated in 1945 following discussions with the
Saskatchewan College of Physicians and Surgeons and representatives
of other health professions,

Through administrative necessity the benefits are provided under
two sub-programs administered by the Medical Services Division of
the Department of Public Health. The groups so served total
approximately 35,000 persons.

The first program provides benefits to persons receiving regular
and continued social assistance in the form of pensions or mothers'
allowances. A health services card, issued to the head of the family,
entitles the holder and his dependents to health care as required.

The second program provides benefits mainly to recipients of
social aid or short-term cases and only a few of these, whose benefits
extend over a considerable period, are given health services cards.

These two programs are designed to cover the health care needs
of all persons who are considered to be provincial responsibility,
leaving to the municipality the responsibility for providing health
services to relief, old age assistance, disabled persons’ allowance
recipients and the medically indigent with local residence.

The Department of Social Welfare, the Local Improvement
District Branch of the Department of Municipal Affairs and lately
the Department of Natural Resources, Northern Affairs Branch
determine who will receive financial assistance in the form of pensions,
allowances or social aid. The health department arranges for the
provision of essential health services and determines the manner in
which these health services will be provided.

The success of these programs depends to a large extent upon the
active and willing co-operation of health professions. The physicians
of Saskatchewan as well as the dentists, nurses, physiotherapists, opto-
metrists, pharmacists and chiropodists have rendered efficient health
services to a group whose health needs are often greater than the
community in general.

Beneficiaries — Program |

The beneficiaries of this program include (1) recipients of Old
Age Security pensions who qualify for the provincial supplemnetal
allowance on a means test together with their spouses and dependents
—these are designated by the terminology O.A.S. (S.A.); (2) reci-
pients of Blind persons’ Allowance, who qualify for the provincial
supplemental allowance'on a means test together with their spouses
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and dependents, designated by B.P.A.; and (3) recipients of Mothers’
Allowance including incapacitated husbands and dependents, designated

by M.A.

The following table shows the average number of recipients in
each of the past five years:

Average
number of
Fiscal year beneficiaries .A85(5.4.) M.A, B.P.A.

1955-56 29,364 19,435 4406 523
1956-57 28,007 19,228 0233 536
1957-38 28,300 19,310 8,540 540
1958-5% 28,055 19,476 8,027 552
1959-60) 27,321 19,005 7,780 536

The beneficiaries by age group for 1958-59 are shown as follows:

Total 28,055
Under 1 112
1-4 690
5-14 3,665
15-24 1,325
2544 1,318
45-64 2437
65-60 1,207

70 znd over 17.211

Beneficiaries — Program Il

_ The following list of beneficiaries is that in effect frem April 1.
1959

—Government wards ;

—Jail cases;

—Rehabilitation cases, both those under vocational rehabilitation
and certain Metis groups;

—Social Aid cases in unorganized areas:
(1) Local Improvement Districts
(2) Department of Natural Resources far north cases

—Indigent Immigrants;

—Prevention of Blindness cases;

—Relief to Destitute cases (far north).

Excluding those persons who receive care on an episode basis
only, such as prevention of blindness, and relief to destitute, there was
an average of 6348 social aid recipients in 1958-59 compared with
4,928 in the previous year.

Benefits

All beneficiaries are eligible for a wide range of :
have free choice of practitioner. Medical care in%?ude:s SE:: Iisrv?gds
of physicians and surgeons in home, office or hospital, Comprehensive
hospital care includes all benefits of the Hospital Services Plan
together with certain additional benefits such as out-patient services
andeumcl extra dit'ﬂgs tflcrt covered by the Plan. In addition, dental
services, drugs and appliances, optical services, nursin m,
and chiropody may be obtained when required. € Paysicticrapy,



Annvar Eerort, 1959-60 145

Reciprocal agreements exist with the British Columbia and Alberta
governments whereby health services are provided to those pensioners
who transferred between provinces on or prior to December 31, 1952
Pensioners moving after that date must establish residence in the new
province before being eligible for health services in that province.

Treaty Indians and Eskimos, whose health services are the respon-
sibility of the Federal Government, are excluded from benefits, Health
services, except in emergencies, are not available outside Saskatchewan
unless prior approval is granted.

HEALTH SERVICES*

Medical and Surgical Services

Through an agreement with the College of Physicians and Surgeons
of Saskatchewan, complete medical, obstetrical, and surgical services
are made available by the registered physicians of the province. Effective
April 1, 1958, the former per capita fund system was discontinued and
the province accepied a straight fee-ior-service type of payment.

For the year 1959-60 the province agreed to pay 30 per cent of
the 1959 schedule of fees for Program 1 cases and 85 per cent for
Program 1I cases.

The province has also negotiated to pay only for the first 14
days of physicians’ hospital visits for non-surgical procedures for
Program 1 cases for any one period of hospital stay.

A comparison of the volume and assessed cost of physicians'
services rendered to the Program [ cases is presented in Tables 45
and 46,

Of particular interest is the high proportion of hospital calls com-
pared with the total physicians’ calls. This reflects the higher rate of
hospitalization of the older age group as well as their relatively longer
periods of stay in hospital. The demands of this group are shown in
Figure 7 as being consistently higher than that of the mothers’ allow-
ance and blind persons’ allowance. The trend in utilization of physicians’
services, average physician caseload and physicians’ payments 1s shown
in Table 47, It will be noted that the number of beneficiaries is
slightly less than last year, mostly attributable to a reduction in the
Mothers’ Allowance group. The number receiving at least one physician
service during the year increased.

The Central Medical Assessment Board nominated by the College
of Physicians and Surgeons and appointed by the Minister of Public
Health, continued to be a wvaluable adjunct to the operation of this

program.

f the D rtment of Public Henlth is published before statistieal infor-
’ﬁt}ah: ﬁ"ﬂﬂﬁ & ?n: the t_-.uznr!:-:t. ,-,-v::r. the deta in most instances is for the previous year.
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Drug Services

Drugs and appliances are provided on a physician’s prescription,
During 1959-60 Medical Services Division made payments to 322
Saskatchewan pharmacies who by their co-operation made it possible
for many indigent persons to receive a high quality of pharmaceutical
service. In the previous year payment was made to 335 pharmacies.
Beginning April 1, 1959 the patient was required to pay 30 per cent
of the cost of each prescription—as opposed to 20 per cent in the
p{'eviuus years. Insulin, tolbutamide, injectable liver extract and injectable
vitamm B,, continued to be provided at no cost from the department
stocks. During the year the range of oral hypoglycemic agents was
widened by the addition to the stocks of chlorpropamide and phenformin.

The utilization fee was increased with the hope that it would
promote moderation in the use of drugs without causing a deterioration
in the quality of care. Provision was made for waiving the 50 per cent
payment in cases where essential, life-saving drugs were required over
relatively long periods of time and resulted in an average monthly cost
to the patient of significant proportions. Applications for consideration
were received from just over three per cent of the caseload to which
the payment applied (i.e. Program I). The payment was waived for
approximately 10 per cent of those who applied.

While final statistics for 1959-60 are not yet available, it would
appear that the utilization rate has been affected little if any as a
result of the patient paying 50 per cent. If the utilization rate, caseload
and average pmscri{;tiun cost remained constant, Medical Services Division
expenditures for drugs would have decreased by 37.5 per cent. The
actual decrease was 35.2 per cent. Evidently, beneficiaries are prepared
to make what sacrifice 1s necessary to purchase the drugs that are
prescribed.

The provision of oral hypoglycemic agents from department stocks
continues to work well. The use of these agents has been of marked
value to persons whose condition permitted their use inasmuch as they
no longer are required to face the prospect of a daily injection for the
rest of their lives. It was thought that the use of these agents would
result in a substitution of therapy and therefore no appreciable change
in the diabetic caseload of the program would occur. Such, however,
was not the case. In fact the numbers of persons receiving anti-diabetic
therapy has increased by approximately 85 per cent since their intro-
duction. It would appear persons are now receiving specific treatment
for their diabetes who previously did not.

During the fiscal year 1958-59 (with the patient paying 20 per
cent) the average prescription price once again rose over the previous
vear. The increase was 6.6 per cent (See Table 48). This compares
with increases of 7.6 per cent and 6.5 per cent respectively for Saskat-
chewan and Canada as a whole in 1958. The increase in the United
States was 3.9 per cent. The utilization rate for 1958-59 showed an
increase of 7.3 per cent over the previous year and was nearly double

that of 1950-51.

Table 49 shows utilization and cost by broad category of drugs in
1958-59. Compared with the previous year the utilization rate is greater
by 0.5 prescriptions. This increase is not marked in any one category
and some actually showed a decreased rate. However, an increase of
0.5 prescriptions in the program amounts to a total of approximately
14,000. At $2.27 ecach the cost of these is nearly $32,000.
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Froure 8, Rare oF Druc Prescrrerions per 1,000 Lonc-TeErm PuBric ASSISTANCE
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Table 50 shows the ten classes of drugs for which the greatest
expenditure was made by Medical Services Division in 1958-59.
Individual drug entities have been grouped with others having similar
therapeutic properties as much as possible. These ten groups constitute
54.7 per cent of the total payment for drugs to pharmacies, physicians
and hospitals and 50.6 per cent of the total number of prescriptions
paid for. The nature of the drugs reflects the type of conditions from
which a predominately aged group suffers. Prescriptions for laxatives
and cathartics increased by 16,6 per cent while the cost increased by
24.3 per cent. This probably reflects the rather wide acceptance of
Bisacodyl as a laxative.

Dental Services

Most dental services are available, but the provision of dentures,
mlays or gold fillings and certain other services requires prior approval.
As in the case of physicians the patient has free choice of dentist.
However, he may not change his dentist during any one treatment. A
grant of $55 is made toward the provision of a complete set of
dentures and $30 for a single denture, with the beneficiary assuming
the balance of $55 for complete dentures and $25 for single dentures.
A second set of dentures are now provided if necessary, after a five-
year period.

Despite the regulations being designed to encourage preventive work,
there is a serious under-utilization of dental services in the age group
under 14 years.

The cost of dental services increased very slightly over the previous
year. Tables 51 and 52 show in more detail the utilization rate and
costs for this service and Table 53 shows the per capita expenditure.

Hospital Services

All persons under Program I are covered by the Saskatchewan
Hospital Services Plan, The Plan estimates the funds required to cover
these long-term beneficiaries and obtains it from the general revenues
of the province,

The hospital statistics relating to the provincial social assistance
recipients are reported in the 1959 Annual Report of the Saskatchewan
Hospital Services Plan (page 13). Provincial social assistance cases
represented only 5 per cent of the Plan’s total covered population
in 1959, but accounted for 9.1 per cent of total discharged cases and
14.5 per cent of patient day volume.

Among persons 70 years of age and over in the Plan’s total
covered population, 41 per cent were provincial social assistance
recipients. They accounted for 41 per cent of discharged cases and
41 per cent of the patient day volume involved with the 70 and over
age group.

In 1959, the Plan's expenditures for long-term beneficiaries
amounted to $3,186865.32! or approximately $116.64 per capita.
Expenditures for Program IT cases were $320,545.86.

i Based on dizscharges for the calendar year 1959,



150 DerartMEsT 0F Pustic HEALTH

Out-patient services and certain additional drugs which are excluded
from the Hospital Services Plan are included as benefits. In addition,
a portion of the cost of emergency hospitalized 11]]111&:55 outside the
province is borne by Medical Services Division. The per capita cost
for these services was 48 cents in 1959-60.

Optical Services

Spectacles are available directly from an optometrist, an ophthalm-
ologist or a general practitioner. Repeat refraction and corrections
within two years of previous service require prior approval of the
Medical Services Division.

Total expenditures for refractions by optometrists and eve glasses
provided by all practitioners and per capita costs based on the date of
payment are shown below for Program I

Average
Total cost per
Fiscal year expendilure beneficiary
1954-55 R50.885 2200
1955-56 54,739 1.86
1956-57 01,637 213
1957-58 64, 404 2.27
1958-50 72 818 2.6d)
105060 60,062 253

Information regarding the volume and costs of optical services for
both programs appears in Table 54 and Table 55,

Other Services

The services of special nurses, who must be registered nurses, are
provided on the request of the attending physician. Home nursing
care through the Victorian Order of Nurses is also paid. Prior approval
is required for nursing services.

Physiotherapy treatments on the recommendation of the physician
require prior approval,

Necessary chiropodist’s services and appliances for foot ailments
are also included in the benefits.

Volume of Health Services

Table 56 shows a six-year comparison of those long-term public
assistance beneficiaries who received health services at least once during
the year, according to the type of service and type of beneficiary.

Detailed statistics of data on the operations of the program are
obtained annually with the assistance of national health grants,

Expenditures

Total expenditures by Medical Services Division during 1959-60
totalled $1,454,134. This involved processing an average of 30,000
professional accounts per month.
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The expenditures for each program and for administration were
as follows:
Expenditures  Per cent

All expenditures $1,454,134 100.0
Program | 1,040 044 722
Program 11 276,890 19.0
Administration 128,200 88

Data on expenditures by type of service and classification of
beneficiaries for 1959-60 are shown in Tables 57, 58 and 59.

Freuk 10. PerceExtace Distrisutiox oF ExeEnmrures on Hearts Carg, Lonc-TErRM
Axp Suort-Term Benericiakies Comsinen (Procrams 1 axp 11),
SASKATCHEWAN, 1950-60

AMD AFFUANOES — B%

BT pENTAL SERVICDS — 29
i I

e N I-hl-nlnlsln Tk i e edlpming -
phydatbarapy 32,200 chiopedy $5.700, recguocsl agreamant with Briih
Colewbla $13.000; beapiral out-pasant services 513,100,

*Eathadan §128,000 spenr on odminiiretion,



152 DepartMENT oF PubLic HEALTH

TanLe 45, UriLization axp Cost oF PrHysicians' Seervices 8y TYPE OF SERVICE
ror Loxc-TerMm Puppic Assistaxce Bexericraries (Procram I),
SASKATCHEWAN, 1958-50

Volume of services Cost of services
Ral&&lu Average
Type of scrvice 1, Total Assessed | amount
Number bene- HEET S| Per cost per paid per
ficinries ool cent capitn capita®
All physicians” services.............| 208463 10,638.5 | §1,158,154 1000 | & 41.28 | § 20.64
Physicinns” calls.......cccen.| 270,341 6361 TI9.616 62.1 25.65 12.83
LB, § - SR 28529 225,208 19.4 5.03 & .02
Homg........ BOT.9 97 448 8.4 3,47 1.74
Eospitalt o o 59753 3, S0 34.3 14.15 707
Surgical operations.............| 5,346 190.6 255,312 22.0 9.10 4.55
N R 2035 726 216,916 18.7 7.73 3.87
L [ e e N R S 3311 118.0 38 306 3.3 1.37 .68
ConBmements.. ... 72 2.6 5,158 0.5 0.18 00
Dingnostic and other
DOOCOHAIER. — ..o msai 17,272 615.6 83 498 7.2 2.98 1.49
Dingnostic procedures........| 12,289 438.0 60,552 5.2 2.16 1.08
Laboratory. ... 7.209 2569 8,132 0.7 0,29 0.15
SR - 1,938 Gl B 16,852 1.4 .60 0,30
0] 4.7 Ts AR 3,122 111.3 35 568 3.1 1.27 0.63
Cither procedures.. .., 4,983 177.6 22, M6 2.0 0.82 0.41
inl trutml.-:ut“: 1,819 64.9 3,820 0.3 0,14 0,07
Physical examination. ... 2,436 A58 16, (150 1.4 0.57 0,29
b 1T e R 728 259 3,076 0.3 0.1l 0,05
Special services...........covens 54352 193.6 74 602 6.5 2.66 1.33
Surgical assistant......o...... 564 0.1 12,070 1.1 043 0,22
1,840 65,6 39,174 3.4 1.39 0, 6%
I 885 67.2 2,404 0.7 0.30 0,15
1,143 40.7 15,044 1.3 0.54 0.27
10,201 0.9 0,36 0.18
L L T RS EEHR  | l Q9677 0.8 0.35 0.17

* Amount pald 60 pér cent of assessed cost.

1 Exeludes calls to operative cases paid for on an inclusive fee basis,

1 Includes bosal metabolism rate, electrocardiogram, refroctions, and gastrie analysis,
** Ingludes inceulations, vaccinations and physiotherny treatments,
1t Complete cxmminations, ete.

1% Includes strapping of sprain or other injury, and all unstated procedures.
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TaBLE 46. Rate AxD Per Carrta Cost oF Paysicians' Services For Lowg-TeErM
PueprLic AssisTaANCE BENEFICIARIES, (ProcramM I), SASKATCHEWAN,
1956-57 o 1958-50

Rate of scrvices per - Assessed cost
1,000 bencficinaries per capita

Type of service
1956-57 1957-58 1958.59 195657 1957-58 14958-59
All physicians’ serviees..............| 10 497.7 10.621.4 10.638.5 $ 32.60 £ 34.89 2 41.28
Physicians' calls......cocimnnea|  25005.1 9,566.2 26361 19.61 21.63 25.65
(375 7 oA i s SRR [ T 2 | 28002 28529 5.79 6,47 .03
Home B36.6 857.6 8075 3.13 d.10 3.47
Hoaphtal®. .. .. locooic.o] 59351 5,888.4 3, 975.3 10, 6% 12.06 14.15
Surgical operations... 197,49 199.9 190,56 7.64 7.56 LU (0]
15 0 1T R P S e 70,1 71.2 2.6 G.42 i) 7.73
e o e ik 127.8 128.7 1180 1.22 1.17 1.37
Confnemients. i mssisimnsiaians 3.7 3.6 2.6 0.21 0.22 0.18

DHagnostic and other
L [T TP G17.4 G658 G15.6 2.47 2.7 2.98
Dingnostic procedurss............ 440.6 439.8 438.0 1.85 1.89 2.16
Laboratary . ... cocom o mresins 2532 253 4 256.9 0.32 0.25 0,29
X 80.2 B0L3 658 .62 0,60 060
107.2 1061 111.3 0.91 1.04 1.27
176.8 226.0 177.6 0.62 0,82 0,82
Special treatment]............. 929 88.2 4.9 0.15 0.13 0. 14
Physical cxamination........ 65,5 1051 86,8 0,37 0,57 0,57
R e T 18.4 32.7 25.9 0. 10 0.12 0.1l
Special services....... 175.6 1859 193.6 2.11 2.13 2 66
Surgical assistant .. 18.7 19.2 20.1 0.42 0.35 0.43
Ansesthetist . ... 500 594 G856 1.6 1.11 1.3%
Z-ray iuttrprml.h 564 4.1 67.2 0.23 0.22 .30
Cunirulmnt 386 42.5 40.7 0. 40 0.45 0.54
Other servicestf....omrimiieins ool .39 0,36
R A e e e ] S e e | Ay e 0.55 0.25 0.35

* Excludes calls to operative cases paid for on an inclusive fee basis.

T Includes basal metabolism rate, electrocardiogram, refroctions, and gastric analysis.
f Includes inceulations, vaccinations and physiotheray treatments.
" Complete examinntions, ete.
tt Includes strapping of sprain or other injury, and all unstated procedures,
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Tapce 49 Urmrzationw axp Cost oF Broap Catecory oF Druces® av Lowg-TerM
PunLic Assistance Benericriamies (Procrasm I), SASKATCHEWAN, 1938-30

Prescriptions Amount paidf
Broad drug category Avernge Average
Number Rate per Total cost per cost per
heneficinry heneficiary | prescription
All prescriptions.......o.o.co...ooovovrsoenn| 205,804 7.3 |s466410 8 16.62 |8 2.27

Dimuags used inst acute ml-uﬂm‘us

mail pumaﬁ:damsﬂ 15410 0.5 T6,76% 2.74 4. 08
Dirags usged in the Imtiﬂn nnd

therapy of neoplasms., e
Dirugs of endocrine origin and

E:Enlhﬂi-t!mldl::'tutﬁ...... R 3434 0.1 6, 587 0.23 132
Diruigs affecting allergie, metabolic

and Ildtl‘llmni.'l. 1]: cleney

conditions. ., e et | Ay SRR 1.0 67,920 2,42 2.56
Drrugs used ngninst diseases of the

blood and blood forming organs..... 1,720 0.1 3,235 0.11 1.87
Dirugs affecting the nervous system

and mental disenses including

psychoneurotic and personality

dsorders. o ] ADO0ONG 1.8 50,952 3.24 1.82
Dirugs affecting the sense organs

{eye and r.n.rlf 3 3395 0.1 A.334 0,12 0. 98
Cordisvascular drugs (drugs

affecting discases of the

circulatory system). oo | 32,588 1.2 64,145 2.29 1.97

Drrugs affecting diseases of the
respiratory system {lncludmg
the nose and throat).eo....| 15877 0. & 29,258 1.04 1.84

Dirugs affecting diseases and
conditions thegl.ﬂro-

intestinal tract... e | 0.9 46,867 1.67 1.83
Dirugs Il'hctmg the mlm-unn.i.rf

system.., - 9,231 0.3 27,190 0.97 2.95
Dirugs aflecting the sl:m lnd

cellular tissue... PR [ [ L 0.5 18,3568 0,66 1.39

Drugs used against diseases of

the bone and organs of movement. 4,749 0.2 16,701 0.50 3.52
Dental and oral preparations............. 281 0.0 204 .01 0.73

Biologicals, vaccines, serums,
dingnostic agents and non-

apecifie parenteral selutions.,........ 1,058 0.0 1,616 006 1.53
Miscellaneous, poorly d:ﬁu@d

driig preparations... w0 0.0 213 0,01 2.37
Drugs and dressings used in

accidents, poisening and violence. . 1,359 0. 2,504 . O 1.84
Surgical appliances and prosthetics, .| 1,058 0. 10,347 .37 9,96

* Inchodes applinnees.

t "Amount paid” means (1) the amount paid for prmrlptiuni dispensed drugstores and

foris, hich 1o Stuvaeps fo Wper cont of e Fl stk e )" e U i
B Pens i cost bl er cent) whi !

Dot Cait af the Toll Loy Der o w § equivalent to G0-70
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TapLe 50, Tyvre avp Cost OF SELECTED PrEScripTiONS® WiTHh THE HicHeEsT ToTAL
Cost ror LoNG-TErM PupLiC AssisTANCE BENEFICIARIES (PROGRAM 1),
SASKATCHEWAN, 1958-59

Number Average
Type of prescription of Total cost per
prescriptions cost preseription
Oral broad spectrum antibiotics.......... 6,531 $ 51,183 3 7.84
Multivitamins and vitamins and
minerals... 14,866 45,028 3.03
ﬂntlh}rpeﬂcnt:wf, drugf,f 13,158 31,332 2.38
Ataractics... i e 5,867 24 025 4.13
Barbiturate derivatives................... 19,284 23,845 1.24
Diuretics and antidiuretics.................. 6,297 21,213 3.37
Opiates]........ .. SR SO B 10,696 15,113 1.41
Vasodilators.. . 6,050 13,054 2.16
Digitalis and its gl}mtdﬂ- .................. 13,177 12,562 Q.97
Laxatives and cathartics.......ccoouiimenn 7038 12,244 1.60

- —_— = ——— e e ——— e —————— e —— =

MNote: Bmsed on date of preseription.

* Dispensed by drugstores and hespitals (exelusive of in-patient drugs under S H.E.F.). Cost
includen the amount paid by Medical Serviees Division which is equivalent to approximately
80 per cent of the full assessed price for preseriptions dispensed by drugsiores and physicians
and 60 to 70 per cent of the full assessed price for preseriptions dispensed by hospitals.

f Includes rouwolfin and its alkoloids as well ns ganglionic blocking agents used in treating
hypertension.

f Includes meetylsalicylic mcid, phenacetin and eaffeine with codeine gr. 4 or more.

TABLE 51. RATE oF DENTAL SErRVICES PFER 1,000 BENEFICIARIES BY TYPE OF SERVICE
FoR Bori Loxg-TErM axp Saort-TERM PuBLic AssisTANCE BENEFICIARIES ( PROGRAMS
1 AxD 11), SASKATCHEWAN, 1954-55 To 1958-59

Twvpe of service 1954-55 1955-506 1956-57 1957-58 1958-39

All 56rvICES. ..ieerees e sscns 348.8 535.0 ol 2 575.3 568.9
1T ' T oL e 202.0 198.9 260.8 222.2 215.0
Extractions.... 285.3 274.6 317 .6 285.9 286.2
T T T 6l.5 6l.5 67.8 67.2 a7.4
Complete dentures™...... 34 .4 32.2 3.1 6.4 35.6

BEDAIES o 21.4 23.4 25.7 23.7 23 .4
1A T -t S e 3.8 4.0 5.5 5.1 5.9
Parual dentures........... 1.9 1.9 2.5 2.0 2.3

L8 11 |- 0.3

* Upper or lower denture,
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TapLe 52, Urinization axp Cost of DENTAL SERVICES BY Tyre oF SeErvICE For BoTH
Lowc-TeayM Axp SHorT-TErM PUBLIC ASSISTANCE BENEFICIARIES
(Procrams 1 axp I1), SASEATCHEWAN, 1958-50

—— — - —
— —

Volume of services Cost of services®

T of service Rate per Average Average
s I Per Taotal cost per cost Per
Mumber | beneficiaries | coent amount | bencficiary E cent
UL O o o o s s i 19,573 56089 1Hh, O £ 04.517 £ 2.75 £ 4.B3 100,10
Examination and reporto.....|] e s ol e 439 gl I 0.5
F1'1li|!|,g:|....:.. o 7.399 215.0 a7 .8 e, 163 0,76 3.54 27.7
Extractions 9847 IB6.2 50,3 18,448 .54 1.87 19.5
Dentures..... 2318 67 .4 11.9 45,0044 1.31 14 .42 47 .6
Complete denturest.............. 1,223 35.6 6.2 A5 16 .02 28.71 37.2
Repirs... . coisimenm B 23 .4 4.1 4. 749 0,14 5.89 5.0
Relloes.....ccminers 202 5.9 1.1 2,805 008 14.33 3
Partial demiares . ..ocoomms HY 2.5 0.5 2. 244 0.0 25 79 2.3
B bt e o o i i A O 9 0.3 0.0 4,463 0013 | seum 4.7

® Grant of 866 paid for complete dentures.
t Upper or lower denture,

TasLE 53. PER CaPITA EXPENDITURES FOR DENTAL SERVICES BY SELECTED CLASSES OF
BeExEFICIARY For BorH Long-TerM anp Suort-TeErM PupLic AssisTANCE BENEFICIARIES
{ProGrams [ axp 11), SASEATCHEWAN, 1949-50 To 1958-59

Selected classes of beneficiary
Fiscal year All Old age Mothers' Blind persons’
Leneficiaries security (SA) allowance allowance
g L ) e £3.48 $3.42 $3.56 £3.03
i LT S 3.23 2.01 .87 3.46
1951-52 2.34 oz 3.07 1.87
1052-53...... 2.2 1.86 2.97 2.32
105354, 2.2 1.70 3.50 1.82
Lo 1 A ey | 2.34 1.50 3.80 2.11
1955505 it Lniiaak 2.31 1.39 3.73 3.24
1 LT L e G P T 1.57 4.62 3.05
{1t Loy LT e e 2.7 1.73 4.26 2.50
1 Lt R e L 1.72 4.56 3.
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Tasre 5. Urizarion anp Cost oF Orrical Semvices BY TypeE of SesvicE ¥or Borm
Lome-TerM AxD SHort-TerM Puntic AssisTance BENERICIARIES
(Procrams I axp IT), SasgATcHEWAN, 1958-59

Velume of services Cost of services
Type of service Rate per Average Avernge
1 (WM Per cost. per cost per Per

Mumber | benehiciaries | cent | Total | beneficiacy | service | ceat

Al SEETICRE...cnc s amisaseiens] E3TE 417.8 10, 0 S 88,391 § 2.57 § 6.15 100,10
Bervices 6,571 1911 5.7 32655 0.95 4.9% 36,9
Simple cxamination. ... 54 1.6 0.4 108 Lo ] 2.00 0.1

Refraction mthnut

ﬁtl.lng: fee... 456 13.3 3.2 1.821 0,05 3.99 2.1
Tefraction with fi 3.874 112.6 26.9 26 Bd6 Q.79 6.93 30,3
Fitting fec 00l¥..crinncirre|  21E7 63.6 15.2 3,878 0.11 1.77 4.4

L T G e A 7.803 226.7 54.3 55,738 1.62 7.14 63.1
Gilasses...., 6,277 182.3 43.7 30,988 1.48 B.12 7.7
Repairs. .. 70 2.0 0.5 136 0, (D 1.94 0.2
Repllumut_-i. 1,443 41.9 10,0 4,307 .13 2.98 4.9
Other... e a et e 13 0.3 0.1 07 0.0l 23.62 0.3
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TABLE 55. CosT oF OPTICAL SERVICES BY TYPE OF SERVICE AND CLASS OF BENEFILIARY
ror Boti LoxG-TErRM AND SHorT-TERM PUBLIC ASSISTANCE BENEFICIARIES (PrOGRAMS
1 AND 11), SASKATCHEWAN, 1958-59

Class of beneficiary
All Old age Blind | Short-term
Tvpe of service bene- security | Mothers' rsons’ bene-
ficiarics {SA) allowance | allowance | ficiaries
L Cost of services
] B3 ] R $88,391 |§52902 |$19911 |$ 1,033 | §14455
SArVICOE. ... nsssriisssinissisians] | D200 19,022 7,586 268 5477
Simple examination...... 108 88 10 4 0
Refraction without
fitting fee................. 1,821 789 532 4 400
Refraction with
fitting lee.........cconee.. 26,846 16,085 6,491 175 4,005
Fitting fee only............ 3,878 2,060 833 &5 580
Materials. ... 393,738 33,990 12,025 765 8,978
Glasses. ......cocociinis| 50,938 31,809 10,731 ar2 7,080
Repairs........... 136 08 29 2 7
Replacements..... 4,307 1,724 1,265 52 1,266
H T phea st e 307 249 39 19
Cost per capita
I | e e $ 2.57 | $ 2.712 |§ 2.48 |§ 1.87T | & 2Z2.28
TV 8 o s smsimmsis s eniras 0,05 0.98 0.98 0.49 0.87
Simple examination...... 0. 00 0.00 0.00 0.01 0.00
Befraction without
Atting fee.....occceiiennens 0.05 0.04 0.06 0.01 0.08
Refraction with
fitting fee.......ccoeenn-s 0.7% 0.83 0.81 0.32 0.65
Fitting fee only............ 0.11 0.11 0.11 0.15 0.14
Materials........coiibivnimiion 1.62 1.74 1.50 1.38 1.41
IGIABEES. ... oo eimieasins s 1.48 1.64 1.34 1.22 1.21
Repairg........ciaaiid 0.00 0.00 0. 00 0 .00 0.0
Replacements................ 0.13 0.09 0.16 0.0% 0.20
L 0.01 0.01 0.07 000
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Tanre 56, Pereexrtace or Bengricrarigs Wao Receiven Heavrs Sepvices ar Least Oxce
During THE YEAR BY TYPE oF SERVICE AND TYPE oF BENEFICIARY, For LoNc-TERM
PusLic AssISTANCE BENEFICIARIES (ProcraM ), SASKATCHEWAN, 1054-35 ro 19509-6(

Type of service 1954-35 1955-56 1956-37 1957-38 1958-39 193960
All beneficinries
At least one type of health service.. ... ’2.9 8.4 B5.3 #7.0 BT.B BO.4
g .0 65,8 67.3 6%, 3 64,3 73.9
58.6 G, T Gl.8 o4, 7 62.9 69,5
13.5 13.3 13.9 13.4 13.5 13.9
17.6 16.4 18.1 19.0 19.5 19.8
0.3 0.2 0.2 0.3 0.4 1.4
1.5 1.3 1.4 1.6 I.5 1.7
7.8 1.7 8.2 9.2 9.1 9.6
1:2 1.3 1.3 1.7 1.4 0.4
Hd age security (supplemental allowance) groap
At least one type of health service. ..o 82.3 83.5 86.8 85 .4 8E.0 A29.6
Pﬁmmnm care,.... 65,7 GE 6 0.5 704 &7.8 6.2
63.1 Gl 4 o8.2 68.8 68 .4 75.7
Dmtn]ure 7.4 7.3 7.4 7.7 1.9 7.8
Gllmml CRre.. 17.3 16.6 17.9 19.0 19.3 19.3
| m:muzm-: 0.3 0.3 0.2 0.5 0.5 1.9
iropody. ., i 2.0 1.9 2.0 F 2.0 1.7
Hmptulm" 7.6 7.8 3.3 9.2 9.1 9.7
Other... e T s e e I e T 1.6 1.7 1.6 2.3 1.8 0.4
Other beneficiaries
At least one type of health service.......o|  B4.1 80.2 B2.5 88.1 BT .4 82.1
?ﬁmmm CArE... &0, 2 60,3 6.1 67.0 56.2 68 .6
Dirugs... 48.8 49 .4 49,3 56,0 5.6 55.3
Dental care.... 26.6 5.1 26,6 25.4 26.2 27.7
Optical care.. 18.3 16.1 15.3 18.9 19.9 20.8
muul nummrcm 0.1 0.1 a.1 0.1 0.1 0.3
pelye. 0.3 0.2 0.3 .3 0.4 0.4
Hoapital ta.re" g.0 1.4 B.0 9.3 9.2 9.3
Othar........_... 0.3 0.5 0.8 0.3 0.3 0.2

* Does not ineclude hospitalization under 3. H.5.P.
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TaprLe 58, Exrexprrures ror Long-TerMm Pupric AssisTaNceE BENEFICIARIES
(ProGRAM 1), UNDER THE MEDICAL SERVICES DivisioN For THE FiscaL
YEAR 1959-60, AND THE SASKATCHEWAN HospiTAL SERVICES PLAN For

THE CALENDAR YEAR 1959

Total Per capita

Classification expenditure expenditure
All health Services.........cmimiinmmmmsimmsne] @ 42 10,864.15 § 154.12
i LR R e e e e 3,186,865.32 116.64
LB el el ) TR (ot 1 [ e T 2.874,355.76 151.24
M.A., CW. and G....... (SHSE.].. 276,592.82 35.55
I ) i R e 35,916.74 67.01
Total medical care and related services............ 1,023,998.83 37.48
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MUNICIPAL MEDICAL CARE PROGRAMS

The main function of the division is the supervision of municipal
plans that provide tax-derived funds to finance medical care for the
residents of rural and urban municipalities. These plans are organized
and administered by local governing bodies which enter into agree-
ments with physicians for providing specified services to the population
of a municipality. Where a plan 1s confined to a single municipality,
the municipal council acts as the administrative body, but where two
or more municipalities join together to form a health services unit,
the administrative duties are often delegated to a joint board known
as a Health Services Board appointed by the councils of the munici-
palities belonging tc the unit.

These plans are designed to attract and hold doctors in rural
areas and to cushion the burden of medical bills by spreading medical
costs over many families and over a period of time. I’?hcse municipal
medical care programs—known locally as municipal doctor plans —
play an important role in Saskatchewan rural life.

Three methods may be used to finance a medical care plan. The
most widely used is a property tax, commonly a land tax. A levy
which became popular after 1940 is a personal tax. The third method
which is beginning to receive more attention, is a combination of a
land and personal tax. In those municipalities where a property or
land tax is used, the council may pass a bylaw excluding non-ratepayers
from services until they have paid a personal tax.

In 1945 the Department of Public Health began offering financial aid
for local medical care services. The purpose of this aid (which took
the form of grants) was to assist those areas least able to pay for
services, and to strengthen those services which it considered should be
improved and expanded. The grants were to be paid to municipalities
which accepted certain responsibilities for raising their health services
up to a minimum standard.

During the year medical care plans were in operation in 79 rural
municipalities, 12 towns and 41 willages. Of the 132 plans providing
physicians’ services, 79 offered both medical and surgical care and 53
basic general medical services. A few oi the latter provided for part
of the cost of surgical care.

In most of the programs providing general medical services only,
the beneficiaries were restricted to the services of a single physician.
When both medical and surgical services were provided, the benefits
varied from the services of a single physician, to the services of several
physicians including referrals made to specialists. Towns and villages
had variation in services provided, similar to those in the rural
municipal programs,

Two distinguishing features of the plans have remained unchanged.
Control is invariably by the elected public body and coverage of the
population group is on'an area or geographical basis and is virtually
complete,
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Many visits were made by the supervisor of municipal medical
care plans during the year to discuss with physicians and local officials
the various problems relating to services and taxation. Meetings were
held with councils and health services boards to discuss proposed
improvements in plans or extensions of services. Public meetings were
attended for the purpose of assisting local authorities in organizing
plans.

The salary method of remuneration to the physician is still widely
used although the present trend is toward fee-for-service agreements
with a maximum limit on the amount to be spent on the services each
yvear, Agreements for both medical and surgical benefits frequently
provide for payment on a combined salary and fee-for-service basis
where medical care is on a salary basis and surgery is paid on a fee-
for-service basis.

The cost of operating plans increased in 1959. Plans operating on
a fee-for-service basis with broad coverage found it necessary to raise
their mill rates or to apply deterrent fees, in some instances services
were restricted. Very few plans, if any, place a limit on the amount of
service which any one person may receive under the plan. The actual
amount paid out in grants is shown in Table 60.
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TasLe 60, Mepicar Care GRANTS T0 MUNICIPALITIES, SASKATCHEWAN, DURING THE
Fiscar Year, 1939-60

Rural Munictpalitics

Lomond No. 37 £ 207.75
Tecumseh No. 65 212.00
Norton No, 69 201.25
Stonehenge No. 73 103.50
Maryfield No. 91 209.50
Walpole No, 92 4.3.00
Elmsthorpe No. 100 2M.75
Montmartre No. 126 307,50
Coulee No. 136 403,50
Saltcoats Mo, 213 . 1.25550
Cana No. 214 1,443.75
Stanley Neo, 215 1,970.25
Tullymet No. 216 766.50
Lipton No. 217 354.00
Longlaketon No, 219 e 1,501.50
MeKillop Ne. 220 249.25
Sarnia No. 221 241.75
Craik No. 222 181.00

[tuna Bon Accord No. 246 . 282645

Kellross No. 247 1,6892.60
Touchwood No. 248 586,93
Emerald No, 277 2,425.50
Kutawa No. 278 360.00
Milton No. 202 108.25
Buchanan No. 304 464.75
Elfros No. 307 353.00
Antelope Park No. 322 e~ 1650
Preeceville No. 334 4,626.60

Hazell Dell No. 335 e $3,662.10

Sasman No, 336 614.75
Lakeview No. 337 439.00
Lakeside No, 338 280.25
Lerov Mo, 339 454.25
Wolverine No. 340 1,125.00
Viscount No. 31 320.75
Colonsay Ne. 342 — 18975
Perdue No. M6 208.25
Kelvington No. 366 — . 1,981.35
Ponass Lake No 307 e 1,620.00
Spalding No. 368 429.00
Si. Peter No. 309 623.50
Porcupine No, 305 3,203.40

Barrier Valley No. 397 e 907.50

Pleasantdale No. 308 . 133725
Bjorkdale No. 426 — . 5040.75
Tisdale No. 427 578.25
Star City No. 428 501.00
Hillsdale No. 440 280.50
Maniton Lake No, 442 .. 27250
Arborfield No. 4% — . J12.50
Willow Creek No, 458 . ... 613.50
Kinistino Nao, 459 601, 50

Birch Hills No. 460
Eldon No. 471
Moose Range No. 486 e 1,
Nipawin No, 487

SERRE:
RReS

Local Tmprovement Districits

Local Improvement District No, 983 $4,761.00
Fillages
Archerwill 5 47850 Perdue £ 103.25
Avonlea 8550 Leroy 124.50
Avlesbury 4500 Lipton 101.25
Birch Hills 138.50 Loon Lake 506.25
Bulvea 43.00  Marengo 32.50
Flaxecombe 36,75 Marpo .25
Hubbard 14025  Maryfield 113.00
Ituna 08505 Neilburg 63.75
{(asm in 115.50 Marsden 4400
elliher 47775  Ouill Lake 11325
Earl Grey 193.50 Rose Valley 395.25
Kinley 2000  Silton 66,75
Leney 1250 Wishart 248,85
Toums
Avrborfield £ 13725 Salicoats $ 373.50
Carrot River 36855 Star City 151.00
Craik 150.75  Strasbourg 143.75
Kindersley 192900 Sturgis 1,202.85
Preeceville 198247 ‘Wadena 2.250.30
Sumtmrary

Total £70.454.52

Rural municipalities 56,917.43

Towns 8,680.42

Villages k 4,847.65




HEALTH SERVICES ASSOCIATION

The Saskatoon Mutual Medical and Hospital Benefit Association
Limited continued io be the only association in operation incorporated
under The Mutual Medical and Hospital Benefit Associations Act. Their
membership has shown a slight increase as indicated in the table below.

Medical Services Incorporated with head office in Saskatoon has
shown the greatest increase in membership and this organization now
offers an individual plan, a community plan and group Plans A and B.
Group Medical Services of Regina also showed some increase in their
membership in 1959. These three plans provided insurance for the cost
of physicians’ services to approximately 31.6 per cent of the provincial
population in 1959.2

Membership enrolment in the three plans is shown in the following

table :
Saskatoon Mutual

Medieal Group Medical and Hospital
Total Services Medical Benefits Association
Year enrolment Incorporated Services Limited
1957 230,907 164,563 61,730 4,614
1058 260,074 192 351 62,822 4,001
1950 284,043 211,514 68,201 5228

1 For the purpose of this ealculation, the provincial population was taken to be
202,000, which is the population figure for the province estimated by the Dominion
Burean of Statistics as of June 1, 1959,
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OCCUPATIONAL HEALTH BRANCH

This, the third year since the establishment of the Occupational
Health Branch, can be regarded as its first fully operational year. The
two previous years had been taken up with surveys, planning and de-
velopment. Not only has this year seen the expansion of the program
initiated by members of the branch but there has been a considerable
increase in the requests for information, advice, consultation and
investigation of occupational health problems from industries, other
governmental agencies, and organizations representing both manage-
ment and employees. Regular meetings of the standing interdepartmental
committee on occupational health and safety have been held and have
resulted in useful exchange of information and the establishment of
some joint programs, for example in the follow-up of the health of
uranium miners and the organization of a course on the recognition of
health hazards in industry and mines, for the respective inspectors,

The year has seen the branch invelved in a wide variety of activities.
Some of these include: investigation of the circumstances of the develop-
ment of suspected industrial diseases; review of draft 1.1.O., W.H.O.
codes on Health and Safety in .f-"l.griculture and Radiation ]Iazards;
review of research projects on occupational health for which funds
were being provided by the Department of National Health and Welfare;
preliminary discussions with the Saskatchewan Research Council and the
University Engineering Department regarding a proposed study of
the ergonomics (human engineering) of tractor demgn membership of
the Saskatchewan Highway Safety Council and its medical committee ;
and the design of a first aid kit to be taken on prolonged journeys in
the north in connection with geological surveys.

Radiological Health

The radiological health committee continued with the work com-
menced in the previous year. The radiation survey of a representative
sample of x-ray equipment in Saskatchewan was completed and the
committee presented its report to the Minister of Public Health. The
summary of this report i1s given below:

1. We are of the opinion that ionizing radiation is essentially
deleterious in its effects on tissue and that the damage it causes to
genetic tissue is both accumulative and irreversible.

2. A survey of certain typical x-ray installations was done and,
while not alarming, the findings did disclose conditions that indicate
need for more attention to radiation hazard control.

3. There are, presently, many national and other jurisdictional
agencies, which have been given the responsibility of providing a radio-
logical health service.

4. We recommend that all x-ray installation shall be required to be
registered annually.

5. Only properly qualified persons should be permitted to operate
x-ray apparatus. Technically simple procedures may be undertaken by
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non-qualified personnel, provided they are working under the super-
vision of qualified persons.

6. Radiological health should be introduced into the curricula of
all persons who occupationally use x-radiation.

7. Film badges should be worn when working with or near x-ray
apparatus,

8. A radiation protection service should be established.

0. There should be medical supervision of occupationally exposed
x-ray workers and gross over-exposures should be reported to the De-
partment of Public Health.

10. Pre-employment examination of persons occupationally exposed
to radiation should be required.

11. The recommendations of the International Commission on
Radiological Protection should be accepted as the standard criteria in
radiological health,

12. The use of shoe-fitting fluoroscopes should be banned.

13. Mass chest radiography should be kept under review and
in future may be restricted to arcas with high tuberculosis incidence.

14. No recommendations are made with regard to hours of work
and vacations, It is noted that a four-week vacation for radiological
workers is a widely accepted practice.

15. Drafting of regulations in detail is a secondary step following
acceptance of this report and enunciation of government policy.

16. A continuing advisory committee should be established to
assist a radiological health service program.

The Cabinet accepted in principle the recommendations of the
committee which then drafted regulations implementing its recommend-
ations. A draft of the regulations has been submitted to various
provincial organizations for comment.

An exhibit on radiological health was shown at the conventions of
the College of Physicians and Surgeons of Saskatchewan and the Sask-
atchewan Hospital Association. This exhibit had two sections, one
devoted to general radiological health information and the other a
competition in which the participants were required to recognize common
faults in radiographic and fluoroscopic technique causing unnecessary
radiation exposure to staff or patients,

Liaison has been established with the Provincial Fire Commissioner
so that he is regularly acquainted with the location of radioisotopes and
the degree of hazard involved in fighting fires in the buildings where
they are stored or used.

Employee Health Services

Several industries in Saskatchewan already operate their own em-
ployee health services. These vary from what may be deseribed as compre-
hensive services to ones giving only a minimum service. With the
establishment of new industries and large construction projects there
is a need for the establishment of corresponding employee health
services. ‘This also applies to some existing industries which are be-
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coming of a size to warrant their own service. Opportunity has been
taken to acquaint these industries with the advantages of establishing
employce health services. One failure in this respect has to be recorded.
In spite of the fullest information, advice and planning by the staff
of the branch it has not been pnsslhle to persuade the Prairie Farm Re-
habilitation Administration to take responsibility for the establishment
of a centralized program, providing only the minimum services, for the
1,500 employees expected to be working at the South Saskatchewan
River Dam site.

A useful opportunity presented itself to acguaint industrial manage-
ment with the functions of the occupational health branch, the value of
employee health services and the importance of providing optimum
working conditions, when the director gave two lectures in the University
Extension Course on Health and Productivity held at Saskatoon for
managers, supervisors and foremen. Talks on the principles of occu-
pational health and the functions of the branch have been given to
other management and professional groups. This will enable these
senior people in industry to recognize potential health problems and
obtain advice early. Advice and information has been given concerning
the establishment of an employee health service at a large hospital
which has recently become aware of the need for such a program,

Education

During the year the director has given three courses in occupational
health for the 3rd and 4th year medical students at the Saskatoon
Medical College. These courses consisted of three lectures each and
one period devoted to visits to industries in the area to demonstrate
occupational health problems. It is felt that in the absence of a qualified
and experienced occupational health specialist on the full-time teaching
staff of the Department of Social and Preventive Medicine this is an es-
sential part of the program of a provincial occupational health branch.
Unless the practising members of the medical profession in the province
are acquainted with the principles of occupational health and have some
knowledge of the functions of an employee health service, they cannot
play their full part in the programs for promotion and protection of the
health of people at work,

Industrial Hygiene

During 1959-60 the laboratory became more fully equipped with the
result that more detailed surveys and their analysis could be performed.
Exhaustive studies and investigations covering any one industry
throughout the province were not attempted. Instead, pressing problems
in a variety of industries and occupations were investigated and control
measures recommended.

Dusts containing silica, certain silicates and asbestos are known to
produce disabling ]]‘11]I'|1-fjl'ldl!"l| fibrosis. Investigations into the extent of
this hazard were made in lmth uranium and base metal mining industries,
in crushing and refining ore, in a clay products plant, in an iron foundry
and in a commercial enterprise using asbestos pulp as an insulation media.

Inhalation of some dusts, fumes and gases may produce inflam-
matory lung changes. Tnvestigations were thus made in a cadmium
casting and refining plant to determine what amount of this metal is
airborne. Sulfur dioxide concentrations were determined around the
sulfide ore roasters in a metal refinery.
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Welding and soldering operations produce copious quantities of
metal fumes and vaporized fluxes which lead to varying stages of
respiratory irritation or, in the case of zinc, to metal fume fever. The
indoor dismantling of wrecked cars often leads to considerable indoor
air pollution caused by burning rubber, upholstery, grease, tar and paint.
These situations were investigated and local and general exhaust systems
prescribed. Diesel exhaust gases above certain concentrations can also be
2 health hazard and an investigation in one large diesel bus garage revealed
the need for a better procedure to sweep the surges of exhaust gases
out of the building.

In one plant, acid mist created a problem due to its extremely
irritating effect on the workers but a slight modification in plant design
and this problem was overcome.

In recent years organic mercurial fungicides have gained in popul-
arity as a seed grain treatment. Increasing in popularity also are small
commercial seed cleaning and treating plants. Whereas the farmer uses
the fungicide for very short periods of time in the spring of the year,
these seed plant operators frequently use the fungicide over periods
of months, This prompted a brief survey covering a number of these
plants in an attempt to ascertain the amount of airborne mercury in
these establishments. In the plants investigated, there were negligible
amounts of airborne organic mercury, the amount dependent on the good
housekeeping and care of the operator.

Solvents of one kind or another are universally used in industry
and investigations were made in a plastic fabrication plant, repair shops
and plywood factory as to the concentration of solvent vapors, their
toxicity and inflammability. Industrial dermatitis, caused by solvents,
plastics, resins, creosote, oils, were also checked as to its occurrence and
prevention.

Extremes in temperature, humidity and air movement produce
conditions which may result in loss of efficiency, increased liability to
accidents and increased absenteeism. Thermal comfort surveys were made
in of fices, drafting rooms, stenographic-pool rooms, in a clothing factory,
in mines and their associate mills.

Noise surveys and analysis were made in a number of electrical
power generating stations, in the uranium and potash mines and mills.
The nmse levels in many cases was excessive resulting in impaired
hearing and clearly indicating the need for quieter equipment and ear
protection.

The rather high incidence of Raynaud’s phenomenon among the
uramum miners led to an investigation mnto the vibration characteristics
of the jack-leg drill, seemingly the chief cause of this disease, and the
cffectiveness of various insulating materials in reducing the vibrations
transmitted to the hands of the miners,

Early in the year, a random sample of x-ray machines and their
operators were checked as part of the work of the Radiological Health
ommittee. In addition monitoring checks were made on an oil well

logging radium-beryllium source and on an isotope camera used to
examine the welds in pipelines.

A check on the radioactivity of a few water, mud and fish samples
indicated that the contamination from the uranium mill “tailings” and
effluent was limited to an area immediately surrounding the “tailings



AxnvaL Rerorr, 1959-60 173

ponds”. The small amount of radioactivity in the samples resulted
mainly from the natural processes of rock weathering and water leaching.

A start has been made on trying to correlate the excretion of
polonium 210 in uranium miners’ urine to the concentration of radon gas
in the mine working places. This project will be continued, The other
project underway is that of checking the body burden of uranium in
uranium concentrate packing workers,

Occupational Health Nursing

The occupational health nursing program has followed much the
same pattern as last year with regard to the consultant service for
nurses, that is:

1. Arranging meetings of nurses.
2. Bulletin published by the branch.
3. Mimeographed material submitted to nurses.

4. Talks to student nurses (public health and hospital).

The supervising nccu(g.atianal health nurse attended a consultants
conference at Brockville, Ontario, in June, three projects were worked
on by the group.

1. Pamphlet on Occupational Health Nursing for Public Relations
Purposes.

2. Guilding Principles for Health Services for Hospital Personnel.
3. Handbook ifor Occupational Health Nurses.

The Handbook for Occupational Health Nurses was completed and
distributed. This took the form of a reference book.

Guiding Principles for IHealth Services for Hospital Personnel is
nearing completion and will serve a useful purpose as there is increased
interest in employee health services for hospitals, The supervising
occupational health nurse has been called upon both to assist in the
development of existing services and in setting up a record system for a
new service. An attempt is being made to interest management groups
in the development of new health services and to this end there have
been individual interviews with management and a film has been shown
to a management group.

Ambulance Services

The road ambulance regulaticns have continued to be administered
by the director. There was an attendance of 15 at the course in advanced
first aid for road ambulance attendants held in May, 1959, at Saskatoon,
several of the medical staff of the University Hospital discussing the
first aid problems of their own special field. As was pointed out in the
annual report of 1958-59 there is great need to improve the financial
basis of many of the road ambulance services in this province if present
standards of service are to be improved or even maintained., Some pre-
liminary discussions to this end have been held but apparently these are
services which everyone expects to be available in time of need but few
individuals or organizations are prepared to accept responsibility for
their operation,



HEALTH EDUCATION SERVICES

In a literate, democratic society, the informed partnership of the
public with the official agency is essential to the realization of public
health goals. The principle of government with the consent of the
governed must be taken inte account when so much of the progress
which may be made depends upon the consent of people who can give 1t
or withhold it.

'This has been evident in a number of areas where the Department
of Public Health has been most active during the year under review,
such as Salk vaccination for the prevention of poliomyelitis, the addition
of fluorine to water supplies for the prevention of dental disease, the
maternal and child health program, and the accident-prevention activity—
to name but a few.

It is a chief function of health educators to help a department
achieve this informed consent and participation. This calls for much
more than giving information or even developing better knowledge.
Without motivation to change attitudes and habits, progress is very
limited. This, unfortunately, is where health education of the public
has advanced too slowly.

Estimates of poliomyelitis vaccination among persons in the most
threatened age group—1-40 years in Saskatchewan at the end of 1959
were that 90 per cent of the children and 63 per cent of the eligible
adults have received two or more doses of Salk vaccine. These per-
centages were believed to reflect an improvement over the previous
yvear, and if there was such an improvement, the Health Education
Division probably contributed to it. However, when almost 35 per cent
of the adults have not availed themselves of the protection there is no
reason for great satisfaction. It should be possible to increase the number
substantially if a well-planned educational program is initiated,

There are ways of determining factors for the relatively low
response by adults, and any remedial educational effort should be based
on such factors. Public health in Canada has been curiously unscientific
in its conduct of programs which depend for success on the acceptance
of the public. It is still groping blindly where public participation is
concerned.

The Health Education Division has proceeded also on the premise
that the public should be stimulated to recognize health needs and
suggest ways in which these can be met instead of waiting to be told in
every instance by public health authorities. With a view to this there is
room for many more local studies and conferences such as the com-
mendable health survey conducted during the year by citizens of
Esterhazy.

It is in this area that the voluntary health organizations are making
a useful contribution, although much more could be done. There is a
tendency for such agencies to work in narrow interest channels, as
illustrated by the fact that none has shown a concern for the provision
of full-time public health services in areas not yet so served.
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Among the great variety of subjects with which the Health Education
Division dealt during the year was the establishment of the Humboldt-
Wadena Health Region. Here the health educators had responsiblity
for interpreting need and indicating remedy. Wherever this has been
done effectively, the people have welcomed the establishment of a health
region. Areas where in the past health region organization has been
rejected were those in which tried educational techmques were not
employed and where decisions were based on false assumptions.

Already work was begun in the projected Saskatoon Rural Health
Region, which, when established, will complete the picture of Sask-
a.tc%cwan as a province where all the settled area has been organized for
full-time public health service.

Once a health rcﬁiﬂn has been established, direct communication
between the Health Education Division and its public there ceases.
The health education program in the area then becomes the responsibility
of the medical health officer in charge. Thus, over the years, the
functions of the Health Education Division have changed gradually, and
with the creation of the last health region much of its work will be
consultative and advisory,

However, while the division is essentially a service agency assisting
the program divisions and branches of the department, it has been,
since 1952, a program division. It has conducted the department’s
accident-prevention program, and this has become such a large activity
that it has encroached seriously on the other services. During the winter
and spring months the compilation of statistics on accidents alone
involved a large proportion of the stafi continupusly, apart from all
other safety activities.

The division promoted Saskatchewan’s fifth annual Child Safety
Day on the first Sunday of May and immediately began work on
observance of the sixth such day i 1960, Moreover, with five other
provinces joining in this observance as a focal point for year-round
safety activity, it was called upon to co-ordinate what is becoming a
national campaign. It has responded to numerous inguiries from many
parts of Canada and elsewhere.

The sixth annual Farm Safety Week, now a national event, was
observed in the last full week of July, with increased public participation.
The division played an important part in the organization and manage-
ment of the Second Western Canada Farm Safety Conference, held in
Fort Qu'Appelle in January, 1959, and was involved in plans for the
third such conference in Calgary in the spring of 1960. A staff health
educator has served as secretary of both the Saskatchewan and Western
Canada farm safety committees, and the director of health education
was vice-chairman of the western group, becoming chairman in 1960.

There were strong indications that the division was succeeding in
its intermediate objectives of causing wide-spread awareness of accidents,
how they are caused, where they occur, and how they may be prevented.
Preliminary figures showed that in the calendar year 1939, almost
44000 Saskatchewan residents suffered injuries necessitating hospital
treatment as in- or out-patients, and that 438 citizens lost their lives in
accidents. The cost of hospitalization was almost $2,500,000. Compared
to human and menetary cost of accidents, the effort of which the Health
FEducation Division has been capable so far is inadequate. Progress in
the reduction of accidents is apparent but so far the resources provided
for an attack on such a formidable cause of death and injury are far
from satisfactory.
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The division introduced the spring farmyard cleanup campaign, a
counterpart of the well-observed community cleanups, as one way of
reducing the high incidence of yard accidents. The nature of accidents
and injuries has suggested bad yard housekeeping. The second annual
cleanup was in the spring of 1959 and the third early in 1960. Con-
currently the division initiated a safe-play-areas project to protect young
farm children against machines and livestocks in farmyards. It demon-
strated inexpensive homemade play equipment and supplied thousands
of sketches to farmers on request.

The practice of children being allowed to operate farm power
equipment or ride on it as passengers has been widely condemned. The
division has persistently called attention to the frequent deaths or
injuries resulting to children thus exposed to danger.

In the field of health education the division assisted health region
staffs in conducting educational programs for both commercial and
amateur foodhandlers. It assisted in the preparation of annual reports
and advanced the view that such reports should be readable. informative
publications designed to stir interest and motivate constructive reactions.



RESEARCH AND STATISTICAL SERVICES

In anticipation of extra work resulting from the establishment of
the medical care planning committee, the branch had to be expanded
towards the end of the fiscal year, both in terms of personnel and
equipment and it is evident that for the time being at least, the branch
will be employed in large part as a service agency, with minimum time
being allocated to original research.

As in previous years, the organizing, tabulating and analyzing of
data essential to the department’s functioning was continued.

The branch continued to be financed from two sources, a national
health grant, and provincial revenue funds.

Continuing Studies

These include the accumulation and analysis of statistics from the
operations of the Swift Current Health Region Medical Care program,
the province's hospital care insurance program and the provincial govern-
ment programs of medical care for pensioners and other persons
receiving social assistance. The branch continues to compile monthly
statistics of births and infant deaths in Saskatchewan based on pre-
liminary data available in the department.

Special Studies
Medical Care Costs

The branch assisted the department in investigation of the overall
cost of medical care in the province which included payment to physicians,
hospitals, druggists, dentists, optometrists, etc. It was anticipated that this
information would be required by the Advisory Planning Committee on
Medical Care.

Costs of Hospitalization

A study of the economic cost of various hospital insurance plans
was completed during the year. Provincial comparisons were made on
such costs in order to investigate the relationship existing between the
economy of a province and its hospital services plan costs,

Population Statistics

Analyses of population trends continued, as a basic requirement for
the numerous investigative procedures which are carried out by this
department and other agencies.

Maps and Charts

By way of service to the department as a whole, the branch continued
in the preparation of maps, charts and items such as graphs, histograms
and other pictographic devices,
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Home Farm Accidenis

In collaboration with the Division of Health Education, the branch
compiled numerous sets of statistical data on fatal accidents occurring
in homes and on farms. The figures are obtained from various sources
including the R.C.M.P., death certificates, hospitalization records, and
the Dominion Bureau of Statistics, Towards the end of the fiscal year,
agreement was reached with the Division of Health Education that
the Research and Statistics Branch assume responsibility for the collection
and analysis of these data.

Service Areas of Individual Hospitals

A survey on the service areas of individual hospitals was completed
during the year and certain conclusions reached as to factors influencing
the size of these arcas,

Life Tables for Saskatchewan

Work was commenced during the year on compiling life tables for
Saskatchewan, Such tables have been available for Canada as a whole,
and for the prairie provinces (prepared by the Dominion Bureau of
Statistics), but never for Saskatchewan as an ecologic unit. It is intended
to issue these tables on a quinquennial basis.

1957 Hospitalization Experience

This study analyzing the cases hospitalized and the number of
days spent in hospital by different diagnoses was completed and pub-
lished during the year. This publication has proved to be of great
value in many quarters both from administrative and clinical standpoints.

Information Services

The branch continued to extend services to other divisions and
agencies, wherever possible, but it became evident that a maximum work-
load was being carried and that a limit had to be placed on the number
of extra-mural obligations undertaken.



PUBLIC HEALTH LIBRARY

The Public Health Library was established in 1946 and in 1950
became a division of the Research and Statistics Branch. Library services
are extended to departmental personnel, faculty of the College of
Medicine of the University of Saskatchewan, students of the combined
clinical laboratory x-ray training course, nursing students, organizations
associated with the department, other departments, other libraries, and
individuals.

The library functions as (1) a specialized reference library,
(2) a circulating library, and (3) a central agency for the order of
books, pamphlets and periodicals required by wvarious branches and
units of the department.

Loan Services

The number of books, pamphlets and periodicals circulated on loan
has grown from 552 in 1948 to 2,750 in the fiscal year 1959-60. Pub-
lications are borrowed by personnel within the city of Regina and are
sent by mail to all parts of the province and occasionally to other
parts of Canada and the United States.

As part of the library loan service, incoming periodicals are cir-
culated on circulation lists. The names of 90 officials of the health
department appeared upon library circulation lists and a total of 1,282
issues of 108 periodicals were circulated during the year.

Since it is not possible for a library to have on its shelves every
publication needed, the resources of the library were augmented by
borrowing books, periodicals and reports from universities and scientific
institutions. During the fiscal yvear 1959-60 interlibrary loans numbered
143. These were from the Universities of Saskatchewan, British Co-
lumbia, Manitoba, Montreal, Toronto, McGill, Queen’s, the Department
of National Health and Welfare (Ottawa), the Defence Scientific
Information Service Library (Ottawa), the Suiffield Experimental
Station (Ralston, Alberta), the Legislative Library of Saskatchewan
{Regina), Regina College, Saint John FPublic Library, Vancouver Public
Library, and Regina Public Library.

Order Services

Publications purchased for the library, as well as those purchased
by other branches, divisions and services, are ordered by the library in
co-operation with the Administrative Services Branch and the Provincial
Government Purchasing Agency.! Records are maintained regarding
source, payment and price.

Cataloguing and Indexing Activities
Public Health Library books are classified and catalogued accord-
ing to the Library of Congress classification and cataloguing systems.

1 Exeopt the Saskatehewan Training Sshool, the Saskatchewan Hospital North Battleford, and
the Saskatchewan Hospital, Weyburn.
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Pamphlets and reports are catalogued by author, title and subject.
Periodicals are scanned and outstanding articles of permanent value are
indexed.

Cards are added to the library card catalogue for books ordered
for other branches, divisions and services. These cards carry a “location”
note indicating where each book is housed. While some of the books in
the unit libraries are in constant use and are therefore not available
for loan, others may be borrowed for periods varying from two days
to four weeks, by requesting them through the Public Health Library.

Reference Services

In response to requests, information is secured through the use of
standard reference texts and specialized medical and hospital texts,
dictionaries, directories and indexes.! This information goes out verbally,
by telephone and by mail.

Library Resources

The library holdings include approximately 3,650 books, 4,500
pamphlets, 561  volumes of permanently bound periodicals, and 140
current periodical subseriptions.

While most of the publications are acquired by purchase, a number
of reports, pamphlets, periodicals and reprints are secured free from
governmental agencies, societies, commercial firms, scientific institutes,
and individuals who supply reprints of research studies.

Publications of the Week

“Publications of the Week”, continued to be issued. One hundred
and seven names appeared upon the distribution list for this listing
of newly received books, pamphlets and reports. Due to a heavy
demand for some of the publications, it was not always possible to
forward all publications promptly in response to requests. A reserve
system ensures, however, that the desired publications will go forward
to the borrower as soon as possible.

leg. the Index Medieus, the Current List of Medical Li ;
Literature Index. 2 iterature, the Hospital Periodieal



SASKATCHEWAN VITAL STATISTICS

The Vital Statistics Division continued to provide the administra-
tive machinery required for the registration of births, stillbirths, deaths,
marriages, divorces and adoptions in Saskatchewan.

Division registrars, of whom there are approximately 800 in the
province, forward their returns of birth, death and stillbirth registra-
tions on a weekly basis to the central office in Regina. From these
registrations the central office creates notice of birth, death and still-
birth cards by health statistical area. These notification cards are then
sorted by health region and residence and forwarded as soon as
possible to the medical health officers of the health regions. The
purpose of this procedure being to keep the health officers informed
of the vital events occurring to residents of their regions.

~_Marriage registrations are filed directly with the central office
in Regina by the officiating clergyman or marriage commissioner and
are not channelled through a division registrar,

The total number of registrations processed in 1959 was 38,037.
A comparison of the number of registrations for 1956, 1957, 1958, and
1959 follows:

Processed registrations 1956 1957 1958 1959

Total 37,590 37,524 37,310 38,037
Births 24,218 23,939 24,011 24437
Stllbirths 310 309 278 270
Deaths 6,045 0, 769 6,557 6,922
Marriages 0417 6,507 o, 404 0,408

Registrations were checked for completeness, and indexed, numbered,
microfilmed, and filed in a fireproof vault as permanent records.

Births which are not registered at the time of event, and cor-
rections on the original registration of birth, continue to present a
problem. Each application for correction is carefully mvestigated and
satisfactory evidence must be produced to assure that there actually
was an error at the time of the original registration. In addition to an
application for a delayed registration, the applicant must also file
satisfactory documentary evidence in accordance with the “Standard
Minimum of Evidence for Delayed Registrations” agreed to by all
provinces in 1944, A large amount of mrrespﬂndﬂn{:e 1S necessary in
handling correction and delayed registration files.

Likewise, considerable correspondence and personal interviews are
necessary in connection with legitimation of births, registration of
illegitimate children, alteration of given names and arlﬂplmm before
the proper notations can be entered on the original registrations
concerned.

The numbers of delayed registrations and notations made in 1936,
1957, 1958 and 1959 are as follows:
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Type of investigation 1056 1957 1958 1959

Dela istration 1472 1476 1663 1,539
Cﬂrr{'ﬁliﬁﬁ[ original registration 2372 2467 2177 1,710
Registration of illegitimate child in name of

father . 29 38 27 43
Legitimation of birth . - : 100 79 100 102
Alteration of vital statistics registration resulting

from change of name certificate 418 469 470 413
Alteration of given name 421 429 414 362
Adoption notation 420 515 483 468

Current birth, stillbirth, death and marriage registrations are
microfilmed at the earliest possible date after registration. The films
are forwarded to the Dominion Bureau of Statistics which compiles
vital data for the country as a whole and is in charge of the national
index of births, Documents submitted as supporting evidence in con-
nection with the division’s activities are also placed on microfilm for
reference.

Certified copies of the original registrations, certificates, and state-
ments or verifications were issued as part of the function of the
divison to the public or other agencies, as proof of these events, upon
receipt of an application in the required form and payment of the
prescribed fee.

The revenue received from these and from other sources for the
years 1955 to 1959 inclusive was as follows:

1955 1956 1957 1958 1059
Total ST6R50  ZR5310 SRV 384 BR6,F00 SR4.450
Vital statistics fees ... 52,864 61,465 63142 62110 60,881
Marriage licence fees .. 18,626 18,193 18,779 18,628 18,233
Revenue from
microfilm T 3,869 3,886 3,757 3,760 3852

Revenue from change
of name L 1,500 1,775 1,706 2106 1,493

The division of Vital Statistics also provides the administrative
machinery necessary to carry out the provisions of the Marriage Act.
This includes recognition of religious denominations, registration of
clergymen authorized to perform marriages, appointment of issuers of
marriage licences, supplying of marriage licences to issuers, printing
and distribution of all required forms, and checking of forms such
as statutory declarations, health certificates, licences, banns, consent
forms for the marriage of minors, divorce certificates, and death
certificates.

Under the authority of the Change of Name Act, all applications
for change of name must be submitted to this division for consid-
eration. All approved registrations of change of name are retained as
permanent records in a fireproof vault, In 1959 there was 150 change
of name applications accepted for registration compared to 223 in 1938,

Vital Data

According to data published by the Dominion Bureau of Statistics
in 1959, the population of Saskatchewan was 902,000, This represents
an increase of 14,000 over 1958 or 1.58 per cent (Table 61).

Live births registered during 1959 totalled 24,319 and deaths 7,003
resulting in a natural increase of 17,316 or 192 per 1,000 population,
T'his rate 1s 0.3 less than that for 1958,
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In 1939, the birth rate per 1,000 population was 27.0, or 0.1 more
than the vear before. At the same time the death rate increased to 7.8
per 1,000 population, from 7.3 for 1958

During the year under review, the number of stillbirths recorded
in Saskatchewan was 247, 23 less than in 1958. The stillbirth rate
per 1,000 live births was 10.2 representing a decrease irom 11.3 for
1958 (Table 63).

As regards infant mortality, the year 1959 showed an increase over
the preceding year. The number of infants dying in their first year of
life was 626 as against 616 in 1958, At the same time, the infant
mortality rate in 1959 decreased to 25.7 per 1,000 live births compared
with 25.8 in 1958, The all time low record has been established at 25.5
per 1,000 live births in 1957,

Among the leading causes of death, heart disease and malignant
neﬂplam'ls (cancer) retained the first and second places, respectively.
Together they accounted for about one half of all deaths in the
province in 1959 (Table 64). Other leading causes of death were
vascular lesions affecting the central nervous system, accidents, diseases
peculiar to early infancy, pneumonia, dlseases of arteries, dnabf:tts mel-
litus, congenital malformations and influenza in that order. As in 1958,
these 10 causes accounted for four out of every five deaths occurring
in Saskatchewan. In this connection, it is worth recalling that tuber-
culosis disappeared from among the 10 leading causes of deaths in
1954, A comparison of the ten leading causes of deaths can be found
in Table 64.

From 6,464 in 1958, the number of marriages decreased to 6,388
in 1959, and the marriage rate decreased from 7.3 to 7.1 per 1,000
population. The rate of divorces and annulments per 1,000 population
decreased from 0.32 in 1958 to 031 in 1959, In 1959 the ratio of
divorces and annulments to marriages was 1:23 as against 1:22 in 1958
(Table 66). These figures do not include separations on which no
statistical data are being compiled.
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TaBLE 61. PoruLATION TREND FOR SASEATCHEWAN, CENsUS YEARS 1901 10 1951 AND
1956, AND ESTIMATES FOR 1952, 1953, 1954, 1955, 1957, 1958 AxD 1959

Canada Saskatchewan
Per cent Increase over
Year o preceding population
Tatal Taotal Canada’s

population | population | population | Number | Per cent
1L, 1R e it LR Y £ L 01,279 1.70 91,279
ke, 1| B P Ee 257,763 166,484 182.39
1901, 7,006,643 492432 6.84 234,669 a1.04
b R 647,835 155,403 31.56
1921 .| 8,787,040 157,510 §.62 109,675 16.93
ke e 820,738 63,228 8.35
1931 e inmsenennee] 10,376,786 921,785 §.88 101,047 12.31
e 031,547 0,762 1.06
J 12, R 11,506,655 895,092 .19 —135,555 —3.82
IO S 232,688 —63,304 —7.07
1951...ccccnneenrrnns| 14,000,429 831,728 5.4 — 060 —0.12
1952 ... 14,459,000* 843,000 5.83* 11,272 1.3
1953y 14,84 5,000* 861,000 5.80* 18,000 2.13

1954......co0nemeeres| 15,287,000* 873,000* 5.71* 12,000* 1.30*

1955 . ..ocivie| 15,698,000* 878,000* 5,59% 5,000* 0. 57*
L 16,080,791 50,665 5.48 2,665 0.30
1957 16,589,000 79,000 5,30 =1,665 =0.19
1058 e 17,048,000 BES,000 5.21 0,040 1.02
TOB0L s 17,442,000 902,000 5.17 14,000 1.58

* Note that numbers and pereentages as given for thess years vary slightly as a result of
posteensal adjustments from the numbers and percentages as shown in the annusl reports on
Saskatchowan Vital Statistics for the years 1962, 1953, 1954 and 1955,

TapLE 62. NATURAL INCREASE IN PoPULATION, SASKATCHEWAN, 1916-1959
Matural increase®
Year Live Deaths Rate per 1,000
births Number population

1916-1920 average........ 20,764 6,260 14,504 21.2
1921-1923 average........ 21,541 5,853 15,688 20.1
1926-1930 average........ 21,298 6,256 15,042 17.5
1931-1935 average. ... 20,325 6,037 14,288 15.4
1936-1940 average........ 18,675 6,365 12,310 13.5
1941-1943 average. ... 18,444 6,437 12,007 14 .1
IR e A e B SR 21,433 6,422 15,011 18.0
1947 . 23,334 f,610 16,724 20,0
iR b e e e 21,562 6,496 15,0660 18.0
1949, . 21,662 0,500 15,066 18.1
1 LA P e SR s 21,546 6,243 15,303 18 .4
1 Gl s AR T 21,733 6,440 15,293 15.4
e e o e 22,605 6,625 15,980 19.0
1 L S T 23,703 6,687 17,016 19 8
L B i 24 981 6,323 18,658 21.47
1 e 24,740 6,661 18,085 20.61
L e 24,059 6,666 17,393 19.7
[ L A e 23,021 6,743 17,178 19.5
L B e b 23,843 6,483 17,360 19.5
T T SR 24,319 7,003 17,316 19.2
* The natural ineresse s the exesss of live births over deaths.
T Note that rates as given for these yonrs vary slightly s & result of posteensal adjesiments

from the rates az shown in the annual reports on Saskaichewan Vital Statistica for the
yoenrs 1954 and 1960,
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TasLE 6F. NUMBER OF STILLBIRTHS, [NFANTS DEATHS, AND MATERNAL DEATHS, WITH
AnnuvaL BATEs pPER 1,000 LivE BIRTHS, SASKATCHEWAN, 1926-1959

Stillbirths Infant deaths* Maternal deaths
Year Live

births |Number| Rate |[MNumber| Rate |Number| Rate
1926-1930............| 21,298 a5l 25.9 1,560 73.2 126 59
1931-1935............] 20,325 488 24.0 1,260 62.0 a1 4.5
1936-1940............. 18,675 393 21.0 1,025 54.9 it 3.0
1941-1945...........] 18444 348 18.9 858 46,5 52 2.8
LT S et (N [ B 372 17.3 1,004 468 36 1.7
LT T R | (O o J62 15.5 1,018 43.6 38 1.6
b O R [ 1 15 i 347 16.1 B6T 40,2 22 1.0
L — 21,662 325 15.0 B34 35.5 27 1.2
VOE0G anaa]r 2 2540 346 16.1 600 32.0 21 1.0
[ 13 it = indsen B i (R Pl | 303 15.9 (Y] J1.1 22 1.0
1952... wee] 22,008 314 13.9 187 34 .8 13 0.6
1953.... 23,703 319 13.5 797 33.6 13 0.3
1954 24,981 327 13.1 T08 23.3 22 0.9
1955, e 24,7406 300 12.1 745 J0.1 11 0.4
1956....... wee 24,059 291 12.0 G680 28.3 8 0.3
Lk L e s e 23,921 280 11.7 009 25.5 5 0.2
1058 | 23,843 270 11.3 616 25.8 13 .5
1050 e 24,319 247 10.2 626 25.7 10 0.4

* Deatha of children under one year of age.

TasLe 64. TEX LEamNG CAUSES OF DEATH WITH PERCENTAGES AND RATES
FER 100,000 PoruLATION, SASKATCHEWAN, 1958 anp 1959

Rate per
100,000

Cause of death® Number Per cent population

1958 | 1959 | 1958 | 1959 | 1958{| 1959¢

Al CANSEE. ... oirermisnnsi s mmmsnssssrmsmssenmsennen:| 0,483 | 7,003 (100.0 [100.0 (730.1 |776.4

Ten leading causes.........cccocccvivccnciicicenenn| 5,463 | 5,850 | B4.3 | 83.5 |615.2 |648.6

Heart diseaszes (410-443)..................| 2,175 | 2,292 | 33.6 | 32.7 |244.9 |254.1

Malignant neoplasms ( 140-205)............ 1,076 (1,121 | 16.6 | 16.0 |121.2 |124.3
Vascular lesions affecting central

nervous system (330-334)............. 739 | U552 | 11.4 | 10.7 | 83.2 | 83.4

Accidents (ESDD-ED62)........ccovevvvnnans 426 | 444 | 6.6 | 6.4 | 45.0 | 49.2

Dizeases peculiar to early

prlaney [TO-TT6) .. f e amiinnsns 349 340 5.4 49393 38.4

Pneumonia (490-493) .. .......coccovvvcneen| 234 | 334 | 3.6 4.8 ) 20.4 | 37.0

Diseases of arteries (450-456)...............] 163 | 218 25| 3.1 | 18.4 | 24.2

Diabetes mellitus (260)...........ccceveenene o9 132 1.5 1.9 11.1 | 14.6

Congenital malformations (730-759)... 119 128 1.8 1.8 | 13.4 | 14.2

Influenza (480483 ). ... vmnvrcennnnn, 83 e [ 9.2

A Te 1B e S A e e 1,020 | 1,153 | 15.7 | 16.5 |114.9 |127.8

|

* Code numbers according to the International Statistical Clessification of Discascs, Injurics
and Causes of Death, 1955, are shown in parentheses,

¥ 1865 and 1958 rates are based upon population catimates for the year.
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TABLE 65. AcCIDENTAL DEATHS BY CAUSE OF DEATH, SASKATCHEWAN, 1957-1959

Rate per 100,000
Number population
Aecidental deaths*
1957 | 1958 | 1959 | 1957 | 1958 | 1959
77| B P OO S O L e 448 | 426 | 444 | 51.0 | 48.0 | 49.2
Motor vehicle accidents...... . ..........| 157 147 162 | 17.9 | 16.5 | 18.0
Other transport m.mdents .......................... 29 22 24| 3.3 2.5 2.4
Accidental Fulmmug .................................. 8 20 13 0.9 2.3 1.4
Accidental falls B 68 36 0.8 S 6.2
Accident caused by maclntmr}' e 25 17 25 2.8 1.9 2.8
Accident caused by fire and expl-c:'smn
of cambustible material.,.. e (| 39 35| 3.9 44| 3.9
Accident caused by hot suhstancr:,
corrosive liquid, steam and radiation.... 2 S 18] (L s 0.3
Accident caused by Arearm...w .. 12 i} 8] 1.4 0.7 0.9
Accidental drowning and submersion.......| 29 36 28] 3.3 40| 341
All other accidental causes...........ccc......]| 66 71 o | 7.5| 3.0 10.0
* Causes according the International Statistical Classification of Diseases, Imjurics and

Causes of Death, lnﬁﬁ Volume 1, pp. 375-380,

TARLE 66, DIVORCES AND ANNULMENTS, RATIO To MARRIAGE AND RaTEs PER 1,000
PoruLaTioN, SASEATCHEWAN, 1953-1959

Item 1953 | 1954* | 1955% | 1056 | 1957 | 1958 | 1959

Number of divorces and

BNOUIMERES .. .iovoieee i smesansinsess T S 255 242 226 | 246 | 286 277
Number of marriages... .| 7,186 | 6,953 (6,494 | 6,403 | 6,510 | 6,464 | 6,388
Ratio of dwnt'ces and annulments

to marriages.. J 132 | 1227 | 1227 | 1:28 | 126 | 1:22 | 1:23
Rate of divorces and annulments

per 1,000 population...................... 0.26 | 0.29 [ 0.27 | 0.26 | 0.28 | 0.32 | 0.31
Rate of marriages per 1,000

popletion. s e e 8.3 BO| 74| T3] T4 73 Td

* MNote that rates ns given for theso ra vary slightly as a result of posteensal adjustments
FEET ‘1111:;& ;‘;E-En shown in the unu-r‘:rpurts on Saskatchewan Vital Statistics for 'E’u FOATs



SASKATCHEWAN CANCER SERVICES

The following report on the Saskaichewan Cancer Commission is included
in this annual report of the Department of Public ffm'm: Detailed tables may
be found in the anpnal report of the Commission, sohich is pulblished separatefy.

The Saskatchewan Cancer Commission, charged with the admin-
istration of the Cancer Control Act under the Minister of Public Health,
continued during the year the operation of the Allan Blair Memorial
Clinic, located in the Regina Grey Nuns' Hospital, and the Saskatoon
Cancer Clinic, located in the University Hospital. Both were staifed by
full-time medical, nursing and office personnel.

Care and Treatment

The services of the cancer clinics for both diagnosis and treatment,
as well as those diagnostic procedures and medical and surgical care,
authorized by the clinics and provided by doctors in private practice,
are furnished at the expense of the commission to those patients who
were residents of Saskatchewan for at least three months immediately
prior to admission to a cancer clinic.

Except for certain diagnostic procedures revealing the presence of
malignant disease, or in the case of an operation where unsuspected
cancer 15 discovered, financial responsibility 15 not accepted for services
rendered before actual admission of the patient to a cancer clinic.

Payment of hospitalization of cancer patients is a responsibility of
the Saskatchewan Hospital Services Plan in cases where the annual
tax levied for that purpose has been paid by patients. However, this
expense 15 assumed by the commission when the tax has not been paid
and the patient is otherwise entitled to free care and treatment, The
commission also pays for drugs listed as non-benefits of the Plan
provided to in-patients. The patient is solely responsible for payment
of out-patient drugs.

Except for authorized home visits of the Victorian D?der of Nurses
in terminal cases, special nursing services are not paid for by the
commission.

Free services are not extended to patients for whom the Federal
Government is responsible, nor, of course, to those who are not residents
of Saskatchewan. Such patients are accepted by the clinics on a fee-
for-service basis.

The Family Doctor

The commission bases its cancer program on the conception that
the ultimate success of a province-wide plan of cancer management
depends upon the partnership and co-operation of the family doctor.
He is the first and most important detection centre and all patients
coming to either clinic are required to be referred there by him.
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Specialist Services

Each clinic has a roster of surgeons in private practice for the
purpose of consultation and for referral of patients for surgery when
patients have no particular choice of surgeon. Medical specialists are
consulted, as well, when occasion demands,

Medical and Surgical Fees

Authorized medical and surgical services rendered to clinic patients
by doctors in private practice are paid by the commission on a fee-
for-service basis in accordance with the current schedule of fees of
the College of Physicians and Surgeons of Saskatchewan.

Social Worker

The Saskatchewan division of the Canadian Cancer Society provides
funds for a social worker attached to each clinic. This worker assists
the medical and nursing staff in the care and comfort of cancer
patients, being particularly concerned with their social and psychological
needs.

Lay Education

Lay education in cancer remains a responsibility of the Canadian
Cancer Society in co-operation with the Division of Health Education
of the Department of Public Health,

Technical Staff

Besides full-time medical, nursing and clerical staffs, each clinic has
a full-time physicist. Part-time consultants are available in physics,
pathology, diagnostic radiology, biochemistry and medical tariff.” The
operation of an emanation plant at the University of Saskatchewan
for the production of radon is under the supervision of the consulting
physicist, the commission assuming payment of a technician’s salary.

Cost of Services

The total cost of operating the commission and the two clinics in
1959-60 was $1,364,866, a national health grant contributing $438 645 of
the amount., Not included in this total expenditure was the cost of
hospitalization of cancer patients who were beneficiaries of the Saskat-
chewan Hospital Services Plan. This was borne by the Plan.

Medical and surgical fees were $585,188, staff salaries $402,509 and
payments to clinic hospitals $240,488 for diagnostic, laboratory and
x-ray facilities, as well as for various other services provided for the
clinics,
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TABLE 67. SUMMARY OF ALL PATIENTS SEEN AT THE CANCER CLINICS, SASKATCHEWAN,

1959
Both Regina Saskatoon
Cases clinics clinic clinic
T O T TL rrrrr o ey b L'k 10,310 10,883

Number of patients admitted to the
clinies for the first time in 1959 for the
diagnosis and treatment of cancer............ 3,776 1,728 2,048

Number of patients discharged from the
clinics previous to 1959 with benign
conditions, who returned to the clinics
in 1959 with CROCRT........cciuimmisanisasannnsns 192 a7 105

Number of patients seen in 1959 but not
admitted to the clinics, as superficial
examination appeared to exclude cancer. 403 197 206

Number of patients admitted to the
clinics in 1959 solely for the diagnosis
or treatment of non-malignant
T I i o et S e e P R e S o S0 111 487

Number of review examinations of all
patients seen in 1959%........ccivnceiniinennd] 16,224 8,187 8,037

* Diagnosis refers to various radioactive izotope uptake studies.
1 The above figures do not include attendance of patients for treatment only.
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TABLE 68, NusMpEr oF NEw Patiests Apmitren 170 Caxcer CLiNics For [DIAGROSIS
AxD TREATMENT oF CANCER, SASKATCHEWAN, 1932 1o 1959

All Pre- Not Not
Year cases Cancer cancer CANCET diagnosed
Both clinics

All 28 vears........| 06,083 29 825 4,015 31,207 1,636
500 343 35 105 17
579 338 20 199 22
646 402 13 215 16
602 415 12 243 22
712 401 30 249 32
801 428 25 323 25
M9 473 32 352 52
1,004 520 (] 64 150
1,193 528 80 466 119
1,245 08 77 508 62
1,468 653 192 568 55
1,698 756 275 601 66
2,103 an 327 741 164
2,613 1,042 273 1,043 255
3,161 1,193 176 1,708 M
3,632 1,362 207 1,908 (%]
3,820 1,420 231 2,147 22
3,366 1,312 190 1,842 22
3,260 1,430 225 1,582 32
3378 1,502 230 1,606 40
3,547 1,597 220 1,678 52
3,502 1,594 192 1,680 36
3,516 1,605 138 1,745 28
Jar9 1,662 146 1,846 25
3,984 1,778 148 2 0046 52
3,900 1,824 135 1,929 21
3,891 1,830 130 1,870 6l
3,776 1,948 196 1,593 ]
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TapLe 68— Concluded)
All Pre- Mot Mot
Year Cases Cancer cancer CANCEer diagnosed
Regina clinic
All 28 years........| 34,435 16,467 2,004 14,480 794
01 207 21 63 10
368 204 11 138 15
389 250 4 125 10
430 277 7 137 9
440 255 19 144 22
528 265 19 223 21
370 279 24 234 33
723 321 51 233 118
&19 352 T2 azs &0
&77 a7 75 377 54
1,072 dd 183 409 36
1,306 542 267 457 40
1,443 44 304 326 7l
1,499 501 240 289 9
1,837 707 141 963 26
1,979 722 146 1,087 24
1,991 784 131 1,060 16
1,607 687 05 809 16
1,489 774 a3 G4 18
1,568 834 144 571 19
1,574 B4 122 G611 17
1,583 823 a5 661 4
1,588 866 73 637 12
1,569 854 6.3 61 11
1,721 o12 [ 720 23
1,721 893 ) 765 3
1,703 919 52 729 3
1,728 966 116 G642 4
Saskatoon clinic
32,248 13,358 1,321 16,727 842
199 136 14 42 7
211 134 9 Gl 'l
257 152 9 0 f
262 138 5 106 13
272 146 11 105 10
273 163 (1] 100 4
339 194 8 118 19
an 199 0 131 32
364 176 a 141 30
68 227 2 131 g
396 209 9 159 19
392 214 a 144 26
658 a7 23 215 23
1,114 451 33 454 176
1,324 486 335 45 58
1,653 640 il 911 41
1,829 636 100 1,087 [i]
1,759 625 05 1,033 fi
1,780 656 132 078 14
1,810 668 a6 1,035 21
1,973 713 08 1,067 35
1,919 771 a7 1,019 a2
1,928 739 65 1,108 16
2,110 808 83 1,205 14
2,263 866 &2 1,286 29
2,188 | 031 75 1,164 18
2,188 011 78 1,141 58
2,048 082 &0 951 35




UNIVERSITY MEDICAL CENTRE

THE UNIVERSITY HOSPITAL

The {first five years at University Hospital passed swiitly and,
apparently, successfully. The fifth annual report covering the year 1959
is presented in the pages that follow by means of reviewing progress
during the first five years, commenting upon the present position and
attempting to look into the future.

Negotiations to establish a University Hospital were originated in
1943 by Dr. W. S. Lindsay, then the Dean of Medical Sciences. It
might he said that the hospital was first begun in 1946 when, on
September 17, the University Hospital Board was constituted by Order
in Council. Construction of the hospital was started in the spring of
1948 ; however, work was stopped from September 18, 1948 until
December 13, 1948, at which time the board obtained authority to
complete one portion of the building. It was not until May, 1950, that
Premier Douglas announced, during the opening ceremonies for the
new Medical Building, that the hospital would be completed as planned.
From then on progress was slow but steady until on January 26, 1955,
the first patients were admitted to the partially completed building.
Thus, over 11 years had passed before the hospital started to fulfill
its mission and “the first five years”, referred to in this report was
begun. The buildings were not completed until October 1956, when
the hospital, fully equipped, was handed over to the University Hospital
Board.

It is now nearly 17 years since Dr. Lindsay began his work to
establish a teaching and base hospital for the province at the university.
Dr. Lindsay still serves the hospital for which he, more than any other
man, is responsible,

During 1955 and 1956 the hospital was opened gradually. Beginning
with 40 beds on January 26, 1955, additional wards and services were
made available as successive portions of the buildings were completed
and necessary staff obtained. There were 397 beds available for patients
by the end of December, 1955. The total hospital patient accommodation
of 530 was reached on October 29, 1956. Thus, nearly all of the first
two years were occupied by completing the Gpening of the buildings. Of
greater importance, this time was needed to secure the staff; doctors,
nurses and many others, whose skilled and deveted ministrations moulded
inanimate buildings and equipment into a hospital.

Nineteen fifty-seven was the first year of full operation for the
hospital with all facilities for service available throughout the 12
months. During that year the first classes of nurses and doctors were
graduated, These graduations marked the completion of the opening
phase in attaining the educational objectives of the hospital. Other
groups trained or in training by this time included internes, residents
in medical specialty training, laboratory technologists, hospital diefitians,
radmgraj% ers, pharmacists, medical record librarians, hospital adminis-
trators. Thus, the opening of two phases of hospital operation—service
to the public and education—were completed. In the annual report for
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1957 it was stated that the next two years, 1958 and 1959, “should see
consolidation of our venture” and “active planning to meet the needs
that are already beginning to arise . . ."”

The Saskatchewan Cancer and Medical Research Institute was
opened in 1958 greatly augmenting facilities for research which had
begun in the hospital. The basic facilities for service, education and
research were therefore completed and planning for future development
of the medical centre was begun in 1958 and carried on into 1959.
During these two years of consolidation and planning, activities of the
hospital continued to expand. As new equipment and services were
added, every available space in the building was occupied until by the
end of 1959 overcrowding in many areas was becoming a serious
concern.

We are pleased to report that, although much remains to be done,
a good start has been made with preliminary architectural studies on
land availability and utilization. Likewise, the decision has been taken on
the first additional building which is to be a home for medical internes
and residents. It is hoped to have plans completed and building con-
struction under way during 1960 with completion in 1961, When the
house staff residence is occupied, accommodation for approximately 30
additional patients will become available in the area presently occupied
by house staff in the hospital building. By virtue of this new develop-
ment, some much needed accommodation for patients will be made
available and internes and residents will have more suitable housing.

Although the hospital has been fully operative for three years,
the volume of work done and numbers of patients served has increased
each year. Obviously further increase in work cannot continue indef-
initely, despite growing needs, without additional space, personnel and
facilities, A comparison of some figures for the past five years will
serve to illustrate the continued growth in service offered. At the same
time it will be noted that the rate of increase in services is much less
in the past two years than previously because optimum capacity has
been reached and, in some cases, exceeded. Further increases can only be
made at the expense of overcrowding facilities and creating undue
pressure on the staff, which carry the dangers of forcing standards
down and of obstructing the march towards improvement.

What does the future hold? Undoubtedly rapid progress will con-
tinue in medical science. One result of improved medical care has been
a great increase in the old age groups. Others, both young and old,
have been saved from death but are wholly or partially disabled and
dependent to some extent on hospital facilities. These numbers will
increase.

Already active care of acutely ill persons taxes our facilities to the
utmost and new construction to offer expanded service is imperative.
Among facilities urgently needed in a new service wing are at least two
additional large operating rooms, three to four times the space presently
used for recovery room purposes, expanded pathology and bacteriology
departments, considerable office space, classroom facilities and a hospital
chapel. This must be the next development.

The University hospital pioneered in providing a small rehahilitation
ward in the original plans. As medical and surgical care improve, the
need for greatly extended facilities for the treatment of disabled persons
will increase. A substantial wing or building providing accommodation
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and active rehabilitation facilities for at least 125 patients is necessary
for proper service to patients, for teaching and for research. This
development should not be delayed.

The care of mental illness eventually will become part of the
function of every general hospital. Many hospitals, including ours, have
psychiatric wards or services, Enlarged and improved facilities for the
care of emotional illness must soon be made available in Saskatoon.
A psychiatric wing or building is seen as a further addition to our
facilitics in the course of the next few years.

With three large general hospitals, Saskatoon is serving as a re-
ferral centre for the province, The care of children will continue to be a
major responsibility in protecting the future for our province. It would
appear that a children’s hospital should be developed soon in order that
there may be a well equipped and well staffed centre for this all-
important work.

Activity Highlights in 1959

 Publication of 81 papers in various professional and scientific
journals by a number of medical and other professional staff of the
hospital.

Another active year by the University Hospital Women's Auxiliary
which saw many thousands of hours of service and several donations
of money in the form of scholarships for nurses and equipment for the
hospital.

An average of approximately 30 patients were admitted to the
hospital each day of the year.

The hospital operated by far the largest food service in Saskatoon
in serving well over three-quarters of a million meals during the year.

A special cooling room with accommodation for up to three persons
was constructed for neurosurgical patients who, due to the nature of
their illness or injury, require low room temperatures as a part of their
care.

Offices and examining rooms were constructed in the basement
of Wing I for the Department of Ophthalmology. Space on the ground
floor of Wing E, previously occupied by ophthalmology, will now be
available for expanded out-patient facilities.

A medical students’ lounge was constructed in the basement of
Wing D,

Extensive improvements were made in the laboratories for psychiatric
research, in the chemistry section of pathology, in the Department of
Bacteriology and in the metabolic laboratories of the Department of
Medicine.

~ Graduation ceremonies were held for 32 doctors, 69 nurses, 5 dietry
internes, 7 laboratory technologists and 3 radiographers,

The hospital was the location for an ever-increasing number of
short courses and institutes for doctors, nurses and many others.

By year’s end nearly five years of operation were completed and
in that period, 39,331 patients had been admitted. Of these, almost
two-thirds come from all parts of the province outside Saskatoon. The
hospital is continuing to serve as a major referral centre for the province.
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In-service education, in process almost from the beginning was
greatly strengthened during the year by the appointment of a full-time
director, Miss C. Dauk, who had completed special preparation at
Columbia University.

By the end of the first five years, 4,581 patients had been delivered
of babies without a maternal death.

With assistance from a federal-provincial grant and co-operation
from several departments, the Department of Rehabilitation Medicine
mitiated a Home Care Program. Still on an experimental basis, it is
hoped to establish the program permanently as a means of giving better
carc to many patients by assisting their families to care for them in
their home environment.

Revenue and Expenditure

Revenue for 1959 totalled $4,363,623.67 and expenditures
$4,405,287.25, resulting in a deficit of $41,663.58.

The bulk of revenue, $4,005,816.44, was realized from service to
patients. The balance came from a variety of sources, the largest
amount being $198,959.91 received from sales in the cafeteria and snack
bar. It should be noted, however, that this figure does not represent
a “profit”, but merely helps to offset the costs, which are included in
the expenditure figure, of maintaining these services.

Two-thirds, or $2,900,69292 of the total expenditure was for
salaries, wages and perquisites of employees and students.

Depreciation on buildings and equipment has been included in
expenses and in 1959 amounted to $342,021.80. In order to provide for
new equipment and improvements to the buildings, $34,645.63 was
expended in 1959,

Our best wishes and grateful thanks for his great service over
many years go to Dr. W. P, Thompson who, in 1959, retired as Presi-
dent of the University and a member of the University Hospital Board.
We welcome J. W. T. Spinks and look forward to a continuation of the
spirit of co-operation that exists between the university and the hospital.

In conclusion, the past year, like the first five years, has been
marked by considerable achievement. This has been possible only through
the labours of devoted department heads and their efficient staffs. Our
sincere thanks are hereby tendered to all. It is impossible to mention each
by name, but we would particularly like to thank Mr. E. V. Wahn, Assis-
tant Director (business), and Dr. W. S. Lindsay, Assistant Director
(medical ). The officers of the University of Saskatchewan and the mem-
bers of the University Hospital Board have also been unstinting in their
help and support.

THE UNIVERSITY COLLEGE OF MEDICINE

Medical student enrolment during the year 1959-60 was as follows:

Tolal +  [First-year Second-year Third-year Fourth-year
All students 126 40 K] 27 29
Men = 112 33 25 27 25
Women i4 5 5 s 4
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The total is the same as in 1958-59. With full enrolment expected in
September’s freshman class it is believed that we are nearing the end
of the extreme dearth of applicants for medicine. This does not mean
a sufficiency of academically well prepared men and women with the
utmost in scientific curiosity, human understanding and zeal for service.
It indicates, however, that in future we shall probably recruit each year
a full class of 40. To attract our share of the best students we
must extend our contacts with high school pupils and teachers, breaking
down misunderstandings about entrance requirements, financial aspects
and effects of the lengthy course, Unfortunately, the course is lengthy
and expensive and has the reputation of being formidable. It is necessary
to emphasize that it is not time “out of one’s life”, that loan funds are
more abundant than ever and that the progress of science and improve-
ments in medical education make the study of medicine more intriguing
than ever before. At the same time, we need still more loan funds.
bursaries, residences, a day nursery to permit more wives to work, and
opportunities for more suitable summer employment.

Examination results were as follows:

Fourth-year—Twenty-nine graduated in May; one with great distinction and
one with distinction,

Third-year—Twenty-four promoted; two required to write supplemental exam-
inations; one required to repeat the year.

Second-year—Twenty-eight promoted; one required to write supplemental ex-
amination, one required to discontimue,

First-year—Thirty-two will be promoted if eight are successful in supplemental
examinations (two of these are for credit to raise the owverall
average to 60 per cent); two withdrew during the year because of
academic difficulty: two required to discontinue and four required
to repeat the year,

Interneships

Hospitals for the 12-month rotating interneship required for license
to practise have been selected by the graduating class as follows:

Canada
MNew Westminster
Saskatoon (3 hospitals) 1
Teoronto
Montreal

Linited States
New York City
Cleveland, Ohio
Washington, D. C,
Alabama
Mot ascertained to date

Deferring inferneship

=]

[ S N

Agam the students have evinced their interest in breaking new
ground. Of those going to the United States, entirely different hospitals
have been chosen. The majority have favored hospitals affiliated with
medical schools, It is gratifying to note that over half of our graduates are
patronizing Saskatchewan hospitals. Unfortunately, the Regina hospitals
were omitted.

Preceptorships

The two-weeks experience with a family physician in a smaller
community is now an established activity during the wvacation after



Annvar Rerorr, 1950-60 197

third-year. The names of the preceptors are listed for the first time in
the university calendar. The program is administered by the Professor
of Social and Preventive Medicine, Dr. A. Robertson,

Graduate Studies and the Supply of Future Teachers

In 1958-39, eight postgraduate students were working in five de-
partments towards higher degrees (Masters 5, Ph. D. 3). In 1959-60,
there were 13 candidates working in 8 fields, with one receiving Ph.D.
and two the M. Sc. degrees. While the extension of graduate work into
bacteriology, pathology and psychiatry is gratifying, there has been little
growth in the last five years in numbers of candidates for higher degrees
in the older medical science departments. How we compare with the
}I other Canadian medical schools is suggested by the following

igures:

1958-50 Canada Saskaichewan
Number of medical students 3,672 127
Graduate students in medical sciences 315 2]
Ratio of graduate students to

medical students 2.8% 6.3%%

The Saskatchewan graduate students in 1958-59 included no one
proceeding to both Ph.D. and M.D. degrees, although the following year
three medical graduates were pursuing Ph.D.’s.

These figures are of interest from the standpoint of the future
supply of teachers in medical science departments and of scientifically
well prepared teacher-investigators in clinical departments. With abundant
opportunitics in industry, in defense and other government-sponsored
research and in the universities of the United States, it is clear that every-
thing possible must be done to arouse interest in careers in medical science
and to increase the attractiveness of teaching posts in Canadian medical
schools.

Another need is increased liaison between the basic medical science
and clinical departments. This is developing nicely on the research front
but we have only one double full-time appointment (biochemistry and
paediatrics). Medical scientists and clinical investigator-teachers are
more likely to be recruited when medical students encounter a good
number of basic science teachers interested in clinical problems, and
chnical teams including basic investigators who are accorded status and
whose contribution is respected.

Research

Departmental reports reveal increasing activity and accomplishment.
Nearly 1000 research reports and scientific articles were published or
were in press as of June 30. Many famlty members participated in
scientific meetings or gave special lectures. The amount of money spent
on research is not necessarily a measure of virtue, The approval of
granting bodies, however, is one step towards the assessment of a
research program, In 1958-39 the departments received a total of
$486,355 in grants for medical research from outside the university.
If one adds to this the grants of $195,000 received by the psychiatric
research unit of the Department of Public Health, and the grants for
research and development from the Teaching and Research Fund and
the Surplus Earnings Pool, then the research enterprise at the university
medical center is seen to be of the order of three-quarters of a million
dollars.
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In any expanding institution the danger of isolation is real. To
counter this and to foster the cross-fertilization of ideas and concepts
a new Medical Research Club arose in the fall of 1959 and completed
a successful year. For initiating and leading this venture we are indebted
greatly to Dr. 5. M. Drance.

Continuing Professional Education

The annual refresher course in January dealing with The Manage-
ment of Injuries of the Bones and Joints was one of the most successful
in six years. Over 40 doctors were registered, and with hospital
housestaif and other teachers present, the atiendance at most meetings
during the three days was 73. More important was the quality of
discussion of a timely subject.

Three general practitioners from Alberta and DBritish Columbia
came for periods of two weeks each to work in clinical fields of their
choice at the University Hospital. This program, under the auspices of
the College of General Practice and with the financial support of the
Schering Corporation, serves two goals. It improves the professional
service rendered by the doctor to the community and it relates the
latter’s needs to the teaching program, both undergraduate and post-
graduate.

This year has seen a resurgence of interest on the part of more
distant medical communities to have teacher-visitors spend an entire day
in discussions of local clinical problems at the hospital bedside and in
the doctors’ offices. Educationally, the advantage of this over the district
society lecture is enormous, Such programs have done best when carried
out in collaboration with the state or provincial medical organization
and when a university teacher is assigned administrative responsibility
for extension work on at least half-time basis, The time would seem
to be ripe for this development in Saskatchewan.

Organized assistance to other professional groups continued to be
rendered as before. Three new developments are worthy of mention.
Senior theological students from affiliated colleges obtained additional
experience this vear by means of case assignments in the University
Hospital with subsequent seminars led by joint medical and theological
faculty. An intensive one-day course in advanced first aid was given to
ambulance personnel in collaboration with the Department of Public
Health. Teachers from six clinical services participated. The third un-
dertaking was the extension course in environmental control presented
by the Department of Social and Preventive Medicine. For three weeks
a group of 12 sanitary officers drawn from most regions of the province
enjoyed a comprehensive lecture and discussion program in which 20
teachers took part. They came from agriculture, biology, center for
community studies, engineering, home economics, industry, medical
department and the Department of Public Health. For the great success
of this new venture, much credit goes to Dr. Robert Steele, co-ordinator
and course tutor,
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UwmiversiTy HospiTaL,

Percentage | Percentage
invelving involving Average
Department Discharges autopsies mnsultntiunsl stay
Departments
L [ e e e VR et 2,004 T8.4 40.3 18.8
Neurosurgery 287 01.3 53.3 24.9
Obstetrics and Gynaecology.... 2480 100.0 37.1 8.1
Gynaecology... .o wennererasnnines 043
ﬂlﬁtﬁtﬂtﬁ I{delm:rcd} .......... 1,106 ¥
Obstetrics (other)................. 431 "
Dphthnlmulngy .................. st 460 13.9 o
Paediatrics.... 1,158 95.7 6.1 16.5
Psychiatry.... 516 100.0 25.6 23.5
Rehahlhtatmn Medur:mr: 11t 75.4 86.9
Surgery.... 2,426 5.7 32.9 19.2
Patients
Al patiens.. . ..o 1OGGD az.7 1.1
Adults and chlldrcn .............. 0 562 B1.9 4.4 16.6
Newborn... SR 1,107 04.7 1.3 i)

TasLe 70. GrowTH I¥ SERVICE OFFERED AT THE UNiversity HospPITAL,
SASKATOON, SASKATCHEWAN, 10535-1950

Service 1955 1956 1957 1938 1959
Patients discharged from
T TS 3,554 8,300 9,802 10,406 10,669
Surgical operations._, ... 1,815 3,783 4 556 4,950 5,263
BamEhme L R 461 047 1,020 1,069 1,126
Drug requisitions............. 20,600 041,000 111,340 131,876 146,048
Total meals—patient
andigialf 5 189,594 739,557 830,318 66,911 270,661
Units of laboratory work—
bt L] RSN Y 236,408 387,233 471,434 614,500 GA0 281
Tons of laundry................... 260 HO0 036 1,052 1,157
|
Percentage increase
1955-1956 1956-1957 1957-1958 1958 1959
Patients discharged from
hospealls s st 133.8 18.0 6.2 2.5
Surgical operations.............. 108 4 20.4 £ 0 6.3
| L e R O 105 .4 7.7 4.8 5.3
Drug requisitions................. J41.7 21.4 18 .4 10.7
Total meals—patient
grndietai s s, L 290 .1 12.3 4.4 0.4
Unpits of laboratory work—
pathology........cconcimmeeenisnne 63.8 21.7 30.3 12.3
Tons of laundry................ 242.3 10.8 6.7 10.0




SASKATCHEWAN ANTI-TUBERCULOSIS LEAGUE

Through the courtesy of the Board of Directors and G. D. Barnett, M.D:,
Director of Medical Services and General Superintendent, the follownng report s
included in this annual report of the Department of Public Health.

This report again reflects a favourable trend in the control and
treatment of tuberculosis. On looking back, one of the most interesting
developments in 1959 has been the remarkable decline in the number of
treatment days for Indians. This decline has been anticipated because
of the increased tempo in the case-finding program carried out by the
Indian Health Services, and the fact that since about 1950 more and
more beds have become available for the treatment of the Indian. The
Prince Albert Sanatorium has received the majority of the Indians from
the northern regions, The tuberculosis Indians from the southern area
are practically all treated at the Qu'Appelle Indian Hospital in Fort
Qu'Appelle. During the past three years over 50 per cent of the total
treatment days for the Prince Albert Sanatorium has been Indian patient
days. This has had the effect of maintaining the census at the Prince
Albert Sanatorium at or near capacity. However, in view of the fact
that the decline in Indian patient days will continue, although at a
slightly slower rate, this will mean that the Prince Albert Sanatorium
will be showing more and more vacant beds in the future. Therefore,
some consideration will have to be given to the utilization of these beds
for some purpose other than tuberculosis.

Figure 11 shows the distribution of patient days according to the
main agencies financially responsible for their care and reveals several
interesting features. As mentioned above, the Indian days have been
gradually declining since the beginning of 1958, but there has been a
precipitous drop since April 1959, The urban days have actually shown
a gradual rise during the entire period of 1959, although the total days
for urbans for the year is slightly less than in 1958. This rise in urban
days has never happened before during any period back to 1952. The
rural days, on the other hand, have had a tendency to become stabilized
during the past two vyears; this particular plateau has persisted since
January 1958. Prior to this time there had been a steady decline since
the beginning of 1954,

One is loath to jump to any conclusion from this Figure. Although
it definitely indicates a downward trend, are we to expect that the rural
days will stabilize at the present level—and will the urban days continue
to rise, or will they stabilize at or near their present level?

We do know that the infection rate in Saskatchewan is falling year
by year. We expect this to continue, provided we maintain our present
case-finding program in order to discover new cases as soon as possible,
and before they have an opportunity to spread their infection about the
community. We are confident that the downward trend will become
stabilized at some level, because there is within the province a considerable
reservoir of people who have already been exposed to tuberculosis
infection. This group consists of about one-quarter of our population.
It includes approximately 10,000 ex-patients, and an equal number of
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Ficurg 11. ParmExt Days SeExt In TUBERCULOSIS SANATORIA, SASKATCHEWAN,
1955-1959
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persons who show evidence of inactive disease in their lungs, but who
have never been treated in a sanatorium. The remainder of this reservoir
consists of those individuals who have a positive tuberculin test, who
show no evidence of disease in their chest x-ray, but nevertheless they
must harbour, somewhere in their bodies, a healed focus of a previous
infection with tuberculosis. We believe that the case-rate from this
reservoir has remained fairly constant in the past, and will continue to
do so for some years to come. Figure 12 shows the number of new
active cases discovered, and the number of readmissions for each year
back to 1948—Figure 13 shows the case-rate per 100,000 population for
the various age groups since 1929 and is based on the average annual
number of cases which occur during a five-year period, with the census
year, or the intercensus year, being the middle of the five-year period.
From Figure 12 it is very apparent that there has been a marked drop
in the number of new active cases. It is the opinion of some of us that
most of this decline is due to a drop in the number of new active cases
arising from recent infection of previously exposed persons (tuberculin
negative individuals). This group is mainly represented by the 20-39
year-old group, as it is during these years that individuals are most
active in the community, and therefore have more opportunity to become
infected. The total number of new active cases from this group during
the five-year period from 1939-1943 was 1,261, compared to 433 for the
period of 1954-58—a decline of 828 cases. The total number of new
active cases for the same periods was 2,385 and 1,334 respectively—a
decline of 1,051 cases; that is, the age group 20-39 accounted for 78.8
per cent of the total decrease during this time. This does not mean that
the other age groups did not benefit during this period—for example,
the number of cases arising from the 10-19 age group declined 211,
from the 5-9 age group the decline was 13, and from 40-49 age group it
was 84. These age groups also contributed to the decline, but to a much
lesser extent, in keeping with the theory that fewer individuals in these
groups were infected in the community at large, but rather that most of
them could be classed as infected in the home.

One other factor that has contributed to the decline in patient days
has been the reduction in the number of patients who require readmission
to the sanatorium, as indicated in Figure 12, One notes a tendency for
this graph to level out. It is our opinion that this curve will also become
stabilized within the next few years if there is no further improvement
in the treatment schedule, The decrease in readmissions is due mainly to
modern drug and surgical treatment, but in spite of these modern in-
novations there will continue to be relapses requiring further treatment.

In one respect 1959 was less favourable than 1958 in that the number
of deaths attributed to tuberculosis has shown a slight increase. The
record shows that there were 28 deaths altogether—this includes 19
Whites and 9 Indians. The age distribution is of interest. In 1959 there
were two deaths in children age six months (1 White and 1 Indian),
both from meningitis, but 50 per cent of the deaths were in persons over
the age of 60. The table below shows the distribution of deaths, ac-
cording to age, for 1958 and 1959:

Total 0-4 50 10-19 20-20 30-39 40-49 50-50 60-60 FO+

1958 23 1 0 1 1 3 4 1 0 (i
1959 28 2 0 2 2 1 1 5 + 11

There has been no radical change in the treatment of tuberculosis in
the past year. All patients are receiving a course of drug therapy
consisting of a combination of at least two, of Streptomyein, PAS, or
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Figure 12, Numeer oF Patients WhHo Exterep TUBERCULOSIS SANATORIA,
SaskaTcHEWAN, 1947-1950
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INH. For the most part patients are required to spend one year in
the sanatorium. The average length of stay in 1959 was 12,93 months,
compared with 13.6 months in 1958, and to 16.27 months in 1955, This
drop in length of treatment has also contributed to the decline in the
total number of patient days. The patient census at the three sanatoria
as of December 31, for the past three vears, was as follows:

Total beds under .mfa.rmiﬂou

57 1958 1950 ceember 1930
i [0 [ — | 473 J88 458
Fort San . 160 149 120 141
Saskatoonl e 132 02 107 117
Prince Albert —. 244 232 161 200

In 1959 our Mass Surveys had another successful year. Two of
our vans carried out a combined tuberculin x-ray survey in 79 munici-
palities, plus the two cities of Weyburn and North Battleford. Alto-
gether, they had an attendance of 141,741 persons (75 per cent), out of
an estimated total population of 190,000, In this survey 127,567 tuber-
culin tests were administered, and 87488 x-rays were taken. Out of
the total attendance, 54,253 persons under the age of 15 had a negative
tuberculin test, and thercfore were not x-rayed. The results of the
tuberculin tests are shown in Table 71. This was the sixth year for
our mass tuberculin testing program, and we have almost completed
the entire coverage of the province, except for the cities of Regina
and Prince Albert where only the school children have been done: in
addition, we have no tuberculin records on approximately ten munici-
palities, and the two cities of Moose Jaw and Saskatoon have not as
yet had a tuberculin survey of the school children. Tt is expected that
these areas will be completed within the next few vears,
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Ficure 13. Now-Innraw Tusercurosts Case EaTes By Ack Group, BY 5-YEAR
AVERAGES, SASKATCHEWAN, 1928-1933 1o 1954-1958

160 e ESE
/[
140 fF P
/ \
20-20 ! \
N . / \
120 N £ A
\ / i
LY ! \
\ -~
L = =t L I
] “.
|
A
30.19
W > | fl;
H“"\ ‘__..rf LIIIIL
047 \
&0 r R
.ﬁh
L]
*e,
1':'-'# + = T (L ilt-l“"““ "*a
50.59 4 - '|.II T oy
[ - f===im=s
A i) J T =
59
= [
0 i
o= —
704 ¥ by
1]
1928 1934 1959 1944 1942 1954
1933 1938 1843 1948 1953 1958

The number of new active cases discovered by this mass survey
totalled 26, for a rate of one new active case per 5452 examinations.
In 1958 a similar survey discovered 29 new cases, for a rate of one
new active case per 5,211 examinations.

The third van carried out an x-ray survey among previously known
positive tuberculin reactors in the southwest and west central portion
of the province. This is the same type of survey that was carried out
in 1958 in the southeast and east central areas of the province. In 1959,
a total of 13998 x-rays were taken, and six new active cases were
discovered. This is equivalent to a rate of one new active case for
every 2,333 x-rays taken. In 1958, there were 19,231 x-rays taken, and
they discovered four new active cases for a rate of one new active case
for every 4808 x-rays. Summarizing the two years, we find that out
of a total of 33,229 x-rays taken on persons with a previously known
positive tuberculin reaction, there were ten new active cases of tuber-
culosis. This is equivalent to a rate of one new active case for every
3,323 x-rays. When this rate (1:3323) is compared to the rate for the



AnxuaL Rerort, 1959-60 205

Fictag 14. TueercvLosis Dears Rave pen 100,000 PoPULATION, SASKATCHEWAN,
1926-1939

DEATH RATE MR 130,000
2
.-'--..-.

: R

15

&

: )\
BT

[ 193G 1935 iean a8 1930 1%53. 1933

general population (1:5452), it seems apparent that the positive tuber-
culin survey is a more fruitful source of active cases. However, on
closer analysis of the type of cases discovered, one tends to question
whether this type of survey i1s worthwhile, If we had no other method
of early detection in our preventive program, then one could say cate-
gorically that a positive tuberculin survey would be an excelient means
of discovering new cases, However, when we analyze the ten new
active cases discovered by this survey, we find that two cases were on
regular follow-up, two cases were on follow-up but discontinued because
of the lapse of time, and four cases should have been on follow-up
because of contact history, but for some reason or other these people
were not named as contacts at the time of admission of the source
case. This leaves two persons who were diagnosed who would other-
wise have been missed by other methods in our preventive program.

It is not our intention to continue with this type of survey during
1960, as we feel that, with a little extra effort and no additional cost,
a complete survey of a community can be carried out. It is of interest
here to note that in addition to the persons who were requested to
attend this survey, there were 14,652 other persons who attended on
their own initiative. We had no record of a tuberculin test on this
latter group; among them we discovered six new active cases of
tuberculosis—a rate of one case for every 2,442 x-rays.
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In addition to the regular surveys mentioned above, special surveys
were carried out using both miniature and standard-size x-rays. During
February 1959 a special survey was held at Beauval, Buffalo Narrows,
Ile a la Crosse, and Portage la Loche; one new active case was found
compared to five in a similar survey during 1958. Guests and staff of
all the provincial nursing homes were again examined ; a total of 3,275
x-ravs were taken, and no new cases were discovered, compared to
two cases in 1958, Altogether, under this program, 5719 miniature
x-rays were taken, and 5297 standard x-rays; a total of three new
active cases were discovered in this group.

Under the hospital admission program 65558 x-rays were taken
during the year, and 32 new active cases discovered—a rate of one new
active case in every 2,049 x-rays. Altogether, 130 hospitals are partici-
pating in the program compared with 126 in 1958—an increase of
four. This program continues to be a fruitful source of active cases
of tuberculosis.

During 1959, 15,588 x-rays of Indians were interpreted in co-
operation with the Department of National Health and Welfare. Of
this number, 15,278 films were taken bwv the department, and the
remainder of 310 by the League. In addition to the above, 323 out-
patient Indian films were taken at the Fort Qu'Appelle Sanatorium.

During the year, 279,112 persons had medical advice at the expense
of the League, Of this total, 238407 were examined by the medical
staff of the League.

Summarizing our case-finding program for the year 1939, we
discovered a total of 192 new active cases, compared with 225 in
1958—a drop of 33 (Whites only). Individuals 60 years of age and
over constituted 27.60 per cent of the total number of new cases,
compared with 30.83 per cent in 1958,

During the year a Special Fact-Finding Committee was established
in conjunction with the provincial government. This committee is study-
ing the problem of the number of tuberculosis beds that will be required
in the next ten years, the location of these beds, and what other use
could be made of the remaining facilities of the League. It is to be
hoped that this committee will come forth with some sound recom-
mendation to guide the beard of directors.

Summary of Medical Services

The wvarious medical services of the League, including treatment.
diagnosis, follow-up, examination of Indians, examination of teachers’
college students, school children, nurses, and the reading of hospital
admission x-rays when taken altogether comprise a total of 279,112
persons who had medical advice during the year. Of this number,
238 407 were examined by the medical staff of the League, 901 persons
were examined by family physicians at the request of the League,
5911 Indians were examined in association with the federal Indian
Health Services, and 23893 admission x-rays for city hospitals and
clinics were examined by outside radiologists. There was a decrease
of 21,832 examinations carried out by the medical staff of the League
238407 in 1959 compared to 260,239 in 1958,

Miniature X-ray Surveys

During the year 1959, 87 488 persons received a miniature film:
54,253 persons were not X-rayed because of a negative tuberculin
and under the age of 15, Out of this total of 141,741, 26 new active
cases were found. This is equivalent to a rate of 0.183 per 1,000
persons examined, or one new case in every 5452 examinations,
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Class of New Patients Discovered

The proportion of early cases among the new cases of active
pulmonary tuberculosis discovered in 1959 was as follows:

VYear Mimimal Moderately advanced Far advanced
108 . 4811% 36,765 15.13%%
1959 45.64% 35.57% 18.79%%

The proportion of adult pulmonary cases under treatment in the
sanatoria on December 31, 1959, who have had positive sputa since
admission and would have been spreaders of infection had they not
been hospitalized was as follows:

Adult pulmonary cases 262
Adult pulmonary eases with positive sputa . 170 or 648890

New active cases admitted during the year numbered 168; the
number of readmissions (and this includes a small number of first
admissions among previously known cases) was 111, Thus new cases
admitted constituted 60.21 per cent of all admissions; and readmissions
39.79 per cent. This compares with 64.71 per cent and 3529 per cent
respectively in the previous year.

There were 192 new cases of active tuberculosizs discovered
1959, both pulmonary and non-pulmonary—33 less than in 1958

Of the new cases of active tuberculosis discovered in 1959, 24 or
12.5 per cent of the 192 new active cases discovered were treated or
observed outside the sanatoria.

The proportion of non-pulmonary new cases discovered during the
past year was 22.39 per cent compared with 17.78 per cent in 1958.

Consultation Service

During the past year, 136 persons were examined by the consulta-
tion service compared with 172 in 1958. There were no new active
cases found among the 17 first examinations.

Stationary Clinics

The following table shows the total number of examinations made
at the clinics for the past two years, There was a decrease of 239 in
the total number examined.

In 1959, 19 new active cases were discovered among 1,147 first
examinations—a percentage of 1.6 per cent. This compares with 30 new
active cases discovered in 1958 among 1,215 first examinations — a
percentage of 2.5 per cent.

There were in addition in 1959, ten new active cases found among
persons previously examined. This compares with 11 new active cases
found in 1958 among persons previously examined.

J958 1950

Tatal 5218 4 970
Regina 2,70% 2,650
Moose Jaw 709 607
Swift Current 407 360
Yorkton 465 461
Canora 203 178
North Battleford 282 2
Tisdale L 72 i)
Melfort 08 62
Meadow Lake 161 161

Wadena 22 iz
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Review of Ex-Patients

During the year, 3,754 review examinations of ex-patients were
carried out by the various services of the League, and 111 were
readmitted for treatment.

Contacts

During 1959 a total of 4,633 contact examinations was made com-
pared with 4,892 in 1958. The incidence of new active disease found
among the entire group of 4,633 contacts examined was 1.16 per cent.

New cases Review cases Total
I058 1950 1958 J050 1958 1959
Total 1,664 1,464 3.228 3,169 4,802 4633
Family physicians . 513 355 506 546 1,021 o0l
Consultants. ———— 26 5 120 20 146 25
Clinics .. 609 616 1,723 1,653 2,332 2,260
Sanatoria 514 4858 279 030 1,393 1,438

Summary of Preventive Work

Preventive services carried out during 1959 may be summarized
as follows:

Total 200 236
Examinations made at the three sanatoria clinics e 4,004
Persons seen at the other stationary clinics 4,979
Persons seen by the consultation serviee 136
Persons x-rayed in miniature x-ray surveys! : 87,458
Children under age 15 tuberculin tested amd negative reactors

{not x-raved) 54,253
Persons examined in positive tuberculin X-ray survey e 13,5998
Persons (with no tuberculin record) examined in positive {

tuberculin x-ray surve 3,806
Persons examined at Snsi:::alc]tmuau Teachers' College, Regina .. 406
Persons examined at Saskatchewan Teachers' College, Saskatoon 508
Persons examined at the University Summer School, Saskatoon 1.056
Persons examined in school survevs 63y
Persons examined in nursing homes 3,275
Persons examined in miscellaneous surveys 4,115
Nurses examined in hospitals 1,360
Contacts examined by family physicians a0l
Non-treaty persons examined 2,884
Indian films read by League staff in co-operation with Indian

Health Services 15,588
Films of staff of Indian schools, reserves and hospitals

interpreted 121
Hospital, and Medical Arts Clinie, admission films taken, and

interpreted by League staff and radiologists 67,623

This increase of 44,988 examinations over 1958 is due to the fact
that this year we have included the number of examinations carried
out under the Hospital Admission X-ray Program.

The total cost of the preventive work was $204,642.01, compared
to $166,118.69 in 19538. e increased cost, due to the Hospital
Admission X-ray Program, was $47,294.98,

Length of Treatment
The period of treatment of the tuberculous cases discharged in

1959 was 1293 months.

1 In sddition 127,667 tuberculin tests were given,
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Examination of Indians

During 1959 the Indian children in the Lebret, Duck Lake, Onion
Lake and Prince Albert Residential Schools were examined—a total
of 1,217. Among these 1,217 children examined, there were no active
cases discovered,

A total of 14,371 Indians (adults, pre-school and day school
children) were examined from the following reserves: Carry-the-Kettle,
Cote, Cowessess, Day Star, Fishing Lake, Gordon, Kahkawistahaw,
Keesekoose, Key, Kinistino, Little Black Bear, Muscowequan, Muscow-
petung, Nut Lake, Ochapowace, Okanese, Pasqua, Peepeckisis, Piapot,
Poorman, Sakimay, Standing Buffalo, Star Blanket, Whitebear, Beardy's,
Beaver Lake, Big River, Black Lake, Brochet, Canoe Lake, Co-Op
Point, Cree Lake, Cumberland House, Deschambeault, Dillon, Fond du
Lac, James Smith, John Smith, Joseph Bighead, Lac la Ronge, Little
Island, Little Pine, Little Red River, Looon Lake, Meadow Lake, Mis-
tawasis, Montreal Lake, Moosomin, Moose Woods, Mosquito, Muskeg
Lake, One Arrows, Onion Lake, Patuanak, Pelican Lake, Pelican
Narrows, Poundmaker, Red Earth, Red Pheasant, Sandy Lake, Saul-
teaux, Shoal Lake, South End Reindeer, Stanley, Stony Rapids, Sturgeon
Lake, Sturgeon Landing, Sweetgrass, Thunderchild, Uranium City,
Witchekan Lake, Waterhen, Wollaston Lake.

Among this group of 14,371, there were 13 who required treat-
ment, or 0.09 per cent

The usual fine co-operation of the Indian Health Services was
obtained throughout the year.

Admission X-rays

The following table gives the number of admission x-rays taken
by various hospitals during the year 1959. The figures in brackets
indicate the number of new active cases of tuberculosis discovered.

Hospital No. of x-rays Hospital No. of x-rays
Total (32 including 4 Indians) 65,558 Fillmore (00 o7
Arborfield (0) 133 Foam Lake (1) b |
Assiniboia (0) 403 Frontier (0) 87
Balcarres (0) 655 Goodsoil  (0) 323
Beechy (0) 153 Gravelbourg () i 677
Bengough (0) 30 Green Laje (0), = s e
Bienfait {0} 240 Grenfell (0) 278
Biggar (1) 503 Gull Lake (0} 176
Birch Hills (0} 14 Hafiord (0) 274
Broadview (2) 335 Herbert (0) 539
Buffale Narrows (0) L I Hodgeville (0) 2
Cabri (0} 257 Huodson Bay (0) — . 9
Canora (0) 1,420 Humbaldt (0 388
Carent Biver €1Y. — 312 Ile a la Crosse (6) e 574
Central Butte (0) ———— .. 316 Imperial (0) 230
Climax (0} 71 Indian Fead (1) 0 . . 481
Coronach (0) 104 TInvermay (0) 134
Cudworth (0) 506 Kamsack (0) BR1
Cumberland House (0) 24 Kelvington (0) G0
Cupar (0} 207 Kerrobert (0) 64
Dielisle (@) 41 Kincaid (0) i
Dinsmore (1) 186 Kindersley (01) 358
Dodsland (0} 118 Kipling (1) 438
Eastend (0) 150 Kyle (0) 119
Edam (0 (03] LaFleche (0) 204
Elroze (0) : 130 Lampman {0) 352
Esterhazy (1) 691 Langenburg (2) e 626
Estevan (0) 1,843 Lashburn (0} 131

Eston (0) 514 Leader (0) 311
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Hospital No. of x-rays Haspital No. of x-rays
Leoville (0) 184 Radville (D) 636
Lestock (1) 67 Redvers (0) 287
Loon Lake (0) 365 Regina General (4) — 7,324
Locky Lake ) — s, 119 Regina Grey Nuns (2) —e—u 3,295
Macklin (0} 4 Rackglen EE} 72
Maidstone (0} 218 Rose Valley (2)
Mankota () 103 Rosthern (1) 422
Maple Creck (0) 1,030 Saltcoats (0} 82
Meadow Lake (0) —— e 175 Sandy Bay (0) ... 36
Melfort (0) 1,274 Saskatoon University (3) e 4,216
Melville (0} 973 Shaunaven (0) 467
Midale (0) 44 Shellbraook () 477
Montmartre (0} i 211 Smeaton  (0) 168
Moose Jaw Providence (0) ... 988 Spiritwood (0) 71
Moose Jaw Union (0) —0 0o 914 Swift Current (0} 693
Moosomin () 285 St. “’alhurF T T N
Mossbank (0) 55 Stony Rapids (0) 19
Neilburg (0) 415 Theodore (0) 6
Nipawin (0) 1,208 Tisdale (0} 430
Nokomis (0) 131 Turtleford (0} 300
Norguay (0) 205 Unity (0) 377
MNorth Battleford Saskatchewan Uraniom: City (1) — . © 1K
Hospital (0) 2400 Val Marie () 130
MNorth Battleford (0} 2,052 Vanguard (0] 6l
Outlook (0) 357 Wakaw (0) 574
Oxbow (0) 227 Waldheim () 23
‘angman (0 7 Watrous (0}) 491
Ponteix (0) 120 Watson  (0) 164
Porcupine-Carragana {0) . 749 Wawota (0) 245
Portage la Loche (0) —e— 126 Weyburn (0) 454
Preceeville (0) 57 Whitewood (0) 24
Prelate (1) 103 Wilkie (0) 409
Prince Albert Holy Family (0) 2805 Willowbunch () e 127
Prince Albert Victoria (1) — 1,593 Waolseley (0) 491
Ou'Appelle (0) 279 Wynyard (0) 360
Chaill Lake (1) 197 Yorkton (0) 1,155
Kabbit Lake (0) 135 Zenon: Padke (0) e 102

; It will be seen from the above that the incidence of new active cases
is one in every 2,049 hospital admission films taken.

In addition, 2065 admission x-rays were taken at the Medical Arts
Clinic in Regina; one new active case of tuberculosis was discovered.

Examination of Students in Teachers' Colleges

During the year 1959, the students at the teachers' colleges at
Regina and Saskatoon were examined.

In the Regina group of 393 students who were tuberculin tested,
31 had a positive tuberculin reaction on account of previously having
had B.C.G. wvaccine. Of the remainder, 9.67 per cent were positive
tuberculin reactors.

In the Saskatoon group, 453 students were tuberculin tested, 21
had a positive tuberculin reaction on account of previously having had
B.C.G. vaccine, Of the remainder, 10.18 per cent were positive tuberculin
reactors.

No new active cases were discovered in the entire group of students.

The arrangement made through the co-operation of the Department
of Education and the teachers, for the examination for tuberculosis
of all the teachers in the schools of Saskatchewan in the clinics of
the League, is progressing satisfactorily. It is important that both the
teachers and pupils be protected against the spread of the disease.
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Medical Students

Twenty-seven medical students from the University of Saskatche-
wan attended lectures and clinics at the Saskatoon Sanatorium during
the year.

Affiliation Course in Tuberculosis Nursing

This is a course of instruction given to student nurses in the
sanatoria at Fort Qu'Appelle and Saskatoon. The course has been in
operation at the Fort Qu'Appelle Sanatorium since 1945, and at the
Saskatoon Sanatorium since 1953

One foresees some difficulty in the future regarding the affiliation
course. Some of the parent nursing schools are questioning the value
of a course in tuberculosis nursing. However, under our program we
are relating many of the nursing problems to the care of the chron-
ically ill patient. This latter field has a wider application and is more
appealing than the limited field of tuberculosis nursing.

A total of 311 students received instruction in the affiliation course
in 1959—195 at Fort San and 116 at Saskatoon. Since the commence-
ment of this program, 1921 students have been received at Fort San,
and 983 at Saskatoon.

B.C.G. Vaccination

The total number of vaccinations done by the League in 1939 was
1,142. This compares with 1,428 done in 1938

The number of B.C.G. vaccinations reported to the League in 1959
by the Saskatchewan Hospitals at Weyburn and North Battleford, and
the Saskatchewan Training School, Moose Jaw, totalled 418,

Financial

During the year 1959, 166,299 days treatment were given in sana-
toria and hospitals, compared to 187,620 days during the preceding
year—a decrease of 21,321.

The per diem cost of treatment advanced to $11.772 in 1959, from
$10.323 in 1958, an increase of $1.449 per paticnt day.

The net cost of treatment was $1,957,681.03 in 1959, compared
with $1,936837.01 in 1958—an increase of $20844.02.
Municipal Levies

The total levy collections during the year were $992 164.01. Levies
outstanding as at December 31, 1959 were $2,834.59.

Borrowings

Borrowings of the League as at December 31, 1959 were $50,000.00
—i figure identical with that of the borrowings as at December 31, 1958,
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TapLe 71, SASEATCHEWAN TUBERCULIN SUmRvEY, 1950

All
Age tuberculin | Tuberculin | Tuberculin | Percentage | Percentage
tests negative positive negative positive

All ages............] 129,823 101,999 27,824 8.0 21.4
Male......oooeees 67,165 50,997 16,168 75.9 24.1
Female............] 62,658 51,002 11,656 81.4 18.6

Under 1 year...... 2,085 2085 100 .0

Male.....ccoonmee 1,004 1,004 100.0

Female.....o... 1,081 1,081 100.0
5,77 2,749 2,744 o 9q .8 0.2
Wake . i 1,388 1,386 2 09 g 0.1
Female....o.o.! 1,361 1,358 3 LI 0.2
FONEATH. i 3,413 3,406 T 09.8 0.2
| el 1,747 1,744 3 L 0.2
Female.......... 1,660 1,662 4 00 .8 0.2
3 years.........cos 3,506 3,480 20 00 .4 0.6
Male.... 1,743 1,731 12 099 .3 0.7
Female............ 1,763 1,755 8 005 0.5
IR TI. Y 3,661 3,641 20 a9 4 0.6
Male il 1,878 1,868 10 00 .5 0.5
Female............ 1,783 1,773 10 99 .4 0.6
B s - TE00F 17,800 207 088 1.2
Male.....cccoeeres 0,233 9,134 99 08,9 1.1
Female.......... 8,774 B, 000 108 08.8 1.2
15 [ SRR PEAR 16,6059 16,078 531 06 8 X2
Male.......0..00 8,356 8,097 259 06 .9 3.1
Female........... 8,253 7,981 272 06 .7 3.3
1510, ciinnessii] 11069 10,340 729 93.4 6.6
Male i 5,731 5,344 387 03.2 6.8
Female............ 5,338 4,996 342 93 .6 0.4
1 [ RS e 5,624 4 888 736 86.9 13.1
Malet. 2. . 3,015 2,587 428 85 .8 14.2
Female........... 2 609 2,301 308 88 .2 11 .8
EREN) - o 06,510 5,388 1,122 52 8 17.2
Male.............. 3,230 2,645 A85 81.9 18.1
Female....... 3,280 2,743 237 g83.6 16.4
AR o e 7.741 5922 1,819 76.5 23.5
Male........c 3,718 2 786 932 4.9 25.1
Female........... 4023 3,136 asy 77.9 221
ey 1 T — 5,508 5925 2,673 68 .9 . I |
Male...........is 4,254 2,796 1,458 65.7 4.3
Female........... 4,344 3,120 1,215 72.0 28.0
0=dd.......cocennen: 8,380 5,507 2,873 65.7 24.3
Pale........... 4,261 2614 1,647 G61.3 3.7
Female............ 4,119 2,803 1,226 70.2 20.8
T R 7,942 4,643 3,290 58.5 41.5
BMala.......... 4,118 2,260 1,858 54 .9 45.1
Female._........ 3,824 2,383 1,441 62.3 37.7
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TapLe T1. SaskaTcHEWAN TupBErCcULIN Survey, 1959—(Concluded)
All
Age tuberculin | Tuberculin | Tuberculin | Percentage | Percentage

tests negative positive negative positive
50-54...... 0,318 3,062 3,256 48 .5 51.5
Male.. 3,307 1,497 1,870 44 .5 855.5
Female........... 2,951 1,565 1,386 53.0 47 .0
55-59_.... 5,003 2,029 1064 39 .8 G0 .2
Male. 2,840 D86 1,863 M6 65.4
Female........... 2,244 1,043 1,201 46.5 53.5
60-64......... 3,756 1,366 2,390 36.4 63.6
Male........c.ce! 2046 576 1,470 28.1 71.9
Female 1,710 790 920 46.2 53.8
65-69.... 3,564 1,353 2,213 37.0 62.1
Male.............. 2,050 651 1,390 31.8 68.2
Female........... 1,516 702 814 46.3 3.7
70 and over........ 5,100 2,248 2,852 44.1 55.9
Male............c 3122 1,238 1,884 39.0 6 .4
Female...... 1,978 1,010 968 51.1 48 .9
Mot stated........ oG 88 8 91.7 8.3
Male....... 55 53 2 064 3.6
Female........ 41 35 [ 85.4 14.6

TaABLE 72. STAFF oF THE TUBERCULOSIS SANATORIA, SASEATCHEWAN,
DecemMpER 31, 1959
Sanatoria

Stalf Total Fort Prince

San Saskatoon | Albert
TR e s £ R R 462 182 133 147
Administrative and clerical............ 39 23 11 5
Salaried doctors I:lullrurne}.,,..... 14 (7] 4 4
Graduate nurses.. & 54 16 23 15
Nurses' assistants.. 109 38 29 42
Graduate dietitians..................ooowwreenns 1 1
Orderlies and cleaners...........ocoooveees 53 i7 17 19
Instructors....oooeevnees ;e A LEEE] T 8 2 3
Academic...... 3 1 2
N B L L e 2 1 1
14 5 3 4
(7] Z 2 2
8 3 3 2
All other employees.........ocee.. 173 74 a4 53




214 Derarrsmest of Puptie HearTa

TapLe 73, SvrGicaL, RanioLoGicar AND LaporaToRrY SERVICES RENDERED TO

PATIENTS IN THE TUBERCULDSIS SANATORIA, SASKEATCHEWAN, 1959

Sanatoria
Type of service Total Fort Prince
. San Saskatoon |  Albert
Surgical operations..........ccocuirviinraiones 641 160 366 115
13 T oo e M, (e R ER R T B 7 10 iy 1
i1 (11T G et = Y, - CC e 21y - L S6vd 150 300 114
Pneumoperitoneum treatments............. 8 8
Preumothorax treatments...........coccvveee 13 13
Laboratory examinations...........oeiins 21,179 10,527 10,493 10,159
X-ray examinations in sanatoria.........| 13,943 3,914 6,791 3 238
Mass miniature X=ray surveys®. ... a7, 488 35 737 26,804 24 EET
Special miniature x-ray surveysf........ ]'!}.364
Miniature x-ray special survey flms..... 5719 2,380 2,258 1,081
Special x-ray surveys—large films.... 5,207 1,784 1,202 2,311
DR ) | o] T i S RS e SRR 919 437 207 275
Wasserman tests. ... emmenmmrcimsmm 8 a
Autopsies performed ... T 3 -+

* In addition 127,667 tuberculin tests were done.

t Tuberculin positive survey.

TapLe 74. PREVENTIVE SERVICES ProvVIDED AT THE TUBERCULOSIS SANATORIA,
SASKATCHEWAN, 1950

e
—

Sanatoria
Type and place of
preventive services Total Fort Prince
San Saskatoon Albert
Clinics conducted within sanatoria
Cases dmgnnscd 1,113 248 621 234
Cases reviewed... 2 887 a73 032 982
'neumothorax, DIIEUI!'ICIF'EI'IUJTIEHI“
and special treatments... i 0 1 5
Clinics in outside hospitals
Cases diagnosed and reviewed............ 4,079 4,355 12 612
Xeray examinations. ... 4,054 3,452 12 3000
Travelling consultant services
Persons examined............oovveeeromesmnns. 136 136
X-ray examinAtionS......ccoiciminninas 137 137
Photofluorographic surveys
Persons examined (mass surveys).......| 87488 35,737 26,804 24,857
Persons examined (tuberculin
positive surveys).... 19,864
Persons examined {speclal surveys}"' 5719 2,380 2,258 1,081
Special surveys using large films
Persons examined.......cocciiieiiininn 5,297 1,784 1,202 2311

* In addition 127,667 tuberculin tests were made,
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TasLE 75. NuMBER oF PErsons SEEN WiTH AcTive TuseErcuLosis BY TyrPE oF Case
AND TYPE oF TUBERCULOSIS, SASKATCHEWAN, 1959

Type of tuberculosis

Type of case Total MNon-

Pulmonary | pulmonary
All active tuberculosis cases. ......coooveeiiiicnnns 303 242 6l
W COBES....eeromsveeesiscrmensns " Eil 192 149 43
Admitted to sanaboria.. .........cccceeiiiiains 168 130 38
Not admitted to sanatoria. ... 24 19 5
R B2 it e A SRR L o o IS 111 093 18
P LTI T O TNEL . ik AR sm s mem i ek 103 a5 18
First admissions ( previously diagnosed). 8 &

TaprLe 76. BeEn COMPLEMENT AND MOvEMENT OF PaTiENTs OF TUBERCULOSIS
SANATORIA, SASKATCHEWAN, 1959

Sanatoria

[tem Total* Fort Prince
San Saskatoon |  Albert

Bed complement. ..o verasommsssmisens 62 300 143 219
et L MR R e 536 174 143 219
Pailion beds......cioi i seessaie diseaad 126G 126

Movement of patients

Total patients under care

during this yeart. ... ..o ; 1,039 33 315 421
Patients in sanatoria,
anuary 1, 1959.......cccenne ek 473 149 02 232
Admissions during vear......___...... 507 150 190 167
Transfers from other sanatoria........ | 50 4 i3 22
Discharges, deaths and transfers ... 651 183 208 260
D BTN T 0 o o v kM s 575 169 178 228
5T e | G R S O I R 17 8 4 3
Transfers to other sanatoria 59 [V} 26 | 27
PPatients in sanatoria,
December 31, 195%.......... i 388 120 107 161
Total patient daye. ... e e 166,299 51,371 39,393 75,635
Average daily Consus. ... ....oooiniiniicnmnnnns 455 .61 140.74 107 .65 207 .22

* The :;erm length of trentment for aetive tuberculosis cases discharged in 1950 was 1593
montha,

t This includes tuberculosis patients cared for in general hospitals at the expense of the
Easkatehewan Anti-Tuberculosis League.
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TapLe 77. IncoME Axp Exeexorrures, TUBERCULOSIS SANATORIA,

SASKATCHEWAN, 1959

Balance, 1958 deficit

Income, 1959
Municipal levy

Rural £470.374.03
Urban 490,624,357
Northern Sazkatchewan

Administration District — e . 25,000.00

FPatients' fees

Provincial government

Erants

Income available to meet

current expenditures

Net expenditures for the wear

Deficit—December 31, 1950

F004,908.60
525,000.58

332,508.00

$ 1360875

1,852,606.18

$1,838,997 43
1,957 681.03

$ 118,683.60

Tarre 78, Derams or OpreraTivG CosTS OF THE TUBERCULOSIS SANATORIA,

SASKATCHEWAN, 1950

Sanatoria
Tiem ‘T'otal Fort Prince
San Albert
Administration 0445800 | & 30,053.64 £ £ 42 034,82
Interest and discounts............ i 14,916.75 4. 562.20 &, 801,39
Hoapital.......c.cccomeieeec 823,127 67 293 639 .49 288 643,55
Illlap-cnmrjr M0, 160,53 747034 20468, 76
hnut-ucr:-'.... J0.B20.32 11,499 .33 6, 282 37
-r:g 24,807 .98 8,103.47 7.213.94
Kitchen.. 386,511.24 150, 108,79 138 005,50
Bt:wnnh HIL3UE. 19 8,331.33 6, 557.09
FHOUBIOE ... e ohcreeis TG 87318 33,581.70 2412049
Maintenance of I8 A9 2263826 693574
236,740.44 100,715.53 TT 04455
6T 34 18,913.06 26.847.00
25817.02 7020049 1140050
8,194.27 3.0968.81 3,755 22
4,505 80 4,895 80 ;
4, 861,80 4,861.80 : o
Sehool grants... 700, (WD OOy ‘ e
Stafl insurance., 8 1.5 O, e 463350 3.544.50 6,822.00
Beplacements {under Sec. 12
natoria Act)... e 1NN, (M J08.90 236.30 454.80
League patients in nl'h.u
hospitals.... 25,853.13 BB40.40 11,921,327 6,082, 27
Supcrunu.uul.mu Tund ... 115,860,598 35,789, 46 2737795 5269357
Workmen's mmptnuﬂm
fand.., 3, 0000, M 926.70 ?M 90 1,364.40
Compensation clajms... 2,142.44 619.92 554.36 964, 16
Liability insurance... 2,500, 00 I72.25 590,75 1,137.00
$ 2,042,816.56 § T64.064.35 § 561,229,001 & TI7.523.20
Less
Accounts charged to
health granta...........ocone 70,268.73 30,683,906 24,541.30 15,033.47
Accounts charged to
preventive fund........... 7.135.59 3,638.91 1,195.58 2.301.10
Canteen and postal
Pt am | oo e e ] 117.97 117.97
S H.5F. (re patients' fees) 7.529.24 535502 Q68.76 1,204.76
Miscellaneous and service
¥ 85,135.53 3 3982656 | § 2670564 | B 18,603.33
Total net expenditure.......... $ 1,957.631.03 $ T24237.79 | & 534523137 £ 69891987
Number of patient days.......... 166,299 51,371 39,203 73,635
Cost per patient day.....cew.| $ .77 | & 1410 | & 1360 | & .24
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" FeEEs Axp GOvERNMENT GraANTS, TURERCULOSIS SANATORIA,

SASKEATCHEWAN, 1959

Sanatoria
Source of revenue Total Fort Prince
San Snskatoon Albert
Total grants and fees............... # B57,607.58 182,544 .51 & 14958073 525482 54
Provincial government
oy e I R s J32,598.00 102,742,040 78, 586,00 151, 270,00
Fationts' feed.. ..coimminiamninn 525 0. 58 7080231 70,9404 73 374,212.54
Federal government............ 511,733.02 67, 537.97 69.982.51 374.212.54
Indian Affalrs. . ...co.ocaee. 440 908 99 32935 50 57,043.60 350,920 8%
Veterans” Affairs............. SB.604.19 31.382.63 1293891 14,282.65
He immigrants.. ..o 3.219.84 s Bl B L (R e
Yuokon Territory. ......o.coee 13,276.56 12,264 .54 1,012.22

APPENDIX A

THE DEPARTMENT OF PUBLIC HEALTH

ACTS ADMINISTERED BY

The Anatomy Act

The Change of Name Act

The Cancer Control Act
The Health Services Act, 1950

The Hospital Standards Act

The Marriage Act

The Mental Hygiene Act

The Mutual Medical and Hospital Benefit Associations Act
The Public Health Act

The Saskatchewan Hospitalization Act

The Union

Hospital Act

The Veneral Disease Prevention Act

The Vital

Statistics Act

(The Tuberculosis, Sanatoria and Hospitals Act is administered by

the Saskatchewan Anti-Tuberculosis League.)



NATIONAL HEALTH GRANTS

National Health Grants have been available to the province since
1948, The prime purpose of the grants is to expand and extend public
health services and to institute new services, Before the funds may be
utilized it is necessary to submit projects to the federal authorities
which outline in detail the services to be provided, the estimated
expenditure and the expected benefits to be derived from the program.

The total expenditure under this program for the fiscal year under
review was $2,170,633.

Crippled Children's Grant

This grant was utilized to provide for five staff members who
were employed in the physical restoration program of the department.
In addition a small amount of this grant was used to assist in financing
a short postgraduate course for a paediatrician who acts as consultant
to the program.

Funds available for these services amounted to $28.858 of which
the sum of $25320 was expended. Staff vacancies at different times
during the year accounted for the under-expenditure.

Professional Training Grant

Funds made available in this grant amounted to $28858 for the
yvear and were to be utilized to assist in an extended program for the
training of health and hospital personnel, Of the above sum, a total
of $20,812 was spent.

As in previous vears a considerable portion of the funds was
utilized to finance the university training of public health nurses. A
total of 12 nurses received financial assistance for their postgraduate
training courses. In addition, one physician was assisted in a post-
graduate course in hospital administration and several hospital staff
members received financial assistance for short courses in hospital man-
agement and organization and medical records. A postgraduate clinical
seminar in children's dentistry was also arranged in co-operation with
the College of Dental Surgeons with financial assistance being provided
out of this grant.

Hospital Construction Grant

An expenditure of $5361,978 was made out of this grant during the
yvear, This sum contributed toward the cost of constructing 37 different
projects involving 271 public general hospital beds, 175 staff beds and
120 beds for the mentally ill.

Hospitals completed during the year were located at Milden, Rabbit
Lake, Central Butte, Cupar and Hudson Bay. Extensions to existing
hospitals were completed at Arcola, Paradise Hill, Invermay-Canora
and Ile a la Crosse. Staff accommodation was completed at Swift
Current, Watson, Leader and Lucky Lake and construction on 120 beds
for the mentally ill was completed at the Saskatchewan Hospital North
Battleford.

218
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Completion of the construction of health centres was accomplished
at Carlyle, Semans and Avonlea while such centres were under con-
struction at Luseland, Southey and North Battleford with financial
assistance being provided out of this grant,

Late in the fiscal year 1958-59 a revised formula for grant assistance
was announced by the federal authorities. This entailed an increase of
the grant from $1,000 to $2,000 per bed or bed equivalent for health
facilities, and from $500 to $750 per bed for living quarters for
nurses and internes. In addition provision was made for sharing the
cost of renovations to hospitals and health facalities on the basis of
the above levels of assistance or one-third of the cost, whichever is
less. In all cases, however, payment of the federal grant is contingent
upon the province matching or exceeding the federal contribution,

At the year end there were several projects under construction and
others were being considered for grant assistance.

Venereal Disease Control Grant

The full amount of the available funds in this grant was utilized
in the year under review. The grant is made available on a matching
basis, that is, each dollar spent by the province is matched by the
federal grant up to a stated maximum. The allotment was $28 858

Mental Health Grant

The initial amount of this grant was $388,682 and was augmented
by the transfer of $30,000 from the Laboratory and Radiological Ser-
vices Grant with approval of the federal officials. Of the total allot-
ment amounting to $418,682, the sum of $392312 was spent, with
$251,470 being utilized to extend the clinical programs, $52,370 for
training of staff and $88,105 for research.

It is noteworthy that a considerable increase in funds for research
was approved and spent during the 1959-60 fiscal year over 1958-59
when approximately $63,500 was utilized for this purpose. It is a
well recognized fact that increasing sums of money must be spent to
finance research into the causes of mental illness and to develop ways
and means of prevention of such illness as well as finding cures for
those so afflicted. With these goals in mind, approval was gained for
an increasing proportion of the funds in this grant to be utilized for
this purpose.

In order to further the objectives of the Mental Health Grant,
use of the funds was made to continue postgraduate training for
physicians, psychologists, nurses, social workers, therapists and technical
staff of the hospitals and clinics. The persons so trained joined the
staff or returned to their respective positions much better equipped to
make their individual contribution to the team therapy approach which
i1s now recognized as an all-important facet of the treatment of the
mentally ill. Some $52,370 was utilized for this purpose,

A sizeable portion of the grant continued to be used to assist in
supporting the clinical program. Such funds amounting to slightly over
$250,000 were utilized for the employment of carefully selected pro-
fessional staff in the clinics and hospitals operated for the prevention
and treatment of mental illness.

some 93.7 per cent of the funds available in this grant were spent
in accordance with the express intent of the policy to assist in an
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extended program for the prevention and treatment of mental illness,
including rehabilitation and free treatment.

Tuberculosis Control Grant

Expenditures under this grant were 100 per cent of the amount
available or $201,968.

The purpose of the grant is to assist in an extended program for
the prevention and treatment of tuberculosis, including rehabilitation
and free treatment. To this end funds were utilized by the Saskat-
chewan Anti-Tuberculosis League to employ additional staff at the
sanatoria in their treatment program, to purchase drugs for the patients,
to assist in mass x-ray surveys, B.C.G. vaccinations, to extend surgical
services and to pay hospitals and clinics for x-rays taken on all ad-
missions as well as for training of staff members and general hospital
nursing students.

Public Health Research Grant

This grant differs somewhat from other grants made available in
that a specific sum of money is not allocated to each province but
rather an over-all amount of money is appropriated by parliament for
all of Canada and each province 1s required to make its submission
of projects to the federal officials. These are considered on their merits
by appraisers and consultants selected and appointed by the federal
government who either approve, reject or modify the projects and then
notify the provinces of the amount of money approved for each project.

For the fiscal year 1959-60 a sum of $34,535 was approved for
Saskatchewan and of this nearly $30,000 was spent. All of the projects
were carried out at the University of Saskatchewan under the direction
of members of the faculty of the College of Medicine.

General Public Health Grant

The original allotment under this grant was $444,000 which was
increased by a transfer of funds approved by the federal authorities
amounting to $125,000 from the Laboratory and Radiological Grant
making a total of $569000 available, Of this total a sum of $462215
or 81 per cent was actually spent during the year,

Funds made available in the General Public Health Grant may,
under the regulations, be utilized to expand public health services, to
institute new services, to conduct studies and surveys and to provide
for training of personnel, as well as to finance research projects.

Assistance to health regions was continued and increased over the
level provided in the previous year in all regions but one. A total of
nearly $170,000 was utilized for this purpose as against slightly over
$140,000 for the previous year. This increase is attributed to two
factors, first, a somewhat better supply of trained staif such as nurses
and sanitary officers and second, the increased cost of supplies and
materials and other expenses related to providing services in rural areas,

A considerable sum was utilized in providing services in the fields
of health education, sanitation services, occupational health, home care
rehabilitation, statistical services, public health services in the cities of
Regina and Saskatoon and laboratory services. A total of approximately
$235,000 was expended in these areas.
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The grant was also used for training of staff in a wvariety of
disciplines in the health field, including hospital administration, physio-
therapy and occupational therapy, postgraduate nursing, medical record
librarians and physical medicine. To provide for such training shightly
over $38,000 was spent.

Provision to the extent of nearly $4,500 was made in this grant
for surveys and studies related to the problems of ageing and long-
term illness and approximately $12,000 was utilized for research work.

It should also be reported that considerable difficulty is still ex-
perienced in securing the services of well qualified personnel as well
as candidates for training in certain areas of work in the health field,
such as nutritionists, medical social workers and speech therapists. Faced
with this problem, increased efforts will be put forth in the coming
year to utilize an even greater amount of the available funds for traming
to overcome this shortage of staff.

Cancer Control Grant

The full amount available, viz. $187,495, in this grant was expended
in the fiscal yvear 1939-60.

The conditions under which these funds are made available are
unchanged from previous years. The grant is a matching one and for
each dollar spent on medical and surgical services in the treatment of
cancer by the province an equivalent amount up to the total of funds
available may be claimed, %Ism-.—-herﬂ in this report will be found a
statement of provincial expenditure on cancer services,

Laboratery and Radiclogical Services Grant

At the commencement of the year the sum of $444,000 was avail-
able in this grant. Of this amount a total of $165,000 was transferred
to the General Public Health and Child and Maternal Health Grants
leaving a balance of $279,000 available. Expenditures of nearly $109,000
were made or 34 per cent.

In the years previous to July 1, 1958, a considerable portion of
this grant was spent in paving for services, which, when the Hospital
Insurance Act (Canada) 1957 became operative, were included in the
cost sharing arrangements provided for under that legislation.

The funds spent under this grant were utilized in training of
laboratory technicians and physicians and providing counselling services
to general hospitals in the field of laboratory and radiological techniques.
A sum of slightly over $87,000 was utilized for the former and about
$21,000 in the latter area of activity.

Saskatchewan was not alone amongst the provinces of Canada
which were unable to make full use of the available funds. Ontario
and British Columbia spent a much smaller proportion of the funds
available to them than did Saskatchewan. Advice was received from
the federal authorities shortly before the end of the fiscal year that
this grant would be discontinued as at March 31, 1960. This decision
was taken primarily due to restrictions placed on utilization of funds
for services formerly provided but which are now covered by the
cost sharing arrangements under the Hospital Insurance Act.
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Medical Rehabilitation Grant

The funds available under this grant were again utilized to supple-
ment the staff of the two physical restoration centres and to provide
specialized training for such staff. Of the $56,682 available a total of
$47.115 was spent or 83 per cent. Slightly over §7,000 was utilized for
training of physiotherapists and occupational therapists and the remainder
was used to pay the salaries of staff engaged to provide restorative
services at the two centres.

Child and Maternal Health Grant

The original allotment under this grant was $108,700 which was
supplemented by a transfer of $10,000 from the Laboratory and
Radiological Services Grant during the year in order to meet antici-
pated expenditures. Ninety-four per cent or $111,611 was actually spent.

A sum of $32,650 was utilized to match provincial funds toward the
purchase of Salk vaccine for use in the poliomyelitis vaccination program.
Slightly over $6,400 was expended to provide for training courses for
nurses and physicians, while a further sum of $23,535 was utilized for
medical research in the paediatric field. Nearly $48,000 of the grant
was utilized to provide for staif salaries, childrens’ dental services,
child health services in the city of Regina, preventive ophthalmological
services for children and a nutrition survey. It was hoped to inaugurate
a consultation service in audiometry and speech pathology but this was
delayed due to unavailability of trained staff.
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