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REPORT of the PROVINCIAL BOARD OF HEALTH.

Provixciarn Boarp or HEALTH,
Yicroria, B.C.,, December 31st, 1932,
The Honourable 8, L. Howe,
Provincial Scorctary, Victoria, B.C.

Sig,—I have the honour to submit the Thirty-sixth Annual Report of the Provincial Board
of Health of British Columbia for the period ended December 31st, 1932,

This Report, owing to a change in the date of izsue and the deletion of the Medical Inspec-
tion of Schools Report, which has been published scparately, will represent a brief report of the
healih conditions existing in the Provinee for the past eighteen months,

Eritish Columbia has made, during the past ten years, a remarkable progress in health-work.
This iz particularly evidenced by the co-operation of the people in helping us to earry ont our
policles and plans. Our efforts, during the past ten years, have been devobed largely to the
education of the public by the inauguration of fall-time health units presided over by a trained
personnel, which enabled us to give practical demonstrations of the policies that we were
advocating. The results of these have been remarkable, and we feel now that the present
examples that we can point to in British Columbia, confirm all onr messages to the people bhoth
in regard to the improvement of the health of the population, and particnlarly in regard to the
reduction of costs.

The economic conditions existing for the past three years have tried the resources of the
Province, and an enormous amount of work has involved the different departments in the
carryving-out of the efforts of the Government to meet the distreds and to provide for the
enormons population who have been obliged to apply for relief. This has necessitated cartail-
ment of hudgets, which prevented any hope of making further progress in the development of
our work, and the amount retained in the budget has been barely sufficient to maintain our
work.

It is to be regretted that the very essentinl work of the health departmenis has been con-
sidered on a par with all other departments, and has suffered accordingly. This is due to the
fact that the public have not as yet grasped the fact that the human aszset exeesdz in value by
five times the amount of the valuoe of the material assets of the country, and in the present
emergency our duty iz, more than anything else, to spread amongst the people, and especially
amongst the leaders, the troe importance of public health in the =social economy of the nation,
and to point out that a greater investment shonld be made in order to conzerve the enormously
valoable human asset. A per capita cost of about 15 cents, representing the expenditure for
public-health porposes, is a #ad commentary on the lack of knowledge in the minds of the public
of the real value of the work when so much can be done for small cost. It is a pity that they

" do not realize that the maintenance of the public health at high levels is vital to public welfare.

The present tendency to ent public-health expenditures iz of grave concern to all interested
in the nation's welfare. It is troe that during the past two yvears the health conditions that
have prevailed thronghont Canada have been very favourable, and it iz gratifying to know
this. By and large, the health of the people, as represented by the reports of sickness anid
deaths, is good, despite the fact that this is the third year of serious economic depression,
It shonld be pointed out, however, that these records referred to throw no light on the mental
health of the people, which must be anything bnt good, and this iz a condition that, shonld
present conditions continue, we will see the effect of, and in addition we will soon become aware
of the eonsequence of malnutrition in terms of dizease and mortality records,

There is no doubt that the most important factor in the eondition as reported above,
during the past two years, i3 due to the continued and effective functioning of the health
depariments, the medical profession, and the =ocial serviee agencies,

The above points have been clearly set forth in a specch by Dr. Dublin, the President of the
American Public Health Association, during 1932,

In British Columbia the conditions that prevailed have been satisfactory when we consider
the circumstances under which the people have been living, but the mental effect upon the people,
as the result of so many people being foreed unpon relief, must bear its toll. While I am not
pessimistic as to the fature of the people of British Columbia, still 1 have not any false hope
that we will escape the effects on the general health of the people,
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It is not my intention to review the work of the different branches of the Department, as
we are publishing in this Report reports bearing on our activities, which go Into details,

1 would like to point out, however, as one evidence of the past teachings of the health
auiliorities is the fact of an increase in ihe number of our specially trained health nurses, and
that, in spite of curtailments of different departments in connection with the gehools, there
has not, as vet, come to the Department the request for the withdrawal of the nursing serviee.
On the other hand, we have requests coming in asking us for a service which they see has
shown itself of sueh benefit in other places where it Is in active force.

We have earrled on our immunization eampaign in regard to diphtheria with surprisingly
good results. In fact, so much so that isolation hospitals have not been used at all for such
cases. This is well illustrated by the fact that in our largest izolation hospital the floor set
aside for diphtheria was closed as such and used for tuberculosis patients. In another place
wo have been able to discontinne the use of the isolation hospital altogether owing to the
immunization against diphtheria, scarlet fever, and typhoid fever, thus enabling us to use
greater space for the enlargement of our laboratory.

Az an instance of the effect of Immunization-work in connection with scarlet fever, I am
appending a report from Dr. Haszard, the loeal Medieal Health Officer at Kimberley, B.C. It
makes very interesting reading.

We have had to assame the charge of the relief-work in so far az medical servies and
sanitation is concerned, which has added enormously to our work, but we have not, during the
past eighteen months, had any evidence of infections diseases in these relief camps amongst
thonzandzs of men. We were alarmed, however, in January of 1932 by an ontbreak in our
largest clty, Vancouver, of cases of hawmorrhagic smallpox. TFifty-six cases developed, with
gixteen deaths, We were sending ont men constantly from this eity to the camps, amd we
expected o holocanst, Fortunately, and immediately following the recognition of the type of
disease, we made an appeal to the people through the newspapers for vaccination ; they responded
away bevomd our expectations. In the whole Province we wvaccinated over 90,000 people,
AMen were being sent out to the eamps at the same time, but there was not a caze developed in
the relief camps. The first eaze appeared at the end of January and the last ease during the
first weelk in April, but no cases developed ontside of the eity and surrounding district.

A special mlletin was issued giving a listory of the smallpox ontbreak. We had a number
of these cases in the isolation hospital, and were able to secure photographs of them which
were unigue and which have been asked for by medical schools and health anthorities in different
parts of the country.

We have been able to add another laboratory, making five, which are situated at strategic
points in the Province. There will be within the next year a sixth in the northern part of the
Provinee, The necessity for these i2 evidenced by the fact of the continned increase in the work.
We have had to enlarge all of them., As noted in onr Report of last vear, the public-health
laboratory-work was taken from the laboratory of the Vancouver Gencral Hospital and estab-
lished by itself, The result of this haz been a continued growth in the laboratory-work, which
lias been carried out in a most satisfactory manner. Ieport for Vancouver Laboratory follows.

In comnection with the laboratory-work, vaccines amd antitoxing are sent out free on request,
and for the eighteen months ended December 31st, 1982, the following have been furnished :
45,562 points smallpox vaccine, 11,581,000 units diphtherian antitoxin, 4.120 deses diphtheria
toxold, 54 packages Schick test for diphtheria, 336 packages 2 co. (prophylactic) scarlet fever
antitoxin, 196 packages 15 ecc. (cnrative) searlet fever antitoxin, 56 packages Dick test for
searlet fever, H47 doses searlet fever toxin (for active immunization), 3066 doses typhoid vaccine,
G25000 unitz tetanns antitoxin, 79 packages 200 c.e. anti-meningococons sernm, and 102 doses
pertnzsiz (whooping-congh) vaccine,

The work of onr venereal clinies has been inereased owing to the influx of men from
different parts of the conntry who have come here under relief, It was necessary to relieve the
sitnation by the establishment of a relief camp for V.. cases especially, but we have been able
to handle the work in a satisfactory manner,

During the past year we have had, owing to the influx of men. many questions arise which
required immediate inguiry, and this has been carried out in a splendid way by the Provineial
Paolice. We have had occasion in previens reports to mention our appreciation of this splendid
body of men, They have certainly demonstrated their nsefulness during the past year. The
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co-operation that we have received is all that conld be desired, and I ean assare the Commis-
sloner that we feel very muoch indebted for the prompiness and courtesy that meets any redquests
which we may make. Under the present conditions, these men have a very trying work, lat
they are never too busy to neglect a request from our Department. We wish to thank them,

We append an account of approvals for sanitary works during the past eighteen months :—

Cemelery-sites approved —Trail, Crawfond Bay, and OQualicom Beacl,

Bewage-disposal Spstems approved —Trail (extensions), Burnaby Municipality (extensions),
North Vancouver City (extensions), Prince Rupert (extensionz), New Westminster (extensions},
Kelowna (extensions), Vancouver (extensions), Chemalnns, Revelstoke (renewals), Nelson
(alteration of ontlet), and Vernon (extensions and alterations).

Water-supply Systema approved.—Vanconver (extensions), Fernie (extensions), Coquitlam
Municipality (extensions), Revelstoke (renewals), Port Hammond (extensions), and Natal.

Water-supplics approved for Mincrol-trading Perpoges—Canoe River and Lakelse Hot
Springs.

I would like, 8ir, to express for myself and staff appreciation of the co-operation and
encouragement that we receive from yourself, and I wish to thank my whole staff for the work
they have been doing. The work has more than doubled and fresh duties and responsibilities
have been thrust upon us, bt in the splendidly trained staff that I have, there has never bheen
any ohjection to the increased work; they have also worked overtime when neceszary. I wounld
like, Sir, to draw this to your attention.

I have the honour to be,
Sir,
Your obedient servant,

H. E. YOUNG,
Provincial Health Oficer.
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GENERAL REPORTS.

1;1LCDIJVER LABORATORY.
Vaxcovver, B.C., December 31st, 1932,
H. E. Young, M.D., O.M., LL.D.,
Provincial Health Oficer, Victoria, B.C. e
SBik,—We beg to submit herewith annunal report for the year 1932 for the Provincial Board q
of Health Laboratories. g
The staff consists of Director (part time), Assistant Director, Chief Bacteriologist, three
technicians, two record clerks, a media-maker, two women cleaners, and a janitor,
The total number of specimens done during the year are tabulated below :—

Specimens,
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el Sl e e e e e R e e S el oy a1 410
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Besides the routine work, the staff has been engaged in the following special investiga-
tions :—

Miss M. Malcolm: “ Scarlet fever streptococel ” and “ Experiments with 1. diphtheria and
K. media.” :

Miss V. Hud=on : * Bacillug coli in milk " and * Isolation and identification of the organisms
in pin-point colonles in milk.”

Miss H. Allan: * Dysentery group agglutination tests."

Miss J. Grant: “ Cultural methods for diagnosis of Bacillus tubereulosis.™

Migs I». Kerr: * Colloidal gold solutions " and “ Colloidal gold and mastic tests on spinal
fluid.”

Miss E. Allan and Miss D. Kerr: * Isolation of B. typhosus group from fmees"

I have, ete.,

H. W. Hmr, M.D.,
Director, Provincial Board of Health Laboratories.

EPIDEMIOLOGICAL REPORT, JULY TO DECEMBER, 1931.

H. E. Young, M.D., C.M., LE.D.,
Provineial Health Oficer, Vietoria, B.C.

Sme,—I have the honour to submit herewith a report on the epidemiological work for the six
maonths ended December 31st, 1931,

As it bas been decided to change our public-health year to correspond with the calendar
¥ear instead of ending June 30th as formerly, this will give us o much better basis of CompEri-
son with most of the other Provinees, and also will bring our morbidity statistics into a parallel
position with our mortality statisties, the latter having been compiled according to the calendar
¥ear gince 1921,

With this proposed change in view, the incidence of infections diseases was shown in my
last report according to the varions ealendar months, The same plan is being followed in this
report, so that it will be a simple matter to rearrange the monthly figures so as to give the
incidence of the various diseases according to the calendar year, and thus form a basis of
comparison for succesding years.

MORBIDITY AND MORTALITY.

The total cases of infectious diseases—namely, 8434—reported during the sis months is
considerably lower than for the corresponding six months of 1930 with a total of 4,210, Most
of this reduction iz accounted for by a lower incidence of whooping-cough, only 311 cases heing
reported, as against 1,109 for the same period of 1930, Chicken-pox and scarlet fever also
showed fairly substantial decreases. Tuberculosis, measles, and German measles, on the ofher
hand, all showed substantial increases. The figures do not represent an actnal inereased incidence
of tuberculosis, however, as better reporting of eases, especially from the Clty of Vancouver,
accounts for most, if not all, of the increase shown,
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TABLE No. 1.—IxFECTIOUS IMSEASES AwD DEATHS, WITH MozpIpity AND MORTALITY IRATES,
BriTisH COLUMBIA, For THE Year 1831.

—_ - e

| Morbidity Rate Mnmui the
Discnses, | Cseg, A 1000, D04 Deathes, IN.’ i
| ||-||.Izll|||:u I'IHIE'I‘. 0L,
Anthrax ... 1 e
Cerehrospinal nmmm..l:j-i...... 1a 11 1.5
Chlekgn =10 ...ovrmrnsimnseranssssss B T5 =2 0,20
Conjunectivitls ... ... v R N - | Y [t S| B
Diphtheria . A= el e b 18 2,59
Diypentery rlmullu'r;n | o : 16 i 5 e
Diyzentery (unspecified) ... = 16
Encephnlltls ......ocooeeeee | 1 -
Erysipelas ... 187 T
German measlos e G 1 | | Sl
IntHuenza ........c... 1,687 | 20
 F T e A e T e o s 2
IR i b L kv S I TE 2 029 1
Malignant aslema . e 1 014 e
T R e T 454 | G671 1
Mumps ......... 1,122 10L09 | e
Paratyphioid I'l L e R S B ] 0.72 i
Punocumonin {lebar) ... 107
Pnenmonta (bronehod 140 | 44.24 2004
Poeomonia (unspecilied) [E1
Poliomyelitis ............ 42 B.05 11
Puerperal septicemin 1 | B R |
BOATTEt TETET .. veecerenenmiosaseiaancs 2 .74 1]
Heptie s0me ThronE. e 144 21.04 S
R L e s et e e ! 23 Bl cont L
Tetanus .o..cooiies | 1 14 3
TERCIOMBE  oereemneremmneremmmmeees AR, 11 LR e | Rt et
Tubereulosis ... 885 127495 G42
TyRROId TEVEL: ..oeserisasrmnsminas: : 76 1005 7
Undiulant fever ... o T c 1 O B e
WhoopinE-CouEN vt esamnens 1,210 174.85 28 4.03
1T T O A L 9,048 | 148848 | 1,041 178.82
Eates are lased upon a population of 6504,000 for 1031,
ANTHRAX.

In Aungnst, 1931, there was o case of anthrax reported from the City of Kamloops. The
patient was a girl baby § months old, who had not been out of the ecity, and the only contact
with animals that conld be traced was that one or two members of the family worked in a
dairy close to town.

Information received from the Health of Animalzs Branch of the Federal Department of
Agriculture is to the effect that there has been no anthrax reported amongst animals in the
interior part of the Provinee during the last eleven vears, and none anywhere in the Provines
during the last eight years, The spores apparently had retained their vitality for at least
eleven yvears., The attending doctor mentioned a former case he had known in which the
spores had cansed anthrax in a hnman after o lapse of thirty years.

The baby is alleged to have fallen while playing in the yard, probably cansing an initial
abrasion above the left ear, where the anthrax lesion lnter developed. Targe doses of anti-
anthrax serum were given and the baby made a remarkable recovery after a severe illness.

DIPHTHERIA.

There were 161 cases of diphtheria during the six months, 57 of these being in Trail, an
industrial city of about 8000 population, where, for about a year, several cases of diphtheria
had been ocenrring each month, and altogether three deaths resulted.

The lecal Health Officer had advocated toxold for immunization purposes and had tried
to carry on a campaign to have susceptible perszons immunized. The response, however, was
poor, partly due to the fact that a few well-meaning but misguided citizenz earried on a
campaign simultaneously to foree improvement of the general sanitation in certain build-

1
.i

et
.
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ings and areas, claiming that these places were spreading the disease, and that if these were

¥ cleaned np diphtheria would vanish.
Iiy a personal visit your Epidemiologist was able to explain to the local Board of Health
that diphtheria was probably being spread by healthy earriers which would be diffieult to

' detect amongst the general population. They were encouraged to clean up any unsanitary
£ conditions, but it was explained that this would have no effect on their diphtheria, and they
E were strongly advised to increase their campaign to immunize as many as possible without
['. delay, especially amongst the ehildren.

E This advice was earried out, and before the end of the year diphtheria had disappeared.

To other communities T wonld like to cite this as a lesson, and to urge that there be no

; delay in waiting till deaths have occurred or health permanently impaired by thiz disease
} which can so easily and sarely be prevented.
k
I POLIOMYELITIS.
| During the latter six months of 1931 there were 33 caszes of poliomyelitis, 26 of which
3 ocenrred in Greater Vancouver, and the rest as single cases in various parts of the Province,

August showed the highest number of cases (15), after which there was a gradual tapering-
| off, only one case being reported during December,

Human convaleseent sernm eolleeted and prepared by the Provincial Board of Health
Laboratories at Vancouver was supplied to physiclans on request. Very favourable comments
have been received from physicians who used the serum, and its use as a therapeutic measure
geems to have been of definite value.

i Table No. 2 shows the monthly incidence of the various infectious diseases occurring within
] the Provinee.

TABLE No. 2. —Cases oF INFecriovs IMSEASES AS REPORTED BY MoOXTHS FoR THE PROVINCE OF
| BRITISH COLUMBIA FOR THE Srx MoxTns, JULY To DEcEMBER, 1031, AXD FOR THE CORRESPOND-
| %G PErton oF 1930 (INDIANS INCLUDED).

I" = T
| Total Cases
§ Disease Jul A Sept. | Oet. | D Total | ior GoTres
e B ' | iy . = , - Pt -1 1 B Bolime @
F | ; i z 2 il Sont |l:;§ of 3
ke | ! | | 1930,
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¥ 110 1, e S T L 15 an HH 102 2040 201
B Malaria,........ et Ve ST ] R e SR | S ] 1
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§ Weanleh T il 2 17 77 oRD an1 267
E Mumps... (i 28 67 41 iz a6 270 230

I'lrutynhm:'l t&ver 1 « (SRR e = b
E Pnenmonia (lobar)............ i (] L1 4 T T HE 51

T nemon ba {hrun:.-lw} 4 10k 4 8 i 0 BT 45
¥ Prenmonin [unnpe-u’lﬁn‘l] 2 3 1 el i bi{H

Pollomyelitis... e a3 15 ] 8 2 1 33 28
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r. Bearlet fover... 12 T 17 72 42 a7 187 BRD
k Boptie sore tllrﬂﬁt 8 b 12 S0 10 ag 102 | 08
Fa Bl X s 4 B 1 : 2 0 | o4

i Tetanus S SR MRl P ] R e S R 1 1 1

Trachoma...... A [t i) 1 2 | 1 10 1
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Tyrphold Fever.. .. oo ] T 11 18 3 4 1 48 118

Undulant fever......commeeeee 2 & 1 i 1

Whooping-cough......coonea o ] e L) 20 o D2 {H] 311 1,104

L e 278 | 883 | 408 | G52 | 705 | 1008 | ad48F | 4210
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It should be noted here that ecases of influenza, pnenmonia, septic sore throat, and com-
junectivitis are not being reported from the Citieg of Vanconver and Vietoria, with a combined
population considerably more than one-third of the total population of the Provinee,

GOITRE.

Continuing the study of endemic goitre in British Columbia, the fignres taken from the
annual reporis of the School Medical Inspectors for the year ended June 30th, 1831, show a slight
general increase of this disease. Of the 108204 children examined, 5403, or 5.23 per cent.,
had goitre, ns against 4.98 per cent. for the previous year,

In 248 of the schools 10 per ecent. or more of the pupils were reported as having goitre,
and 133 of these schools showed 20 per cent. or more, while in 43 schools 50 per cent. or more,
and in a few schools 90 to 100 per cent. of the pupils were afMected with goitre,

Az in previons years, the districts showing the highest incidence were the Kootenay-
Revelstoke, Okanagan-Salmon Arm, and the Central Interior areas of the Province, although
some of the schools at the Coast showed a fairly high percentage, notably those situated in
monntainons areas at or near the head of long narrow inlets of the sea. Of all the Coast
areas, Bella Coola showed much the highest golire incldence, 66 per cent. of the $7 pupils
examined in the five schools of this area being affected with goitre—nearly 100 per cent. increase
over the previous year, when 34 per cent. were affected.

I have, etc.,

A. M. Mexzies, M.D., D.P.H.,
Acting-Epidemiologist.

REPORT OF EPIDEMIOLOGIST.

ProVINCIAL BoirRp oF HEALTH,
Vicroria, B.C., December 31st, 1032,
H. E. Young, M.D., C.M., LL.D.,
Provincial Health Oficer, Vicloria, B.C.

Sm,—I have the homour to submit herewith a report of the epidemiological work for the
year 1633,

We have every reason for gratification over the resnlts accomplished in the control of
infectionz dizeases during the year; for, even thongh the fzures show a considerable increase
in the total number of cases reported, most of the diseases really show a decrease. Out of a
total of 22393 cases of reportable diseases during 1932, there were 16497 of these, or T4 per
cent,, due to two dizeases—namely, measles and influenza, If we eliminate these two discases
from our totals for the years 1929 to 1982 we find that there hazs been a considerable decrease
in 1932 from the previous three years, even thongh we have had greater efficiency in reporting,
and thoogh cancer has been added to the list of reportable diseases,

Influenza and measles are two diseases for which no practical method of control has yet
been found, and with our present-day rapidity of travel they sweep through a susceptible popu-
lation at a rapid rate.

Considerable appreliension was felt during this, our fourth year of serions economic depros-
sion, lest a lower standard of living conditions necesgitnted in many homes might ereate a
greater snscoptibility to disease, as well as provide more favourable conditions for the spread
of communicable disease within small areas,

Cmr Bgares show, however, that in some of the diseases, notably in diphtherin, typhoid fever,
and poliomyelitis, there has been a considerable reduction in incidenee, and although final
figures are not available, preliminary figures would indicate that in practically all infectious
diseases the death-rate has been no higher than usoal. One of the exceptions was smallpox,
a very virulent type of which made its appearance early in the year with a case mortality rate
of 256 per cent.  Further details of these disenses will be found elsewhere in this report.

There is no doubt that preventive measures have played a great part in lowering our inel-
dence of communicable diseases, and while our fignres may seem high when compared with

el
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those of a few years ago, I would like to point out that we are now getting much better
reporting than formerly, and the increases shown by some of these disenses is more apparent
than real,

I would like to express here onr appreciation of the interest shown by the physicians in
practically all parts of the Province in reporting regularly to this Department. During 1952
approximately 93 per cent. of the report-cards which are mailed from this Department weekly to
physicians were returned, with a list of the diseases oceurring during the week specitied on the
eard.

It is to be regretted, however, that up to the present time the reports received from the
larger citles do not give an aceurate and complete return of all reportable diseases oceurring
within these more populous centres. Inguiry would indicate that in many cases there is failure
on the part of the citizens to eall in a physician, or report their cases to thelr local health
departments. Also there iz probably a laxity on the part of many city physicians in informing
the City Health Officer regarding the cazes of reportable diseases which oceur in their practices.

When one considers the fact that practically all control measares, and preventive medicing
in general, are based upon morbidity and mortality statistics, one can realize the importance of
obtaining full, accurate, and prompt reports regarding disease incidence by the Department of
Health. And it is hoped that our larger cities may soon develop some system whereby satis-
factory morbidity statistics regarding all reportable diseases may be available.

On acecount of the nesd to economize wherever possible, your Epidemiologizt has done
comparatively little travelling during the year. It has been necessary to do things in the least
expensive way, even though this has not always been the most satisfactory. Assistance in the
way of advice and information has been rendered to numercons physiciang and other health-
workers, and for the distribution of such information we have found the monthly bulletin of the
Provinecial Board of Health to be of very great assistance.,

Certaln diseases are considered in detail below, but our statistieal tablez have been cnt to
A minimum in the interests of economy.

The rates as given in our report for the year ended June 30th, 1931, were based upon an
estimated population of 597,000, whereas the actual population as shown later by the 1931 census
returns was 094,263, =0 that for a fair comparison of rates there should be a revision on the
basis of a corrected population. The rates as shown in that report arve considerably higher
than should actually be the case.

In conformity with the plan to change the public-health year to end December 31st instead
of June 30th as formerly, our tables have been arranged according to the calendar year. "For
the purposezs of comparison, the infectlons diseases for the three preceding years have Deen
rearranged according to the ealendar year instead of aceording to the year ending June 30th as
in previous published reports, and Table No. 1 shows how the disease incidence in each of those
vears compared with 1932,

TasLe No. 1.—IXFECTIOUR-DISEASE INCIDENCE IN THE Province BY CALENDAR YEaRs 1020-33.

Disease. 1029, 1830, i 1931. 1932,
ACtInomycoBIB. e s e SRR e 1
i s e T S LS e e ety (e ] R B TS e e
TPl e T O T ol g o N D T e et e o D . . - 72
Cerebrogpinal meningitis. ... remmenee e 29 23 114 10
Chicken-pox 1,411 2630 2,720 1,70
o e et S - Al i | a2
D L L = 15 S50 PG 83
Diygentery (all forms)... * 0 iz T
iR T e e e RN b e e SR O o l o 1 1
Erysipelas 118 165 137 [HY
German mensles, 45 191 1 156
Influensd.. . ....ccccaaacia B2 1,286 1,607 7,836
Y P11 T o — 1 1 2
Mallgnant axlema el RN [ s - 1 [ lgge i
. L T e e e S et 5,086 &G0 450 | 8,861
Mumps.... &,202 1,122 1,122 THE
Paratyphold Tevor .. coeeeearm e sneciasssmanasinssasin ] 17 | ] ]

. Ifint reportable.
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TABLE No, 1.—INFECTIOUB-DISEABE INCIDENCE IN THE DProviNce BY CALEXDAR YEARS 1920-32 i
- —Cantinged. i
Diseage, | 1024, 15340, 1831, 1032,
B e in (o E) e ¥ 107 101
I'onenmonin  (broncho)....... i e T 1410k . 101 |
Pnenmonia (ungpeelfed) . ...oceeerisennan s nansssn - 482 G0 47 4
A al g s sl S e e 43 24 42 b f
Palttacosis... ......oeieee D It |
'oerpernl septicemis - K 1 T
Searlet fever......._ and [ [E N 406
Septle rore throat.. o 285 1446 6T
SEAIDOX. ... e 431 107 23 o7
Ahpe Y e S e e, TR, Y ) e e ol e 1 1 =
D O A A 1 G 11 113
Tuberealosis...... = % 26T 435 e BT
L Py PR e e R T LIS 5 186 T 45 A
Undulant fever.......... 4 2 T 2
Whaoplng-eough... akE 2.516G 1,210 B22s
L R B e T 11,765 0,048 5523 A
* Not reportable.
The monthly incidence of reportable diseases for 10932, with morbidity rate, Iz shown in
Table No, 2,
TanrLe No. 2—INFECTIOUS-DISEASE INCIDENCE BY MoxXTHS AND MorpinITY IRATE FOR THE ?
Provixce or DriTisn CoLuMpera, 1932,
| 5] m—"
I zease, |72 o ol N . = ‘.ﬁr
= F ’,‘._: i :__,"- al = ;I: | - b o = 100
E|2|5|2|9|8|5(2]18|8| 5| & | & |reoutai
o [ L | | PR oy ke (B 2 Rt 1 (R, [ i 1 014
b T T R i e T B 4| 8| 11 Bl 2| B 3 T T 4 T2 10.23
Cerebrospinal meningitis..... s f 1Sy e e I P W i BT [ 1 pEE: 10 1.42
Chicken-poX...ccoeeioiennnnaes 200 143 DE[102(145 (203 158 30| 32(104| 234 195| 1,70Hr 241.48
Cpnjunctivitis........... : 2] e b I GRS R R 1) . R § I ) [ 1 3 e 8.12
Diphthoria........ eIt 17 11 12| 13| 4| 4| 7| B 4 0 83 11.79
Dyzentery (bacillary)... 1 &= By |10 e e ] (e [ L Ll | Tl - 1 0.99
Dysentery (onspecified)...... -] [T SR oo | s | D s e e e 4 1 :
EncophalEER: o0 e sl e it [0 ] |t ERes J (R | el | Sl S 1 014 -
Erralpelif.. it B I g 4| 3| 8 9 41 1] 4 4 -3 (E1] .52
German mensles, & 48 43| 18| 10| 3 21 1|8 5 a 1546 RLEE T H
Influengd... . ... a5 ar 46| ®0| 40] 5 34| 4] 10] 46|2.050] 3,572 T.834] 111307
LT [ L e L B s S 3,000 |2,680]1,132 438|261 |243 278 37| 23175 GH‘ GO| 8,861 125844 .
Mumps. oo 228 = 65| 03| 01| D3] 32| T| 10] 42 17 20| 798 113.35 ~
Faratyphoid fever... S R A [t 1 R B TS| e | Bt | 5 LA ]
Foeumonia (lobar) ... ] 18 14 0l & 3 B & 4 T 14 13 101
Poenmonia {bronchol........... o1 12 oy o} 2| 4«4 & of 1| T 13 14 101 3537
Poeumonia {unspecified)...... T = G| 3 2 S [0 ] [t 15 47 \
TollonPol IEER. oo bt e T RS 1 S I 3 I 1} R L] 0.71 - oy
Puerperal gepticemia........... PR e 2 If [ e N ] | ] R T 0,09 a|
Bearlet Tever... i eisasion @il 23 25] 27| 11| 27| 2=} 24| 35| BT 0& 63 A G619 3 |
Boptic sore throat. | 11 10 2| B} G| o] 1z 2/ ... 1 4 i [ a.52 |
Boallpoas e e 15 27 22| =25 p I | ERBir, Batelen (g o (B i it 0T 210 LRy, - - |
IR o e o e e 2 H a2l p [ I ] e (PO (MR [ e e . 0.28 i |
Trachomi...... it 2] 2| o] sy 2] 10| &) 76 b’ 11| 111 16.05 W
Tubereulosls.... so| 67| 7| 01| 05| 76| 42| 65| 70| 81| 50| s9| 872 123.88 a
Typhoid fever. L 4 Bl 2| 3| 4 4] 5| 10 =2 a3 g 4% .06 |
Undulant fever iy L s e b I e i F et 1 f [ e ] L2 o 025 :“_'
Whooping-cough.. .creicieiinane 2] 51 04| 07| O5[119| 54| 13| 24| 50 0 a7 B2 11676 '—J
TotlE e | 4 3818, 2241, 502|942 704|804 | BTT[218[245|T00[ 4,502 | 4,185| 22,825 5.170.58 A2
| I I 5 T
. |
Rates for 1932 are based uppn an estimated population of 704,000, E ]
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Beginning with 1932, some slight changes were made in the reporting of discases according
to racial and age groups.

Dur chief racial groups in British Colombia being White, Chinese, Japanese, amnd Indian,
digeases are now reported according to these groups, and the Negro group i85 not considered
geparately, as there ave so few Negroes in the Province. During the last publie-health year there
wis only one caze of infectious disease reported in a Negro.

The ages have been divided into five groups instend of four as formerly, and are now being
reported according to these groups. The new groups are as follows .—

A, Under 1 year, infant.
B. 1 to § years, pre-school ehild.
(. 6 to 14 years, school-child,
. 15 to 19 years, adolescent or youth.
E. 20 years and over, adult.
A few details regarding certain of the reportable discases are worth recording.

ACTINOMYCOSIE,

The one caze of this diseaze which oceurred during the year was a case of actinomyecosis of
the lung in & woman who had been in the habit of handling horses,

CANCER.

Az cancer is reported to be increasing alarmingly in practically all parts of the eivilized
globe, an effort iz being made to obtain statistics in regard to its ocenrrence in this Provinee.
During 1931 is was placed on our list of reportable diseases, and whenever a case was reporied
to this Department a short questionnaire was sent ont to the attending phys=ician, asking for a
fow details regarding the case. The degree of co-operation on the part of physicians in the
smaller centres has been most geatifving, The larger population centres, however, in which,
partly on aceount of the better hospital facilities available and partly beeanse of the number of
people of the cancerous age who retire to the cities, the greater number of cancer cases are
expected to ocenr, have not yet furnished ns with any figures or details in regard to this disease
for 1932,

Our seriez is as yet too small from which to draw conclusions, Int o significant fact = that
almost one-half of the cases investigated, reported to their physician too late for remedial
measures to be of value.

DIPHTHERIA.

The record in regard to diphtheria is parvticularly encouraging, only 83 eases being reported
during the year, as comparaed with 815 during 1929, Thiz marked reduction is no doubt doe to
the widespread use of toxold as an Immunizing agent. For the first time in many years, two
whole months went by—namely, September and October—with not a single ease of diphtherin
reported in the Province. With a more widespread use of immunization, it is not too much to
hope for a whole twelve-month period without a ease of diphtheria,

INFLUENZA.

Thizs dizscase has a habit of reeurring at periodic intervals, and with varying severity, the
last serions visitation being in the winter of 1926-27, until it again became epidemic in November,
1932, continning on into 1933, although the peak was reached during the week ending November
2Gth. During the two months, November and December, 1932, there were reported over 7,500
cases out of o total of 7,836 for the year, and none of these were from the larger cities, although
numerons cases were known to have gecurred in these contres,

From opinions expressed by varions physicians, the disense was generally mild in type,
although quite disabling for a few days, and in a few cases it is reported to have been of the
virulent type, similar to that of 1918, Preliminary fizures show that the deaths from influenza
rose quite appreciably, 83 being reported for the months of November and December, 1832, as
compared with 14 for the same months of the previous year.

Influenza was epldemie in the Territory of Hawail from June to September, 6423 cases
being reported during the month of July, and apparently the infection spread from that point
to the Pacific Coast of North America. It became epidemic in the Pacific Coast States at about
the same time as in British Columbia, appearing slightly later in the Eastern areas.
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MEASLES.
The year 1982 was a measles-year, more cases being reported than of any other single

disease, It flared up first in Vanconver early in January, and practically every area of the

Provinece was invaded more or less severely during the course of the year.
As It takes about two years for a sufficient number of non-immune children to be produced,
we may look forward to another wave, probably less gevere, about the Iatter part of 1983 or

during 14934,
POLIOMYELITIS.

We were extremely fortunate in having only 5 cases of poliomyelitis reported during 1932,
and in some of those the diagnosis was more or less uncertain, As there had been from 34 to
43 eases during each of the past three years, this represents a very marked reduoction.

For zome as yet unexplained reason, poliomyelitis has a tendeney to inerease during the
late summer and early fall months, amd to disappear with the onset of cold weather. The
summer of 1932 was colder than usual, with very little warm weather, and it is probable that
thiz had some bearing on the low incidence of polio.

SCARLET FEVER.

Searlet fever shows a reduction from the three previons years, but was epidemic at several
points, notably Kimberley and Port Alberni. In general the dizease is reported to be very mild
in form, with few complications, although preliminary fizures show 5 deaths from scarlet fever.

In Kimberley the epldemic was brought under control by the use of scarlet fever toxin in
an immunization campaign—some 225 children being given the 5 doses of toxin,

SMALLPOX.

Beginning early in Jannary, smallpox of a very virnlent type broke out in Vanconver, the

infection becoming fairly widespread before it was discovered, and a total of 56 cases with 16
deaths resolted. -+

Fifteen ont of these 16 deaths had never been vaccinated prior to infeetion, and in the
remaining case thivty-five years had elapsed sinee vaceination.

No one took smallpox who had been suceessfully vaccinated within the fifteen years preced-
ing infection. .

The epidemie was quickly controlled by wholesale vaccination, some 90,000 persons having
becn vaccinated thronghout the Provinee,

The effectiveness of vaccination iz further shown by the fact that not a single cnse of
smallpox hag oceurred within the Provinee doring the latter six months of 1922, the first time in
years that the Provinee has been free of smallpox for such a lengthy period,

A detailed report of the 1932 epidemic was published in the May supplement of The Bulletin
of the Provincial Board of Health.

TRACHOMA.

Our report this year shows an enormons inerease in the number of eases of trachoma
reported, with a total of 118, as compared with an average of about 8 for each of the three
preceding years.

Approximately 53 per cent. of the cases were among Indians, and the inerease in reported
cases is due to the fact that a special survey has been carried on by Dr. Wall, under the
Federal Department of Indian Affairs.

TUBERCULOSIS,

It is pleasing to note a slight decrease in the number of cases of tuberculosis, 872 being
reported, as compared with 888 for the year 1931, On the basis of an estimated population of
THL000 for 1932, this means a lowering of the tuberculosis morbidity rate by 4.00 eer L0000
population, .

TYPHOID FEVER.

During 1932 there were only 49 cases of typhoid fever, as compared with an average of 03
for the three preceding years.

In this disease, as in poliomyelitis, climatie conditions may have had some influence, as with
the cooler weather there was a notable reduction in the number of fljes,

|- |



BOARD OF HEALTH RETORT, 1931-32. T 15

WHOOPING-COUGH.

There has been a gradoal lowering in the number of cases of whooping-cough from the peak
year of 1930, when 2,516 cases were reported. In 1932 there were 522 cases,

ENDEMIC GOITRE.

Further investigantion has been carrled on regarding the incidence of endemic goltre amongst
the school-children of British Colombin. ’

Figures taken from the reports of the School Medical Inspectors show a glight decrease in
goitre throughout the Province, although many schools showed a considerable increase. A total
of 5,176 cases were reported for the school-year 1931-82, as compared with 5,408 for the previous
year, or 5.03 per cent. of the pupils examined, as compared with 5.23 per cent. for the year
1930-31.

The same two districts, as formerly, show the highest incldence for the Province—namely,
the Okanagan-Kamloops area and the Kootenay-Revelstoke area. These areas werse formerly
known as Districts Nos. 4 and § respectively, but sinee our last report have been changed to be
known as Registration Areas Nos. 3 and 4 respectively.

Reporting by large areas, however, does not give a true pleture of the gitnation in regard to
endemic goitre, as in certain small localities the local eonditions seem particularly favourable
for the production of goitre, even though the larger area may show a low incidence of the discase.

For instance, at Glenora and Koksilah, on Vancouver Island, the goitre incldence was 37 and
50 per cent, respectively, and for the whole area (No. Sa) in which these places are ineluded
the goitre incidence was only 1.70 per cent. Similarly, in Area No. 7, which is the Mainland
Coast area from Jervis Inlet north to just beyond Ocean Falls, the per cent. of goltre is 645,
and yet in the four schools of the Bella Coola region of this area 75 per cent. of the pupils are
affected with goitre.

What the peculiar conditions are which canse a high goltre incldence in these small circum-
seribed areas would make an Interesting and instructive study, as soon as finanecial conditions
may permit the expense of a4 survey of this kind,

With a system of goltre prophylaxis innugurated dorving the automn of 1932, however, in
which palatable iodine tablets are provided at very low eost, there should be a marked lowering
of roitre incidence during suceceding years.

I have, elbe,

A. M. Meszies, M.D., D.PH.,
Acting-Epidemiologizt, Provincial Board of Healfh.

REPORT ON A SCARLET FEVER OUTBREAK.

Krmeerrey, B.C., November 16th, 1982,
H. E. Young, A.D., M., LLD.,
Provincial Health Oficer, Viclorie, B.C.

8k, —Beginning September 6th, from contact with a convalescent case from a neighbouring
town, there have been thirty-seven cuses of searlet fever in Kimberley: the last case having
been reported on November 1st,

AGE DISTRIBUTION,

Maost of the cases have been pre-school age and gchool age, the only ontstanding fact being
the high proportion of adults, six ont of thirty-seven.

One death ocenrred in the first three cases; this was before treatment antitoxin was avail-
able. The fatal case was given two injections of treatment antitoxin only after complications
had set in and hope of recovery very slight. This ease was a typical severe purnlent rhino.
pharyngitis, with massive cervical adenitis and otitis media in the terminal stage.



Y 16 BRITISH COLUMBIA.

MEASURES OF CONTRROL.

Cuarantine of all honzes was sirieily enforced, the father of a family being allowed to live
in a bunk-house and go to work. After two of these workers had developed the disease we made
it o rule to give all those exposed an injection of prophylactic sermumn before allowing any liberty.

Prophylaciic sernm waz given to all honse contacts, except those giving a definite history of
searlet fever., None of those receiving prophylactic seraom developed the diseaze,

TREATMENT: ANTITOXIN.

This has a most marked effect not only on the dizease, bat on the incidence of complications.
Not one of the cases receiving antitoxin has developed any of the usual ear, kidoney, or heart
complications,

One maternity case developed the disease on the sixth day in hospital, having been exposed
to an unreported case before leaving home. The antitoxin rendered this usnally serions com-
bination a harmless one,

One very sick child, diseovered on the third day with a purulent rhino-pharyngitis,
responded very well to treatment and made an oneventful recovery. Glven on the first day of
the disease, the antitoxin has its most spectacular efect, the rash and sore threoat practically
disappearing in twenty-four hours.

TOXIN IMMUNIZATION.

Thiz was offered gratis to all children of 12 and under. Two hundred and twenty-five com-
pleted their five injections at weekly intervals. Beyond a stiffness of the arm for a day or so,
a few tranzient attacks of vomiting and headache, no untoward results were observed. None of
the children receiving the injections developed searlet fever.

We feel that the development of this comparatively large group of immunized children in
a small community had a great deal to do with the limitation of the epidemic,

SCHOOLSE.

The gchoolz were not closed, but careful watch was kept by the teachers for any apparent
case of illness, partienlarly sore throat ; these cases were promptly sent for medical inspection.
It was found that better check could be kept on the ehildren by not closing the schools and sick
children could not be 2o eazily hidden away to ezcape quarantine. Immunization protected all
who desired protection.

TERMINAL DISINFECTION,

Thiz was limited to current disinfection and thorough domestic house-cleaning afterwards.
No fumigation was carried ont and the results were quite satisfactory.

We are now in hope that the epidemic in this area is over.

I have, ete,

J. F. Haszann,
Medical Health Officer,

SANITARY INSPECTION.
L A . :
. E. Young, M.D., C.M., LL.D., JOTGRIA; B.0., Deceiu e S
Provincial Health Ofcer, Yictoria, B.C.

Sir~—I have the honour to submit my Twenty-second Annnal Report on general sanitary
conditions for the Provinee of British Columbia.

Dring the past eighteen months we have shared, with the rest of the elvilized world, a
period unparalleled in history for nnemployment and embarrassing soeinl problems, and in
spite of our abundant natural resources much want exists in our midst, Ounr natural undeveloped
wealth and climatic conditions have aggravated these local problems throngh the attraction
from the FEast and elsewhere of thonzands of men geeking to better thelr living conditions,
Employers have been generouns to an embarrassing degree in their sympathetie co-operation
for relief, but throngh the lack of markets for raw and finished products their efforts have
been curtailed.  The word * depression ™ is, however, ecoming tabooed and there are signs of
slowly but snrely improved conditions. Mining development is taking on rapid strides with
splendid and surprising resulis,
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Logging, which has been much curtailed, is now showing signs of inecreased outpat: in fact,
the majority of our staple industries are gradually recovering.

Salmon fishing and canning during the past season was much better than anticipated., The
quality delivered to the canneries was the finest in years, due pogsibly to the fact that (he rons
geemed to be continuons and steady, without glut. This alse ensured the most desirable condi-
tions for canning. Every cannery complied strictly with our regulations, the only fly in the
ointment being the disposal of fish enttings or offal. Owing to the lack of a conveniently
located fish-meal and ofl plant, thousands of tons of fish-offal were dumped into the sea,

Another sea product engaging the seripuz attention of thiz Department is the increasing
development of shell-fish propagation for loeal and export consumption. At this writing, the
demand exceeds the production of a certain type of oyster which evidently thrives better in
British Columbia waters than elsewhere, The favourable geographical, elimatic, and salinity
conditlons existing at scores of already known amd isolated parts of the southern part of
British Columbia's G00-mile coast-line offers vast potentialities for this most desirable food
product, abzolutely free from pollution, usually contiguonz to cenires of civilization. The
supervision of these areas brings about exira work for this Department, but fortunately we
have the necessary transportation and laboratory facilities to carry on without additional
expense. Reguolations governing the operation in a sanitary manner have already been put into
effect, and I am glad to report that all our shell-fish growers endorse these regulations and
are co-operating in the enforcement. Each operator must procure an annual certificate, and no
foreshore ig leased or permitted to be unsed for shell-fish enltivation unless the site is approved
by the Provincial Board of Health.

FRUIT- AND VEGETABLE-CANNING ESTABLISHMENTS.

The majority of these plants are located in the sunny Okanagan, aml the year just closed
wias a bumper one for growers, canners, and processors, and any reward accruing to them is
more than deserved for their painstaking work to produce delicions food which has won
unstinted praise from all parts of the world, Our regulations governing these plants were
strictly adhered to, both as to condition of product canned and also to sanitary conditions of
premises,

I have used the word “ processors ™ to embody the constantly increasing plants nsed for
processing, glacing, or drying of fruits, alsp for wineries. Every manager takes a pride in the
conduct of the establishment under his charge. Visitors are always welcome, and this welcome
has often proved to be effective advertising,

NUIBANCES.

We have not been immune from nnizances in 1932, The worst offender, a fish by-product
factory located near the shopping district of a city, was closed after considerable and annoying
delay. We have numerons fox-farm, piggery, and drainage nuisancez being dealt with at this
moment. The nuisance branch of this Department calls for more patience and fact than any
other work in the field of sanitation. Occasionally the health of a community is involved, but
more often peevish or petty spite is the guiding star, and it is sometimes necessary (o have
laboratory results as the declding factor,

SUMMER RESORTS.

In spite of the 1032 depression, the summer ecamps were patronized to eapacity. Our
“warning notices " were conspicuously posted at the most populous resorts.  Water-supplies
were tested and general sanitary conditions observed., No infectiouz trouble was reported and
general health conditions were excellent,

WATERSHEDS.

During the past year British Columbia has been immune from water-borne disease. Due
credit must be given to the observance of our Watershed Regulations now in foree in our
principal cities and municipalities. West Vancouver is about to have them applied to Hollyburn
Ridge, which supplies the major part of the municipal water system.

The pollution of several village and private water-supply systems have been dealt with and

corrective measures taken.
3



Y 18 BRITISH COLUMBIA,

CAMPS IN GENERAL.

Auto and tourist camps are visited periodically, and attention is chiefly directed to the
supply of pure, wholesome drinking-water, and proper sanitary conveniences and drainage.
The same may be said of all our camps in Brifish Columbia, and it is gratifying to report that
in nearly every case we get welcome co-operation. It is the small eamp only where we find
a tendency towards carelessness, and occasionally drastic measures are needed to protect the
health of those nsing sach camps.

The relief camps comply fully with our regulations and are under special medical super-
vizlon, with a periodical visit of inspection by the writer.

In conclusion to this brief report, I would respectfully remind you that the office fles show
the work of this branch of vour Department has been carried out in a systematic manner,
with sanitary problems met and dealt wiith as they arise. In -nearly every case reanlis have
Leen satisfactory: this in o great measure being due to the unstinted assistance and co-opera-
tion of the Provineial Police, munieipal officials, and the staff of the Provineial Board of Health
Laboratory.

I have, ete.,

Frawk DeEGREY,
Chief Sanitary Oficer,

COMBINED REPORT OF TRAVELLING MEDICAL HEALTH OFFICER
AND INSPECTOR OF HOSPITALS.

Provixcisl Boarp oF HEALTH,
Vicroria, B.C,, December 31st, 1032,
H. E. Young, M.D., CM., LL.D.,
FProvincial Health Oficer, Victoria, B.C.

Sm,—I have the honour to submit my Ninth Annual Report as Travelling Medical Health
Officer and Inspector of Hospitals for the Provinee.

This report, instead of being a truly annual report, covers the period from August 1st, 1931,
to December 31st, 1932, thus bringing the report-year into conformity with the calendar year.
The statistical part of the report consists then of the annoal report from Aungnst 1st, 1981, to
July 31st, 1932, and a =supplemental statement covering period from Augnst 1st to December
3lst, 1932

In previons reports there has n=ually been some ontzstanding event in the year's work to be
desceribed.  Tn the present period there has been no such happening, and yet I believe we can
look back upon a period of real achievement in the fight against toberculosis in this Provinee.

CLINICAL WORK.

Az in every year ginee this clinie was established in 1923, T agnin have pleasure in reporting
a considerable inerease in the total number of cases examined, in gpite of the fact that last year
it seemed the saturation-point must have been reached, considering the extent of territory to be
coverad,

This, nz formerly, hag only been made possible by the hearty co-operation of all parties
in any way connected with the work., This includes, first, the medical profession as a whole,
a5 practically all cases are referred to the clinics through the family physician; the local
Mediecal Health Officers; the Public Health Nurses, whether district or school; and I shonld
specially mention the Superintendents and other stalf of the public hospitals, who have always
been ready to do all in their power, often at considerable inconvenience to themselves, to provide
us with accommodation for the clinie itzelf, as well as fresh developing solutions for the better
preparation of our X-ray films,

Specin]l mention shonld also be made of the work of the Travelling Nurse, Miss J. B. Peters,
whose services are made possible ont of funds obtained from the sale of the Christmas seals by
the Tranguille Publishing Society. To her falls a great deal of the work, both general and
detail, meeting and taking the history of patients, taking and developing of the X-ray films,
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taking dictation of interpretation of films, and this followed by typewritten veports of each
individual case to the doctor concerned. It has been necessary to have the part-time service of
one of your office staff in recording and filing reports,

It will e seen from the statements below that while the inereage in total new cases
examined has been considerable, there has been a greater proportionate inerease in the number
of re-examinations. This latter is partly, at least, the inevitable result of the present policy of
our Sanatorinm of discharging patients as early as possible to their homes In order to give a
greater number of individuals the benefit of Sanatorinum treatment and, more especially, train-
ing. The more rapidly cases are discharged from the Sanatorinm, the more cazeg there are for
supervision by the Travelling Clinie,

COMPARATIVE IREPORT.

——— - ——— ———— —=
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We thus have a record in our nine years’ work of 7,204 ecitizens of British Columbia, with
the physical findings of each at time of examination and including 1,259 (less those who
have died) punlmonary T.B. cases, many of whom have been re-cxamined many times; the
reports of these re-examinations alzo are on Ale, When one considers that this work does not
deal with conditions in Vancouver, where are found at least half of all the tubercular cases of
the Province, we must have a registration of a rather high percentage of the cases in the
Province. With our 1,074 re-cxaminations last year, you will understand that many of these
cases are being followed up in a manner that conld not be aceomplished in any other way than
through a clinie.

In a further study of onr records this year, it iz found that ont of the total number of cases
examined in this nine-year period, 1,028 gave a history of plearisy at some time in their lives,
either at time of examination or a few months or many years previonsly. The earliest recorded
date iz 1808 and one or more representatives in nearly every year since then. Of these 1,023
cases, 288, or a little over 28 per cent., elther had an accompanying pulmonary T3, lesion at
time of examination or subsequently developed pulmonary TR, Thirty-three cases developed
empyemn, most of which were not of T.B. origin. In a number of cases plenrizsies eleared up
leaving no aftermath after years. Many have remained chronic plenrisies over vears, without
a8 yet showing pulmonary lesions. Undonbtedly, others will later develop ponlmonary T.1.
lesions, especially amongst the later eases, bt if s0 we hope o get them earlier than is often
the case, Much other information will be available from this study, which spare will not permit
enclosing here. It is my intention to make a further study of these at some foture time for
the benefit of the profession. :

As an illustration of the benefits of the elinie in searching ont the source of Infection, I
wounld like to gquote the following :—

A case of tuberculous meningiti=s appeared in one of our rural communities, positively ding-
nosed by the finding of the bacilli in the spinal Anid. This case recovered, by ihe way., The
parentz were negative on examination, but the maternal grandmother was found to be an
unsuspected chronie ease of pulmonary tuberculosis,
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Alzo referrving to the tables below, it will be found that 358 eases were examined at the
clinfes not becaun=e of any known disease, but becanse they were known to have been in contact
with open cases of T.B. Of theze, 25 were found to have definite pulmonary T.B.; 6 hylus T.B.,
sufficiently severe to require supervizion; and 32 others clazsed as suspects, so that they may
be followed up.  This is surely sufficient justiteation for such a service and a satficient answer
to any criticism of the work.

As our report covers not only one year, but the period above mentioned, up to end of 1932,
I might mention the amount of time given to chest conditions on our Summer School pro-
gramme in Vancouver, Truoe, it was mostly the surgical aspects of these diseaszes, buat while
formerly the non-pulmonary forms of T.1B. were often surgieally freated, now these are treated
medically and pulmonary T.1B. iz coming to be more and more a surgical condition,

Believing that the proper relation between sun treatment and pulmonary tuberculosis was
not being fully understood, and after dizen=sing with Dr. Vrooman the best way to deal with the
matter, it was arranged that one meeting of the Vancouver Medical Association would be
devoted to tubercnlosis in its varions phases,

Dir. J. 8. Burris, of Kamloops, dealt with the sargiceal =ide, while it was my privilege to
prepare and present a paper on “ The Home Treatment of Tuberculosis,” and in which I
stressed what appeared to me the proper relation of above subject. This was well received and
later published in fall in The Bulletin of the Vancouver Medical Association. Dr. Lapp, who also
was on the programme, unfortunately was unable to be present,

As further evidence of the many contaets made in our T.B. work, I wish to state that at the
B.C. Hospital Association meeting in Vanconver in September, one of the luncheon addresses
given by Dr. W. B. Burnett dealt exhaustively with the situation as rvegards this disease
amoengst nurses-in-training, the canszes and the methods of prevention.  For the Iatter he stressed
the recommendations of the Canadian Tuberculosis Association as passed at Tranguille in 1931,
Because of the great importance of this resolution, I am having it reinserted in this report, as
follows :—

* Moved, seconded, and Rezolved, That the Canadian Tuberculosis Azssociation, assembled
in annual eonvention at Tranguille, B.C., having had reports from all Provinees of Canada, and
having discussed from all angles the varlous present-day phases of the campalgn agalnst tuber-
eulosis, wish to place before the people of Canada the following unanimons conclusions :—

“In almoest every part of Canada beds for the treatment and isolation of tuberculous people
are far too few. Waiting-lists for the admission of tuberculous patients are larger than ever
before in the history of Canada, and the tuberculosis death-rate Increased during 1930,

“This Association unanimously reaffirms its fivm belief in the absolute basal necessity in
the campaign against tuberculosiz of ample sanatorium amd hospital beds for the treatment and
izolation of patients.

" Any meansg, such as clinies, for the finding of cases makes the need of beds not less, but
greater,

“In some parts of the conntry the need is so very great that Provineial Governments are
urged to find means for the increase of beds immedlately.

" We are strongly of the opinion that in all general hospitals all kinds of patients on admis-
glon should have an examination of sputum for tubercle bacilli ag much a routine az examination
of the urine, and that, if possible, a single X-ray chest-plate should be made of all patients
admitted,

“ These measures we conghder necessary beeause tnberenlosis is not infrequently an uncom-
plained-of, unrecognized, and undiagnosed background to more active diseasze, and ns soch is a
dangerons souree of infection, especially to young pupil nurses,

* We further recommend the routine examination of pupil nurses at the beginning of their
training in general hospitals, and as necessary during their training, the examination to inelude
tuberculin tests and stereo X-ray plates.

" Thiz routine might very well be applied to medical internes also.

“The portion of the motion referring to undergraduate nnrses in general hospitals was
adopted as a result of reports received of clinieal examinations revealing a much higher
incidence of tuberculosis developing in these nurses than in nurses of a similar age and nursing
experience serving in tnberenlosis sanatorin.”

As the work of the Travelling Clinie is complementary to that carried on in Vancouver,
a word may not be amiss about the added endeavours being put into operation there. All
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preventive work, including the Rotary Clinie, has been placed directly under the direct control
of the City Medical Health Officer, and supervision of the active treatment has also been so
placed. Increased bed accommodation is being provided in more or legs temporary quarters,
in order to isolate as well as treat greater numbers of thelr cases, thus preventing spread of
the infection. They hope in time to take care of nearly all their own eity cases in Vancouver.
This, if it materializes, will release a number of beds at Tranquille for other than Vancouver
eases, a consnmmation very much to be desired, as even with the more rapid turn-over of cnses
the Sapatorium always has a considerable waiting-list.,

This waiting-list is not so regrettable as it was a few years ago, as the people are gradually
absorbing onr teaching that T.B. can be treated anywhere if only the patient can be made to
rest, and also that climate iz not an important factor.

This rearrangement of the work in Vancouver should make for closer co-operation between
the work there, the Sanatorium, and our own work, a condition we all belicve mueh to be desired.

While Vancouver is making strenuous efforts to provide more hospital accommaodation for
her tuberculous, Victoria is ceasing to use what beds she has at her disposal, and this without
any marked diminution in the nomber of active cases as proven by death-rate, and also by
number examined at the Spencer Clinie or otherwise reported to the Department. 1 fear the
only result of this retrograde movement must inevitably be a greater spread of the infection.

The total number of examinations made durlng the year ended July 31st, 1932, was 2089,
Of these, 1,015 were new eases and 1,074 re-examinations.

The 1,074 cases returning for re-examination may be classified az follows: Pulmonary anid
hylar tuberculosis, 372; T.B. bones, 2; suspects, 118; 303 as varions non-tuberenlons findings
(the most important of which are pleurisy, mixed infection (peribronchitis), bronchitis, bron-
chial asthma, pneumonia, mediastinitis, empyema, silicosis, cervieal adenitis, Iung abseess,
emphysema, ete.); and 279 as negative, Many negative cases were eontacts returning for
check-over.

The 1,915 new cases may be classed as follows: 263 as positively tnberenlozis, of which
242 were pulmonary tuberculosizs and 21 non-pulmonary tuberculozis; 119 as suspects; aTe
as other chest conditions; 218 other dingnosis; and 736 negative fndings.

Of the above 1,915 cases, 358 were examined on account of contaet only with open cases
of tuberculosis (but who were not ill1). Of these 358 eases, 31 were classed as positively pul-
monary tuberculosis; 32 as suspects; bronehitis, 9; bronchial asthma, 1; plenrisy, 2; medias-
tinitis, 2: hylus infection, 6; other diagnosis, 21; and negative findings, 254. The proportion
of definite cases of tuberculosis is about as last year, a total of 31 in 358 cases.

Classifying the new positive T.B. cases (pulmonary and hylus T.B. only) according to
nationality, making 242 in all, gives us the following: Born in British Columbia, 67, of whom
91 were Indlans: other Canadian Provinces, 44; British Isles, 73; other Eunropean countries,
20 : United States of America, 10; Japan, 5; China, 5; and doubtful, 1.

Of the 242 positive cases of T.B. diagnesis, 18, or T4 per ecnt., had resided in British
Columbia less than three years. The origin of these is as follows :—

Under 1 year—
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For the five-month period, August 1=t to December 31st, 1932, the total number of examina-
tions made was 1,122, Of these, 703 were now cases and 419 re-examinations.

The 410 cases reiurning for re-examination may be classified as follows: Polmonary and
hylar tuberculosis, 172 ; suspects, 32; 100 as various non-tuberenlons findings (ihe most impor-
tant of which are plenrisy, mixed infection, bronchitis, bronchial asthma, bronchiecctazsis. pnen-
monia, medinstinitis, empyema, cervieal adenitis, lung abscess, emphysema, ete.) ; and 115 as
negative. Many negative cases were contacts returning for check-over.

The 708 new cases may be classed as follows: 102 as positively tuberculosis, of which 8T
were pulmonary tubercalosis and 15 non-pulmonary tubercolesiz; 458 as suspects; 185 as other

chest conditions ; 94 other dingnosis; and 274 negative Andings.

OFf the above 703 cases, 87 were examined on acconnt of contact only with open cases of
tuberenlosiz (but who were not i1}, Of these 87 cases, 4 were clazsed ag positively tuberceunlosis,
of which 3 were pulmonary tuberculosis and 1 non-pulmonary tubercnlosis: 16 as sospects;
bronchitis, 4; plenrisy, 1; mediastinitis, 1; other diagnosiz, 10; and pegative findings, 51.

Clazsifying the new positive T.B. cases (pulmonary amnd hylus T.B. only) according to
nationality, making 57 in all, gives us the following: Born in British Columbia, 24, of whom
5 were Imdians; other Canadian Provinees, 24; British Isles, 20; other Enrvopean conntries, 11;
United States of America, 4; Japan, 2; China, 1: and Newfoundland, 1.

Of the 87 positive cases of T.B. diagnosis, 6, or 7 per cent., had resided in British Columbia
lesz than three years, The orizin of theze is ag follows =—
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NUREBING AND X-RAY SERVICE.

Az with the total number of patients, so the total nnmber of X-ray films is markedly
inereased, the total for the year ended July 31st, 1932, being 2467 ; and for the five-month period,
August to December, 1932, being 931, This has added considerably to our expense, but we are
trusting that the response through the Christmas-seal sale will be sufficlently generous to cover
this. Also from this fund goes supplies of gauxe and sputum-boxes to those unable to obtain
them in any other way.

Mention should also be made of a health exhibit put on amd supervised by our Health
Nurse at the Vanconver Hxhibition at considerable expense.

CouraraTIVE REPORT.
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Dur tables, printed below, revised as to populatlon after the last census, show our Provinee
in & much more favourable light as regards our death-rate from T.B. when computed on a basis
of a population of GO4,000 rather than one of 570,000. We are not particularly pround of it,
however, and feel it should be reduced. The rate for 1981 was 0.92 per 1,000

=20
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THE EDUCATIONAL PART OF THE WORK.

Educationally, ontside of the great amonnt of information that is being continually handed
on by personal interviews with patients and friends, together with literature being continuonsly
distributed, the following addresses have been given: Puablic meeting at Anyox under anspices
of LODE, ; addresses before the Rotary Clubs at Nelson and Prince Rupert, Gyro Club at
latter place; one lecture to the Public Health Nursing class at the University of British Colum-
bin; two lectures to undergraduates at Tranguille; and numerous lecturez to undergraduate
nurses in the varions hospital training-schools,

The following meetings intimately related to the work were attended : Two with the North
Vancouver Hospital staff ; two with Victoria Medical Association; two with Vanconver Medical
Asgsociation ; two visits to Trangnille, with interviews with the BDursar regarding accounts from
municipalities ; interview with Mr. Falk, of Social Welfare; two with Dr. Melntosh, Medical
Health Officer of Vancouver, re T.R. programme, also meeting re the same with the Hospital
Board of the Vancouver General Hospital, representatives of the City Council and Rotary
Clinie and Medical Society ; meeting of Tranguille Publishing Soclety : interview with Dr.
Ootmar r¢ Preventorium; with Health Burean of Vancouver Board of Trade; two meetings
with Kinsman Club of Chilliwack re Christmas-seal sale funds; two clinics before Fraser Valley
Medienl Associntion at New Westminzter, also two similar ones were held at Prince Rupert,
one at Powell River, Trail, and Cranbrook; the meeting of the B.C. Medical Association at
Kelowna ; and three meetings of the Dominion Appeal Board as witmess on eases examined.

Many filmz have been sent in from distant districts for interpretation.

txaminations of the boys at the Boys' Industrial School were made as last year.

I may state here for your encouragement the very favourable comments of many of the
profession on the bulletin issoed by the Department as to the amonnt of very timely information
contained therein, particularly the one devoted to TUE.

HOSPITAL INSPECTION.

The hospitals, like every other branch of public service, are seriously handicapped by the
depression, but the Hospital Boards are showing a wonderful public spirit in endeavouring to
reduce expenditures in every direction without in any way impairing the efficiency of their
service to the publie.

Twenty-one public hospitals have been officially inspected. In addition, I have been in
contact with others at various times in connection with my clinics. Seventeen private hospitals
have been inspected and two private mental hospitals.

Seven applications for new private hospital licences have been received, Five have boeen
refused for various reasons.

A number of private hospitals have discontinued, due to Gnancial stringency.

Eight meetings were held with Hospital Boards and twenty meetings with committees of
Boards, :

A complete inspection of Marpole was made at the request of the Department,

Two interviews were held with the Provineial Fire Marshal; one with Mr. Warburton re
Corbin Hospital; attended annual meeting of the Crippled Children's Hozpital in Vancouver:
had numerons iulerrigwa’ with Dr. Haywood and Miss Randall; two annual meetings of
Hospital Association were attended, one in Vietoria in 1931 and one in Vancouver in 1932,

No guestions of sufficient importance for a formal meeting of the Board of Arbitration were
submitted, but some informal discussions were held between the Inspector of Munieipalities and
myself,

Onee again I would like to express to yon my keen appreciation of the cordial co-operation
and helpful assistanee at all times of yourself and staff in this particular line of health-work;
also for much timely advice in connection with hospital-work.

I have, ete.,

A. B, Laue,
Travelling Medical Health Oficer and
HMaspital Inapeotor,

VICTORIA, B.C.:
I'rinted by CoarLes F. Baxeenn, Printer to the Kings Most Excellent Mnjesty,
1033,
R2G-338-2620









