Report of the Provincial Board of Health / Province of British Columbia.

Contributors

British Columbia. Provincial Board of Health.

Publication/Creation
Victoria, [1937]

Persistent URL
https://wellcomecollection.org/works/wjppwamm

License and attribution

This work has been identified as being free of known restrictions under
copyright law, including all related and neighbouring rights and is being made
available under the Creative Commons, Public Domain Mark.

You can copy, modify, distribute and perform the work, even for commercial
purposes, without asking permission.

Wellcome Collection

183 Euston Road

London NW1 2BE UK

T +44 (0)20 7611 8722

E library@wellcomecollection.org
https://wellcomecollection.org



http://creativecommons.org/publicdomain/mark/1.0/







PROVINCE OF BRITISH COLUMBIA

—_—
—_——

FORTY-FIRST REPORT

OF THE

PROVINCIAL BOARD OF HEALTH

FOR THE

YEAR ENDED DECEMBER 318T

1937

FRINTED BY
AUTHORITY OF THE LEGISLATIVE ASSEMBLY,

VICTORIA, BuO. -
Frinted by CHiARLER F. HaxvigLp, Printer fo ibe Ring's Most Excellent Majes"y,
L



a0 5 [ Ry 1Y i B
'y o Yioar P T TH
] ko X O it DL
. Ne unde el n 1 OO 0 T e epnrh O 1€ (i il
5 I’ CuCein g ] i i




REPORT of the PROVINCIAL BOARD OF HEALTH.

ProviNciAL Boarp oF HEALTH,
VicToria, B.C., March 31st, 1938,

The Honourable G. M. Weir,
Provincial Secretary, Vietoria, B.C.

SIR,—I have the honour te submit the Forty-first Annual Report of the Provineial Board
of Health of British Columbia for the year ended December 31st, 1937.

In my Annual Report for 1936 I commented, as I had done in years previous, on * the
establishment of various branches of the Department to meet the advances in the application
of the prineiples of prevention as applied to public-health work, and have been able from time
to time to report advances as shown by results which we have described.”

During the year 1937 the proof of the above forecast has been amply demonstrated, as
will be shown by a perusal of the reports I am giving in the present report. The broad basis
upon which the work rests and the elaboration of the efficient means of earrying out all the
sugpestions offered have, in a collective sense, produced a report of which the Department is
very proud. The enlargement of the various branches of the Department, as pointed out in
a previous report, has fully justified our expectations, and I am publishing reports in extenso
of the work that is being carried on.

In regard to the Tuberculosis Division, the report that has been furnished by Dr. Hat-
field, who is in charge, iz remarkable in its detailed description of the work. Dr. Hatfield
has published a record that is classie in showing the application of the many advances that
have been made in tuberculosis-work and which, owing to our Minister's penerozity, has taken
the form of the provision of ample buildings, fully-trained staff, and with headquarters in
Vancouver. Dr. Hatfield’s report is so elaborate that. we will not publish it in full in our
Annual Report, except to this extent that we would wizh any one deziring a copy to write us.

The general report that I made last year embraced a short deseription of the formation
of the Metropolitan Health Unit in the City of Vancouver and surrounding distriets, and I
have to report this year that at the completion of eighteen months we are more than justified
in the efforts that we made to bring about such a demonstration. It is the first of the kind
on the continent of WNorth America, and has been commented on by health workers in all
parts of Canada and the United States as the acme of what a Health Unit should be. All
branches of Public Health work are provided for, the personnel is trained, and we only take
both Mediecal Officers and Public Health Nurses who prove to us that they have, in case of
the doctors, taken post-graduate work of nine months, included three months' field-work,
leading to the degree of D.P.H., and in the caze of the nurses, have taken six years from the
time they enter University, which includes two and one-half years for time to take their
nursing training in the hospital. We have increased the length of this course by adding some
months, three at least, after they finish to take the field-work in connection with our Units
in the Province.

The Vital Statistics Division is increasing its usefulness, especially along statistical lines.
We have been able to add the necezssary machinery, and this has accomplished a great deal
in the saving of time and in ac-uracy. It is pleasing to note that the staff in charge are fully
competent now, but have obtained all their training in our own Department.

We still have to complain of a lack of facilities, Although we have made great advances,
yet in our head office we are understaffed and overcrowded. In cur head office we are carrying
on the direction of the public-health nursing-work. The progress of this nursing-work has
been remarkable. We began by graduating our first class of Public Health Nurses in 1921,
and we have now ninety nurzes, all trained, and who were gent out to centres where they had
te introduce the work which is entirely new to the people, and they have done a remarkable
job. We were questioned a short time ago as to the history of the work that was being done,
for a large Commission that is looking into affairs in general in Canada. We wrote to all of
the bodies who are concerned in the public-health nursing-work, and received answers from all
of them and there was not a eriticism eonveyed; in fact, every one in their own way lauded
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the results of which they have a thorough knowledge now, and particularly as to the health
of the people and the improvement in the health of the school-children, and they partizularly
dwelt on the fact that the results of our demonstration have increased wonderfully the standard
of personal health. This is a remarkable record for a body of nurses who were sent out to
introduce a new subject, and it is pleasing to note that in none of the places they were sent
has there been a request for a change, nor has the Department found cause to remove any
particular nurse. This means that for seventeen years they have been under the closest
serutiny of the people themselves, and they have not been * found wanting.”

In regard to our central offize, we have no particular specialty, except the oversight of
the work in general in the Provinee, but T would like to eommment on the staff in the head office,
who have given unremitting attention to the work willingly and with no complaints. When
I say that last year we sent out, on subjects dealing with the Department in general, 8,700
personally dictated letters, there may be some idea of the subjects dealt with, and this was
done by two very clever and industrious young ladies, Miss Chrow and Miss Garland. They
are competent and, what iz very important, they thoroughly understand the work.

In addition to the Tuberculosis work, which we mentioned, we have full reports, which
are published in this record, from our Sanitary Department, our Provincial Laboratory, and
the Divigsion of Venereal Disease Control.

I would ask that every one should read the Laboratory report and they will get a better
idea of the expansion of the work of the Department. [ ecan not speak too highly of this
particular Division. They are ever ready to meet all requests, and a perusal of the report
will grive vou some idea of what thorough knowledge of the work and organization by trained
people will do in spite of all of the difficulties that we have to contend with.

There is also a report from the Venereal Disease Division, and in thiz we are following
out steps as to what we did in our Tuberculosis Division, and have increased the work wonder-
fully, as will be shown by the fizures published. We consider that we are only at the begin-
ning of this subject, and we are justified by the results that we are getting. The Province is
being covered the same as in the Tuberculosis work, by special men in charge of districts.
We are carrving on a consultative branch through correspondence with the medical men, with
good rezults. We have made some changes in our personnel in order to meet this expansion,
but we have men thoroughly trained, all specialists in their particular branch.

It iz wonderful to look back over the past ten years at least, and remember the struggles
that we were having at that time to arouse the public to the benefits that the Government was
offering in regard to adults and to the children in particular. We have based all our work
on two major points—education of the public, and prevention of disease—and our epidemio-
logical report in comparison with ten years ago shows the immense strides we are making.
We have banished some of the diseases entirely, and with the further work in research it will
not be long before we will add other diseases that we can control completely by preventing
them. Omne hezitates to even hazard an opinion as to what the result would be if it were
possible to reduce to financial terms the amount the country has saved. Yet each month
almost, each year certainly, we are faced with the adoption of further methods to earry on
this wonderful work, and the greater recognition that we are receiving is due entirely to the
people who have formed the Health Department, in carrying out all new advances and having
men competent to pronounce judgment on them. In all our reports are professional accounts
by competent men of the results of the application of modern methods.

Next year we hope to be able to give an account of the working of our Metropolitan
Health Area, as we call it, where we have the large Unit that is dealing with probably 50 per
cent. of our population, under one health branch which has been formed as a board. This
work, which we inaugurated some eighteen months ago, has done a wonderful piece of work,
and it is done on the basis of financial help by the people, assisted by grants from the Depart-
ment. It is striking to note how a demonstration, suzh asz this, rouses the interest of the
people and has laid the foundation and made possible the formation of further Health Units.

I am publishing reports from two of our Health Units and I am sure you will see, when
vou read them, the suggestion of extension of the work by public education is the right means
when brought about by actual demonstration of the principles that we are recommending.
Not only is the public becoming health-conscious but all the other departments with whom
we have to consult are very generous in their suggestions and alse in the practical results
they are receiving from ourselves.
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I would particularly note yourself, Sir, as one who has given us the means of making
these advances, and you are creating a monument for yourself that ascribes to you a leader-
ship in meodern public-health work that we all know is enviable. Your encouragement has
been a great pleasure, indeed, to us, as we feel that the efforts that we are making are appre-
ciated by yourself and that advances are being made.

To the members of the staff I feel greatly indebted for their painstaking work and the
thoroughness with which they carry out the ordinary duties, and their keennesz in evinecing
a desire to earry out the work for the work's sake. These comments apply to every one in
eonnection with our Department.

We note that the municipal councils and school boards consider the health work now as
being established on a sound basis, and they are satisfied that all our claims are being made
good as regards the saving financially, and particularly in the betterment of the people’s
health.

I have again to thank the Commissioner of the Provineial Police for the unfailing efforts
that he makes to assist us in the dizscharge of our duties whizh are onerous when we consider
that we have 400,000 square miles of territory to deal with. The co-operation that we receive
from the members of his staff, backed as it is by their authority as officers, enables us to feel
that although our territory is very large, vet there is always some one in the outlying districts
who fills the uniform and has been imbued in the same sense of kindness and co-operation
with us that you have splendidly afforded to our Department. I can assure the Commissioner
we are deeply appreciative of the work of himself and his staff,

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

H E. YOUNG,
Provinecial Health Officer.

The distribution of vaccines and serums by the Provincial Board of Health shows an
inereaze in thoze required for preventive work and a decrease in the curative branch, as is
indicated in the following table:—

1084, | 1986 : 1936, | 1987
| I
Smallpox vaccine (points) . ; 4,650 | 8,631 | 5817 | 10,321
Diphtherin antitoxin (units) - - s L | 4639000 | Z600,04 4,181,000 3,719,000
Diphtheria toxoid [(doses) : e 1,788 | 3,001 3787 5,984
Schick test for diphtheria tpkgn.} TR 64 | 58 &a Ti
Searlet fever antitoxin ipnrphylar:tlﬂ Epklm]l S A 241 | 357 BRD | 7R
Searlet fever antitoxin (treatment) (pkgs.) . — sl | 151 34 230
Dick test for searlet fever (pkgs.) o FLE LA LU 51| 248 178
Bearlet fever toxin (for netive immunization) {ﬂmi 286 £63 | 2,637 2,087
Typhoid vaceine (doses) LR R il MR e | 461 | 1044 | 1,428
Tetanus antitoxin lfl.mil;a} ; % T 437,000 | 1388500 | TT4.000 | 691,500
Anti-meningocoecus serum 20 ce, lplnn..} SO A O N, 82 | 78 | 117 | 112
Pertussis {whooping-cough) vaceine (pkes.d 126 | 52 46 | T4

We append an account of approvals for sanitary works during the year 1937:—

Cemetery-sites approved.—Gibson’s Landing, Birch Island, Winfield, Chinook Cove, Wynn-
del, Clearwater, Colwood (Roman Catholic), and Barkerville.

Sewage-disposal Systems approved —Nil.

Water-supply Systems approved.—Rossland (extension), Port Alberni (new reservoir),
Peachland (replacements), Summerland {replacements and extensions), Princeton (pipe-
line), and Revelstoke (renewals and relocation of mains). ]
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P 10 BRITISH COLUMBIA.

GENERAL REPORTS.

REPORT OF THE DIVISION OF TUBERCULOSIS CONTROL,
PROVINCIAL BOARD OF HEALTH.

The Division of Tuberculosis Control has not only made many new forward steps, but has
further consolidated the efforts made in its previous short existence. The Division is pleased
to report the whole-hearted co-operation of all members of the staff of the Division, and the
continued support of praectising physicians, many private organizations, and the general

blie.
e STATISTICS.

Through the aid of the Division of Vital Statistics, the record system of the Division has
now been fully developed. A full analysizs of the work done during 1937 appears in the
separately published report of the Division. There are now 5,188 known cases of tuberculosis
in the Province, and there were 1,827 new cases recorded during the year. There were 590
deaths from tuberculosiz in the whole Provinee during 1937. The ratio of new cases to deaths
for the year was 3.1. The mortality rate per 100,000 divided into Whites, Orientals, and
Indians, was as follows: Whites, 46.7; Orientals, 101.2;: Indians, 902.5.

A few of the developments during the past year have been as follows: Further standard-
ization of the work of the Units; complete statistical studies of all work throughout the
Provinee; increased bed turnover; better recording of cases, with improved segregation of
infectious cases and general earlier diagnosis; improved medical services; more clinics held
and more centres vigsited; an inereased number of people examined:; an inereased number of
surveys done, notably survey of all underground workers, more extensive survey of school-
children, and more industrial surveys; the development of a Supervisor of Distriet Nurses
office, further development of the Social Service seetion; a reduction in the infection rate as
measured by the tuberenlin testing of six-year-old school-children; more seientific articles
published in medical literature; and definite plans to develop some tuberculosis-control work
amongst the Indian population. INSTITUTIONS.

In February the new addition to the Vancouver Unit was opened. The total number of
beds now in the Provinee for the treatment of tuberculosis is 659. The number of cases
admitted during 1937 was 728, and the number of patient-days totalled 221.,055. There was
an inerease in collapse therapy, 10,705 pneumothorax treatments being given, and 108
thoracoplasty operations were done on 53 patients. Increased specialist service is now avail-
able, including orthopmedic surgery, genito-urinary surgery, eye, ear, nose, and throat, and
dental services. It is felt that the Divizsion now has sufficient beds for the active treatment
of tuberculosis, but that further convalescent-bed facilities are needed. A convalescent insti-
tution as previously discussed is still urgently needed.

CLINICS.

The total number of patients examined by the clinics was 27,983, This is a b0.4 per
cent. increase over 1936. The number of new cases seen by the clinics and not previously
examined at any time was 15,330. There were 1,316 elinics held in the Province, 814 by the
stationary clinies in Vancouver, Victoria, and Tranquille, and 502 by the travelling clinies.
These travelling clinies visited seventy-four centres, with an increased frequency to some of
these centres. The total number of X-ray examinations made by the clinies was 20,033,
Sixty-two surveys were completed during the year. Some of the larger surveys were the
silicosis survey, the six-year-old school-children, and the school-teachers survey, and the survey
at the University of British Columbia.

DISTRICT NURSING SECTION.

An office of Supervisor of Tuberculosis District Nursing for the Province was in-
augurated during 1937. A great deal of organization-work has been done in this phase of
the work. The Metropolitan Health Board has handled the district nursing work in the City
of Vancouver, and here the Division iz able to report a very close supervision of all tuber-
culous cases, In the outlying areas of the Province, nursing services from the tuberculosis
standpoint have been co-ordinated through this new office. A complete new system of record-
ing the work throughout the nursing unit has been devised and placed in effect.
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SOCIAL SERVICE SECTION.

There has been very careful dovetailing of the work of the Social Service section of the
Divizion with that of the District Nursing section. The two supervisors have worked very
elosely together and have been able to co-ordinate the work in a wvery satisfactory manner,
The social-service activities of the Division have become quite extensive, but it i= quite
apparent that this phase of the work will have to be extended further yet to bring about the

desired results. PUBLIC HEALTH EDUCATION.

During the year a booklet entitled * Lessons in Tuberculozizs for School Children and
Parents ¥ was compiled and published; 45,000 eopies of this were distributed throughout the
schoolz in the Province. A new and larger exhibit was built for the Vancouver Exhibition,
and approximately 15,000 people passed through this exhibit. Many new lantern-slidez have
been made and listed, and these have been used extensively for lectures throughout the

SEOEce. OCCUPATIONAL THERAPY AND REHABILITATION.

Thi= phaze of the work may =till be considered to be in the experimental stage. A great
deal of the satisfactory development recorded is through the voluntary agencies who have
shown a tremendous interest in this part of the work. In Vancouver the new Vancouver
Oceupational Industries shop was opened in the fall by His Honour the Lieutenant-Governor.
It iz a real forward step in the development of this work. The Kiwanis Club of Victoria has
developed a work-shop in connection with the Vietoria Unit. It is now planned to co-ordinate
the development of this work throughout the Province.

CENTRAL COUNCIL.

The Central Council of the Division of Tuberculosis Control held two meetings during
the year; the first in February at Victoria, and the second in September at the Central Office
in Vancouver,

W. H. HaTFIELD, M.B.,
Director, Tuberculosiz Contral Division,

REPORT OF PROVINCIAL BOARD OF HEALTH LABORATORIES.

VANcoUVER, B.C., January 29th, 1938,
H, E. Young, B.A., M.D.,, CM., LL.D.,
Provincial Health Officer, Vietoria, B.C.

SIR,—I beg to submit the Annual Report for 1937 on the work of the Division of Labora-
tories of the Provincial Board of Health. The year has been a notable one for the Labora-
tories from several standpoints. The numbers and varieties of tests performed, the economy
of operation, and the difficulties faced, have eclipsed all previous records.

NUMBERS AND TYPES OF TESTS PERFORMED.

In my report for 1936, it was indicated that the Laboratories had reached the absolute
limits of their eapacity. It would appear that one underestimated the extent to which entirely
unsuitable working conditions could be endured by a conscientious staff; for during 1937,
91,669 tests were performed, as eompared with 71,783 in 1936, an inerease in numbers of 36.3
per cent, This increase has been achieved only by temporary submission of the whole staff
to intolerable conditions, which have been the subject of vigorous and repeated protests from
the Director.

In Table L. iz set forth an analysis of the numbers and types of tests performed in 1937,
For purposes of comparison the corresponding figures for 1936 are given, Table II. shows
the numbers and types of tests performed during 1937 by the branch laboratories under
subsidy from the Provincial Board of Health. The combined figures for the Vancouver
Laboratories, and for the six branch laboratories at Victoria, Nanaimo, Trail, Nelson, Kam-
loops, and Kelowna, respectively, total 111,953 tests; or approximately one laboratory test
relating to the diagnosis and control of communicable disease for every six persons in British
Columbia. As in former years, just over 90 per cent. of the tests performed in the Vancouver
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laboratories related to specimens sent in by Provineial and munieipal health agencies, and by
private physicians operating within the boundaries of the City of Vancouver.
one public-health laboratory test was thus performed for roughly every three inhabitants

of Vancouver.

During 1937,

TABLE [.—STATISTICAL REPORT OF EXAMINATIONS DONE DURING THE YEAR 1937.

Examination. Sal twe City. Total in 1937. | Total in 1936.
Animal inceulntion. Al 17 126 143 116
Blood agglutinationa—
BE. typhosus B I T LT KT 2481 | 2 251 2542 1.6812
T T S 291 | 2848 | 2,540 I 1.676
E. paratyphosus B za1 2249 | 2,540 | L5676
B, dysenterim (Shiga) - -5 T2 515 5RT 1 420
B. dysenterie {Flexner) . S T2 515 | B3T 480
B. dysenterie (Bonne) e . T2 514 | SRR 1
Br. abortus h 291 | 2184 | ool 1,576
B. tularense & | k3 18 4
¢|||t1|m-- | .I
Miscellansos 4 | 118 | 152 442
*B. tuberculosis 10 | 105 | 115 i, o |
Typhoid group el B4 224 | 3358 511 |
B. pertussis plates b BT | 1] 20 |
Diphtherin bt o 100 | T.344 | T.444 B.E6D
Hamolytic staphylocotel e 118 | 626 | T45 s
Homolytie streptocossl . . 125 | [} | TEE 528 i
tGonocoeei T T S e | 1,073 l 1,073
Direct microscopie examination for-— | - ]
Gonoeoced mem T64 ] 14,760 15,522 11,087
M. tuberenlozis (sputum) [ | 9,201 09, 867 | 11,152
M. tuberculosia (apinal ludd) i 8 | 1 L] | 1t |
M. tuberculosis {orine) e i 14 | 155 | 168 211 |
M. tuberculosis (pleural Muid) e 4 | 22 I 26 11
M. tuborenlosis (miscellancousy . | 57 ] a6
{Treponema pallidum (dark-field) . ii | ¥ I 46 e
Treponema pallidum (nigrosine) .. 31 | T3 101 [ 34
Vikeents spirlllom 3 | 402 | 405 a1
C. diphtherfa ... 1 | 5 | 6 11
Trichophyton (ringworm) . > | 55 [ 7] 158
Hetminths {parmsites) oo 5 | 56 61 63
Knhn tests— | | |
Blood 3,671 | 26,955 | E0,626 | 23,646
Spinal fluid Lt AL 194 | 1,641 1,835 I 1.070 i
Spinal Auid— | ‘ E
3 Fo T T oo B e 175 | 287 | 1.102 | 210
Colloidul reschlon. . ..., .l - F b T, 180 | 1,546 | 1.738 | 704
Milk— |
Pacterial connta. o 40 | 1.583 | 1,628 1615
Coli-mrogenes an | 1,553 | 1,623 | 1.%50
Water— | |
Total bacterislcounts ... L f BE4 | 554 275
g 650 | 554 | 1,244 TE8
FDiMerentinl counts . ..o | 463 | 463 AL
Convaleacent serum distributod— [
Mensles iy e T R D M L s 85 1 131 | 216 | 63
Poliomyelitis 15 | 8 | 24 | 51
Mizcellanesus— | | I
fVariola eomplement-fixation 2 1 1 | 3 | il
|Hintons o T e NG e b L el el | 464 | ded: 1 altda TS
[|Presumptive Kahns I 168 I 468 e
[ Fhagoeytie tests e gl | 15 | 15 | e
e ol L e e e s 23 | 376 1 398 | 6878
Totals BA01 | 83018 | sLses | 71788
* Included in * Miscellaneous Coltures " previous to 1047 -
t Mot done in Laboratorfes ontil July, 1937,
1t Mot done in Laborntories uwntil April, 1937,
§ Mot recorded in Laboratories until May, 1037,
[ Mot done in Laboratories previous to November, 1937,
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TasLE [I.—NuMBERS OF TESTS PERFORMED BY BRANCH LABORATORIES IN 1937,

& . Fercentage
- 2 E = " of Grand
Type of Test. - 8 = g £ i Tatals
Slaldld]d]5 ).
> [ i Z z P BB NG Y
Kahn, Wasserman, and other serological tests ] | |
for syphilis ... —— | BNST | I | LETE | 1,092 554 | 448 | 8012 | 43.7
Smears for gonococeus ..o | 1,796 SED ! BAZ 828 BEE | L1 4,963 1.8
Sputam for M. tuberculosis bacillus. 2,838 r Bl | 422 | 624 131 | 102 4,269 | 20.9
Agglotination tests for typhoid Bag | 415 | £2 | 43 25 | 48 1,082 | 58
Cultores for diphthoris bacillus .. .. 123 | 19| 40| 20 B4 ] 264 1.3
Bacteriological tests on milk samples | alideg 18 25 | 284 | 205 1.5
Bacteriological tests on water aamples | ____ 106 | 87 | 19 | a5 296 1.5
Miscallanscus beats... B0 | 49 | 19 | 107 47 81 | 383 | 1.9
Branch totals | BT | 3,2B6 | 2,873 | 2,714 | 1,443 | L1124 | 20,884 | 0.0
| | I ! I '

TESTS RELATING TO VENEREAL DISEASE CONTROL.

At the Vancouver laboratories, 57.8 per cent. of the work related to the diagnosis and
control of syphilis and gonorrhea, a somewhat higher percentage than has obtained for
several wvears. This reversal of the trend moted in the 1936 report iz largely due to the
tremendous increase in our work occasioned by the expanding programme of the Division of
Venereal Disease Control. The numbers of tests done directly on behalf of this division repre-
sent, as in previous yvears, a rather small proportion of the total numbers of specimens relat-
ing to syphilis and gonorrheea which reached the laboratories. But the policy of the Division
of Venereal Diseaze Control, of urging practitioners to send a blood sample to the laboratories
from every patient for a routine Kahn test, haz undoubtedly contributed to the 30 per cent.
increase in numbers of Kahn tests performed on blood specimens during 1937. For the
second successive vear a very marked inerease, 71.5 per cent., in the numbers of Kahn tests
on cerebrospinal fluid specimens has to be recorded. This inerease is almost wholly attribut-
able to the intensive efforts made by the Division of Venereal Disease Control to identify every
possible ease of neuro-zyphilis. It should be duly recognized, however, that these laudable
efforts owe their success, in large measure, to the overtime labours of the staff of the Pro-
vincial Laboratories. The accustomed hand can obtain a specimen of eerebrospinal fluid
from a patient in lezss time than it takes an experienced technician to perform a Kahn test
upon the specimen; while a complete laboratory examination of the cerebrospinal fluid may
take longer than a thorough elinical examination of the patient by a competent neurologist.
This point is made in order to emphasize the greatly-increased work entailed by a big expan-
sion in numbers of the more time-consuming tests. The true significance of a 425-per-cent.
tnereage in numbers of routine cerebrospinal fluid examinations, and of a I145-per cent. in-
erease In numbers of colloidal reaction tests, such as was experienced over the period 1936=37,
iz thus perhaps made elearer. Going back one year eavlier will emphasize still further the
phenomenal inerease in some types of our work. For instance, in the first Annual Report
submitted by the present Director, covering the year 1935, only 40 complete examinations of
cerebrospinal fluid specimens were made, as compared with 1,102 examinations of the same
type in 19237—an almost thirtyfold inerease. Again in 1935, the colloidal reactionz of only
361 cerebrospinal fluid specimens were tested; whereas two years later 1,736 similar tests
were performed—a fivefold increase,

Rapid and formidable increases in certain types of test relating to the diagnosis of
syphilis have been experienced not only by the Vancouver Laboratories but also to a varying
extent by the branch laboratories throughout the Province,

In addition to earrying these heavy increases in numbers of tests relating to the control
of venereal disease, the Laboratories have taken the initiative in making available during the
past year the most modern and efficient laboratory methods known for the diagnosis of
syphilis and gonorrheea. Considering first gonorrhea, not only have the numbers of micro-
scopic examinations for gonocoeei inereased from 11,007 in 1936 to 15,533 in 1937, or by 41 per
cent., but also facilities for culturing the gomococcus have been extended to the Division of
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Venereal Diseasze Control.  Over 1,000 cultures were made during the second half of the year,
the Laboratories supplying the requisite portable incubators, in addition to the culture media.
This facility has proved 2 valuable innevation, for not infrequently specimens have been found
positive on culture while negative to direct microscopic examination. The possibility of
prematurely discharging, as cured from gonorrhoea, patients who are still potentially infec-
tive has thereby been greatly diminished. ¥

In orvder to facilitate the early diagnosis of syphilis, outfits= have been distributed to all
save the smallest hospitals throughout the Province, for the collection and transmission of
material from suspected primary syphilitic lesions. These specimens have been examined at
the Vancouver Labovatories by dark-field illumination, and by a new nigrosine method, for
the presence of Treponema pallidum. In many instanees, positive findings, by antedating the
appearance of a positive Kahn reaction in the blood, have permitted the earlier institution
of anti-syphilitic treatment. As judged by the comparatively small numbers of dark-field and
nigrozine preparations examined, physicians are not yet availing themselves sufficiently of
this important procedure; or alternatively, patients with syphilis are not presenting them-
selvez for medical advice until primary lesions have healed. Both the gonococcus culturing
and the dark-field and nigrosine tests have been the special responsibility of Miss M. Maleolm,
wha added thiz important work to her numerous other dutiezs as Chief Bacteriologist.

In conformity with the current trends of good public-health laboratory practice, the Van-
couver Laboratories adopted the policy, in the last two months of the year, of checking all
positive Kahn findings by performing supplementary tests (presumptive Kahn and Hinton)
upon the specimens in question. The consequences of this policy, from the standpoint of the
extra work and equipment entailed, will be more fully felt in the ensuing year. This decizion
merely reprezented a recognition of certain peculiavities inherent in all the serological tests
for syphilis, and was not due either to any apprehension over significant errors in technique
within the Laboratories, or to any dissatisfaction with the routine diagnostic Kahn test.

The desired standavdization of serological tests for syphilis among the branch labora-
tories has not vet been achieved, for reazons to be later discussed; but there iz no reason to
doubt the general reliability of the different techniques and methods eurrently in vogue among
them. Tests relating to the diagnosis and control of syphilis and gonorrhea comprised a very
high percentage of the total public-health tests made at the branch laboratories. Thus, of
20,384 tests made in the six branch laboratories, 13,824, or '67.8 per cent., related to venereal
diseaze. Of the total 111,953 public-health laboratory tests made in British Columbia in 1937,
45,320, or 40.5 per cent., related to the diagnosis and control of syphilis, and 21,469, or 19.2
per cent., to the diagnosis and control of gonorrhea.

TUBERCULOSIS.

The numbers of sputum and other specimens examined in the Vancouver Laboratories for
the presence of tubercle baeilli fell slightly to 10,136 in 1937; and tests relating to the diag-
nosis and control of tuberculosis represented only about 11 per cent. of the total, as com-
pared with about 16 per cent. of the total in 1936. On the other hand, the numbers of similar
specimens examined in the branch laboratories greatly increased; and tests of this type
represented over 21 per cent. of the total tests made therein.

This discrepancy may be explained as follows: An impossible burden threatened the main
laboratories during the early months of the year, owing to big increases in the numbers of
sputum specimens sent in from the enlarged headgquarters of the Division of Tuberculosis Con-
trol. During March and April, for instance, the numbers of sputum specimens (examined
under the competent dirvection of Miss J. Grant) averaged over 1,600 monthly, or a rate of
18,000 per annum. The Laboratories having neither the staff nor the space to perform this
work, the Director of the Division of Tuberculosis Control, Dr. W. H. Hatfield, kindly con-
sented to arrange for sputum specimens from patients attending the Vancouver Clinic to be
examined in the laboratory attached thereto. This diversion of specimens from in-patients
began to take effect in May, while in July specimens from out-patients were similarly taken
over. Had it not been for this release, in the second half of the year, from the demands of
the Division of Tuberculosis Control, the Division of Laboratories would have been quite
unable to contend with the greatly inecreased work recorded on behalf of the Division of
Venereal Dizease Control.
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DIPHTHERIA,

A decrease of 16 per ecent. occurred in the numbers of swabs cultured for the diphtheria
bacillus in the Vancouver Laboratories. But from a community whose school population has
been well immunized against diphtheria by toxoid injections, it would seem unnecessary that
g0 large a number as nearly 7,500 throat-swabs a wear should continue to be taken. The
culturing of throat-swabs for diphtheria bacilli still covers over 8 per cent. of all tests done
in the Vaneouver Laboratories. Many of these swabs are not carefully taken, and others
reach the Laboratory in poor condition. Hospitals and kindred institutions which require
routine throat-swabs to be examined for diphtheria bacilli appear to be obzerving outdated
regulations. The branch laboratories appear to be more reasonably situated in this respect,
for only 1.3 per cent. of all tests done by them related to diphtheria.

OTHER CULTURES.

Cultural examinations for various other pathogenic micro-organisms, such as B. fuber-
eulosis, B. typhosus and pavatyphosus, B. pertussis (whooping-cough bacillus), hamelytic
streptococei, all showed increases. An increase from 211 in 1936 to 388 in 1937 (84 per cent.)
in the eultures of micro-organisms of the typhoid-paratyphoid-dysentery group is particularly
noteworthy, in view of the intricate and lengthy nature of the investigation often entailed in
their isolation and identification. As will no doubt be recorded in reports from other sources,
1937 was marked by an unusually high incidence of enteric infection throughout the Provinee,
and especially in the Greater Vancouver arvea during the last few months of the year. In the
twenty or so cases of typhoid fever which occurred in this district over a period of roughly
ten weeks, the final diagnosis was made in every instance by izolation of B. typhosus from
stool specimens sent in at the request of the Laboratories. In general, the diagnosis of
typhoid fever had not even been suspected by the physician in charge, prior to receiving a
laboratory report on a Widal test.

BLOOD-AGGLUTINATION TESTS.

Tests of thizs type increased from 7,413 in 1936 to 11,835 in 18937, or by 60 per cent.
Since every such examination may vequirve the use of six or more test-tubes, it should be
readily perceived that larger numbers of even one type of test will not only occasion an added
burden to the technicians performing such tests and to the stenographers recording and
reporting the results, but will also bring about equivalent inecreases in glassware reguire-
ments and in the output of the glassware cleaning and sterilizing staff. Moreover, since all
blood-agglutination tests involve a period of incubation in a waterbath, additional waterbath
accommodation becomes necessary, and so on. Such repercussions would be trivial enough
under adequate budgetary and accommodation circumstances; but under the conditions
obtaining at the headquarters of the Division of Laboratories during 1936, the outbreak of
even a small epidemie, or a sudden increase in demand for some particular tests, imposed an
almost unsupportable strain upon every member of the staff.

Various factors contributed to this greatly increased number of agglutination tests. For
instance, during the summer months the Greater Vancouver Metropolitan Health Committee
inaugurated a policy of examining food-handlers in Vancouver restaurants. This plan, so far
as it involved routine laboratory examination of specimens from such persons, had to be
modified in the face of protestations from the Director that the Laboratories could not cope
with the extra work entailed; but, even so, several hundreds of specimens from food-handlers
had to be examined during the late summer (when annual vacations caused the staff to be
evenn more short-handed than usual) for blood serum agglutininsg against various micro-
organisms of the typhoid-paratyphoid-dysentery group. Subsequently, outbreaks of typhoid
fever and of bacillary dysentery in Vancouver caused an unusually large demand for aggluti-
nation tests upon the blood of suspected cases and earriers from medical officers of the Metro-
politan Health distriets. A large group of nurses at Vancouver General Hospital were also
tested prior to their reimmunization with typhoid-paratyphoid vacecine. During the year, the
stewards’ crews of two of the C.P.R. * Empress " boats were tested in respect of their blood
Kahn reaction, and of their typhoid-paratyphoid agglutinin reactions. On several occa-
sions similar tests were performed upon groups of unemployed men assigned, under Provincial
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Government auspices, to relief-work in logging camps, or upon projects adjacent to the
Greater Vancouver watershed.

Apart from the foregoing special demands, there has been a steady increase in requisi-
tions for agglutination tests from practising physicians. Many of these requisitions have
been sent in on a more or less routine basis. A Widal test is, of course, quite irrelevant as a
routine procedure; and to request the performance of such tests upon patients whose clinical
symptomatology does not suggest any sort of enterie infection would constitute an imposition
upon laboratories operating under far more favourable circumstances than ours. Further,
the primary function of a publie-health laboratory is to record, and not to interpret, results;
yet no small proportion of the time of the Director and Assistant Director is taken up with
dizcussing the significance of blood-agglutination tests with physicians who may not have
even bothered to complete the requisition form accompanying the specimen. This situation
is by no means peculiar to British Columbia, but it serves greatly to aggravate all our diffi-
culties. However, this implicit criticism should be qualified by the statement that very cordial
relationships obtain between the staff of the Laboratories and the medical profession, the
majority of whom are duly appreciative of the immense importance of the services we perform
on behalf of themselves and their patients.

Mention should be made of a final factor contributing to the inereased importance of
agglutination tests in the daily work of the Laboratories. The Widal test for typhoid fever
has developed into a relatively complex procedure. We now perform the more reliable maero-
scopic test exclusively, using both “ H” and “ O " antigens, instead of the more rapid micro-
scopic method, with a single antigen, formerly used. Moreover, every specimen sent in for a
Widal test is examined routinely not only for agglutinins against B. typhosus, but also
for macroscopic agglotinins against B. paratyphosus A and B, and against Br. abortus.

It is a matter for astonishment to every visitor to the Laboratories, and is a perpetual
source of wonder to the writer of this report, that all these agglutination tests should be done
in the same small room and by the same three technicians, as is the cultural work relating to
the isolation of micro-organisms of the typhoid-paratyphoid-dysentery group from blood and
stool specimens. But this effort becomes a truly phenomenal achievement when it is realized
that the same three persons also perform, in the same small room, from 100 to 200 Kahn tests
daily, on blood and cerebrospinal fluid specimens; and do also sundry other miscellaneous
examinations. That this volume and diversity of work should be handled so satisfactorily,
despite the wretchedness of the environmental conditions, is a fine testimony to the industry,
competence, and loyalty of Misses E. M. Allen, D. E. Helmer, and J. MeDiarmid, who are
responsible for its performance.

MILK EXAMINATIONS.

The numbers of milk samples examined bacteriologically during the year remained vir-
tually unchanged. Miss V. Hudson, who has been responsible for the routine bacteriological
examination of both milk and water samples, has also conducted an intensive and waluable
investization into the problems relating to human brucellosis (undulant fever), acquired
through the consumption of raw milk from local herds infected with bovine contagious abor-
tion. Convineing evidence has been accumulated by Miss Hudson indicating that a majority
of the fifty-five dairies distributing raw milk in the Greater Vancouver area are supplied by
herds which are potential sources of human brucellosis. BEr. abortus has been isolated from
raw-milk samples, and from the blood-stream of several patients suffering from an acute
incapacitating, febrile disease clinically typical of the condition known as undulant fever.
A series of thirteen cases of acute brucellosiz has been collected by Miss Hudson working in
collaboration with Dr. Dolman. All of these persons owed their infection to consumption of
infected raw milk; and the diagnosis was in every case made as a result of our laboratory
tests. A joint paper by Miss Hudson and Dr. Dolman, embodying these findings, and entitled
“ Brueellosis In and Around Vancouver,” was presented (by proxy) at the December meeting
in Toronto of the Canadian Public Health Association, Laboratory Section. The paper is
now in course of publication.

The only effective control measure against milk-borne undulant fever is the compulsory
pasteurization of all milk. The findings of the Provinecial Laboratories in Vaneouver, in con-
nection with brucellosis, have proved a most effective local argument in the current campaign
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for pasteurization of all milk sold in Vancouver—a long overdue measure of prime public-
health importance.

WATER EXAMINATIONS.

The total number of bacterioclogical tests on water samples increased from 1,043 in 1936
to 2,261 in 1937, or by 117 per cent. Over twice as many tests were done, as compared with
the previous year, on water samples taken routinely from the City of Vancouver supply.
Many tests have also been done on behalf of the Federal Government, at no charge to it, upon
water samples sent in by their Sanitary Engineering staff under the regulations applying to
common-carrier services—trains, ships, and aeroplanes. Further, a large number of water
samples continue to be sent in for routine bacteriological tests from logging camps and from
private individuals. In almost every instance of thiz type, a bacteriological report upon a
single sample is taken as the sole index of potability. While the Laboratories have taken the
precaution of emphasizing on their report forms that the bacteriological findings should be
considered only in conjunction with a sanitary survey of the water-supply in question, such a
sanitary survey is very rarely made. The main reason for this deficiency is probably the fact
that there is no Banitary Engineering Division of the Provineial Board of Health. I would
respectfully urge the desirability of establishing, without delay, at least a nucleus for such
a Division in British Columbia. It is perhaps not irrelevant to point oot that the Sanitary
Engineering Branch of the Ontarie Department of Health has a larger senior staff than any
other Branch of the Department. In this Province, the abzence of any authority to whom
the Laboratories can refer inquiries regardine the suitability of a water-supply imposes addi-
tional responsibilities upon us, of a type which we should not be called upon to earrvy, For a
gingle negative bacteriological report on a water-supply, though obviously often a fallacious
index of potability, is yet commonly accepted as a reliable index by the laity.

The importance of the constant vigil exercised by the Laboratories on behalf of the City
of Vancouver is nowhere better illustrated than by our regular bacteriologieal examinations of
the city's water-supply. The resuliz of these examinations, carried out over a period of
years, suggest some deterioration in the quality—~from the standpoint of safety—of the city's
water-supply. The expanding population of Greater Vaneouver, and the growing popularity
of hiking in summer and skiing in winter, on the North Shore mountainsg, makes more difficult
every year the prevention of trespassing in the watershed area. Moreover it should be
pointed out that a negative Widal test, which the by-law requires of every prospective visitor
to thiz area, is not an adequate safeguard.

Incidentally, mention may be made here of a very dramatic and recent illustration of the
importance of the work of the Laboratories to the city. Shortly after the commencement of
the current year (1938), a water sample taken from False Creck was foundl by Miss Hudson
to be heavily infected with B. typhosus. The sample contained, at very least computation,
forty typhoid baeilli per ee., and the actual numbers may well have been several times this
firure. Such a finding is indeed remarkable for water whose zalt content was equivalent to
1.8 per cent. of chlorvides. This single laboratory finding may have many repercussions,
involving the disposition of the dwellers on the borders of False Creck, of the house-boats
moored in the creek, of the sewage falling into it, and possibly even of the creek itself,

CONVALESCENT MEASLES SERUM.

Over 200 doses of convalescent serum for the prophylaxis of measles were distributed to
physiciang and health officers during the early months of the year, when a severe type of
measles was prevalent in Vancouver. Blood was obtained from suitable donors by Dr. K. F.
Brandon, Director of Health Unit No. 8 in the Greater Vancouver Metropolitan Health Avea,
to whom we are indebted for co-operation. Donors were paid $5 by the Laboratories for
every bleeding, The serum was Kahn-tested, filtered, bottled, and sterility-tested in the
Laboratories, and distributed to full-time medical health officers free of charge, or at a price
of $2.50 per dose to practising physicians. This service was much appreciated, and undoubt-
edly protected many infants and young children from what is, for them, a serious and often
fatal infection.

In Eastern Canada a serious epidemic of poliomyelitis oceurred in the late summer
months. Preparations were made by the Laboratoriezs in Vancouver for dealing with the
possible demand for large amounts of convalescent serum, even though the therapeutic efficacy

2
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of this product is controversial and dubious. Speeial mention should be made of the splendid
help received in this connection from Dr. G. A. Ootmar, Director of the Kelowna Health Unit,
who eollected blood from several voluntary donors in his district, and shipped it to us packed

in ice.
STAFF.

At the close of the year the staff of the Vancouver Laboratories numbered seventeen, and
comprised: Director (part-time); Assistant Director; Chief Bacteriologist; six Laboratory
technicians: one media-maker; one record clerk; two stenographers; three glassware-
cleaners and outfits-makers: and a janitor. Early in the year Miss D. Huds=on resigned her
temporary post as laboratory technician, and was replaced by Miss D. E. Helmer, B.A.,
formerly of the Vancouver General Hospital Laboratory. In April, the situation at the
Laboratories became so acute, owing to the rapidly-increasing turnover of work, that an
urgent appeal for additional staff had to be made, although it was realized this would gravely
aggravate an already serious condition of overcrowding, As a result of these representations,
three new temporary appointments were authorized. Miss M. Dickson, B.A., was appointed
as laboratory technician, Miss N. S. Duns as stenographer, and Miss F. H. Gardiner as glass-
ware-cleaner amd outfits-maker. A few weeks later Miss K. Murray resigned as stenog-
rapher, and Mrs. V. Crerar as grlassware-cleaner. They were replaced by Miss G. M. E.
Turner and Miss E. Thompson, respectively,

On October 1st, Miss Donna Kerr resumed her duties as Assistant Director, after com-
pleting a year of tenure of a Rockefeller Foundation Scholarship. During her leave of
absence, Miss Kerr pursued a course of postgraduate studies at Connaught Laboratories and
the Schoaol of Hyziene, University of Toronto; and subsequently visited several of the more
important public health and research laboratories in north-eastern United States. We were
all very glad to welecome Miss Kerr back, and the Laboratories will undoubtedly derive many
benefits from the valuable experience she has had.

During Mizss Kerr's absence, Mizs M. Malcolm was Acting Assistant Director. Miss
Maleolm discharged these responsibilities most satisfactorily throughout an unusually difficult
yvear, and I desire to record my appreciation of her work in this Report.

Mr. Wood-Taylor has maintained his traditional efficiency as media-maker, despite the
utterly deplorable situation of having to manufacture and sterilize all the nutrient media in
a narrow, ill-ventilated, and much-frequented corridor. Mr. Campbell, the janitor, has con-
tinued to make himself indizpensable by hiz readiness to undertake any kind of task that
needs to be done, by careful attention to the laboratory animals, by proper disposal of speci-
mens sent in at night, and by assisting in the preparation of media. The efficiency, con-
scientiousness, and good-will of the whole stall have been quite outstanding, and reflects great
eredit not only upon every individual member of it, but especially upon Mizs Kerr and Miss
Maleolm, whose tact and loyalty have always been beyond praise.

The transfer to the permanent staff of all those persons taken on during the year does
not nearly suffice the present needs of the Laboratories. If, for instance, all the staff were
instructed to ceaze work after a full eight-hour day, by the end of a week of operation under
such eonditions more than one whole day’s aceumulation would be in arrears; and the work
of other Divisions of the Provincial Board of Health, as well as of the medical profession in
Vancouver, would be completely disorganized. Realizing this, and knowing also that certain
testa cannot wait, the staff has sacrificed its leisure—perhapz too willingly. It iz doubtful
whether there was any single working-day during 1937 when all memberz of the staff had
completed their duties within one hour of the time at which they were entitled to leave the
Laboratories. Only an exemplary staff would endure such circumstances.

BRANCH LABORATORIES.

During the year, Dr. Gordon A. MeCurdy wasz appointed Director of the Pathological
Laboratory at the Provincial Royal Jubilee Hospital, Victoria; and Dr. F. P. Sparks became
Director of Laboratories at the Kootenay Lake General Hospital, Nelson. These gentlemen
have charge of the public-health laboratory-work done under the auspices of the Division of
Laboratories of the Provineial Board of Health, at Victoria and Nelson; and have already
improved the standards and output of their respective laboratories.




BOARD OF HEALTH REPORT, 1937, P19

Almost all the branch laboratories have experienced demands for inereased publie-health
laboratory services. These demands have arisen chiefly as a local consequence of the expand-
ing programmes of the Divisions of Venereal Disease and Tuberculosis Control. It cannot be
too strongly urged that, in future, before the activities of any one Division of the Provineial
Board of Health be encouraged to enlarge, the consequences of such a policy upon the work
of the Division of Laboratories should be carefully considered, and due budgetary provision
made therefor,

Since September, all branch laboratories have forwarded to the Director of the Division,
at the end of each month, an itemized list of public-health laboratory tests performed during
the preceding month, Trends in numbers and types of examinations made can thus be traced,
and plans laid for probable future developments at the different branches. No final steps
have yet been taken to introduce the very desirable standardization of report forms and of
laboratory procedures throughout the Province. All the Directors of branch laboratories
have agreed that such standardization is overdue and necessary, but it would be folly to
attempt this under the circumstances existing at the Central Laboratories,

COSTS OF OPERATION.

The total eost (salaries, equipment, supplies, ete.) of operating the Vancouver Labora-
tories during the calendar year 1937 was roughly $27,000, of which some $14,000 was a grant
paid by the City of Vancouver. The cost per test therefore amounted to the very low fipure
of 30 cents.  Several economies were effected during the year which helped to make this low
cost possible. Arrangements were made with the Vancouver General Hospital whereby their
van delivered specimens, formerly picked up from the Hospital by a special messenger for
whose services the Laboratories had paid. An all-night incubator service was transferred to
the Laboratories, and a substantial monthly fee thus saved. Steps were taken to ensure
fewer losses of glassware and medium from the depots established for the convenience of
physicians. Were it not for these economies, the Laboratories would have been unable to
meet the greatly increased demands made upon them in 1837 without a large supplementary
vote,

The branch laboratories performed 20,384 tests at a cost of roughly $8,000, or about 40
cents per test. In view of the fact that larger numbers of tests can be done relatively more
cheaply, this is a very reasonable figure; and there is every reason to believe that certain of
the branch laboratories are not being adequately subsidized.

GENERAL OBSERVATIONS.

Several detailed memoranda rvelating to the difficulties which beset the headguarters of
the Division of Laboratories at Vancouver have been submitted to the authorities, and recom-
mendations as to how they might best be alleviated have been made. This is not the ocecasion
for further elaboration of the theme. One can only reiterate that it is hopelessly unjust to
expect the Laboratoriez to continue operating under present eonditions. The buildings on
Hornby Street are a serious fire-hazard; and, in view of the nature of the work and the state
of overcrowding, are an equally serious health-hazard to the staff. The risk of laboratory
infection iz exceedingly grave: and altogether apart from this factor, no staff of young
women should be expected to continue working overtime so intensively as has been customary.
The absence of financial compensation for such overtime work is of far less importance than
the risk to health which it entails.

Our most vital need is elearly for more room in which to work. Not less than three times
our present floor-space is required for the adequate management, under appropriate environ-
mental conditions, of even the eurrent volume of work. Moreover, the staff should be in-
creased by at least one stenographer and two laboratory technicians. Unfortunately, there is
aboslutely no place where any extra staff could reasonably be put to work. The buildings on
Hornby Street were never intended to be anything but a temporary makeshift. Yet after
six years they are now concerned with more than double the original annual turnover of speci-
mens, and a staff more than 50 per cent. larger than in 1931.

It is interesting to recall the comment of an M.L.A. who recently visited the Laboratories,
that no self-respecting housewife would consent to work in our kitchen. Yet in this room,
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equipped with two very small sinks, and a few gas-burners, three persons cleaned, boiled, and
sorted over half a million pieces of glassware during 1937; made up and stored the outfits;
and distributed these to ealling practitioners.

Possibly it is not inopportune to point out that the application of a scheme of health
insurance to any population group would inevitably increase the mumbers of specimens
received by the Division of Laboratories. Further, that the effect of any amendment to the
“ Marriage Act” which involved the production of a medical health certificate by both pros-
pective partners, would greatly inerease the numbers of Kahn tests performed in the Labora-
tories. Assuming, for instance, that the same marriage rate obtained for British Columbia
as in 1937, some 14,000 extra Kahn tests alone would have to be done. Were these contin-
gencies to eventuate, plans would have to be made for an immediate increase in the numbers
of public-health laboratory tests performed in Vancouver to a figure not less than 150,000 per
annum. Such a total would entail provision of a suitably-planned building with floor-space
not less than four times that now available, and a staff numbering at least ten persons more
than at present.

Thiz report would be incomplete if no mention were made of the particularly valuable
relationships obtaining between the staffzs of the Laboratories, of the Departments of Bac-
teriology and Preventive Medicine, and of Nursing and Health, at the University of British
Columbia, and of the Western Division of Connaught Laboratories, University of Toronto.
In countless ways, this co-ordination of activities (which is of course the logical consequence
of the Director of the Laboratoriez holding part-time appointments with these other organiza-
tions) has been of immense advantage to every participant.

All of which is respectfully submitted,

I have, etc.,

C. E. DOLMAN,
Director,

REPORT OF DIVISION OF VENEREAL DISEASE CONTROL.

Vancouver, B.C., February 4th, 1938,
H. E. Young, B.A., M.D., C.M., LL.D.,
Provineiel Health Officer, Vietoria, B.C,

Sm,—I am forwarding to-day a brief report of the year's activities of the Divizion of
Venereal Disease Control.

The summaries will indicate the work done in the different sections and T shall not em-
phasize any of them in particular. I think on the whole they present a very creditable
showing. Every section has been functioning to the limit of its capacity during the year, and
in some instances over capacity.

With a pleased clientele and more public education, there is every reason to believe that
there will be continuous expansion in elinic attendance.

Every member of the staff has given their utmost in conscientions serviee and all have
had their share in the- progress that has been made.

I wish to express my sincere congratulations and appreciation to you for obtaining ior
this Division a greatly increased appropriation of money for its services and also for the
interest and aid which you have shown during the year. I believe that every dollar spent
judiciously on the treatment of venereal disease is one of the wisest investments that any
Government can make. On all sides I hear approval of the efforts being made in the control
of venereal disease in this Province. [ would like also to express my thanks to all the mem-
bers of the Venereal Disease Council for so graciously and generously giving of their time in
the interests of this Divigion.

Respectfully submitted.
I hﬂ"ﬂ!, ':-"h:u

3. C. PeTERSON, M.D.,
Dirveetor, Venereal-disease Control,
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DIVISION OF VENEREAL DISEASE CONTROL, 1937.

The year 1937 has been a vear of great expansion for the Division of Venereal Disease
Control. The various services of the Division have been expanded throughout the Provinee,
the staff has been inereased and publie education haz steadily inereased. Lectures have heen
given to many hundreds of people. The Greater Vancouver Health League has co-operated
splendidly and all the newspapers have given freely of their space.

At the beginning of the year, there were only two clinies in operation and at the end of
the year there are eight clinies in full swing, The following clinics have been established:
Vancouver, Victoria, Trail, Nanaimo, Duncan, Alberni, Cumberland, and Comox-Courtenay.
Treatment centres are being planned for New Westminster and Nelson in the near future.

Physicians are offered free consultative service concerning venereal disease in the special-
ties of pediatries, dermatology, surgery, cardiology, internal medicine, and neurclogy. An
entirely new system of records has been installed which greatly facilitates statistical-work,
and the physicians are urged to report their cases and to utilize the consultative facilities,

The treatment of the various forms of venereal disease has been brought up to date, so
that at present the methods are in accordanee with the most modern views of the Co-operative
Clinics in the United States and other groups of leading wvenereclogists. In the case of
syphilis the continuous method of treatment is being used, Ewvery case of syphilis has a com-
plete investigation, including physical examination, blood-count, and urinalysis. If any
abnormality is found on physical examination, a specialist in that particular field sees the
case in consultation. Spinal fluids are done on all cases where it is indicated.

The Social Service Department is in charge of attendance, the finding of lapsed and lost
cases, and the arrangement for examination of contacts. As can be seen from the report of
that section, their attendance record iz one of which to boast. Now that the standard of the
medical treatment has been raised to a gratifying excellence, the future work of expansion of
the Divizion depends on three main developments: First, greater co-operation by the physi-
cians; second, greater expansion of Social Service activities; and third, education of the

publie.
Vancouver Clinic—
(1.) Average number of patients attending— Incrense.
1936, 1047, Per Cent.
L e o " GO0 880 26
Gonorrhees 398 200
1,098 1,180

(136 syphilis patients were referred to
private physicians during 1937.)
(2.} Total number of patient-visits—

Syphili— =~ 14,685 13,664 130
[T 3o o e e o A e S B 30,384 15,126
44 969 48,779
(8.) Total number of anti-luetic injections—
ApapBENBIMRNGR 0 _ao- e LS 5,136 8,169 ]
Bismuth . e e A e 4,369 18,044 313
Tryparsamide ... el . B3T 4,936 B19

10,031 31,149

{4.) Number of new cazes admitted—

Syphilig oo oL k i by 248 637 82
TEnOEERRA s S 838 274 4
1,186 1,511 =
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Victoria Clinie—

(1.} Average number of patients attending—

1936, 1987.
Syphilis (11 months' average) . .. . BT 80
Gonorrheea (11 months’ average) .o 71 57
158 137
NotE—In view of the number of non-active
cases indicated in the Social Service report it seems
reasonable to assume that this situation applies not
only to the period under review, but for some time
prior. To present a more accurate picture of the
number of cases under treatment for the past two
years, we have reduced the original figures by 25
per cent., as follows:—
Syphilinpatlos S i LS S S : 65 G0
Gonarrhesy oo e sl e, DL s S 53 43
118 103
(2.} Total number of patient-visits—
Syphilis . I R R s
Gonorrhea oo spsma o 8,208 4,198

10,693 6,930

(3.) Total number of anti-luetic injections—

Arsphenamines : - el i 245 1,016
Bigmuth — S S R 401 T
Tryparsamide — AP PR o) [ e 3 22
Meremg e e 1,714 T08

2,360 2,642

{4.) Number of new eases admitted—

Syphilis ey 58 52
Gonorrhea .. e St o ol L Pere s 114 04
172 146

Upper Island Group—

S24

This group comprizes five clinies, situated at Nanaimo (headquarters), Port
Alberni, Dunean, Cumberland, and Comox-Courtenay. Established on December 1st,
1937, there were twenty-five syphilis, and one gonorrhoea, cases under treatment at
the end of the month. All cases admitted to that date had been referred by local
doctors, indicating very eonclusively that the doctors not only approve, but are

actively assisting the development of the clinics.
Trail Clinic—

Like the Upper Island Group, the Trail Clinic was only opened at the beginning
of December. After one month's operations there were thirteen syphilis cases and
one gonorrheea case registered. Considerable increase in the volume of attendance is

anticipated in the near future, according to reliable estimates.
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Central Office—
(1.) Number of new cases reported by all apencies
(clinies, doctors, ete.) throughout the

. Inerense,
Province— 1086, 1937, Per Cent.
HopHiligee e el o RITINT BI 814 1,873 130
(R OMOTTH e s S e AR VO e dd 25
1,937 3,277
(2.) Anti-luetic drups dispensed (without charge) to
the medical profession—
Arsphenamines (ampoules) ... ... . 6,830 11,436 67
Bismoth (&) . .. . 18T 18404 1,288
(3.) Eduecational literature distributed (exclusive of printed
instructions given to patients) —
“ The Venereal Diseases ™ TPt Ty g . 5,000 copies (approx.).
* The Great Imitator ™ . 5,000 ”
* Combatting Early Syphllm” {repuut] ...... RS 1 =
" Pacts About Gonorrheea™ = 2000 o
“ Facts About Syphilis " e . 2,000 ,, "
“ A Manual of Infurmatmn i {fﬂr dnctursj __________________ 7650 =
¥ Neuro-syphilis " (for doctors) .. . . Y60 ,, i
“ The Publie, the Doctor, and the Syphilis Problem "
[l TVRLT [TTH) <y £ o O ot o o e e P S 60 . o
(4.) Number of specialist consultations given (by correspondence)
to private practitioners—
I 7 e o P T e R e et oo, BOO {approx.).
Conamltadongs e oo e - e e e aa0 -
(5.) Hospital summary— Vaneouver, Vietoria.
Number of hospital-days (from March, 1937) 5,595 100
Number of patients given malarial therapy 115 1
Number of spinal punctures done_.._.______________ G71 6o
Number of deaths or complieations________ = ___
SOCIAL SERVICE REFORT.
Vancouwver Clinie—
Case Finding—
(1.) Contact examinations—
Adaolta . e R e S 5 423
Positiveicamesi s e e el i e JTRG: (4096
Children SN e R LU S ET 3560
Poaitlyppnmes oo ot B0 [BER)
216 773
() T A TR i bt o e e e e e S e s el 6,167
(1) Social histories taken ... . . 1,266
(d.) Visits (house) . e e e B e G
(5.) Total cases on Soecial Service Records. e 2,030
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Attendance Control—
(1.) Syphilis cases—

Lattera:gent-=or o et b S 1,010
Patients reclaimed oo 514 (B0.B50)
Lattara-retained o o o oo ot 205 (29.29%)
Letters ignored : R o e 201 (19.99%)
(2.) Gonorrhoa cases—
Letters sent oo P P 432
Patients reclaimed . . 1E7 (31:75%)
Letters returned : e 206 (47.455)
Letlersiigmomad o S e e 90 (20.89%)
1,442 1,442

{3.) Neuro-syphilis Clinie—

Oareaon'record ' IS I e T
Discharged to private physicians e R T
LR e e e e 307

Eapredcases: oo o RIS T

Active cases — A L
307
Patients on Clinie Transportationn .~ . = : _________________ 65
Education— i
(1.) Studentz of Nursing ; T 1
(2.} Biudents of Social Serviee . o | W
(3.) Talks and lectures to outside groups Foreia ot v Al s S ?

Vietoria Clinie—

In November, 1937, a tentative programme for Social Service and Medieal
Follow-up work was set up at the Victoria Clinie. At the same time the following
analysis was made of 162 diagnosed cases transferred to the new record system
between May 15th and November 15th, 1937:—

Byphilis. Gonorrhos.
Active (az at Movember 16th) Lokl o s S0 N MGIEND) 28
Discharged .. B NIRRT S, 6 18
Lapsed e~ oo e e B i 0N R S A
RatalTRoin v X el S ST e A S | 71

Upper Island Group—

Dr. Leroux has been provided with initial assistance in the Social Service field,
which will be implemented to a eonsiderable extent in the near future,

T
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SANITARY INSPECTION.

SANITARY INSPECTOR'S OFFICE,
VicToria, B.C., January 31st, 1938,
H. E. Young, B.A,, M.D., C. M., LL.D,,
Provineial Health Officer, Vieloria, B.C.

Sik,—I have the honour to present my Twenty-seventh Annual Report for the Sanitary
Division of your Department.
Briefly outlining our routine work alphabetically :—

THE AUTO TOURIST CAMPS.

There are now some 300 auto eamps in British Columbia. Those located near ecities are
by force of competition well arranged and sanitary, with city conveniences. Those in the
sparsely settled districts require periodical wvisits because of primitive construction and lack
of modern conveniences.

The auto-trailer car was for a time a menaece to sanitation on our remote highways, but
fortunately this method of camping by tourists is on the wane, due to enforcement of striet
regulations both here and in the 1.8.A., and also to the fact that towing an extra load has a
destructive effect on tires and chassis. There are to-day in British Columbia a score of auto
camps which ecompare favourably with any on the Ameriean continent.

CANNERIES.

The inspection of fish eannervies forms an important part of this departmental service.
During the past season 198 inspections have been made at canneries located along our coast-
line between Esgquimalt and the south-east boundary of Alaska. Ewery British Columbia
canneryman welecomes your Inspector and eagerly co-operates, with the results of a splendid
sanitary condition at every zalmon-cannery. There are millions of dollars invested in this
industry, employing thousands of our eitizens. In so far as the canning is concerned, human
hands scarcely touch the fish after they are landed on the cannery floor. The cutting, filling,
and cocking is done by most ingenious mechanical devices operated by trained experts.

Whilst on the subject of canneries and fish it should be noted that one of our largest
salmon-canning firms has recently added clam and oyster canning to their line of products,
thus prolonging the seasonal employment of their skilled help. This company has purchased
several productive oyster-beds and is developing many new grounds, besides buying from
independent growers. The eclams and oysters used by this company are from British Colum-
bia inspected and certified beds.

The growth of this valuable shell-fish food is comparatively new to the British Columbia
coast, or at least it has been dormant until late years. It now appears that through survey
and research work by this Department, a valuable food product is available and apparently
appreciated, judging by inquiries of your Inspector as to location of suitable sites for oyster-
culture. Up to a few years ago British Columbia imported $60,000 in canned shell-fish. We
now export twice that amount and have vast undeveloped and suitable areas along our 6,500
miles of foreshore. The groundwork here has been tough but educational and interesting in
spite of the antiquated transportation equipment provided.

FISH-OIL PLANTS.

Fish meal, oil, and fertilizer plants of ultramodern type are being established along the
coast, chiefly by cannerymen. These modern plants handle all kinds of fish from pilchards
to sharks, including salmon offal from canneries. From some of the fish is first extracted
livers for the purpose of producing valuable medicinal properties. Also oil, meal for live
stock, and fertilizer are produced through cooking, baking, pressure, and vacuum, by special
machinery equipped to eliminate odours during manufacture. One of these plants was
installed on the Steveston water-front this last summer and so far without being a nuisance
to adjacent neighbours. There are several at remote points on the northern coast and
another iz being planned at Bella Bella. They are a threefold blessing—fishermen can dis-
pose of their surplus fish during periodical heavy runs, destructive and non-edible fish are
gladly accepted, and the foreshores and coast waters are more sanitary.
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FRUIT-CANNERIES.

Fruit canning and packing is now an important and large industry, dominated chiefly by
the sunny Okanagan with its world-famous apples and berries. The eanneries and packing
warehouses conform strietly to our regulations, with ample sanitary and bathing facilities
for the employees. The cannery equipment and neatness of employees are the subject of
much favourable comment by visiting tourists, The products in every branch of fruit, berry,
and vegetable are meeting with encouraging demand from home, empire, and abroad.

BRURIAL-GROUNDS AND CREMATORIA.

The old New Westminster cemetery has been taken over by the city with splendid results.
What was fast becoming an eyesore to the public is now akin to a well-kept park. Other
municipalities are following along the same lines and the neglected private burial-ground is
gradually being eliminated.

Another modern erematorium is now in operation located at Royal Oak cemetery, near
Vietoria. This fulfils a long-needed wish for Vaneouver Island. Another one for the lower
mainland is being planned by a prominent cemetery engineer. This one will embody the
latest ideas as followed in Great Britain, Sweden, and the U.5.A. There is definitely a grow-
ing approval and demand for thiz ultrasanitary disposal of the dead.

SUMMER RESORTS.

Ninety-five per e¢ent. of our health camps are located upon our ample sea-shores south of
Seymour Narrows. During the past seazon some 65,000 people of varying ages spent their
holidays at the numerous well-conducted camps, with not a single case of sickness nor serious
accident to record. This speaks volumes for our daily newspapers’' campaign for health and
safety, also for the camp managers and the campers. Health notices were posted freely and
water-supplies tested.

LOGGING, MINING, AND INDUSTRIAL CAMPS.

Enough could be said of the progress of the British Columbia industrial life to make an
interesting but very long story. The writer's first work at these camps was more than thirty
vears ago, and as [ visit our camps to-day [ am convinced that the old-time logger and miner
was a real hardy man’s man, The old-time bunk-house and kitchen floors were mother earth,
The bunkz were wooden with cedar leaves for a mattress, and employees had to furnish their
own bedding, Reading-rooms and wash-rooms were unheard of. Food was plentiful as far
as pork and beans was eoncerned, but the variety of veretables was indeed limited. The size
of logs and methods of hauling would nead another page to tell, but I ean still visualize the
stalwart big-hearted contented logger and miner—mno war talk, no social strife. To-day we
are in the line of progress with much machinery, splendid housing conditions for our loggers
and miners, with food and bedding equal to any city medium-priced hotel. In every camp are
several radios. This is a form of entertainment much enjoyed by the majority of camp-
workers. There is to-day no industrial strife in British Columbia and very little sickness in
the outlying districts.

During 1927, approximately 500 visits were made to canning, logging, mining, pulp, and
summer camps. Some eighty-seven specimens of water and food were analysed.

Our British Columbia Police, as ex-officio sanitary officers, have maintained their tradi-
tional efficiency, courtesy, and co-operation during 1837, for which the writer is sincerely
grateful,

Az for our Laboratory staff I have not sufficient words in my vocabulary of appreciation
to express myself for their constant courtesy, co-operation, and help in solving many sus-
picions, both in food and water.

Last, but not least, I cannot conclude without expressing my appreciation of yvour econ-
stant and continued help and encouragement in my work with its numerous angles.

I have, ete.,
FraNE DEGEREY,

Chief Sanitary Officer.
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REPORT OF PEACE RIVER HEALTH UNIT.

Pouce Coupg, B.C., December 31st, 1937.
H. E. Young, B.A.,, M.D., CM., LL.D.,

Provincial Health Officer, Vietoria, B.C.

Sir,—I have herewith the honour to present the Third Annual Report of the Peace River
Health Unit in the Province of British Columbia. This area of the Province was organized
as a Health Unit in the fall of 1935 by Dr. J. 8. Cull, who remained in charge until he joined
the Metropolitan Health Board of Vancouver in January, 1937,

The Peace River Block is the largest agricultural district in the Provinee and comprizes
an aren of approximately 7,000 square miles. While mixed farming is on the inerease, grain-
growing is still the chief occupation of the inhabitants, and high vields are the rule. Like
certain other agricultural districts of the Province, land suitable for farming is patchy in its
distribution and the different settlements are separated by varyving extents of unbroken bush
land. The country is rolling, almost mountainous in parts, and is searred by numerous small
and large rivers. The most important of these iz the Peace, which cuts across the Block from
east to west. One-third of the area of the Block lies north of the river and two-thirds
below it.

The outlet of the Peace River Block is through the Provinee of Alberta, on which it
borders and from which it receives a branch of the Northern Alberta Railways. The end of
steel is at Dawson Creek, in the southern section of the Block, and grain must therefore in
many instances be hauled long distances for shipment. To make this possible, and to serve
as & means of opening up the territory, over 1,500 miles of roads have been built, but very
little of this has been gravelled. From the most southerly of the schools to the most northerly
iz about 150 miles by road, and travel is not always a simple matter. This problem, however,
has been diseussed in previous reports. For some time past a weekly air-mail service has
been available, planes flying on a regular schedule from Edmonton. Charlie Lake in the
Fort St. John distriet serves as a landing-place for these planes and iz rapidly developing
into an important airport.

The chief centres of population are Dawson Creek, Pouce Coupe, and Fort 5t. John, At
each of these points there 1= a hospital, and in addition to these, a Red Cross Outpost is
located at Cecil Lake. A newspaper is published weekly at Dawson Creek and serves the
needs of the whole community. The population of the Bloek has increased considerably in the
past year, much of this increaze having occurred as the result of the taking-up of land above
the river. Many of the newcomers are experienced farmers from the dried-out arveas of the
prairies and should prove to be real assets to the Block.

Certain changes in the staff of the Health Unit have taken place during the yast year.
In March the community at Cecil Lake suffered a great loss in the death of Miss Muriel
Claxton, R.N., in charge of the Red Cross Outpost Hospital at that place. Miss Agnes
Ayling, formerly assistant to Miss Claxton, has taken over this work. Miss N. E. Dunn,
M.B.E., R.N., who served as Public Health Nurse in the Block for several years, received a
well-earned promotion to the service at Nelson. She has been replaced by Miss Kathleen
Sheppard, with headquarters at Rolla. The territory of the Nurse in charge of the North
District has this year been enlarged to take in the extreme upper section of the Block, the
Montney-Rose Prairie area, comprising six school districts. The services of Mrs. Young,
part-time school nurse, have been retained and the work of the district is carried on by the
two nurses. Apart from these changes, the organization, districts, and staff are as reported
last year by Dr. Cull. These are as follows:—

Full-time Staff—
J. M. Hershey, B.Sc. (Med.) M.A., M.D,, Ph.I)., D.P.H., Director, with office
at Pouce Coupe.
Rita M. McFarlane, R.N., P.H.N., Central District, Pouce Coupe,
Pauline Yaholnitsky, R.N., P.H.N., West District, Progress.
Lucille Malkin, R.N., P.H.N., North District, Fort St. John.
Kathleen Sheppard, E.N., P.H.N., East District, Rolla.
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Part-time Staff—
Agnes Ayling, R.N., Red Cross Outpost Hospital, Cecil Lake.
Mrs. L. B. Ward, R.N., Eelly Lake.
Mrs. A. M. Young, R.N., Rose Prairie.
GENERAL STATISTICS.

The detailz of office and miseellaneous activities of the staff arc shown in the following

table:— ’
Hours on duby o R e e, M e B R T [T
Average daily hours on duty 9.1
Miles travelled—
Car : : ; ol B L e S 39,491
Tomm, ol is b sl A el it O uld ek ol diihit] e 4,186
Horsebaek . ... : B et R
Boal s it o B 520
B 0 1 1 T e S e S e i R 408
YVisitors to office ey e i b e cn L e R S
Phone callz received : s oo L T2T
Phone calls sent etk e e h22
Letters received . : : e e SO 769
Letters sent i e T e i e T LY B
Transported other than for dental elinies .. . 843
Miscellaneous visits b S R | B Y
Menbines St et e i e e 17
Meetings addressed ‘. R T b2
Individual health talks el R T s e e R IR [
Pieces of public-health literature distributed ... . . . 854
First aid admanmsbamed s e s e e B4
Maternity cases'attemded. . . 1

VITAL STATISTICS.

The population of the Peace River Block is estimated to be about 13,000 by the Govern-
ment Agent., This figure is only approximate, and rates calculated on it can only be mis-
leading.

Improvement iz noted in the reporting of vital statistics, especially thosze concerned with
births and deaths. With further education of the publie it is hoped that statistics concerned
with communiecable diseases will become more reliable as time goes on.

Births—Live births, 189; still-births, 2 (resident, 181; non-resident, 10).

Marriages.—Number performed, 57.

Deaths—From all causes a total of 62 deaths were registered. These were divided as
follows: Resident, 58; non-resident, 4.

Infant Mortality—Number of infant deaths: Resident, 8; non-resident, nil; rate per
1,000 live births, 42,

Infant Mortality by Cause of Death.—Premature birth, 1; malformation, 1; asphyxia, 1;
pylorie stenosis, 1; intestinal intoxication and gastro-enteritis, 2; hemorrhagic disease of
newborn, 2.

Of the infant deaths registered this year, 1 occurred within the first 24 hours; 2 within
the first week; and 2 died being under one month of age, representing 62 per cent. of the total.

Maternal Deaths—The number of deaths of mothers from puerperal causes was divided
as follows: Resident, 1; non-resident, il,

Maternal Mortality—Live births, 189; maternal deaths, 1; rate per 1,000, 5.

The cause of the maternal death occurring this year was puerperal sepsis.

SCHOOL MEDICAL SERVICES.

During the past year we have enjoyed, as in previous years, the full co-operation of the
Department of Education, as it is represented here by the Peace River Educational Adminis-
trative Area, under the direction of Mr. A. 8 Towell.
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Because of the scattered nature of the population and therefore of the schools, it will be
apparent that many of the difficulties met with in carrying on the School Medical Services are
due to the distances and bad roads which have to be covered, rather than to the numbers dealt
with at any given place. The following table may be of interest in giving some indication of
the amount of the more routine-work carried out under thiz branch of the Service:—

Number of schools o e P R e e 56
T R BT e ke 0 e e e A : B W 4 |
Routine physieal examinations by School Health Officer 1,196
Number of pre-school children ... i R 2 e 886
Special examinations by M.0O.H. of school, pre-school children, and

I T s e R O SO A S S 476

Thiz year because of pressure of work we have, for the time being at least, discontinued
the poliey of especially inviting parents to be present at the physical examination of their
children. To offset this a School Health Report has been prepared which gives information
as to the child’s height and weight, the findings of the physical examination, and recommenda-
tions made by the Health Officer or nurse having to do with the welfare of the particular
child. This report fits inside the regular school report and is sent home with it each month.

Much attention has been given this past year to the correction of defects, and it iz hoped
that this repert will indicate that something has been accomplished in this regard. It is
obviousz that arrangements for this to be carried out on a large scale would have been most
difficult and time-consuming if, as was formerly the case, it had been necessary to consult
with almost sixty separate and not always sympathetic school boards, What suecess we have
had, therefore, is due in large part to the elose co-operation which has obtained between the
Departments of Health and Education as they are organized in this terrvitory.

CORRECTION OF DEFECTS OF VISION.

Through the kindness of Mr. A. R. Carter, optometrist, of Edmonton, all school and pre-
school children found to have defective vision are examined without charge, and where glasses
are found to be necessary these are provided at a cost price. Those parents who can afford
to do so, pay for the glasses in cash. Formerly, in needy cases, arrangements were made
with the Official Trustee to pay half the cost, the parents paying the balance. More recently
this policy has been changed to conform with the arrangements made with the Official Trustee
for the payment of operations for tonsillectomy and will be discuszed more fully under that
head. The following table gives information as to the number of children receiving this

serviee :— School-children. Preschool Children,
Examinations : 41 a
(Glazses prescribed . . ety B hris P P O 21 1

DENTAL CLINICS.

Following the policy laid down in previous years, Dental Services were again made avail-
able to the children of the Block through the co-operation of the Provincial Board of Health,
which paid the cost of materials, travelling, and incidental expenses, and the Official Trustee,
who paid the salary of the Dentist. With the co-operation of Dr. Currie, who was again
invited to do this work, the clinies were started at the beginning of August. Although the
gchoolzs were not in session at this time, attendanee at the clinies waz increazed over that of
previous years. This increase no doubt was in large part due to the fine weather and ease of
travel which prevail here in the summer months. During the month of August and the first
week of September practically all of the outlying districts were visited, so that with the
opening of the schools it was possible to turn our attention to the children of the larger
villages and those districts lying on the main roads and cloge to the more densely populated
centres. The attendanee of both school and pre-school children at the clinics was higher than
in previous years, and it is felt that valuable contacts have been made among the children of
the latter group.

Because of the interest attached to this branch of the Health Service the results dealing
with the work done in former years are given in the following table with those for this

year:

4
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Dental Treatments,

1835, 1034, 1937,
Patients treated : T 1,002 1,256
Pre-school ehildren treated T 3z 221
Amalgum fillings T 1.003 1,340
Cement fillings 1 33 12
Poreelain fillings b4 53 7
Extractions T 5z 367
Prophylaxis T 967 1,208
Total operations PP . i = . T : 2618 3.020
Operntions per child et B L 3.6 | 2.6 24
Fillinga per child R o P 2 18 e et T e il 1.7 | 1.1 1.1
Extractions per child e L s 1.1 | 0,59 0,29

|

The children of the distriets of Fort St. John and Rolla, however, did not receive dental
treatment in 1986, although they did receive this service in 1985 and again this year,
Furthermore, many pre-school children were treated this year, none of whom had had any
previous treatment. The figures in the following table permit a comparison of the work per
child found necessary in the Rolla and Fort St. John districts in 1937 with that required for
the children in other parts of the Block. For purposes of the comparison, the results for Fort
St. John and Rolla are combined, as are those for two other * urban " districts which have
received dental treatment regularly. Figures for the work required for pre-school children
are presented also, as are those applying to strictly rural areas.

Fort 8t. John | PouceCoupe | proyingq)
and Boltn. | 5o 80 o | il | SEEEES S
Operations per child = et T A : 3.6 2.5 29 £1
Fillings per child I e - A = 21 1.2 1.5 0.9
Extractions per child = 0.52 0.23 0.4 0.25
Treatment, 1936 ] B e Na Yes Mo Yes
Mumber of patients e 119 | 185 2 T8
|

Consideration of the results given in the above tables emphasizes the importance of
sehool-children receiving proper dental treatment at least once a year.

REMOVAL OF TONSILS AND ADENOIDS.

Routine and special examinations of the school-children during the first half of the year
made it evident that many of these children were suffering from grossly diseased tonsils. It
is true that parents had been told of these condition: even before the Health Unit was
organized, but in the great majority of cases they had done nothing to have these defects
corrected. In the Peace River Block there is perhaps more excuse for such seeming negligence
than applies in other organized districts. Many families live a very long distance from a
doctor or a hospital. In good weather men and teams are busy on the land, and when the
weather is bad travel may be out of the gquestion. Furthermore, many parents did not feel
that they could assume the additional financial burden which the needed operation would
impose, In the face of such difficulties it was evident that special means would have to be
provided for the ecorrection of these defects on anything like a large scale. Accordingly
before the end of the school-year a special rate covering hospital and surgeon’s fees for
removal of tonsils and adenocids for school-children was obtained from the practising physicians
and hospital officials. Through Mr. Towell, the Official Trustee, arrangements were made for
the prompt payment of these charges, and he in turn arranged to obtain value for these dis-
bursements in various ways. Each year at the various schools throughout the Block there
is a certain amount of work to be done, such as building or repairing of fences, moving privies,
clearing and levelling of grounds, painting, making alterations or repairs to buildings, and
putting in the year's supply of wood and ice. With such a variety of jobs available in the
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district it was apparent that payment in cash for the necessary tonsillectomy was not of
particular advantage to the Official Trustee, provided that some member of the family con-
cerned was willing to work.

Following the completion of the necessary preliminary arrangements members of the
Health Unit Staff interviewed parents of children advised to have their tonsils removed,
obtained written permission for the operation, and an agreement to pay for the services
received, either in cash at the time of the operation, or in work in one of the ways outlined
above, at a rate of pay fair to all concerned. After these agreements had been secured the
children were called for by a member of our staff, taken to the hospital, and returned home
following discharge.

All told, tonsillectomies were advised in 147 caszes and in all but nine of these the parents
made the necessary arrangements for payment. In other words, 138 children had their
tonsils removed during the summer months of this year under the auspices of the Health
Unit. It is felt that the suscezz of this undertaking was due in large part to the fact that
the staff of the Health Unit made itself responsible for getting the children to and from
the hospital. The improvement in health and appearance, already marked in many of these
children, is most gratifyving to see.

PREVENTION OF GOITRE

Todine has again been supplied this year to all school-children whose parents have given
permission for this preventive treatment. As last year, potassium iodide tablets were supplied
to one area and the tineture of iodine was provided in another. Cases of goitre among the
children of the Block are surprisingly few. Presumably, the preventive treatment as carried
out is effective. At the present time it is still impossible to compare the effects of the tineture
with thosze of the tablets,

PREYENTION oR CORRECTION OF OTHER DEFECTS.

In addition to the conditions already dealt with, less common but oceasionally much more
severe or acute illnesszes not infrequently are brought to our attention in the course of our
vigits to the schools. These concern the adult as well ag the school population, and the condi-
tions having to be dealt with arve those met with in the practice of general medicine. When
it is considered advisable the patient is taken to the nearest hospital and placed under the
care of his or her own physician,

SCHOOL-NURSING SERVICES.

School-nursing service in its widest meaning is available to all schools in the Block and
is a particularly notable feature of the Health Serviees of this Area in view of the handicaps
and hazards which are constantly being met with in earrying out this part of the work. The
following table provides information concerning the more important school-work carried out
by the nursing staff ;—

Mamber of achools ; e R 56
Number of visits to schools all pur pu:-}es .................................................. 1,047
Inspections of children by nurses . 2 ... 6,026
Quick inspections of childven ... . 1,965
B e B L e 268
Honme-srhool iaite: e —
oy e e e e BT
Examined at oﬂ‘ice B R R O S R I TR SR 1
Class-room talks ... B e et e s e BE0
Consultations with school nﬂi"lala % | pvisbond duiiis oo wa et TR D
Skin diseases treated (scabies, ringworm, etc] e IO T I i 1)

In addition to their routine work the nurses are respunslble for the organization of the
various elinies, for the transporting where necessary of the children, or infants and mothers
to the elinies, and for the obtaining of consent forms for all procedures carried out under the
auspices of the Health TUnit.
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PRE-SCHOOL AND INFANT-WELFARE WORK.

Work coming under this heading has been carried out to a large extent by the nursing
staff in the course of their visits to the homes in their various distriets. In addition, many of
theze children have been seen and examined by the Health Officer in the course of clinies to
which they have been brought for treatment. Edueation of the parents in regard to food and
habit training has been carried on whenever the opportunity offered, and it is interesting to
note that in spite of the prevalence of diarrhea and dysentery among the older age-groups
very little of this infection seems to have occurred in the children of this group. This is
attributed to the fact that most mothers now are boiling milk and water used in the feeding
of these children. During the year members of the staff made 220 prenatal visits, 940 pre-
arhool visits and 550 infant-welfare visits.

IMMUNIZATION PROGEAMMES.

Efforts on our part to carry out this phase of the work have been very well received by
the public as a whole, and refusals to permit children to receive the treatments offered have
been o few as to be of little or no importance from the Public Health point of view. All
told, 166 clinies were held for the purposes of the work.

DIFPHTHERIA AND SMALLPOX.

Immunization against diphtheria and smallpox waz particularly stressed during the past
yvear. Joint elinies were arranged for this purpose and the results will be considered together.
As the west district had received these treatments in 1936, our activities under this heading
this year were confined to the other districts of the Block. The Fort St. John area above the
river was covered during the winter months. Activities were shifted to the east and central
districts during the spring and fall, and in the summer to the Montney-Roze Prairie area in
the upper part of the Block. Further information in regard to this work is found in the
following table:—

IMMUNIZATION AGAINST DIPHTHERIA AND SMALLPOX,

PortLaTioN, PREVIOUSLY. ToxoIpep, 1937, Y ACCINATED, 1947,
Sehool District.
Sehool, Pros. Tuoxoid. Voo, . Test. | Sehool, Pros. School, Pres.
| I I

Baldonnel . e o | 13 | 2 - 16 2T | 14 23 8
Charlie Lake 45 31 | 21 52 14 b 4
Clayton - - 15 21 T 2 ] ] 11 13
Crystal Spring s 20 20 15 11 18 15
Fish Creck BN L 20 Il 1 a | 14 | [ Tl
Fort Saint John T2 ) a4 | 1% 6% 20 51 | 15
Montney 10 q : [ | 5 2 [ 1
North Pine 2z | 26 | | 16 | 16 1% 14
Poence View S 4 | 18 & | — g | ] 10 13 Y
FPine VoW - O o | ] —_— F- | 3 & - -
Hoze Prairie ... 3 16 | 23 | 11 10 11 22
Sunrise ... 28 2] z | g 6 | 18 17 13
Taylor . 15 | 12 L 6 | . | 14 16 | 5
Upper Pinee..... : 16 1 | | a1 1 10 4
High Ridge Chertess o 13 | a : : T B 1 g 1
Swan Lake . 24 | 11 | 10 | 23 | 4 17 4
East Povuee Coupe__ 11 a e | - -] 1l | o 8 2
Belleview. . ... 10 1 S 8 1 | Bl [, - 10 i
Landry . 2 m | 13 = | - 15 | 2 | G 29 [
Poues Coupe Contral E 21 7 T H 7 F 18 i
Lakeview 20 ] | T 14 1 10 1
Dawson Creck : x 156 | 20 1] '| =i a7 37 46 5R B2
Pouee Coupe — —— 65 0 20 | 10 15 18 ] 15 13
Bol ..o it i : B4 a5 2B | 3 21 | 25 | 18 5 | 26
Doe River iz &4 I | = b 12 | 1 i3 | 29
Colemnn Creck 25 | 24 2 | - & | 22 23 25 | &3
Morth Rolls Ly 15 g DI 14 | 1 15 | 11
T-Mile Corner - 18 19 | f— T | 14 | T 16 | f
Saskatoon Creek . 12 | B a | a 2 | 9 | 1 [ 4
Clayharst ... = : 15 | 5 | 5 14 | & e ———

851 | 547 181 | 117 269 | 607 | 812 491 | 308

Totuls 1,308 278 269 | Bl Ta4




BOARD OF HEALTH REPORT, 1937. P 33

The figures given above show that previous to the holding of the 1937 clinies only slightly
more than 10 per cent. of the children had been toxoided and somewhat less than 10 per cent.
had been successfully vaccinated, almost all of this earlier work being for the children in the
larger centres. As the result of the work carried out thiz year these figures have been
changed, so that approximately 70 per cent. of the school and pre-school children of these
districts have received the three immunizing doses of diphtheria toxoid and approximately
65 per cent. have been successfully vaccinated against smallpox. It was not found possible
to complete the vaccinating in all these schools this year. This work, however, will be
completed in the near future.

WHOOPING-COUGH,

During the late spring and early summer months immunization against whooping-cough
was carried out on a small seale for the pre-school children of Pouce Coupe and Rolla, Suffi-
cient results are not available here to provide a satisfactory basis for estimating the value of
thiz form of treatment, but follow-up work indicated that of the thirty-three children receiving
the vaceine only five contracted the disease, which appeared to be fairly prevalent at the time.

IMMUNIZATION AGAINST SCARLET FEVER.

In the fall and winter months scarlet fever usually occurs sporadically among the chil-
dren of the Block. To act as a barrier to the spread of this disease, immunization elinics
were held in the schools of the larger centres of Dawson Creek, Pouce Coupe, and Rolla.
Dick tests were performed on all older children as a preliminary measure, and it was interest-
ing to observe that all the children in the higher grades in the Rolla sehool showed a negative
reaction. Although a history of scarlet fever could not be elicted, it seems probable that at
gome time in recent years the disease has been prevalent in this particular district in at least
a mild form.

Schoal- | Previous] vl 1 Numil MNumbe
ol reviowsly umber um her
Sehool District. children. |immunized. tremted, |immunized.
P, MNoz.
| |
Dnwason Creck . ) ’ 'y 155 | 20 B2 26 42 | 82
Pouee Coupe o - B 15 I 40 [ 38 AR
Rolla T | g5 | 22 I
| 130 [ 1] |
Totals- . - - . o N s 274 | 46 184 145 145
| |

CONTROL OF COMMUNICABLE DISEASE.

Towards the end of 1936 German measles broke out in the South Dawson school district
and spread throughout the Elock. While causing a mild type of illness, this disease was
responsible for a great deal of insonvenience and was most difficult to control,

Two outhreaks of mumps were reported to us and were prevented from spreading further
presumably as the result of the prompt action taken to control this infection.

During the past year measles has been prevalent in the neighbouring Province of Alberta
in epidemic form. On four occasions the infection was brought into the B.C. Block, and on
each occasion it was confined to a very restricted area. The most important outbreaks of
this infe~tion occurred at Kelly Lake and in the South Dawson school district. At Kelly Lake
the disease spread rapidly through the Indians living there and seven deaths oceurred among
the children. In the South Dawson district where German measles had originated the year
bhefore, measles obtained a strong foothold owing to the failure to report early cases and
because of the gross carelessness of infected persons. On this oceasion the community was
aroused and co-operated fully with the staff of the Health Unit. Under these conditions
prevention of further spread was a comparatively simple matter. Following a series of
check-up trips into the district by the Health Officer and Nurse all later cases were isolated,
contacts quarantined, and the outbreak quickly died out.
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Scarlet fever broke out during the year in the districts of Pouce Coupe, Dawson Creek,
and South Dawson. Thanks to the co-operation of all concerned further spread of this
disease did not oceur.

Chicken-pox oceurrved sporadically during the fall and early winter months in the Pouce
Coupe district but at no time did the outbreak reach anything like epidemic proportions.

Whoeoping-cough was prevalent during the spring and summer months, but statistics
concerning ave difficult to obtain,

The outhreaks of infections which have oesurred in the South Dawson school distriet
have provided examples for the whole Block of what can be done to prevent the spread of
dizease when the community eo-operates with the staff of the Health Unit. Without eo-
operation, measles and scarlet fever spread like wildfire. With co-operation, measles and
searlet fever were confined to the distriet in which these infections had their origin. The
importance of an enlightened public opinion in making easier the control of disease through-
out the Block is manifest.

SANITATION.

The problem of sanitation in this country is one of major importance, and will require
much time and thought before a satisfactory solution can be found. In the meantime efforts
have been directed towards eduzation of the public in regard to this problem in order to
create a demand for improvement in existing eonditions. 3

W ATER-SUPPLIES.

Considerable difficulty is encountered in securing adequate supplies of water from suitable
sources, Rivers and streams have ent down through the =oil to levels far below that of the
surrounding country, and the cost of drilling is almost prohibitive to the individual or ¢om-
munity, as water is for the most part obtainable only at depth. For these reasons water is
at a premium at almost all times of the year. In the rural districts farmers build dams
and scoop-outs to meet the requirements of both man and beast. Too frequently one finds
that these sources are unprotested from contamination not only by the stock but from human
sources as well. In the larger communities many who can afford to do so put up supplies
of ice to be melted and used for drinking purposes. Each village has its water-dealer who
hauls water in tanks from a neighbouring stream and sells it from door to door.

Having once secured a safe water-supply one can never feel certain that it has not been
contaminated after leaving the source. In the summer and fall the fly nuisance is undoubtedly
a great factor in the contamination of food and drink. The open privy adds to this risk,
which is increased by lack of sereening or facilities for protecting foodstuffs. Treatment
of water either by boiling or chlorination is practically unheard of. During the course of
the vear literally hundreds of persons suffer from diarrhea and dysentery. In the summer
months this infection passes under the name of * summer flu " and iz most prevalent in the
late summer and early autumn.

In the past year we have taken every opportunity to educate the public concerning these
problems, and the disinfection of water and protection of food materials especially have been
stressed.  Particular attention has been given to the Fort 5t. John water-supply. Until this
yvear all water used in this village, except that obtained from ice, was hauled from Fish Creek.
In the early summer a sanitary survey proved this stream to be a most unsatisfactory source
of water for drinking purposes. In a four-mile stretch of the creek above the point from
which water was drawn numerous privies were found to be in such a position on the banks
of the stream as to make contamination of the stream, especially in flood season, almost
certain,. More suitable sources of water have since been found and are at least available to
those interested in securing it. Because of the great danger of an outbreak of typhoid fever
should the water become contaminated with this organizm, people living in the district were
warned of the danger, given instruetions for disinfection of water, and offered vaceination
against this disease.

Because of the lack of water, disposal of wastes constitutes another difficult problem
which iz, of course, most acute in the larger communities. The sanitary problem in in-
corporated villages it is felt is a community problem rather than one for the individual, and
these communities are being urged to recognize this fact and to take some action towards
improving existing conditions.
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At the present time chlovination of all water used for drinking purposes is being urged,
and with the co-operation of Mr. Towell this is now being ecarried out routinely in certain
schools where the need appears to be greatest. Within a short time it is planned to extend
this procedure to all schools, if only to serve as a means of educating the people how simply
this can be done.

MiLE.

Raw milk only is distributed by dealers in the villages of the Block. For the most part
considerable difficulty is met with in having conditions at the dairy or farm comply with the
Provincial regulations. Visits to the various producers’ farms were made with Dr. Knight,
of the Provincial Department of Agriculture, and the need for further improvement in
conditions was stressed. As the result of these visits one dairy was elosed. It is hoped that
with improvement in the economic condition, and with a greater force of public opinion behind
us, betterment in these conditions will be forthcoming. TUntil this oceurs one hesitates to
recommend an increase in the per capife consumption of milk,

[NSPECTION OF SHOPS, RESTAURANTS, ETC.

Inzpections of fruit-stores, butcher-shops, and barber-shops have been earried out from
time to time. It is felt that improvement in conditions in many of these places is dependent
on improvement in sanitation in general.

SOCIAL SERVICES.

During the past three years advantage has been taken of the fact that Public Health
nurses are in the field in this territory and members of the staff have been ecalled upon to
make investigations for practically all the social-service departments. We are very glad to
co-operate in this work within certain limits. It is felt, however, that a number of these
cases might better be handled through agencies other than the Health Unit, and it iz hoped
that the necessary arrangements for this can be made in the coming year. The figures
given below give an indication of the increase in calls on our staff for Social Service and

Welfare-work in the past twelve months:—

1938, 1947.
Social Service and Welfare Cases investigated ____________ 2b B2

Social Service and Welfare visits .. Cotiler 0 B LR 1) - 229
RECORD SYSTEM.

In September of this yvear the Nurses’ Record Svstem which has been adopted for use
throughout the Province was made available for the work of this Unit, and when completely
installed and in working order this will be of great walue to us. Obviously much clerical
work iz necessary on the part of the members of the staff to transfer old records into the
new system and obtain the up-to-date information of which this system makes use. By the
coming summer it is hoped to have the new system working smoothly.

BIOLOGICAL SUFPPLIES.

A small stock of all biological products provided by the Provincial Board of Health is
kept in each hospital of the Block. During the past year there have been a number of
demands for these preparations, which fortunately were available for immediate use by local

physicians.
In coneluding this report we wish to express our sincere appreciation to Dr. Young and

his staff for the sympathetic consideration given at all times to our particular problems.
I have, etc.,

J. M. HERSHEY,
Divector, Peace River Health Unit,
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NORTH VANCOUVER HEALTH UNIT.

After seven years' successful operation as a full-time Health Unit, during which time it
assumed responsibility for all public-health activities in the City and District of North Van-
couver, the North Vancouver Health Tnit has now joined with the City of Vancouver, Munici-
pality of Richmond, University of British Columbia, University Area and District Lot 172, to
form a combined health area under the direction of the Metropolitan Health Committee, of
which Dr. J. W. MeIntosh is the Senior Medical Health Officer,

The purpose of such a union of health boards is to co-ordinate the services of contiguous
areas and facilitate co-operation of the several units comprising the Metropolitan Area, In
this way the potential strength of each unit is increased, and opportunity is afforded for
specialization in the different branches of public health. While deriving such benefits from
membership in the larger body, the North Vancouver Health Unit retains its financial set-up
and its responsibility for local health serviees,

WEST VANCOUVER SCHOOL BOARD.

The Unit provides a full-time health serviee for the City and Distriet of North Van-
couver, In September, 1937, on application of the West Vancouver Board of Schoal Trustees,
an arrangement was made whereby the Director of the North Vancouver Health Unit assumed
responsibility for the health servieces of the West Vancouver schoaols.

ADMINISTRATION.

The Health Unit Committee, of which the function has previously been mainly of finaneial
administration, has this year been appointed a local representative of the Health League of
Canada, the purpose of which body is health education.

HEALTH UNIT COMMITTEE, 1937,

W. R. Miller, Chairman District Representative,
5. Fraser - o e District Representative.
G. H. Morden ; Gty Representative,
AT Clementar s iind . s o, . City Representative,
James Chapman ___ e S@CTERATY 0 Committee.

PERSONNEL OF THE HEALTH UNIT STAFF,

WG Saunderr M DR H o Director.
Norah E. Armstrong, B.A.Se., RN, L MR LN ... Supervisor.
Elizabeth G. Lowther, R.N., P.H.N. _ l _.Public Health Nurse,
Mabel Johnson, B.A.Se., R.N. LR TR i e ] g e
DA Py SRS 0 STl tes Part-time Sanitary Inspector, City.
E. H. Valentine co. Part-time Sanitary Inspector, District.
G. D. H. Seale, D.D.S., LD.8. ___ : School Dentist, West Vancouver.,
Margaret Hardy, B.A.Sec., R.N. E _Behool Nurse, West Vancouver,

The following reports regarding the various branches of the Unit's work gives a bird's-
eye view of the work in general and in particular of the items of a modern Health Unit in
its daily working.

CHILD WELFARE.

Prewatal Service—The co-operative arrangement with the Victorian Order is working
out very well in North Vancouver. By this arrangement the Victorian Order nurse assumes
responsibility for the visiting of prenatal cases and assists at the weekly baby elinies at the
Health Unit. In 1937 ninety-seven calls were made for prenatal advice. The forty-one
expectant mothers contacted represent an increase of about 100 per cent. over the number
advised the previous year, The Health Unit also has available for prenatal cases a series
of letters on prenatal care. Three hundred and sixty-three such letters were distributed in
1937,

Infant Welfare.~—Through the co-operation of the Lynn Valley Branch of the Canadian
Legion in providing a elinic-room, a baby and pre-school elinic is now held monthly at the
Legion Hall, Lynn Valley; this is in addition to the weekly eclinic in the Board Room, North
Vancouver General Hospital, and the monthly elinie at Dollarton.
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Infant welfare homesvimitas oo 0l 236
e e 1 b B O DU PP, | o 66
Attendance at clinies. oo L it swilio saerf} BT
Pozstnatal letters sent e St it SEns ke difes )RR

Pre-school.—During the period from 2 to 6 years many of our mest important health
habits should be formed. Until recently this period of training has been greatly neglected.
Efforts are now being made by clinics, nursing home-visits, and periodical letters to interest
parents and others conecerned, in the establishing of good mental and other health habits dur-
ing these receptive pre-school years. Clinies are provided where physical defectzs may be
determined at an early stage when correction is comparatively easy; so far as possible all
gchool beginners are examined in the June preceding the September school-term. A zeries of
pre-school letters are sent as a follow-up of the baby letters, after 1 year of age, covering
normal care of a child during the pre-school years. These letters are also available on
request,

Pre-school home-visits T T T
Pra-sehool: labbars mant o= 08 Sogn n G B s L 2 . Bag
Pre-school examinations : — oLd

SCHOOL MEDICAL SERVICE.

In this area there are thirty-five hundred school-children, about eleven hundred of whom
attend the West Vancouver schools. There are two senior high schools, three junior high,
and ten public schools, five of the latter being rural. There are also eight private or separate
schools, for the examinations of whose pupils the Unit iz not responsible.

The Unit provides an extensive school medical serviece, one requiring more time than
would be necessary were more attention paid to earlier training and eare. As the baby and
pre-school services increase, it is probable that a reduction may profitably be made in the time
now spent in school service.

Because of the prevalence of goitre, evidently due to lack of iodine in the diet, a goitre
prevention service was reinstituted in the North Vancouver schools in September. This ser-
vice consists of the administration of a small iodine tablet weekly to thoze children under
12 years, whose parents have signified their agreement and have paid ten cents to cover the
vearly cost of the tablets.

Visits to schools S i - ST
Physical examinations SO E e M o o p T 945
Parents invited to examinations ... o a4
Parents present at examinations R P by 217
Percentage of parvents pregent . 5R.02
Child inspections by nurses .. —iRi Y 12,040
Special examinations . G R s S 46
Home-school visits 5 A ! A S e S T42
Exclusions . i g a0
Examined at office Dot o Lee D e 0 R R 658
Readmiszion certificates issued SSIPp e e, A ERRS
Readmission certificates refused .o . 93
Wodnees b parente s L I e DR 916
Children examined for goitre e : 1,081
Todine tablets given e Pt R e OO AEEISS S et 1T 1 I |
Class-room talks and talks to clubs . ! T . 26
Consultations with school officials . . 1022
Transportations . ; e — : S 20

COMMUNICABLE DISEASES.

During December, 1936, and the early months of 1937, this area suffered from a con-
tinent-wide epidemic of severe measles. In North Vancouver 238 cases were reported in
1937. There were three deaths. It is felt that much of the szeverity and mortality of the
disease in babies was prevented by the co-operation of the practising physicians in the use
of measles serum. This serum was collected by members of the Metropolitan Health staff
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and prepared at the Provincial Laboratory. It was supplied at cost to those who could pay
and free to indigents.

Deaths from other communicable disease in 1937 were three from tubereulozis, six from
influenza, and one each from meningitis and typhoid fever, The latter was a non-resident,
whose infection was contracted in the Orient.

Cases 0F COMMUNICAELE DISEASES REFPORTED DURING 1937,

Chicken-pox A el e Sk o I B e i e S R o
Measles oot Wy T £l BN
Meningitis {mnnmgmwcua} B R ol A S R S i o e LS T
Munipe — e M SRR et o des Lt Lai ]
[ 2b Te3 vl LD e et e R e A O A B S e L TR e P R T
Rubelln . SR S Pyt e e B S A e L 3
Scarlet fever - s o R T B 5y Ay SRS e
Tubercalogis . . . i ot S R
Typhoid fever s e o LG T
Vincent's angina .. BN s el e
Whooping-cough . A s b AR it e T e N T
Impetigo o e L T e
Bingworsi st s S A o kb 8 PR e e
Seabies .o s i e e e e L S ) T

COMMUNICABLE DISEASE CONTROL.

Investipations re communieable diseases ___________ ____ &8a

Home visits re contagion . el T T TR . 423
Trips to Vancouver and luharatar:lea ......................................................... 166
Throat cultures taken il R T I |
Kahng oo otbal e e o L N R L T e L e
Widals: oois o flades oo P B e I T

Vizits to T.B. cases, mntant am:l suspects I T T L ]
Examined at Provineial Chest Clinie, ‘i.i"anmuver it s s o Y ]
Smallpox vaceinations — . bt R
Diphtheria toxoid (doses) . . 850
Scarlet fever toxin (doses) ... oo s iR
Typhoid faver vaceine (dogesy . 0 Lallen BERSANETE

Fertussis wacceine '(doges) .. e S s B S R

Btaphyloccus toxoid (doses) oo 00 SRR AURSRRIEE B B T

Schick teats .- - - - - S e e A TR Haiesl i 5 13

Dvick tests B T e e R A R S

Tuberculin tests._ -
SANITATION.

An increased allotment of time has been made for this branch of health service during
the past year. However a completely satisfactory sanitary service will be developed only
when a full-time sanitary inspector is available for the whole Unit area. At the present
time only the most urgent matters are receiving attention.

MILK-SUPPLY,

At the close of 1937 the City of North Vancouver was using about one thousand gallons
of milk daily, approximately one pint per capita. That amount is considerably lower than the
estimated ideal of one quart per capita. About 36 per cent. is raw milk, 65 per cent.
pasteurized,

The local dairies are, in the main, well equipped and conducted in a sanitary manner.
The dairymen are co-operative and produce a good quality of milk. The fact that there is no

means of pasteurizing milk on the North Shore, however, removes the one practical method
of providing safety in the milk-supply.

R

mall Sesiee © e v s Vi
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MiLE AND Foop INSPECTIONS.

b L T : i Ll i 1]
Inspections of dairies .. . P MUY W I S S R
Inspections of grocery stores . ot st B B0 i )
Inspections of meat markets Gl il 4|
Inspections of bakeries et Mk SR B ., L 19
Inspections of fish-peddlers’ outfits e . 39
Inspections of vegetable-peddlers’ outfits . 33
Inspections of vestawrants .. il e L
W ATER-SUPPLIES.

North Vancouver City and District receives its water-supply from seven sources, all
located on a guarded watershed. The fact that the shed is not exposed to contamination by
dizease of human origin obviates the necessity of treatment by filtration and chlorination,
thereby effecting a considerable saving to taxpayers. There have been no epidemics of
water-borne disease in the history of the Health Unit; culture of water samples shows free-
dom of those germs which cause human dizease.

SEWERAGE,

Only a small part of the Unit area is provided with sewer mains; these empty into
Burrard Inlet. The large part of the city and district depends upon septic tanks for sewage-
disposal. Becauze of the nature of the 20il many lots are not suited to the handling of septic-
tank efluent. This discharge soon finds its way to the surface and, if the septic tank iz not
functioning properly, may cause a nuisance by odour; such a nuisance, while not necessarily
dangerous to health, iz the canse of much unpleasantness and complaint.

ReErusE DISPOSAL.

Garbage collections are made at weekly intervals in the city and monthly in the district.
Householders require frequent reminding that they must provide a covered metal container
to keep the garbage free from insects and animals,

AUXILIARY SERVICES.

Exe CLiNICS.

The servicez of an eye specialist are provided by the city and district for the examination
of those on relief; many indigents not on relief are given attention through the generosity
of the examiner, Dr. S. G. Elliot. The necessary glasses are provided at cost by a local
optician, their cost being met by various organizations. Following is an outline of the activi-
ties of the clinic and a list of the organizations contributing for 1937:—

G F e W0 bt 110 o e e e R o e S e R i - Sl PR
Mocattending elimie e )
Mo. of examinations made . - 164

Glasses supplied:
{1.) Kiwanis Club, glasses complete, 21 pairs; lenses, 8.
(2.) Red Cross Society, 31 pairs.
(3.) Canadian National Institute for the Blind, 1 pair.

DENTAL SERVICES.

For several years the North Vancouver Kiwanis Club has provided dental treatment for
underprivileged children. That service was considerably broadened this year, when, in July,
the Kiwanis Dental Committee was formed. Under the present scheme children under 17
years of age, whose parents are on relief or in like financial circumstances, are given a limited
dental service by their own dentist. The cost of such treatment is met by a fund made up of
contributions from the North Vancouver Kiwanis Club, the City and Distriet of North Van-
couver, and the Provineial Government. Small payments are made from time to time, as
finances permit, by those benefiting from the service. Contributions from other interested
parties would be acceptable.
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An attempt is being made to have the worst cases treated first. The first fifty children
treated required an average of eight dental operations per child, some of them being as high
as fifteen; the cost for this group was $8 per child. This was a group of children, some of
whom were 12 to 16 years of age, and most of them had never previously been given dental
attention. Further operation of the scheme will probably show a reduced cost per child.

Great credit is doe the Kiwanis Club and the Dental Committee, and the North Vancouver
dentists for their work and co-operation in this projeet. Its value to the community and to
the health of our future citizens can hardly be estimated. Children treated during 18537,
ninety-five,

In West Vancouver a dentist is employed by the School Board to provide dental examina-
tions for all school-children; treatment iz given for those children whose parentz cannot
finance it from their own resources, repayment being made to the School Board, if and when,
possible.

COMMUNITY CO-OPERATION IN HEALTH ACTIVITIES.

Many organizations and individuals make valuable and much appreciated contributions
to community public health, by way of social services and health education. Without such
co-pperation the work of the Health Unit and the progress of public health would suffer
greatly.

The members of the Health Unit Committee have continued to contribute their time in
financial and advisory supervision of the Unit, all of which is greatly appreciated by the
Unit staff.

The North Vancouver Branch of the Canadian Red Cross Society has always been active
in all matters beneficial to the comfort and health of the community. Aside from the pro-
vision of food, clothing, drugs, and glasses, their plans include the provisions of measures to
meet possible emergencies and calamities which might ocenr in the community.

The Vietorian Order has always worked in close co-operation with organized public health.
In North Vancouver certain child-welfare services are shared with the nurse of that organ-
ization and relations have always been completely harmonious.

The Family Welfare activities have so inereased on the North Shore, as to merit the
attention of a full-time worker. Such appointment has now been made, This social service
is becoming more and more popular as its value is appreciated.

The Health Unit maintaing a rvegistry for the convenience of thoese individuals and organ-
izations who are concerned with social service.

To the many other individuals and organizations who contribute to the welfare of the
community and co-operate with the Health Unit, the sincere thanks of the Health Unit staff
are hereby tendered.

OFFICE AND MISCELLANEOUS STATISTICS.

Miles travelled _ S R W 18,672
Visitors to office . : : E: et~ e A i 2,622
Phone ecalls in _ e e e s e R e S S 2,614
Phonecalls omt .. . .- i e et o B TR R
Lotters received B ML e R L e Pt DR TR G692
Letters sent phempy el M b Bt M Bty 2 346
Miscellaneous visits N SN dees, WM o bl B EL Ta0
Meetingz attended A LN Soiia ol 316
Meetings addressed . o R e T 26
Articles for publication.. .-l MR R W s T S 2 %
Public health literature distribated 2,141
Medical boards for relief eases b M e LR, s B
Number boarded i s LPHIECeR BN, SER1 IVERIRRLY L 3 B
Literature distributed re influenza oL P CF Rt b o B 1,500
Literature distributed re diphtheria toxodd .. . 1,300
Bocklets distributed »e tubevenlosis . et S
Booklets distributed to teachers re venereal diseagse T0
Consultations with doctors I _mher ooty el 80

Consultations with dentists . . . = b



BOARD OF HEALTH REPORT, 1937. P 41

Pre-camp examinations, Alexandra Fresh-air Camp a0
Examined for first-aid certificates .. 8
T ] ek Tl &
b B T T o N O SO 24

FIELD-WORK IN PUBLIC HEALTH.

The North Vaneouver Health Unit provides field-work in public health for the students
taking the public-health nursing course at the University of British Columbia, and have also
given this service to graduate public-health nurses who wish some extra field-work., During
1937 eleven nurses received field-training in this Health Unit.

LIBRARY.

A number of new books and periodicals on child-training have been added to the Health
Unit library. These and all volumes are kept for loan to all interested eitizens,

W. G. Saunpers, M.D., D.P.H.,
Direetor.

VICTORIA, R.C.
Irinped by CHaRLEx F. BaxFiern, Frinter to (e King's Most Excellent Majesiy,
1038,


















