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REPORT of the PROVINCIAL BOARD OF HEALTH.

ProviNcIAL BoarRD oF HEALTH,
Yicroria, B.C., November 27th, 1939,

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

SiR,—I have the honour to submit the Forty-second Annual Report of the Provineial
Board of Health of British Columbia for the vear ended December 31st, 1938,

Previous Annual Reports of the Provineial Board of Health have commented on * the
establishment of various branches of the Department to meet the advanees in the application
of the principles of prevention as applied to public-health work.” This report will continue
this procedure in the form of a commentary on the major highlights of the work.

Formerly it has been the custom to include complete reports of many of the Divisions
but this year, because of length and technical detail which aceompany such reports, only
summary extraets will be ineluded herein. The year 1928 has been one of continuous activity
and constant reorganization to meet new problems, and a perusal of some of the reports
referred to below will convince one of the many advanees which have been made.

The Division of Vital Statistics continues to be perhaps one of the most important Divi-
gions of the Health Department. It has been fittingly called ® the workshop of public health,”
inasmuch as all phases of our work arve interrelated to a greater or lesser degree with the
work of this Division. By having all records of all Divisions supervised by this Branch,
marked economies are possible as well as a uniform standardization. The summary report
will show some of the major activities in so far as administration of the Division of Vital
Statistics is coneerned.

The Divizsion of Tuberculoziz Control has continued to funetion in an efficient and
thorough manner, and I would partieularly commend a reader to Dr. Hatfield's eomplete
report in regard to the tuberculosis situation in British Columbia. In this particular field
“every attempt has been made to co-ordinate the Division's work with other health and
welfare activitiez, and new health and welfare developments throughout the Province, such
as the Greater Vancouver Metropolitan Health Board, the Welfare Field Service, the Van-
couver Social Service Department, ete.”” In regard to Indian work, a co-operative plan is in
effect between the Division of Tuberculozis Control and the Indian Affairs Branch, wherehy
the Division of Tuberculosizs Control undertakes work for the Indian Affairs Branch on
requigition from that Branch. So far thiz has been mainly diagnostic work, with a few beds
within the Division being used for the treatment of Indians. This is a definite advanee in
relation to the tubereulosis problem, and it is sincerely hoped that this plan may be followed
up and enlarged upon in the near futaore. The complete report of the Divizsion of Tubercn-
losiz Control is published separately and copies are available to any one who desires them.

The Division of Venereal Disease Control has made marked progress during the past
yvear. An Advisory Council on Venereal Disease was formed in May, under the chairman-
ship of the Director, and consisted of representatives of related health and welfare services.
This Council has been of definite benefit in aszisting to outline the policies and co-operative
plans of the Division. New legislation and some internal reorganization have gone a long
way to promote efficiency in the carrying-on of this phase of the work. Accurate and useful
records are an essential in any public-health programme and to this venereal disease is no
exception, As a result we now have a collection of statistics which helps to show the prob-
lem of venereal disease as it exists in British Columbia to-day. Dr. Williamss complete
report, of which copies ave awvailable, is published separately, but the extract below gives
some of the interesting highlights. It is needless to say that it is of vital importance that
the work of this Division continue unabated.

The Divizsion of Laboratories, although heard about much less frequently, still forms one
of the basic pillars on which all public-health work is founded. Dr. Dolman, with his able
and capable staff, has built up a reputation in research-work which is international in scope.
The complete report of this Division is also published separately and I would particularly
point out the tremendous volume of work which is done. The extract below gives one some
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idea of the variety and types of tests which are carried on by the laboratory staff in their
overcrowded quarters. It is hoped that the latter condition may be remedied in the near
future.

The complete report of the Chief Sanitary Inspector is included and shows a continuance
of the close inspections which hawve been earried out in relation to the lumber, mining, and
fishing industries, as well as auto tourist camps and summer resorts. The shell-fish industry
has been the subject of continued attention this year, as it is realized that only by constant
and careful supervision, as well as education, of all people engaged, will a safe product result.

A table is included herein showing the number of reported cases of notifiable diseases.
The year 1938 was characterized by a small number of such diseases, there being only 13,869
reported for the ealendar year. The effectivenesz of the programme of immunization against
preventable diseases, such as diphtheria, is shown by the continued decline in the number of
canses.  Only seventeen cases of diphtheria oeeurred last year. Poliomyelitis showed an
increase from twenty-six cases in 1937 to forty-three in 1938. Fortunately, however,
paralysis, when it did occur, was quite limited in extent in the majority of cases.

The public-health nursing-work has continued with excellent results. There have been a
number of changes of staff during the year, but in each case of a vacaney we have been able
to supply qualified personnel. The policy determined upon, in British Columbia, that only
trained perzonnel will be employed has at times given some difficulty in securing new staff,
but in general the results have shown the value of the procedure adopted. During the year
we were fortunate in having a Public Health Nursing Service established at Port Alberni,
and plans are under consideration for the developing of a similar service in the Quesnel
District and also the South Kootenay District.

The annual Refresher Course for Public Health Nurses was held in April. The majority
of the Public Health Nurses were able to attend and all derived much benefit from it. An
interesting programme was presented and the talks and addresses given were provocative of
much stimulating discussion.

As in previous years, the Department has given financial assistance in the matter of
dental eare for school and pre-school children in certain of the rural and more remote areas
of the Province. During 1938 assistance in various ways was given to thirty-three centres
in the Provinee and more than 5,000 school and pre-school children received the benefits of
dental care. If it were not for such assistance the majority of such children would receive
little or no dental attention, with consequent detrimental effects on their health. It is indeed
gratifying to see the improved health which results when these deserving youngsters are
given the benefits of modern dental hygiene.

Each year that gpoes by serves to further emphasize the value of full-time health-work.
Only as the different areas of the Province become supervised by full-time Health Units will
the complete benefits of health-work and preventive medicine be realized. A complete report
of the work of the Fraser Valley Health Unit for 1938 iz included. This report is typical
of the work that is going on in several districts throughout our Province.

The Greater Vancouver Area is one such district, in which almost 50 per cent. of our
population enjoys the benefits of full-time public health administration. The organization of
the Greater Vancouver Metropolitan Health Board and the local health services provided
have been described before. The work has been going steadily forward with the results
becoming more evident all the time. It is anticipated that a eomplete report will be available
in the near future. Inecluded herein iz an extract from the Annual Report of the Senior
Medical Health Officer, which gives a general idea of the scope of the work. It i= a matter
of pride to the Department to be able to state that this unique health administration experi-
ment has been favourably commented upon by a number of health administrators both in
Canada and the United States,

We are particularly pleased to be able to say that the spring of 1938 saw the beginning
of a Sylvatic Plague and Rocky Mountain Spotted Fever Survey in British Columbia, the
need for such a survey in our Provinee had been becoming more evident all the time. The
work was in the nature of a co-operative effort between the Provineial Board of Health and
the Dominion Department of Pensions and National Health. The Board was assistod by a
grant from the Internatiomal Health Division of the Rockefeller Foundation. Valuable
assistance was also provided by the Entomological Branch of the Dominion Department of
Agriculture. A specially trained field erew was employed and the bulk of the work carried
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out in the Southern Okanagan and Kootenay Districts. This survey will be continued dur-
ing 1939 and it would appear that the results so far have justified the expense and effort
involved. Over 4,000 rodents and more than 6,000 rodent fleas were examined during the
season’s work. During the months of August and September the survey erew ecarried out
rat collectionz in the seaports of Vancouver and New Westminster., Plague infection was not
found in any of the rodents or rodent fleas examined; and while this is encouraging it does
not warrant a relaxation of vigilance, since failure to encounter infection during any one
geason or seasons does not preclude the presence of the plague bacillus,

I would like to take thiz opportunity of exprezsing to you, Sir, the thanks of all members
of the Board for the support which you have given to all of us in our work. Your encourage-
ment has been a pleasure, indeed, and has gone a long way to assist in the advances which
are being made.

Thanks must also be expressed to the Commissioner of the Provineial Police. The unfail-
ing efforts of his staff to assist us in the rural areaz of the Provinee has been of tremendous
help and iz much appreciated.

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

J. 8. CULL,
Aecting Provineial Health Officer.

The distribution of vaccines and zera by the Provincial Board of Health continues to
show an inerease in those required for proventive work and a decrease in the curative branch,
as is indieated in the following table:—

1934, 1985, 1938, 1937, 1938,
Smallpox vaceine (podnts ). 4,660 8,631 5817 10,321 12,634
Diphtherin antitoxin (units) | 4,689,000 | 2,600,000 | 4,180,000 | 3,710,000 | 2,606,000
Diphtheria toxold (doses) . e 1,783 2,001 3,767 6,034 6,814
Behick teat for diphtherin l'n!r.li I it ] GB Bd T b1}
Searlet fever antitoxin {pro:}h:-'llclir.'} k) B4l 67 BEO 378 444
Searlet fever antitoxin (treatment) (phge.) . 281 151 324 230 by
Dick test for searlet fever {(phgs. ). 1 60 B1 248 179 302
Bearlet fever toxin for active Immunintinn {d-}uﬂ] e 356 863 2,637 2.08T 4,251
Typhold vaceine (doses) .. s RN e L R R LT 390 461 1,044 1,426 4,080
Tetanus antitoxin {Hh[!.ll ................... e 437,000 | 1,308,600 774,000 G001, 500 920,000
Antl-meningococeus sarum 20 e.c. {lﬂtﬂ :I ............................ g2 73 117 112 65
Pertussis (whooping-cough) vaceine (phkgs. b 126 62 46 T4 460

We append an account of approvals for sanitary works during the year 1938:—

Cemetery-gzites approved.—Lillooet, Hatzie, Kamloops, Telkwa, Quesnel, Burnaby (QOak
View Burial Park extension), Naramata (private cemetery on Paradise Ranch), and Bella
BEella (Meadow Island cemetery).

Sewage-dizposal Systems approved.—Burnaby (extensions) and Trail (extensions).

Water-supply Systems approved.—Revelstoke (renewals) and Summerland (renewals).
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GENERAL REPORTS.

———

EXTRACT FROM ANNUAL REPORT OF THE DIVISION OF
VITAL STATISTICS, 1938.

POPULATION.

The population of the Province for the census vear 1931 was 694,263, Estimates by the
Dominion Bureau of Statistics for the following years are: 1834, 725,000; 19356, 735,000;
1936, 750,000; 1937, 751,000: and 1938, 761,000,

REGISTRATIONS.

The total registrations filed in the Division of Vital Statisties for the year 1938 num-
bered 28,4656—an inerease of 328 over 1937 and an increase of 6,247 over 1934,

Table A summarizes the total number of registrations of births, deaths, marriages, still-
births, adoptions, and divorces for the five-year period 1934 to 1938, inclusive:

Year. Births. Doaths, Marringes. | Still-births. | Adoptions. | Divorces. Taotal.
I I ' | I
b F R e ) L 10,616 5,383 " 4,821 | p ] | 163 ] e 218
L e 10,987 68,927 | 5,020 | 232 183 2640 23,613
LRAN S e s e it TE 11, 186 T.254 | 5 4B 286 | 1] | 451 24,872
1087 - — E— 13,088 TA8L | 6,232 264 | e | B33 28,142
7 M A ) e g B 1 7455 | 6,158 | 2y | 134 | 84T 28,465
| | | I

* Act in foree May 1st, 1985,
DOUKHOBOER REGISTRATION,

In accordance with instructions received in May, 1937, the Division has carried out the
registration of Doukhobor births in co-operation with the Provineial Police. During 1937,
1,241 births were registered—being 631 males and 610 females, while during 1938, B02 births
were registered—being 3956 males and 407 females, making a grand total of 2,043 registra-
tions filed, after full investigation by the Provineial Police and a special officer appointed for
the purpose of investigating these births.

ORGANIZATION OF THE DIVISION OF VITAL STATISTICS.

In September, 1938, an agreement regarding vital and public health statisties was
reached between the Department of the Prowvineial Secretary and the Department of Trade
and Industry and an Ovder in Council was drafted which preserves and definez the rights
and responsibilities of both Departments.

In order to allow the Bureau of Economics and Statisties to proeced with its plans of
organization the Order in Council was given effect as and from the 1st day of Oectober, 1938,
The mechanical equipment, together with six members of the staff trained in its operation,
was immediately transferrved to the Bureau. The bulk of the punch-eards which were created
from the record system, although the property of the Provincial Board of Health, are kept
by the Bureau of Economies and Statistics. In this way the interestz of the Provincial
Board of Health were protected while the wishes of the Government in having its statistics
centralized were also given effect. J

With the transference of the responsibility for the Government's statistical service—
including mechanieal tabulation—to the Bureau of Economics and Statistics, the Division of
Vital Statisties will be able to give its undivided attention to statistical analysis, preparation
of tables, charts, and other material for special studies, and annual reportz for the various
Divizions of the Provincial Board of Health; to the registration of hirths, deaths, and mar-
riages, and to the administration of the * Vital Statistics Act " and the * Marriage Act.”

Reorganization within the Division of Vital Statistics will be completed by the middle of
April.

The Director of Vital Statistics carries the additional title of Supervisor of Medical
Records within the Provincial Board of Health. As such he hopes to bring about a closer
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correlation of the various record systems and further the work of reducing costs thereof to
the minimum of regquirements.
LEGISLATION.

The amendments to the * Vital Statisticz Act "™ provided for =zeveral major changes,
notably :—

(n.) The ereation of a Marine Registry in British Columbia of births and deaths occur-
ring on board ships registered in British Columbia ports while the ships were on the high seas.

{b.) The ereation of a Division of Vital Statistics and the position of Director of Vital
Statisticz; and the abolition of the office of Registrar of Births, Deaths, and Marriages, and
the titlez of Registrar and Deputy Registrar.

{e.) The preservation of seerecy of registrations of births of illegitimate and adopted
children,

(.} A search fee of 50 cents which covers the Provinece for a three-year period, instead
of for one district only, as previously obtained for 25 cents, The 32 search fee waz limited
to searches of indefinite periods of time and place.

{e.) The extension of time for making a prosecution under the * Vital Statisties Act”
upon summary conviction to ten years.

The amendments to the “ Marriage Act”™ also provided for several distinet changes,
notably :(—

{a.) That District Repistrars of Births, Deaths, and Marriages be notified of the publi-
eation of banns by the minizter or clergyman.

{b.) The reduction of the waiting period between the application for and the issuance of
a marriage licence, or between the application for and the solemnization of a civil marriage,
from eight to three clear days. The residence period remainz unchanged.

{e.) That the waiting period of three days in the caze of civil marriages might be
waived in cases of emergency or necessity.

(d.) A further safeguard for the marriage registers in churches.

{e.) The production of a birth certificate or other proof of age in the caze of all minors
contemplating marriage,

(f.) Reduction of the fee for a marriage by eivil contract from $10 to $7.50.

{g.) That a marriage licenea shall only be issued or a ceremony performed upon produe-
tion by both parties to the intended marriage, to the issuer of marriage licences, marriage
commissioner, or other person authorized to solemmize marriage, a certificate in the pre-
geribed form showing:—

“{a.) That a standard laboratory test has been made in a laboratory approved by
the Provineial Board of Health of the blood of the party to the intended mar-
riage with a view to thHe determination of syphilis:

“{b.) That the blood specimen was taken by a medieal practitioner registered under
the ¢ Medieal Aet® within twenty days prior to the issuance of the marriage
licenee or the solemmnization of the marriage:

“(¢.} That the result of the blood test has been made known to both parties to the
intended marriage.”

Provision was included that, in the case of extreme urgency or need, the Registrar might,
upon obtaining the approval in writing of the Provincial Health Officer, authorize the issu-
ance of a marriage licence without production of the above certificate,

NoTe.—The provisions for premarital blood tests for syphilis in the * Marriage Act” do
not come into foree until proclaimed by the Lieutenant-Governor in Council.

EXTRACT FROM ANNUAL REPORT OF THE DIVISION OF
TUBERCULOSIS CONTROL, 1938.

GENERAL POLICY.

All new cases, all deaths from tuberculosis, all tuberculin tests are reported regularly
to the central office, together with all details of work being done in each institution, sta-
tionary elinie, travelling elinic, and rural pneumothorax centre. Complete statistical infor-
mation on all phazes of tuberculosis is compiled monthly, showing death rates for each area,
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new cases found, ratio of new cases to deaths, known cases to deaths, occupational incidence,
age incidence, racial ineidence, hospital days, bed turnover, ete. A continuous epidemiologi-
cal study is thus carried on.

Standardization of Records.—All records used in the institutions, elinics, district nursing,
and social service departments are standardized. These, together with the X-ray plates, can
be transferred with the patient from one unit to another.

Reporting of Cases—Physicians in the Province are required by the “ Health Act” to
report every case of tuberculosis, irrespective of type.

Case-finding.—Case-finding methods being extensively used by the Division are as fol-
lows: (1.) All known contacts to every case of tuberculosis are examined as soon as possible
after diagnosis of tuberculosis is made on the patient and are then followed up for a period
of years. (2.) Tuberculin testing surveys are carried out in both primary and high schools,
with concentration on the high-school students. University students, undergraduate nurses
are tested annually. All positive reactors are X-rayed. (8.) Industrial surveys—all under-
ground workers in the Province must have a chest X-ray annually under the * Metalliferous
Mines Regulation Act.” This allows the Division to be assured that all eases of tuberculosis
are rapidly removed from the mines. All films taken are referred to the Workmen's Com-
pensation Board for careful examination for possible silicosis. (4.) An attempt has been
made to X-ray all school-teachers in the Province to make sure that no person is teaching
any group of children unless he has been pronounced tubereulosis free. Where several cases
of tuberculosis may arise in any specific industry, an attempt is made to see that all people
working in that industry are carefully checked. (5.) Special groups, such as families on
relief, those in receipt of mothers’ allowances, those in children’s homes, ete., are surveyed
from time to time.

Pooling of Beds.—All beds in the various institutions under direction of the Division of
Tuberculosiz Control are considered as if they were all existing under the one roof. The bed
facilities of the Division are as follows: Vancouver Unit, 186; St. Joseph's Oriental Hospital,
62; Florence Nightingale Convalescent Home, 28: Tranquille Unit, 332: Victoria Jubilee
Unit, 40; Vietoria St. Joseph’s, 20. Total beds available for the treatment of tuberculosis
under the Division of Tuberculosis Control are 658, a ratio of 1.23 beds per death.

Diagnostic Facilities.—There are three stationary clinics, situated at Vancouver, Vie-
toria, and Tranquille. These are open six days a week. Wherever necessary, bronchoscopic
examination is done. Genito-urinary serviee, eye, ear, nose, and throat examinations, ortho-
pedic and dental services are available. These services are more readily available at the
Vancouver Unit where specialists’ services are more readily obtainable. When a case of
tuberculosis is diagnosed, a Public Health Nurse in the distriet visits the home as =oon as
possible after diagnosis. In urban areas the rule is to visit within forty-eight hours and in
the rural areas as soon as possible after the nurse receives the report. A detailed social
service investigation is made immediately upon diagnosis and an attempt is made to correct
the social conditions of the family, and to follow this up so that when the patient is dis-
charged he will go to surroundings that will be conducive to maintaining his health. Contacts
are immediately sent to one of the clinies for examination and these contacts are followed up
over a period of years. There are four travelling clinics consisting of a doctor, a nurse, and
a portable X-ray machine. These clinies visit seventy centres throughout the Province at
regular intervals, examining cases referred by physicians and doing surveys in the rural
areas. In practically all areas there is either a Public Health Nurse or a Welfare Field
Service visitor who does the follow-up work between the vigits to the elinie.

Rural Pneumothoraz.—The previous preventive and treatment centres of the Division
of Tuberculosis Control have been discontinued and the rural prneumothorax service instituted,
Wherever a physician has received training in pneumothorax work he is given a pneumo-
thorax machine. For those patients who cannot afford to pay anything for treatment he is
paid by the Division of Tubereulosis Contrel for each pneumothorax refill. At the end of the
year approximately forty centres were equipped to carry out this work. This permits earlier
discharge from institution.

Home Treatment.—As far as possible all new cases are admitted to an institution. The
cases after discharge continuing treatment at home are supervised by the public-health nurs-
ing service, patients coming to one of the clinies at regular intervals for examination or
treatment. Medicine and supplies are given free where required,
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Oecenupational Therapy, Vocational Training, and Rehabilitation.—Oceupational therapy
is carried out in all institutions under the direction of the Division of Tuberculosis Control.
An attempt iz made to give major attention to the vocational aspect of thiz work. Two
experiments on a voluntary basiz are being carried out at the present time, one in Vancouver
and the other in Victoria. In each instance wvoluntary organizations have provided a work-
shop where patients after discharge may go and obtain work en a part-time basis, on a
monthly salary schedule. Since the inception of this work both these units have grown and
are proving invaluable in preventing breakdowns, building up the morale of patientz and
reuniting families.

Educational Work.—The Division earries on a continuous edueational publie-health eam-
paigh amongst the general public. Pamphlets are published and distributed regularly to
schools, service clubs, and other organizations. Considerable literature is obtained through
the Canadian Tuberculosiz Association and is widely used. The British Columbia Tubercu-
logis Society publishez a magazine each month ealled * Your Health.” This is distributed
free to every tuberculous patient and has gradually been built up into a very worth-while
means of education. In the Division there is a large library of lecture material, including
diagrams, statistics, maps, charts, lantern-slides, and moving-picture films relating to all
phases of tuberculogis. This library is at the disposal of any member of the Division for the
purpose of public addresses. Exhibits are held at the variouz exhibitions throughout the
Province annually, and at the Vancouver Exhibition alone as many as 10,000 people are
contacted during the short period of that exhibition.

The Family Physician.—In all undertakings of the Division, every co-operation has been
received from the practizsing physgicians throughout the Province. Wherever poszible, patients
attending any of the diagnostie elinies are asked to bring a note from their family physician,
and a report on the result of the examination is sent to the physician. Examination at all of
the clinics iz free. In every case cared for in institution, the patient’s doctor is kept informed
as to the patient’s condition, and is notified when the patient is to be dizcharged. Physicians
throughout the Provinece are encouraged to make tuberculin testz in their routine practice
from day to day. Tuberculin is provided free to any physician.

Travelling Clinics.—0One new clinic was added to the Interior, greatly facilitating the
diagnostic work in the rural areas. The Division now has four travelling clinica—one cover-
ing Vancouver Island, another covering the Lower Mainland and Coast, a third cliniec centered
at Kamloops covering the Okanagan area and the Cariboo, and the fourth eentered at Nelson,
covering the Kootenays. A change in organization was made towards the end of the year in
making one travelling clinic officer senior to the others. The officer now actz as supervisor
for all travelling clinics. This travelling clinic officer is stationed at Vancouver and carries
on the work through the Lower Mainland and Coast as far north as Prince Rupert.

Specinlizsts’ Services.—Full specialists’ serviees are now available to tubereulosis patients
in institutions of the Division. It is apparent that surgery is playing an increasing réle in
the treatment of pulmonary tuberculosis, and every attempt has been made to bring this
service to the highest possible level.

New Foeilities—A new operating-room was officially opened at the Tranqguille Unit by
His Honour Lieutenant-Governor E. W. Hamber, on September Tth, 1938 This new room
brings greatly added facilities to this unit. The need is quite apparent from the use to
which thiz room has been put sinece its formal opening.

On February 23rd a new bronchoscopic room was formally opened at the Vancouver
Unit, this being built and equipped by the Muniecipal Chapter of the Imperial Order of the
Daughters of the Empire. Some very fine new equipment was added to both the Vancouver
and Tranguille Units, supplied by the B.C. Tuberculoziz Society.

Rehabilitation.—Progress has been shown both in Vancouver and Vietoria. In Vietoria
through the interest of the Kiwanis Club the workshop has been improved and a salesroom
has been opened in the down-town area. In Vancouver a new addition has been planned for
the Vanecouver Occupational Industries which, when completed, will allow the accommoda-
tion of seventy-five patients. Plans in both centres are working aloeng the same lines—
namely, to give the ex-patients a definite job on a monthly salary-—placing the whole scheme
on a commercial basis and removing as far as possible the charitable aspeet.

Tuberculosis Amongst Indians.—In March, 1938, the Provincial Medical Director attended
a meeting at Ottawa called by the Hon. Mr. Crerar to discuss the problem of tuberculosis
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amongst Indians throughout Canada. Every Provinee was represented. Some new funds
were made available for this work, but it is felt that insufficient money iz available to earry
on an adequate tuberculosis-control programme amongst this group of the population.
Approximately 25 per cent. of all the Indians of Canada reside in British Columbia. The
death-rate from thiz group of the population remains very high.

Handbook for Nurses.—A handbook for nurses on diseases of the respiratory system and
special points in relation to tuberculosis control has been published by the Division and copies
distributed to nurses throughout the Province. Copies of this handbook may be obtained
from the Central Office of the Division of Tuberculosis Control, corner of Tenth and Willow
Street, Vancouver, B.C.

SOCIAL SERVICE SECTIOHN.

During the past two years there has been an influx of families coming to this Province
from other countries and other Provinces. These families come in the hope of establishing
themselves financially, but unfortunately a great number ave forced to apply for assistance
and are found to be tuberculous and to require free treatment and hospitalization. Consider-
able thought has been given to this matter since the cost to the Province haz become almost
prohibitive, There iz the example of one family of five who arrived from the Prairiezs and
within one vear the parents were both in hospital and three children in the Preventorium.
Over a period of sixteen months this family cost the Province $3,600 in hospitalization, free
treatment, and relief alone, and are likely to continue to be financially and medically indigent.
This is one of many similar instances that have made it necessary to return as many as pos-
sible to their former homes. To date eighteen families have been repatriated to other coun-
tries, three have gone of their own accord with encouragement or persuasion. and in seven
cases the attempt to return them was unsuecessful. In addition, twelve families have been
returned to their own Provinces, eleven persuaded to go of their own aceord, and in sixteen
other eases the attempt was unsuccessful. In spite of the necessity of taking such measure,
it is felt that it works a hardship on some families and certain departments. The solution
would be a reciprocal arrangement between Provinees, with a uniform period required to be
eligible for free treatment and hospitalization.

REPORTS OF UNITS.
(e.) Vancouver UnNIT,

The out-patient clinic has grown steadily during the year and a number of surveys, eight
in all, were completed. It was decided to discontinue the survey of the primary grade schoal
children because the results were not commensurate with the work., It iz noted in this con-
nection that the number of positive reactors dropped from approximately 25 per cent. to 13
per cent., and no new active cases were found in the last survey. Figures of this survey are
available, page 50 of the Annual Report. In connection with the Vancouver School-teachers’
Survey, it is noted that 1,188 teachers were examined at the clinic and fifty-eight by private
physicians. Eight teachers were found to have old healed lesions and seventy were discovered
to have conditions other than pulmonary.

During 1938 there were 14,873 patients through the clinic as compared with 16,353
examinations in 1937. However, the X-ray section showed a marked increase in its work,
the number of clinic and in-patient X-rays totalling 11,239 in 1937 and 15,205 in 1938, This
was due to an increased number of oblique and special films, indicating a more intensive study
of cases, Clinic fluoroscopic examinations inereased from 3,316 to 4,021 and institutional
examinations inereased from BER in 1937 to 1,041 in 1938, Electrocardioprams done in the
clinic in 1937 totalled 61 and in 1938, 300. This inerease in the number of electrocardiograms
iz accounted for mostly by the work done for the Venereal Dizeaze Control Division. Until
December 2nd, 1938, a heart clinic was held for the Venereal Disease Control Division, now
patients are referred to the clinic for only X-rays and electrocardiograms.

The number of admissions and discharges to hospital was 442 admissions and 449 dizs-
charges, as compared with 429 admissions and 356 discharges in 1937.

(b.) TramqQUILLE UmiT.

From the standpoint of patients treated there has been little change. Our hospital days,
however, are down when compared to 1937, the figures being 116,724 in 1938 and 118,565 in
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1987, This difference is due almost entirely to our ability to discharge patientz who are
receiving pneumothorax treatment. As facilities are now available thronghout the Provinee
for patients to receive refills the lessened number of hospital days in 1938 were reprosented
by pavilion beds from which ambulatory patients had been discharged. The statistics of the
institution will show some decrease in the average length of stay because of the earlier dis-
charge of this type of patient.

(e.) Vicroria UwiT.

Further progresz was made in organizing the up-Izland Centres and travelling-clinic
work under our own part-time local nurses. This plan has proved very satisfactory and has
resulted in bringing the tuberculosis work throughout the populated area under complete
control to an extent which was impossible with only periodic contacts at the times of the
travelling clinic visitz. The contact iz mow continuous over the whole territory and every-
thing iz attended to without delay, It can be said now, for the first time, that the tubercu-
losis problem of the unit is exactly known and well in hand. Moreover this knowledge of
the situation shows that the problem is not too great to be dealt with effectively and with
good prospect of bringing about real control of the disease in thiz territory. At the end of
the year all cases on the Island register were reviewed and tabulated as follows:—

(1.} Im hospital under the Tubereulosis Division .. 57
{2.}) At home, but under treatment or close observation (not necessar-
B i e e 140
(3.) Imactive cases at home (all definitely closed) ... . .. 06
(4.) Total number of cases on Island register on December 31st . 703

No doubt there are still some cases unknown to the Division but, with the present
organization, this number must be small and will become steadily reduced.  Also, new caszes
arise or move into the territory, but thiz seldom happens now without information which is
at once acted upon. Every one of the “ active " cases is being attonded to as well as cireum-
atances permit and, although this does not include eompulsory segregation of every open
ecase, each one who is at large is under cloze supervision and instruction. This is poasible
only if time and money are not wasted on unnecessary attention to the larger number of
cases in which the dizease is definitely * closed.” But these inactive cases are not over-
locked and every one of them has a definite appointment for re-check in the clinic and is’
followed up if the appointment is not kept. It appears, therefore, that the tuberculozis
problem on the Island, from a public health peint of view, is sufficiently limited to be amen-
able to thorough and effective handling.

(d.) TRAVELLING TUBERCULOSIS CLINICS.

The demand for travelling-clinie serviee has grown tremendously and each year finds
new fields to which our efforts must be directed. Beszides the regular consultation service
that was offered to the medical profession at the inception of the work, and which still is the
basis of our programme for the discovery of early cases of tuberculosis, the travelling elinies
have entered the following fields in all districta of the Province as case-finding methods
expand :—

{1.) Larpge-scale tuberculin-testing programmes in schools and University.

(2.) Yearly examination of miners in quartz-mines, carried out right at the mines in
most instances,

(3.) Examination of Indians and supervizsion of Indian residential schocls and pre-
ventoria, with routine tuberculin testing and examination of all new pupils.

{4.) With the establishment of pneumothorax-work in rural areas, close supervision is
carried out on all cases under treatment.

(6.) Follow-up work and home visiting in the districts by Public Health Nurse and
Welfare Field Visitors under direction of travelling clinic officers. Thiz haz increased the
number of contact cases being examined by the clinies and led to more examinations of latent
cases needing observation who would be inclined to get out of touch with the Tuberculosis
Division.

(6.) Interpretation of X-ray films for private practitioners. These films are sent in to
the various headquarters of the Division and suggestions for treatment are given when indi-
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cated. A considerable number of tuberculous cases are diagnosed in this way and earlier
treatment is enhanced.

(7.) Edueation activities. This phase of the travelling-clinic work is one of the most
important, especially in the outlying communities. To stimulate interest in the problem of
tubereulosis control the following methods are used:—

(a.) Lectures to clubs, schools, and their groups:

(b.) Personal interview with patients and families where tuberculosis exists:
(c.) Distribution of pamphlets:

{(d.) Lantern demonstrations and motion pictures.

SILICOSIS EXAMINATIONS.

During the past two years the travelling clinies have been visiting most of the mining
areas in the Province to undertake the examination of those workers exposed to quartz-dust
in mines and mills. This year 2,264 examinations were done by the travelling clinie, which
is about 400 less examinations than in 1937, This is accounted for by the fact that no visit
was made to the Bridge River district and to the faet that at the outset most mines had their
complete staff examined, both underground and above-ground workers, which was not con-
sidered necessary this year. The operations of the Granby Consolidated at Princeton were
included in our work this year and we have had requests from Zeballos to undertake exami-
nations there. The total examinations are bound to fluctuate as new operations open and
close and mining activities change from one centre to another. The importance of the work
in the control of tuberculosis can be seen in the fact that during 1937 there were fifty-one
cages of pulmonary tuberculosis and silico-tuberculesis found in the mines whereas in 1928
only nine new cases of tuberculosiz were disecovered amongst the miners, Eight of these
new cases were minimal in extent, one was moderately advanced. This speaks well for the
effective eontrol that is being enforeed through routine examination and for the rapidity with
which cases are brought under supervision when the disease develops.

EXTRACT FROM ANNUAL REPORT OF THE DIVISION OF
VENEREAL DISEASE CONTROL, 1938.

GENERAL POLICY.

Administration.—Increased activities in the various sections of the Division, together
with reorganization which resulted in a considerable number of changes, required the Director
to keep in elose touch with the Provincial Secretary’s Department and in particular with the
Provincial Board of Health. The Provineial Secretary, the Honourable Dr. G. M. Weir, was
kept informed of the work of the Division and showed a keen interest in the recent develop-
ments and a sympathetic attitude toward the numerous difficulties peculiar to the problem
of venereal disease control in British Columbia, Twice monthly during the year visits were
made to the offices of the Provincial Board of Health in Victoria to discuss with the Provincial
Health Officer, Dr. H. E. Young, the details of the numerous problems encountered. The
Director appreciated the frequent, kindly advice and assistance of Mr. P. Walker, Deputy
Provincial Secretary.

The intimate association of the work of the Division with that of the other sections of
the Provincial Board of Health necessitated frequent interviews with their respective Diree-
tors. The creation of the Advisory Council to the Provineial Health Officer facilitated the
consideration of mutual problems and improved the correlation of interdepartmental policies.

“ Venereal Diseases Suppression Act."—The legal basis of venereal disease control in the
Province as provided in this Act was used more frequently during 1938, Mr. Oscar Orr,
Vancouver City Prosecutor, and Chief Constable W. W. Foster pointed out that their efforts
to co-operate with the Division were hampered by the fact that the Act did not provide the
power to examine individuals when in custody or under arrest, but only after commitment
for an offence. This matter was discussed with Dr. H. E. Young and Dr. H. M. Cassidy
and a recommended amendment forwarded to the Honourable Provinecial Seeretary. This
was accompanied by another recommended amendment embodying changes in section 3, sub-
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section (2), of the Act pertaining to the means of dealing with personz affected with venereal
disease refusing treatment. The amendments were passed by the Lepgislative Assembly in
December. They constituted a very definite improvement in the Act and facilitated venereal

disease control.
STATISTICS.

NEW NOTIFICATION 0F VENEREAL INFECTIONS, 1938,

The total new notifications were 3,084 in 1938 as compared with 3,182 in 1937,

The notifications of syphilitic infections dropped from 1,778 in 1937 to 1,430 in 1938,
whereas the notifications of gponorrheal infeetionz inereased from 1,404 in 1987 to 1,604 in
1938. It is generally assumed that the incidence of gonorrhwa is considerably greater than
that of syphilis, even to the point of being several times more frequent. The figures for 1938
in this regard are obviously out of line owing to incomplete reporting.

Although it i3 believed that the number of infected persons under the eare of private
physicians iz much greater than these attending the clinies of the Division, the opposite
state of affairs is represented by the notifications. 0Of the total, 1,776 were reported by
clinics and 1,120 by phyzicians. In the case of gonorrhma only 523 were reported by physi-
cians as compared with 1,060 by clinics.

THE REPORTED VENEREAL DISEASE POPULATION AS AT DECEMBER 315T, 1938,

It has been difficult to estimate the actual venereal disease population in British Colum-
bia. The new record svstem for the first time has permitted a calculation. As mentioned
earlier in this report, the fizures are based only on reported infections and it is believed that
reporting is far from being complete. It is questionable whether a person with syphilis
should ever be discharged from the group of the syphilitic population. This has been done,
however, and it tends to reduce the figures for both the total venereal disease and syphilitic
population. At the end of 1938, the total venereal disease population was 4,887, of which
3,140 had =yphilis and 1,747 had gonorrhea. The higher figure for syphilis was due to the
longer treatment period, amounting to two or more years, which results in an accumulation
of the syphilitic infections; whereaz with the gonorrheeal population, although the rate of
infection iz higher, the short duration of the disease results in a quicker turnover of the
gonorrheal population, with a consequent actual smaller number at any one time.

Sex Distribution of the Venereal Disense Population.—At the end of 1938, the fizures
ghowed 3,437 males and 1,450 fermales. For syphiliz, the comparable fisurez were 2,068 and
1,081, respectively, and for gponorrhea 1,378 and 369, It will be seen that the preponderance
of infected males in the population is wvery striking, and particularly so in the case of
gonorrheea, where the infections in males were almost four times those in females.

Marital Status of the Venereal Disease Population—0f the total venereal disease popu-
lation of 4,887, 2,282 were single. The significance of this fact is obvious, particularly the
1,185 with syphilis who would be potential candidates for marriage. It is intervesting to
note that of the single syphilitic population 8%, or 76 per cent., were males and 291 were
females. In comparison, among the married syphilitic population of 1,263, the number of
males were 697, or 65 per cent.,, and the females 566. The change in the per cent. of
gyphiliz in the female in the married group, as compared with the single group in the dirvee-
tion of a substantial increase in the former, is evidence of the hazard that marriage carries
for the uninfected woman. &

STATIONARY CLINICS.

The experience of the Division in 1938 demonstrated the inefficiency of establishing
¢linies in communities of less than 10,000 population. In smaller communities persons eannot
lose their identity and will not run the risk of being stigmatized by attending a clinie. For
this reason, clinics at Courtenay-Comox, Duncan, and Alberni were closed on June 30th and
in their place a travelling consultative service was established. In March, 1988, a clinic was
opened at the Royal Columbian Hospital, New Westminster, and in September the Division
took over the management of venereal disease at Oakalla Prison Farm. Dr. J. A. Leroux
eontinued to do excellent work as physician in charge of the Nanaimo, New Westminster, and
Oakalla Gaol clinics and the rural travelling consultative service,
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During the year 4,085 persons were admitted to the various elinies, of whom 2,121 were
found to have venereal disease—997 had syphilis and 1,124 had gonorrhea. Of the total
admissions, 2,714 were adult males and 848 adult females. An increasing number of the
admissions to the clinics has been that of persons requesting examination and found to be
apparently free from infection.

The total number of visits of patients for treatment in the clinics was 45,805, Of this
number 37,3756 were for syphiliz and &,020 for gonorrhoea.

The total attendance which included visits for treatment and consultation were 54,150,
of which 41,276 were for syphilis, 12,324 for gonerrhea, and 5878 for not yet diagnosed
cases,

VANCOUVER CLINIC.

The Vancouver Clinie is the largest in the Division. During 1938 an attempt was made
to develop a unit which would serve as a medical educational centre for improving the
methods of diagnosis and treatment of venereal disease throughout the Provinee,

During this year 8,155 patients were admitted, of whom 810 had syphilis and 999 had
gonorrhea. There were 462 patients discharged apparently cured of syphilis and 805 of
gonorrheea. Of all patients examined 1,605 were found to have no apparent evidence of
venereal dizeaze.

Vicroria CLINIC.

During 1933 an increase in the volume of work at this clinic was noted. Changes in
procedure, instituted in the Vaneouver Clinie, were applied here. There were 2311 new
patients admitted, of whom sixty-five had syphilis and eighty-four had gonorrheea. These
figures are approximately the same as for 1937, The total number of patient visits was
5,142, This was considerably lower than for 1937, but does not reveal the true state of
affairs unless it is analyzed. The decrease has been due essentially to a reduction in visits
for gonorrhma,

NEw WESTMINSTER CLINIC.

This elinie is well situated in the basement of the Royal Columbian Hospital. The
attendanee of patients has increased steadily through all months of operation of this elinie.
For the most part new patients are referred by their private physicians. Sixty-eight new
patients were admitted, of whom twenty-one had syphilis and sixteen had gonorrhmea. Twelve
were discharged as apparently cured of syphilis and eight of gonorrhceea. Eight patients
lapsed from treatment. The total attendance was 1,278,

DAKALLA PRIZSON Farm CLINIC.

On Oectober 1st, 1938, Dr. J. A. Leroux was appointed to take charpe of the work of
venereal disease control in Oakalla Prison by arrangement with the prison officials and Dr.
W. H. Sutherland, Gaol Surgeon. Diagnostic and treatment faecilities were provided for
syphilis and gonorrheea. This service operates as a elinie of the Division. Eguipment and
drugs required are supplied by the Division. The volume of the work has been considerable,
requiring five 215-hour clinies weekly. All new admissions to prison are interviewed briefly
and undergo routine examination for syphilis and gonorrhwa (when indicated, in men only).

The co-operation of prison officials and of prisoners has been very satisfactory.

Three hundred and fifteen patients were examined routinely, Of these forty-eight were
found to have venereal disease, thirty-nine with syphilis and nine with gonorrhea. The total
attendance of venereal patients was 366. One hundred and ninety-three injections of bismuth

or arsenical were given.
CONSULTATIVE SERVICE.

Beeause of the impossibility of opening clinics in smaller rural communities, an effort
was made to assist by providing a consultative service from the Vancouver and Victoria
Clinies. This service has become very popular and is serving both patient and physician in
an effective manner. Nine hundred and ninety-eight consultations were written.

FREE MEDICATION.

The poliey of free diztribution of medication for zyphiliz and gonorrhma has been con-
tinued. This serviee supplements the free consultative service effectively. Arsenieals and
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bizmuth were the largest items. The figures for 1938 and for the preceding four years are
as follows:—

Yenr. Necarsphenamines Blumyih Tryparsamide
{Ampoules), (C.C s ). {Ampoules).
1935 ... e - 6332 260
L e L MR oo b 2t AR RS i 6450 | 1,387 aatyried
s e 11,337 16,639 BES
b D R e R e S i s i S S e B 11,580 | 16,125 1,078

EXTRACT FROM ANNUAL REPORT OF THE
DIVISION OF LABORATORIES, 1938.

NUMBERS AND TYPES OF TESTS PERFORMED,.

During the year, 113,774 tests of all kinds were performed at the Vancouver Laboratories
as compared with 91,569 in 1937, an increase in numbers of 24.2 per cent. As in previous
vears, roughly 90 per cent. of all tests performed in the Vancouver Laboratories were con-
cerned with specimens sent in by public-health officials and practising physicians from within
Vancouver City limits. The combined total of examinations conducted by the six branch
laboratories in 1938 amounted to 27 480 as compared with 20,384 in 1937, an increase of 34.8
per cent. Altogether, 141,264 public-health laboratory tests were performed by all units of
the Division of Laboratories during the year. This firure represents approximately one
test relating to the diagnosis and control of communicable disease for every five persons in
British Columbia, a ratio believed to be considerably higher than that shown by the Labora-
toriezs Division of any other Provincial Board of Health in Canada.

TESTS RELATING TO VENEREAL DISEASE CONTROL.

The Division of Laboratories as a whole carried out no less than 96,249 tests for syphilis
or gonorrhoea, representing 65.3 per cent. of all public-health laboratory tests done in British
Columbia. Tests in this category have trebled sinee the present Director took over his duties
in October, 1935, and by the end of 1938 their monthly total amounted to nearly double the
total number of tests of all kinds performed during the corresponding month three years
previously. Such factz emphaszize the indispensable contribution being made by the Division
of Laboratories towards the control of venereal diseases.

By recent Act of the Legislature, amendments to the © Marrviage Act ™ of British Colum-
bia were made which, when proclaimed, will require a serodiagnostic test for syphilis to be
performed on every prospective party prior to marriage. Proclamation of these clauses
would entail performance of an additional number of Kahn tests in Vancouver, estimated at
not less than 15,000 per annum in the first year. The Laboratories could not attempt such
an undertaking in their present quarterz. The Director of the Division has thus found
himself in the anomalous position of feeling compelled to advoeate, in the public interest,
measures which he knew the Laboratories, as at present accommodated, could not undertake
to carry out.

In our view, the circumstances under which blood specimens are taken for Kahn tests
and the skill with which the laboratory reports are interpreted and followed up are of far
greater concern in venereal disease control than is the actual tornover of Kahn tests in the
Laboratory. In this connection we would point out the significant fact that less than one-
twelfth of all specimens relating to venereal disease control reach the laboratorvies operating
under the Ministry of Health in England and Wales from private physicians. The great majority
of specimens are there sent in from the special clinies. In British Columbia, the situation is
almost reversed. Of a total of 26,699 Kahn tests done in Vancouver in 1988, only 5,627, or
15 per cent., related to specimens from the Venereal Disease Clinic. Again, of 16,495 smears
examined for gonococcus, only 6,766 specimens were from the clinie. Combining both groups,
out of a total of 53,194 specimens only 12,293, or 23 per cent., eame from the special clinie
operated by the headquarters of the Division of Venereal Disease Control. In other words,
more than three-quarters of our specimens came from private physicians.
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OTHER TYPES OF PUBLIC HEALTH LABORATORY TESTS.

In the small town of Merritt, a milk-borne epidemic of typhoid fever involving over
thirty persons and resulting in two deaths was identified through cultures of blood and stool
specimens sent to the Laboratories. Single cases, and small groups of cazes, of pyrexia of
unknown origin, living in remote parts of the Province, had their ailments diagnosed in the
Laboratories as typhoid or paratypheid fever, or bacillary dysentery. The continuing oceur-
rence of these diseases entails the possibility of an increasing carrier incidence. In view of
the water-supply and sewage-dispozal diffieulties facing many municipalities, industrial zites,
and eamps throughout the Provinee which have come to our attention, and in wiew of the
fact that not a single town or eity in British Columbia has enforced pasteurization of milk,
the implications of a high incidence of carriers of enterie infection cannot be lightly dismissed.

Bacteriological analyses of milk and water increased in numbers during the year. In
view of the potential health-hazards represented by the milk- and water-supplies of many
communities in the Province, to which reference has already been made, the bacterial counts
and coli-mrogenes tests performed by the Division of Laboratories for warious municipalities
must be accounted an indispensable service. In the City of Vaneouver, in particular, a very
regular and close vigilance has been maintained by the Laboratories, the walue of which in
safeguarding the health of its eitizens cannot be computed in terms of dellars and ecents.
Bactericlogical analysis indicates that the water-supply of Greater Vancouver remains of
fairly good quality, but is no longer of such unusual excellence as was formerly the case.
Ag the population of the Greater Vancouver area increases and the watershed becomes more
prone to be entered by hikers, skiers, or workers on relief projects, further deterioration in
the water-supply may be anticipated. Samples of the raw milk distributed by the various
dairies operating within the city have been regularly examined and have provided further
evidence, supplementing that alluded to in the last report, of a high incidence of Bang's
disease among the dairy herds concerned and of a corresponding rizk of contracting brucel-
losis among human raw-milk consumers. The Laboratories were able to show conclusively
that the risk to consumers could not be significantly reduced by attempts to eliminate
“reactors ™ (cows containing specific bruecella agplutining in their blood serum) from
infected herds. Surveys condueted throughout the year, in close co-operation with the
Department of Bacteriology and Preventive Medicine at the University of British Columbia,
showed that Br, aborfus could be isolated from a surprisingly high proportion of samples of
pooled raw milk, as distributed in the City of Vancouver, both before and after reactors had
ostensibly been eliminated from the infected herds. Pasteurization of all milk =old within
the city is the only satisfactory prophylactic against undulant fever. The Laboratories have
now provided the Health Department concerned with abundant evidence that compulsory
pasteurization needs to be enforced in Vancouver, and no scientifie public-health organization
doubts the importance of such a measure. If Ontario can enact legislation enforcing Prov-
ince-wide eompulsory pasteurization, it is surely matter for anxious concern that not a single
municipality in British Columbia has adopted such a measure. Our new findings in connec-
tion with milk-borne undulant fever in and areund Vancouver were presented at two scientific
meetings during the year, and have since been published (vide fnfra).

GENERAL OBSERVATIONS,

The urgent need for a new building for the Laboratories has already been sufficiently
stressed. I would again draw attention to those deficiencies of organization which are
brought home to the Laboratories more frequently, and more forcibly, perhaps, than to other
Divisions of the Provincial Board of Health—namely, to the non-existence of Divisions of
Sanitary Engineering and of Epidemiology. Wonderful opportunities for carrying out
important public-health projects in collaboration with the Division of Laboratories are
repeatedly being missed, to the detriment of the health of our people and of the progress of
scientifie medicine, because these Divisions have not been ereated,

Relations with the medical profession, with other Divisions of the Provincial Board of
Health, and with the branch laboratories, continue friendly and co-operative, Acknowledg-
ments of indebtedness are few, but this is a state of affairs with which public-health labora-
tories everywhere are familiar. That complaints are even fewer is the best possible testi-
mony to our efficiency. The loyalty and competence of the staff at the Vancouver Laboratories
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have been beyond reproach. To select for praise would entail diserimination. But I cannot
close without acknowledging my own personal debt, and that of all other members of the
staff, to Miss Donna Kerr, who, as Assistant Dirvector, has carried a tremendous load of duties
and responsibility with unfailing tact, patience, and good-will.

SANITARY INSPECTION.

SANITARY INsPECTOR'S OFFICE,

Victoria, B.C., July 10th, 1989,
H. E, Young, B.A.,, M.D., C.M., LL.D.,

Provineial Health Officer, Victoria, B.C.

Sm,—I have the honour to submit my Twenty-eighth Annual Report on general sanitary
conditions throughout British Columbia.

AUTO TOURIST CAMPS.

Commencing alphabetically, we may deal with auto tourist camps. During the year just
ended much has been accomplished to bring the standard of comfort at these places to such
perfection that many of the patrong are inclined to remain weeks instead of overnight. The
sites are carefully chosen, the matter of pure drinking-water and approved drainage is
zeriously considered, shower-baths are standard equipment and, in many camps, swimming-
pools are provided, also modern incinerators. What is said by tourists to be the best on the
Pacific Coast is located adjacent to the Vietoria City limits.

CANNERIES.

The eanning industry of British Columbia has already reached a stage of development of
which every British Columbian can be justly proud. The world-famous fruit of the Okanagan
holds the pick of the world’s market through sheer merit in quality and precision-like eare
in cultivation, picking, packing, and canning. Cleanliness is a byword in every British
Columbia fruit and berry cannery and packing establishment. Employees are also carefully
gelected. Our regulationz are posted at every eannery, but enforcement haz never yet been
necessary. The products of the Okanagan are found on the tables of the best hotels in the
civilized world. The same may be zaid of the salmon-canneries located on our very extensive
coast-line from Alaska toe Esquimalt, with many inlets and rivers, including the Nass,
Skeena, and Fraser. The salmon run on our coast last season was above the average, both
in quality and numbers. Canning equipment is being constantly improved and at this date
through the most ingenious yet almost magical mechanieal devices the fish, after being landed,
are gleaned, gputted, weighed, canned, and cooked with searcely the touch of human hands,
under scrutiny of trained experts. Ewery fish landed from the boats is carefully scrutinized
for itz freshneszzs and firmness., Operators are very exacting in this respect, realizing the
fact that it iz the only way to suztain the enviable veputation of British Columbia canned
salmon against the keen competition of Japanese and Russian canners of Siberian waters.

Many of our fish-canners are also turning their attention to the propagation of shell-
fish with very satisfactory results. Beds on the Vancouver Island and Lower Mainland
eoasts are under development. The temperature and natural salinity has proved these
waters to be highly =atisfactory. One of our largest canning firms has installed the most
modern equipment for the canning of oysters, elams, and juices under the supervision of
qualified experts. Another development allied to the fish-canneries iz factories for convert-
ing fish-offal and scavenger fish into valuable by-produets, such as oil, meal, and puano.
The operation of these new modern factories get results without the nauseating odours of
former days when they were admittedly a foul-smelling nuisance.

INDUSTRIAL CAMPS.

Under this heading is included what are termed “ company towns,” such as Powell
River, Ioco, Ocean Falls, Port Alice, Tadanae, and Kimberley., These places are all known
to be modelz of sanitation and general administration. This Department iz seldom needed
except in an advisory capacity, although they are inspected periodically.

2
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The larger logring camps are also observing our regulations, plus reading-reoms, gym-
nasiums, and recreation halls and grounds. The smaller camps eall for more action from
this branch of your Department. This applies especially to the many mining camps during
their early stages of development. What is now the third richest gold-mine on this continent
gave the writer considerable trouble in ite early struggles when they lacked funds to install
lawful sanitary requirements,

Speaking of industrial-camp conditions, it does not require a “very old-timer” to
attempt a description of the transformation of living conditions for the workers of to-day
and what they were in 1902, This change has come surely and slowly through the introduc-
tion of health regulations for industrial plants, works, and camps throughout the unorganized
part of British Columbia. Your Inspection Department does not erave the credit for the
improved conditions or evolution. It was purely a matter of persuasion and eco-operation
between all parties concerned. I had but one Court case. During the past twenty years
there has been no industrial strife through living conditions in any camp in British Columbia.

During the year just past approximately 300 visits of inspection have been made to such
camps; 33 eanneries have been periodically visited; 30 auto camps visited; 47 nuisance
complaints investigated and dealt with; 90 specimen samples of water and food products
collected for laboratory tests.

MISCELLANEOUS.

Water-pollution has been very much in the foreground this vear from various BOUTCEs ;
foreshore contamination from industrial plants; mountain streams polluted by unauthorized
house-drainage and also by industrial refuse. These have been dealt with aceordingly, and
with a view of preserving the purity of our streams and protecting our bathing-beaches.

Under the category of nuisances, insanitary stables, fox-farms, piggeries, and unauthor-
ized slaughter-houses and stockyards have been dealt with and, in two cases, condemned and
clozed.

SEUMMER RESORTS.

The majority of British Columbia summer resorts are located in unorganized terrvitory
and in consequence they are our responsibility. Ninety per cent. are on the coast-line and
all have been well patronized during the summer of 1938. These are visited periodically and
drinking-water tested. During the season just past not a single case of sickness was reported
from these resorts.

The foregoing brief report is simply a skeleton of this divizion of your Department.
The files will show details of the work which has been carried out in a thorough and syste-
matic manner, with various sanitary problems met and dealt with as they arise, and invari-
ably the results have been so satisfactory as to evoke letters of thanks to the writer for skill
and patience mixed with experience in bringing order out of chaos between neighbours.

In conelusion, I beg to remind you of the unstinted and valuable assistance given to this
Department by our much-respected Provincial Police and also by Dr. C. E. Dolman and his
Laboratory Staff, I have, ete.

Frank DEGREY,
Chief Sanitary Officer.
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REPORT OF FRASER VALLEY HEALTH UNIT.

AppoTsrorD, B.C., January 27th, 1989,

Dr. H. E. Young,
Provineial Health Officer, Victoria, B.C.

Sik,~I have the honour to submit the annual report for the Fraser Valley Health Unit
in the Province of British Columbia for the year 1938,

HISTORY AND ORGANIZATION.

It has long been realized that an inequality exists in so far as modern preventive health
services are concerned as between the citizen who resides in a eity in which modern health
services are available and the citizen who resides in a rural area or small urban ecentre in
which no such service is provided. The town or village as well as the single rural muniei-
pality is unsuitable as a unit of government in dealing with the health problems of to-day.
The organization of health-work by the establishment of distriet health units, serving all
municipalities embraced in such units, is the solution to the problem, thus making modern
preventive health services available to the resident of the rural district and smaller urban
centres. In such a set-up the Provineial Health Department acts in a supervisory and
advizory capacity.

It was with this object in view that the Fraser Valley Health Unit was organized. As
in the case of the Peace River Health Unit, this Unit has materialized as a result of the
consolidation of the school districts of the area. In August, 1935, with the consent of all
School Boards concerned, the trustees of four school districts relinquizhed their duties and
an official Inspector was appointed to administer the newly-formed Matsqui-Sumas-Abbots-
ford Educational Area. In September of the same year, a school nurse was appointed to
administer and supervise the health of the school population in co-operation with the local
Medical Health Officer. A medical survey and a dental survey conducted at this time revealed
the need for much preventive work. As a result of the dental survey dental clinics were
organized in several focal points throughout the area.

The dental and medical work continued in this form until 1937, when the staff was
increased by the appointment of two more fully qualified Public Health Nurses and a Super-
visor of Nurses, who had had considerable experience in the public-health field in other dis-
tricts in the Provinece. In August, 1938, a full-time Medical Director was appointed.

There exists a close relationship between the Health Unit and the Department of Educa-
tion. The Advisory Board to the administrator of the Educational area also acts in an
advisory capacity to the director of the Health Unit. This arrangement facilitates to a con-
siderable extent the solving of the problems which affect the school population directly and
the health of the community to a lesser extent,

The personnel of the Unit iz as follows:—

JA. Taylor, BA, MD, DPH.._ . ... . . .. Medieal Director,

Marion C. Miles, B.A.Sc., R.N., P.H.N, it eeenemeeesee A PETVISOYr of Nurses.

Evelyn Maguire, B.A.Se,, RN, PH.N.._.______ .. Public Health Nurse.

Maryon J. Arnould, R.N., PHN.______ wsiceeeeero. Public Health Murse,

Elisabeth Ochs, BN, PHN. i, Public Health Nurse,

T H: igninn, DRI - 0 = e e .Behool Dentist.
LOCATION.

The Fraser Valley Health Unit is loeated on the south side of the Fraser River, com-
prising the Municipalities of Matsqui and Sumas and the Village Municipality of Abbotsford.
It constitutes an area of approximately 94,640 acres, bordered on the north by the Fraser
River, on the south by the Imternational Boundary, on the west by the Municipality of
Langley, and on the east by the Municipality of Chilliwack, with the Vedder River on the
south-east.

The area is essentially a farming and dairying country, supplying a considerable amount
of the milk and farm produce consumed in the Cities of Vancouver and New Westminster,
The majority of the population have lived in the area for a considerable number of years,
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although there has been an influx of new settlers during the past two years from the drought

G Dratricy
areas of The TralrleS  pOPULATION AND DISTRIBUTION.

The population of the whole area is estimated to be approximately 8,000; with Matsqui
Municipality being the most heavily populated, constituting 68 per cent. of the whole, Sumas
Municipality has only about 26 per cent. of the total population, although it has considerably
the better farming land, a considerable portion of it being composed of the Sumas Lake
Reclamation area. There are only the two main villages in the area, namely, the Village of
Matsqui and the Village of Abbotsford, the latter being congiderably the larger.

The central office of the Health Unit is located in the Village of Abbotsford, where mem-
bers of the nursing staff are required to report at least once a day. For convenience and
ease in the covering of the work the area has been divided into four separate districts with
a nurse in charge of each. These four districts are, namely:—

(1.) Municipality of Sumas.
(2.) Village of Abbotsford.
(3.) Matsqui Municipality, northern section.
(4.) Matsqui Municipality, zouthern section.

COMMUNICABLE DISEASES.

From the following table the part played by certain communicable diseases is at once
evident :—

NUMEBER OF CASES AND DEATHS FROM COMMUNICABLE DISEASES, 1934-38.

1934, 18485, 1936, 1937, 1938,
Disenss,
Cases, |Deaths.| Casea, |Deaths. | Coses. [Deaths. | Cases. |Deaths. | Cases. |Deaths.
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A fact worthy of note in thiz table iz the marked increase in the number of certain
communicable dizeases—notably chicken-pox, measles, and rubella—in the year 1935. At
first glance the statisties in this connection may be disturbing, However, on analysis, one
finds that this inerease occurred when the first Public Health Nurse was appointed. Human
frailty in the reporting of minor illnesses is well known to all of us. It is self-evident that
once the Public Health Nurse commenced to check school absentees considerably more cazes
of ecommunicable disease were discovered. Thus, the increase in the statistics may be the
direct result of improvement in reporting.

In this day and age, with the facilities for more rapid transportation between com-
munities, there is a greater intermingling of the population, both throtighout their own area
and in other areas of the Province, The Fraser Valley area, consequently, reflects the ecom-
municable dizease records of its neighbouring municipalities. This intermingling is further
accentuated in a consolidated school area where children from several distriets are trans-
ported to the higher grade schools. An increasing vigilance on the part of the Health staff
is necessary to bring about control of communicable disease. Thus, we find it necessary to
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keep close check on absentees from school in the hope of detecting any communicable disease
in its inception in order to carry out quarantine measures among contacts before it becomes
apread throughout the school.

During the past yvear there was a marked increase in the number of scarlet fever cases,
Fortunately, this was a mild form of the dizease which was occasioned by extremely few com-
plications or sequelm. No deaths from this source were recorded. Further reference to the
problem of zcarlet fever control will be mentioned under immunization.

The uzunl epidemic of chicken-pox commenced in the latter part of November and car-
ried through the month of December; but a few less cases oceurred this year than in
Previous years.

There has been an increase in the number of reportable cases of pneumonia this year,
with a slight increase in the number of deaths. The majority of these cases have occurred
in the winter months; nine cases, or 56 per cent. of the total, oceurred during December.
It might be questioned whether the uze of antipneumonie serum might not have prevented a
considerable number of these deaths. However, those eases which were typed revealed a
ease to be due to a type of pneumoeoeci for which there iz no serum. But pneumonia would
seem to constitute a problem which must command inereasing attention.

SCHOOL MEDICAL SERVICES.

Sinee the inception of the Health Unit we have enjoyed the full co-operation of the
Director of Education and the members of the teaching staff. School health services bulk
largely in the time of the Health Unit, but it is time well spent. There are 1,825 school
children enrolled in the sixteen schools of the consolidated area.

Phyzical examination of all the pupils is aceomplished each year by the staff. In addi-
tion, all those participating in competitive sports receive special examination with a view to
ascertaining their physieal ability to pursue their respective extra-curricular hobbies. A report
of all the findings is submitted to the parents, and in the case of the more serious defects a
home wvisit is made by the nurse to discuss the problem with the parents. They are exceed-
ingly willing to co-operate, but, owing to economie straits, a larpe percentage of the defects
remain uncorrected.

The service might be considerably improved if arrangements could be made to have the
parents prezent at the time of the examination. However, much of the phyzical examination
work must be carried out in the fall and early =pring when the farm men and women are
busy at their vocation. Unfortunately, in these rural schools there is no room provided
where these examinations may be conduected, with the result that they must be earried out in
the small cloak-rooms where there is hardly room for the doctor, nurse, and patient, far less
for parents. These halls, which are unheated, open dirvectly to the outside, and are, there-
fore, cold and unfit for examination purposes in the winter months. Consgequently, we are
forced to conduct these examinations in the early part of the fall term and the late months
of the spring term. The only other alternative is to conduct the examination in the class-
room, which disrupts the whole teaching programme for two to three days. We endeavour
where possible to cause as little inconvenience in this regard as possible,

GOITRE PREVENTION.

As in previous years, iodine in the form of tablets is distributed to all those desiring it.
Some 895 pupils are receiving this treatment at present. Check is made to locate those whom
it is felt require more intensive remedial efforts, these being advised to consult their family

it CONTROL OF COMMUNICABLE DISEASE.

Reference has already been made to the check-ups made by the nurse eoncerning absentees.
In cages where a eommunicable dizeaze has appeared in a school daily inspection of the class
iz made during the inecubation period of the dizsease.

During the year quarantine measures were imposed in 184 cases, necessitating 556

qaredfingcia) SCHOOL SANITATION.

To a person accustomed to the modern sanitary facilities of the larger city schools, rural
school sanitation appears totally inadequate. A survey of school zanitation has been carried
out during the fall months from the view-point of heating, lighting, ventilation, water-supply,
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and toilet facilities. Information concerning the survey will be embodied in a special report
as soon as an analysiz of the findings can be completed.

SCHOOL DENTAL SERVICES.

Sehool dental services have been earried on throughout this year as in previous yvears.
The following table reveals the amount of dental-work carried out during the year:—

Number'of patients = : i oty 498
Number of fillings—
b T e e e b oo b et et SRURRR IR RS R e |
Silver (compound) ..o B it ek Bl bt Sl LY 496
e R A e o T BT
T o e ot A et e o Sl | £
Number of extractions—
Drecidoons beeth : R AT
Permanent: testh: 1 eeR e L A s
Number: of Tocal anssthetien oo ool 0 462
Nuomber of copent linings ... .. . ... . ... ... . 182
T ] ] e e T R T R e e AR
JEIE e fTn Ay A [ T MR T e S TR N g
CLINICS.

ImMuNIZATION CLINICS.

Smallpox vaccination clinies have been carried out each year by the local Medical Health
Officer. However, there has never been any attempt to establish immunization clinics against
other communicable diseases. Consequently, a toxoid campaign was commenced during the
fall of the year and has been carried on into the new wear. Fortunately, there has not been
an epidemic of diphtheria in this area for several years. Only three cases have been
recorded during the past five vears. Nevertheless, it was felt that with a population almost
100 per cent. unprotected the ground was ripe for the wholesale spread of this disease should
the infection occur. ;

Unfortunately, early in the campaign one child developed a wiolent local and systemic
reaction to the initial dose of diphtheria toxoid. There developed immediate repercussions
throughout the whole area and we were receiving daily notices of withdrawal of consent to
the toxoiding. In order to prevent other incidents of a similar nature and since our whole
campaign was jeopardized, we commenced to earry out reaction tests on all pupils in the
schools. This entailed considerable more work and prolonged our campaign several weeks.
In spite of this precautionary measure, two somewhat less severe reactions were recorded.
However, we were able by means of talks in the schools and by discussions with the parents
to obtain consent in a large number of casez and to carry out the treatment on a large per-
centage of the school population. We may expect greater returns in another campaign, for
partieularly in this field does work already accomplished assist us. When we can point to
geveral hundred children in the community who have been immunized without dire results,
most of the doubters are either convineed or ave sufficiently passive to give permission for
their children to be protected.

The following table represents the immunization-work ecarried out during the year:—

T T T L e e 3965
Diphtheria toxoid—
Reaction tests ... S e o SRR AR i s GE1
b e e e B e Ml e T e S S e Sl S 681
Completedidamay = oo oo e e e oo o BB
Bkaphelocacede boandd s e e ]
Cold vaccine ........... L BN o T |

As mentioned under communicable disease, an item of serious consideration is secarlet
fever. It was the most prevalent communicable disease recorded last year and must assume
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major responsibility in a preventive programme. It is hoped to commence a scarlet fover
toxoid campaign during the new year.

PRE-SCHOOL AND BaBY CLINICS.

Early in May baby clinics were commenced in the area, the first ¢linic being held in
Abbotsford. These were eszentially clinics for the weighing and measuring of babies. In
September, with the appointment of a full-time Medical Director, these clinics were enlarged
in scope, advice being given concerning feedings and immunization treatments being carried
out on those children whose parents desired it. These clinics are held monthly in each of
four centres, namely, Sumas, Abbotsford, Matsqui, and Pinegrove. Attendance has been
exceedingly gratifying and, from the requests received, we expect that it will be necessary to
commence two more clinies in other parts of the area.

To date there have been 158 babies and pre-school children registered. During the past
four months 578 children have been seen by members of the staff at these clinics. Some
seventy-six of theze have been given immunization treatment.

CHEST CLINICS.

The travelling chest clinic of the Division of Tuberculosis Control, in the person of Dr.
Kincade, assisted by Miss B. Erickson, spent two days in the area during the early part of
December.  Prior to their arrvival tuberculin tests were carried out on contacts of tubercu-
losis—ten persons availing themselves of this opportunity. There were some seventy-seven
individuals examined at the clinic; one case of active tuberculosis was discovered and
institutionalized. Of the remainder, fifty were found to be negative and twenty-six were
listed for further ohservation.

Close check is maintained in a follow-up programme on all arrested and quiescent cases,
through periodic home visits and periodic sputum examinations.

Eve CLINICS.

The correction of eye defects still remains a major problem. Through the combined
co-operation of various organizations in the area, a fund was set up for the examination of
children with eye defects and the supplying of glasses. This fund, however, permits only
correction of the more serious defects and still leaves a vast number of children who show
minor refractive errors which could be correeted by glasses, but who are unable to afford the
necessary financial outlay.,

During the year twenty-eight children have been transported to Vancouver, where they
received examination by a specialist. Of these nineteen were fitted with glasses and four are
awaiting beds in the hospital for operation.

CHILD GUIDANCE CLINIC.

Child Guidance clinics have been held periodically in Chilliwack. Children who have
become problem children, either at school or at home, have been transported to these elinies
for examination and advice. There they are given a complete psychometrie examination to
determine whether the difficulty is due to environment, lowered mentality, or emotional upset.
A complete report of the findings is supplied to the central office and corrective measures
discussed with the parents by the nurses. Seven children were given this service during the
year,

CRIFFLED CHILDREN'S CLINIC.

Through arrangements with the Crippled Children’s Hospital in Vancouver, we are able
to provide special examination and treatment for cases requiring such aid. Six trips have
been made to the Crippled Children's Hospital, resulting in examination of seven children.
Five of these were much improved following a brief stay in hospital for treatment. They are
required to return to the hospital for re-examination at periodic intervals to note improve-
ment, if any, following massage and exercises at home.

INDUSTRIAL HYGIENE.

There are two industries in the district, namely, the Pacific Milk Condensery and the
Clayburn Brick and Tile Company, neither of which presents much of a problem from a
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public-health point of view, The industry which requires the greatest supervision is the
Canadian Hop-growers' Association, which gives transitory employment to 3,000 to 4,000
individuals during the months of August and September when hop-picking iz at its peak.
This company was found to be exceedingly willing to co-operate with the Department of
Health.

During the period of peak employment the company employs a local physician as Medical
Officer and maintains a company nurse on the premises at all times. Sick parade iz held
each morning when cases are referred to the attending physician. In this way all sickness
amongst the employees is carefully supervised.

A sanitary staff under the direction of the foreman is kept busy during the picking
season in the maintenance of sanitary measures. Prior to the harvest season all eabins and
privies are inspected, repaived, cleaned, and disinfected. Each morning the company nurse
and foreman inspect each cabin, when, in the event of a family maintaining a dirty ecabin,
instructions are given to clean it up or to discontinue employment. In addition, the pit privies
which are located in various centres throughout the hop-fields as well as in close proximity
to the cabins receive a daily inspeetion, following thorough cleaning and disinfection by the
sanitary staff,

The water for the use of the emplovees i1z obtained from a pipe-line which runs from a
small stream at the foot of the Vedder Mountain and is conveyed to the fields by large water-
wagons, where it is drawn off as required by the employees,

Periodic inspection iz carried out by the Health Department in co-operation with the
company medical officer and the foreman,

MILK INSPECTION.

There are approximately 700 milk producers in the combined area, the majority of whom
are shipping milk either to the ecity or to the Pacific Milk Condensery, as there are only four
or five dealerz retailing to the local market. The area iz a T.B. accredited area as far as
cattle are concerned and has been for a considerable number of years. At present milk
inspection is carried out by the Dairying Branch of the Department of Agriculture. We
are working in collaboration with them, through Dr. Sparrow, the official Inspector for the
Frazer Valley. Milk iz =old in only the raw state, and =0 far as can be ascertained has
never created a public-health problem. There have been two cases of undulant fever recorded
this year, in both cases due to an infection which has not been definitely traceable to the milk
consumed.

The work in the line of milk inspeetion will receive more attention in the new year, when
periodie ingpectionz of the local dealers will be earried out.

GENERAL SANITATION.

The problem of general sanitation in a rural community commands a considerable amount
of time and is a subject which will only be completely developed by the appointment of a full-
time sanitary engineer. Under the present system we can only attend to the more pressing
demands, and in the future more thorough investigation must be devoted to the problem.
General sanitation is discussed under the headings of water-supplies, sewage disposal, and
refuse disposal.

WATER-SUPPLIES.

There exist at present two municipal water-supplies in the area, namely, that of the
Village of Abbotsford and that of the Village of Matsqui. These two systems supply only a
small proportion of the population of the area, the remainder of the area being dependent
upon well and spring supplies.

The system of the Village of Abbotsford is devived from a system of springs situated at
the north-east limits of the municipality. This aystem has outlived its usefulness and can
no longer be depended to supply enough water for the needs of the consumers. The area
from which the springs flow is not protected in any way and is subject to contamination from
either human or animal sourcez. Periodic laboratory analysis has been carried out and so
far haz shown no bacterial eontamination. During the month of December the supply
became dangerously low and it was necessary to obtain additional water in order to cope
with the demand. At this time water was pumped from Thompson Creek to the swimming-
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pool, where it was chlorinated and then pumped to the mains. This, of course, was only a
temporary measure to tide over until heavier precipitation increased the flow from the
springs. At present the village council is conducting surveys in order to locate a more
plentiful supply, when it is hoped that the present antiquated system will be discarded.

The system of the Village of Matsqui is derived from a dam placed across a stream at
the back of Sumas Mountain. Laboratory analysis has revealed no bacterial contamination
in this water, but during the dry summer months this supply became so low that it was
found necessary to curtail the consumption considerably. Again, there is no effort made to
have a protected watershed and the danger of contamination is ever present. There have
been no records of water-borne epidemics in the history of the Health Unit.

As regards the well and spring supplies, examinations have been conducted where neces-
sary and at any request. Laboratorv analysis has shown contamination in several cases,
but the solution of the problem remains unanswered. The owners find themselves financially
unahble to carry out the recommendations made by this Department and are definitely opposed
to chlorination of the supplies. It is too much to expect that all water used for drinking

purposes will be boiled. SEWERAGE.

The whole of the area is dependent upon septic tanks or privies for sewage disposal
Fortunately, the soil iz gravel in nature and will cope with the effluent and sludge from these
systems. However, too many people expect a septic tank to earry on indefinitely, not realiz-
ing that they require periodic eleaning out. In all cases we advise cleaning out at least once
every three years.

The Village of Abbotsford presents the greatest problem in the connection of sewage
disposal, for over a period of years the grounds, due to constant shifting of privies, have
become saturated with sludge and will not accommodate further systems of this sort. The
only answer to the difficulty seemz to lie in the construction of a municipal sewerage system,
especially if the village is to be expected to attract new home-owners,

REFUSE DISPOSAL.

At present there iz no system of garbage disposal. It is left entirely to the discretion
of the home-owner and the busziness houses. As a result there is very little attention paid
to the matter. The matter has been placed before the village authorities and plans are
made to initiate a system of garbage disposal. Several nuisances have been investigated in
thiz regard and orders left to have the refuse disposed of.

S0CIAL SERVICE,

The distriet is covered by a social service worker in the person of Miss Berna Martin,
who co-operates with the Health Unit in all matters affecting this area. Health Tnit records
are very useful in reference to matters of information pertaining to her work.

The Welfare Club has had heavy demands and has been extremely uzeful in providing
clothing and food to necessitous families. We have appreciated their co-operation on many
occasions when we have approached them for requests for assistance,

RECORD SYSTEM.

The record syvstem has been brought up to date during the year and is beginning to
prove its usefulness. It has entailed a considerable amount of clerical work which has been
carried on under difficulties, since none of the staff have had experience in typewriting. It
haz thus been more time-consuming than necessary if an experienced typist were available.

In concluding this report we wish to express our sincere appreciation to the various
individuals who have given us much valuable assistance, particularly the Director of Educa-
tion, the municipal clerks, and the members of the teaching profession. We are extremely
grateful to the Abbotsford-Sumas-Matsqui News for the publicity which has been granted
us in the matter of clinicz and monthly reports.

Last, but not least, I cannot conclude without expressing my appreciation for your con-
tinued help and encouragement in the work of the area.

I have, ete.,
J. A. TAYLOR,
Medical Director,
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REPORT OF ACTIVITIES OF METROFPOLITAN HEALTH
COMMITTEE.*

Retrospect of the activitiez of the Metropolitan Health Committee during the seeond
ealendar year of its existence shows not only many gratifying results but, in addition, opens
up various avenues of new endeavour and improvement over older methods.

The territory covered by the Committee has been extended to include the Municipality
of Burnaby, an area of 33.59 square miles. The total area directly covered now totals 210.47
square miles, and ineludes an estimated population of 316,437. Burnaby adjoins the City of
Vaneouver throughout Vaneouver's whole eastern boundarv. It is separated from the
Municipality of Richmond by the Fraser River on its southern boundary. The population
is concentrated in two portions and seattered in betweon, thus inelnding urban, suburban,
and rural problems. The population of Burnaby is estimated at 28,500 and is practically
99 per cent. white, English predominating. The work carried on is similar in all respects
to the rest of the Area, but, in addition, because of the large number of citizens on relief, a
considerable percentage of time iz given toward dealing with the soecial problems of health
and disease.

The North Vancouver Health Unit, through special arrangements with the West Van-
couver School Board, now supervises and examines the school children of this latter munici-
pality. The school population of West Vancouver is approximately 1,000 and a full-time
school nurse is in attendance. Because of this special arrangement, considerable general
publie-health work iz carried on, and although West Vancouver is not a Unit directly in the
Committee's sphere of activity, indirectly a eertain degree of control results,

Repeated attempts have been made to bring the Municipality of West Vancouver and the
City of New Westminster into the Metropolitan set-up, but as yet none has been successful.
Their officials realize the importance of public-health activities, but are loath to spend the
extra money required to gain definite insurance of the preventive medical type offered by the
Metropolitan Health Committee. The inclusion of these two municipalities would make a
very logical set-up, with boundaries including inlets, river, uninhabitable mountains, and
sparsely settled rural areas; thus, gpeographically, the area would be complete.

The per eapita cost of the public-health progprammes carried out in the Metropolitan
Area is approximately 74 cents. Public health medical and nursing staffs are reasonably
adequate with the present programme, there being eleven full-time and two part-time doctors
and fifty nurses. (Two Oriental nurses, one Japaneze and one Chinese, work in the Units
gerving their people.) With a total estimated population of approximately 316,000, this
allows an average of one doctor per 27,000 and one nurse per 8,300 population. With the
pozsible extension of the programme to do more intensive mental hygiene work and more
health edueation, the addition to the staff of one more doctor and four more nursez would
be very helpful. Thought must also be given to the inclusion of a psychologist-zsocial worker
and a dietitian to the staff.

In the technical services, including sanitation and food and milk control, the inzpectors
are definitely below the required number for the earrying-out of efficient inspectional, regu-
lational, and educational work. The very large area covered necessitates considerable travel
time, which is, of course, non-productive. The economic restrictions ereated by world condi-
tions have increased the need in all phases of samitary work, with a resulting increase in
reported nuisances and other insanitary conditions, thus necessitating investigation of indi-
vidual problems rather than preventive surveys, The per capita expenditure for food and
milk inspection and sanitation in Vaneouver City is approximately 9 cents, which is entirely
inadequate.

Clerical assistanee iz at present reasonably adequate in all parts of the Metropolitan
Service,

During 1938, many changes in the personnel occurred. In Januvary, Dr. J. 5. Cull,
Director of Health Unit No. 4, became Assistant to the Provincial Health Officer. The work
in this Unit was covered by a temporary appointment until September, when Roy A. Walton,
M.D., D.P.H., was appointed.

* From report of the Senfor Medical Health Officer for the City of Vancouver and the Greater Vancouver
Metropolitan Health District, Year 1938,
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In February, Dr. K. F. Brandon, who was Director of Health Unit No. 3, was trans-
ferred to the position of Epidemiologist and Assistant to the Western Branch of the Con-
naught Laboratories. He was replaced by J. 8. Kitching, M.D., D.P.H.

On April 19th, Miss Elizabeth Breeze, R.N., Directross of Nurses, passed away. The
loss of Miss Breeze has been keenly felt by all members of the staff. Miss Breeze contributed
immeasurably to the efficient organization of the Nursing Service specifically and to the
whole organization generally. Miss Aletha McLellan, R.N., Nursing Supervisor of the
School Health Division, was appointed temporarily as Directress and has carried on in a
most efficient manner. Miss Mary Henderson, R.N., B.A.Sv. Nursing, was appointed as
Acting Supervisor in Miss MeLellan's position.

In June, Roy H. Fraser, M.D., D.P.H., was appointed Director of the Burnaby Unit and
Dr. Wm. Sager was appointed Assistant.

In September, Miss Lyle Creelman and Miss Geraldine Homfray were granted a year's
leave of absence for further postgraduate study. Miss Creelman was granted a Rockefeller
Foundation fellowship to study at Columbia. Miss Homfray went to Tennessee for her
studies.

September 30th brought an end to the very efficient and stimulating guidance of the
whole programme by the retirement of Dr. J. W. MeIntosh. Dr. MecIntosh contributed
greatly to the formation of the Metropolitan set-up and was an ever-ready source of ideas to
improve the public health. He was succeeded by the present incumbent.

Dr. K. F. Brandon became full-time Assistant and Epidemiologist on December 1st.

The above-noted changes deal only with these in senior positions, Other changes
oceurred in the staffs, necessitating replacements of individuals who have contributed whole-
heartedly and efficiently toward making the programme results effective.

The Division of Child Welfare, including babies and pre-school children, reports increased
clinies and attendance in addition to improved work. Reduction in illnesses necessitating
hospitalization in the Infants’ Hospital is shown by the reduction in admissions to this
Institution. Credit in part for this reduction is given to the Metropolitan Health Services,
Child Welfare Division,

The Division of School Health reports improvements.in all its activities, and reports
from school authorities and parents corroborate the findings. Starts were made in studying
lighting and ventilation in schools. Public Health Nurses are receiving greater co-operation
from parents and Parent-Teacher clubs,

The Division of Communicable Disease Control reports considerably increased numbers
of procedures carried out. In Richmond, for example, 85 per cent. of the school children are
immunized to both diphtheria and smallpox, and progress is being made in searlet fever and
pertussiz prevention.

No serious epidemics were reported during the year. Control of tuberculosis is steadily
improving, and progress in venereal disease control is definitely under way. In both these
latter groups splendid co-operation is afforded by the Provineial Divisions for these services.

The Division of Food and Milk Control carried on a busy year, maintaining standards
previously reached.

The Diivision of Sanitation not enly maintained previous records but improved swimming-
pool sanitation control.

The Division of Industrial Hygiene and Cancer Control, grouped for convenience only,
gshowed no progress.

Health education and publicity showed progress in increased papers printed and
increased health talks given. Practically all members of the staff are members of various
lay and professional groups carrying on health work and in many cases take part in the
leadership of such groups.

The laboratory work carried on in the Provincial Laboratories, under the direction of
Dr. C. E. Dolman, contributed greatly to the high standard of public-health field-work carried
on by the staff.

The reports of the Unit directors show increased activities, both in and out of the Unit
offices.  All show an appreciation and a perspective promising continued progress. Each
Unit serving a different type of public and having individual problems is meeting the situa-
tion with gratifying results.
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The Senior Medical Health Officer is indeed grateful for the excellent co-operation given
by all members of the staff and for the sympathetic understanding and advice given by the
Metropolitan Health Committee and the Provineial Health Department, under the leadership
of Dr. H. E. Young, who iz ever ready to give advice and guidance.
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