Annual report of the Medical Health Officer / City of Winnipeg.

Contributors

Winnipeg (Man.). Health Department.
Publication/Creation

[Winnipeg, [1965]

Persistent URL
https://wellcomecollection.org/works/v498cufb

License and attribution

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

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

Wellcome Collection

183 Euston Road

London NW1 2BE UK

T +44 (0)20 7611 8722

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



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




Sk

P = o e R e

22501422065



CITY HEALTH DEPARTMENT

Winnipeg, 1965.

Chairman and Members,
Committee on Public Health and Welfare.

Madam and Gentlemen,

I have the honour to present the Annual Report of the City
Health Department for the year 1965.

The year was free of any serious threat of illness of a
ma jor proportion among the citizens. There was an increase in the work-
load of almost every phase of our endeavours., The Department was respons-
ible for the enactment of some important and progressive legislation.

The City Council passed a By-law which established standards
relating to the state of repair and maintenance of the exterior of resi-
dential buildings. However, the enforcement of this By-law will be delayed
until Council appoints a "Better Housing Commission" to hear appeals which
may result from our efforts to enforce this new By-law. This legislation
will be of tremendous benefit in the prevention of housing blight in the
City.

The Manitoba Public Health Act was amended to permit the
Hﬂﬂlth Officer to require an annual chest x-ray of all hairdressers and
barbers before they are licensed and this will take effect in Winnipeg in
1966. The Public Health Act was also amended to provide the Health Officer
with the authority for a public health inspector to enter an occupied
dwelling and inspect it without the consent of the owner or occupant.
Through the efforts of the Department the Public Health Act now includes
provision for the Health Officer to order the removal of unsightly old car
bodiés from property. This legislation has solved a problem which has
plagued us for many years.

The Provincial Board of Health agreed to recommend to the
Minister of Health that the Public Health Act contain a clause which would
allow the local municipal Health Officer authority to require private
caterers to pass a written or oral examination to demonstrate they have
knowledge in safe methods of food preparation before being granted a licence.
So far this proposed legislation has not been approved by the Provincial
Cabinet but there is every expectation that this will occur in the near
future.

The incidence of common communicable diseases was lower than
usual. Our immunization programmes were continued in the Child Health Centres
and in the schools. The incidence of infectious hepatitis in the community
appears to be waning as only 110 cases were reported, the lowest since 1958,
Only 5 deaths occurred from tuberculosis, which is by far the least number
ever. The birth rate decreased to 20.5 per thousand population, the smallest
number since 1948. No doubt the increasing acceptance of the oral contra-
ceptive method of birth control was a factor in this reduction.

As you will see by the report on Public Health Nursing Services
this division had an exceptionally busy year and once again it was necessary
for us to decline requests for nursing services due to a shortage of staff.

We are hopeful of having the public health nursing establishment increased
in the coming year.






There was considerable expansion in the work of the Child
Dental Services with appointments being increased from 15,273 in 1964 to
18,544 for this year. The immense value of a fluoridated water supply in
the reduction of dental caries in the school children born since 1957 is
depicted in the tables of the Child Dental Services.

Details of the work performed by the various Divisions of
the Department during the year are contained in the following pages. The
support of the Committee on Public Health as well as that of other elected
representatives of the City Council has been appreciated by myself and all
members of the staff. I should like to commend all members of the Depart-
ment for their loyalty, diligence and efficiency in carrying out the many
varied activities of the Department.

Respectfully submitted,

Hl O

R.G. Cadham, M.D.,
Medical Health Officer.
RGC: 1w
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HISTORY

From a Hudson's Bay Company trading post (Fort Garry) in
1870, with a population of 215, Winnipeg has grown to the size and finish
of a first-class city of approximately 258,000 people. When the City was
incorporated in 1873 there was a population of 1,869,

The present Health Department may be said to date from 1900
when the late Dr. A,J. Douglas was appointed the first full-time Health
Officer.

From 1881 to 1900 Winnipeg had a series of part-time Medical
Health Officers.

In 1941 amalgamation with the School Medical Services occurr-
aed and the services increased and extended to all child-caring institutions
in the City without distinction. This applies to Medical, Dental and
Nursing Services.

The Child Health Services Roard was set up to help the
Department in a consultative manner, meetings being held at the call of
the Chairman. This Board was replaced in 1955 by a monthly meeting of the
administrative officers of the School Board amnd the Health Department.

The Department has now several Branches to carry out the

provisions of the Public Health Act of Manitoba, the Health By-law of the
City and a number of other City By-laws.

AREA AND POPULATION

The City covers a total area of 31 square miles -- land
30,27 square miles (19,196 acres), and water .73 square miles (469 acres).
The densitv of the population is 13.3 persons per acre of land.

For statistical purposes the population for 1965 is 254, 044,
a decrease of 952 from 255,796 in 1964 as determined by the Assessment
Commissioner. In L1965 the natural increase (live births less deaths) was
2541,






VITAL STATISTICS AS REGISTERED IN WINNIPEG, 1965

(Including Non-Residents)

1965
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Summary of Vital Statistics, Residents, 1965

1965

Live Births Male 2,741
Female 2,480

UIndetermined 1

Total 5,222

Rate per 1,000 population 20.5
Deaths Male 1,571
Female 1,109

Undetermined 0 1

Total 2,681

Rate per 1,000 population 10.5
Natural increase 2,541
Infant Deaths ( -1 year) Male 62
Female 40

Undetermined 1

Total 103

Rate per 1,000 Live Births 19.7
Stillbirths Male 19
Female 30

Undetermined 20> ]

Total 70

Rate per 1,000 Live Births 13.4

Maternal Deaths -

Rate per 1,000 Live Rirths -

(Population - December 31, 1965 - 254 844

1964
B,E74
3,175

150

34
49

Hi

15.0






LIVE BIRTHS

There were 5,222 live births to Winnipeg residents in 1965
compared with 5,543 in the previous year, with a decline in the rate per
1,000 population 21.7 to 20.5. The 1965 rate was the lowest recorded
since 1948. As in previous years the statistics show an excess of male
over female births. In 1965 there were 1,105 males born for every 1,6 000
females a substantial increase in the ratio of 1,049 males to 1,000 females,
recorded in 1964. There was no significant difference in the order of birth
from 1964, with first born accounting for 36.7 per cent, second children
26.5 per cent, and third children 16.6 per cent. Children torn to mothers
in the 15 year age group, 20-34 years numbered 3,901 or 74.7 per cent.

INFANT MORTALITY

Infant deaths under one year of age numbered 103 giving a
rate of 19.7 per cent per 1,000 live births compared with a rate of 23,1
in 1964, Deaths occurring in the first week of life accounted for 6& per
cent and 48.5 per cent occurred during the first day.

Congenital malformations (36), Immaturity (21), Injury at
birth (12), postnatal asphyxia and atelectasis (ll), and accidental causes
(B), in that order, were the principal causes accounting for 85.4 per cent
of infant deaths.

A detailed list of the causes of infant deaths is on page 20
of this report.

PERINATAL MORTALITY

In 1965 there were 70 stillbirths and 70 deaths of infants
under one week, for a total of 140 which represents a perinatal death rate
of 26.5 per 1,000 total births. Comparative rates for 1964, 1963, and 1962
show rates of 30.8, 28.9 and 29.7 respectively,

MATERNAL MORTALITY

For the second year in sucression there were no deaths
recorded from conditions pertaining to childbearing for Winnipeg residents,.

GENERAL MORTALITY

A total of 2,681 deaths were recorded in 1965 giving a rate
of 10.5 per 1,000 population, a small increase from the rate of 10,2 record-
edin 1964,

Diseases of the heart continue to be the leading cause of
death accounting for 933 or 34.8 per cent of all deaths, virtually unchanged
from 1964. Mortality from heart disease is at a minimum to age 44 and
increases thereafter without interruption to a maximum in old age, with 97.2
per cent of all deaths from heart disease occurring after 45, 1In general
mortality from heart disease is higher among males than among females,
Arteriosclerotic and degenerative heart disease is by far the most predominant
tvpe of heart disease and is almost twice as common among males than females.






Deaths from Cancer accounted for 560 or 20.9 per cent of
all deaths compared with 511 or 19.6 per cent in 1964, There were 313
male and 255 female deaths from cancer with 92 per cent occurring after
age 44, Cancer of the trachea, bronchus and lung was the most common
site among males, accounting for one quarter of all male deaths from
cancer. Cancer of the breast was the most common site among females
with over one half of the deaths occurring in the age group 35 - 59,

Vascular lesions affecting the Central Nervous System was
the third leading cause of deaths accounting for 292 deaths or 10,9 per
cent of all deaths unchanged from 1964, Most of these deaths occurred
to people over 60 years of age.

Accidents, poisonings and violent deaths continue to take
2 heavy toll each year accounting for 170 or 6.3 per cent of all deaths
in 1965. Motor vehicle accidents was the greatest single cause of
accidental death, accounting for about 31 per cent of the total accident-
al deaths. Over twice as many males as females died as the result of
metor vehicle accidents. 63 per cent of these deaths occurred between
the ages 15 and 44, Accidental falls took 27 lives with 78 per cent
occurring to people over 65 years of age. Suicides accounted for 39
deaths with almost three times as many males as females committing
suicide., Most of these deaths occurred between the ages 40 - 69,

* &k & %

Our appreciation and thanks are extended to all those who co-operated
with us during the year in permitting us the use of the registrations

of births and deaths or copies of them, and for the use of the tabulating
machines.






LIVE BIRTHS & INFANT DEATHS 1945 - 1965

NUMBER RATE PER RATE PER

OF 1,000 INFANT 1,000
YEAR BIRTHS POPULATION DEATHS LIVE BIRTHS
1945 4,210 18.2 134 31.8
1946 5,223 22.6 184 35.2
1947 5,532 23.6 193 3.7
1948 4,779 20,4 153 32.0
1949 4,968 21,32 137 27.6
1950 5,045 T 133 26.4
1951 5,254 21.9 115 21.9
1952 5,417 22,5 131 24, 2
1953 5,586 23.0 166 29,7
1954 5,920 24,3 145 24.4
1955 6,016 24,2 147 2. 4
1956 5,908 23.3 144 26,4
1957 6,067 23.8 180 29,7
1958 5,892 23,1 155 26.3
1959 6,023 23.4 154 25.6
1960 6,281 24,5 158 25.1
1961 6,105 23.8 137 22.4
1962 5,938 23,2 135 A
1963 5,859 22.8 123 21.0
1964 5,543 21,7 128 23.1
1965 5,222 20.5 103 19.7

BIRTHS

ORDER OF BIRTH BY AGE OF MOTHER 1965
(Percentage of Total compared with 1964)

1965 1964
10-14 15-19 20-24 25-29 30-34 35-39 40 + TOTAL 7% of % of
TOTAL _TOTAL

Ist 8 ~ 651 848 290 84 30 fa 1,918 36.7 36. 4
?nd - 150 625 373 173 50 ¥ 11387 26,5 1 26,7
3Ird = 19 246 311 188 83 20 867 16.6 16.4
4th = 2 88 164 108 65 17 4hty, 8.5 8.9
5th - - 26 72 92 45 Ll 246 4,7 5.0
6th & over - - 15 84 108 101 46 354 6.8 6.4
Unknown 1 2 2 2 i 2 - 11 0.2 0.2
Total 9 824 1,850 1,296 755 376 112 5,222 100,0 100.0
. S sy i e

Percent 0,2 15.8 35.4 248 14,5 F i i Jod b







Table Showing Number of Births, Deaths, Infant Deaths And

Maternal Mortality With Rates For Winnipeg For Years 1911-1965 % #%

o & o B L o = e
oA W T < = 3
= e E - = E = 2 = -
: forips 2 e =
g e Sigreasheg Kiewt g Zoowe g @ ouige
1911-15 5,369 29 2,022 i ) 813 152 35 6.5
1916-20 5,695 30 2,177 11.5 570 104 35 6.9
1921-25 5,371 217 1,677 8.5 415 77 25 4.7
1926-30 4,527 22 1,777 8.7 277 61 26 5.7
1931-35 3,944 18 1512 6.9 170 43 20 5.1
1936=-40 3,785 17 1,697 7.7 138 36 17 4.5
1941-45 4,037 18 1,985 8.7 159 39 10 e
1946-50 5,200 22 2,035 8.7 164 i1 4 0.8
1951-55 5,639 23,2 2,220 9.2 L&40 24,8 [ 0.7
1956-60 6,034 23.7 2,595 10.2 158 26,2 2 0.4
1959 6,023 23.4 2,738 10.6 154 25.6 2 0.3
1960 6,281 24.5 2,680 10.4 158 251 2 0.3
1961 6,105 23.8 2,566 10.0 137 22.4 3 0sa
1962 5,938 23,2 2,564 10.0 135 22.7 2 0.3
1963 5,859 22.8 2,745 10.7 123 21.0 2 0.3
1964 5,543 21.17 2,606 10,2 128 P 1 | 0 -
1965 5,222 20.5 2,681 10.5 103 19.7 0 -
Table Showing Number of Deaths and Rate Per 100,000 Population
From Certain Diseaseg for Winnipeg For The Years 1911 - 1965 * **
a E . & e,
[=] a o (]
o2 - Eﬁ: iy w B el B¢ % oy
] U oa o <3~ B o =
& PR S it s MEEOYp o Mg Rl
E % = A s EB NS wEE AS
1911-15 131 72 142 78 117 64 87 48
1916=-20 136 72 135 72 138 73 135 72
1921-25 94 48 65 33 174 g8 178 90
1926-30 86 42 37 18 233 115 209 103
1931-35 65 29 15 7 308 14l 268 123
1936-40 52 24 11 5 450 205 283 129
1941-45 51 22 8 4 613 270 324 143
1946-50 34 L4 4 2 676 291 333 143
1951-55 20 8 1 0.4 804 3134 412 169
1956=60 17 6. 1 0.5 952 374 Hhbb 163
1959 15 (] - - 1010 392 b2 Ls7
1960 18 7 1 0.3 1005 391 494 192
1961 10 4 1 0.3 917 357 465 181
1962 8 3 2 0.8 934 365 499 195
1963 12 5 - - 913 356 512 200
1964 11 4 - - 913 357 511 200
1965 6 2 - - 933 66 560 219

# 1911-1930 include non-residents,
*% 1911-1960 show average figures for the periods,

# Measles, Scarlet Fever, Diphtheria, Whooping Cough,

1931-1965 include residents only.






CHIEF CAUSES OF DEATH 1965 RESIDEMNTS ONLY

All Ages
1965 1964
Number % of Mumber % of
No. CAUSE OF DEATH of Total of Total
Deaths Deaths Deaths Deaths
1 Diseases of the Heart 933 348 913 35.0
2 Malignant Neoplasms 560 20,9 511 19.6
3 Vascular lesions affecting 292 10,9 282 10.8
Central Nervous System
4 Accidents, Poisoning and 170 6.3 189 Tl
Vioclent Deaths
5 Poeumonia 140 G2 118 4.5
6 Malformations and Diseases 93 3.5 107 4.1

of Early Infancy

7 Diseases of Arteries 68 2.5 73 2.8
8 Diabetes Mellitus A 1.6 31 1,2
9 Cirrhosis of Liver 37 1.4 25 1.0
10 Bronchitis 26 L.0 31 L. 2
11 Ulcer of Stomach and Duodenum 24 0.9 20 0.8
12 Intestinal Obstruction and Hernia 24 0.9 20 0.8
13 Mephritis and Nephrosis 7 0.3 12 0.5
L& Hypertension without mention 7 0.3 5 0.2
of Heart
15 Tuberculosis 6 0,2 11 0.4
All other causes 250 8.3 258 H.5
TOTAL 2,681 100.0 2,606 100,0

—_— = ===

Causes of Death

The following pages give particulars of the number of deaths of
Winnipeg residents for the year 1965 classified according to cause, age and
gax., The causes of death are coded according to the Seventh Revision of the

International List of Diseases and Causes of Death.






CHIEF CAUSES OF DEATH OF WINNIPEG RESTIDENTS

=
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Motor Vehicle

- 9 Suicide - 3

IN CERTAIN ﬁﬁg GROUPS 1965

Cause of Death aths in age group Deaths at all ages

Number | Percent Number Percent
0 - 1 year.
Congenital Malformations 25 24,3 32 78.1
Immaturity 21 20.4 21 100.0
‘Birth Injuries 12 11.6 12 100.0
Postnatal Asphyxia &

Atelectasis 11 10,7 11 100.0
Accidental Causes 8 7.8 170 4.7
Infections of the newborn 4 3.9 4 100.0
Haemorrhage disease of the

newborn 2 1.9 " 2 100.0
Haemolytic Disease of the

newborn 1 1.0 1 100.0
All other causes 19 18,4 2428 0.8

Total 103 100.0 2681 3.9
l - &4 years
Malignant Neoplasms 4 44,5 560 0.7
Accidental Causes 3 33.3 170 1.8
Diseases of the skin &

Musculoskeletal system 1 11.1 B 12.5
Non Meningococcal meningitisg 1 11.1 3 20.0
All other causes - - 1938 -

Total 9 100.0 2681 0.3
Fire - 1 Motor Vehicle - 1 A
Leukaemia & Aleukaemia - 2
5 = 14 years
Malignant Neoplasms 6 42.9 560 1.1
Accidental causes 4 28.7 170 2.4
Eronchopneumonia 1 7:1 104 1.0
Allergic Disorders 1 7.1 19 5.3
Congenital malformations of

the circulatory system 1 1.1 i 15 6.7
Psychoneurosis and disordersd

of personality 1 1.1 4 25.0
All other causes - - 1809 -

Total 14 100.0 2681 0.5
Motor Vehicle - 2 Drowning -

Leukaemia & Aleukaemia - 3

15 - 24 years
Accidental causes 19 65.5 170 11.2
Malignant Neoplasms 5 17.2 | 560 0.9
Allergic Disorders 2 6.8 1 19 10.5
Vascular Lesions affecting !

the Central Nervous System | 1 3.5 ? 292 0.3
Other Diseases of the Nervous i

System & Sense organs 1 3.5 : 22 4.5
Ulcer of duodenum 1 , 3.5 i 13 1.7
All other causes =4 - I 1605 -

Total 29 | 100.0 . 2681 B |







CHIEF CAUSES OF DEATH OF WINNIPEG RESIDENTS

_IN _CERTAIN AGE GROUPS 1965 b
Cause of Death Deaths in aze group Deaths at all ages
_ Number Percent Number Percent
No 25 - 44 vyears
1 Malignant Neoplasms 29 22.5 560 5.2
2 Diseases of the heart 25 19.4 933 2e7
3 Motor vehicle accidents 12 9.3 38 31.6
4  Suicides 10 7.8 39 25.6
5 Cirrhosis of the liver 7 5.4 37 18.9
6 Vascular lesions affecting
Central Nervous System 4 3.1 292 1.4
7 Homicide 4 3.1 8 50.0
8 Accidental Poisoning 3 | 9 33.3
All other causes a5 27.1 { 7165 b.6
Total 129 100.0 | 2681 4.8
|
45 - 64 years |
1 Diseases of the heart 205 35.6 I 933 22.0
2 Malignant Neoplasms 166 28.8 | 560 29.6 |
3 Vascular lesions affecting ! |
Central Nervous System 45 7.8 i 292 15.4 |
4  Suicide 16 2.8 , 39 41.0 |
5 Cirrhosis of the liver 15 2.6 | 37 40.5 |
6 Pneumonia all forms 11 1.9 I 140 7.9 |
7 Motor vehicle aeccidents 7 15 38 18.4 |
§ Diabstes mellitus 7 1.2 } 44 15.9 |
All other causes 104 18.1 i 598 17.4 |
Total 576 100.0 2681 LS5
_-#ﬁ
65 - 84 years ‘
1 Diseases of the heart 577 39.5 933 61.8 |
2 Malignant Neoplasms 303 [ 20. 560 5.1 |
3 Vascular lesions affecting ! ; -
Central Nervous System 185 1953 ; 292 63.4
4  Pneumonia all forms 89 6.1 i 140 63.6 |
5 Arteriosclerosis 19 L3 ! 43 44,2 |
f Diabetes mellitus 31 21 : 44 70,5 |
7 Bronchitis 15 1.0 . 23 65.2 !
8  Accidental falls 10 07 | 27 370 4
All other causes 232 | 15.9 ; 619 STL i
Total 1461 | 100.0 | 2681 4.5 |
85 years and over | |
1 Diseases of the heart 125 34,7 ” 933 13.4
2 Vascular lesions affecting H
Central Nervous System 57 i 15.8 I 292 19.5
3 Pneumonia all forms 35 | 9.7 | 140 25.0
4 Malignant Neoplasms &7 , 13.1 I 560 B.4
5 Arteriosclerosis 19 i 5.3 | 43 44,2
6 Accidental falls 11 _ 3.1 | 27 40,7
7 Hypertention without mentionq l 1
of heart 4 ' 1.1 i 7 57.1
8 Diabetes mellitus 4 1.1 i bdy 9.1
All other causes 50 16.1 ! 635 9.1
Total 360 100, 0 __2681 13.4
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City of Winnipeg - Statistical Districts
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INFECTIOUS AND OTHER DISEASES

Infectious Diseases

Most of the serious ones are promptly reported to the Health
Department as they usually necessitate immediate action to prevent their
spread and investigation to trace their origin. The less serious ones are
sometimes not reported and this results in a less complete picture of their
incidence in the community; the extent of the morbidity that they may cause
is not fully known therefore, Whereas the most important source is the prac-
tising physician, nurses, laboratories, news media, agencies interested in
matters of health, or simply word of mouth, there are many others that con-
tribute in providing the Health Department with useful information in that
respect.

In the case of the disease known as infectious hepatitis
(yellow jaundice) the Health Department provides a material called gamma
globulin free of charge and this is used to provide protection for family
contacts of the case. 1In this particular disease therefore notification is
more complete.

Another index of prevailing disease is the weekly inventory
carried out by public health nurses in City schools, covering groups of cases
having similar symptoms. This work gives the Department a good idea as to
infectious disease in the community at all times during the school year; such
diseases are not ordinarily reportable by physicians.

Other Diseases

Health Departments are now being consulted more often by
doctors and others in the community in diseases outside the traditional
sphere of infectious illness. Thus we are often called to investigate and
take measures in cases of industrial exposure to noxious substances, e.g.
lead, mercury, etc. Industrial orientation and work by local health depart-
ments is a rewarding experience and has received insufficient attention so
far. Hopefully there is a great deal of room for expanding preventive pro-
grams in that field.

Apart from industrial and occupational medicine there is a
great need for epidemiological research today in non-infectious chronic
diseases and physicians in the preventive medical field are becoming in-
creasingly involved with studies of this nature in Morth America. We hope
that we may be able in the future to become more engaged with such work in
con junction with the University and other groups of medical investigators.

Comments on Particular Diseases

Impetigo:
Caused by certain types of micro-organisms, this skin infection

is producing a great deal of trouble in our schools. It affects most the
lower socio-economic groups and children living in crowded homes. It con-
tributes substantially to absenteeism and the school nurses spend a great deal
of time to combat this illness. During the year there was one outbreak in
a north-end school which was unusually severe. It called for special measures






to limit its spread and minimize absenteeism time; this included laboratory
tests, the administration of special antibiotics by mouth to the affected
children, and institution of local therapy in the school itself. This was
made possible with the help of parental and school co-operation.

Ringworm:

This is another skin infection caused by micro-organisms
called fungi. Children are the most frequent victims, usually of school age.
On many occasions the infection can be traced to pet animals in the home,
such as dogs and cats. Children are temporarily excluded from school to
prevent further spread until there are signs of clearing following the applica-
tion of treatment. Pet animals may be examined by veterinarians, often at the
expense of this Department.

Again there was one unusual concentration of cases in one school
in south Winnipeg. It would appear that this resulted from spread of the
disease amongst the cats in that neighbourhood as many such animals were
found to harbour such infection. In addition to the efforts of the public
health nurses in the district directed towards eradication of the disease
a health inspector was utilized for several days to help in searching for
infected animals in the homes of affected children and their neighbours.

Infectious Hepatitis:

There was a drop in the total cases of infectious hepatitis
from 133 in 1964 to 110, which is an improvement. Yet we have been concerned
for a while about an excessive number of cases observed to originate in an
area of a new housing development in west Winnipeg. The peak of this group
of cases occurred in the Fall and considerable time was spent in an attempt to
find a common source -- unfortunately with negative results. The virus which
presunably causes this disease has not yet been cultivated in the labocratory
and the diagnosis is essentially a clinical one. The housing development area
was thoroughly imspected, the affected families were interviewed and samples
of water were examined for fecal organisms -- all of these without any unusual
observation or results. We are inclined to believe that changing level of
immunity, the result of relocating from a poor sanitation area to this newer
area might have been a contributary factor.

Poliomyelitis:

1965 went by without polio. There was one case in the neighbour-
ing city of St. James occurring in a partially immunized child -- just to re-
mind us of the still existent potential threat. Many Winnipegers who read
it in the Press have recalled, no doubt, the days gone by when Polio claimed
many victims in this City.

Oral Sabin vaccine is now generally used by both practising
physicians and public clinics to provide prophylaxis against the disease.
This material is now being dispensed in small dosage containers suitable for
use by small groups. We do not therefore anticipate the necessity of conducting
mass immunization campaigns as was done here in 1962 and 1964 -- at which time
vaccine was available in packages suitable only for administration to a great
number of people.

1 wish to bring up, as was done in last year's report, the point
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of our increasing Aifficultyin persuading certain families of the necessity
of keeping up with the immunization of their children -- in spite of absence of
the disease in question. Whereas with many families this has now become an

established routine, many others have become increasingly negligent in that
respect.

Measles:

1965 became a year that saw an increasing acceptance of measles
vaccine by both practising physicians and the public at large. The Schwartz
further inactivated strain product is the one most commonly used. There is
evidence that the vaccine constitutes a safe and reliable method of protection
against the disease and its occasional undesirable side effects -- as rare as
they might be. In some countries that are traditionally conservative in
medical matters it has just started to gain universal acceptance. Local trends
indicate that it may soon become a routine procedure in this City. Some
authorities claim that long term safety of measles vaccine has not been proven
yet and at the time this report is being written public opinion has been stirred
again by news in the Press publicizing the occurrence of a serious complication
from the vaccine in the United States. Although only time and further knowledge
regarding these vaccine products will be needed the discovery of attenuated viral
vaccines capable of providing protection for common diseases, such as measles,
certainly represents a major break-through in preventive medicine. Measles
vaccine is not yet available free of charge from Health Departments in Manitoba.
Although it cannot be substantiated by exact figures -- as measles is not
notifiable -- and although this may be coincidental, the impression of our
Department is that there has been less measles in Winnipeg this year.

There were 81 deaths in Canada in 1962 ( five in Manitoba ) and
73 deaths in 1963 ( six in Manitoba ) and it will be quite rewarding to observe
these disappear following adoption of a universal measles protective immuniza-
tion program.

Diphtheria:

There were four cases and one carrier discovered during the year
with no deaths. One of these was a medical student who was found te harbour
the organism in his throat after dealing with laboratory cultures of diphtheria.
He was isolated until negative and there were no undesirable consequences. Two
other cases involved a family which had just moved into Winnipeg from the
Interlake area and had not been immunized; one of the children went on to
develop a complication called diphtheritic "neuritis” affecting his legs but
they all eventually recovered without permanent damage.

On one other occasion our Department became involved with some
children living in Elmwood who were direct contacts of a case of diphtheria
from Riverton, Manitoba. This child had also received no immunization and
unfortunately he eventually died. None of the Winnipeg contacts which were
placed under close observation in their own home went on to develop anything
but in spite of all our efforts the mother refused to have them immunized --
partly because of her religious beliefs and partly because of distrust to
immunizing agents and doctors. This example {llustrates better some of the
difficulties encountered with immunization and medical programmes in general.

stenterz:

There was no appreciable change in the number of reported cases
of bacillary dysentery from last year and the total number of "unspecified"
dysentery cases was L71. These latter represent incidents of diarrhoea in






children of above average severity without proof of aetioleogy as no organisms
grew on culture. Presumably most of these are viral and largely unavoidable

in poor overcrowded houses. The public health nurse tries to stress the value
of personal hygiene in the home where these infections occur.

Typhoid:

During the year there was one person discovered to harbour
typhoid organisms in her stools; she was not living in Winnipeg proper but

was working in a Winnipeg shop. All the people working with her were
examined with negative results.

Our Department was also involved in the investigation ( within
Winnipeg ) of individuals and contacts of persons that had participated in a
church dinner in Portage la Prairie which caused a small local epidemic of this
disease. A typhoid carrier ( a person harbouring typhoid bacilli im his
intestine without being obviously ill ) had participated in the preparation of
the dinner and infection of many persons resulted. Two Winnipeg children were
amongst those who developed symptoms of typhoid later and were treated at a
Winnipeg Hospital with complete recovery. The Portage la Prairie episode was
elucidated by the Provincial Health Department and was eventually traced to a
“carrier" of the organisms, as stated above, who was treated with the newer
drug ampicillin quite successfully and was cleared of the carrier status.

Scarlet Fever:

In 1963 and 1964 there has been quite a number of cases of
scarlet fever reported with an unusual concentration of cases in the south
and south-west parts of the City. As the causative organisms of scarlet fever
had not been found in the cases examined ard as the elinical course of the
reported illnesses was unusually mild our impression was, at the time, that
we were in fact dealing with a viral disease called "fifth disease" producing
a rash simulating scarlet fever. After this virus went through the communities
involved it resulted in the production of a relatively immune population of
children and we stopped getting this illness in that area -- the toal number of
reported scarlet fever cases dropping to 25 for the whole city -- which is a
more reasonable figure for a disease which is easily combatted today with
available antibiotic drugs.

Diarrhoea of the New Born:

There were only 8 cases reported -- same figure as for the
previous year.

Early in 1965 the survey of new-born nurseries in Winnipeg
hospitals was completed by this Department and the results were highly satis-
factory as was written in a preliminary way in last year's report. Hospital
staffs and pediatricians in charge showed an excellent co-operation and 1 trust
that our report has proven useful to the hospitals concerned in obtaining some
improvements that they themselves wanted to implement for their nurseries.

Smallpox:

Barly in December an emergency was faced in this City following
the arrival of two passengers from East Pakistan, suspected of having this

disease. Clinically it was impossible to say whether this was real smallpox or
not and two physicians of foreign origin experienced in this matter could not
commit themselves one way or the other. Until laboratory confirmation was
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possible the Department had to take such measures as would be indicated in a case
of smallpox to prevent spread of the disease. The cases were placed in isolation
at the Municipal Hospitals while a total of 16 primary contacts were vaccinated
and observed daily at home. A few hectic days went by but fortunately, a few
days later the disease was disproven by the laboratory tests. It was a complic-
tion due to the virus of cowpox, which is being used for immunization against
smallpox. The news did not reach the Press until the final diagnosis was con-
firmed and panic did not accur; we wish to thank the Mayor and Aldermen for

their prompt and excellent co-operation in that emergency.

Summary and Conclusions

1965 was essentially a healthy year for the citizens of Winnipeg.
No ma jor outbreaks of any serious infectious illnesses were noted and the sum
total of all notifiable diseases in that category is indeed a low figure (430);

only 7 people died from this group of diseases, 5 of which were due to tuber-
culosis.

Venereal disease incidence has not been included in that list
as this is under the jurisdiction of the Provincial Department of Health
( V.D. Control ).

This does not mean that there is no room for improvement. We
do not like to see even a single case of diphtheria for example, as this should
be entirely preventable. Yet the main public health problem of today lies, no
doubt, outside the sphere of communicable disease in North America. Heart
disease and cancer, traffic and other accidents, mental illness, alcoholism
and social problems, are the main scourges of our population today and only
prolonged and careful research into their causation may eventually provide a
solution. These topics are therefore the ones where medical investigators --
including public health epidemiologists -- should concentrate their efforts.
The same is true of industrial and occupational diseases, and one can easily
imagine how great a task this is if he considers the thousands of new chemical
compounds that are discovered and used every day in industry. As the answer
to these various problems is not an easy one and as the etiology of these
conditions in depending on a multitude of factors and not a single item, as in
the case of a particular organism causing a certain disease, the avenues of
solution may be long and tedious but admittedly also quite challenging and
interesting to the medical and related professions.






TABLE OF REPORTABLE INFECTIOUS DISEASES

CASES AND DEATHS REPORTED

Diarrhoea of the New Born
Diphtheria

Diphtheria Carriers

Dysentery, Amboebic

Dysentery, Bacillary
Dysentery, Unspecified
Encephalitis, Infectious
Hepatitis, Infectious
Meningitis, (Meningococcal)
Meningitis, (Viral or Aseptic)
Peliomvelitis

Scarlet Fever

Smallpox

Tuberculosis, Pulmonary
Typhoid Fever & Paratyphoid Fever
Typhoid Fever Carriers
Undulant Fever

Whooping Cough

1965 L9Gd4
CASES DEATHS CASES DEATHS
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4 = b -
430 7 491 12
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MEDICAL CARE

Routine medical care is available to medically indigent
people in the Outpatient departments of the teaching hospitals. To
provide emergency medical care in the home when the need is apparent
the Health Department employs a number of physicians on a fee for
service basis, drugs being supplied where necessary. In 1965, 1,451
calls were made. On prescription from the medical staff of the Out-
patient departments of the teaching hospitals the Health Department
will provide dentures, eyeglasses and prosthetic appliances. 1In
addition, the department supplies insulin, oral anti-diabetic drugs,
vitamin Bl2, prophylactic penicillin or sulpha and gamma globulin to
those people who meet the necessary requirements.

Vaccines for the prevention of poliomyelitis, pertussis
and smallpox, and toxoid for diphtheria and tetanus prevention are
distributed to physicians on request.

Pre-employment medical examinations are given to Civic
and School Board employees. A summary of the medical care provided

during 1965 is on page 29 of this report.






COMPLETED IMMUNIZATIONS AND VACCINATIONS

Under
1 year
Completed Primary Immunizations for:
DIPHTHERIA 171
PERTUSSIS 154
TETANUS 171
POLIOMYELITIS 152

Completed Reinforcing Immunizations for:

DIPHTHERIA =]
TETANUS 3
POLTOMYELITIS 8
PRIMARY SMALLPOX VACCINATIONS 399
TOTAL IMMUNIZED AEEE

|
2ar

333
331
358

309

45

41

-
=
oo

,._.
(=0
=
La
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MEDICAL RELIEF AND OTHER SERVICES

Patients visiced by District Physicilans .....

Patients receiving DEntures .....csocsescnsvess

Adult patients receiving eyeglasses .........c.ciiiiiniinnnnnnccacsranrans

Schoolchildren receiving eyeglasses .......... .00 iviniinsncassscsnanssnns

Patients receiving prosthetic appliances .............

Persons receiving Insulin (monthly average) .......ccvivcecrivernnrannnnn,

Persons receiving Liver Extrect (monthly average)

Persons receiving Prophylactie Penirillin (monthly average)

kBB BB

(Perscns with a history of rheumatic fever receive a dally dose ol
penicillin as a preventive measure agalnst recurrence ol the
disease. The Health Department supplies this where indicated.)

2= 5 6 =16 Over
years years 16 years Total
467 96 14 1081
335 18 2 840
429 1) 16 1034
408 65 20 954
761 8626 4 944l
733 862l 14 9414
699 B681 18 9454
291 54 26 __954
Az 26221 L4 a2
............................. 1,451
Bar A s aE s RS R 369
608
936
sasasrssasannananes 156
96
........................ 1
05






TUBERCULOSIS CONTROL

Duriny 1965 there were only five deaths from tuberculosis of
Winnipeg residents and in one of these, pneumonia was mentioned as the primary
cause. This is the lowest figure ever recorded and we are certainly very
happy to be able to report this. At the turn of the century in the large
urban areas in North America, such as the City of New York tuberculosis was
a leading cause of death and only sixty years later, we are in a position to
speak about and hope for a total eradication of the disease. BRefore being
over optimistic, however, it must be pointed out that tuberculosis has not
been eradicated yet and much hard work and many more years are needed to
achieve this goal, We feel that many people have died in this city during
the year as a result of damage done years ago to the lung and, indirectly,
to the heart, from tuberculosis, and the causes listed on the death cer-
tificate show only the pulmonary and cardiac condition without mention of
tuberculosis, as this was inactive at the time of death. As more cases are
being discovered and treated at an early stage todav this hidden false im-
pression is expected to diminish in vears to come and two or three decades
from now the tuberculosis death figure will be much closer to reality,

The following table illustrates the total deaths from tubher-
culosis and the rates per 100,000 population in several selected years since
1910 and is presented here for comparative purposes.

Deaths From Tuberculosis For Certain Years With Rates Per 100,000 Population
Winnipeg Residenlts

Year Number Rate per 100,000
1910 164 123.6
L9440 52 23.0
1950 21 8,3
1960 L6 6.3
1961 LD 3.8
1962 7 2.7
1963 12 4,17
1964 10) 3.9
1965 3 2.0

All five deaths cccurred after the age of sixty and two were
in people over eighty years of ape.

New Active Cases of Tuberculosis

There were sixty-four new cases of tuberculosis in 1965, vhich

ig three cascs less than the previous year and the second lowest Figure ever
reported.

Manv of these cases were found in patients nresenting tc a
physician with certain complaints and an x-ray of the chest {pjlmwfﬂ as part
of the investiration., Diagnostic x-ray, cspecially of the chest, is a routine
procedure and is used very frequently by the physicians, the medical profession
being well aware of its great value. lisre are many more x-vavs taken todav

than there were a few vears ago.
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Although it is likely that tuberculosis cases in the population still remain
undetected (never reached by diagnostic services), present day figures are
closer to the actual incidence of tuberculosis than in the past. It is
anticipated that as health services expand in the future to cover more
thoroughly the relatively inaccessible portions of our population e,.g. older
people living alone, the situation will improve further so that fewer cases

will pass unnoticed and foci of potential infection in the community will be
further curtailed,

This may bring us closer to the ultimate goal of complet -
adiction of the disease, B omplete er

New Cases of Tuberculosis With Rates Per 100,000 Population for Winnipeg 1959-1965

Year New Cases Rate per 100,000 population Found on Surveys
1959 79 26,5 4
1960 45 17.4 4
1961 68 26.5 3
1962 65 LT 4
1963 74 28.8 6
1964 67 26,2 4
1965 64 25,1 1

Tuberculosis New Active Cases and Reactivations by Age Groups 1965

Age Group New Reactivations
0 - 4 9 E
5 - 14 7 -
15 - 24 12 2
25 = 39 18 1
40~ .59 7 2
60 - 79 9 #
80 + R -
64 9

The majority of the new cases belonged to the adult and older
age groups, but some cases were discovered among the young and on two occasions,
infants were the victims of the disease, At the time this report is being writ-
ten, the infants are both reported to be doing well, and making excellent progress,.

During the year 28 new inactive cases were added to our file for
follow-up, These people do not have active disease at the present time and either
represent newcomers into the City (l4), or were discovered when the disease has
already been limited to a stage of quiescence by natural ways (14).

In 1965 there were eight reactivations of tuberculosis in the
city, two less than last year. Although this figure appears small, yet, consider-
ing the total number of people at risk, which is the total of all inactive cases
known to us, it still points out that a patient who has had tuberculeosis during
his lifetime is in much greater danger of getting a recurrence of his illness
than a citizen who has never had the disease, These patients are also running
a preater risk of developing a much more serious illness upon recurrence of
their tuberculosis, as they already suffered tissue damage, and because drug
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resistance may render the condition less treatable. Thev may also serve as im-
portant new spreaders of tuberculosis in the community, 1In spite of all this
our Department's preatest difficulty in the field of tuberculosis control lies
in convincing some of these patients that an adequate and regular follow-up is
necessary year after year even though they may be feeling well and all previous
check-ups have been consistEntly negative. Our public health nurses on these
cccasions have to make repeated visits, and we may not have any better results
with a visit from a health Inspector or Doctor or a letter by registered mail.
All in all, we believe that we have more successes than failures, and the whole
program presents to us a challenging situation.

How New Active Cases and Reactivations Were Discovered

New Heactivations
General Hospital 27 2
Private Phvsicians 8 1
Community Surveys 5 -
Chest Clinics 24 b
Vital Statistics — _lE
Total héy 9

Hospital, chest clinics and private doctors are the main arteries
of discovery of new cases.

It has become increasingly apparent in the last few years, that
large community surveys aimed at obtaining an x-ray of everyone in a certain
area or neighborhood are relatively less fruitful in results and definitely more
expensive than other methods. During such surveys it is difficult to bring out
those very people that are most likely to have the disease e,g. elderly individuals
living alone, and in spite of all efforts to this effeect, those that eventually
participate in this screening procedures are those that already have access to

regular health services.

In the spring of 1965, a large door to door survey was carried
out in Central Winnipeg jointly by the Sanatorium Board of Manitoba and the
Health Department. The area was selected on the basis of previously noted higher
incidence of tuberculosis and was bounded by the Ked River to the east and the
C.P.R, tracks to the north, Sherbrook Street to the west, Notre Dame and Pioneer
Avenue to the south,

A tremendous amount of effort was invested in the campaign and
although the number of cases discovered was small ( one case and two more among
contacts of this case) the experience was worthwhile; this was a local example
supporting what has just been said on the value of such tuberculosis discovery
methods, Details on this survey will appear in the Health Department's Annual
Report (Nursing Branch) and in the report by the Sanatorium Poard of Manitoba.

In the fall of 1965, a partial follow-up was carried out on a
number of children and adults, who were tuberculin tested in some city schools
during the survey and found to be highly reactive. Tracing and vigiting those
people took the time of several nurses for almost two weeks; fortunately no
active cases of tuberculosis were found.






Classification of New and Reactivated Cases for 1965

New Cases Reactivations
PULMONARY Primary 10 =
Minimal 20 2
Moderately Advanced 8 2
Far Advanced 9 1
Unclassified e -
Total 47 5
Note that not all of the pulmonary cases are '"minimal" at the time of discovery.
New Cases Reactivations
EXTRA PULMONARY
Pleurisy 3 -
Glandular B 1
Renal & Genital 3 1
Bone - 1
Meningeal - i
Miliary 3 =
Peritonitis - -
Other - 1
Total 17 4
TOTAL b4 9
Pulmonary tuberculosis in recent years diminished to a greater
extent than the extra pulmonary types, and the total number of these latter
cases tends to approach that of the pulmonary disease, which at one time was
largely predominating, being the main contagious form of tuberculosis disease,
Tuberculin Tests in Winnipeg
The total number of tests done during the 1965 surveys was
20,422 as compared with with 25,594 in 1964, No active cases were found.
Tests Tests Read Positive Negative
Schools 12,423 11,605 986 10,619
% 93.4 B.5 91.5
Colleges 1,705 not available not available 1,561
% 91.5
Industrial 6,294 5,827 908 4,919
% 92.6 15.6 84,4
TOTAL 20,422 17,432 1,894 17,099
% 85.3 10.9 98.1

8.5% of tuberculin tests were positive in the schools among students examined
15.6% were positive among industrial workers.

Positive reactors were subsequently submitted to an x-ray exam-

ination.
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X-ray Surveys in Winnipeg

Number New Active Cases
Industrial 7,531 -
Schools and Colleges l:li? 5
National Employment Services G4,145 1
Central Tuberculosis Clinic, Survey Unit 2,644 3
Central Winnipeg Survey 13,983 1
29,420 5
1964 1965
Admissions to Sanatoria 74 23
Re-admissions to Sanatoria 1 7
Discharges from Sanatoria 74 55

Average number of cases under supervision -y the City Health Department - 952

Note again that the total number of x-rays done by the
Sanatorium Board has increased to 29,420 from 21,894 in 1964. There were two
more discharges from Sanatoria than the number of admissions, indicating a
further shortening of the period of hospitalization for this disease, all cases
remaining in hospital for less than one year.

SUMMARY

During 1965, we had five deaths from tuberculosis in the City of
Winnipeg, sixty-four new active cases and eight reactivations.

Our most important contribution in the tuberculosis control
programme has been the investigation of the new cases and ensuring an adequate
follow-up of approximately 1,000 patients listed in our active files as having
had the disease sometime in the past.

Our greatest difficulty remains our inability to convince some
of the above people that a regular follow-up is necessary; whatever methods
of persuasion are to be used, we are not forseeing any quick solution to this
problem and long range public education appears to be the only hope. Poor
socio-economic conditions influence adversely the prevalence of this illness
and it is in that same populztion that follow-up difficulties also arise.

In the spring of 1965, a large survey of tuberculosis was done
in Central Winnipeg and a total of three new cases of tuberculosis was the
result. The whole of our nursing staff participated and it was a useful
experience for us. A screening test for disbetes was combined with that
operation as a research project carried out by the Department of Endocrinology
of the Medical School. Our contribution te this campaign covered, of course,
only the public heal®h aspects of the operation.

Our department extends its thanks and appreciation to the
Sanatorium Board of Manitoba, without the work and help of which not one aspect
of our public health tuberculosis prevention programme would be possible. The
clinical and public health measures can only be effective when operating in
combination, and the co-operation between the departments concerned was excellent






in every respect. We also wish to thank all those who assisted us in our work,
including our public health nurses and health inspector, Mr. G. McCulloch,

who spared no efforts in helping us deal with our most difficult cases during
the year.
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CHILD DENTAL SERVICES

The City of Winnipeg Child Dental Servires Programme ac-
tively engages in the following health measures;

(1) Dental Health Eduration

{2) Studies of the Loral Dental Health Problems
{3) Uctilization of Public Health Measures

(4) Dental Treatment

1. Dental Health Education:

In all fields of education as in dental health the most
important step is to (a) create an interest, (b) motivate people to
artion, and (¢) attempt to maintain improvements on a sustaining basis,
Qur programme plares major emphasis on the primary school rhildren up
to the Grade III level, and their parents. This is accomplished through
our annual rlassroom dental inspections, parent notifications, and talks
by dentists with demonstrations in the classrooms,

Co-operation by the publiec health nurses, the personnel
of the City of Winnipeg Srhoocl Division No. 1, and the dental professicn
has indeed enhanced and producred a well balanced program.

Free Dental Health Education material and tearhing aids
are made available to all nurses, principals, teachers, parents, and
pupils in order to rreate an interest with a resultant positive action
towards improving the dental health of their community.

In addition, a supplementary dental health programme was
instituted at the beginning of the 1965-66 school term. The material
was generously supplied by one of the large commercial companies who are
artive in the dental field., A new series of posters, pamphlets, and tearh-
ing outlines were distributed to all classrooms. Every grade one child
rereived a roloring book aimed at dental health eduration, and each grade
three pupil a dental instruction kit ( toothpaste and toothbrush). This
programme was very well received and is expected to be contipued during
the 1966-67 school term.

Dental inspections are another positive approach in an
education programme. Interest and action ran be obtained through notifi-
rations sent to the parent on their child's dental health and a request
for information on the family's arrangement for providing dental servires,.

Supplementary to the advisory services provided through the
treatment clinics, the Director acted as a ronsultant to the Winnipeg
General Hospital Welfare Dental Clinic, Mount Carmel Climic, and the Winnipeg
School Roard.

The annual in-service training programme for staff members was
held on the first school day in September., The agenda included conferenres
on poliry, film reports, sessions on care and maintenance of dental equip-
ment, organization, administration, and techniques. Dr. C.H. McCormick,
Dirertor of Dental Services Province of Manitoba delivered a very informat-
ive lecture on the dental servires carried out by the provincial department

of health,






37

2, Studies of the Local Dental Health Problems

Information collected through annual classroom inspections
by the dental branch indicates a definite trend has developed toward an
improvement in the oral health of the child population in Winnipeg.

Provision of comprehensive dental treatment for a select
group ( Social Welfare and Indigent children ) by the dental branch seems
to be effective in encouraging utilization of this service. Regular
maintenance care through recall examinations and treatment planning spreads
dental manpower hours over a larger group of children. Failure rates are
kept to a minimum., The table below indicates that welfare recipients are
seeking and co-operating in providing dental treatment for their children.

Welfare Children on Active Files

| L A e o T P 345
1960 ..... R AR L
1961 c.cisinvvsvsrsnarnsnea B52
11 T s SR s 877
e S R S 1328
L9664 ...sus T S T
LRGBS 5 abhisn s siniins ae asenans 1925

Dental supervision is available for pre-school children.

3, Utilization of Public Health Measures

A. Classroom Dental Inspection Analysis

Table I is a compilation of data collected during the school
terms 1959-60 to 1964-65. Comparing the terms 1959-60 to 1964-65 favour-
able progress can be observed in the decreased percentage of children with
caries, Kindergarten 777 to 57%; Grade I 847 to 63%; Grade II 88Y to 667,
On analysis of the caries free columns for the 1964-65 term ( Kindergarten
43%; Grade I 367%; Grade II 34%; Grade III 34% ) about 37% of the children
inspected were in a preferred state of being caries free, as compared to
17% in the school term 1959-60. This increase must of necessity be mostly
attributable to the benefits of fluoridation which was instituted in Winnipeg
in the year 1957. It is interesting to note the progress in the percentage
of children in the caries immune and dentistry completed columns.

The approval rate of about 20% (Grades I, II, III) is signi-
ficant in projecting the requirements if this service is to be extended
into the higher grades,

B. D.M.F.T. (Decayed, Missing, Filled Teeth-Permanent) ""Specials"

Table IT is a compilation of data on a sample of children
born and raised in the Metro area of Winnipeg. Information was collected
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during regular school inspection visits, subjects selected on the basis
of every tenth child according to the alphabetical listing of children

in the school index card register. The age 7 group of children for the
year 1965 show a reduction in the D,M.F.T. rate of 70%. The average
D.M.F.T, decrease in all groups ( 7, 9, 11, and 13 ) from 1958 to 1965

is about 54%, a 9% increase from slightly over 437 in 1964, Fluoridation,
education, and readily available dental care may be cited as the chief
factors for this marked improvement.

Table III is a breakdown of data from 1958-65 compiled
on the samples of the seven year old children born and raised in Metro-
politan Winnipeg. During the past three years the average has been more
;zan a 627 reduction in the incidence of affected teeth from the 1958
gure,

4, Dental Treatment

(A) Dental Clinics

Dental treatment is provided at the following school
clinies;-

(L) 136 Ellen Street - 2 chairs ( Emergency Clinic )
(2) William Whyte School - 2 chairs

(3) King Edward School #2? - 2 chairs

(4) John M. King School = 2 chairs

Dental clinics are located in strategic areas of the
school system in order to conveniently provide for the bulk of eligible
patients. Emergency treatment for all school children ( no economic or
age barrier) is provided at our Ellen Street Clinic at any time during
the school hours,

Comprehensive dental treatment ( some minor orthodontia )
is arranged for children whose families are on City of Winnipeg Welfare
and resident children in Grade III and under ( including pre-school child-
ren) whose families require economic assistance. Application for this
service is subject to the approval of the publiec health nurse at the
school or in the area of residency. A new dental unit and chair were
installed during the year in the John M. King Clinic with funds made

available through & National Health Grant.
B, Treatment

In 1965, 6,462 children were treated during the course
of 18,544 patient visits to the clinics. Patients completed and provided
with maintenance dental care to the extent of facilities available totalled
4 482 or 69%. 14,355 individual teeth were attended and of these 3,383
teeth were removed and 10,972 teeth were restored to healthy functioning
units. Three quarters of the patients accepted on an emergency treatment
basis were 8 years of age and over and would account for a majority of tooth
extractions. Preventive and conservative dental procedures are emphasized

in the management of child patients.
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C. Recall Svstems

Further dental treatment coverage is extended to a larpe
group of children from ro-operative and interested families through a
periodic recall system. Regular maintenance care has resulted in an
increase in the number of children receiving benefits over a longer
period of time. There were 6,271 patients recalled, and of these 3,195
or 50% were returned to optimum dental health on their first appointment,

Failed appointments are of major concern and precautions
are taken to eliminate many of the causative factors. In 1965 out of
20,924 assigned appointments, 1,239 or 5.92% had falled ( 5.87% in 1964),
Two hundred and five ( 205 ) of these failed appointments were new patients
after having requested assistance and been approved by the public health
nurse. The advantage of having clinies located in select schools permits
replacement from within the school to fill the allotted time, thus reduc-
ing lost dental manpower hours to a minimum,

One thousand, one hundred and forty-one patients cancelled
( 5.45% ) and arranged another suitable time. Courtesy of advising the
clinics in advance of inability to keep an appointment suggests that the
treatment service is appreciated by this clientele.

Table IV is a summary of the dental treatment groups by
ages and Table V is an analysis of dental treatment services provided by
the Health Department to school children for the year 1965.

Handicapped Children

Provision of dental treatment for mentally retarded children
attending a special school in the City was continued throughout 1965,
Arrangements were made again to transport the eligibile students to one of
the regular dental treatment centres, In the majority of cases a mentally
retarded child can be treated using normal dental procedures and techniques,
The chief problem is providing ways and means for families who have the
burden of raising a handicapped child to obtain dental service for the child,
followed by a programme to motivate the parents to take action in improving
the child's dental health,

Adult Dental Servicres

The Winnipeg General Hospital Welfare Dental Clinic continued its
operation throughout the year under the guidance of the Dental Branch. The
need for this type of clinic may be seen in the waiting list of patients
accumulated during the year. The clinic is located in the Out-Patients
Department and is in operation only in the afternocon. The programme which
ig available for adult welfare and medico-dental indigents in Manitoba
includes preventive, interceptive, and restorative dentistry to interested
and co-operative patients. The clinie is financed by the Manitoba Hospital
Commission, Resident patients of the City cf Winnipeg are provided wit” .
appliances ( dentures, partials, etc. )} by the Health Department where indicat-
ed.

Staff

The Dental Branch includes a director, plus a professional
establishment of six and one half full time dentists. Three dentists
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( including the Director ) were retalned on full time staff, and fifteen

( 15 ) dentists were employed on a sessional fee part-time basis. The
auxiliary staff includes nine dental assistants and one clerk. The number
of patients now being seen by our clinics would definietely necessitate the
hiring of a dental hygienist, thus releasing the dentist for work more suit-
able to his capabilities, The position has been created but as yet the
funds are not readily available.
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School Dental Examinations of Children born in Metropolitan

Table II

Winnipeg showing age, number examined and the average number

of decayed, missing, and filled teeth per child.

42

P S Sl T
Age 7 || Age 9 _Age 11 | oage 13
Year Number D.M.F.T. Number D.M,F.T,|| Number ' D.M.F.T,| Number [D.M.F.T.
Exam, per | Exam, | per Exam. per | Exam, per
child | | child | ehild | | child
| ! | |
1958 106 2.1, ! 80 3.8 99 | 5.2 gl | 8.3
1960 81 LS I togs i | %i LE0; | sas4.55; (Ih3y120 g0 7.9
1961 | 221 L4l ~192 4 o il 176 | 43 | 44 | ‘6.0
1962 | 278 1.0 23 | 2.6 233 2.0 | 71 S0
1963 | 243 .8 229 ! 2.4 o e ol seibon [l vy 87 5.8
1964 | 238 1.0 276 | 2.3 214 | 3.4 57 4.5
1965 190 .6 R e 153 | 2.9 | 50 4,5
! - HE Sel h T SN e ewe H oo b
1958, 1960 single examiner, selected schools (high, medium & low income)
1961 5 examiners, random sample
1962 6 examiners, random sample
1963 8 examiners, random sample
1964 10 examiners, random sample
1965 8 examiners, random sample
Table III
A sample of seven-year-old children born and raised
in Metro Winnipeg showing premature lost, destroyed
crowns, caries and restored permanent teeth.
Average number of permanent teeth affected per child,
Children | Premature ! Crowns Other E
Year Examined i lost Destroyed caries Restored | DMFT
ool z e ! R =l
1958 106 ! Q.01 | 0.03 1.40 0.68 2.1
1960 1 s lmant BE ool 0.00 0,86 0.65 1.5
1961 -1 U R 1 I 0.01 0,93 0.39 5 8
1962 e 0.00 | 0.02 - 0.67 0. 34 ! 1.0
1963 243, |a 10:08 | 0.00 0.53 0,29 0.8
1964 238 | 0.00 | 0.00 0.63 0.33 1.0
1965 190 .00 | 0.00 0.25 0.37 0.6
R [P it fur weggpgdls o dugips | eall ekeninetion gollgintesns.






Table IV

Summary of Dental Treatment Groups
(Number of Children)
: 1965

43

A GE

s o = = . -_—— -

Preschool 5 -] 7 B 9 10 |Older |(Total

no definite appointment scheduled.

A, Patients notified
' of Appointments 460 577 | 775 | 924 | 983 | 797 | 551 |[1,600 |6,667
B. Failed Initial
Appointment 16 26 1 30| 41 29| 20| 11 34 205
C. Completed
Patients 296 371 | 512 | 632 | 729 | 567 | 442 933 | 4,482
D. Patients Retalled
6-8 months | 223 352 | 552 | 822 |1043 | 910 | 684 |1,648 | 6,234
| e . i
E. Recalls - Cbmpleted :
lst visit 121 211 | 265 | 386 | 512 | 495 | 401 804 | 3,195
F. Recalls g .
Failed Appointments 13 214 25| 40) 59 35| 25 gl 299
G. Emergency | ] e I
Patients 38 73 | 106 lﬁli 133 | 157 | 135 640 | 1,423
Table IV - Definition of Terms
A. Patients notified of appointments - the number of patients applying and
accepted for dental treatment,
B. Failed initial appointment - patients assigned to dental clinics for
treatment following school inspections and approved by the school nurse.
C. Patients completed - children from Section A receiving comprehensive
dental treatment as provided by the clinics,
D. Patients recalled (6-8 months) - following last appointment when com=-
pleted, (1964-1965).
E. Recalls completed on first appointment - includes children whose main-
tenance care is attended to during the recall examination appointment.
F. Patients failed recall appointment - patients from D, who were contacted
and failed to appear for scheduled appointment.
G. Emergency Patients - arrive at clinics for relief of pain and infection,






Table V

Analysis of Child Dental Services provided by
City of Winnipeg Health Department - 1965

R=rays (single: £11ma) L. s oiiarencaiannnsnsns SRk AL RN LR 2,116
Exodontia - Deciduous Teeth .........ccev0cuve0s R P A 2,938
- FRrERnant Teethia LLE HRERTR NG b et sivn o L e 435
Anaesthetic (local) ......... 5O SR SR S S R LR A S AT RO s 9,287
Restorative - (Number Teeth Completed - Filled)
=N ldUDUR L aiiisiiesenvienEessnss e s ane e e R 5,811
S e R S S e 4,632
=  Treatmant FI11Inge ....eccsccccasssansnanans sanaes 190
- Endodontics - Teeth completed .........co00000002 420
Crowns -~ Cellulold ......ccu004. S 2 SR SR S S S ofs silihlea 22
- Btainless Steel .......ie00c00000000000000s LR S S 70
Space Maintainers .........o00000 o T, o TSP e R B 27
Prosthetic Appliances ......ccnvees ERTois a sarhinea aiainin e e nlh ale siainienie ne'd 12
Prophvilaxis (Complete) ,.....cvcseessssasnssssnscsnsnnss WaRLE SR le s
Topical Fluoride (Completed) ........ccccvuicrannsennes S 1,530
Fillings Polished ........cccvoveevenncanssccnsasansnsnes 5 e 944
Parents Counselled ........ Epn ok MBS GRS RN ERRA R Sa s s 743
Other treatments ..... EARELGS MAEh LN AL TS Slainiela s aibleielelhmmn v o s 9,779
Refused (nom co-oper&five)] .. ...cecersssesesrcssssesacancncncanes k 50
Total Mumber assigned Dental Appointments ......... S PR TN GRR . 20,888
Cancelled Appointments . ccavecssscarnive s lnn ana. N e A 1,141
Failed Appointment® ...icorssecssacncss sessssstsiinennsssacans sl 1,237
Referred to Privete Dentists ...... G SRR A e S b bl biai 25
Recalls (6-8 months8) ...ccoreervreronsnaanes B AAAERRET, SRR 6,263
School Ipspection Clinde® .......ccocacencs A e S aes 128

Classroom Dental Inspection
(Approx. no. of children) ........-cecaceenee e et i L1 PR S E LS

44






PUBLIC HEALTH NURSING SERVICES

The Public Health Nursing program provides health services
to all age groups from the newborn to the senior citizen, The program
covers such areas as maternal and child health; pre-school, school and
adult health; non-communicable and communicable diseases including both
tuberculosis and acute communicable diseases, These varied services may
be directed towards an individual, a family, a group of people or the
entire community and may be carried out in the homes, at school, at child
health centres, or in classes for expectant parents.

The public health nurses who carry out this program, func-
tion as health educators and counsellors; demonstrating, supervising, and
interpreting health practices and giving reassurance and support to indivi-
duals and families. The following paragraphs describe some of the ways in
which the community benefited from these public health nursing services in
1965.

School Health Services

The health of school-age children is a vital concern to all,
both now and in the future. The physical and emotional ills which so often
start in childhood must be discovered and placed under treatment as soon as
possible so that the child will be capable of getting the greatest benefit
from his education,

To this end, an extensive health service program for school
children is maintained in Winnipeg schools by the Health Department., It is
a co-operative activity involving parents, educators, private physicians
and treatment agencies.

The actual work in the schools is accomplished by eleven
part-time physicians, seven full-time dentists and forty-nine public health
nurses, The shortage of nursing personnel, the very core of the service,
has been, for some time, the Health Department's biggest problem. To help
with this problem during the past year, one full-time clerk and thirty
volunteers have been assisting with routine clerical matters.

In the past three decades, revolutionary changes in morbidity
and mortality in childhood have necessitated changes in school health progr-
amé in order to meet the health needs of children. The major group of ill-
nesses occurring in children today are conditions that are pre-natal in
origin, a considerable contrast to a generation ago when infectious diseases
of various kinds prevailed. Because of advances in medical science, child-
ren with congenital malformations are now surviving to a much greater extent
than formerly and therefore, this group of conditions is increasing as a
ma jor problem in childhood,

To make the school program more effective and responsive to
present day problems, attention is focussed on problems accompanying growth
and development, adolescence and handicapping conditions of childhood. As
many of these problems originate in infancy, more attention is now being
given to pre-school entrance examinations.
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In addition to encouraging parents to have these pre-school
entrance examinations carried out privately, public health nurses arrang-
ed to have 148 pre-school entrance examinations done in child health
centres in 1965, An additional 149 children of welfare families were
given a comprehensive examination during July and August in a special clin-
ic financed by a National Health Grant. The basis of this program is to
present to the school a child already examined, already inoculated, and if
a defect is found, already embarked on correction if it can be corrected.
The details of the findings of this clinic will be found in another sect-
ion of this report.

A child's ability to learn is closely related to the
possession of normal vision. In Winnipeg schools, all pupils in element-
ary grades, as well as pupils in Grades 7 and 10 are given visual tests
by teachers and public health nurses, In the past year, the vision of
46,364 pupils was tested. Eleven percent of these pupils were referred
for further medical attention and approximately 65 percent required glasses
or a change in their prescription.

For a number of years, the Winnipeg Health Department has
carried out colour vision tests in the Technical Vocational School, The
purpose of this test is to prevent boyvs from preparing for ocecupations for
which a colour vision defect might render them unsuitable., In the past
year, 169 boys were given an individual pseudo-isochromatic colour vision
test by a public health nurse. Seven percent of these boys failed the test.

In 1965, the Health Department decided to change the routine
testing of heariprg in Grades 4 to Kindergarten and Grade 1. This change
has both educational and health reasons. The educational reason is that
this '"sense' needs to be functioning at an optimum level if the pupil is
to make full and comfortable use of his educational opportunities. The
medical reason is that the most frequent hearing problems of childhood
have their onset in the early vears of life and are most susceptible to
treatment at that time. Hearing problems tend to become worse and more
difficult to correct as time goes on. They tend to linger on through child-
hood as permanent defects and are carried into adult life. Approximately
9,000 audiometric tests were given by a public health nurse during the year.
Three hundred and sixteen were referred for further medical investigation.

The Winnipeg Health Department's Handicap Registry lists
approximately 1,000 echool children with various handicapping conditions
such as heart disease, diabetes, convulsive disorders, neuromuscular and
orthopaedic conditions and growth problems. Since these children suffer
from disabilities which might affect their educational progress, they are
kept under close medical surveillance by doctors and public health nurses,.
The majority of these children are able to participate in regular classroom
activities, Some of the children are not able to take part in the physical
training program and some require special classroom facilities in order to
achieve a satisfactory scholastic standard,

Immunization statistics reflect the adequacy of pre-school
child health supervision, Indications are that lecal school children have
a fairly high degree of immunity as only 7 percent of children entering
Winnipeg schools for the first time had no primary inoculations and 29
percent of these new admissions came from outside of Winnipeg.
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In the past year, approximately 8,300 pupils in Grades
1, 4, and B were given a reinforcing dose of triad {diphtheria, tetanus
and poliomyelitis) vaccine, 1In spite of the high level of immunity
amongst Winnipeg school children, diphtheria is still present. In 1965,
4 cases were reported of which 1 was a school child.

Forty-five school children had infectious hepatitis last
year. Fortunately these cases were mild and no known serious complications
resulted,

The incidence of minor skin infections such as ringworm and
impetigo has been fairly high. The infected pupils have received the
close observation and attention of the public health nurses. Several child-
ren from a low-income area were treated with Erythrocin when it was discover-
ed their impetigo lesions were not responding to treatment with neomycin
ointment .

Since tuberculosis infection found in school children is an
index of the prevalence of this disease in the community, arrangements are
made each year by the Health Department to have high school students
tuberculin tested, Last year, 11,646 tests were given to this age group;
of these, 938 or 8 percent were positive. A follow-up x-ray of the positive
cases did not reveal any active cases of tuberculosis,

In 1965, as part of a mass tuberculosis survey program of a
section of Central Winnipeg, 2,688 children in 6 schools in this area were
tuberculin tested, Two hundred and forty-nine had a positive reaction and
were x-rayed, OUne case of minimal active tuberculosis was found and is
being treated. Although the surveys do not reveal many active cases of
tuberculosis, nevertheless, they are a means of picking up children who
have been exposed to active tuberculosis within a recent period and there-
fore are an extremely important means of finding tuberculosis infection in
the community.

Apart from the school tuberculin surveys, 9 cases of active
tuberculosis occurred in school age children in 1965, and 9 cases of
tuberculosis in pre-school children. S5even of the 9 school children are
in the early elementary grades which indicates that there is a need for
tuberculin testing in the pre-school years.

One of the chief purposes of the school health program is
to screen out children with health problems that might impede educational
progress and to follow up these health impairments until they are correct-
ed. Success in this particular endeavour and in the entire school program
depends mainly on the public health nurse who as a health teacher, counsel-
lor, interpreter and co-ordinator, spends more than 51 percent of her time
in this area of service. The nurse in the schoel not only deals with the
individual pupil who is referred to her because of a problem, but she also
counsels and supports each membher of the school staff in the management of
health problems within the schocl. She communicates these findings to
parents and other health agency personnel in the community. More than
119,000 such conferences were held during the past year.






Home Visiting Service

In the past year, public health nurses spent approximately
18 percent of their time visiting the homes of 16,738 Winnipeg citizens.

In the home visiting program, one nurse is responsihle for
meeting the health and welfare needs of all members of the family. A
variety of services might be given in one home, such as guiding a young
mother in the care of her newborn child, or assessing the progress of a
member of the family who has recently heen discharged from a mental
institution to determine whether this person was having any side effects
from his medication and whether the daily routine was meeting his rehabil-
itation needs, Some health problems are simple and easily solved, while
others are complex and time consuming.

During the past ten years there has been a shift in patient
caseloads which has affected public health nursing responsibilities
considerably. This shift includes a significant increase in public health
nursing in such areas as the care of patients with non-communicable
diseases, in care of the aged and mentally ill at home, in accident preven-
tion, in the home care of patients with tuberculosis, and in group teaching
of patients and their families, Furthermore, the increasing knowledge of
human behaviour, interpersonal relations, and broadening concepts of mental
health, have enlarged the nurses' supportive role in working with family
groups and improved the quality of service.

Maternal Hygiene Service

Public health nurses made 1,267 home visits to teach pre-
natal hygiene in 1965, This is a slight decrease over the number of
gimilar visits made in 1964, However, statistics indicate rhat there
were approximately 300 fewer births during the year.

The number of expectant mothers registered at pre-natal
day classes and at evening parents' classes was 458, an increase of 109
mothers over 1964. Since the majority of expectant mothers attending
these classes are primiparas, it would appear that more than 25 percent
of mothers of first children attend the Winnipeg classes.

In the past year a request for sperial classes for unmarried
expectant mothers had to be declined due to limitations in public health
nursing staff. Although these unmarried expectant mothers are welcome to
attend our regular classes, we hope an increase in our nursing personnel
next year will enable us to arrange special classes for unmarried mothers.

Over the years, statistics indicate that the lower income
families are a segment of our population who include high-risk pre-natal
patients. Because it is these mothers who receive inadequate pre-natal
care, our public health nurses made a special effort in their home visit-
ing to encourage them to obtain regular medical supervision and attend
pre-natal classes. Printed material explaining the importance of early
regular medical supervision is also given to these mothers.
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In order to keep up to date in this field of medicine and
to share information, the Manitoba Medical Obstetrical Committee planned
a joint two-day meeting in April 1965, for obstetricians and public
health nurses, A doctor and public health nurse from the Health Depart-

ment participated in this program which included speakers from both
Canada and the United States,

Child Health Conference Service

During the past year the Holy Trinity Child Health Confer-
ence was discontinued, This action became necessary because of the
decline in the residential population in the area with the result that
the attendance at this Centre was consistently low. In September,
Chalmers Community Child Health Conference was transferred to more suit-
able accommodation in Grey Street United Church.

At present, the Health Department operates 9 Child Health
Conferences. These Conferences offer well-child supervision to mothers
of children who, hecause of finances or geographic reasons, are not able
to attend a private doctor. Doctors, public health nurses and a nutrit-
ionist offer guidance and advice to mothers. Children are examined and
immunized against diphtheria, tetanus, whooping cough, poliomyelitis and
gmallpox.

In the past year, 2,317 infants and 2,834 pre-school
children were enrolled at these Centres. During the year, 11,752
inoculations were given and 522 tests to detect phenylketonuria were
done. All tests were negative,

In order to give a better picture of the development of
each child, doctors and public health nurses have been appraising the
Child Health Conference record. It is hoped that a new record can be
drafted by next year which will give a better picture of the health
status and growth and development of each child,

Child Caring Institutions

Four day nurseries, 16 nursery schools, 11 echild caring
institutions and approximately 293 children's boarding homes received
regular public health nursing visits and were reconmended for licenses
by the Nursing Division in 1965.

Throughout the year, several interviews were held with
citizens to interpret the regulations in the Welfare By-law governing
day nurseries and nursery schools, The lack of training facilities in
Manitoba to prepare personnel for nursery school work, continues to be
the greatest difficulty the Nursing pivision faces in maintaining desir-
able standards in these institutions. Now that the publie schools are
offering pre-kindergarten classes for children in the lower income areas,
it is hoped that the Department of Education will soon consider establish-
ing rourses for prospective teachers of nursery schools.
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Mutrition Service

The nutrition service was established by the Health
Department to develop educational programs which would improve the
health and nutritional status of Winnipeg citizens.

Nutrition education is an important aspect of the work
of all branches of the Health Department, particularly publie health
nursing. A City Nutritionist is employed to act as a consultant on
Nutrition to Health Department personnel and the general publie.

In 1965, 383 consultation visits regarding diets and
problems of home management were made by the City Nutritionist. These
visits covered a variety of problems including:

1) Referrals from private doctors and hospital out-patient
departments of patients requiring assistance with
therapeutic diets.

2) Investigation and assistance to ex-tuberculosis patients
requesting supplementary food allowances.

3) Visits to diabetics receiving insulin or anti-diabetic
drugs from the City to assess and assist them with the
management of their diets,

4) Referrals from public health nurses and public welfare
workers of people needing assistance in home management,
budgeting and meal planning.

5) Investigation of disabled citizens referred for the '"Meals
on Wheels" service.

6) Visiting persons with a positive blood sugar test follow-
ing a mass survey to detect diabetes in order to make
arrangements for them to receive further tests at the
Winnipeg General Hospital.

In addition, the Nutritionist held 44 consultations with
public health nurses and public welfare workers regarding families whom
they were helping with food and budget problems.

puring the year the diets of 289 pre-natals were assessed
and advice given where improvement in the diet was indicated.

An investigation of the food allowance for infants on
public welfare was made by the Nutritionist at the request of the Medical
Health Officer.

A survey of the food intake of pupils in Grade 3 in four
different economic areas of the City was carried out by the Nutritionist
at the request of the Director of Dental Services. The findings of this

survey are still being assessed,
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Each of the 9 Child Health Conferences were visited on
a regular basis once a month by the Nutritionist and discussions held
with mothers on problems of infant feeding, general nutrition of the
family, poor appetites, food fads, and the purchasing of food.

During the year the Nutritionist participated in the
orientation program of new nursing personnel. S5She assisted in the
revision of the nutrition section of the nursing manual, and conducted
regular meetings one afterncon a month in each of the four district
nursing offices. The purpose of these meetings was to assist in
integrating nutrition education into the nursing program and to keep
nurses up to date on nutrition information.

Student Program and Special Projects

As part of their educational preparation, the Nursing
Division in 1965, provided experience through observation for second
year nursing students from the Children's, St, Boniface General,
Victoria General and Winnipeg General Hospitals. Supervised field
practice was also arranged for 16 students in public health nursing
from the University of Manitoba. Eight fourth year medical students
spent an afternoon visiting with public health nurses,

In the Spring, the Nursing Division assisted Dr. P.
Barsky with his project on "Well Child Conferences in Manitoba'.
They also continued assisting Dr. D. Crewar with his follow-up survey
on "Low Birthweight Children"

For the past two years, all members of the Nursing
pivision have participated in an appraisal of the nursing program,
procedures and records. This study has resulted in a complete revis-
fon of the nursing manual, the setting up of priorities in home visit-
ing and in certain schools, and the development of a new daily work

r!pﬂrt -

Once again, may I express my personal appreciation to
every member of the Nursing Division staff who by their efforts and
devotion to the best interest of public health, have helped to maintain
the high standards of nursing service.






REPORT OF HEALTH INSPECTION OF SCHOOL CHILDREN

DISTRICTS
South West East North Total
Pupils examined in Health Service Room
On Exclusion
Pediculosis 13 69 113 127 322
Skin Conditions (e.g. Impetigo) 815 1,631 1,820 2,145 6,411
Suspect Communicable Diseases &30 266 217 875 1,788
Miscellaneous 2,938 2,071 2,341 4,494 11,844
Total 4,196 4,037 4 491 7,641 20,365
Treatments given 5,784 7,310 5,628 11,629 30,351
TOTAL B!QBG 11!3&? lﬂ!119 1912?D 5D!?l&
Classroom Inspections
Acute Communicable 13 24 21 97 155
General iy 201 336 373 957
Total égg 332 277 470 1!112

Conference re pupil (with pupil,
parent, teacher, ete.) 30,537 25,454 22,713 40,511 119,215

Health Education ( Group Discussions) 103 160 264 518 1,045

Accidents in Schools 360 475 292 290 1,417

SCHOOL AUDIOMETRIC TESTS

Total Number of Children Tested .........cc0vas00000 T e e R L
Children receiving first test .......ec000.. 1,421
childr'ﬂ“ 'I.'Eq:ﬁi\.l'i.ng IE"IIEEI‘.'. @ @@ B8 B8 88 88 838 &8 @8 1]625
Total Q!U&ﬁ
Children referred for further medical examination..........vsovvennen 316
Tagcehers tested. .. coveeescsvsacsssssassssssssscsonsansnssssss s e A BEf
Other school personnel tested......ccvevrvercerrassansssraacsssssnnans =

CHILDREN EXAMINED FOR FRESH AIR CAMPS

Camp Morton 290 Y.W.C.A. 153
Salvation Army 234 lLakeside Camp 113
Y.M.C.A. 199 Camp Funland LO4
United Church 615

Camp Playmore 200 TOTAL NUMBER OF CHILDREN 2,142
Camp Tikvah 125 EXAMINED

Logan Day Camp 109






Doctors visits

SCHOOL MEDICAL EXAMINATIONS

Medical Statistics

doctors

CLASSIFICATION OF DEFECTS REPORTED BY SCHOOL PHYSICIANS

to schools

Number of Children examined by Doctor

Poliomyelitis Booster Inoculations

Number of defects reported by school

Number of parents invited to medical exam,

Number of parents present at medical exam.

Diphtheria and Tetanus Booster Inoculations

Systemic Classification

Eye

Ear, Nose & Throat
Dental

Digestive
Respiratory
Cardiac
Neurological
Muscuvlo-Skeletal
Genito=-Urinary
Skin
Miscellaneous

TOTAL

————

Congenital

L&}
(=4}

—_
¥ o]

13

33

56
22
13

12

230

Traumatic

53 |

20

97

Infections
or

Inflammatory

Allergic

]
£

202
201
22
28
13

14

108

21|

or

Distriects
South West East North Total
142 111 133 183 569
1167 863 1014 1448 4492
821 500 794 1217 3332
517 aX7 182 571 1752
2131 2099 1421 2666 8317
2150 2100 1422 2679 8351
464 525 484 496 1969

Etinlog[ﬁif.Eiéssificafiﬁﬁ
P =

[ ¥] m el (4]

4] el = o 8 =1 el

el al Q= C L:4] =
el w | [ L
5 s S9°% S sk
- (= o O ] (=] =
a o il - el L

22288 .48 |8 5 TOTAL
3 s 34 156
L 251 3 19 280
S 39 - 217 471
o e 9 36 7 77

k .

10 [ = | o= = 18
2 1 ot she 2 87 137
0 o 1l 25 16 | 54
2 |y o 10 5 20 | 160
[ S 12| 26 27 96

49 | 1) 28] & | 16| 239
1, 1! 84 85 56 261
74 2 208/188 | 499 1969

642

23






CHILD HEALTH CENTRES

Sl
Districts
Child Health Centre Statistics South West East North Total
Mumber of Child Health Centres 1 3. % 2 3 9
Number of Child Health Centre Sessions held 52 153 134 111 450
* Enrollment at Child Health Centres
Infants new 253 558 314 519 1544
old 212 164 174 223 773
Total 465 722 458 b2 2317
Pre-schonl new 252 &15 295 546 1509
old 296 357 343 329 1325
Total 548 233 636 B715 2594
School new 68 146 104 188 506
old 25 hl 65 71 222
Total _93 207, 169 758 728
Adult new i 10 162 32 211
old DR T TR | RS |
Total 9 12 09 a0 380
*Re-visits = — =3 Ty i
Infants 458 1531 478 627 3094
Pra-school 440 1017 546 659 2662
School 30 72 67 111 300
Adult 5 1 169 16 197
Total 933 2627 1280 1413 6253
* TOTAL ATTENDANCE 2048 341 78B4 3239 12512
——————————————— = = = — = — fam——— .
Discharges
Infants new 2 24 1 2 29
old 51 170 19 30 270
Pre=school new b 31 1 55 93
old 222 739 169 548 1678
School new [ 39 & | 0
old T8 56 7 209 350
Adult new - 7 - 7 14
old 5 ol 1Sk g oBEIERI
TOTAL DISCHARGES 3;2 éﬁié égg_ ﬁgﬁ gggé
Transfers
Naaa s & In 16 109 54 33 214
out S, SGBaRL L AT SR TR D)2
TOTAL TRANSFERS Totsl sl 173y _id _69 366
Doctors Examinations & Consultations
Infants 331 BAD 528 534 2053
Pre-school 379 (94 278 &17 1768
School S6 sy’ 10 gm 36 B
TOTAL MEDICAL EXAMINATIONS & CONSULTATIONS ;&E éggg 2;2 22; ;22:
Number of Immunizations 1923 3907 2579 3343 11752
Number of Individuals Tmmunized 1367 2793 LBGO& 2354 E3T78
(* Enrollment - new- attending for first time
+ TOTAL ATTENDAMNCE - old- attending for first time in 1965
1965

(* Re-visits includes new & old enrollment for

#* Trinity CIC closed end of Aug. /1965,






ATTENDANCE AT CHILD HEALTH CENTRES

Name of Centre

St. Lukes

S5t. Matthews

St. Judes

Sparling

St. Andrews

Holy Trinity (Closed End of
August)

Chalmers (Grey St. Oct.l/65)

Mount Carmel

Robertson House

McGregor

TOTAL

35

Child Health Centre Findings

Physical
Neuro-Motor
Language
Socializing
Feeding & Nutrition
Elimination
Sleeping

Family (Unsatisfactory Family
Relations)
P.K.U, Tests
Neg.
Pos,
Referrals to: C.H.C. Doctors
Hospital Clinics
Private Doctors
Community Agency

Total Total Total
Immunizations Consultations & Exams. Sessions
1,923 620 52
1,818 471 52
1,279 364 49
810 550 52
1,418 370 51
375 149 33
786 298 50
351 12 10
1,402 646 49
_1,590 339 ; 32
11!?52 g*gig 222

CHILD HEALTH CENTRE FINDINGS & REFERRALS

South West East Nerth Total

501 531 392 340 1,764

183 40 129 i3 385

227 51 112 41 431
190 23 155 20 388
402 259 522 204 1,387

237 18 181 hiy 540
237 71 183 53 Shb
174 19 55 28 276
119 241 67 95 522

Ll; 3&; 35; Eﬂa 99;

28 67 62 102 259

29 29 21 45 124

7 3 2 - 17

32 66 10 2 110

Home Visits






PERSONAL SERVICES TO PATIENTS BY PUELIC HEALTH NURSES
(During Home Visits and Telephone Consultations)

TYPE OF VISITS DISTRICTS
Health Promotion, Mobidity & Unclass. South West  East North Total
Newborn 1,129 1,207 1,029 1,164 4,529
Under 1 Year 1,517 L. 327 . 1,434 1,998 6,276
Pre-school 3,165 3,005 3,629 5,954 15,753
School 3,034 2,579 3,521 6,200 15,334
Adult 3,349 3,255 4,138 5,854 16,596
Pre-natal 203 275 286 503 1,267
Post-natal 1,177 1,305 1,085 1,256 4,823
Tuberculosis 528 374 402 B23 2,127
Acute Communicable 156 335 322 670 1,483
Non=-Communicable 401 482 601 1,436 2,920
Mental Health 292 105 301 406 1,104
Special Activity 403 520 964 944 2,831
Not Found 1,474 1,503 1,541 1,626 6,144
Inspection for licensing of Walfare
Institutions 36 29 20 27 112
TOTAL 16,864 16,301 19,273 M M_j
*rotal number of homes visited 3,407 3,918 3,617 5,796 16,738
Attendance at Pre-natal classes 1,224 764 399 443 2,830
Mew registrants to Pre-natal classes 167 100 60 65 392
Attendance at Evening Pre-natal Classes 358 - - - 358
Registrants at Evening Pre-natal Classes 64 - - - b
Number of people viewing films 1,634 B49 392 550 3,425
NUTRITIONIST'S REPORT
Consultations with patient re diet or home management ..........ccceces=- 383
Consultations with P,H.N, or Agencies re diets ..........ccnenen S i e 4y
Pre-natal diet assessments ......:ccccoessacscsinssassssnns T I T 289
Meetings with nurses or others,.......ccc00veus. Lt R P P 65

* Raginnine Sept., 1/65 these home visits not counted due to new report.
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CHILDREN'S HOSPITAL - EYE CLINIC REPORT

Clinics held

Children Examined
Hew'lllll*lliii llllllllllll ﬁ'33
Ea—examine; ;*i ............. 1,005
na & & a2 @ @ B PR S SRR R EE S CCR - - 13"‘3&
Refractions
Refractions completed
Not needing glasses..... SEE 172
No change in prescription..... 353
Glasses discontinued,......... i
Glasses prescribed ........... 106
R L s s casvpsssise s anealysssss 1,238
Refractions Not Completed
Refractions not needed........ 38
Returned for observation ..... 162
Tﬂ‘tﬂ-l ------------ o w @ B @ E R B R s EoaoE R W Eﬂ[}
l!QBE
Number of Children with 1/3 or less normal vision with glasses,...... .
Number of Out-patient consultations (Winnipeg residents)..............
Number of Children referred to Orthoptic Clinlc....eucvvenrecnannncnne

VICTORIAN ORDER OF NURSES

NHew Cases .......csccs004 iy e el o T e AT e b Lt 4 0l Vi
Nursing Health
Care Visits Instr. Visits

Pre-natal 34 78
Fost-natal 24 315
Newborn 273 7186
Infant 700 303
Pre-school 1,108 174
School 581 50
Adult 57,742 -

Total M m
Patlents NOt BEEN sssissnsssrssrasnsrisrssanssanssmsnnssssssssasnsnn-
On behalf of patients .....cosvvvvesncassrssans SR e b o NG o e e

Total ceevesannncassns S R ST P S T S R I

Hight f:-ﬂl,ls in(’ludﬂd !.n ﬂbﬂ‘\"ﬁ P TR S S T T S ) PR R T A R R

2,370

Total
112
339

1,059
1,003
1,282
631
57,742

62,168

|

57
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CONSULTANT, CHILD CARE SERVICES

During 1965 further development of a program to ensure
an adequate pre-school medical examination for all Winnipeg children was
made possible by support from a National Health Grant, For the second
successive year a top-ranking Third-Year Medical student, Miss Annette
Finkel, received a preliminary intensive training course at the Children's
Hospital and then proceeded to examine 149 pre-sechool children from
Welfare families on a regular appointment basis during June, July and
August. Appointments were made by Public Health Nurses often after
repeated home visits and telephone calls, A specially designed examinat-
lon form was used which included information on emotional, social and
physical development, and stressed the assessment of ability to see, hear
and speak normally. Urine and blood examinations were also performed on
each child by the examiner. Examinations were conducted in one of the
medical examining rooms at City Hall under conditions comparable to those
in private physicians' offices. Not more than eight appointments were
mlgi for a half-day session. A summary of the main findings is shown in
Table I.

Regular meetings were held of the school physicians to re-
view problems arising in the operation of the School Health Program,
Sub jects which formed the basis of some of the meetings were obesity, the
visually handicapped schocl child, the causes of school failure, and the
optimum content of a school medical examination. The Grade 7 and 10
Questionnaire results for 1964-65 were reviewed and discussed.

Monthly meetings of the School Health Committee were attend-
ed, in the offices of the Winnipeg School Board. These meetings constit-
ute an important device for exchange of medical, nursing, dental, educat-
ional and public health information,

It is a pleasure to report the excellent co-operation of
individual private physicians in respect to recommendations concerning
their school-age patients. This has led to effective and prompt f{orward-
ing of important clinical information to the doctor about his patient.

It has made possible the delegation of full responsibility to the private
physician in making recommendations concerning the health and activity of
gehooel children under his care. The Children's Hospital Outpatient De-
partment has been most cooperative not only in providing medical care for
school children referred by the Public Health Nurse, but in supplying
information for the school handicap registry.

The Consultant on Child Care Services attended the meeting
of the Canadian Conference on Children in Montreal as a delegate of the
Canadian Medical Association, and the annual meeting in Ottawa of the
Medical Advisory Committee to the Minister of Health and Welfare. The
November 1965 Issue of Pediatric Clinics of North America on Sechool
Health Froblems was published under his Editorship and contained articles
by five Winnipeg phvsicians on subjects relative to School Health as
practiced in Winnipeg. A Spanish edition is being published in 1966,

Most Child Health Centres were visited during the vear. It
is necessary to point out the physical inadequacies and peneral unattract-
jveness of the space used for these centres, It is recommended as a matter
of urgency and in the interest of the health of the less privileged children

in Winnipeg, that clean, well lighted and heated and better equipped
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facilities for Child Health Centres are needed, Only in this way can
we hope to increase attendance of those infants and children who most

require preventive health measures,

The cooperation of the Administration of the School
Board and the Director of the Child Guidance Clinic is acknowledged
with thanks,






TABLE I

Summary of Findings of Medical Examination of Pre-School Children

1965 1964
Total appointments made 233 226
Re-appointments 53 L
Children for whom appointments made 18O 226
Appointments kept 149 -83% 146 -64,67
Children examined 149 146
Children with no defects 67 -45% 72 -49,3%
Children with defects B2 -557 74 -50,6%
Total Number of defects found 110 116
MAJOR DEFECTS - 52 MINOR DEFECTS - 58
No. of ehildren - 43 Na. of children - 39
Good medical care - a5 - B1% Good medical care - 23 - 597
Poor medical care - 8 - 19% Poor medical care = 16 = 417
1. WVision 12 l. Dental Caries 36
Refractive error B
Strabismus & 2. Adenoid obstruction 3
Prev. known 3 Prev, known 2
2. Enuresis 15 3 Minor Articulation 8
Prev, known 7 Prev. known 3
3. Respiratory 2 4. Skin B
Prev. known 2 Prev, knowun &
4, Cardiac 3 5. Orthopaedic 2
Prev. known 3 Frev,. known 2
5. Hearing 3 6. Ptosis (mild) L
Prev. known 1 Frev. known 1
6. Speech 9 NO DEFECTS = 67
Prev. known 7
No. of children -~ 67
7.  Behavior 4 Good medical care - 56 - B4%
Prev. known 1 Poor medical care - 11 - 16%
E. Albuminuria 2 TOTAL DEFECTS
9, Anaemia (8 gms) 1 Children with no defects 67
Children with 1 defect 5E
10, Inguinal Hernia 1 Children with 2 defects 20
Prev. known 1 Children with 3 defects _ &
149
IMMUNIZATION

Complete to date 76 - 52%
Incomplete 71 - 48%
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INSPECTIONS BRANCH

Dairy Principal Inspector R. Bentham, Cert.R. San.I.
Food Principal Inspector R.C. Morrow, D.V.M.,C.S5.I.(C).
Housing Principal Inspector G.W. Kelly, Cert. R. San. I,

Sanitation & Hygiene Principal Inspector A. Cross, C.P.H.I.(C).,M.R.S.H.

Chief Health Inspector E.J. Rigby, D.V.M,,B.5.A.,C.8.1.(C).

The personnel of the branch, in addition to those listed above,
consist of 26 qualified inspectors and 2 clerks. During the year twoe in-
spectors attended courses conducted by the United States Public Health Service.
One course was entitled "Urban Planning for Environmental Health" and the
other "Insect and Rodent Control". Both courses were financed by National
Health Grants, Such courses are of invaluable help in keeping ocur inspectors
abreast of modern thinking and techniques.

The United States Public Health Service also present Home Study
Courses. Seventeen Health Inspectors in this branch enrolled in one of three
eleven-lesson courses. The subject matter of the courses are: (1) Basic
Mathematics for the Sanitarian, (2) Control of Insects and Rodents, and (3)
Communicable Disease Control. The United States Public Health Service pro-
vided the lessons, tests by correspondence, set examination papers and issued
a certificate to those successfully passing the examinations at the end of
the courses. These courses are for home study and require the inspectors to
do several hours of study each week for a period of at least eleven weeks.
The information provided is up-to-date, authoritative, and of considerable
value to our inspectors in their daily work. Once again, the cost of parti-
cipating in the courses is not borne by the City.

The fifteenth annual In-Service Training Institute for Health
Inspectors, sponsored by the Manitoba Department of Health and financed under
a National Health Grant, was held April 19-23, 1965. These Institutes serve
as a means of acquainting inspectors with current trends and methods in public
health inspection work and impress upon inspectors the importance of their
routine duties. As it is not practical to have all inspectors attend all
sessions efforts were made to have inspectors attend those sessions that were
of interest in their particular field.

Rebies: This disease appears to be endemic in Manitoba as 2
dogs, 3 cats, 1 bat, 51 ckunks and 11 cattle, making a total of 68 animals
were reporied positive for the disease in the Province during 1965. No positive
cases were reported in Winnlpeg but as the disease has been reported from
various areas in the Province dog owners are advised to have their animals
{mmunized against the disesse. This measure is particularly important ?f
the dog is apt to come in contact with skunks, foxes, coyotes or other wild
animais. The Poundkeeper or Health Department should be advised of all in-
stances where an animal bites & person so that steps may be taken to keep
the offending animal under observation for a period of fourteen days, as pro-
vided for in the Pound By-law. The importance of this procedure cannot be

over emphasized.






62

Ringworm: Pups and kittens were found to be the probable
source of this skin infection in three different areas of the City. In one
district twelve kittens were examined and eight were found to be infected.
Generally, these kittens were strays that had been picked up and taken into
the homes by children. The assistance of the Poundkeeper in picking up and
arranging for the examination of suspected animals is appreciated.

Dairy Division:

The volume of milk received by pasteurization plants increased
from 14,000,000 to 14,900,000 lbs. per month although the number of producers
decreased from 685 to 671,

All milk is now transported from the farm to the plant by
bulk tank trucks. There are 26 such trucks which collect the milk from the
refrigerated tanks on the farm every second day. Due largely to the efficient
refrigeration, the use of bulk tanks has been instrumental in effecting an
improvement in the quality of raw milk entering the pasteurization plants.

The practice of collecting and testing samples of each pro-
ducers' milk twice monthly was continued. A plate loop eount of 100,000 or
less was considered acceptable milk, and producers shipping milk with a count
below 50,000 per ml were paid a bonus of 10¢ per hundred. During 1965,
16,363 samples were collected of which 96% had a plate loop count less than
100,000 per ml and 91.5% qualified for the bonus.

All cattle in the area have been tested for tuberculosis and
brucellosis and all reactors to either test slaughtered.

There are eipht pasteurization plants processing milk for sale
in Winnipeg and all wmilk and milk products are pasteurized. The plants are
inspected at frequent intervals and samples of the finished products are collected;
2279 of such samples were collected during the year. These when tested, were
found to comply with recognized standards for the Coliform, Standard Plate
Count, Butterfat and Phosphatase tests. The quality of milk and milk products
sold in Winnipeg is good and no disease traceable to milk or milk products
was reported during the year.

Food Division:

This division is responsible for the inspection and sanitary
supervision of all premises where food is manufactured, processed, stored,
sold or served in the City. There are approximately 1300 such premises.
Licences to operate are required for 817 premises and for 528 food and drink
vending machines. The licensed premises include 539 restaurants, 59 caterers,
87 dance halls, 56 hotels and 10 sausage manufacturers. Retail and wholesale
food stores, bakeries, canteens, fish processing and a number of other food
premises while subject to inspection do not require a licence to operate. An
effort is made to inspect restaurants and bakeries at least once a month with
re-inspections made where warranted.

The Red River Exhibition presents an annual problem due to the
number of temporary refreshment booths located throughout the grounds and mid-
way. Two inspectors were assigned to duty at the Exhibition during the
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afternoons and evenings and the period required for setting up and dismantl-
ing the booths and fixtures,

There are ten wholesale sausage manufacturers in the City, all
of which use only federally inspected meats for the processing of sausage
and meat products. During the year one such manufacturer completed a new
modern plant and came under Federal inspection, No difficulty was encountered
in enforcing the by-law requiring that all meat sold in the City be from
animals slaughtered under Federal Government supervision,

The practice of reviewing plans for the construction or altera-
tion of food handling premises was continued. Plans for 15 new premises and
alterations to 51 others were approved. Two hotels, eight restaurants, two
bakeries and ten food stores were expropriated in the Urban Renewal Redevelop-
ment program in either Lord Selkirk Park Development area or the area set
aside for development by the Centennial Commission.

The condemnation of 7,726 pounds of foodstuffs was due to
damage done by fire, flooded hasements or during transit.

During the year 40 fire calls, mostly outside working hours,
in food premises were attended.

The swab testing of dishes, glasses and other utensils to deter-
mine if they had been properly washed and sanitized was continued during the
year, The test used has considerable educational value and owners and cperators
are appreciative of the value the test has in educating employees to follow
approved methods of dishwashing.

Housing Division:

In 1965 the housing regulations under the Manitoba Public
Health Act were improved by a consolidation and revision. Several amend-
ments were made to the Act one of which strengthened our power of entry into
a dwelling. Another enabled the making of regulations respecting means of
preventing accidental injury or death and prescribing safety measures not
dealt with specifically under any other Act of the Legislature, It is
conceivable that the time may not be distant when the health inspectors may
have safety regulations to enforce in residential buildings in addition to
their present duties. During the year City Council passed a by-law to
establish standards relating to the state of repair and maintenence of the
extarior of all residential buildings in the City, and of buildings of all
types and uses in any district classified as residential under any zoning
by-law, Owner-occupied single family dwellings are exempt, This by-law
was not tested during the year as the required appeal board was not appoint-
ed until September, and the requisite form of notice as required by the by-
law had not been provided by the end of the year. However our health
inspectors did commence a survey of the City to determine the locations of
the premises which appear to violate this new by-law.

At the beginning of the year there were 83 houses placarded
"Unfit for Occupancy'. During the year, 37 additional houses were placard-
ed, 19 were renovated, 29 were demolished leaving 72 houses placarded at the

end of the year.






The Council of the Metropolitan Corporation of Greater
Hinnipeg passed a Building By-law superseding the former City of Winnipeg
Building By-law. Unfortumately the new by-law lacks certailn safety regula-
tions contained in the former By-law, however it is likely that this newly
created vacuum in the field of safety will not be tolerated for very long.

The housing inspectors investigated 1,331 complaints. When
a complaint is being investigated the entire building ie inspected for
vioclations of the Public Health By-laws and regulations relating to the type
of building. 1In addition the inspectors are on the alert for violations of
by-lawe enforced by eiectricsl, fire, building, zoning or weed inspectors.
190 referrale in writing were made to the Metropolitan Corporation and other
agencies,

The Housing Division issued 19 Police Court Summonses, result-
ing in 11 convictions, 6 withdrawals and 2 dismissals, Total fines including
court costs were $5214.70.

In November an employee of the City of Edmonton spent three
weeks as an observer in ths Housing Division.

Sanitation & Hygiene Division:

Thie division is responsible for the routine inspection of
factories, workshops, offices, swimming snd wading pools, and for the abate-
ment of nuisances due to insects, vermin, smoke, dust, fumes or other
unsanitary condition. Ssmples of the City's water supply are collected on a
daily routine basis for bacteriological tests.

During the latter part of June, two public health inspectors
from the Division assisted in the instruction given to the temporary help
hired as operacors of the City' s wading pools. In July and August one of these
inspectors assisted in the supervision of the thirty-five wading pools and
throughout the season collected samples of the water in the poocls for bacterio-
logieal spalysis. In all two hundred and sixty-two (262) samples were submitted
to the laboratory. The results of the harteriological analysis of all thirty-
five wading pools complied with the empirical standards set by the Provincial
Department of Health, Each time a sampie of water was obtained the public
health inspector mede orthotolidine cests for residual chlorine and measured
the pH. Instruccions are issued to all the operators to make orthotolidine
tests and pH measurements every two hours, Endeavours are made to maintain a

chlorine residual of 0.75 ppm

Swimming pools exclusive of private pools now number twenty-
eight and when in operatcion routine weekly inspections are made, and pool-
water samples taken for bacteriological analysis.

The routine inspectionz of over three thousand factories and

workshops continues. AL least two inspections annually are made at each
place. Some speclal inspections were made regarding the compounding of organ=-
ic mercury chemicals. Hairdressing establishmente receive periodic inspections,

The Division continues its efforts in the control of pigeons,
and during the year shot 2, 210.
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A perusal of the Division's statistics will show that the
staff made 21,895 inspections and re-inspections, held 1,992 interviews,

collected 3,222 water samples and dealt with 4,419 defects requiring
4,133 notices,

The tabulated reports of the various divisions follow:
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DAIRY DIVISION

INSPECTIONS  CONTACTS

COUNTRY:
B RO E N L i s adda s R s se s a s o' 2,520 237
Prospective Producers.....ccovcaciscssescenes e 47 17
T e A e e 2,530
CITY:
Pasteurization Plants .....coevsininsissnsassss cam 207 1,726
Ice Cream Manufacturers ......ceococesscssssssass ke 198
L T e I 449
Butter Fl.antﬁ @ W R R R R R RS FEE EFE SRS R R R R s 2&2
| T e T T e e e e B T e e 200
Tests of Equipment ....ciccecnicsinconnns R AR 39
Milk Trucks Inspected ......ccrcieucevcncsss e 21
Tanker Trucks Inspected .......ccccuevuinnnnssssssns 601
Vehicles - Delivery ....... i n A R ah s n a0 e e 19
?!D93 1!930
SAMPLES:
Milk Shippers .....cesecescscsssssssnassnscsassscnnnnsosas i 16,170
Milk Retall ....occsvses R R R e T e i O 1,495
Milk Special ....coocvsosnssnrnacnnrrnnnsass P L S S 266
Cresm ...ssses e R S P S R R R 518
TER CTBREL & vs v s ad s s s 8 s s sss s Tt e e e e el ey w e wm 599
Bottles for sterility .....iceceusus sasseadse R T e 76
ulter & @ @ @ @ 8 B 8 B8 ® & & &8 8 888w ZE T P AR A EESERER e AR 61
Special Samples Tested ........cccovenveene sasasssssisrersenns 576
19,761
GENERAL:
ﬂﬂlll s @ @ @ B @ W &S E s EE s e g e e O WY B e p B ST R BB R B LI L 1.222
Complaints .......... w A R e T o
Letters sent re: Premises ........ eaimiaTe s rorintutity e A T ;
Letters sent re: Quality of Milk .......coaves. A R R : 2
Notification Cards sent re: Quality of Milk ...........c00en la,lzﬂ
Permits Cancelled ........ccocnnvscnnnns A Al M R T 1;
Permits Issued .....c::0 o L B aiain s 152
Temperatures Taken .........c000.0e sams e e e R
17,979






FOOD DIVISION
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INSPECTIONS CONTACTS

I L s s s e e hom s s b em e o m wa Al N S o G716 172
St S b e T e s A S 115 66
e e e e R e e R, L S 2168 145
Breweries and Bottling Plants ...........eceevenenues b 25
T U T ] e e A e B A 39 53
Canteens & Hotel Kitchens ........vevvuvunen e e S 188 115
T T e i Tty A b £ o Rtk Lot b 208 T4
i e iy U 25 9
SR T I LoD R 66 noanninains 000 000008 08 s s s s oseshonsisis 275 181
Dance Halls ...... e SRR R PR 167 32
Epg & Poultry Wholesale .......ccovensvcicnssssnassns 23 0
Fish-filleting, cold storage ete. ............. PR L00 56
BTG BB TVAE o o inin w0 o o M 0 93 73
Frozen Food Locker PLANES isueressmasnsnasansorannsss 13 13
Toe HEURES ANd DEPOER . .. onmars e smmmominmessessssssssss 13 0
FIekie & Vinegar factorien ......ocesevaccesnraesnuns 21 16
Eoulery SlaughterhOUBes ... .vvresrrssrsrssrsrrarsrss 2 33 28
Britraee Llnba ... .0 orceneass ERR e s o P e T A e 73 B4
Producer's Markets, Vegetable Stalls ..........0.000. 174 95
L e T b i o e i e 3,358 1,476
Retail Food Stores, Grocer, Butcher efC. ...c.vvvnsans 3,228 992
HEUEEEE MENVERCEUTEES ... . ccccnnsansnsrssnrsnssnseess 214 L61
Wholesale - Groceries & Vegetables ................ .'n 169 36
Blrep ini Bond Promises .. .. cciremesrrsronsnsssmnsnss 40 65
T O T NPT R 49 5
RRNOEES MRCEHINEE .o rseinsnamsessssssssiobsnsssns s - 352 18
Bpeeial Calls ..covsnsccconrsnssesissessessscrsossnnnse 838 369

Total lZETSE 4,361
Complaints ......... P T Samplen: Water ........:..cz08044 23
Notices: WVerbal ........6,291 Rood = b8 o st s - 900

Weiteen .....a0. 225

Plans Examined .......... 131 Plans Approved ...e::ccnsssssnnss 66
Bacteriological Tests - Restaurants & Beer Parlors.
Number of Premises ...... 744 Number of Utensils .............. 2,904
Condemnations (destroyed in City Incinerator)
Baked Boode iiiccaniamens 619 lbs. Plastic Cups +-vsvsc :v-nssenns 1,000 1lbs
CandY S, Civlead i savaanas 163 lbe. Doetergent .. .saisssssaansines 50 lbs
Canned Goods «v.sss e 714 lbs. I R e i w1 il L Ta faitatim 62 lbs
CeTeal . iiavvetitsissnmny 227 1bs. 100 LT it o W R T T A e B0 lbs
Coffee ..i::: M i 515 1bs. Poultry s.caciaiiiiiavina A 69 lbs
Jams .....: g Lo o B8R 15 1bs. 2 o 1 " e B g e R 50 lbs
171 L L i o B R o 2473 lbs. Soft drinks ..... e e 613 lbs
Vegetables & Fruit ....... 1076 lbs.






HOUSING DIVISION

Feimnersinanectiono ol dwelLlIngE . - ... cciaciiiiansir e i 497
Primary inspections of rooming houses and lodging houses ............ 253
Primary inspections of apartment blocks, duplexes,

dwellings connected to commercial premises, hotels,

nursing homes, welfare institutions ........... 0000000000 e A 180
Other inspections and re-inspections .............ccccuvevacsscsssas swsL15370
12,500

Violations of the Health Act Repulations remedied during the year
under orders from the Housing Division

Houses placarded "Unsanitary" .....cocevveecccecnans Be vaes 37 buildings
Cuercrowding remedied .........ccocencsnnscovrssannnns N e e 68 families
Damp or dark cellars vacated .....cccinaesvnncsvans LR et e 11 cellars
Dark, low-ceilinged attics vacated ........vvveivencaonccss 4 attics
Additional windows constructed and lighting improved in

previedely dark atkles .........cc00cciaiinnaana P 4 attics
Bedbugs exterminated ............cc 00 s 298 buildings
Cockroaches exterminated .....::::0:000000iasasiaaa e 67 buildings
Silverfish, lice, mites, fleas, beetles,

ants and sowbugs exterminated ...........c0000000 e 73 buildings
Rats exterminated ........c0.0.. A S T ki - e 3 properties
Mice exterminated .......ccccovvanasiinas e A 120 buildings
Defective cellars repaired .............. e e e e 69 buildings
Leaicy roofs repaired c....cccinssesvsisssinnss e ey e e 94 buildings
Walls, ceilings, floors repaired ............ B A o R 389 buildings
Defective eavestroughing repaired or renewed .............. 84 buildings
Defective heating equipment repaired or renewed ........... 104 buildings
Fly screens and/or storm sashes provided ....... i 399 buildings
Defective plumbing repaired ....covvveevnsesnnscsnaes b 449 buildings
Additional plumbing installed .......ccviverrrinnncrienss s 247 buildings
Hot water facilities provided or improved ................. 138 buildings
Additional heat provided .....cveeevivess G T e a A R 187 buildings
Redecorated ........ R R R SRR L v 422 buildings
Gas stoves removed from bedrooms ............ e L TR 24 buildings
Ploor coverings renewed ...........vccvvaccanas o e e 4 262 buildings
Additional electric light provided .............. e s 68 buildings
Blinds provided for windows ...... i e e T e S 45 buildings
Filthy or torn mattresses or bedding and filthy or

dilapidated furniture cleaned, repaired or renewed ....... 112 buildings
Floors, walls washed ........ i A SR R T et e P 241 buildings
Garbage nuisances corrected ............. e N SR 2749 properties

Miscellaneous defects remedied .............. L e R P 145 buildings

68
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Placarded Houses as at December 31, 1964: 83

During 1965 - 37 additional houses were placarded "Unsanitary".
19 were renovated; 29 were demolished in that year.
Placarded houses as at December 31, 1965: 72

Motices Issued: Nerbalr METHIMEE oovuvinenammsnns 6,900
Formal notices ..........0. S 2,301

Complaints attended to: ERCKk of et v..iciviineesis 181
Other complaints .......... 1,150

19 Police Court Cases: 11 convictions, 6 withdrawals, 2 dismissals

ll Police Court Convictions

Fallodhro exterminate mICe. ... ceassssssssnesnsiannasnsn $ 23.3%0
Allowed placarded cellar suite to be occupied ......... 28.30
Failed to exterminate bedbugs (2) ......ccvcccrnnnnnsnas 26.60
Failed to exterminate cockroaches ...........c.0..n Ca 43,30
Failed to provide sufficient heat ........c000vuen s reprimanded
Falled o install a wash bagin ...ccceeiicinncnssnsasss 28.30
FRLLat ED DEOVIAR BOTBENE . ooressnssinissnsssessnnnanss 28.30
Fatle oo repait plumbing ......couccascsiicansnnanssse 18.30
Obstructed a health inspector .....ccescsssasrsssss e reprimanded
Failed to provide garbage cans ........ocvounenvnssanss 18.30

Total fines (including costs of Court) i 214.70

Violations of other by-laws discovered by our inspectors and referred
in writing to the proper departments for their action.

Electrical Inspectors hazardous wiring 88 buildings
Fire Inspectors fire hazards 13 buildings
Building Inspectors other safety hazards 68 buildings
Zoning Inspectors zoning violations 5 buildings
Plumbing Inspectors plumbing permit required 5 buildings
Public Welfare Department 5 families

Weed Inspector ___6 premises

=
£
L=

Total referrals in writing ....ceovvevvceass






DIVISION OF SANITATION AND HYGIENE

Inspections
OFFICES, WORKSHOPS AND FACTORIES ........ e U R P 7,042

HAIRDRESSING ESTABLISHMENTS ........ccvuurnn i A e 117

LICENSED PREMISES:

BElliard Parlers ....csv0e0 SRR o v R . 149
Bowling Alleys ....cvvcesacns e e e e o e 4

Hatcheries and Pet Shops ...c.ovveveennen R S e e 11
TR AR BELS ¥ iisin s a s avvevbeesvesas T R e 102
Lavndries .......... A & el S e R P e 129
Massage Parlors ...... e o PR s 70
Poultry Keepers ........s. RN o e e e . 1
Second-hand Stores .......-ce00000r00n00s A 242
Skating Rinks ...ivcieeevcans I e S e 9
Soap Manufacturing .......... o meaEaltatd 4. R SR A 1
Tanneries and Hide Curing .........0-0000s e by 10
Undertaking Parlors ........0.us gy ey Sm i e 14
Theatres & Stadium ..... A L AR e R 15

Total Licensed Premises B17

OTHER INSPECTIONS:

Afr Pollution ...... b e R s e P N3

ComFork Stations ..::ssssesaczsss S e e 234

Garbage and Refuse ................. e ey s 2,913

Lanes, Streets and Lots ............ E e Rt e e 5,994

Outbuildings ..... T TP, i e e = 50

Behtools L.t vas bnale 5.6k Y PR POAa L R 8

Swimming Pools ..... biens. Ll Al B S ey 808

Wading Pools ........ sen HGNEA Aud R e e 356

WELYE  osoen i s i T ) T AT i ey STt B =)

Workmen's Closets .....covscescess o S T 1,740

Miscellanceous .. e:reemsss e e AT A e R __4le

Total Octher Inspections 12,915

TOTAL NUMBER OF INSPECTIONS _ 21,895
INTERVIEWS ........ HR R e T R i g e e s
WATER SAMPLES . ... icccinsrsinns i e A e e i 3,222
BELIVERIES . ..iwcesns e e e e b SAETER 843
COMPLAINTS .........: B I e e = 2 T 973
BEROSRCITIONE G i s e FE S sy 2
MOTICES:

e hall s e e v e e e T o e 3,440

| 25 o o - e i A e et e e T S At O e i 417

TuEormal ol amsiie Ep e e S e 215

Specification .......... P e e R 22

Mandatory ...:sececaee A A T A0

Total Notices 4,133






DEFECTS DISCOVERED & DEALT WITH:

R TS LBCk OF oo ceiin i iieisinnssiaisss. R A A A Stk 219
Coomer A LRI AR CUD 8 s uis siwls @maiss s iaruisain s « o oaies o e e R S AR 73
Covered Waste Receptacles ................ e A e e 233
L T B Pk o i ok - e  w e e e s e 1
e R RN A Ra IHAEETY) oo vvsneniiansas sainseses s ionssisess 2
Garbage and Refuse ......... L B e S T R e 1,242
Gas Installations ........ e b e e A e iyl o A 25
Heating: ST T S S T R SR R R L e 29
g i e g B e S T S e P 1,205
EEehElvies Hatural or ArEificial ... ...........cciciiacniaiansans 24
e s e T e T R T T e R L R &40
S T S o i S R e e 3
T e e e S e e e R et 5
Defective ........ AR e e s 13

TE T T e L B b e e e N 6

13t of o ol [T TF o - SRR R a2 AT Ar e i £ D u AR e ahadha i 176

B R e b e i s i wia e s amii aain s AT 56

b e S el B R e R e e 3

L e o e e 2

Pigeons and Poultry, Illegal .......... R R e T 62
Rest Rooms: Dirty ............ P e e S e S e e 9
Furnishings .....see0se0: R e s T 2

MAEron-Eack iaE: oo s e S e oI 1

T e I B L BN T i T it e A B T i a0 B0 Ta e T s 34
s e e e e e s SR 5

Smoke, Dust, Fumes, Odors ........ S e A T A L T e o s e i e PRI 362
T TR s D T S 14
Stagnant Water ......... T e et bR Ao AR 2
Structural Defects: Roofs & Ceilings ......cc0cenvevvnsnss corrus 13
Cellars, Eloors and walls ......osvensnnrrecs 12

Screen doors and windows ......ccc0ccianciaes . |

Storm doors and windows .....c.0.00. e I

il g Poola. Waddng Poola: .. . e s msmimre s nss s s e s e b
NEnELLAELION « o vw v vmmmanuns T T v e T P P et e 4 SR e il 38
W g ) o e R e O PR P S N e B R R S 12
ST T T R e oy e e S Sy R e 120
Miscellaneous ...:.:seeceusnss R T A o] A P e e s LT 218

Total Defects and Irregularities 4,419
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CITY HEALTH DEPARTMENT

Summary of Expenditures,

1965

72

100 Personal Services $632,395.00
200 OQutside Services 90,130,00
300 Materials Supplies & Repairs 62,090.00
400 Equipment, Additions and Replacements 14,002.00
600 Other Expenses 1,263.00
800 Automobile Expenses 23,004,00
Total 822,884.00
Other
Total Salaries Expenses
314-010 Administration and Statisties $ 38,773.00 § 35,495.00 § 3,278.00
314-011 Communicable and Other Diseases 87,008.00 29,143.00 57,865.00
314-012 Inspection Services 141,863.00 128,513.00 13,350.00
314-013 Child Medical Services 38,902.00 5,184,00 33,718.00
314-014 Child Dental Services 108,597.00 63,445,00 45,152.00
314-015 Nursing Services 280,099.00 266,475.00 13,624,00
314-016 Health Services Extension 127,642,00 104,140,00 23,502.00
Total $322!38h.ﬂc $632,395.00 $190!ﬁ59.ﬂﬂ
Sources of Revenue
National Health Grants $ 86,816.00 10.6%
Provincial Government Grant 90, 265,00 11,0%
Milk Contreol Board Grant 4,320.00 5%
Dental Clinic at General Hospital 8,359.00 1.0%
Social Allowances Act 126,060.00 15.3%
City of Winnipeg 507,064,00 61.6%
Total $ 822,884.00 100, 0%
w —_—

Cost per capita $3.23












