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ANNUAL REPORT
OF THE

Chief Medical Officer

FOR THE YEAR 1946—47

PART I. STAFF AND GENERAL REMARKS

Staff. The following medical officers were employed by the
Government :—

Whole-time:— The Chief Medical Officer,
The Sanitation Officer,
The Bacteriologist and Pathologist,
The Medical Superintendent, Mental Hospital
The Assistant Medical Superintendent, Mental
Hospital,
The Port Health Officer.

Part-time :— The Assistant Port Health Officer,
The Visiting Physician, Leper Hospital,
The Prison Medical Officer,
The Visiting Physician, Government Industrial
Schools,

2. The Parochial Authorities employed twelve part-time Paro-
chial Medical Officers, two for the metropolitan parish of St. Michael
and one for each of the remaining ten parishes.

3. The Medical Staff of the Barbados General Hospital was
comprised of the Medical Superintendent, the Radiologist, three
Visiting Surgeons with three Assistants, one Ophthalmic, Ear, Nose
and Throat Surgeon, with one Assistant, one House Surgeon and
Anaesthetist and three House Surgeons. Temporary part-time medi-
eal officers were also employed for work in connection with the out-

patients’ department.
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4, General Remarks. The health of the Colony during the period
under review remained similar to that of recent years. There were
no outbreaks of diseases of dangerous epidemic types, although such
comparatively mild diseases as mumps and chickenpox did occur in
epidemic proportions. :

5. The general diseases (circulatory, respiratory, digestive, ete.)
were similar to those recorded for recent years, there being no indica-
tion of any large increase in any particular group.

6. There were no indications of any deterioration in the nutri-
tionza] state of the population. There was a shortage of ground vege-
tables during the year due to the low rainfall but supplies of essential
foodstuffs were maintained by imports and kept within reasonable
prices by subsidisation,

7. Steady progress was made, particularly in the latter half uf
the period under review, in the arrangements for the reorganisation of
the Health and Medical Services. A erystallisation of public opinion
was noticeable during the time mentioned above and the Gt vernmeni
were quick to press forward with the preparation of the much needed
legislation for early presentation to the Legislature.

8. The appointment of Dr. J. W. Harkness, C.M.G., 0.B.E,, to
the post of Medical Adviser to the Comptroller for Development and
Welfare in the West Indies is to be recorded with satisfaction. Omnce
again the West Indies are privileged to have at their disposal the
assistance and advice of an able public health officer with long colonial
experience.

PART II. GENERAL AND COMMUNICABLE DISEASES.

9. Figures given in this part of the Report with regard to deaths,
diseases and statistics refer to the calendar year 1946, unless otherwise
indicated.

General Diseases

10. Cancér and other Tuwmours accounted for 162 deaths, represent-
ing 4.9% of total deaths,

11. Cerebral Haemorrhage, Embolism and Thrombosis were given as
the cause of death of 265 persons, representing 8.05% of total deaths.

12. Diseases of the Circulatory System were responsible for 303
deaths or 9.21% of total deaths,

13. Diseases of the Respiratory System caused 307 deaths or 9.30 %
of total deaths. It should be noted that deaths due to pulmonary
tuberculosis were not included in the above figures.

14. Discases iof the Digestive System produced 342 deaths or 10.89 %
of total deaths.

15. Diseases of the Gemto-Urinary Systém accounted for 246 deaths
representing 7.47% of total deaths,

16. Nutritional discases were responsible for forty-six deaths or
1.39 7% of total deaths.



Communicable Diseases.

17. Enteric Fever —Sixty-nine cases were notified as compared
with seventy-one in 1945 and ninety-seven in 1944. The downward
trend in the prevalence of this disease caused by filth is recorded
with satisfaction although the figure is still much too high in relation
to the population and what should be expected in a modern com-
munity. During the year family latrines of special design were estab-
lished in certain rural areas where the incidence of the disease had
been high for many years. Local Authorities were also supplied
with similar latrines for demonstration purposes.

18. Tuberculosis —107 cases of pulmonary tuberculosis were noti-
fied as compared with eighty cases in 1945. There is nothing signifi-
cant in the increase in notifications as these have been for many years
less that the deaths recorded. The figure is high and very unsatis-
factory in an island with such excellent climatic conditions. Barbados
appears to be facing what England experienced after the Industrial
Revolution, i.e. overcrowding in the cities and towns with a consequent
rise in the incidence of tuberculosis. Whereas England has establish-
ed control of the disease, except possibly during the war period, and
“Capfains of the men of death” have become cancer and circulatory
diseases in place of tuberculosis, Barbados has now reached the stage
of having to deal with inereasing numbers of cases of tuberculosis due
to overcrowding. The recent census revealed that out of a popula-
tion of 192,841, there are 76,436 persons residing in the metropolitan
parish of St. Michael. The problem is, therefore, closely related to
housing and the degree of control established will depend largely oun
improved housing conditions and the setting up of proper public health
organisation.

19. Dysentery:—-Twenty-four cases were notified as compared
with eleven in 1945. No differentiation was made as to the type of
the disease.

20. Diphtheria:—Twenty-three cases were notified as compared
with twelve for 1945 and fourteen for 1944. A supply of alum pre-
cipitated diphtheria toxoid for active immunisation was kept through-
out the year for the use of private practitioners. It will not be possible
to immunise pre-school and school children generally throughout the
Colony until the reorganised public health services, setting up health
centres (where immunisation clinies will be held) have been established.

21. Venereal Diseases:—The five venereal diseases were in evidence
during the year, viz. syphilis, gonorrhoea, granuloma inguinale, lympfm
gramuloma venereum and chancroid. There were 204 deaths due to syphilis,
of these 110 occurred in children under five years of age, and of the
110 deaths, ninety were infants under one year of age. The number
of deaths from syphilis represented 6.2 % of the total deaths.

292, Venereal diseasar ure not notifiable, and rherefore no ac-
curate figures can be given as to the extent of these diseases in the
community. The organisation remained the same as in previous years
One of the first steps to be taken, after reorganisation of the health
services has been effected, will be to integrate the work of the various

venereal disease units.
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23. Leprosy:— Three cases were notified and there were two
deaths therefrom. All indications point to the disappearance of this
disease from the Colony. It may be that this position fits in with the
the stage of development given under Tuberculosis in paragraph 18,
and we are now passing from such a disease of semi-civilisation as
leprosy to tuberculosis, a disease of eivilisation, and then to cancer
and circulatory diseases.

24. Tetanus —Fifty-four deaths eccurred as a result of tetanus,
thirty-one of these being infants under one year. This figure is high
and most unsatisfactory as tetanus is a preventable disease. Here
again the immunisation clinics which will be held at health centres
when they are established will provide ample scope for the Medical
Officers of Health and Public Health Nurses to prevent this disease,
particularly in a group, such as agricultural workers, who are con-
stantly exposed to the disease. The deaths from tetanus in infants
under one year are due to infection of the cord caused by dirty in-
struments and unsterilised dressings used by untrained midwives.
Comment was made in last year’s report of efforts to establish a
maternity hospital for the training of midwives. Good progress was
made during the period under review and it is expected that this in-
stitution will shortly be put into use.

25. Cerebrospinal Meningitis:— ‘Thirty-nine cases were notified as
compared with 116 in 1945. It will be recalled that this disease was
introduced into the Colony at the end of 1944 by returning labourers
from the United States of America. The disease seems to be disap-
pearing rapidly as most of the notifications recorded were received
during the first half of the year under review. Further, Posterior
Basic Meningitis in infants has not oceurred and this disease is general-
ly regarded as the reservoir of infection which keeps the disease
present in a community with outbreaks at intervals.

26. Infantile Paralysis:—Two cases were notified. The first of
these occurrred in a returned labourer from Florida, United States of
America, where a severe epidemic of the disease was taking place.
The other was a young child of eighteen months, unconnected with
the first case in any way whatsoever,

27. Jaundice —Two types of communicable jaundice were seen
during the period under review, viz.,, Weil's disease and catarrhal
jaundice. Accurate figures cannot he given as the diseases are not noti-
fiable. Weil’s disease was seen chiefly in cane cutters and other agri-
cultural labourers working in the cane fields. The rat population is
very large in the cane fields of this island. Catarrhal jaundice waus
also seen and at one period of the year developed into a small epidemie.
Now that the cause of catarrhal jaundice is known to be a heat re-
sistant virus present in the faeces, urine and blood of patients, these
outbreaks of catarrhal jaundice can he more readily understood.

28. Malaria:— The Colony remained free from malaria during
the year. The measures introduced in 1944 to prevent entry of
anophelines, viz. the disinsectisation of every schooner before coming
alongside and similar precautions in regard to aireraft before landing,
were carried out with great care.
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PART III. VITAL STATISTICS.

29. The following are the principal vital statistical data for the
calendar year ending 31st of December, 1946 :—

Estimated population ... 195,398
Births registered 6,175
Birth rate per 1,000 of the populatmn 31.60
Deaths registered 3,289
Death rate per 1,000 of ‘the pupulatmn 16.83
Infant Mortality per 1,000 live births 160
Maternal mortality per 1,000 live births 5.92
Still birth rate per 100 live births ... e 2.17

30. Tables showing a summary of the causes of death in each
parish and in age-groups for the whole island are given as Appendwm

V and VI.
COMMENTS ON THE VITAL STATISTICS.

31. The population taken in the West Indian Census on the 9th
of April, 1946 was 192,841. Prior to the Census of population at the
81st of December, 1945 was estimated to be 212,366. The population
on the 31st of December, 1946 was estimated to be 195,398 and was
made up as follows:—

Population taken in West Indlan Census on ch of April,
1946 2 e 192,841
Natural increase —

Births exceeding deaths, for period 10th of April to 31st

December, 1946 & 1,976

Immigration exceeding Emlgratmn for pencd 10th April
to 31st December, 1946 . 581
Total .+s 195,398

The density of population per square mile for the whole island was
1,161.

Births and birth rates:—

32. The number of births (6,175) was 128 in excess of the births
recorded in 1945. The birth rate increased by 3.13 per thousand of
the population giving a rate of 31.60.

Deaths and death rates:—
83. During the year 3,289 deaths were recorded, 125 more than
in 1945. The death rate increased from 14.89 in 1945 to 16.83 in 1946.

Infant Mortality and Maternal Mortality:—

34. The infant mortality rate of 160 per thousand live births
showed an increase of eleven compared with the rate for 1945 which
was 149 per thousand live births. There is no significance in the
slight increase.
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35. The maternal mortality rate decreased from 12.2 in 1945 to
5.92 per thousand live births in 1946. In 1944 the rate was 5.9, al-
most the same as that recorded for the year under review. The fluctu-
ations in this rate, as mentioned in the last report, are probably due
to the returns made by medical practitioners, as there have been no
changes in the services available to the public.

PART IV. INSTITUTIONS.

The Barbados General Hospital
36. In the last three months of the period under review, i.e. Jan-
uary to March, 1947, much progress has to be recorded in the arrange-
ments for integrating the Hospital into the general medical services
of the Island. Legislation was completed for the consideration of
the Legislature. The Bill contained the following Objects and
Reasons:—
(1) To Constitute the Barbados Genera] Hospital a Government
Institution, and to vest in the Executive Committee all
property which now vests in the Hospital Board.

(2) The Hospital should be subject to the general superintend-
ence and direction of the Chief Medical Officer and should
be run by a staff of Government officers and servanta with
a Medical Superintendent at their head.

(3) It is proposed that there should be created a Hospital Ad-
visory Committee which would consist of a Chariman and
four other members to be appointed by the Governor-in-
Executive Committee. The functions of this Committec
would be to advise the Medical Superintendent in business
matters.

(4) The proposal to constitute the Barbados General Hospital a
- Government Institution is in accordance with the recom-
mendations made by the Chief Medical Officer in paragraph
28 of his “Memorandum on the Medical Services of Barbados
and Proposals for Reorganisation.”

37. During 1946-47 it became more and more noticeable that
the accommodation at the Hospital was not adequate enough to serve
the population. Tt was necessary to make plans for the erection of
temporary buildings to relieve the congestion in the wards. The work

at the Hospital was also greatly hampered by the difficulty of obtain-
ing resident medical staff.

The Mental Hospital.

~38. This GﬂVEmmt?Ht Institution has for the accommodation of
patients thirty-one dormitories, four day rooms and 311 single rooms.
Plans were made for mmcreasing the above accommodation as for some
time there had been considerable overcrowding. Attention was also
given to improvements to buildings for the use of the staff.

9. The work at the Mental Hospital continued to be carried
out most efficiently. Modern methods of treatment given by expert
medical staff were available throughout the year. At the end of the
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period under review there were 757 patients in residence, 321 males
and 436 females. The expenditure in connection with the Institution
for the financial year 1946-47 was £43,060. On the 22nd of April,
1946 a new matron from the United Kingdom, Miss M. S. McMunn,
assumed duty.

The Leper Hospital.

40. This Institution, which is administered by Government, was
well looked after and many improvements were made, both in regard
to recreational facilities and treatment and well being of the patients.
This staff exhibited great interest in their work and the high standard
which prevailed was due mainly to their efforts.

41. There were forty-five patients in residence at the end of
March, 1947, 26 males and 19 females. Three new cases were ad-
mitted and three discharged patients were re-admitted due to in-
ability to earn a living outside the Institution. Six discharges were
recorded. The expenditure for the financial year 1946-47 was
£5,124. 15. 5. The expenditure for the after care of discharged
patients amounted to £885. 3. 6.

The Prison Hospital.

42. There is accommodation for males and females in separate
Wardls. The rate of illness was 2.5 among males and .36 among
females.

The Government Industrial Schools.

43. The health of the juveniles was well maintained. Mild
outbreaks of mumps occurred in the male and female sections. A
new kitchen was built, on modern lines, at the Boys’ Industrial School.

Parochial Almshouses.

44. There are eleven parochial institutions, one for each parish,
which are designated “Almshouses” but which in reality are “Cottage
hospitals” with sections for caring the aged and the destitute. Such
diseases as typhoid fever, dysentery, chronic ulcers, and pneumonia
are cared for in these institutions. Most of them also have separa‘e
accommodation for a limited number of midwifery cases, although
these facilities are not used to any extent by the public due probably
to the name “Almshouse.” These institutions were not originally in-
tended to serve as hospitals. They were established by land owners
for the purpose of providing shelter for their aged labourers who were
unable to work. In course of time sick persons, other than aged
labourers, were admitted and thus gradually the institutions have
assumed their present dual function of Almshouse and Cottage hospital.
These institutions play a very great part in the curative aspect of
medicine as the number of general hospital beds is very limited, just
over 300 to serve a population of 195,398. For this reason more and
more attention will have to be given them, not with the view of in-
creasing curative at the expense of preventive measures, but with the
object of improving such existing eurative facilities as exist at present.
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45. During the year the various Parochial Boards, under whose
control the almshouses are placed, carried out many improvemenis
and renovations to buildings. It is satisfactory to be able to record
the great amount of interest exhibited by the Churchwardens, Guard-
ians and staff at the Almshouses. The Parochial Medical Officers
performed good work and gave individual attention to the patients
under their care.

Maternal and Child Welfare Clinics and Creches.

46. There are three private agencies which have established
child welfare clinics and another carries on a creche, viz.:—The
Children’s Goodwill League, the Baby Welfare League, the Christ
Church Baby Welfare League, the St. Lawrence Child Health Centre.
A grant of £24,000 under the Colonial Development and Welfare
Act enabled the Government to make arrangements for the
establishment of a twenty bed Maternity Hospital with such an-
cilliary departments as ante and post natal cliniecs. Much progress
was made during the year towards the early opening of this Hospital.
The main purpose for establishing the Hosgpital is to ensure that mid-
wives are adequately and efficiently trained. Dr. A. P. Muir, the
Visiting Obstetrician, who was sent to the United Kingdom to carry
out g post graduate course in obstetries returned to the Colony on the
8th of March, 1947 having completed his training. Miss J. G. Hol-
land, the Matron of the Maternity Hospital arrived in the Colony on
the 8h of March, 1947 and assumed duty.

47. The Children’s Goodwill League continued its good work
in the form of a ereche and the provision of mid-day meals to certain
necessitous school children, under the supervision of its Founder and
Chairman, Mr, John Beckles, M.B.E. During the year 612 children
were admitted to the Creche, and of this number six left having
reached the school age. The number of meals served to school child-
ren from twelve elementary schools were 3,208.

48. The Baby Welfare League, with Mrs, Hanschell, M.B.E. as
President, did good work. 258 babies were admitted to the clinie
during the year and the total number of attendances was 2,776.
There were thirty deaths, seventeen of which occurred at the General
Hospital. Mothers were sent to the V.D. Clinic when this course was
considered necessary.

49. The Christ Church Baby Welfare League, with Madame
Ifill as President, carried on its work zealously on behalf of the child-
ren and babies of Christ Church, The average attendance of children
who received treatment and nourishment was 210 monthly. On the
19th of December 1946, the children of the League were entertainel
and given small gifts. The opportunity was also taken to treat the
inmates of the Christ Church Almshouse.

50. The St. Lawrence Child Health Centre, which has the
voluntary services of Mrs. C. W. Stoute, a fully trained public health
nurse, carried on its good work during the year, The average weekly
attendance was thirty. This cenire is organised as a well child clinie,
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and is run on excellent lines, The work is purely preventive, with no
curative aspect. The people of the district in which it is situated have
responded extremely well.

Nursing Services.

51. The General Nursing Couneil met regularly during the year.
At these meetings applications for registration were considered and
cases requiring disciplinary action were investigated and dealt with.
On one occasion the Council had the good fortune to welcome to &
meeting Miss E. McManus and Miss B. Shenton, nursing representa-
tives, from the United Kingdom. A thorough inspection was mada
by the nursing representatives during their stay in the Colony of
nursing in all its various forms. Their visit should do much for the
advancement of the nursing services,

52. The Barbados Nurses’ Association, a private agency, con-
tinued to operate the grant given in 1944 under the Colonial Develop-
ment and Welfare Act, for the establishment of a district nursing
service in the metropolitan parish of St, Michael. The Chief Medical
Officer, as before, gave the work general supervision. This Associa-
tion operates a nurses’ bureau which has been of great value to the
community as well as the nurses.

PART V. HYGIENE AND SANITATION.
(a) GENERAL REMARKS.

53. As in previous years, the administration of hygiene and
sanitation was in the hands of eleven separate and non-integrated
bodies appointed on a parochial basis and consisting of laymen. The
degree of central control remained weak and ineffective. As would
be expected under such circumstances there was little if any progress
made. The bright and more cheerful part of the picture, however, was
the awakening of public opinion and the decision of Government to
re-organise these services along the lines recommended by the Chief
Medical Officer in his Memorandum. The proposals contained there-
in arrange for dividing the Colony into three administrative public
health units, each with a population of approximately 65,000 persons
and under the control of three Medical Officers of Health, one for
each unit. The establishment of health centres with the required
number of well trained public health nurses is alse provided for.
These nurses are regarded as the king pins in the scheme and besides
working in the Centres will carry out health visiting in the homes
of the people. The curative nursing service (district nursing and mid-
wifery) is to be kept entirely separate, as far as personnel is concerned,
from the preventive or public health division, but there will be close co-
operation between the two groups in the ecarrying out of their respec-
tive duties. : i

54. The Sanitary Inspectors in the various parishes will remain
gervants of the parochial boards but will carry out their duties under
the direct supervision of the Medical Officers of Health. It is er-
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visaged that the Medical Officers of Health, Public Health Nurses
and Sanitary Inspectors will carry out duties in connection with the
schools as it is not intended to establish a separate shool health service.

55. The General Board of Health, which is at present the central
authority and of which the Chief Medical Officer is a member, will
be abolished and the executive authority vested in a Director of
Medical Services with an advisory Central Board of Health of which
the Director will be Chairman. The powers of the Director with
the advisory board will be greatly increased and thus the work of the
local authorities (parochial boards) can be controlled and supervised.
The personne] engaged in preventive work (Medical Officers of Health
and Public Health Nurses) will be Government servants while those
carrying out curative duties (Parochial Medical Officers and nurse-
midwives) will remain parochial servants. It will be seen from the
above remarks that the scheme makes provision for the Governmen:
to carry out the technical public health work which the local author-
ities are unable to provide and at the same time ensures that such
work as it is possible for the local authorities to undertake, is properly
supervised and integrated.

(b) ELEMENTARY SCHOOLS.

56. No organised school medical service existed during the year
and as already mentioned, the re-organisation scheme does not pro-
vide for a separate school health service as it is considered that the
work in the schools can be carried out within the framework of the
general public health organisation.

57. Children suffering from visual defects received treatment
from Dr. C. H. StJohn, Senior Visiting Ophthalmic Surgeon of the
General Hospital. Dental treatment was carried out by Dr. C. Payne
and Dr. F. M. O. Alleyne. Under the above 233 children were treat-
ed for visual defects. There were 10,5672 extractions of carious teeth,
86 fillings and 671 children were treated for gum conditions.

58. Improvements were made to a number of school latrines
and at some schools new ones were erected. The Government Sani-
tary Inspectors paid frequent visits to school premises and forwarded
reports on their findings to the appropriate authorities.

(c) HEALTH EDUCATION.

59. Pupils of elementary schools received instruction in hygiena
and sanitation from their schools teachers. Lectures and talks were
given by the Chief Medical Officer throughout the year to selected
groups including school teachers. Films dealing with health were
exhibited by means of a mobile cinema unit throughout the Colony.
Special mention must be made of the very excellent co-operation shown
by the press in getting information over to the publie.
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(d) HOUSING.

60. The houses of the poorer sections of the population are
mostly built of imported lumber and shingles. The average sizes are
one to three rooms, of an overall dimension of 12" x 10’ to 20" x 14/,
with a lean-to kitchen at the back. A great many are in urgent need
of repair and should unhesitatingly be condemned as unfit for human
habitation; many are overcrowded. A survey, under the direction of
the Housing Board, of 8,000 of these houses within the City boundary
of Bridgetown shows that 62% are owned by the occupants; nearly
all the houses are on rented land. 3,000 were considered unfit for
habitation and 4,000 needed repair and,or enlargement. The survey
was based on standards of overcrowding, density and structural con-
ditions laid down by the Town Planning and Housing Adviser to the
Comptroller for Development and Welfare in the West Indies.

61. The first Government housing scheme of sixty-six houses
was completed in 1941. A second scheme, adopting the system of
laying out an estate in plots with proper roads and fences, and supply-
ing each house with a flush latrine, shower bath and individual stand-
pipe, where structurally sound houses can be moved from congested
areas, is at present being implemented.

62. Legislation to co-ordinate all housing activities under a cen-
tral authority with a proper relation to slum clearance and town
planning development was introduced in the Legislature during the
past session, but has not yet become law.

63. The Government has acquired a large suburban estate for
housing development and a Committee has submitted recommendations
for its utilisation. The Government has under consideratioh proposals
to acquire further land within the City area for housing purposes.
An experimental coral stone house with timber and asbestos roof has
been constructed to ascertain post war costs and develop methods of
construction. The Housing Board, which will be replaced by a de-
partment of Government when the Bill referred to becomes law, is at
present advised on all technical matters by the Government’s Archi-
teet and Town Planning Officer,

(e) FOOD IN RELATION TO HEALTH.

64. A most valuable report on the state of nutrition in Barbados,
written by Dr. B. S. Platt, was received during 1945. This report
was considered by the Standing Nutrition Committee of which the
Chief Medical Officer is Chairman, and concrete recommendations
were submitted to the Government. Some of the proposals contained
in the report, such as the ennoblement of flour and the canning of
green vegetables, do not lend themselves to local action and therefore
it will be necessary to wait until such procedures are put into effect else-
where before they can be adopted here. The appointment of a Nutri-
tional Assistant to the Education Department during 1946 should
do much to improve nutrition amongst school children.
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65. Throughout the year under review the control of prices and
subsidisation of certain foodstuffs continued. These measures did a
great deal to keep the staple foods within the purchasing power of
the lower income groups.

PART VI. TRAINING OF HEALTH PERSONNEL.

66. Dr.F. N. Grannum, Sanitation Officer returned to the Colony
during the year having successfully completed his course of training
in public health at Harvard University. Dr. A. P. Muir completed
his post graduate course in obstetries in Edinburgh and returned to
the Colony on the 8th of March, 1947. Another nurse from the Gen-
eral Hospital went to the United Kingdom under the London County
Council’s training scheme for West Indian nurses. This brings the
number in training under the scheme to four. Two nurses were sent
to the Public Health Training School in Jamaica to take courses in
public health nursing. Courses of training were organised for Sani-
tary Inspectors and Public Health Nurses. Sixteen Sanitary Inspectors
and five Public Health Nurses obtained local certificates,

H. D. WEATHERHEAD,
Chief Medical Officer.
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APPENDIX III

The Annual Report of the Acting Port
Health Officer for the Year 1946.

There has been no change in the staff since the last Annual
gq,pnﬂ:. Dr. J. A. Browne and Dr. A. G. Bancroft continue to act as
ort Health Oificer and Assistant Port Health Officer respectively.

2. Dr. J. A. Browne was away on two weeks leave of absence
from 8th—22nd August, 1946. Dr. R. L. Renwick acted as Port
ealth Officer during this period. Dr. A. G. Bancroft was away on
two weeks vacation leave from 20th January, 1946—3rd February,
46, and also for two days on 30th and 31st December, 1946. On
oth occasions Dr, A. L. Stuart acted as Assistant Port Health Officer.

3. During the year 910 vessels arrived at Bridgetown and were
boarded by the Port Health Officer and Assistant Port Health Officer.
(Please refer to Table “A” re Rig of vessels, of what nationality they
were etc.) This year’s arrivals show an increase of two hundred and
twelve as compared with those of the previous year. The followinz
is a statement of the arrivals for the past five years including the year
under review :—

Year Arrivals
1942 485
1943 509
1944 682
1945 698
1946 910

4 This year saw the arrival of 1,232 planes, of which 1,148 were
British, 75 American, 8 Dutch, and one Costa Rican. 10,751 passen-
gers arrived by air and were inspected. 968 passengers were undes
Medical Surveillance. There were also 1,015 passengers intransit.

5. There were five arrivals from ports infected or suspected of
being infected with quarantinable diseases,

6. Medical inspection was carried out on passengers and crews
of all ships that arrived from infected ports. There were also roufise
inspections of all 8rd class and deck passengers arriving at this port
on steamships and also on passengers and crews of sailing vessels.

Staff.

Leava,

No. of Arrivals

No. of Planes
and Passengers,

Arrivals from

infeeted ports.

Medical inspee-
tion earried out.
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APPENDIX VIIL

Table showing a summary of the main causes of morbidity for which

patients were treated at the Barbados General Hospital.

Diseases Cases Diseases Cases
Abortion 157 Gangrene 31
Abrasions 56 Gastro-enteritis 38
Abscesses 328 Glaucoma 20
Adenitis 120 Haematoma 25
Adenoids 88 Hernia 186
Anaemia 30 Hydrocele 25
Aneurism 9 Jaundice 81
Appendicitis 465 Marasmus 103
Arthritis 46 Menorrhagia 47
Bronchitis 83 Nephritis 60
Broncho-pneumonia 99 Neuritis 7
Burns 114 Oedema 14
Carbuncle 23 Orchitis 19
Carcinoma 67 Osteomyelitis 38
Cardiac disease 79 Paraphimosis 2
Cataract 54 Pelvie Cellulitis 8
Cellulitis 107 Peritonitis 45
Cerebrospinal meningitis 25 Phimosis 11
Colic 15 Pleurisy 47
Colitis 8 Pneumonia 295
Conjunctivitis 23 Poisoning T4
Constipation 52 Pyrexia 46
Convulsions 35 Salpingitis 11
Cysts 61 Septicaemia 10
Diabetes 45 Stricture 16
Diarrhoea 83 Svphilis 37
Dysentery 18 Tetanus 63
Dysmenorrhoea 17 Tonsillitis 115
Endometritis 16 Toxaemia 129
Enteric Fever 60 Tuberculosis 41
Fibroid 261 Tumours 28
Fractures 293 Ulcers 154












