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ANNUAL REPORT

OF THE

Chief Medical Officer

FOR THE YEAR 1948—49.
PART I LEGAL.

1. The activities recorded in this Report for the year 1st April, 1948

to 31st March, 1949, are governed by the following laws of the Colony:—
The Poor Relief Act, 1892—2,
The Druggists Act, 1894—3.
The Lepers Act, 1904—4.
The Infants Vaccination Act, 1907—86.
The Lunacy Act, 1907—8.
The Public Health Act, 1908—38.
The Quarantine Act, 1909—3,

“ The Medical Registration Act, 1911—6

The Chief Medical Officer and Sanitation Officer Act, 1928—38.
The Midwives and Nurses Registration Act, 1932—1
The Dangerous Drugs Act, 1936—3.
The Bridgetown Housing Act, 1936—38..
The Dairies Act, 1942—17.
The Voluntary Vaccination Aect, 1947—11.
The Barbados General Hospital Act, 1947—28.

2. The Department of Medical Services Act, 1947—14 and the Quaran-
tine Act, 1947—38 mentioned in the last Annual Report have not yet been
proclaimed.

3. The New Ordinance relating to Public Health was under consider-
ation by the Legislature but time did not allow of its final passage before
the close of the Session. It is hoped to re-introduce this important measure,
which has for its object such immanent and transitive benefits to the com-
munity, in the new Legislative Session.

4. More modern legislation is needed to take advantage of medical
and public health progress and knowledge.

PART II. GENERAL REMARKS.

5. The health of the Colony remained generally satisfactory during
the year under review. The absence of the quarantinable diseases and
epidemics of any serious disease contributed to the maintenance of this
state.
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6. General diseases were similar to those of previous years. More
detailed information follows in the various sections. Howevr, it is to be
noted from the statistics available in the appendices to this Report that the
diseases of early infancy, of the digestive system and of infective and para-
sitic origin continue to be foremost in causing death. Preventive measures
can play a major part in reducing this wastage of human life and the
inauguration of public health services to this end is undeniably and
urgently needed.

PART III. VITAL STATISTICS.

7. The following are the principal vital statistlcal data for the year
ending 31st December, 1948:—

Estimated population .. b . 202,800
Deaths registered e 4 i 3,141
Birth rate per 1,000 of the population & 32.94
Deaths registered o s s 3,141
Death rate per 1,000 of the population doi 15.49
Infant mortality rate .. e 148
Maternal mortality per 1,000 live births = 1.65
Still birth rate per 100 live births .. & 2.41

8. Tables showing a summary of the causes of death in each parish
and in age groups for the whole Island are given in Appendices V and VI

Comments:

9. The population on the 31st December, 1948 was computed as fol-
lows:—

Estimated population 31st December, 1947 .. 199,090
Excess of births over deaths =5 o 3,539
Excess of Immigration over Emigration it 171

Population at 31st December, 1948:— .. 202,800

Males  Females

Immigration s i 9,115 6,902 16,017
Emigration % % 8,826 7,020 15,846
Arrivals by air 10,562
Departures by air 10,935

PART IV. ADMINISTRATIVE.
The Present Organisation.
A. PUBLIC HEALTH

10. The Central Authority consists of a General Board of Health ana
the Chief Medical Officer who is a member of the Board. Local authorities
are compnse_d of eIa—:.-ven boards known as Commissioners of Health appointed
on a parochial basis from the Vestry. The Central Authority has a Sanita-
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tion Officer and a small force (six) of Sanitary Inspectors at their disposal
for supervising work in the parishes. Each local authority appoints sanitary
inspectors varying in number with the size of the parish, with the parishes
of St. Michael and Christ Church employing six and one Health Nurses
respectively in addition to the Sanitary Staff.

B. MEDICAL AID.

11. Parochial Medical Officers are employed by the Vestry in each
parish for the purpose of attending the poor and carrying on the medical
work at the Almshouses. An Inspector of Poor for each parish investigates
the circumstances of sick persons and issues tickets for free medical aid
when necessary. The Chief Medical Officer has certain statutory duties to
perform in connection with poor relief in the parishes.

PART V. STAFF AND INSTITUTIONS.
Staff:

12. The following medical officers were employed by the Govern-
ment:—

Whole-time: The Chief Medical Officer
The Sanitation Officer
The Bacteriologist and Pathologist
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
The Visiting Obstetrician, Maternity Hospital
Six Police Medical Officers.

Institutions:

13. The Barbados General Hespital: Operating as a Department of
Government under the provisions of the Barbados General Hospital Act,
1947—28, the staff is comprised as follows:—

Whole-time: One Medical Superintendent

One Surgeon Specialist
One Radiologist
Part-time: Three Visiting Surgeons
Three Assistant Visiting Surgeons
One Ophthalmic, Ear, Nose, and Throat Surgeon
One House Surgeon and Anaesthetist
Three House Surgeons
One Medical Officer, Venereal Disease Clinic
One Assistant Medical Officer, Venereal Disease Clinic
Three Out-patient Medical Officers
One Dental Surgeon.



Nursing: One Matron
One Assistant Matron
One Sister Tutor
Three Nursing Sisters.

14. The re-organisation of the surgical work of the Hospital under the
supervision of the Surgeon-Specialist has resulted in improved services
to the public. In addition, he performed the duties of Medical Superin-
tendent aided by an Advisory Committee.

15. During the greater part of the year serious shortage of senior
nursing staff presented great difficulties but the arrival of the Assistant
Matron and two Nursing Sisters in the latter months eased a very serious
situation.

16. The post of Radiclogist remained vacant throughout the entire
year with resultant serious diminution of service and usefulness of the
Hospital.

17. The accommodation at the Hospital does not suffice for the needs
of the community and the question of enlarging and improving the present
Hospital or the provision of a new one is under consideration.

18. Having regard to the benefits of the re-organisation of the surgical
services at the Hospital a similar and immediate aim is most desirable for
the re-organisation of the medical services. To this end the appointment of
a Medical Specialist is essential so that this General Hospital may provide
the more balanced service expected of it.

19. Statistical tables relating to the work of the Hospital for the
period under review will be found under Appendices XIV—XVII.

20. The Mental Hospital

Staffi: One Medical Superintendent
Two Assistant Medical Superintendents
One Matron.

21. The Medical Superintendent was absent on pre-retirement leave
from the opening of the year.

22. Dr. G. Campbell Young. Assistant Medical Superintendent, acted
-as Medical Superintendent during the period under review. Aided by a
part-time Visiting Medical Practitioner he preserved the reputation of the
Institution for excellent work. Dr. G. Campbell Yaung has been appointed
Specialist Psychiatrist, Uganda, and will leave for his new post on the
arrival of the newly appointed Medical Superintendent, Lt.-Col. R. M.
Lloyd-Still, M.R.C.S,, LR.C.P.,, I M.S., who is expected shortly.

23. Major H. M. S. G. Beadnell, M.R.C.S., L.R.C.P., newly appointed
Assistant Medical Superintendent, arrived in the Colony on the 13th of
March and assumed duty.

24. Thirty-five dormitfories, 6 day rooms and 391 single rooms supgly
the accommodation for patients and of these four dormitories and eighty
single rooms were constructed on the male and female side during the year.
At the end of March, 1949, there were 757 patients in residence, 329 males
and 428 females.

25. Two occupational sheds, one each for the male and female side

-of the institution were constructed for the use of patients being instructed
in handicrafts.



26. The expenditure in connection with the institution was £52,523.
12. 4. This does not take account of the provisional cost of capital works
and maintenance under public works departmental estimates.

27. Modern physical methods are available in the treatmient of
patients.

28. The Leper Hospital. In May, 1948, Dr. Ernest Muir, Medical Sec-
retary, British Empire Leprosy Relief Association, visited the Institution
and recommended the use of surphetrone in place of diazone then in use
in the treatment of leprosy. This recommendation has been implemented.
The beneficial effects of this modern treatment is apparent not only on the
disease but also on the mental outlook of the patients.

29. The following information is of interest :—

No. of inmates in residence at 31st March, 1949 ., e 3

No. of persons isolated at home during 1948/49

New admissions during 1948,/49 . . s

Re-admissions during 1948/49 ..

Discharges during 1948 ,/49 i

Deaths during 1948/49 e i e .

Expenditure for the financial year 1948/49 i £897 11 6

After-care of discharged lepers e ol £1,050 12 3

30. Of the total of twenty-two admissions for the period 1940-1948,
15 cases arose in the urban area which may be considered as a focus.

31. There is need for health and welfare visiting services to discharged
lepers and case contacts and public health services based on modern legis-
lation would meet this need.

B GO = e & C0

The Maternity Hospital

32. The Maternity Hospital of twenty beds, operating essentially as a
teaching hospital, is under the immediate supervision of a Matron and Visit-
ing Obstetrician. Facilities are provided for the training of ten registered
nurses over a period of twelve months, and of ten untrained women for
a period of eighteen months. Of the ten nurses who completed their train-
ing in January, 1949, nine passed the examination.

33. Miss M. Tucker, Matron, resigned her post on 30th November, 1948.
Miss J. McKay Ross, the newly appointed Matron, assumed duty on 7th
March, 1949. _

34, The following records the work of the hospital :(—

Deliveries s 5 5% 4 % 320
Maternal morbidity (eclampsia) . s i 1
Still births i: 4 o 11
Prematurity i 9
Foetal abnormality 1
Asphyxia Pallida .. 1
Neo-natal deaths N 7 i 1
Haemorrhagic disease of the new born 1

Instrumental deliveries i s a4 e 3
35. The ante-natal clinic attached to the Hospital continues to operate
successfully. It provides twice-weekly for the ante-natal care of those to
be delivered in tge Hospital and at their homes.
Ante-natal attendances & > b SR o |
New cases .. = o e s & (it.
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Positive Khan tests on new cases .. 2 e 128
% of positive Kahn tests in new cases i v 17%
Post natal returns .. oh : 3 5 .3 212

36. The Prison Hospital. There is accommodation for male and female
prisoners in separate wards. The rate of illness was 2.3 among males and
0.9 among females.

The Government Industrial Schools

37. The Government Industrial Schools. The year was a healthy one
generally both for the boys and girls. There was no epidemic disease.

Parochial Almshouses

38. Parochial Almshouses. The standards of medical care within the
parishes and the respective almshouses continue of a high order and Boards
of Guardians execute their responsibilities with care and interest. The
maintenance of buildings continues to be good in general.

Voluntary Agencies

39. There are five voluntary agencies operating in the interest of the
infant and child. Clinics are operated by the following four:—

The Baby Welfare League, managed by a Committee of ladies whose
active interest is reflected in the admission of 305 babies and 2,510 attend-
ances during the year. Medical supervision is provided.

The St. Lawrence Child Health Centre where very good standards con-
tinue to the benefit of an average clinic attendance of 33 children. This
clinic realises the importance of home visiting and a close link with the
parish medical and sanitary authorities.

St. Philip Baby Welfare Centre continues its fine effort and a total
attendance of 1,688 for its first year with an average weekly attendance of
32 is a measure of the interest displayed.

The Christ Church Baby Welfare League continued its good efforts in
Christ Church parish. During the year, the average attendance of children
who received treatment and nourishment was 162 monthly.

The Children’s Goodwill League provided care for 40 children in its
creche and in addition 63,062 meals were served to necessitous school
children. The health of the children in the creche was good during the
year. Such excellent work supplies a real need in the community.

The Nightengale Memorial Home For Children

40. This home provides for the care of destitute children between the
ages of 5—18 years from the parish of St. Michael. Twenty boys and eleven
girls were accommodated during the year. It is capably administered by
the Board of Guardians of the parish and excellently supervised by the
Matron who is trained in General Nursing and SOciaf'We fare. The pro-
vision of this home has enabled an exchange from the unsatisfactory atmos-
phere of almshouses to excellent living conditions for child life. An exten-
sion of these facilities to other parishes would be a most welcome improve-
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ment. The health of the children was satisfactory and medical attention is
provided by the two parish medical officers.

Nursing Services

4]. The General Nursing Council functioned regularly during the year.

42. The Barbados Nurses Association—a private organisation—oper-
ates a nurses employment bureau and continues to administer a Govern-
ment grant amounting to $2,184 under the supervision of the Chief Medical
Officer, Two District Nurses are employed who visit some schools and
provide treatment for minor ailments there and in the homes. Some advice

is given in ante-natal and infant care and cases referred by medical practi-
tioners are provided with the necessary care.

PART VIL—GENERAL AND COMMUNICABLE DISEASES

43. Figures in this part of the Report and the statistical tables in the
Appendices refer to the calendar year 1948.

General Diseases.

4, Cancer and other Tumours were responsible for 166 deaths repre-
senting 5.28% of total deaths.

45. Diseases of the Circulatory System were responsible for 397 deaths
representing 12.64% of total deaths.

46. Intracranial lesions of vascular origin accounted for 251 deaths
representing 7.99% of total deaths. These causes represented 87% of the
deaths due to diseases of the Nervous System and Sense Organs.

47. Diseases of the Respiratory System caused 193 deaths representing
6.14% of total deaths. Deaths from pulmonary tuberculosis and whooping
cough are not included in this category.

48, Diseases of the Digestive System accounted for 360 deaths, repre-
senting 11.46% of total deaths.

49, Diseases of the Genito-Urinary System were the cause of 182
deaths representing 5.79% of total deaths, Of this number 909% were
caused by nephritis.

50. More detailed information is given in the appendices to the Report
and special attention is drawn to the eight major causes of death as classi-
fied under the Intermediate International List of Causes of Death. These
statistics are shown for the period 1941/8.

Communicable Diseases

51. Enteric Fever:— 98 cases were reported as against 97 in 1947. Of
these fifteen or 15% died. As reported cases are never a true index of the
extent of the disease in the community, the incidence of this disease con-
tinues to remain too high and raising the standards of sanitation and in-
creasing proiection by the appropriate vaccine is most desirable. Model
latrines to abate the nuisance of improper disposal of excreta continue to
be made available to the public. _

52. Tuberculosis:— 101 cases were notified as against 99 in 1947. Statis-
tics are available in Appendix XI to the Report which cover a period of
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years. It can be reasonably assumed that while tuberculosis is not a major
problem in the rural areas, the incidence and rate in the urban area of
Bridgetown and St. Michael’s parish continue to remain too high and its
attack by accepted public health measures is needed.

53. Dysentery:— Five cases were reported as against fifteen in 1947.
These figures cannot be regarded as a true index of its prevalence. Differ-
entiation is not made between the bacillary and amnel};ic types.

54. Diphtheria:— Twelve cases with two deaths were notified as
against fifteen in 1947. Free antitoxin and free prophylactic toxoid con-
tinues to be made available free to medical practitioners.

55. Venereal Diseases:—Though not notifiable, the five types occurred
during the year. Of the 196 deaths caused by syphilis or 6.24% of total
deaths, 104 occurred within the first year of life and fifteen occurred from
the first to the fourth year. Accurate figures of the extent of venereal
disease in the community are not available but reference to the statistical
table relating to the causes of death in the first year of life shows congenital
syphilis eausing 10.53% of infant deaths and reference to the positive index
of Kahn Test in the part of the Report relating to the Maternity Hospital
gives some indication of the extent of syphilis in a selected but small group
of expectant mothers. Venereal disease control should be expected to pay
good dividends.

56. Leprosy :—Two new cases were reported, the same as 1947. Two
deaths occurred. The use of sulphetrone continues to give encouraging
results. Special reference to this disease is made in that part of the Report
relating to the Leper Hospital.

57. Tetanus:— 41 deaths occurred as a result of the disease. Of this
number 27 were infants under one year of age, undoubtedly due to infection
of the “cord” at birth. The supply of well trained midwives resulting from
the establishment of the Maternity Training Hospital should abolish this
cause of death in infancy.

58. Cerebro-spinal meningitis:— Four cases with four deaths were
reported as against eight in 1947. It is hoped that this favourable inci-
dence will be maintained,

59. Malaria:—The Colony continues to remain free and anophe-
line mosquitoes were not found during the year. Disinsectisation of schoon-
ers and aircraft continues routinely.

60. Poliomyelitis:—One case occurred which died.

61. Whooping Cough:—18 deaths occurred and 12 of these were in
the first year of life.

PART VII. QUARANTINABLE DISEASES,

62. No cases of any of the five quarantinable or “Convention” diseases
were notified during the year.

63. It is essential that modern quarantine legislation should be im-
mediately available so that the health of the Colony may receive that
measure of protection provided by those internationally recognised meth-
ods embodied in such legislation,

64 Ag an aid to the “barrier” techniques empowered in such legisla-
tion which are designed to exclude the importation of these diseases or
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limit their spread once imported, certain control measures operate
internally.

65. Rat and mosquito control measures continue at the Port of Bridge-

town and the Airport at Seawell supervised by the Chief Sanitary Inspec-
tor to the Board of Health and Airport Visiting Officer respectively. Gen-
eral mosquito control operates in the parishes.
: 66. Smallpox vaccination:—252 infants were protected by vaccination
during the year. Having regard to the number of births and infant deaths,
an increment of about 3,000 non-immunes are introduced into the popula-
tion annually, a very unsatisfaclory state of immunily in the population to
smallpox would occur in time.

67. This depressingly low figure of smallpox wvaceination performed
arises through ignorance, indifference and opposition to infant vaceination.
To dispel this ignorance and inditierence it is considered most advisable
to state that every opportunity should be taken through the family doctor
and public vaccinators to explain to parents the advantages of primary
vaceination in infancy, and to warn them that the full measure of pro-
tection against smallpox which vaccination ean afford the community will
not be obtained unless every healthy child is provided (by means of a
first vaccination done during infancy) with a basic immunity against
smallpox which should, with little or no subsequent trouble, be maintained
on entering and leaving school and on going abroad.

68. Opposition to infant vaccination, as distinet from indifference to
it, is sometimes based on remembrance by the parent of some pain or dis-
comfort personally experienced or from an exaggerated fear of its risks.
The modern method of vaceination by multiple pressure is almost painless
and is unlikely to cause severe local reactions and any real danger is
extremely small if vaccination is performed from the sixth to the twelfth
month of infancy.

PART VIII. GENERAL SANITATION.

69. The administration of hygiene and sanitation continued to be
administered by eleven separate and independent parochial boards of
Commissioners of Health who employ sanitary inspectors. Composed of
laymen and operating without expert advice, real and uniform progress
presents great difficulties. Such expert advice is envisaged in the new Pub-
lic Health Bill which has not yvet been passed.

70. Raising of the standards of parish inspectorial services is advis-
able and more unilormity in the standard of selection for the posts of
sanitary inspectors is needed throughout the Colony.

. 71. The General Board of Health continued to function during
the vear. Its Inspectors continued to visit the parishes and a summary of
their services is supplied under Appendix IV.

72. Forty-three model latrines were supplied free by the Medical
Department to various parishes as an aid in improving rural sanitation.

73. Water Supplies:—Close liaison was maintained with the Water-
works Deé)artment. Chlorination at the Belle Pumping Station was advised
and introduced and all public water supplies are now chlorinated.
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74. Housing:—The Housing Board operates under the provisions of
the Bridgetown Housing Act, 1936—38. Legislation to establish a Central
Authority for the entire Colony with powers in relation to slum clearance
and town planning was introduced into the Legislature which has not yet
given in final consideration. ‘ :

75. At the Belfield area in the suburbs of Bridgetown, sixty-eight
houses were placed, having been cleared from congested areas. These were
provided with sanitary units and a domestic water supply. This type of
development is very interesting and promising.

76. A further improvement was made in the Deacons Road Housing
Scheme of sixty-six houses where the dry earth type of sanitary unit was
converted to a water carriage system.

77. Thirty-eight houses were built on the Pine Estate. Built of loeal
coral stone with kitchen, toilet and bath, they present a most desirable
development but high cost of construetion and the maintenance of good
standards are factors which may defy reconciliation.

78. An interesting experiment was started by the Architect and
Planning Officer in connection with “megerete” blocks for building pur-
poses, the composition of which is megasse and lime with a cement finish.

PART IX. FOOD SUPPLIES AND NUTRITION.

79. Good conditions prevailed during the year for the growing of
locally produced provision. Price control and subsidisation of flour, rice,
salt fish, ete., continued and an adequate supply maintained. These factors
helped to maintain the nutritional level of the general population.

80. School Meals :—All elementary school children continue to be
supplied with a school meal composed either of cows' milk or powdered
skimmed milk and food yeast biscuits.

81. Imstitutions:—All institutions availed themselves of food yeast as
a normal inclusion in the daily diet and for curative purposes.

82. Almshouses:—A number of these supply food yest to the inmates
and general interest has been stimulated towards its wider use.

83. Food yeast is at present supplied from Jamaica in bags of 150 lbs.
1t would be of the greatest advantage to nutrition of the general population
if thlis excellent product could be available in small packages for retail
-Supply.

PART X. SCHOOL HEALTH.

84. At present there is no organised school medical service. Free
dental service continued to be given by two part-time dentists and 5,860
-children were provided with dental care.

85. 273 children suffering from visual defects received treatment by
the Senior Visiting Ophthalmic Surgeon of the General Hospital and 95
children were provided free with spectacles.

PART XI. PUBLIC HEALTH EDUCATION,

86. Instruction in Hygiene and Sanitation is given {o element
:school children by their teacherg. : P
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87. A local course of training for Sanitary Inspectors and Publie
Health Nurses was conducted during the year under the supervision of the
Sanitation Officer.

88. In addition, two Sanitary Inspectors—one, the Government Chief
Sanitary Inspector and the other, a parochial officer—and two nurses
attended the advanced course at the Public Health Training Centre in
Jamaica. Financial provision for this course continues to be made available
by the Legislature.

PART XII. MEDICAL REGISTRATION ACT; DRUGGISTS ACT AND
DANGEROUS DRUGS ACT DUTIES.

89. The Medical Assessors under the Chairmanship of the Chief Medi-
cal Officer continued, at needed intervals, ta perform their function under
the Medical Registration Act, 1911—6 and the Druggists Act, 1894—3.

90. Under the Dangerous Act, 1936—3, the Chief Medical Officer
supervised the importation and internal control of Dangerous Drugs. There
is need for the appointment of a Narcotics Inspector to aid him in his
duties.

PART XIIl. FINANCE.

91. The following financial statement is extracted from the Abstract

of Revenue and Expenditure for the year 1948—9 :—

Expenditure:
Chief Medical Officer's Dept. .. e ey 2726 8 2
General Hospital .. L A at 86,728 5 5
Lunatie Asylum = & s = 52,523 12 4
Lazaretto o % 5 .2 10,026 3 9
Board of Health 2 3 2 i 4483 7 8
Poor Law Board .. 7 s s 500 0 0
Port Health Office .. N N e 1,119 17 2
General Nursing Council R A 2 RS T
Maternity Hospital .. s s ie 4733 6 3
Other Medical Services o " o 3,103 12 9
Grants:
Barbados Nurses Association e e 508 13
Miscellaneous:
Emigration expenses = = o 98 311
Total .. x166553 8B 5
Revenue:
General Hospital .. . = e 1168 13 11

Note: This Statement does not include Cost of Living Allowance to

personnel,
92. Dr. F. N. Grannum, Sanitation Officer, acted as Chief Medical
Officer until my arrival on 25th November, 1948 when I assumed the duties

of Chief Medical Officer.
JOSEFH P. O'MAHONY,
Chief Medical Officer.
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APPENDIX VII

_ Major Causes of Death in accordance with the Intermediate International
List of Causes of Death.

1946.

1946 Census population: Urban Bridgetown
St. Michael i e 76,218

Rural 116,582
I ' r
. ' { Per 100,000
Classi- | Total | Urban | Urban Rural
fication | No of | Deaths | Rate = Rate
I  Infective & Parasitic  ..| 499 9284 313 184
XV Early Infancy i 45 447 17T |- 232 231
IX Digestive System .. e 342 135 177 &
XVI Senility 5 2 309 168 . | 207 130 .
VII Circulatory System .. 808 #3900 37T | 144
VI Nervous System .. h 207 | 145 . 190 | 130 .
X Genito-Urinary o i 246 123 | 161 | 106
IT Canecer ke % % 162 ‘

85 ‘ A% | e




26

APPENDIX VIII

Major Causes of Death in accordance with the Intermediate Inter-
national List of Causes of Death.

1941 — 1948.
e Uhmﬁj_. . No. of % of
-E Lm fluaLi:Jn ! Dﬂﬂ.t.hs . Tﬂt&l
: Deaths
1941 1X  Diseases of the Digestive System ..| 659 16.88
i 1 Infective & Parasitic Diseases .. 570 14.61
XV Early Infancy i) 549 | 1407
VIl Diseases of Lulnla!'.ury System - 500 | 1281
V111 Diseases of Respiratory System .. 2367 | 11.97
V1 Diseases of Nervous System .. e 616 | 8.10
X ‘Genito-Urinary System i 287 | 7.36
XVI Senility o ' . Fe 272 6.97
1949 XV Early Infaney : . 527 16.09
VIl Diseases of Ci uulatur}r b}rstem e 475 | 14.50
1 infeetive & Parasitic Diseases .. 451 | 18.77
12X Diseases of Digestive System | a3 v 1255
X Diseases of Genito-Urinary System . . 266 | 8.12
XVI Senility . 243 743
VIII Diseases of R{*aplrdtf}l‘y S;rrstem s 239 7.30
1945 XV Farly Infaney T 479 15.21
1 Infeetive & Darasitic Diseases = 448 | 1443
VI Diseases of Circulatory System .. 443 14.27
V1II Diseases of Respiratory System .. 368 | 11.86
1X Diseases of Digestive System = 301 | 9.70
XVI Senility o o 270 8.70
VI Diseases of Nervous System e " 261 | 8.41
¥ Genito-Urinary System e o 218 i 7.02
1944 | Infective & Parasitie Diseases 4 545 16.31
XV Early Infancy s 532 | 15.92
IX Diseases of D1g.=stwe S}rstﬁm = 384 | 1149
VTI Diseases of Cireulatory System .. 323 9.67
VIII  Diseases of Respiratory System .. 323 9.67
VI Diseases of Nervous System .. ey 957 7.69
X (Genito-Urinary System 4 ‘s 251 7.54
XVI ‘_-.mnhh* 9 = e i 237 7.09
1945 I |Infective & Parasitic Diseases l 468 14.79
VII Diseases of Circulatory System .. 423 13.37
XV  Diseases of Early Infancy .. B 371 11.73
IX Diseases of Digestive System o 359 11.35
VIIT  Diseases of Respiratory System .. 319 10.08
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APPENDIX VIII —Cont’d

Year

Classi- | % of
fication | No. of | Total
' Deaths | Deaths
V1 Diseases of Nervous System . 307 | 9.70
X 'Genito-Urinary System . 242 7.65
XVI Senility . o ; ; iTe | 5.44
1946 I Infeetive & Parasitie Diseases ot 499 | 1517
XV Early Infanecy : 447 13.59
IX Diseases of D]{,qmtm S}*stem , 342 10.40
XVI Senility | 309 9.39
VII ‘Diseases of C irculamry E‘:}?stem i 303 | 9.21
VI Diseases of Nervous System .. 297 9.03
X ‘Genito-Urinary 246 T.48
11 Cancer « o 162 462

| ' :
1947 XV 'Early Infancy : .:I. 588 | 1835
I Infective & Parasitie DISEBSEB e | 464 | 1448
VII \Diseases of Circulatory System .. 451 | 14.39
IX Diseases of Digestive System i 38 | = 10.55
VI Diseases of Nervous System . sl 272 | 8.49
VIIT Diseases of He xquratnr_v S_?st,em 22| 271 ‘ 8.46
XVI Senility , = 222 6.93
X  |Genito- Urinary 214 | 6.68
1948 XV E&rh Infaney 608 ! 19.36
I Infective & Para'-:lhc DIEEEEE:S 485 | 1544
VIl Diseases of Circulatory System 397 | 12.64
IX Diseases of Digestive System 360 | 1146
VI Diseases of Nervous System . . 289 9.20
XVI Senility 206 ‘ 6.56
VIIT Diseases of Renplratnw System 193 6.11
X 182 | 5.79

Qenito-Urinary
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APPENDIX X.

BARBADOS.
Infant Deaths by age in months, % Distribution; 1948,
Deaths in First Year of Life
Age at Death
Number Yo Listribu-
LA LENTY

Under 1 Year T 995 100
Under 1 Month 276 s
Under 1 Day 40 B!
1 — 6 days 136 14
1 days — 1 month 100 10
1 — .11 months 719 72
1 — 2 months = 141 = _14_
3 — 5 months 219 2
6t — 8 months 29 23
9 — 11 months 130 13
NOTE: Of the 6,680 infants born alive in 1948, 276 died in the first month

of life; the neo-natal mortality rate therefore was 41 per 1,000 live births.

Of the 6,404 infants that survived the first month of life, 719 died before
completing the first year of life; the mortality rate for infants in the second
to twelfth month of life, therefore, was 107 per 1,000 infants alive at the
beginning of the second month of life.

The Infant Mortality Rate was 148 per 1,000 live births.

Comparative figures for the UK., U.S.A., and Barbados.

Infant Neo- Rest of
Country. Mortal- natal first year.
ity Rate.  Rate
United Kingdom 1947, 414 | 254 | Not available
1 1 1948 34 20 { 14
1 |
United States ' ;
of America 1940 47 | 20) | 10
Barbados 148 | 4l l 107

1948
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APPENDIX XI
BARBADOS.

Infant Deaths by age in months for the year 1948,

Deaths in First Year of Life.

Age at Death | URBAN RURAL
| Number | 9% Distribu- Number | % Distribu-
I ' tion | tion
| | |
Under 1 Year  ..| 37 100 624 | 100
Under 1 Month = 126 _ 34 : 150 ’ 24
Under 1 Day ok 17 5 | 23 ‘ 4
1 — 6 days s 7 _ 20 - 59 i 9
7 days — 1 month .. 32 . 9 i 68 :' 11
|
: !
1 — 11 months .. 245 | GEEI ) Cggg T 76
: | = i
1 — 2 months o 46 | 12 ’ 95 | 15
3 — 5 months .. RN ek T e | T 22
6 — 8 months A 76 i a0 : 153 25

9 — 11 months ol 42 : 12 - 88 I 14
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APPENDIX XII
BARBADOS.

Causes of Death in the First Year of Life.

Number of Deaths, 9, Distribution, for the Year 1948.

Deaths in First Year of Life
Cause of Death

Number | 9% Distribution
All Causes .. - e - % = 995 100
Pre-natal and natal causes 5% i 2 485 49
Premature birth ™. L= e A 107 11
Congenital malformations .. s o 9 1
Injury at birth s o i oy 13 1
Congenital debility .. o 46 5

Other diseases peculiar to the first year

of life o s . -4 o 179 18
Syphilis o i o i i 104 10
Tetanus : 48 o o o 27 3
Respiratory Diseases 2 = ;s o 72 (a) 7
(Gastro-intestinal Diseases o 242 (b) 24
Epidemic and other communicable diseases .. 15 9
Malnutrition ; ics - - Lo 138 14
All other specified causes . . f - L 31 3
Ill-defined and unknown ecauses .. 2 . 12 1

(a) Pneumonia and other Respiratory Diseases.
(b) Chiefly gastro-enteritis.












BARBADOS.

The Chief Diseases Treated at the Barbados General Hospital
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APPENDIX XVI

During the Year 1948.

s - b £
@ [= @ =} = o
& &) o =z = a
Abortion 155 132 99 =1 LEs 1
Adenoids 99 91 4 4 iy =
Anaemia 29 5% 20 3 —_ 1
Aneurysm . 8 3 2 2 1 -
Appendieitis 601 573 19 4 — 3
Arthritis 76 20 49 1 — 6
Bronchitis i 125 65 46 2 — 9
Broncho-pneumonia = 150 85 21 2 —_ 42
Burns . L 103 71 27 — £ 5
Carbunecles .. - 16 1] 7 =5 ey K
(C'areinoma .. 96 17 29 23 13 14
Cardiac Disease : 54 4 30 1 = 40
Cataract 46 26 11 B i | 3
Cellnlitis 91 a0 a7 4 — L
Colitis 2 — 1 — = 1
Conjunctivitis 50 21 T 2 - —
Diabetes 55 6 33 1 — 15
Diarrhoea fg-’i :j} 2 1 — ‘%
Dysentery - — — 3
Dysmenorrhoea 41 12 24 5 £ =
Endometritis 13 9 3 1 —_— =
Enteric Fever i 29 7 — - 15
Fibroid 276 258 12 H - 1
Fractures 338 113 203 16 —_ 6
angrene e a4 40 6 1 — 7
(Gastro-enteritis 184 119 14 3 = 48
Glaueoma 22 3 17 2 _— —
Hernia 251 20 26 14 - 5
Hvdroeele 38 29 5 2 9
Jaundiee ‘!8 30 8 1 — :‘;
Marasmmns a1 2 6 1 — 42
Menorrhagia 27 16 9 2 — —
Nephritis 22 6 7 2 — T
20 9 9 1 1 —

Neuritis
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APPENDIX XVII

BARBADOS.
List of operations performed at the Barbados General Hospital for the
year 1948.
Uperations No. of
i Cases Deaths

Minor Operatiens .. i o i 1,428 1
Amputation of leg .. e b o5 23 7
Other amputations . . o = i 30 3
Appendicectomy .. -l 5y 663 7
Appendix Abscess, drainage of - ' 10 1
Caesarvean Section .. B 3 ) 25 1
Caldwell Lue 8 0
Cholecystectomy T 0
Colostomy % 0
Cystoscopy 29 0
Fistula in Ano : 13 0
Fractures, compound, oper ation for 4 0
Fractures, open reduction p 13 U
Gastric and duodenal uleers, per Iuhltﬂd rﬂpﬂlr of . 4 2
Gastrectomy : : 3 0
Gastro-E mmmtmm B )
Gastro-Enterostomy and V 1;;{rtmn_x J 0
Gastroscopy 25 {
Hernia, 1"p|=ra-'-.tu;, or Ventral . 8 0
Hernia, inguinal 152 1
Hernia, strangulated J 1
., Umbilieal 11 1
Haemorrhoidectomy 15 0
Hydroeele 3 3 o = 24 1
Hysterectomy, Subtotal o o e 250 i
- Total 11 0
Wertheim’s T 0
Imparotomy i BES T
Mastectomy, Lioeal .. o P B 6 0
& Radical i it 2 20 1
Mastoidectomy B A 5 = 3 {
Myomectomy i i = o 2 0
Nephrectomy ) 0
Oesophagoscopy .. e i 2 0
Osteomyelitis, operations for .. e =5 8 0
Patella, Excision of 7 - = 2 0
Prostatectomy i . o 16 0
Salpingo- ﬂ‘nphm ec t{lm}" 25 i e R) 0
Skin graft i <k e 11 0
Supra-pubie GVEtDthm:i" o . S 27 2
Tendon, Suture of s s . 12 0
Tenotomy i = . e 3 0
Thyroidectomy : s e 28 0
Tonsillectomy and/ or Adenmdeetnm}' fq e 168 1
Vaginal Operations e i i 19 0
Valvulus, reduction of o - s 3 0
Other major operations i .o s 69 10

3,315 47


















