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PUBLIC HEALTH

EDITORIAL FOREWORD

In this study Dr. Greuer reviews the development and
adequacy of public health services in Ccnada, and examines thelr
important public finence and Jjurisdictional aspects. The method
of presentation and any expressions of opinion are solely the
responsibility of the author, and not of the Commission.

The provinces bear the major responsibility for
protecting health, treditionally a function of local govern-
ment, but the Dominion has some specified duties, chiefly con-
nected with interprovinecial and foreign movement (immigrants,
seamen and sea passengers, railway passengers, etc.), end with
Indiens. Dr. Grauer dcvotes & considereble part of his study
to a detailed description of tho public health services which
havo been developed within the framework of the present con-
stitutional and financial system in Cenada. He finds meny
instences of poor organization, lack of co-operation, lack of
planning, lack of knowledge, lack of adequate funds at any time,
lack of edequate funds at the right time, -~ and consequent waste,
Statistical comparisons between different parts of Cenada show
wide and ﬁnnecessary variations, and the tragic results of grossly
inedequate services in meny ceses. Quite apert from the human
factors involved, there are impressive celculations of the economic
loss resulting from preventable sickness and death,

In considering the problem Dr. Grauer draws attention
to the fact that modern conditions of urban concentration and
rapid transportation demand increesing emphesis on preventive
treatment and on e much broader front than in earlier times.
Suggested steps are an extension of conditionel subsidies, more
active research, educational work, and leesdership by the federal

depertment.
The Dominion grant-in-eid for en attack on venereal

diseases (1920-31) is held up as one of the most (and one of the



few) setisfactory exemples of a conditionasl subsidy. This sole
experience in the public health field suggests that where specific
conditions, fixed by professionel standards, can be laid down for
a clearly defined object, where the sum involved can be determined
in edvance, end results ocan be measured with some exactness, the
conditional subsidy may be a useful instrument in attacking both
generel and special heeslth problems.

'Partioular attention is drewn to the unsatisfactory
position of the Indian wards of thc Dominion, end it is thought
that many of their problems, such as tuberculosis, could be more
efficlently hendled by provinciasl heelth services.

Beginning with a sketch of the history and present
tendencles of public health legisletion, which is stesadily
-toward preventive work, Dr. Grauer in Chapter II gives a general
description of publie health services in Csnade. In Chapter III
he discusses thelr scope and adequacy under ten headings. Later
parts of the study deal with gaps and overlapping (Dr Grauer
finds that gaps are much the more frequent), the cost of illness
in Canada and the possibility of reducing it, and the use of
conditionel grants-in-eid. An appendix (pages 82 to 126) desoribes
in consilderable detail 211 the publie health services now given by
the provinces and the Dominion.

The first draft of this study was completed in August
1938, and after having been circuleted to the Dominion and
provincial governments for comment, was revised whers necessery

and put in its present form in the spring of 1939.
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PUBLIC HEALTH

Chapter I -~ History and Present Tendencies

Organization for public health is a modern development.
In Britain, where it grew first, the pioneers were social
reformers rather than doctors or savants. John Howard, with
his programme for the sanitation of prisons in 1774, was the
first great figure. By the middle of the next century, Lord
Ashley, the Earl of Shaftesbury, was wielding his weighty
influence to protect the health of the industrial worker. Most
important of all, Edwin Chadwick, while secretary of the Poor
Law Commission in 1838, was so impressed by the extent to which
poverty was produced by sickness that he had an investigation
made of the relationship between environmental conditions and
ill health. Chadwick's resulting "Report on the Sanitary
Condition of the Labouring Population of Great Britain", 1842,
had a world-wide influence and was responsible for the funda-
mental steps itowards clean water, sewerage and the eradication
of filth,

The latter quarter of the tentury saw a second type
of public health measure, the protection of the public against
the spread of communicable diseases, This development had to
await Pasteur's discovery of the microbic origin of disease
(1870) and Koch's description of the tubercle bacillus, (1882},
It was made all the more important by the intervening develop-
ment of the steam railway, the steamship and better roads,
which greatly increased the danger of spread of infection,

And both the microbic and sanitary approaches to public health
became of crucial importance with the continued growth of
large industrial cities and the highly complex social

organization characteristic of mature industrial society,
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As long as countries were dominantly rural, urban centres
small and the movement of population very restricted between
eithor places or classes, public health was not an essential
service. But when the nineteenth century saw the passing of
all these conditions, public health became one of the fundamental
serviees without which the modern industrial state could not functim.
. So far, the aims of public health could be adequatcely
achlioved through thc use of the police power of the state. But
it was onc thing to enforce proper sanitary regulations and
another to promote proper infant and maternal hygiene. This ng
the problem that faced public authoritics when cmphasis began to
shift from the negative role of preventing the sprcad of discasc to
tho positive rolc.of developing hcalthy practices in the daily life
of the individual. The new attitude called for publie education,
‘primarily, in the field of communicable discases itself. The old
scourges, like typhoid, had been brought fairly well under control
by sanitary regulation and immunization, The most important
diseases, rcmaining to be fought, such as tubefculosis and venercal
disease, were only cradicable by the educational method. This is
also true of public health problems whosc importance has since
developed,‘sucp as cancer, heart disease and the promotion of
mental hyglene, As a result there has been a marked stressing
of the field of "health education® and of such agencies as the
public health nurse.

This positive attitude of the modern mowecment for
public hcalth has incvitably causcd grecater and greater cmphasis
on proventive medicine in a broad sense. The aim is not only
to develop facilities for detccting illness in its earlicst
stages but also to scan critically the material and social .
cnvironment for possible bad effects upon the public health.
In a sensc we arc going back to Chedwick?!s concern with environ-
mental conditions cxcept that where he believed thayp people were
poor beeausc they were sick, we find incrcasing cvidence that

they are also sick becausc thecy are poor., Malmutrition, poor
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and crowded housing, and overwork, especially on the part of
tho mother, are causes of illness beyond the limits of medicine
in the accepted sense and link up the field of public health
with the general field of welfare, Thus any steps - legisla-
tive, social or economic - that help do away with poverty,

are fundamental contributions to the field of public health,
The minimum wage and adequate housing may be as potent forces
for public health as vaccinefl)

The modern broad view of the scope of public health
with its inevitable concern with the health of all classes in
the state has led in Europe to the general introduction of
compulsory health‘or sickness insurance for the wage-earning
class, supplemented by other forms of social insurance such
as maternity allowances and invalidity pensions, But these
developments have not been accepted in Canada and the United
States, The economic organization of medicine in these two
countries shows an empirical development under various auspices -
governmental, lay, religious and professional, However, the
facts of low and intermittent income, high-speed industry that
raises the "old at forty" problem with its attendant health
aspects, drought and "rural slums", have caused a great deal
of discussion in Canada about the organization of health and
medical services, Whatever may be done in other directions,
an extension of the public health services could do a great
deal to meet these problems., The provision of frce services
for chronic and infectious diseases like tuberculosis and a
growing interest in industrial hygiene are examples indicating
that a trend to more widely conceived public health scrvices

is already under way,

(1) The effects of bad housing amd low wages on health are
discussed in Appendix o Housing by A, E, Grauer and
Labour Legislation. Clapter 3, by A. E, Grauer,
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Chapter 2 Governmental Organization for Public Health in Canada.

l. The Constitutional Allocation of Powers in the Field of
Public Health:

In the light of historical background, it is obvious
that the framers of the British North America Act in 1867 could
have had no conception of the modern problems of public health,
and it is not surprising, therefore, to find meagre reference to
the public health in that document. Tho only specific delegations
of responsibilities for health were that the Dominion Parliament
was given jurisdiction over "quarantine and the establishment and
maintenance of marine hospitals"™ (Sec. 91, ss.ll}; and the
provinces jurisdiction over "the establishment, maintenance, and
menagement of hospitals, asylums, charities, and eleemosynary
'institutions_in_an¢ for the provinces, other than marine hospitals™:
(sec. 92, ss,7). In addition certain responsibilities for health

_Tlowed from other specified powers as, for instance, those of the
Dominion over Indians: m;litia, military and naval service; and
the census of statisticss But the residuary power for public
health has been generally accepted as being in the provinces by
virtue of provincial jurisdiction over "property and civil rights
in the provwince' and "generally all matters 9f a merely }ocal or
private nature in the province”. (Sec.,92, ss. 13 and 16},

Several organizations and some of the provinces have
argued that, as public health was not mentioned specifically in
sections 91 and 92 of the British North America Act, several
aspects of publie health are a Dominion responsibility under its
residuary power because they are no longgr matters of "a merely
local or private nature in the province". New Brunswick, for
instence, maintains that "The care and treatment of tuberculosis,
of cancor, or leprosy, of venereal diseascs, of other contagious
and infeotious diseases, of mental hygienc, of the feeble minded
and of the insane, and other similar matters are far regching in

their effcets and have become of interest to the nation... Oour
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submission is that such services can be more cffectively carried
on by the local administration of the Province but that the
Province should have some fair adjustment made by the Dominion
as compensation in respect of such expense so incurred©.

Since the early days in Canada when legislation was
of a penic tybe, - hastily enacted when epidemic raged or
threatened, only to be forgotten when the danger had passed,-
an imposing structure for the public health has slowly been
built. Most of this structure lies in the provincial-municipal
field, but all three levels of government participate.

2+ The Provincial-Municipal Organization for Public Health.

Evory province has a servico specifically for the
public health, although in somc provinces it is much more
‘adequate than in others. It is perhaps impossible to get away
from this unovenness as long as some provinces are much less
populous and poorer than others, This situation is complicated
by the drought on the prairies. Under favouraﬁle condi tions the
Prairie Provinces arc in a position to carry out an adequate
progremme of public health; but the variability of their income
is such that their problems may require special financial trecatment,.
Five provinces, ~ Alberta, Saskatchewan, Ontario,
Quebec, and Nova Scotia, =~ have separate Departments of Health
6r of Public Health. In British Columbia the work is carried
out under the Provincial Secretary, in Manitoba through the
Depoartment of Public Health and Wclfarefz)in New Brunswick through
the Dopartment of Hcalth and Labour, and in Prince Edward Island

"through the Department of Education and Public Hoalth. Most of the

(2} Therc is some differecnce of opinion as to whether a Department
of Health or a Department of Hezlth and Welfare best suits current
needs. Thosc in favour of the latter point out that in practice
the ficlds of health and welfare are closely rclatcd and that the
neccssary co-operation can be better obtained vhen the two scrvices
are under the jurisdiction of onc department. The medical
profession is, on the whole, in favour of a sepcrate department

of health because, it says, the field of hecalth is a distinet
field and should be entirely under medical control up to the
minister in charge of the department, .
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Provinces have a Provincial Board of Health, or an equivalent,
to aet in an advisory capacity, but in British Columbia and
4lberta 1t has a more positive role with executive and administrative
bowers. All the provincial departmentg have, of course, supervision
over the municipal health organization.

The local orgamization for public health may be summarized

as follows:

British Columbia,

Local boards of health, which consist of the councils of
cities, towns, villages and municipalities, are responsible for the
local administration of the Health Act and its regulations. An
amendment to tho Hecalth Act in 1936 (S.46) gawve authority to two or
more municipalities and their respective school boards to cestablish
& union board of health which would take full responsibilify for the
administration of health functions delegated to municipalities and
to school boards under the Health Act and the School Act. This
amendment was particularly designed to permit the City aof Vancouver
and several neighbouring municipalities to collaborate in the
establishment of tpe Greater Vancouver Metropolitan Health Area which
was set up in 1936, The participating municipalities and school
boards now include those of Vancouver, Nbrph_vnncouver'City and
District, Richmond and the University of B.C. District. Consequently,
the greater part of the Vancouver Metropolitan Area is now under a
unified system of public health administration. This scheme is
made possibdle by grants from the Rockefeller Fgundation for a limited
period and from the provincial Board of Health., For a number of
years the provincial board of health has encouraged the establishment
of full-time»hoalth units and has obtained support from the
Rockefeller Foundation for several of thesc, There are full-time
sorvices in the three rural districts of Saanich, Pcace River and
Keclowna, but there is as yet no full~-time doctor in charge of the
Matsqui-Sumas-Abbotsford arca. Victoria has a full-time health

officer, but otherwise, health officers throughout the province
scrve on a part-timo basis.
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Certain specialized services which were originally the
responsibility of the local authorities under the broad provisions
of the Health Act have now been taken over for all administrative
burposes by the provincial government. These are notably
tuberculosis control, venereal disease control and laboratory
service; each performed by a division of the provincial Board
of Health. While there is a general obligation upon the local
Board of Health to take measures to deal with tuberculosis and ]
venereal disease and to provide laboratory service if necessary,
the fact that this work is actually done by divisions of the
provincial Board of Health mcans that the local boards make
little or no provision for tuberculosis, venereal disease and
laboratory service.

Neither the provincial Board of Health nor the local
Boards of Health have anything to do with the administration of
mental hospitals (including psychiatric clinies), grants to and
supervision of general hospitals or institutiéns for the
chronically 111, which are separate branches of the Department
of the Provincial Secretary.

The provincial Board of Health, vhich is the Cabinet
and which in practice, therefore, works through the responsible
ninister, the Provincial Secretary, has full responsibility for
health work in unorganized territory, administers certain services
like tubcrculosis control directly, and supervises the work of

the local boards of health.

Albcrta:

The local bvoards of hecealth are created under the
Fublic Health Act and are rcsponsible for the enforcement of

heelth laws and rcgulations in their rospcetive municipalities.
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The Provincial Board of Health is granted wide powers of supervi-
sion over the local boards. Edmonton and Calgary have full-time
health services. There are two rural health districts with full-
time staff that serve grouped rural municipalities and the towns

and villages within their boundaries. All the remaining munici-
palities have part-time medical officers of health but in most

only obligatory duties are performed. The Minister of Health

1s given power to declare any area a full-time rural health district.
Under the Municipal Hospitals Act, a group of municipalities may
combine to provide themselves with hospital facilities.

SASKATCHEWAN

The Council of each municipality is the Local Board of
Health; in cities a committee of Council may be chosen. Each
municipality must appoint a medical officer of health. The
Minister of Public Health may prepare a scheme for organizing a
number of adjacent municipalities into health districts suitably
staffed. ©Such schemes must be approved by the municipal councils
concerned. Under the Public Health Act, the HEQith Services
Board i1s empowered to approve contracts made by municipal councils
for medical, surgical, hospital, dental and nursing services and
to supervise. such schemes.

The provincial-municipal organization for public
health in Saskatchewan warrants fuller treatment because of
its particular development to meet the problems of a dominantly
agricultural economy and thinly settled area. (3) From the
first, sparsely settled wheat growing areas faced a
difficult problem in supplying themselves with adequate medical
and health services. In 1916, the Province recognized this situation

and passed legislation which sllowed a municipality to subsidize a

?

(3) For a full treatment of this question in 1ts broader setting

see G.E. Britnell's excellent study, The Wheat Economy; A Study

of the Economic and Social Development of Saskatchewan, published
by the University of Toroanto Press. ;



G
doctor or nurss or both to attract them to the municipality.
This device proved helpful to a number of municipalities and in
1919 rural municipalities were further empowered to employ a doctor
full time at & maximum salary of $5,000. ZEven this system, however,
d1d-not meet the needs of many less prosperous rural districts that
could not attrast a private doctor and were too poor to develop a
municipal plan. The establishment of a full-time health unit by the
Dapartpent of Health in cooperation with the Rockefeller Foundation
in 1929, with headquarters at Gravelbourg, marked a further effort
to meot the health problems of rural areas. Several rural munici-
palities and villages and one town were combined for health pur-
poses comprising a total population of22,000 of which more than
80% was rural. By this arrangement the whole area was able to
obtain the full-time services of a medical health officer, a
‘sanitary officer, a public health nurse and a secretary—technician.‘
The cost of about $14,000 was shared equally by the province and
by the arcas comprising the uéf%.

The legislation of 1916 also allowed two or more
municipalities to cooperate to organize and operate a union
municipal hospital. This was found necessary because of the
great distance separating many communities from hospital facilities.
Some twenty-two union hospitals have since been built, usually
financed by debenture issués. Expenses of operation are covered
by the maintenance grant of fifty cents per patient per day paid
by the Provincial government to all hospitals meeting certain
roquirements, by fees and by taxation. Thore is a good deal of
variation in the extent to which hospital charges are met from
local taxation or from fees charged to individual patients but in

all cases the cooperating municipalities must make up any deficits.

{4} The health unit idea is, of course, not peculiar to
Saskatchewan and is fully in accord with current principles of
public health. It has seen its most extensive development in
Canada in the Province of Quebec, where, howsever, a greater density
of populetion makes the problem of organization and operation & r
rather different one.
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Saskatchewan has for some yocars granted maternity
allowances, which again reflects the fact that many families have
very little cash income.

The two-fold impact of the depression and the drought
made the problem of providing health services all the more
complicated. The municipal doctor plan was extended because the
private doctor in the drought area saw his income practicaily
disappear.(s) Over a hundred other rural municipalities
give grants to physiclans. Many rural municipalities, however,
are in such a bad financial condition that they cannot afford
to employ a doctor with the result that several doctors have
had to leave‘their communities. The Gravelbourg health unit,
situated in the centre of the drought area, ceased operation in
1932. Despite the increased need, provincial services such as
were supplied by the Public Health Nursing Division had to be
curtalled.

The inability of many rural districts'to obtain
ordinary health facilities even in good times plus the difficulties
encountersed over a much wider area during the depression has built
up a strong -sentiment for a system of state medicine for the whole
rural population, a sentiment expressed by farmers' organizations,

" municipal associations and medical men.(G) This would be an
extension of steps towards state medicine already called forth by

Saskatchewan conditions, such 8s the municipal doctor and the

union hospital.

(0) According to the Submission of the Government of Saskatchewan
(p.28l) "... 78 municipalities either wholly or in part, are contained
in 76 municipal physician schemes. These schemes serve a popula-
tion of 153,354 or 26 per cent of the 650,690 people residing in
rural municipalities and local improvement distriets. In addition,

42 villages have made similar provision as well as 2 towns".

(6) See the Submission of the Government of Saskatchewan, pp.28l-
283. This submission appears to propose & scheme of National Health
Insurance to take the place of the Saskatchewan system ast des-
cribed. However, it should be noted that health insurance is not
state medicine and that a national scheme of health insurance,
affecting chiefly industrial and urlen workers, would be complementary
to rural state medicine rather than a substitute for it.
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MANITOBA

The Minister of Health and Welfare may, on the advice
of the Provincial Board of Health, divide the Province into
health districts and may appoint for each district a district
health officer, public health nurses and sanitary inspectors.
At the present time there are four health districts in Manitoba
with full-time staff: Clty of Winnipeg, St. Boniface, St. James-
St. Vital and Brandon. Each municipality not a part of a full-
time health district must appoint a medical health officer whose
duty it is to enforce the Public Health Aect, its regulations,
and any health by-laws. There are no local boards of health,

excopt where full-time health districts have been crezted.
Municipal doctors areallowed but are not numerous.
ONTARIO

Every municipality (not including countics) must have
a local Board of Health. In health units (combined municipalities
or counties) local boards are to be eppointed under special
provisions. Sueh boards shall "superintend and see to" the
carrying out of the Public Health Act, its regulations and health
by-laws. Every municipality must appoint a Medical Officer of
Health who ‘may or may not, as agreed, act as medical attendant
for the indigent in his municipality. The local board may, by
egreement with school boards,provide medical and dental inspect-
lon for school children. In addition to local services provided
by the Provincial govermnment, including the Eastern Counties
Heoelth Unit, there are ten cities which have full-time services.
The remalning municipalities (approximately nine hundred) have
part -time health officers.

No counties have as yet taken advantage of the statutory
provision made in 1934 for the estshlishmsnt of county health units.
A government subsidy is provjﬂéd for, but the extent of such aid
is not defined. A demonstration unit covering four counties known

as the Eastern Counties Health unit has been set up for a period
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of five years (it is now in its fourth). Funds are being
supplied by the Department of Health of Ontario and the
International Health Division of the Rockefeller Foundation.

QUEBEC:
The Health Act declared existing local boards of

health to be Local Boards of Health under the Act; and where

none had existed previously the municipal council became the
looal board of health. Joint boards are permitted. Municipalities
with over five thousand inhabitants, when not part of a county
health unit, must organize and maintain a health service directed
by a physician appointed by the Lieutenant-Governor-in-Council

on the recommendation of the municipal council. The Lieutenant-
Governor-in-~Council may make an appointment, after due notice,
where the council fails to make a recommendation. The Local
Board of Health is an advisory body to the municipal council. It
may directly enforce the Act and regulations, but this power 1is
subject to veto by the council., However, an executive officer
must be appointed to enforce the "decisions of the sanitary
authority".

Under the Health Units Act of 1925, the existing
units were declared permanent and the Lieutenant-Governor-in
Council was given power to create others as he deemed expedient.
Districts included must pay annually to the Provincial Treasury
1% cents per $100.00 of taxable value of property therein. Such
units are under the direction and control of the Deputy Minister,
The Medical Officers of Health are appointed by the Lieutenant-
Governor-in-Council, other employees under the Outside Service
Acte.

Full-time health services arc provided by the munici-
palities in Montreal, Quebec and a few other cities. The popula-
tion of the rest of ths province is scrved cither by health units
or through a district health organization, paid by and responsible
to the Provincial.Department. There are now thirty-six full-time
health units, ecach staffed by a health officer holding a degrce
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in pudblic health, three to five public health nurses, one
sanitary inspector and one secretary.

Those parts of the Province not served as already
desoribed are divided into health districts which make no
finanoial contribution for health to the Province and, therefore,
receive only such supervision as may be given by an unassisted
health officer who, however, must hold speoial gualifications
and be a full-time employee.

In any discussion of the organization for health in
Quebec, it should be remembered that the Church also plays an
important role, The activities of the Church are discussed
in Professor Minville's study of the social services of Quebece.
NEW_BRUNSWICK ‘

The Minister of Health and ILabour, subjec% to approval,

" may designate any area a health district, and shall appoint a
Distriot Medical Officer who must devote his whole time to the
duty. The Province is now divided into ten health districts,
Eight of the ten District Medical Health Officers hold diplomas
in pudlic health and six have also received'special training
in tuberculosis work. They conduct tuberculosis control,
school hygilene and communicable disease control. Nominally,
they are responsibze for food and milk control, but untrained
part-time sanitary inspectors are immediately responsible. The
salaries and expenses of the District Medical Officers are
paid by the Provincial Dgpartment of Health.

Sub-health districts may be created at the Minister's
disoretion and sixteen have been formed. Each sub-district
hag its own staff. In the clties, -~ Saint John, Moncton and
Fredericton, ~ the staff of the sub-districts consists of a
secretary, sanitary inspector and other food inspectors, all
of whom are fulle-time officers. In the rural sub-districts,
most of the staff ars part-time. In these areas provision is made
for boards of healtg. Municipal Councils must provide the funds

required by the sub-district boards for the performance of
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their duties, namely, enforcement of the Health Act and rglated

_acts, and regulations under them.

NOVA SCOTIA:

County Boards of Health may be created by the
Lieutenant-Governor-in~-Council, subject to recommendation of
the municipalities, but with one exception, local authorities
have not taken advantage of thils permissive legislation.
Municipalitles, not part of a county scheme, must have local
boards of healﬁh to enforce the provisions of the act through a
Medical Health Officer. Sanitary inspectors must also be
appointed. No part of the cost of local boards of health is met
by the Provincial government.

The Province may be divided into health districts by
the Lieutcnant-Governor-in-Council and he may appoin}t Divisional
Medical Health Officers. The Deputy, as Provincial Health
Officer, may cxercisc the powers and authorities of any local
board or medical health officer. Subject to approval, he may
appoint public health nurses.

Existing local services for public health are made
up of those provided by the cities of Halifax and Sydney,
two Divisional Health Officers, ard a full-time county health
service. Elsewhere, the service is provided by part-time mediecal
officers and sanitary inspzctors,

An Experimental Health Unit is now being established
in four counties by the Department of Public Health with the
purpose of determining if the unit system is the one best

edapted ‘to the health needs of the Province.

PRINCE EDWARD ISLAND:

The City of Charlottetown constitutes one health unit;
elsewhere school diStricts are declared to be health districts
and the school trustees constitute the local board of health.
Power 1is given to local boards to make regulations affecting
their own districts and they must enforce all health laws and

regulations. None of the health districts has a full-time service.
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3+ The Dominion Qrganization For Public Health:

(7) Tho Dominion Department of Health was established
7
in 1919. By this time a growing population, increasing and
more rapid facilities for travelling, the stimulus of the
Great War and a feeling that provincial health services needed
co-ordination, all helped create a sentiment for a national
service for public health.
Section 4 (a) of the Health Act specifies -
"Co-operation with the provincial, territorial,
and other health authorities with a view to the co-
ordination of the efforts proposed or made for pre-
serving and improving the public health, the conserva=
tion of child 1life and the promotion of child welfare®,
But Section 7 makes it clear that no idea of giving Dominion
hoalth officers jurisdiction over provincial or municipal Boards
of Health was intended. The machinery for co-ordination was
set up in Section 6 of the Act which created a -
"Dominion Council of Health, consisting of the
Deputy Minister of Health, who shall be Chairman,
the chief executive officer of the Provincial Department
or Board of Health of each Province, and such other
persons, not to exceed five in number, as may be
appointed by the Governor-in-Council, ‘who shall hold
office for three years. The Dominion Council shall
meet at such times and places as the Minister may
direct, and shall be charged with such duties and
powers in respect to this Act as the Governor-in-Gouncil
may prescribe”.

Certain existing Dominion health services were brought
together under the new Department and it was made responsible
for the inspection and medical care of immigrants and seamen
and the sdministration of marine hospitals; the supervision,
as regards public health, of railways, boats, ships and all
othor methods of transportation; the supervision of federal
public bulldings and offices, with a view to conserving
and promoting the health of the eivil servants and other
government employees therein; enforcement of rules and

regulations concerning boundary waters, so far as they

(7) With the enactment of the Department of Pensions ana
National Health Act in 1928, the Department ceased to exist
as a separate Department but most of its functions continued,
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concern public health; the administrqtion of the Food and Drugs
Act, the Opium and Nurcotic Drug Act, the Quarantine Act, the
Public Works Act, the Leprosy Act and the Proprietary or Patent
Medicine Acte.

Hew branches were created to deal with venereal disease
control, child welfare, publicity and statistics, &nd housing;
and later laboratory and hygiene, and public health eﬁgineering
were added. Publicity and statistics, housing, venereal disease
control and child welfare were subsequently discontinued on the
grounds of economy, but the Division of Child and Maternal Hygiene
has again been recroated, a step warranted by the rather high rate
of maternal mortality in Canmada. Recently too, Divisions of
Epidemiology and Industrial Hygiene have been formed and arrange-
ments have been made for the sstablishment of a Division of
Publicity.

The venereal disecase programme was significant because
it gave conditional grants to the provinces, the conditions being;
first, the provision of equivalent sums by the provinces; second,
a provincial programme satisfactory to the Dominion Department.
The scheme went a good way towards its objective of a national
co~ordinated programme to eradicate venereal disease as far as
possible, but the Dominion government grant terminated in 1932.

Other departments of the Dominion government are also
concerned with the public health. The Department of Agriculture
carries out health activities such as the inspection of meat and
the control of communicable disecase among domestic animals; and
the Department of Fisheries looks after certain minor health
matters. The Department of Mines and Resources has gquite
important health functions, chiefly supervision of the health
of Indians and sanitation on reserves, supervision of the health
of Egkimos, assistance to hospitals for the care of Indians and
Eskimos, and town planning and sanitation within the National
Parks.

To round out the picture, mention should be made of
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national voluntary health agenoies in receipt of government
grants. These are the Canadian Tuberculosis Association, the
St. John Ambulance Association, the Canadian Dental Hygiene
Council, the Victorian Order of Nurses, the Canadian Red Cross
Soclety, the Canadian Welfare Counoil, the Canadian National
Institute for the Blind and other organizafaons for the blind,
the Health League of Canada, and the Canadian National Committee
for Mental Hyglene. These organizations have done a great
service in instigating and promoting interest in various impor-
tant problems of public health. One of their great assets is
that they feel much freer than governmental departments to
organize a definite campaign of publicity and education to
achieve health objectives.
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Chapter 3 ~ The Scope and Adequacy of Existing Services
for Public Health.

Within the framework of this Dominion-Provincial=-
Municipal organization, vwhat public health services are being
offered and how adequate are they? In answering these
questions we shell review the Cemadiean services under the
classifications commonly accepted for standard public health
services. The purely descriptive parts of this review will be
found in Appendix.I.

A. Vital Statistics,
Although vital statistics as such are very good

in Canada chiefly through the woixk of the Dominion Bureau of
Statistics end the cosoperation of the provinces, statistics of
‘public health in a broad sense are inadequate. The main weak=-
ness lies in municipal statistics. Most provinces have not been
very alert in obtaining information from the municipalitles.
On the side of costs an almost insuperable difficulty at the
Present time is that %he municipalities bhawnot had a uniform
system of classifying their accounts, It would be desirable to
bring about a common accounting system at the earliest possible
time because until there is certainty about the basic statistics,
policy will always be in part a matter of guesswork.

Table I, shows the total and per capita expenditures
on vital statistics in the provinces for the year 1936-37.
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Table I.

Expenditures on Vital Statistics in
The Provinces, 1936-37. {(a)

Total
Expendi tures Per Capita
British Columbia $ 23,000 .031
Alberta 18,900 025
Saskatchewan 19,900 .021
Manitoba 11,000 .015
Ontario 53,000 .015
Quebec 31,000 .01
New Brunswick 3,400 .0077
Nova Scotia 12,000 .022
Prince Edward Island 355 .0066
Total $ 172,555 .0156

(a) Based on reports of the provincial departments concerned.

B. Control of Communicable Disease.

Two communicable diseases, vemereal disease and tuber-
culesis, are so important as to warrant separate treatment. Generally
speaking, organization for the control of other communicable diseases
is adequate -1n Canada, but diseases like measles and infantile
paralysis have not yet been brought under control even to the extent
that modern technical knowledge permits. DPerhaps the chief weak-
ness in the control of communicable disease is the fact that local
health services are often inadequately staffed and the personnel
unqualified,

(1) Tubercolosis

Tuberculosis is an unusually costly infectious disease
because it requires treatment in a sanatorium for at least a year
and the average amount of time lost is about two ysars. It has
a disastrous effect upon the family where the wage earner is

affected and it is precisely during the wage-earning years that
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(8)
tuberculosis strikes most often. If the worker continues working

because he feels he cannot afford to take off the long period
necessary for treatment his early death will leave his family public
charges. If he goes into a sanatorium his family will probably be
public charges in the meantime, Obviously the latter course is
both desirable socially and cheaper for the state in the long run,
but even more desirable is the availability of widespread facilities
for diagnosis becéuse if the disease is caught in its earliest
stages both the length of treatment and the eventual effect on the
physique of the patient and therefore on his employability can be
greatly reduced, A full programme of tuberculosis control including
prevention, although necessitating higher outlays for the present,
will therefore effect definite and immediate savings of both a
social agd monetary nature,

A striking feature of tuberculosis in Canada is the high
rate in Quebec and the Maritimes, with Quebec having the highest
rate of any province., Of the total deaths from tuberculosis in Canads,
exclusive of Indians, 62% occur in these two areas, which contain
about 37% of the population. Statistics given in Table 2, (which
cover both provincial and municipal expenditures) would seem to show
that the rate is high in Quebec partly because less money per capita
1s being spent on diagnosis, treatment and preventive work. New
Brunswick and Nova Scotia, however, compare favourably with the other
provinces in their total per capita expenditures. This statement is
equally true when provincial expenditures alone are taken (Table 4).
The chief difficuld$y in these two provineces seems to be the prevalence
of low incomes in certain districts. In New Brunswick for instaﬁce,
where the cost of tuberculosis is shared about equally by the province
and the municipalities, the rate of tuberculosis is exceptionally
high in the poor northern and eastern municipalities. The death
rate per one hundred thousand of population in selected counties for

1936-37 ran as follows:

T8) Tuberculosis causzd the death of 6,763 Canadians in 1946, of
whom 748 were Indians., It was the first cause of death for the age
group from 15 to 45 years,



TABLE 2

(a)
STATISTICS REGARDING TUBERCULOSIS CONTROL IN CANADA, 1936 -~ 37

Rate of deaths Per Capita .
per 100,000 Ratio of Beds Expenditure llothers' Allowances for
population : per death (b) on treatment cases of tuberculosis(d)
White Indian Total and prevention(c)
PRINCE EDWARD ISLAND 65 429 66 .98 39¢ No allowances,
NOVA SCOTIA 89 319 90 1,11 74 $21,600 _
NEW BRUNSWICK 80 534 82 1.13 73 No allowances,
QUEBEC 92 319 93 .6 42 (Estimate) No allowances,
ONTARIO 33 362 36 2,41 65 $495,635 '
MANITOBA 37 1,040 59 1.6 72 $ 62,219 _ 7
SASKATCHEWAN 22 485 30 2,53 "7 No figures available,
ALBERTA 29 1,036 49 .86 55 No figures available,
BRITISH COLUMBIA 52 752 75 1,36 95 $ 44,190
CANADA 55 631 61 1.?;5

(a) Chiefly from the Memorandum submitted by the Canadian Tubsrculosis Association to the Royal Commission on Dominion-
Provigiiql Relations.For 1937-38, the per capita expenditures of Nova Scotia (84¢) and New Brunswick (77¢) increased
markedly, :

(b) The desirable ratio of beds per annual death is 2 to 2.5: 1, .

(c) Includes both Provincial and Municipal expenditures, private donations ami receipts from paying patients.,

(d) 411 the provinces but Quebec, New Brunswick and Prince Edward Island have mothers' allowances, They are granted, among
others, to wives whose husbands have died from or (in some cases) are disabled by tuberculosis, for the

bringing up of dependent children. Quebec announced the introduction of mothers' allowances in 1938,



-2] -
Kent - 164
Gloucester -~ 132
Fredericton - 71
Charlotte - 71
Queen's - 34
King's - 29

The poorest municipalities, therefore, have by far the highest
rates for tuberculosis; but they find it impossible to pay for all
the cases that should be receiving treatment, and as a result they
continue to have high rates, Thus the root of the trouble 1is
poverty. The rate is low in the well-to-do counties of the St,
John River Valley, unusually high in the poverty stricken counties
of the north and east. A similar situation exists in Nova Scotia,
This condition would be overcome if the provinces paid the whole cost
as in Ontario, but they do not feel able to carry additional
financial burdens. The Canadiem Tuberculosis Association suggests
grants~in-aid to the provinces with the highest rates of tuberculosis,
esﬁecially, as in Nova Scotia end New Brunswick, vwhere they are al-
ready spending as much per capita as the provinces with a low rate,
Teble 3 discloses another aspect of the situation. It shows that
the length of time elapsing between diagnosis and admission to
sanatoria is much longer in the Maritimes then in the western pro-
vineces. All the sanatoria in the Maritimes have waiting lists,
This condition has resolved itself into a vicious cirecle because
the more advanced cases are the first to be admi&ted when space is
needed and they are the ones that require longest treatment. Con-
sequently insufficient bed accommodation is complicated by a slow-
rate of turnover, and in the meantime the minimal cases may not be
roceiving adequate attention and tend to become far advanced,

An entirely free service has been introduced by three
Provinces, Alberta, Saskatchewan and now Ontario provide free ser-
vice on the grounds that the number of paying patients always
was lnsigni®icant. Free service is the greatest possible incentive
for people to teke treatment end thus allows the province to meke
indirect savings through such factors as the smaller spread

of infection, In Saskatchewan, before the free service was



TABLE 3,

TIME ELAPSED BETWEEN DIAGNOSIS FOR TUBERCULOSIE
AND ADMISSION TO SANATORIA, 1936 (a’

Prince
Edward Nova New
Canada Island;Scotia Brunswick Quebec Ontaric Manitoba Saskatchewan Alberta
Admitted within one month of 3,118 8 144 121 834 1,181 308 359 163
diagnosis 62.53 28.6 42.2 45.1 52,2 67.8 74.0 86.1 80,7
Admitted from one to three 865 7 89 65 331 a7a 47 34 20
months after dlagnosis 7.3 25.0 26.1 24.2 20.8 15.6 11,3 8.2 9.9
Admitted from three to six 326 4 37 33 133 20 16 7 6
months after diagnosis 6.5 14,3 11l.1 12.3 8.4 5.2 3.8 1.7 3.0
}
Admitted from six to twelve 215 5 28 17 83 58 16 3 5 R
months after diagnosis 4,3 17.8 8.2 6.3 5.2 3.9 3,7 0.7 2.5 |
Admitted more than one year 478 4 43 32 208 140 29 14 8
after dlagnosis 9,6 14.3 12.6 11.9 13,1 8.0 6.9 3.4 4,0

(a) From a survey made by the Canadian Tuyberculosis Association,
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introduced, only about 2.5% of the patients treated were paying
patients; and in a wealthy province like Ontario only about 5%.

It is apparent from Table 2 that in most provinces
some capital outlay for greater bed accommodation 1is necessary
if control is to be effectively exercised. Saskatchewan and
Ontario are the only provinces -that meet ordinarily accepted
standards at the present time. There is some evidence, however,
that sound organization and the extension of outpatient facilities
make it possible to dea} effectively with the tuberculosis problem
with a smaller number of beds than the standard ratios postulate.
This seems to be the experience of British Columbia where a thorough-
going reorganization of tuberculosis control under competent leader-
ship has taken place during the past few years., Tuberculosis officials
in that province believe that in spite of the low bed ratio (at
present about 1l.4:1) they have practically enough beds. Although
the ratio of known cases to deaths in B.C. is one of the highest in
North America, 9 to 1, there were a few vacancies in institutions
during 1938, The acute pressure upon beds that was prevalent in B.C,
a few years ago has been relieved by greatly improved organization to
deal with tuberculosis through the central control and unification of
all facilities under the Divislon of Tuberculosis Control. Central
control of ail admissions and discharges, use of a province-wide
corps of social workers, establishment of stationary and travelling
clinics to cover the whole province, prompt hospitalization of
minimal cases, use of foster homes, etc., have made possible much
faster clearance of patients and greatly increased bed turnover.
If the experience of British Columbia could be repeated elsewhere,
this would represent a more economical method of attacking the problem
than building bed accommodation up to the standard requirements.

A most important aspect of the tuberculosis situation in
Canada is the problem of control among the Indians. This problem is
of special concern to the four western provinces and Ontario, where
most of the Indian population is concentrated. The Indians are the

responsibility of the Dominion Parliament under the British North
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America Act and their affairs are administered by the Department
of Mines and Resources, The Dominion government has never given
the Indian the same facilities for diagnosis and treatment as the
provinces have given the white population. The death rate for
Indians from tuberculosis is twelve times that of the white population
This 1s a matter of concern to the white as well as to the Indien
because infeotion 1s spread from the Indian reserves., The most
effective and least costly way of handling this problem is to make
arrangements with Ontario and the four western provinces to include
the Indian within their very efficient programmes of tuberculosis
control., This solution, which of course necessitates some monetary
adjustment, has already been experimanted with and should be made
a permanent arrangement with all the provinces.

Tabie 4 gives the expenditures of provincial governments
on tuberculosis over a period of years. In Nova Scotia and
New Brunswick, the depression caused a slight decrease in expendi-
tures; while in Alberta and British Columbia a decrease was followed
by a sharp inerease when the value of preventive work became more
clearly realized, The reorganized attack on tuberculosis in British
Columbia is aifeady showing rgsults. The known tﬁberculosis cases
in January 1936, were more than twice what they were previously;
and the "far advanced" caéeé admitted to institutions by March 1937
were only 35% of the tétal number of new patients compared with 75%
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EXPENDITURES ON TUBERCULOSIS BY PROVINCIAL GOVERNMENTS OVER
. A PERIOD OF YEARS (a)
As at fiscal year ending nearest to 31st December (Thousands of Dollars)

—78-

1913 1926 1929 1931 1933 1935 1936
PRINCE EDWARD ISLAND
Grants to Provincial Sanatorium - - - 8 18 18 18
Per Capita Expenditure - - o 9¢__ 20¢ 20¢ 19¢
NOVA SCOTIA
Sanatoria 85 156 188 169 158 130
Per Capita Expenditure l6¢ 30¢ 36¢ 32¢ 30¢ 24¢
NEW BRUNSWICK
Sanatoria 11 36 57 77 57 75 63
Treatment of patients in hospitals 9 52 72 66 ‘ 77 79
Prevention (excluding Sanatoria) 4 12 13 10 - -
Total 1l 49 121 162 133 152 142
Per Capita Expenditure _ 3¢ 13¢ 30¢ A40¢ 31l¢ 35¢ 33¢
QUEBEC
Sanatoria (v) 119 137 266 365 395 462
Prevention (excluding Sanatoria) 11 115 90 75 60 59 60
Total 11 234 227 341 425 454 522
Per Capita Expenditure i 9¢ 8¢ 12¢ 1l4¢ 15¢ 17¢
ONT.ARIO
Prevention (excluding Samtoria) 10 35 47
Grants 73 382 468 585 482 965 838
Total 73 382 468 585 492 1,000 885
Per Capita Expendi ture 3¢ 12¢ lag 17¢ 14¢ 27¢ © 26¢

(a) Based on the Public Jiccounts Inquiry of the Royal Commission on Dominion-Provincial Relations,
(b) Not available.



T.BIE 4 (Cont'd)

EXPENDITURES ON TUBERCULOSIS BY PROVINCIAL GOVERNMENTS

OVER .. PERIOD OF YEARS

Thousands of Dollars

As at fiscal year ending nearest to 31st December

1926 1929 1931 1933 1935 1936
MALNITOB.,
Sanatoria 130 143 95 132 133 149
Per Capita Expenditure 20 21 14¢ lBZ 182 212
SASKATCHEWAN
Grants to Sanatoria 187 214 293 286 277 282
Per Capita Expenditure 23¢ 24¢ 32¢ 30¢ 30¢ _30¢
ALBERTA
Sanatoria 105 124 100 83 103 238 &
(9]
Per Capita Expenditure 17¢ 18¢ 13¢ 11¢ 13¢ sog
{c) i
BRITISH COLUMBIA
Sanatoria, Grants to Hospitals & Prevention 287 398 539 278 327 375
Per Cagita Egenditure 47¢ 60¢ 49¢ 39¢ 45¢ BOg
TOTAL ALL PROVINCES 1,459 1,851 2,111 2,016 2,622 2,741
Per Capita 12¢ 15¢ 18¢ 20¢ 19¢ 24¢ 25¢

(c) During the years 1935 and 1936 a provincial program of reorganization was in process and the figures reported in the

public accounts for British Columbia do not tell the full story.
Department of the Provincial Secretary end are complete,

The figures used in this table were supplied by the



before the campalgn was commenced. These figures are illustrative
of the preventive results of a well organized programme of
tuberculosis control.

(11) Venereal Disease

Venereal disease often has end results like general
paralysis of the insane which require the institutionalization of
the person affected. Dr. Thomas Parran, Surgeon General of the
Public Health Service of the United States estimates that every
year $31,400,000 is spent in that country for the care of the
syphilitic insane and another $10,000,000 for the care of the
syphilitic blind. This does not include the cost of the care of
the 40,000 who die annually of syphilitic cardiac conditien, nor
the cost of the 160,000 who are treated annually for the syphilitic
heart disease; nor the half million new cases of syphilis reporting
fbr treatment each year. Syphilis afflicts 60,000 new born infants
yearly. It is the largest cause of still birth and is the reason
for the death of many infants in the first week of life. Similar
statistics do not exist for Canada but there is ﬁo doubt that a
serious situation exists here too. Consequently a complete
programme of venereal disease control by detecting the disease in
its early stages and by educating the general public, will, over
a period of years effect direct governmental savings in institu-
tional and hospital costs, in mothers' allowances, 0ld age pensions
and poor relief,

Other countries have had great success with energetic
programmes for the control of venereal disecase. In Sweden for
instance, for every one hundred thousand of pop&lation there are
annually only seven new cases of syphilis. In Denmark there are 20;
in Great Britain 47; and in the United States 796. In every country
the programme has been nationally directed and partly financed by the
central government.

The remarkable results in Sweden were obtained after
national legislation was introduced in 1918 to combat venereal
disease. Some of the fundamental principles of the existing Act

are, first, free medical treatment for all persons suffering from
venereal disease., In the cities such treatment is given in clinics
staffed with speciallly trained doctors; elsewhere, it is given by
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practising physiclans. The state pays the medical practitioners
for thelr services and defrays the cost of necessary medicines,
etc. Any other costs are paid dy local éuthorities. Second,
compulsory powers are provided to force venereally infected
persons to follow the doctor's orders. Third, state aid is given
for a mational programme of education about venereal diseases.
Fourth, changes in the Penal Cnde make the transmission of
venereal diseases subject to a minimum penalty of fifty kroner
end & maximum of ¥wo years' hard labour.

In the United States the LaFcllette-Bulwinkle Bill was
recently passed by Congress toc bring about a thoroughgoing
programme for the control of venerecal discase. By this Act the
federal government appropriated $3,000,000 for 1938-39; $6,000,000
for 1939-40; $12,000,000 for 1940-41; and $25,000,000 for each of
the ten fiscal years thereafter. The Surgeon General is empowered
to allot these sums to the several states upon the basis of, (1)
the population, (2) the extent of the venereal disease problem
end (3) the financial means of the respective states. A Federal
Division of Venereal Diseases is established in the Bureau of the
Public Health Service and provisicn is made for é full programme
of research, publicity and education.

In Canada, statistics in this field are incomplete
because an indeterminate number of people are $reated by private
doctors who often do not report the cases., All evidence, however,
points tn the conclusion that the campaign inaugurated in 1919
was very successful in getting patients treated early and in
effeoting some measure of control over the diseases. Hospitals
and nther institutions like gaols which conduct routine Wasserman
tests show a consistent and marked decline in the percentage of
people admitted who reaot positively. A very important result of
the grant was the enactment of basic provincial legislation in
this field. Every province but Quedbec has on its statute books a
standard act modelled on the Ontario legislation of 1918. These
statutes recognized venereal disease as.a serious communicable

disease; required its reporting by physiclans to medical officers
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of health; gave new powezs to medical officers of health and
made possible the creation of entirely neﬁ machinery which has
assisted materially in the develepment of a co-ordinated
prograume in the Dominion. Quebec is the only province where a
pexrson wi?g)venereal disease cannot be compelled to take
treatment.

Despite these improvements, Canada is not one of the
progressive countries in the control of venereal disease. In
the last year of the venereal disease grant in 1932, the
Dominion Department of Health reported that "Venereal diseases
are at least being better controlled year by year but a marked
lowering of incidence cannot be hoped for until such time as the
general public is better educated in the matter and eventually
demands that the present day scientific knowledge with regard to
these diseases be wholly put into operation, both for- the benefit
of the present generation and for posteriﬁy".(IO)The statistics
for venereal diseases at the present time are shown in Table 5,
It is dangerous to deduce that there is a downward trend because
the decline since 1934 may simply mean that, with better times,
more people attend private doctors rather than provincial olinles,
A cautious estimate of the total number of venereal disease cases
in Canada during the sixteen year period, 1921-1936, is 937,786,
Table 6 gives the absolute and per capita expenditures of the nine

provinces on venereal disease control for the year 1936-37,

(9) The Montreal Health Survey Committee, "Survey of Public
Health Activities" (1928) reported, "in 1925 ocut of 160 new cases
of syphilis registered at the men's clinic (of the Montreal
General Hospital), 14 attended regularly, 137 dropped out, of
whom 23 attended once, 12 twice, 12 three times and 15 four times
only. In 1925, out of 423 new cases of gonorrhoea registered at
the men's clinic, 23 attended regularly, 86 attended once, 58
twice, 44 three times, 31 four times only. These figures, it
would seem, are sufficient to prove that cases do not continue
treatment, and so they are a public menace"™. p. 60.

(10) Department of Health Annual Report, 1932, p. 127.
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TAB2ZE 5,

NUMBER OF CASES OF VENEREAL DISEASE- TREATED IN PROVINCIAL
CLINICS ANNUALLY FOR THE PERIOD 1932-1936 (1)

) 1932 1933 1934 1935 1936
British Columbia 2,506 2,612 2,810 2,724 2,649
Alberta 2,003 2,136 2,183 2,135 2,123
3askatchewan 1,786 1,856 1,740 1,789 2,151
Manitoba 1,633 1,344 1,381 1,308 1,326
Ontario 11,642 12,097 10,216 10,949 10,005
Quebec 13,917 13,883 12,025 10,953 8,586
New Brunswick 1,146 1,155 1,030 1,055 1,077
Nova Scotia 1,371 1,208 1,073 1,050 995
Prince Edward Island 162 188 140 118 129

TOTAL 36,166 36,478 32,593 32,081 29,041

(1) Based on figures of the Department of Pensions and
National Health.

TABLE 6,

EXPENDITURES ON VENEREAL DISEASE CONTROL IN THE PROVINCES,
1936 - 1937, (a)

Expendi ture Per Capita

British Columbia $ 44,000 $ .05
Alberta \ 19,600 025
Saskatchewan 22,900 .025
" Manitoba 12,000 ., 017
Ontario 56,000 .015
Quebec 40,000 .013
New Brunswick 9,800 023
Nova Scotia 14,000 .026
Prince Edward Island 1,200 ,013
TOTAL $219,500 $ .020

(a) Based on reports of the provincial departments concerned.

P e,

e et
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Present needs in the field of venereal disease are
indicated by the resolutions passed at three regionsl conferences
of clinicians dealing with various phases of venereal diseases
held in Edmonton, Montreal and Toronto in 1931, the last year of
the Dominion gfant. The chief needs expressed were as follows:

(1) more clinics, and more attention to the provision
of treatment by private physicians;

(2) more personmnel, especially in the larger clinics.
It was felt that a great deal of educational work,
valuable from the preventive point of view, was
not being done because of lack of personnel.

(3) reasonable remuneration for clinic personnel,
especially by giving time and facilities for study
and methods of treatment. A large number of physi-
cians were giving their services gratuitously.

(4) the extension of hours of treatment in clinies to
enable people to obtain treatment in hours off duty;

(5) the provision of facilities for the treatment of
infected persons, especially women and children,
living in sparsely settled areas of the country;

(6) more attention 3o the reporting and following up of
venereal disease cases; the investigating of con-
‘tacts is most important;

(7) more intensive vemereal disease propaganda by means
of le ctures, moving pictures, literature and publie
addresses, etc,

The need for unceasing educational work and at the same
time for the greatest possible consideration in clinics is shown
by the findings of a recent survey of a group of unemployed men,
"It became evident, in the course of the examinations, that some
of the men with venereal disease placed great dependence on the
efficacy of some patent medicine or nostrum which cculd be secured
at a drug store, In this more than most fields of medicine, the
pharmacist is frequently the medical adviser. But ;n too many
cases he may be little more than an untrained clerk., It appears

alsoc that the conscientiocus physician, who emphasizes the need
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for prolonged treatment and follow-up so as to be on the safe
side, albeit at some cost to his patient, becomes the target for
a great deal of adverse criticism. On the other hand, it is
clear that to be successful, a preventive service must be more
considerate of the individual. Those who, for financial reasons,
attend clinics resent the publicity incurred. ZEspecially do they
resent having to waitforalong period of time, usually as one of a
large number, and having their names called out by someone who
appears to them to be an officious orderly."(ll)

At the present time these various needs are still
unfilled. Until they are met, Canada will not have a first-
rate programme for the control of venereal disease. But a first-
rate programme will cost money. The estimated expenditures for
the fiscal year 1937-38 in British Columbia,lwhich is making a
determined effort to control venereal’disease, are $79,640, as com~
pared with $29,830 spent during the fiscal year 1935-36. Even so,
moderate increases in expenditures over the period of the next two
or three years will be necessary to ensure a first class programme.
Sums spent on problems of public health are not large when compared
with other governmental expenditures and in view of the importamce
of the probiems. But with the control of venereal disease as with
other aspects of public health, it is the contention of many prov-
inces that the basic difficulty is a financial one, that they would
be willing to go ahead with a really effective programme if the

financial factor could be met,

(11) L.C. Marsh, Health and Unemployment, 1938, p.81,



Ces "The Hyglenes".

Maternal hygiene, infant hygiene, pre-school hygiene,
and school hygiene are commonly associated, although they may be
set up as separate divisions depending upon the size of the health
department and the type of work it stresses. It is obvious that
these fields are of fundamental importance and that they directly
condition the health of the future adult population.

All would agrece that "No hecalth problem can be of (12)
greater consequencc to a nation than maternal and infant welfare".
In Cancda, statistics show that protection of the health of
mothers and young children is not as good as current standards of

public health call for. Table 7 gives the rate of maternal decaths
per 1,000 live births, province by province.

Table 7.

Rate of Matarnal Deaths in Each Province
per 1,000 Live Births, 1933-1936, and Five
Year Averages for 1926-30 and 1931-35 (a)

Year PEI. NS. NB. Que. Ont. Man. Sask. Alta. BC. CANADA
v.1926-30 4.6 565 662 De2 DHe8B DHe6 5.9 6.6 6.1 5.7
ZVo1931-35 5.1 5.1 5.5 51 53 4.4 4.5 405 5.3 5.1
‘otals ;1933 4.1 4,7 6.0 5.0 5.4 4.1 4.6 4.5 4,7 5.0
'‘otals,1934 5.1 ° 6.2 5.1 5.5 5,6 3.8 4.4 5.0 5.1 5.3
'atals 1935 4.0 5.3 4.6 5.4 5.0 4.2 4.1 4.3 5.2 4.9
'otals,1936 5.6 4,3 6.6 6.0 5.7 D54 4.5 5.8 4,7 5.6

a) Canada Year Book, 1937, p.l1l87.

Table 8 compares the trend of maternal mortality in Canada

with that of certain other countries over a ten year period.

It can be scen that about two-thirds of the oountries have

lower death rates than Canada, some of them distinctly lower.

(12) J. Munro Kerr, Regius Professor of Midwifery, University
of Glasgow.



TABLE 8
TRENDS IN MATERNAL MORT.LLITY IV C.N.LD.. AND CERT..IN QTHER COUNTRIES ~ 1926-35 (a)

¢
Country (b) Maternal Deaths per 10,000 Live Births

1926 1927 1928 1929 1930 1931 1932 1933 1934 1935
Uruguay......-....-...--...-...- 30 22 24 24 31 24 —— 24 23 -
FraIlcellOO.D...II...'.........». 25 ’ 29 29 50 27 25 26 - 25 -
Japan.'.“.....‘...“...l.l.l'.. 27 28 28 28 27 27 25 25 28 26
Norwayiocloollitaooolol.olcta-o. 32 25 50 36 30 27 26 28 29 28
Italy""'-o-Ooac.co---o-ooo--o- 26 26 28 29 27 28 50 - 27 50
Netherlands..... P -1 29 34 34 33 32 30 32 32 30(c)
Newfoundland.,..ceevcesooencssses 47 51 36 56 53 64 52 45 59 32
SWeden.......................... zg 28 55 38 55 57 54 - 55 -
SpaincIOOOODOD'.J-'l..l!'..l"" 58 39 4-'0 56 56 38 35 56(0) - - —
England and WaleS..eeesecvvecees 41 41 44 43 44 41 42 45 46 41
Belgium....oeoon0ceccesonssosecs 62 57 60 62 52 9 48 51 54 42 &
HUNBATY . cveeoovcoassssessnnness O2 30 34 34 36 37 37 32 38 42 o
New Zealand,,eeeeesvesceosssence 42 49 49 48 51 48 41 44 49 42 '
Switzerland,...,...o000e0. veseess 44 37 44 46 43 44 44 46 46 45
Czechoslovakid,...ceeesveeveeces 04 36 42 43 41 41 43 48(c) 48(c) 46(c)
Irish Free State................ 49 45 49 4] 48 43 46 44 &7 47
Union of South .Africa (Whites).. 46 48 50 53 53 <47 53 48 60 47
GJLN-ADA----o-'o-o--otlno-ou-.cunoc 57 56 56 57 58 51 50 50 53 49
Gemany.........‘.llllll.l'.ll.' 49 52 55 55 54 51 53 - 49 49
Greece..".."l.l..l.q.....n.... 59 61 66' 71 58 56 56 —— 50 ——
Lustralia,.......oveveveeesnseee D3 b9 60 51 53 55 56 51 58 53
Northern Ireland....ceeeccosevecs 56 48 52 49 53 51 53 54 63 55
salvador-.....uo----..--........ 56 65 56 55 1.‘28 56 65 - 52 55
United States.......cicc0vveeees 66 65 69 70 67 66 63 62 59 58
Scotland.....ivveevenscneennasss 64 64 70 69 69 59 63 59 62 63
Lithuania.,...veeeeeeessecscsases 96 50 50 57° 60 62 55 61 67 71
Chile,.....ooo.n tecesecsssanae O 58 59 78 68 75 71 84 91 85

(a) Based on flgures of the Dominion Bureau of Statistics,

(b) Demmark and Finland have low rates of maternal mortality but have not been included because of doubts
, as to the basis of computation.

(c) Preliminary figures. :



Table 9 lists infont death rates in Canada per 1,000
live births province by provineco for the years 1931 to 1936;

Table 9.

Death Rates of Infants in cach Province and
Canada per 1,000 Live Births, 1931-1936 and
Averages for 1921-25;1925~30 and 1931~35(a)

Year PEI. NS. ©NB. Que. Ont. Man. Sask. Alta., BGC. CANADA
v.1921-25 177 94 105 (1) 83 84 83 86 61 (b)
v.1926-30 71 85 101 127 74 72 73 75 55 93
v.1931-35 67 73 82 98 61 61 62 60 46 75
931 68 79 87 113 70 64 69 69 49 85
932 65 73 "2 94 62 59 63 59 47 73
933 61 71 82 95 60 63 61 60 46 73
934 67 71 86 97 57 55 55 55 43 72
935 72 72 83 92 56 63 61 58 46 71
936 69 66 "7 83 55 61 54 60 44 66

a) Canada Year Book 1937, p.18l
b) Quebec was not included in the registration area prior to 1926.

Table 10 gives the countries that have a lower rate
of infant mortality than Canada. The lowest ratd is less than
half that of Canada. Here again, it is apparent that Canada
has a considerable distance to go before its rate of infant
mortalify is as low as that of the most progressive countriss

It is an interesting fact that the rate of infant
mortality is lower in the cities than Glsewhere. The following
figures per 1,000 live births are for 1934, with the provincial

figure stated in brackets in each case:

Montreal 89 (97)
Toronto 49 (57)
Winnipeg 42 (55)
Regina 44 (55)
Calgary 41 (55)

Vancouver 25 (43)
These figures would appear to reflect inadequate health

services in the rural districtse.
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Table 10.
Infant Mortality per 1,000 Live Births in

Countries with a Lower Rate than Canada,
And in the Canadian Provinces. (a)

Rate of ) Rate of
Country Year Infant Provinces of Year Infant
Mortality Canada Mortality
New Zealaznd 1934 32 British Columbia 1935 46
Norway 1934 39 ontario 1935 56
Netherlands 1934 43 Alberta 1935 58
Australia 1934 44 Saskatcheswan 1935 61
switzerland 1934 46 Mani toba 1935. 63
Sweden 1934 47 Nova Scotia 1935 72
Jceland 1934 52 Prince Edward
England & Wales, 1934 59 Island. 1935 72
United States New Brunswick 1935 83
(reg.area) 1934 60 Quebec 1935 92
Union of So.Africa
(Whites) 1934 61
British Isles 1934 62
Irish Free State 1934 63
Denmark 1934 64
Germany 1934 66
Frence 1934 69
Northern Ireland 1934 70
CANADA 1935 71

(a) Canada Year Book, 1937, p.l185.

Nursing care of the mother at the time of delivery
is the great need in matermal and infsnt hygiene in Canada.
Modern standards call for pre-natal and post-natal care too,
but in Canada the first and basic step, the provision of
edequate medical and nursing service for every mother at the
time of delivery, has not been attended to. The Vietorian Order
of Nurses reaches about one-~fifth of the population and the Red
Cross provides facilities for outposts; but well over 50% of
the population has no such nursing service.

The provinciel public health nurses conduct educational
work only, and the local services in this field, where they are
in existence, are often inadequately staffed. This lack of
coverage helps explain the high rate of infant mortality in the
rural and semi-rural arcas.

In Holland, long considered a model country as far as
its programme of infent hygiene is concerned, a system of mid-
wifery is used., After a three year course in which they are

given a thorough training in midwifery, nurses operate in close
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co-operation with qualified medical doctors. Alberta is the only
Canadian province to take steps in this d;rection. It is developing
travelling nursing services in vhich thg nurses are trained for the
function of midwife, among other things. This plan appears to work
out well for sparsely populated areas,. .

A system of infant and child health stations is essential
for the medical examination and hygienic supervision of infants and
young children not under care of a private physician. Vaceination
against smallpox and immunization against diphtheria are requisite
aspccts of a public health programme at this stage. The remarkable
results achicved in Canadian cities that have undertaken toxoiding
against diphtheria show the benofits to be achieved by such a
programme. Thirfecn citics with populations in cxcess of 50,000 that
adopted general toxoiding had only 10% of total deaths from diphtheria
(1936) although thoy contained over 25% of the total population; and
some of thesc cities have had no deaths at all from diphtheria for as
many as six consccutive ycars. It is not enough, however, to
concentrate solely on school childrem in such a programmc because
expcrience shows that the occurrence of diphtheria in a community is
mot diminished, in spite of the immunization of school children, until

at lcast 50% of children of pre-school age havc also been immunized.
As far as school hygicne is concerncd, there is on the

whole good medical inspection in the primary schools in urban areas
and health units, with the service usually much poorer in rural arcas,
In the sccondary and higher levels of schooling, medical inspectign
is spotty. More extensive medical examinations in the schools 1is,
howover, not cnough, With the growth of medical knowledge, a
prossing nced is for morc intcnsive examinations. The carly symptons
of many serious ailments can only dbe discovercd by a thoroughgoing

examination such as is not ordinarily given in the schools at the
preoscent time.

To sum up, provisions for maternal, infant, pre-school
and school hygicnc arc hit-and-miss throughout Canada, Under the
provineial Health Acts the local authoritics arc not compelled

to tekc action rogarding the "Hyglenes" as they are with rospect
to vitel statistics and communicable diseases, Provincial efforts
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have been restricted to stimﬁlating the municipalities and
educating them to do their jeb in these ficlds, Most local
authorities, however, do not feel they have the money to extend
these aspects of their hqalth services, important as they arc.

In the last analysis, thervfore, the matter becomes a financial one,

D, Food amd Milk Control and Sanitation.

No province hés a separate division in its:Department
of Public Health for food and milk control; most of them deal with
it under »Sanitationv,

Where there are full-time provinecial and local health
services, meat and other foods receive inspection of varying
degrees; but local services, especlally are very spotty. A sube
stantial portion of the public receives little protection as far
as the retailing of meat is concerned.

Milk.
The two essential requirements are:
1. methods of production on the farm that will
ensure a clean milk end minimize the possibility
of infection.
2. subsequent pasteurization scientifically applied
to rrevent any infection which does occur,
despite the precaution in farm production, from
reaching the consumer,
The meeting of either of these requirements alone is not suffi-
clent, for although pasteurizatioﬁ is the one safeguard, it is not
a panacea, and it cannot mske of unclean milk an ideal food, nor
will the most thoroughgoing inspection of the farm prevent the
occasional infection of a raw milk supply with germs of one of the
communicable diseases, or with germs from diseased udders. Neither
of these requirements has been met in numerous communities in
Canada, The result is the occurrence of some disecase and illness
that could be prevented. Ontario now hlas the most advanced legis-

lation regarding milk., After October 1, 1938, for all cities and
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towns in Ontario, and after December 31, 1938, for certain
villages, the compulsory pasteurization of milk and milk products
is required,

Sanitation.

Only five of the provinces have sanitary engineers
and it is doubtful if all of these services are sufficiently
staffed. Satisfactory services are provided by cities and other
districts with full-time staff; elsewhere little or no attention
is given to the matter, The Report of the Medical Health Officer
of the Fredericton-York-Sunbury Health District in 1937 is
applicable to many communities outside of New Brunswick: “If
the present system of part-time, untrained sanitary inspectors
is to be retained, I think it would be an excellent plan for the
Department of Health to arrange a refresher course for these men,
as most of them have very vague idcas of sanitation.”

The broader aspects of sanitation such as town planning
or "the planning of a stablc, well balanced physical structure, so
designed as to securc health, safety, amenity, order and con-
venicnco and genecrally to promote human welfare™ have rcceived re-
latively little attention. It is becoming more anq more realized,
however, that density of population, overcrowding of houses, space
for recrea#ion, the maintenance of ample space for light and air
ebout dbuildings, and zoning to accommodate various town funections,
have a direct effect upon the public health. These points are

given further. consideration in Part 5 on Housing.

E. Industrial Hygiene.

This is an aspect of public health that received no
attention at a1l on this continent until recent years. With the
passage of workmen's compensation acts, the heads of industrial
concerns were brought face to face with the problem of industrial
hygiene. Soon engineering and nedi cal departments were organized
in soms of the larger plants to study the health problems of em-
ployees from the point of view of prevention rather thaan cure,

and thus gradually the new science of industrial hygiene arose.
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Still, the movement has not progressed very far, and to ]
quotc the Profcssor of Public Hoalth of. the Yale School of Medicine,
"Definito leadorship is nccessary to promote an

apprceciation of the values of industrinl hygiene,
Tho smaller firm cannot possibly sccure scrvice of
the right sort without assistance, hence the only way
in which industrial modicino can be drought to the
small plant is through co~-operation. The Safety Council
is the logical body to lecad in this fiold. Also, in
overy groat industrial centre there should be o well
cquipped central industrial elinic, able not only to
diagnose industrial discascs such cs industrial
poisoning, but to work out prgctical methods for their
control. Such a clinic would also be in a positiop to
offor the expert guidance nceded in the development of
sound programmes for industrial hcalth scrvices within
the walls of the individual factory. Finally, it may
bec cmphasized that the State Health Department should
tekc cognizance of industrial hygienc and that municipal
health dcpartments havo an cxccllent opportunity to
utilize the industrial approach in carrying out
preventive or cducationnal measurcs." (13)
In Canada, only Ontario and Qucboc have separate divigions
for industrial hygicnc, and the sorviec is not highly developed,
In the other provinces some phasces receive attoention from the
Sanitation Division, possibly all that the industrialization of
somo of the provinces warrants. If this is so, a greater burden
fells on the Dominion division as a consultant for those provinces
that do not feel justified in establishing a full-time service
themselvos, With its recent cstablishment of a Division of
Industricl Hygicne the Dominion is now in a good position to provide

such assistance and lceadershkipe
An industrial hygicne programme has some relation to

wider problems of labour in their relation to the state not only in
deercasing industrial unrcst but in lengthoning the working lifc of
the worker and lesscning his chancces of becoming a public charge
through being uncmployable. It is espeeinlly valuable at a time
when high-spcecd production and cémplicatod’chcmical and mcchanical
proccsses arc charactoristic of industry. The sctting up of
stendards for lighting, noise, fatiguc, ventilation, posturc,

spced, speeial industrial hazards, cic., arc most important,

(13} Ira V. Hiscock, Community Health Organization, p. 192,
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Good working environment, however, is only part of the picture,
and more and more attention is being paid to the individual health
of the workers. From this point of view,'thg announcement of the
Quebec Minister of Health on August 22, 1938, that a survey of
industrial sickness throughout the province would soon be under-
teken by the Bureau of Industrial Hygiene, is of prime significance.
Except where the industry itself offers medical services, however,
regular physical examination does not meet the problem of the
inability of many workers to buy medical services. TFull protection

here can only be given by a state system of health insurance.

Fo Mental Hygiene,

The importance and xamifications of mental hygiene have
only recently been realized. Public health doetors are agreed
that "There is no problem of public health which is more important
and, et the same time more difficult of solution than that which
relates to mental hygiene. In tho average family throughout a
community it is probable that the handicap due to mental mal~
adjustmont is as great as the handicap due to all other diseéses
and defects combined “flé) The dimensions of the problem are
cnormous. Inm the first place there is the problem of major
psychoses (insanity). As Table 11 shows, there are over 30,000
such cases ipstitutionalized, ocecupying more beds than exist in
all general hospitals. It has been estimated that 4% of all school
children will at some period become paticnts (i.e. almost as many
will graduate from univorsities). Dementia praeccox is responsible
for moro chronic invalidism than tubcrculosis or cancer. The in-
stitutional costs herec arc over $10,000,000 a yecar, not including
the nacd for ncw buildings. Sccondly, therc arc the mental
defcetives (fcoble mindcd) comprising at lcast 1% of the population,
It is estimatcd that special training in public school is nceded
for 40,00Q mcntally deficient children. There is cxisting provision
for the specialized training of only 6,715 mentally deficient

childrcn in public schools and 3,264 in rcesidential schools, There
(14} Ira V. Hiscock, Professor of Public Health, Yale School

of Mcdicinec, op. cit. p. 182,
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Table 11.

Numbar of Insano Patients and Total
Numbor of Paticnts in Residence in
Mcntal Institutions and Proportion
Per 100,000 of Population,Dec.31,1935 (a)

Insane Proportion Total Prbportion
Patients in per 100,000 Resident per 100,000
Province Residence Population Patients Population
canada 30,208 275 38,261 348
Princo Edward Island 250 276 256 282
Nova Scotia 1,673 314 1,297 375
New Brurnswick 767 177 961 222
Quebec 8,652 261 11,001 357
outario 10,368 282 13,096 356
Manitoba 2,094 295 2,578 363
Saskatchewan 2,392 257 2,943 316
Alberta 1,919 250 2,265 235
British Columbia 2,693 362 3,164 425

(a) Report on Mental Institutions, 1935, by the Dominion Bureau of

Statistics.

are at least 8,000 adult mental defectives in the Dominica requiring
institutional care, but provision has been made for only 4,000,
This lack of accommodation exacts a heavy price in crime and other
social problemgs. Thirdly, there are the epileptics, a class that
requires different treatment than the insane., This is the group in
which brilliant people and "geniuses"™ are often found. There is
insufficient institutional accommodation for epileptics also. In
some cases they are thrown in with the insane, a procedure that
destroys all possibility of successful treatment. Fourthly, there
are psycho-neuroses including nervous breakdowns, neurasthenia,

and severe emotional unbalance, a group of complaints affecting
perhaps 10% of the population. Although this aspect of mental
hygiene is often passed over because the conditions are not acute,
a comprehensive mental hygiene programme would go far in pre-
venting and alleviating these afflictions with a consequent
eddition to national income through the increased efficiency

of thousands of individuals, Finally, there are emotional

factors in connsction with physical disabilities, especially of
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the more chronic type(15) Where the i
. . mental state comnected with
the physical disability is overlooked as is customary, it simply
means that the period of disability is greatly prolonged with
resulting inereased costs.

In Canada, no province has sufficient facilities,
institutional or otherwise, to look after even major psychosese.
Facilities for treatment in all divisions of mental hygiene are
inadequate, in many cases glaringly so, and provisions fum
prevention are almost non-existent in most provinces., Ontario has
taken the grcatest strides towards working out a rounded and
thoroughgoing programme,

Overcrowding in mental institutions in Canada is of such
proportions as to constitute a national disgrace. The Dominion
Bu;cau of Statistics*® survey of normal bed capacity and the
actual number of patients in mental institutions in 1935,
summarized in Table 12, shows that overcrowding existed in every

Table 12,
Normal Bed Capacity and Number of Patients

in Mcntal Institutioms, Province by Province
Dec. 31, 1935. (a)

CANADA EEI. NS. MB. Que. Ont, Men. BSask. Alte, BC.

lents in -

Vtutions 38,261 256 1,997 961 11,001 13,096 2,578 2,943 2,265 3,164
titutions

orting 56 1 16 1 9 15 4 2 4 4
mal

acity 35,987 275 2,120 90Q 10,383 12,177 2,482 2,550 2,035 2,455

'{a) Report on Mental Institutions, 1935, Dominion Bureau of Statistics.

(15) Dr. B.T. MoGhie, Deputy Minister of Health and Hospitals in the

Pyovince of Ontario, in a valuable paper aon “The Place of Mental

Hygiens in Public Health"(The Canadian Public Health Journal,April,

1938} illustrates how thcese less acute types of mental difficulty

affect all divisions of public health, including matcrnal and child
welfare, industrial hygienc, tubcrculosis provention and communicable
disease. Hec concludes that "mental health problems arc encountéred

in cvery branch of public health works. They cannot be regarded,
therefore, as the sole concern of psychiatrists. Such problems
must be rccognized by the physician as gn intrinsic part of his

responsibility to the patient, no matter in what branch he may be

specializing, It has been our cxpericnec that the rcadiness of the
medical profession to do this is limited only by the cxtent to which
they appreciate the significance of mental and emotional factors in
the prcservation of hcalth. Thus, the placc of mental hygiene in
the fiecld of public health depends ultimately on the extent to which

mental hygicne is given due emphasis in the training of medical
ctrdento ¢
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province but Prince Edward Island and Nowa Scotia. At the
rresent time, however, the Medical Superintendent of the Nova
Scotia Mental Hospital at Dartmouth estimates that “the male
wards are approximately twenty-five per cent overcrowded."
Quebec officials reported in June, 1938, ™a general overcrowding
of the mental hospitals of the Province of Quebec. About 2,000
beds more are required for our insane patients besides 1,000
beds for the feeble-minded.® The survey of the Ontario Hospitals,
Februery 1937, finds that "accommodation for approximately 3,000
more should be early provided on the basis of present overcrowding®
In Alberta, the report of the Acting Medical Superintendent of the
Provincial Mental Hospital at Ponoka,in 1937,was emphatic as to
overcrowding:

*Overcrowding has increased and again dominates the

picture., All services are taxed to their utmost,

and the situation has become not only serious, dbut

very grave, The health and safety of the patients

and staff are at stake, and additional accommodation

should, and must, bec provided 1f admissiors are to
continue,”

The submission of the Province of Saskatchewan emphasizes the
acuteness of overcrowding in that Province.

m0ur two mental hospitals are greatly overcrowded)
vwhich interferes very seriously in providing
adequatc treatment towards the rehabilitation

of theso paticnts. In fact the overcrowding is
so acute that a new institution of one thousand
beds could be filled to capacity with the present
patient population." (16)

Similarly in Manitoba,

*The two hospitals, the Brandon hospital for mental
diseases and the Selkirk hospital for mental
diseases with a.normal capacity of 1,250 and 650
respectively now house 1,450 and 850 personsScese.

, Our present accommodation for mental defectives 1s
adequate for 300 inmmates. Into these quarters

(16) At p.280
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"we have crowded 410 patients. We have on file 170
applications for admission to the institution amd
these are all urgent cases. There are at least
200 more known cases which require institutional
care."™ (17) .

A memorandum from the Provincial Secretary for Britilsh
Columbia states, "According to the Mental Hospitals'! Report for
the year ended March 31, 1937, the average snnual increase of
ratients in hospital has been 117 during the past ten years,

As a consequence of this, together with the addition of re-
latively few beds during this period, the institutionz are now
greatly overcrowded, The rate of increase in patient population
has been particularly rapid during the past year or two and it 1s
believed that this is due in part at least to the fact that our
preventive and curative facilities are inadequate."

Such overcrowding, aside from its human aspect is
wasteful and costly because it 1s impossible to do proper therapy
when mental patients are crowded together.

' Table 13 classifies the mental institutions in Canada
by provinces. Nova Scotia is the only province where county
institutions exist. Public health suthorities do not regard the
county as a suitable unit for proper work in mental hygiene. The
relative lack of training schools and psychiatric hospitals
throughout Canada is apparent.

Table 14 gives the net end per capita expenditures by
Trovincial governments on mental illness over a period of years.
It can be seen that this form of illness is costing the taxpayer
large sums of money. There ere wide variations in the net per
capita expenditures of the various provinces. The four western
rrovinces, all of which have a serious condition of overcrowding,
have the highest net per capita expenditures, exclusive of
Prince Fdward Island. The influence of the depression is
apparent with most of the provinces amd expenditures were curtalled
despite the growing seriousness of the problem. Here again
is the viclous circle of a probiem being aggravated by the re-
ductions in appropriations that the provinces feel farced to
make,

(17) AT Dp.34 and 35, Princs Edward Island, p.29 and New Bruns-
wick, po.43 also mention irndequate facilities in this field.




TABLE 13 - CLASSIFICATION CF MENTAL INSTITUTIONS
IN CANADA BY PROVINCES,1935 (a)

MENTAL BYGIFNE - CLASSIFICLATION OF INSTITUTIONS

Total Provincial Institu'n. County &.Municipal Institu'ns. Dominion Private
Institu'ns. Hospitals Training Psychiatric Hospitals Institu'ns
"Schools Hospitals Hospitals Lsylums Homes
PROVINCE
Canada 56 29 5 2 2 5 7 2 4
Prince Edward YIs'nd. 1l 1 - - - - - - ..
Nova Scotia 16 1 1 - 2 5 7 .. -
New Brunswick 1 1 - - - - - - -
Quedbec 9 6 1 - - - - 1l 1
Ontario 15 10 1 1l - - - 1 2 !
Menitoba 4 2 1 1l - - - - - lg
Saskatchewan 2 2 - - - - - - -
Alberte~ 4 3 1l - - - - - -
British Columbia 4 3 - - - - - - 1

(a) Report on Mental Institutions, 1935, Dominion Bureau of Statistics.
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NET EXPENDITURES BY PROVINCI,AL GOVERNMENTS
ON MENTAL ILLNESS OVER A PERTOD OF YEARS (a)
Thousands of Dollars
As at fiscal year ending nearest to 3lst December

1913 1926 1929 1931 1933 1935 1936

PRINCE EDWARD ISLAND
Mental Institutions 44 96 107 118 74 107 103

Per Capita Expenditure 47¢ __ $1.10 $1.21 $1,.34 83¢ $1.20 $1.12

NOvVA SCOTIA )
Mental Institutions 60 61 34 39 42 60

Psychiatrist 5 3 2 4 3
Training school 20 13 16 16
Total 60 66 57 54 62 79

Per Capita Expenditure _ 11¢ 13¢ 11¢ 10¢ 12¢ 15¢
NEW BRUNSWICK

Mental Institutions 66 93 95 72 26 46 48

Per Capita Expenditure 18¢ 23¢ 23¢ 17¢ 6¢ 10¢ 11¢
QUEBEC

Mental Institutions 341 788 979 959 937 1,093 1,311

Per Capita Expenditure 16¢ 30¢ 35¢ 33¢ 31¢ 35¢ 42¢
ONTARIO

Mental Institutions 990 2,175 2,929 3,332 3,058 2,841 2,978

Per Caplta Expenditure 35¢ 69¢ 88¢ 97¢ 88¢ g 80¢

(a) Based upon the Public Accounts Inquiry of the Royal Commission on Dominion-Provincial Relations, These figures
include maintenance,

-9?—



NET EXPENDITURES BY PROVINCI..I, GOVERNMENTS
ON MENTAL ILILNESS OVER 4 PERIOD OF YE.\.RS
Thousands of Dollars
is at Tiscal year ending nearest to 31lst December.

1913 1926 1929 1931 1933 1935 1936
MANITOB. )
Mental Institutions ) 146 669 648 584 624 614 620
Psychopathic Ward. Winnipeg General Hospital 59 77 57 45 47 52
Care of feeble minded children 13 17 14 8 6 6
Total 146 741 742 655 677 667 678
Per Capita Expenditure 29¢ $1.15 $1.09 93¢ _ 95¢ 94¢ 95¢
SASKATCHEWAN
Mental Institutions 191 513 746 702 700 765 941
1
Per Capita Expenditure 34¢ 62¢ 84¢ 76¢ 75¢ 82¢ $1.01_S
LLBERTA
Mental Institutions 75 354 535 612 568 598 617
Mental Hygiene 30 20 14 9
Committal of mentally incompetent 3 10 11 9 2 2 , 3
Total 78 364 546 651 590 614 629
Per Capita Expenditure - _ 18¢ 60¢ 80¢ 90¢ _ 79¢ 80¢ _8l¢ ~
BRITISH COLUMBIA (b)
Mental Institutions 286 650 767 876 578 573 678
Mental Hygiene Commission 5
Mental Institutions,Bldgs,,& Furnishings 195
Total 481 655 767 876 578 573 678
Per Capita Expenditure $1.11 $1.08 $1.16 $1.26 8l¢ 77¢ 90¢
TOTLL 2,337 5,483 6,977 7,422 6,694 - 6,768 7, 445
PER _CAPITA 31 58&__ 70¢ 72¢ 63¢ szg S

e o e o e L e B T — oo

be"i Le sharp decrease in expenditures from_ 1955 on is atiributable to the imposition of a charge on the munlclpalltles
of 50 cents per municipal patient day.
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The first step in a carpaign to prevent mental and
nervoag disorder is to ascertain the sizé and scope of the problem.
This step st1ll remains to be taken in Canada. The second step
is to make a frank comparison of existing facilities for handling
the problem with accepted standards. In making such a comparison
two aspects should be kept in mind - treatment and prevention. On
the side of treatment the minimum needs in Canada are:

1) more institutional accommodation for ma jor
Psychoses, epilepsy and mental defectives.

2) more and better trained personnel. There are some
two hundred psychiatrists in all Canada, which is
not enough for the proper treatment of major
psychoses alone.

3) earlier diagnosis. The mental hospitals get
about 50% of their cases too late for remedial
treatment. This is partly a reflection of the
fact that medical education until recently paid
little attention to this side of the doctor's
training. Training in mental hygiene is also
needed for nurses and social workers.

4) semi-sheltered employment. One of the tragedies
of mental institutions is that many patients
could leave if industrial work-shcps and other
types of semi-sheltered employment were available.

5) the provision of convalescent homes.for cases of
chronic disability including heart disease.(18)
This provision would have two effects; first,it
would take a substantial number of people out -of
the crowded general hospitals, where it is quite
costly to take care of them, and thus effect a net
saving; second, it would give them better treatment
because the staff would presumably he adequately
trained in principles of mental hygiene and thus
be able to deal effectively with those cases where
emotional elements were a significant factor.

On the side of prevention, the following rneeds are pressing:

1) a thoroughgoing educational programme., Ideally,
such a programme should take into account the
individual needs of people; therefore, it could
probably be best conducted through item 2.

2) a system of clinics throughout the ccuntry for
diagnosis and advice. Such a system should keep
many people out of institutions and hospitals and
by early diagnosis should cut down the length of
institutionalization of others. Accordingly these
clinics should pay for themselves from the outset.

(18) On the basis of American figures, there should be about
180,000 cases of chronic disability in Canada, exclusive of
heart disease.
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From thosc clinics there would also radiate
; an
%gucat}onal programmec which would make known to pcople
¢ principles of comserving mental health.

3) the integration of the mental hygicne programme
with the educationsl and welfarﬁgprogrgmmg, There are
potentiali¥los for prevention in having at lcast some
prersonnel trained in the principles of mental hygienc
in pre-natal clinics, nursery schools and thoe school
sysicm., These same potcntialities exist in dealing
with unomployables, relief recipionts and all forms
of public assistance, whorc mental rchabilitation is a
coumon necd. All the provinces and at any ratc the
larger citics nced public health nurses, social workers

and other welfare persomnel whe arc trained in mental
hygicne.

4) a programmc of vocational guidance and training for
nmental defoetives, along with the carly diagnosis
made possible by the clinices., Expcricnec shows that
the great majority of focble-minded coan be made partly
sclf—gupporting and stecrcd away from tho delinquency
and misconduct to which they arce pronce, Special classes
and other cducntional facilities for the féeble-minded
in Canada should conscrvatively bc doubled, In this
respocty Ontario hns made the greatest advances of theé
provinces, although cven thore, tho nccds arc not mot,

5) organized community care for certain kinds of mental
defectivess In Groat Britain upwards of 18,000
mental defectives are supervised under a plan to which
the central government contributes 50% of the fund, (19)
From a straight cost point of view it has been found
%géaper to supervise these people than not to supervise
Sy

6) a controversial proposal, but one made in many quartiers,
is that of provision for sterilization #ith due safe~
guards, Two provincés, Alberta and British Columbia,
have such provisions, The British Columbia act is s0
hedged about with restrictions that it has been of slight
importance. The Alberta legislation scems to be operating
sati?fac¥orily and a good deal of use has been made of

Although the inauguration of a more comprchensive
programme for treatment and prevention in the field of mental hygiene
would invelve greater immediate outlays, there is(gg?son to believe
that net savings might be offected in the long run. Most of the
provinces fecl that they are not in a positign to make such
inmediate outlays. The situation, theoreforc, gects worsc and wWorsc

and the direct and indirocct costs mount higher and higher, Here

too then, the problem in the lest analysis becomcs a financial one,

19} Many of those supervised have had records of delinquency,
éhe suporvision is provided by salaried and &4t least par?lglly
traiged workers, and by voluntary assistants. Regular visits are
madoc and attention given %o educatien and occupational placement.

(18a] Sce Appendix I, pp. 113, 114,
(20} See Chapter 4 under “"Mental Hygienc”; D. 6S.
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G. Degenerative Diseasse

The term "degenerative disease" may be somewhat mis-
leading. Everyone has to die of something and "degenerative
disease", strictly speaking, is almost a synonym for "old age".
However, the two most important degenerative diseases, heart
disease and cancer, often attack middlg-aged and younger peoble
tgo, and are in many cases preventable,

1, Cancér

Cancer presents a different picture from most diseases
. because it shows a tendency to. increase rather than decrease in
importence as a cause of death., Many forms of cancer can be
cured if discovered and treated in the early stages of the
disease, A minimum cancer programme invelves,

(a) the development and utilization of cancer clinies
for early diagnnsis and treatment ani the stimu-~
lation of annual physical examinations;

(b) a comprehensive educational campaign for physicians,
nurses, dentists and the general public. Such
educatiofi is essential if early diagnosis is to be
achieved,

(¢) a careful study of the incidence of this disease
and the mortality caused by it, including data
regarding cases treated in hospitals and the end
results,

In Canada, all provinces have mazde a start toward
‘supplying early diagnosis and treatment of cancer, but some are
much in advance of others, In every province, however, there
is much room for substantial development under each of the three
headings mentioned above,

A further -bar ‘to early diagnosis for many people is
expense. IEven where arrangements have been made for free
diagnosis or for municipal assumption of the cost of diagnosis,
the expense of travelling to one of the few cancer clinics may
present a serious obstacle, Outside of Ontario, with 2zven
clinies, no province has more than one or two clinies, As
the diagnosis of cancer necessitates expensive equipment and
its treatment involves the use of radium, the provinces have
felt reluctant to establish clinics. Under present conditionms,

therefore, preventive programmes are necessarily limited because

of the expense of travelling to the relatively few clinics,



2+ Heart Discass.

Heart disease is the lecading céuse of death in most
communities., It is one of a closely related group of maladies
in which the heart, arterics and kidneys are more or less
affected by degenerative changes. 1In childhood the majority
of such disorders are due to attacks of acute rheumatic fever.

In early adult life, venereal diseases begin to play a leading
role; while in later years true degenerative changes due to the
aging of the living machine become predominant. The great needs
here, as in the case of tuberculosis and cancer, are provision
for early diagnosis, for medical and hygienic treatment and for
after care.

One of the most important fields for the control of
heart disease lies in the detection and treatment of cases
among children of school age, since these are the cases which
most frequently and most readily yield favourable results, They
should b detected by the regular routine of school medical
examination but the difficulty is that this examination is rarely
thorough enough to yield proper results. Among édults, the
periodic health examination is a valuable means of detecting
heart disease; consequently with the spread of industrial hygiene
and other means of effecting regular medical examination, greater
control of heart disease should be obtained. The centre of a
programme for the control of heart disease is the cardiac clinie
and in this respect Canada is not very well provided.

The problem of post-hospital or after-care is of
paramount importance in heart disease, a fact which presents
great difficultles for the lower income groups. With a large
proportion of cases, nursing follow-up in the home is essential.
Occupatioﬁal th&rapy can be used with definite advantage to
many patients.Forthosswho require more or less prolonged insti-
tutional treatment, convalescent homes are needed. In these
various respects, only a beginn&pg has been made in Canada

3
towards dealing adequately with ueart diseasec.



52

H. Health ®ducation.

Popular health instruction seeks to make health
information public by techniques which arouse, stimulate and
guide practices of healthful living. Modern public health
developments have shown how to prevent a large portion of
sickness and premature death. The problem is how to make this
knowledge available to the average man in terms which he can
understand and make a part of his own living. The means usually
used are the press and radio, bulletins, health talks, printed
matter of all sorts, exhibits, motion pietures and slides. The
final test of health education, however, is not how much
information is distributed but how greatly behaviour is influ-
enced. A programme of health education, therefore, needs first
class direction, careful analysis and organization, and effective
co~ordination.

Popular health instruction is an important aspect of
disease prevention and if stressed should effect considerable
savings. None of the provinces ignores health education but
some are backward and there is a tendency to treat it as a spare-
time activity. Some provinces have set up special health educa-
tion branches but usually the work is assigned to a regular
division of the health department. The most effective education ~
that which is given when the health worker is dealing with the
people - is limited to the areas where effective local services
are in operation. The newly formed Dominion Division should
be useful in supplying up-to-date information, including com-
parative statistics, to the provinces, and in stimulating
better methods of health cducation. Voluntary agencies are
very active in this field and do good work. Co-ordination
1s needed between the agencies, the Dominion Division, and
the provinces to provent over-lapping and to make the best

use of funds.
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I. Laboratory Service

Laboratory service provides the field and the research
workers with the services of the bacteriologist, serologist,
chemist, pathologist and others.

Except for six Food ana Drugs lLaboratories and a
Laboratory of Hygiene, the Dominion provides no laboratory service
and there is no need for it to do so because all the provinces
have a full service at one or more centres. Some, however, are
much better equipped than others, Table 15 gives the gross and
per capita expenditures of the provinces on laboratory service,
1936-37:

Table 15

Grosg and Per Capita Expenditures of the
Provinces on Laboratory Service, 1936-37 (a)

Expenditures Per Capita
British Columbia $ 32,896 4.4¢
Alberta 36,200 4.7
Saskatchewan 19,400 2.1
Manitoba 16,200 2.3
Ontario 135,000 3.7
Quebec 65,000 2:1
New Brunswick 32,400 7,5
Nova Scotia 4,000 0.8
Prince Edward Island 223 0.2

(2) Based on the Public Accounts Inquiry of the Royal
Commissiion on Dominion-Provincial Relations and
answers by the provinces to a questionnaire.

J. Publie Health Nursing

"Public Health Nursing is an organized community service
rendered by graduate nurses to the individual, family and community.
This service includes the interpretation of medical, sanittary and
social procedures for the correction of defects, prevention of
disease, and the promotion of2§§a1th, and may include skilled care
of the sick in their homes.”

The public health programme of today is becoming
increasingly an educational one., "In teaching the individual

(21) National Organization for Public Health Nursing, "Manual of
Public Health Nursing", New York, 1932, p. 3.
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the principles of healthful living, and in bringing the
individual into timely contact with the medical resources
o; the community the public health nurse has prbved herself
the most useful agent at our disposal; and the programme of
modern public health work in a given community may be measured
by th?zgftent to which public health nursing service has been
developed.”

In all the provinces except Alberta, the service is
purely an educational one. The need in Canada of a nursing
service that will include care in the home has already been
mentioned in eonnection with infant and maternal hyglene. The
fulfilling of this need should strengthen rather than weaken
the ¢ducational programme. A mblic health nursing service
which combines the care of the sick on a visiting basis with
‘the teaching of hygiene is far more effective as an educational
source than a service devoted to education alone, through the
increased influecnce acquired by the nurse who actually renders
service in time of suffering. The provision of nursing services
in the home also effects certain economies, notably in ocutting

(23)
down hospitalization costs.

(22) Ira V.Hiscock,Community Health Organization,p.138.

(23) "Such nursing service in the home releases many hospital
beds and those of you who are aware of the present crowded
condition of our city hospitals will recognize the importance
of this to the community...It is conceivable that many munici-
palities might eventually be driven to organize bedside nursing
services on an extensive scale to conserve costly hospital
accommodation. So that, aside altogether from humane considera-
tions, the Order (V.0.N.)occupies an important place in the
economic welfare of our community." (Address by Dr.G.M.Little,
Medical Officer of Health Edmonton,1938).

"Tt is also to be noted in the statement which you have
before you that 11,117 visits were made last year which 1f paid
for by some other organization at the per visit cost figured by
the Metropolitan Life Insurance Company, who pay fees for their
patients carrying insurance with them at 75¢ per visit,thls
would amount to a charge of $8,337.75. Adding this to the
saving made on the confinement cases cared for in the home you
will have a saving of $13,065.25. ZProviding this orgamization
(V.0.N.) were not functioning in the Municipality many cases
such as acute rheumatic fevers, arthritic, cardiac cases,
tuberculosis cases and cancer casss would have to be treated in
hospital for probably periods extending from a few weeks to
months and years at a cost of $1.75 per day, to be borne equally
by the Municipality and the County of York." (extract from a
report of the Medical Officer of Health in East York,Ontario

1934).
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"According to modern conception, the ideal plan
includes under one organization both the educational work
performed by most Health Department nurses in the past and
the care of the sick in the home as now performed by so—c?ll?d

. 24
district or visiting nurses, usually under private auspices."
Experience generally shows that any of three types of
organizations may be used with good practical results:

a) the organization in the Department of Health

(munieipal or provincial) of a combined generalized

Public Health Nursing Service, including all

branches of health inspection, and a morbidity

service;

b) the development of a generalized service in which
official and voluntary agencies co-operate;

¢) the delegation of all nursing service to a voluntary
agency with a subsidy from one or more of the
Dominion, province or municipality, and rmépresentation
from the Health Department in its administration.

In Canada none of these types of .organization is the
rule. Alberta has moved towards the first plan and New Brunswick
towards the third. Outside of Alberta, the public health nurses
do only educational work. The Victorian Order of Nurses gives
certain types of nursing service besides doing educational work
and the Red Cross provides nursing service in some outpoé%gz
However, the services of the last two organizations are not
available for more than a third of the population. In Ontario
. facilities would be almost adequate if the second type of organi-
zation mentioned above were pushed more vigorously by the
Provincial government, because both the Vietorian Order of
Nurses and the Red Cross operate extensively in that Provinég?)
It 1s gquite clear, however, that the health needs of the popu~
lation as a whole are not at present being met by the existing

organizations in this field. The facilities in most municipalities

(24) Community Hcalth Organization, p.143

(25) There is a smaller organization, The St.Elizabeth Visiting
Nurses Agsociation operating in Ontario and providing nursing
service for Roman Catholics.

(26) About half of the activities of the Victorian Order of
Nurses is centred in Ontario.
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are poor, This is partly because the development of publie
health nursing is comparatively recont but more because local
governments feel that they must economize wherever possible,
even on services whose preventive aspects arec most important.

If voluntary agencies are to provide the much nceded
nursing services in the homo, thoy should get larger grants
from governments to enable them to oxtend their services both
in area and in content. If not, there is much room for
expansion in both provincial and municipal services. Here again,

the financial factor is perhaps the dominating one.



57

Chapter 4 - Gaps and overlapping in the Organization
of Public Health.

In the field of public health, gaps are much more
prominent than overlapping, rartly because of the relative
newness of public health, partly because legislatures have paid
little attention to the efficient organization of health services,
It has been assumed, for instance, that the municipalities,
which are the basic administrative units, could adequately carry
out health functions despite their striking differences in size,
population and wealth. Inevitably, important deficiences and
gaps resulted,

The local health services are the weakest link in the
Canadian organization of public health. The existing political’
units of local government are often entirely inadequate as
- units for health administration, Many are too small to support_
full-time services for the public health., Staffs, when engaged,
consist of part-time health officers who are no doubt compétent
physicians but untrained in public health. Moreover because of
thelr private interest they are hampored in the enforcement of
the law, Part-time sanitary inspectors are usually men without
any scientific training Whatever. This sort of service cannot
begin to apply the achicvements of science to the protection of
the health of the people. Furthermore substantial areas of the
country have little hesalth service of any kind. These areas
are too poor to attract the private physician oy to set up
municipal services,

The commonly accepted solution among public health
authorities is a grouping of municipalities into health units
that can supply an adequate full-time service for the protection
of the public health., The fact is that health services have grown
in & haphazard fashion as an off-shoot of existing political

organization and with little attention to the health situation



as such, Health units would be specifically designed to pro-
mote general hcalth and would retain the local character best
suited rfor the administration of a large part of public health
work, Such units are a necessary complemont to the work of the
private physician and the municipal doctor, both of whom are

(27)
primarily interested in people who are alresady ill. A nation-

wide system of health units properly staffedszgguld bo able to
provide a first class service under each of the headings gnalyzed
in this memorandum., It could organize the health resources of

the country for a thoroughgoing programme of prevention and
control. Quebec has taken the greatcst step towards setting

up a system of public health units which now covers almost half
of the rural population. Some provinces have their hands tied
by financial considerations, This is particularly unfortunate
because of the long~run savings that such a programme would

effect and the undoubted stimulus it would give t0 the woll=-

being and efficicncy of the population as a whole.,

(27) The municipal doctor also has public health functions

but it is obvious that he can hardly have the time or training
to do both medical and public health work adequately for a
community. He sfiould be spending his time studying the treat-
ment of disease while the medical officer of health spends his
time studying public health., The municipal doctor would be
greatly strengthened by being part of a larger area with a fulle
time public health organization,.

(28) The personnel of a health unit would vary with its size
and the population it embraces, but the following staff is
generally considered a minimum one:

Medical Officer of Health
Public Health Nurses
Sanitary Inspector

Clerk (Office)



In both town and country, more could be done by the
provincial health organizations in providing leadership and re-~
organizing health services which the province can more cheaply
and efficlently administer, as for example, British Columbia and
Ontario have recently found with regard to the control of
tuberculosis, A good deal of go-ordinating remainsto be done
on basic matters., For instance, it is doubtful if any province
can te}l the amount of money spent by its municipalities on public
health, Great scope for co-ordination lies in the fact that the
health services are qlosely related to the other social services,
especially education, public assistance and mental hygiene (if
it is regarded separately). The publig health doctor and nurse
should work with the school authorities, teaching social and
personal hygiene, The recipients of public assistance of
various kinds are on the wholg indigent and provide an obvious
field for the health services, while work in mental hygiene
offers great scope for progress in public health generally.,

The survey of provincial health services made above
reveals a considerable number of gaps, Some of the provinces
may face the same initial difficulty as many municipalities; they
are not populous enough to afford a complete health service,
There is still scope in some provinces for bringing all the pro-
vincial health services under one head, British Columbia has
made notable strides in this direction, although public health
there is still under the Provincial Secretary. The practice of
combining health with another portfolio often works out to the
detriment of both, although it may sometimes be necessitated by
the smallness of the pravince,

The quality of administration in the field of public
health is of immense importange. Well trained staff with trai ning
specifically in public health, is essential., Haphazard appoint-

ments, not necessarily dictated by partisan politics, are expensive,
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It is possible that substantigl savings could be effected by
administrative reorganization, weeding out of staff; improving
qualifications of staff, checking carefully on administrative
procedure, installing modern recording and reporting systems, etc.
There is a scarcity of qualified personnel, trained for public
health, in Canada, Some of the provinces have been very pro-
gressive in sending medical officers of health to medical schools
for training in public health, and the City of Montreal has

also been outstanding in this respect, The need is one that is
felt by municipalities generally and it extends to nursing as
well as to medical personnel. As long as this situation exists,
there will be inefficiency in the public health services with
costly results in the long run,

Health research is receiving only incidental
éttention from the provinces and some of them have neither the
money nor the facilities it requires. Medical research is
carried on mainly at the universities, but therq is need for
a comprehensive and co-ordinated programme of research on
problems particularly related to public health. The medical
side of such a programme could be dong most efficiently and
least expensively in the universities, but it would require
financial assistance, There is a pressing need for field
studies on public health and the lggical centre for these would
be the Dominion department. The United States Public Health
Service has had a great influence as a result of its field
studies, )

The functions of the Dominion Health Service are, in
the main, three, First, to take care of health functions
specifically assigned to the Dominion Parliament; second, to
co-ordinate health policy throughout the countiry as much as
possible; to promote uniform standa?ds of health practice and

to give leadership through research, education and publid ty; .
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third, to decal With interprovincial health problems beyond
the control of individual provinces.

There is little doubt that a Dominion Department
of Health is the one best suited for carrying out the last
two objectives. It may be argucd that as the provinces are
respensible for public health they should perform these functions
themselves through the formation of an interprovincial organi-
zation, But this is a tu.btesgomo. procedurs, and experience in
other fields shows that generally spceaking it has not worked
out satisfactorily,

There are some interprovincial health probloms that
have nqQt been worked out, presumably because the provinces have
no organization for that purpose and because the Dominion De-
bartment does not wish to appear to intrude in provincial matters,
An important oxample is that no means exist of scttling accounts
between provinces for hospiiaiization of residepts of one
provinee by another, Such hospitalization is often costly; and
British Columbia, especially, has complained that it is forced
to shoulder the liabilities of other provinces becauso of the
drift of people who are ill to the mild climate of the Pacific
coast. The importance of this matter is recognized in the
statement submitted to the Royal Commission on Dominion-Provine
cial Relations by the Department of Healtk of the Province of
Ontario. "It would facilitate the treatment of such cases", it
says, "if uniform rules could be drawn up and adopted by all the
provinces., It is unlikely that such rules could conveniently
pass into legislation. The Dominion Department of Health might
reasonably be expected to draw up a set of rules and submit them
to the various provinces for adoption or revision".

This pmqblem of interprovincial hospitalization is

linked with a difficulty in Canada’s dual type of organization.
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It is easy to talk about the necessity of "leadership" and
co-ordination, but when chief jurisdiction for public health
lies with the provinces the Dominion service(zzl likely to
become extremely cautious lest it be accused of infringing
upon provincial rights, This is not the sort of situation
that breeds leadership and a progressive policy,.

Experience elsewhere indicates that apart from
constitutional amendment there are two ways in which such a
situation can be remedied and the necessary leadership and co-
ordination given. First, the personnel of the Dominion service
must be so outstanding as to be the acknowledged leaders of the
country in their respective fields. If, in addition, the
.Dominion Department has a fund for significant field studies
as already suggested, it will automatically assume a position
of leadership in Canada, just as the United States Public Health
Service has in that country. The other way is by conditional
grants-in-aid, a policy which has been found necessary by
the central government in both Great Britain and the United
States, The policy of grants for venereal disease, inaugurated
in 1920, affords a precedent here. There is no doubt that the
Dominion Government could exert a great influence on the
quality and extent of Public Hoalth Services and bring about
more uniform standards by a policy of conditional grants-in-aid,
This question is a part of the larger one of how {ar the
Dominion Covernment wishes to become implicated in any policy
of grants-in-aid; but there is a difference between public

health and some other fields. The Dominion Government could

29) This tendency is observable not only in public
éea{th but in other fields, like labour, Where a
similar jurisdictional situation exists,



exercise an important influence by relatively small con-
ditional grants for health. &Even if grants~in-alid were in
general thought undesirable, they might be used in this field
because they would not be likely to reach such proportions
as financially to embarrass the Dominion government and they
would achleve significant results.

The Dominion Council of Health has been a useful
body in helping to effect a co-ordinated health programme
for the whole country and it appears a type of organization
that could profitably be imitated in other Dominion departments,
like Labour, with a similar division of jurisdiction. It would
be strengthened by the inclusion of representatives of the
medical sSchools as such, and one représentative at least of
public health nursing. Representatives of the medical schools
ghould be able to aid the deliberations of the council because
of their close touch with current research and thought in the
field of public health. Further, as they are training the
future personnel of the field, all concerned would benmefit
from the regular contact and discussion of problems. The
council has acted as a valuable clearing house for information
and discussion, and has done a good deal, under the circum-~
stances, in ﬁorking out a co-ordinated public health policy
for the whole country.

Among the functions assigned specifically to the \
Dominion Parliament by the British North America Act are Indilap
affairs. Statistics on the health of the Indians show a very
serious state of affairs, Conditions here could be improved in
two ways, First, a generalized health service covering both
curative and preventive work should be set up, especially
designed for the Indians, This would be more effective than

turning the health of the Indians over to the provinces because

in many respects health prcblems on the Indian reserves are

different from the health problems of the rest of the population,
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For instance, a public health nurse without special train-
ing in dealing with the Indians might be vaffled by the
problems she would encounter among them, Second;
arrangements should be made with the provinces to take over
responsibility for some of the more specialized services
such as tuberculosis control which they are well equipped to
carry out, and which the Dominion could provide adequately
only at great expense, Such an arrargement is now in effect
in British Columbia, to the general satisfaction of both
Dominion and provincial authorities. Other specialized
services should be scrutinized to see if similar arrangements

could be made.

Overlapping

There 1s very little overlapping in the Canadian
organization for public health, In the municipal field,
it would probably be desirable to have all jurisdiction
for food inspection vested in the health authorities. 1In
school hygiene the school medical services and the general
public health services are often operated separately because
they are authorized by different statutes (the School Act
and the Health Act respectively), A more effective and
.economical service might result if school boards utilized

'the services of the local boards of health to a greater

extent,



As to the Dominion-provincial field, the submission

of the Department of Health of the Province of Ontario to the

Royal

Commission on Dominion-Provincial Relations points out

some ways in which the present division of control between the

two jurisdictions does not work out satisfactorily., They are

ag follows:

1,

3

The control of poisons: "Neither Dominion nor Ontario

legislation," the statement says, "contains any welle-
defined, up-to-date 1list of poisons with practical but
adequate measures to protect purchasers®. It recommends

a Dominion Poisons Act which would contain an exhaustive
1ist of poisons and set out the conditions under which
such poisons may be made and sold anywhere in the
Dominion. The provincial legislation fshould merely
designate and license persons authorized to sell poisons
6.8+ Pharmacists, and certain other classes of merchants,
who should have a limited licence to sell certain poisons."

Control of narcotic drugs: There are certain rccently

recognized habit-forming drugs such as codeine which

are under provincial control and not under the Dominion
Opium and Narcotic Drugs Act. Butl "Provincial legislation
for the control of these drugs can be only partially
effective because the province cannot control importation
of the drugs from other provinces". It is recommended
that the Dominion assume control of the drugs at Present
set out in Schedule D of the Ontario Pharmacy Act,
particularly codeine and derivatives of barbituric acid.

Me intenance of insane conviects: Under sections 53 to

56 of the Penitentiary Act, R.S.C., 1927, c. 154, the
Dominion assumes financial responsibility for a convict

who becomes insane after three months from the date of

admission to a penitentiary; but conviets insane at the
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Chapter 5 - The cost of sickness in Cénada and possible
savings to be effected.

It 1s impossible with present statistics to arrive at
an estimate of savings that would be effected by a complete pro-
gramme of public health. Indeed as conditions change, the
validity of such an ostimate would be open to grave question.

All that will be attempted in this section is to give examples of
the kind of savings rather than the amount that such a programme
might be cxpected to effect in specific dircetions.

l. Communicable discases

Records show that remarkable reductions have beenh made
in certaln communicable diseases, such as diphtheria and
typhoid, to which special attention was paid. Tablo 16 shows
the actual number of deaths from diphtheria in the fourteen
" largest Canadisn cities in 1927 and 1936,

Tablo 16 - Number of Deaths from Diphtheria in 1927 and
1936 in the Fourtoen Largest Canadian Cities (a)

City . 1927 1936
Montreal ecesceceessenvsonovseses 219 18
ToronNto sessecessccssscccncorse 95 2
V&ncouver NP ICIPPROIBRIOTOOPEOEDOGS 8 5
‘vinnipeg (W E N E NN NN N NENNN NN NN 25 5
Hamilton OO POENOSEPIOEDPEGEOPOOSIE OGS 1 0
‘Q‘uebec ...'.................‘. 21 25
Calgary sesescsboronstansosensd 23 0
Edmonton 'TEXXXZ RN R NN N NN B NN XN NN 2 1
London ..".'.."-..'.........’ 10 1
WindsSOr' saeesscescecscssscssses 11 0
TerQUn cesesscsossncsncsncsscss 8 1
Halifax -...............-..'.. 7 4
Regina ........'.............’ 2 1

(a) Health, December, 1937.
Quebec is the only city showing an increase of deaths in that
period, and it was the only one not to adopt general toxoiding;

21l other cities show a marked decrease.

The sharp drop in deaths from these communicable dliseases

is one of the chief reasons for the decrease in the general

Lis 72.N4bg
Go
|61436



mortality rate that has characterized modern times. Dr. C.E.A.
Winslow of Yale University conductod an investigation to ascor-
tain to what extent the application of public health procedures
was responsible for the decline in the death rate., His investi-
gation covered ten states and the District of Columbia. He
found that more than half of the decrsase in the mortality rate
from 1900 to 1932 was the result of a great reduction of deaths
from four 4isecases alone: typhoid fever, diphtheria, dlarrhoea
and enteritis, and tuberculosis. The death rete from the first
three of these diseases docreased over 90%, that from tuber-
culosis about 70%. From all other diseases taken together, the
rate of mortality declined by less than 22%. It can scarcely
be an accident, concludes Dr. Winslow, that the faur diseases
which so ptrikingly diminished were those that had been mads
the obJective of organized attacks by the health forces of the
“eountry.

2., Tuberculosis control (30)

In 1900 before the anti-tuberculosis campaign was
started in Ontario, the death rate from tuberculosis was 160 per
100,000; in 1936 it had been reduced to 36 per 100,000. Although
many factors contributed to this reduction, the chief reasons
were two, first the discovery of persons with tuberculosis,
second their segregation and treatment. The actual cost of
sanatorium treatment and associated services for 1936 was
$2,590,000, Experience shows that not more than 50% of those .
requiring treatment in sanatoria are hospitalized. On this basis,
the cost of treatment at the old rate of tuberculosis would
have been upwards of $11,000,000.

To treat a patient with tuberculosis in its early
stages in a sanatorium and retura him to his home costs %ess than
$1,000. To treat a patient with moderately advanced tuberculo-
sis costs anywhere from $2,000 upwards depending upon the time.

(30) This section is based on data supplied by Dr. Phair, Chief
Modical Officer of Health of Ontarlo,.
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hecessary to arrest tho case and make tﬁo patient non-infective.
In 1936, 122 of tho newly discovered cases were in the minimal
stage and 60 in a moderate stage of development only. The
savings resulting from the oarly discovery of these at $1,000 per
case would amount to $182,000, Furthermore the cost of providing
mothers' allowances for families where the bread-winner was in-
valided with tuberculosis amounted to $495,535 for 1936. The
figure for the costs to the province and municipalities for the
cgre of tuberculosis paticnts in general hospitals cannot be as-
certained. Similarly the cost of maintaining persons treated in
their own homes cannot be estimated., In addition problems arising
out of deaths and invalidism and the disruption of families will
eventually cause calls on public fu&ds through relief,
delingquency, etc.

It can be seeu, therefore, that important savings have
been effected by the campaign against tuberculosis to date. But,
as the survey in Chapter 3 shows, tuberculosis is still a serious
and costly problem in Canada and the financial factor is the
chisf one preventing further marked reductions in its incidence,
especially in the Maritimes and smong the Indians. Ain intensi-
fication of efforts to control this disease should show sub-
stantial direct and indircct economies for public treasuries of
the type indicated above.

3« Venereal disesase

It is impossible to make a reliable computation of
saving that might be effected by a thoroughgoing programmec of
venereal disease control., This is in part due to the fact that
statistics do not give a true picture of the number of individuals
prematurely dying as the resulf of syphilis because deaths from
that cause are often mosked to avoid stigma on the families.
However, it is well known thui oyphilis may cause total in-
capacitation and early death and is an important cause of in-

sanity, locomotor ataxia, heart discase, bone syphilis, blindnegss,
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etc. In various ways, therefore, the cost of this disease to the
public treasury is considerable. The statistics of institutions
conducting routine Wasserman tests show that the programme of
venereal control inaugurated in 1919 has had good results. For
instance, figures for the Fort Saskatchewan Gaol in Albsrta in
dicate that whereas 16% of all admissions in 1920 were syphil-
itic, there has been a gradual reduction until now less than 6%
of the admissions havse syphilis. Similarly, reactions to the
routine Wasserman tests in the Toronto General Hospital, fell
from around 10% in 1916 to 1.7% in 1935 in a fairly consistent
curve. But tho fact remains that vensreal disease is still one
of our major problems of public health, and syphilis, the most
dangerous venereal diseasc in its end results, could be reduced
to a minimum if a proporiy organized campaign were conducted
against it, Public health authorities are unanimous that a
cohplete programme for the control of vonereal disease should at
least save as much as it costs.

4. Mental hygiene

Dr. C.M. Hincks, General Director of the Canadian National
Committee for Mental Hygienc, has made some estimates "relating
to mental disabilities in the Dominion and what might be expected
through the strengthening and enlargement of such mental hygiene
arrangements as mental health programmes in schools and colleges;
hospitals, clinics and other diegnostic and therapoutic agencies;
supervision of maladjusted individuals in the community; educa-
tional facilities for mental defectives; and public education in
reference to mental hcalth conservation", His figures are as
follows: the annual cost of hospitalization for major psychoses
exceods $14,000,000 at tho present time. (0f this amount
$10,283,375 is required for maintonancoc charges at 84 cents por
diem, and $3,750,000 for new construction to provide accommodation
for s net annual increase of 1,500 patients). It is conserva-
tively estimeted that insenity could be reduced by at least 40%

1f preventive and early trectment measures werc put into active
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operation. There should ultimately be ¢ substantial saving
thorefore (about $5,600,000 per annum on the present figures)

in hospital costs alone. 1In addition there would be an increase
in the national income through the productivity of the 40% now
in mental hospitals who would be able to return to remunerative
occupations. Dr. Hincks sets this figure at $10,213,800 at the
present timc.(Sl) A further item would »¢ savings effected
through cutting down the rate of crime. About one-third of total
crimes are committed by persons suffering from insanity, mental
deficlency or psychopathic states. A comprehensive programme of
mental hygienc reducing mental disability by 40% would there-
fore save $1,700,000 per annum of the $12,750,00652)crime bill of
Canada. Again, at loast 10% of the population is afflicted with
minor forms of nervous instability and mental malad justments that
seriously curtail efficiency and happiness. A comprehensive
méntal hygiene programme would go far in preventing and alle-
viating these afflictions with a consequent addition t& national
income through the increasdl productivity of thousands of ia-
dividuals. Other savings have already been indicated in the
section on mental hygicne. Thesc figurcs arc admittedly somewhat
arbitrary, but they serve as examples of the kind of savings

that a programme of mental hygiene would effect, entirely apart
from welfara.

Field experiments

Two large oxperiments sponsored and largely financed by
the Milbank Memorial Fund were designed to test the effective-
ness of increased expenditures on public health. The first

experiment was begun in Syracuse, N.Y.in 1923, as a domonstra-

(31) Tho ecrning capacity of the average Canadian man is
plaged at $927n§er gear and that of the average Canadian woman
at $559 per year. These arc the average figures calculated by

the Dominion Bureau of Statigtics for wage-carners,

(32) This sum includes the maintenance of pgnitentiarigs, jails,
refgrm institutions, the administration of justice (criminal),
pclicing for the guarding of property and the detection of
delinquents, etc.
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continued for eight years. Appropriations for the work were
increased from $1.00 per capita to $2.08., VWhen the accomplish-
ments from 1923 to 1931 were compared with those from 1912 to
1921, 1t was found that there had beon a two-fold acceleration
in the rate Bf decline in the death rate from diphtheria, measles,
scarlet fever, typhoid fover, whooping cough, tuberculosis and
infant dlarrhoea, emounting to a saving of three hundred lives
a year in this city of 150,000 population.

The second demonstration, for which Cattaragus County,
N.Y. was selected,was made in an attempt to discover whether death
rates of the rural areass are as low as can be reasonably expected.
Expenditures on public health in this rural county were raised
from 50 cents per capita to slightly more than $2.00. Although the
death rate from diphthe;ia, tuberculosis and infant mortality hed
been very low before the beginning of the demonstration, all three
rates fell sharply. The savings in lives, os compared with the
period from 1915 to 1921 was 39 a year in a population of 1,236553)

Cost of medical care

The Dominion Bureau of Statisties has made calculations
(which are necessarily approximations only) of the total cost
of medical care in Canada for the ycar 1931l. The total figure
came to $256,113,671 or $24.69 per capita. Allowing for the
difference in the price levels of the two years, this per
capita. figure is approximately the same (slightly higher) as
that arrived at by the United States survey of the cost of
medical care in 1929 ($20.08)., The Bureau.estimated that the
time lost in wages alons in 1931 through sickness was
$40,000,000, Many authorities believe that 50% of sickness
is preventable. This does not mean that a thoroughgoing pro- .
gramme of public health would rceduce the costs of medical care

by 50%. The immediate results sspecielly 1if health insurance

(33) Esther L. Brown, Physicians and Medical Care,
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were introduced, would Probably be to increase the costs of
medical care because of the number of hidden defects dis~

closed and the availability or medical treatment., Over the

long run, however, there should be a marked reduction especially

in the indirect costs of sickness such as loss of wages,

inefficiency and invalidity,

Conclusion

The great.argument for a complete programme of
public health, however, is not the saving it might make for the .
public treasury along specific lines, but the increase in health,
welfare, and efficiency, it would bring to citizens generally,
It is sixty-five years since Disraeli's famous declaration that
"The first consideration of any government must be the health
of the people", but it is doubtful if that statement can be
accepted as true of Canadian governments, It is generally
'accepted among public health doctors that a complete programme
of public health aimed at prevention (i.e. exclusive of
institutional care) could be inaugurated at the cost of from
$2.00 to $2,50 per capita; that is, a total cost for all
governments ranging from $22,000,000 to $27,500,000. The
amazing thing about such a programme is its cheapness relative
to the prospective results., The expenditure by Canadian .
governments on prevention is difficult to arrive at exactly,
because of the way the financial stgtistics of public health
are kept, Dr. J. W. S, McCullough, then Chief Officer of
Health for Ontario, estimated that the agoun? spent on pre=-
ventive medicine from all sources was $7,000,000 in 1928 or
71 cents per capita. His estimate was based on the following
considerations:

1, appropriations for public health (not including hospitals
and asylums) for each of the provinces,
2, appropriations for Dominion public health,

3, local expenditures for public health in Ontario from
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reports of M.0.H.'s, with consideration of pertinent

expenditures on education,
4.estimates on the basis of (3) of local publ%c ?ealth
34
expenditures in the other provinces of Canada,

5.expenditures by voluntary agencies,

Table 17 shows provincial expenditures on the main
preventive aspects of public health for 1936-37. The per capita
provineial expenditure for Canada was 24 cents, The figures
in this table are not given as all-inclﬁsive or solely pre-
ventive because financial figures for public health as between
the provinces are not on an entirely comparable basis and not in
a sufficiently detailed form. They are given as approximations
only. It is to be noted that importagt expenditures on pre-
vention are made by local authorities! but as municipal financial
statistics are in such a chaotic state, it was felt unwise even
to attempﬁ an estimate of these expenditures, The table does not,
therefore, take into account the fact that the distribution of
total expenditures as between the provincial and municipal
branches of govermment differs from province to province., Con-~
sequently, the table does not warrant comparative deductions
about the total amounts that are being spent on pyevention.in the
various provinces, It can be said with assurance, however, that
public health expenditures on prevention in Canada do not approach
the figure of $2.00 to $2.50 per capita considered necessary by

public health authorities for a full programme of prevention.

(34) As Ontario has relatively well developed local services
this estimate probably errs substantially on the high side,
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Table 17 - Expenditures by Provincial Governments on the
MgigiPreventive Aspects of Public Health, In-
: g ng Preventable Disease Control (exciuding
S: frculosis sanatoria), Vital Statistics;
S n tiiy Eqéineering Health Laboratories
Ug?%f %ng linies, ﬁursing Services, Hea lth
ang g, ndustrial Hygiene, Inspection Services

na Grants to Health Associations, 1936-37,(a)

Total Per Capita

British Columbia ........,......., $ 447;000 $ ;60
ALDEIt sosrvssenarnnrcrnnnnnonns, 195,400 .25
Saskatchewan ...vevvpencennnnnnoss 211,600 23
Manitoba sessecrensvnresnennonsens 167,000 o235
Ontario sevsveeecsrvsvecossavsneen, 689,000 019
QUEDEC uevernnrnrencrurannanennns 758,000 .24
New Brunswick s,vececevecececaness 120;000 o 27
Nova Scoti@ .vvecevsvorencsocennas 84;000 .16
Prince Edward Island ceeeevecoscas 25;755 +28

All provinces ...e0..... 2,697,755 24

(a) Based on the Public Accounts Inquiry of the Royal Com~
mission on Dominion-Provincial Relations,

Table 18 gives in summry form all the health expendi-
tures of the provincial ggvernméhts, expenditures on mental and
tuberculosis institutions, and on hospitals, For all the provinces,
24 cents per capita 1s spent on prevention (broadly 1nt9rpreted)
compared with $1.68 per capita on all health activities. An inten-
sified programme of mrevention should, over a period of time,
materially reduce certain health expenditures, egpecially those on
institutions for mental and tubercular patients, and to a lesser

degree, those on general hospitals, It should be remembered too
that without thorough-going prevention, there will continue to dbe
a rising curve of capital expenditures on health institutions
and hospitals,

Although it would be unwise to attempt to estimate the

cost of a complete programme of public health in Canada or to
dogmatise about the savings that would be made in specific direct-

ions, two conclusions may safely be made. First, the cost of such
a programme would not be great as far as governmental expenditures
go. Second, the direct and indirect results of such expenditures

would be of fundamental importance to the country as a whole,



TABLE 18

SUMMARY TABLE OF HEALTH EXPENDITURES 'OF PROVINCIAL GOVERMMENTS (a)
As at fiscal year ending nearest to 3lst December, 1936

(Thousands of Dollars)

Province Hospitals Mental & Tuberculosis Other Healtgp) all Health
Total Per Capita Total Per Capita Total Per Capita Total  Por Capita
? ) $ $ ¥ B $ $

British Columbia 1,073 1,43 1,053 1,40 335 45 2,461 3.28
Alberta 481 .62 867 1,12 371 .48 1,719 2,22
Saskatchewan 415 .44 1,223 1.32 232 25 1,870 2,01
Manitoba 521 73 . 827 1,16 223 .31 1,571 2,20
Ontario 1,301 .35 3,863 1,05 848 .23 6,012 1,63 'g
Quebec (o) 1,359 44 1,833 .59 698 .23 3,890 1,26 !
New Brunswick 20 .05 190 44 119 .27 329 76
Nova Scotia 165 .31 209 .39 84 .15 458 .85

Prince Edward Island 9 .10 121 1,31 24 .26 154 1,67

All Provinces 5,344 .49 10,186 . .92 2,934 , 27 18,464 1.68

(a) Based on the Public .ccounts Inquiry of the Royal Commission on Dominion-Provincial Relations, Figures éare nect
for institutions but it has not always been possiblc to get net figurcs for other hecalth expenditures,

(b) Includes vital statistics, homes for incurables, hcalth laboratorics, preventable diseasoc control (less tuberculosis)
sanitary cnginecring, nursing services, health units, health inspection scrvices, industrial hygiene, and grants
to health associations, :

(c) Note also tho work of religious organizations in Quebec; see study by Profosscr Esdras 1invillo on Soc
Lozislation in Quoboc, on which these figures are baéed. s llo on Social



Chapter 6 - Conditional Grants in the Field of Public Health

The Dominion Parlisment has given conditional grants-
in-ald once in the field of public health, to stimulate a national
campaign against venereal disease, From the fiscal year 1920,
$200,000 was appropriatea annually and the grant was reduced to
$150,000 in 1925, $125,000 in 1928, $100,000 in 1927, and
abolished in 1932. Population was the basis of fhe grant, and
the province had to match the federal contribution. Before a
grant was made, the province first had to present its plan of
attack against venereal disease and if this plan was approved,
half the subsidy fsr the year was given. The second half of the
subsidy was given six months }ater if the Dominion Department of
Health felt that the provincial programme was proceeding satis-
factorily.

To administer and supervise the grants, a Division of
Venereal Disease Control was set up in the Dominion Department of
Health under a full time director, These subventions differed
from other conditional grants in that their terms of administration
were not rigidly defined in a statute but left to departmental
discretion,

The grants were conspicuously suoccessful in achieving
their purpose. Fifty~-two clinics had been established in the
provinegs by 1922, attention was paid to suitable provincial
legislation for controlling the disease, better statistics were
collected; in short, a nation-wide programme for the control of
veneregl disease was.put in operation, a developme?gsyhieh would
not have been brought about by the provinces glone,

The question arises, were these results fortuitous or
is the field of public health one that is favourable to the

operation of conditional grants-~in-aid? This question may be

(35) See Chapter 3 for further details,



analyzed under two heads, first, the desirability of such grants;
second, their workability,

There can be littile doubt about the desirability of
improving the standards of public health in Canada. Chapters
2 and 3 of this memorandum show a disturbing condition relative
to several basic problems of public healthfzs) It might be
argued with some force that if the provinces were relieved of
certain expensive functions or conversely given additional
sources of revenue, they would then be able to deal adequately
with public health. Desirable results for public health would
undoubtedly follow from such an arrangement, but the experience
of other countries would show that disparities in standards and
gaps in services would still exist. Publie health is a
relatively new field and there is no tradition of adequate
éxpenditures yet bullt up, Public bodies customarily show an
inertia in making departures from their spending habits,
especially where no great political pressure exists.

Analyzing the present health situatioh, there are

three conditions under_which it might be desirable to extend

Dominion grants~in-aid,

First - cerfain areas aré affected by specific problems of
public health which do not affect other sections of the
oountry except potentially. As had already been
pointed out, the provineial service is rarely equipped

to deal with such specialized problems of public health,

{36} The situation is probably more disturbing than is generally
realized, if the results of the American governmental ine
vestigations of medical needs in that country have ahy
significance for Canada., Miss Josephine Roche, Chairman
of the President's Interdepartmental Committee on Medical
Care stated (July 18, 1938) that the expenditure of
$850,000,000° (by all governments) is the gauge of the need

now apparent.



and the province might easily be in a financial position where
it feels unable to expend additional sums to cope with the
problem. A conditional grant under such conditions might nip

in the bud a Dbotentially serious ncnace to public health,
Second - certain costly illnesses exist over the whole Dominion
and are a drain on the taxpayer, yet not nearly enough attgntion
1s being paid to preventive work to reduce their incidence,
Among communicable diseases, venereal disease and tuberculosis
are serious enough to be matters of national concern, TFurther-~
more, with communicable diseases, it is desirable to have high
standards for the whole country because one backward area can be
& source of infection and expense to other forward areas, Among
non-communicable diseases, mental illness is outstanding because
of its great and increasing expense and because relatively
little preventive work is being done., A conditional grant-in-aid
might be worth many times its face value in stimulating a
programme of prevention. Another basic health problem is that
of maternal and infant mortality. The death of infants and
mothers is high in Canada and represents a serious loss to

the country. This problem has already been discussed in
Chapter 2; it need only be said that if a conditiomal grant
stimulated practices that would reduce the rate of infant and
maternal mortality, there would be no doubt of the net gain

to the country as a whole., The state always stands to gain,
aside from other considerations, by the addition to its ranks

of useful working citizens.,

Third - some of the provinces are limited in their taxable
capacity. The problem of the unequal wealth of areas is one
that faces all countries, and it is particularly important for
federally organized states. It affects public health because
usually areas with the most serious health problems are the

least able financially to deal with them,
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Some special considerations apply to the workability
of conditional grants-in-aid for public health. In tho £irst
place, a relatively small grant has a rolatively great offecte
As has already been pointed out, a thoroughgoing preventive
programme for the whole of Canada would cost all governments
only about $25,000,000. 4 conditional grant for some
specific purposc would be a comparatively minor item in the
Dominion's expenditures. The grant for venereal disease
illustrates this point. During the war and immediate post-
war, years, no problem of public health was more alarming than
the provalence of venereal disease. Yot Dominion grants that
never exceeded $200,000 a year had a great influence in
controlling that disease and in setting up a permanent
organization for dealing with it. Second, grants for public
pealth are for supplementary services. They do not open up
new fields, like unemployment relief, where the eventual
liability of the Dominion is unpredictable. Third, every
conditional health grant would be for a definite purpose and
it would be practically impossible to use it even in part
for other purposes. At least this was the experience in the
operation of the vcnereal disease grant. Fourth, the results
of grants for public health are ncesurable and hence they are
more capable of control than most other grants. For instance,
the provinces had to fulfil certain conditions to become
eligible for the venereal disease grant.

They were:

a) establishment of clinics with speciclist
physicians in charge of treatment; with
sufficient assistants to carry on the work;
efflciently and gratis to the patients.

b) hospital beds for indoor patients; all treat-
ment gratis.

¢c) diasgnostic laboratories for venersal disease
work.
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a) officient treatmens for inmates of
Jails and places of dotention.

e) maintenance of a speeialist in venereal

discase diagnosis, treatment and

propagande to cerry out the venercal

discase work of the provinces.
It was ecsily ascertainable whether any province was ful-
filling these conditions. 1In supervising the carryirg out
of the work. too, it wes ecs - to doecido whether or not
accepted practicc and proccdure wers being followed and
standard egquipment, drugs, etc. were being used. The
administration of public health is a field in which pro-
fessional standards rather than political ones, rule. It is
probable that public health, as a specialized task for a
professional personnel, is an umisually suitable field for
co-oporation and understanding in dual administration. A4t
any rate, it is generally agreed that "The administrative
relationships betwecen the Dominion and the provinces were,
on the whole, probably more continuously harmonious during
the operation of this grant than in connection with any
other subvention.,” (37)

Some general observations about grants-in-aid in

the field of public health remain to be made. If such grants
are to be limited in time, that should be made absolutely
clear at the outset if possible; othorwise a good decal of bad
feeling will be created when the grant is eventually
terminated. This happened when the vencreal disecase grant,
which the provinces understood would be permanent,was
discontinued. Although the Dominion government had never

announced that the venereal disease grants would be permanent,

no specific time limit had been attached to them, and, although

(37) Iuella Gettys, "The Administration of Canadian Conditional
Grants®, Chicage, 1938, p.110.
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they were reduced from time to time, they were reduced
according to no previously announced schodule. If the federal
government had been clear ot the outset on both these points,
a good docal of 1ll-wilil might have been avoided. Grants for a
specifiod period have their place, especially in demonstrating
the value of a service in the hope that the voters of the
province will be prepared to carry it themselves. The grants
of the Rockefeller Foundestion aro on this basis and they

have had considerable effect in stimulating such desirable
devolopments, for instance, as health units in British
Columbia. Their weskness is that they do not help areas of
low income. The demonstration health unit at Gravelbourg

in Saskatchewan, for exemple, was forced to close when the
Rockefeller grant wes withdrawn,

This fact points to a consideration that has
alreoady been mentioned. If conditional grants for public
health are to produce maximum results, they should not be
on a stralght matching basis because thls means that the
poorest areas with the hardest problems are least able to
take advantage of the grants, Tho recent LaFollette-
Bullwinkle Bill for the control of venereal disease in the
United States places the grants to the states on a threefold
basis; population, the extent of the problem,and the
financial means of the state. Some such basis seems necessary

1f the greatest progress is to be made in solving problems

of public health.
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APPENDIX I. THE SCOPE OF EXISTING SERVICES FOR PUBLIC HEALTH.

The scope of existing services for public health
in Canada can be conveniently indicated under the branches

commonly accepted as standard for a department of public
health.

A. Vital Statisties.

The gathering, classification and study of data
concerning natality, morbidity, mortality and demography; &
record of health facts necessary for the guidance of health

workers and for the formulation of suitable policies.

(a) Provincial.
British Columbia, Alberta, Saskatchewan, Manitoba
. and_Quebec have divisions of vital statistics with trained

full-time pexrsons in charge.

Ontario.

Vital statistics are collected py the Registrar
General (under the Provincial Secretary).

New Brunswick.

The Chief Medical Officer is responsible for
the compiiation of statistics, centralizing information from
sub-district registrars.

Nova Scotia.

The Deputy Minister of Health is Registrar

General.

(v} Dominion,
Vital statistics are compiled and tabulated for

Canada by the Dominion Bureau of Statistics from information
supplied by the provincial health services, except in Ontario
where the statistics are compiled in the Provincial Secretary's

Department. The Dominion Bureau of Statistics does excellent

work in this field.
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B. Control of Communicable Disease

This control is carried out by:

(a) Finding ang segregating where necessary, the patient
(human or other) to prevent the dissemination of the causitive
agent,

(b} Disinfection to destroy the causitive agent released
from the host,

(c¢) Building up the resistance of the individual by
specific means as in vaccination or by non-specific means as
improving the individual's general health,

(d) Treating the patient in his own interest and to re=-
duce the duration of infectivity.

(e) Other means such as sanitation, food control, etec.,
which are applied in other fields.

Two of the commgnicable diseases are often considered
separately in this respect, namely, tuberculosis and venereal
disease,

(1) Tuberculosis

The principles already outlined apply here also
bhut the problem is in some ways more difficult because of the
chronic nature of the disease and its long infectivity.

(ii) Venereal Disease

The control of this disease is complicated by
the moral aspect of the problem and the procedure adopted must
respect the fear of the associated stigma, With both these
diseases the education of the community must be stressed.
(a) Provincial

British Columbia

(a} Has no division of epidemiology. The Assistant

Provincial Health Officer does a limited amount of epidemio-

loglical work.

(b} Tuberculosis control has seen important developments

in recent years, A separate division has been established
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under a tweti 3 :
Part-time dfrector who heads up a council composed in

addition to himself, of the Provinsial Health Officer, Deputy

Frovincial Secretary, Director of Social Welfare, Superintendent

of Residential Institutions, and physicians in charge of clinics.
The central office in Vancouver devotes itsei? 1o pianning the
work of the whole division, It correlates thec work of the
Tuberculosis Division with that of other branches of the
Provincial Poard of Health, the Vancouver Metropolitan Health
Board and othsr health aré welrfare agsncies, It publishes a
wonthly bulletin and a monthly ahstract bulletin, both of an
educational and statistical nature.

Clinics are maintained in Vancouver, Victoria and
Tranquiile, the Vancouver clinic being completely equipped to
undertake diagnosis and treatment, In addition, the Division
"has four travelling clinics, one radiatling from Victoria covering
Vancouver Island, one radiating fra: Vancouvsr covering the
lower mainland and coast, and two cover:ng the interior of the
Province, There are preventive and treatment centres established

at Prince Rupert, Trail, Kelowna, Nelson arnd Iadysmth, Their

)
function 1s to do pneumothorax on cases discharged from _
institutions, to aid in the early reporiing tuberculosis, to do
the health educational work of the district, to help establish
better methods of case-finding, and to initiate tuberculin-
testing programmes. In an attempt to establish better metkods
of case~finding, speclal surveys are conducted among school-
children and thg employees of industrial firms in various mparts
of the province,

The province and the municipality share the cost of
treatment with the latter paying one dollar and twenty-five
cents per municipal patiept per day. By order-in-council
effective as from April l,lQS@, the municipal share was changed
to 80 cents per patient day .

A supervisor of tuverculosis social cservice has been

appointed, anl every patient on admission is investigated from
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a soclal standpoint., An attempt is then made to adjust the
fanily circumstances, both during the time of residence of

the patient and after his discharge, The Vancouver Occupational
Industries has been established by co-operative endeavour to
give chronically handicapped individuals an opportunity to re-
habilitate themselves., 1In addition occupational training is
given to patients while in institutions;

The tuberculosis division attempts to co-operate
with the Workmen's Compensation Board so as to facilitate the
examination of underground workers throughout the province,

' To promote health educgtion, pamphlets are distri-
buted, educational lectures given, and exhibits held,

(c) Vencreal Disease control., Because of the failure

to make headway against thgse disgases, a separate division
was established in October, 1936, under a full-time director
who acts as a consultant to physicians in the province, and is
responsible for two frge treatmept and diagnostic c}inics
operating in Vancouver, Victoria, Nanaimo and Trail, and for a
consulting service to private physicians throughout the
province, Cases attending the clinic are recorded so that its
size may be kept at that commensurate with efficiency, and a
control system of attendance and a follow-up service has been
established. Patients leaving the city or province are
referred to other clinics and doctors, and a record of their
application for treatment is obtained, _
An intensive educational campaign has been started.
Pamphlets are available to the general public (particularly
to teachers) and talking films are shown in different parts of
the province., Publications of special interest to the medical
profession are secured and printed by the Department for dis-
tribution to the physicians throughout the prov%nce. Education
is carried on not only among patients and staff, but also
with nursing and social servicg students, who are referred

to the Division for experience,
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A Social Service Department, consisting of a

supervisor and three full-time social workers performs the

r
functions of attendance~contrcl, case-finding, examination of

contacts, and education, The Social Service Department is used
as the avenue through which patients are admitted and discharged
from the clinic, ILater 1t is hoped there will be time for
dealing with the social problems of this group, approximately
60% of whom are unemployed and in many cases in need of social
case wors. Both the Venereal Disease Division and the Tubercu-
losis Division receive assistance outside of Vancouver from the
trained social workers of the %elfare Field Service who are
stationed throughout the province,

The estimates for the work of venereal disease
control have been almost trebled since 1935-36,

Alberta

(a) Communicable disease control is under the Deputy

Minister of Health,

(b} Tuberculosis control is a separate division under a full~-

time director who is Medical Superintendent of the Central
Alverta Sanatorium in Calgary. The central office is located
at the Sanatorium, but a branch clinic in the Edmonton General
Hospital hanﬁles,most of the work north of Red Deer,

A new policy of providing frge treatment for all
residents went into effect in June, 1936, and arrangements_were
made for sixty-five beds in the General Hospital, Edmonton,
thirty-seven in the Royal Alexandra Hospital, Edmonton, twenty-
two in the University Hospital, tdmonton, and eight in the
convalescent home for men in Calgary - an increase of 60 per
cent in the number of beds available, At the sare time pro-
vision was made for the extension of the diagnostic service
with a view to the early diagnosis of the patients suffering
from the disease, and the location and control of sources of
infection. Regular diagnostic clinics are conducted in fqur

centres, and travelling clinics serve about thirty places,
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(e} vVenereal disease control

There is a Division of Social Hyglene, with a part-time
director, which conducts free clinics at four centres and at
each of the provincial gaols. Fducational work is carried
on, but owing to the reduction in funds available for

travelling, the volume of work has been reduced.

-

. _-xatchewan.

(a) Communicable disease division covers epidemiology, the

treatment and supervision of trachoma, issue of vaccines and
sera, %yolation, quarantine and disinfection; care of the
dead; venereal disease control with free diagnosis and treat-
ment at several clinics.

(b) Tuberculosis control is under the Minister of Public

Health but diagnosis and treatment is provided through the
Saskatchewan Anti-Tuberculosis League which is independent
of the Department of Health. This semi-offic1ial commission
is mde up of directors appointed as follows: five by the
Province, five by the Association of Rural Muﬁicipalities,
two by the Union of Municipalities (urban), one each by the
Saskatchewan Medical Association and by the original members
of the League, and one by the Government for the local
improvement districts. The Provincial Government built the
three sanatoria and turned them over to the League to oper-
ate. Free diagnosis and treatment is provided for all resi-
dents. The Provincial Government pays one dollar per
patient per day to the League and the remainder of its in-
come is provided by the municipalities on the basis of 60
per cent by the rural municipalities and 40 per cent by the
urban. The League sets the rate of taxation and does its
own collecting. The administration of tuberculosis control
in Saskatchewan then, is entirely in the hands of an inde-
pendent commission. The proceeds of the Christmas Seal Fund

supports travelling clinics for the examination of suspected
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cases, The serviee is highly developed (s8)

(c) VYenercal disease control.,

There is no separate division and the care and the
control of venereal disease is handled as a part of the work of
the Communicable Disease Division. There arec five public

Venereal Disease Dispensaries, in addition to three elinies

conducted at gaols,

Manitoba,

(a) Disease prevention,

This division is under the direction of an epidemiolo-

gist who supervises and assists in the control of communicable

disease,

(b) Tuberculosis control.

There is somewhat the same administrative set-up as in
Saskatchewan. The Saratorium Board of Manitoba, a semi-official
body, has direct control over the provingial sanatorium and gives
grants to the tuberculosis section of the municipal hospital in
Winnipeg and to the Roman Catholic sanatorium. It also operates
travelling clinics throughout the Province. The government pays
it 50 cents a day ver patient and the remainder outside of
Winnipeg, is collected by the government from the municipalities
for the Board., Winnipeg pays a daily rate of $1.50. Manitoba
differs from the two other Prairie Provinces in reqQuiring payment

from those who are able to pay.

(c) Venereal Disease control is under the epidemiologist,

A free venereal disease clinic is maintained at St.Boniface
Hospital, In addition clinies are held at six detention homes
and gaols. There are no travelling clinics but drugs for

treating syphilitics ars supplied free to private physicians.

(38) "As a result of what has been accomplished in the last
fifteen ycars, the vital statigtics show Saskatchewan with

the lowest tuberculosis mortal1ty{ not only of Qanadlan provinces,
but of any country in the world®* Hon. J._F. Uhrzch! Pub}lc Health
and State Medicine. A speech'deliveyed in the Leglslatlve Assembly
of Saskatchewan, January, 1935, (Regina King's Printer, 1935).



Ontario,

(a) Preventabvie discase division,

Two full-time epidemiologists supervise and assist
local boards in communicable disease control, There is free
distribution of gera and vaceines for prophylaxis and treatment,
Needy diabetic patients receive insulin, the province and
municipality sharing the cost.

(b) Tuberculosis prevention divigion.,

This division had a full-time director, two clinical
specialists and three physicians in charge of traveiling clinics.
In 1936, 113 clinies were held in ninety-seven centres. At
these clinics 8,856 persons were examined, Practically all the
sanatoria in Ontario were built by local voluntary organizations
"with the government assisting with grants in some cases.(sg)
Ottawa has one of the few civic institutions., The sanatoria
developed extension clinics which covered about half the Province.
The travelling clinics of the Provincial Goverrment now cover the
rest of the area. By the Tuberculosis Act of 1938 the province
assumed the whole cest of diagnosis and treatment. Previously the
municipalities paid at the rate of $1.50 per day, which was too
great a burden for some of the poorer municipalities with high
rates of tuberculosis. As & result a considerable proportion
of the people diagnosed as having tuberculosis did not get
treatment. As the Provincial Govermment reserves the
right to stop payment under the Act whenever it considers the
patient suffieiently recovered, the munieipalities are pre-

sumably responsible for follow-up work, This is considered

{(39) Tnis is a reflection of the greater wealth of Ontario.

The government has had to carry the full cost of samatoria in
the western provinces and the Maritimes, Some windfalis accrue
to Ontario in the field of tuberculosis as a result of it being
the head office of so many national organizations. Examples are
the recent gift of $50,000 by The London Life Assurance Company
to the London Sanatorium, and donations to the Christmas Seal
Fund by the head office rather than by the branches of business

firmse.



part of the regular service in the four western Frovinces

on account of its importance in Preventing relapses.

(c) Venereal disease control is under the preventable

disease division. In 1936 there were eighteen venereal
disease clinics Trecelving grants from the province, five
situated in Toronto and one each in Hamilton, Brantford,
London, Windsor, Owen Sound, Ottawa, Fort William, Kitchener,
St.Catharines, Kingston, Peterboro, Sault Ste.Marie, and
Sudbury. Since April 1, 1935, the payment given the clinics
has been reduced from 35 to 25 cents per treatment, and the
saving utilized as subsidies to municipalities without
clinical facilities. Not all the municipalities, however,
assumed their responsibility in this regard. In the case

of patients from unorgenized districts, physicians in the

‘ area are pald by the Department on the schedule of fees
given the municipalities. Free drugs are provided the
clinics and private physicians for the treatmept of those

unable to pay.

Quebec.

(a) Epidemiology and preventable disease.

This division supervises through regional health
physicians the activities of the thirty-six health units
which exist in the province. It also includes tuberculosis
and venereal disease.

(b} Tuberculosis control.

There is a provincial and travelling diagnostic
service which conducts tuberculosis clinies in all the
health units. Public health nurses visit the homes of
those found suffering from active tuberculosis to give
them needed advice and to see that the directions of the
treating physicians are being followed properly. An inten-
sive campaign against tuberculosis is being carried on in

the health units where tuberculosis dispensaries have been



organized. The Provinecial Govermment ‘has taken 1ittle

responsibility in the building of sanatoria. It pays one-
third of a per diem grant ranging up to $2.00 per patient to
hospitals caring for indigent tubercular patients, that is,
those who come under the Public Charities Act. There are
no payments at all for the large group of patients above

the indigent class. In Montreal; the mortality rate of
tuberculosis in 1937 per 100,000 was 82.6 for the

French speaking population and 63.1 for the Fnglish.

(c) Venereal disease control is under a division of venereal

disease with a director in charge. Requests for treatment
may be may be addressed to the division of venereal disease
by persons living anywhere in the Province. There are
fofty—five centres of treatment, including The Women's Gaol
in Montreal, Bordeaux Gaol, Quebec Gacl, and St. Vinecent de
Paul Penitentiary. A great number of patients who haven't
the means to be treated by their own physiciap go to the
clinics of the general hospitals to receive treatment, the
physicians giving services to indigents without receiving
remuneration. In places where there are no centres of
treatment, the division of venereal disease distributes to
the physicians, following a request from the latter and
when the diagnosis is confirmed by the laboratory, the
necessafy drugs for the treatment of indigent syphilitics.

The division carries on a campaign of education.

New Brunswick.

(a) There is no central provincial organization but the
ten District Medical Health Officers are responsible for

communicable disease control in their respective districts,
which cover the whole lrovince.

(v) Tuberculosis control.

The District Medical Health O0fficers are respon-

sible for tuberculosis control and most of them have been



glven special training for the work. There are three
sanatoria, one a provincial institution; one a civic and
one a Roman Catholic; all have waiting lists, so that a
considerable time elapses after a case is found before it
can be admitted to a hospital, In 193? the province
increased its grant from 75 cents to $1,00 per patient
per diem, the mynicipalities being responsible for the
remainder, About 75 per cent of those admitted to
tuberculosis hospitals are charges upon their munici-

palities.

(c) Venereal disease control, There is a part-
time director, and eleven distric? clinics are operated '
in the following centres: Andovgr, Bathurst, Campbelltown,
Chatpam, Edmunston, Fredericton, Minto, Moncton, Saint
John, St, Stephen-Milltown, and Woodstock. While these
clinics‘provide diagnosis and treatment for the larger
centres, there are many patients who find it impossible
to attend them because of distance from their homes, and
for these the Department of Health furnishes drugs to
physicians who are willing to administer treatment., No
remuneration is provided for physicians treating patients
who are unable to pay.

Nova Scotia

(a) Communicable diseass control, The Deputy Minister

of Health, as chief health officer, is_directly in
charge of communicable disease control, Field investi-
gations of communicable diseases, to establish

diagnoses and to make epidemiological studies, are



=93

essentially his responsibility. 1In the discharge of this

duty, he may call upon the services of the two divisional
medical health officers.

(b) Tuberculosis control.

The Deputy Minister of Health is in charge of tuber-
culosis hospitals. There is one provincial sanatorium, one
institution operated by the city of Halifax, and four tuber-
culosis units in general hospitals. The hospital units
have developed into centres where pneumothorax treatment is
carried out in addition to the usual rest cure. The munici-
pality must pay $1.50 per patient per day in the provincial
sanatorium and the Province makes up the deficit. The Pro-
vince makes some payments (about $1.00 per patient per day)
to the cost of the patients treated in the hospital units.

A travelling hospital diagnostician is employed
and the. two divisional health officers devote much of their
time to tuberculosis control. Their main function is the
operation of travelling tuberculosis clinics:; These clin-
ics are held in convenient places throughout the Frovince;
but in appropriate cases examinations may be made in the
homes. Their purpose is to supplement the services of
local physicians in uncovering cases of tuberculosis.
Public health nurses cooperate with the divisional health
officers and practising physicians in follow-up work in
the home. The government is in the process of introducing
the New Brunswick system of specially trained district
medical health officers who shall be responsible for tuber-

culosis control among other things.

(¢} Venereal disease control.

There is no division of venereal disease control,
the Deputy Minister of Health being responsible for this
work. Five clinies, in charge of part-time local physicians,
are operated st Halifax, Sydney,_igrmouth, Amherst, and New

Clasgow. There are no travelling clinics but practising
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physiciens are supplied free of charge with drugs to treat

indigent patients brought to their attention.

Prince Fdward Island.

(a2} Communicable disease control.

The Deputy Minister of Health personally supervises,
whenever possible, all cases of communicable diseases through-
out the province, and advises the local boards of health of

the necessary control measures.

(b} Tuberculosis control.

The Deputy Minister of Health is responsible for
tuberculosis control, while the medical superintendent of
the provincial sanatorium is provincial chest diagnostician
and Assistant Health Officer. Clinical examinations are
held weekly at the provincial sanatorium, and to this
clinic come referred cases from physicians in the city of
Ch&rlottetown and throughout the Irovince. 1In addition, a
monthly tuberculosis diagnostic clinic is held in Summer-
side; and others in Kensington, Alberton, Tignish, Souris,
and elsewhere at intervals during the year when travelling

by car 1s possible.

(c) Venereal disease control is a responsibility of the

Deputy Minister of Health. Regular weekly clinics are con-
ducted in Charlottetown and Summerside for male and female
cases, and all indigent cases not being treated by private
physicians are required to attend. In addition, all
prisoners in Queen's and Prince Counties are examined for
venereal diseases, and treatment is administered when neces-
sary. Indigent cases, in sections of the Province remote
from clinics, are required to make arrangements with their
local physician for treaiiculb, and all necessary drugs are

supplied free of charge to the physician.
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(b) Dominion,

(1) Communicabdie disease,

It is the Tresponsibility of the Dominion Government
to prevent disease from coming into the Dominion from external
points, -Intexnally,-the'federal.Department is responsible
for the care of lepers and for communicable disease amongst
people employed in the construction of public works. The
Department of Mines and Resources is responsible for the
health of Indians and Eskimos. The Division of Epidemi-
ology has been created to study the problems of communicable
disease and to assist in their control.

(11) Tuberculosis.,

The control of tuberculosis among the Indians
"is under the Director of Medical-Services of the Department
of Mines and Resources, More stress is now being placed
on this problem and appropriations made by the Dominion
Parl iament were $275,000 this year compared with $50,000
the previous year. T're facilities of the provinces are
used in carrying out this programme.

(iii) Venereal disease.

The startling statistics gathered during the Great
War regarding the prevalence of venereal disease stimulated
governmental activities in this field of public health in
both the United States and Canada. Under the Chamberlain «
Kahn Act in the United States the federal government made a
grant of one million dollars to the states for the control
of venereal disease, a grant of one million dollars to the
Secretary of War and Navy, and a grant of four hundred
thousand dollars for medical research and education. In
1915, the Dominion Governmeunt appropriated two hundred
thousand dollars to be used at the discretion of the
Department of Health in fighting venereal disease, in co-~

operation with the provinces. In 1925 the grant was
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reduced to $150,000, in 1926 to $125,000 and in 1927 to
$100,000 and 1931 it was discontinued.

The grant was allocated to the provinces on the

basis of population provided that cach province agreed to

spend at least a gimilar amount, The continuation of the

grant depended upon the Department of Health being satisfied
that "real substantial work h?s ?ecn done by the province
) _ 40

in carrying on its compaign". All of the provinces

entered into agreecment with the Dominion every year that the
grant was given cxcept Prince Edward Island, which made
agreements in 1924 and from 1928 to 1931, The total amount
paid to the provinces for the period of the grant was

. (41)
$1,632,986, divided as follows:-

Prince Edward Island., # 5,281,
Nova Scotia 98,490.
New Brunswick 63,073,
<uebee 442,989,
Ontario 545,474,
Manitobg 111,245,
Saskatchewan 142,673,
Alberta 110,994,
British Columbia 112,768,

In addition the provinces themselves spent 32,747,842,

As a result of these steps a system of venereal
disease clinics was established across the whole Dominion,
The operation of the system was marked by effective co-operation
between the Dominion and the provinces and by constructive
lecadership on the part of the Dominion Division of Vencreal
Discasc Control and the Dominion Council of Health,

The work of the Canadian Social Hygicne Council (now
the Health Leaguc of Canada), a private organization which
received $120,000 from the Dominion grant during this period,

was of particular value in educational work and publicity.

(20) By Order in Gouncil of December 18, 1919. ~

(41) Figures compiled by the Health League of Canada fram
the Department of Pensions and Natiomal Health, manuscript
file relating to vencreal diseasec,
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C. !The Hygienes"

Maternal hygiene, infant hygiene, pre-school hygiene,

and school hygiene are commonly associated, although they

may be set up as separate divisions depending upon the size

of the health department and the type of work it stresses.

(a)

(v)

(c)

(d)

Maternal hygiene.

This aspect of public health covers the proper
management of the puerperal state (pregnancy,
confinement and post confinement) to prevent sub-
sequent disability and maternal death. Success
here depends upon: 1. the training and experience
of the physician and nurse, 2. attention to the
general health of the mother, 3. the education of
the mother in matters related to her condition,
4. provision of facilities for the proper conduct
of the condition throughout its various stages,
5. consideration of related social problems.

Infant hygiene.

Is concerned with the reduction of infant mortality
and the promotion of infant welfare through: 1. the
proper management of the puerperal state, especially
the general health of the mother and the safe
management of the confinement, 2. education of the
mother in the care of the infant, its nutrition and
protection from communicable disease.

Pre-school child hygiene.

Is an extension of infant hygiene with mcre atten-
tion to disclosed congenital or acquired defects.

School hygiene.,

The primary purposes of this division of public
health are: 1. to detect the spread of communicable
disease, 2. to ensure sanitary conditions at the
school plant, 3. to discovef physical and mental

defects early and to see that appropriate steps
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are taken for their Correction, 4, to promote
balanced physical development, 5. to educate the
child in matters of community and personal hygiene

and in principies of healthy living,

No province has a Separate division for any of these four

Tields of public health, In most provinces the work in the

first three fields is done by public heal th nurses,
(a) Provincial

British Columbia

Maternal, infant and pre-school services are ¢ onduc ted
by public health nurses attached to the Local Boards of Health,
They are responsible for the examination of pre;school and school
children, the organization of toxoid ard vaccination and of
dental clinics, the holding of well-baby clinics and the examina-

tion of infantg in the homes, the visiting of pregnant women and,
through the co-operation of the Provincial Board of Health,

the sending of monthly prenatal and postnatal letters to all
known pregnant women and mothers of infants, These are followed
by pre-school letters on the care of the child'froxm fifteen
months to six years, Child welfare clinics are operated by all
health units and by a number of the local health departments, In
these areas there is particularly good provision for infant
hygiene, In other places, where the local health services are
carried on by the municipal authorities under thP: direction of

a medical heelth officer who is generally a part-time appointee,
very much less is done, Apart from the districts where there~
are health units, school medical services are under the juris-
diction of the local educational authorities, They are therefore
separate from the general public health services authorized by
the Health Act, although in some instances the same public health
nurses serve both the municipal health department and the local
school board, Under the Public Schools Act it is required that
all school children receive a medical examination each year,

This work is carried on by the school medical officer, with

the assistance of school nurses or of generalized public health
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nurses who have school wrk within their jurisdiction,

Alberta

This work is carried on by the Public Health
Nursing Division under a Superintendent of Nurses; The work of
the division in Calgary and Edmonton is devoted entirely to
child welfare, infant and pre-school clinics; with follow-up
work in the homes, 1In yhe remaining nineteen districts served
by public health nurses, the work consists of a generalized
pProgramme of public health nursing and child welfare. The
organization of child welfare clinics for infant and pre-
school children, the ipspection of school children, the dis-
tribution of pre-natal, post-natal and pre-school letters,
the presentation of radio talks and of addresses to women's
) organizatigns, and the inspection of children's shelters and
baby homes, are some of the duties of the public health nurses,
District nursing in outlying areas of the province is a
most important service of this branch., Medical inspection of
school children is conducted by some of the school boards
under authority contained in the School Act., Recently legis-
lation was introduced enabling school boards to transfer
this responsibility to the local Boards of Health, _Calgary
has made the change. In the two rural health units, the
health services conduct a full programme of school hygiene,

Saska tchewan

Under the matgrnal and child welfare and public
health nursing division, a supervisor and ten public health
nurses are responsible for maternity grants and organizing
assistance in chi}d welfare and baby clinies; instruction
in infant feeding, nursing and pre-natal care; inspection of
nursing and maternity homes and schools; inspection of pre-

school and school children and assisting in the treatment of
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trachoma. This important work, which gives many areas

their only facilities for maternal ami infant hygiene and
for medical inspection in schools was considerably cur-
tailed because of the drought and depression. Dental clin-
ics are organized in schools in drought areas and financial
assistance is given in all cases of defective vision among
children in those areas. Cases of orthopedic defect are
reported and are accepted for treatment by the Junior Red
Cross Society and the Sl iners Hospital.

Health is a compuisory subject in Saskatchewan
schools from grade I to grade X inelusive, 4 per cent of the
school time being devoted to such teaching, both formal and
informal. Student teachers in normal schools are given
instruction in methods of health teaching by special
instructors who are public health nurses and who are full-
time members of the faculty. Nutrition is taught in the
normal schools by special home economics instructors.
Health literature is sent free to schools in the province

from the Department of Public Health.

Manitoba.

A division of maternal and child hygiene is being
established as from July 1, 1938. Hitherto, this work has
been carried on by the public health nursing division. The
public health nurses examine school children, give class-
room talks to promote health training, visit homes for the
purpose of giving health instruction and demonstrations in
pre-natal and post-natal care, infant welfare, care of
children of pre-school ages, and the care of school children,
hold summer child health conferences, establish ehild wel-
fare stations, arrange for and assist at dental clinics held
by the Manitoba branch of the Canadian Foundation for
Preventive Dentistry for school children in rural Manitoba,

inspect at least once during the year in rural districts and
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oftener in Winnipeg, children's boarding homes, day nurser-

ies, child-caring institutions, and wivate maternity

homes.

Ontario.

The child hygiene and public health nursing division
supervises the local services in this field. It has a full-
¥ime director, a full-time chief public health nurse and &
staff consisting of the following: four nurses who super-
vise public health nursing in the province, one nurse who
conducts generalized public health nursing in Temiskaming,
one nurse engaged in developing health teachiﬁg, and one
supervisor and eight staff nurses in the Eastern Counties
Health Unit. The interest of the division in the field of
maternal hygiene is largely confined to an effort to uncover
the significance of the various factors which presumably
contribute towards deaths among pregnant women. In school
hygiene, school health services were, prior to July 31,
1924, inaugurated by Boards of Education or School Boards
under the authority of the Department of Education.
Following that date, responsibility for the carrying on of
this programme was transferred to the Department of Health
and services may now be initiated only under the auspices
of the ldbal Boards of Health. DProvisiom was made, how-
ever, to permit the school authorities in any municipality
in which the service was in effect prior to 1924 to con-
tinue the operation of such service. At the present time
the division supervises the local programmes carried out in
the 105 centres in which school health supervision forms a
significant part of the community health programme. Handi-
capped children of school age, in the rural and smaller
urban centres who require special teaching, receive physical
examinations under the auspices of the division at the re-
quest of the Department of Education. In the Eastern
Counties Health Unit, the reduction of the very high rate
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of infant mortality was g Problem reéuiring urgent atten-
tion when the unit Wwas organized; child health conferences
are held each month and follow~up visits are made by the
nurses to the mothers. A large portion of the time of the

nurses in this unit is devoted to the inspection of
Schools.

Quebec.

The work is carried on by public health nurses
attached to the health services of the larger cities and to
the thirty-six health units. Particular attention is given
to maternal hygiene by the health nurses amd by medical
officers. Lectures on maternal hygiene, and private demon-
strations to mothers who are unable to attend the public
lectures or demonstrations, are given, and, in addition,
health nurses make pre-natal and post-natal visits for the
purpose of teaching the mothers what they should or should
not do before and after confinement. The personnel of the
health units, with respect to the child, concdentrate their
efforts on inculcating in him the principles of modern
hygiene and of healthy living. Children's clinics are held,
end, to follow up these examinations, children are visited
at their homes. In schools, lectures are given and the
school children examined. Defective children are referred
to the family physician, dentlist or oculist, and, for a
certain number of weakly children found to be under normal
weight, nutrition courses are given. The high rate of the
infant mortality in colonization areas has been dealt with
by multiplying the number of nurses in these areas,“fy
visits from the Provincial Bureau of Health, and by distri-
buting prepared milks for the infants of poor settlers.

The provincial officer in charge of the nutrition division

assists in field work throughout the province in maternal

and child hygiene.
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New Brunswick,

Pudblic Health nursing is carried on by public
health nurses supervised and subsidized by the Department
of Health and by the Vietorian Order of Nurses subsidized
by the Department. In addition, the city of Saint John
employs full~time child welfare nurses ani school nurses
and in Moncton, a school nursing service is maintained by
the school board which reports to the Department of Health,
Their work is co-ordinated by the Director of Public Health
Nursing who is a trained nurse. This organization carries
on health teaching in the classroom, inspects school
children, visits homes, distributes by mail or through the
public health nurses pre-natal and post-natal letters, holds
well baby conferences, conducts field work in pre-natal
care and child welfare, arranges for serving milk in schools
and holds dental and tonsil clinics. The ten district
medical health officers in their respective districts in-

spect and examine school children and perform vaccinations.

Nova Scotia.

Work in these fields is done by the public health
nursing and child hygiene service which employs twelve
nurses under the direction of a superintendent. The public
heal th nurses inspect classrooms and examine school children,
visit homes in connection with pre-natal and post-natal care,
supervise the pre-school child through visits, assist in
providing dental and immunization treatments, and send out
literature on the care of children. There is a permanent

maternal and child welfare cliniec in the city of Halifax,

Prince Edward Island.

This work is carried on by a nurse supervisor and
four district nurses employed by the Province, all of whdﬁ
have been trained in public health work. Their duties con-

sist of the inspection of schools and school children, home
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for schaol children, The supervisor in addition assists

at the clinics of crippled children, and in general supervises

after-care in the homes, A new activity, that of child health

conferences, was started in 1937 in order to have a definite
time for weighing babies and pre-school children when a nurse
would be present for a conference with mothers on the care and

training of children, These are held once a week in Charlottetown

and once a month in Summerside,

(b) Dominion.

The division of child and maternal hygiene assisgts
in co-operative activities, co-ordinationm and education and
studies problems pertinent to this field. 1In addition, the
Dominion government gives grants to the Canadian Welfare
Council, the Victorian Order of Nurses, the St.John Ambulance

and the Canadian Red Cross.

D, Food and Milk Control.

Food and milk control is at present mainly directed
toward the protection of the public from:

a, communicable diseasec;

b. the poisonous products of bacteria;

c. other forms of chemical poisoning.
Recently there has grown an effort to assess and guarantee
the nutritional value of food. No province has a separate

gservice for this division; most of them deal with it under

Y Sanitation'.

E, Sanitation.

This aspect of public health is directed to the control

of the physical environment by:

(42) The Health Department assists in financing the dental
clinics, defraying one third of the expenses - the district
in which the clinic is held contributing the differcnce.
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8. providing and protecting a safe water supply.

P. protecting against communicable disease through
the safe disposal of garbage trade waste and
body waste and through the removal of street
dirt; attending to community cleanliness for
aesthetic purposes (indirectly a health factor).

C. town planning, which has been defined as the
plenning of a stable, well balanced physical
structgre, so designed as to secure health,
safety, amenity, order and conveniecnce and
generally to promote human welfare. Some
rhases considered are the location of industries
and the housing arrangements fbr the employee;
housing in relation to attractiveness of sur-
roundings and density of population; space for
recreation; zoning to accommodate various needs;
maintenance of ample space for light and air
about buildings,

d. requiring suitable plumbing construction in

- buildings for the safe collection and removal
of liquid and related wastes; and inspection to
protect against faults menacing health,

e. making regulations for housing, assuring safe
construction, suitable lighting, heating and
ventilation and the prevention of overcrowding.

(a) Provincial
British Columbia

There is no division of sanitation in the Provincial
Board of Health, the provincial sanitary inspector reporting
directly to the Provincial Health Officer and other sanitary
matters.being handled through the office of the Provincial Health

0fficer, There was no provision for a qualifled sanitary
engineer, but, by an amendment of the Health Act in 1937,

persons appointed as sanitary inspectors are

required to hold the certificate in sanitary
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inspection (Canada) or equivalent ceriificate issued by
& competent authority which is acceptable to the committee
on the certification of sanitary inspectors of the Canadian

Public Health Association. There is some conflict over the

Jurisdiction for milk control. The Health Act gives con-
trol of that product to the local board of health, but

under the provincial Milk Act it appears that the Minister
of Agriculture is responsible.

Albertsa.

The sanitary engineering and sanitation branch
includes food and milk control. The staff of the division
consists of a qualified sanitary engineer, one full-time
health inspector and one half-time health inspector. The
division adopts the policy of attending to specific com-
Plaints and requests, rather than providing an annual in-
spection for each town, village and hamlet in the province.
Special efforts are made to check intestinal disease out~-
breaks in various parts of the province, and if possible to
determine the source of the outbreak. An attempt has been
made to have all dairy cattle providing milk for tabdle use
tested for bovine tuberculosis. Towns and hamlets are
visited by health inspectors as a result of complaints re-
ceived by the provincial Board of Health or as a resglt of
requests made for assistance. The Department prepares cir-
culars to be used in connection with the new health courses
prescribed by the Department of Education for the inter-~
mediate schools, and radio addresses dealing with sanita-
tion and general health problems are given over different

networks throughout the Irovince.

Saskatchewan.

The sanitation division is under a qualified full-
time engineer who is responsible for the approval of sewerage

systems and sewage disposal, the destruction of trade wastes
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and refuse, hospital construction, agd the union hospital
organization. Through eight district sanitary officers
covering the province he is responsidle for urban and rural
sanitation, milk, water and ice control, supervision of
methods of food distribution, summer resorts, schools,
tourist, construction and lumber camps, plumbing inspec-
tions, drainage and water supplies for public and private
institutions, and the approval of creamery and cemetery
sites. Every town amd village is yearly awarded a score for
sanitary environment, and many communities request the
assistance and advice of the division in the hope that they

will head the list.

Manitoba.

The work of the division of sanitation is carried
on by a chief sanitary inspector, assisted by three quali-
fied sanitary inspectors. There is also a division of food
control with a director in charge. The work of the sanitary
inspectors includes the general routine inspection of
yremises serving the public, dairies, water supply, sewerage
systems, etc. The division of food control is responsible
for the condition of food and milk for sale. The regula-
tions of the Public Health Act respecting the slaughter and
5ale of meats, which are designed to afford some measure of
protection to the consumer and to prevent the creation of a
nuisance in the process of killing and dressing, imply some
official contact with, or knowledge of, the slaughter of all
meats intended for sale as food. The Health Act contemplates
the sanitary supervision and control of public eating houses,
laying down certain provisions regarding the sanitary con-
struection of buildings in which public meals are to be
served, and the sanitary storing, preservation, preparation
and general handling of foods. It also provides for the

licensing of restaurants by the Minister. With the exception
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of Winnipeg and Brandon where 2 measure of supervision is
exercised by city officials, and the north country and
Winnipeg Beach whera restaurant supervision is carried on

by officers of the Department of Health and Public Welfare,
no organized effort to apply these sections of the Act has
yet been attempted. 1In bPursuance of a plan of co-operation
between municipal health officers and the division of food
control for the safeguarding of local milk supplies, an effort
is being made to improve the sanitary quality of milk in

various centres, but the success of this plan is largely

dependent upon the attitude of the municipal council.

Ontarig,

The sanitary engineering division has eight
qualified engincers, one of whom is direcetor, two chemists
and a sanitary investigator., Its scope includes the instal-
lation and operation of water-works, sewerage and the disposal
of sewage, the collection and disposal of refuse, the checking
of strcam pollution, and supcrvising sanitation., In 1936 the
health officers, rather than the sanitary cenginecering division,
were made responsible for the inspecticn of tourist camps,
highway refreshment booths and similar facilities, reporting to
the Department on their inspections;y the division, however,
carries on some supervision in the lake region and in those
places where tourists congregate in the summer. A distinct
change was brought about in milk legislation in 1936. New

regulations were introduced under the Milk Control Act through
which the Department of Health was charged with the supervision
of all milk distributing plants throughout the Province, include
ing both raw and pasteurized supplies. These plants are examined
by members of the staff of the sanitary enginezring division,
although the local municipalities continue to carry om inspections
as before and in co-operation with the Department., An even more
far-reaching change in milk legislation was introduced in 1938,
Under this legislation, after October 1, 1938, for all cities and
towns, and after December 31, 1938, for certain villages, raw

milk and milk products must be pastcurized.
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Quebec,

The division of sanitary engineering is in
charge of a chief sanitary eéngineer, with an assistant to
the chief and five sanitary engineers. The work of the
division involves the eéxamination of plans and specifica-
tions of Pr0?osed water supplies and sewerage systems and
of water intekes and nuisances (the Quebec Public Health Act
requires that plans of Proposed water-works and sewerage
systems be subtmitted to the approval of the Director of the
Provincial Bureau of Health before being executed), the
sanitary control of water filtration plants and water
chlorination apparatus, the examination of proposed milk
bPasteurization plants ani the sanitary control of the
existing plants, the sanitary survey of public bathing
beaches, and the epidemiological study of typhoid fever and

dysentery outbreaks.

New Brunswick.

The ten district medical health officers are
ultimately responsible for food and milk control, but un~
trained part-time sanitary inspectors are immediately in
charge. This service is not up to accepted standards of
practice,\and sanitary engineering as such is lacking.
Services vary greatly from district to district. Some
have sanitary, food and milk, and plumbing inspectors while
others have only sanitary inspectors. The inspection of
Jumber camps has given considerable trouble as these enter-
prises are not conveniently accessible to the sanitary
inspectors, and it has been recommended that the Department
of Lands and Mines should charge their forest rangers with

the task of inspecting and reporting upon their condition.

Nova Scotia.

A specially trained engineer, in charge of the

Bureau of Sanitary Engineering, gives a consulting and
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advisory service to local health officers and others in

th
e promotion of safe water supplies, adequate sewage dis~

posal, hygienic milk dairies ang sanitation generally.
Routine inspections of public water supplies and pasteuriz-
ing plants are carriea out, and inspections of hotels and
tourist camps are made in some of the central countiess
while work of this nature is also done in other parts of

the Province by some of the medical officers of the
Department .

Prince Edward Island.

The health department has onme full-time provincial
sanitary officer. During the season when travelling permits,
he periodically visits and inspects various premises of pub~
- lic interest and investigates complaints concerning unsanit-

ary conditions in the province.

{v) Dominion.

Regarding food the Faderal Department establishes
standards and sets the limits of variability for articles
of food including imported food and those dealt with by
the Department of Agriculture, Canadian oyster beds supply-
ing the United States must be approved by the Department.
The Department of Agriculture (Health of Animals Branch)
inspects during production, meat, meat products and canned
food, where such articles are intended for interprovincial
and export trade. The service is nlt designed principally
for Canadians, but is nrovided because countries to which
we export demand this protection.

Milk. The Department of Agriculture (Dairy and
Cold Storage Branch) supervises the mamufacture of concen~
trated milk, the standards of which are set by the Depart-
ment of Pensions and National Health. The Health of
Animals Branch (Contagious Disease Division) inspects

cattle and dairies in Quebec and Ontario, where the milk is
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to be shipped into the Uniteq States

Sanitation,

The Department of Pensions and National Health super-

Vises the sanitation of railways, boats, ships and other publiec

trangportation facilities, federal public buildings and boundary

waters. The Department of Mines ang Resources is responsible

for town planning and sanitation in national parks and Indian

reserves,

F. Industrial Hygicne,

This aspect of public heaith interests itself in the

worker's health by:

a, improving sanitary conditions for the worker,
whether in the shop, factory, office or else-
where; setting up standards for lighting, work,
posture, ventilation, special industrial hazards,
noise, fatigue, ete,

b. ccnducting physical examinations of the workerp
as a protection for himself and his fellow workers.

C¢. providing for first aid and other treatment.

There is no special provision for this type of public health

work outside of Ontario and Quecbec.

(a) Provincial.

Ontario,

The staff of the Industrial Hygicne Division consists
of a director, clinical specialists, special rescarch workers:
physicists and two chemists. Their work consists of cducating
industry in the valuc and nced of applying the principles of
this branch of hygicne; studying social problems presented by
industry generally and specific problems appearing in

any plant; and giving assistance to industry. District sanitary

inspection is provided in six arcas,
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Qucbee.

Quebee has a Qualified medical officer in charge
°f this work, 1In August, 1938, the Ministor of Health emmounced
that the work in industrial hygiene would be extended and that
& survey of industrial sickness throughout Quebec would be
instituted in the near future, (The Gazette, Montreal,

August 23, 1938,)
The expenditures of Ontario and Jucbee un industrial

hygiene during 1936-37 were $51,000 and $1,000 respectively,

(b) Dominion,

A Division of Industrial Hygiene has reccently been
established, This division will study the problem of the
worker and encourage the adoption of means to improve sanitary
conditions in shops, factories, offices and elsewhere and give
the necessary attention to the various factors concermed. It
will also cncourage periodic physical examination of the worker
and the provision of first aid and other treatment.

In the medical supervision of sick leave and super-
annuation on medical grounds within the Civil Service, certain
principles of industrial hygiene are applied to government
employecs., This service provides for an examination of appli-
cants for employment in the government service and for super-
annvation; certain special diagnostic services; supervision
of sick leave; supervision of working conditions, including the
question of adjustment between the worker, his job, and his
superviscr, Through this service, valuable morbidity statistiecs

are being accumulated and studied.

G, Mental Hygiene.

This division of public health covers:

a. the protection of mental health by the study and
management of causes of mental disease and breake
downj

b. treatment of the insane;
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c, traini
Taining and treatment of the mentally defective;

d. ‘treatment of epileptics;
e,

treatment of Psycho-neurosis and lesser emotional
disabilities,

(a) Provincial

Bri tish Columbia

The mental hygiene services are a separate branch of
the Department of the Provincial Secretary and are under the
general direction of the General Superintendent of Mental Hos-
pitals and Provincial Psychiatrist, The province operates
three mental hospitals, The Psychopathic Division was
organized in 1936 directly under the General Superintendent.
and Provincial Psychiatrist to carry on social service work,
mental hygiene clinic work and educational work As this
Division operates on a small budget {about $20,000 for 1938)
1ts work is necessarily limited, The first mental hygiene
clinic was begun in Vancouver in 1932, with the e stablishment
of the Child Guidance Clinic on a part-time basis. This
service has since been extended in Vancouver to adults and is
now on a full-time ba§is. Clipics are also held at regular
intervals in Victoria, Nanaimo, and Chilliwack, Three social
workers are attached to the mental hospita;s who do work
both for the hospitals and for the clinics.' A limited amount
of educational work is done, In particular, lectures on mental
hygiene are given at the University of British Co}umbia to the

public health nursing and social service students, and-lectures
are also given to the Vancouver Normal School students.
The number of operations performed under the legis-

lation authorizing the sexual sterilization of the mentally
ill has been insignificant because of the restrictions laid

down in the statute., The record of operations has been as
follows: 1934, 2 females; 1935, 4 mles, 5 females; 1936, 4
females; 1937, 7 females,

Alberta

There is a division of mental health heading up the
work of the Eugenics Board, the mental health clinics,
the Provincial Mental Hospital, Ponoka, including the
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Frovineial Auxiliary Hospital, Claresholm, the Provincial
Mental Institute, Edmonton, and the Provincial Training
School, Red Deer, Mental hygiene clinies are held in
Edmonton, Calgary, Lethbridge, Medicine Hat, Drumheller,
and numerous other Places especially in the Peace River
district. The examination of cases is carried out by mem~
bers of the staff of the four mental hospitals, and some
follow-up work is done on the cases discharged from the
various mental institutions as well as on some of the
eugenics cases. Education in mental hygiene is conducted
by the same people. The work of the Eugenics Board is
carried on under the authority of the Sexual Sterilization
Act, passed in 1929. Seventy-seven operations were per-
formed during 1936 by surgeons appointed by the Board,
bringing the total number of operations up to the end of
1936 to 475.

Saskatchewan.

There is a Division of Mental Hygiene which cor-
relates, directs and supervises the work of prevention,
treatment and care of the mentelly diseased and mentally
deficient cases in mental institutions and in gaols. It
also supervises the psychopathic wards in general hospitals,
mental hygiene in child clinics and the system of parole.
The Division is headed by a Copmissioner of Mental Services
who is Superintendent of the Mental Hospital at North
Battleford. The mrovince has three institutions: the
Mental Hospital, North Battleford, the Mental Hospital,
Weyburn, [which includes a school for mental defectives)
and the Psychopathic Ward, Regina General Hospital. In
the way of preventive and educational work, the Commissioner
of Mental Services is called upon to address meetings in the
community, particularly Women's organizations. Literature

is also sent out to district nurses.
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Manitobs,

There is g Division of Psychiatry in the Pro-
vincial Department of Health ang Welfare under the Pro-
vineial Psychiatrist who is in charge of the Psychopathic
Hospital, Winnipeg. He is responsible for the operation of
the Psychopathic Hospital, Winnipeg, the Brandon Hospital
Tor Mental Defectives, the Selkirk Hospital for Mental
Diseases and the Manitoba School for Mental Defectives at
Portage la Prairie. The Brandon Hospital maintsins an out-
patient clinic, with a physician in charge. The Central
Clinic in Brandon is carried on weekly, while other clinics
are held at such places as Minnedosa, Russell, Virden,
Dauphin, Souris, Boissevain, and Shoal Lake. The work in
the clinic is being consolidated by greater continuity of )
contact between it and the community through Tollow-up
letters to teachers and relatives, follow-up work through
the clinic nurse, and through attempts to get in touch with
and interest local youth organizations. Educational work
1s carried on through the development of a mailing list of
persons who are interested in keeping abreast with mental
health topics and by discussing problems of mental health
at meetings of various organizations. The physicians of
the Manitoba School for Mental Defectives act as consultants
and give an out-patient service to the Children's Aid
Society of Central Manitoba, the Portage la Prairie Pro-~
vineial Gaol, and the Manitoba Home for Boys.

Ontario.

The Department of Health is directly responsible
for the maintenance, supervision and administration of the
thirteen provincial mental hospitals. In accordance with
the view that the problem of mental disease calls for a
constructive public health effort in the community, a special
field staff has been trained and is now offering throughout

the province a consultative service to physicians in respect
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to problems of mental health. Six travelling mental health
clinics operate from the mental hospitals and have as their
major objective the early recognition and preventive treat-
ment of those persons who are showing indications of poor
mental health. They also assist in the early removal of
recovering patients from mental hospitals and in their re-
adjustment and supervision in the community. A special
effort is made to locate and treat children who are showing,
to an excessive degree, the unhealthy Personality trends
which are shown to be characteristic of those who later
become mentally ill. The mental health clinics have been
assigned, for the direction of their work with children, to
the Division of Maternal and Child Welfare in order to in-
sure a proper co-ordination among the various school health
services. Representatives of the Department regularly parti-
cipate in various teacher training courses arranged by the
Department of Education and are made responsible for those
aspects of training which have to do with physical and mental

hygiene.

Quebec.
A Division of Mental Hygiene 1s being added to

the Provincial Department of Health. Provincial mental
hospitals are maintained at Baie St. Paul, Bordeaux, CGeamelin,
Mastai, ,St. Ferdinand, end Verdun. A training school is

also malntained at Mastai.

New Brunswick.

The Province conducts a mental hospital at Saint
John. There is no mental hygiene service apart from twelve
ungraded or "opportynity" classes for backward or mentally
defective children in the public schools. ZEight are in
Saint John City, two in Fredericton end one each in Moncton
and Campbellton. The Department Qf Health pays one-third

of the cost of special training of teachers for such classes,
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the balance of the expenditures being borne by the Depart-
ment of Education and by the local school board.

Nova Scotia.

A provincial mental hospital is maintained at
Dartmouth and a Training School at Brookside, Truro. They
are under the control of the Minister of Health who is
asslisted in the administration of these services by the
Chief Health Officer and by medical superintendents and
commissions. In conformity with the Children's Protection
Act, a psychiatrist is engaged on a full-time basis, and her
services are utilized in connection with Juvenile courts and
children’s aid socleties. Candidates for admission to the
provincial training school for mentally deficient children
are passed upon by the psychiatrist, and a similar service
may be given to candidates for admission to, and discharge
from, institutions for the harmless insane. Furthermore,
the psychiatrist's attention is given to children with
behavior problems, necessitating visits to pames and
schools; end conferences are held to talk over children’s
difficulties and to plan & method of helping them and their
parents. Municipalities or towns, singly or in groups, may
erect asylums for idiots and epileptics without violent
manifestations, provided the plans for such institutions are,’
approved by the Governor-in-Council, and provision is alsp
made for municipalities to support harmless insane persons -
in other gsylums. The management of these institutions is
vested in the municipal or town couneils, but the by-laws of
the council are to be satisfactory to the Governor-in-Council,
end furthermore, the latter is empowered to amplify existing
statutory provisicus Ly amAking regulations. No person is
committed to these institutions, except temporarily, until
authorization for admission has been secured from the
inspector. Provision is made for the inspection of these

institutions. Fifteen of such mnnicipaily owned and
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operated county institutions are now in existence, Ten
auxiliary classes for retarded students have been established
in connection with public schools., The only educational work

done is what the provincial Psychiatrist has time to give,
Prince Edward Island

There is no separate division for this service,
A provincial mental hospital is maintained at Charlottetown.
(b) Dominion

No general service is provided by the Department of
Pensions and National Health but the pensions section has a
well organized service for pensioners. The only present means
of effecting co-ordination and assisting the provinces and
their local se?vices lies in the Canadian National Cormittee for
Mgntal Hygiene, which does valuable work,

H. Degenerative Disease

This division of public heal?h seeks to control certain
diseases most common in middle life by,
a, study of causes and effective means of control,
b. establi§hment of clinies for cancer and heart
disease,
- ¢, periodical physical examination.
(a) Provincial

British Columbia

There is no cancer clinic under the Provincial Board of
Health, A cancer clinic is now being established at thg Vagcouver
General Hospital as the result of a private gift of $50,000, but
so far there has been no provincial contribution to this clinic,

Alberta

The province has a cancer committee to ;tudy means

of improving services for diagnosis and treatment,
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Saskatchewan,

A Cancer Commission which is responsible to the
Minister through the Council of Publiec Health, was created
in 1930. 1Its functions are to study the problems of cancer
and to provide services for diagnosis, treatment and educa-
tion. It has arranged for two consultative, dlagnostic and
treatment clinics, one at the Regina General Hospital, and
the other in the Saskatoon City Hospital. There is a con-
sultative diagnostic fee of $10.00 for each case. Where the
patient is unable to pay this fee, it is charged to the
municipality. Where patients have been unable to provide

their own transportation, the Red Cross has assisted.

Manitoba.

Thd Cancer Research and Relief Institute was
created in 1930 to study the problem and help in providing
treatment of the disease. Two cancer clinics have been es-
tablished, one at the Winnipeg General Hospital and the
other at St.Boniface General Hospital.

Ontario.

" Seven cancer clinics are subsidized by the

Department of Health,

Quebec.

fhere is a Radium Institute in Montreal supported

by the Provincial Government.

New Brunswick.

There is a cancer clinic at the Saint John
Ceneral Hospital. The Department of Health assists this
clinic to the extent of paying the salary of the secretary
(stenographer). Some educational work has been carried
on during the past two years by distributing literature to
physicians, holding public meetings, giving talks, etc.



=120~

Nova Scotia,

To assist with the carly discovery of cases of
cancer and to ensurc cffectual treatment of those found, a
tumour diagnostic service is provided at the provincial
laboratory and a cancer clinic held in connection with the
Victoria General Hospital., Through the laboratory, physicians
and hospitals may have suspected tissues examined without
charge and patients thought to be suffering from cancer may be

sent to the clinic for treatment or study. Discharged patients
are sent back to their physicians for follow-up supervision and

when necessary are returned to the clinic for further treatment.

(b) Dominian,

There is no Dominion division, The servicé for the
medical supervision of the Civil Service deals with this
phase of the health problem in so far as the Federal Civil
Service is concerncd and might form the nucleus of a2 demon-
stration service throughout Canada through periodical medical

examination of all civil servants,

I. Health Education,

This branch of public health covers,

a., educating the public on health matters through
factories, schools, newspapers and other periodicals,
pamphlets, lectures, etc.

b. providing facilities for physical education

and recrcation, such as playgrounds, athletic fields,

group gymnastics, hiking and skiing lodges, etc.

(a) Provincial,

All of the provinces do some health education in
connection with the regular divisions of their respective
Departments of Health and some of the provinces have special

focilities for this important aspect of public health wark,



Alberta,
There is a Public Health Education Division with

a full-fime lecturer who 1is also responsible for assembling

and distributing literature.

Manitoba.

There is a health educational service to yrovide
health informa tion, pParticularly for those residing in dis-
tricts where health works are not available, and to develor
suitable and economical avenues for general health educa-
tion. Literature is distributed, a lending library con-
ducted, educational talks th ough the press, radio,and
schools arranged, and exhibits prepared for various occa-
sions. In addition to the direct assistance glven,
interested individuals and community agencies are encouraged
to assist in spreading health information. An advisory ser-
vice for teachers is carried on by means of correspondence,
personal interviews, and teaching aids in the form of bulle-

tins, manuals, lesson materials and posters..

Ontario.
The Director of the Division of Public Health
Education assists teachers, medical officers of health,
nurses, organizations and clubs in any part of the Province
in their efforts to spread sound health information; and
holds summer courses in health teaching. He also conducts

a central health library.

Quebec.
A campaign of popular education in publie health

and preventive medicine is pursued for the purpose of con-
tributing toward the formation of a new mental attitude on
the part of the people, Lectures are given by the medical
officers, sanitary inspectors and nurses of the county
health units, and 'literature is distributed, particularly

to mothers and school children. The local press publishes
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without charge special articles for the purpose of popular-
izing health rrinciples. In the Provincial Department
health education is directed dy a physician who is librarian,
publicist and editor of "ILe Bulletin Sanitaire".

(v) Dominion.

Vith the appointment of a Director of Publicity 1t
may be expected that the Department of Pensions and
Netional Health will greatly extend its activities in health

education.

J. DPublic Health Nursing.

The general educational objectives of all public

health nursing are:

a. to assist in educ~ting individuals and femilies
to protect their own health.

b. to assist in the adjustment of families and
social conditions that affect health.

c. to assist in correlating all health and soclal
programmes for the welfare of the families and
communities.

‘d. to assist in educating the community to develop

adequate public health facilities.

(a) Provincial.

In Canada, public health nursing is usually carried
on in connection with maternal, infant and school hyglene.
All the Provincial Departments of Health have a chief publie
health nurse, except British Columbia and Quebec, where the
nursing service is under a medical doctor. The former type
of organization is considered the most conducive to effici-
ency because the morale of a nursing staff is always highest
when under the direction of a professional colleague who it

is felt really understands the procedure of nursing.
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British Columbia,

There 1is no separate division for public health
nursing. Where there are health units, public health nurses
are employed on the staffs. Otherwise, a substantial number
of public health nurses are enployed by school boards and by
municipal health authorities. In same cases the nurses are
employed jointly by municipalities and school boards and
have their salaries paid in part by grants from the pro-
vincial Board of Health and the Department of Education.

The subsidy from the Department of Education is on the
grounds that the nurses do educational work because they
teach health education. This policy has encouraged the hir-
ing of nurses by municipalities and has led to higher stand-
ards in the local health services. There were eighty-five
nurses in the employ of the Provincial Government, the
municipalities and the school authorities as at Jenuary 1,
1938. Preference in employment is given to nurses who com-
Plete a six~-year programme of work in the University of
British Columbia and in a hospitsal trainimg school, whereby
they obtain their R.N. standing and, in addition, the

degrees of B.A. and B.A.Sc. {Nursing).

Alberta.

'There is a Provincial Public Health Nursing Divi-
sion under a Superintendent of Nurses., There are twenty-two
members of the permarnent nursing staff, and additional
nurses are engaged as required for temporary assistance
during the summer months. Twenty-one districts are served.
The work in the cities of Edmonton and Calgary is devoted
entirely to child welfare, infant and pre-schools clinics
with follow-up work in the homes, while in the other dis-
tricts a generalized programme of public health nursing
service and child welfare is carried on. Obstetrical cases

are conducted by the district nursing staff without an

attending physician.
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Saskatchewag.

Public health nursing is part of the Maternal and

Child Welfare and Public Health Nursing Division. A supervisor

is in charge, and the province is divided into ten districts
with a public health nurse, centrally located, in charge of
each., Provision is made for change of headquarters, as required,
without affecting the boundaries of districts. The public
health nurses report on hygienic conditions in the school both
to the Department of Public Health and to the school board,

In the early years of the depression the staff of public health
nurses was gradually reduced but in the past two years some new
appointments have been made., The depression necessitated a
change of emphasis in pubtlic health nursing from prevention to
correction because the nzed for assistance in conserving the
health of children became so great. A good deal of time is
spent in organizing and conducting dental clinics in relief

avrceas and elsewhere and arranging for treatmqnt in all types

of spcecial cases of physical defect.

Manitoba.

The public health nursing division does work of an
educational and inspecting nature in maternal, infant, pre-
school and school hygiene and assists in cammunicable discase
control, Before 1932, the Province was completely covered by
this service, but in that year the staff was scverely reduced
on grounds of economy, At the prescnt time there are employed,
inclusive of fiecld superintendents and director, forty-one
nurses. This is approximatcly two-thirds of those required

to put on a complete province-wide nursing service.

Ontaria,

Public health nursing in Ontario is operated.
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under Boards of Health, Boards of Fducation or school boards,
Or by arrangement between the municipal authorities and un-
official agencies, such as the Victorian Order of Nurses, the
Ontario Red Cross Society and the St.Elizabeth Visiting
Nurses' Association. These nurses are also associated with
the health programme in industry. There are some 675 pudblic
health nurses engaged in work in approximately 150 munici-
palities throughutthe province. The Division of Child
Hygiene and Public Health Nursing of the Ontario Department
of Health (already described under "The Hyglenes") provides
supervision of this service to all official egencies and to
those unofficial agencies in which school health supervision
1s considered to be a part of the puhlic health nursing ser-

vice.

Quebec.
The thirty-six full-time health units each have

public health nurses attached to them. Training in public

health, however, is not always required of ths nurses. The
arts of the Province not included in the health units have
negligible facilities in public health nursing. The health
units cover about 45 per cent of the rural population.

New Brunswick.

Public health nursing is carried on by pubdblic
health nurses supervised and subsidized by the Department
of Health in Campbelltown, Edmunston, Riley Brook, St.
Andrews, St. Stephen and Tracadie, and by the Victorian
Order of Nurses susidized by the Department of Health in
Fredericton, Newcastle, Sackville, Woodstock and Moncton,
Their work is co-ordinated by the Director of Public Hsalth
Nursing who is a trained nurse. This organization carries

on a generalized programme of public health service and

child welfare work.
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Nova Scotia.

There 1s a Division of Public Health Nursing and
Child Hygiene which has twelve public health nurses under
a Provincial Superintendent of Public Health Nurses. For
public health purposes, the Province is divided into three
main districts; the eastern district, which includes Cape
Breton Island ani the counties of Antigonish and Guysborough
of the mainland; the central district, consisting of four
counties, Halifax, Pictou, Colchester and Cumberland; and
the western district, made up of the remaining counties.
In these districts an effort is being made to develop a
generalized nursing programme in close cooperation with
fTamily physicians., The field nurses may be called upon to
ald Divisional Health Officers in connection wgth tuber-
culosis clinic, and are expected to cooperate with local

health officers in the control of communicable diseases.

Prince Edward Island.

There is a nurse supervisor-and four district
nurses, all of whom have been trained in public health

work.

'h) Dominion.

The Dominion has no service in this field.
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