
JAN. 16, 1932] NEW ZEALAND TMEDICAL OURIAL

does not play any part in inducing drug addiction.
Sceleth and Kuh, as a result of experience gained in the
treatment of 5,000 cases of morphinism, state that they
have never seen an addict born an addict because his
mother 'was an addict.
In this country drug addiction is admittedly infrequent,

and its influence as a direct cause of mental defectiveness,
subnormality, or insanity, for all practical purposes, is
negligible. This appears to be the case, also, in Egypt,
India, and British Malaya. The Indian Hemp Drug Com-
mission, as the result of a searching inquiry, considered
that only 7.3 per cent. of the admissions to mental
hospitals in British India were attributable to hashish.
Chopra was unable to obtain any evidence to show that
opium by itself was responsible for mental derangements
in India, and Samuel, at the Central Mental Hospital at
Tanjong Rambutan, considered that opium, as a cause of
insanitv, was negligible.
There is, however, a large body of opinion in America,

England, France, Germany, and elsewhere which considers
that drug addiction is a sign of an inherent neurotic
personality. The cases mav be divided into two main
classes: accidental addicts who develop the habit after
the drug has been taken medicinally, and those, forming
a larger group, who take narcotics because they possess
psychopathic personalities. In some cases one drug is
followed by another, or by other extravagances, during
the course of the disorder.

New Zealand
[FROM OUR CORRESPONDENT IN WELLINGTON]

Vital Statistics
For the past year the general death rate was 8.56 per
1,000 mean population, which is believed to be the lowest
in the world. The birth rate was higher than in the
previous year, but the natural increase was only 1 per
cent. Diseases of the heart and arteries were responsible
for the highest number of deaths, approximately one-third
of the total being due to such diseases. Cancer was the
next principal cause of death. The number of deaths
from tuberculosis continued to decrease, New Zealand,
in comparison with other countries, having the lowest
death rate from this cause. While infant mortality had
slightly increased, the increase was to be found in the
number of deaths of infants under 1 month. Septicaemia
was the chief cause of maternal mortality.

Hospital Administration
Mlainly as a result of the criticism of Dr. Campbell Begg

the board of trustees of Wellington Hospital has adopted
the principle of decentralizing the administrati 3n by
appointing four standing committees, with subcommittees,
to attend to matters of detail. Each standing committee
has a clearly defined sphere of responsibility, but the four
are co-ordinated on a basis that should prevent them
from developing into water-tight compartments and should
promote efficiency and economy. If the scheme operates
successfully it may be given a wider application, and so
result in national, as well as local, economy. Apart from
the General Purposes Committee and the Fees and Relief
Committee, there are a Medical Committee and a Nursing
Committee. The Medical Committee, subject to the ap-
proval of the board, defines the sphere, privileges, and
responsibilities of the different medical and surgical divi-
sions and subdivisions, considers reports from their repre-
sentatives, and co-ordinates their requirements. It con-
siders requisitions for new medical and surgical equipment,
and arranges staff meetings at which the professional work
of the hospital, post-mortem findings, specimens removed
at operations, and clinical cases presenting difficulty
are considered. The Medical Committee also advises the
board in regard to the standard -of nursing service and

service given by house-surgeons, and, if requested, advises
upon the suitability of applicants for medical and surgical
appointments. In conjunction with the House Committee
and the medical superintendent, it controls the clinical
work of the hospital, chiefly with a view to the harmonious
co-operation of the senior and assistant honorary staff
with the stipendiary and nursing staff. It is a question
whether a detailed constitution such as the foregoing, with
rules and regulations, is to be preferred to reliance on
a good understanding as between the sections of the staff
of a large hospital, but there is no evidence that the two
are incompatible, and it can be said with truth, so far
as New Zealand hospitals are concerned, that hitherto
the honorary staffs have had no proper status, and little
or no direct contact with the board of management. The
medical superintendents in the larger hospitals are now
to be mainly administrative officers.

New Zealand Branch, British Empire Cancer
Campaign

Research work is being carried on in the laboratories
of the Otago University under Dr. Begg, and a biochemist
has recently been included in the staff. The cancer clinics
at the larger hospitals are doing excellent work, and
valuable records are being obtained. Radium has been
purchased in various instances where necessary and in
suitable form, and the branch is co-operating with the
Department of Health to ensure that radium is available
only at suitable centres, and its use confined to those
who are properly qualified in this branch of radio-
therapeutics. The response of the people generally to
appeals for financial help has been good, despite bad times
and many other claims, and £50,000 is in hand; to this
has to be added a further sum of £16,500. The intention
of the branch is to build up a capital sum of I100,000
as an endowment for the cancer campaign in New Zealand.
This branoh was established at the time of MIr. Sampson
Handley's visit to this country, and has done much
already to improve the diagnosis and treatment of cancer
cases, and to cause the public to take an intelligent, but
not an alarmist, interest in the campaign against cancer.

Scotland
James Macktuzie Institute

The twelfth annual report of the James Mackenzie
Institute for Clinical Research, St. Andrews, expresses
indebtedness to the Medical Research Council for con-
tinuv,g the grant of £400 towards the upkeep of children's
records, and also its grant for special research work.
Expenditure during the year exceeded income by £C78,
and a strong appeal is therefore made for the raising of
an endowment fund if the financial position of the Insti-
tute is to be secured and its important work continued.
During the past year 97 new cases and 1,150 additional
notes were added to the files, 795 specimens were ex-
amined in the bacteriological and chemical laboratories,
and 472 films were exposed in the radiology department.
Further progress was made in the inspection and analysis
of the records of the Iinstitute. At the end of the year
64.5 per cent. of the records were found to be complete,
in that notes had been added in steady sequence; 13 per
cent. needed to be brought up to date ; and 22.5 per cent.
were incomplete, largely because patients had been lost
sight of. From a review of 584 records much valuable
information was extracted, and the committee charged
with this duty has been impressed by the abuindance of
material available in the files of the Institute. Its survey
of the records being now, for the most part, complete,
the committee proposes to investigate certain groups of
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cases in furtherance of the principles defined by Sir James
Mackenzie in relation to his visceromotor and viscero-
sensory reflex theory. Weekly clinical meetings were
held throughout the session, when cases were discussed
and views exchanged by the staff. The report of work in
the children's department states that " apart from its
value as a means of investigating the primary causes of
ill-health, the scheme of continuous observation of children
is of immediate practical use, as it ensures, through the
co-operation of the family doctors, treatment in the earliest
stages of illness."

Scottish Mental Hospitals
In the annual report for 1930 of the General Board

of Control for Scotland it is stated that the average yearly
number of mental patients in Scotland is steadily growing,
and that the available accommodation is severely taxed.
At the beginning of 1931, exclusive of patients maintained
at home by their natural guardians, there were in Scot-
land 19,241 insane persons of whom the Board had
official cognizance. These included the inmates of train-
ing schools for imbecile children who had not been
certified under the Alental Deficiency Act, and of the
criminal lunatic department of Perth Prison. Of these,
2,947 were maintained from private sources, 16,221 from
the rates, and 73 at the expense of the State. It is
evident from the report that the use of restraint and
seclusion is diminishing to vanishing-point. Emphasis
is laid on the increasing development of hospital care and
nursing, and on the greater attention paid to physical
rehabilitation and healthful occupation. The advantages
resulting from the introduction of female nursing of male
patients in the hospital wards of mental institutions-a
practice which is now almost universal in Scotland-are
stressed. Infectious diseases, like tuberculosis and dysen-
tery, are how no more prevalent in asylums than in
general hospitals. The steady increase in the number of
persons who enter mental hospitals voluntarily at an
early stage of their trouble is referred to in the
report, aild the extension of this practice in the
case of rate-aided patients is welcomed. The number
of escapes from Scottish institutions in 1930 was 132; of
these patients, ;54 were brought back within twenty-four
hours and 38 within a week. Accidents numbered 147,
which is 7 more than in the previous year; 14 ended
fatally, death in 8 cases being due to suicide. Dr. George
Gibson, reporting on the visitation of boarded-out patients,
says that an interesting cause of unrest, and one that is
a commentary on present-day conditions, is that some
defectives, knowing that their relatives are in receipt
of relief, are anxious to be " on the dole" themselves.
A satisfactory report on the feeding of boarded-out
patients is given by Dr. Kate Fraser.

Rickets in Glasgow
In view of the gradual disappearance of rickets, Dr.

A. K. Chalmgrs's historical survey in the November issue
of the Glasgow Medical Journal is of much interest,
particularly since he gives statistical evidence of the
change in the prevalence of this disease and its sequels
in Glasgow between 1877 and 1930. It will be recalled
that in 1889 a report was published in the British Medical
Journlal of a collective inquiry undertaken by a committee
of the British Medical Association, with Sir Isambard Owen
as secretary, into the incidence of certain affections,
including rickets, in the United Kingdom; special refer-
ence was made to Glasgow, where the conditions in this
respect were very bad. According to Dr. Chalmers " the
grosser deformities produced by rickets reached their
greatest degree of intensity and prevalence in Glasgow
during the later quarter of the last century, that for at
least thirty years or thereby they have been undergoing

amelioration, and that the degree of amelioration may,
be expressed by the enlargement of the conjugate diameter
of the smaller pelves from 2.5 to 5.5 cm. Meanwhile the
general death rate had fallen from 24 to 15." The
hygienic environment of a large part of the Glasgow
population gradually deteriorated during the middle third
of last century, and was made worse from time to timei
by recurring periods of trade depression. Dr. Chalmers
shows that systematic resort to osteotomy for lessening
the rickety deformities of the lower limbs, and to
Caesarean section for contracted pelves, arose in the
generation which was born between 1850 and 1875. The
need for these forms of surgical intervention has now
remarkably decreased, but an interesting contrast is pre-
sented, as Dr. Chalmers remarks, " by the long-drawn-out
character of a movement in disease produced by the
conditions which arose during the unregulated growth
of a city, on the one hand, and the sudden acute outbreak
which occurred in Vienna as the result of war conditions
anid grave shortage of food." The cause of rickets is
now considered to be threefold: a lack of certain accessory
food factors, an unbalanced mineral content in the dietary,
and lack of sunlight. In Vienna, where the theory of in-
fectivity had found some degree of acceptance, the generaJ
increase, during the war, of deficiency diseases affpc&
ing bony structures was ]eMa by some to have confirmed
this view. The disease came to an end in Vienna, at
any rate the grosser forms of hunger-osteomalacia among
adults, with some abruptness in 1920. Dr. Chalmers's
comparison of the degree of skeletal deformity formerly
associated with this disease, with the very obvious im-
provement in recent years, is accompanied by reference
to changing views on etiology, which have been brought
about in some measure by the swing-over from clinical
to laboratory methods of diagnosis.

Chalmers's Hospital, Edinburgh
Plans have been acopted for the addition of a new

wing and the modernizing of the existing buildings at
Chalmers's Hospital, Lauriston Place, Edinburgh, and the
hospital will be closed for several months in order that
these alterations may be effected. The new winrg will
comprise an operating theatre, anaesthetic and x-ray
rooms, and accommodation for the resident medical staff
and nlutrses. In the present buildiing the elcctrical,
sanitary, and heating fittings will be renewed, and the
total cost of the work will amlount to some £13,000.

Ireland
Public Health in the Irish Free State

The annual report for the year 1929-30 of the Depart-
ment of Local Government and Public Health in the
Irish Free State comprises details of local finance, general
administration, and the health of the people.' The death
rate for 1929 (14.59 per 1,000) shows a slight increase
on that for 1928 (14.17), but it is below that for the
preceding decade (14.84). Decreases in mortality were
found in cancer, tuberculosis, measles, enteric, scarlet
fever, and in diseases associated with pregnancy and child-
birth. The highest rates of mortality were registered in
Waterford, Cork, Dtublin, and Limerick county boroughs;
the lowest in Kerry, Mayo, Galway, and Cork counties.
Of the infectious diseases typhus showed a decline in
incidence, there being no serious outbreak during the year
under review. It appears that the disinfestation organized
in Kerry in the spring of 1929 has been effective in
checking typhus in that county. Notifications of

1 Government Publications Sale Office, 5, Nassau Street, Dublin.
(2s. 6d. net.)
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