014 PUBLIC HEALTH AND RELATED INSTITUTIONS

Organized Services in Public General Hospitals.—Organized services,
which are analysed in Table 4, may be defined as specialized hospital departments
or services in charge of specialists with up-to-date equipment and a technical
staff specially devoted to problems in the indicated fields. Facilities available in a
hospital merely for the use of general practitioners are not considered as organized
services. Only organized services in public general hospitals are considered here
and not such organized services in public hospitals other than general (as shown in the
first part of Table 1) nor those in private, Dominion, tuberculosis and mental hos-
pitals. It is, however, in the larger public general hospitals that the majority of such
organized special services are to be found. Many of the smaller public general
hospitals have facilities for study and treatment in the fields indicated here, but
since they are not organized services as defined above, such facilitics are not
included in the figures. Table 1 indicates that, in 1939, there were 487 public
general hospitals. Only 221 of these had organized medical staffs with 7,871 staff
doctors.

4.—Organized Services and Staffs in Public General Hospitals, by Provinces, 1939
Nore.—Dashes in this table indicate that no organized service has beenreported in the case so indicated.

Service and Staff P.E.I. |N.8. | N.B.| Que. | Ont, | Man. | 8ask.] Alta, | B.C. || Canada
No No. | No. | No. | No. | No. | No. | No. | No. | No
Service
General medicine. .......... prees 1 5 10 84 45 7 10 13 13 138
P=xdiatrics........ ot anaiiaanans 1 2 5 27 34 7 [ 9 7 97
Cardiology...ocvanevvivirinnnenas 1 1 4 15 21 4 - 4 3 53
Dermatology......cvo0ivreerrens - 2 - 17 12 4 3 2 2 42
Neuro-paychiatry................ - 1 - 7 7 3 1 1 1 21
Tuberculosis. .ou..verererirarenss - 3 - 8 9 1 4 4 4 33
Venerology. ..ovvievnrnnreranannn - 3 1 15 13 3 2 2 3 42
Contagious diseases.............. - - 3 5 6 3 6 2 5 30
General sUrgery......oovvevvvenns 1 3 10 35 45 8 8 13 12 138
Orthopedica........covvevivrinnes - 2 2 21 24 ] 4 3 4 66
Neurology....ocovvieerieeivinaes - - - 9 11 3 H 1 3 28
Dentistry.........c0cne- vees 1 4 1 16 14 3 1 3 2 45
Qbstetrics. .......co.ut 2 3 8 27 46 9 8 13 i1 127
Gynaecology 1 2 4 32 37 7 4 7 6 100
Ophthalmology.....cocoevvvvinns 1 4 4 28 29 6 b 3 4 84
Oto-laryngology.....oocvvvvenn.s. 1 3 3 27 29 8 B 3 4 81
Urology. . ooociivrieieireinarones 1 3 3 22 30 5 5 4 i3 78
Pathology.........ocvvvvnvennne. 1 3 5 19 29 7 4 b 6 79
Bacteriology.....covviiviniannn., 1 b 5 24 31 8 5 8 7 92
D 2 9 11 34 53 10 8 14 12 153
Deep Xara¥..oiovecvneirenniennsn 1 4 3 16 18 3 5 4 ] ill]
Radiuvm.......ooe v vvieivieanen - 2 1 8 13 2 1 4 3 34
Clinical laboratory............... 2 6 11 30 36 9 7 13 9 123
Physio-therapy.........c.ccveues - 4 7 26 36 6 6 6 6 97
Staft

Organized staffa.......c.covunns 3 19 14 39 74 11 26 18 17 221
Stfgn doGtOTE. ..cvvvivinnnannnns 37| 404 270 |1,689 |3,134 | 548 | 462 ) 703 | 624 7,871

Out-Patient Departments.—QOut-patient departments are operated in
connection with hospitals or other institutions, and treat patients who do not occupy
beds in the hospital. The extension of out-patient services to patients of modest
means has far-reaching and beneficial effects. It may replace admission to a hospital,
or may serve to secure necessary and beneficial hospitalization. As a general rule
out-patient departments are subsidized from the funds of the general hospital and
separate records are not kept. Until a uniform system of accounting is adopted,
it will not be possible to give the average cost per patient.



