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Punric Heavtn DEPARTMENT,
i (JRANGE STREET,
KILMARNOCK.
November, 1965,

To the Provost, Magistrates and Councillors of the Burgh of :
Kilmarnock, and to the Scottish Home and Health Department.

LapiEs AND GENTLEMEN,

In May, Dr. Bryce R. Nisbet retired as Medical Officer of Health to Kilmarnock,
a post which he filled with distinction over most of his professional lifetime, and during
these eventful years he brought fresh lustre to the Burgh. His career in Kilmarnock
parallelled in & remarkable way and in a modern context that of a renowned predecessor,
Dr. J. C. McVail, whose name is doubtless unfamiliar to the present generation. It is
pleasing to hear that Dr. Nisbet is still actively engaged in health administration on an
even wider scene than before.

The death rate in 1964 was the lowest ever recorded in Kilmarnock. Possibly of
greater significance was the infant mortality rate, which hlso reached the lowest figure
yvet achieved. There was a welcome reduction in the stillbirth rate, following a period
of progressive increase, although the 1964 rate exceeded the national rate and the rate
for the large burghs as a whole. No deaths resulted from the principal infectious diseases,
but the occurrence of a small number of cases of paratyphoid fever could not be regarded
with equanimity. The number of deaths due to coronary disease and lung cancer
remained high, especially among middle-aged men.

Tuberculosis, in adults, although the outlook for the individual patient has been
immensely improved in recent years, stubbornly refuses to decline in incidence as rapidly
as had been hoped for, but this cannot, in ﬁenﬂml, be attributed to inadequate housing.
Active growth in the work of the Mental Health Service took place in 1964, mainly in
respect of community after care. Once again the Home Help Service expanded owing
to the increasing number of elderly men and women in need of assistance.

It is hecoming apparent that the care and after care of those suffering from mental
disorders, and the care of the aged in their own homes, will make increasing demands
on the community services provided by the Health Department in the future. These

tasks will give an added breadth and impetus to the work of the health visitors and,
indeed, to the whole professional staff.

There is little indication at present of possible contractions in any other health
functions to compensate for those which are expanding.

During the year, as in the past, a number of Council tenants applied to the Local
Authority, on grounds of ill health, for transfer to houses of a type and location likely
to ameliorate their physical or nervous disability. The medical aspects of these cases
were assessed after due consultation with their own medical advisers, A striking finding
which emerged from these investigations, was the aggravating and sometimes fundamental
part played by exeessive noise from contiguous dwellings, in precipitating and perpetuating
states of ill health, particularly nervous disorders. The tenants of flatted houses suffered

most from transmitted noise, especially when the adjoining flats housed children of an
exuberant disposition.

The principal defect is one of sound insulation and the problem iz not peculiar to
houses in Kilmarnock. Almost all modern houses are deficient in this respect to some
extent, and the social consequences can be considerable with the lives of some tenants
disrupted and made intolerable by noise generated by the domestic activities of their
neighbours. The technical solution of the moise problem has not yet been achieved,

within reasonable economic limits, using currently available building methods and noise
insulating materials.

I wish to record my thanks to the staff of the Public Health Department for their loyal
service. I am also grateful for the co.operation of other officials and of the members of
the Town Council for their combined interest in the work of this department.

1 am, Ladies and Gentlemen,
Your ohedient Servant,
DAVID H. PATERSON,
Medical Officer of Health.
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Miss J. Larxa. Miss M. B. Ross.
Miss I. M. NELLY. Miss A. CoNNOR.

Miss 1. L. Bamg. Miss L. MiLLikEN.

Misz M. Macrie
{with duties specially related to the prevention of Tuberculosis).

MUNICIPAL MIDWIVES.
Miss E. G. Cowax. Miss A, O'NEILL.

DAY AND RESIDENTIAL NURSERIES.
Matron —Mrs. P. 8. Parerson—Hillbank.
Matron—Miss M. K. B. MovLps—Flowerbank (Resigned 29/6/64).
Mairon —Mrs. M. JoneEs—Flowerbank (Appointed 27/7/64).

HOME NURSES.

Head Nuwrse—Miss M. Mcl. JorwNsTORE.
Mrs. J. McLEan. Mgs. J. McCanL (Resigned 22/1/64).
Mrs. J. PALMER. Mrs. H. BooLE.

Mrs, JouxstoXe (Commenced 22/1/64).
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ALExaNpeER McCouvmty, R.M.N., Senior Mental Health Officer,
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DOMESTIC HELF SERVICE.
Supervisor—Miss M. B. Browx.

CLERICAL STAFF.
Mes. M. M. Kerr, Chief Clerical Assistant, Miss 1. Ger (Resigned 21/8/64).

Mrs. M. Jarpive (Resigned 15/5/64). Miss E. CoscrOvE.
Mrs., M. JoaxstToxe (Appointed 20(4/64). Miss J. ALnLax,
Mgrs, H. McMugTRIE. Miss M. A. Gray (Appointed 26/10/64).

WELFARE FOODS SERVICE.
Mgrs, . M. Camerox (Retired 15/5/64). Mrs. M. Gray (Appointed 14/5/64).
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Report of the Medical Officer of Health

FOR THE BURGH OF EKILMARNOCK FOR THE YEAR 1964.

—_—————

SUMMARY OF VITAL STATISTICS.

Area of the Burgh ... i .. 3,920:7 Acres.
Population (estimated to mlddle of ]‘i[:rfl] 48,273
Population Density .o 12-31 per Acre.
Corrected Numbers, Rate per
1,000 of
Estimated
Malea. Females. Total. Population.
Live Births .. 561 519 1,080 22-4
Live Births {Illegltlma.tel 22 29 51 - B B
Stillbirths ... , 12 12 24 22 g
Deaths—All Causes 265 247 512 10-6 ¢t
Tuberculosia (all fnrma} 3 - 3 0-06
Road Transport Acecidents ... 6 1 7 0-15
Home Accidents = 7 (i 12 0-27
Principal Epidemic Danaanpn e —- — -
Children aged under 1 year ... 16 7 23 b L
Children aged under 4 weeks ... 12 4 16 15 #we
Maternal Deaths -— —

* Rate per 100 Live Births.

** Rate per 1,000 Total Births (Live and Still).

t Rate adiusted for Sex and Age Distribution=11-5
*** Rate per 1,000 Live Births.

BIRTHS.

The birth rate for 1964 was high, substantially higher than the rate for
1963, which was 20-3. It has only been exceeded, in the past ten years,
by the 1958 rate. which was 22-7. In terms of absolute numbers this means
that 105 more infants were born in 1964 than in 1963 to women normally
resident in the Burgh. The rate for Scotland in 1964 was 20-0 and for the
large burghs it was 20-9.

Details of the birth rate since the early years of the present century are
set out as follows :—

‘ Years. Birth Rale. ” Years. Rirtk Rale.
lgﬂ] & l‘]'[ﬁ 2095 1951 - 1955 ... 18-0
| 1906 - 1910 25-9 1956 ... 20-7
1911 - 1915 24-7 1957 ... 21-3
| 19146 - 1920 22-3 1958 ... 22.7
1921 - 1925 23-4 1956 ... 21-8
1926 - 1930 20-2 1960 ... 22-3 |
1931 - 1935 19-3 1961 ... 21-2
1936 - 1940 1900 1962 ... 21-5
1941 - 1945 ... 16-5 1963 ... 203
19446 - 1950 ... 19-1 1964 ... 224

{Rates for five year intervals are average rates over the period).
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The births for 1964, as registered, were distributed as shown in the
following table :—

Males. Females. | Tolal. o i
Wireh Bickhh ... i an g A 178 158 336 g1 ol
Second Births 135 147 282 26
Third Births ... 112 ri] 191 | 18
Fourth Births Hh 52 108 10
Fifth and Subsegquent Births T4 67 ' 141 13
Information not available ... i 16 22 2

Afil ol | RG] : 1004 |

In the Report for 1962 it was observed that in 1962 second births exceeded
first births for the first time since birth place in the family had been analysed
in the Annual Reports. The suggestion was made that such a finding might
occur when a birth rate, which had been rising for a period, was about to fall.

In 1963 the birth rate did show a fall and first births exceeded second
births by a narrow margin. The 1964 figures show that this pattern was
maintained, and that first births clearly exceeded second births, during a
vear in which the birth rate rose markedly.

The relationship between the variations in the birth rate in recent years
and the number of first and second births relative 1o each other, over the same
period, further indicates the validity of the commentary made in the 1962
Report.

During the years 1959 to 1961 there was a progressive decrease in the
excess of first over second births, the numbers in cach category being expressed
as percentages of the total births for the year. This eulminated in the ratio
being reversed in 1962, but in 1963 and 1964 the excess of first over second
births, as already stated, re-established itself and has progressively increased,
when the births are treated as percentages of the total annual births. It would
be premature, however, to relate too conclusively this pattern to that of the
birth rate on the basis of relatively short term statistics.

Of those mothers who gave birth to their first or second child the largest
numbers, in both instances, were in their early twenties. Third, fourth and
fifth births were most frequent in the case of mothers in their late twenties.
There were sixty first births to mothers under the age of twenty. One was
to a 16-year-old, ten were to 17-year-olds, nine were to 18-year-olds, and the
remainder to 19-year-olds. One woman of 19 years had a third birth. The
oldest woman to have a first birth was 41 years and the oldest woman to have
a birth was 49 wvears: she gave birth to her fifth child. There were, all
together, 141 fifth or subsequent births.



Birth Number in the Family. = e

| Age firoup Nao. e "'"

of Mothers in o = |
| (in Years). |Group.| st |2ud|3rd | 4th | 5th | 6th | Teh | 8th | 0tk |10tk 11 o | & |
| Up to 20 67 |60| 6| 1 2 |29-0
| 20-24 ... 324 147 1122 | 37 | 12 5 1 - 3 0.3
| 20.- 29 ... a5l 86 102 | 78 | 50 | 19 T o 3 1 il 14-2
| 30-34 .. 187 25 | 36 (52 |28 | 17 | 10 | 11 3 2 - 2 |11-3
as-3o ... 1015 17 | 11 [ 21 | 26 | 10 | 10 | 10 8| 2 3 4 |37-0|
40 - 44 .., 20 1 2 = 2 3 3 2 2 1 1 1 - ~-
45-49 ... 1 1 - — | - - |
i

Information

not available| 22 — | - - —]—=1—|—1- -

1080 (336 (282 (191 108 | 55 | 31 | 28 | 16 | 6 4 1

*N.N.D.—Neo-Natal Death. **N.N. M. Neo-Natal Mortality Rate.

“ Bad Risk " Mothers in relation to Hospital Confinement.

The figures for the year are given below :—
No. of these
Births in

No.  Hospital.
Triplets 1 1
Twin Pregnancies ... 18 16
Elderly Primipara (35+) ... 17 17
Elderly Multipara (40+4) ... 20 16

On the whole the proportion of hospital confinements in these groups of
women, among whom the complications of childbirth occur relatively
frequently, is satisfactory, although the delivery of two sets of twins at home
calls for comment. In one case, where arrangements had been made for a
hospital confinement, the rapid onset of premature labour precluded transfer
to hespital, but the infants were admitted to hospital after birth. One of
these twins died in hospital as a result of its premature state. The other
sot. of twins was born at home to a woman who was parous for the fourth time.
She had booked for confinement with the domieiliary midwives only a matter
of days before the delivery actually took place, and this did not give sufficient
time for full assessment. Both infants were transferred to hospital and
survived.

There were 51 illegitimate births in 1964, compared with 40 in the previous
year. The rate per 100 live births is 4-7. This rate is to be compared with
5-4 for Scotland as a whole, and with 4:8 for the large burghs. Full details
arc available for only 40 of the 51 births, as a number took place in areas
remote from Kilmamock. The records for these hirths are transferred in
with the minimum of background information. Of the 40, twenty-four were
first births, seven second births, three third births and two fourth births.
There were four, fifth or subsequent births. The ages of the mothers ranged
from 16 to 40 years. Eleven of the mothers were under the age of twenty.
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The oceupations of the mothers of first infants were, as far as could be
ascertained, as follows :(—

Household Duties ... ... G  Hairdresser ... iy ¥ |
5

Mill Workers ... % Unascertained ... me
Factory Workers s A

The illegitimate birth rates over the past ten years are given for comparison’
It will be scen that the average rate for the past five years is higher than
that for the preceding five years.

Rate per 100 Rate per 100
Year. Live Rirths. Year. Live Births.
1955 .. 40 10600, .. .o 0SSl
1956 .. 310 1961 ... : 4-2
1957 .. 3-4 1962... 4-8
1958 .. 4-10 1963 ... 4-3
1959 .. 3-6 1964 ... 4-7 ,
DEATHS.

512 deaths were registered in 1964, compared with 577 in 1963. 247 of
the 1964 deaths were female and 265 were male. The death rate was 10-6.
This is the lowest rate ever recorded in Kilmarnock. Previously the lowest
recorded rate was in 1948 when the figure of 11-0 was achieved.

The death rates for the past twelve years are given below :—

Year. Death Rale. Year. Death Rate.
1953 ... 11-2 per 1) 1859 .. 12-8 per 10040
1954 ... 12:0 per 1000 1960 ., 11-4 per 1000
1955 ... 12:0 per 1000 1961 ... 11-7 per 1000
1956 ... 12-9 per 1000 || 1D862... 11-6 per 1000
Ty (A 12:0 per 1000 || 1963... .. .. 12:0 per 1000
it T 11-2 per 1000 || 1964.. .. ... 10-6 per 1000

Principal Epidemic Diseases.
The principal epidemic diseases include typhoid fever, scarlet fever,
diphtheria, whooping cough, meningococcal infections, measles and influenza.

No deaths were recorded under this heading in 1964. The absence of
deaths from the principal epidemie diseases has been recorded on only one
oceasion in the past—in 1958. In 1963 there were four deaths, alk due to
influenza. The vast majority of the deaths in this group over the past fifteen
years have been due to influenzal infection.

Tuberculosis.
Three deaths, all in males, were attributed to pulmonary tuberculosis

during the year. The details are as follows :—

Male, aged 58.................. Notified 1949.
Male, aged 60............000000 Notified 1963.
Male, aged 67.................. Notified 1964.
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These deaths, although very few in number, lend support to the view
that the middle aged or elderly male is now relatively vulnerable to pulmonary
tuberculosis, despite modern chemotherapy.

In addition, two females, aged 46 and 47 years, who were on the tuberculosis
register, died during the year. The female patient of 46 years died as a result
of renal failure. Her tuberculosis lesion had been in the spine. In the other
female patient, aged 47 years, whose pulmonary tuberculosis had only been
recently detected, death was due to intestinal obstruction (regional ileitis).

Deaths Classified according to the System Affected.

Male, Female, Total,
|
| %0 of on of o5 of
Male Female Total
Deaths. | Deaths, | Deaths. | Deaths. | Deaths, | Deathas.
Discases of the Circulatory
System ... 106 410 87 5.2 193 27T
Cancer and Mallgnant
Diseases .. 48 18-1 53 215 101 19 7
Diseases of the Nervous |
System ... 38 14-3 2 210 90 17-6
Diseases of the Reapumtnr;, |
System ... 24 90 14 5-7 38 7-4 |
Diseases of the D;g{-shve
Bystem ... 8 3-4 T 2:8 16 31 |
Diseases of the Genito |
Urinary System o 4 15 8 3-3 12 28 |
Violence (including Home |
Accidents) 17 L 10 4-0 27 5-3
Infections ... 4 1-5 4 0-8
Other Gnl‘ldﬂi]ﬂﬂ‘l 15 5-7 16 -5 31 | |
ToraL 265 247 5l2

Diseases of the heart and circulation were the cause of death in a little
more than one-third of the total number. The sccond largest group comprised
cancer, and other malignant discases, including cancer of the lung. Diseases
of the nervous system formed the third largest group, which includes apoplexy
and cerebral haemorrhage. Deaths due to respiratory diseases were most
frequently due to bronchitis, with penumonia as the main subsidiary cause.
It is noteworthy that deaths due to violent causes, including accidents in the
home and on the road, constitute an important minor group. The combined
total of deaths due to diseases of the digestive and genito urinary systems only
exceeded the total number of deaths due to violent causes by one.

Deaths According to Age and Sex.

B
| Al 04 (4 whka. 1 and
| Causes. |whks./tol yr.|1-4/5-910-14/15-24/25-34 3744 45-54|55- 64 ﬁi—?-ll'?ﬁ—ﬂ-l over [Tofal |

PR

19 | 74| 71 | 48 |16 | 265

T
=
=

| Males. |12 | 4 a | 1
Famnlca 4 a 2 - 1 3 1 53 1 43 G4 T4 o0 [ a47
| Torar. 18] 7 |2|2]| 2 5 T | 15 | 20 | 117 | 140 | 122 | 38 | 512
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The proportion of deaths at age 65, or older, was 58-9. This is somewhat
lower than in 1963 and the following figures are given for comparison :(—

FProportion of Deaths

Years. at Age 65 or Older.
1930 - 1934 ... 40-79%,
1935 - 1939 ... 44:19,
JO4D S T0AL T oy Lo o S 48:19,
1P, T R, L 53-39,
LB TABE .. Sty . ¢ St o 59:99
T T (RIS S SR - T L 62:19,
1960 ... 62-69,
1961 ... 64-99,
1062 an e TR 64-39,
1963 ... 63-39%,
1964 ... 58-99%,

Infantile Mortality.

There were 23 infant deaths during the year. Sixteen of these infants
were male and seven female. The infant mortality rate was twenty-one
thousand live births, the lowest rate ever recorded in the Burgh. In 1962
the rate was twenty-four, the lowest figure until then, and in 1963 it rose to
twenty-nine. Sixteen of the twenty-three infant deaths oceurred before the
age of four weeks, and of the sixteen, twelve were males and four were female
infants. In 1963 twenty-four infants died below the age of four weeks. The
reduction in 1964 in the number of deaths in this group by eight is very
satisfactory. The causes of infant deaths in 1964 were :—

Nea-Nalal . Past- Natal

(wnder 1 Maonth). | (1-12 Months).
Congenital Dafectn
Respiratory Distress anrlrnmﬂ
Prematurity ..
Accidental ﬁ.sph'um
Cerebral Haemorrhage
Infections (Pulmonary) .
Cardiae Failure {Pnatvnpﬂahw}
Anaemia (with Cardiac failure) .

ToTAL

e
o | B2 | | bR

—_
o |
=]

Of the sixteen neo-natal deaths all oceurred in the first week of life, there
being no infant deaths during the interval from the seventh to the twenty-eighth
day. One infant died within one hour of birth and two died within six hours.
Two further deaths oceurred within twelve hours and three within twenty-four
hours. Eight deaths oceurred between the first and the seventh day.
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The following tables give further particulars of the neo-natal deaths .—
Parity.

No. of
Age of . . Rirths
Moather. 1ast | 2nd | Brd | 4th | 5tk | Gth | Tek | Bth Oth +| Total | in Group |
o O T S R 2 87
20-24 .| - 2 1 = B e - 3 324
gs-mg .| 1 1 I 1 = Al = - S 5 351
S0-8 ... | - gl e it B ) : E 2 187
35-39 .. 1 1 - 2 - | = | = - - 4 108
| 40-49 .. | - 2 2 B i = o - |
e = .| | ——boas b = S |
ToTaL [l e v e | s | 1 16
No. of
| Births in
Group ... |336|282 | 191 108 | 56 | 31 | 28 | 16 | 11 1058
(22 —Information not ﬂ.vﬂilulllt'},
Parity, Age of Mother and Cause of Death.
1 . — i £ = i e — = .I
Age of Mother. 1st 2nd | 3rd 4th Sth Gth Tth Sth Oth
Upto20.. .. |CH |RDS T g (B RAETS i
) A lop ' e
l |
| %5-20 .. .. |P |RDS|P |cCH P
s RDE| — | cD
N e (mps| — |
. CD
P — S
|40 - 49 s

CD=Congenital Defect. RDS=Respiratory Distress Syndrome. FP=Prematurity.
CH=Cerebral Haemorrhage. A= Anaemia. I=Infection.

There were 24 stillbirths during 1964, giving a rate of 22 per thousand
(live and stillbirths). Twelve of the stillborn infants were male and twelve
female. The number of stillbirths in 1963 was 27, and the stillbirth rate was
27 per thousand. There are grounds for a moderate degree of satisfaction
as a result of the decrease in the stillbirth rate in 1964. In the table given
below it will be seen that the rate rose progressively during the years 1959 to
1963. During this period the stillbirth rates for the nation as a whole decreased.

One stillbirth oceurred in the group of domiciliary confinements. There
was a severe congenital defect in the child and no preventive measures would

have been practicable.
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Year. | Stillbirth Rate. Year. Stillbirth Rate.
1955 ... 23 19640, .. 21
1956 ... 15 1961... 22
1957 ... 25 1962 ... 25
1o R B el | 23 10685 | Sl 27
1954 ... 16 1 964... 22

Tables are now given analysing the numbers and causes of stillbirth and
relating them to maternal age and parity. Full details of the mother's age
and parity were lacking in three cases. Two of these were first births and the
cause of the stillbirth in each case was anoxia, assocviated with maternal
toxaemia. In the third case, where neither the maternal age nor parity were
known, the cause of the stillbirth was a congenital defect incompatible with life.

It is of interest to note that the number of stillbirths resulting from second
confinements in 1964 was very small, while stillbirths in this group were
relatively much more frequent in 1963. However, it should be remembered
that with small groups variations of this nature cannot infrequently be
ascribed to random fluctuations.

e —— e i

T — e

lst | 2ad | 3vd | ah | 5k | 6k | TR | 8% | ok
| Up to 20... !
T
&5 - 29
30 - 34

35 - 39
4049
| |

(I DO Y R - .-
|0 ] et e |
1 =i

|1 Ieawal | |

=
=

-1

-

e
|
b
=
=
L2
=
—
—

Age of Mother. | lst | 2nd | 3rd | 4th | Sth | 6th

Up to 20... e | A2 = all = . |
| cp A(2) |

20-24 .. T;D

P S cp |0 | 4; D& = e e

40-49 ... : 3 A _ | nnilaEsl

CD=Congenital Defect, 4; A=Anoxia, 11; HD=Haemolytic Disease, 2 ;
T—=Maternal Toxaemia, 1; D= Maternal Diabetes, 2 = 0Other Causes, 1.

Peri-natal Mortality.

Stillbirths and deaths in the first week of life are causally related and they
are therefore combined to constitute the peri-natal mortality. The tables now
given show the distribution of this mortality and, further, the prominent part
played by conditions, which interfere with respiration in the child, both before
and after birth, is apparent. To a certain extent the tabulation of causes
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of stillbirth and early infant deaths is an artificial procedure, as in many cases
multiple causative factors are involved.

lst | 2nd | 3rd | 40k | S5tk | Gth | Tth | Sth |9tk + | Total (Ne. in

firoup
Up to 20 A T I R S LT T e o R
20-24... 2 3 1 2 - - -1 = 8 329 |
25-29... 1 2ole x| 2 1 | - | - - 11 357 |
30-34... - 1 - - b = = = i 4 189 |
25 - 39... 1 1 - 3 = 1 | 1 e 112
40 - 49 - - ~ 1 - 2 23 |
s e |8 [ s [a] 1] i |
No.in Group |340 | 284 | 192 | 113 | 59 | 33 | 20 | 17 | 12 | |1079 |
: . |
(22 Itll'ur-l-lat;iun not available). i
Neo-Nalal
| Stillbirthe. | Deaths. Tatal.
Intra-Uterine Anoxia 12 - 12| Deaths e
Associated
Respiratory Distress Syndrome - 4 4 ‘with
Respiratory
Maternal Toxaemia with Anoxia 2 = 2 | Interference. |
Congenital Defect 5 | 4 L

b

Haemolytic Disease

Prematurity - i 4

b=

| Cerebral Haemorrhage ... - 2

[ E-]
|
Bt

Maternal Diabetes

Infection ... - | 1
|

Others ... 1 | 2
o L i s 24 16 40

CORONARY DISEASE.

During 1964 there were 105 deaths from coronary artery disease and
arteriosclerotic heart disease, 70 being males and 35 females. No female
deaths occurred below the age of 55 years. Three of the males were under
45 years and a further ten were between 45 and 54 years at death. Thirty-six
deaths occurred between the ages of 55 and 64 years and of these nine were
in females. Fifty-six deaths were in persons of sixty-five years and over.
Thirty-six of the latter group were females. 46:49%, of those who died at
65 years or over were females ; this is to be compared with 18-49; female
deaths in those who died below the age of 65 years.

Coronary disease accounted for 55:49, of all deaths due to diseases of the
heart and circulation in 1964, Many factors have been implicated in the
causation of coronary disease, but the relative magnitude of each is uncertain.
However, two simple preventive measures are worthy of consideration.
These are the taking of adequate exercise and the avoidance of an excessive
food intake, including both carbohydrate and fatty foods.
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101 deaths in 1964 were due to malignaney, 53 being in females and 48
in males. Fifty-nine of those who died were below seventy years of age.
The figure of 101 cancer deaths is to be compared with the corresponding
figure of 100 in 1963 and 94 in 1962. The gradual increase in deaths from
maligant disease in recent years has to be seen against the background of an
increasing population and an ageing population. In 1964 cancer of the
stomach was responsible for the largest number of deaths from maligant
disease, the number ascribed to this cause being 20 deaths. Cancer of the
lung and colon, with fifteen deaths each, were next in order of frequency.
Cancer of the colon, lung and stomach, as a group, have been the three leading
causes of death from malignancy in eight of the past ten years, although
their order within the group has varied. In 1959 cancer of the female breast
shared third place with cancer of the lung, and in 1963 cancer of the colon
was displaced from the third to the fifth most frequent cause by cancer of the
rectum and female breast.

Cancer of the lung has been the leading cause of death in five of the past
ten years, 1956 and 1960 to 1963. During the vears 1957 to 1959 cancer
of the stomach was the leading cause, and in 1955 cancer of the stomach and
colon were, equally, the leading cause of death from malignancy.

Thirteen of the 1964 lung cancer deaths oceurred in males and two in females.
Three of the males and both females were under sixty vears of age at death,
and four of the males were in the 60 - 65 age group. The trend in lung eancer
deaths since 1960 has been to a slight extent a downward one, but too much
significance should not be attached to this finding, nor should it be allowed
to obscure the importance of the fact that lung cancer has figured consistently
among the leading causes of death from maligant disease, to which reference
has already been made.

Since 1955, 160 lung cancer deaths have occurred in the Burgh, 135 in
men and 25 in women. Most, although not all, of these deaths would not
have oceurred in the complete absence of tobacco smoking. In January,
two lecturers spent a week in the town, conducting an anti-smoking campaign.
They eame under the sponsorship of the Central Council for Health Education,
and their aim was to reinforce the long term efforts of the health department
staff in informing the residents of Kilmarnock, principally the young people,
of the health hazards, including that of lung cancer, associated with tobaceo
smoking. The team came equipped with sound films suitable for child and
adult audiences, specimens and demonstration material.

It was considered that the group which would be most likely to derive the
greatest benefit from the team’s visit was that of school.children aged twelve
vears and over. Consequently, six Kilmarnock schools were visited directly
by the team during the week, and groups from another six schools attended
similar sessions held in the Palace Theatre. Some 1,500 pupils heard the
talks and saw the demonstation. A separate session was allocated to
apprentices attending the local technical college and the audience on that
occasion was 150.

Meetings were held in the Grange Church Hall and the Bellficld Church
Hall, under the auspices of the Women's Guilds and the Young Mothers’
Clubs respectively, with numerous audiences at both meetings.

A public evening meeting in the Palace Theatre was poorly attended.
This was the only disappointing feature of an energetically conducted
campaign which reached a receptive andience of 1,800 juveniles and adults.
Subsequent enguiry was made to try and assess the campaign’s impact on the
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pupils, and it was concluded that the majority were clearly aware of the
health hazards involved and that it was their intention to abstain from
smoking. Of the pupils who already smoked, a considerable minority in
certain schools, few seemed to have any sense of immediate danger to their
own health. It must be admitted that in this age group their attitude was
based on an appreciation of the facts which was not entirely incorrect,
although it was one to be deplored in the long term. However, it was
interesting that not a few in this group expressed anxiety regarding the
potential risk to the health of their parents who had smoked for prolonged
periods.

It is unrealistic to expect the young to refrain from smoking on health
grounds, when in so many instances their parents continue to set such an
unfortunate example by remaining indifferent to the overwhelming evidence
already adduced in support of the belief that tobacco smoking is a significant
health hazard. :

No deaths from leukaemia or related diseases of the lymphatic system
occurred in 1964. There were three such deaths in 1963 and eight in 1962.
All the deaths in both years oceurred in the adult age groups.

VIOLENCE.

During 1964, 27 deaths were ascribed to violence or accident. The
corresponding figure for 1963 was 25 and for 1962 it was 24, Thirteen deaths
resulted from home accidents, an increase of two over the 1963 total. A
table is now given, showing the age and sex distribution of the fatal cases.

'| |
4 wka.| [ | | Alt |
Cauae. talyr. 1-4 | 5-9/10-14/15-24 25-34 3544 45-54 35-064 05—74575--84|55 4| Ages
Suicide |M.| - | - | N I N O
and Self- F.| - - - - = - | - 1 - 5 L4 |
Inflicted . .
Injury. [
- |
Motor |M. - | 2 | = | = 35 | 2 ] ~ ISR
Vehicle F.| - - | = - - - - - = = 1 - 1
Avcident
Acei- M. 2 . - - 1 1 - 1 = 2 - 7
dents F.| - 1 - - - I = 1 2 1 - - | | i
in the
Home.
Other M. ' 1 - - | = - | - 2
Forms |F.| - 1 - - - 1 - | = — - - 2
of |
Violenee [
& | : = L - T e 3 14
ToraL |M.| 2 2 - - 3 a 2 R | I | 17
F.| — P [ L = - 2 | 2 2 - "1 I | 10

Three of the thirteen home accident deaths involved young children, and
asphyxia was the cause in cach case. Two of the children were found to have
inhaled food fragments, and in the third child the cause of the asphyxial
process was uncertain. Two adult deaths were due to the accidental inhalation
of domestic coal gas. These deaths, once again, point to the urgent need for
the provision of non-toxic gas in the home. The use of non-toxic gas would
be a valuable safety measure and one which would prevent recurrent wastage
of lives. Coal gas containing carbon monoxide is a particular hazard to those




17

who have a defective sense of smell. In the older age groups there was cne
fatal burning accident. Most of the remaining deaths were due to accidents
causing major fractures. In one instance a fractured skull, with associated
brain damage, was caused by a fall on a staircase. Fractures of the upper
end of the thigh bone (femur) were the initiating cause in the others, who
in this, as in other years, formed an important group. Thigh bone fractures
of this type in the elderly may result from quite minor falls, and their
prevention is a challenge to those interested in the promotion of home safety.

PREVENTION OF HOME ACCIDENTS.

During 1964 many home accidents came to the knowledge of the health
visiting staff, through wvisits paid to individual homes and frem elinie
interviews. In many cases children were the victims, but fortunately most
of the injuries received were of a minor nature.

The complete reporting of all home accidents is never achieved in practice,
but a group of 38 accidents to children where the injuries were of sufficient
severity to warrant analysis, was scrutinised. Nineteen of the accidents
resulted from falls and ten were burning or scalding accidents. Twelve of
the falls resulted in a fracture as the principal injury, and in five lacerations
were the main damage. In two cases both a fracture and lacerations oceurred.
The remaining injuries were lacerations and incised wounds not resulting
frcm falls (4), crushing injuries to fingers caught in doors (3), and the
impaction of beads in the ear, for the removal of which general anacsthesia
was required (2).

The lower leg and the ankle region were the commonest sites of bone injury.
In one case a child of school age sustained a fractured skull in a fall from a
garden shed, but the injury was not recognised until a health visitor, who
happened to visit the home on the following day, diagnosed the injury.
This is an unusual sequence of events, as parents are usually acutely aware
of such a possibility after a fall, and very often suspect injury to the skull
or brain where none exists.

Secalding injuries were usually caused by children overturning pans of hot
liguids, kettles and teapots. One severe burning injury resulted from an
unguarded fire igniting the tail of a child’s shirt. In another instance a guard
was in place but not securely fixed. The partial protection of this loose
fireguard reduced what would probably have been an extensive burn to one
of limited area.

Most home accidents fall into a few main classes, and one of the lessons
learned from their statistical grouping is the monctonous regularity with
which accidents can be attributed to a restricted number of well recognised
and preventable factors. While this type of emi meration has its value, a
cemplementary and possibly more rewarding approach is the investigation
of the circumstances surrounding individual accidents, as many display
unique features from which new and more fruitful preventive lessons may,
on occasion, be drawn. This is cssentially the method of the kealth visitor,

Fireguard Scheme.

In 1964, as in previous years, the Public Health Depariment staff have
vigorously promoted the use of firegnards in the home. Some members of
the public are still reluctant to take this elementary safety precaution, but
there appears to be a growing awareness of the need to protect children and
the elderly from burning injury.

In 1955 the Home Safety Committee sponsored a fireguard scheme in which
firegnards were available from the Health Department at minimum ecost.
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The scheme 18 now a function of the Home Safety Sub-Committee of the
Town Council’'s Health Committee. Despite an increasing interest in fire-
guards by the publie, the numbers issued have progressively declined in
recent years from 46 in 1960 to 13 in 1964,

The guards available at the Health Department are of two types
conforming to British Standards 2788 and 3140. British Standard 2788
relates to a fireguard suitable for use with a solid fuel burning open fire.
There has been a declining demand for this appliance and instead the fire-
guard covered by British Standard 3140 is frequently asked for. This
standard was drafted for fireguards intended for use in front of a combination
grate, but it is sold by several manufacturers as a nursery type fireguard.
The public have expressed a preference for this guard, and they wish it to be
of large enough dimensions to fit outside the hearth. The size of fireguard
available until recently, frequently precluded this use as hearths are in
general too wide or deep.

The problem has been resolved by the development of an adjustable guard
conforming to British Standard 3140, and it seems likely that this fireguard,
which 1s issued with eclear-cut fixing instructions, will meet the need.
Nevertheless it cannot be said that an acceptable and completely satisfactory
general purpose fireguard has so far evolved. It is understood that a
Committee of the British Standards Institution is reviewing the situation.

GENERAL SICKENESS.

The local office of the Ministry of Pensions and National Insurance, which
has for its area Kilmarnock and an adjacent portion of the County of Ayr,
has furnished the following statistics for 1964 —

Claims for Sickness Benefit.
Average No.

per Week. Total.
January S 1283
February . 308 1231
March ... P! 1569 (5 weeks).
April ... RO B 1161
May ... e 289 1155
June ... et © A 1290 (5 weeks).
July ... iy S 901
August ... ... 183 733
September 261 1305 (5 wecks).
October P i 1303
November on, - DS0 1441
December ve - OB 1529 (b weeks).
14,901
(Highest weekly total—week ending 24/11/64=2382).
Quarterly Average ... 3725
Relation
to
Average.
First Quarter (Total-—4083) + 358
Second Quarter (Total —3606) . —I119
Third Quarter (Total—2939) ... —186

Fourth Quarter (Total =4273) + D48
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The total number of claims decreased by 1,498 compared with 1963,
Claims during the first quarter of 1964, as in most years, exceeded the
quarterly average, but the excess was smaller than in any of the past ten
vears, with the exception of 1957, when an influenza epidemic caused an
abnormally high quarterly average.

This year's decrease in total claims comes immediately after a four-year
period, during which the claims increased by 32-59, that is from 12,378 in
1960 to 16,399 in 1963. The insured population also increased during this
period but to a relatively lesser extent. Such a rising trend in sickness claims,
or even the persistence of a stationary state, taking into account the size and
structure of the population involved, do not suggest that the National Health
Service is making as much impact as it might be expected to on the substantial
volume of short term illness occurring to-day. There are two possible
explanations for this, and they also point to the continuation of the present
state of affairs for some time to come.

One is the frequency of respiratory ailments which are often preecipitated
by or aggravated by wvirus infections. As these infections are largely
insusceptible to treatment by antibiotic drugs, and as there are too many
types of infecting agent to make preventive inoculations a practical
proposition, little really effective action to contain the problem is possible
in the present state of knowledge. The second possible reason is the
widespread occurrence of mild psychoneurotic illness, often presenting as a
physical state. These illnesses, which are currently considered to be evidence
of minor emotional conflict, are a prominent feature of modern soceity. They
could be reduced in incidence and severity by the orientation of families,
and especially children, towards the more stable modes of living and the
consequent avoidance of nervous tensions. This is a task of considerable
magnitude which will call for more and better trained personnel in the fields
of education and social medicine, working over a prolonged period.

CARE OF MOTHERS AND YOUNG CHILDREN.
Expectant Mothers.

The provision of ante-natal clinics at Kilmarnock Maternity Home was
continued during 1964, as in the previous year. No ante-natal clinies have
been held in the Local Authority premises for several years.

A member of the health visiting staff attended the Home on each
Wednesday and Thursday afternoons to give instruction on the subject of
Mothercraft. Two relaxation classes are held on the same afternoons and
expectant mothers attend one or other of these classes, which are held from
2-245 and from 3.15 to 4 pom. The health visitor's talk is given during
the interval between the classes and both groups are combined, the earlier
remaining after the first relaxation class and the later group coming earlier
for it. These arrangements worked well and the attendances were satisfactory.
All together, 397 women attended the classes and they made 1,483 attendances.

The instruction of expectant mothers who are, as a group, very receptive
to advice on health matters in general, and child care in particular, is a
rewarding field of health education and one which will pay dividends in
improved child health.
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Child Welfare.
The clinic times here remained as in previous years. They are as follows :—
Time. Place.
Monday afterncon................ Southern District Clinic, Treeswoodhead Road.
Tuesday afternoon............... Central Clinic, Nelson Strect.
Wednesday afternoon............ Knockinlaw Clinic, Ardbeg Avenue.
Thursday afternoon............... Central Clinic, Nelson Street.

The Central Clinic continued to function in temporary premises situated
in Nelson Street. This building is a very old one with only limited
accommodation. Some misgivings were initially entertained as to its
suitability for health department purposes, but, in fact, the Nelson Street
building has proved to be a sound choice, by virtue of its central position and
the facility with which it was ad&.ptcd to its present purposes. A number
of voluntary and ancillary organisations were given the use of rooms in the
building for evening meetings. There was insufficient accommodation for
some afternoon clinical sessions, such as the pediatrie clinic and the Ayrshire
Family Planning Association clinic. These were held in the Southern District
Clinic, where spacious accommodation of a high standard is available.

Construction of the new combined Health Department office and elinie
building on a site adjacent to Flowerbank Nursery in Old Irvine Road was
well under way at the end of 1964. Its completion will allow the
concentration in one place of the main Health Department functions. and it
will undoubtedly constitute a landmark in the Department’s histroy.

Towards the end of the year reconstruction work began in the ground
level portion of Knockinlaw House, when its use as & Community Centre was
discontinued. It is intended that this part of the building shall be used
as the main portion of an expanded Child Welfare Clinic. The reconstructed
premises will be much more spacious, and in several other respects more
suitable than the rooms previously available in the same building.

The following table gives information regarding attendances at Child
Welfare Clinics.

No. of Children who Attended
onca or more often during the
year. No. of Sessions held by :
Total No.
of seasions
Born in | Born in | Bornin | Medical | Health | General | Hospital | in columns
1964 1963 1959-62 | Officer. Visitor. Pract. Medical (4) to (7).
Staff.
(1) (2) (3) (4) (5) (6) (7) (8)
757 672 I a69 183 267 27 477

In addition to these clinical sessions refraction clinies were held by
consultant ophthalmologists of the Hospital Service, under the auspices of the
School Health Serviee. Thirty-five clinics were held and 498 children attended.
Spectacles were prescribed for 191 children. Thirty-three children were
referred to the family doctor from the Child Welfare Clinies, and most of
these children were further examined by hospital specialists.

In the Report for 1963 an account was given for the first time in Kilmarnock
of the  at risk " register, which had been instituted at the beginning of the
vear. The register is designed to facilitate the supervision of infants and pre-
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school children whose family or developmental history, including the pre and
peri-natal periods, suggest that there is an inecveased risk of the occurrence
of physical or mental defect, the effects of which can be combated or
alleviated by early diagnosis. Such children are reviewed at home or in the
Child Welfare Clinics at intervals of three months, on the average, until it
has become clear that no defect has arisen or is likely to arise.

The register is still in the experimental stage and it currently exists in a
composite form, including both the * at risk ”’ group and some of those whose
handicap has been identified but who still require a measure of supervision.
One of the main difficulties is the comprehensive selection of those who are
genuinely * at risk ” without the inclusion of an unduly high proportion of
infants, whose subscquent progress is mormal and whose inclusion impedes
the purpose of the register.

There were 167 children on the * at risk " register at the end of the vear.
A tentative classification is now given .—

Congenital Abnormalities ... 57
Prematurity ... 24
Adverse Home Curditmm 21
Mental Retardation ... 15
Infections 13
Convulsive D1sorders 6
Mongolism 4
Cerebral Diplegia 4
Birth Injury ... 3
Rickets (with nm‘m&l 'llt?mm D mtak-;‘j 2
Haemolytic Disease ... 2
Inborn Metabolic DISDI‘{].'BI‘H 2
Diabetes ]
Haemophilia ... 1
Other Conditions 12

Those in whom congenital a.hnnrmahtms hme l‘.I'E"l'!]’l dlagnuhl}[l forming

a total of 57 are grouped as follows :—

Congenital Heart Defect ... 1

Spina Bifida (with menmgﬂmw-luc{}elr-}

Congenital Dislocation of Hlp

Talipes Equinovarus .. :

Congenital Cataract ...

Cleft Palate ...

Hare Lip and Cleft Palate .

Spina Bifida with Hvdmmphalus

Naevus ..

Pylorie Stenosis s

Congenital Deafness ... ;

Congenital Inguinal Hernia ..

Fragilitas Ossium

Achondroplasia

Absence of Digits

Hypospadias ...

Deformity of External Ear ..

Absence of Lower End of lela {mth ‘Hpma Blﬁda.‘j

Extra Digit :

Congenital Pha.r‘lrngcu] “Tumour

Congenital E},fe Anomaly

Hiatus Hernia..

Hare Lip
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Care of Premature Infants.

Ten infants were born prematurely at home. Four were cared for at
home and they all survived. Six were transferred to hospital where three
died, one within 24 hours, and the other two within 7 days. Four of the
six transferred to hospital were associated with twin pregnancies and three
of these survived. Forty-seven premature births occurred in hospital and of
these two died, one within 24 hours of birth and one within 7 days. Seven
premature stillbirths occurred in hospital and one premature stillbirth took
place at home.

WELFARE FOODS.

There were no changes during the year in the arrangement for the
distribution of welfare foods. The overall uptake of National Dried Milk
continued to decline this year, by a substantial amount, 2335 units,
although the uptake increased by 329 units over the 1963 figure at the
Knockinlaw Clinie.

Cod Liver Oil, Vitamin A. and D. Tablets and Orange Juice all showed
a slightly increased distribution. The uptake of Rose Hip Syrup, a rich
source of Vitamin C, increased to a very considerable extent, 1384 bottles,
compared with 1963, and the demand for Vitamin A and D. ligquid
concentrate was also considerable. This is a palatable and inexpensive
preparation, which is very easy to administer, and it is therefore deservedly
popular with mothers.

National | Cod Rose
Diried Liver | Vitamin | Orange Hip
Dhistribution Cenire. Ml il Tablets | Juice Syrup | Adexolin

(ting). |(baottles). |(packets).| (hottles). | (bottles). | (hotiles.)

Welfare Food Distribution
Centre, Grange Street
{Main Centre).

{ Daily) ... 10,735 1,427 428 T.442 3,121 1,103

Welfare Food Distribution
Centre, Southern District
Clinie  (Monday and

Thursday afterncons) ... 1,595 258 47 1,194 = ==
Welfare Food Distribution
Centre, Knoekinlaw

Clinie ( Wednesday) ... 1,564 209 25 GA7 — -

- — i iy R

14104 | 1894 | s00 | 9333 | 3021 1,108

NURSERY PROVISION.

Hillbank and Flowerbank Nurseries maintained their long established
service during 1964. Hillbank Nursery, which provides forty day places,
was built and opened in 1943. It was constructed to austerity standards,
due to wartime restrictions, but this has not lessened its functional usefulness,
and much effort has been devoted to enhancing its internal appearance by
skilful decoration.
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Flowerbank Nursery, which was originally a dwelling-house, was opened
in 1945. It provides forty-three places for day children and ten residential
places. The layout of the building has not been substantially changed since
the nursery was opened apart from a certain amount of internal reconstruction,
which was undertaken to comply with current fire safety regulations and
which was completed early in 1964,

All the places for day children were taken up throughout the year, and
there was a waiting list for admission at some periods. Both nurseries are
approved training schools for nursery nurses, and five nurses employed by the
Local Authority gained the recognised nursery nurses’ certificate in 1964,

The day nurseries provide pre-school children with valuable social and
developmental training by allowing them to take part in joint activities with
others of the same age group under skilled supervision. They also give an
opportunity to guide voung children towards satisfactory standards of diet
and hygiene at a very impressionable period of their lives.

MIDWIFERY.

The total number of births, which took place in the Burgh during 1964,
before correction in respect of the mother’s usual residence was 1,283,
including eight stillbirths. After correction for residence the total number
was 1,099, including twenty-four stillbirths. One hundred and twenty of
these births, including two stillbirths, occurred at heme and 979 took place
in hospital, thus giving the percentage of home births as 10-9 and that of
hospital births as 89:-1. The proportion of domiciliary confinements to that
of hospital confinements has remained fairly constant in recent years.
Hospital confinement provides the maximum degree of safety for both mother
and infant, and it is therefore to be encouraged. It seems probable, however,
that a small proportion of women in this area will continue to prefer
confinement in their own homes for a considerable time to come.

Such births are attended by two domiciliary midwives working in
association with the family doctors. Their duties, undertaken unobtrusively
and without fuss, demand constant vigilance and much patience. One
hundred and twenty confinements were conducted by the domiciliary
midwives and their pupil midwives, a doctor being present on fen oecasions.
Forty-five women received gas and air analgesia and ninety-eight received
pethidine by injection.

The midwives attended each week ante-natal clinics held by two general
practitioners in their surgeries. This arrangement has existed for some
time and it has been satisfactory to all concerned.

A car is provided by the Local Authority for the use of the midwives,
as a rapid means of transport for them and their bulky equipment 1s
considered to be essential.
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HEALTH VISITING.

The numerical details of the domiciliary work of the health visitors are
given in the following table :—

Number of Home Visits and Cases.

Vigited by Health Visitors. No. of | No. of

Cases. | Viasits.

1. Expectant Mothers 233 528

2. Children born in 1964 ... 1157 5034

3. Children born in 1963 ... 004 4852

4. Children born 1959- 1962 2460 BGOS

5. School Children ... 184 276

6. (a) Persons Aged 65 and over (it 239
(k) Persons included above who were visited at the special

request of a general practitioner or hospital 31 134

7. (a) Mental Health : Care and Aftercare ... 25 129
(b) Persons included in above whoe were visited at the special

request of a general practitioner or hospital 19 70

8. (a) Other after care of hospital patients 3 T
(4) Persons included above who were visited at the special
request of a general practitioner or doctor in the

hospital service 1 3

9. For the prevention of Tuberculosis ... 120 '8

10. For the prevention of other Infectious Diseases ... 34 32

11. Others ... 347 450

The Health Visiting staff in Kilmarnock undertake a variety of duties,
although the main task of the health visitor is the imparting of the principles
of healthy living and of guidance on the positive aspects of health, both to
individuals of all ages and to family units. Her role is edueational, advisory
and, not least in importance, supportive. Personal contact in the home is
probably the most rewarding avenue of approach in health matters, and a
facility for effective communication 1s required by the health visitor, whose
skille are founded on a broad basis of medicine and sociology. These widely
known facts arc vestated here as confusion still appears to exist locally in some
quarters, medical and otherwise, as to the health visitor's functions, possibly
because of their apparently intangible nature.

It is becoming clear that in the ficld of maternal and child welfare,
traditionally the main task, more selective visiting will be called for, with a
greater proportion of time being devoted to those parents who are not availing
themselves, to the optimum extent, of the health agencies provided in the
community. It is certain that an increasing proportion of the health visitors’
time will be allocated to assisting the elderly and the mentally ill.

The integration of the work of the health visitors and general practitioners
is a very desirable step and a most logical one. A complete integration is
perhaps an unrealistic immediate aim, but a functional liaison, more extensive
than exists at the moment, is completely practicable, and it is one which is
likely to be of mutual benefit to all those involved. In the present climate
of local opinion among family doctors, who are already experiencing heavy
demands on their time and energies, there is little evidence of any enthusiasm
for a more positive degree of co-operation. Any extensive development of
this nature would scarcely be possible in view of the considerable existing
commitments of the health visiting staff. The provision of modest car
allowances for four health visitors who use their own cars for their official
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duties has allowed a numerically static staff to increase their work output
commensurately with an expanding and a more widely distributed population.

For some time the training of hospital nurses has been undergoing
progressive modification, and 1t is now considered desirable to acquaint
student nurses with the various aspects of public health nursing and health
visiting. This involves the assignment of a pupil nurse to a health visitor
for a period of two or three weeks. For Kilmarnock Infirmary nurses, such
attachments were made in 1964, as they had been in 1963. They will also
be required in 1965 and in subsequent years.

A group of student nurses from Ballochmyle Hospital was also attached
to the Local Authority for community based instruction. This worthwhile
work is time consuming, but the youthful enthusiasm of the student nurses
15 a source of encouragement to their Local Authority nursing colleagues,
who pass to them the benefits of their mature experience.

HOME NURSING.

As in 1963 the residential portion of the Nurses' Home remained on a
care and maintenance basis during 1964, and the whole staff of five nurses
remained non-resident. Nurses attend between the hours of 8.45 am. to
9.15 am., 2 p.m. to 2.30 pm., and 6 pm. to 10 pm. These arrangements
have worked well and no staffing difficulties have been experienced since
their inception. Nursing care was given to 649 patients during 1964. The
patients attended are grouped as follows :—

Number of New Paticnts Visited . e D36
Number continued from previous }’Lc‘l-]‘ - .. 106
Number of Patients attending Nurses” Home for Tl ‘catment 7

649

Classification of type of service given to new patients :—

General Nursing Care sier Sl
Dressings 5, 00
Miscellancous fnrms nf T‘rcatmnnt [Encmata Duunhcﬂ cte.) 79
Injections el 200

H36

No maternity cases werc attended during the year. The total number of
visits paid by the Home Nursing staff was 13,524. This is a decrease of 1,701
visits from the 1963 total of 15,225. The decrease was partly due to a
reduction in the number of injections given. reflecting a change in the
preseribing habits of a number of general practitioners. No change took place
in the number of cases requiring general nursing care. Visits to the homes of
these patients are, in general, lengthy and they tend to be repeated at regular
intervals over a long period of time. As a result the total work load of the
nurses did not diminish and, in fact, it seems likely to increase with the
growing proportion of elderly citizens. The subsidiary use of nurses with a
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less  comprehensive training than those employed at present, for the
performance of certain of the simpler home nursing tasks, would be worthy of
consideration, if relative staff shortages should arise.

The principal ailments occurring in the new patients are appended :—

Attending Nurses’

Home for
Visited. Treatiment.
Inflammatory Conditions 110 3
Abdominal Conditions ... 105 =
Anaemic States ... 2 G7 =
Respiratory Disorders ... G4 -
Malignant Diseases 49 -
Hemiplegia . _ ... 36 -
Cardiac Conditions 18 =
Kidney Ailments ; o 11 -
Chronic Nervous Diseases 20 -
Diabetes Mellitus 0 -
Senile States 0 -
Eheumatic Disorders 8 -
Fractures i =
Tuberculosis 4 -
Burns 4 -
Specific Disease ... 2 2
Other Conditions 24 g
236 7
The age group to which the patients belonged were :—
{nder - 44 45 - 54 oh - G4 | 65 - 74 76 - 84 LIRS

5 Yeara. Years. Y ears. Years. Years. Yearas. Total.

Male 18 (1) | 46(3) | 14 29 33 28 4 172 (4)

Female 22 (1) | 108 (2) 34 57 (it (it 11 364 (1)

Torar |40 (2) | 15415) | 48 86 | w1 | 92 | 15 |s3eem

The numbers in brackets refer to patients who attended at Nurses’ Home.

The following articles were lent out during the year :—

Bed Pans

Air Rings ...
Rubber Sheets
Back Rests ...
Bed Cradles ...

38
30
26
24
17

Urinals
Commodes ...
Wheel Chairs...
Female Urinal

Feeding Cup ...

EEE

e

15
12

o
1
1

A list is now given of groups of patients who would have required
admission to hospital but for the work of the Home Nursing Service.
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Patients suffering from :—

Malignant Discases ... ... 23 Brought forward ... ... 64
Hemiplegia ... ... ... ... 21 Diabetes Mellitus... ... ... 4
Cardiac Conditions ... ... 10 Varicose Ulcer ... ... .. 3
Senile States... ... ... ... 5 Respiratory Disorders... 1
Chronic Nervous Diseases ... 5  Rheumatoid Arthritis ... 1

Carry forward ... ... 64 73

DOMESTIC HELP.

The Domestic Help Serviee continued to expand during 1964, Demands
for help, from the public, general practitioners and hospital physicians,
could only be described as inexorable, and there can be little doubt of the
profound need for the service in the community. It is conservatively
estimated that, but for the assistance given by the service, 76 patients, mainly
elderly, would have required hospital admission. Most of these admissions
would have been on a long term basis to geriatric units.

Number of Domestic Helps at the end of the year {all

part-time) . . 130 (115)
Number of pﬂrsuns for whom hﬁlp has been prnwded 354 (332)
Number of ecases in which help was completed {!.urlm,

the year ... 133 (134)
Number of cases in which h{-lp was rm\tmumg at 31st

December, 1964 ... . 221 (108)

(The figures in brac |{l2‘t-‘-3 rcfer tu l‘lhi}
Male, Female, Total,

R e . . .. .. | 3 | 126 | 1es
Blind Persons 3 3 i
Iliness —Short Term 4 27 31
Long Term 21 107 128
Tubereulosis 2 2
Maternity—Mother Confined at Home .. 3 3
Mother Confined in Hquuml — 19 19
T e P !i-? | 287 54

There follows a note of those assisted, classified by age :(—

Male. Female. Total.
i Years 1 1
20 - 24 Years 3 3
25 -34 Years 23 23
35 - 44 Years I 16
45 - 54 Years 1 14 15
55 - 4 Years 8 31 39
fii - T4 Years 23 56 108
75 - 84 Years 31 03 124
B85+ Years ... 5 20 25

—

| ToraL 67 287 354
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Smallpox Vaccination.

In 1964 the timing of primary smallpox vaccinations was that introduced
during 1963, when the elective age of vaccination was altered from two months
to the period between the first and second birthdays. Inevitably the number
of primary vaccinations performed in 1963 fell to a low level. On this
account the figures for 1964 are not strictly comparable for those of 1963,
although it is clear that the number of primary smallpox vaccinations in 1964,
437, was substantially higher than the 1963 number, which was 231. In
conseugence of the retiming of primary vaccination, the main interest in
1964 attached to those born in 1963. Three hundred of this group were
vaceinated by the end of 1964, representing 319, of the total number of
infants born in Kilmarnock during 1963. It is hoped that this low figure
will be increased in future and the procedure of sending a birthday card,
containing a vaccination reminder, to each child's parents on the child’s
first birthday, has been continued.

Diphtheria, Tetanus and Whooping Cough Vaccination.

These three agents were not used separately, but were only administered
in combined form. Triple antigen, containing all three, was used, as it
has been without interruption since its introduction into clinical practice,
for the protection of infants and young children. A double antigen
containing diphtheria and tetanus toxoids adsorbed on a mineral carrier was
used for the primary immunisation of children at school entry. The same
preparation was used for booster injections where triple antigen had been
given previously. 569 booster injections of this type were given. The
number of primary courses and booster injections given during 1964 was
higher than those of 1963, especially the former. Of those children born in
1963, 60-19, of them had completed a triple antigen course by the end of 1964.

Poliomyelitis.
The following table shows the work done in 1964 : —

| Persons Vaccinated, Number.
I thldren born during 1964 114
' Children born during 1983 530
|  Children born during 1962 136
| Children born during 1961 ; a 17
Children and Young Persons born in 1943 - tI“E‘il.ll 52
| Young Persons born in 1933 - 1942 12
Others (i.e., Persons aged 40 years or over, or Persons 'I.'l.]H BT ngl.
| iz not knﬂwn} 20
PR
TotaL R02

The above table refers only to those who completed a course of three
doses of oral (Sabin) vaccine. No inactivated (Salk) vaccine was used in
1964. 376 fourth oral doses were given, mainly to children at school entry.
Of the Kilmarnock children born in 1962, 679, received a complete course
by the end of 1964. 639, of the children born in 1963 were similarly protected
by the end of 1964. The number of courses completed in 1964 among children
born during the vear and the two preceding vears was greater than the number
given in 1963 to those born in 1963 and the two preceding years. There
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was a considerable reduction in the number of courses completed by older
children, adolescents and adults up to the age of 40 years, as compared with
1963. This is due, in part, to the absence of any confirmed cases of
poliomyelitis during the year. The accumulated total number of completed
courses given in Kilmarnock since 1958 is 24,690, including courses of oral
and inactivated vaccine.

Typhoid and Paratyphoid Vaccination.

122 courses of injection of T.A.B.T. vaccine (containing tetanus toxoid)
were given to school pupils proceeding abroad in organised groups. Ten
adults received similar courses. Typhoid vaccination is particularly desirable
%nr all who intend to travel to Southern Europe and some areas in Northern

urope.

PREVENTION, CARE AND AFTERCARE.
Tuberculosis.

Twenty-three notifieations in respect of patients suffering from respiratory
tuberculosis were received in 1964—fourteen in respect of male patients and
nine in respect of female patients. The diagnosis was confirmed in all cascs
with the exception of one male patient.

There were seven notifications of non-respiratory cases of tuberculosis,
and the diagnosis was confirmed in all these cases. Three of the patients
were males and four were females.

The classification of the respiratory cases, with regard to the duration
of the disease, is as follows —

Male. | Female. | Tolal,

Early Acute 12 9 2]
Chronic with recent spread 1 —— 1
Chronie _— —_—
TUT;’LLH-- ] - 13 _-_!}__El_

In ten instances there was evidence of contact with a known source of
infection—nine family contacts and one with contact from a non-familial
SOUTCE.

A group of four children, all from one family, were infected by their mother,
who was in the infectious stage before she sought medical advice. This family
were already known to adhere to sub-optimal nutritional standards despite a
great deal of advice and guidance given by members of the Health Department
staff over several years.

The classification of the non-pulmonary cases, by site, was :—

Cervical Glands, 4 ; Urogenital Organs, 2; Abdominal, 1.
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In only one of these patients was there evidence of contact. This was
a non-familial source.

The following table shows the composition of the Tuberculosis Register
by sex and age. A total of 292 cases was computed.

[Under All

Farm. 1 1-4 | 5-14 | 15-24 | 25-34 | 35-44 | 45-54 | 55-64 | 65 4+ [Ages
Respiratory ......|M.| — 3 10 9 26 26 az 21 4 |13l
F.| — 3 13 19 34 33 15 7 1 |126

Non-Respiratory| M.| - - 6 4 [ 2 — — | 18
F.| — —_ 4 8 2 2 2 18

Torats... ... — 6 23 as 72 67 a1 28 T |282

Contacts.

During 1964, 113 household contacts came under review.
Housing.

Only one house was allocated to a family in which there was a case of
pulmonary tuberculosis, during 1964, although several other allocations to
similar cases were in process of completion at the end of the vear.

Provision of Milk.
9,154 pints of milk were provided at a cost of £393 2s 2d.
Provision of Articles for use in the Home.

No such provision was made in 1964.

B.C.G. Vaccination of Contacts.

149 contacts received B.C.G. Vaccination. It should be noted from the
accompanying table that the total number is greater than that already
recorded as household contacts investigated during 1964. This larger number
was given B.C.G. vaccine because many young infants whose opportunity for
contact is potential rather than actual are included in the contact group to
secure maximum protection. Newborn infants are vaccinated without
preliminary tubereculin testing.

Tuberculin Negative Successfully
Tested. Reactors, Vaccinaled.

Group.

M. F. |Tolal.| M. F. |Tolal.| M. | F. | Total.

Contacts ... fil 45 108 oy 41 105 77 T2 149
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B.C.G. Vaccination of the Thirteen-Year-Old Age Group.

1. Pupric RESPONSE : PARENTAL CoNsENT TO TEST AND VACCINATION,

Loss due to
Absence or
Schoal. Pupils. | Consents. | Response. | Previous | Numbers
History. Tested.
Academy .. I 183 162 B8-507 2 160
Grange ... I w7y 83 B5-47 B3
Jas, Hamilton ngh 179 164 a1-694 3 161
Onthank . 101 T4 73-3% 1 73
Bt. Jusephs ngh 191 172 90-1%, 2 170
Shortlees ... 124 | 111 89-59, 3 108
ToTaL | 815 | 706 s75 | w N

This is a satisfactory response rate, although it is slightly lower than the
very high figures recorded in 1963.

? REesvLrs or HEar TEsSTIRG.

Males. Females.
Sehool

No. af No. o No. of No. o

Teats. Positive, Positive. Teats. Positive. Positive.
Academy ... ... 76 10 13-29%, 84 17 20-294
Grange .. : 46 5 10-9%, 37 2 549,
Jas. Hamilton H. fid 13 20-3%, 07 14 18-65;,
Onthank 34 7 20:69, 39 7 17-99;,
5t. Joseph's H1gh a1 12 14-89, bt 14 15-79%
Shortlees ... ... 57 9 15-82, 6l 9 17-69;
TOTAL ... - || 368 8 | 1589 agr | @87 15-89;

Of the 119 positive reactors 28 had received B.C.G. previously.

3. B.C.(G. VACCINATION.

Boys.

Not Vaccinated. No. now

School, known
Negative No. lo be

Reactors. No. o Vaccinated.| Re- Tested. | Posilive.
Academy ... ... [ e - (i G B
Grange 41 — —_ 41 41 a5
Jas, Hamilton H 51 3 50 48 48 44
Onthank ; 27 2 T4 25 25 25
St. Joseph's ngh (3 1 1-4 8 67 fil
Shortlees ... ... 48 - — 48 48 42
Torat .. .. | 302 6 | 20 296 | 205 273
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(firla.
Not Vaccinaled. No. now
School. knoumn
Negative No. to be
Reaclors, No. o Vaccinated.| Re- Tested. | Positive.
Academy ... ... 66 2 3-0 64 64 64
Gran 35 15 15 15
Jas. Hamilton H. 76 3 3-0 73 73 i)
Onthank e 32 4 125 28 28 26
St. Joseph's High 74 2 2-7 78 72 (i
Shortlees ... ... 42 — -— 42 42 42
WoviL . o ... 395 1 3-4 314 314 | 303

The difference in the last two columns in each of the above two tables
result from a small proportion of those vaccinated and retested following
vaccination, having been absent from school for the reading of the tests at the
end of the year.

Heaf Tests—Sixteen-Year-Olds.

Number Tested. Number Posilive.
Sehool,
Male. | Female. | Tolal. Male. | Female. | Tolal.
ﬁc-;de-;j__ _-_ - a7 sl 154 bt T 161
8t. Joseph's High 28 10 a8 14 (i 20
James Hamilton High ... 15 i 21 B 7 15
e | 140 96 | 236 | 111 85 | 196

|
Of the 196 pupils whose tuberculin tests were positive, 176 had already
received B.C.G. vaccine at 13 years. Of the remaining 20, three were positive
reactors at 13 years and four were found to have healed primary tuberculous
foei on chest radiography.

Heaf Tests—Nine-Year-Olds.

| Number Tested. Number Posilive.
Sehool, e
Male. Female., Total. Male. Femeale. Tolal.
| Shortlees ... 45 33 T8 ] 4 b
High Street 17 7 24 2 - 2
Hillhead ... 30 32 i it 2 F I |
Onthank ... 47 ol o7 4 T 11
St. Columba’s 33 39 72 4 - 4
Loanhead ... 45 39 LE 2 e 4
Bentinck ... 32 31 Ha 3 4 T
Grange ... 21 26 47 2 2 4
Kirkstyle ... 3T | 35 72 g 3 8
Grammar ... 16 | 12 28 1 1 =
33 25 ]

ToTaL P (1. 304 | 627



36

Fifty-eight children in this group gave a positive reaction, and of these
23 males and 11 females had already received B.C.G. vaccine as contacts.
A further male was a known positive reactor. The tuberculin reaction state
of the remaining 23 children was not known. Chest radiography was carried
out in all these cases and in no instance was pulmonary disease detected.

Heaf Tests—Five-Year-Olds.

Number Tested, Number Positive.

School. , TR T |

Male. | Female. | Total. Male. |F¢mdl¢. Total. |

Shorblees ... .. . .. | 62 | 48 [ g5 s ai
High Street 9 11 20 B 2
Hillhead ... 58 | 57 113 § 0 0 g e
Onthank ... 47 41 HH 4 | o ]
St. Columba’s 70 g2 152 b 2 A
Loanhead ... a7 41 78 3 2 ]
Bentinek ... 216 an G5 b 3 =
Grange s 34 72 2 2
Kirkstyle ... 43 33 75 4 o L
Grammar ... 3l 19 11 = - -
Bellfield ... il 57 117 ] i a9
Glencairn ... 27 5 32 2 - 2
ToTaL 485 462 057 M | 40 | Tb

Of the 76 positive reactors, 24 males and 26 females had already been
vaccinated with B.C.G. The other 26 children were unknown to the
department in regard to their tuberculin state. Chest radiography failed to
reveal pulmonary disease in any of these children.

Chest Radiography.
468 persons were referred by the Health Department for chest radiography.

Home Visiting.

The tuberculosis health visitor visited 120 homes of patients and 648 home
visits were paid to these homes.
Deaths from Tuberculosis.

There were three deaths from pulmonary disease and none from non-

pulmonary disease. Further information on these deaths is given under the
general heading of deaths.
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HANDICAPPED PERSONS.

Nature of Handicap. Upto | 15-24 | 25-34 | 35-44 | 45-54 | 55-64 |66 Years
14 Years| Years| Yeara| Years | Years | Years | and over | Tolal

Asthma 3 2 = 4 1 — e 12
Blindness .. 2 2 —- 1 v 7 40 57
Cerebral Pn.la}r 10 5 3 1 1 - — 23
Deafness (i a 15 2 5 7 1o &0
Epilepsy ; 10 9 6 4 1 - - 30
Fragilitas Ossium ... 1 - 1 — — -- 2
Heart Disease 10 7 3 2 —_ : 29
Huntington's Chorea — —_ — - 2 — — 2
Mentally Subnormal

(In institutions) ... + 7 11 11 b 5 1 44
Mentally Subnormal

(In the community) 92 84 51 19 14 15 B 283
Muscular Dystrophy 2 — _— —_ - — - 2
Poliomyelitis... 9 9 - 2 1 1 - 24
Rheumatoid Arthnha 1 - - - - 2 - 3
Bone Tuberculosis ... 4 8 7 1 1 1 1 23
Miscellaneous Cases 29 2 2 fi 1 3 43
ToraL 183 143 101 49 42 a4 63 El[}

The above table refers only to cases known to the Health and Welfare
Departments. In some instances the figures given are an accurate index of
the true prevalance in the community, while others, such as those for asthma
and heart disease, represent only a portion of the actual number resident in
the town, and especially those who have received adviee and help from the
Health Department. Individuals of all ages are included, but one age group
i8 now recognised to be of special importance and that is the group of pre-
school children. This is because the diagnosis of a mental or physical handicap
at the earliest possible age allows remedial measures to be undertaken with the
maximum degree of benefit to the child. In cases where a cure is not possible
early diagnosis is still valuable, as it allows the timely use of all the facilities
available for the guidance of parents and the alleviation of the onerous task
of caring for their handicapped child.

Congenital physical defects are frequently detected at an early age by
family doctors or by doctors in the maternity hospital in which the child is
horn, and an informal system of notification of such defects to the Local
Authority is in operation. Some defects are first detected at child welfare
clinics or in the day nurseries, during routine medical examinations. In this
way unsuspected cardiac abnormalities are, among others, discovered from
time to time. Congenital dislocation of the hip joint is a not uncommon
defect which can be readily cured, when diagnosed in early infancy by relatively
simple clinical tests. Despite this, cases still occur, in which the diagnosis is
not made until the child begins to walk or even later. In such children the
prospect of a complete cure is correspondingly reduced. Acquired physical
defects in the pre-school child are commonly detected by general practitioners
or health visitors. Squints in young children are common and unless treated
early, severe visual loss 18 a likely result. Health visitors are particularly
aware of this, and they refer many cases detected by them in the home or at
child welfare clinics.

The identification of mental defect in the young is sometimes simple, but
it is often a matter of some difficulty. Information is commonly supplied
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by family doctors and in other instances the health visitor is the first to suspect
the presence of a defect. An accurate assessment may be preceded by a long
period of observation and developmental testing, and here the ready assistance of
the educational psychologists on the staff of Ayr County Council Child Guidance
Service has proved invaluable. A few cases become known through the
hospital and specialist services. In these instances there is usually a
neurological deficit associated with the mental handicap.

Almost all handicapped children become known to the Local Authority
before school entry, and the school medical service is made aware of their
needs beforehand.

CHIROPODY SERVICE.

A chiropody service, mainly for the elderly, is provided by Kilmarnock
Old People’s Welfare Committee. Recipients can obtain treatment from a
panel of four chiropodists in private practice, and they attend the surgery
of the chiropodist of their choice. Those who are unable to do so receive
domiciliary treatment.

Each year the Local Authority, through its Health Committee, makes a
grant towards the maintenance of the service. This is in accordance with the
provisions of Section 27 of the National Health Service (Scotland) Act, 1947.
Towards the end of 1964 the grant was raised from £500 to £650.

It is becoming increasingly difficult for the Old People’s Welfare Committee
to raise the remainder of the income required to meet the costs ineurred in
providing the service, as both the latter and the annual total number of
treatments given continue to increase.

CONTROL OF INFECTIOUS DISEASES.
Number of Notifications (including 29 in respect of Tuberculosis)

during 1964 ... e 105
Average Annual Number of Notifioations remwed dunng the five
years 1959 - 1963 ... s - 5 aad 2108

The details of the notifications (excluding those fnr Tuherculmm} are
given in the following table :—

At all | Under | | | !
Disease. Ages 1 1-4 5-1415- 24253435 4445 64 65 +
Cerebro-Spinal | M. 2 1 1 - - | =T ¥
Fever. F. 3 1 1 1 B (5 e B - |
Dysentery. M. 5 1 1 f - - | 8|
F. 5 I 2 - = I 1 3 =
Food Poisoning. | M. | | 1 = = = — =
F 2 1 1 - - =
Pneumonia. M.| 20 3 5 2 - 1 2 5 | ¢
F. 1 2 - - - 4 | 4
|
Searlet Fever. M. 11 3 . . | -
F 2 - fi i} = = - | =
Paratyphoid B. | M. 4 3 | = | =
F. - = = i - | - T
TOTALS ... ... M. 43 4 13 13 | S 2 5 ]
F. 33 4 12 7 - 1 1 | i | 4
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There was a decrease in the non-tuberculous notifications from 102 in 1963
to 76 in 19G4. This low figure underestimates the true inecidence of some
notifiable diseases and takes no account of the large amount of non-notifiable,
but nevertheless important, infections occurring in the community,
Notifications of pneumonia fell by 509, as compared with 1963. Dysentery
notifications increased, but the ten notified cases almoest certainly represents
only a fraction of the true number. The disease is usually mild and in many
pm..-lhla cases bacteriological examination is not carried out. Twenty-three
cases of scarlet fever were reported. In 1963, 21 cases were notified and in
the three years 1960 - 1962 only 12 cases were reported. Secarlet fever is
currently a relatively mild infection and many cases are treated at home when
social conditions are favourable.

The oceurrence of food poisoning in three cases was reported, and in each
instance the organism responsible was Salmonella Typhi-murinm. A further
seven infections, due to the same organism and occurring in three families,
became known to the Health Department. In these cases the association
with foodstuffs was surmised but not demonstrated. Two children became
temporary carriers of the infection and they were rendered free from the
organism only with some difficulty.

Four cases of paratyphoid fever were identified during the year in two
families. All were children, one being a voung infant in whom the infection
presented as a meningitis of considerable gravity. The remaining three
children were moderately ill. No source of infection was detected in these
cases despite energetic attempts to do so. Paratyphoid B. fever has been
absent from the town for a long period, apart from a rather doubtful case
in 1961.

A number of elderly patients were affected by paratyphoid B. fever in a
geriatric hospital situated in the County area, just outwith the Kilmarnock
Burgh boundary. These infections oceurred over several months and involved
a small group of Kilmarnock patients. No ecarriers or cases of the infection
were detected among their relatives and visitors. Bacteriological tests were
carried out on the staff and residents in the Burgh's three eventide homes.
No carriers or cases of infection were found.

VENEREAL DISEASES.

The staff of the Health Department continued to examine and treat male
and female patients at the Bank Street and Nelson Street Clinics, as in
previous years, on behalf of the Western Regional Hospital Board.
Particulars of the work done are given in the following table :—

Nalture ﬂ-f filness in New Patients.

; |
| Other Other

I Adequired | ."l.'r}r.r-.ﬂ‘prr'r'fr'r Conditions Conditions
Spyhillis. Gonorrhoea. rethrifis, { Venereal). (Non- Venereal)
| Male.| Female, Male, Female. Male. | Male. | Female, | Male. Female,
l New I
| Patients
| Attending | 3 1 14 2 13 14 12
| [
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Age and Sex Distribution of the New Cases during 1964.

a2-14 |
Iisease. Sex, Fears. | 16-24 | 25-34 | 35— 44 454+ | Total.

Evphiliz e ek e
Acguired ... ... | M. - ca T ol s i 1 = ol B
fi . = = 1 — _ 1
Congenital ... ... | M. - - - = - -
F. - = | = = - -
Gonorrhoea ... ... M. - 1 10 1 2 i 14
F. - | 1 - - 2
Non-Specific L B TR M S | |

Urethritis. - | !

| Trichomonas M. - = - | - - -
i Infection. F. — 2 - - 2
Other Venereal M. - -~ - - | - =
Conditions. F. - e = - | - -
Total Veneral M. : 7 15 i 30
Conditions, F. - 1 3 1 . 1

Total Non-Venereal M. - i 4 2 3 14 |
Conditions, |~ A i - | 1 12

The total number of new patients treated during the year showed a decrease
on the previous year. Ome-third of the new patients suffered from non-
venereal conditions. The commonest infection in the past ten years has been
gonorrhoea. Non-specific urethritis is also very common, although less so
than gonorrhoea. Gonococeal infections in women are frequently symptomless,
or almost so, and this accounts for the small numbers treated at the clinie.
It is very probable that a number of cases remains undetected, and these
women can still spread the disease in a virulent form although they
themselves may appear to be well. The incidence of syphilis has been low for
a long period. No cases of congenital infection in infants and young children
have occurred for a number of years, owing to the routine blood testing of
expectant mothers and the energetic treatment of those found to be infected.
Early syphilitic infection of the acquired variety is a rare event in this area,
and most cases of syphilis are in the latent phase, having been infected in
the fairly remote past.

The number of patients treated at the clinies fluctuates from year to year,
and there has been no sustained increase in the incidence of infections.
There is reason to believe, however, that the numbers could be increased by
about one-third, if patients treated by general practitioners, without referral
to clinics, were known. A substantial number of infections are aecquired
outside this area during visits to large cities in Scotland and England, and
during holidays spent at Mediterranean resorts, where the customary degrees
of sexual restraint are not always exercised. When it is remembered that
patients attend the Kilmarnock clinies from a wide area in Ayrshire, the
known number of infections does not present a problem of great magnitude.
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MENTAL HEALTH.

During 1964 only two mentally ill persons were compulsorily admitted to
Ailsa Hospital from Kilmarnock, in accordance with the procedures laid down
in the Mental Health (Scotland) Act, 1960. In addition, the emergency
recommendation procedure was involved in fourteen instances. In all these
fourteen cases it quickly became possible to allow the patients to remain in
hospital on a voluntary basis, without the need to use continuing compulsory
detention. All other Kilmarnock admissions to mental hospitals were
informal in type from the outset.

During the year the weekly outpatient sessions, held in Kilmarnock
Infirmary, were continued, and they were conducted by members of the
staff of Ailsa Hospital. 270 patients were seen for the first time and there
were 1,031 return wvisits to the clinic. The total number of clinie attendances
was 1,301.

The number of patients from Kilmarnock in mental hospitals on 31st
December, 1964, was :—

.”I!vl'j""- .F.l" FHH:". l:r‘”r{lj.
Ailsa Hospital .. 42 14 86
Dykebar Hospital ... 1 |
Hawkhead Hospital 2 2
Ra?enapark Hnaplt-a.l - 5 7
| Toraw 47 44 06

These figures show an increase of 14 on the corresponding figure for 1963-

In 1964 the liaison between the Local Authority’s mental health serviee
and Ailsa Hospital was strengthened. Regular visits were paid to the hospital
by the mental health officers and a health visitor with special experience in
the care and aftercare of psychiatric patients. There has been an increase
in the number of patients from Ailsa Hospital referred to the Health Department
for aftercare in the community. This work is aided by the provision off a
club for ex-hospital patients. Meetings are held each week in the Central
Clinic premises for a growing number of men and women, who receive friendship
and support there. They are a group, whose illness has tended to isolate
them from many social activities which have a beneficial effect in preventing
further mental breakdown.

Another group, Alcoholics Anonymous, also holds weekly meetings in the
clinie. Aleoholism, as is well known, presents one of the major mental health
problems of modern times. It can lead to profound mental deterioration and
much distress in the families of those who are caught in its toils. Medical
treatment is far from effective in many cases and the efforts of Alcoholics
Anonymous form one of the few bright prospects in the control of the disease.
A prior requirement for success in the individual case is an acceptance of the
simple but fundamental tenets of the group. The Mental Health (Scotland)
Act, 1960, places a considerable emphasis on the community care of those
suffering from mental disorders, and there is no doubt that this is being done
to a progressively increasing extent. A great deal of informal supervision is
undertaken by the Health Department staff, and much help is given to
patients afflicted with mental illness or mental deficiency.
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An assistant mental health officer was appointed during the year, and
this appointment has facilitated the work of the mental health service in
general. Some mentally ill patients, despite hospital treatment, have residual
symptoms which can lead to anti-social behaviour of different types. The
families, neighbours and friends of such patients know only too well the
disrupting effects of their capricious activities and the mental health officers
experience formidable diffieulties in helping them to become integrated with
the ordered pattern of domestic and community life. Some patients have
exhibited inadequate, unstable personalities throughout their adult lives,
and it is doubtful if any existing or proposed mental health legislation will
solve their problems. Prolonged incarceration in hospital would be uncalled
for, although temporary periods of hospital care are needed from time to time.
The provision of hostel accommodation in the community would allow a
satisfactory degree of continuous care and supervision without impairing the
liberty of those receiving it.

At the end of 1964 the number of mentally defective patients in
Institutions was :—

Male. | Female. | Total,

Birkwood Institution - 1 1
Caldwell House 1 — |
Dunlop House 4 3 7
Larbert Institution ... o b 1 [
Lennox Castle Institution i1 5 11
Ravenspark Hospital B 1 o
St. Mary's Home - - 1 1
Stanmore House —_— b 2
Waverley Park Institution —_ 1 1
Windsor Hoapital s 2 2

Torar N [ |, 17 41

In addition to the above there were three males and one female under
guardianship during 1964.

Work at the Glebe Occupation Centre was actively carried on, virtually
throughout the year. and the average daily attendance reose to 22 pupils.
The staffing arrangements, by which some help was received from Ayr County
Council, worked satisfactorily. Many voluntary organisations, local business
houses and private individuals have, in the past, shown an interest in the
Occupation Centre and given freely of their support. This generosity, if
anything, increased during 1964, and it is gratefully acknowledged here.
The Rotary Club once more entertained the pupils to a Christmas Dinner,
and the ensuing film show was provided by Blackweod, Morton & Company.
Christmas gifts for the Occupation Centre pupils and others in hospitals,
to the value of £30, were donated by the Association of Parents of Mentally
Handicapped Children. The 120 Club also donated gifts and, in addition,
paid for a holiday given to seven of the pupils at Ballantrae. Hallowe'en
and Christmas parties were held for the pupils by the Bellfield Ladies” Club
in the Bellfield Community Centre.

These are only a few of the many benefactions enjoyed by the Occupation
Centre pupils.
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At the end of the year planning of the composite mental health centre
had reached an advanced stage. A general description of the proposed centre
and its functions was given in last vear's Report. The facilities of this centre
will be of the greatest importance in the develop ment of the town's mental
health provisions. They will considerably enhance and extend those of the
present building which is inadequate in many ways. The new centre will
allow the establishment of a day nursery for severely handicapped pre-school
children, a small group, but one which has not been well catered for hitherto.
There will be accommodation for a clubroom to be used by the ex-hospital
patients, to whom reference has already been made in this section of the
Report. Four small houses for single persons should, in part at least, alleviate
the difficult residential requirements of the same group.

SCHOOL HEALTH SERVICE.

All school medical inspections in the Kilmarnock day schools were
performed, as in previous years, by the staff of the Health Depariment, by
arrangement with Ayr County Council. A similar arrangement exists for the
treatment of minor ailments at the Loecal Authority Clinies. This work is
reported in full by the County Medical Officer of Health in his Annual Report.
A new feature of the school medical inspection programme was the introduction
of selective medieal examinations for the nine-year-old (intermediate) group.
Comprehensive questionnaires were sent to the parents of all children in this
group, and the completed questionnaires were carefully scrutinised by the
School Medical Officer, who then selected the children to be inspected. If the
parents requested an examination this was done, even in instances where
there was no suspicion of any defect from the replies given in the questionnaires,
Further children were included, despite the absence of any indication of a defect
on the completed questionnaire, where the school doctor, health visitor or
teacher considered examination to be desirable. 459 of the nine.year-old
population were examined in full, and more time was made available for this
by the exclusion of theose with a satisfactory health history and without
symptoms. All the children received a tuberculin test and a test of visual
acuity. This method of selective examination was found to work well in
practice, and to be acceptable to parents, although the selection procedure
was very time consuming. A comprehensive follow-up scheme for those
found to have abnormalities, or suspected abnormalities, was envisaged,
but it was not fully implemented owing to lack of time.

Seven

Selected Rouline Reutine Year
9 year 12 year 15 wvear Vision & pecial Frand
Entrants. | Group. Group. Group. Total. tfroup. |Inspections,| Total.
1037 351 812 264 2464 442 30 2995

Re-Examination of Children previously found Defective—20.
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Clinies.
School Clinie. Eye Clinie.
Number Number Number Number No. of Persons
af af Number of af for whom
Clinics Children af linics Children Hlasses were
Held. Attended. Attendanres. Held, Altended. Preseribed.
43 | 27 15 408 191
I

PERCENTAGE DISTRIBUTION OF EXPENDITURE.

Section 22—Mothers and Young Children— (iross. Net.
Clinies ... mex e 609 T-8%,
Flowerbank ‘uurwn m.w and chidentml} e 22:097 19-7%,
Hillbank Nursery (Day) ... S | 8“;‘ 10-59%,
Welfare Foods... L 1:2%

41-69;, 39-29%,

Section 23—Midwifery ... w439 4-7%

Section 24—Health Visiting ... P L 6-29,

Section 25—Home Nursing ... van | B 10-79,

Section 26—Vaceination and Immumsat.mn R o L 4:5%,

Section 27—Prevention, Care and Aft-erca.rc... A 4-7%,

Section 28— Domestic Help ... e 26-3% 22-09%,

Section 20—Research ... B | L 0 0-297

Mental Health (including Dceupatmna] Centre:l . 6-19% 7-2%

Other Health Expenditure . e D00 0-69,

100-0%, 100-0%,

In 1964 the percentage expenditure on the Home Help Service increasod,
as did that for Flowerbank Nursery. Expenditure on Hillbank Nursery
showed a relative decrease.

FOOD SUPPLY.

No large outbreak of illness due to infected or contaminated foodstuffs
occurred during the year. Reference has already been made to a small
nuvmber of cases of gastro-intestinal infection in which the organism isolated
from the patients was Salmonella Typhi-murivm. Despite lack of proof,
it is probable that the infection was food-borne, in at least some of the cases.
Contamination of meat and poultry is a not uncommon event, because the
organisms of the Salmonella group are widely distributed as a natural
infection of domestic livestock.

The occurrence of four cases of Paratyphoid B. infection among the
children of two unrelated families was an unwelcome event which directed
suspicion to transmission by food. Despite intensive investigation no
specific article of diet was implicated.
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Public interest in food hygiene rose to a high level during the Aberdeen
typhoid epidemic. This interest has since declined, but there is good evidence
that the public in general has a greater awareness of the need for high standards
of food hygiene than it is usually credited with. Satisfactory food hygiene
demands a certain amount of care, attention and effort, and this is more
than many are prepared to devote to the matter during a busy working day.

HOUSING.

This subject is considered in full in the Annual Report of the Sanitary
Inspector.

CLEAN AIR.

The principal source of smoke pollution of the atmosphere in the Burgh
is now the domestic fireplace. Only one Smoke Control Area Order is in
force, covering almost the whole of the Grange Area. Thus, domestic smoke
eontrol is enforced in only a very limited area of the town and the absence
of any extension to this small acreage is a disappointing feature. There is
evidence, however, that householders in steadily increasing numbers are
abandoning the traditional open coal fire in favour of gas and electric
installations. This voluntary change in heating methods will, by a cumulative
effect, reduce present pollution levels. The impact is i’*{ml]'}a.'l“i‘t]'.vl} small at
present, but the use of smokeless sources is gradually gaining momentum.

NOISE ABATEMENT.

During 1964 two complaints alleging a noise nuisance were investigated,
from the medical aspect, jointly with the Sanitary Department officials.
The fact that there were only two formal complaints is in itself remarkable,
when the ever-inereasing number of noise sources in the community is taken
into account. For example, many tasks, previously carried out by the use of
hand tools, are now undertaken with the aid of power-driven appliances,
which generate a considerable volume of noise, and the absence of complaints
15 a tribute, more to the adaptive powers and tolerance of many people than
to the lack of grounds for complaint.

It is not unduly difficult to measure the intensities and frequencies of
noise sources, with suitable apparatus, and it is always wise to do so, bhut
it should be remembered that the subjective assessment of a noise hy the
hearer depends not only on the sensitivity of the hearing mechanism in the
ear but also upon the individual’s nervous make-up and the functional state
of his nervous system, which can be markedly influenced by a number of
psychological factors. On this account it is not possible to lay down strict
criteria by which a noice nuisance can be objectively defined. A large volume
of sound is not always an essential feature of a noise nuisance. On oceasion
a continuous noise of low intensity, especially if it is high pitched and heard
on a quiet background, as at night, can have an adverse effect on all but the
most insusceptible citizen.

In one of the cases investigated three noise sources were detected in one
building, the most prominent being equipment used for the testing of
mechanical saws. This produced a sound pattern of distressing intensity
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and a nearby houscholder had resorted to the use of tranquillising drugs before
the noise was abated to a reasonable level.

The second complaint concerned neise from a pottery in which an oil-
fired hot air drying plant was in use. Equivocal health features emerged in
this instance and these indicated a period of observation prior to a decision

on the most appropriate action to be taken. Matters remained thus at the
end of the year.

[t is clear that much annoyance and subtle damage to mental health could
be avoided by the judicious use of sound insulating materials.

HEALTH EDUCATION.

A sustained affort was directed to the education in health matters of
mothers of young children by the health visiting staff. Much was done
informally during home visits and clinic consultations. The giving of advice
on an individual basis in this way, by the medical and nursing staffs, remains
the basic method of health education in this town, and attempts were made
to reach all members of families where necessary. Pupils at school were
given advice and health teaching, both individually and in groups during
hygicne inspections and at other selected times. Talks and lectures were
given to clubs, guilds and youth groups on matters relevant to health.
Mental health and food hygiene were two of the subjects chosen. Other
topies were the medical aspects of atmospheric pollution and the hazards,
genetic and otherwise, of atomic radiation. The lecture-demonstrations,
given twice weekly by health visitors to groups of expectant mothers, have
already been described. There is fairly clear evidence, from subsequent
contact with individual members of the mothercraft classes that health
education of this type is worthwhile. With regard to the results achieved
by lectures to guilds and other adult groups, it is not possible to assess their
value preciscly. Membership of such organisations exists for purposes other
than that of receiving health education lectures, but it also implies a
responsible attitude to health and civic affairs generally, and a willingness
to be informed on subjects of interest.

Discussion periods following such talks are illuminating. Over a period
of several years two subjects, Food Hygiene and Clean Air, have consistently
evoked much interest and promoted lively discussion.

The members of women's groups appear keen to maintain a high standard
of food hygiene in their own homes by personal endeavour, but many have
been quick to allege the existence of shorteomings, in this respect, on the part
of some shopkeepers, whom they consider to be in greater need of advice than
the housewife.

That there is a need to reduce atmospheric pollution by the use of
smokeless domestic fuels appears to be widely appreciated, but all audiences
expressed distinet misgivings about the high cost of smokeless fuels. A
further uniformly expressed viewpoint was that of sufferers from bronchitis
and respiratory disorders, among whom there is a widespread belief that
smokeless fuels are a source of irritant fumes within the home and this belief
will not be readily dispelled. Anti-smoking propaganda was regarded as
unconvineing by the majority of adult audiences.
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FACTORIES ACT, 196].
Inspections.
Number of
Number
FPremises. o Written | Uccupiers
Register. | Inspections. | Notices. | Prosecuted
i) (2) {‘H (4) (5)
{1} Factories in which Sections 1,
2. an "' lnd E ATE ‘Hl hﬁ
enforced by Local Authorities 18 = — =
(2) Factories not included in (1) in
which SBection 7 is enforeed h}r
the Local Authority 227 13 i —-
(3) Other Premises in which Section 7
is -enforced by the Local
Authority (including  Out.
Waorkers' Premises) 53 2 = =
ToTaL ... 298 15 (3] St
Particulars of Defects Found.
- Number of Cases in which Defects Wicenbar
i were Found, of
Cases in
which
Particulars. Keferred FProge-
=, | cutions
To H M, Hy H. M. WETE
Found. | Remedied. | Inspector. | Inspector. | Instituted,
(1) (2) () (4) (5) (6)
Want of Cleanliness ... — — == e
Overcrowding . — — = -
Unreasonable Tamperatum - -- - - —
Inadequate Ventilation ... — — - —- -
Ineffective Drainage of Floors —_ — e —
Sanitary Conveniences—
(a) Insufficient ... .. — — : e
(b) Unsuitable or Defective B 4 - B —
() Not Separate for Sexes — — e R —
Other Offences against the
Act (not including Offences
relating to Outwork) — — — — —_
L R 8 4 - 5 —













