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In the past each child has been visited in a routine way, irrespective of
progress, but this has been an uneconomical use of the skill of the Health Visitor.
Gradually more and more time has been devoted by them to the child who does not
progress as it should and less to the normally developing child who, however, is
still kept under routine supervision. From this change in practice has developed
the "at risk"™ register. Any child, who, as a result of abnormal conditions noted
in the ante-natal period, during the birth or subsequent to the birth, is placed on
the "at risk" register, is supervised in a more intensive way. At the end of the
year 1966, 169 children were on the "at risk"™ register. The child is removed from
the register when it is observed to be developing normally. On the other hand
should physical or mental abnormality be suspected, steps are taken to have the
child fully assessed. When physical or mental abnormality is confirmed, the child
is removed from the "at risk" register and is placed either on the physically handi-
capped or the mentally handicapped register. Thereafter visits are paid by the
District Health Visitor or a specially trained Health Visitor appointed for handi-
capped children and every effort is made by them to see that the child benefits from
any service available to assist his particular disability.

There are five eclinic premises which are in use as Child Welfare Clinies.
These are situated in the Health Department in Airbles Road, the Community Centre
in Dinmont Crescent, a hall in Milton Street, the Health Clinic in Stewarton Street
and St. Alden's Church Hall, Coltnese Road. In these clinies, consultation with the
Clinic Medical Officer and Health Visitor is available, routine immunisation and
vaccination is provided and welfare foods are available, A sixth clinic is planned
to be opened in St. Margaret's Church Hall, Barons Road, early in 1967. It has
been found that Child Welfare Clinics are well attended whenever they are provided
within the new development areas where they are within the range of a mother walking
with a pram, The policy has therefore been to provide these wherever possible in
existing halls and to plan for proper consulting and waiting rooms in Commnity
Centres as they are built in these development areas.

The Health Department Dental Service for pre-school children provides
inspection and treatment at the Airbles Road and Stewarton Street Clinies. In
addition to this a Dental Inspection Service has begun in the Forgewood Clinic
and it is hoped to extend this if possible to other centres.

In 1966 arrangements were made for two Health Visitors to assist at the
Consultant Paediatrician's Clinic once a week in Strathclyde Hospital. 1In this
respect a useful link has been forged with the hospital paediatric service which
also serves to add interest and value to the Health Visitors' work with young children.

For a nmumber of years now the urine of all infants of a few weeks of age has
been tested for phenylpyruvic acid by Health Visitors using a qualitative colorimetric
test. The purpose of the test was to screen all infants for the severe mental defect
associated with phenylketonuria, From the month of November 1966 the urine test was
replaced by the taking of blood from each infant at about the Tth day of age. The
blood samples are examined at Stobhill Hospital Laboratory for phenylalinine by the
Guthrie Test — this test being considered to be more accurate than that on the urine,
In the last two months of the year 1966 250 blood samples were examined. No case of
phenylketonuria has yet been discovered but a severely mentally handicapped pupil of
12 years attending the Ocecupational Centre was found to be suffering from the illness.
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IMMUNISATION AND VACCINATION

| Immu§isatian and Vaccination is offered in respect of the following diseases —
Poliomyelitis, Diphtheria, Whooping Cough, Tetanus, Smallpox and Tuberculosis.

Diphtheria, Whooping Cough and Tetanus ies offered in combined form at the age
of 3 months, to be followed by vaccination against Poliomyelitis after the age of
months, Vacoination against Smallpox is given between 1 and 1% years of age to
e followed by a booster dose of Diphtheria, Whooping Cough and Tetanus before
e end of the second year of age. A Poliomyelitis booster and a second Diphtheria
nd Tetanus booster dose is given just prior to school entry. B.C.G. Vaccination
ainst Tuberculosis contimues to be offered to school children between the ages of
years and 14 years and to all contacts of this disease. A measles vaccine became
ilable during the year. It was decided not to offer this routinely but to make
available in special circumstances only. During 1966 the Health Visitors were
thorised to offer Poliomyelitis vaccination in the home in cases where facilities
the clinics were not accepted.

The number of persons vaccinated during the year was as follows:-—

Immunisation and Vaccination In Town Council By General Tota
Clinies Medical
Practitioner
iphtheria.
0. of persons completing course 829 400 1,22
- " maintenance innoculations 625 432 1,05
!pqping Cough
©. of persons completing course 829 400 1,22
. " maintenance innoculations 625 432 1,05
etanus
0. of persons completing course 829 400 1,2%
. " maintenance innoculations 625 432 1,05
%_ s
liomyelitis
0. of persons completing course R 631 1,80
. " nmaintenance innoculations 644 590 1,23
i ‘
*Ellgux
0. of persons with successful
primary vaccination 293 284 5TT
0w, of persons having no local
reaction to primary vaccination 51 48 99
5. of persons re-vaccinated 52 41 93
HG.G‘. r
0. of school children vaccinated 1,012 - 1,01:
"  tuberculosis contacts
aramsat ot ad 1';:1 - 1!?


























































Year

1951
1952
1953
1954
1955
1956
1957
1958
1959
1960
1961
1962
1963
1964
1965
1966

Tuberculosis

657
618
595
566
650
676
606
622

595

614
613
613
564
646

No, of Marriages

Marriage Rate per
1,000 of Population
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The following table gives the confirmed cases of tuberculosis in 1966

clasgified according to age group and sex inecidence,

Under 5 years

5 = 14 years
15 = 24 years
25 = 34 years
35 = 44 years
45 = 54 years
55 = 64 years

65 and over

Under 5 years

5 = 14 years
15 = 24 years
25 = 34 years
35 = 44 years
45 - 54 years
55 = 64 years

65 and over

Non Pulmnnq;x

Pulmﬂgggx

H

Male Female Total
- 1  §
1 2 3
1 4 5
1 5 6
2 3 5
- 2 2
2 - 2
6 - 6
13 17 30

Male Female Total
- 2 2
- 3 3
1 - 1
2 6



























