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Public Health Department,
Town Hall,

» Acerington.

To the Mayor, Aldermen and Councillors
of the Borough of Accrington.

Mr. Mayor, Lady and Gentlemen,

I have the honour to present to you my report on the health
of the Borough for the year 1944. The censorship requirements
of war-time have prevented the disclosure during the past five
yvears of the prinecipal statistical faets upon whieh an Annual
Health Report is based and, for that reason, Annual Reports in
normal form have not been required by the Ministry of Health.

This need for security silence has now passed and it is
again possible to make publie this important information. At
the same time, the end of the war and the beginning of the phase
of reconstruction makes it desirable to take stock of our health
seryices and needs so that we may plan for the future. For that
reason I have endeavoured to make this report reasonably full,
and have included some comment on all the prineipal topies which
call for it, though I have borne in mind the continuing need for
economy in paper.

: In this introductory note, written in 1945, T should like
to make special reference to one event which did not oceur during
the vear under review—the retirement of Nurse C. Munro, the
Senior Health Visitor. Her 30 years of service have spanned
the entire period of the growth of Maternity and Child Welfare
work in this country. To her fell the great responsibility of build-
ing up the Child Welfare Service in its difficult initial stages. This
Service, intimately personal in character and touching the private
lives of ordinary people, has always depended for its efficiency
upon the Health Visitor and it is not too much to say that the
good record and smooth running of our present service rests upon
the foundations which Nurse Munro laid before any of her present
colleagues or, for that matter, any present member of the
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Maternity and Child Welfare Committee, had entered upon active
Child Welfare work. However mueh the shape of the Service
may change in the future it will always remain a monument to
the unselfish work of its pioneers.

To eonelude this introduetion I would say that in general
the health of the town has been well maintained during the war
vears. We have been fortunate in that we have been spared
the disasters which have fallen upon the great cities and 'the
southerly parts of the country. This fact has made the more
trivinl and petty war-time inconveniences' loom unduly large in
our eves, but we have_still had to face important and genuine
troubles whieh were potential dangers to health. For the success
which our endeavours have had in combating those, troubles, 1
should like' to commend to vour attention the work of my
colleagues and my staff and to thank you yourselves for your
continued encouragement and practical support.

I remain, Lady and Gentlemen,
- Your obedient servant,
JOHN D. I{ERS.HA\-‘.",.

GENERAL SANITARY CIRCUMSTANCES.
Water Supply.

There have been no changes in the prineipal sources of the
Borough's water supply though, owing to an increased demand
for industrial purposes, a greater proportion than usual has been
drawn from the Altham borehole, which supplies a harder water
than do the surface gathering grounds.  Baeteriologically the
water is of a high degree of purity, samnples taken at approximately
monthly intervals having all proved satisfactory. A certain
amount of suspicion is at times arousged by the presence in
domestic tap water of an “‘earthy’’ taste. This is apparently *
due to the growth of alge. The Water Board is taking steps to
deal with the fault but has not vet been completely suecessful,
Complaints of *‘insects’” in domestic tap water are sometimes
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received, but bacteriological examinations of water from the same
taps are inyariably negative. It would appear that this type of
contamination oceurs in the domestic storage cisterns and neither
it"nor the earthy taste are associated with any danger to health.

Housing.

I have little comment to add to my remarks on the housing
situation in my Report for 1948. Acerington’s problem falls
cle'arl}r into two parts, short-termm and long-termm and of these
the latter is the greater. In 1939 approximately one hundred
houses were scheduled for slum clearance. These remain to be
dealt with and it is possible that difficulties in effecting repairs
in war-time have accelerated the descent to slum condition of
a further hundred. We have, however, lost no houses by enemy
action and part of the present housing shortage is due to the
temporary influx of war 11.?[}1:]{61'5._ so that their departure will
materially ease the situation. We are faced with an immediate
problem of technical overerowding arising from the considerable
number of war-time marriages and it is worth our while to
remember that newly-married couples cannot and will not start
to beget and bring up children while they are living in one room
in the house of parents or other relations. -

The majority of the working-class houses in the borough
were built_ between 1860 and 1900. They are substantially con-
structed, but their design is out-of-date and they lack bathrooms
and indoor sanitation and cannot be satisfactorily provided with
these adjunets. It is quite likely that in twenty vears or less
these houses will be so far below aceepted standards as to be unfit
for ecivilised living. It follows that, as a long-term programme,
we are going to be faced with the almost ecomplete re-building
of the whole of the working-class quarters of the town,

For these reasons it is clear that the Counecil’s expressed
preference for permanent, as against temporary houses is wise
and well-founded. 1 cansider that some temporary houses wilk
be needed and that we should do well to accept as many as the
appropriate Ministries are ready to offer us, sinee that number
is not ltkely to be great. DBut our main effort should be devoted
to the steady development of permanent housing, thinking ahead
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and antieipating progress in both structure and equipment. The
life of a house is long and the progress of industry and invention
swift and we do not want the next generation but one to live
in houses which do not satisfy even the present generation.

GEHERAi. PROVISION OF HEALTH SERVICES.
Hospitals.

Apart from the Municipal Maternity Home, which is

wconsidered elsewhere, the only part of the Borough's hospital

fueilities which requires special comment is the acecommodation
for Infeetious Diseases.

The present arrangement with the Bury Joint Hospital
Board is working satisfactorily so far as diphtheria and secarlet
fever ure concerned. Wherr it breaks down is in the case of the
less common infectious diseases. Measles and wl*rn:::nu[_‘ring-ﬂﬂu;:gi;r
for example, are not particularly dangerous in their uncomplicated
forin but in both of these diseases complications sometimes do
arise which demand urgent hespital treatment. An ordinary
general hospital cannot admit infectious cases and an isolation
hospital can oniy admit them if it has an adequate amount of
cubiele accommodation in which these patients éan be segregated
from the searlet fever and diphtheria patients with whom it
prineipally deals. The Bury Hospital does not possess adequate
cubiele accormnodation to enable it to admit these special cases
from outside its own normal area, so that to arrange for their
admission to any hospital it is often necessary to approach three
or four other hospitals, with which we have no formal agreement,
before a suitable vacaneyv can be found. .

[ believe that the only satisfactory long-term solution of
the problem will be found in the provision of altogether new
isolation hospital aceommodation in the area, with. about one-
third of the beds in modern cubiele blocks., Had it not been for
the War we should, doubtless, have had in being by now the
Acerington and Distriet Joint Isolation Hospital; the Joint Board
has a strong claimn for post-war priority.



Ambulance Service,

The ambulance serviece for non-infectious patients has
worked under severe difficulties during the war. The wvehicles
are well past their first }-‘rﬂllul and the provision of drivers has not
always been easy. As soon as cirecumstances permit, we should
re-equip ourselves with first-class ambulunces. Experience
suggests that we should have at®least three in regular service
~and it is important that non-urgent journevs and journeys to
places outside Acerington, which are usually non-urgent, should
be so organised that there is always one ambulance ready’ for
urgent loeal calls and a driver prepared for immediate duty. It
has occasionally happened, in recent vears, that it has been
impossible for an ambulance to attend an emergeney eall within
twenty or thirty minutes. We have been fortunate in that this
has never resulted in tragedy, but we cannot continue to count
upon luck. Cases where a fifteen-minute delay might make the
difference between life and death are few, but one mav arise at
any time. '

Nursing in the Home.

The District Nursing Asscciaticn continues to provide a
general domiciliary nursing service in the :rea and does its work
well. It would, however, be all to the good if this service could
be extended, and.it is interesting to note that the plans for a
National Medical Service outlined in the recent White Paper,
include the development of a home nursing seivice under Loeal
Authority auspices.

Laboratory Facilities.

The laboratory at the Municipal Health Centre, although
modest, continues to justify its existence. Apart from saving
tilne by allowing simple elinical bacteriology and pathology to
be done on the spot it has been useful in Public Health
bacteriology and will be more useful when the end of the war
allows more time and opportunities for laboratory work. It
eannot replace the facilities provided by the Manchester Publie
Health Laboratories for comprehensive investigations, but it
reduces the demands which we have to make on them, by enabling
us to earry out routine preliminary tests and to refrain from
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sending away for fuller investigation samples which are obviously
satisfactory. During the war this method has been used to keep
a regular check on the town's water supply and it is hoped, in
the near future, to make more use of the laboratory in testing
milk. :

Infectious Diseases.

Scarlet fever, with 98 ecases, was the only infeetious
disease which showed more than average incidence during 1944,
Fortunately the infection was of a very mild type and though 34
patients were removed to hospital removal was generally carried
out beeause the home counld not provide proper care or isolation
or because some member of the household was engaged in one
of the food handling trades and must, therefore, be guarded from
possible infection.

Fifteen cases of diphtheria were notified, though not all the
fifteen were definite eciinical eases—it is probable that at least
two were “‘carriers.”” Though this shows a slight inerease over
the totals for the two previous years (6 in 1942 and 8 in 1943) it is
still a gratifvingly low incidence and we have now had three
eonseeutive yvears without a death from diphtheria, something
which has never happened before in the recorded history of
Acerington. The total number of cases in the years 1940-44 is
:;51!}' slightly greater than the average annual number during the
preceding five vears and the same is true of the number of deaths.

(‘onsiderable wvariations in the incidence of a particular
disease are always. liable to oceur in a small town, but it is worth
noting that the dramatie decrease in diphtheria in the past three
vears followed closely on the heels of the intensification of the
immunisation campaign in 1941; if we can extend immunisation
still, further we have a good hope of maintaining the excellent
recent record.
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NATURAL AND SOCIAL CONDITIONS OF THE AREA.

Area (in acres), 4,418, '
Pnpulutiﬂn (Census 1931), 42,991,

Registrar-General’s estimate of Resident population,
mid 1944, 36,850.

Number of inhabited houses (census 1951) 12,019 (1944, 13,450).
Rateable Value, £260,624.
Sum represented by a penny rate, £1,039.

VITAL STATISTICS (Provisional).

Males. Female. Total.

Live Births—Legitimate ................ 268 271 539
Tllegitimate ............... 15 13 98
283 284 567
= pi byt d o pR s ST SR e S e 5] 7 12
Deaths of Infants under 1 year......... 14 9 23
Denthsi(oll ‘agen). o vt cpein: Ak Lot 261 303 564
Birth Rate per 1,000 of the estimated resident population 15.38
Stillbirths—Rate per 1,000 total births (live and still)...... 20.72
Death Rate per 1,000 estimated population .................. 15.30
Deaths from puerperal causes: Death-rate per 1.000 total
Deaths. (live and still) births.
Puerperal & "post-abortive sepsis Nil. Nil.
Other maternal causes .......... il 1.72
1! 1.72

|
|

Death-rate of infants under one year of age:
All anfants per 1,000 live DITBIE .o vs st cnvinenss Binensnsasrss 40.56
Legitimate infants per 1.000 legitimate live births.......... 388.96

[llegitimate ,, s ., illegitimate ,, St i 71.42
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Dagth frone (Oancer {all ages)ii. i canioio i v v s s 80
x wr s LARBIGEHLAlY WIHEY .. o v asoms sunsssmminpasmsmeata Nil.
Whooping Cough (all ages) .......cccocvivvninnenn. Nil.
Diarrhoea (under 2 years of age) ...... L S Nil.
Pulmonary tuberculosis (all ages)............... 20
Other forms of tuberculosis (all ages) .......... 2

TOTAL NUMBERS OF BIRTHS, DEATHS, INFANT
DEATHS AND INFANT MORTALITY
FOR THE PAST TEN YEARS.

Year. Births.  Deaths. Infant Deaths. Infant Mortality
1944 o67 564 23 40.56
1943 561 605 17 30.30
1942 508 556 20 39.37
1941 464 YN 19 40.94
1940) 387 681 23 59.43
1939 399 579 18 45.11
1938 420) 568 13 30.95
1937 402 625 23 57.21
19536 464 574 18 38.79
1935 463 591 19 41.03

CAUSES OF DEATHS OF ACCRINGTON RESIDENTS
DURING 1944,

Male. Female. Total.

Typhoid and Paratyphoid Fevers ...... — — —
'['t*r--iu'r:-Hpin.ul T p s e SRR R TR, [ 1 — 1
Hagplah Baver ol b — — —_
Whooping Songh . .oooivi i — —_ —

51503101l =) S S O iy PR S S — e —
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Tuberculosis of Respiratory Systein ...
Other forms of Tuberculosis...............
Syphilitic DIgeaREE: tioiitieusvmn ssusssrsss
B nu §OTEY 075 e St e i e T
MSaBlog) it i e e o
Acute Polio myelitis & Polio-encephalitis
Acute infective encephalitis ...........
Caneer of bueeal cavity and

oesophagus (m) and uterus (f)
Cancer of Stomach and Duodenum......
Cancer of - Broaitiee - oo ps o an e v e
Cancer of all other sites ......cooevveea...n
I BT o2 o) T g e Sl IOy T vt W, o
Intro-eranial Vascular Lesions .......=.
Heart Disease ...... RS
Other diseases of Cireulatory System...
BroTiCHIGIES < ek e s s e
1BF (=18 b () al L e e LR i
Other Respiratory Diseases ...............
Ulecer of Stomach or Duodenum .........
Diarrhoes, under 2 FEars .....oeeorseesnes
AppendicHiistl s liin i s e
Other Digestive Diseases ..................
[ (2 ol e e o L R e e e T
Puerperal and Post-abortion Sepsis ....
Other Maternal cAUSES ....cceeveeernerenees
Premature Birth .........cccoimmiiiiiiiinnns
Congenital malformations

birth injuries, ete.

1Tl PR e e el Lol e LS
Road Traffic Accidents .........cccovvvenien
Other violent causes ......ccooiiiioniiines
All other eauses

12 8 20
L 2 2
3 - 3
3 1 4
2 1 3
7 9 16
5 9 17
ot 12 12
19 25 44
2 2 4
28 38 66
85 109 194
11 10 21
10 18 28
T 5 12
2 2 4
DN g 2
3 1 4
7 6 13
7 4 11
=2 1 1
3 3 6
3 2 5
0 9 1
2 1 3
12 6 18
20 26 46
21 808 564
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SANITARY CIRCUMSTANCES OF THE AREA.
1. Water Supply.

There has been no alteration in the Borough water supply,
whieh 1s still provided by the Acerington and Distriet Gas and
Water Board from upland surface sources and from the Altham
borehole,  All the water supplies are now treated by the
chloramine process and passed through pressure sand filters.

During 1944, 8 sumples of the Board’'s water were
exainined bacteriologically at the Manchester Laboratories and
10 in the Muneipal laboratory. The results were satisfactory.

I. Closet Accommodation, etc.

No. of privy middens .........coenne. e ) e o e b Tl B
, closets attached to these middens ..................... 3

= Imi] EI{JHU’[::* e e s e D e ! 058
o ORISR L R e e Nil.
IO ADIE HENDITIE i i i o T e e e 13954

B 11 x| 1 iy o ] ]2 - A SR A o S SR A 6877

col s onate wathr Clogals. o e oens e fag o Mo B eay L GOOG
('loset conversions:

Waste water 1o freslhh walter o ot issssnsis 4

SANITARY INSPECTOR’S REPORT.

The following summary report has been furnished by the
Chief Sanitary Inspeector :—

No. of premises visited (ineluding housing visits) ............ 9910

Bl et ba S ATRC OROICL. o v omcndion simn amwis s Wb R e M w8 e s 879

Defects and nuisances remedied and abated .................. 742

Notices served.—1. Informal......... 244 |
2. wtatutory ...... o

Smoke Abatement.

Observations have revealed no serions nuisanee during the
vear,
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Eradication of Bed Bugs. ’

During the year 44 houses were disinfested. Satisfactory
results were obtained by the use of *‘Lethane’’ and the sulphur
fumigation of sealed rooms.

Offensive Trades.

One gut seraper and four tripe dressers carry on scheduled
offensive trades on five separate premises. The conduct of these
trades has been satisfactory.

\ .

Common Lodging Houses, etc.

- There are in the Borough 3 registered common lodging
houses and 4 houses let in lodgings. Their condition and conduct
has been satistactory.

Housing.
Number of new houses erected during the year:—
(a) Total (including numbers given separatelyv under {h} ,,,,,, Nil.
(1) Byl loca)l authoXing: =t o il s e o I
) sBy other okl anthorities s - .t ke N1l
(iii) By other bodies or persons ... T B s Nil.

(b) With State assistance under the Housing Aftl: —
(1) By the local autlmlltj,r (included under (a) (i) above)... Nil."
(ii) By other bodies (included under (a) (iii) above)........... Nil.

1. Inspection of dwelling-houses during the year:—
(1) (a) Total number of dwelling-houses inspected for housing
defects (under Public Health or Housing Acts)........... 137

(b) Number of inspections made for the purpese ................ 389

(2) (a) Number of dwelling-houses (included under sub-head
(1 above) which were inspected and recorded under

the Housing Consolidated Regulations, 1925 mud 1932) 4

(b) Number of inspections made for the purpose ................ as
(3) Number of dwelling-houses found to be in a state so
dangerous or injurious to health as to be unfit for

RO, R TAGIOTY T tiies s e e e e S T L Nil.
(4) Number of dwelling-houses (exclusive of those referred to
under the preceding sub-head) found not to be in all

respects reasonably fit for human habitation ............... 137

2. Remedy of defects during the vear without service of formal
notices :— '

Number of defective dwelling-houses rendered fit in con-

sequence of informal aection by the IQP:-’[] authority or

B AT OLINORTE . oty v e s arany rer it rh i s e VR e v on Dl v Sles Eres s Y
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3. Action under statutory powers during the year:—

4.

(a) Proceedings under sections 9, 10 and 16 of the Housing
Act, 1936 ;

(1) Number of dwelling-houses in respect of which notices

wera selved TeQUITIAE FEDRIEB . iiiiue:w. s cciinsrrnscsneisisnnnss 1
(2) Number of dwelling-liouses which were rendered fit
after service of formal notices:— ‘
o7 B S Ry Ty i e A S DR O S 1
(b) By local authority in default nf PWTLBTE oo risiinsans Nil.
(b) Proceedings under Public Health Acts:
(1) Number of dwelling-houses in respect of which notices
were served requiring defects to be remedied ............ 137
(2) Number of dwelling-houses in which defects were
remedied after service of formal notices . —
0t S e, T o Ry A S S o L il LR T —
(b) by local authority in default of owners ........................
(¢) Proceedings under sections 11 and 13 of the Housing
Act, 1936 :
(1) Number of" dwelling-houses in respect of which
Demolition Orders were made ...........occoiiviinnnnnnes e —
(2) Number of dwelling-houses demolished in pursuance
of WAoo CHders’ [l s oo oimtiae Shh s il o sk i Raaies =
(d) Proceedings under section 12 of the Housing Act, 1936:
(1) Number of separate tenements or underground rooms
in respect of which Closing Orders were made ............ =
(2) Number of separate tenements or underground rooms
in respect of which Closing Orders were determined,
fhe tenem®nt or room having been rendered fit ....... e
Housing Aet, 1936, Part IV—Overcrowding -—
(2) (1) Number of dwellings overcrowded at the end)
of the vear: G
i W : ) 0
(ii) Number of families dwelling therein...............
(iii) Number of persons dwelling therein ...............| information

(b) Number of new cases of overcrowding reported } under

ot T L e SR AL N G U o B e :
. _ 3 this
(¢) (i) Number of cases of overcrowding relieved

AR TR BRI a at head.

(ii) Number of persons concerned in such cases |
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Inspection and Supervision of Food.

Milk Supply. No. of Dairy Farms .....%......cccceiie. 45
No. of Cows (approximate) ............. 700
No. of CowkeePers it e i, seussavins 43
No.. of INSPECHIONB ....ivevrrsisnsesnsnsonss 44

No. of dairymen, ete., other than
COWKOBDEES oozt avharons  sasssnosst 22

Bacteriological examinations
(Resazurin test)

S P o) oy e B SRl S 11

Engatisfactory " e i Tl 1

Meat and other Foods.

A considerable amount of time is devoted by the two
Sanitary Insuectors to the inspection of meat at the Publie
Abattoirs prior to delivery to 80,000 econsumers. A considerable
amount of meat and other foods is rejected each month as unfit
for human consumption,

Food and Drugs Acts.

21 samples of milk and 3 of other foods were submitted
during the year. All foods were reported as being of a satisfactory
standard.

INFECTIOUS DISEASES.

Notifiable diseases (other than Tuberculosis) during the vear 1944,
Total cases

notified.
S et ] yaTos S R e B o e e i R m —_
bt Lot ] 0 ) g el G e B el B eV B e 98
Diphtheria (ineluding membranous eroup) ................ 15
Enterie fever (including paratyphoid) .......c.cooooeeet. —
Measles, exeluding German measles .....ccoovviieiiinenen. 108

Whooping cough ...... B R L 6
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Acute pneumonia (primary and influenzal) ............... 8
. Buakpearil iPYraXIn o assnsndsxonrinss ot snash ool sve s s Ll —
Garenro-spinil TaWED T Ui eV s e 4
ABute {polIOTRNEITIE o N deshinsinssvenmmssssamhiamsssssrsitons —
Acute Polio-BNeaPRMIIIIE. v e ivaiveryes shiiss tasansnv et arsss —
BEncaphalifin Jethargics ... oo v i ivses siagsans —
| i Ty R TR e R BB B R e TS e S e
Ophthalmia NEEBALOINET & i i it iosiasvineinsies idauns 1
B T e B e s B s —
Malaria (contracted in this Eﬂllﬂtl".‘,’j ........................ —
= e L A R e e R s —
Total 240

TUBERCULOSIS.

New Cases and Mortality during the year 1944,

NEW CASES.

Age Periods Pulmonary. Non-Pulmonary.
Years. M. F. M. F.
0—1 ..... e P B o — — — —
(o e st BT SR e — —- 1 —
T i T T R R e — —_ 1 2
1111 =21 % e e e — S 1 3
TR L Y A R 2 2 g il
et e v B D b 6 4 —- 1
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DEATHS.
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MATERNITY AND CHILD WELFARE.

The number of births in the area, 548, showed an increase
of three on the number for 1943. It is difficult to forecast the
future trend of the birth-rate, but it seems eclear that we cannot
expeet 1t to increase materially above the present level. It must
not be forgotten that this level is artificially high—the rise has
been due to the fact that people who might not have married
until, say, 1946 or 1947, have, on account of war conditions,
married earlier. For that reason we are, so to speak, drawing
on cur future acecount of births and unless we can continue to
keep poverty in check our birthrate may soon fall to the pre-war
level.

The filling of the vacancy in the nursing staff which had
been presetit all through 1948 has enabled us to inerease not only
the efficiency of our elinics but the number of visits made to
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children at all ages up to five years. Better attendances at the
ante-natal elinie have somewhat reduced the need for visits to
expeetant mothers in their homes. A very gratifying feature
of the vear has been the high proportion of babies born in the
Borough who have been brought to the elinie. No fewer than
516 children under the age of one attended the clinie for the first
time during 1944, this representing just over 959, of the number
of births in the Borough. There is still room for improvement,
however, in the proportion of children over the age of one who
attend the clinic. We are fortunate in Acerington in that the
war-time nurseries, the nursery school, the nursery classes and
the infants departments of our elementary schools bring a
great many of our. under-fives under' the care of the Medical
Services, but, even so, far too many ehildren do not receive any
regular medical supervision between the ages of one and two. It
eannot be to strongly impressed upon parents that the end of
breast or bottle-feeding does not mark a point at which the child
suddenly grows up and ceases to need care. On the contrary, it
is at that age that eertain very important defects tend to develop
or to become visible. Granted, the need for fortnightly or even
monthly weighing has passed, but if mothers would take the
trouble to bring their children for inspeection every three months
during the second vear of life they would be amply rewarded.

We have continued to confine our clinic activities to
sessions at the Municipal Health Centre, but have not lost sight
of the needs of outlving, parts of the Borough. The Huncoat
braneh elinie, elosed early in the war beecause of the poor attend-
ances, will be opened again when cireumstances permit and the
pre-war scheme for a branch clinie in the Spring Hill area will be
reconsidered in the fairly near future.

Home Helps.

The Corporation’s Home Help schéme remains dormant.
The need is still present and the Ministry of Health has recog-
nigsed the necessity for its extension to cases other than those of
confinements, but such a scheme depends for'its suecess upon
the women engaged for the work being absolutely right for it in
every way and there is, naturally, a dearth of suitable women who
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are free to take up such very intermittent part-time work. In
the meantime, the nursing staff have given informal help in this
direction by putting persons in need of help into touch with women
who are temporarily free and are able to make private arrange-
ments to help in the home.

Child Life Protection.

A careful wateh has been kept upon all children who are
cared for, for reward, by persons other than their parents, even
where such care only amounts to ‘‘daily minding.”” On the whole
“daily-minding”’ has been discouraged exeept where the eireum-
stances were exeeptionally good. If it is impossible for a mother
to look after her children it is obviously better that thev should
be under the care of experts in good surroundings than that they
should be looked after by inexperienced amateurs in surroundings
whiech cannot give them fresh air and playing-space. Further, -
rationing diffieulties make it diffieult to cater for someone else’s
child, whereas nurseries have preferential treatment in regard
to food. )

There has been an increase. in the number of children
adopted by Acerington parents. In this connection it is our
practice to advise prospective adopters to make their arrange-
ments through recognised adoption societies. The pitfalls of
adoption are many and serious. Apart from the legal complexi-
ties, it is most important to know beforehand as much as possible
about the child who is to be adopted. Even an attractive baby
may have lntent within him the seeds of mental or physieal illness
or defect and only expert help and advice ean warn the adopter
in time. This expert advice is one of the things whieh the adoption
societies exist to supply; the wise parent will be ready to take all
such help.

Municipal Maternity Home.

The Municipal Maternity Home has faced with depleted
staff a vear of increased activity, during which it admitted 328
cases as against 209 in 1943, The energy and enthusiasm of the
staff have earvied them through suecessfullv, but it is unfair that
those good qualities should, as so often happens, be rewarded
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only by a steady inerease of the strain. A shortage of nurses and
midwives is only to be expected in war-time, but we have felt,
we believe, justly, that our elaims have not received the recog-
nition they deserved. The Home has also suffered considerably
from the fact that the war prevented the taking of any steps to
enlarge it and to improve its facilities.

During the year the need for improved and increased
accommodation has been recognised by the Council as an
important part of Acerington’s post-war plans and the Committee
has visited several sites in the Borough and has made recom-
mendations as to their suit.bilitv. The Home eannot be
conveniently enlarged to any great extent and the building of a
new Home is clearly the most satisfactory solution of our problem,
Exaetly when and how this will be done we eannot tell until we
see what shape the nation’s health services as a whole are going
to take, but that is no reason why we should not begin our serious
planning now. . X .

War-Time Nurseries. &

After a somewhat slow start the War-time Nurseries in
Fagle Street and Moss Hall Road have proved an unqualified
success. The demand for accommodation was heavier at Fagle
Street because of its more central situation, but both have been
well filled and have had waiting lists during part of the year.
[t is pleasant to record that the nurseries have done more than
merely look after the childven while their mothers have worked;
almost every child who has attended for any length of time has
improved in physical and psvchological condition.

While we believe in theory that the home is the best place
for every child, we are compelled to admit that the average
working-class house, housing estates apart, is by no means ideal
as an environment for a child. In the older parts of Acerington
it is diffieult, if not impossible, for the best of mothers to give
her child all it needs. Two-thirds of our houses have no baths,
a great many have no indoor sanitation and an inadequate hot
water supply and few have gardens, exeept, again, on the housing
estates. To give a mother up-to-date advice on ehild hygiene
and to expeet her to practice it under these difficulties is far too
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optimistic.. The nursery. ecan and does provide these things and
their effects on the children have been marked as one would
expect. In war-time the nurseries have enjoved other advantages,
particularly in respect of diet. It is not too much to say that
the food provided in them has been better than anv child could
possibly have received in even a wealthy household. But even
after war-time difficulties have passed there will be eonsiderable
scope for the nurseries, perhaps in an altered forin and with some
of the characteristies of nursery sglmels.

Critics of nurseries suggest that they encourage laziness
and inefficiency among mothers. There is some truth in that
suggestion. Accrington, however, was always a town in which
an appreeiable proportion of married women went out to work
and it will not be surprising if, for some time after the war, we
still have enough working mothers to fill the nurseries with their
children. As to the non-working mothers, let us remember that
some will need temporary provision for their children because of
family illness, that an only child may be far better off in a nursery
than at home, that the mother of a large family is entitled to
some respite from her household eares and that the mother who
is so lacking in maternal instinet as to be lazy and careless about
her children will be lazy and careless whether those children are
at home or in a nursery—to put them in a nursery may well
be the kindest thing for them.
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THE SCHOOL MEDICAL SERVICE.
STAFF. '

School Medical Officer: JOHN D. KERSHAW, M.D., D.P.H.
Deputy Sehool Medical Officer: JACOB KATZ, M.D. (Prague).
School Nurses:

Miss C. GREENHALGH,

Miss M. McPHERSON.

Miss K. KING (serving with H.M. Forces).

Mrs. D. CHAPMAN (temporary).

Miss J. MeGAW (temporary).

Clerical Staff:

Miss E. BILSBORROW,

Miss B. RILEY (temporarily transferred to industry),

Mrs. D. ROTHWELL (temporary).
Resigned September, 1944,

Miss C. CLEGG (temporary).
Commenced September, 1944,

(All the above carry out duties in respect of Maternity
and Child Welfare or general Public Health work, in addition to
their School Medical Service duties).

School Dental Officer: F. LOMAX, L.D.5,
Dental Attendant: Mrs, W. BRECKELL.
Opthalmie and Aural Surgeon (part-time): Dr. C. M. GEDDIE,
Orthopeedic Surgeon (part-time): Mr. S. M. MILNER.
Speech Therapist (Part-time): Miss E. BRADY.
North-East Lancashire Child Guidance Clinie:
(The services of the Clinic are available to Accrington
as required).
Medieal Psychiatrist (part-time): Dr. M. BALINT.
Psyvehologist (part-time): Mrs, E. M. BALINT.
Psvehiatrie Soeial Worker (full-time): Miiss B. H. COOKE.
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THE SCHOOL MEDICAL SERVICE.

Between the end of the yvear under review and the issue
of this report, the Acerington Education Committee has ceased
to exist and ti:e.Luucushire_ County Council has become the
Local Eduecation Authority. It is useless to protest against an -
accomplished fact; the wise procedure is to let the past be the
past and to set about making the best use of the future. None
the less I eannot refrain from making some retrospective comment
upon the nine years during which I was the servant of the old
Acerington Education Committee. They were vears of consider-
able diffieulty. The first- four could hardly be deseribed as
prosperous, while the last five were complieated by the vieissitudes
of war. None the less they were years of progress and each of
thern was marked by some forward step in the extension or
development of the School Medical Service.

To stress comparisons between the present and the past
would be unfair, for the faet that myv predecessor in office was
only a part-time officer necessarily prevented him from fully

realising his ambitions for his work. The progress of the School
Medical Service of the town since 1935 has, however, been a
legitimate eause for gratifieation, Let me sav that I do not make
this elaim out of personal pride; nothing which has been accom-
plished would have been possible had I not received the help not
only of the Hduecation Committee but of the general body of the
eitizens of Aecrington. What has been done has been the work
of the town as a whole and has fully justified the claim which I
have many times made, in speech and in writing, that the live-
ness of the small town whieh is an organic soeial whole makes it
able to achieve far more in relation to its resources than do many
of our biggest and wealthiest cities. It has been my privilege
in the last few months to do a great deal of work on behalf of the
non-county boroughs in the course of their efforts to obtain some
practical recognition of their past successes in School Medicine
and Public Health generally. This work has brought me into
contact with both County Medieal Officers and the Medieal
Officers of the Ministry of Edueation and T have found that such
recognition is very generally conceded among those who under-
stand the faets. I believe that in Laneashire, at any rate, the
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future practice of the School Medical Service will be founded
upon a genuine partnership between the County Authority and
those engaged in work in the areas of the Divisional Executives
and that Acerington will still be able to take a pride in its
progressiveness.

While Divisional Sehool Medical Officers will in future
make their Annual Reports to the County Medical Officer, the
Association of County Medical Officers has acknowledged the need
for individual loealities to be fully informmed of the work of the
Sehool Medieal Service in their areas and has agreed that each
Loeal Medical Officer of Health shall have the right to include
in his Annual Public Health Report an aecount of the work
which he may have done as Divisional School Medical Officer.
I consider it both right and necessary that both the Borough
Couneil and the publiec should be fully informed of the progress
of what is, after all, an integral part of their Health Services, and
I propose to take full advantage of this privilege. Although,
therefore, the present report cannot be made to the body under
which the work it concerns was actually undertaken, 1 offer the
following account of the work of the School Medical Service in
1944 to the Corporation of Acerington,

1. School Medical Inspection.

The resignation of Dr. J. Katz, Assistant School Medieal
Officer, In September, 1944, necessitated some temporary
reduetion in the work pending the appointment of his successor.
Dr. A. Greenhalgh, Junr., was engaged part-time to assist in
school medical inspections, but the gap was not completely filled.
Attention was concentrated upon the inspection of the entrant
and leaver age-groups and some of the re-inspections which fell
due in the period in question were deferred, so that the most
urgent work was actually completed and the total work of the
vear fell but little short of normal.

The findings at medical inspection call for little eomment,
there being no abnormal .incidence of defects. The “‘Nutrition™
figures, representing less a specific assessment of nutrition than
a-general estimate of physical well-being, were virtually the same
as those of 1943, only 79, of the children inspected falling below
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normal and none being seriously subnormal. The causes of this
subnormality were probably many and varied. I am satisfied that
children’s diets generally, taking into account the supplements
which are available, were sufficient to maintain a reasonable level
of health, though I hesitate to pronounce definitely on the point;
there may have existed slight chronic deficiencies whose effects,
though not at present measurable, may show themselves later.
It must, however, be remembered that the black-out has inter-
fered with domestic ventilation, particularly at night, and that
Double Summer Time has reduced the average hours of sleep
of ehildren, two things whieh would militate against the general
advantages of good feeding.

2. The Treatment of Defects.
a. Minor Ailments.

The number of defects treated in the Minor Ailments
Clinie was 1,060, an’ increase of 95 on the total for the preceding
yvear. No single type of ailment showed anv particular increase
in its ineidence and I attribute the overall inerease partly to a
general tendeney, which has been notable for some vears, to seek
proper treatment early for these'ailments and partly to the un-
doubted faet that war conditions have tended to favour the spread
of skin diseases. With a considerable proportion of mothers out
at work and with household duties multiplied and complicated
it is only to be expected that some children will be less well cared
for and ‘“‘neglect’’ conditions such as impetigo and seabies will
spread more easilv. That the increase is comparatively small is
a considerable tribute to the work of mothers under hard and
trving conditions.

. Defective Vision.

There was a slight fall in the number of children treated
for errors of refraetion. This is due entirelv to the absence of an
Assistant Medieal Officer during the last four months of the vear.
Since no ‘‘Intermediate’ children were inspeeted during that
period, the number of ehildren referred for treatment was a little
below the average and it was necessary to eancel one or two
refraction eclinies in order that other urgent work might be under-
taken.
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In this connexion I would ask Head Teachers and Class
Teachers for a little more eo-operation than has been received
from certain schools in the past. There is still a tendeney to wait
for routine inspection to detect defective vision in children who,
to a careful observer, would already have shown signs of defect
and not all teachers are vet making a practice of reporting childen
who have spectacles but do not wear them constantly.

¢. Nose and Throat Defects.

The success of conservative treatment of nose and throat
defects has continued. There.is an inereasing body of knowledge
to reinforce the opinion that many cases of tonsillar enlargement
are due not to sepsis of the tonsils but to elironie nasal eatarrh or
sinus infection and that treatment of the underlying eondition
can make operation unnecessarv. The facilities which we can
at present offer are limited in their nature and extent, but 1 hope
that when war conditions have passed it may be possible to do
more in this direetion.

There are, however, still eases in which the removal of the
tonsils are desirable and it has been unfortunate that the accom-
modation provided by the Vietoria Hospital is so limited that
considerable delay has sometimes occurred in the earrying out of
operations. Perhaps this too may pass when conditions become
more normal.

. Dental Defects.

The School Dental Officer submits his own report on the
work of the dental service. Little more than half of the children
who require dental treatment actually obtain it, a position which
has been more or less eonstant for manv vears and which seems
to defy all attempts to change it. 1 can see no remedy but long-
term and intensive public edueation. This ean well begin in the
schools; eertain of the town's schools have an aceceptance rate
well above the average., whieh suggests that a eonsiderable
number of teachers are fully alive to the need. We must remem-
ber, too, that the child of to-day is the parent of the future and
that if he, or she, has been well and truly taught that with the
teeth, as with so many other things, **a stiteh in time saves nine, ™’
his or her children will learn that important lesson at home.
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¢. Orthopadic and Postural Defects.

There is little fault to be found ‘with the way in which
parents accept for their childven the treatient of the more serious
orthopedic defects, a fact which shows up in high relief the
difficulties of the dental service. We have, however, still far to
go in dealing with minor defects of posture. The experiment has
been tried of holding periodical sessions at the School Clinic for
‘ the training of children in remedial exercises, but the results did
not justify the attendance of the Orthopsdic Nurse and the
selieme was abandoned.

Tt is quict clear that merely to show the child how to do
the exercises is not enough. “‘Round shoulders’ do not excite the
intervest of the average parent sufficiently to ensure that the ehild
1s made to do the exercises at home and, after the novelty has
worn off, the exercises are discontinued. The only way in which
postural defects ean be prevented or cured is by a systematie
and construetive poliey of phvsical edueation in the schools, and
we shall make little progress until such a poliey is adopted. The
Pliysieal Training'Organisers are willing and eager to co-operate
in this work, and I have already approached them regarding the
possibility of associating remedial exercises for children with
defective posture with the general physieal training work in
school, At the moment practical difiiculties of accommodation
and staffing prevent the undertaking of any major work in this
direetion, but I am not without hope for the future.

That hope is intensified by information whieh is eoming to
hand from the Avimy’s Physieal Re-Development Centres. It
Irtas been foun ! possible, by intensive cowses, to bring something
like 759, of the Army’s sub-standard 1eciuits up to the full army
standard of fitness, and il this ean be done in vouths of 18 or 19
whose defeets are well established, it should be possible to work
even more successfullyv on voungsters in whom the defects are
only just beginning to show themselves. This might well be
associated with the “‘Camp School’ developments which were
becoming general before the war; in that way it would be possible
to make a month or two of physical conditioning or re-conditioning
available for all of that great number of the older school-children
who need it.



f, Prn?iainn. of Meals.

The School Meals Service has been considerably expanded
during the past two years and now provides a cooked mid-day
meal for an average of 1,000 children. The general standard of
the meals is good, but I must regretfully confess that 1 do not
- vet consider it good enough. My chief eriticism is that the meals
lack variety. Stews are far too common, dried peas and beans
appear too often in the menu and the range of puddings is very
limited. It must be conceded that large-seale eatering is not by
any means easy at the moment, but I am disappointed that
difficulties should be aceepted as jnsuperable barriers and net
treated as challenges to the cocks’ skill and ingenunity, Other
towns have sueceeded in overcoming them and Huneoat School,
which earries out its own ecatering and cooking, provides meals
which are ecertainly of a higher standard than those from the
central kitchen. '

Dietetically, there is one important fault. Vitamin C, a
food factor of which most of us get too little, is destroved by heat.
A ecertain amount of it is inevitai;ly lost in eooking, but the
greatest loss oceurs while cooked vegetables are being kept hot
in econtainers; it is probably true to sav that in meals cooked
centrallv and transported in containers, as are most of our
Acerington dinners, Vitamin C is to all intents and purposes
entirelv absent. This malies it essential, if our dinners arve to
be dietetically satisfactory, that they should contain a proportion
of raw vegetable, either as salads or as shredded raw cabbage or
earrot. It is a faet that children often prefer these vegetables
raw, but we are not yet making any proper use of that faet. As
an alternative we might consider the possibility of doing vegetable
cookery on the spot, at least in those schools which possess cook-
ing facilities, a procedure which would also relieve the pressure
on the apparatus in the central kitehen.

This last point is important in that one of the reasons for
the lack of variety, especiallv in regard to puddings, is the limited
amount of oven space available. - We should, however, also
consider whether our single central kitchen is sound in poliey.
It is necessary for some meals to he packed in their containers
ready for transport nearly two hours before thev are to be
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consumed, a fact which probably makes them less appetising as
well as less nutritious, and, even so, our eooking and transport
serviece is working at full eapacity without completely satisfyving
the demand.  Certainly, if the service is to expand further, uas
the Ministry of Education apparvently intends that it should,
we must try to expand by decentralisation.

I should, morever, like to see a greater measure of mutual
co-operation between the teachers and the staff of the kitehen.
A cook always tends to receive more brickbats than bouquets.
but it. cannot. be for the good of our childven that the principal
contaets between the teachers and the cooks arise over complaints.
It is impossible to aveid the impression that many teachers feel
that the cooks adoptra “‘take it or leave it’’ attitude, while the
cooks feel that the teachers are deliberately and assiduously look-
ine for faults. Oceasional meetings between the kitehen super-
visor and t.eemhel"s, not to air grievances but to diseuss what is,
after all, a problem common to both sides, would certainly elear
the air. '

;,;.' Open-air Schools.

We_ must not lose sight of the point that in thecry the
transfer of powers as Loecal Edueation Authority from the
Borough to the County Counecil ofters us certain advantages,
especially in respeet of the greater financial’ resources whieh will
be available in the provision of special services on a larger seale
and over wider areas than hitherto. Open-air school acecommoda-
is an exeellent example of this.

It has been realised for some time-that open-air education
was desirable for a considerable number of our sehool children.
It would have been possible to find enough children in Aecrington
alone to fill a two-class or three-class school. and I believe that.
had it not beenfor the War, we should probably have had such a
school before now. From the educational point of view, however,
even a three-class sehool is far from satisfactoryv. A school of this
type must provide for children of all ages and of varving
abilities; in the small school it is necessary to throw together in
one elass children who would, in their ordinary schools, be graded
into two, three or more classes. It follows that the small open-
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air school confronts the teachers with a very ditlicult problem
and that the child may lose educationally almost as much ag he
gains in physical health.

Blackburn, our neighbour, has a sufficient school popula-
tion to justify the establishment of a full-size open-air sechool and
has made excellent use of its opportunities. ‘Within easy reach
of Accrington there is a total school population almoest as great
as that of Blackburn and, with modem transport facilities, there
is no reason why there should not be set up, in this neighbour-
hood, a large open-air school for the children of what we are
accustomed to call ““Greater Accrington.”” I believe that the
County Couneil is favourably disposed toward such schemes and
I think that Aecerington might wisely and profitably begin now
to take the initiative in pressing for such a school.

li. The Education of tha Dull or Backward Child.

The same general argument in favour of larger schools for
larger areas applies to the case of the backward child. I do not
wish to disparage the excellent work which is being done at present
in our Special Class at St. James’s School; 1 would, in faet, like
to pay special tribute to Miss Waddington's first-rate work under
difficulties. The Intelligence Quetients of the echildren in that
elass, however, range {rom 65 to 85 and their actual ages from
8 to 14, so that it is impossibse for their number to be imereased
bevond 15 if they are to be taught effectively. A two-elass school,
however, might be able to take 40 or 45 .children and do even
better work.

I hope, also, that the deeision of the Edueation Committee
in 1943 to provide special teaching arrangerhents for the child
who is merely edueationally backward in one or two special
subjects will not be forgotten in this transition period. It was
impossible, at that time, to implement the decision, but the
suggested scheme would have filled an important need whieh
eannot be entirelv met within the ordinary sehool, even after
reorganisation, and T should like to see the subject discussed with
and urged upon the County Ceuncil at the earliest opportunity. .

L]



STATISTICAL SUMMARY.

School Medical Inspection.

A. Routine Medical Inspectio
No. of Inspections.

ns. -

Entrants 576.~8econd age group 862. Third age group 2885,

Other routine inspections... Nil.

“B. Other Inspections.

Total 1.2206.

Grand total 1,226,

Special inspeections and re-inspections......... 1,448.

Nutrition.

Classifieaticn of the nutrition of children_inspected during
the yvear in the routine age groups.
L » \ =

Exeellent, Normal.

Nil, - 1,189 (989

Defects of Eyes, Nose or Thr

Slightly subnormal. Bad.

)

oat.

87 (79%) Nil.

Group 1. Number of defects treated under Minor Ailments

(ol W EORTod 1TEY & 0 St Sl o IR cDlbesl L AT e AR 1,060
Group 2. Treatment of (It:fuﬂtiw_;: vision and squint.
Errors of refraction ...... 146. Other defects ......... 20.
Group 3. Treatment of defects of.nose and throat.
Operative treatment ...... 6. Other treatment...... 64.
Verminous Conditions,
Average number of visits per sechool...........oq i 3
Number of individual ehildren (20718 AN § L]0 e e K 9,771
Individual children found unelean: .......occeveereeiennnns A6

Speech Defects.

The Speech Therapist reports as follows :—

NGO, O CABBE ity s e s o E Eoie

Discharged as normal

Discharged or left sehool improved

Suspended under observation

............

Stammer. Other defects.

i 21
1 T -
i & 2

9 1



: 35
Still attending :
‘Much Inprovad oG i ke AT 2 £0
I proved o il e e 9
Unimproved ........... ARG 1 —_

In attendance less than 8 months ......

Children of pre-school and early school age have been kept
under observation during the year and in several cases the
development of a stammer has probably been averted as a result
of advice given to parents on home treatment .

Treatment of speech defective children of school age is
prolonged very considerably in cases where both parents are work-
ing as there is so little time or E:.llm'gy left for supervision of
practice at home. The active co-operation of the class teacher
has done a great deal in helping to overcome this particular
difficulty. '
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DENTAL REPORT, 1944.

Municipal Health Centre,
‘ Accrington.

I beg to submit my seventeenth annual report as Dental Officer.
This deals with the work carried out by my Department for
the twelve months ended 31st December, 1944. Each elementary
school in the Borough was visited twice during the vear, the teeth
of 9,858 children being inspected in the course of 83 half-days
devoted to dental inspection. All children in attendance were
included. 196 special cases also received examination at the Dental
Cliniec making a grand total of 10,054 children inspected. - These
inspeetions revealed that 4,115 children or 40.99, of the total
number .examined, required dental attention. Notifications,
which offered the requisite treatment at the Dental Clinic’ on
receipt of a favourable replv, were dispatched to the respective
parents of these children. Consent was cbtained in 2,193 cases.
which aectually received treatment, and do not include those
children absent when notified to attend the Dental Clinie.

The number treated yepresents 53.39 :1]]]I}1'::;ximnte!}* of
the total found to be in need, and is slightlv Ingher than the 51.19
who accepted in the preceding vear.

Treatment oecupied 358 half-davs during which the attend-
ances made by the children totalled 2,361. Extractions consisted
of 1,615 temporary and 104 permanent teeth. In 490 cases the
required extractions were performed under general ansesthesia.
For the maintenance of this service I have to express my sincere
thanks to Dr. Paterson, who very efficiently earried out the duties
of anmsthetist for many months, during -which time we had no
Assistant School Medieal Officer. On the conservative side
fillings were completed in 505 permanent and 25 in temporary
teeth, a total of 530 fillings.

In addition 439 ofther operations were performed and
consisted of dressings, sealings, and silver nitrate treatment,
whieh is very efficacious for preserving the temporary teeth. 13



o

pre-school children received treatment at the Dental Clinie
during the past yvear. Administrations of general anesthetic were
civen in 5 cases and a total of 8 temporary teeth extracted. 4
temporary teeth were filled and 13 other operations ecarried out.

&

1 Mother was fitted with full upper and lower dentures
by a local dental practitioner of her own choice. These were
found to be satisfactory and fees were allowed at National Health
Insurance rates.

To the Medieal Officer I express my thanks for his
econtinual support. I am also under obligation to the Head
Teachers for their co-operation. As the service will be taken over
in future by the County Education Authority I desive espegcially
to record my appreciation of the eourtesy and consideration given
to me by the Chairman and Members of the Acerington Edueation
(Cémmittee throughout the whole period I have served' them.

FRED LOMAX,
Dental Officer.
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