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Market Place,
Ashton-under-Lyne.

TO THE MAYOR AND COUNCIL OF THE BOROUGH OF ASHTCON-UNDLER-IYNE.
Mr. Mayor, Mr.Chairman, Ladies and Gentlemen,

I have much pleasure in presenting the report on the Health
of the Borough for the year 1971.

This was a Census year, and the figures from it show that
the population of Ashton-under-Lyne at the time of the Census
was 48,865, an increase of 1,000 over the estimated population
for 1970. COver recent years the estimated population given to
us by the Registrar General has tended to show a decréase, where-
as in fact the general impression gained was that if anything, the
population was steady or even increasing. Thus the Census figures
tended to confirm our suspicions.

There werc 671 deaths in the year, a decrease of 90 over the
previous year, and the number of births was up by almost 70.

In my introductory letter to last year's report, I commented
on the fact that the infant mortality rate was just about double
the national average. I am pleased to report that this year the
infant mortality rate is below the national average, and is in fact
probably the lowest it has ever been in Ashton. Whilst it is
dangerous to make assumptions from statistics based on comparatively
small populations, the figuresfor the surrounding area in the South-
Bast lancashire Area (Health Division 17) are also 17 per thousand
live-births, which suggests that there probably is 5 real improvement.
It is quite likely that next year the figure will be up again but the
general trend by averaging periads of two or three years at a time
suggests that the infant mortality rate is falling.

During theé year there were 230 cases of measles notified and
13 cases of infective hepatitis. Unfortunately the figure for
tuberculosis notifications was still rather high and there were
twice as many cases of tuberculosis notified in 1971 as were notified
in 1970. There has been a tendency to cut down on services provided
by the Mass Miniature Radiography Unit throughout the country, but it
would appear from those figures that there is still a need in this
part of Lancashire for the services of the Unit, both in conducting
factory surveys and open sessions for the general public. Whilst
the figures were not very high, one would wish to see them decreasing
rather than increasing. You will find in the tables which follow,
the statistics for the infectious discases, and for deaths classified
under the Registrar-General's abridged list of causes. These are
self-explanatory.
























1.

129

mmmmmLmer¢

ey

gagnes TIe ‘Telo]

—

AR e ML Y =

od ()8 = Vo oo o
%m Ly Ly Y=

O
o)

60L

OV

HY 0 —
I=F = == 0
TR 1 ©J

|, o, et T [ o
|l = 0l = —

| =F =

Sgir-ﬂ-lrrﬂ“ﬁrt—ml‘—rm
= =
1 = =

mﬁrd'-d"l—ml-ﬁlmm 1 I

0 [ = MY
a8
D00 0
- =
I HHeO

hD 0
o o

e e e e Al . e e A T . U T R T —

S

!
=

2

-

| B, il

O

| =

i
I Loy |
B

LT [ P |

1

| IS, -] |

—

e wim e e ——

S9SNBs TBUIS3XS J9U30 TV
soTam{UT Pa3OTTIUT-F[OS puwe opTOTHg
S]USPTOO® ISY0 TV
SJUSPTOO® ATITYIA JIOJOH
SUOT}TPUOD PAUTISP-TIT pue suwozduly
f3TTe3a0u TejwuTIad Jo Sasneo I9u3Q
suoT3Tpuo? oTxodly pue
oTXoue J9Y30 pue anoqel 3TnotiyTe‘dLanlur yyatg
soTTBWOUE T23Tu2duo)
2NSST] SAT]O9UUOD pUE
wajsfs [ejaTeySoTnoSNW 9] JO SISEAST(
ansSgT] SNOSUB]NOQqNS PUB UTHS oUj JO S9Szasi(]
ma3shs Lasuran o3Tusd oyl Jo S9STaSTP JI3YI0
aqeqsoxd ayg jo erserdiadiy
stsoaydey pue sT}TIUday
wajshs aaT)so8Tp 9yl Jo S9SeasTp JI9Y3l0
JISATT 83 JO STSOUIIT)
BIWISY pPUB WOT}ONIZSqO TBUT}S93UL
I20Tn otT3dag
weqsfs Axojeatdsal oy JO S95299Tp IS0
BUY3}SY
ewagiydus ' T3 TYIUOIY
BTUOUMSU]
BZUSNTIUT
wogzshs KxozenolTo a2yl JO SISBISTP IBYU3D
9520STP JBTNOSBA-OI(OI3)










































GENERAL PROVISIONS OF HEALTH SERVICES IN THE AREA

SERVICES PROVIDED BY THE MANCHESTER REGIONAL HOSPITAL ECARD

A. General Hospital.

The Ashton-under-Iyne General Hospital is controlled and
administered by the Manchester Regional Hospital Board, acting
through the Ashton, Hyde and Glossop Hospital Management
Committee.

The Hospital admits medical and surgical cases. There is
an out-patient department and a maternity department,maternity
beds and an ante-notal clinic.

B. Infectious [Diseases.

The area is served by Monsaoll Infectious Diseases Hospital.
The Ainsworth Smzllpox Hospital, DBury, would tzke any cases of
smallpox.

C. Tuberculosis Services.

The Chest Clinic, Lees Street, is now administered by the
Regional Hospital Board, though certain aspects of this work,
more particularly the domiciliary visiting of cases and contacts,
come within the domain of the Local Health Authority's Medical
Officer (the Divisional Medical Officer of Henlth for Health
Division No.17). The times for attendance at the Clinic are as

follows:~
Mondays (X-ray only) diois ik 2.00 p.m.
Tuesdays . o e 1.30 p.m.
Wednesdays “oo o s 9.30 a.nm.
Fridays A . oy 9.30 a.m,
2nd and 4th Wednewday in each month b
(appeintment only) &k 550 Pl

A clinic for children only is held Friday afterncons from 1.30 p,.m.

SERVICES PROVIDED BY THE LOCAL HEALTH AUTHORITY.

The Lancashire County Council arc the Local Ilealth Authority for
the Ashton-under-Iyne area, and they have set up a Divisiocnal Scheme
for Administration covering the whole of the County of Lancashire.

Ashton-under-Lyne is one of the five constituent districts in
Health Division No.17, which is comprised as follows:-

Aishton-under-Lync Borough;
Mossley Borough;

Audenshaw Urban District;
Denton Urban District;
Droylsden Urban District.












29,

Another vital factor in the achievement of an acceptable living
environment is the control of atmospheric pollution. The promotion
of Smoke Control Areas, which exercise is only half completed, is now
producing tangible results. Buildings are being cleaned of a century
of grime, plants grow more readily in the town centre, and home
decorations last longer. The effect on the population's health
cannot be assessed, but it must be beneficial.

All the other matters reported in the following pages have their
important places in the promotion of a wholesome environment in which
to live, but I have made special reference to housing and atmospheric
pollution because of the publication in November of the Local Government
Bill. This was an event which overshadowed all others during the year,
finalising the pattern of local government for the foreseeable future.

Because of the very tight time schedule leading to the creation of
the new local authorities and the tremendous amount of preparation work
needed, there may be a tendency to curtail or slow down progressive
work. In my opinion it is imperative that the tempo of work of slum
clearance and promotion & Smoke Control Areas should be accelerated as
much as is possible during the period up to April 1974 for the benefit
of the residents of the town, because there may well be an initial slack
period after that date, coupled with the necessity to apportion available
finance over a much larger area.

With your support this will be the aim of your Public Health
Inspectors and the staff of the department during 1972 and 1973.

Once again I wish to express my thanks to the Chairman and Members
of the Committee, to colleagues from other departments, but principally
to the staff of the department for their support and assistance during
the year.

I have the honour to be,
Mr.Mayor, Ladies and Gentlemen,
Your obedient servant,
H .HOULDSWORTH

Chief Public Health Inspector.









32.

SUMMARY

The following is o summary of the position insofar as properties

affected by clearance procedure are concerned:-

Number of unfit properties included in
Cleareance Areas since 1955 "o

Number of unfit properties dealt with as
individually unfit, i.e. Demolition or
Closing Orders i

Number of unfit properties included in

the Medical Officer of Health's

Certificates of Unfitness (theseproperties
were owned by the Council or were temporary
pre-fabricated bungalows ces

Number of properties not unfit for
habitation but included in confirmed
Compulsory Purchase Orders to secure
comprehensive development.

LA

Number of properties not unfit for
habitation but included in Compulsory
Purchase Orders which have yet to be
confirmed es

Total

2729

179

190

348

Hi



HOUSING STATISTICS T

Houses Flats

1. No. of new houses erected during the year

i) by the Local Authority siae 16 60
ii) by other local authorities lath - -
iii) by other bodies or persons e 108 -

2. Total number of Council-owned dwellings s 6138

at end of year

5. Inspection of dwelling-houses during the year:-
a) Total number of dwelling-houses inspected ... 1555
for housing defects (under Public Health
or Housing Acts)

b) No. of inspections made for the purpose ... 2169

¢) No. of dwelling-houses in (a) above found ... 969
to be not in all respects reasocnably fit
for human habitation but capable of being
rendered fit

k., No. of houses included in Clearance Areas L 275

5. Individual houses represented as being unfit ... 16
for human habitation

6. Houses demolished No.of Displaced during year
houses Persons Families

A. In Clearance Areas:-

i) Houses unfit for human habitation 321 )

ii) Houses included by reason of bad ) 20l 105
arrangement etc. )
iii) Houses on land acquired under 6)
Sec.43(2) Housing Act 1957 )
B. Not in Clearance Areas:-
iv) As a result of formal or informal
procedure under Sec.17(1) of the 5
Housing Act 1957 )
v) ILocal Authority-owned houses certified - ) 13 -
unfit by the Medical Officer of Health )
vi) Houses unfit for human habitation )
where action has been taken under - )
local Acts )
vii) Unfit houses included in Unfitness - )
Orders
T Unfit houses closed:-
a) Under Secs.16(4),17(1),35(1), 2 )
Housing Act 1957 )
b) Under Secs.17(3),26, Housing Act 1957 - ) - -
¢) Parts of buildings closed under Sec.18, - )

Housing Act 1957






WASTE WATER CLOSET CONVERSIONS

For the past 24 years, the Council has operated a waste-water
closet conversion scheme. Initially a fixed grant of £5 was paid.
This was raised to £10 in 1958 and 50% of the reasonable cost in
1960. As a result of this last increase, it has become our policy
to take statutory action under Section 47 of the Public Health Act
1936 in all cases of reported defective waste-water closets.

At the time of the inauguration of the scheme there were over
10,000 waste-water closets in use in the town. At the present time
it is estimated that there are approximately 700 existing. That
number will be reduced significantly by slum clearance during the
next two years, so that it should be possible to get rid of the
remainder by conversion during the same period.

During the year, 84 waste-water closets were abolished under
the scheme, but it is estimated that a further 222 were abolished
by reason of improvement grants and property demolitions.

CLEAN AIR.

Industrial Premises

92 observations on various chimneys were carried out for possible
contravention of the Dark Smoke (Permitted Periods) Regulations 1958.

Industry generally continues to co-operate very well in the pre-
vention of atmospheric pollution and complaints are relatively few.
Occasional lapses on the part of the firms are usually quickly
rectified as the result cf personal intervention by your Inspectors.

I am pleased to report that it was not found necessary to take
any legal action during the year.

Domestic Premises.

Smoke Control Order No.13 was confirmed on the 19th May 1971,
to come into operation on the 1st December 1971, bringing a further
68 properties and 135 acres under control.

By the end of the year a total of 11,060 premises and 3,105
acres had been included in smoke control areas, which represented
55.44% of the premises and 74.88% of the acreage of the town.



















FOCD

The information supplied in this section summarises the work of

your Inspectors in safeguarding the food supplied to the public,

Milk Supply

Action taken with regard to the administration of the Milk and
Dairies Acts and Regulations.

1.

The Milk (Special Designation) Regulations 1963

39.

i) No. of dealers' licences in force at end of year in respect of:-

2.

(a) Pasteurising plant
(b) Sterilising plant

R

(c) Ultra heat treatment plant ...
(d) Pre-packed milk
(e) Untreated milk

ii) By virtue of the above, number of dealers at end of year
authorised to deal in milk of the following designations:-

(a) Untreated

(b) Pasteurised

(c) Sterilised

(d) Ultra heat treated

Action taken by the local authority in relation to samples taken

in the district:

i) Samples for biological examination:-

Total number of samples submitted

Results:

ii) Samples for statutory tests:-

(a) Tuberculosis

L )

R

1=
13

13
62

115

32

(b) Brucellosis - ring test
(c) Brucellosis - culture test
(d) Brucellosis - biological

Raw Milk:
(a)

Methylene blue test

Heat
(b)
(e)
(a)
(e)
(£)

treated milk:

Methylene blue test only

Meth.Blue test

)

Phosphatase test )

Turbidity test

Colony Count test

.aw 3'1
Positive Negative No
Result
1 30 -
1 - -
test
No.of Satis. Unsatis. Void
samples
5 1 2 -
32 b 2
38 8 iy :
16 16 2, Y
9 9 - -










































