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Market Place,
Ashtoneunder-Lyne.

TO THE MAYOR AND COUNCIL OF THE BOROUGH OF ASHTON-UNDER-IYNE
Madam Mayor, Mr. Chairman, Ladies and Gentlemen,

I have much pleasure in presenting the report on the Health
of the Borough for the year 1972.

The estimated mid-year population for the Borough shows a
slight increase on that of the census of 1971, continuing the
slight upward trend of recent years. The number of births
attributable to Ashton-under-Iyne showed a decrease of 78 on the
previous year and the number of deaths was up by 68. The number
of infant deaths has once again risen this year, giving an infant
mortality rate of 29 per thousand live births.

It is interesting to note that for the area of lLancashire
County Council Health Division No.17, the figure for 1972 is again
17 per thousand, which is slightly below the national figure, This
serves to highlight the fact that when dealing with a comparatively
small population such as that of the Borough, the annual fluctuation
in the infant mortality rate is comparatively large, though in fact
there were only six more infant deaths in 1972 that there were in
1971.

Table III shows the classification of deaths according to age
and cause, and Table IV gives the total numbers of deaths for each
cause. These once again show that the heart diseases, particularly
ischaemic heart disease (which consists largely of coronary thrombo-
sis cases) accounted for roughly one=third of all deaths and that
the various forms of cancers accounted for almost one-sixth of the
deaths, closely followed by deaths from strokes. Once again the
largest individual cause of death from cancers was cancer of the
lung, which accounted for 31 male deaths and 6 female deaths.

Two things deserve comment in the infectious diseases which
were notified during the year: firstly, early in the year there
was a small outbreak of enteric fever in the area. The initial
case came from one of the other local authoritjes within the South
East Lancashire area. This was traced back to a child in Ashton
who was found to be a carrier and subsequently this child and another
child from the same family had to be admitted to Monsall Hospital
for treatment. Fortunately the outbreak was limited to these three
cases and all three children are now clear.



Secondly I would like to comment again on the number of T.B.
cases which we are experiencing in Ashton-under-Lyne. Although
the number of notified cases was slightly down on the previous
year, this is still higher than I would like to see it.

At the time of writing this introductory letter, steps are
in motion for improved screening of groups at risk and I propose
to lower the age at which B.C.G. immunisation is offered to school
children in the near future, so as to give added protection to the
school population.

April 1st is rapidly approaching and on that date, the new
Metropolitan District "Tameside'" will come into being. At the
same time as this reorganisation of local government is taking place,
there is a parallel reorganisation of the management side of the
National Health Service. Work has progressed steadily in both
these fields in an effort to make the change-over as smooth as
possible. On the operative date, the Medical Officer of Health, as
such, will cease to exist, but it is envisaged that the Medical
Officer from the new area health authority will be in some way
attached to the new authority so as to give medical support which,
up to now, has been provided by the Medical Officer of Health. At
the time of writing, the Department of Health has not stated clearly
how this is to be effected. One thing is certain, that is, that
there will be a need for close co-operation between the new National
Health Service and the new Public Health Department, particularly in
such fields as the follow-up and treatment of infectious diseases.
This has been clearly shown by the work which was involved in the
small outbreak mentioned above, which kept the staff busy for several
months.

In closing, I would like to thank the Committee for their
supp?rt and encouragement, and Mr.Houldsworth and the staff of the
Public Health Department for all the work they have put in during
the year.

I am, Ladies and Gentlemen,
Your obedient servant,
ALUN B.DAVIES,

Medical Officer of Health.



















































21.
TUBERCULOSIS

There were 29 new cases of tuberculosis notified, 23 pulmonary
and 6 non-pulmonary. Of the 23 pulmonary cases, 12 were males and
11 females. This is a decrease on the previous year's figures.

Comprehensive medical care is provided by the Chest Clinic
under the direction of the Consultant Chest Physician from persons
suffering from tuberculosis.

Careful investigation into living conditions, family history,
workplace and contacts of the patient is carried out by the health
visitors attached to the Chest Clinic. Whilst the work of these
nurses is closely associated with the treatment of the patient,
they are particularly concerned with preventive measures. These
include arranging for contacts of the case to attend the Chest
Clinic for B.C.G. inoculations and chest X-ray, and to secure
information about the possible source of the disease amongst the
circle of contacts.

In conjunction with the Health Department of the particular
district, the Health Visitor is instrumental in securing attention
to environmental defects which might hinder the patient's recovery.

The following table shows the state of the Tuberculosis
Register over the last ten years:-

TABLE X

Number of Cases on the Tuberculosis Reg;star.

Year Pulmonary Ncn—pulmnnaryti
1963 229 39
1964 216 37
1965 182 f o
1966 154 25
1967 136 24
1968 | 133 28
| 1969 128 26
| 1970 105 25 |
| 1971 | 114
\
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GENERAL FROVISIONS OF HEAITH SERVICES IN THE AREA 25.

Services provided by the Manchester Regional Hospital Board

A. General Hospital

The Ashton-under-lyne 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-natal clinic.

B. Infectious Diseases.

The area is served by Monsall Infectious Diseases Hospital.
The Ainsworth Smallpox Hospital, Bury, would take any cases of
smallpox.

Cs. Tuberculosis Services

The Chest Clinic, Lees Street, is now :° ministered 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 Iocal Health Authority's Medical
Officer (the Divisional Medical Officer of Health for Health

Division No.17). The times for attendance at the Clinic are
as follows:-
Mondays (X-ray only) Siars 2.00 p.m.
Tuesdays e S 130 peMe
Wednesdays ains . 9.30 a.m.
Ffr'idays s w asaw 9.30 Balls
2nd and 4th Wednesday in each month
(appointment only) .a 5.30 pem.

A clinic for children only is held E&uday afternoons from 1.30 pe.m.

Services provided by the Local Health Authority

The Lancashire County Council is the Local Health Authority
for the Ashton-under-Lyne area, and they administer the Health
Services through their Divisional Health Committee No.17.

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

Ashton-under-Lyne Borough;
Mossley Boroughj;

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













29.

It is with great pleasure that I record in this report the
achievement of Mr.Kenneth Hodgson, one of your District Public
Health Inspectors who, having gained a first class honours degree
in Environmental Sciences in 1971, followed it in 1972 with the
award of the Ronald Williams Silver Medal. Only three medals are
awarded annually to the three top students in the country completing
their training, They are the gold, silver and bronze medals.

Whilst examination results, obviously, are important, they are not
the sole method of assessment for these medals. It is necessary

for selected students to undergo a system of searching interviews

by a panel of judges appointed by the Assocation of Public Health
Inspectors, before the final selection is made. You will appreciate
that the attainment of one of these rare distinctions reflects great
credit on the individual and indeed on the Authority who provided him
with a comprehensive and liberal training.

In conclusion I wish to pay particular tribute to all the staff
for the manner in which they responded to my request for extra effort
without which the achievements of the year could not have been
possible.

My thanks are due also to the Chairman and Members of the
Committee for their friendly support and to colleagues of other
departments who have made my work easier by their help in many ways.

I--have the honour to be,
Madam Mayor, Ladies and Gentlemen,
Your obedient servant,

H .HCULDSWORTH

Chief Public Health Inspector.
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SUMMARY

The following is a summary of the position insofar as properties
affected by clearance procedure are concerned:-

Number of unfit properties included
in Clearance Areas since 1955 o 3282

Number of unfit properties dealt with
as individually unfit, i.e. Demolition s 203
Order or Closing Order

Number of unfit properties included in

the Medical Officer of Health's

Certificates of Unfitness (these e 190
properties were owned by the Council or

were temporary prefabricated bungalows).

Number of properties not unfit for

habitation but included in confirmed 2o
Compulsory Purchase Orders to secure
comprehensive development

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

Bl

Total
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8. Unfit houses made fit:

(i) By owner after informal action by local authority 87
(ii) After formal notice under S.9 and S 16, H.A.1957
(a) by owner iR -
(b) by local authority s -
(iii) After formal notice under Public Health Acts 692
(iv) After modification of a clearance order under
5.24 Housing Act 1961 e -
(v) After determination of a demolition order
5.24 Housing Act 1957 £

No. of No.of
9. Purchase of houses by agreement. hohs b heeaRai
Houses in clearance areas other than those
included in confirmed orders or compulsory

purchase orders. e - -

No. of dwellings or other
bdgs. affected in schemes.

10. Housing Act 1969 - Improvement Grants etc.

Action during the year:- Dwnergacc. Others.
(i) Submitted by private individuals to L.A. 124 10
(ii) Approved by local authority 28 9

(iii) Submitted by local authority to Ministry
(iv) Approved by Ministry - -

(v) Work completed 25 =
(vi) Additional separate dwellings included - -
in (v)

11. Housing Acts 1961, 1964 and 1969 - Standard Grants.
i) Applications submitted to L.A. for improvement to:

(a) full standard siaia 231 L6
(b) reduced standard o - -
Gi) Applications approved by L.A. for improvement to:
(a) full standard ks 200 39
(b) higher standard s 7 1
(iii) Work completed s 159 22
12. Rent Act 1957.
Applications for Certificates of Disrepair i &
No. of certificates issued “un 1
No. of undertakings accepted ces -
No. & cancellations S

No. of visits made in relation thereto ok 2



36.
WASTE WATER CLOSET CONVERSIONS

For the past 25 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 sheme there were over
10,000 waste water closets in use in the town. At the present time
it is estimated that there are approximately 450 existing. It is
hoped to get rid of these by use of compulsory powers and slum clearance
before April 1974.

During the year, 126 waste-water closets were abolished under the
scheme, but it is estimated that a further 345 were abolished by
reason of improvement grants and property émolitions.

CLEAN AIR

Industrial Premises

70 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 & atmospheric pollution and complaints are relatively few.
Occasional lapses on the part of the firms are usually quickly
rectified as the result of 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 Orders numbered 14 and 15 were submitted to the
Department of the Environment for confirmation during 1972. These
involved 1642 and 733 premises respectively, and a total of 226
acres of the Borough.

Smoke Control Order No.12 was confirmed on the 24th Jan. 1972,
to come into operation on the 1st December 1972, and Smoke Control
Order No.14 confirmed on the 18th September 1972, coming into operation
on the 1st July 1973.

At the end of 1972, a total of 12,334 premises and 3,105 acres
were included in smoke control orders, which represents 61.59% of the
premises and 78.8% of the acreage of the town.
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I produce details of the measurements of atmospheric pollution.
Fig.1 depicts graphically the position over the past eleven years,
both for smoke and SOp. Fig.2 shows the monthly averages for
smoke and S02 in 1972. Fig.3 shows a comparison of winter and
summer averages for smoke and SO2 over an eleven year period.

Reference to Fig.? will show that the effects of domestic
smoke control are becoming dramatically clear. Albeit that the
winter of 1972 was comparatively mild, the reductions in smoke and
sulphur dioxide levels were of such magnitude as to more than
compensate for the vagaries of the weather.

Whilst this improvement in the quality of the air we breathe
is most welcome and is the justification for your action in
fostering domestic smcke control, there is still much to be done.
iinfortunately it will not be possible to complete the programme
before April 1974, but it is hoped to have over 80% of premises
in confirmed orders by that date.

It is to be hoped that the Tameside Council will grant this
project a high degree of priority.

We need to be reminded that in spite of the achievements of
the local authorities in the North West, it is still the most
heavily polluted area in the country.






























45.

Meat Inspection.

The throughput of pigs at the slaughterhouse once again has shown
an increase on the previous year of 10.59%.

No. of animals (pigs) killed and inspected ...
Total weight of meat and offal destroyed as
being unfit for human consumption

130,595

.vs 82 tons 9 cwts. 67 lbs.

The increase in the throughput of pigs over the recent years is an
indicator of the success of the company concerned. From 35,883 in 1965
the annual number of pigs slaughtered has risen to 130,595 in 1972. Whilst
the company obviously has not reached its expansion peak, the physical
limitations imposed by the size of the premises were being felt, and
moves were initiated to increase the production area by the purchase of
adjolning premises.

Carcases and Organs condemned as totally unfit for human consumption.

Tuberculosis | Other than Tuberculosis |
Inflamm. | Parasitic] Other | Total
Diseases | Diseases |conditions |
I
Whole carcases i
condemned & 238 I s L 2c5
|
Carcases of which I
some part or organ 2048 19,844 | 15,559 6,145 k3,596 [
. _was condemned 'S ; el ! ol

Details of various organs condemned as unfit for human consumption.

S — = .",.HHHT o e Xy
: Other l
Tuberculosis Inflammatorylrﬁrasltlc R aEasas f
I:

Heads and Tongues 2048 - | - -
Pairs of lungs - 19,292 [ - - |
Livers u - - 15,559 - l
| P1ucks lagie Siaieisss. o] i

ANIMALS

There are 3 licensed Animal Boarding Establishments and 7 licensed
shops under the Pet Animals Act and 1 licensed Riding School in the town,
all of which are kept under regular surveillance.

DISEASES OF ANIMALS ACTS.

For thefourth year in succession, there is little activity to report
Happily there have been no further outbreaks of Foot

under this head.

and Mouth Disease, and Swine Fever has virtually been eradicated.

Pest continues to cause trouble, but the effects are not so far-reaching

Fowl

as in large animals, probably becausa it is possible to build up flocks
of birds very quickly.






b
RODENT CONTROL

Prevention of Damage by Pests Act 1949

Our comprehensive service for the control of rats and mice cnce
again functioned satisfactorily.

Whilst the rat and mouse populations are being contained, the
demolition of properties and major sewer construction works are leading
to an increase in the number of surface infestations being reported,
which gives the impression of increased infestation. These, however,
are very easily dealt with.

It has been found that the use of Warfarin brings little success,
but alphachloralose has been and is being used to good effect.

Much could be done to assist us in this very important work if
househcolders, shopkeepers, food manufacturers and warehouses would
make it more difficult for these pests to obtain food by (1) better
storage arrangements; (2) not leaving loose food in situations easily
accessible to them; (3) not throwing waste fcod into yards and passages;
(4) in the case of large food premises, regular rotation of gock, and
(5) by notifying this office immediately on sighting the first rat or
mouse, instead of feeding them for several weeks, thereby allowing the
numbers to increase.

In addition to the two annual sewer.treatments which in themselves
necessitated the baiting of approximately 1,000 manholes on each occasion,
it was necessary to carry out extensive treatments of (a) the whole
northern bank of the river Tame and land adjoining the canal from
Clarence Street to Guide Bridge; (b) the two sewage treatment works,
and (c¢) the Corporation's tip.

Details of work at domestic and business premises were as follows:-

————— e E— ——— e — —— e

i TYPE OF PROPERTY
| |~ Non=
‘ ﬂgrlcultural ' Agricultural
\ 1. No. of properties in district| 19,995 | 28
3. No. of properties inspected | gag 7
i following complaint |
| a) No. infested by rats 208
i b) No. infested by mice 648 2
: 3 No; of prnpertles 1nspected
for rats or mice for reascns 284 1
other than complaint.
a) No. infested by rats ' 84 1
| b) No. infested by mice 160 R |
P—-.-.--, — e S A Tl S T e - 1
k. No. of properties treated T h%_ o
5. No. of treatments carried out 973 - i ,
P e T S e et B e S | Ry s Ty e SRRSO






49.
SWIMMING BATHS

The Corporation Baths have the following bathing accommodation:-

1 large pool 100 ft. x %0 ft. = 110,000 gallons.
35 slipper baths - 22 gents. and 13 ladies.
Sauna baths.

The swimming bath is purified by '"Bell's" Filtration Plant,
having a 3% hourly turnover. The pumps extract 15,000 galls. of
water from the top and a similar amount from the bottom hourly.

Chlorination is maintained constantly at 0.5 parts/million
throughout the bath. Tests are taken several times daily to maintain
an alkalinity of 200 parts per million, with a PH of 7.8, giving
perfect filtration.

Warm showers are provided to enable each bather to wash under
fresh, clean, running water before entering the swimming bath.

The private slipper baths are fitted with unlimited supplies
of hot and cold water.

The Sauna bath continues to attract large numbers of theadult
members of the public of both sexes and has proved beneficial to them,
both from the remedial as well as the physical fitness aspect, and has
proved a worth-while replacement of the Zotofoam type of bath.

The attendances at the baths during the year 1972 were as follows:

Swimming Baths sl 87,372
Private slipper baths o 35,8&2
Sauna bath - 1;11 )

136,379

A Municipal Launderette is in operation with six end-lcading
washing machines, taking 26 lbs. of washing, and three self-balancing
hydro's for drying. [Each person is allocated his or her own machine,
along with a sink with unlimited hot water for woollens etc.

Attendance at the Launderette 1972 s 7,057

I am indebted to Mr.D,Grogan, M.Inst.B.M., the Baths Manager,
for kindly supplying me with much information and his co-operation
in matters connected with the general arrangements.

30 samples of water from the Public Baths and 16 samples from the
swimming pool at Waterloo Council Schocl were taken during the year
by officers of the Department and submitted tc the Public Health
Laboratory for examination. All were satisfactory.
























