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Annual Report

19564

Mr. Mayor and Gentlemen,

I have the honour to submit the 72nd Annual Report on the
state of the public health in Abergavenny Borough during 1954.

The estimated population of Abergavenny Borough at the
middle of 1954 was 9140, in other words the population remains
relati#ely static. But of recent years, there has been a change in its
age distribution due to a falling birth-rate in the present century,
and a relatively present day low mortality.  Expectation of life of
the infant at birth has been greatly increased. This does not mean
that many old people are living much longer, but many more of us
are reaching the age of 65—70 years, than was the case some
decades ago. In this sense, Abergavenny presentsan ageing popula-
tion and the care of the aged and its associated problems demand
increasing public attention.

The crude death-rate of 10.96 per 1000 population, remains at
a satisfactory low level. @ When comparing the death-rate of one
place with that of another, it is necessary first of all, to remove the
influence of variable factors, such as differences in age and sex
constitution of the populations. To do this the Registrar General
provides a comparability factor which when multiplied with the
crude death-rate provides an adjusted death-rate, namely 9.85 for
Abergavenny Borough. This rate is significantly lower than the

death-rates prevailing in the County of Monmouthshire and in
England and Wales as a whole.

In recent years also, the pattern of disease, has changed
remarkably. Infectious Diseases no longer rank as one of the
principal causes of death. For example, in 1954 there were no deaths
in Abergavenny, from such diseases as whooping cough, diphtheria,
meningo-coccal infections and measles. This has been partly due to
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Still-birth rate calls for further examinations into the problems
associated with child-birth. Most of the infant deaths have again
occurred within the first week of life, and as the causes of neo-natal
deaths and still-births are closely allied, the high still-birth rate gives
rise to even more anxiety. These deaths were again more or less
evenly distributed between hospital and home confinements. It 1s
probable that more than one causative factor was involved, but it
behoves all concerned with midwifery, and especially the mother
herself, to do all in their power to reverse this lamentable trend.

During the past year there were no deaths in Abergavenny,
of mothers from pregnancy, child-birth or abortion. As we still have
no accurate means of measuring maternal morbidity one cannot
assess ill-health after child-bearing. The social causes of such
ill-health may be attributed to bad housing, poor nutrition,
insufficient help in the home and mothers being obliged to work
during late pregnancy and too soon afterwards. But post-war welfare
services and health education have gone a long way towards pro-
moting the health of the mother both during and after child-birth.

As already mentioned our ageing population continues to
cause much anxiety. The Local Authority is very much aware of
this problem. During this past year 6 bungalows have been erected
in the town for old aged pensioners. Many more such houses and
ground tloor flats are required to meet present day requirements.
It has been established that most elderly folk prefer to remain in
their own homes, and with the aid of domestic help services, the
district nursing service and voluntary services, many of them are able
to do so. It is satisfactory to note the Women's Voluntary Service
is contemplating a ** Meals on wheels " service in the near tuture,

I am of the opinion that continued health education and
the promotion of hygiene will do much to prevent the common
disabilities associated with old age. The problem of admission to
hospital of the chronic sick is ever increasing. More geriatric beds
are urgently required, also, whergas it may be possible (though not
probable) for the chronic sick to gain admission to hospital, and for
the able-bodied, elderly person to be admitted to a ** Home for the
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