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Foreword

- It is my privilege to present the Annual Report on the Health
services in the County for the year 1956.

There were few significant changes in the vital statistics of
e courty. The Birth Rate increased on the previous year from
3.7 to 15.1 while the Death Rate declined. The Infant Mortality
ate reached the lowest level on record and significantly, for the
st time, is below the rate for England and Wales This is a very
ensitive index to the social conditions and the efficacy of the
velfare services in a locality and it is gratifying to find that the
:%lfant Mortality Rate for Denbighshire is so low. ;

,'i Infectious diseases were not prevalent during 1956 with the
exception of Dysentery which appeared in Llangollen during
bruarg.«'. 1956, The outbreak was quickly controlled but spread
Eu a minor extent to neighbouring localities. Chickenpox was also
present in some parts of the County and this materially inter-
fered with the Poliomyelitis Vaccination programme. The avail-

for their children a prophylactic which, although thoroughly tested
the laboratory, was a new and an untried vaccine. Preliminary
reports indicate that the Vaccine is both safe and efficacious. I
rust parents will not fail to ensure that their children are
ivaccinated against poliomyelitis, for this disease can so completely
handicap children for the remainder of their lives.

Several Spastic children from the Wrexham area have been
velling by ambulance to the Birkenhead Spastic Centre but,
th petrol rationing, arrangements were made for them to travel
train, This threw an additional burden on the parents, The
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ANNUAL REPORT FOR 1956

PART 1

Statistics and Social Conditions of the Count

Area of Administrative County ... ... ... ... 427,677 acre

Fapitlation [Censis 1ol e e i v 170,699

Estimated Population Mid-year ... ... .. ... 170,700

Rateable Value R a Lvr T Lo SR r s B

Estimated Product of Penny Rate ... ... ... ... £6,874
BIRTHS AND DEATHS.

Live Births. M F Total
Eepitimate L iR 1290 1190 2480
Illegitimate ..........coeees 57 41 98

Tatal S 1347 1231 | 2578

Live-birth rate per 1,000 of the estimated population .. 15.1

M
36

F Total
43 79

Stll-bitthe ....cissisiea

Still-birth rate per 1,000 births (live and still births) .. 29.7

M F Total
1201 1068 2269

Dredthl:  iscsiivsmapsmaniel

Death rate per 1,000 of the estimated population ... ... 13.3




Maternal Mortality (Deaths from
pregnancy or child-birth) 1

Maternal mortality rate (deaths per 1,000

live and still-births ... ... .38
Infant Mortality M |! F Total
! Deaths of infants under |
' F weels Lol 24 20 44
Deaths of Infants under
| 1T e o S 33 26 59
Deaths of Legitimate In-
fants under 1 year ... 30 26 56
Deaths of Illegitimate
Infants under 1 year ... 3 — 3
Neo-Natal mortality rate ... ... i cer wie eee we 17D
Infant mottality Fate ... .o e Bnl heme e me e RS
COMPARATIVE RATES
Denbigh- England
Rate shire and Wales
Birth Bate i isans 15.1 15.7
Death Rate ..........icin. 13.3 11.7
Maternal Mortality Rate .38 36
Infant Mortality Rate ... 228 23.8

BIRTHS AND BIRTH RATES

2.578 live births were registered during the year, as compared
with 2,347 in 1955. This gives a birth rate of 15.1 per 1,000
population as compared with 13.7 in the previous vear. The birth
rate for England and Wales was 15.7.
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MATERNAL MORTALITY

There was only one maternal death during the year, the same
as in 1955. The Maternal Mortality rate of 0.38 compares favour-
ably with the rate of 0.56 for England and Wales. Each Maternal
Death is carefully investigated and a report is transmitted to an
assessor, who from the information available will determine what
measures should have been taken to diminish the risk of maternal
deaths. In this case the mother received full medical attention
but in other deaths, mothers have neglected themselves and not
used the services at their disposal,

The following table shows the maternal mortality rate in
Denbighshire for the past ten years:

1947|1948|1949|1950{195111952(1953|1954/1955|1956]

Maternal Mortality ... ...|14]09| 13| 14| 1.5 .3'6' 1.5] 38| 41| .38
|
TABLE III.
CAUSES OF INFANT DEATHS ,1956
Disease Males Females '
Gastritis, Enteritis and
THATTRORE: oo eviivmsnymasmensin — 1
Infective and Parasitic
THBEaRER ol i e s = 1
PROUMODIE  oocoivesiosevaniinaions 2 2
Congenital Malformations ... 7 5
Other Defined and Ill-defined
DiSeases ....issessss i 21 17
Accidents (other than motor
vehicle accidents) .............. 2 =
Bronehitis . o b b s 1 s
Totals: oo o0l 33 26




CHIEF CAUSES OF DEATH.

The principal causes of death are shown in the following
table:

TABLE 1V.
1955 1956
No. of Per cent. of | No. of Per cent. of

Causes of Death. | deaths. total deaths.|deaths. total deaths.
Heart Disease .......... .. ST & 62 . 336
Cancer’ -ioiocsaiieoia | 403 e 17.0 369 o 16.2
Vascular lesions of | .

nervous system .... | 353 ... 149 "1 R I v
Pneumonia .........| 80 .. 33 5% .. 24
Tuberculosis (all

fOrms)  ....occceiiseoses 29 el 1.2 18 B
Bronchitis ...ccomeeeens 104 4.4 78 34
Nephritis  .....ccooenmen 27 1.1 T = 1.6
Other circulatory dis- |

T R R o 40 88 18
Other defined and ill- |

defined diseases ... | 215 ... 9.1 243 10.7
Hyperplasia of |

prostate 5 13 29 1.3
Accidents .......c.cees 67 28 65 29
HEART DISEASE

Heart disease continues to be the principal cause of death.
762 were registered in 1956, as compared with 798 in 1955. This
shows a percentage of 33.6 of the total deaths from all causes
and is equivalent to a death rate of 4.4 per 1,000 of the estimated
population,

Of this figure of 762 total deaths due to heart disease, 611
(or 80.2 per cent.) occurred amongst persons of 65 years or over.

The following table analyses the deaths from heart disease
at various age groups for the past five years:









TABLE VIIL
CANCER—AGE AND SEX DISTRIBUTION.

Age Groups, Males. Females. Total.
Under1 yeas 7. s isa, — = -
| SR e B e S — T it
D= X5 FRATE ~vueitowinssimmisinatniies 2 —_ 2
11520 sl e o A B — — -
v L 1T S SRR R B 17 10 27
ST L o SRR i e s e 71 66 137
65 years and upwards ............ 91 112 203
o | e T 151 188 369
ACCIDENTS.
TABLE IX.

Deaths from Vehicular and Other Accidents which occurred
in Denbighshire during 1956, giving Age and Sex

Distribution.
Vehicular Other Accidents
Age Group
M. s Total | M. F. Total
L e — — - o 2 s 2
1 -5 FRAES cuovrusniresansane = e =y 2 1
5=15 YeAT ..ieomcnsmmeanass 2 — 2 Es. = e,
1525 years ....oco..oiiies 5 1 6 x 3 Fis o
25-45 years ............... 5 — 5 2 2 4
45-65 years ....ouveiiiens 3 1 6 6 2 8
05-75 years .....iviiiiia 1 — 1 3 5 3
75 years and upwards| 1 - 1 4 15 19
19 2 21 19 25 A+

14




TABLE X.
CAUSES OF DEATH, 1956

The following Table gives the causes of death and
distribution according to districts.

Causes.

[ Abergele Urban

Aled R.D.

S

Ceiriog R.D.

Tuberculosis respira- |
LOTY  vvunen e
Tuherl:ulnsm 'Dtl:'ll:r o
Syphilitic disease ....| 1
Diphtheria .......
Whooping Cuugh
Meningocoecal mfi:c:-
L 1 e o TR o | e
Acute Palimnyelitis B
Measles .......coocomenn | ue
Other Ini:ctm: and
Parasitic Diseases . | ...
Malignant Neoplasm
—Stomach B 4
Mallgnant Hmplasml
—Lung, Bronchus .| 2
Malignant Neoplasm |
—Breast
Malignant Nl:oplasm'
—LJterus ..
Oither Mallgnant and.
Lymphatic Neo- |
plagms  iieesn- | 8
Leukaemia, Aleukae-
v L e
Iiabetes o cioadodia
Vascular lesions of
nervois system ....
Coronary disease, |
angina R .
Hypertension  with |
Heart Disease ... 2
Other Heart Disease
Other Circulatory |
Bisease ociivneee]| B
Influenza '
Pneumonia
Eraonchitis
Other diseases of
Respiratory System | ...
Ulcer of Stomach,
Duodenum  .........
Gastritis,  Enteritis |
and Diarrhoea ...... |
1
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1. 22|48
2 | 2| a|11]|48
| i]_ ] ]
|
2| 6| 8| 11|28 |60 |184
ol et et 6
- lil 2 5| 12
13 :4!11'53 133 !sm
2| 12 Bilﬁ 40 (101 |s20
1| s|..| 8| 5|10]50
5| 8| 42556126 [392
| |
1| 6| 5/10!20]ss
o (5 2|12
| 1| 4| 7|22 88
1 z...|1is,u 78
1| 12|20
1 5|13 27
== 1‘i 4
I |

(Table continued overleaf).







PART II.

Administration

The constantly increasing demands on the social services has
necessitated a relative growth in the staff of the Health Depart-
ment. As a particular service developed so the necessary field

workers were provided, but the additional administrative work
had to be assimilated by the existing staff. In order to meet the
increasing strain a comprehensive review of the administrative
methods was instituted and even in the initial stages it was
| evident that the Clerical establishment was well below the requisite
standard.

Accordingly a report was submitted to the Health Committee
indicating the immediate needs and the inadvisability of launching
new additional services until the administrative establishment had
been increased. Eventually two clerks were engaged which met
the immediate needs.

‘The review of administrative methods was completed and the
necessary re-adjustments made before the end of the year. These
should result in improved efficiency and economies, but to plan,
supervise and control adequately, a sufficient number of competent
trained staff must be available.

Several members of the clerical staff were promoted during
the vear and it is most gratifying to me that these young men
fostered in the department have, by hard work, diligence, and
evening study, fully deserved their appointments.

Miss Dilys Jones, now Mrs. Davies, who resigned to get
married will be difficult to replace for she had many years
experience in the Department. Combining secretarial duties for
the County Medical Officer of Health, with her other work, gave
scope for her natural ability and discretion.

Miss Bodsworth retired at the end of 1956 after yvears of loyal
and industrious service as a Health Visitor with this ’11,‘:thu1‘ll'l.-'
Her comprehensive knowledge of the community she served had
been gleaned over the years and many children in the area were
the second generation that she had served.
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PART IIL

General Provision of Health Services

CARE OF MOTHERS AND YOUNG CHILDREN

In previous reports reference has been made to the excellert
provisions made by the County Council many vears ago, for the
Care of Mothers and Young Children and undoubtedly the benefits
of such foresight are being repeated even at present, but chang'rg
conditions altered what was virtually an unified service to the
present three separately administered parts. Consequently, it has
been necessary to constantly review the services to ensure the
utmost co-ordination, and with this aim, meetings of Consultants,
General Medical Practitioners and Local Health Authority Staff
were convened, at which difficulties were discussed and proposals
for closer co-operation and co-ordination were considered.

In May, 1956, the Ministry of Health Circular 9/56 together
with a memorandum from the Standing Maternity and Midwifery
Advisory Committee of the Central Health Services Council on
the subject of ante natal care were received. The resultant
meetings and discussions concurred in great measure with the
existing arrangements as well as the changes instituted in 1955,
An Ante-Natal card was evolved which would provide a compre-
hensive record of Ante and Post Natal examinations as well as
information concerning the confinement. It was agreed that this
case record should be retained by the patient’s midwife who would
he responsible for its production on the appropriate occasions.

Following the joint meetings of Hospital, General Medical
Practitioners and Local Health Authority representatives, it was
agreed that the General Medical Practitioner should decide
whether the mother should be confined at home or in hospital,
having in appropriate cases consulted the other services concerned.
It is hoped, in this way, to ensure that no mother passes through
the Ante-Natal period without full supervision. Midwives have
been instructed to advise all mothers being confined at home to
book a doctor, either their family doctor or one who is on the
Local Obstetric List, Difficulties do arise occasionally in this
direction, but the overriding governing principle must be the wel-
fare of the patient. Many doctors do not undertake domiciliary
midwifery ; others are willing but have few opportunities to do so.
It is, therefore, desirable that the limited domiciliary cases should
be concentrated as far as possible in the hands of those who have
met the fairly stringent requirements of the Local Obstetric Sub-
Committee of the Executive Council.
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A perusal of maternal and neonatal mortality statistics for
Denbighshire indicate that a high standard of maternal and child
care has been achieved, but even so further improvement is
possible. It is regrettable that maternity units are pressed to the
utmost of their capacity, straining accommodation, staff and
equipment, when many mothers could equally well have been
confined at home. The full implications of these circumstances
cannot be assessed, as all the necessary information is not being
collated, but the incidence of infection in Maternity Units only
becomes overt under the pressure of epidemic conditions. There
are indications that Puerperal Pyrexia and Ophthalmia Neona-
torum are not scrupulously notified, the infections being masked
by liberal use of antibiotics. The number of infants being bottle-
fed or receiving supplementary artificial feeds is high due again
to pressure on staff,

The present administrative structure of the Maternity Services
is undergoing review and it is to be hoped that adjustments will
take place that will lead to closer integration.

ANTE-NATAL AND POST-NATAL CLINICS

The post-natal clinics are incorporated with the ante-natal
clinics and no special sessions are held for this purpose,

The County Obstetric Officer attends at ante-natal and post-
natal clinics as follows :—

TABLE XII
Average
) 1 Number of Average nur:rlberguf
Location Day and Time | sessions per | npumber of | re-examin-
month new cases ations
per session | per session
Colwyn Bay ... Thurs., 2 1 3
am. & pm,
Denbigh ...... Fri,, a.m. 2 4 7
Cefn ............ Fri.. am. 2 2 9
Llangollen ... Tues., p.m. 2 3 9
Llanrwst ... Thurs., a.m. 1 1 3
Rhos ......... Thurs., a.m. 2 2 9
1 Grosvenor Rd., Wrex-
ham ... Wed., a.m. 4 10 24

Z1






Family Planning.

The Family Planning Association has continued to provide a
weekly clinic both at Colwyn Bay and Wrexham. These clinics
function in conformity with prescribed policy and in association
with the Iocal Health Authority service. During the year there
were 164 new cases at Wrexham, with a total attendance of 716
and 47 new cases at Colwyn Bay, with a total attendance of 716.

Puerperal Pyrexia.

This is defined as “any febrile conditions occurring in a
woman in whom a temperature of 100.4° F. or more has occurred
within 14 days after childbirth or miscarriage.” In 2694 births,
only 6 cases were notified in accordance with these regulations;
of these 5 occurred in hospital and 1 case in domiciliary practice.

Ophthalmia Neonatorum.

One case was notified during the year. Yet the eyes of several
infants had received treatment prior to leaving hospital.

CHILD WELFARE
Notification of Births.

In accordance with statutory requirements, 2,694 live births
and 76 still births were notified during the current year. A list of
notifications is dispatched at the end of the week to the Registrar
of Births.

Child Welfare Clinics.

It is gratifying that the attendances at the Clinics have
improved, and that in most areas the numbers of babies attending
for the first time nearly equals the number of births, This
indicates that the facilities provided at the Child Welfare Clinics
are appreciated. Undoubtedly to the young mother with her first
child, the Child Welfare Clinic can be a haven where she not only
has the baby examined, receives advice, but is given the reassurance
which is so vital to an inexperienced and conscientious mother.

In the Child Welfare Clinics mothers have their babies
weighed and examined, receive individual advice and are taught in
small groups. The Health Visitor or Medical Officer in formulating
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their advice take into account the personality, emotional stability,
ability and aptitude of the mother as well as environmental
factors, The basic principles of health are always followed but the
extent and method of application are varied from one family to
another.

To the mother the value of the clinic is the individual advice
and guidance on personal problems and to find that staff have the
time, knowledge, and inclination to discuss and dispel difficulties.
Yet the staft, to achieve the best results must work in congenial
and well-equipped premises. Of the 36 premises used for Child
Welfare Clinics, 10 are owned by the County Council, but of these
only 3 have been actually designed and built specifically for this
purpose, while the other 7 have, with varying success, been adapted
and converted. The remaining 26 Clinics are held in premises that
serve a variety of purposes, ranging from village halls to social
clubs, This restricts the scope of the clinics because all material
and equipment must be removed at the end of each session.
Furthermore the emphasis in health teaching on cleanliness,
ventilation and hygiene can be largely nullified if the clinic
premises leaves much to be desired in this respect. Propaganda
material for Prevention of Accidents in the home loses much of its
import if there is a lack of safeguards in the clinic. However, this
is the only solution possible and it is gratifving that despite any
limitations imposed by conditions, the number of attendances rose
appreciably during 1956.

The problem of meeting the needs of the rural area was again
reviewed. The desirability of a Mobile Child Welfare Clinic was
re-considered but from the information available and experience
gained, it was concluded that a more economical and efficient
service would be given by concentrating operations on established
Clinics and transporting mothers and babies from scattered rural
areas into the nearest clinics.

CHILD WELFARE CLINIC ATTENDANCES

Age 0-1 year:
Number of first attendances ... 2,138
Total number of attendances ... 23,085
Age 1-5 years:
Total number of attendances ... 10,698
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DENTAL CARE

TABLE XVI

ANNUAL RETURN OF WORK.
EXPECTANT AND NURSING MOTHERS,

January to December, 1956

— ™ - ™~

5¢ 52 B2 B2 3

$g 83 4 g ©

< < e <
No. referred for treatment ... 28 AF - 3950 192 652
No. accepting treatment ...... 28 34 384 179 625
No. completed treatment ...... 29 34 146 83 202
Attendances for treatment ... 65 94 0649 306 1114
Sessions devoted to treatment 14 18 105 /1 208
Broken appointments ......... 11 36 17 22 26
Anaesthetics:
General anaesthetics ......... 18 14 - 209 5 - 35%
Local anaesthetics ............ 3 5 — — 8
Extractions :

Permanent extractions ...... 18 15" ¥7y - 517 1325
Temporary extractions 23 13 30 — 66
FRINER  .oussensimmzensisusisraonss 6 70 76 50 256
Dentures supplied ............... 3 2 143 . 7|
Adjustments ....c..ceevesscssenns 3 — 12 b sz
Repairs ......ccoovvenneninnnnn, — — 1 1 2
SunATIEE  ooccviiisuinssimnsnsmrnmns 2 1 3 2 8
AAVICE  ..neousisensssnaaiisassasnsns 3 11 8 42 144
2 6: 28 11 47

Scaling and gum treatment ...
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CAKE OF UNMARRIED MOTHERS AND THEIR CHILDREN

During the past vear, 42 mothers were admitted to Bersham
Hall and of these, 16 mothers were from Denbighshire. The
number admitted has increased, but nowhere near to the full
capacity of the Home. Yet it has met a need that could not have
been provided satisfactorily elsewhere, and admission to the Home
has been a boon to many of the Unmarried Mothers whose difh-
culties, emotionally and materially, can be extremely complex.
Once admitted, the mother is under constant medical and social
care. Arrangements are made for her Ante-Natal care and con-
finement in Hospital; financial problems are investigated and the
aid of statutory or voluntary agencies enlisted. The future of the
baby 1z planned and the mother’s return home or to her employ-
ment arranged. Throughout this period, instruction is given in the
normal household duties, knitting—mainly the layette, sewing—
for the mother herself, and other occupational training is heing
introduced.

After the confinement the mother spends much of her time
caring for the baby under the supervision of the staff. Arrange-
ments for the future are initiated ; occasionally the mother marries;
sometimes she returns to her parental home, but most frequently
the baby is placed for Adoption.

It is gratifying that many of the Unmarried Mothers who
have been at Bersham Hall, still write to the Matron, or pay
periodic visits, and of even greater satisfaction is to learn in this
way that many have subsequently settled down to a happy married
life.

MIDWIFERY SERVICES

The domiciliary midwifery service has operated as in previous
yvears, except for minor re-adjustments,

Staff discussions emphasised the need for a closer integration
of the service, and with this end in view a new Case Record Card
was introduced. Furthermore, the doctor/midwife relationship was
examined carefully, with a view to further improvements and with
this objective, the Midwives encouraged every mother to “ hook ”
a doctor for her confinement, It will be noted that a far higher
proportion of the 1956 domiciliary cases were “ booked doctors "
cases than in the previous years. From the General Medical
Practitioner’s side, there has been a resurgence of interest in
domiciliary midwifery, and some General Medical Practitioners
who did not undertake midwifery, have subsequently decided to
do so. Generally, there has been a closer integration of the
service,
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HEALTH VISITING

The pressure on the Health Visitors has in no way abated,
and it will be noted that the total number of home visits has
increased substantially on the previous year. The average number
of home visits paid by each Health Visitor during the year was
approximately 2400, which is well above what is -::un-ﬂderf:d to be

a reasonable case load. There has had to be, of necessity, a degree
r.-f selective visiting, for it must be remembered that the Health
Visitors in Denbighshire are also School Nurses, and the School
Health Service is constantly expanding,

Problem families, characterised by feck'essness, squalor,
neglect and indifference, have always absorbed a d'sproportionate
amount of the social services but, with a general rise in the
standard of living, the poverty and helplessness of these families
stand out more vividly against the social background, resulting in
still more help being given to them. The Health Visitor has to
co-ordinate these social services and this is an arduous and time-
consuming task which cannot be evaluated statistically. '

Research frequently takes into account the social environ-
ment and the Health Visitor is again pressed into service. The
Environmental Cancer Research, having been concluded, is now
followed by research into Perinatal deaths. The value of these .
extraneous and additional duties must nct be under-estimated,
but with the limited number of Health Visitors available, it follows-
that some functions must be curtailed. It is to be hoped that the”
Health Visitors’ establishment will be adjusted in the near future.

In Colwyn Bay the appointment of a Senior Health Visitor
has eased the situation apprecnbiy so that the full range of duties
can be covered adequately. It is gratifying that arrangements
have been made for the Health Visitors to call at regular intervals
on the General Medical Practitioner for case discussions. These
have been found to be of value particularly as the Health Visitors
devote a growing proportion of their time to the Elderly. It would
be beneficial if this practice were adopted throughout the County.

TABLE XVIIIL.

Table (a)
© First visits to children under 1 year of age ... 2528
Total visits to children under 1 year of age ... 19610
Total visits to children between 1 and 5 years ... 21105
First visits to expectant mothers ... ... .. ... 408
Total visits to expectant mothers ... ... ... .. 666
Total visits 1o other CASEs . cee v von v 3910
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HOME NURSING

Table XX summarises the cases attended and visited by
Home Nurses during 1956, and it will be noted that the number
of cases attended, as compared with 1955, has decreased slightly,
but that there has been an increase in the total number of visits.

It i1s also significant that 30 per cent, of the cases attended
were over 65 vears of age at the time of the first visit, and that
50 per cent. of the visits were paid to this group. Furthermore,
15 per cent. of the patients had more than 24 visits during the
vear. These figures substantiate reports received that an ever-
increasing number of old people are being nursed at home, and
that each case, due to its nature, makes heavy demands on the
time and skill of the Nursing staff. Shortage of Chronic Sick
accommodation precludes the admission of many cases, and hastens
the discharge of others whose condition is incurable, or not
alleviated by further hospital treatment. Such cases are time-
absorbing, but it is gratifyving to receive acknowledgments from
patients and General Practitioners of the skill, kindness and
devotion of the District Nurses. -

In rural areas, daily visits entail long car journeys and cross-
country treks either on {foot or by transport of a varied sort. Such
visits are time-consuming. but it is vital that those residing in
remote rural areas can rest assured that when sick, they can call
on the services of a district nurse, irrespective of their isolation
and inaccessibility. :

Many messages and letters expressing appreciation of this
service are received but the constantly increasing demand is a
better indication of the satisfaction given by the Nursing Service.

The nurses cover the full range of district nursing, the only
exception being the Male District Nurse in Wrexham, who con-
centrates on male patients, particularly those with wurinary
afflictions.



TABLE XX
SUMMARY OF CASES ATTENDED AND VISITED BY HOME
NURSES DURING 1956
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VACCINATION AND IMMUNISATION

The County proposals under Section 26 of the National Health
Service Act, 1946, were amended in March, 1956, as follows:—

“ Other diseases. The Council proposes also to make arrange-
ments for offering to persons in its area, or to any group of
such persons, vaccination or immumisation against any other
disease in respect of which authority is sought from or given
by the Minister of Health. The Medical Officer of Health wl'l
be responsible for keeping records directed towards assessing
the value of any such forms of vaccination or immunisation.”

SMALLPOX VACCINATION

Although once again the staff have urged vaccination against
Smallpox, the public response has been apathetic. The dangers of
smallpox are too remote for most parents to incur the risk of
having their nights disturbed. Memories of smallpox epidemics
have faded, but recollections of complications, that sometimes
followed vaccination during the early vears of this century, remain.

Propaganda is directed to emphasising the importance of
maintaining a high level of immunity against smallpox in the
community, indicating the personal risk, if unvaccinated, parti-
cularly while travelling in certain fureign countries or during
epidemics in this country, and finally to reassure the Mother that,
with modern vaccire and techniques, the reactions to vaccination
performed in early infancy would be insignificant.

Approximately 30 per cent. of infants born in the County in
1956 were vaccinated. The proportion in West Denbighshire was
significant'y higher than in the more densely populated East
Denbighshire which, of course, is the reverse of what one would
desire.

TABLE XXI
Vaccinations performed during 1956
Primary Vaccinations Re-vaccinations.
Under 1 year ... ... 794 | Under 1 year ... ... —
1-4 years ... ... 98| 1-4 years ... ... 3
5-14 years ... . 36| 5-14 years ... ... 29
15 years and over ... 79| 15 vears and over .., 24
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DIPHTHERIA IMMUNISATION

The public response to this preventive measure was the same
as to smallpox, but the situation was relieved to some degree by
the use of a combined Diphtheria and Whooping Cough antigen.
The repeat doses are given shortly after admission to School, and
in this way it is possible to ensure that immunity is mai intained
at an effective level.

Under 5 5-15
years years Total

No. immunised with Diphtheria
Prophylactic 191 346 237

No. immunised with combined
Diphtheria/Pertussis Prophylactic 1804 105 1909

Total no. immunised against Diphtheria ... 1995 451 2446 | |

“ Repeat " doses 3292 | &

WHOOPING COUGH IMMUNISATION *

This disease is still prevalent and parents are aware of the
prolonged discomfort it may cause. Consequently a high propor-
tion of infants receive a combined antigen, giving them immunity
against diphtheria and whooping cough. These injections are
suspended as soon as poliomyelitis occurs in the district, so
obviating any risk of precipitating paralysis in any child that may
develop the disease,







It was evident that the programme would have to be care-
fully planned and controlled. Although initially the guantity of
vaccine was unknown, it was apparent that the compilation of a
register and the ket:plng‘ of records would be a major task, and
that a substantial load would be placed on the Medical Ofhcers
and Health Visitors. Having assessed the situation, it was estim-
ated that the medical and health visiting staft tuu[d absorb the
additional duties, but it was evident that the admirtstrative staft
could not possibly undertake the extra work involved. This was
reported to the Health Committee, and eventually two additional
clerks were engaged.

The primary task was the compilation of the Register. The
parents of every child under 5 vears of age were sent a letter
asking them to return a signed Consent Form, stating that they
wished to have their child vaccinated against poliomyelitis.

Consent Forms were distributed at School to all children in
the 5-9 years Age Group. The teaching staff were most helpful.
and I acknowledge my indebtedness. Many Headteachers took
partir:ular care and trouble to ensure that every child received a
card, and many keenly participated in the propaganda. 6072
children out of about 20,000 children volunteered. The allocation
of vaccine was in proportion to the number of volunteers, so this
County obtained a fair share of what was available.

The first supply was delivered on 4th May, 1956, and had to
Le given to children born in the months of November, 1947 to
1954, and March, 1951 to 1954, These were widely scattered
throughout the County and it seemed that the selection had
deliberately studied the County map to find children living in the
most inaccessible parts, As many as possible were invited to attend
at Clinics, some at Schools and a few had to be vaccinated in their
own homes. Ttineraries had to be carefully planned because the
vaccine deteriorated if not kept at 0-4° C. Medical Officers carried
the vaccine packed in ice, but once a phial had been opened, it had
to be used within 24 hours, To complicate the situation, it was
decided that no child should be vaccinated unless in good health
and had not been in contact with infectious disease, but unfortun-
ately Chickenpox and Measles were prevalent in several areas, so
that many children had to be turned down. Consequently an
itinerary planned for 20 or so children had to be extended until
the vaccine had been used. Despite these difficulties, very little
of the vaccine was wasted, and by the end of JTune, 610 children
had been given the requisite 2 doses and 26 children had received
one dose.

General Medical Practitioners were informed as soon as one
of their patients had been vaccinated and were requested to
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inform me if any abnormal reactions had been detected. Three
reports were received where a child’s health had been affected
within a few days of the injection, but in each instance the
diagnosis became apparent later when their infectious disease
developed. In fact, no child vaccinated suffered any ill-effects from
the vaccination.

Further supplies were expected towards the end of 1956, but
these did not materialise. No vaccinated child developed pﬂlm-
myelitis, but this was not significant as there were only 4 cases of
the disease during the year.

In May, 1957, a preliminary Medical Research Council report
on the experience gained during 1956 indicates that the vaccine is
safe, and gives a substantial protection against the paralytic form
of pu'immvehth If the blighting of one life can be avoided by
vaccination against poliomyelitis, it will have been well-worth
while for, apart from the personal tragedy, it will mean fewer

handicapped persons, less demand on medical and hospital services,
a diminished need for Special Schools and a more pruductwe
community. This, undoubtedly, is vet another tangible progressive
step in pre-venti'.r& medicine.

AMBULANCE SERVICE

The arrangements for the provision of this Service were not
materially altered except for the appointment of a whole-time
paid driver at Denbigh. This had become imperative with the
clnsing of the Llangernyw Ambulance Station.

'The demands on the service continued unabated, but these
were met promptly and satisfactorily. On the whole, the abuse
of the service is less, but many patients are still carried who would
appear to be capable, without detriment, of travelling by ordinary
transport.

Journeys have been co-ordinated to the utmost, and this had
kept the mileage travelled at a slightly lower figure than in the
previous year. The Volunteers have again participated whole-
heartedly in providing this service, and it would be only just to
acknowledge the indebtedness of the Local Health Authority and
the public to these men whose devotion to the alleviation of
suffering 1s becoming proverbial. It is reassuring to know that the
Voluntary spirit is so alive in Denbighshire, and that this valuable
reserve can be tapped and diverted into helping mankind.

L&)












The W.V.5. Car Puool serves a particularly useful purpose in
unlertaking long journevs with single female passengers. The
type of vehicles varies, but care is taken to select a suitable driver
and transport. The majority of these are lady drivers who possess
gualities that particularly suit them for the care of sick or infirm
persons on a long car journey. Furthermore, they act in a voluntary
capacity, recovering only their expenses.

From Table XXIII, it will be noted thait L.C A. 854 trans-
ported 3,542 patients. These were mainly the children attending
Gwersyllt Occupation Centre who, during the vear, travelled
16,203 miles in the ambulances. This will be mnw:ltrihly reduced
in future for, with the petrol rationing, it was decided to ask all
varents to send their children to Wrexham by 'bus, where they are
collected and taken to Gwersyllt by ambulance.

TABLE XXIV.
Cases Mileage

Month Taxis W.V.S. Total Taxis W.V.S. Total
TAn: st 1EEE 205 1314 14914 3828 18742
Beb. .. 2012 221 1233 13097 4079 17176
March ..... 1059 187 1246 13431 4249 17680
April ....... 929 221 1150 12255 3196 15451
May ....... 057 249 1206 13002 3708 16710
June ....... 849 291 1140 11970 3885 15855
July oo 1069 214 1283 13449 3164 16613
August ... 900 274 1174 11834 3441 15325
St .55 717 108 915 9832 3679 13511
5 [ R 8 908 228 1136 11306 4136 15442
Nov. ........ 912 204 1206 11931 4045 15976
IDEE. i 730 168 898 8551 2373 10924
Totals ..... 1151 2750 13901 145622 43783 189405
Totals

for 1955 11808 2245 14053 162333 38469 200802

47



PREVENTION OF ILLNESS, CARE AND AFTER-CARE.

Tuberculosis.

The administrative arrangements were not changed and the
close co-operation between the Chest Physicians and the staff of
the Local Health Authority has been maintained. As previously
the Tuberculosis Health Visitors have worked as full members of
the “"hest Clinic team which has been to mutual benefit.

There were 18 deaths from Tuberculosis in Denbighshire
during 1956. The continued reduction of mortality suggests that
the disease is diagnosed earlier and treated more effectively.
However, to counter balance this improvement, attention must be
drawn to the increase in the number on the register. This may be
due either to a greater incidence of the disease or that case finding
techniques have improved. In my opinion the increase is probably
due to more and better use being made of the Mass Miniature
Radiography Service and to a more comprehensive check on
contacts. The importance of this aspect of the Chest Physicians’
duties has not been overlooked, for special Contact Clinics have
been arranged and the X-ray facilities of the Chest Clinic are
open to any general medical practitioner, but perhaps the most
important factor of all is the changed attitude of the public to
Tuberculosis. It would seem that the public is beginning to
appreciate the importance of early diagnosis. This is the result of
many years of propaganda. In this respect the diligence and
perseverance of the Tuberculosis Health Visitors. should be com-
mended, for they have been faced with a major task. Valuable
assistance has been given by most of the Housing Authorities who,
practically without exception, will give priority to an applicant
suffering from Tuberculosis.

Early admission to hospital and antibiotics account for the
lowered mortality; but it is disturbing that open infectious cases
are still being discharged to the community, although in most
sanatoria there are empty beds. This type of case can disseminate
tuberculosis widely and it i1s necessary, in the interests of the
community, that stronger measures be taken to minimize such
risks.

The Mass Miniature Radiography Service visited Llanrhaeadr
Y. M. and Glynceiriog for the first time. Propaganda followed the
usual lines but in addition the Councillors—County and District—
publicised widely the proposed visit and took every opportunity
from public phtform:, and at personal level to impress the value
of an X-ray examination. The response in both these areas was
excellent,
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OTHER ILLNESSES
Venereal Disease,

~ The number of Denbighshire patients dealt with for the first
time during 1956 at treatment centres was 68, which were

classified as follows:

Other

Syphilis Gonorrhoea Conditions

M F M F M F

Llandudno Gen. Hospital. 1 — ... 1 —_ ... 4 4

St. Asaph Gen. Hospital. — B TE e g e ek
Wrexham War

Memorial Hospital 3 BRI RREEERRRE 19

Totals ...... 4 L b I et U s

Community Care of the Aged.

Several of the services of the Health Department give much
of their time to the Aged. Health Visitors call on elderly folk to
ensure that they utilize the various social services fully. The
co-ordinating roll of the Health Department has developed gradu-
ally so that now, wide and varied problems are constantly having
to be dealt with, despite the fact that perhaps only one facet of
the problem is actually the responsibility of the department, With
the various social agencies so segmented and departmentalised it
is only too easy to deny responsibility and pass on the problem,
usually to the confusion and detriment of the applicant. Fortun-
ately due to the proximity of other departments and excellent co-
operation, a constant stream of requirements of persons in need are
dealt with by the Health Department. A high percentage of appli-
cants are elderly, usually needing Home Nursing or Home Help.
Approximately 50 per cent. of the time of the District Nurses and
75 per cent. of Home Helps are given to the elderly. Furthermore
District Medical Officers of Health are constantly striving to get
better and more suitable housing for the elderly, and occasionally
are having to employ their powers under Section 47 of the
National Assistance Act. The Mental Health Social Worker is
frequently involved because mental deterioriation in the elderly is
frequently a concomitant of any illness.
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Various other statutory services co-operate in the care of the
elderly. The staff of the National Assistant Board work in close
harmony with the Health Department, and it is a pleasure to
acknowledge the excellent co-operation that has been received.

Vacancies in institutions, either Hospitals for Chromic Aged
Sick or Welfare Homes, are extremely difficult to obtain.

Many voluntary organisations help the elderly in many ways,
but there is need for co-ordination. The W.V.S. provide meals on
wheels in several parts of the County. This is a most valuable and
appreciated service. B.R.C.S. and 5t. John have depots for loaning
out equipment. The Darby and Joan Clubs fulfil a useful function,
but there is a group of needy elderly that falls outside every
provision—the frail aged and it would seem that this group could
best be looked after and supervised by other elderly fok. The
frail elderly often cannot leave the house and they became isolated.
Surely other elderly folk could maintain contact with this group
and call in statutory aid as required. Many Home Helps become
friendly with their patients and keep up social contact even when
they have finished attending, Other members of the staff, nurses
and social workers, keep in friendly touch. On several occasions,
during the past vear, it has been a member of the staff of this
department, that has found an old person ill at home, without
anybody knowing or in attendance.

The Health Department staff strive to keep the elderly fit
enough to remain in the communnity for as long as possible, thus
giving happiness and relieving the strain on institutional accom-
modation. However, there is a need for Geriatric Services in this
area and the establishment of a Day Hospital for the Elderly
would be of great benefit.

Problem Families.

During 1956, the department was engaged constantly with

62 families which entailed the application of more than two other

agencies, Short term superwsmn was accounted for and included
in the routine work of the various members of the staff.

Blind Persons.

During 1956, the Health Department, which is responsible for
ascertainment of the blind, examined 78 persons and informed the
Welfare Department that 42 should be registered as blind persons.
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Blind Persons.

Males FFemales

No. of cases on Register ........cocvcvvevee.. 187 250
No. of cases ascertained during 1956 ...... 17 25
No. of cases ascertained during 1956 with:

e AEREEEATE .okl b e s s 9 11

L O T o v R e e e 3 i
No. of cases of Blindness due to Retro-

lental Fibroplasia ........ccocevvuveee. — —

Epileptics.
Number of Ascertained Ep.leptics According to Age and
Sex Distribution, and in Residential Accommodation

Number in
Number Ascertained Residential Accommodation
Age Males Females Males Females
0-10 6 8 1 e
10 - 15 4 5 1 s
15 - 25 = . 3 _
25-50 1 — 3 [§)
50 and over — —_ 2 4

Spastics.
Number of Ascertained Spastics according to Age and Sex
Distribution, and in Residential Accommodation

Number in
Number Asceriained Residential Accommodaiion
Age Males Females Males Females
0-10 9 9 — —
10 - 25 1 2 — —_
15 - 25 2 4 - o
25-50 2 - 2 —




CONVALESCENCE

The precise functions of the Recuperative and the Convalescent
Homes cannot be easily defined. Consequently, many requests for
convalescence are received from hospitals which in my opinion are
not the responsibility of the Local Health Authority. Vacancies in
Recuperative Homes are limited but during the year 11 patients
were sent to various homes for an average period of two weeks.
Each case sent by the County Council is assessed and charged
accordingly.

DOMESTIC HELP SERVICE

There have been no changes in the administrative arrange-
ments. This Service has again proved invaluable in dealing with
domicilary sickness, The demands continue to grow and they have
been received from all parts of the County.

The number of Domestic Helps employved on the 3lst
December, 1956, was:

(a) Whole-time 2
(b) Part-time S

The number of cases where domestic help was provided during
the year was:

(a) Maternity (inc. expectant mothers) ... 23
(b) ‘Tuberculosis 19
(¢) Chronic Sick (incl. aged and infirm) 304
(d) Others' ... o

| & |

MENTAL HEALTH SERVICE

Administratively this service has continued as in previous
years. The close collaboration between the North Wales Mental
Hospital and the Local Health Authority has been maintained
with resultant benefits to the patients.




During the petrol rationing it was not possible for the Duly
Authorised Officer to attend the monthly case conferences, which
had proved so valuable in the past, but contact was maintained
between the Psychiatric Social Worker and the Duly Authorised
Officer. :

The Department has been able to assist patients after leaving
the Mental Hospital. Difficulties regarding housing have been
overcome ard disharmony in emplovment resolved. The need for
sympathy, understanding and full co-operation in dealing with
mental patients was registered strongly when a young man, who
had threatened to take his own life, committed suicide. Much hzd
been done for the man but better co-operation between the three
services might have saved his life.

Lunacy and Mental Treatment Acts.
TABLE XXX
Cases dealt with by the Duly Authorised Officers,

M. F T
Lunacy Act, 1890,
Summary Reception Order ......coveevnns AT 40 59 99
“Three Day™ Order, Sect. 20 .....ccoiveecnscsnsncsnnnns 2 4 7
Urgency Order, Sec. 1l .iiincsmsmmmsnmmmnssmmemes =— = ==
Mental Treatment Act, 1930.
As Voluntary Patient .......cccccccecccucasia e 148 180 328
As Temporary FPatient ............cccovmmrinimmmescinasnnne, = = =




TABLE XXXI

Mental Hospital Admissions, Discharges and Deaths.

M. F. T.
Mo, of patients certified under the above Acts and
removed to the North Wales Hospital for Nervous
and Mental Disorders, Dcnhlgh clurmg the :.rear
R bty oy v e ST e : Lo 40 50 99
No. of patients discharged during the year ............... 20 30 50
No. of patients who died during the year ............... 13 5 12
Voluntary Patients.
No. of voluntary patients admitied to the North Wales
Hospital for Nervous and Mental Disorders,
Denbigh, during the year 1956 ..........coocceveeeeeee. 148 180 328
No. of voluntary patients who left the Hospital dur-
mg e ey DOSG L  an ees, © IBD 1RFD 311
No. of voluntary patients who died durmg the year
Temporary Patients.
No. of temporary patients admitted to the North
Wales Hospital for Nervous and Mental Dis-
orders, Denbigh, during the year 1956 .......... T
No. of tempnrar:.r patuents dlstharged during the year
19 ﬁ LEEE Eea CEEE R AT EAN O RAR N LR R N — . —
No. of temporary patients who died during the
) L R Rl MR e

Mental Deficiency.

A study of Table XXXII shews that during 1955 the
ascertainment of defectives has continued and that the care and
supervision of defectives has been maintained. A substantial
number of vacancies in Institutions were obtained and this removed
the very urgent cases from the waiting list.

The pmition has been considerably relieved since the Gwersyllt
Occupation CUentre was opened, for, many parents feel that they
can now cope with having a mental defective in the home, The
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PART IV

Environmental Hygiene

PREVALENCE OF, AND CONTROL OVER,
INFECTIOUS AND OTHER DISEASES

Dysentery,

The comparatively high total of 207 cases of Dysentery were
notified during the yvear. A total of 88 cases occurred during the
troublesome epidemic which struck Llangollen at the beginning
of the year.

The source of this explosive outbreak was not ascertained,
but the infection was somehow introduced into the local infants’
school and there spread with great rapidity. There is no doubt that
the overcrowded conditions and poor toilet facilities at this school
were an important factor in the spread of infection from one child
to another. From each of the 154 children and the staff at this
school specimens were obtained for laboratory examination. Those
found to be infected were excluded from school, their home
contacts investigated, and treatment given where necessary.

Special precautionary measures were instituted at the school
to prevent further spread of infection. 'The disease was completely
eradicated from the town in good time for the Internmational
Eisteddfod.

The prompt and effective control of this epidemic reflects
miuch credit on the Departments and individuals concerned; the
District Medical Officer of Health, the Sanitary Inspector and local
General Medical Practitioners, for their willing co-operation; the
Public Health Laboratories at Shrewsbury and Conway for the
readiness with which their resources were placed at our disposal;
the Head Teacher and her staff for their great help and forebear-
ance during what amounted to a major disruption of normal school
routine, and not least the School Nurse for her diligence in
ensuring that the necessary advice and instructions were trans-
mitted to parents and children,
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