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Foreword

I have the honour to present the Annual Report on the Health
Services in Denbighshire for the year 1939

According to the various Health indices that are available to
my Department, the health of the communmity during 1959 was
most satisfactory. There were no major epidemics of infectious
diseases: there were no Maternal Deaths, the Death Rate was
approximately at the same level as for 1958, and only during
February 1959 did the Sickness Claims show an appreciable increase
on the previous vear. Yet this is but one facet which is, (o some
measure, countered by the increased Infant Mortality Rate and
the greater demand on the Health Services which indicate a con-
siderable morbidity amongst the community. Some consolation is
gained in realising that the curative branches of medicine arc
paving more attention to the early detection and treatment of
disease, which brings such activities nearly into the realms of
preventive medicine. However, 1t 1s a matter of concern to a
Local Health Authority to find that more and more use is being
made of its services.

[t will be noted that all the County Ante-natal Clinics have
been forced to discontinue, due to the lack of attendances caused
by the provision of similar facilities by the Hospitals and General
Medical Practitioners. In East Denbighshire, the close co-opera-
tion that existed has been maintained under the new arrangements.
Health Visitors will continue to attend Hospital Ante-natal Clinics
as liaison officers and as Health Fducators. At the peripheral
Ante-natal Clinics at Rhos and Cefn, the County Midwives will
continue to attend as before. Unfortunately, it has not been
possible to make similar arrangements in the Clwvd and Deeside
Hospital Management Committee area.

A new development in Ante-natal Care was imtiated n
Wrexham. Arrangements were made with a Group Practice
whereby County Midwives attended Ante-natal Clinics held by the
General Medical Practitioners in their own premises. The
indications are that this new venture will prove of considerable
benefit to all concerned.

In the main, the Child Welfare Clinics were well attended,
but a few Clinics, where attendances were low, will need reviewing.
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have referred to the varving standards and the difhculties en-
countered in some of the rented premises used for Child Welfare
Centres,  While it is admitted that the quality of the work is not
necessarly correlated to the standard of the building, | know from
experience that it is difficult to maintain efliciency in poor con-
ditions. The opening of new Clinic premises at Queen’s Park
Wrexham, will be much appreciated.

In West Denbighshire the number of Health Visitors employ-
¢d approximates the standard advocated by the Report of the
Working Party on Health Visiting and, in consequence, they have
Leen able to pay due attention to their manifold responsibilities.
It is particularly significant that in the Colwyn Bay area, Health

Visitors have been able to visit regularly many old people, and

that they have had the time to co-ordinate effectively the various
social agencies in the locality, whereas in East Denbighshire,

where the case load is very much heavier, the Health Visitors are
fully occupied in dealing with the basic essentials of their work.

With the increasing realisation of the value of the Health Visitor,

the demands made upon her continue to increase, anl if the case

load 1s not decreased then the County Council will mevitably be
pressed to recruit other types of social workers. The Report on
Social Workers “The Younghusband Report” was published during

1959, and it strongly advocated that appropriately trained Social

Workers should be employed by County Councils, and that they
should function in closely allied fields to those of the Health
Visitors, Indeed, the recommendations of the Report urged the
cloistering of the Health Visitor to more or less the curtilage of

Health Visitor and the Health Department have become the key-
stone around which has been built a well co-ordinated socio-

medical service, and all that is needed to ensure a high standard

is the employment of additional Health Visitors.

The Home Nursing and Midwifery Services have continued

to function as in previous vears. The high proportion of time

given to the nursing of the over 65 years is significant and, uns

duul:tedh the needs of this group will increase in proportion td
1ls numerical growth.

The heavy case loads of the Male Nurses cannot be allowed
to continue indefinitely, and it will be necessary to engage another
for the Wrexham area. I wish to record the very n']:w.mg
.lplrlml ations and expressions of gratitude from patients and their
families of the invaluable services rendered by the Male Nurses.
These acknowledgments not only pay tribute to the high standard
of domiciliary nursing in Denbi ,t_{l'mhar-_, which we have come t@
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expect, but thev also indicate that our staff are imbued with a
sense of vocation which takes them bevond the hmits of mere

duty.

Closely allied to, and in strong support of, these services to the
sick and needy, is the Domestic Help Service which, again, has
done so much to amehorate dithculties and hardships which are
concomitants of sickness. Manyv patients have been nursed at
home because of the availability of the Home Help Service. Many
elderly people have continued to enjoy their own hearth rather
than a Welfare Home or Hospital, because of this service. It 1s
i popular service and because of this, a most difhcult one to
administer. The resources are limited and the demands increasing
and hard decisions have to be made-—a constant battle between the
doctor and the administrator. That so much was done by the
Domestic Help Service during 1959 was due, in great measure, to
the assiduity and acumen of the Nursing Uﬂwﬁrq, and also to the
excellent co-operation received from the Officers of the National
Assistance Board.

Other voluntary organisations contributed to the well-being
of the ¢lderly, and indirectly relieved the demands on the statutory
agencies. Chiropody Services already exist in Colwyn Bay and
Rhosllanerchrugog, and it is hoped that, in due course, the County
Chiropody Scheme will augment these pioneering efforts. Organ-
dised home visits, Meals-on-Wheels, Club Rooms and various social
“activities have been provided by voluntary efforts in various parts
of the County, but despite all this, there remains a group of
asolated and lonely old people who, with advancing years, become
difficult and eccentric.  When, eventually, conditions have deter-
iorated below the accepted standards, formal action has to be taken
and many of these old folk have to be removed to the Psvchiatric
Hospital which indicates the need to develop the Geriatric Services
in the County, and for a re-orientation of ideas regarding the
‘mental disorders of old age. This may be brought about in the
aftermath of the new legislation.

The Mental Health Act 1939 is the dawn of new hope for the
Mentally Disordered. This Act has brought legislation into line
with modern thought and concepts. In future, Mental Illness will
be treated in a similar manner to physical illnesses. The old
restrictive codes have gone and Psychiatric Hospitals will no longer
be places for incarceration, but for active medical treatment.
Patients will be admitted ulfurma]]}' in the same way as they are

| 1o a General Medical Hospital, and they will be discharged back
to the community as soon as they have reached the convalescent
stage. Similarly, the Local Health Authority will have the same
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responsiblities for helping to rehabilitate the Mental patient as
they have had for others. This will not be a new function for the
l.ocal Health Authority, for it was a permissive duty under previous
enactments. In Denbighshire, a start was made several years ago
when two whole-time Mental Welfare Oflicers were appointed.
These two officers worked closely with the staff of the North
Wales Mental Hospital, some of whom were also partly employed
by the County, so that already there exists a foundation upon
which the augmented service can be built.

Since 1955 a Junior Training Centre has been functioning at
Gwersyllt, and by now the senior students have progressed
sufficiently to be trained in various crafts. A senior class has been "
formed and the students are being taught manual skills which
prepare them for entry into industry. Several pupils have been
placed in employment, while others, less accomplished, have been
kept usefully occupied.

During 1959, a Psychiatric Social Club was launched, mainly
due to the initiative and enthusiasm of Mr, E. Evans, Chief Mental
Welfare Ofhcer. This meets weekly at Gwersyllt and has a
membership of approximately 30. Several patients have alread)
been helped in their rehabilitation and assimilation into the com-
munity. Several members have been placed in employment and
they have settled down very satisfactorily. These are but small
beginnings and it i1s hoped that, in due course, the additional |
facilities needed will be provided. In the past the Mentally III
lave been shunned and the Mentally Sub-normal ignored, yet it i)?_

evident, in the light of recent knowledge and experience, that the
can be cured or at least improved. Once this fact has been accept
ed, can any community remain inactive and not provide the facilit
ies to help in the recovery of those who are so sorely afflicted?
Schemes have been prepared which should meet, comprehensively
the needs of the Mentally Disordered in Denbighshire, but the
must be translated from dreams to realities, and the responsibilit
for this rests with the County Council. Undeniably, the cansidEr'i

able expansion of services for the Mentally Disordered wi
necessitate increased expenditure, but in the final reckoning this
will appear insignificant as compared with the relief of suffering

and the gain in human happiness, i
i

There were no major epidemics during the year, but thé’
appearance of pathogenic organisms resistant to Antibiotics 18
disturbing. T recall that Dr. McKendrick, Medical Officer o
Health, Colwyn Bay, in his Annual Report of several years ago,
foresaw this possibility and warned against the indiscriminate use
of powerful antibiotics for, very often, minor conditions.  The
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presence of antibiotic resistant strains of Staphylococci in hospitals
has been recognised and evidently such infections may become the
scourge of surgery and obstetrics. The fundamental principles of
aseptic treatment will have to be observed with the strict com-
pliance of pre-antibiotic days.

In retrospect, the progress and achievements of the Health
Department can be assessed, and while satisfaction can be gleaned
from this. the challenge of the future must not be ignored, nor
should we forget those who, in their wisdom and foresight, planned
for the generations to come.

Three members of the Health Sub-committee died during
19539—Alderman W. 1. Morris, Alderman J. H. Willhams and
Alderman E. A. Cross. 'Their contribution to the Health Services
cannot be evaluated. Alderman J. H. Williams was the Vice-
Chairman of the Health Committee from 1956 to, 1959, and through-
pout that period he worked diligently to improve the Health
Services in Denbighshire.

A few weeks prior to this preface being written—on the 23rd
March, 1960—Alderman Wilham Parry, Chairman of the Health
Committee died, and the staff of the Health Department to whom
he had endeared himself, mourn him. For nearly 20 vears he had
been the chief architect of the Local Health Authority Services
Denbighshire, and since 1930 1 had the pleasure of working with
him.  As a Chairman he was far-seeing, astute, invariably just
and with unerring perception detected the false and unrehable.
Particularly in my early years his wide experience, knowledge
and wisdom were invaluable. As failing health gradually sapped
his energies, his courage and determination were greatly admired.
In the Health Department we have lost a staunch friend and a
constant source of inspiration and encouragement, and in saluting
his memory we express the hope that we shall always be worthy
of Alderman William Parry’s high hopes and aspirations,

It will 11l become me not to express my appreciation of the
help received from members and officers of the County Council and
other Authorities for without such co-operation the Health
Department could not have achieved so much.

The year under review has been a momentous one and the
plans formulated and the schemes initiated during 1939 will
mfluence the destinies of generations to come. [t is, therefore,
appropriate that I should pay a particular tribute to the Clerk of
the County Council, Mr. W, E. Bufton, for the great assistance
and invaluable guidance which he has given throughout the yvear.
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ANNUAL REPORT FOR 1959
PART |

Statistics and Social Conditions of the County

Area of Admimstrative County ... ... ... ... 427 677 acres
Population (Camsus 1951) [ by vnmrsss] i 170,699
Estimated Population Mid-vear ... ... ... ... 170,200
Rateable Malte ... e .o’ cei wvih Soan Sun . s £1,892,079
Estimated Product of Penny Rate ... ... ... £7,545

BIRTHS AND DEATHS

Live Births. M B .‘ Total
Legitimate oo 1328 1256 | 2584
Illegitimate ............... 9 59 | 118

s e 1387 | 1315 | 2702

Live-birth rate per 1,000 of the estimated population (crude)

159

Live-birth rate per 1000 of the estimated population
(adjusted) 16.7

Illegitimate Live Births (per cent of total live births) ...4.3

Total
67

M F
Erillhirths e s 35 32

Still-birth rate per 1,000 births (live and still births) . 24.2

M F Total
Eive BUEthe. o il < 1087 1315 2702
SEI - Births oooveinss 35 32 67
7 T A i (B T 1347 2769
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Infants Deaths:—

M| F Total
Ideaths of Infants under aal
L NIRRT e t1o e w0k b iow TS 26 22 i 48
Deaths of Infants under |
weRks it 31 22 | 53
Deaths of Infants under '.
1}rear [EEENEE NS ERERERLENERLE} 44 31 '; ?5
Deaths of Legitimate !
Infants under 1 vear . 41 31 I 72
Deaths of Illegitimate :
Infants under 1 year . 3 —elal 3
Infant Mortality Rates:—
Deaths under 1 vear Total Legitimate | 111-
egitimate
Infant Mortality Rate
per 1,000 live births 2. 27.8 254
Neo-Natal mortality rate (deaths under 4 weeks) ... 19.6
Early Neo-Natal mortality rate (deaths under 1 week) ... 17.7
Peri-Natal Mortality Rate (Stillbirths and
deaths under 1 week combined) ... ... ... ... ... 4L.5

Maternal Deaths:—

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

Maternal mortality rate (deaths per 1.000

live and still-births) ... ... Nil
Total Deaths:—
M F Total
Number of Deaths ...... 1136 1115 2251

Death Rate per 1,000 of the estimated population (crude) 13.2

Death rate per 1,000 of the estimated population (ad-
justedy ot ) IPUL L f st ansanas s MRICH 12.7
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X. Causes of Death, 1959 (continued).
' "o E T [N T T
g | Bl lalal . e | E
£ ! Bl o i el B [ —_ | 2| =
R -0 T e e N A
: o | 0| /M lEl-lalz| 8| e
Causes. — : = = 2| =
| & | M 3 g | .= =18 Bilve | & a ] s
TR T Y 0 R ol O e o o Y
= I B B o' B o = B B = = s =
o (=] — | — = By [ (=)
SO0 AR dlalsgll=]l=]a
ritis and Neph- l ,
................... | 8 3 e 3 Fh wE| oS
lasia of Pros- [ E g o
seresniammasansaneene| A | 3 1| . 1 L 23
ancy, child- ' E .
$h, abortion ... i ... dle, '
nital  malfor- | |
tions rasmssaarsen 1 a 3 8' 15 i
Benneina i [ | B P
ned diseases .. | @& - o -
8 VeKigle 17 | & an | 16 7 1 : A & 1l ...H!.-H 215
idents ... g nfog sy Solie sl g e
Beraccidents ..., 2| 2/ 1| 7| 1|...| 2/.. 3| 7|20 45
.E‘ .....---..---1-.--..---.!-I L=l 5 : + .i ] () 2 1- 1 5 I"
ide and opera-! !
B of war .........| . . !
e TR B s T A G LMD TR S ke Ll MR E R (R R | | R
Il causes .........144 | 52 | 65 473 (132 | 48 | 40 | 48 55 [107 353 |',=:u 2251
| |
TABLE XI.

iven below :

The percentages of deaths at different age periods are

Age Periods. No. of Deaths
M. F. e 1
B VEOTS o iaasisie H 1| 75
5 years 3 5 8
B15 vears .......... 6 8 14
5-25 years 16 Y 25
-45 years ......... 37 3o 73
- 05 years 280 185 465
§- 75 years ......... 344 246 500
years & upwards 4G 505 1001

Percentage of Total
Deaths

3.3
4
6

1.1
32

207

262

445

21












PART I11

General Provision of Health Services

CARE OF MOTHERS AND YOUNG CHILDREN

In the past, one of the most important services provided by
the Local Health Authority was the Ante-Natal Service and, as far
as Denbighshire was concerned, it can look back with pride upon
its record in this field. It would seem to have been the destiny
of a Local Health Authority to pioneer and establish various
services which have contributed greatly to the health of the com-
munity, only to be forced to transfer them to other authorities.

Gradually, since 1948, the Ante-Natal Services provided by
the County have declined, so that one Ante-Natal Clinic after
another has had to be closed. The publication of the “Report of
the Maternity Services Committee” (Cranbrook Report) was the
terminal factor that closed the few remaining Ante-Natal Clinics.

The Report made various recommendations which have been
given preliminary consideration by the Ministry of Health. It
was evident that this Report went as far as politic to recommend
a unified Maternity Service under the aegis of the Hospital
Services. The role of the Local Health Authority will be reduced
to the provision of Domiciliary Midwives, Priority Dental Service,
Health Education and Home Help Service, but even here, the
implied intention is evident for it is suggested that where Local
Health Authorities’ responsibilities are delegated to a small
Authority which cannot supervise and adequately administer its
own Midwifery Service, then the Local Hospital Management
Committee should be asked to undertake the duties. The Report
expressed the hope that 70 per cent of Mothers will be confined in
Hospital, but that their stay there should be reduced from four-
teen to ten days.

There are many other recommendations affecting the
Hospital and General Medical Practitioner Services which do not
directly concern the Local Health Authority but, irrespective of
which service has direct responsibility, ultimately the Local
Health Authority is deeply concerned with the health and welfare
of both mother and child. These proposed changes will, inevitably,
take place and the Local Health Authority must observe the
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transition impartially, critically and vigilantly, The Local Health
Authority will continue as previously, to co-operate closely with
the other branches of the Health Service, so that a high standard
of Maternity Service will continue.

In my last Annual Report, | paid tribute to Mr. R. Owen
Jones upon his retirement, and on this occasion 1 wish to welcome
Mr. D. B. Whitehouse, who was appointed Consultant Obstetrician
and Gynaecologist to the Wrexham, Powys and Mawddach
Hospital Management Committee. Mr. Whitehouse’s arrival has
coincided with major adjustments in the Maternity Services in
Liast Denbighshire, and it is gratifying to record. even within such
4 short period, my appreciation of the co-operation received from
him. Towards the end of 1959, the Maternity Unit at Trevalyn
was moved to the Maternity Block at the Maelor General Hospital,
and although this will entail a reduction in the number of
maternity beds from 71 to 57, I am confident that no mother will
suffer. The Hospital will continue to accommodate the priority
groups, but more cases, after careful assessment of medical and
social conditions, will be confined at home.

The Hospital Ante-Natal Clinics continued, as previously, at
No. 1, Grosvenor Road, Wrexham, Rhos and Cefn Clinics, and
General Medical Practitioners were able to refer domiciliary cases
to these clinics for consultant advice. Before long, it is likely
that the Hospital Ante-Natal Clinic at No. 1, Grosvenor Road, will
be transferred to The Maelor General Hospital. While, in some
ways, this is regretted, it must be conceded that the change will
be an improvement. However, the value of the peripheral Clinics
at Rhos and Cefn cannot be denied, and 1 trust that they will
continue.

The Local Health Authority Ante-Natal Clinic at Queen’s Park,
Wrexham, was discontinued, but the Midwives carried on seeing
some of their patients there, and gave instruction in relaxation.
However, this loss was compensated for, when a Group Practice in
Wrexham decided to hold Ante-Natal Clinics at their own premises
for their own domiciliary patients, Following discussions,
arrangements were made for the Domiciliary Midwives to attend
at these Ante-Natal Clinics. This was a new departure for this
Authority but, already, it can be stated that the scheme is work-
ing well, as it has established a better team spirit and has proved
a stimulating experience for both doctors and midwives If, in
due course, the Wrexham, Powys and Mawddach Hospital
Management Committee provide a General Medical Practitioner
Maternity Unit in Wrexham, this arrangement will form
a foundation for further integration of the Maternity Services.

26
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Another innovation has been an arrangement whereby a
Hospital Midwife is picked up by the Ambulance before going
to collect a patient. This will ensure that a midwife is there to
deliver the baby if it should be born before reaching the hospital.
Previously, if the baby was born during the journey to hospital,
the ambulance drivers had to attend to the delivery.

TABLE XII
Attendances at Consultative Ante-Natal Clinics during the
year 1959
- Ante-Nata] Post-Natal
Clinic New Total New Total
cases attendances cases aitendances
Wrexham ......... 411 2,819 1 2
BI0E Y e s idaenias s 54 391 4 4
P 3] - 1 |- S, 465 3,210 5 §
TABI E XIII

Attendances at Hospital Management Committee Ante-Natal
Clinics (held in County Clinics) during 1959

o Ante-Natal Post-Natal
Clinic New Total New Total
cases attendances cases attendances
Wrexham ....... 334 2545 416 420
Rhos = i 67 286 52 63
e ol AR 43 262 18 27
Totals: ... 444 3093 486 510







CHILD WELFARE

Notification of Births.

In accordance with statutory requirements 3,117 live births
and 59 still-births were notified during the current vear. A list of
notifications is dispatched at the end of the week to the Registrar
of Births.

Child Welfare Clinics.

The attendances at the Child Welfare Clinics during the
vear were greater than an the previcus vear, which, to some extent,
reflected the increased number of births. Generally, the number
attending each session was satisfactory which, in some respects,
was surprising, as some of the premises used for these purposes
were not entirely suitable,

Apart from 9 Clinics held in County premises, the remainder
are held in a variety of buildings-parish halls, club rooms, vestries
and church schoolrooms. Some of these buildings do not lend
themselves readily to use as Child Welfare Centres. Indeed
many are unsatisfactory from several standpoints, The
accommodation itself is often inadequate, there being no separate
rooms for the Doctor and Health Visitor. Some premises have
no hot water or hand-wash basins, and in a few, water has to be
obtained from elsewhere. The heating in many of the hired
Clinics is inadequate, despite the use of portable heaters. Other
deficiencies could be enumerated but, perhaps, the most frustrating
1s that these buildings are multi-purpose and, consequently, the
Clinic furnishing and equipment has to be removed to store after
each session. Occasionally, the cleanliness of the rooms is not
up to Chnie standard. Such conditions add to the difficulties of
staff who are '1|rl:at|x hf'cl‘vlh loaded and, | II::I}E tlm_t this HIlU:IE-lH'I
will receive consideration in the near future.

On the credit side, it can be recorded that each centre has,
during the past few years, been equipped up to a reasonable stand-
ard, although this has, again, been influenced by the type of
accommodation available, Lvery effort has been made to divest
the Health Visitor of tasks not requiring her skill, and at those
Clinics where Welfare foods are not being sold by Voluntary
Helpers, clerical or other assistance has been given whenever
possible..

During the year, it was decided to close two Child Welfare
Clinies, viz., Cerrigydrudion and Llangernvw. This decision was
forced on the Health Committee because of the poor attendances,
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llangernyw mothers and babies are now being transported to
Llanrwst Child Welfare Clinic, while the Cerrigydrudion mothers
and babies will attend at the Child Welfare Clinic established by
the Local General Medical Practitioners. This is a new venture
which seems to proffer many advantages. The Clinic is held at
the Doctor’s Surgery at which the Health Visitor attends. In such
a rural area this seems an ideal arrangement, for it combines the
plucnlwe and curative health services. Already, the closer
haison 1s proving of considerable beneht.

The work done at the Child Welfare Centres varies from one
to the other, but the basic functions of weighing, advising, medical
examination, immunisation and vaccination and pmvmun of
Welfare Foods is common to all. Health Education is also an
important feature which 1s ]H'Illlai.':rll'ﬂd according to circumstances.
During a busy session there is little time for formal group teach-
ing and the Health Visitor has to rely on visual aids and brief
talks to individuals, but at some centres, special sessions are de-
voted to Mothercraft and for [Jrnup Discussions.  Mothercraft
impinges on various facets of family life and the mother is
particularly interested and receptive to such teaching during the
ante-natal period. Special sessions set aside for this work are
most satisfying and remunerative, particularly if the number
attending is not too great. The mother can be given instruction
in the fundamentals of relaxation, appropriate diet, rest, clothes
and hyvgiene, preparation for breast feeding and the essentials of
artificial feeding, and the physiology of childbirth. At such
sessions the value of analgesia during labour is explained and the
mother 1s given an opportunity of acquainting herself with the
(Gas and Air apparatus.

Associated with the Llanrwst Child Welfare Clinic, the Health
Visitor has organised a Mothers’ Discussion Group. Miss Foulkes
reports :—

“This group began in March 1959 and met at the Centre once
a month at 7.30 p.m. About 20 mothers came regularly. Talks
were given as follows :—

Speaker : Subject :

Health Visitor — — “Advertising and the vulnerable public”
which brought about an animated dis-
cussion,

Iealth Visitor -— Safety in the Home—film strip.

A Mother — Mothers in New Zealand.

Dr. McKendrick — The Development of the Young Child.

Mrs. Idwal Dodd — smocking Children’s clothes.
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On the evening when there was no speaker, mothers were
given short talks to prepare and give to the group. 'Iht:::-:'
included :

Animals in the Home.

Make-up.

Cleanliness in food-shops,
Milk.
6. Suitable toys,

).
2
3. Saveoury dishes,
4
5

“These discussion groups generally end up with tea,
sandwiches and cakes which mothers provide in turn,  Each
member pays 1/- for refreshments: this pavs the two mothers
responsible for the night.”

The Report continued to outhine how, in the informal
atmosphere of such a group, members would reveal many aspects
of life and behaviour which sometimes gave to the Health
Visitor the answer to various problems. These meetings have
henefited all concerned.

Clinically, the Child Welfare Clinic’s main function is to
ascertain abnormalities, defects or illness, and by so doing,
prevent permanent handicap. lLarge numbers of healthy infants
are regularly examined which, at 1ts lowest evaluation, at least
reassures the mother, but periodically the doctors detect
abnormalities. During the past year, some of the cases diagnosed
were congenital dislocation of the hip joint, early pneumonia,
abnormalities of the gastro-intestinal tract, mental retardation
iefective vision, deafness and hypercalcaemia. These cases were
referred to their General Medical Practitioners for treatment.

In addition, the Medical Officers gave medical advice to the
mothers regarding their own health, and at one clinic an early
case of tuberculosis was diagnosed. However, the greatest value
for the mother is probably the discussion and the patient listening
0f the Medical Officer, which T am sure contributes to the mental
health of the mothers attending the (linic.

In the Clwyd and Deeside Hospital Management Committee
area the Consultant Paediatrician Dr. MclLean has co-operated
closely with the staff of the Health Department and her monthly
sessions at the Nantyglyn Child Welfare Clinic, Colwyn Bay, have
been of inestimable value. This arrangement has integrated, in
an ideal way, the preventive and curative services in this area,
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During recent vears it has been increasingly realised that
better results are obtained the earlier emotionally disturbed children
are treated.  The North Wales Child Guidance Service has always I
been willing to deal with such cases, and a closer association be-
tween it and the Child Welfare Clinies is evolving. The Consultant
Child Psvehiatrist, Dr. E. Simmons, reports :— s

“It will thus be seen that the number of children of pre-
school age referred to us has been very small, and it should he
noted that nearly 50 per cent of them have been of below
average intelligence. One’s feelings are that with the except-
ion of this latter group, referral may be largely a matter of
chance. | need no longer stress the facts which are now well
known and generally agreed, namely that many of the disturb-
ances, emotional, social and intellectual, can be recognised
in pre-school yvears and that early treatment offers consider-
ably greater prospects of improvement or recovery, than
measures taken when maladjustment or handicap has become
firmly established in the later school years,

As far as dull children are concerned our main function
in the very young is to obtain as accurate as possible an
assessment of intelligence and general potential, often by |
repeated examinations over a period of time, to recommend
suitable training or schooling, to discuss implications of our
findings with the parents and to indicate what further action
may have to be taken later. This can be of the greatest
importance for the success or otherwise of a later placement
in a school or training centre. 1

Treatment in the case of emotionally disturbed children
during this period is usually indirect. A parent, gl:nf-:r'ﬂ'lv
the mother, is seen as frt.:t.‘puenI:l‘bfr as may be necessary in an
attempt to help her to gain a better understanding of the
reasons why difficulties have arisen, to reassure her with
regard to her own ability to look after her child and generally
to improve the prospects of readjustment for the child, and
often his siblings.

Perhaps I should refer here to Circular 347 dated 10.3.59
addressed by the Minister of Education to Local Education
Authorities, where it is suggested that closer co-operation be-
tween the workers in Maternity and Child Welfare Clinics
and those of the Child Guidance Clinics is desirable,

It is probably also true that a considerable number of
children with emotional disturbances are referred to Paediatric
Clinies.  Closer liaison between our clinics and theirs, and
possibly Child Guidance Clinics held on hospital premises
might be helpful.
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DENTAL CARE

TABLE XVI

ANNUAL RETURN OF WORK.
EXPECTANT AND NURSING MOTHERS,

January to December, 1959

—— = = — e e

No. referred for treatment ...

No. requiring treatment ....
No. completed treatment ......
Attendanees for treatment ...

sessions devoted to treatment

Anaesthetics:

General anaesthetics .........

[Local anaesthetics |,
Extractions:

Fillings

Dentures supplied ...............

Adjustments
Repairs
Sundries

Advice

Scaling and gum treatment ...

Western
| Area No. 1

13

57

Western
| Area No. 2

70
70

72

114

10

Eastern
| Area No,

g &

124
725
77

146

658

139

158

16

17

10

Eastern
2

| Area No.

|

186
177

324

47

18
507
42

79

15

Total

592
569

1157

134

270
49
1336
187

252

25
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CARE OF PREMATURE INFANTS

During the yvear 194 premature live babies were born, of whom
160 survived until one month old.

The following Table shows where the premature babies
surviving to one month old were born:—

Private Nursing Regional Hospital
Home Homes Board Accommodation
27 : s 133

PROVISION OF MATERNITY OUTFITS

Supplies of Maternity Outfits containing requisites in accord-
ance with the Ministry's guidance, have been provided for
domiciliary confinements. These outhits are supplied from the
Health Department direct to the Midwives.

505 Maternity QOutfits were issued during 1939,

WELFARE FOODS

The arrangements for the distribution of Welfare Foods have
not been materally changed. Again, great help was given by Volun-
tarv Workers, both at the Child Welfare Clinics and at Local Depdts
during 1959, and it reflected much credit on the orgamsation that
more than £7,000 worth of Welfare Foods were sold during 1939
with but insignificant errors. Where Voluntary Help was not
available, the sale of Welfare Foods devolved upon IhL Health
Visitor—a duty which some Health Visitors consider a distraction
from their true functon. Efforts were made to obviate this, bul
not with unfailing success. However, in some Child Welfare
Centres, the Health Visitors are ﬂuppli.ul with a wide range of
proprietory milk foods and vitamins for re-sale, finding that such
a service 1s appreciated and of beneht to the mothe b attending
the Clinics. The decision tu sell Proprietory Foods at Chinics is
leit entirely to the discretion of the individual Health Visitor,
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The total quantities of non-proprietory foods distributed

during 1959 were :—

National ] Cod ILiver Vitamin Orange
Dried Milk 01l Tablets Juice
Tins IF Bottles Packets Bottles
26691 8753 5965 56504
| L

CARE OF UNMARRIED MOTHERS AND THEIR CHILDREN

During the past year, 57 mothers were admitted to Bersham
Hall, and of these, 23 were from Denbighshire. The total number
has this year, decreased, although the number from our County
went up from 21 to 23.

The value of this Home is widely appreciated and it renders
great help to the Unmarried Mother during her hour of great-
est need, but in view of the comparatively small number admitted,
the Management Committee considered alternative uses. ‘The
County Medical Officer of Health, Flintshire, proposed that the
Home should serve the dual purpose of providing for the Un-
married Mother, and simultaneously as a Recuperative and
Rehabilitation Centre for mothers and their children, Un-
fortunately the lay-out of Bersham Hall did not permit a
segregation of the two groups, and after careful consideration. it
was decided not to proceed with the suggestion.

During the year, and for the first time since the Home was
opened, there occurred a gastro-intestinal infection caused by
Salmonella typhi-murium amongst the babies and, subsequently,
the mothers. Appropriate action was promptly taken, and the
infection was quickly eradicated. Admissions were refused for a
period of about three weeks. It would seem that the baby first
infected had contracted the infection prior to returning to Bersham
Hall, and that the disease had spread to the others before the
diagnosis had been made,




Admission from the various Counties to the Home were:—

No. of cases

County of origin admitted during 195§

Anplegey « Laiieii e e Ry s bt 2
CoernarvonshiTe  ...sssoxssanisssasscssnsnsanibantads 2
Denbighshire ..... e S R 23
o R Rt 1 S S SR R 15
Meronethshipe ) o s . .. 2
Montgomeryshire  ..coveioiissmssissssriomninens 13

57

The disposal of Denbighshire Babies born in 1959 while their
mothers were resident at Bersham Hall, was :—

Adopted Children’s Remaining Death Total
Dept. with Mother
15 5 4 — 24

MIDWIFERY SERVICE

The domiciliary Midwifery Service has operated as in previous
vears. It will be noted that there has been an increase in the
number of home deliveries which has been partly due to the more
stringent sereening of patients. This increase was mainly in the
Wrexham area where there is no General Medical Practitioner
Maternity Unit, and the Mothers were, therefore, confined in their
own homes,

Reference has been made previously to the Cranbrook Report,
and it is pleasing that many of the recommendations are
established practices in Denbighshire. The County Midwives have
always attended the joint Hospital and Local Health Authority
Ante-Natal Clinics, and will continue to do so.  In addition, they
endeavour to get every domiciliary mother to book a General
Medical Practitioner early in pregnancy. This liaison has been
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further improved by their attendance at Ante-Natal Clinics held
in General Medical Practitioner Surgeries.

During the year, 14 Midwives, in accordance with the rules
of the Central Midwives Board, attended Refresher Courses and 2
attended relaxation Courses.

Supervision of Midwives.

The duties of a Local Supervising Authority are vested in
the Denbighshire County Council. All practising Midwives have
to report their intention to practice to the Local Supervising
Authority and, whether in institutional or domiciliary practice,
they come under the non-medical Supervisors of Midwives who
have a particular responsibility for ensuring a high standard of
midwifery and the prevention of the spread of infection.

A Table showing employing Authorities and the
number of Midwives employed

No. of Midwives

Employed by Local Health Authority

(whole-time or part-time) 58
In private practice, domicihary, private

MUESIE HOeE e e Tt -
In hospitals 51

In addition to the Supervision of Midwives, the Administrative
Nursing Officers have a wide range of duties which are but in-
adequately reflected statistically. Much of the more delicate and
intricate human problems are passed through for their personal
attention, and usually these necessitate much painstaking efforts.

The Superintendent Nursing Officer, Miss W. M. Chune,
reports .—

“It is becoming increasingly more difficult to hind time
to carry out the routine work for which we were originally
mtended, and by which the high standard of the work of the
Nursing Staff of the Department has been reached and main-
tained. One hesitates to reduce supervisory work in case the
efficiency of the work is diminished in any way, but as the
field of work widens and the demands on this particular
section of the department grows, one has to acknowledge,
even though reluctantly, that it i1s necessary to cut down on
some of the routine work. If not, the request for additional
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Training of Pupil Midwives.

The Part 1l Midwifery Training School continued satisfact-
orily. 20 Pupil Midwives received District Training with this
Authority during the vear, and 16 were successful in the exam-
ination,

[n addition to accepting pupils from the Wrexham, Powys and
Mawddach Hospital Management Committee, pupils are  also
accepted for District Training from the St. Asaph Hospital, and
this has thrown an additional burden on the staff of this Depart-
ment.

Analgesia.

35 Domiciliary Midwives have been trained to administer gas
amid aar, and the requisite apparatus has been provided.

Of the 472 domiciliary confinements attended by the lLocal
Health Authority Midwives, either in their capacity as a midwife
or maternity nurse, gas and air was administered in 233 confline-
ments, while pethidine was given in 260 confinements.

Comparative Table of Live and Still Births for 1959
Occurring at Home or in Maternity Accommodation

Live Births Still Births
Domiciliary

470 g
Maternity accommodation 2311 40

Number of cases delivered in institutions but
attended by domiciliary midwives on discharge
from institutions and before the fourteenth day 1951

Breast Feeding:
Number of domiciliary cases in which the infant
was wholly breast-fed at the fourteenth day 265
Midwives Act, 1951, Section 14
Medical Aid:
Number of patients for whom medical aid was
summoned by a certified midwife ............... 79

Total amount of medical claims paid by Local
TRCAlT ANTHOTIEY | .cvvsnsstspsnerneinsmesnsvanisntanss BR0 1O -}






HEALTH VISITING

Two important pubhcations affecting the Health Visiting
service were received during the vear. The Ministry of Health
Circular 26/39 (Wales), indicated the Ministerial attitude to a
previous report by the “Working Party on Health Visitors”; the
second was the Report on “Social Workers in the Local Authority
Health and Weltare Services” (Younghusband Report),

The Ministry Circular and the Younghusband Report deal
with closely allied fields and should assist in delineating future

policy.

On previous occasions, | have drawn attention to the gross
overloading of most of our Health Visitors in Denbighshire, and
over the vears the establishment has been gradually increased, but
despite this, the number employed substantially falls short of the
recommended higure; vet, it 1s surprising to realise the volume and
scope of the work done by the Health Visitor, Much could be
done to improve output even under present circumstances, and
attempts have been made to rehieve the Health Visitors of work
that could be done equally well by less highly qualified staff,

In compiling this Report, | have had the benefit of individual
Reports from each Health Visitor, and | have been most impressed
by the diversity of their tasks. Omne problem which this has
emphasised 1s the need for a free flow of information from and to
the Health Visitor, but this immediately raises the problem of
whether rendering or recording service is the more important.

The routine duties—attendance at Maternity and Child Welfare
Clinics, Immunisation Clinics and School Medical Inspections—
take up a large proportion of the Health Visitors' time. [Her home
visits are mainly to infants, problem families and the aged, but
many Health Visitors are aware of the broadening horizons of
Mental Health and consequently, are devoting time to the pre-
vention and after-care of mental illness.  This was succinctly put
by one Health Visitor, who reported :(— i

“Health Visitors have always plaved a most important
part in the mental well-being of the people she serves, . |
She is usually a good listener as well as a good talker! |—
which is recognised as the greatest help which can be given,
Time again is the factor which is needed.

“Many of the duties now being done by Mental Health
Officers—strangers to the mentally ill——could be done by the
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HOME NURSING

There have been no changes in the administration of this
Service. Fortunately, it has been possible tor engage nurses as
vacancies have arisen, although domiciliary nurses are not easily
available. Recruitment to this Service is inadequate, and this
County will have to face this problem in the near future when many
of the present staff reach retiring age.

The demands on the Service have continued unabated, and it
will be noted that 61.5 per cent of the total visits were paid to the
over 65 years group which 1s a steadily mcreasing section of the
community. Therefore, it can be anticipated that the demands on
the Home Nursing Service will continue to grow, and it is as well
to realise that unless the need is met, there will be much increased
admissions to Hospitals and Welfare Homes.  Most patients, and
particularly the Chronie Sick and Elderly, much prefer to be treated

| at home, and, in most cases this is only possible through the help
ot the Home Nursing Service.

Two Male Nurses are employved in the Wrexham area, and
they attend mainly to the Male Chronic Sick. Without such a
service, 1t would be impossible to keep many celderly patients in
their own homes. Many of the patients are g and heavy, and
require considerable skill and strength to lift and treat. The letters
of appreciation received are not merely for services rendered, but
of the generous humanity, tenderness and willingness to help
hevond the limits of duty.

It is gratifving to record that under the inspired leadership ot
the Superintendent Nursing Ofhficer, the members of this Service
maintain the high ideals and traditions of the Nursing Service.




TABLE XXI
SUMMARY OF CASES ATTENDED AND VISITED BY HOME
NURSES DURING 1959
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VACCINATION AND IMMUNISATION
Smallpox Vaccination

“The number of infants vaccinated against Smallpox during
1939 was 1,118, which is only 41 per cent of those born during the
year.

TABLE XXII

Vaccinations performed during 1959

Primary Vaccinations Re-vaccinations.

Under 1 year ... ... 1118 Under 1 year ... ... 4
iT='years i 141 - 4 years ... ... 11
5- 14 years ... ... B5| 5 - 14 years ... .. 12

15 years and over ... 100 | 15 years and over ... 135

Diphtheria and Whooping Cough Immunisation.

Due to the concentration of the Department’s energies on
Poliomyelitis 'Vaccination, the customary emphasis on Diphtheria
and Whooping Cough Immunisation abated, but in view of the
recurrence of Diphtheria in London, it is evident that greater
efforts must be made to maintain a high level of immunity.

The incidence of Whooping Cough also underlines the need to
immunise infants against this disease at an early age Although
Whooping Cough is not often a lethal disease, it can cause distress-
ing symptoms and leave a legacy of ill-health. The public tends
to treat this illness lightly, which contributes, in no small measure,
to its rapid dissemination,
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Poliomyelitis Vaccination.

It will be noted that 18972 persons received two injections
during the vear under review, and that this' brings the total
viiccinated since the inception of the scheme to 41,845
Approximately 75 per cent of children under 15 vears of age have
hieen vaccinated, which 1s a satisfactory level of immunity, but in
the 13-25 vear group, the response after the initial enthusiasm
waned markedly, and the attendances at Clinics have been
disappointing.

Various methods of arousing public interest were used, but
to little avail, until national publicity was given to a poliomyelitis
death. For a short perod, subsequently, the various Clinics were
suddenly swamped, and staff were hard pressed to cope with the
considerable demands. It 1s pleasing to record the readiness of
staff to “gird their loins” to complete an onerous task in a
manner which favourably impressed the public.

Sessions for vaccination were arranged in Schools, Clinics and
at the large business premises, Headteachers and industrialists
assisted enthusiastically and co-operated fully.

I would express my appreciation for all the help that was
given.

TABLE XXV]

Number vaccinated with two injections during 1959:—

Exp.
0-4 | 5-14 15-25 Mothers | Others | 'Total

3100 | 4435 9811 311 1315 18972

Total number who have received a third injection ... ... 21947

‘The total number of persons who have received two injections
since the commencement of the scheme ... ... ... ... ... ... 41845
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AMBULANCE SERVICE

The Ambulance Service is passing through a transition
phase between being an Agency and a Directly-Provided Servie
Due to the close co-operation of all concerned, this period has he
harmonious and of beneht to the Service. Since 1948, the Wel
Home Ambulance Service Commuttee has been responsible f
providing the wvehicles and the personnel, while the day-to-d;
control has been vested in the Lounty Medical Ofhcer of Healt
This arrangement worked well until the load became too heavy 1
2 purely Voluntary Service to carry. It then became necessa
to mtroduce paid personnel. Fortunately, the change will not me;
the extinction of the Voluntary spirit, as the County Council hi
decided that the Voluntary Organisations who so desire, sh
continue to serve in the Ambulance Service but under a direc
negotiated agreement, This change is, therefore, one of empha
rather than of attitude.

During the year under review, the number of patients carrig
and the mileage travelled, have increased, but it 1s some consolati
to real.se that the co-ordination of journeys has substantia
contributed to restricting, comparatively, the mileage to a mod
increase.  The constantly increasing demands, due mainly to t
expansion of Hospital facilities in the area, strain the resources
the Ambulance Service, and it i1s with a feeling of thankfulness
again can report that not only has the routine work been do
satisfactorily, but also that all emergencies, which are, in
opinion, the supreme test of efhciency, were attended to promp
and expeditiously.

The introduction of a 24 hour control has, undoubtedly, ensu
a far better s:.uperwberl and co-ordinated service. Not ﬂnh has tl
meant economies, but also that Emergency Calls were attended
immediately. The Fire Service operate the Control from
midmght until & am., and they have performed these duties w
punctilhous eificiency. | wish to record my appreciation of
help and co-operation | received from the Chief Fire Officer
his staft.

Another new and successful innovation was the introducts
of the Land Rover Ambulance. It came into service at the bhegm
img of the vear when a heavy fall of snow provided precisely th
umdntmna for which it had been designed. The vehicle wiass
immediately given thorough trials which proved most satisfactor
and within the next few days it evacuated successfully sever
patients from homes which were completely inaccessible to an
other vehicle. Subsequently, the Land Rover has measured up ¥



the requirements of routine work, and has proved itseli to be a
flexible, comfortable and economic Ambulance.

It will be of mterest to record that the Land Rover Ambulance
was featured in the LT.V. Welsh News, the “County Council
Gazette” (May 1959) and in “The Medical Officer” (12th June, 1959)

At the time of writing this Report, this Ambulance again sur-
passed itself in evacuating a serwously ill patient from a remote
farmstead on the Berwyn Mountaing,

Finally, 1 would mention that this was, as far as | know, the
lirst vehicle of this type to be w-:uplrliml to a Local Health Authority,
and that since its introduction in this County, other Authorities
in England, Wales and Scotland have inspected it and ordered
:-'uin‘llllr vehicles. 1t is the intention to supply, n due course, a
Land Rover Ambulance to the Llangernyw and Ruthin Ambulance
Stations.

\s has already been indicated, Denbighshire has gradually,
over the past few vears, been introducing a2 directly provided
Ambulance Service, and thL Proposals under the National Health
Service Act were 1t.‘w:nrdmgl} amended during 1959. The intro-
duction of a County Council Ambulance and a paid driver support-
ed by Volunteers, was first tried at Abergele, and in view of the
success of that experiment, a similar pattern has been followed on
cach subsequent occasion. The County Council has already bought
a nucleus of its Ambulance fleet, and it is hoped to purchase the
remainder during 1960. This has involved a heavy capital pro-
gramme, but despite this, the total cost of the Ambulance Service
has been kept at a fairly static level. This is quite an achievement,
especially when the increased mileage, costs of Vehicles, and
repairs and spares are also borne in mind.

The following Table summarises the situation:—

Year patients carried Mileage Patient miles ‘Total Costs
1956 53,000 423,000 8.15 £31,139
1957 48,000 412,000 3.58 £32,548
1958 54,000 440,000 8.14 £32973
1959 57,572 448,958 7.79 £34.422

It 1s remarkable that so much co-ordination and so many
economies as are reflected in the above Table, have been effected
without detriment to efficiency, especially as this Service is still
not under Radio Control. I had hoped that 1959 would have seen
our Ambulance Service sharing the Police Radio Service. At the
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SITTING CASES

The 1959 figures for the Service seem t0 me to have reache:
the irreducible minimum for, in a large scattered rural county sucl
as Denbighshire, it is evident that the use of taxis can be mor
economical than ambulances. Another consideration is the well
being of the patient, for this must not suffer for purely economi
reasons. Every effort is made to co-ordinate journeys, but whes
a convalescent patient is being sent home, he is hardly in a fit stat
to withstand a long circuitous journey deviating off the direc
route to return other patients. Under such circumstances, taxi
or W.V.S. cars are used. On occasions; there may be only on
patient for a particular journey, and a car is obviously the bes
and cheapest method; especially is this the case when a frai
elderly female has to be taken on a long journey, and it is in suc]
cases that the W.V.S. Voluntary Car Service is of exceptiona
value. Invariably, patients who have been transporte
such arrangements, express their appreciation of the care, atten:
tion and kindness they have received. In these ways, by varying
the methods and bringing the individual and human touch to the
Ambulance Servce, the esteem of the patient has been won.

TABLE XXVIII

Cases Mileage

Month Taxis W.V.S. Total Taxis W.V.S. Total
N} T 1078 55 1133 13154 1036 14190
Pebid i 706 39 745 9132 630 9762
Miadedsciionin 551 16 567 8324 394 8718
April ...... 669 68 J3E 7536 1391 8947
May ...... 460 35 495 7815 571 8386
Junei ..o 689 36 725 . 12374 1072 13446
Fily i 740 49 789 9999 1423 11422
August ... 699 47 746 9052 1055 10107
Bepide vivins 583 32 615 9379 1365 10744
[ 7 ) e A 38 688 9672 1471 11143
Nov.l .o 736 30 766 10330 1157 11487

11— 641 38 679 9988 1286 11274

— ———— —

Totals ... 8202 483 8685 116775 12851 129626

Totals
for 1958 ... 9889 1484 11373 139843 32564 172407
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PREVENTION OF ILLNESS—CARE AND AFTER-CARE

During the vear under review, the Health Department has con-
tinued to exercise its manifold duties arising from this Section of the
National Health Service Act. Fundamentally, the approach of all
members of the staff is the promotion of health and the prevention
of illness. This governs and influences the standpoint taken in
relationship to most aspects of the work done by the Health
Department, and this is particularly evident in the Maternity and
Child Welfare Clinics where no effort is spared to make sure that
the future generation is phyvsically and mentally guided on to the
paths that lead to health,

| The Local Health Authority is obliged to make specific pro-
visions under this Section, which are:—

Tuberculosis.

The administrative arrangements for the Tuberculosis Service
iri Denbighshire have continued as in previous years. It is regretted
that, once again, it has not been possible to undertake B.C.G.
vaccination of the 13 year old schoolchildren, particularly in view
of the more recent report indicating that lh{_ vaccines have con-
| tinued to exert a considerable protective effect for at least 71
vears after vaccination,

It will be noted that the number of notified cases of
Tuberculosis was higher than in 1958, This indicates that the spread
of disease is not being effectively prevented, although patients are
diagnosed earlier and receive prompt treatment. It 1s disturbing
to realise that Denbighshire, as compared with the national
average, is lagging and this, despite so much effort. The situation
must be looked at critically and inevitably greater efforts must be
made in this direction The time has come when the general
public must be aroused to the situation, so that better use will he
made of the facilities available,

"Ihe visits of the Miniature Mass Radiography Service must
be given better publicity, and it is essential that their efforts
should be directed to where they are most needed The greater
flexibility of these Units, should assist in this direction. Un-
fortunately, the publicity given to radiation hazards caused much
eonfusion amongst the public, and the supervision and examin-
ation of children under 15 yvears of age more difficult.
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Total No. of cases on register, 1959:—

Pulmonary 1658
Non-pulmonary 386
Total no, of notifications ... 167
No. of new contacts seen of new cases notihed ... ... 526
No of contacts notihed of this number 24
No. of old contacts seen of old cases ... ... ... ... ... 2703

TABLE XXIX
Cases on Tuberculosis Register on 31st December, 1959

LD A Wi s e

IRespiratory. | Non- rEﬁI;| ra I.Dlr.:;'r.
M. F. Total || M. F. Total
Py i —| fids i
917 741 | 1658 2 176 386

Mental Illness and Defectiveness.

The extent of mental illness in the community has been
appreciated only in comparatively recent vears, and the importance
of prevention and early treatment is only now being fully realised.

During 19539, the Mental Health Act was passed which, as far
as Local Health Authorities were concerned, largely reiterated the
permissive powers that had previously been granted to them.
Undoubtedly, the prominence which has been given to Mental
Health, together with the enlightened attitude and greater
statutory powers, will stimulate greater activity and divert more
resources to this much neglected held of medicine.

It 15 gratifving that this Authority had, in most directions,
previously initiated many of the services recommended by the
new Act, but 1t must be appreciated that these need developing to
meet the changed situation that will evolve. Medical Officers and
Health Visitors have concerned themselves with the Mental Health
of mothers and children attending the Child Welfare Clinics, and
when necessary thev have sought the assistance of the Child
Gitdance Sepvice which, of course, has been more intimately con-
cerned with the School Child.
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The Mentally Sub-normal mav be recognised early in life, and
the Clinic staff can help enormously in preparing the parents for
the psvehological shock of w;ﬂnmn that their child is so affected.
Furthermore, some comditions, if recognised sufficiently early in
life can be treated, so that mental sub-normality does not develop.
Cretinism, if treated in early infancy, responds rapidly, and the
imfant develops normally,

Phenylketonuria 1s a rare metabolic disease which causes
mental sub-normality in voung children, and if diagnosed early,
the brain damage can be prevented by special dietetic treatment.
On the advice of the Consultant Paediatrician, arrangements have
been made for the urine of all babies between 2-3 months to be
tested. In' this way, it will be possible to prevent brain damage
from this disease.

In old age, mental changes occur which. f recowmsed anid
treated, can at least be prevented from further deterioration. Un-
fortunately, these are so insidious that usually patients do not
present  themselves until irreversible changes have occurred.
Much can be done, even now, to prevent premature senility, hut
there is, here, a vast field for research.

Other types of illness.

The advice of Medical Officers, Healtht Visitors and District
Nurses is constantly sought by the public on a wide range of
matters affecting health. In 1938, a “Guard that Fire” Campaign
was launched, and in its aftermath, the staff have continued to urge
the public to take precautions against the risk of fire in the home,
Associated with this has been a drive against Accidents in the
Home, wheh has helped to reduce these misfortunes.

The various Nursing Equipment Loan Depéts have continued
to provide for those being nursed at home. District Nurses hold
i stock of essential equivment which is augmented in many areas
by Voluntary Depéts. These serve a very useful purpose and bring
reliefl  to many patients. Special equipment such as beds,
mattresses, hfting poles, wheel chairs etc. are stocked centrally,
Several hemiplegics are being nursed at home with the aid of
special equipment provided by the Department. Asthese facilities
hecome generally known, the demands increase and become more
varied.

Convalesence was provided for 13 patients during the vear,
The Department has also assisted in the rehabilitation of many

pruwntu by attention to a variety of social problems which often
require the assistance of both statutory and voluntary agencies.
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Chiropody Service.

The Ministry of Health gave approval to the Local Health
Authority thdlhshmg a Chiropody Service. The Circular 11/59
was submited, and the County Council approved the recommend-
ation that a Chiropody Service should be established in the County,
and the Proposals were amended accordingly.

Already, various Voluntary Organisations have provided a
Chiropody Service in Colwyn L:n and Rhosllanerchrugog, while
the Welfare Committee Eml:ulm*-. a Chiropodist on a sessional basis
for some of the Welfare Homes. The Scheme for the County
proposes a directly provided service which will operate alongside
those already administered by Voluntary Agencies. However, it
will not be feasible to launch the Service until later in 1960.

Venereal Diseases.

The number of Denbighshire patients dealt with for the first
time during 1959 at Treatment Centres was 78 which were

classified as follows . —

Other
Syphilis Gonorrhoea ‘Conditions Total
Llandudno General Hospital 2 1 9 12
Asaph General Hospital 3 — 3 6
Wrexham War
Memorial Hospital 4 13 43 60
Tofals .o +2 14 55 78

The situation as indicated by these official figures would seem

reasonably satisfactory, but [ doubt whether they are accurate.
I have reason to suspect that cases of Venereal Diseases were
treated by General Medical Practioners who neither referred the

cases to a "Treatment Centre, nor notifid the Venereologist that
such cases were under treatment. This is a very unfortunate
state of affairs, as under these conditions it is impossible to ascer-
tain the extent of the problem, or to effectively control treatment,

The Ministry of Health Circular 6/39 (Wales) draw attention
to the increase in the incidence of these diseases, which has been
further aggravated by the fact that certain strains of Venereal
Diseases have become resistant to treatment with penicillin.  As
a result of this, the treatment of these diseases has become more

difficult and complex.




Community Care of the Aged.

With advancing years, the incidence and frequency of ill-health
increases, while the resiliency and resistance of earlier vears
aiminish.  The proportion of people over 65 years of age in the
community is steadily growing and, consequently, the demands on
the Health Services will increase. Social changes have occurred
which have grievously aggravated circumstances for the elderly.
Families have been dispersed, houses have been unobtainable,
attitudes to parents have deteriorated and communities are no
longer static and closely knit. This situation will steadily de-
teriorate for the next few years.

Various statutory authorities have duties to provide for the
needs of the Elderly, some of which are:

Medical Care—General Medical Practitioners in the Home and
Specialists in the Hospitals.

Financial
Assistance—National Assistance Board.

Residential —
Accommodation—Welfare Department of the County Council

Home Nursing
Home Visiting
Home Help
Chiropody

—Health Department

These various Services, working in distinet compartments,
cannot function effectively unless their efforts are co-ordinated
and in Denbighshire, this role has devolved on the Health
Department.

Over the past few years, the Health Visitors have paid
increasing attention to the social problems of the Aged, and in
Colwyn Bay alone they visit on an average 70 cases per week.
The varied problems that arise are recorded and, in the event of
any particular difficulty, discussed with the District Medical Officer
of Health who then contacts the appropriate agency and ensures
that the service needed is provided. Co-ordination of effort is
ensured within the limits of the resources available.

Colwyn Bay has a high proportion of Elderly People, and
it 1s therefore not surprising that there are difficulties in obtaining
accommodation either in Hospitals or Welfare Homes. lHowever,
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due to the indefatigable efforts and resourcefulnéss of Dr.
McKendrick, the IDistrict Medical Officer and Mr Kyfin Jones the
Welfare Officer, most of these difficulties are overcome. Due to
their influence and endeavours, another 27 Elderly persons were
during the vear, placed in various private homes. In addition,
fimancial help was obtamed for them from the National Assistance
Board, to meet the increased living costs.  Constant visiting and
the ready availability of ancillary services has ensured their
continued happiness. This spirit of co-operation is gcneral|
throughout the County nd unquestionably ameliorates ;.;rweuly|
the hardships of the Elderly.

In whatever manner the statutory bodies provide for the
requisite needs of the aged there remains to some measure, un-
touched, the heaviest burden of old age—loneliness. Members of

the staft endeavour to establish personal relationships with the
Elderly and bring humanity into their work. Health Visitors pay |
social calls when passing ; District Nurses re-visit a case to make
them comfortable for the night, and Home Helps frequently
become friends whose interest continue long after their official
duties have ceased. Yet, it must be admitted that more is needed
and that this additional need can only be met by Voluntary effort,
Various Voluntary Social Services throughout the County work
diligently to relieve the hardships of the Elderly, and it woul
unh be just to state that many members of the Health Department.
are also members of some of these 'Voluntary Organisations, In
cther words. many of the staff are also keen and industrious
Voluntary Workers—a point which is not invariably appreciated.
Old People’s Clubs have been formed in most parts of the County.
They organise various social functions and foster a anmumiﬁh
spirit.  Home visiting by selected members is arr: inged by sumt‘
meals on wheels by others, and other domiciliary services according

to requirements, Chlmpncly Clinics have been established i

Colwyn Bay and Rhosllannerchrugog. In due course it is Im;mt}‘
that the County Chiropody Scheme will augment these pioneering
efforts.

PROBLEM FAMILIES f

During 1959 the Health Department was engaged constantly
with 69 families. which entailed the application of more than tw
other agencies, but this does not, in any way, reflect the cons
siderable work and effort devolved to this difhicult group.

Rehabilitation of these families is a slow process of un=
remitting labour, but rewarding in the knowledge that the next
generation will benefit, for it is the children that usually suffer
most. While it cannot be alleged that there 1s overt child nutrim:t_:
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TABLE XXXI
Epileptics.

Number of Ascertained Epileptics According to Age and

Sex Distribution, and in Residential Accommodation

Number in
Number Ascertained Residential Acecmnmodation
Age Males Females Males IFemales
0-10 9 10 el =
10-15 16 12 1 1
15-25 4 — 3 -—
25-50 7 6 6 6
50 and over 4 3 4 3

Spastics.

During recent years, the provision for Spastic Children has
greatly increased. In the County, there are 24 such cases known
to this Department, and of these 6 have already been placed in
Residential Schools;: others are hemg educated at ordinary Schools
or at the Training Centre. A few remained for which no sutable
provision could be provided locally. This latter group has severe
handicaps, and must be given special treatment and facilities if
they are to develop their potential. The Wrexham Handicapped
Children's Society has siriven to establish a Spastic Day Centre
in Wrexham, “This has now been achieved with the assistance of
the Wrexham, Powys and Mawddach Hospital Management Com-
mittee. The ,‘::m:mlj. paid for a building and the equipment, while
the Hospital Management Committee supplied the various Main
Servicez and the staff. The County Council also will help by
providing a part-time teacher, and the Health Ilelhutmfent
transports the children daily. This will ensure that from early
infancy, Spastic Children in this area will receive the highly special-
ised treatment and training which should enhance IhEir prospects
of overcoming their disability,




TABLE XXXII

mber of Ascertained Spastics according to Age and Sex
Distribution, and in Residential Accommaodation

Number in

R e L

Numiber Ascertained Residential Accommodation
’-i Males IFemales M:les FFemales
- 10 9 7 5 1
| 2 6 4 e
i 15-25 " e - s
25-50 =Y = Lt dig

HEALTH EDUCATION

- During the year under review the established programme
calth Lducation was followed. At a personal level, members
the staff discussed a wide variety of health topics with mem-
s of the public and, in my opinion, this is by far the most
ective method.  Medical Officers and Health Visitors regularly
short talks to mothers at Ante-Natal and Child Welfare
cs where, in addition. considerable use was made of various
al aids. At the County-owned Clinics, display materials were
ged regularly according to the particular theme being
hasised.  Valuable material was obtained from the Ministry
lealth and the Central Council for Health Education. In
tion, appropriate literature was available at the Clinics, cither
ree issue or for sale,

= Members  of the staff lectured to various Voluntary

ganisations and full use was made of Press publicity. At
some Schools, lectures have been given to senior students, and
Senior girls have attended at the Child Welfare Clinics,
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DOMESTIC HELP SERVICE

The administrative arrangements for this Service continued
AS 1N previous years.

It will be noted that the Chronic Sick is, by far, the larges
group benehting from this Service, The pathetic and tragi
circumstances of many old people make this one of the mos
difficult Services to administer. The clash of administrative
responsibility and the desire to help is constant, especially as cost
and requirements are ever increasing. However, it is a mucl
appreciated Service as it does alleviate hardship and bring
comfort to many. |

The number of Home Helps employed on the 3lst Decem
ber, 1959 was:
(a) Whole-time 3
(b)) -Part-tinie oo e oo 153
The number of cases where domestic help was provided duri
the year was:
(a) Maternity (inc. expectant mothers) ... 25

(b) Tuberculosis o N e
(¢) Chronic Sick (inc. ;lged ;md mhrm} 449
(d) Others R Ree e AR e Nl U N G
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MENTAL HEALTH SERVICE

The Mental Health Service Act 1959 received the Roy
Assent on the 29th July, 1959 which was an event that marke
the culmination of the hopes and aspirations of those who hi
been atrwmg against apathy, neglect and supersition, inadequal
resources in staff, equipment and accommodation, and th
inability to exploit fully recent advances in p:]ﬂ.h!atnc treatmer
However, it must be realised that the mere passing of this Agl
can be but a prelude to new developments.

The Ministry of Health Circular 9/59 (Wales) indicated thi
Local Health Authorities already had many powers to expant
their Services in the various directions envisaged by the n€
legislation. It was gratifying to find that the policy followed b
Denbighshire over the past few years had, in great measur

72



anticipated the proposed legislation, and that the task confront-
ing the Authority was one of expansion rather than launching an
entirely new Service,

The Junior Training Centre at Gwersyllt was opened in 1955
and not only have the children been trained, but staff also have
eained valuable experience. Two trainees have now reached the
stage where they can be sent away to study for the Diploma
Course organised by the National Association for Mental Health.
Oder pupils have been accommodated in the Annexe where more
advanced Courses have heen organised, which have already proved
their value. During the past vear, 3 Senior pupils were placed
in employment. However, it must be admitted that all this was
but a small beginning, especially when compared with the
pioneering efforts at Oldham. An observation visit to Oldham by
Councillors and staff, proved most instructive and stimulating as
the benefits of tramning were so patently demonstrated.

For many wvears, the domiciliary services for the Mentally
11 have been gradually developed within the meagre resources
available. Denbighshire has had, for many years, an arrange-
ment with the North Wales Mental Hospital, for the joint use
of staff. In addition, two whole-time Mental Welfare Officers
were appuinted in 1954 and they have steadily built up the social
services for the Mentally Disordered. Close haison has  been
maintained for many years with the North Wales Mental Hospital
by joint use of staff, personal contact. and the County Medical
Officer of Health has been a member of the Hospital Manage-
ment Committee,

In accordance with the Mimstry of Health Circular, the
Health Committee considered proposals for the extension of the
Local Health Authority Mental Health Services, and the
Proposals under Section 28 National Health Service Act were
amended. This will entail a considerable increase in staff, equip-
ment and accommodation, and 1 hope that consideration of finance
alone will not retard the development which i1s so greatly needed.

Another venture which was launched during the vear, was
the opening of a Psychiatric Social Club in Wrexham. Following
discharge from Hospital, many patients encounter difhiculties in
re-establishing themselves in the community, and as a result, they
often become withdrawn and refuse to leave their home. However,
they can be induced to attend a Psychiatric Club where they
know they will meet other patients with similar experiences and
difficulties. The Berwyn Club, as it has been named, was formed
through the initiative of Mr. Emlyn Evans the Chief Mental
Welfare Officer who, together with other members of the staff,
organise most of the Club activities,
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Originally, the Berwyn Club met at the Old People’s Club at
Bodhyiryd, Wrexham, but now it meets at Gwersyllt. Members
are transported from King Street by a special "bus which 1s hired,
at a special rate, from Crosville. Although the Club has not been
leng in existence, it has obviously met a great need. Several mem-
bers had not been out of the house for long periods prior to
attending the Club. Others have been helped suficiently to be
able to take up employment. Undoubtedly, in due course, other
similar Clubs will have to be opened elsewhere in the County.

The Mental Health Act re-orientates the Mental Health
sService away from the Hospital, emphasises the importance of
domiciliary  care, and repeals many restrictive statutory pro-
cedures,  In future, admission of patients will be on an imrormal
hasis wherever possible, and compulsory statutory powers must
only be used where absolutely essential.

The duties of magistrates in the certification of patients will
cease, and compulsory powers will, in future, be authorised by
two medical certificates. Mental illness will be treated n any
hospital, and the Act encourages the provision of Payvchuitric wards
m General Hospitals.

The General Medical Practitioner will have a major role
the domiciliary treatment of the mentally il. Already, close
collaboration exists between them and the staff of the Health
Department. However, it i1s already evident that even closer
links must be forged as the new procedures become eftective. In
the past, the Duly Authorised Ofhicers assisted with the admission
of the majority of patients to Mental Hospitals. Formal notices
of admission and discharge were received by me, but 1 can foresee
difficulties when this practice falls into tth:j. ance. To provide
domiciliary care, the Health Department must be aware of the
need and unless the Hospital continues to furnish information,
the task will be an impossible one

More and more patients were admitted informally during the
latter part of 1959, and less and less was known about them by
this Department. There are certain ethical considerations, and
these should be resolved as soon as possible, or otherwise the free
flow of information, which is of paramount necessity to a com-
prehensive service, will cease. | hope that the Minister of Ilealth
will issue an edict which will not founder on the pious hopes of
co-operation,

The trends of previous vears continued to develop and the
range and scope of the Social Work increased, particularly
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TABLE XXXIV

Mental Hospital Admissions, Discharges and Deaths.

M. F. d [
No. of patients certified under the above Acts and
removed to the North Wales Hospital for Nervous
and Mental Disorders, Denbigh, during the year
L2103 PR e e e e MR 30 70 100
No. of patients discharged during the year 105 782 183
No. of patients died during the year oviiieven. 7 10 17
Voluntary Patients.
No. of voluntary patients admitted to the North Wales
Hospital for Nervous and Mental Disorders,
Denbigh. Jduring the vear 1939 196 203 390
No. of voluntary patients who left the Hospital dur-
ing the year 1989  ......cooniimmmemcnciemma s W08, - 216° 384
No. of voluntary patients who died during the year

Temporary Patients.

No. of temporary patients admitted to the North
Wales Hospital for Nervous and Mental Dis-
orders, Denhigh during the year 1959 . ..........

No. of temporary patients discharged during the year

No. of temporary patients who died during the

Mentally Sub-Normal and Severely Sub-Normal.

For the past few vears considerable efforts were made to
ascertain all mentally sub-normal children in Denbighshire, as it
was considered of prime mumrhmw that all such children should
be known to the Department, for it was only in this way fh:i_[
plans could be formulated for the provision of essential services.

The Mental Health Act 1959 has reiterated and emphasised
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,- The ascertainment of the mentally sub-normal continued
during 1959 as previously, and resulted in 27 new cases being
~formally ascertained by the Health Committee. Many of these
were referred by the Health Visitors or by the Medical Officers.
‘This condition is suspected when the milestones of development
are reached late, sometimes by the presence of various stigmata,
~ but many indeterminate cases have to be observed over several
years, and indeed, a decision is deferred until there can be no
Sdoubt regarding the [l'l:l.gllﬂ‘*:lﬂ The child’'s entire future 1s
tu'u::\urtlhl:f determined if he 1s categorised as Mentally Sub-normal,
- s0 every precaution is taken to avoid errors, Hearing tests are
- made with a pure tone Audiometer on Infants in Child Weifare
Centres and young children at School, and if there is any doubt,
1lw ase is referred to the local Ear, Nose and Throat C msultant,
or to Professor Ewing at Manchester. Vision is also carefully
tested, and if there is any physical abnormality, the child is
examined by the Paediatric Consultant, The help of the Child
| Guidance Service is also sought in appropriate cases. Finally,
| the child 1s given a trial period at a school where the teachers
| can glean further information regarding his innate ability. Once
_ ii'f he diagnosis has been finally made, then every effort is made to
| provide suitable training. In the case of the Mentally Sub-normal
:,-' he sooner traiming 1s commenced the better the response. The
child who is but poorly endowed, must learn to develop to the
utmost his few talents, and the sooner this is commenced, the

Gwersyllt Junior Training Centre was opened in 1955, and it
has developed steadily to provide for 36 children. In the initial
years great stress was laid on socialising the children—a necessary
~preliminary to further training—but now the older children have
';'Hn'nl on to more formal training which is aimed at making them
~useful and productive citizens, This trend it is hoped to develop
further when Adult Traming Centres become available,

The needs of the rural child has not been met as vet, although
attempts were made to run fortnightly classes at peripheral

centres.  In due course, it is hoped that a Hostel will provide the
answer to this problem,

Older cases, previously not ascertained, were referred to the
Department through various agencies, These often  present
- problems that emphasise the neglect of this group in the past.
ome have had so much loving care that their few endowments
ave never had an opportunity of being developed, while others
iave been so neglected or e:«:plmturl that only their baser
‘haracteristics have emerged. It is hoped that this Authority will
._mb.lrl\ on developing its Mental Health Services so that this
rievously handicapped group is given an opportunity of establish-
g itself as a respected and integral part of the community,
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During the year a total of five pupils were placed in open
employment competing in the labour market (with the exception
of one) on comparable pay rates with other workers. Employment
found was as follows :—

1 Male (18 years) ...... Agricultural work
2 Males (21 and 23 \t'.uu} Factory work
I"Male (20 ywears) .. General labourer
1 Female (46 vears) ...... Domestic work

Five placements may not seem much, but it entailed consider-
able effort for the Mental Welfare Officers who were greatly helped
by the Manager of the Ministry of Labour and the Disabled
Kesettlement Officers as well as various industrialists and members
of the family, The pupils gained in self respect and their success
spurred them on to give of their best. They are productive and no
longer a burden to their relatives or the community.

Admission to Hospital—Long stay.

As patients could be admitted informally, many parents with-
drew their objections and this resulted in an increased demand
for vacancies at the various Hospitals.

The number admitted during the year was as follows:—

Under 16 years of age ClvEr 16 years of age
M. F. TOTAL M. F. TOTAL
4 1 3 2 3 5

The reasons for long stay admission were varied, but it was
apparent that the onus for the home care of the Mentally Sub-
normal fell on the mother, and that on her death there was no oné
te shoulder the burden. However, in future, it may well be that
the young mentally sub-normal will be admitted with a view to
receiving early training in the more orderly atmosphere of a
hospital.  When they have become socialised, thE}, will then return
to their families and continue their training at the local Centre.

Admission to Hospital—Short stay.

The constant strain of caring for a Mentally Sub-normal child
can be become intolerable A brief respite and a short holiday
wives the parents a chance to recuperate sufficiently to continué
caring for their handicapped child for a further period. Further-
more, even a short period with trained staff and a well organised
regime may result in an appreciable improvement in the behaviour
of the patient. During 19539, there were 10 such cases admitted
to Hospital for periods varyving from 3 weeks to 2 months,
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PART IV

Environmental Hygiene

PREVALENCE OF, AND CONTROL OVER,
INFECTIOUS AND OTHER DISEASES

There were no major epidemics of infectious diseases during
the vear under review. 335 cases of Measles were notihed which
was appreciably less than in the previous year.

Three cases of Paralvtic Poliomyelitis occurred ; two  were
adults who had not been immumsed and the third was a school-
child. None of these had been vaccinated against Poliomvelitis,
It was particularly tragic that the school-child had been offered
vaccination but had refused and the parents had not deemed it
necessary to insist that the child should be vaccinated, despite a
direct appeal

Food Poisoning.
Three outbreaks of Food Poisoning occurred in various parts
of the County.

At Abergele several members of a touring party were taken ill
with symptoms suggestive of Food Poisoning. | Despite exhaustive
enquiries no definite cause was discovered but one patient who had |
been unwell before leaving home, was found to be excreting sonng
dysentery.

In the Acrefair, Trevor and Llangollen area, a group of peoplé
were taken ill following a day trip. These were found to he:
excreting Salmonella Typhi-murium with which they had bheen.
infected during a meal while on the trip. Several of these cases.
continued for several weeks to excrete the organisms, and had te
he kept under constant supervision.

During the summer months several cases of Food Poisoning
occurred on the borders of Caernarvonshire Following careful
imvestigation, it was concluded that these were due to)
Staphylococer pyvogenes present in the milk, Circumstantial
evidence suggested that the source was a cow suffering from
mastitis,

[t will he noted that there were only 30 cases in the whole
County, but the foregong account mdicates the diversity of the:
problems,
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TABLE XXXVII

following

The allocation of the several Infectious Diseases to the Countv Districts is shown in the

table :—
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UNIT o

Circuit Location. No. Examined
Colwyn Bay 1,648
Dienbighies.. - b el der phic S Soningt. 563
Ruthin 433
Wrexham 3,658
Special Surveys

(Industrial establishments) 730
TOTAL 7,032

The Unit visits Colwyn Bay, Denbigh and Ruthin for one day
every three weeks, and during 1959 paid 15 visits to Colwyn Bay
and Denbigh, and 14 visits to Ruthin,

The Umt wvisits Wrexham for one day every week and during
1959 paid 47 visits to this location,

DEATHS FROM INFECTIOUS DISEASES

‘The following table gives the cumber of deaths from
infectious diseases during 1939, together with comparative figures
for previous years:

TABLE XLIII

1950 1951 1952 1953 1954 1955 1956 1957 1958 1959
Meningaoeoccal
Infection. 1 1 4 2 3 1 — — L
Meagleg e, 2 1 = 1l — 1 = = 1 =
Whooping Cough .., 2 4 - ]l —m —= = - - -
Diphtheria  covvviivvee. — — = = = = — — — —
Acute Poliomyelitis.. 3 2 - = - ]l — = = —
Tuberculosis :
Pulmonary  ......... 51 36 26 2% 35 2 16 3 26 15
Nonprlmonary .awd 5 L &3 & 3 2 2 2
Pmeumonia ... 63 63 4 M 8B 8 9 /5 66 B

Tuberculosis.

15 deaths from pulmonary tuberculosis occurred during the
vear, as compared with 26 in 1958, 2 deaths from non-pulmonary
causes were recorded, as compared with 1 in 1958,

The death rate per million of the population of the County
was 999,
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SANITARY CIRCUMSTANCES

Water Supply and Sewerage.

Throughout the year, at regular intervals, samples have been
collected from the various water supplies in the County for
bacterological examination. Copies of the reports are for-
warded to me by the Public Health Laboratory Service. With few
exceptions, these have been most satisfactory, but it has been
necessary, in a few instances, to investigate the reason for a piped
supply not being up to the requisite standard.  Defective mains or
inadequate supervision of chlorination is more often than not the
cause for an unsatisfactory bacteriological report. The independent
sampling of water supplies ensures unbiased information and a
more stringent supervision of the supply.

The County Public Health Officer reports as follows

“Water Supply

The exceptional dry summer of 1939 proved a tryving time for
the Water Undertakers in the County, and it was to their credit
that supplies were maintained and controlled, Some areas have
to rely on small and limited sources, and where such sources had
failed completely, the Authorities were able to bring in daily
supplies in tanks. Many farms were hard-hit and were compelled
to collect supplies for their stock and for domestic purposes,

The experience of last summer has proved beyond doubt the
necessity for a well planned long term water policy. Water in all its
aspects, and especially in respect of its purity and sufficiency, is
the basis on which healthy living can be built—water is rightly
reterred to as the “gateway to health.” We have never had a
proper co-ordinated water policy which was acceptable to all water
vndertakers, and the best use has therefore not been made of our
witer sources,

[t is hoped that the policy of grouping Water-Undertakings
now in progress will materially assist in solving the water supply
position in the County,

“Schemes of Water Supply.
Llanelian-yn-Rhos Water Scheme.

The Scheme prepared by the Aled Rural District Council to
supply parts of the Parish of Llansantffraid Glan Conway—
Llanelian Parish from the Cowlyd Aqueduct has been approved
and mains laying is in progress.
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“Bontnewydd and Cefnmeiriadog Water Scheme.

This Scheme has been completed.

“Hiraethog Rural District Council.
Llanddoget and Tanllan Water Scheme.

The sScheme has now received hnal approval and work will
commence at an early date.

“Ruthin Rural District Council.

The Rural Council propose to proceed with the fifth stage
of their comprehensive scheme of water supply for their District,

They propose to construct a new service reservoir of
250,000 gallons capacity near Iron Heulog in the Parish of
Llanynys, and lay high pressure mains connecting to the network
of the mains now serving Llanynys. Llangynhafal and Llanbedr.
The pressure of water in these areas particularly during the peak
draw-off period 15 low and properties on higher levels and at the
termination of the mains receive an intermittent supply of water.

The constructon of the Service Reservoir and the laying of
the new mains should boost up the supply to Llanynys and
I.langynhafal. It may however be found necessary at a later date
to put in a booster plant at Llanbedr, but it is a wise policy to
leave this out of the present scheme, as the additional high pressure
mains may deliver the water to all properties situated near the
end of the mains.

“Schemes of Sewerage and Sewage Disposal.
Aled Rural District Council.

Parish of Trefnant—Cae Sion Area.

The Rural Council are considering a Scheme for Sewering the
Cae Sion area at Trefnant. All the properties have private septic
tanks but the nature of the sub-soil in this area makes it difficult
for the proper disposal of effluent.

“Ceiriog Rural District Council

Dolywern and Llwynmawr.

The Council have prepared a scheme of sewerage and sewage
disposal for the villages of Dolywern and Llwynmawr and the
scheme has been approved by the County Council.
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PART V

Food Control

The County Public Health (.)f’hu‘r has been intimately concern-
ed with the milk supplied in the County and reports on his work as
iollows :(—

“Pasteurising Establishments

The County Councii have granted four, Dealers Pasteurisers
Licences, and the processing dairies have maintained a reasonably
high standard of efficiency.

During the year, 562 samples were taken at the pasteurising
dairies. There were four phosphates failures and ten failed tos
satisfy the methylene blue test, The samples which failed toy
comply with the phosphates test were four of a series taken om,
the same day; the other samples were satisfactory.  Detailed!
inspections of the plant failed to disclose any faults,

1

The Methylene Blue failures all occurred at one dairy during;
the early summer when the atmnﬁpheﬁc shade temperature was
approaching 65°F. In my annual report for 1958 I called attention
to the thleJ} poor milk collection area which serves the dairy..
The lack of an adequate supply of water was more |-rc:-n-:mmcd
this vear. Dairy Farmers were obliged to carry water for long:
d.stances, and at considerable expense, for stock and cleansing
purposes. In such circumstances milk production is not up to the
required standard and farm advisory work was of little avail. 1
advised the Dairy to keep a stricter control on all incoming milk,
and to pay particular attention to their Plant in the processing
dairy, and that daily cleansing and sterilisation must be thorough,
as any build-up of contamination in the plant or pipe lines tends Ii;z
increase during the hot summer weather. All the processing!
dairies decided to increase the temperature by one degree for
pasteurisation, The results were satisfactory and the keeping.
gqualities of heat-treated milk showed a marked improvement.

The mean bottle counts on samples taken direct from the:
Mechanical Bottle Washer were highly satisfactory., 1 have lad
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stress on the control and maintenance of the Washers and the dairy
managers have co-operated by seeing that detergent strengths are
checked hourly. It is exceptional to get a colony count above ‘0.

“Milk in Schools Scheme.

The milk delivered to schools under the milk in Schools Scheme
and bulks supplied to School Canteens have been subject to regular
tests.  During the year. 143 samples were taken and all milk
delivered to Schools in the County were satisfactory and con-
formed to the statutory tests, Seven samples of milk taken at a
pasteurising dairy in the County before delivery to an adjoining
County failed to pass the Methylene blue test. The failures
occurred at the same time as the other failures referred to before
i this Report. The stricter control at the dairy of all incoming
milk was responsible for eliminating methylene blue failures.

During the last Quarter of the vear, the Education Committee
accepted a tender for School milk in Tetra Pak non-returnable
containers. I am impressed with this new method of milk packing
and it affords hygienic safeguards. 1t also gives greater protect-
ion of milk from the actions of light on ascorbic acids and
Vitamin C.  The containers are completely filled with milk leaving
no air space. The risk of accidents from glass splinters and
extraneo1s matter sometimes found in glass bottles is eliminated.

The new type container did not at the outset find favour in
the Schools but after the nitial teething troubles which were
anticipated, they are now accepted and the advantages recognised,

[ have kept this milk under constant supervision and took a
series of regular samples; all of the 53 samples taken satisfied the
prescribed tests..

“Biological Examination of Milk.

Experience has shown that the biological examination of milk
continues to be a public health necessity, and that with the increase
in the consumption of raw T.T. milk in the County, it is necessary
1o initiate stricter control of the public’s milk supply.

_ During the yvear 248 composite samples were taken from dairy
herds for animal inoculation test. The samples were free from
‘tubercule infection, but 14 showed evidence of brucella infection.
“All necessary precautions were taken to safeguard the public
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health and all infected milk was diverted for heat-treatment,
\dvisory work was also carried out at the farms and the milk
]]I'lHI'LIL'L'I'}i advised of the 1|1!.Ilg’(*r to the health of his family in
consuming the milk in its raw state. It is pleasing to report that
milk-producers have been most co-operative and have in all cases
voluntarily agreed to diverting the infected milk for heat-
treatment..

The proper control and eventual eradiction of brucellosis still
causes some concern to the County Council. They consider that
thes 15 a national problem and should be treated as such, and that
Loth public health and  agricultural interests have not paid
sufficient attention to the study and control of the disease.  The
information at our disposal 1s incomplete as records of the discase
hoth in humans and amimals have not been kept. We have na
reliable fizures of the present day incidence of the disease in
milking herds,

Being satisfied that the eradication of brucellosis rests Elltll‘tl}r
on the control of the disease in animals, 1t 1s the policy of the
County Council to propagate this doctrine in the County, and to.
enlist the support of farmers to undertake cqlll-vtltummml with

2.19, and to practice hygienic practices on the farms when cases.
of abortion take place.

#

I must here record the good co-operation received from the:
Divisional Veterinary Officer and Staff of the Animal Healthy
Division of the Ministry of Agriculture, Fisheries and Food. Th;f§|
numhber of calves vaccinated has shown a slight increase as can be:
seen from the following figures for each Quarter of the year, hut!
the percentage of calves vaccinated in the County is low,

1958 1959
(uarter ended 31st March 847 421 '
Quarter ended 30th June 802 1725 :_
Quarter ended 30th September 975 934
Quarter ended 3lst December 1913 1980 =
4537 5060
“Examination of Milk for Pathogens ’

PDuring the month of August reports were received from the
County Health Pepartment, Caernarvonshire, that 12 persons were
victims of food-poisoning and that one of the staphylococei group
had been isolated and that raw milk supply was the medium of

infection. The milk was sold by a producer retailer Irolh'
Denbighshire,
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Samples of milk were taken at the farm and staph. pyogenes
were present but the report on the phage. typing of these strains
showed them to be a type not usually associated with food poisan-
img. | received further information that the milk retailer during
the peak period of demand augmented his supplies by bulk
purchases from an adjoining farm. Further group samples and
individual cow samples were taken and the infected cow wis
isolated. All the milk from this farm had, by voluntary agreement
with the farmer, been diverted for heat-treatment.

The assistance which 1 received from the County Divisiona!
Neterinary Officer of the Ministry of Agriculture, Fisheries and
IFood, during these investigations proved most valuable,

“Milk and Dairies—Clinical Examination of Cattle.
Tuberculosis (Attested Herds) Scheme 1950,

Mo pEsatiestet herls: v oo o0 0 iR e ReEn
Iistimated % of attested cattle related to total cattle 92,90
“Tuberculosis Milk—Veterinary investigations,

No. of reports under investigation AR D, SN )
Nosofherdss involiad ... o bal e noimses sl

No. of animals slaughtered under Tuberculosis Order. 1938 6
“Brucella Abortis.

No. of calves vaccinated against bovine contagious abortion

under calfi vaccination seheme... ... . e L. ... 5060
“Milk and Dairies.

f Clinical Examination of Cattle No, of Herds No. of cattle
N TSN SN _{:_l_bgpcu:l.-.-d_ g L*qumi_nml
Tuberculin Tested and Certified

15 T i O S N S P 1364 33962
Non-designated Herds ... ... ... 1254 31197"
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Adulteration of Food and Drugs.

The County Council’s duties in connection with sampling
ander the Food and Drugs Act 1955 are undertaken by the staff
of the Weights and Measures Department. The Inspector of
Weights and Measures reports as follow:—

“During the year under review, 496 samples were analysed by
the Public Analyst, the [.:Iqlr't'I.LullI‘b being as follows:—

TABLE XLIV

Result of Analysis

Formal
Informal
Genuine

Mot

Genuine
or Sub-
standard

=
N . o
Article z"‘ .E

|
|

Milk

R etail A i S, 310

On Delivery ......

Appeal to Cows ...
Butter :
Margaring ......o.oees
Lard
Cheese P e
Cheese 5]}1ﬂad ......
Bread
Flour
Sponge Mixture
Cake Mixture ......
Cakes
Buns %
Bakin Pﬂwdcr
Pearl j:j3:u'l-.,;u.r
Oatmeal  .ooioveiiies s
Rice ....
Tinned I‘cas
Tinned Beans
Tinned Carrots
Tinned Tomatoes
Tinned Mixed

Vegetables
Dried Peas  soeeciies
Fish Paste
Meat Paste
SAUSAEESE .oieneiians
Tinned Launcheon
Meat

Suet .
1mmdhm .........
Potted Shrimps
St
Pepper
Vinegar

[+ 2]
—
=
—
[

NHHNHHQHHHHH#%HWNmalm

E T Vst el g, A0 e | s
I 3 T T P i T

=
[l

B = b = D B O g e
| Ak |
B =t =t BN = 3 B
B s B O B e

0 I




— e
Result of Analysis
: 2
E = g sS4k
= =
Article o £ g g%
= [=! = T 03
i = O B5°&
o
Salad Cream 2 — 2 2 —
Dried AMint 1 I lq 1 -
1 R e e 7 — 7 7
Marmalade ......... | — 1 1
STTEr N S A 1 _— 1 1 —
Sverls | e 3 — 3 3 -
ks e 2 —_ 2 2 —
Table Jelly ........ 2 — 2 2
Blane Mange
Forgder: « et 1 — 1 | —
Castard Powder 1 — 1 1 -
Ice Cream .......cee.. 27 1 20 20 1
Fresh Cream £ 3 —_ 5 5 -
Evaporated Milk ... 2 - 2 2 -—
Condenzed Milk 2 e 2 2 =
Mincemeat 2 — 2 2 —
Christmas  Pudding 1 — 1 1 —
Tea e e 2 = 2 2 -
Coffee 2 = 2 2 —_—
[Ea0a 1 s T 1 = 1 1 —_—
soft Drinks ... 4 =, 4 4 _—
2 A e 8 = 8 8 —
Brandy Bk 2 — 2 2 —
Whiskey 2 — 2 2 —
Ram:  iaihrRns g 2 — 2 2 —
T g e kL TSR 2 - 2 . —
Fort Wine . ..c.c.... 1 — 1 1 —
'ort Style Wine ... 1 1 - 1 —
Aspirin Tablets 1 —- 1 1 —
Saccharin Tablet: ... 1 e 1 1 —
Calomel Tablets ... 1 = 1 1 =5
Bi-Carb, of Soda . 1 — 1 1 —
Tartaric Acid 1 - 1 1 —
Gripe Mixture ...... 1 - ] 1 —
Cod Liver Oil ... 1 — 1 1 —
Amm, Tine. of
Quinine 1 - 1 1 —
Sweet  Spirit of
T N 1 — 1 1 —_
Sol. of Hydrogen
Peroxide ......... 1 - 1 1 —
Cream of Tartar ... 1 — 1 1
Mive 1O  caieas 1 = 1 1 —
Glycerine  ......... 1 —_ 1 1
Tincture of Iodine . 1 — 1 1
A lraT - - (D S 4095 J31 165 481 15
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“The average percentage of fat, and of solids-not-fat contained
in the milk samples during the yvear were:—

Fat Solids-not-fat
Eastern Division 3.60% 8.65%
Western Division 3.55% 8.67 %
Whole County 3.58% 3.660:
The legal presumptive standard is 3.00% 8.50%

“As will be observed from the above Table, 312 milk samples
were submitted to the Public Analyst during the year, 11 of which
were certified by him to be “Not Genuine or Sub-Standard.” Each®
one of these ‘Not Genuine’ samples was reported to be deficient in.
fat and in nearly every instance the deficiency was slight and the
matter was dealt with by means of cautions and advice. There was
no report of the presence of extraneous water in any milk sample
during the year and in no case was it found necessary to institute
legal proceedings.

“In addition to the 312 samples of milk submitted to the Public
Analyst, informal samples were taken at Hospitals, Institutions |
and Schools and tested by the Divisional Inspectors at their offices
at Wrexham and Colwyn Bay. The number of milk samples so
tested was 233 and of this number 136 were taken at Schools
throughout the County. The average fat content of these School
Milks was 3419 and the average of the solids-not-fat was 8.74%.

“Of the 184 samples of foods and drugs, other than milk, sub-
mitted for analysis during the year, only 3 gave any cause for
complaint. These were one sample of ice cream, one of pearl
barley and one of luncheon meat. ? t

“The first instance was that of a home-made ice cream
produced by a small shopkeeper in which a shight deficiency in the.!
fat content was reported. 1 visited him and advised him as to the
proper proportions of the ingredients to be used and subsequent
samples taken from this source have been found to be correct. |

“The second ‘Not Genuine’ food sample was one of pearl barley
which the Analyst found to be contaminated with larvae of the
flour moth Ephestia. A full report was submitted by me to the
Clerk of the County Council and after he had gone into the matter
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