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Foreword

I have the honour to present my Annual Report on the work
of the County Health Department for the year 1962. In doing so
I wish to acknowledge the contributions made to it by several of
the senior officers, whose reports to me have, in some instances,
been incorporated either partially or in their entirety.

It will be evident from reading the report that the sphere of
influence and the activities of the Department have continued to
expand. To keep abreast of developments, new ideas and con-
cepts, as well as meeting a constantly increasing demand from
the community, places a heavy burden upon the staff and further
extension of services can only be achieved by an increase of staft.
The preparation of a Ten Year Plan for the Ministry was but a
projection of the Five Year Plan which the Health Department
had for some years been endeavouring to implement. However,
it is a sobering experience to translate theory into practice and,
in my opinion, the change in financial policy, by the Central
Government, has substantially reduced the tempo of development
of Local Health Authority services. I have already indicated that
the resources of the Department are extended to their limits and,
indeed, in many directions, but for the devotion of staff, some
services would have to be restricted. It is not for me to argue
the merits or otherwise of devolution of functions by the Central
Government to Local Health Authorities, but merely to ensure
that such services are adequately provided for the community in
Denbighshire,

It would seem that this objective has been achieved with
efficiency and economy, and, in support of this statement, can be
quoted the financial cost per 1,000 population of the Local Health
Authority Service, where Denbighshire is the lowest in Wales.

Naturally, financial limitations have restricted development
but, even so, a high standard of service has been attained. The
Midwifery Service has been able to cope with heavy demands
and it is proud of the fact that every mother is attended promptly
throughout the * lying-in period " irrespective of whether she
was confined in hospital or at home. Similarly, the Home Nursing
Service has dealt adequately with patients under treatment in
their own homes. The Health Visitors have further consolidated
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their position and are working in closer contact with General
Medical Practitioners and Hospitals. Many Health Visitors pay
periodic visits to Hospitals on an informal basis while others
attend regularly at the Obstetric and Paediatric Departments,
either to carry out Health Education or Social work. In addition,
the formal arrangements for Health Visitors to attend Hospitals
ensure that patients requiring follow-up are passed on to the
appropriate field worker by the Health Visitor who carries
out the duties of a Liaison Officer at the Hospital. The Mental
Health Service has continued to develop and the arduous task,
commenced in 1955, of training the Mentally Sub-normal is at
long last beginning to reap a rich harvest. It is stimulating and
gratifying to those of us who have been grappling with this
problem to find that our faith and hopes have been justified.
Progress has been slow but the results achieved have been
inspiring. We can now state categorically that the Mentally
Sub-normal can be trained to become a working member of the
community, for, at Pentre Broughton, approximately fifteen boys
are employed in conditions which closely simulate those in
industry and their output has reached a satisfactory level.
However, apart from any material achievement, it is a delight
to observe the happiness and contentment which pervades this
busy and industrious Training Centre.

The loss of Glanydon Hall, Colwyn Bay, as a Hostel for the
Mentally Ill, was a grievous blow to the Mental Health Service
but this was partially softened by the acquisition of the old
Nurse’s Home for use as a Junior Training Centre, which relieved
the intolerable conditions which existed at Nantyglyn. However,
it has left the acute problem of the psycho-geriatric patient
unresolved and, with the passage of time, the situation will
become grave. The Minister of Health in his Hospital Plan
envisages substantial reductions in Hospital beds—particularly
those in Psychiatric Hospitals, but such hopes will never
materialise unless community care services are substantially
increased. Indeed, if present trends continue, it is more than
likely that substantially greater Hospital provisions will have to
be made if the elderly are to be cared for adequately.

The Home Help Service gives about 80 per cent. of its time
to the Elderly and does much to keep the old folk in their own
homes for as long as possible.

The Chiropody Service also helps to keep the Elderly mobile.
The County employs two whole-time Chiropodists who are
supplemented by voluntarily sponsored clinics, Initially, in most
areas, there were long waiting lists but these have now been
reduced to insignificance, and gradually the service is being
extended to the periphery. In addition to the sessions held at the
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various Child Welfare Centres, occasional home visits are paid to
bed-fast or house-bound patients. Some patients are transported
by Ambulance to the Clinic.

The expansion of the warious Health Services naturally
throws additional work on the Ambulance Service and a greater
number of patients was carried during 1962 than ever before.
Abuse of the service is minimal in Denbighshire and it is gratify-
ing to record that according to the “ County Treasurers’
Association Financial Statistics ” the Denbighshire Ambulance
Service is amongst the cheapest in England and Wales and I have
no hesitation in stating that it is also one of the most efficient.

I have in this foreword no more than attempted to refer
briefly to some aspects of the work carried out by the Depart-
ment during 1962. More detailed information will be found in the
body of the Report but cold facts can but broadly indicate the
impact of the Health Department upon the health and happiness
of the people of Denbighshire, for service is not merely duty
performed but for us in Denbighshire is synonymous with
humanity, understanding and kindness. I have every reason to
believe that my staff have, in doing their work, also given of
themselves, as indicated by the following extract from a letter
written to the Matron of the Home for Unmarried Mothers:
“ There wasn't one moment during my time with you that I was
unhappy. I think it's been one of the only times in my short life
when I've been happy. I would give anything to have those few
months of happiness over again but without the circumstances
under which brought me there.”

The year under review was in many ways memorable and
events which occurred may well have far reaching effects, but
whatever the outcome I am confident that the foundations laid
and the developments of services by the Health Department will
have an abiding influence for the benefit of the people of this
County. I must refer to events which, although not occurring in
1962, have, at the time of writing, given the Health Department
much joy—the honour conferred upon our Chairman, Dr. I. H.
Davies, M.Sc., by the University of Wales, and, the honour
conferred upon Alderman Llewelyn Charles, B.E.M.

In conclusion, I wish to record my appreciation of the
co-operation I have received from the Chief Officers of the County
Council and particularly for the loyal and devoted service
rendered by the staff of the Health Department. Finally, it is a
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ANNUAL REPORT FOR 1962

PART 1

Statistics and Social Conditions of the County

The County of Denbighshire is bounded on the north-east
by Cheshire, on the south-east by Shropshire, on the south by
Montgomeryshire, on the south-west by Merionethshire, on the
west by Caernarvonshire, north-west by the Irish Sea, and on
the north by Flintshire.

Marford and Hoseley, administratively in the County of
Flint, lie entirely within Denbighshire.

There are three distinct types of area within the County; the
central area is chiefly a sparsely populated district of a rural
agricultural nature; the western area comprises part of the North
Wales Coastal Belt and includes the seaside resorts of Colwyn
Bay and Abergele, whilst the eastern part of the County forms
the basis of the North Wales Coalfield and is a densely populated
industrial area, chiefly centred on mining, steel, chemical,
textiles, leather and quarrying.

Area of Administrative County.

The area of the County is 427,677 acres.

Population,

The Registrar-General’s Estimate of the home population of
the County at June, 1962, was 174,180. This represents an
increase of 1,680 over the previous year.
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VITAL STATISTICS

The following table gives a summary of the vital statistics
for the year 1962 and the previous nine years.

TABLE II.

“Per 1,000 of Estimated Fﬂpulatmn_l i
5 s |zp2| 2 |85 L.82| .8s
v | Hg | & |32 | 3y |ECaEEoalcEiE
| 8 | § | %85| 55 |=u°%|355°5 Shge
™ |3 | & |&eR| & |dgg SEeg | =3E
1953 ... Jo1ae | 123 | 015 | 17 I 27.8 | 150 | 306
185 ... ... ..fae7 | 188 | 20 | 2a 241 | 088 | 278
1085 ... ... .. 187 | 138 015 | 23 [ 305 | 041 | 332
1956 ... .. ../ 151 | 133 | 009 | 22 | 297 | 038 | 228
1967 ... ... | 151 | 141 | 018 | 24 | 252 | 076 | 231
1858 ... ... .| 163 | 131 | 035 | 22 | 294 | 110 207
1959 ... .. .. 159 [ 132 | 008 | 25 | 242 | Ni | 277
1960 ... 7. .. 166 | 134 | 022 | 23 | 282 | 087 | 181
1961 ... ... .| 160 | 133 | 006 | 26 | 233 | 035 208
1962 ... ... .. 186 (| 133 ] o1l [ 25 | 206 | 067 | 231

Births and Birth Rates.

The number of live births registered during the year was
2,892 after allowing for inward and outward transfers. This was
an increase of 132 compared with 1961.

The number of live births assigned to each County District
is shown in Table VI on page 12 together with the corresponding
birth rates.

The crude birth rate is 16.6 per 1,000 of the estimated
population. However, to compare this rate with that of other
areas it is necessary to make an adjustment to take account of
the age and sex distribution within each area. This adjustment is
obtained by means of a Comparability Factor which is compiled
and issued by the Registrar-General for each district. The factor
for this County is 1.04 and when this is applied the adjusted birth
rate is 17.26.
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Illegitimate Live Births.

The number of births of illegitimate children during 1962
was 138 as compared with 109 in 1961. This is 4.7 per cent. of the
total live births.

Still Births.

The still birth rate for 1962 was 20.6 per 1,000 live and still
birthglas against 23.3 in 1961. The number of still births registered
was 61.

Deaths and Death Rates.

The total number of deaths registered during 1962 and
allocated to the County was 2,313; this figure give a crude death
rate of 13.3 which when adjusted by the Comparability Factor
gives an adjusted death rate of 12.7 of the estimated population.

Infant Mortality.

During 1962 there were 67 deaths of children under one year.
Of these 39 died before reaching one week and 10 died between
one and four weeks, This is illustrated in the following table:—

TABLE III.

Age at Death Male Female Total
Under 1 week ... ... 24 15 39
Over 1 week but under

EWeERE ... i 6 4 10
Over 4 weeks but under

L Near i i s 10 8 18
TERAT -V bl i 40 27 67

There were included in the total of 67, five deaths under
1 year, of illegitimate infants.

10

I




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

TABLE 1IV.
Cange -of Death Number of Infant Deaths Total
giials. 5 i Memals Sl
Pneumonia ... ... ... 6 6 12
Bronchitis ... o & 1 i — 1
Congenital |
Malformations ... ... 4 8 12
Accidents ... ... ... 1 — 1
Malignant and
lymphatic neoplasms. —_— 1 1
Gastritis, Enteritis and
Diarrhoea 1 1 2
Other defined and ill-
__ defined diseases ... 27 | oaa 11 38
Matal oo T 40 l 27 67

The figures give the following rates:—

Total Legitimate |Illegitimate
Infant Mortality per = e bt =

1,000 live births ... 23.1 | 22.4 36.2
Neo-Natal Mortality (deaths under 4 weeks) ... ... ... 16.9
Early Neo-Natal Mortality (deaths under 1 week) ... ... 13.4

Peri-Natal Mortality (Still births and deaths under 1 week) 33.8

The following table gives the Infant Mortality Rates for the
past ten years:—

TABLE V.
I |
1953\1954 lﬂﬁﬁflﬁﬁﬁllﬂﬁ? 1958 1555‘19’60 IBGHIIBEE
et e o | I
Infant
Martality

Rate ... ...|306 \ET,E 332|228 (23.1 |20.7 |27.7 |18.1 |20.6 |23.1

There was a slight increase in the Infant Mortality Rate in
1962. The rate of 23.1 for Denbighshire is above the rate for
England and Wales, which was 20.7.
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The following table shows the distribution of deaths in age
groups in each of the past ten years:—

TABLE VII.

Number of Deaths in Age Groups

'Tm[

Year | 0-1 | I-5 | 515 1525 | 25-45 | 4565 | 6575 | 75T

1953 |78 | 12 8 | 27 | 71 | 478 | gy | 882 | 2104

1954 |70 | 10 20 | 91 | 519 | 613 | 953 | 2283 |
1955 | 78 9 7] 17 | 95 | 501 | e4az | 1013 | 2362 |
1956 |59 | 11 | 10| 18 | 78 | 521 | 543 | 1029 | 2269 |
1957 | 59 12| 10 | 8 | 543 | 647 | 1033 | 2396 |
1956 | 54 11| 16 | 72 | 454 | 582 | 1085 | 2232 |
1959 | 75 14 | 25 | 73 | 465 | go9 | 1001 | 2251 |
1960 | 48 10 11 | 25 89 | 500 | 590 | 992 | 2284 |
1961 | 57 7 | 1| 18 | 73| 501 627 | 1009 | 2302 ‘
1962 | 67 | 7 | 7 | 13 | 69 | 494 | €02 | 1054 | 2313

There were 67 deaths of infants under one year

accounts for 2.89 per cent. of the total deaths.

. This number

At the other end of the age scale 45.5 per cent. of all deaths
was in the age group 75 and over and 26.0 per cent. in the 65-75

years age group.

No less than 56 per cent. of the females who died were at
least 75 years of age. The corresponding figure for men was 36

per cent.

Principal Causes of Death.

Nearly 85 per cent. of all deaths each year are classified in
the groups shown in the following table:—
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TABLE VIIL.

Cause of Death No. of Deaths Percentage of
total deaths
Heart Disease (all forms) ... 718 31.0
Cancer (including leukaemia
and aleukaemia) 443 19.2
Vascular lesions of nervous
system {9 . 390 16.8
Other c:rculatﬂry dlSEases 97 4.2
Bronchitis ... .. 106 4.6
Violence (including acc:dents
suicide) 93 4.0
Pneumonia ... ... 119 5.1
Tuberculosis (all fnrms} 19 0.8

The above diseases are in the main, of course, generally
associated with older people. Of the 718 deaths ascribed to Heart
Disease 557 or 77.5 per cent. were of persons aged 65 or more;
of the 390 due to vascular lesions of the nervous system 336 or
86 per cent. were aged 65 and over.

Heart Diseases, continue to be the chief causes of death. The
percentage of total deaths, 31.0, is much higher than that of any
other cause, and is equivalent to a death rate of 4.2 per 1,000 of

the estimated population.

Of the total of 718 deaths, 395 were attributed to “ coronary
disease, angina " and of these 250 were males. Again, of these
male deaths 87 occurred in the age group 45-65 and 80 in the age

group 65-75.

Malignant Neoplasms.

There was a sharp fall in the number of deaths from Lung
Cancer, there being 67 deaths in 1962 as compared with 92 in
1961. The total deaths from all forms of cancer went down by

7 during the year.
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TABLE IX.

Malignant Meoplasma
= Euw o = w Egn
i = =E FE B £—=2
g !ﬂ.g g buam & i mE = -
District E 3 E E ] éﬁ‘é’% E% 2& 523
i = a2 &2 3 gL
= o
Western No. 1.
Abergele UD, ... 5 2 2 1 17 — 27 34
Colwyn Bay M.B. 10 16 B 2 42 20 35
Aled RD. ... ... 5 1 1 1 11 1 20 29
Waestern No. 2.
Denbigh M.B. 5 1 2 — 12 e 20 24
Llanrwst U.D, 1 — — 1 2 —_ 4 1.5
Ruthin M.B. SR 3 — — 4 —_ 8 22
Hiraethog RD, ... 3 2 1 — 7 1 14 3.1
Ruthin R.D. 5 2 3 2 11 — 23 24
Eastern No. 1.
Ceiriog R.D. L g _— 4 2 9 2 21 29
Llangollen UD, ... — — —_ —_ 3 1 i 1.3
Wrexham R.D. ... 28 29 8 5 69 3 142 22
Eastern No. 2.
Wrexham M.B. ... 10 11 11 2 a4 2 80 2.2
Total it KT 67 40 16 231 12 443 2.5

The trend in the mortality from all forms of cancer in the
past ten years is shown in the following table:—

TABLE X.
| No. of Deaths | Desth Rate per
L T el s G 305 | 17
FHRE .o e i waee e 362 21
VABE .. R e s 403 2.3
1958 4 . sl el T |, 369 2.2
121 R [T RO o - i 415 Z 2.4
1988 . 0 s e P Eas 370 2.2
121 T e 435 2.3
1980 . s n G e 416 2.4
WeE o L s W 450 2.6
TR (-t S Tha ] 443 . i
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Cancer was responsible for 443 deaths or 19.2 per cent. of
all deaths. The following table gives the deaths from Cancer
according to age, sex and classification, during 1961:—

TABLE XI.

Malignant Meoplasms ' i |

o Soz| =2 =

g ..:E (] o !D%ﬁ E% IE—
BT TN b o b A F.'M.E F.|M, F.|M. F.
0-15.... ... i i o | ey e = —_ 2 1 = 1 2
5 5 -"5____.__:_- 2 1 et 3 1
L2 e (- | —;— g wat gean(a zi 5 21
4568 ... ... ..| 19 6 28 4 — 21| — 2| 54 30| 1 25102 65
66575 ... ... .| 17 10 24 — — 1 — 63628 3 1; 80 56
75 and over ...| 13 ‘:"l oA = 5 — 4 31 33 — l; 51 56
Totals on ] 265 a9 B! —_— 4ﬂ| — 16 126 105, 6 5:2422[}1

Maternal Mortality.

There were two deaths classified as * pregnancy, child-
birth, abortion.” This gives a rate per 1,000 live and still-births of
0.68. The incidence of maternal mortality over the past decade is
shown in the following table:—

TABLE XII
var | o | g R R
968 o il 2616 4 i 10 i
1054 Yare, el 2576 1 i 038
19550005 ahiers 250y 1 [ 7 ea
1956 - ov.. . 2887 1 | 038
1957 .| 2621 2 | 0.8
1958 .| 2683 3 | 10
1959 il 4760 Nil | Nil
1960 .. .. = 2712 1 | 0.37
19615 601 " 2896 1 085
B et 2 . 068
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TABLE XIIL

COMPARATIVE RATES

Rate Denbighshire e,
Birth Rate (adjusted) ... ... 17.26 18.00
Death Rate (adjusted) 12.70 11.90
Maternal Mortality Rate ... 0.68 0.35
Infant Mortality Rate ... ... 23.10 20.70
Neo-Natal Mortality Rate ... 16.90 15.10
Still-birth Rate ... ... ... 20.60 18.10

ACCIDENTS

TABLE XIV.

Deaths from Vehicular and Other Accidents which occurred
in Denbighshire during 1962 giving Age and Sex Distribution.

Age Group Vehicular | Other Accidents ‘

T NS M. . Tﬂta_l_! ML F Total
0-1 year ... ... ... sl = -- — | 1 — 1
£ 75T RN [ — — 1 1 2
5-15 vears ... 1 — 1 1 - 1
15-25 years ... 3 — 3 1 — 1
25-45 years ... 4 1 5 2 2 4
45-65 years ... 6 1 i 8 2 10
65-75 years ... 2 — 2 3 5 B
75 years and upwards 2 2 4 5 19 24
18 4 22 22 29 51
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The following table gives the causes of death and distribution

TABLE XV.
CAUSES OF DEATH, 1962.

B L

according to districts.
: Bl b sz] A
r- . |19 | 2| . |=| 8|3
5| |gER2|=(315]g E 22| §
e e |aglEP (Z| 28|82 8|8
S | | 0 E BE =l [ ==
Bl & = | Ble )| o | E g 5|85 |
=1 B | v | e —
Ele|=|E |2|5|9|5 182|583
=R M el e R - e ]
| S I L |20 A | =l B (N - R - B 3 : = 1
| — — x I_'--.- | e— | — — e =
Tuberculosis respira- : %1 | !

WY /i gae o - | B 1 R I 4| 2|19 8
Tuberculosis Other . £ S T8 (B Wy g it Mo R
Syphilitic disease ... - L} (ETS IRSP IR P 14 21 4
Diphtheria ... ...| - o S TR B 4 WS TR G et
Whooping Cough IEE TR P e ' = B
Meningococcal i | | |

infections 4 o Q| s 1 i 1
Acute Polmmyehtls ! L e e [
Measles .. 18 : ‘ | )

Other infective and | , | .

Parasitic Diseases.. ol g oty ] RS 1| 28
Ms:%nant Neoplasm ac Beeall Dt .|

o e (o [ A DR S .!111 5 10!28|3778
Malignant Nenp]asm ' g e )
—lung Bronchus .| 2 I .. [16| 1| 2|..{..| 8| 2|11 |20 67
Malignant Neoplasm ; i | | ! .
—Breast ; 1 -ll gl 2| 1 I | 3l &40
Ma nant Neoplasm P s
teTUs | i T - ) e PP AN, PRI e S a|lE
Dther Malignant and | i S
Lymphatic Il | = e |
eoplasms ... ... 17 |11 | B |42} 12°| 7 | 8| 2| 41144 | 69 |231
Leukaemia, | I ] . [ -]

9 T T\ s e (S ) () (GRS [ G e ) S e S e g
D]ﬂbﬂtﬂs e - res rea ! 3 - I Chpd [l | 1 [T W] 1| 4 11
Vascular lesions of | ! ,

nervous system ... 25| 7|15 82 25| 12| 4| 8|12 |12 58 130 390
Coronary disease, | - . !

angina ... 35|10| 18| 8 31 5110 |15 11|58 {110 395
Hypertension w:th ' | |

dart Disease ...| 1| 2| sl s| &| 1| 8| 2|:.| 4| 8|10]3d
Other Heart Disease 19 | 10| 8 |44 | 18 | 7 11| 9 7 14 44 93 284
Other Clrculatﬂryl P Lg% L ,'

Disease ve sa| T1AE| A s K Sl Bl 40 a2 | 98
Influenza ... o 6 e O W T e B R
Pneymonia .. ..| 6| 8| 3| 9|20 I zlz 6| 725|859
Bronchitis .. a| 1| s5|2t] 8] 1| 8| 2} 5‘ 5 14 35 106
Other diseases of | : | | |

Respiratory System [ e N e 1{ | 2]l |18
Ulcer of Stomach, | | | | - |

Duodenum ... .| .. ] s | 1| 1]..| 2| 5] 8)22
Gastritis,  Enteritis - : oy

and Diarrhoea ... 1 1 R I R | o e [ o2l [ | - i o il - | 8

| | | | |
18 (Table continued overleaf).







PART IL

Administration

STAFF OF THE HEALTH DEPARTMENT

County Medical Officer of Health and
Principal School Medical Officer:

M. T. Islwyn Jones, M.D., D.P.H.

Deputy County Medical Officer of Health and
Deputy Principal School Medical Officer:

F. P. Peach, M.B., Ch.B., D.P.H. (from 1/2/62).

District Medical Officers of Health and
Assistant County Medical Officers of Health:

W. McKendrick, M.D., D.P.H.
M. Jones Roberts, M.B., Ch.B., D.P.H.

T. Kenrick Hughes, M.B., Ch.B., D.P.H.

H. Summers, M.5c., M.B,, Ch.B., D.P.H. (from 1/3/62).
F. P. Peach, M.B., Ch.B., D.P.H. (until 31/1/62).

Assistant County Medical Officers of Health and School Medical

Officers:
S. 0. Edwards, M.B., Ch.B,, D.P.H.
D. Lloyd Williams, M.R.C.S., L. R.C.P.
J. Williams, M.R.C.S., L.R.C.P.
20
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Dental Staff:

Senior Dental Officer:
J. G. Roberts, L.D.S.
Dental Officers:
H. E. Fussell, L.D.S. (resigned 30/9/62).
J. P. Reid, L.D.S.
N. A. James, L.D.S.
S. Jones-Pritchard, L.D.5. (resigned 30/6/1962).
D. B. Waugh, L.D.S. (commenced 1/9/1962).
R. H. N. Osmond, L.D.S., R.C.S. (part-time).

Consultant Orthodontist:
B. T. Broadbent, F.D.S., B.D.S.

County Public Health Inspector:
Tom Hughes.

Inspector under Food and Drugs Acts (also Chief Inspector of
Weights and Measures):

T. H. Evans.

Nursing Officers:
Superintendent Nursing Officer:

Miss W. M. Chune, S.R.N., 5.C.M., H.V.Cert., Q.N.

Deputy Superintendent Nursing Officer:
Miss Eirlys Jones, S.R.N., S.C.M., H.V.Cert., Q.N.

Assistant Superintendent Nursing Officers:
Miss F. V. Ramsay, S.R.N., 5.C.M., H.V.Cert.
Mrs. L. Warne, S.R.N,, S.C.M.

Speech Therapists:
Miss R. Stephens, L.C.S.T.
Miss V., Northam, L.C.5.T.
Mrs. G. Smith, L.C.5.T.
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PART 111
General Provision of Health Services

CARE OF MOTHERS AND YOUNG CHILDREN

The pattern of the Services provided under this Section has
been firmly established and only minor modifications were
introduced during the year.

The Health Department has continued to co-operate closely
with the Hospital staff and General Medical Practitioners in
providing a comprehensive Maternity Service and it would appear
that the supportive role of the Department is appreciated and
acknowledged. More Midwives are attending General Medical
Practitioners’ Ante-Natal Clinics and Health Visitors also are
participating increasingly in this work.

The Relaxation and Health Education classes have prospered
and the scope and content of the classes have widened. The
attendances at the various Centres have been increasing which
indicates that their value is being generally appreciated.

Mr. D. B. Whitehead has kindly sent me a copy of his Report
on the Maternity Unit at the Maelor General Hospital and he has
agreed to the inclusion of appropriate extracts in this Annual
Report, It will be appreciated that Mr. Whitehouse’s Report refers
to the work of the Maternity Unit of the Maelor General Hospital
which deals with cases, not only from East Denbighshire, but
also from parts of neighbouring Counties, which fall in the area
served by the Wrexham, Powys and Mawddach Hospital
Management Committee,

‘“ Maelor General Hospital, Wrexham.

MATERNITY UNIT

REPORT FOR 1962

“ This is the third yearly Clinical Report on the work in
the Maternity Unit since it opened in 1960. As the figures
below show, the work has increased appreciably over the
preceding year, and there is little doubt that 1963 will show
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an even greater pressure on the maternity beds. This has
necessarily meant the premature discharge of many mothers
early in the puerperium, and we appreciate the help and
and co-operation of the County Health Staff in continuing
their care at home. The strain on our own Midwifery Staff
has been considerable and the time now seems ripe for an
expansion of the Wrexham Maternity Unit to cope with the
rising birth rate.

STATISTICAL SUMMARY

* In-patients.
1960 1961 1962

Total number of patients admitted 1593 1644 1828
Total number of patients dis-

charged e e s eee hae T BER SIGdG-TRAG
Total number of deliveries in

hospital s e . et g DD EATO - TEOE
Babies born before arrival ... ... 17 11 10
Booked cases:cu. ton ool Sedioies 1290 1366 1475
Non-booked cases ... ... ... ... 98 110 134
Maternal mortality 0 2 2

(mortality per 1,000 deliveries)... 0 1.3 1.2
Stillbirths O e, 46 46 42
(Stillbirth rate per 1,000 deliveries 31.2 30.7 25.8
Neonatal Deaths ... ... 22 30 29
(Neonatal death rate pEr 1,000

deliveries) ... . 156 208 183
Perinatal mDrtEilty‘ per l.ﬂt}[]

deliveries ... s dememiast! s 468 0 515 44

“ Qut-patients.
Attendances at Maelor Ante-natal Clinics.

1960 1961 1962
Mew Patients ... ... ... ... ... 1467 1362 1928
Total attendances ... ... ... ... 8369 7882 10434
Figures are not included for the clinics at Cefn, Rhos,

Mold, Chirk, Llangollen, Dolgellau and Welshpool.
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“Flying Squad.—The Flying Squad was called out to 13
patients during the year, and blood transfusions were given
to six only.

Indications for calling Squad.

Post-partum haemorrhage
P.P.H. with retained placenta ...
Retained placenta

Ante-partum haemorrhage
Abortion

= L = 3 Ch

“ COMPLICATIONS OF PREGNANCY AND LABOUR

1. Toxaemia of Pregnancy.—During the year 180 cases of
pre-eclamptic toxaemia and 42 cases of essential hyper-
tension were admitted for treatment. These included 38
patients with twins. Labour was induced surgically in 154
cases (70°). There were 16 stillbirths and 3 neonatal deaths
—a perinatal loss of 8.29.. There were no cases of eclampsia.
There was one case of chronic nephritis.

Comparative Figures.

Ess. Perinatal

P.ET. Hypertension Eclampsia Death
1960" ... 135 6 2 8.80°/.
1961 ... 94 40 3 11.00%
186t ... 180 42 0 8.20%/

2. “ Antepartum Haemorrhage.

(a) Placenta Praevia.—There were 21 cases of placenta
praevia of which 11 required blood transfusion.

“ Type of Placenta Praevia.

Type Dy ol 8
Typell ...... 4
Typa L ... 5
15, 110 e 4




“ Method of delivery.

10 patients were delivered by lower segment

1

6

Caesarean Section.

patient was delivered by Classical Caesarean
Section.

patients had normal delivery following fore-
water rupture,

patients had forceps delivery following fore-
water rupture.

patient had a breech delivery following bring-
ing down a leg.

patient delivered a Type III placenta praevia
spontaneously followed by a stillborn baby.

‘“ Maternal Mortality.—1 mother died during
Caesarean Section (see Maternal Deaths).

** Perinatal Mortality.

1 baby was stillborn due to intra-partum anoxia.

1 baby died from congenital malformation.

2 babies died from prematurity and anoxia.

Corrected perinatal mortality—14.2°/.

(b) “Accidental Antepartum Haemorrhage—There were
30 confirmed cases of accidental haemorrhage of
which 11 were unbooked cases: 8 patients required
blood transfusions: 13 babies were lost.

“ Causes of Stillbirth.

Placenta separation T
(one baby grossly malformed)

Prolapsed cord et ey g

“ Cause of Neonatal Deaths.

Prematurity ... ... ... 1

Perinatal loss ... ... ...42%
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(c) “Antepartum Haemorrhage of doubtful origin.—I
24 cases of A.P.H. the cause was in doubt. 4 o
these were lost: 3 died from prematurity and on
was stillborn due to placental insufficiency.

Comparative Figures.

Placenta
Praevia Ferinatal Acc. Haem. Perinatal A.P.H. of
No. of cases Loss No. of cases Loss doubtful origh

1960 ... 12 1664 19, 68% —
Fe BN Ll TR T S
1962 i il one BLTo0 LS00 o odBBR 5 i

“ Breech Deliveries.

(a2) Uncomplicated breech deliveries.—There were 34
cases of uncomplicated breech deliveries of which
24 were primigravida, 2 babies were lost as
follows:—

One neonatal death due to cerebral
haemorrhage.

One neonatal death due to asphyxia.

Both were multigravida. No particular difficulties
were experienced with delivery in either.
Perinatal loss: 5.7%..

(b) “ Complicated Breech Delivery.—Breech delivery
was complicated by other obstetric factors in 35
cases, of which 15 were primigravida. In this group
there were 9 stillbirths and 7 neonatal deaths.

“ Complicating Factors.

Twin pregnancy ol las=uss 11
TOXABMIS sl o D
Cord complications ... ... ... 4
Accldental ARPHE e eniia L E
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Hydrocephalus ... ... ... ... 2
Hydramnios 1
Placenta Praevia 1

“ Causes of Stillbirth.

Accidental Haemorrhage ... ... 3
Placental Insufficiency

(toxaemia) C i s e T
Malformation e B v Pl e R e
Erolapsed ‘eard ... " e i R B

“ Causes ¢f Neonatal Deaths.

Malformation =~ ©.. o oo oo 53

Cerebral haemorrhage and
prematurity’ = Enoat Naar 2

Prematurity

Infection. o i St et )

Corrected perinatal mortality: 31°/.

Comparative Figures.

Uncomplicated Perinatal Complicated Perinatal

Breech Loss Breech Loss
1960 ... 4] T.S*}’D 22 267/
61 o 25 D}’: 27 23%,
1962 ... 34 A 35 3155

4. *“Face and Brow Presentation—There were 3 face
presentations which were delivered as follows:—

Spontaneous i Yamm e s SN
Caesarean (contracted pelvis) ... 1
Forceps e et R R A |
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There were 2 brow presentations—one was delivered
by Caesarean and the other was corrected to vertex and
delivered spontaneously.

5. “Transverse Lie in Labour.—Transverse lie during
labour occurred in only 2 cases—one was delivered by
Caesarean and the other by internal version and breech
extraction.

6. “ Multiple Pregnancy.—There were 18 sets of twins of
which 8 were uniovular and 10 binovular., One set of
moniamniotic twins was delivered with gross entanglement
of the cords. No twin babies were lost during the year.

7. “Labour following previous Caesarean Section.—I11]
patients were allowed to go into labour following a previous
L:S.C.8,

Method of delivery in present pregnancy.

Spontaneous vertex ... ... ... 7
Assisted breech ... ... ... ... 1
Forceps Tl WL g R

Repeat Caesarean Section (one
for foetal distress and one for
tenter sCary ... ci.  sei see. B

No babies were lost.

8. “ Disproportion.—In 37 patients a diagnosis of cephalo-
elvic disproportion was made. 5 patients were delivered by
lective Caesarean because of a previous Caesar and 3

were delivered by Elective Caesarean because of other

factors. The remainder were given a trial of labour and
delivery was as follows:—

DPONLANEUS i i vasi e s i)
Forceps e e TR R
LaCc s el o M e et |1

No babies were lost.

9. “ Prolapsed Cord.—Prolapsed cord occurred in 6 cases.
One baby was stillborn and two died following breech
extraction.
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Method of delivery.

Assisted breech ... ... ... ... 2
Breech extraction 3
Caesarealn ... ... .o eee e 1

10. “ Postpartum Haemorrhage.—Postpartum haemorrhage
(a loss over 20 ozs.) occurred in 53 patients of whom 14
required blood transfusion. In addition 4 cases were
admitted from the District by the Flying Squad.

11. “Manual Removal of Placenta.—The placenta was
removed manually in 20 cases of which 8 were associated
with postpartum haemorrhage.

Comparative Figures.

Manual
P.PH. Incidence Remaowval Incidence
1960 46 3.3% 14 0.95%,
1961 4] 2.7, 14 0.99%
1962 a3 3.3% 20 1.20%/

12, * Surgical Induction of Labour.—Surgical induction of
labour was performed on 339 patients, an incidence of 219
of all deliveries. Induction was by forewater rupture in 300
cases and hind-water puncture in 39 cases.

“ Indication for induction.

Toxaemia (including essential

hypertension) ...  .cod e oai,e 140
Postmaturity T T o )
SPH. .. ol aaagnt D
Rhesus antibodies ... ... ... 12
False labour i T M
Bad obstetric history naty. 8
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INEETODOLLION . s e et e
Disordered dction ... ... ... 12
Placenta Praevia e SR
Foetal distress

Mal presentation

Toxaemia

Bad obstetric history

Fibroids

Accidental A.P.H.

Miscellaneous

W = b N da N WD =

“ Perinatal Mortality.—There were no stillbirths but six
babies died after delivery (6.8%, mortality).

Causes of Neonatal Deaths.

Prematurity ORI %
Anoxia (placenta praevia) 1
Respiratory distress syndrome
(digbetic mothers). ... ... ... 2
Haemorrhagic disease ... ... 1
Comparative Figures
Surgical
Induction Forceps Caesarean

No. Incidence Mo, Incidence MNo. Incidence

1960 ... 171 12.3%; 106 7.5% 63 4.5
1961 <. 188 126%: 118 TL T3 4.9%
1962 ... 889 " FAes 139 BHY BE 519

15. “Vacuum Extraction.—Delivery was assisted by vacuu
extraction on four occasions—twice for prolonged fir
stage of labour, and twice for inertia in the second stage. O
eacl[ll occasion delivery was successful and the babies wer
well.
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were no symptoms., On the third day of the puer-
perium she suddenly collapsed and died almost
immediately. P.M. showed a massive pulmonary
embolism from pelvic venous thrombosis.

1359/62. Mrs. B. W., 33 years—Death, during Caesarean
Section for placenta praevia.—A healthy gravida six
was admitted at 37 weeks because of unstable lie.
There had been no bleeding, but placentography
indicated that there was a degree of placenta praevia.
Elective Lower Segment Caesarean Section was
performed at 38 weeks, and a heaithy female child
weighing 7lbs, 11ozs. was delivered. Central placenta
praevia was confirmed. Cardiac arrest occurred
during closure of the uterus. Cardiac massage and the
use of the ventricular defibrillator restored the heart
beat, but death occurred within two hours, There
had been no anaesthetic complications, nor any
technical difficulty with the operation. Postmortem
was inconclusive, but there was some indication of
amniotic fluid embolism.

21. * Stillbirths.—There were 42 stillbirths, an incidence of
25.8 per 1,000 deliveries.

Apparent Causes of Stiilbirths. cases

Placental insufficiency (associ-
ated with toxaemia,
hypertension, diabetes, post-
maturity and unknown causes 1

[ ]

Accidental haemorrhage ... ... 1
Congenital malfermation ...
Rhesus incompatibility

Cord round neck

Prolapsed cord

Contraction ring ...

Placental tumour

Vasa praevia

L e - L T = R

Placenta praevia
“ PAEDIATRIC SECTION
1. * Neonatal Deaths.—There were 29 neonatal deaths out

of a total of 1,583 live births, a neonatal death rate of 18.3
per 1,000 live births.
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Principal cause of Neonatal Deaths.

Respiratory distress syndrome ...
Respiratory distress syndroma...
Malformation

Asphyxia

Cerebral damage

Infection

Haemorrhagic disease

— e b3 2 W D

Rhesus incompatibility

2. “Premature Babies.—77 babies were admitted to the
Premature Unit, of which 61 survived and were discharged
—a mortality rate of 20.7%, (1962—23%.).

3. *“Congenital Malformation.—64 babies were born with
congenital malformations, of which 14 did not survive.
Incidence of malformation 3.9/ of births, (1962—3.8%.).

4, *“ Haemolytic Disease.

Rhesus incompatibility ... ... 12
A.B.O. incompatibility ... ... 9
7 babies were given exchange transfusions.
10 babies were given no treatment.
3 babies were stillbarn.
1 baby died shortly after birth.

“GYNAECOLOGY UNIT

1961 1962
Total number of operations as In-patients 881 960
Major operations ... ... ... ... 303 316

Minor operations el s S 7 644
Operative mortality ... ... ... — 1
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there were 121 new cases at Wrexham, with a total attendance

at g%% and 170 new cases at Colwyn Bay, with a total attendance
of ;

Puerperal Pyrexia.

This is defined as “Any febrile condition occurring in a
woman in whom a temperature of 100.4 degree F. or more has
occurred within 14 days after childbirth or miscarriage.” 20 cases
were notified in accordance with these regulations.

Ophthalmia Neonatorum.

No cases were notified during the year.

CHILD WELFARE

Notification of Births.

In accordance with statutory requirements, 3,092 live births
and 59 still-births were notified during the current year. A list
of notifications is dispatched at the end of each week to the
Registrar of Births.

Child Welfare Clinics.

The attendances at most of the Child Welfare Clinics have
been maintained at about the same level as in previous years but
it is significant that where there has been a decrease either, there
has been a change of staff ar the premises were unsatisfactory.
This re-emphasises my observation, in previous reports, that
many of the Child Welfare Clinics are held in unsuitable
premises.

In submitting recommendations for capital development,
careful consideration was given to the needs of every locality in
the County and priorities were assessed accordingly. On an
average about two Child Welfare Clinics per year should be
erected during the next five years if the plan is implemented. It
was a sore disappointment that the two projected clinics in
Southsea and Rossett were not completed during the year.

The work devolving on the Child Welfare Service is
constantly expanding, In addition to the traditional pattern of
service, infants are now tested for hearing acuity and routinely
for phenylketonuria. The immunological schedule has increased
and has undergone many changes which have added to the work
of the staff.
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MATERNITY AND CHILD WELFARE
DENTAL TREATMENT
The Senior Dental Officer reports as follows:—

“ Once again it is necessary to point out the lack of response
to dental treatment offered on the Western side of the County.
This is most surprising when one considers the comparative low
average earnings of the Western side compared with the Eastern
side.

It is most gratifying to find so many mothers who have
pgew:rmus];.r attended for treatment bringing their children for
advice.

I have to report that during the year Mr. Jones-Pritchard
resigned but we were fortunate in being able to replace him at
the Queens Park Clinic with Mr, D. B. Waugh.

Abergele Clinic was re-equipped during the year. Although
the premises themselves leave a lot to be desired, it is hoped that
in the near future a new clinic will be built to which the new
equipmient can be transferred.

New Clinics are to be constructed at Brynteg, Rossett and
Ruabon which will have to be equipped with dental surgeries, so
that I anticipate a rather large increase in capital expenditure for
1964,

Recruitment is still a major problem and will, [ am afraid,
remain with us for the next four to five years, after which period
it 1s hoped that a full number of Dental Officers will be available.”






- | = = — — _ = — | s ade Jo sieaf g Japun uaIpnyy)
1§
Ske 4 = * 65 cie 8LE SL __ LLET T SIIO Suisiny pue juepadxy
| ; | ek S Ua A FPE o
. _ _ i
| papiacsd uauneoyy, ( 1UauNEaLL
R L e
_ L : [elauan 1E207]
“ I
‘papiaoad Jusuneas], [ejuagq Jo suiog (q)
L _. 11 11 €1 ot v 9de Jo SIeak ¢ Japun ualplyd
G0s _ 0€9 LED 8¥9 S1aylo duisinN pue juejdadxy
W Ajeuap ﬁ AN Ea
DPELW O paean oM dutpaau "op) _" Paujuexa "op

uaUnEal] jeijul] yim _...UE_?F_Q Jaquinp] Aﬂv
2961 ‘INAWLVIYL TVINIA
HIAVATIM TTIHD ANV ALINYALVIA
XIX ATdVL

47



CARE OF PREMATURE INFANTS

During the year 171 premature live babies were born, of
whom 143 survived until one month old.

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

Private Regional Hospital
Home Nursing Home Board Accommodation
20 -— 123

PROVISION OF MATERNITY OUTFITS

Maternity Outfits containing requisites in accordance with
the Ministry's guidance, were provided for domiciliary
confinements.

These are issued to domiciliary midwives according to
requirements and one outfit is always available for emergency
use on every Denbighshire Ambulance.

605 Maternity Outfits were issued during 1962,

WELFARE FOODS

During the year consideration was given to the distribution
and sale of Welfare Foods. In many Clinics Voluntary Helpers
cope entirely with this work thus relieving the Health Visitor
for more essential and valuable duties. However, even in such
clinics, some of the administrative responsibility rested on the
Health Visitor and this placed an unnecessary burden upon a
member of the staff who was already overloaded.

It was therefore decided that the responsibility for Welfare
Foods should be taken off the Health Visitor and placed entirely
on the administrative staff. Where necessary a paid person would
be employed for the purpose of selling Welfare Foods at the
various Clinics.
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The total quantities of non-proprietory foods distributed
during 1962 were:—

Mational | Cod Liver Qil Vitamin Tablets Orange Juice
Dried Milk Tins Bottles Packets Bottles
14020 3031 3975 27092

In addition to the above a wide range of proprietory foods
are sold in large guantities at all the Clinics.

CARE OF UNMARRIED MOTHERS AND THEIR CHILDREN

During the past year 65 mothers were admitted to Bersham
Hall and of these 13 were from Denbighshire.

The Home has continued to function as in previous years and
it is gratifying to note that the total admissions have been
maintained due, to some extent, to the admission of cases from
Warwickshire.

Admissions from the various Counties to the Home were:—

County of origin o0 Déu?ﬁ:gaslgg?mm

Anglesey 5
Caerharvonshire .00 0 Yo wah 6
PDenbighshire ... G vl il lea 13
Flintshire 19
Menonethshire |00 00 e e imn B0 Ll 5
Montgomeryshire ... ... .. 5 e 7
Warwickshire 10

65

The disposal of Denbighshire babies born in 1962 while their
mothers were resident at Bersham, was:—

Children’s Remaining '
Adopted Dept. with Mother Death Total
10 3 1 — 14
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MIDWIFERY SERVICE

The Domiciliary Midwifery Service has continued to operate
as in previous years.

In addition to mothers delivered at home, the domiciliary
midwives have cared for those mothers discharged from hospital
before the end of the “ lying-in " period. The number of mothers
in this category was 1,416.

Miss W. M, Chune, the non-medical Supervisor of Midwives
reports as follows:—

“ The number of home confinements has again increased
and a first class domiciliary service has been given by
General Practitioners and Midwives supported where
required by the Home Help Service. The still-birth rate
compares very favourably with the rate for the whole
country and so does the premature baby survival rate. There
is a close link between the Hospital and the Health
Department. No mother is admitted on social grounds unless
a report is sent from this Office giving the reason. Discharges
before the tenth day of the puerperium are increasing, but
all are referred for home care. This is done every day,
including weekends. Thus, every mother has the necessary
attention from a Midwife until her baby is 10 days old and
longer, if necessary. The Midwives confer with the Health
Visitors on cases where it is felt necessary. Hospital Clinic
defaulters are referred here and followed up by the
Domiciliary Staff—a very necessary step and one which we
are glad to carry out.

“To further the co-operation between Hospital and
district, Mrs. Molloy, Health Visitor, attends the ante-natal
Clinic of the Maelor Hospital and she is a link for the
mothers between Hospital and Health Visitor. In addition,
Mrs. Molloy carries out Health Education and I attend Mr.
Whitehouse's Clinical Meeting held every two months in an
evening. This is most interesting, as a detailed discussion
takes place on all cases which were not straight forward.

“ Relaxation and Health Education Clinics for the
pregnant mother are now held at Llanrwst, Abergele,
Denbigh, Cefn, Rhos, Queens Park and Grosvenor Road,
Wrexham. At these Clinics, the Midwife and Health Visitor
work as a team and in some the Medical Officers give talks.
Also, Health Visitors and Midwives are attending some of
the ante-natal Clinics at the General Practitioner Units.
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“Six Midwives have attended Post-Graduate Courses
and four have attended Relaxation and Mothercraft Courses.
All greatly benefited from this experience and have
expressed thanks for being privileged to attend.

“The results so far published on the Perinatal Survey
which was carried out in 1958 do not reflect favourably on
domiciliary Midwifery but one must wait for a full report
before commenting.

“In the country as a whole whether at home or in
hospital, midwives were responsible, working without
medical assistance, for over 70 per cent. of deliveries and in
a further 14 per cent. they conducted the delivery in the
presence of the doctors. These figures emphasise the over-
whelmingly important role of the midwife in obstetrics.
Denbighshire’'s midwives attended approximately the same
percentage. Therefore, it is the duty of the local Supervising
Authority to maintain a vigilant watch on all Midwives
practising in this County.

“ County Midwives staff the Hospital Ante-Natal Clinics
at Rhos and Cefn and, at the request of the Consultant
Obstetrician, sociological reports are submitted when the
possibility of Home Confinement is considered and, similarly,
staff trace mothers who play truant from the Ante-Natal
Clinic. During the year, the number of requests received
for:—

(a) Sociological report for Home Confinement was 124.

(b) Truanting from Ante-Natal Clinic was 73.

“The intimate and often personal relationship that
exists between the domiciliary midwife and these mothers
make these difficult tasks easier and I doubt whether
anybody else could, as successfully, prevail upon some
mothers to avail themselves of the various services at their
disposal.

“ The Denbighshire Branch of the Royal College of
Midwives held a very successful Study Day in June. The
first Speaker was Mr. Barry Whitehouse, followed by Mr.
S. Burke, Obstetrician, Shrewsbury, and Mr. R. Hudson,
Paediatrician, of Liverpool, who showed an excellent film on
the disease Phenylketonuria which emphasised how early
diagnosis and subsequent treatment could help these babies.
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In addition, the Branch has had many stimulating lectures
during the year and had many efforts to raise money for
education and charitable funds.

“1It is also hoped to help four members to attend the
International Congress of Midwives which is being held next
year in Madrid, Spain.”

A Comparative Table of Live and 5till Births occurring in
Denbighshire during 1962 and allocated according to whether the
birth occurred at home or in hospital.

: : Mumber of
R L s Live Births  Still Births
Domiclliary ™ o R TN 602 2
Maternity accommodation ... ... ...| 2490 57

Number of cases delivered in hospitals but attended
by domiciliary midwives on discharge from
institutions and before the tenth day ... ... 1416

Supervision of Midwives.

The duties of a local Supervising Authority are vested in the
Denbighshire County Council, which has appointed the County
Medical Officer of Health as Medical, and the Superintendent
Nursing Officer as non-Medical Supervisor of Midwives.

The primary responsibility for these duties devolves upon
Miss Chune and the high standard of the domiciliary midwives is
due, in no small measure, to her enthusiasm and inspiration.
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The following table shows the various Employing Authorities
in Denbighshire, and the number of midwives they employ
respectively:—

. . No. of Midwives
Employing Authority employed whole
or part-time

Local Health Authority ... ... ... ... ... 62
Private Practice:
Domiciliary 2
Private Nursing Home ... ... ... ... _—
Hospital Service:

Welsh Hospital Board e

Analgesia.
99 Domiciliary Midwives have been trained to administer gas
and air and the requisite apparatus has been provided.

Of the 588 domiciliary confinements attended by the Local
Health Authority Midwives, either in their capacity as a midwife
or maternity nurse, gas and air were administered in 388 confine-
ments while pethidine was given in 387 confinements.

Midwives Act, 1951, Section 14.

Medical Aid:

Number of patients for whom medical
aid was summoned by a certified

fdwile: ol BE s Vel e 20
Total amount of medical claims paid by
Local Health Authority ... ... ... £16 16s. 0d.

Part II. Midwifery School.

The part II Midwifery School continues to progress satis-
factorily. The present Tutor, Miss Harding, works closely with
the Department and this benefits all concerned.

28 pupils have been trained this year with 100 per cent.
successful pass result. Many entrants to District Nursing work
are our own Pupils.

Due to the increased intake of pupils at the Maelor
Maternity Unit it has still not been possible to accept pupils from
St. Asaph Hospital.
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HEALTH VISITING

In their Annual Reports, the Health Visitors again empasised
the importance of the basic content of their work which is Home
Visiting. As indicated previously, their constantly expanding
role makes heavy and exacting demands upon their skilis,
energies and time, It is therefore vital that repetitive and semi-
skilled tasks should be carried out by other than the Health
Visitors, who, thus relieved, have more time to devote to their
problems. Policy has been deliberately based on this premise and
it is hoped that the additional duties which are constantly added
to the burden of the Health Visitors can be absorbed without
undue strain.

Manifold social problems were dealt with by Health Visitors and
their work, in many fields, has been greatly appreciated, but with
new services emerging there tends at times to be duplication and
overlap.

To obviate this, in the realms of Mental Health, a series of
Case Conferences were arranged between the staff concerned.
From the ensuing discussions, much emerged which was of
mutual benefit and many misconceptions were rectified. The
relationship of the Health Department with Hospitals has
changed radically in recent years and although improving, there
still remains many failures of communications. To the field
worker the fault lies at the door of the Central Office and it
comes as a complete surprise to them that even the Central
Office is not omniscient.

The growing problems of the aged are of deep concern to
Health Visitors but the inability of other services to cope
adequately with the disposal of the old persons, proves frustrating
to and excessively demanding upon the Health Visitors. :

The Health Visitors have found that an increasing propor-
tion of their time has had to be devoted to the elderly and that
they had to obtain the assistance of many other agencies but, in
particular, they have relied upon the Home Help Service.

Gradually, the future role of the Health Visitor is emerging
and it is obvious that improved facilities will have to be made
available. The new Clinics will provide the Health Visitor with an
administrative base which should facilitate her work and make
her more accessible to the community. Undoubtedly, this will
lead to a further extension of her role and a closer liaison with
the General Medical Practitioners working in the area. This has
been proved in areas where such arrangements exist.
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At the present time, Health Visitors work closely with
General Medical Practitioners and in many areas they call in at
the Doctor's Surgery at specified times.

In Wrexham, Ruthin, Abergele and Cerrigydrudion the
Health Visitor attends at the Ante-Natal Clinics which are held
by the General Medical Practitioner in his own premises.
Some Doctors call periodically at a Clinic in order to discuss
specific problems and it is felt, by many, that this rather informal
and friendly visit leads to a closer understanding and better
relationship.

Health Visitors have access to various departments of the
Hospitals in the County and this formal arrangement has
improved communications and enhanced the status of the Health
Visitor.

Gradually, a domiciliary team is being welded to conform to
the requirements of modern preventive, curative and social
medicine. With the provision of new Clinic premises, and
particularly if these should also be used by General Medical
Practitioners, the evolution of a comprehensive domiciliary team
would not be long delayed.

During the year, one Health Visitor was granted leave of
absence for fifteen months so that an exchange could be made
with a Health Visitor from New Zealand. Miss Somerton, who
joined the staff in June, 1962, remained with us for a year and
throughout that period she enhanced the high regard which we
already had for the people of New Zealand. She worked diligently
and made many friends. While regretting her departure, we
thank her for her excellent services and wish her well.

Three Health Visitors seconded for training returned to duty,
duly qualified.

TABLE XXI
First visits to children under 1 year of age ... ... 2927
Total visits to children under 1 years of age ... ... 21402
Total visits to children between 1 and 5 years ... 28359
First visits to expectant mothers ... ... ... ... 603
Total visits to expectant mothers ... ... ... ... 1104
Total visits to other cases ... ... ... ... ... ... 8680
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HOME NURSING

The increasing emphasis on domiciliary care provides a
particular challenge to the Home Nursing Service and I am
confident that it will be, indeed that it already has been, accepted.
A perusal of Miss Chune’s Report for 1962 clearly shows that the
Service in Denbighshire is qualitatively as well as quantitatively
of a high order.

I have pleasure in appending the Report of Miss W. M.
Chune, the Superintendent Nursing Officer, on the Home Nursing
Service.

“ This Service has continued satisfactorily throughout
the year and much good apart from actual nursing is done
by the District Nurses. We are fortunate in having at all
times our full establishment of Nurses and thus the people
of Denbighshire at no time lack skilled nursing care in their
homes. One Nurse told me how she had helped a household
in the care of an elderly relative by asking for a bar to be
fixed across the corner of a room. The old person, who was
very heavy to lift, could then be pushed to this bar in a
wheel chair, grasp the bar and lift herself up whilst the
commode was slipped underneath her, So simple and yet it
overcame one of the chief difficulties in caring for aged who
are particularly incapacitated, in the Home,

“ The incontinent pads now supplied are a great blessing
in the Homes—by easing the washing and also making the
Nurses’ work easier.

* The Male Nurses continue to justify the risk taken in
appointing them. They are as well received in all homes as
are the Female Nurses.

“ Sir Bruce Fraser, K.C.B. in an address to the Queen’s
Institute emphasised a point which has been found happen-
ing in this County. The quantity of the work of the District
Nurse appears to have declined, but the quality has been
improved upon.

“This is mostly to the aged who by virtue of their
position need more care and in this way the District Nurse
enables many elderly people to remain in their own Homes,
but because they are alone with maybe one or more elderly
person only with them, the number of visits per day is
increased.
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“ When more children were on the lists of the District
Nurses for visiting and they used to be far more than today
(this number has reduced, thanks to the improved Child
Care now given) young mothers could be trained and helped
to do some Nursing care for their children.

“ With the aged, this is not possible very often and
the full responsibility for their Nursing care devolves on the
shoulders of the home Nurse. 1

“In Denbighshire during 1962, only 2 cases who had
been bedridden for a very, very long time developed bed
sores. In one, the condition quickly cleared with more
frequent visiting—with the other one, as the patient's
condition worsened, there was no improvement and he
subsequently died. |

“ Patients who have bed sores, when first referred to
the District Nurse, soon have the condition improved and
then cured. It has been said by the Ministry that except
where the more complicated and expert forms of treatment
are required for Medical reasons, an ill person is not only
happier but often improves more quickly if nursed at Home,

“In addition to being called upon to do more Home
Nursing, the District Nurse will be called upon to give help
and advice in a far greater sense.

“This perhaps is not Health Education in its narro
sense, but it is in the wider meaning of the term.

“The money from the Marie Curie Memorial Founda
tion has been used to help seven cases to have extra
nourishment and in some instances necessitous clothing and.
bedding. Also, it has paid for Night Sitters in some cases.

“ We are grateful for this voluntary money which helps
to give these patients and their relatives help and suppor
to continue nursing them at Home,

“We hope to start a Night Nursing Service in the near
future, which this money now makes possible.

“ If special Home Nursing Care is required, for patients
being discharged home the Consultants often ask to see the
Nurse who will be in charge in order to give her full and
clear instructions on the care of the patient.

60



“ This, we are happy to arrange with the full knowledge
and consent of the General Practitioner who will be
responsible for the home care of his patient.

““ All the equipment of all Staff has been kept up to date
and replaced when necessary. New appliances have been
purchased and issued to patients and each Nurse carries a
stock of necessary equipment to loan out to her patients,
thus easing her work and giving much comfort to the
patients.

“ Efforts are made to see that the Staff have regular off
duty and adhere to a 44-hour week, and with the exception
of this last month, this has been possible.

“It is an exciting time for the Nursing Profession with
so many changes envisaged in the training, and it appears
that the State Enrolled Nurse will continue to play a greater
role in the bedside care of patients. The three part-time
State Enrolled Nurses in Denbighshire work alongside the
State Registered Nurses with harmony and full co-operation.

““ Denbighshire is preparing plans to hecnme a Queen’s
Nursing Training School and we hope, early in 1963, to be
ready to seek the approval for this of the Ministry and the
Queen’s Institute of District Nursing. We have accepted
sixteen student District Nurses from Manchester and
Liverpool to observe work in rural areas and I would thank
the Chairman of the Health Committee, Dr. Ifor Davies and
his partners and the Nurses and Health Visitors in that area
for the great help they give to these students at all times, in
observing the Services in Cerrigydrudion and district. In
particular, the general practitioner ante-natal
clinic with doctor, midwife and health visitor working side
by side impresses our visitors most favourably.

“ Nursing visitors to other areas have also been helped
considerably and thanks are extended to those areas too.
Many letters of appreciation have been received regarding
these visits from all over this Country and as far away as
Ghana, Nigeria and Jordan. Six Nurses have attended post-
graduate Courses and all expressed appreciation for being
allowed to attend.”
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TABLE XXIIIL

SUMMARY OF CASES ATTENDED AND VISITED BY HOME

NURSES DURING 1962.
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VACCINATION AND IMMUNISATION
Smallpox Vaccination.

The number of infants vaccinated again Smallpox during
1962 was 1,463 which is 50.6°%, of those born during the year.

The Smallpox epidemic in wvarious parts of this country
brought home to the general public the need for protection
against this disease. Many opinions have been expressed regard-
ing the best method of achieving this. However, it remains an
indisputable fact that, since the days of Jenner, vaccination has
eradicated Smallpox from this country and it only recurrs when
it is re-introduced from overseas. It must also be conceded that
vaccination is not free of risk and that occasionally infants have
died as a result of complications. Furthermore, vaccination does

| not give a life-long immunity and it is necessary to re-vaccinate
| when infection is prevalent.

L]
However, in my experience, which has included many

. thousands of vaccinations in the Army, I am sure that
| re-vaccination is far less dangerous than primary vaccination in

adult life. I am also convinced that when vaccination is carried
out deliberately at a selected time, with all conditions being

. favourable, the risks are insignificant, whereas the hysterical

demands of the public, during an epidemic, jeopardise the normal

- selective procedure and increase substantially the risk of serious

complications. Recent events support this and also that,

| irrespective of any bureaucratic control, the public will find
| means of having themselves vaccinated.

A statistical analysis of morbidity and mortality resulting
from vaccination against Smallpox appears to indicate that the
safest period for this procedure is shortly after the first birthday
and in accordance with the Ministry of Health's suggestion the
Schedule for Vaccination and Immunisation in Denbighshire has
been altered accordingly. In future, Vaccination against Smallpox

- will be offered to children shortly after their first birthday.

Personally, 1 hold the view, based on my own comparatively
limited experience, that Vaccination done properly is as safe at
three months as at thirteen months. My main concern with this
change is that a fickle public will soon forget the Smallpox
Epidemic and it will be much more difficult to have parents offer
their children for vaccination at thirteen months rather than in
early infancy. In due course, the Vaccination rate will drop below
that which existed prior to the recent epidemic.
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TABLE XXIV

Vaccinations performed during 1962.

Primary Vaccinations Re-vaccinations
Under 1 year ... ... 1463 | Under 1 year ... ... —
I-d'years oo an s B38| VIS yearsnivel A 00 B4
o-14 years’ ... oo 19130 S-T4iyeare s L DT 46
15 years and over ... 2570 | 15 years and over ... 5087

Diphtheriag, Whooping Cough and Tetanus Immunisation.

The protection against these three diseases can be afforded
with the combined Triple Vaccine. The reduction in the number
of immunisations is much appreciated. Many infants are
immunised by their own Family Doctor and in order to obtain
reasonably accurate statistics a personal Record Card for
Vaccinations and Immunisations was issued to each baby. If
these are used appropriately, then a more realistic assessment of
the immunity state of the children will be obtained.

TABLE XXV
Number immunised during the year.

Under 5-14 vears Total
5 years

Number immunised against

Diphtheria:
PEMATY | e wosi ien. axx] 1809 32 1841

BOOETET b e e i s 810 141 951

Number immunised against
Whooping Cough ... ... 1776 26 1802

Number immunised against
201071 - R R T 1763 19 1782
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TABLE XXVI.
DIPHTHERIA IMMUNITY INDEX
Percentage of children born in 1961 and aged 0-14 years,

estimated to have been immunised against Diphtheria during
the years 1958-62.

Born in 1961 Under 15 years

e

Denbighshire 59 74
IR L L e 61 92
England and Wales ... ... 67 54

TABLE XXVII

Number of cases of Whooping Cough notified since 1951 in
Wrexham and Colwyn Bay Boroughs and the Administrative

County.
Y | Y | CUmRRY | iy
1951 70 17 321
1952 115 12 161
1953 111 15 191
1954 45 17 237
1955 71 9 212
1956 35 1 160
1957 64 26 198
1958 25 1 72
1959 66 = 109
1960 a0 26 154
1961 11 1 85
1962 6 o 10
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Tetanus Immunisation.

The triple vaccine contains Tetanus Toxoid which stimulates
protection against this disease.

As previously mentioned, it has now been possible to provide
all infants with a personal record card and it is hoped that this
will be available at all times.

Poliomyelitis.

For some years the relative merits, of Salk Vaccine and
Sabin Vaccine have been strongly contended. Finally the Ministry
of Health decided to authorise the use of the live poliomyelitis
vaccine (Sabin) into general use and this was introduced to
Denbighshire in April, 1962, Sabin Vaccine is given by mouth and
therefore, is acceptable to more people because it does not
involve an injection.

Administrative re-arrangements had to be made to meet the
changed procedure and this added to the work of the administra-
tive staff, especially as this vaccine had to be given to those who
already had received the Salk Vaccine some years previously.

It is gratifying to note that already the impact of previous
years’' vaccination against Poliomyelitis has resulted in a sub-
stantial reduction in the incidence of this disease. During 1962,
there were only two cases of Poliomyelitis in the County—one a
child and the other an adult, both of whom had not been
vaccinated.

TABLE XXVIII

Number vaccinated during 1962.

Reinforcement
FRIMARY VACCINATIONS Injections
0-4 5-14 15-25 25 - 40 FTu:nl'.a,l 3rd 4th
Salk
330 100 120 247 797 3461 62
Sabin.
1575 496 268 876 3215 6737 1957
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AMBULANCE SERVICE

Re-organisation has continued and some progress was made
during the year. Mr. G. Smith was promoted to Station Superin-
tendent for East Denbighshire during the year and the appoint-
ments of Shift Leaders and additional drivers were made. At long
last a mechanic was appointed and he now operates at
headquarters in Wrexham; his responsibility, primarily, is for all
vehicles in the Eastern part of the County, but it is already obvious
that with the increasing strain on the service and the expansion
of the nursing services, he cannot possibly cope with all the
defects and servicing which require attention; if more work is not
to be passed out to local garages then an additional mechanic
will have to be sought. Economically it would be a sound and wise
mmvestment.

Demand continues to increase and apparently will continue
to do so and there are times when a great strain is placed on the
service. The number of patients attending out-patient clinics at
hospitals and in particular physiotherapy units show no signs of
decreasing. Indeed, with the setting up of peripheral clinics the
situation has been aggravated. It is sometimes said that many of
these out-patients could go by public transport but a ruthless
vetting of the list does not help a great deal; the journeys have
still to be made.

The Ambulance Service is normally thought of as an emer-
gency service and indeed the prime function must be to provide
an efficient emergency and accident service. But there are times
when the service is quantitatively insufficient to meet the demand;
this is particularly so when accidents and emergency removals
occur simultaneously. No special accident ambulances are pro-
vided but all vehicles are equipped to deal with emergencies.
The staff are all fully trained in first aid but for some time now
it has been realised that ambulance staffs should receive further
post-entry training. Consequently, a syllabus for further training
has been agreed and instruction commenced.

The working arrangements for the control of the service
have not changed during the year but I think that it is inevitable
that in the near future full-time operational bases will have to be
established in the Wrexham and Colwyn Bay areas. This
Authority has been fortunate in the past in having the support
of a number of voluntary organisations to assist the Ambulance
Service, and indeed many of them have given extremely valuable
support and assistance in the past year.

But there is no doubt the number of volunteers is declining
and as the older personnel lay down the task, the younger ones
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are not coming forward. The task becomes heavier with each
succeeding demand on the service and consequently personnel
are not always available when required.

It is a story that has been written many times in our history;
the voluntary worker shows the way and ultimately the public
authority has to take over because of the success of the voluntary
efforts. I am quite sure, however, that the voluntary spirit will
still prevail and find its outlet in some other form.

The capital buuilding programme submitted for the ten-year
plan envisages the building of a new station and headquarters at
Wrexham in 1965-66 and at Colwyn Bay in 1966-67. I am sure
the Authority would be wise to consider the need for and the
implications of a fully operational control to coincide with these

projects.

As can be seen from Tables XXIX and XXX the demands on
the Service have continued to increase.

Approximately one-fifth of the number of patients were
carried by sitting case car. The cost of this Service is not falling
and it is difficult to foresee how cuts can be made. The vast
majority of the patients are from the Ceiriog, Ruthin and
Hiraethog Rural areas and are conveyed to such places as
Shrewsbury, Wrexham, Bala, Liverpool, Llandudno and Rhyl
Even so, by careful plannmg and mtegratmn the mileage per
mileage per patient is only 13. When it is realised that the
Ambulance at Cerrigydrudion (which is only used for accident
cases) covered 45 miles for each patient carried, this can be

better appreciated.

68










N i

§ |




PREVENTION OF ILLNESS, CARE AND AFTER-CARE.

During the year under review there was a re-arrangement

of medical administrative responsibility for some of the functions
arising from this Section. The Deputy County Medical Officer of
Health, Dr. F. P. Peach, undertook a more direct responsibility
for the Mental Health Service and Dr. E. S. Lovgreen extended
his responsibilities to include all Infectious Diseases.

This re-arrangement has resulted in a more intimate super-

vision which has led to a more vigorous policy in the control of
tuberculosis.

I am grateful to Dr. Lovgreen for the following Report.—

“ Prevention of Tuberculosis.

“The aim of Tuberculosis work is now not so much
concerned with control of disease, as with eradication of the
infection from the Community. As tuberculosis becomes less
widespread, its significance as an infectious disease tends
to increase, the " seed " becoming relatively more important
when it may find many more susceptibles. Therefore, the
work of the local health authority becomes increasingly
concerned with tracing the contacts of the infectious and
newly notified cases, and also with reducing the number of
susceptibles in the Community.

“ The use of B.C.G. vaccination is one method of reducing
the number of persons susceptible to tuberculosis, and the
vaccination of schoolchildren during the year they reach the
age of 13 is now a regular feature of the health department’s
work. The protective value of this vaccination is now known
to remain effective up to 10 years after vaccination, and
may well persist longer.

“ The following table shows the number of children
vaccinated during 1961 and 1962,

No. No, found No. found No.
tuberculin tuberculin tuberculin vaccinated
2 tested __positive negative | with B.C.G.
1961 2820 578 2106 2097
1962 ... 1853 294 1532 1518
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“ Contact tracing is a vital part of the programme to
eradicate tuberculosis, and the two health visitors employed
by the authority to visit the tuberculous patients spend a
large percentage of their time in the following up of family
contacts, and arranging for their examination at the chest
clinics. The number of such contacts seen during the year,
443, shows a marked increase on the figure for 1961, and the
value of these contact examinations is borne out by the
number who were subsequently notified as cases of
tuberculosis.

* One notification in a child is of interest in that it arose
from information received from a veterinary surgeon that a
pet dog had, at post mortem examination been found to have
tuberculosis. Arrangements were made for the family,
owners of the dog, to be examined at the chest clinic with
the result that one child was found to be tuberculous and in
need of treatment.

*“ The number of cases on the tuberculosis register is kept
up to date by information supplied through the Chest
Physicians, and this year again shows a drop in the total
remaining on the register at the end of the year. This drop
reflects the increasing number of persons who, following
treatment, are removed from the register as recovered.
However, there is no room for complacency whilst the
number of new notifications shows a slight increase on the
previous year's figure,

TABLE XXXI.

Cases on the Tuberculosis Register on 31st December, 1961
and 31st December, 1962.

Respiratory Non-Respiratory
L i Total M. | LT Total
|
1961 ...| 730 | 554 | 1284 67 | 82 149

1962 ...| 667 | 401 | 1158 61 |75 136
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Total No. of cases on Register, 31st December, 1962:
Pultnonary ot S b L e S SRR S 1158
Non-Pulmonary = oo e S S AR s i 136

Total No. of Notifications during 1961 ... ... ... 116

No. of new contacts seen of new cases notified ... 443

No. of contacts notified of this number ... ... ... 20

No. of old contacts seen of old cases s LI ] | ;-

“ The distribution of new cases between the sexes (Table
XLVI) continues to show a preponderance in the males who
form 61°/ of the total notified, compared with 397 for the
females. The peak incidence for women occurs in those aged
between 25-35 years, whilst for men it lies in the years
between 55-65. These peaks are in line with the national
trends.

“The number of deaths from tuberculosis show an
increase from the previous year. Analysis of the figures by
age groups shows that 11 out of the 19 deaths were in
persons over 65 years of age—9 of these males, two over the
age of 80, and 6 in the 70-80 age group. At these ages, treat-
ment with anti-tuberculous drugs may be more difficult to
maintain and there are often other factors affecting the
individual’s health which undermine the person’s individual
resistance to the infection.

“ How can the problem of tuberculosis in the older person
best be detected? The elderly are notoriously difficult to
persuade to come for x-ray examination, and it is the
influence of personal contacts in the home, or by the family
doctor, who knows the person well, that is most effective
in persuading them to come to the clinic or mobile unit.

“The Mass Radiography Service also plays a considerable
part in the preventive field, not only in the finding of cases
of tuberculosis, but also in finding other conditions, notably
lung carcinoma, and thus expediting treatment for the
individual who until then may have been unaware of any
ill health.

“The following tables show the details of the work
undertaken in Denbighshire during 1962.”
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MENTAL HEALTH SERVICE.

Great emphasis has been placed on the development of the
Mental Health Service and, although the path of progress has at
times led to disappointments, it is reassuring to realise that in
general, progression is along appropriate channels, The
revolutionary changes embodied in the Mental Health Act, 1959,
will require many years to implement, but in Denbighshire it is
fortunate that long term staff training has at least ensured a
cadre of competent and qualified staff. Gradually the more
material adjuncts to the training of the Mentally Sub-normal, and
the rehabilitation of the Mentally Ill, are beginning to appear on
the horizon. Plans for New Training Centres and Hostels have
been formulated, and it is hoped that they will materialise in the
not too distant future.

I have received the following reports which reflect the work,
and responsibilities of the Officers concerned.

Dr. Alwyn Griffith reports:—

* The year has been one of consolidation of existing services
rather than of any further expansion which had been hoped for.
This expansion is particularly desirable with regard to Training
Centres, The long-term plan for the Hospital Service showed that
the number of hospital beds for the mentally sub-normal would
increaes by about 4,000, Yet the most rapid growth in provision
1s needed outside the hospital.

“There were 72 pupils attending the Two Day Training
Centres at Gwersyllt and Colwyn Bay, during the year. Another
34 pupils were waiting for admission, emphasising the urgent
need for another centre suitably placed near the Centre of the
County.

“The Senior Training Centre at Gwersyllt accommodates 16
sub-normal patients. It is hoped that new premises will soon be
available so that the highly promising result obtained at this
Centre can be further expanded and stimulated.

“These Centres for juniors and adults should ideally be
flanked on the one side by the provision of residential hostel
accommodation and on the other by the personal services of
Mental Health Workers and others.

“There are eight patients requiring admission to a Local
Authority Residential Home/Hostel. Unfortunately, no such
premises are at present available. It may be that this is the most
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urgent need requiring to be implemented by the Health
Committee and other Departments of the Authority.

“ The emphasis on length of stay in Hospital continues to be
on a short-term basis. The result must be a greater demand for
more community Mental Welfare Services. This trend is already
evident in the increasing number of home visits made by the
Mental Welfare Officers and Health Visitors. This is a strain on
the staff, the Welfare Officers in particular who are already
working with a depleted staff, two being away on the Young-
husband Course,

“The regular Case Conferences attended by the Welfare
Officers and Health Visitors concerned and presided over by the
County Medical Officer or his Deputy, continue to serve an
invaluable purpose not only by maintaining the good relationship
between the Social Workers concerned but also by giving the
opportunity of discussing any further measures available for
helping each individual case.

“ Dr. Craft, Consultant Psychiatrist, attached to Oakwood
Park Hospital for the mentally sub-normal attends OCut-patient
Clinics at various Centres in the County. The staff are able to
refer patients to these Clinics and attend themselves to discuss
any problems. In addition, Dr. Craft and Dr. E. G. G. Roberts
admit sub-normal children for short periods when home
circumstances warrant it.

“ A member of the medical staff attends the North Wales
Hospital, Denbigh, weekly to examine patients with a view to
compulsory detention for treatment under Section 26 of the
Mental Health Act.”

Mr. J. Emlyn Evans, Chief Mental Welfare Officer, reports:—

* (eneral.

“Despite the depleted staff, the Mental Health Service
continued to operate satisfactorily during the year, and in some
fields, even expand its influence, During the year the Hospital
plan for England and Wales was announced by the Ministry of
Health, in which a run-down of Mental Hospital beds was
forecast, which would be off-set by an increase in the facilities
for caring for the Mentally Disordered in the community. In
actual fact, as the figures illustrate, admissions to Psychiatric
Hospitals increased rather than diminished—during the year,
100 more patients were admitted to the North Wales Hospital.
In the case of the Mentally Sub-normal, it was gratifying to note
that although 40 more patients were referred to the Department
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compared with the previous year, the number of admissions into
Psychiatric Hospitals for the Sub-normal decreased by one—the
number awaiting removal to Psychiatric Hospitals remains
constant at the small total of 5.

“The Mental Health Act, 1959, cleared the way for the
provision of more community care as against admission and treat-
ment for long periods in hospital, but community care cannot be
provided without adequate tools to carry out the job. By tools I
mean Training Centres for the Sub-normal, Hostels (of all kinds),
Sheltered Workshops, Social Workers, Social Clubs, etc., and an
administrative structure to support all these services.

“ Opinions on the needs of the Mental Health Service vary
widely, not only amongst Local Health Authorities, but amongst
the various Departments and Sections of the Authorities them-
selves. The consequence of this is that we have an unbalanced
growth of the services, such as a hurried development of the
staffing of the Service by Social Workers who are unable to meet
the needs and demands placed on them when out in the field. As
far as I am aware, the Ministry has not yet made a definite state-
ment regarding the respective roles of the Hospital and Local
Authority Services, particularly in relation to the sub-normal,
although the needs of the Mentally Ill are also considered in the
same light. The Royal Commission Report, paragraph 602, states
that * The division of functions between Local Authorities,
Hospitals and other official bodies should be broadly the same in
relation to mental disorder, as in relation to other forms of
illness or disability . . this would mean that the main function of
the Hospital should be to provide specialist medical treatment
and training; they should not be expected to provide long term
Residential Care . ..” The implication in this is that those patients
who are at present in Hospital for no other reason other than that
of accommodation, should be catered for by the Local Authority,
and the only ways open to do this is by returning them to their
families; boarding out or placing them under guardianship;
residential employment and hostels. In some respects Denbigh-
shire have responded to this; for instance, by securing residential
employment; by supporting relatives in accepting patients home,
and, in the case of children, by accepting them into Day Training
Centres and enabling parents to cope with children they would
otherwise have to place in hospitals,

“ Plans to provide Hostels on a Group-Home basis are under-
way and will no doubt, occupy the Department’s time and energy
in the ensuing year, but in the meantime our contribution by
support in the community has already meant a reduction even in
admission to hospital, insofar as the Mentally Sub-normal is
concerned.
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“ Statistically the picture is encouraging since a glance at the
table will show that there are 12 less patients in Hospital than
in the previous year, despite the fact that the number under
supervision at home has increased by 182. It should be
remembered of course that Denbighshire has a geographical
problem, since attendance at Day Centres is not possible for
everyone in view of the large distance which is inevitable in a
rural area. This problem of distance means that community
support is less intensive than we would like.

“ With the help of the Disabled Resettlement Section of the
Ministry of Labour, it has been possible to find employment for
6 sub-normal persons and although the number may not appear
to be impressive, it should be borne in mind that there is high
unemployment in this area (it is above the national average), and
in addition a large number of the sub-normals are not able to
undertake employment in any case.

“The securing of employment for the mentally ill often
presents even greater Cdifficulties than that of the sub-normal.
Employers are quite wary of mental illness and whilst sym-
pathetic to the needs of the mentally ill, are not often willing to
accept the responsibility of taking the convalescent mentally ill
on to their staff. In fairness, I should point out that the reluctance
is not always on the employer's side but often because of the
intolerance of other members with whom the patient would have
to work. The placing in employment is a therapeutic act in its
own right; by that I mean that although it is obviously an
economic addition to the patient, family and the country, it also
means that the future mental health of the patient is likely to be
improved.

“The improvement of mental health by work cannot be
measured, since without work a man almost loses his identity—
it is really not possible to separate a man from his employment,
and when we think of a person we also think of him in relation
to the work he undertakes. Indeed, in Wales his nickname is
related to his work, such as ** Williams the Milk,” or * Roberts
the Draper ”; in our culture we never even ask a child what he
is going to do when he grows up, but rather what he is going to
be, on the assumption that work and the individual is indivisible.
Even historically our surnames are related to employment, e.g.
Smith, Cooper, etc. On the other side of the coin is that the wrong
type of employment is often instrumental in causing mental
breakdown—certainly mare research is needed into the relation-
ship of work and mental disorder.

~ “The total number of days lost on account of mental ill health
1s more than 10’ per cent. of the total number of working days
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lost from all causes, viz., 30,000,000 days approximately per
annum.

“ Services for the Sub-normal.

“The very title * Training Centres " illustrates the progress
which has been made in this field. Pre-war, there was little to
offer the mentally handicapped child and as the years passed by,
Occupation Centres were provided by some progressive Authori-
ties where mentally handicapped children attended and they were
cared for but not educated in the sense that we know it today.

“ Now there are Training Centres where mentally handicapped
children are trained or taught by Teachers of the mentally handi-
capped and, although the term ** Supervisors " is the official one,
the emphasis has now swung right over to teaching.

* During the year an additional Supervisor was appointed, the
Training Centres at Gwersyllt were re-organised on pioneering
lines and this re-organisation is being followed with interest by
other Authorities.

“ The value of nursery school methods applied to the training
of young mentally handicapped children is well established but
school methods have not been applied in any formal fashion.
During the year all children attending the Centre were assessed
both from their educational and their social competence, and were
placed in groups according to the results.

‘“ By concentrated training on those whom it is considered will
benefit, and using modern equipment, an effort is being made
to educate the sub-normal child to the limits of his capacity.

** The work at the Pre-employment Centre for Boys proceeded
at a rapid pace and the trainees showed great aptitude for wood-
working involving use of hammers, saws, drills, etc. Contact was
made with local firms, such as Brick Works, Chemical Works,
etc., for the sub-contract work of pallets which are low, wooden
platforms used for stacking purposes and we were able to provide
these at competitive prices. This market gave an impetus to the
Trainees, since they were aware that they were producing a valid,
commercial article which was used in Industry. This was rein-
forced by taking them, as a group, to see the pallets being used
at one of the local Brick Works.

“ The Centre has now become established in the area as being
available to meet contracts for the provision of all kinds of pallets
and providing sufficient notice is given, we are able to meet their
demands. We are hampered, of course, by lack of space and
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refinements, such as loading bays and so on, but will have to
await premises at Pentre Broughton for which negotiations were
completed during the year.

“ It may well be argued that we are providing training for the
young sub-normal through the Primary Centre, Junior Cenire,
Senior Centre, Pre-employment Centre and out to open employ-
ment but in reality this is only part of the Service. In the latter
stages of the training of these sub-normals the stimulus which
we have been providing throughout the years of their training
requires even further development into social skills. With this
end in view, the strong Parent/Teacher Association at Gwersyllt
has been approached for their support in the formation of a Social
Club for the sub-normal. The sub-normal is often aware of his
inability to mix with his contemporaries and although he may
lack the ability to verbalise this, he nevertheless feels rejected.
It has only been too aparent in the past, that sub-normals have
welcomed the re-opening of the Centres, because the long
holidays have denied them the company and pleasure they have
from their friends at the Centres. The Gwersyllt Parent/Teacher
Association warmly support the idea and a Social Club is to
commence in January, 1963. It will be the first of its kind in
Wales, which follows the pattern already established by this
Authority in regard to the Berwyn Social Club for the mentally ill.

“In an endeavour to bring modern trends into the life of the
sub-normal it was with some trepidation that a Sports Day was
arranged at our Gwersyllt Centres. This venture proved to be an
unqualified success and the amount of effort expended upon it
was well worthwhile. The Sports Day was opened by Mrs M. T.
Islwyn Jones and was attended by the Chairman of the Health
Committee, Dr. Ifor Davies and also by other County
Councillors.

“A film of the proceedings was taken and subsequently shown
to the parents and trainees during the Winter,

‘“ Speech Therapy.

“ Often it is found that the mentally sub-normal child has
additional handicaps and the defect of speech is quite a common
one. Even when a congenital speech defect is not present poor
training and intellectual endowment has resulted in faulty speech.

“As an additional service the speech therapists have sessions
at our Training Centres where the child is taught to overcome
these disabilities as far as possible and the parents are also
instructed in the best way of continuing the pattern of training
set by the speech therapists,
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* Clinics for the Sub-normal.

~*Clinics that were set up the previous year and staffed by Dr.
Michael Craft, Consultant Psychiatrist, Oakwood Park Hospital,
Conway, were developed during the year, and a total number of
10 were held. These Clinics are used for diagnostic and assess-
ment purposes and have proved a valuable support for our
domiciliary services.

“At these clinics not only are new patients examined and their
future care planned, but a variety of problems are dealt with.
The doubts and difficulties of the parents of in-patients are
discussed and resolved and advice given on behaviour problems
in the general community. Patients are also seen at the Clinic on
behalf of the Children’s Department, Probation Service, Courts,
etc., and thus it plays a valuable role as part of a comprehensive
service for the sub-normal.

“ Hospital Service,

“ Despite wide services for the community care of the sub-
normal there will always be a need for hospital admission.
Although training and treatment can be provided through the
services of the local Health Authority in certain cases this can
only be given through a hospital, e.g. in the case of the severely
sub-normal where parents are either unable or unwilling to carry
the burden, or where there is too much conflict between the
patient’s needs and the remainder of the family, it is often
essential that the patient should be admitted to hospital for vary-
ing periods. Periods of admission to hospital can differ according
to the need of the patient and family; the use of the short-term
admission has been a boon in the past and continues to be so.
This is where a temporary vacant bed at the hospital is used for
a patient out in the community, thus giving relatives a rest from
the continuous demanding care of the sub-normal person—this
enabled many relatives to have a carefree holiday, which would
otherwise not be available for them. This service is also useful
when relatives are ill or for any other period of crisis. During the
year 5 patients were provided for in this way.

“ Service for the Mentally Ill.

“ In January of this year the Ministry of Health presented the
hospital plan for England and Wales which give an outline of the
Minister’s intention for the development of the hospital service as
a whole. I strongly feel that so far as the Hospital Services for
mental illness is concerned, there is no very clear policy laid
down, One point that arose out of the plan which appears to be
quite unrealistic is a run down of the hospital beds available on
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the grounds presumably that new methods of treatment and
improved community care will reduce the need.

*“ Briefly, it was estimated that instead of approximately three
beds per thousand of the population 1.8 beds only would be
needed at the time limit of ten years. This means that the North
Wales Mental Hospital beds would run down to 900, although
in the Medical Superintendent of the North Wales Hospital's
Annual Report for 1962 it lists that if the demand for Geriatric
beds proceeds at the present rate all such beds will be filled by
psychogeriatric patients.

“ Investigation into the trends of admissions to the North
Wales Hospital shows that the number of patients admitted under
the age of 65 has been reduced but there has been a greater
corresponding increase in the admission of patients over the age
of 65.

* Mental illness is essentially an illness of older patients and
it should be noted that the admissions to Mental Hospitals
increase proportionately with the age of the patient, The senile
dementia presents the worst problem both medically and socially
—an established senile patient responds only minimally to treat-
ment. If the treatment that is provided is continuous it does
arrest further deterioration which would suggest that one means
of helping in this problem would be to discover the early case. At
present patients are referred at the point where illness is so far
advanced and social circumstances so difficult, that it produces
an immediate disposal problem. The reasons for the late referral
of the aged are many and varied—some of them are general and
others have individual and usually family reasons. Here are some
of the reasons as I see it:—

(i) As a society we have conditioned to the people that
little can be done for the aged insofar as mental illness
is concerned.

(ii) Early signs of mental disorder are attributed to the
process of ageing rather than mental disorder.

(iii) The failure of relatives to seek psychiatric guidance for
many minor reasons ranging from fear of a relative
being sent to a Mental Hospital to an inability to
observe the early signs of mental disorder.

(iv) The protected and lonely life of the aged often shelters
them from the impact of modern life, which would show
up early symptoms more clearly.
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(v) Since it is often difficult to secure a bed for an aged
person in the mental hospital, people, including the
General Practitioners, no longer try.

“Over five and a half million people in England and Wales
are aged 65 years or more and, according to the rate of increase,
by the end of the Hospital Ten Year Plan this will have increased
to seven and a quarter million—in other words, nearly twelve
per cent. of the whole population. According to the 1961 Census
the proportion of persons aged 65 years and over in Denbighshire
was 13.9 per cent. as compared with a proportion of 12.0 per
cent. for England and Wales.

“ What is of immediate concern to this Department is the
difficulty experienced by the Mental Health Service in finding
accommodation for its mentally ill patients and this applies to
both sexes and all ages, except that there is less pressure on beds
for the younger male. The North Wales Mental Hospital is
twenty-five per cent. over-bedded so that the prospect of admit-
ting an aged senile patient is very remote. This picture can be
repeated in varying degrees of severity in every Local Authority
in the country and although further accommodation is badly
needed it is only partly the answer. The best and perhaps the
only proper answer is that a preventive outlook on the part of
everyone engaged in health is needed—this particularly applies
to the General Practitioner Service, the Hospital Service and the
Local Health Authority Health and Welfare Services.

“The care of old people cannot be sub-divided into various
parts according to the needs of the old people at that particular
time since it is obvious that one facet has repercussions on
another., The aged person living alone requires care and services
which should be designed to prevent, as far as is possible, any
mental or physical hazards. To be successful, the care of old
people must be a co-ordination of all branches of services and
although at first the logical co-ordinator of such services would
be the General Practitioner this would not work out in practice.
The administrative structure and knowledge of all the varying
services that would be required to make a success is best at the
disposal of the Medical Officer of Health with the General
Practitioner as the leader of the services in the field. More
co-ordination is needed, I feel, with the Welfare Service which
is “ required to provide residential accommodation for those in
need of care and attention which is not otherwise available to
them.”

‘““ Every area has its waiting list and these waiting lists are
growing but it is problematical whether the best use of the avail-
able accommodation is being made. The criterion for selection for
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the Homes is too much at the mercy of those who are remote
from the actual need and yet available to other pressures. A
Panel for the consideration of allocation of beds in Homes
would be one way of over-coming this objection. Difficulty is also
experienced when a patient is a candidate for either a Geriatric
Unit or a Mental Hospital—the function of either in respect of the
senile patient does not seem to be clearly established except in
those cases where a patient totally disrupts the life in a Geriatric
Ward. I have dwelt upon this at some length because the problem
of an elderly patient (generally a female) presenting psychiatric
features and requiring care is one that is becoming increasingly
frequent. The method now employed by Mental Welfare Officers
when approached by General Practitioners for a bed at a
Psychiatric Hospital for such a patient is to refer the General
Practitioner to the Consultant Psychiatrist directly at the Mental
Hospital, Thus at least the pressure is removed from his Depart-
ment to the Hospital itself, although I am doubtful whether the
pressure should rightfully be placed there. Incidentally, the reply
of the Hospital to this is to refuse, categorically, beds, except in
the most extreme cases, on the grounds that the community at
large must in some way or other, be made aware of this pressing
problem and therefore by public opinion some concerted action
might help in alleviating the problem.

“ Berwyn Social Club.

“The Club continues to operate most successfully and now
forms an integral and established part of the after-care service.
It has now completed four years during which time over 1350
patients have been part of its constantly changing membership.

“After-care.

“ The normal pattern is for a patient to be discharged from
Hospital to the community when the Medical Officer considers
that the patient is ready to leave and return to the community.
This does not necessarily imply that the patient is fully recovered
and more often than not it is that the Hospital cannot offer
further treatment that will improve matters and that the Local
Authority After-care Services should now carry on treatment.
Too often it is assumed that after-care is a separate entity
whereas in reality there is an active social treatment which is a
natural corollary of Hospital treatment for psychiatric illnesses.

“In the past there was a most complicated * routine ” of
admission of patients to Psychiatric Hospitals but new legislation
has altered all this—I feel that there is a strong case for a dis-
charge routine with an equally laudable object, viz., that of
continuing the treatment which has already been started. After-
care should be a planned service carried out with the maximum
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co-operation between all the services involved and in Denbigh-
shire we have a nucleus of this. Mental Welfare Officers are
accepted at the North Wales Hospital where their function of
admitting patients is even now looked at as being one of the
smallest and most disagreeable part of their work. Nevertheless
I feel that more co-operation with the Hospitals will be a “ must ”
if after-care is to be successful.

“ New Legislation.
“ The Suicide Act, 1961.

“ During the year the Suicide Act, 1961, came on the Statute
Book. Under the provision of the Suicide Act, 1961, attempted
suicide now ceases to become a criminal offence and this
illustrates the progress being made in the awareness of the effect
that mental illness has on behaviour.

“ It is now considered that an attempt by anyone to take his
own life is regarded as a medical or social problem and not one
to be taken before the Court for punishment although almost
invariably Courts referred offenders for medical treatment so that
the Act has only confirmed what was already happening in
practice.

“ Social Workers Training.

“ During the year four students were placed with me under
supervision. Two were on a Child Care Post Graduate Course
at Liverpool University and two were Younghusband students
from the Liverpool College of Commerce. The Regulations for
accepting students and reporting on them is rigid since Reports
are sent to external examiners and are included in the student’s
overall assessment, I have been accepted as a Supervisor for
these and other Courses by virtue of my P.S.W. Diploma and the
fact that I did a Supervisor's Course at the William Rathbone
College, Liverpool, the previous year. Students are demanding,
since good material has to be provided, their development
watched and their work supervised and discussed with them.
It has its rewards in prestige value and also in keeping the Section
up to date with latest publications, techniques, skills, etc. Since
practical placements of this kind are difficult to obtain the
Department will, no doubt, be requested each year to take
students from other Universities further afield and already a
tentative request has been received from both Cardiff and
Swansea Universities.

“I would like to conclude this report by repeating what I am
sure is already well appreciated by you, viz., that there are a
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TABLE XXXVI.

Mental Health Act, 1959.

——— —— — S e — S -

No. of mentally disordered in hospitals at 31/12/62 108 91 199

No, of mentally disordered under guard:ansh:p at
31712/862 ... ... . — 1 1

No. of mentally dlSﬁrderEd in * Pla*-':e Gf Eafel:."”
at 31/12/62 ... ) —, s i

No. of mentally disordered under Sup&rvlsmn at

LM . e ’ 229 244 473
Mo, of mentally disordered awaltmg removal to
hospital at 31/12/62 ... .. 1 4 5

Mo. of mentally disordered {new ﬂﬂSES] repurted
during the year, 1962 ... 40 55 95

No, of mentally disordered admitted to hnsplta]s
during the year, 1962 ... ... 3 3 6

No. of mentally disordered taken to " Places of
Safety " during the year, 1962 ... ... i — R

No. of mentally disordered placed under SupEr‘
vision during the wyear, 1962 ... 20 15 13

No. of mentally disordered that ceased to be under
care by reason of death or removal from the
area during the year, 1962 ... ... ... ... ... 11 T 18

TABLE XXXVIL
Visits by Mental Welfare Officers during 1962.

No. of Visits
U st M g G S i 1226
Subnormal and severely subnormal ... ... 614
Total 1840
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OTHER TYPES OF ILLNESS.

Nursing Equipment Loan Depdts have continued to provide
for those being nursed at home. The Health Department equip-
ment is held by District Nurses, while large and heavy articles
are stored centrally. Walking aids were issued to appropriate
cases. In addition, the St. John and British Red Cross Society
also stock nursing equipment at their various depotts throughout
the County.

Recuperative Holiday.

22 patients were provided with recuperative holidays during
the year. Each application was supported by a Certificate or
Report from General Medical Practitioners, Consultants, Medical
Officers, or Health Visitors. Cases have to be carefully selected
as the recuperative holiday tends to become the Annual Holiday.

Venereal Diseases.

The number of Denbighshire patients dealt with for the first
time during 1962 at Treatment Centres was 116 which were
classified as follows:—

TABLE XXXVIIIL

5 3 -

& E C‘E I
Royal Infirmary, Chester ... ... -— 2 1 9
Llandudno General Hospital 2 2 6 10
St. Asaph General Hospital 2 3 8
Wrexham War Memorial

Hospital ... E Tl 3 8 77 88

No. 1, Belmont, Shrewsbury ... — — 1 e
Totalsk e Lo e ewd ik 8] 14 04 116
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Community Care of the Elderly.

The services provided to support the needy elderly within
the community have continued to be borne mainly by the Health
Visiting, Home Nursing and Domestic Help services. The Health
Visitor in particular is much employed in organising and
co-ordinating the Social Services both statutory and volunfary in
aiding the elderly person in need, whilst approximately 75 per
cent. of the demand on the resources of the Domestic Help
Services are made by the aged and infirm.

Liaison with the Consultant Geriatricians serving the County
is excellent and a Medical Officer and Health Visitor pay periodic
visits to the Geriatric Unit at the Maelor General Hospital to
consult on patients who on discharge may require domiciliary
support.

The Committee on the care of the aged referred to in the
1961 report have initiated, in co-operation with the Voluntary
Organisations, the compilation of a comprehensive register of
elderly persons in need within the Borough of Wrexham, and also
meets to consider individual problems as they arise.

The problems concerned with the care of the senile confused
patient are increasing and have yet to be satisfactorily solved.

Many of such elderly people cannot be satisfactorily
supported within the Community and require the care which only
a suitable institution can provide.

The already overcrowded Mental Hospitals cannot bear the
burden of such chronic long stay cases as the majority of these
patients prove to be, and it is hoped that future joint meetings
to be held between the Local Authority Hospital and General
Medical Practitioner representatives, will be able to resolve this
acute and urgent problem.

The department continues to provide medical services to the
Welfare Homes within the county and the liaison so established
between the County Health and Welfare departments has been
beneficial to the well being of the residents.

Chiropody Service,

This Service has now overcome its initial difficulties and the
two whole-time chiropodists are able to cope with the existing
case load.
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There are sixteen clinics held throughout the County and in
addition regular visits are made to two of the Old People’s Homes.
At the beginning of the year there was quite a large waiting list
for treatment. At the end of the year, however, the numbers
awaiting treatment were negligible.

The number of treatments given was 3,726 and each patient
was treated on an average four times in the year, The service at
present is provided for the elderly, and those receiving treatment
represent about 5 per cent. of the elderly living within the
County.

One slightly disturbing feature is the number of appoint-
ments which are not kept, During 1962 this was approximately
12 per cent. There are various reasons for this—illness, forgetful-
ness, weather—but it is a waste of the Chiropodists valuable
time and particularly so as other patients could have received
treatment.

Only a few domiciliary visits were made, despite numerous
requests from medical practitioners. Such visits are uneconomical
in time and very often present difficult operating conditions.
To overcome this problem use has been made of the ambulance
service.

This service has grown rapidly but with comparatively few
troubles. There are still certain rural areas in the County which
are not receiving the full benefit of the service and probably
consideration will have to be given to expanding the Service so
as to include these communities within the scheme in preference
to the inclusion of schoolchildren and expectant mothers.

TABLE XXXIX.

No. of persons No., of persons
on register at treated during Mo, of Sessions Total
31/12/62 1962 attendances
1188 839 017 3726

Problem Families.

During 1962, the Health Department was engaged constantly
with 72 families, which entailed the application of more than
two other agencies, but this does not, in any way, reflect the
considerable work and effort devolved to this difficult group.
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Blind Persons.

During 1962 the Health Department which is responsible for
ascertainment of the blind, examined 79 persons and informed
the Welfare Department that 54 chould be registered as blind
persons.

TABLE XL.
Blind Persons.

Males Females

No. of cases on Register ... ... 174 204

No. of cases ascertained during
1962 28 26

No. of cases ascertained during
1962 with:

) CRLRIACE oo walshe e 12 12
(b) Glaucoma 4 6

No. of cases of Blindness due to
Retrolental Fibroplasia —— —_

TABLE XLI.
Epileptics.

Number of Ascertained Epileptics according to age and sex
distribution, and in Residential Accommodation.

Number in Residential
Age Number Ascertained Accommodation
Males Females Males Females

1 SR 25 17 — 1
Jh=1g « asaiie o) 20 18 — 1
19=28 . i s 3 3 — —_—
P ) R 3 5 3 —
50 and over ... ... 8 21 8 11
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Spastics,

The Spastic Day Centre at the Maelor General Hospital,
Wrexham, continued to provide treatment, training and teaching
for Spastic Children handicapped physically and mentally. The
Assessment Panel meet to select admission under the Chairman-
ship of the Consultant Paediatrician, and the Centre Committee
consider the progress achieved at periodic intervals.

The arrangements for tuition has continued as previously,
and Mrs, Davies, the Tutor, reports as follows:—

“Owing to the varied ages and handicaps, each child
receives more or less individual tuition in the mornings and
group teaching in the afternoon session.

“1 still continue with the two half-hourly periods of
singing or miming, or rhythmic movement (as far as handi-
caps permit). These lessons are very popular and in my
opinion very successful. All 17 children are present at these
lessons. I devote much of my time to teaching the 3 R’s, as
handwork, i.e. painting, modelling, sense training, is taken
by the Nursing Aides under my supervision. I do, however,
take design work, knitting and expression drawing at a more
advanced stage with the children receiving tuition. They also
receive religious tuition, nature talks, and stories for about
half an hour each, weekly."”

TABLE XLIIL

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

Number of Residential
Age Number Ascertained Accommodation
Males Females Males Females

0-10 6 15 —_ 3
10-15 4 1 3 1
15-25 6 2 — —_
25-50 A 3 1 —_
50 and over ... 1 1 — —
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HEALTH EDUCATION.,

Health Education is carried out by Medical Officers and
Health Visitors during routine School Medical and Clinic Sessions,
in addition to specific sessions organised at Child Welfare Ciinics,
where Health Visitors instruct mothers in child care, accident
prevention, hygiene in the home and other topics relating to the
maintenance of positive health.

Health education material in the form of posters and
pamphlets are displayed and distributed at all Clinics and
appropriate departments of the Authority. Officers of the Depart-
ment communicate to the press articles relating to Public Health
and during the year the importance of food hygiene, the
prevention of accidents in the home and the dangers of cigarette
smoking have been significant contributions publicised.

The relationship between carcinoma of the bronchus and
cigarette smoking has been given particular attention as far as
yvoung people are concerned and advice along with suitable
publicity material issued to the school authorities. Unfortunately
such resources available to bring to the notice of the young the
inherent dangers in smoking are insignificant in relation to the
vast amount allocated by tobacco firms to advertise their wares.

The need for Health Education is greater today than ever
when positive health is within the reach of the majority of the
population; but to “ get through " to a people continually being
bombarded by propaganda via Mass Media and ** high pressure "
advertising techniques demands adequate financial resourcas and
specially trained staff, if any significant progress in this field of
work is to be made at all.

DOMESTIC HELP SERVICE

The administrative arrangements for this Service continued
as in previous years. It will be noted that the demand continues
to increase and it is extremely difficult to cope adequately with
deserving applicants without a considerable increase in the cost
of the Service.

The number of Home Helps employed on the 31st December,
1962, was:—

(a) Whole-time 2
(Bj Parbtime .. aa io Gaw s 158
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PART 1V.

Environmental Hygiene

PREVALENCE OF, AND CONTROL OVER,

INFECTIOUS AND OTHER DISEASES

During the year under review, the total number of cases of
infectious diseases in the County was the lowest ever recorded.
This was mainly due to the large fall in measles notifications
from the peak figure of 2,749 in the epidemic of last year to this
year's figure of 414. Measles tends to show a biennial peak of
incidence and in view of the high figure in 1961 the low rate of
this year is only what could have been anticipated,

A more welcome drop is that of the notifications of whooping
cough now down to the exceptionally low figure of 10, This is a
disease against which effective immunisation is available, and the
reduction in the incidence can be attributed to the readiness of
most parents to accept such immunisation for their children,

Two cases of poliomyelitis occurred in the County, one in a
man aged 68 and the second case in a girl aged 4 years. Both
were isolated cases occurring at different periods in widely
separated parts of the County, and in both cases the victim had
not been immunised. Plans were drawn up to organise mass
vaccination should it have become necessary, but fortunately no
further developments occurred.

Dysentery and food poisoning provide the other groups of
infections where the incidence remains little changed from the
previous years. Dysentery appears periodically throughout the
County. No large scale outbreaks have arisen although it is likely
that many cases go unrecognised and therefore are not notified.
The reduction in numbers of these cases can only come when
everybody appreciates the need for hand washing after visits to
the toilet and before preparation of food,
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TABLE XLIV.

the following

1

Diseases to the County Districts is shown

The allocation of the several Infectious
Table:—
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DEATHS FROM INFECTIOUS DISEASES

The following table gives the number of deaths from
infectious diseases during 1962 together with comparative figures
for previous years:—

TABLE XLIX.

1953 1954 1955 1956 1957 1958 1959 1960 1961 1962

Meningococcal
Infection 2 3 1] — — 1 2 = = 1
Measles i g e 1 — — T g Sl -

Whooping Cough . 1 — — — — — — — — —

Diphtheria ... ... — — — — — — —_— _— —_- —
Acute Poliomyelitis — — l — = = - 1 1 —
Tuberculosis:
Pulmonary .98 85 S¢ 16 92 M 15X I11 19
Non-Pulmonary . 3 3 3 2 2 1 2 2 6 —
Pneumonia ... .. 70 8 80 59 75 66 81 83 101 119

Tuberculosis.

19 deaths from pulmonary tuberculosis occurred during the
year, as compared with 11 in 1961. No deaths from non-
pulmonary tuberculosis were recorded, compared with 6 the
previous year.

The death rate per million of the population of the County
was 109.1.
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SANITARY CIRCUMSTANCES

Water Supply and Sewerage.

Throughout the year, and at regular intervals, samples have
been collected from the various water supplies in the County for
bacteriological examination. Copies of the reports are forwarded
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. Delective
mains or inadequate supervision of chlorination is more often
than not the cause of an unsatisfactory bacteriological report.
The independent sampling of water supplies ensures unbiased
information and more stringent supervision of the supply.

The County Public Health Officer reports as follows:—

“ Water Supply.

“ The provision of schemes of water supply sufficient in
quantity and pure in quality are the first essential of health
living, It is, therefore, pleasing to report that the majority
of the major schemes in the County are nearing completion.
These works will be the back-bone of the large distribution
network of water mains. The distribution mains have in
many instances been laid. This has been a sound policy as it
has made it possible to made immediate connection to the
new trunk mains.

“In the early and foreseeable future every village and
hamlet in the County will be served with a pure and
adequate supply of water. This is a great achievement,
especially when we consider the position prior to the coming
of The Rural Water Supplies and Sewerage Act, 1944,

“There are ,however, a few areas more particularly those
Urban in nature where, due to building development, sources
are found inadequate to meet present day demands. Much,
thought has been given to this problem by the County
Council, and proposals have been formulated which will
meet all foreseeable demands. My main concern is for
Llanddulas and Rhydyfoel in the Abergele Urban District.
The area is at the iail end of three schemes and after inves:.-
gation it appears that to take a supply from the Llyn Conwy
Source will be the most economical and attractive.
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“ Llyn Conwy Water Supply Scheme,

“ The trunk mains have been completed and the treatment
works, provided the weather is clement, will be completed
in mid-summer, 1963,

“Aled Rural District.

“Work is in progress on the laying of the distribution
mains from the Llyn Conwy Source to Llansannan,
Llanfairtalhaiarn and Betws-yn-Rhos. They will eventually
link up with the mains serving Llanelian and Llansantffraid,
Glan Conway.

‘“ Bylchau-Llannefydd Water Scheme,

* Mains extensions to serve farms on the fringe of the
Rural District have been approved. The County Council
requested the Rural Council to enlarge the diameter of main
from 2 inch to 4 inch so as to make a supply available for
Henllan in the Borough of Denbigh, the County Council for
the time being undertaking to pay the loan charges on the
difference in cost of the larger main. The amended cost of
the extension was £2,222 Mains extensions have also been
carried out from Bylchau to near Tanybryn Mawr, Nantglyn,
at a cost of £1,893.

“ Wrexham Rural District.

* Mains have been extended from Froncysyllte to serve
Penygraig Area at a cost of £6,032.

“ Sewerage and Sewage Disposal.

“ Ruthin Rural District.

* Llanbedr Village.—The County Council have approved
a scheme of Sewerage and Sewage disposal estimated to
cost £29,334.

“Waen, Aberwheeler.—A Scheme of Sewerage and
Sewage Disposal has been approved, estimated to cost
£28,783. The Scheme provides for the concentration of
sewage treatment from Waen and the Village of Bodfari in
Flintshire at Waen, and the works have veen designed
accordingly.
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“ Llanrwst Urban District.

“ The Urban District Council have submitted proposals
for the construction of a new Disposal Works for the partial
treatment of Sewage.

“Abergele Urban District.

“ The Council have instructed Engineers to prepare a new
scheme of sewerage and sewage disposal for Llanddulas
and Rhydyfoel.

* Sewerage—General.

“The coming into force of the Rivers (Prevention of
Pollution) Act, 1961, and its proper implementation by the
Rivers Boards may have its effects on some of the older
sewage disposal works in the County. Some of the Works
will have to be extended and improved. It is also necessary
to see that all disposal works receive regular and proper
attention.”

LABORATORY FACILITIES

The following Laboratories undertake a variety of examina-
tions for the County Council:—

The Pathological Laboratory, Maelor General Hospital,
Wrexham.

The Public Health Service Bacteriological Laboratory,
Conway.

The Public Health Service Bacteriological Laboratory,
Shrewsbury.

The Pathological Laboratory, Chester Royal Infirmary.

Analyses are also undertaken by Mr. J. Graham Sherratt,
County Analyst.
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PART V.

Food Control

The County Public Health Officer has been intimately con-
cerned with the milk supplied in the County and reports on his
work as follows:—

“ Milk (Special Designation) Regulations, 1960.

“ The inspection, sampling and control of the liquid milk
supply must be regarded as an important duty and one which
merits the close attention of the officers of the County
Health Department. It has been possible to make regular
visits to the processing dairies, and to the main storage
and distribution dairies, but I have found it difficult to give
the same coverage to the small dairies and retail shops.

“1I have found a genuine attempt by all milk retailers to
conform to the statutory requirement of the Regulations.
This is particularly true of the processing dairies and any
defect in plant, premises or methods is immediately rectified.
I am pleased to put on record that I have received the
the complete co-operation of management in the processing
dairies, and this is reflected in comparatively low percentage
of failures.

“In some areas in the County the sale of Tuberculin
Tested Raw milk tends to be on the increase. The exact
reason for such increase is not clear, and the value from the
health standpoint of heat-treated milk, even after many years
of educational work appears to be challenged.

“ The percentage failures in Tuberculin Tested Raw milk
is much higher than heat-treated milk. The producer-retailer
is licensed by the Minister of Agriculture, Fisheries and
Food, and unsatisfactory reports on samples of Raw milk
are sent on to the Officers of the Ministry for investigation.
It would be of advantage if a closer liaison existed between
the Officers of the Central and local Government in respect
of methylene blue fzilures.

“The Food and Drugs Authorities submit monthly reports
on milk sampling to the Ministry of Agriculture, Fisheries
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and Food giving details of failures. These notifications of
failures are sent from the Ministry Headquarters, London,
to their local offices in the County. This is a desirable
procedure but it should be reciprocal; it would ultimately
lead to a better coverage and tend to eliminate duplicate
sampling. In all cases of divided control, co-operation is of
paramount importance. The County Council is represented
on the County Milk Committee set up by the Minister of
Agriculture, Fisheries and Food, but, unlike the County
Council, the proceedings of this Committee are not made
public, and I am completely in the dark as to their findings.

“ During the year, 1,252 samples of milk were taken in
accordance with the provisions of the Milk (Special
Designation) Regulations, 1960. The following gives details
together with the laboratory reports:—

Designation No. Statutory Test Passed Failed

of Milk | Taken it s
Pasteurised 655 Phosphatase G54 1
Methylene Blue G630 24
Sterilised 18 Turbidity 18 —
Tuberculin Tested 337 Phosphatase 337 —
(Pasteurised) Methylene Blue 333 4
Tuberculin Tested 242 Methylene Blue 204 33

(Raw)

“The one Sample that failed to conform to the Phos-
phatase Test was from a small Batch Pasteuriser, and was
due to a fault in the recording Thermometer.

“The percentage of methylene blue failures in heat-
treated milk was 2.82°% and in Tuberculin Tested (Raw)
Milk, 18.62°/.

“ Milk in Schools Scheme.

“ The milk delivered to schools under the Milk-in-Schools
Scheme has received close attention. During the year, 458
samples were taken. All the samples conform to the phos-
phatase test, but 15 failed to satisfy the methylene blue test.
Of the unsatisfactory results, two were from processing
plants in the County and thirteen from dairies outside the

County,
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“ Biological Examination of Milk.

“ During the year, 149 composite herd samples of milk
were taken for biological examination. The Laboratory
reports showed no evidence of tuberculosis, but eight
samples showed evidence of Brucellosis infection.

“ Individual cow samples were taken from the infected
herds, and eleven cows were found to give positive results.
The infected cows were in producer-retailer herds, the milk
being retailed in its raw state to the public. I visited each
farm and informed and advised the milk-producer. The
farmers were informed of the danger to persons consuming
the milk, including their own family. Undulant fever was
explained in some detail. They were also informed of the
effects of the disease on their herds, and how it can spoil
the breeding programme. These talks have on each occasion
had the desired effect, the infected cows were isolated and
the milk diverted for heat-treatment. The diseased cows
when they became dry were sold for slaughter. I have
received the full co-operation of the producer-retailers, and
in no case was it necessary to exercise the formality of
serving statutory Notices.

“The time has surely arrived when far more effective
measures are instituted by the Central Government for the
eradication of Brucellosis in cattle, Progress to date has
been piecemeal and slow.”

Adulteration of Food and Drugs.

The County Council’s duties in connection with sampling
under 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 follows:—

“ During the year under review, 498 camples were
analysed by the Public Analyst, the particulars being as
follows:—
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TABLE L.

Result of Analysis

Article

No
taken
Formal
Informal
Genuine
Not genuine
or sub-
standard
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Table L (continued).

B

Result of Analysis

Article

Mo
taken
Formal
Informal
Genuine
Not genuine

or sub-
standard
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PART VL

Miscellaneous

REGISTRATION OF NURSING HOMES

TABLE LI.
Number of Number of beds provided for
L . Maternity i1:::u:hua~r:a | Total
— | . |
. | ' |
Homes first registered . :
during the year — : _ —_ | -
Total Homes on the
register at the end of
the yvear ... ... ... 7, — 112 | 112

These Homes were regularly inspected by the Superintendent
Nursing Officer, who reports that the standard in each one is
satisfactory.

STAFF MEDICAL EXAMINATIONS

Medical Officers from the Health Department have examined
all new entrants to the staff of the County Council and during
1962 the number of such medical examinations totalled 579. In
addition 161 College Entrants were medically examined.

106 members of the Council staff absent for prolonged
periods owing to sickness were examined by myself.
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