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Foreword

I have the honour to submit the Annual Report on the Health
of Denbighshire for the year 1964.

Generally, the various statistical indices are satisfactory and,
on the whole, indicate that the steady improvement which has
occurred in recent years has been maintained. Again, the Birth
Rate has risen, the population of the County increased and the
number living beyond 65 years grown. Inevitably, therefore, the
demands on the Health Department have increased.

Apart from an epidemic of Measles, there were no serious
outbreaks of Infectious Diseases but the increased number of
cases of Scarlet Fever and Whooping Cough emphasises the
need for constant vigilance. Despite strenuous efforts on the
part of staff, there was a fall in the number of infants immunised
against Diphtheria, Whooping Cough and Tetanus, but the
number of children in their second year vaccinated against Small-
pox has shown a marked improvement.

The Maternity and Child Welfare Services have continued
as in previous years but the opening of newly built Clinics at
Brynteg and Rossett has already resulted in a considerable
extension of the services in these areas. Co-operation with allied
services has continued to improve and it is significant that at the
new Ante-Natal Unit, Maelor General Hospital, one room has been
reserved for use by the Health Visitor who, amongst other duties,
El_rgspunsible for Health Education in the Hospital Ante-Natal

inics.

Changes in policy regarding the discharge of mothers has
added substantially to the work of the Local Health Authority.
Meticulous attention to administrative co-ordination is essential
if a scheme for the early discharge of Mother and Baby is to
operate successfully. Fortunately, there exists, as already
intimated, close co-operation between the Maelor Maternity Unit
and this Authority with the result that, apart from a few
unexpected minor difficulties, the scheme has functioned well.
This cordial relationship is due, in no small measure, to the
efforts of the Senior Administrative Nursing Officers and although
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the resignation of Mrs, Warne after many years of valuable
service with the County Council inevitably resulted in changes,
it is gratifying that Miss Large, who replaced her, has also
established a good liaison with her colleagues.

The Mental Health Service has continued to develop and as
the Service becomes better known, so new demands increase.
The pressure on Community Services continued to grow which
conformed with the anticipated pattern of greater emphasis on
Community Care. Whilst this Authority has not provided much
for the Mental Health Service materially, it has, however
embarked on a farsighted and long term plan for staff training.
This is now beginning to bear fruit and it can be claimed that the
Mentally Disordered in Denbighshire receive skilled and expert
social therapy. However, it must be appreciated that their
energies cannot be fully exploited without essential material
resources such as hostels, social clubs and training centres.

It is encouraging to realise that many cherished projects are
at long last materialising and that the excellent work already
being done will be revitalised by transfer to well designed and
equipped premises.

Finally, I wish to acknowledge the loyal support and
diligence of my staff, the co-operation of colleagues, the leader-
ship and inspiration of my Chairmen and Vice-Chairmen and the
unstinting support of the members of the Health Committee,

M. T. ISLWYN JONES,

County Medical Officer of Health.
County Health Department,

16 Grosvenor Road,
Wrexham,
Telephone 3076/7/8.
May, 1965.

Since completing the Annual Report, Councillor Emmanuel
Williams, Vice-Chairman of the Health Committee has died and,
on behalf of the staff of the Health Department, I wish to record
our sense of grievous loss for he had been a staunch and valiant
supporter for many years. His wide knowledge, acumen, forth-
right sincerity and complete reliability were but a few of the
many attributes that made him such a staunch campaigner for
the common good. No tribute of mine would do justice to his

contribution.
M. T. ISLWYN JONES,
County Medical Officer of Health,

2nd September, 1965.
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The Table below shows the estimated annual population of
the County since 1955.

TABLE 1.

_ ARG | Utban Distrcts | Rurel District

g e g Fio | pdginaE & | g

| £A & | & za

| s

1955 ... .. .. 170300 — 200 | 78900 — | 91400 | —200
1956 ... .. .. 170700 + 400 | 79610 | + 710 | 91090 & —310
1957 ... .. .. 169500 —1200 | 78560 | —1050 | 90940 | —150
1958 ... .. ..|170000 - 500 | 79200 | + 640 & 90800 | —140
1959 ... ... ...[170200 + 200 | 79540 | + 340 | 90660 | —140
1960 ... .. .. 169810 — 390 | 79230 | — 310 90580 | — 80
1961 ... .. .. 172500 +2690 82500 | +3270 = 90000 | —580
1962 ... .. .. 174180 | +1680 | 83430 | + 930 90750 | +750
1963 ... ... .. 174680 | + 5ml 84100 | + 670 90580 l —170
1964 ... .. ..| 176840 +2160 | 86390 | +2290 | o0 ‘—130

An analysis of the above Table shows that there has been an
increase in the Urban Population of 2,290, while there has been a
decrease of 130 in the Population of the Rural District. This
indicates that the trend of rural de-population is continuing.



VITAL STATISTICS

The following table gives a summary of the vital statistics
for the year 1964 and the previous nine years.

TABLE II.

Per 1,000 of Estimated Fopulation I J
5 s [sp2| = (485 |.89 2.
£ | B |32 & (888, etE, 2od
g 8 | 5 | 2B | <f |SEEEisEugy JEs
£ | 3 [ 388 | 30 |5ap° #8s."| "Sat
| 2 d | A2 | A @@ ~=s2 | =3A
= . | - = [
1886 - .. . 137 | 138 | 018 | %3 | 305 | 041 | 332
1956 ... o151 | 133 o0 | 22 | 207 | 038 | 2238
17 A el U TR e ol 5 ‘ 252 | 078 | 23.1
AR . el 58] 337 | 0as | 23 | ozes | a0 | 207
1950 ... ... .| 159 | 132 o008 | 25 | 242 | mu | 277
1960 ... ... .. 156 | 134 012 | 23 | 232 | 037 | 181
1961 ... .. .| 160 | 133 | 006 | 26 | 233 | 035 | 206
1962 ... .. ..| 166 | 133 | o1 | 25 | 206 | 067 | 231
1963 ... ... .. 161 | 135 | 001 | 26 | 183 | Nil | 151
1966 ... .. .| 165 | 127 | 004 | 25 | 129 | Nil | 219

Births and Birth Rates,

The number of live births registered during the year was

2911 after allowing for inward and outward transfers. This was
an increase of 72 compared with 1963,

§ The number of live births assigned to each County District
is shown on Table VI on page 10 together with the correspond-
ing birth rates.

The crude birth rate is 16.5 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 for each district by the Registrar-General. The factor
for this County is 1.09 and when this is applied the adjusted birth
rate is 17.9.



Illegitimate Live Births.

The number of births of illegitimate children during 1964

was 137 as compared with 130 in 1963. This is 4.7 per cent. of the
total live births.

Still Births,

. The still birth rate for 1964 was 12.9 per 1,000 live and still
births as against 18.3 in 1963. The number of still births registered
was 38, the lowest yet recorded for this County,

Deaths and Death Rates,

The total number of deaths registered during 1964 and
allocated to the County was 2,245; this figure gives a crude death
rate of 12.7 which when adjusted by the Comparability Factor
gives an adjusted death rate of 11.7 of the estimated population.

Infant Mortality.

During 1964 there were 65 deaths of children under one year.
Of these, 37 died before reaching one week and 12 died between
one and four weeks. This is illustrated in the following table:—

TABLE III.
Age at Death Male Female Total

| v Ay g L
Under 1 week ... ... 23 14 a7
Over 1 week but under

4 weeks ... . o 5 T 12
Over 4 weeks but under

L BRE- i e s 7 9 16
=1 | (T PR DN C e S 35 30 65

There were included in the total of 65, four deaths under
one year, of illegitimate infants.



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

TABLE IV
Number of Infant Deaths
Cause of Death _ Ma_lg | Patoale Total
Whooping Cough — 1 1
Pneumonia ... ... ... 2 4 6
Bronchitis ... ... ... 1 ' 1 2
Other infective and
Parasitic Disease ... 1 - 1
Congenital
Malformations ... ... 6 8 14
Gastritis, Enteritis and !
Diarrhoea 1 1 2
|
Other defined and ill- '
defined diseases ... g 15 39
1 e T (. | 65

These figures give the following rates:—

Total Legitimate Illegil:imate

Infant Mortality per |ty iae U 11
1,000 live births ... 22.3 219 29,2
Neo-Natal Mortality (deaths under 4 weeks) ... ... ... 168
Early Neo-Mortality (deaths under 1 week) ... ey 1T

Peri-Natal Mortality (Still births and deaths under 1 week} 25.4

The following table gives the Infant Mortality Rates for the
past ten years.—
TABLE V.

I%E‘IBEE 1957 1958'1959 1960‘19’61 1962 | 1963 | 1964

b= el s
s -
|

Maortality
Rate ... .,33.2’225 23.1 |20.7 |27.7 | 18.1 | 206 |23.1 | 15.1 |22.3

For the second year in succession there were no maternal
deaths and there was a further drop in the Still Birth and Peri-
natal Mortality Rates. The Infant Mortality Rate rose from 15.1
to 22.3.
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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 |

| Year | 0-1 | 14 ) 5-14 | 1524 | 25-44 | 45:64 | 65-74 | 75+ |Total
1955 | 78 9 7| 17 | 95 | 501 | 642 | 1013 | 2362 |
| 1956 | 59 11 10 | 18 | 78 | 521 | 543 | 1029 | 2269
1957 59 12 | 10 | 83 | 543 | 647 | 1033 | 2396
| 1958 54 11 | 16 72 | 454 | 582 | 1035 | 2232
1958 |75 8 | 14| 25 | 73 | 465 | e09 | 1001 | 2251
1960 | 48 10 11 | 25 | 89 | 500 | 590 | 992 | 2284 l
1961 | 57 7 10 | 18 | 73 | 501 | 627 | 1009 | 2302
1962 | 67 | 7 7 | 13 | 69 | 494 | 602 | 1054 | 2313
1963 | 43 9 14 | 71 | 515 | 624 | 1085 | 2370
1964 | 65 5 5 27 | 75 | 466 | 632 | 970 | 2245 |

There were 65 deaths of infants under one year of age. This
number accounts for 2.89 per cent. of the total deaths.

At the other end of the age scale 43.2 per cent. of all deaths
was in the age group 75 and over and 28.1 per cent. in the 65-74
years age group.

No less than 50.9 per cent. of the females who died were at

least 75 years of age. The corresponding figure for men was 36.1
per cent.

Principal Causes of Death.

About 85 per cent. of all deaths each year are classified in
the groups shown in the following Table:—



TABLE VIII

Cause of Death Mo. of Deaths Percentage of
total deaths
Heart Disease (all forms) ... 701 312
Cancer (including leukaemia
and aleukaemia) ... ... 441 19.6
Vascular lesions of nervous
system 390 17.3
Other circulatory diseases ... 93 4.1
Bronchitis ArsR e e 110 4.9
Violence (including accidents,
suicide) 101 4.5
PHEUMONIR] i faie ateg i 92 4.1
Tuherculusis. (all forms) ... 8 .35

The above diseases are in the main, of course, generally
associated with older people. Of the 701 deaths ascribed to Heart
Disease 529, or 75.4 per cent. were of persons aged 65 or more;
of the 390 due to vascular lesions of the nervous system, 337 or
86.4 per cent. were aged 65 and over.

Heart Diseases continue to be the chief causes of death. The
percentage of total deaths, 31.2, is much higher than that of any
other cause, and is equivalent to a death rate of 3.9 per 1.000 of
the estimated population.

Of the total of 701 deaths, 442 were attributed to * coronary
disease, angina " and of these 276 were males. Again, of these

male deaths, 94 occurred in the age group 45-64 and 94 in the age
group 65-74,

Tuberculosis.

The death rate per 1,000 population for Respiratory Tuber-
culosis shows a rise from .01 in 1963 to .04 in 1964,

Cancer.

Although there was a small decrease in the number of deaths
from this condition, it is disturbing to note that Lung Cancer
increased from 62 in 1963 to 81 in 1964,
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TABLE IX.

Malignant Neoplasms "
- . dgu =1 : £8 g
= 1= ﬁ g "'EEE En.l 1 El.r-=
District £ 3 E g %E': §E§-‘§‘. g% E'E E‘E‘i
0 2 =%2 33 E Za
= e gz~
Western No, 1,
Abergele UD, ... 5 7 2 1 14 1 a0 3.3
Colwyn Bay MB. 5 10 8 2 43 4 72 3.6
Aled'RD;. ... ... 2 1 1 1 10 = 15 2.2
Western No. 2.
Denbigh M.B. 4 5 5 1 13 — 28 3.3
Llanrwst U.D, 1 — 1 - 2 -— 4 1.6
Ruthin M.B, e 2 — — 3 | B8 22
Hiraethog R.D. .. 2 1 1 1 G —_ 11 24
Ruthin R.D . 6 4 4 2 8 1 25 2.6
Eastern No_ 1.
Ceiriog R.D, e 4 — — 9 1 17
Llangollen UD, ... — a3 1 —_ 3 1 8 2.6
Wrexham R.D. ... 37 30 8 5 a0 3 143 2.3
Eastern No, 2,
Wrexham M.E. ... 9 15 12 T 37 — &0 22
Total St B 81 43 20 208 12 441 2.0

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

TABLE X
o | Mo e
T ST B 403 9
s et S U, SR 369 %3
1 At R SR AR 415 2.4
T PR, SRR ¥ 370 2.2
HASE. o R e e 435 | 2.5
Ty Il S, 416 | 2.4
7 e R 450 : 2.6
P00 . s T 443 ! 2.5
o A ST 454 | 2.6
1 S R T 441 2.5
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Cancer was responsible for 441 deaths or 19.6 per cent. of
all deaths. The following table gives the deaths from Cancer
according to age, sex and classification, during 1964:—

TABLE XI.

Malignant Meoplasms |
I | | E m-. s
5 E s % S2E| B8 | 3
Age = ws | ® | - E =
| 8 | 85| B | B |3EsE| 23 | 5k
| = = & 5> |OmEe| 3% o=
| o &= | E_gzl 3; -
I _— 1= ! .. = e i e
'M. .M. .M. F. M. F..M. F. M. F. M. F.
0ld o o ] — — — — — = — = 1 — =1 1 1
1 | 1
]5'24 va | — _I — —: — —[ —— 1 2 —_— l 2
| | |
25-44 .. i——| 2 —| — 6 — 4 5 4 1 — 9 14
d58d . ... Jd o7 o8 k17 = 7 35 27| = |eT1.64
65-74 ... .. ..| 21 8 35 6 — 8 — 5 3235 3 2 91 64
| | | |
75 and over ...| 13 13 11 2 — ll| — 4] 32 33 3 1 59 64
e gt e
Totals | I EBI 68 13i 1 -12| — 200107 100 7 5;232209
| |

Maternal Mortality.

There were no deaths classified as “ pregnancy, child-birth,
abortion.” The incidence of maternal mortality over the past
decade is shown in the following table:—

i

TABLE XILI,

Year | Total Births o e Lunggr_}anlgg Births
JORBAAE M| 098] 1 o4l
joBgeeTes. S aies agny 1 0.38
1967 oy 0 2638 2 0.76
1958 ... .. 2683 3 1.10
1950 &8, .0 278D Nil Nil
T i e I o 1 0.37
1060 5o il 2835 1 0.35
T A 2953 2 0.68
1963 2892 Nil Nil ,
1964 ... | 2949 Nil Nil l
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TABLE XV.
CAUSES OF DEATH, 1964.

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

= ; IR B s | =
5 | e B =B g
-] X 4 1 o st
R - En‘:’ E % (2|8 ¢ g A =
| oo ; M = o
Causes L Aa fb - lal g &8R- E E
2 = 25 23 51 5 & £
2 glEle | 2|82 g | 3 'g |3
2l2lds |5 4|2|8 % 2
<G00 AlB|ld|Ig|s|&|2|=|R
Tuberculosis respira- ' s I
tory I B l 1 2 :!I =
Tuberculosis Other . 1 ) el
Syphilitic disease ... ... | 1 | 1 HR B
Diphtheria e o
Whooping Cough ... : 1|1
Meningococcal :
infections ... i wxa, | asn
Acute Pn::hum:.rehtis [HES
Other infective and r
Parasitic Diseases.. S o e 1| 8
Mali t Nmp]asm i e, .
tomach ... 5| -2 _ L G I . ) ] 1| 2| 5 o877
Mah t N&uplasm ! |
Bronchus .| 7 1| 3| 10| 5| 1| 3]|..| 2| 4|15|30 |81
Mnh nt MNeo Iasm |
i P . gl a bl s ] B 41 12 8|43
Mahﬁmnt Nmplasm I
i I 2 I| iz 2 7 520
Other Mallgn!mt and | [
hatic i |
eoplasms ... ... 14 Iﬂ! 9l43| 18| 6 3| 2| al| 8| 37|60 |208
Leukaemia, | :
Aleukoemtn ... G| 1= | B e a1 A sy 2R
Diabetes ... Tialerm il et B | ] ] e ] e Pl 6| & 18
Vascular lesions of 1 _

nervous system .. 26 |13 | 12| 81 | 26 | 11 a;n 4|21 |54 126 390

Comnmdlseasﬂ. I |
angina og | 11| ola7 27| B| 7| 9! 2|20 74 160 |442

Hypertension with j- |
eart Disease ...| 8| 1]...|] 9| F| || 2| 2| 2| 2| §|31

Other Heart Disease 12| 4 | 15|30 20 3| 4| 2 & 13| 35| 84 228
Other Circulatory |

Diiseases 6| 3| 2|99s| 5| 8| 1] 2| 2| 8| @ 2‘; ﬁ
Influenza ... ... ...| 2 T WL N | = e Bl [T BES s T
Poeumenia ... .. 3| 4| 4/16(21] 2| }|..| 6]18]|27 |82
Bronchitis 13 | 8 B30 5| 2] . 1| 7| 3| 19|43 |IIU
Other diseases of , ' i

Respiratory System | 1 |..| 2| 1| 3| 3| 1| | 1| 2| 7/10)|3l
Ulcer of Stomach, , '

Duodenum ... i et [ B RS B (B BT R e Rt R i
Gastritis, Enteritis ! '

and Diarrbioea ... | ... |..|...| 80 1| 2| 2] 2| 2| 5] 14
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Table XV. Causes of Death, 1964 (continued).

g T B
8 | o 0 M s P e
5 qé‘mtg-nﬂ;i|5 E Em e |
| 5 ﬂ | u i |
Causes 2|8 B T e s q| &
o XE | @Yl Ele|lg g o
' BElg £E2 i‘E elg| 88|88 g g
=] = — = |
44,008 |[A|EBE|a|a &|& B B8
- — — | S — - I
N tis and Neph- L]
ﬁliis eph - 7 [ i i [ iy e | 1 1Rt R LR | )
H, lasia of Pros- |
yﬁ? e gy | = |5 8 i s b O (B 2 K 15
Pregnancy, child-
“birth, abortion ... ... | .. [ .| ]| g
Congenital malform- | l pgl
WEOIE ... wae ceelii NRSIGISAT SRR A ) o B 5| 5| 18
Other defined and ill- | :
defined diseases ... 13| 7| 4 24 | 14| 4| 3| 1 2| 73745 18!
Motor vehicle
accidents ... ... 1] 2| 2| 8 & O 2| 7| 8| 30
All other accidents 1| 1| 1 14| 1| Kl 2 L]k 4|15 42
Suicide ... .. ..l 5| 2|3} 2l 1|4 2/10] 209
Homicide and opera- 5 Fo
tions of war ... .. ] & b st eifuss S
All causes ... ... 149 | 67 | 73 417 |156 | 51 [ 34 | 37 41 [u3 iaﬁa 739 2245
| |
Prieumoconiosis.

The primary causes of death, as stated in the Death
Certificate, are summarised in Table XV above but in many
instances there has been a contributory cause of death, Amongst
miners, pneumoconiosis may be a contributory cause, and during
1964 there were 6 such cases registered.

This disease, caused by the inhalation of dust, is the cause
of prolonged disability which gradually becomes more severe
with the passage of time.

Of those who died during 1964, one was 53, another was 61
and the other 4 were in the age group 70-74 years of age.
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PART II.

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. (until 31/8/64).

E. S. Lovgreen, M.B., Ch.B., D.P.H. (from 1/9/64),
Senior Assistant Medical Officers of Health:

*W. McKendrick, M.D., D.P.H. (resigned 31/8/64).

*F. P, Peach, M.B., Ch.B., D.P.H. (from 1/9/64).

E. S. Lovgreen, M.B, Ch.B., D.P.H. (from 1/4/64
31/8/64).

Gareth Williams, M.B., Ch.B., D.P.H. (from 1/9/64).
Assistant County Medical Officers of Health:

*M. Jones Roberts, M.B., Ch.B., D.P.H.

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

*Alwyn Griffith, M.B., Ch.B., D.P.H,

D. Lloyd Williams, M.R.C.S., L.R.C.P.

John Williams, M.R.C.S., L.R.C.P,, D.P.H.

J. Gordon Williams, M.R.C.S., L.R.C.P.

* also District Medical Officers of Health.
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Consultant Staff (part-part):
Chest Service:
R. W. Biagi, M.B.E., M.B., Ch.B., M.R.C.P.
E. Clifford Jones, M.B., B.5., M.R.C.S,, L.R.C.P.
J. B. Morrison, M.D., B.Sc.
J. Glyn Jones, M.D., B.Chir,
Geriatric Service:
J. Arnold, M.D., Ch.B., D.C.H.
E. Griffiths, F.R.C.S., M.B., B.S,, L.R.C.P.
Child Guidance Service:
Consultant Psychiatrist:
E. Simmons, M.D., L.R.C.P,, L.R.C.S.
Registrar in Psychiatry:
J. Aled Williams, M.B., Ch.B., D.C.H.
Registrar in Child Guidance:
G. Joy Price, M.B., Ch.B., D.C.H.
Clinical Assistant:
Patricia C. Powell, M.B., Ch.B.
Psychologists:
W. E. Moore, B.Sc. (Senior Psychologist).
J. B. Edwards, M.A.
P. J. McDonald, B.A.
Psychiatric Social Workers:
Mrs. V. Ford-Thompson.
Miss G. M. Brown, B.A, (resigned 29/2/64).
Miss S. Maston, B.A. (commenced 1,/9/64).
County Ophthalmologist :
Gordon L. Harper, M.R.C.S., L.R.C.P,, D.O.(Eng.).
Mary Rowland Hughes, M.B., Ch.B., D.O.M.S,
County Dental Service:
Senior Dental Officer:
J. G. Roberts, L.D.S.
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' Mental Welfare Officers:

B. W. Hughes, C.5.W.

S. Robinson.

G. Price (resigned 30/9/64).
Miss G. Thomas.

| Speech Therapy Service:

Miss R. Stephens, L.C.S.T. (Senior Speech Therapist).
Miss V. Northam, L.C.S5.T. (resigned 10/7/64).
Mrs. G. Smith, L.C.S.T. (resigned 21/8/64).

| Chiropody Service:

R. 5. Kelway.
R. W. Gleave (resigned 30/9/64).

. Senior Administrative Officer:

G. L. Britton, D.P.A,, A.R.S.H.
Deputy Administrative Officer:
Gwilym Davies.

Administration,

1964 was a year of consolidation and the benefits of long
term planning became more apparent. Slowly the pieces were

| fitted together until the mosaic was almost completed. Of course,

it will never be completed; changes and extension of services are
such that new challenges are ever thrust upon us. But at least the

| basic principles are now so securely established that such changes

are accommodated without much fuss. Indeed, it is surprising that
over the past few years so many additional burdens have been
carried with so few staff changes. That this is so is undoubtedly
due to the constant surveillance of the organisation and methods
employed within the Department,

One aspect that is causing some little concern is that of

 accommodation. The ever-extending services with the concomit-
i ant increase in staff have brought us to the point where in many

instances we cannot fulfil our obligations under the Shops,
Offices and Railways Act. This is something that will have to be
seriously looked at in the near future,

During the year, Mr. C. Ashworth left to join the Flintshire
Health Department and Mr. E. E. Hughes joined the Montgomery
Mental Health Service. Mr, D, Jones joined the Education Service
and Mrs. Mary Jones left for personal reasons.
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PART IIl

General Provision of Health Services

CARE OF MOTHERS AND YOUNG CHILDREN

Generally, the pattern of the Service has not changed
substantially, but owing to increased pressure on the Hospital
Maternity Unit, Wrexham, it was found necessary to discharge
some mothers from hospital at 48 hours after the birth of the
baby. A closely co-ordinated scheme was prepared and this has
worked well, despite the substantially greater burden thrown on
both the Hospital and Local Health Authority Services,

Mr. D. B. Whitehouse, Consultant Obstetrician, Maelor
General Hospital, has once again kindly consented to the follow-
ing extracts from his report for 1964 on the Maternity Unit being
included in this Annual Report.

“ MAELOR GENERAL HOSPITAL, WREXHAM

* MATERNITY UNIT. REPORT FOR 1964

* This fifth annual clinical report on the work in the
Maternity Unit shows a continuation of the trend in previous
yvears of a rise in the number of deliveries with a fall in the
perinatal mortality. It has only been possible to accom-
modate the increased number of patients by a vigorous
policy of early discharge, and we greatly appreciate the help
and co-operation of the local authorities and general
practitioners in the care of these mothers.

“ Despite the increase in the work, it is gratifying to
record a sharp drop in perinatal deaths and this reflects
considerable credit on the midwifery and paediatric staff.
Analysis shows that a third of the perinatal deaths were due
to malformation while toxaemia, with or without accidental
haemorrhage, accounted for another third.
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“ Out-patients.

Altendance at Maelor
Ante-natal Clinic.

1960 1961 1962 1963 1964

New patients ... ... ... 1467 1362 1928 1476 1392
Total attendances ... ... 8369 7882 10434 9876 8800

Figures are not included for the clinics at Cefn, Rhos,
Mold, Chirk, Llangollen, Dolgellau and Welshpool.

“ Flying Squad.—The Flying Squad was called out to 21
patients during the year, and blood transfusions were given
to 10,

Indications for calling Squad.

Abortion 6
Retained placenta 4
Postpartum haemorrhage ... 3
P.P.H. with retained placenta ... 2
Antepartum haemorrhage 2
Bleeding fibroids A e ke ]
Breech presentation ... ... ... ... 1
Delayed second stage of labour ... 1
Impacted shoulder ... ... ... ... 1

“ COMPLICATIONS OF PREGNANCY AND LABOUR.

1. “ Toxaemia of Pregnancy.—During the year 203 cases of
pre-eclamptic toxaemia and 79 cases of essential hyper-
tension were admitted for treatment. Labour was induced
surgically in 203 cases. There were 10 stillbirths and 4 neo-
natal deaths—a perinatal loss of 4.9%. (corrected to exclude
malformations—4.6%,).

4



One

case of pregnancy complicated by chronic

nephritis was successfully delivered by Caesarean

Se

ction,

There were no cases of eclampsia.

Comparative Figures.

1960
1961
1962
1963

1964

Essential Perinatal

PET. Hypertension Eclampsia Death

135 6 2 8.89

94 40 3 1105

180 42 0 8.2%

235 85 0 4.4%,

(corrected 33)

203 79 0 4.9%

(corrected 4.6% )

“Antepartum Haemorrhage.

(a) Placenta praevia.—There were 10 cases of placenta

praevia, of which 8 required blood transfusion.

“ Type of Placenta praevia.

cases
Pypesl o le e 2
Type II ... .
Typeslll ... =i ... @
Type IV ... 2

“ Method of delivery.

6 patients were delivered by lower segment
Caesarean Section.

2 patients delivered vaginally following rupture of
the forewaters.

1 patient was delivered of a live baby by external
version and breech extraction, but was subse-
quently found to have a tear in the lower uterine
segment and required hysterectomy.

1 patient with type III placenta praevia went into

labour spontaneously and was successful
delivered vaginally by the ventouse.
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(b)

(c)

“ perinatal mortality.—There were no stillbirths
but 3 babies died after delivery—perinatal
mortality 30°%..

“ Causes of Neonatal deaths.

Bleeding from the cord ... ... ... 1

EremainiriCyiiermei, o e e e

Cause unknown (healthy 6lb. 3oz.
baby, no cause found at PM.) ... 1

“ Accidental Antepartum Haemorrhage, — There
were 31 confirmed cases of accidental haemorrhage,
25 of these being booked cases. 8 required blood
transfusion. 7 babies were stillborn due to placental
separation, and there were 4 neonatal deaths.

“ Antepartum haemorrhage of doubtful origin.—In
15 cases of A.P.H. the cause was in doubt. No
babies were lost in this group.

Comparative Figures,

FPlacenta
Pracvia Perinatal Acc. Haem. Perinatal A.P.H. of
Mo, of cases Loss Mo. of cases Loss doubtful origin

1960 ... 12 16.6%/, 19 689/ _—

1961 ... 13 15.0%, 30 589, —

1962 .. 21 14.2% 30 425/ 24

1963 ... 24 295.0%, 25 28%, 29
(2 lost)

1964 ... 10 30.04% 31 36° 15
(nil lost)

3. * Breech Deliveries,

(a)

*“ Uncomplicated breech deliveries.—There were 34
cases of which 18 were primigravida. There were no
stillbirths, but 2 neonatal deaths occurred (peri-
natal mortality 5.43.).

“ Cause of Neonatal Deaths,
Prematurity (3lb. 1 oz.) ... 1
Ps. Pyocaenus meningitis ... 1
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(b) “ Complicated breech deliveries.—Breech delivery
was complicated by other obstetric factors in 33
cases, of which 15 were primigravida, There were
6 stillbirths and 4 neonatal deaths (perinatal

mortality 305%).

* Complicating factors,

Twins
Toxaemia o
Accidental A.P.H.

Rh. antibodies
Placenta praevia

Hydramnios ...

“ Causes of Stillbirths.

Toxaemia (placental insufficiency)
Accidental A.P.H.

Malformation
Rh. antibodies

* Causes of Neonatal Deaths.

Cerebral haemorrhage

Respiratory distress syndrome . ..
Prematurity

Comparative Figures.

14
12

= B3 G

e . B

1960
1961
1962
1963
1964

Uncomplicated
Breech

41
25
34
33
37

Perinatal

Loss

7.3%
0%,
5.7%
0%
5.4%,

Complicated

Breech

22
27
39
37
33

Perinatal
Loss

269,
25%,
319,
249,
30%,

¥ (]




4, “Face and Brow Presentations.—There were 7 face
presentations. 6 delivered spontaneously. 1 presented Mento-
posterior and was rotated and delivered with Keilland
forceps. 2 babies were stillborn.

“ Causes of Stillbirth.
Anencephalic AR e R R |

Cerebral haemorrhage (following
spontaneous delivery L

One brow presentation which corrected spontan-
eously to vertex, delivered normally.

3. “Transverse Lie in Labour.—Transverse lie in labour
occurred in 2 patients. One was successfully delivered by
internal podalic version and breech extraction, The other
corrected to vertex and delivered normally.

6. *“ Multiple Pregnancy.—There were 22 sets of twins, of
which 2 were uni-ovular, All were delivered vaginally. There
were no stillbirths, but one set was lost through premature
labour at 29 weeks, and the babies (under 2 Ib.) did not
survive. Another baby died on the third day from cerebral
haemorrhage (breech). One foetus papyraceous was
delivered.

7. “Labour following Caesarean Section.—22 patients
were allowed to go into labour following Caesarean Section
in a previous confinement,

“ Method of Delivery in present gregnancy.

Spontaneous vertex ... ... ... ... 16
Forceps R TR T e o | s
Vientenge .07 Dot SemeegiEe 1
Repeat Caesar (failed induction) ... 1

One patient, who delivered vaginally, developed a broad
ligament haematoma after delivery. Examination revealed a
ruptured lower segment scar. She was treated conservatively.



8. “Disproportion.—In 29 patients a diagnosis of dis-
proportion was made.

“ Method of Delivery.

Spontaneous M L b R ST B
Forceps T e B Y
Caesarean after trial of labour ... ... 9
Elective Caesarean Section ... ... 10
Caesar (after trial of forceps) ... 1

This baby died after birth — asphyxial
changes only were found at P.M.

9. *“Prolapsed Cord.—Prolapse of the cord occurred in 2
cases only. One case occurred at full dilatation and it was
not possible to save the baby despite an early forceps
delivery. The second case occurred at three finger dilatation
and the baby was saved by breech extraction.

10. “ Postpartum Haemorrhage.—P.P.H. (a loss over 20
ounces) occurred in 69 patients of whom 25 required blood
transfusion. Two of these patients required hysterectomy—
one for a ruptured lower segment and one for uncontrollable
secondary P.P.H, following twin delivery.

11. *“Manual Removal.—The placenta was removed

manually in 22 patients—10 of which were associated with

SPI-E;] Three of these cases were brought in by the Flying
quad,

Comparative Figures.
P.P.H. Incidence Rbg:lnulﬂl Incidence
1960 ... 46 3.3%, 14 0.95%,
1961 41 2.7% 14 0.99%,
1962 53 3.3% 20 1.20%,
1963 48 2.9 24 1.45%,
1964 69 3.8%, 22 1.10%,




12. “ Surgical Induction of Labour.—Surgical induction of
labour was performed on 460 patients—an incidence of
25.7% of all pregnancies. Induction was by forewater
rupture on 429 cases, hindwater puncture in 31 cases and by
bougie in one case. When labour failed to start within 24
hours of surgical induction a Syntocinon drip or Mbuccal
pitocin was commenced. This was required for B0 pitients
(177, of inductions).

“ Indications for induction,

Toxaemia (including essential
hypertension) ... ... ... ... ... 204
Postmaturity e g R S e R [l

Bleeding in early or late pregnancy ... 32

Rhesus incompatibility ... ... ... 17
False labour ... ... ST S ST &
Hydramnios g b e gty e i S

Breech presentation ...

Unstable lie e L TR ol
Contracted paieias ML W RITE o heae]
Miscellaneols: ...  iio  asan e e 2B
“ Method of delivery.

Spontaneous vertex ... ... ... ... 364
Forceps L PO St L IO AN |
Assisted breech ... ... ... ... ... 13
Caesarean (8.9%) ... ... ... ... 32
VERLomaE "l . mnr aa i, K

“ Indications for Caesarean Section.
Failed induction - | T

Foetal distress ... .27 ..o o™ 10



Disordered action ... .. i ... B8
Bisproportlon ' oo U R NS L. 8

There were 5 stillbirths and 4 neonatal deaths
amongst the cases induced (perinatal mortality
1.9%4).

“ Causes of Stillbirth.

Malformation

Postmaturity

Prolapsed cord

“ Causes of Neonatal Deaths.
Ergmaturity (AEELY S s S

Hirschspring's disease ... ... ... 1

13. “Forceps Delivery.—156 babies were delivered with
forceps—an incidence of 8.67%. 148 forceps deliveries were
performed under pudendal block and & under general
anaesthesia.

“ Indications for Forceps Delivery.

P.OP. or D.T.A. s il o i
Foetal distress ... ... ... ... ... 48
Secondary inertia ... ... ... ... 35
Maternal distregss ... ... ... ... 13
Toxaemia 5
Prematurity (protective) ... 3
Cardiac disease ... 2
P H. . 2

Face presentation
Prolapsed cord
Contracted pelvis

Failed Ventouse ...

[ I R I,

31




“ Perinatal mortality.—There were 2 stillbirths and
one neonatal death—perinatal mortality of 1.27%.

“ Cause of Stillbirths.
Prolapsed comxl .00 s s ety wme il

Intra-uterine asphyxia ... ... ... 1

“ Cause of Neonatal Death,

Haemolytic disease ... ... ... ... 1

14. *“ Caesarean Section.—89 patients were delivered by
Caesarean Section—an incidence of 4.8%.. 17 of these had
been delivered previously by Caesarean Section. 6 patients
were sterilised. All operations were of the lower segment

type.

“ Indications for Caesarean Section.—In some cases
there was more than one indication. Those listed
below are considered the major factor in each case.

Foetal distress ... ... e e oo 20
Dispraportion: ... .o sie s e H
Failed induction ... ... ... ... ... 19

Bad obstetric history (including

previous Caesarean Section) T
Disordered uterine action ...
Mal-presentation 6
Elderly primigravida (with other

THCIOEEY (50 o s emn ot el Sl
Placenta praevia 6
Toxaemia 4
Diabetes 3
Owarlan cyst:. A9, 8i0ingy ... 1
Filled fOrouns . e e s e 1



“ Perinatal mortality.—There were no stillbirths,
but 4 babies died after birth—perinatal mortality
of 4.4%..

EEEI—_——e

“ Causes of Neonatal Death.

Respiratory distress syndrome sapl i
Bleeding fromcord ... ... ... ... 1
Prematurity e e R

Comparative Figures.

Surgical
Induction Forceps Caesarean

MNo. Incidence No. Incidence No. Incidence

1960 ... 171 123% 106 7.5% 63 4.5%

1961 ... 1BB 126% 118 T8 T3 49Y
1962 ... 339 21.0% 139 86°% 86 5.1
1963 ... 387 23.09, 156 11.2% 89 55%
1964 ... 460 25,79, 156 B6%. 89 438%

15. “ Ventouse.—The Ventouse (vacuum extractor) was
used to assist delivery in 10 cases. Six during the first stage
and 4 during the second stage of labour, In one case, forceps
was needed to complete delivery after full dilatation had
been achieved with the Ventouse.

“ Indications for the Ventouse.

Disordered uterine action nels e
L0l |0 e sttt B ol i
Placenta praevia e A R bt e |
BREREE 1. Lpartaiind SRR S o ol

No babies were lost, but one suffered cerebral
irritability whilst a second was hydrocephalic
(surviving).
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significant medical disease. Patient developed
massive melaena and died undelivered 10 hours
after admission. Autopsy suggested that the cause
of the melaena was Henoch's purpura.

21.  “Stillbirths.—There were 32 stillbirths out of a total

Ef L,S?E babies delivered—an incidence of 17.1 per 1,000
irths.

“ Causes of stillbirth,

Congenital malformation ... ... ... 11
Placental insufficiency due to:—

(a) Toxaemia 3

(b) Postmaturity 3

(¢) Unknown cases ... 4
Accidental A.P.H, 7
proiapsed copd ... e gl i el uld
Cord round neck A
Rhesus incompatibility ... ... ... 1

“PAEDIATRIC SECTION

1. * Neonatal Deaths.—There were 36 neonatal deaths out
of a total of 1,841 live births. This includes 2 babies which
were transferred to Alder Hey and subsequently died after
operation for congenital malformation. Also included are 7
babies weighing wunder 2lbs. which were technically
abortions. Corrected to exclude the latter group, the neonatal
mortality rate was 15.7 per 1,000 live births,

“ Principal Causes of Neonatal Deaths.
Congenital malformation ...
Prematurity

Cerebral haemorrhage

Haemolytic disease

= bk W B W

Haemorrhagic disease

k1]




Haemorrhage from cord ... ... ... 1
Meningitis (Ps pyocyaneus) ... ... 1

Respiratory distress syndrome Lol

No cause found at autopsy

(Caesarean) 1

2. “Premature Babies.—102 babies of birth weight 5§ Ib.
and under were delivered of which 19 did not survive. 7 of
the latter were under 2lb, weight.

3. “Congenital Malformation.—88 babies (4.8°%) were
born with congenital malformation, of which 11 were still-
born and 9 died after birth (perinatal loss 22.7%.). 7 were

transferred to Alder Hey for operation and 5 of these
survived.

4. * Birth Trauma.
Cephalahaematoma
Facial palsy ...
Cerebral haemorrhage
Cerebral irritability

Fractured humerus

— s b3 L3 W EM

Separation of femoral epiphyses

3. * Neonatal Infection.—86 babies (4.6°.) developed some
neonatal infection. In 36 the infecting organism was Ps.
pyocyaneus, which continues to be a cause of concern in
the Neonatal Unit.

6. * Haemolytic Disease,
Rhesus incompatibility ... ... ... 22
AB.O. incompatibility ... ... .. 2

“ 16 babies were given exchange transfusions, 8 babies
received no treatment. 4 babies were lost— 2 being still-
born and 2 dying during exchange transfusion,

D, B. WHITEHOUSE, M.D,, F.R.C.S,, F.R.C.0.G.,
Consultant Obstetrician and Gynaecologist.”



TABLE XVL

Attendances at Hospital Management Committee Ante-Natal
Clinics (held in County Clinics) during 1964,

Ante-Natal Post-MNatal
Clinic MNew Tatal New Total
cases attendances cases  atlendances
BROS i siiamiin 114 931 58 111
(B E S o 64 373 34 60
Totals A2 178 1304 122 171

A comparison of the total number of attendances during 1963
and 1964 shows a substantial increase, indicating that mothers
appreciate the convenience of a local clinic and that they will
utilise local services. It is vital that, throughout pregnancy, the
mothers receive regular Ante-Natal Care and this situation
emphasises how imperative it is to bring the services to the

patient,

Family Planning.

The Family Planning Association has continued to provide
a weekly Clinic both at Colwyn Bay and Wrexham. These Clinics
function in conformity with the prescribed policy and in associa-

tion with the Local Health Authority service. During the year
there were 118 new cases at Wrexham, with a total attendance

of 896 and 136 new cases at Colwyn Bay, with a total attendance
of 991,

Puerperal Pyrexia,
This is defined as “Any febrile condition occurring in a
woman in whom a temperature of 100.4 degrees F, or more has

occurred within 14 days after childbirth or miscarriage.” 30 cases
were notified in accordance with these regulations.

Ophthalmia Neonatorum.
1 case was notified during the year.




CHILD WELFARE

Notification of Births.

In accordance with statutory requirements, 3,232 live births
and 42 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.

At long last, the first of the long awaited new Clinic premises
was completed and became ready for occupation in early 1964.
The Maternity and Child Welfare Clinic at Brynteg was formally
opened by the Chairman of the Health Committee on 20th March,
1964. These premises replaced two Clinics held in rented accom-
modation and already the benefits of a well planned and equipped
Clinic are becoming manifest.

The attendances and the enthusiasm of the staff have
rocketed and gradually new services are being brought into the
area, Already a Speech Therapy Clinic has been started and
shﬂlul-tly it will be possible to commence a Chiropody Clinic as
well.

The new Clinic at Rossett was formally opened by Alderman
Edward Boden on the 2nd October and a similar sequence of
events has occurred there, The substantial increase in attendances
has necessitated more frequent sessions by Doctors and Health
Visitors. Another important development is the utilisation of
these Clinics as a base by the Health Visitor for the area, with the
result that she is far more readily available to the community
and to her colleagues. A periodic * tea party " at the end of the
day has proved an admirable way of establishing an informal
meeting of doctors and social workers concerned with the health
of the surrounding community.

TABLE XVIL

CHILD WELFARE CLINIC ATTENDANCES

-_= L

Age 0-1 year:

Number of first attendances ... ... 2302
! Total number of attendances ... 27917
! Age 1 -5 years:
Total number of attendances ... 14024
40



Ll & 6% 0 'wd ALepsany | Alfiuow sowmy | 7 uoiaed spods ‘umosuyor
£e 4 0g g1 ‘wrd Aepsaupap Apysunaog oottt ([BH uoAualy I0H
24 a4 8E . 98 ‘wrd Aepg | ApySwaog | ottt asnoH yaanyd ‘plojsaln
01T LEI o, 11 “ief -wd  Aepseng | ApDySwaog | - symymsup Sowen ‘Soureauiln
¥E 8 £l _ Tl ‘wd  Aepuopy ApySiaog | symnsul yoang) ‘Aemuo) uen
O£l 201 FOT | 6 ‘wd Aepsaupam Aaam ottt o) Munod) ‘gliquag
4 G zl “ £z wd  Sepuop ApySimog | uaejsAT ‘asmoH yoany ‘Aeg uimion
8 9g LT _ 1§ wd  Aepuop ApysSinlog | aipysopy ‘wooy ysany) ‘feg uimion
Skl 69 | b ‘wd “ure “san], Apfaam | peoy uf|8fueN ‘Aeg uimioD
6L L9 99 1£4 wd  Aepuop Apysiupog | - " eH YaanyD ‘yisedpac)
6E o aL ¥E ‘wrd  Kepsinyp Apygiugiog _ - r CD'H PuRmQuy HayD
Z9 8Z1 EEE ‘wrd Aeprig APEam | oD Aunod ‘ugad
9z 08 oF | 9z ‘wd  AepsanyL Apysiazog | - "* [0oyas [1puno) ‘oquulig
96 ez w | 1 ‘wrd  Aepuopy Apeap | - ol Kuno ‘Sayuiig
oIt ¥ £8 Le _ wd  Lepsinyg, A1qaam _ " Ime anuad ‘s[adaqy
uuh_mnﬂm.“un umwﬁ T mm‘amu_ :ﬁﬂﬂﬂﬁ.ﬂ_ fdupsaw o 10 hwm“__,mﬂ_.umno__ UORBIGT
seaf aq Eunp papuane FIURPUINIE aWn puw AR | *Aaam play aue

Ofs. WMP{IYD O "OR IERITAY | SUOISSIS JIBLAY

"Ajuno) 3y ul paysijqe)sa
Sa1ua)) aIej[aM PIIYD pue Ayuiajely ayj 03 piedal yIim F961 J10j UOHBULIOJU; SAysILIn] a[qe) Juimol[of ayy,

dIVATIM ATIHD ANV ALINYALVIA
‘MIAX JTdV.L




B e e e

u_
wr - Auopy ettt [0OYIS PIO YL JOAIL
M_ M” [ M“ HM hmwwhm“”% _ Aquo vt Jadeyn sanmung ‘ay[dsdouoip
| | 5 R Xl
P61 BEI ¥E .E.M PO “uO | Alfaa pPEOY JOUBASOID ‘| “WIBYXaIA
_ o _ :
A 5 AHaam |ttt o jaeg suand) LUByXaIsa
8 = % .E...._u MEF EME _ aﬂﬁ? s e afe[iA uaplen ‘WEYXIIM
= o _ 6T ‘wrd mﬂ“wwm.ﬁ Appaam oottt Playanen WBYXIIM
i - 0g ‘wrd £epsaupas ApySiugiog o Aeg [ewury ‘[IeH ISIpUBYRIAN
= 4 0z ‘wrd  Aepsang, Apam | edey) isndeq “unpnyg
4 2 (44 urd  Aepsinyg, Apyaiuaog =+ e el S.21doad Pl ‘uoqemy
o i 81 ‘wrd Aepsaupapy A3 M roter e ommpny KIUnoD 19550y
5 & LA wrd uhu_“__:nE Apysinaog eoce e qRH yaIngD) ‘uajisoqy
< o & L¥ urd Aeplag £nysiuiiog ettt amnpD Aunod “uigoJsony ﬂ
H MM M”W 1E e hmﬁuurﬁ Apydunaog Tttt 3SNOH yaanyD hrnum.n_c”mnﬂm
. Lrwaa s e e e oy AJUNOD) ‘SOUY
g =4 ok . .E.M huuﬂnﬂﬂﬂr h_ﬁﬁ_wﬂ__._u__.“.poh | e eer s e oumpy Sjunod ARy
- - 5 - ord  Aepmopy | ApWSmolod | - [1OH 9904 “WA JPSISHASIT
> & o e wd  Aepsa A qaam per s cst I AJUNOD “ISMITE[T
i - = . ,M.ﬁ_ hﬁﬂuuﬁ Anydniog e tes gomolg 2IRjRpn ‘uljodue[T
= F Mh. _ wm wd  Kepuopy Alyuop] [edeyd ‘WD ‘se[nppue[]
o 4 | ur . | e e oo el 98e[piA UBUURSUET
1z el T wd ALepsingy | Appuow I : A
. [ L UOTm
79/6561  £961 el | Eﬂ_u:__uuu_n T B e
uf uiog adam oym pue | uossas J _.E.mu I =—r e £
e | souRpudle ampy P a
Ewﬂ&»ﬂu_uwwﬂqﬂ% _____un m__m_z | aFRIAAY | SUDISSAS JAIEUM

‘(panunuod) IMIAX 2IqelL



MATERNITY AND CHILD WELFARE
DENTAL TREATMENT

The Senior Dental Officer, Mr. J. G. Roberts, reports as
follows:—

“Once again you will notice a decline in the number
treated. This is a national trend, due to the fact that most
young adults have their own dentist, It is only natural there-
fore that, should they require dental treatment during
pregnancy, they attend their own dentist.

“ This, however, poses a problem. Up to the present it
has been necessary to allow one session per dental officer
for the purpose of treating nursing and expectant mothers.
If therefore, this work is gradually being taken over by the
private practitioners it will lead to a duplication of the
service.,

“In view of the fact that we have built and are still
building and equipping new clinics, the problem arises how
to use them economically. I think that serious consideration
should be given to the question of allowing the private
practitioner the use of the clinics either by paying rent for
the use of them, or being employed on a sessional basis.

* Clinics.

“As I mentioned earlier, we are building new clinics. This
year Brynteg and Rossett came into use, and next year it is
hoped that clinics at Ruthin and Ruabon should be ready,
with Abergele and Llanrwst probably the following year.

“ The present clinics, with the exception of Denbigh and
Llanrwst are well equipped and used regularly.

“ Staffing.

“ The position shows no change. It is extremely difficult
to persuade dentists to take up public dentistry; this is
another reason for considering the possibility of employing
private dentists to take up sessional work."”
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CARE OF PREMATURE INFANTS

During the year, 170 premature live babies were born, of
whom 153 survived until one month old.

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

TABLE XXI.
Private Regional Hospital
Home Nursing Home Board Accommodation
16 — 137

WELFARE FOODS

The Authority continued to arrange, on behalf of the
Ministry of Health, the distribution of Welfare Foods to expectant
and nursing mothers and children under the age of 5 years.
Voluntary Helpers at the various Clinics and other depots have
given valuable assistance, but many are disinclined to accept
responsibility for cash payments. In several clinics, it has become
necessary to recruit paid help.

It will be noted that, compared with 1963, sales of National
Dried Milk and Orange Juice have remained at the same level and
there has been a small increase in the sale of Vitamin Tablets.
Cod Liver Qil sales were down by approximately 300 bottles.

TABLE XXII.

The total quantities of non-proprietary foods distributed
during 1963 and 1964 were:—

( | National Cod Liver Vitamin Orange
(Dried Milk il Tablets Juice
| Tins Bottles Packets Bottles

1963 we ona] 11438 2825 3906 27798
1964 0 i 2536 4194 27326
46
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Proprietary Foods and Medicaments,

A wide range of proprietary foods and medicaments were
sold at the Clinics in accordance with local requirements, The
branded products are supplied in special clinic packs at a reduced
cost to which is added a small charge to cover administrative
costs. These foods are only sold to those attending the Clinic.

CARE OF UNMARRIED MOTHERS AND THEIR CHILDREN

During the past year 68 mothers were admitted to Bersham
Hall and of these 11 were from Denbighshire. In 1963, the
figures were 66 and 14 respectively.

Admissions from the various Counties to the Home were:—

TABLE XXIII,
No. of cases admitted
County of origin during 1964

Anglesey 4
Caernarvonshire ... .o . con e 9
Dienhighshire ... . o o s s 11
Flintshire 27
Merionethshire ... ... ... ... .. 3
Montgomeryshire ... wn oy
Warwickshire 7

68

g Of the 12 babies born to Denbighshire mothers during
1964:—

5 were adopted.

3 were taken into Care by the
Children’s Department.

2 remained with mother.
1 died soon after birth.
1 was taken into a foster home.

12
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MIDWIFERY SERVICE

Although the number of domiciliary deliveries has decreased,
the work of the Domiciliary Midwives has increased due to the
substantially greater number of mothers discharged from
Hospital during the * lying-in period.” Also more responsibility
is undertaken for the Ante-Natal Care of hospital patients. The
follow-up of Clinic defaulters and the submission of sociological
reports are also time-consuming, but are valuable contributions to
the prevention of maternal deaths,

Relaxation and Health Education Clinics were held in all
County owned Clinic premises and these were well attended. The
close co-operation of the Midwife and Health Visitor and
occasionally the General Medical Practitioner has ensured

success,

In some areas the Midwives attend Ante-Natal Clinics in the
General Medical Practitioners’ own surgeries and this has proved
most efficacious in integrating the domiciliary midwifery service.

During 1964 the Midwives visited:—

50 homes, to determine whether they were fit for home
confinement.

33 homes to see patients who failed to attend the Hospital
Ante-Natal Clinic.

A Comparative Table of Live and Still Births occurring in

Denbighshire during 1964 and allocated according to whether
the hirth occurred at home or in hospital is given below:—

TABLE XXIV

Number of

Location of Birth Live Births  Still Births

DOaeiiary = o e A e e e 472 4

Maternity accommodation ... ... ...| 2760 38

Number of cases delivered in hospitals but attended by
domiciliary midwives on discharge from institutions
and before the tenth day ... ... ... ... ... ... 1374
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The following Table shows the number of Midwives
employed in Denbighshire by various Authorities:—

TABLE XXV.
Mo, of Midwives
Emploving Authority employed whole
or part-time
Local Health Authority ... ... ... ... ... 59

Private Practice:
Domiciliary 1
Private Nursing Home ... ... ... ... —

Hospital Service:
Woales Hospital Board ... ... ... ... 64

Refresher Courses,

During the year, 13 Domiciliary Midwives attended Courses
at various Centres which helped to maintain efficiency and
interest in recent developments,

Analgesia.

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

Of the 466 domiciliary confinements attended by the Local
Health Authority Midwives, gas and air was administered in 138
confinements, while pethidine was given in 288 confinements,

Medical Aid—Midwives Act, 1951, Section 14.

In an emergency, a Midwife must call to her assistance an
appropriately qualified medical practitioner and, if he has not been
engaged by the mother to attend her during the pregnancy, then
the doctor is entitled to payment under the Midwives Act, 1951.
Medical Aid was provided as follows:—

Number of patients for whom medical
aid was summoned by a certified
AWl i G e e iRl 5

Total amount of medical claims pald b_v
Local Health Authority ... : Nil
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HEALTH VISITING

Steadily throughout the years the individual case load of
each Health Visitor has been gradually reduced to manageable
limits but the diversity and scope of her duties grow in proportion,
so that there is no apparent relaxation of pressure. The main
emphasis of her work has veered from early childhood to old age.
This does not imply that the Health Visitor does not give due
attention to the infant but with improving social conditions and a
constant flow of Health Education through mass media, there has
been a substantial improvement in child care and therefore there
are not the recurring difficulties and problems of a generation ago.
Health Visitors generally are deeply concerned by the plight of
the elderly, particularly the lonely old people, and they are worried
that insufficient is being done to alleviate this situation. In
particular, they are disturbed by the diminishing help given to
and interest taken in the Elderly by their own families. It seems
inexplicable to find a daughter with sufficient time to devote to a
Voluntary Organisation helping old folk but demanding a Home
Help for her own mother who lives but a few doors away.

With new Clinic premises becoming available, it will not be
long before each Health Visitor will operate from her own fixed
base. This will facilitate her work substantially.

Training of Student Health Visitors.

During the year 1 student returned having successfully
completed her training, while another sponsored by the Authority
commenced her Course in Liverpool in September, 1964,

TABLE XXVIL
Visits made by Health Visitors during 1964:—
First visits to children under 1 year of age ... 2888
Total visits to children under 1 year of age ... 16264
Total visits to children between 1 and 5 years ... 35209
Total visits to persons aged 65 or over ... ... 6930

AN oithervisite: 8o oo i e me o Gee s 2Oed)
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HOME NURSING

This service has continued to minister to all the sick at home
who were in need of nursing attention. Despite increasing difficul-
ties in recruiting staff the ingenuity of the Senior Nursing Officer
ensured that all areas were adequately covered at all times.
However, it must be appreciated that many of our nurses are
approaching retirement or, indeed, are on extended service so,
inevitably, the situation is certain to deteriorate.

It will be noted that the number of patients attended
increased by 354 but that the number of visits decreased. This is
accounted for by the changed nature of the duties performed
by the Nurse who generally has to undertake more arduous
responsibility for more seriously ill patients.

Refresher Courses.

Two District Nurses attended Refresher Courses during the
year. This ensures that they are kept up to date and abreast of
recent advances.

Training School for Queen’s Nurses.

The Training School for the Queen’s Nurses' Certificate and
the Certificate of District Nursing awarded by the Ministry has
continued satisfactorily. It is gratifying to record that so far there
have been no failures,

Training School for the State Enrolled Nurse.

This Training School was started during the year and the
two Nurses who were trained obtained their certificates.

Miss Chune, Superintendent Nursing Officer and Mr. Leslie
Roberts deserve praise for the excellent results achieved by the
Schools for I am sure that their infective enthusiasm has
contributed greatly to the successes obtained.

TABLE XXIX,
Summary of Cases attended and visited by Home Nurses
during 1964.
0-4 years | 5-64 years | 65 years Total
and over
No. of cases ... 279 3233 3653 7165
No. of visits ... 1657 47455 91306 140418
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TABLE XXXI.
Number immunised during the year.

Under | 5-14 years Tatal
5 years
|
Number immunised against |
Diphtheria: |
Primary .. 4. o 2172 | 75 2247
BOBEERT: a0 G e 1782 1287 3069
Number immunised against
Whooping Cough ... ... 2137 62 2199
Number immunised against
gelmiis L su T ik 2176 ; 92 2268

TABLE XXXII.

Number of cases of Whooping Cough notified since 1954 in
Wrexham and Colwyn Bay Boroughs and the Administrative

County.
Ly ﬁﬁﬂ;hm Cﬂé‘:ryo':;g%“ County
1954 45 17 23T
1955 Tl 9 212
1956 35 1 160
1957 64 26 198
1958 25 1 72
1959 66 — 109
1960 50 26 154
1961 11 1 85
1962 G m—— 10
1963 27 21 82
1964 34 35 116




Poliomyelitis.

Table XXXIII shows the number vaccinated against this
disease in 1964,

: The oral administration of this vaccine has resulted in a
higher proportion of infants being vaccinated against this disease.

TABLE XXXIIL

Number vaccinated during 1964,

Reinforcement
PRIMARY VACCINATIONS Injections
0-4 5-14 15-24 25-40 Total 3rd 4th
Salk
38 e — 1 39 14 11
Sabin.
2121 178 50 167 2516 104 2802

TABLE XXXIV.
VACCINATION AND IMMUNISATION IMMUNITY INDEX

P. :centage of children born in 1962 and 1963 estimated to have
been vaccinated up to 31st December, 1964,

Whooping Cough Ii Diphtheria Poliomyelitis ‘ Smallpox
Ry 5 ] B —  [*Children
Born | Born | Born | Born | Bom | Born under 2
1962 1963 1962 1963 1962 1963 | wyears of
o s T N el | : |_ age
1 | |
Denbighshire ...| 75 | 67 | 78 | 70 | 56 | 55 31
Wales .. .| 64 | 64 | 68 | 65 | 62 | 59 19
England and | |
Wales ... .| 70 | 68 | 72 | 60 | 65 | 60 | 32

(* Includes only children who were vaccinated during 1964 and were under
2 years old at the time).
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AMBULANCE SERVICE

The demands on the Service continued unabated as a glance
at Table XXXV will show. These demands are now such that it
will prove impossible to efficiently meet them unless reorganisa-
tion takes place. Fortunately the planned capital programme
should enable the resources to be expanded and reorganised.

More and more patients are being carried to out-patient
Clinics and in the Wrexham area early discharge of maternity
cases has increased the commitments but emergency calls are the
ones that demand immediate action, In July, a separate telephone
was installed at Wrexham for in-coming ** 999 ” calls only in East
Denbighshire. During the first six months no fewer than 397 such
calls were made and they were classified as follows:—

Road Accidents ... ... 122 Medical and Surgical... 15

Home Accidents i o Casualties caused by
Animals ... ... ... 2

Tllness at Home T

Industrial Accidents ... 20 Collapse Cases ... ... 81

Industrial Illness ... 9 Attempted Suicide ... 15

Maternity ... ... ... 44 EHBOr oo viver o i T

No separate figures are available for West Denbighshire.

This emphasises how imperative it is for the ambulance
personnel to achieve a high standard of training. Fortunately,
under the capable guidance of Dr, Gareth Williams, extensive
training has continued almost as a permanent feature. The Course
which started in October, 1963, culminated in practical and
written examinations in April and it was pleasing to note the high
standard that was obtained by the majority of the staff.

During the year, four replacement vehicles were received.
One of these was built on the new B.M.C. ambulance chassis and
one was a forward conversion of the Land Rover Ambulance.
This latter will be watched with keen interest for not only has it
the rugged qualities of its predecessors but it has now a greater
carrying capacity than any other vehicle.

During the year, the Colwyn Bay Voluntary Ambulance

Corps was accommodated in the Old Fire Station. Otherwise,
there was no alteration of, or additional, premises.
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PREVENTION OF ILLNESS, CARE AND AFTER-CARE

Prevention of Tuberculosis.

Dr. E. 5. Lovgreen, Deputy County Medical Officer, reports
as follows:—

“ Once again it is a pleasure to report a decline in the
incidence of tuberculosis throughout the county. For the
second consecutive year the number of deaths from all forms
of tuberculosis did not reach double figures, only 8 being
recorded.

* The number of new cases notified was 66, as compared
with 77 in 1963, the second year this figure has been below
100, whilst the total number of patients on the Tuberculosis
Register in the county fell from 1,276 in 1963 to 1,214. This
number is for the most part made up of persons with
quiescent disease who are kept under observation for a
period of years before being taken off the register as cured.

*“ The number of people with active disease comprises
mainly the newly notified cases and a smaller number of
' chronic treatment-resistant cases. The main source of

s spread of the disease is now the undiagnosed active case

and the use of the Mass X-ray and Chest Clinic facilities is
steadily reducing their numbers. With this steady improve-
ment in the whole field of tuberculosis we must not allow
complacency to affect the efforts made to eliminate the
disease and, indeed, the follow-up of each case becomes
more important.

“ Miss Thomas, T.B. Health Visitor, in her annual report
aptly sums up the present position: “ The most important
cases to follow up now are:—

1. The contacts.

2. The reluctant attender.

3. The reluctant drug-taker.
4. The drug-resistant case.”

* The contact follow-up by the Clinics reflects the efforts
of the T.B. Health Visitors in their visits to the homes of the
notified cases. From the 66 newly notified cases last year, 384
contacts were examined at the Chest Clinics, an average of
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5.8 per case. To this figure must be added the work contacts
and school contacts who are respectively referred to the
Mass X-ray Unit, or are Tuberculin-tested by the Health
Department Staff.

“ The reluctant attender at the Clinic and the relucant
drug-taker belong to that class of individual who constantly
involve the staff in an expenditure of time and effort out of
all proportion to his or her real needs. That the staff persist
in their efforts to help and persuade these people to take
the necessary care of themselves and families is an example
of their high sense of responsibility to their patients and the
community,

“The drug-resistant and drug-sensitive patient is a
challenge to the medical staff of the Clinic and Hospital and
many variations in the treatment regimes have brought much
improvement in the outlook for those so affected.

“B.C.G. Vaccination against tuberculosis is provided
for all tuberculin-negative child contacts at the chest clinics.
Routine vaccination with B.C.G. is offered to all school-
children in their 13th year. It not only plays a part in the
preventive field by reducing the number of susceptible
individuals in the community, but also gives an indication of
the level of infection in the community. The numbers of
children tuberculin tested in school is shown in the table
below.

TABLE XXXVIIL

Mo, Mo, found Mo. found Mo,

tuberculin tuberculin tuberculin vaccinated |

tested _ positive __negative | with B.C.G.
1963 ... 1326 213 1109 1094
1964 ... ... 1493 201 1269 1266

£4



(At
CLI
1601
8'L6
£'1Fl
666
8'8cl

¥eol
SOLT
&ade

ydiquag
30 Ljuno~

uonendog jo

| oy Jad a3ey yEaq

8 1 L wiet | et | weor
£ I z ozl |z _ FST1
61 - B1 ¥621 98T | 8SIE
L1 9 I EEFT | 6P e
¥z s Tl R e | st | zeer
Ll - R ¥HZ 98 | 8991
LZ I _ az 6961 g8 | L9ST
44 (4 |14 TNIER G161 e | w¥st
81 Z _ 91 | o8l €9e |  L0SE
67 € | 8 | vost WE | oW
8¢ T 06L1 e | 6IEI
oy | mmJ | omng . oL wmg | g
sqEaq | Ieys1day uo "ON

961

2961
1827

6561
8961
LSBT
9561
GG61
¥o6l

max

FO61 - #G61 Siead ay) Joj 1935183y siso[nalagqn] Auno) Iyl uo Sase) Jo Jaquinp
SISOTINOYILINL ‘HIAXXX ATdV.L




TUBERCULOSIS

During the year under review, the number of cases notified
was 35 males and 31 females. The age and sex distribution are
given in the following table:—

TABLE XXXIX.

Respiratory Non-Respiratory
Age M. F. i M. F. T.
u T e # . — s et — e
-1 LR LER S EEE = 1 1 - s e
2 — — — — 2 2
5 — 2 2 — T =
10 el = 1 1 1 —_ 1
15 1 1 2 = 1 1
20 1 3 4 1 1 9
E LER ) ER #d® amE 2 4 ﬁ 1 _T. 2
5 4 2 6 1 - 1
45 6 3 ] 1 1 2
'BE BdE 5 2 T — — _—
m & FEE T 3 ]u — l l
75 and over 4 2 G — — —_
Totals e el [l 24 54 5 7 12
Total No. of Notifications during 1964 ... ... ... 66
No. of new contacts seen of new cases notified ... 384
No. of contacts notified of this number ... ... ... 3
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TABLE XLI

Comparative Death Rates from Pulmonary Tuberculosis in the
Rural and Urban Districts, Administrative County, and England
and Wales, for 1964 and each of the preceding nine years.

Death Rate per 100,000 of the Population
S Urban Rural éﬂﬁglti El:.:n‘%?! :F&g
1955 11.4 18.6 15.2 13.0
1956 10.0 8.8 9.1 11.0
1957 242 14.3 19.7 9.5
1958 12.6 17.6 15.3 89
1959 88 88 88 1.7
1960 15.1 11.0 12.9 6.8
1961 7.2 5.5 6.3 6.5
1962 11.9 99 10.9 5.9
1963 1.1 1.1 1.1 56
1964 34 44 3.9 4.7

“ Mass Radiography Service.

The Mass Radiography Service of the Welsh Hospital
Board continues to play its part in the tuberculosis case-
finding programme and a Unit pays regular visits throughout
the year to centres at Wrexham, Colwyn Bay, Denbigh and
Ruthin, Special surveys are regularly carried out in industrial
establishments in the county and visits are made to the
County Welfare Homes. A second Unit has carried out visits
to villages in the county to offer its services to members of
the general public at sites convenient to their homes. Not
only does this service discover cases of tuberculosis but also
reveals many other diseases affecting the heart and lungs
and all such cases are referred to their general practitioner
for investigation and treatment.”












MENTAL HEALTH SERVICE

: The transition from Hospital to Community Care has

brought increasing pressures on the Local Health Authority
- Services which has left little time for readjustment and planning.
~ The Services have been fully extended and it has been a constant
struggle to consolidate new advances while endeavouring to meet
new challenges.

During 1964, a Report on a Comprehensive Survey of the
Services for the Mentally Subnormal was considered by the
Health Committee which should form the foundation for a lucid
‘and logically phased plan for the future development of this
Service. The experience gleaned over many years provided factual
information which enable the future requirements to be estimated
more realistically and the ultimate objectives to be more
- specifically defined.

Staff Recruitment and Training.

The expansion of the Training Centre necessitated additional
staff and these were appointed in the traditional manner, How-
ever, it is evident that the entire staffing of Training Centres
needs reviewing for unless more skilled and better trained
teachers are employed the optimum results will not be achieved.

Preventive Social Services.

Most of the specialised social services contribute directly
to the prevention of mental ill-health but generally it is incidental
to other responsibilities rather than a positively directed effort.
Invaluable contributions are made by the Child Welfare Clinics,
the Children's Department, the Child Guidance Service and,
increasingly, by the Psychiatric Day Hospital, but the main
- responsibility devolves upon the Mental Welfare Officers who
co-operate increasingly in this work with the General Medical
Practitioners,

' Hospital Services for the Mentally 111,

- The number admitted to the Psychiatric Hospital increased,
- but generally the length of stay was shortened. This change from
custodial to intensive therapy has added substantially to the
pressure on the hospital and, subsequently, on Local Health
‘Authority Services. The shortage of beds at the North Wales
~ Mental Hospital could be relieved if many long stay patients were
- returned to the community and if the hospital declined to accept
psycho-geriatric patients but, if this were to happen, then the
‘results would be catastrophic,
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It must be appreciated that there will be inevitably, an
increasing number of elderly confused patients needing
hospitalization and it is imperative that this acute problem should
be resolved by the full co-operation of all concerned.

Hostels.

The need for, and the part to be played, by Local Authority
residential accommodation should be clearly defined before
embarking upon ambitious schemes for building hostels. The
therapeutic role of the Hostel as a halfway house between
Hospital and the Community would commend itself to a Local
Authority as a worthwhile project but I doubt whether there is
much to commend the discharge to Hostels of long stay patients,
apart from the transfer of financial responsibility.

Services for the Mentally Subnormal.
Ascertainment.

The diagnosis of Mental Subnormality may either present no
difficulties or, on the other hand, be extremely complex. Gener-
ally the parents are informed as soon as the diagnosis is indisput-
able but whenever there is any doubt the child is kept under
supervision and given the benefit of all available services, Formal
ascertainment, which entails reporting to Committee, may
therefore be deferred until the child has had a trial at an ordinary
school and in some instances until the school leaving age. On
31/12/64 there were 571 mentally subnormal persons in Denbigh-
shire which gives a rate of 3.3 per 1,000 population.

Domiciliary Mental Health Service,
This Service continued on the same pattern as in previous

years. There was an increase of 26 subnormals in Care during the
year.

The Out-patient Clinics for the Subnormal were held at the
Maelor General Hospital. At the 8 sessions held, 17 new and 25
recalled patients were seen.

4 patients were awaiting urgent admission to Hospital and
all of them were cot cases under 16 years of age.

Training Centres.
Junior Training Centre, East Denbighshire—Rhosrobin.

This Centre continued to admit children in the age range
4-16 years. Due to the transfer of the Senior Girls to Bersham,
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it was possible to utilise the Hut for some of the classes. How-
ecer, this was only a temporary expedient for shortly the hut
will be demolished prior to the erection of the new Centre.

There were 43 children on the Register.
Junior Training Centre, West Denbighshire. Glan-y-Don,

The number of pupils on the register during the year varied
from 16 to 23 and there remained several awaiting admission, The
original plans for extending the Centre have had to be completely
reconsidered in view of the uncertainty regarding the lease of the
premises. It is now evident that a new purpose-built Junior Train-
ing Centre will have to be established for West Denbighshire,

Senior Training Centre, East Denbighshire. Bersham.

The acquisition of the old School premises at Bersham
enabled a Senior Training Centre for males and females to be
established. This provides accommodation for 20 males and 20
females and already most of this has been filled.

With the additional space available, it has been possible to
allocate one classroom with an Assistant Supervisor in charge for
formal teaching. The outcome of this is awaited with eagerness.

Senior Training Centre, West Denbighshire, Henllan,

A site for this Centre is being purchased and the Architect
is in the final stages of preparing the plans.

Denbighshire Pre-employment Centre, Pentre Broughton,

Members of the Health Sub-Committee inspected this project
and they are, therefore, well acquainted with the substantial
progress achieved,

The acquisition of skills by, and the development of personal-
ity of, this group of Mentally Severely Subnormal males has been
so substantial that consideration had to be given to re-designating
this Centre as a Sheltered Workshop. In this respect, the forma-
tion of an Advisory Sub-Committee has ensured a critical
industrial appraisal, specialised planning and a stimulating force.
Undoubtedly, this Committee has more than justified its formation
and I wish to record my deep appreciation to the members not
only for their invaluable contribution to the success of this project
but also for their profound and generous interest in the advance-
ment of this group of severely handicapped boys.
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Hostels,

Due to various reasons, the provision of a Group Home in
Wrexham did not materialise during 1964. However, the plans
are now being finalised and it is hoped that the Hostel for 8 males
will be ready for occupation before the end of 1965.

Voluntary Organisations,

It is gratifyving to record once again our indebtedness to many
Voluntary Organisations for their magnanimous generosity and
support. These were reported to the Committee individually
throughout the year and all were gratefully acknowledged. Such
generosity results in a two-fold benefit to the Service for it not
only provides material needs but by tangible recognition also
stimulates staff to renewed efforts in the knowledge that their
dedicated service is being appreciated.

I must refer to the magnificent gift of an Industrial Fork-
Lift Truck which the Wrexham and District Handicapped
Children’s Society proposes to make to the Pre-employment
Centre at Pentre Broughton. This action, which is in the true
tradition of Voluntary Organisation is not merely an expenditure
of money but also proffers an opportunity for pioneering a new
concept. It would not be inappropriate to acknowledge also the
wonderful co-operation and most generous terms of the manu-
facturers of the Lancing Bagnall Fork-Lift Truck.

It is hoped that the Fork Lift will not only assist the produc-
tion but also be a means of proving that these boys can be taught
t) use machinery.

Social Clubs.

During 1964, two new Clubs were opened, one at Denbigh
and the other at Colwyn Bay. These function in the same way as
the original Club at Gwersyllt and already they have proved their
worth. Whilst each Club should evolve its own characteristics, it
is essential that there should be a basic policy and some degree
of co-ordination. To ensure this and to maintain the voluntary
nature of the work, the Health Committee requested the Denbigh-
shire Aid Society to act as its agent.
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TABLE XLV.

Cases dealt with by the Mental Welfare Officers and
admitted to Hospital.

M. F. d i

Mental Health Act, 1959,
Section 25 (Observation Order) ... ... 18 34 52
Section 26 (Treatment Order) ... ... ... 33 61 94
Section 29 (Urgency Order) ... ... ... 45 50 a5
T e e e e 23 25 45

M. B T.

Total informal patients admitted to Hospital
3117y Tl -1 e S PN S |7 S | (1)

TABLE XLVL
Mental Health Act, 1959.

M. F. il
No. of mentally disordered in hospitals at 31/12/64 108 97 205
No. of mentally -:hsurdered under guardmnshlp at
31/12/64 — — o
No. of mentally dlsurdered in. & Placa of Snl‘ety by
at 31/12/64 ... ... — — =
No, of mentally dlsurdereﬂ under Supemsmn at
3l712/64 ... 279 284 563
No, of mentally dl.sl::rdered awmtmg removal to
hospital at 31/12/64 . R T 2 2 4
No, of mentally disordered (new -::ases] repurted
during the year, 1964 11 21 32
No. of mentally disordered admitted to huspltals
during the year, 1964 ... ... 2 6 8

No, of mentally disordered taken to “ Plaﬂes nf
safety " during the year, 1964 .. — — —

Mo, of mentally disordered placed unde:r Super
vision during the year, 1964 . 8 19 a7

Mo, of mentally disordered that ceased to be under
care by reason of death or removal from the
area during the year, 1964 ... ... ... ... 7 (3} 13
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TABLE XLVIL
Visits by Mental Welfare Officers during 1964.

No. of Visits
Mentalby oy oo et e DaRn ol 25000 G 2981
Subnormal and severely subnormal ... ... 1206
Total 3487

OTHER TYPES OF ILLNESS

In association with various Voluntary Organisations, the
Department has met the nursing equipment needs of the
community. Many of the smaller articles which are in regular
use are stored at the homes of the District Nurses, but the larger
equipment is held centrally at Wrexham and Colwyn Bay.

The Authority supplied 11,000 incontinence pads during 1964.
No particular difficulty was encountered in their disposal, this
being done by burning. In smokeless zones they are put in plastic
bags and placed in the bin.

Some of the nurses commented that patients found these
pads uncomfortable and that it was doubtful whether they
reduced substantially the laundry requirements of an incontinent
patient,

Recuperative Holiday.

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

Venereal Diseases.

Although there were more cases of Gonorrhoea and other
Venereal Diseases during 1964, the Department was only called
upon to trace contacts in two instances.
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Posters were displayed at Maternity and Child Welfare
Clinics and also in other suitable public places. Members of the
staff spoke to various groups on this subject.

TABLE XLVIIL

Gonorrhoea
Other
Conditions
Total

———— . ——— - = — e = e — == —

Llandudno General Hospital ... 1 4 15 20
St. Asaph General Hospital ... 1 4 3 8
W%EMH Memunal Fo = 16 85 101
Totals: o Gankibbl ssnlidh —2._ i B 24 F _129

Community Care of the Elderly.

The improved Hospital Geriatric Services have reduced to
some extent the pressure on the Domiciliary Services. However,
the demand for Home Help is steadily increasing and it is hoped
that it will be more fully met now that the policy has been altered
to include long-term cases.

The provision of Old People’'s Bungalows, suitably grouped,
is helping to reduce the demands on residential accommodation,
for this arrangement not only makes it easier to establish various
services but it fosters a substantial degree of mutual support
amongst the elderly.

Chiropody Service.

During 1964, the Chiropody Service was criticised for its
inability to meet all the demands that were made. Denbighshire
decided upon a directly provided service and appointed two
chiropodists. The number of patients gradually increased but
suddenly the reputation of the chiropodists became estab-
lished and there resulted a flood of demands for more sessions
and an extension to many new areas. It was quite impossible to
meet this and the position was further aggravated by the resigna-
tion of Mr. Gleave, the Chiropodist in West Denbighshire.
Fortunately, the appointment of Mr, Daley to replace Mr, Gleave
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met the demands of that area. It was evident that additional
staff would be needed and authority has been given to the
appointment of two additional chiropodists and it is anticipated
that one, for East Denbighshire, will be appointed in 1965,

Due to staff shortage, it has only been possible, apart from
a few bedfast patients, to treat patients at the clinics, However,
many patients have been transported by ambulance for treat-
ment. It is hoped that additional clinics will operate as soon as
the new chiropodist has been appointed. During 1964 Clinics were
held as follows:—

TABLE XLVIX.

Location Frequency Day and Time

Wrexham: | i

1 Grosvenor Road ... Weekly Tuesday (all day) |

Queens Park Fortnightly Monday (a.m.) -
Cefn Mawr Fortnightly | Wednesday (p.m.)
Chirk Clinic ... Weekly | Wednesday (a.m.)
Coedpoeth Weekly Thursday (all day)
Holt Monthly Monday (p.m.)
Llangollen ... ... ... ...| Weekly Friday (all day)
Rhos r Fortnightly | Monday (all day)
Ruabon .. IMonthly | Wednesday (p.m.)
Ruthin Monthly | Wednesday (p.m.)
Abergele Clinic Weekly ﬂ?."ﬁy 'n(fésnﬁﬁy Sty
Abergele (Home for Aged) .. Fortnightly Monday (a.m.)
Llanrwst Clinic Weekly Tuesday (a.m.)
Llanrwst (Home for Aged) .. Monthly Tuesday (p.m.)
Colwyn Bay Clinic Weekly Wednesd

Thursday (alt.) all day
| Friday (alt.)
|

Colwyn Bay (Tandderwen Fortnightly Tuesday (p.m.)

Old Pecple’s Club) ... !
Denbigh Clinic Fortnightly ; Thursday (p.m.)
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The following Table shows that 1,086 persons received
treatment and that each person attended approximately four
times.

TABLE L.
MNo. of persons No. of persons
on_register at treated during No. of Sessions Total
31/12/64 1964 attendances
1245 1086 771 4239

Problem Families.

During 1964, the Health Department was engaged constantly
with 49 families, which entailed the application of two or more
agencies, but this does not, in any way, reflect the considerable
work and effort devoted to this difficult group.

Blind Persons.

During 1964 the Health Department which is responsible for
ascertainment of the blind, examined 86 persons and informed
the Welfare Department that 57 should be registered as blind

persons,

TABLE LI
Males Females

No. of cases on Register atll R

31/12/64 A S 166 205
No. of cases ascertained durmg

1964 23 34
No. of cases ascertained during

1964 with:

iay Cataract ... ... oo e 7 12

(b) Glaucoma ... o onl 5 3
No. of cases of Blindness due to

Retrolental Fibroplasia — —
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Inadvertently, I found myself quoted in the national Press
following a remark on Cigarette smoking. This was based on my
opinion that restrictive and punitive methods seldom succeed with
adolescents and it should not have implied that I do not accept
the medical evidence regarding the harmful effects of cigarette
smoking. Having successfully discouraged my son from cigarette
smoking, I felt that the influence of the home should be stressed
rather than expect teachers to more than encourage their pupils
along the paths of rectitude.

DOMESTIC HELP SERVICE.

Pressure on this Service has steadily mounted and during
the past year it became imperative to review the entire situation.
Following consideration of a full report, the Health Committee
decided to extend the service to include “ Long-term Cases " and
consequently to increase the number of Home Helps employed.
This was inevitable as it had been found impossible to adhere to
the old policy without causing hardship to many old folk,

With this substantial growth of the service, it will be
necessary to appoint a Home Help Organiser for it would not be
feasible for the Senior Nursing Officer to continue carrying this
heavy burden any longer. The Administrative Nursing Officers
have nurtured the growth of this Service from its inception and
I wish to record my appreciation for their excellent supervision
which ensured that the Service was always deployed for the
benefit of the patient.

The number of Home Helps employed on 31st December,
1964 was:—
(a) Whole-time e e e e
(b) Part-time ... ... ... ... 204

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

Over 65 years of age ... ... 671

Under 65 years of age:
Chronic Sick and T.B. ... 114
Mentally Disordered ... ... 6
Matermity -0 i aa i T
ey o Gt e ne Tak LT
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DEATHS FROM INFECTIOUS DISEASES

The following table gives the number of deaths from
infectious diseases during 1964 together with comparative figures
for previous years:—

TABLE LVI.
1955 1956 1957 1958 1959 1960 1961 1962 1963 1964i

Meningococcal

Infection 1 — — 1 2 - - I - =
Measles o ) | LS R e TS e e
Whooping Cough . — — — — — — — — — 1
Diphtheria ... .. —m — — — — = = = = =
Acute Poliomyelitis | @ — — — — 1 e
Tuberculosis:
Pulmonary srEdgc16: 32 136 15 0 22 01 19 2 i
Non-Pulmonary . 3 2 2 1 2 2 i 1 1
Pneumonia ... ... B0 59 75 66 81 83 101 119 128 92

SANITARY CIRCUMSTANCES
Water Supply and Sewerage.

Throughout the year and at regular interviews, 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. Defective 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:—

“ Provision of Schemes of Water Supply and Sewerage,
The County of Denbigh has travelled far since 1944 in

the provision of the essential public service water supply
and sewerage disposal, I had hoped to put on record in this
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report a complete survey of events from 1944 to date, giving
full details of all schemes.

The progress made in the provision of works of water
supply reflects credit on the Water Undertakers in the
County and more particularly on the Rural District Councils,
Major schemes involving substantial capital commitments on
headworks, trunk and distribution mains have been carried
out in the post-war years. These works have become the
back-bone of the large distribution schemes which have been
carried out in the County.

The progress made since 1944 has been praiseworthy
and it is safe to say that apart from a few pockets which
include those very sparsely populated areas, the rural
population is well served with an adequate and pure supply.

The position in some of the Urban Districts must be
reviewed. The surveys carried out into the water resources
of some of the Urban areas fifteen years ago have been found
to be erroneous, and to some degree misleading. Building
development has exceeded the estimates then made and
together with the changed pattern of life and living, water
consumption per head of the population has at least doubled.
The Water Undertakers are now alive to the position and
Consulting Engineers are preparing schemes based on new
sources which will no doubt make adequate provision for the
future. It is, however, necessary to avoid the development of
limited sources and to take the long term view in future
planning.

In the year 1964 we witnessed three important events
in the history of the public water supply in the County.

Priority of place must be given to the Wrexham and
East Denbighshire Water Company who celebrated their
Centenary on the 23rd June, 1964. The Company was the
first statutory water authority in the Eastern part of the
County. In 1864 the Company was formed to provide a piped
water supply for the people of Wrexham. That was in the
dark days of sanitation and before public health received its
first real charter—the Public Health Act, 1875—when
reasonable standards were set. The Company have risen from
humble beginnings when they served a population of 7,000,
to a position today when they provide for a population of
120,000, The high ideals which prompted the establishment
of such private statutory water undertakings are still held
and are the aim of this Company. They are conscious of their
great responsibility, that of providing an essential public
Service,
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The second event of importance was that on the 21st May,
1964, when we saw the opening Ceremony of the Llyn Conwy
Water Scheme. This scheme when fully developed will prove
an inheritance of immense value to generations vet unborn.
The immediate needs of the water famine areas in the
County have been truly met by this Scheme,

Then on the last day of the year there came into opera-
tion the West Denbighshire and West Flintshire Water Board
Order, 1964, No. 2097. In the formation of the Board we saw
the fusion of eleven Local Authority Water Undertakings,
one private Water Company and a bulk supply Water Board
into a single Water Authority. This can rightly be termed as
progress, and we extend to the new Board our best wishes
and all possible success. They will soon, as members of the
Board, be less conscious of their old loyalties and will
become aware of the great opportunity which is theirs, that
of working as an unit to provide water, this necessity of life,

“ Individual Schemes,
Water Supply.
Aled Rural District.

The laying of mains to Llanfair T.H., have been com-
pleted and the works were estimated to cost £16,265, the
final costs have not been completed.

“Llyn Conwy Scheme—distribution mains,

Work is in progress on the second stage of the Llyn
Conwy distribution mains serving parts of the parishes of
Llanelian-yn-Rhos, Betws-yn-Rhos, Llanfair T.H., Abergele
Rural, Llansannan, and Llansantffraid Glan Conway. This
scheme is estimated to cost £100,000,

“ Sewerage and Sewage Disposal.
“ Hiraethog Rural District.

£
Scheme to serve Mountain View, Capel
Garmon has been completed at a final cost
R R T e 3,114
“ Ruthin Rural District.
“ Gyfivlliog.
Works in progress; contract price ............ 20,996
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PART V.

Food Control

The County Council as the Food and Drugs Authority

exercises its powers through the Chief Inspector of the Weights
and Measures Department for the composition and gquality of food,
and the County Public Health Officer for the wholesomeness of

food.

The County Public Health Officer submitted the following

Report under the Food and Drugs Act, and Milk and Dairies
Regulations:—

“ During the year, 1,413 samples of milk were taken and
submitted to the Public Health Laboratory, Conway, for
examination. I give below details of samples taken and a
summary of the laboratory reports.

Designation Sr:?rip?gs Statutory Test Passed Failed
of Milk | _Taken |__ iy, ey
Pasteurised 1118 Phosphatase 1118 —
Methyleng Blue 1065 a3
Sterilised 22 Turbidity 22 -
Untreated 273 Methylene Blue 206 687

It is gratifying to report that all samples of pasteurised
milk satisfied the phosphatase test, and of the 53 samples
that failed the Methylene Blue test, only two were from
processing dairies licensed by the County Council.

“The position in regard to Untreated milk is not so
satisfactory. The percentage of failures is much higher than
is the case in heat-treated milk.

“ Milk in Schools Scheme,

The milk supplied to schools under the Milk-in-Schools
Scheme has been kept under constant supervision. Regular
sampling is carried out and during the year 411 samples
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were taken and 38 did not conform to the Methylene Blue
Test. The unsatisfactory results were found in milk processed
in Dairies outside the County:.

‘“ Biological Examination of Milk.

As in recent years, the sampling of milk for biological
examination has been confined to those of producer-retailer
herds. During the year, 60 herds samples were taken and
submitted to the Public Health Laboratory for examination
and 9 showed evidence of Brucella infection. Further
sampling was carried out on the infected herds and 79
individual cow samples were taken, and 14 cows were found
to be infected with Brucella. I was also called to investigate
four cases of Brucellosis in humans and in each case there
was evidence that the milk supply had been the principal
cause of the infection. The number of calves vaccinated
during the year against bovine contagious abortion under
the Free Calf Vaccination Service was 6,883, which compares
with 6,998 vaccinated in 1963.

It is gratifying to see that a more realistic approach is
being made by those concerned both with Public Health and
Animal Health towards the proper control of this disease.
There is, however, a great deal more field work to do, and
also follow up, and more control work than is done at the
present time.

—r =

I have in previous annual reports called attention to
the inadequate staff in the Department to properly carry out
the duties devolving on the County Council in the exercise
of their duties under the Food and Drugs Act and Milk
Regulations.”

Food and Drugs Act (Composition and Quality).

The Chief Inspector of Weights and Measures submitted the
following Report:— .

“During the year ended 31st December, 1964, 522
samples of food and drugs were submitted to the Public
Analyst for analysis under the above Act, the particulars
being as follows:—
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TABLE LVII

Result of Analysis
a
—— | a L
= 2 =0
Artcle 5 1 1 8
[ =]
88 g5 & 888
A
Milk:
BEEal e 322 322 — 316 G
Taken on Delivery... 1 1 — 1 —
Appeal to l:uws 3 3 —_ 3 —
Butter : 15 —_ 15 15 —_
Margarine ............... 3 = 3 3 —
17T o e S 2 _ 2 2 —_
Cooking Fat ............ 1 —_ 1 1 -—
Ehemea - 4 — 4 4 —_
B e e 1 — 1 1 —
o R e 1 — 1 1 -—
Oatmeal . 1 — 1 1 —
Pearl Bnﬂay F 1 — 1 | —
Cinnamon ........... 1 —_ 1 1 —_
ATTOWDOOL ...oocivveennns 1 —_— 1 1 -
0 T I B 4 — 4 4 —
Bread ........ ! 5 —— 5 5 —_—
Cake Mlxture B et L 2 —_ 2 2 —
i) o T RS e 1 — 1 1 —
Tced BUDS ..o, 1 — 1 1 —

Tinned Mixed
Vegetables
Tinned Beans ..........
Tinned Carrots .........
Tinned Peas ............
Tinned Tomatoes .
Dried Peag ........oiieen
Dried Mint ..............-
Meat Paste .............
Luncheon Meat ...
Sausages ..... SRR
L
Tinned N Eae
Fish Paste ...............
Salmon SpDEad
Potted Shrimps .........
OIEAY ..t
%laﬂ CTERML vovvvrrnones
DDEE i

Coffee

Drmkmg Ehuculate
Etak:ng Powder .
Mt
Condensed Milk ..

0 . 1t 3t ettt ot D 1t 1 3 ot 00 1 3 ot ot s s s
] 61 L L 1 0 R e - ] R
1 D o 1t ot D ottt DD b | 189 3 1 1 e
A3 it 13 1ttt B bt D0 |3 0 90 1 1 1
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“The average percentage of fat, and of solids-not-fat
contained in the milk samples during the year was:—

S o Fat | Solids-not-fat [
Eastern Division ... ... ... 3.61%, 8.73% .
Western Division ... ... ... 3.59%, 8.75%, '
Whole County ... ... ... 3.60% 8.74°%, |
The legal presumptive

standard ot B 3.00%, 8.50%,

“As will be observed from the above Table, 326 milk samples
were submitted to the Public Analyst during the year, ccn-
sisting of 322 taken from retailers, 3 “Appeal to Cow "
samples taken at farms and one * On Delivery " sample.
Of the six samples shown in the Table as “ Not Genuine "
five of them were found to be deficient in fat and one con-
tained added water. Two of the fat deficiencies were elimin-
ated when comparison samples were taken from the cows
and in the other three instances the deficiencies were slight
and were dealt with by advising and cautioning the persons
concerned. With regard to the sample in which it was
reported that extraneous water was present it was decided
to take legal proceedings against the offender and the
prosecution is at present awaiting hearing.

In addition to the 326 samples of milk analysed by ‘he
Public Analyst, 298 samples of milk were tested by the
Inspectors at Wrexham and Colwyn Bay Offices, These con-
sisted of samples taken from Farms, Institutions, Hospitals
and Milk Vending Machines and included samples of the
milk supplied to 152 Schools in the County. The results of all
the tests thus taken were satisfactory. The average fat
content of the School Milks was 3.587/ and that of the
solids-not-fat 8.82% .

“ Of the 196 samples of food and drugs other than milk
submitted for analysis only four samples were adverselv
reported on by the Public Analyst. These * Not Genuine "
samples consisted of Ammoniated Tincture of Quinine,
Glycerin, Ice Lolly, and Suet. In each of these instances the
infringement was of a minor nature and was dealt with, al
the time, by advising and cautioning the vendors.”
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PART VI

Miscellaneous

REGISTRATION OF NURSING HOMES

The County Council continued to inspect and register Nursing
Homes in accordance with the relevant Sections of the Public
Health Act, 1936.

The Nursing Homes Act, 1963, empowered the Minister of
Health to make regulations as to the conduct of Nursing Homes
registered under Part VI of the Public Health Act, 1936, and these
became operative on 27th August, 1963. These regulations
required, inter alia, the provision of efficient day and night
nursing care by suitably qualified and competent staff of adequate
numbers, reasonable day and night accommodation and space,
adequate and suitable furniture, bedding and medical and nursing
equipment, sufficient washing, bathing and sanitary facilities and
adequate light, heating and ventilation.

All the Nursing Homes in the County were inspected,

The legal obligation of anyone desiring to run a Nursing
Home to have it registered was notified in the Press and several
persons directly informed and interviewed.

TABLE LVIIIL
Number of Number of beds provided for
Homes :
1 Maternity | Others | Total
Homes first registered ,
during the year 3 | — 60 60
Total Homes on the
register at the end of |
BDB VREE  ueriiwnb b 8 — 125 | 125
| 1
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