[Report 1950] / Medical Officer of Health, Flintshire County Council.

Contributors
Flintshire (Wales). County Council. n 02003052036

Publication/Creation
1950

Persistent URL
https://wellcomecollection.org/works/cf3fdamw

License and attribution

You have permission to make copies of this work under a Creative Commons,
Attribution license.

This licence permits unrestricted use, distribution, and reproduction in any
medium, provided the original author and source are credited. See the Legal
Code for further information.

Image source should be attributed as specified in the full catalogue record. If
no source is given the image should be attributed to Wellcome Collection.

Wellcome Collection

183 Euston Road

London NW1 2BE UK

T +44 (0)20 7611 8722

E library@wellcomecollection.org
https://wellcomecollection.org



http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/legalcode
http://creativecommons.org/licenses/by/4.0/legalcode




Flintshire County Council

g
i
10, PARKS ROLD, l
OXFORD [

REPORT

BY THE

MEDICAL OFFICER

ON THE

HEALTH

OF

FLINTSHIRE

DURING THE YEAR

1950.









4
Section 1.

ADMINISTRATION.
A—DEPARTMENTAL OFFICERS,

County Medical Officer :
Aneurin Evan Roberts, M.B., B.S. (London), D.P.H. (Liverpool).
Deputy County Medical Officer (also Senior Medical Officer in charge
Maternity and Child Welfare) :
A. E. Gwladvs Rowlands, M.B.,, B.S,, D.P.H. (Lond.), M.R.CS., L.R.C.P.

Senior Medical Officer (in charge School Health Services) :
Edna Pearse, M.B.,, Ch.B., C.P.H. (Liverp.).

Assistant Medical Officers (full-time) :
Corris Venables, M.B.,, Ch.B., C.P.H. (Liverp.), D.Obst.R.C.0.G.
Nest M. Jones, B.Sc., M.B., Ch.B. (Wales), D.Obst.R.C.0.G.
Assistant Medical Officers (part-time) who are also Medical Officers of
Health for Grouped County Districts :
T. W. Brindle, M.B., Ch.B. {Manch.}, D.P.H. (Liverp.).
A. Cathcart, M.B., Ch.B,, D.P.H, D TM. & H.
R. Rhydwen, M.B., B.S,, D.P.H.
Senior Dental Officer :
Peter Lunt, L.D.S,, R.CS. (Eng.) (Resigned 30/6/50j.
Assistant Dental Officers :
W. B. Glynn Jones, L.D.S.
Leslie Hanson, L.D.5,
County Sanitary Inspector (also Food and Drugs Inspector) :
Elwyn Lewis, M.RS.I., M.S.LA,
County Nursing Officer :
Mrs. Frances M, Williams, SRN. SCM. H.V.Cert.,, RSan.Inst.Cert.
Superintendent Health Visitor/School Nurse (also Domestic Help Organiser) :
Miss D, V. Gray, S.R.N., 5.C.M., H.V.Cert,, Cert. M.5.R.

Health Visitors (acting jointly as Health Visitors and School Nurses): All
State Registered Nurses and State Certified Midwives, and with Health
Visitor’s Certificate (with one exception*) or other qualification :—

Miss M, Avrton, Miss L. M. Eves, Mrs. M. E. Hawkins, Miss M. |.
Hughes, Miss Elizabeth Jones (temp.), Miss Ellen Jones, Miss A.
Molloy, Miss L. Oliver, Miss O. M. Pierce, *Mrs. A. E. Williams,
S.R.N., S RFEN., Mrs. M. M. Nield, Mrs. M. E. Pearse, Miss M.
Prince (resigned 30/6/50), Mrs. ]J. Thomas, Mrs, M, P. Thomas,
Mrs. D. Thompson. :
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Section A.
STATISTICS AND SOCIAL CONDITIONS OF
THE COUNTY.

1. AREA.

The area of the County is 155.7 square miles, or 163,707 statutory acres,
that of its separate geographical divisions being respectivelv : Main Divis-
ion, 133,308 ; the Maelor Hundred, 29,749 ; rthe Civil Parish of Marford
and Hoseley, 650 acres.

2, POPULATION.

In previous years the Registrar-General when submitting his mid-year
estimate of population, has given separate figures for civilians and non-
civilians (members of the armed forces stationed in the area).

In 1950, the Registrar-General has combined these figures under the
title * home population,” his estimate of which is 145080. In 1949, the
total population (civilian and non-civilian) was 144,240, and of this number,
the non-civilian populaton was shown as 3,940. If it is assumed that the
non-civilian population is fairly static, the civilian population of the County
shows an increase of 840 since 1949,

It is of interest to note the increase of the population in the County
and in the County Districts in the Census Years 1901, 1911, 1921, 1931,
before the boundaries of the County Districts were adjusted on April [st,
1934, as shown in Table | {a), and to compare them with the increases in
the years 1935 to 1950 as shown in Table 1 {b).

Table 1 (a).

Area in
District. Statutory Population (By Census).

Acres. 1901. 19118 921§ 1931

Urban— I |
Buckley --f. 2034 | 5780 6333 6726 6899
Connah’s Quay ! 4214 | 3396 4596 A060 5980
Flint {Mun. Boro.) ae| 3435 | 4625 S4T2ESS G198 SRS
Holvwell Sl 917 | . 2652 2549 373 @ 3424
Mold v | 854 | 4263 4873 4659 5137
Prestatyn Lo 1640 | 1261 2036 4415 4512
Rhyl ..} 1700 | 8473 9005 3968 13485

I

Rural— { |
Hawarden .| 31588 | 15821 20571 24036 ' 26573
Holvwell .| 64519 | 23999 253285 25955 S IGTHD
Overton | 5 29780 = 305] 5176 5102 4761
St. Asaph | 23057 | 6158 6766° 7347 7752
Total Urban .. .| 14794 | 30450 34864 44199 47092

-l

Total Rural 148913 | 51035 57841 62418 65797

Whole County .. .| 163707 | 81485 92705 106617 112889

ke e
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Table 4.
DEATHS (GENERAL) 1950.
SUMMARY OF CAUSES.

—

Percentage
Cause of Death. Males. Females. Total. of Total
Deaths.
1. Tuberculosis—respiratory 34 20 L L b 1 2.98
2. Tuberculosis—other J 1 G e k.
3. Syphilitic Disease 1 — 1 .06
4. Diphtheria e 35 L 4
5. Whooping Cough - 1 1 .06
6. Meningococcal infections 1 - 1 .06
7. Acute Poliomyelitis 2 1 3 A7
8. Measles % - 2 11
9, Other infective and parasitic
diseases 4 2 6 33
10. Malignant Neoplasm—stomach 22 35 57 3.14
11. Malignant Neoplasm—lung,
bronchus 18 9 27 1.49
12. Malignant Neoplasm—breast — 29 29 1.60
13. Malignant Neoplasm—uterus — 16 16 .88
14. Other malignant and lymphatic
neoplasm : 86 i B Ly 8.66
15. Leukaemia, aleukaemia 2 | 3 A7
16. Diabetes 4 10 14 a7
17. Vascular lesions of the nervous
system 123 132 ... 155 14.07
18. Coronary disease, angina 152 76 ... 228 12.58
19. Hypertension with heart disease ... 28 25t 2.92
20. Other heart disease 141 1 . 320 17.66
21. Other circulatory disease 31 29 60 3.31
22. Influenza 7 7 14 i
23. Pneumonia 26 28 54 2.98
24. Bronchitis 48 25 73 4.03
25. Other diseases of respiratory
system : 15 4 19 1.05
26. Ulcer of stomach and duodenum 14 5 19 1.05
27. Gastritis, enteritis and diarrhoea . 8 5 13 g2
28. Nephritis and nephrosis 21 17 38 .10
29. Hyperplasia of prostate 23 — 23 1.27
30. Pregnancy, childbirth, abortion —_ 5 S .28
31. Congenital Malformation i 8 9 1¥ e 72

R T I
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_ Section B.
GENERAL PROVISION OF HEALTH SERVICES
IN THE AREA,

. l. HOSPITAL AND SPECIALIST SERVICES.

The provision of these services is the function of the Regional Hospital
Board, and its Hospital Management Committees, and the many difficulties
which these bodies have to overcome are fully appreciated. Reference,
however, must be made to the continued and increasing need for the es-
tablishment of a properly equipped and staffed * geriatric unit,” which
could considerably reduce the pressure on the beds occupied by “ long-stay
elderly patients. Many such patients after a comparatively short period of
treatment and rehabilitation in hospital could be discharged to their homes,
or to residential accommodation provided under Part III of the National
Assistance Act. Close co-operation would be necessary between the * geria-
tric unit” and the Local Health Authority, so that the * care and after care ™
services, under the National Health Service Act, and the “ welfare ” services
under the National Assistance Act, could be given full play. Heartrending
appeals are frequently received for assistance in obtaining accommodation
for the elderly sick and it would be necessary for the geriatrician to pay
“ domiciliary ” visits, as only then could priority of admission be decided.

2. LABORATORY SERVICES.

The Public Health Laboratory at Conway has continued to provide most
excellent services during the year.

Additional facilities have been made available at the Public Health
Laboratory at Birkenhead and these facilities are proving of very great assis-
tance in the eastern portion of the County. A Pathological Laboratory is
also being established at the Royal Alexandra Hospital, Rhyl, and this will

supply a long-felt want.

3. HEALTH CENTRES.

Under Section 21 of the National Health Service Act, 1946, these fall to
be provided, maintained, equipped and staffed by the Local Health Autho-
rity. They can only be provided after comsultation with the Executive
Council, and the General Medical and Dental Practitioners. For various
teasons, their provision remains a thing of the distant future.

Health Centres are intended to provide facilities for:—

(a) Specialist and other out-patient Services,
(b) General Medical Services,
(c) General Dental Services,

{d) Pharmaceutical Services,
(e¢) Local Health Authority Services,

and must not be confused with the Ante-Natal, Child Welfare and other
Centres, which are at present provided by the Local Health Authority.
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+. CARE OF MOTHERS AND YOUNG CHILDREN.

ANTE-NATAL CLINICS—Eleven Clinics operated throughout the year,
at Bagillt, Buckley, Caergwrle, Flint, Holywell, Mold, Prestatyn, Rhyl,
Saltney, Shotton and St. Asaph. These Clinics are staffed by the Assistant
County Medical Officers and Health Visitors. All Midwives and District
Nurse [Midwives are encouraged to attend the Clinics with their patients.

In my previous Report, reference was made to the decrease in the num-
ber of expectant mothers attending the Authority’s Ante-Natal Clinics since
the operation of the National Health Service Act. It is regretfully reported
that the decrease still continues, as will be seen from Table 7, in which
last year’s figures are shown in parenthesis. It will be noted that the de-
crease has been much greater in some districts than in others; and that
the total number of expectant mothers attending the Clinics represents only
approximately 25 9, of the total births.

Table 7.
ANTE-NATAL ATTENDANCES OF WOMEN AT CENTRES.

Patients dealt with. Aggregate

Centre. No. of Old* New Total Attend-

Sessions. Cases. Cases. Cases. ances.

Bagillt o ZELZTY 13(2y ... 29(41) ... 42{43) . 1354132)
Buckley oo ARy 442} . K17 ... 0 1510 29 (36)
Caergwrle ... 24(22) ... T{5) ..x 2B} - 2SI 82 (B6)
Flint e 24422) . 14024) . 104(91) L 1B (11S) L1 30(263)
Holywell ... 21(22) ... 14(14) ... 83(120) ... 97(134) ... 286(438)
Mold v 22{22) ... 23(18) ... 99(111) ... 1224029) Lo SaE ST
Prestatyn ... 23{(21}) ... 3() ..o 27(49) ...: 3S0I59)F = oL SSEIG)
Rhyl - 2120 ... 9(16) ... 48(83) .. . Si{(09) .. liG{#18)
Saltney s I B 2o e 2{8) ..& 28{15), ... BO{18) 72 (48)
Shotton ... 21(22) ... 14(21) .. 86(123) ... 100(144) ... 254 (448)
St. Asaph ... 22(21) ... a(l) ... 2(4) ... 2{(3). i 5(10)
Totals ... 247 (239) 103 (117) 538 {680) 641 (797) 1822 (2567)

——

* Patients whose names were on the books at the beginning of the year.

POST-NATAL CLINICS—Although post-natal facilities are available at
eleven Centres in the County, only 24 mothers attended for examination.
There has always been great reluctance on the part of women to atiend for
examination after the termination of their pregnancy, and in past years the
number of attendances was always a mere fraction of the attendances at
the Ante-Natal Centres.

CHILD WELFARE CENTRES—The Child Welfare Centres at Bagillt,
Bodelwyddan, Broughton, Buckley, Caergwrle, Flint, Holywell, Leeswood,
Mold, Mostyn, Penley, Prestatyn, Rhyl, Saltney, Shotton and 5t. Asaph con-
tinued to operate throughout the year, and three additional Centres were
established at Caerwys, Connah’s Quay and Greenfield. As will be seen from
Table 8, the attendances at these Centres continued to be satimctorg.

A i
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notifications of various kinds were received from Midwives of which 98 were

in respect of calling in medical aid. It was found necessary to suspend the

Midwife from practice in 3 cases, as a consequence of her having been in
contact with infection.

Table 9 (a).
MIDWIVES IN PRACTICE ON 31st DECEMBER, 1950.

SR.N.and SCM.

Employment. S.C.M. only. Total.

In National Health Service Hospitals
and Maternity Homes 178 o 3 . W
In Private Nursing Homes g b | SR 5
County Domiciliary Midwives 12 | L SRS
Private Domiciliary Midwives 3 08 e R C |
Totals ... 36 34 70

Table 9 (b).

SUPERVISION OF MIDWIVES.

Number of Inspections.

Employment. Routine.  Special. Total.
National Health Service Hospitals ¥y
and Maternity Homes 9 12 11
Private Nursing Homes 44 5 49
County Domiciliary Midwives ... el b ) SO R
Private Domiciliary Midwives ... 35 21 56

Totals ... 215* 330 545

* The Midwife was inspected while actually at work in 159
of these inspections.

Among the reasons for Special Inspections were :—

Maternal death investigations 4, Infant death investigations 4, Puerperal
Pyrexia 8, Contact with infection 10, Ophthalmia Neonatorum 3, Other
emergencies 209, non-emergency 92,






30

THE IMPACT OF THE NATIONAL HEALTH SERVICE ACT, 1946,
ON THE DOMICILIARY MIDWIFERY SERVICES—In the Annual Reports
for 1948 and 1949, reference was made to the general uneasiness felt by Domi-
ciliary Midwives throughout the County that their status was being lowered
and that they were being superseded owing to (a) accommodation in mater-
nity homes and hospitals under the control of Hospital Management Com-
mittees, and (b) domiciliary maternity services, of general medical prac-
titioners, being available free of charge under the National Health Service
Act. Reference to Table 11 shows that although the number of births in
hospitals and homes under the Act is approximately double that in the years
before the operation of the Act, there has only been a slight and by no
means corresponding decrease in the number of births attended by County
Domiciliary Midwives. There has, however, been a marked decrease in the
number of births attended by Midwives in Private Practice.

It appears, therefore, that as far as the domiciliary midwives employed
by the Local Health Authority are concerned, there is only slight ground
for uneasiness as to being superseded. These midwives, however, still feel
that they have ground for complaint in that:—

(a) Women confined in Ministry of Health Hospitals and Maternity
Homes are frequently discharged on or before the 10th day after con-
finement. The puerperium lasts for 14 days, and consequently the
domiciliary midwife is being called upon to complete the work of the
hospital midwife.

(b} They feel that far too many “normal” cases, whose home condi-
tions are in every way suitable for domiciliary confinement, are being
admitted to hospital or maternity home.

This contention is supported by the Ministry of Health itself, as re-
quests have been made to Hospital Management Committees to exercise
“gelection ” of cases for admission for institutional confinement. Priority
of admission should be given :—

{a) on medical grounds ;

(b) on social grounds, i.e., unsatisfactory home conditions ;
(c) for some but not all first pregnancies ;

(d) for fourth or more pregnancies.

It has been contended that all confinements should take place in hos-
pital, but it must be remembered that the cost of an institutional confine-
ment is considerably greater than that of a domiciliary confinement, and
that, if money is available for the provision of additional beds in hospitals,
these beds are most urgently needed for cases other than maternity.

e S,







32

HEALTH VISITING—There is much controversy at present as to whether
“ specialised ” Health Visitors such as Tuberculosis Visitors should be em-
ployed by the Local Health Authority. It is contended that the Health
Visitor should be an “all-purpose” Health Visitor in order to avoid the
multiplicity of officials visiting certain houses. It has been stated that in
some areas there is the possibility of Health Visitor, School Nurse, Tuber-
culosis Visitor, Probation Officer, Children’s Officer, School Attendance Officer,
Natonal Assistance Officer, Welfare Officer, Inspector N.S.P.C.C., and per-
haps others, visiting the same house almost at the same time. Such a
possibility is greatly to be deplored and the position would mot be much
relieved by removing the Tuberculosis Visitor. I, personally, feel that the
approach to a case of tuberculosis needs a special technique, and this view
is strongly supported by the Chest Physician. The Health Visitor/School
Nurse in the County of Flint already has too great a “ case load ” and con-
sideration will need to be given to an increased establishment in the very
near future.

Visits to expectant mothers 1435
Visits to children under 1 year of age ... .. 18402
Visits to children between 1 and 5 vears ... .. 20482
Visits to Child Life Protection cases 434
Other Special Visits 904

In addition to the Health Visiting mentioned above, two Nurses, hold-
ing certificates in the nursing of the tuberculous, are employed whole-time
as Tuberculosis Visitors. They attend the Chest Clinics, visit all cases of
Tuberculosis as soon as notified and report on the home conditions. The
Chest Physician and his Assistants have greatly appreciated the assistance
and the valuable information given to them by these Tuberculosis Visitors,
and their reports to the Health Department on housing conditions have
been transmitted to the County District Councils. It is a great pleasure to
report that as a result many tuberculous families have been rehoused and
overcrowding, insanitary conditions, etc., have been ameliorated. What is
of even greater importance is that their visits are fully appreciated by the
patents themselves, as it is to these Tuberculosis Visitors that they turn
for advice upon their many problems. During the year, in addition to
attendance at the Chest Clinics, they paid 3,009 visits to patients in their
homes, and of these 195 were first visits to newly notified cases.

iIl. HOME NURSING.
(Section 25, National Health Service Act).

During the year the Authority employed for the attendance upon
persons who required nursing in their homes, 9 Nurses, whose duties were
wholly confined to general nursing, and 26 Nurses whose duties included
a certain amount of midwifery as well as general nursing. Their work
can be summarised as follows :—

v
M WA 5
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1949, 1950.
Number of cases nursed 3305 ... 5459
Number of visits paid == GEB4E ... "Dh413

The demands made upon this service have increased very considerably
owing to the great difficulty in obtaining hospital accommodation for elderly
sick persons who are likely to become *long-stay ” cases when once admitted
to hospital. Another reason for the increased calls on this service is the
number of injections of various kinds that are administered by the Nurse
at the request of general medical practitioners.

These Nurses often work under great difficulties, especially as for some
the only means of transport is a bicycle, and unlike midwives, they are
not allowed “ priority of delivery” of motor-cars.

SUPERVISION OF HOME NURSES—During the year, the County
Nursing Superintendent, in addition to her inspections as Inspector of Mid-
wives, made the following visits to Home Nurses:—

Routine Inspections 151
Special Visits 178
Non-emergency Visits 231
Interviews 28

12. VACCINATION AND IMMUNISATION.
(Section 26, National Health Service Act).

(a) VACCINATION—In the Report for the year 1949, reference was made
to the considerable decrease in the number of primary notifications received
since vaccination ceased to be compulsory. The following figures show,
however, that propaganda by health visitors and district nurses is bringing
parents to a better realisation of their responsibilitv in this respect.

Year i 1948, 1949. 1950,
Primary Vaccinations . - 808 345 660

In addition, 158 persons were re-vaccinated. The position, however,
remains most unsatisfactory, as the number of notifications for the year
1950 represents only 27 9, of the number of live births in the previous year.
The present-day population at risk is great, and were it not for the vigilance
of the Port Health Authorities, in these days of rapid air transport, out-

breaks such as occurred at Glasgow and Brighton would become much more
frequent.

{b) IMMUNISATION AGAINST DIPHTHERIA—During the vear, 1,871
children received primary immunisation, and 1,279 children received re-
inforcing doses. Immunisation is carried out at Clinics by the Authority’s
Medical Officers, and also by general medical practitioners in their own
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surgeries.  General medical practitioners are paid a fee of 5/- for each
completed Record Card forwarded to the Health Department, such fee having
been prescribed by the Minister of Health,

A similar amount is paid for each completed Record Card of Vac-
cination. Lymph for Vaccination and Anti-Diphtheria sera are supplied
free of charge from Government Laboratories.

13. AMBULANCE SERVICES.
(Section 27, National Health Service Act).

AMBULANCES—The main portion of the County is covered by am-
bulances stationed at Rhyl, Prestatyn, Holywell, Flint, Queensferry and Mold.
In addition, ambulances operated by the Chester City Council and the Den-
bighshire County Council are available when required. The Overton Rural
District is covered by ambulances operated by the Denbighshire and Shrop-
shire County Councils.

The various Divisions of the 5t. John Ambulance Brigade in the County
have given most valuable assistance in the service by providing relief drivers
and ambulance attendants as required.

SITTING CASE CARS—This service is operated through the Hospital
Car Service organised by the W.V.S, and through a large number of private
hire car proprietors scattered throughout the County.

As will be seen by the statistics that follow, the demands upon both
these services have increased very considerably. This increase was antici-
pated in my previous Report on account of the operation of Section 24 of the
National Health Service {Amendment) Act, whereby it became the duty of
the Authority not only to convey patients to hospitals outside its area, but
also to provide transport for the return journey provided that the patient
had not been in hospital longer than three months.

T r— i ——

Ambulances. 1949. 1950.
Number of journeys 2831 3986
Number of patients carried 3059 ol 4530
Mileage ... 1868l ... 119948
Average miles per journey 27.8 30.1
Private Private
Sitting Case Cars. 1949, 1950.
Hire. W.V.S. Total Hire. W.V.S. Total.
No. of journeys 8934 796 9724 ... 11192 770 11962
No. of patients
carried ... 10303 970 11273 .. 14900 1020 15920
Mileage ... 236766 31394 268160 ... 302014 34612 336626

Average miles per _
journey ... 20605 28.14
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It cannot be denied that these services, and particularly the Sitting
Case Car Service, is open to abuse, in spite of the fact that transport is
only provided on production of a medical certificate to the effect that the
patient is, for medical reasoms, unable to travel by public transport. It
can truly be said that the hospitals and the majority of the general medical
practitioners do endeavour to keep the demands on these services within
reasonable limits. The high *average mileage per journey” is partly due
to the large numbers of visitors who are taken ill or meet with accidents
while staying at the seaside resorts and summer camps in the County, and
have later to be conveyed to their homes in England.

14. PREVENTION OF ILLNESS—CARE AND AFTER-CARE,
(National Health Service Act, Section 28).

This Section of the National Health Service Act gave the Authority
permissive powers, with the approval of the Minister, to make arrange-
ments for the purpose of the prevention of illness, the care of persons
suffering from illnesz or mental defectiveness, and the after-care of such
persons. No payment of money, however, could be made to such persons,
except as remuneration for suitable work.

The Minister reserved the right to direct that these permissive powers
should become statutory duties, and did so direct with regard to the care
and after-care of persons suffering from tuberculosis.

Although the Authority had no powers to make “ money payments” to
persons in need, such powers having been transferred to the Assistance
Board, it could continue to supplement the allowances paid by the Assis-
tance Board by making “ grants in kind * in the form of additional nourish-
ment, such as milk, ovaltine, etc. In addition the Authorty could supply
varous articles such as beds, bedding, water-beds, bed pans, air-rings, etc.,
etc.—in fact all articles required for the nursing of cases of illness in their
own homes. The Authority was also empowered to recover charges for the
loan of these articles, according to the means of the patients. Domiciliary
Nurses have small *loan cupboards” from which certain articles can be
loaned in an emergency and the “Loan Depots” established by the St
John Ambulance Brigade and the British Red Cross Society have given
valuable assistance in this respect.

The responsibilities of the Authority under this Section are discharged
through three Area Care and After-Care Sub-Committees of the Health
Committee—those responsibilities being not only with regard to Tuber-
culosis, but all other forms of illness, physical and mental, including mental
deficiency. In addition, these three Care and After-Care Committees are
responsible for discharging the welfare duties of the County Council under
Section 29 of the National Assistance Act (for the blind, the deaf, etc.), as
the powers of the Council under this Act were delegated, with the approval
of the Minister, to the Health Committee.

During the year under review, 101 applicants suffering from Tuberculosis
received assistance in kind.
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Five garden shelters were provided for the use of patients living under
overcrowded conditions, and many letters were written to the County Dis-
trict Councils supporting applications for better housing accommodation for
tubercular persons living under unsatisfactory conditions. It is a great
pleasure to report that the response of the County District Councils has been
most satisfactory.

15. DOMESTIC HELP.
(Section 29, National Health Service Act).

This Section of the Act gave the Authority permissive powers for pro-
viding domestic help for households where such help was required owing
to the presence of any person who was ill, lying-in, an expectant mother,
mentally defective, aged, or a child not over compulsery school age.

Power was also given for the recovery of charges for such service.

Much credit is due to Miss Gray, who acts jointly as Superintendent
Health Visitor and Domestic Help Organiser, for the capable way in which
she has organised this Service.

By 3lst December, 1950, the number of Domestic Helps available for
duty was 85 (1 whole-time and 84 part-time). The number of cases in which
Domestic Help was provided was 217 (Maternity 36, Tuberculosis 6, Other
illnesses 175).

The following Table gives some indication of the work of the Domestic
Help Organiser during the year:—

Interviews with prospective Domestic Helps e
Investigation of new applications for services of

Domestic Help e 301
Visits to Domestic Helps during employment ... s
Visits to Persons Helped .. 450
Other Interviews 80

The demands made upon this service, like those upon the Home Nurs-
ing Service, and for the same reason, are increasing very conmsiderably.
Unfortunately, relatives of elderly persons needing care and attention are
tending to disclaim any responsibility for providing such care and attention
and some have gone so far as to state that they see no reason why they
should assist in any way unless they are paid for their services by the
Authority. Were it not for the fact that the Authority has the power to
recover charges for this service, the demands made upon it would soar to
considerable heights, and it would be as open to abuse as other *free”
services under the National Health Service Act.

The expenditure on this service in the financial year ending 31st March,
1951, was £5,325, and the amount recovered by way of charges was £850,
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Part of the amount recovered was in small sums, contributed by aged
persons who were most insistent that they did not wish to be entirely de-
pendent on “charity.” The service has been a great boon to many elderly
people who prefer to remain in their own homes rather than enter * Homes
for the Aged,” and the expenditure upon the service is small, compared
with that of maintaining such persons in Homes for the Aged.

16. DUTIES UNDER LUNACY AND MENTAL TREATMENT
ACTS AND MENTAL DEFICIENCY ACTS.
(Section 51, National Health Service Act).

The duties of the Local Health Authority under the above Acts are
discharged through the three Area Sub-Committees of the Health Com-
mittee. Each Area Sub-Committee consists of 12 Members of the Health
Committee, with one representative of each District Council in the Area,
and a number of co-opted members who are specially interested in social
welfare.

The County Medical Officer is responsible to the Health Committee for
the administration of the Mental Health Services, and is assisted by :—

(a) For the purposes of the Mental Deficiency Acts, the Deputy Medical
Officer of Health (female), and one Assistant Medical Officer (male)
and by one Welfare Officer {also a duly authorised officer for the
purposes of the Lunacy and Mental Treatment Acts).

(b) A Chief Administrative Officer and four duly authorised Officers for
the purposes of the Lunacy and Mental Treatment Acts.

The work is closely co-ordinated with that of the Regional Hospital
Board in that the services of the psychiatrists and psychiatric social workers
from the North Wales Hospital for Mental and Nervous Disorders are
always available. A team consisting of psychiatrist, psychologist, and
psychiatric social workers conducts a Child Guidance Clinic at Rhyl on
behalf of the Authority.

An adult Psychiatric Clinic is held weekly at the Royal Alexandra Hos-
pital, Rhyl, by a Psychiatrist from the North Wales Mental Hospital,

The supervision of patients on licence from mental hospitals is under-
taken by the staff of the hospital, while the supervision of mental defectives
on licence is undertaken by the medical and the health visiting staff and
the welfare officers of the County Council.

P The following statistics show the number of persons dealt with under
~ the above Acts during 1950 :—
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WHOOPING COUGH—Of the 244 cases of whooping cough, one died—
a child aged under 12 months.

DIPHTHERIA—Of the 3 cases notified, none proved fatal.

TUBERCULOSIS—Reference has been made earlier in this Report to
the number of deaths in the County, particularly in the Overton Rural
District. Statistics showing the number of notifications are as follows :—

(a) Ascertained by formal primary notifications :—
Respiratory—Males 75, Females 46 Total 121
Non-Respiratory—Males 12, Females 19 ... .. Total 31

(b} Ascertained otherwise than by formal notification : —

Respiratory—NMales 6, Females 5 Total 11
Non-Respiratory—Males 2, Females | Total 3
Total notifications {a) and (b) ... 166

The following table shows the total deaths from tuberculosis, distin-
guishing between males and females, and respiratory and non-respiratory

tuberculosis.
Table 13 (a).
DEATHS FROM TUBERCULOSIS, 1950.
Males. Females. Total.
Respiratory Tuberculosis = Sl F. R 54
Non-respiratory Tuberculosis ... 33 E o 4

All Forms ... 37 21 58

— —

Included in the total of 58 are the deaths of 19 Poles at the Polish
Hospitals in the Overton Rural District. These Poles have never had any
other domicile in the British Isles, and consequently the Registrar General
has no alternative but to allocate them to the County of Flint. There has
been a very considerable reduction in the deaths from this disease for in
1949 the total was 103, of which 46 were Poles. The reduced mortality is
undoubtedly due in large measure to the discovery and use of the new anti-
biotics such as streptomycin and aureomycin. '

The ages at which the deaths referred to in Table 13 (a) occurred are
as follows :—
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The question that naturally arises is as to whether the incidence of
Tuberculosis is also declining. There is only a very small difference
between the number of formal notifications received ({expressed as rates
per 1000 population) in the pre-war years 1935-1939, and the post-war years
1945-1950.

Pre-war Years. Post-war Years.
1935 1.03 1945 1.38
1936 1.13 1946 1.57
1937 1.4 1947 1.21
1938 1.15 1948 1,36
1939 1.28 1949 1.13

1950 1.14

Unfortunately, conditions at the present time must lead one to antici-
pate an increased incidence of the disease. Shortage of nursing staff has
closed many beds in sanatoria, resulting in the lengthening of the waiting
list for admission, and the discharge of chronic cases for whom little further
can be done. Although much time is spent by the Tuberculosis Visitors
in instructing and advising patients in all methods of precaution, there
is a tendency, after a time, for that advice to be ignored, and it is no
uncommon occurrence for the visitor to find the children playing in the
room of a patient confined to bed. This aspect of the problem is further
accentuated by the lack of proper housing accommodation. The Housing
Committee of the County District Councils have all given special considera-
tion to applicants for re-housing who suffer from Tuberculosis, but here
again a vicious circle may be set up, as in order to pay the present high
rents, patients often deprive themselves of things essential to their recovery.
It is hoped, however, that by the development of B.C.G. vaccination, and
the Mass Radiography Service, and by closer co-operation between the Chest
Physician and the Officers of the Local Health Authority, any tendency
towards an increase in the incidence of the disease may be combated. All
efforts in the preventive field, however, will be of little avail without the
very active co-operation of the patient and his or her family.

VENEREAL DISEASE—The number of cases treated at the Centres at
St. Asaph, Chester, Liverpool and Wrexham during the year was :—
Syphilis 26
Gonorrhoea 18
Other conditions 95

|
|
1
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Eight blind persons from Flintshire were employed in the Chester Work-
shops of the Society and four were employed as “ home workers.” Six blind
persons are employed in “open industry” and five others are *self em-
ployed.”

Welfare services for the deaf and dumb are provided through the Chester
and North Wales Deaf and Dumb Society.

Section E.
FOOD AND DRUGS ACT, 1938, ETC.

The statutory duties of the Authority under the above Act and other
legislation such as the Fertilisers and Feeding Stuffs Act, the Pharmacy
and Poisons Act, etc, have been most ably performed by Mr. E., Lewis
M.R.S.I, MSILA., the County Sanitary Inspector, and I append his Report
on the work carried out during the year. I must also acknowledge most
gratefully the able assistance and guidancegiven by the Deputy Clerk, Mr.
Havdn Rees, in all cases where proceedings have been initiated.

REPORT OF THE COUNTY SANITARY INSPECTOR.

“ INSPECTION AND SUPERVISION OF FOOD—The purpose of Food
and Drugs legislation is to ensure that the public receives clean wholesome
food and is protected against the use of misleading labels and advertise-
ments relating to the food.

The adulteration of food is discovered by the routine inspection of food
and by the taking of samples to the Public Analyst for chemical analysis.
These samples are taken at all places where food is prepared, stored or
exposed for sale, e.g., shops, canteens, bakehouses, mobile canteens, res-
taurant kitchens, public houses, etc.

The District Council Sanitary Inspectors are responsible for the hygienic
conditions of all premises where food is stored, prepared or exposed for
sale. Most of the District Councils have now adopted the Food Maodel
By-laws dealing with the handling, wrapping and delivery of food in the
open-air. There is no doubt that these By-laws will make a useful con-
tribution towards the improvement of food premises and conditions under
which food is prepared for sale.

In the vear under review, 568 samples of food-stuffs were submitted to
the Public Analyst for chemical analysis and 73 samples were found to be
adulterated or below standard.

The following is a brief summary of the samples taken :—

—— s 12 PR = - — e e e e —— L ———

Number Not
Article. taken. Genuine. Genuine.
Milk 268 213 55
Dairy Products 8 7 1
Confectionery P 34 9 34 —
Alcoholic Drinks 21 2] —

Patent Medicines 23 19 4
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PASTEURISED MILK—There are five pasteurising plants in the County.
These are inspected periodically, attention being paid to the structural con-
dition of the buildings, efficiency of the plant and the cleanliness of the
operators. Frequent samples of milk are taken to test the efficiency of the
pasteurising operations. Empty milk bottles are also taken from the
mechanical bottle washers to test the efficiency of the plant. These samples
are submitted to the Public Health Laboratory for bacteriological examina- .
tion. In the few instances where samples fail ro pass the laboratory tests,
the attention of the operators was immediately drawn to the fact.

SCHOOL MILK—AIll milk supplied under the Children’s School Milk

Scheme is pasteurised. Frequent samples were taken for chemical and bac-
teriological examination.

BIOLOGICAL MILK SAMPLING—The milk samples taken for the
presence of tubercle bacillus were found free.

The following information has been given by J. W. Simpson, Esq., B.Sc,,
M.R.C.V.S5,, the Divisional Veterinary Officer for the Ministry of Agriculture

and Fisheries.

The number of Tuberculin Tested Herds, etc., for the year ending, 1950.

Attested. Non-Arttested. ‘Total.

T.T. or Certified Herds 221 51 272
Accredited Herds 16 e e 347
Non-Designated Herds L ... B46 901
Total ... 292 1,428 1,720
T.T. Herds not Attested :—
Number of Cattle 2,090
Number of Herds Tests 119
Number of Cattle Tested 6,419
Number of Reactors 211
Total Cattle population for the County 01078
Total Number of Cows o | 2NOTE
Number of Cows dealt with by the Tuberculosis Order 104

OTHER FOODS—300 samples were taken and 18 were found adulterated
or below standard. Legal proceedings were taken in respect of 3. The
deficiencies in the other 15 samples were all of a minor character and waﬂ]-
ing letters were sent to the vendors or manufacturers,
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Section F.
SANITARY CIRCUMSTANCES.

The supervision of closet accommodation, provision for refuse collection
and disposal, cesspool cleaning, the sanitary inspection of their respective
areas, the inspection and supervision of shops, offices and camping sites,
the abatement of nuisances, including any arising from smoke, the super-
vision of swimming baths and pools, disinfection and disinfestation—all
these are included in the duties which devolve primarily upon Local Sanitary
Authorities and upon which the respective District Medical Officers of
Health are required to report annually and, when necessary, specifically.

Samples of water are forwarded for bacteriological analysis to the
Public Health Laboratory at Conway and at Birkenhead by all the county
district councils at frequent intervals. Generally speaking, the samples from
piped supplies have been satisfactory, although the many samples of water
from wells in the County leave much to be desired.

There is nothing of special interest to report with regard to river
pollution.

All Schools in the County are inspected for sanitary defects at each
routine medical inspection, and all defects found are reported to the Local
Education Authority.

Section G,
HOUSING.

All the County District Councils have made such progress with their
housing schemes as has been possible, having regard to the shortages of
materials, man-power, etc. All have given special consideration to the
re-housing of families which have, for various reasons, been reported to
them by the County Health Department as being in need of re-housing,
and more particularly to those families in which there are persons suffering
from Tuberculosis.



