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! - FLINTSHIRE COUNTY COUNCIL.
i

County Health Offices,
Llwynegrin,
MOLD.
September, 1952.
| To the Chairman and Members
| of the Flintshire County Council.

I Mr. Chairman, Ladies and Gentlemen,
I have pleasure in submitting to you my Report on the Health of the
| County of Flint during the year 1951.

While on the one hand the population of the County continues to
increase, the death rate is also increasing, and the live birth-rate declining.
With regard to the increased death rate, further reference is made in the
body of the Report, particularly in respect of death from malignant disease
and associated conditions, and the extensive enquiry which is now being
carried out in Lancashire, Cheshire and North Wales, under the supervision
of Dr. Percy Stocks, and which in its initial stages will throw a considerable
amount of work upon the medical staff. This work, however, is gladly
undertaken if the information collected can throw any light on the causative
factors of these diseases.

In previous Reports, reference has been made to the need for the
closest co-operation between stafis and co-ordination of the work, of the
three parts of the National Health Service—the Hospitals and Consultant
Services, the Executive Council Services, and the Local Health Authority
Services. This nced has now been emphasised by the Central Health Ser-
vices Council, in a Report to the Minister of Health, and “the suggestion
was made for the setting up of special co-ordinating committees, composed
of members of the three bodies. Thus suggestion, however, does not ap-
pear to have been favourably received by the County Councils Association,
but it is difficult to conceive how the National Health Service can become
truly a National Health Service without such close co-operation and co-
ordination. As this Report goes to print, a Circular has been received from
the Welsh Board of Health, requesting that a special survey be now made
of the operation of the Local Health Authority’s Services, and that a report
be prepared, which will include particulars of nature and results of steps
taken locally to link up these services with the other parts of the National
Service. This report is to be included in the Annual Report of the Medical

| Officer of Health for the year 1952, but an advance typed copy is to be
sent to the Welsh Board of Health by the 28th February.

May I express my gratitude for the great assistance which I have re-
ceived from you, Mr. Chairman, from all Members of the County Council
and of the Health Commirttee, from yvour Administrative Officers, from the
| County District Councils and their Officers, from the Officers of the asso-
| ciated Voluntary Organisations, and from a very loval Departmental Staff.

I have the honour to be,
Mr. Chairman, Ladies and Gentlemen,
1 Your obedient Servant,
A. E. ROBERTS,
County Medical Officer.
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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. Gwladys Rowlands, M.B., B.5., M.R.CS.,, L.R.C.P., D.P.H. (Lond.).

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.), 1D.0bst.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.). (Resigned
28/9/51). .
A. Cathcart, M.B,, Ch.B.,, D.P.H,, D.T.M. & H.
K. Rhydwen, M.B., B.5., D.P.H.
D. J. Fraser, M.B., Ch.B., D.P.H. (since 1/12/51).

Dental Officers :
W. B. Glynn Jones, L.D.5. (Resigned 12/12/51).
Leslie Hanson, L.D.S.

County Sanitary Inspector (also Food and Drugs Inspector):
Elwyn Lewis, M.R.S.I., M.5.LA,

County Nursing Officer :
Mrs., Frances M. Williams, S.R.N., S.C.M., H.V.Cert., R.San.Inst.Cert.

Superintendent Health Visitor/School Nurse (also Domestic Help Organiser) :
Miss D. V. Gray, §5.R.N., 5.C.M., H.V.Cert.,, Cert. M.S.R.

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

Miss M. Avrton (resigned 30/8/51), Miss L. M. Eyes, Mrs. M. E.
Hawkins, Miss M. ]. Hughes, Miss J. M. Jewell (since 18/10/51),
Miss Elizabeth Jones (tem., left 7/4/51), Miss Ellen Jones, Miss G.
Jones (since 9/4/51), Miss A. Molloy, Mrs. M. M. Nield, Miss L.
Oliver, Mrs. M. E. Pearse, Miss O. M. Pierce, Mrs. |. Thomas, Mrs.
M. P. Thomas, Mrs. D. Thompson, *Mrs. A, E. Williams, S.R.N,,
S5.R.F.N.

[
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Section A.

STATISTICS AND' SOCIAL CONDITIONS OF
THE COUNTY.

1. AREA.

The area of the County is 255.7 square miles, or 163,707 statutory acres,
that of its separate geographical divisions being respectively: Main Divis-
ion, 133,308 ; the Maelor Hundred, 29,749 ; the Civil Parish of Marford
and Hoseley, 650 acres.

2. POPULATION.

Prior to 1950, the Registrar-General when submitting his mid-year esti-
mate of population, gave separate figures for (a) civilians, and (b) non-
civilians (members of the armed forces stationed in the area). Since 1950,
these figures have been combined under the title of “ home population.”

During the year 1951, a Census was taken, and the following tables
show how the population of the County has increased since 1901. It will |
be noticed that the Registrar-General’s estimated mid-vear population was
slightly in excess of the Census figures. |

Table 1 (a) shows the areas and pﬂpu]atmns of the wvarious County -
Districts prior to the adjustment of boundaries in April, 1934, and Table
I (b) the areas and populations after 1934.

Table 1 (a).
AREA, POPULATION, ETC.

Area in
District. Statutory Population (By Census).
Acres. 1901 1911 1921] 1931
Urban—
Buckley | 2034 5780 6333 6726 6899
Connah’s Quay | 4214 3396 4596 5060 5980
Flint (Mun. Boro.) ... .| 3435 4625 5472 6298 7655
Holywell s | 917 | 26352 2549 3073 3424
Mold i v 854 4263 4873 4659 5137
Prestatyn e 1640 1261 2036 4415 4512
Rhyl 1700 8473 9005 /3968 13485
Rural— i
Hawarden | 31588 15821 20571 24036 26575
Holywell | 64519 23999 25328 25933 267099
Overton we| 29749 5057 5176 5102 4761
St. Asaph | 23057 6158 6766 7347 7752
Total Urban | 14794 | 30450 34864 44199 47092
Total Rural | 148913 | 51035 57841 62418 65797
Whole County | 163707 | 81485 92705 106617 112889
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DEATHS FROM RESPIRATORY TUBERCULOSIS.

Attention must once again be directed to the number of deaths from
Respiratory Tuberculosis in the Overton Rural District. It represents
38.98 9, of the total deaths from this disease in the County, and so far as
can be ascertained from notifications received in this Department, of the
23 deaths in the Overton Rural District, 22 (19 males and 3 females) oc-
curred in the Polish Hospitals located ir the area, and were of patients
who had been brought direct to those I-~spitals from abroad and who con-
sequently had no domicile other than in the County of Flint. The result
of this is that the County has a mortality rate for respiratory tuberculosis
which is considerably higher than that of many other Welsh Counties, as
will be seen from Table 4 (b) below. If, however, the population of the
Polish Hospitals was deducted from the population of the County, and the
deaths of Poles (22) were deducted from the total deaths from respiratory

tuberculosis, it is estimated that the position of Flintshire in the Table
would improve from No. 11 to No. 3.

Table 4 (b).
RESPIRATORY TUBERCULOSIS.

MORTALITY RATES IN WELSH COUNTIES.

1951—Deaths Rate

County. Mid 1951 from Respiratory per 1000

Population. Tuberculosis. Population.
I. Denbigh R 36 o OITE oS
2. Radnor 19,980 s 5 A 0.250 (2)
3. Monmouth el i b | R 85 i 0.267 (7)
4. Anglesey 50,980 14 0.275 (3)
5. Pembroke 90,740 ... 26 .. 0287 (6)
6. Brecon 55,700 ik 18 i 0323 (8)
7. Cardigan 54,210 18 SR )
8. Carmarthen i 170,600 59 0.345 (10)
9  Montgomery ... 45,520 S 16 o 0.351 (1)
10. Glamorgan s 732,100 ik 280 0.382 (11)
11. Flint sl SR 59 i 0405 (9)
! 12. Merioneth b R 18 0.437 (12)
13. Caernarvon e 123,300 = 62 Tas 0.503 (13)

T S R

B — e

Figures in ( ) denote position in Table in 1950,
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DEATHS FROM MALIGNANT DISEASES.

Table 5 (a) shows the deaths from malignant diseases, and the corres-
ponding mortality rates in the various County Districts.

Deaths from “ malignant neoplasm of the lungs or bronchus” show a
considerable increase over the previous year (49 in 1951 compared to 27 in
1950) and it will be noted that males are chiefly affected.

How much of this increase is due to vastly improved methods of
diagnosis it is difficult to say, but the survey previously mentioned, and
at present being conducted by Dr. Percy Stocks with the assistance of
Medical Officers of Health in Lancashire, Cheshire and North Wales, may
in due course throw some light on the matter. The survey calls for a large
amount of information as to residence, occupation, diet, etc., etc., covering
where possible a period up to 20 years befotre illness began.

Table 5 (b) is a comparative table showing the ages of deaths from
Tuberculosis, Malignant Diseases, and Diseases of the Heart and Circulation.

Table 5 (a).

DEATHS FROM MALIGNANT DISEASE IN VARIOUS
COUNTY DISTRICTS.

: o
o £ _ e -
District .and o Ane o E g 'ﬁ Rate perlll]ﬂﬂ
Population. E g 3 8 & 73 = Population.
& vl @ BireS v IATE
Buckley U. M Z = = — 6 — 8 1.8
7703 | S 1 I
Con. Quay U. M 2 3 — — i — 1}i6 2.2
7316 F — — 2 1 1 — 4]’
Holywell U, M 3 2 = = 8 1 1-1-11'2 2.7
8162 F — — 2 2 4 — B j’
Mold U. M — — — — 6 — 5]_11 1.7
6509 F !l — — 1 3 — 5 f
Prestatyn U. M 1 5 — 6 — I'IIIT 3.1
8720 F 3 — 2 1 8 1 15§
Flint M.B. M 1 2 — — 4 2 94 1.7
14230 F o8 — 2 0
Rhyl U. M 5 11 — — 16 1 33166 3.5
18700 F 9 1 3 b 19— il
Hawarden R. M 6 M — — 22 — 4273 2.1
34900 F 4 — 8 - T 1 1 . 3l J’
Holywell R, M 10 4 — — 20 I 35)55 2.5
22340 | 1 8 I 7 — 2l
Overton R. M 4 4 — — .6 I 15)18 2.8
6480 Fo.1 = B | N
St. Asaph R. M a4 — A e 1.4
10640 F 1 2 = S e

W*"ﬂ%—hmﬂwh Fom—

—
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Section B.

GENERAL PROVISION OF HEALTH SERVICES
IN THE AREA.

1. THE HOSPITAL, CONSULTANT, AND SPECIALIST
SERVICES.

The provision of these services is the function of the Regional Hospital
Board and its Hospital Management Committees. With the exception of the
Mold Hospital, and Meadowslea Sanatorium, all the Hospitals and Maternity
Homes in the County come within the purview of the Clwyd and Deeside
Hospital Management Committee, which also administers a number of hos-
pitals and sanatoria in the neighbouring County of Denbigh. The Mold
Hospital and Meadowslea Hospital are under the control of the Wrexham,
Powys and Mawddach Hospital Management Committee. As the consultant
service of the Clwyd and Deeside Hospital Management Committee is ex-
panded, more patients from the Western portion of the County are being
referred to the hospitals at Rhyl, but large numbers of patients from the
Central, and South-Eastern parts of the County are referred to the hospitals
at Wrexham while patients from the Deeside and Eastern parts of the
County continue to gravitate as formerly to the hospitals in Chester, Liver-
pool and to others controlled by the Liverpool Regional Hospital Board. A
large number of orthopaedic cases and fracture cases continue to be referred
to the Robert Jones and Agnes Hunt Orthopaedic Hospital at Gobowen.

In the introduction to this Report, reference was made to the recom-
mendation of the Central Health Services Council, that Committees, either
regional or local, should be set up to co-ordinate the services of the Hospital
Management Committees, the Executive Council, and the Local Health
Authority. Such a Committee was actually set up in 1951 and consists of
representatives of the Clwyd and Deeside Hospital Management Committee
of the Denbighshire Executive Council, and the Flintshire and Denbighshire
County Councils. Meetings, however, have been few in number and held
at lengthy intervals.

Reference has been made in previous Reports to the need for the estab-
lishment of a properly staffed and equipped * geriatric unit” to reduce
the pressure on the beds for “long-stay ™ elderly patients, who, after a
period of treatment and rehabilitation could be discharged to their own
homes, but it must be admitted, with great regret, that in a large number
of cases, discharge would be a matter of great difficulty, as the old people
are no longer wanted by even their closest relatives. There is a pressing
need, however, for accommodation—possibly in the form of annexes to
peneral hospitals—for those patients who are suffering from incurable
disease for whom only occasional medical care is needed, but who do wes
need constant nursing care, especially at night.  Much is being done for
these cases by the District Nurses and by the Home Help Service, but these
services cannot possibly meet all their needs.
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4. CARE OF MOTHERS AND YOUNG CHILDREN.,

(a) The Expectant Mother—Facilitics for the care and supervision of ex-
pectant mothers are provided at Ante-Natal Clinics at Bagilli, Buckley,
Caergwrle, Flint, Holywell, Mold, Prestatyn, Rhyl, Saltney, and at Shotton.
Unfortunately, since the operation of the National Health Service Act the
number of expectant mothers attending these Clinics has decreased very
considerably, and in 1951 only 473 (representing 19.4 9, of the total births)
attended, and made 1,208 attendances. This decline cannot be attributed
to inexperience of the medical officers conducting these Clinics as they were
well qualified for the work, holding the Diploma of the Royal College of
Obstetricians and Gynaecologists. As will be seen later, there has been a
similar decrease in the number of expectant mothers who engage the ser-
vices of the domiciliary midwives as midwives. This is due to the increasing
number of expectant mothers who seek institutional confinement in maternity
hospitals and maternity homes, and to the fact that the services of the
general medical practitioners are now obtainable without fee. It is a matter
for surprise that the busy general medical practitioner does not make greater
use of the facilities provided at the Authority’s ante-natal clinics. Accord-
ing to Regulations, he need only examine his patient early in pregnancy
and again about the 36th week, and by referring her to the Clinic in the
‘nterim, he could save much of his precious time. While attending the
Clinic, the patient would not only be kept under constant supervision,
but would also receive education in preparation for her confinement, have
necessary blood-tests taken, and any abnormality or suspected abnormality
would be reported immediately to the medical practitioner for necessary
attention.

In view of the decreased attendance, the question has arisen as to
whether some of these Clinics should not be closed, but the matter has been
deferred for the time being in case there is a swing of the pendulum, if
the proposed revision of the * attendance allowance™ comes into operation.

(b) Post-Natal Care—Here again there has been a decrease in the number
of mothers attending Clinics for post-natal examination, only 19 attending
in 1951. There has always been great negligence on the part of women
in presenting themselves for examination after the termination of pregnancy,
and in past vears the number of attendances was alwavs a mere fraction of
the attendances at the Ante-Natal Clinics

(c) Care of Nursing Mothers and Children under school-age—In contrast
to the Ante-Natal and Post-Natal Clinics, the Child Welfare Centres con-

- tinue to be well patronised and greatly appreciated, as will be seen by

reference to Table 8. In fact, the total attendances increased by 1,103 (from

- 27,394 to 28491). The Centres at Bagillt, Bodelwyddan, Broughton, Bucklev,

Caergwrle, Connah’s Quav, Caerwvs, Holvwell, Greenfield, Leeswood, Mold,
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Mostyn, Penley, Prestatyn, Rhyl, Saltney, Shotton and St. Asaph continued
to operate, and a new Centre was established for Mancot and Pentre. The
Centres are staffed by assistant medical officers and health visitors, who
recejve most valuable assistance from the “ Voluntary Committee” which
is established at each Centre. The work of the ladies serving on these
Voluntary Committees cannot be too highly praised. They devote much of
their time to the work, and in addition to assisting the health visitors, they
undertake the sale of such infant foods as are recommended by the medical
officer, provide tea for mothers, and interest themselves generally in the
welfare of mothers and children. The Government foods (National Dried
Milk, Orange Juice, and Cod-liver Qil) are also available at these Centres.
At some Centres, this work is also undertaken by the Voluntary Committee,
at others the foods are distributed by persons appointed by the Local
Authority.

(d) Supply of Maternity Outfits—In accordance with a memorandum of
the Ministry of Health, all expectant mothers who decide to have their con-
finement at home are supplied, upon request, with a maternity outfit free
of charge. These ourfits contain certain sterilised dressings which are
necessary for the confinement and are supplied through the Ante-Natal
Clinics and the Authority’s Midwives. The number of such outfits issued
during the year was 770.

(e) Dental Services—Owing to the illness and resignation of Mr. Glynn
Jones, L.D.S., the dental staff of the Authority was further depleted, and
by the end of the year was reduced to one. Consequently it has been im-

possible for the Authority to provide anﬁﬂrt of the above services, other
than the reference to private dental practitioners of any expectant or nurs-
ing mothers or children found by the medical officers to be in need of
. treatment.

5. THE UNMARRIED MOTHER AND HER CHILD.

The premises acquired by a Joint Committee of the North Wales Autho-
rities on the outskirts of Wrexham, for the purpose of establishing a * mother
and baby™ home for unmarried mothers, were still in a state of being
adapted at the end of the vear. Consequently such accommodation as was
required had to be sought in voluntary homes in England, and during the
vear the Authority accepted financial responsibility for nine (9) such cases.
This accommodation was found with the assistance of the Officers of the
St. Asaph Diocesan Moral Welfare Association to whom a high tribute must
be paid for their work in this and other respects.
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In addition, 8 domiciliary confinements were attended by midwives in
private practice and 112 by midwives in private nursing homes.

It will be seen from the above that the average number of cases per
midwife employed by the Authority is just a fraction over 21, and that
therefore the provision made is rather more than adequate to meet the needs
of the area, but it must be remembered that of the 34 midwives employed
by the Authority, only eight (8) are employed full-time as midwives, the
remaining 26 being district nurse /midwives who undertake general nursing
duties as well as midwifery, and as will be scen later, the demands made
upon their services for general nursing continue to increase from year to
year. It cannot be denied, however, that the [ull-time midwives are not
being employed as fully as they might be, and that the services of district
nurse/midwives as midwives are not being utilised to the same extent as
they were prior to 5th July, 1948. This is due to the fact that many more
expectant mothers are seeking institutional confinement. Such has been the
demand for beds in maternity hospitals and maternity homes that the
Ministry of Health issued instructions that cases should be admitted on a
“ selective " basis, and that 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.

Selection of cases for admission on this basis is of necessity being
practised in some of the Maternity Hospitals and Homes, and requests for
information as to home conditions are received from those institutions by
the Health Department. In many of these cases, no adequate reason can
be found as to why the confinement should not take place at home. Other
maternity hospitals and homes, however, appear to admit anyone and every-
one who applies for admission. The Ministry of Health is naturally per-
turbed about the demands for admission, as the cost of institutional con-
finement is considerably greater than the cost of domiciliary confinement,
and, as, if funds are to be made available for additional beds in hospital,
those beds are more urgently needed for cases other than maternity.

Gas and Air Analgesia.

Of the 34 midwives employed by the Authority, 33 are qualified to
administer Gas and Air Analgesia, and are supplied with the necessary
apparatns. The one midwife not so qualified is emploved under Regulation
33 of Defence Regulations, 1939, and her employment will cease in the
near future. During the vear, Gas and Air Analgesia was administered
by the Authoritv’s midwives in 275 cases. In addition, Pethedine was ad-
ministered in 150 cases,
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8. HEALTH VISITING.

The Authority employs one Superintendent Health Visitor (who is also
Organiser of the Home Help Service), 15 Health Visitor/School Nurses, and
2 Tuberculosis Visitors.

Health Visitor/School Nurses.

The establishment provides for the employment of 16 nurses to hold
the combined appointment of Health Visitor and School Nurse, and con-
sequently there has been one vacancy, which it has been found difficult to
fill as it is in a completely rural area. In my Report on the School Health
Services, reference was made to the need to consider increasing the number
of Health Visitor/School Nurses as their “ case load ” was far too great, and
their necessary attendance at various Clinics considerably reduced the time
available for that very important part of their work—domiciliary visiting.
The following figures indicate the extent to which they are carrying out
their duties in respect of visits to expectant mothers and children under
school age. The 7,646 “other visits” include supervision of home helps,
visits to mental defectives under statutory and voluntary supervision, en-
quiries into home conditions at the request of hospitals, etc., etc.:—

Visits to expectant mothers 1,183
Visits to children under one year of age 19,665
Visits to children between one and five years ... .. ' 20,691
Visits to children—Child Life Protection Cases 15
Other visits 7,646

When to these figures are added 51,549 examinations of school children,
and 5,672 visits to homes of school children found to be suffering from
defects, their unwieldy “ case load ” can be more fully appreciated.

The modern Health Visitor should be a social welfare worker in the full
sense of the word. In addition to the work she is already doing, she should
have time to do much educational work at Child Welfare Centres by giving
short talks to small groups of mothers. She should be able to visit the
aged and infirm and advise them on their many problems, her services
should be available to general medical practitioners in many ways, and
she should follow up all patients discharged from hospital.

Tuberculosis Visitors.

The visiting of persons suffering from tuberculosis is a controversial
question at the present time. Some medical officers of health maintain that
this work should be carried out by “all purpose™ health visitors, so as to
reduce the multiplicity of officials who might visit the home. Others main-
tain that this work can only be carried out by a health visitor who has a
sound knowledge of tuberculosis nursing, and of the need for the “ special-
ised * approach necessary to such cases. 1 entirely agree with the latter
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10. 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 Rotiheatians. re-
ceived since vaccination ceased to be compulsory. The following fgures
show, however, that propaganda by health visitors and district nurses is
bringing parents to a better realisation of their responsibility in this respect :

Year ... 1948. 1949. 1950. 1951.
Primary Vaccinations 808 345 660 796

In addition, 219 persons were re-vaccinated. The position, however,
remains most unsatisfactory, as the number of vaccinations for the year
1951 represents only 33.4 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 trans-
port, outbreaks such as occurred at Glasgow and Brighton would become

much more frequent.

(b) IMMUNISATION AGAINST DIPHTHERIA—During the vear, 1,911
children received primary immunisation, and 1,272 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
surgeries. General medical practitioners are paid a fee of 5/- for cach com-
pleted Record Card forwarded to the Health Deparument, such fee having
been prescribed by the Minister of Health.

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

Of the value of immunisation against diphtheria there can be not the
slightest doubt. In the first ten vears of this century, the number of cases
notified and the death rate were high. In 1911, there were 282 cases with 17
deaths. During the first World War, the number of cases and deaths rose
alarmingly, but later declined, and in the interval between the first and
second World Wars, the number of cases fluctuated between approx:mately
200 and 250. In 1941, however, there was a further sharp rise in the num-
ber of cases, and it was about this time that the campaign for immunisation
gained impetus. A glance at the Table below indicates the success of that
campaign, and the extent to which children have been protected against this

dread disease :—
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the cost. Judging by returns made by some authorities who do provide
their own service, in all probability the cost would be considerably increased.
Other possible ways of solving the problem have been considered but have
had to be rejected as they would involve the setting up of complicated
administrative machinerv and amendment of the National Health Service
Acts.

The following Tables indicate how the demands are increasing :—

—————— e ———_ . 2 —————— —

Year ended 31/3/51. " Year ended 31/3/52.

A;Eulanc; g {.:.;.1;5. | L._Eahulante; Cars.

Journeys 4120 11983 4512 13344
Patients 4707 16278 5509 21138
122350 326911 126119 326705

Mileage

e o - - — — o - —- B ———

12. 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 illness 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 Authority could supply
various 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,
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The responsibility of the Authority under this Section are discharged
through three Arca Care and After-Care Sub-Committees of the Health
Committee—those responsibilities being not only with regard to Tuberculosis,
but all other forms of illness, physical and mental, including mental de-
ficiency. In addition, these three Care and After-Care Committees arc
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, 129 applicants suffering from Tuberculosis
received assistance in kind.

In addition, 10 registered mentally defective persons received assistance
in kind.

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 thar the response of the County District Councils has
been most satisfactory.

13. 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 compulsory 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, 1951, the number of Domestic Helps available for
duty was 80 (1 whole-time and 79 part-time). The number of cases in which
Domestic Help was provided was 282 (Maternity 44, Tuberculosis 16, Other
illnesses 222),

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

Interviews with prospective Domestic Helps 66
Investigation of new applications for services of

Domestic Helps 326
Visits to Domestic Helps during Emplﬂment 643
Visits to Persons Helped 803
Other Interviews 87

The demands mads upon thls service, llkl!' thnsc upnn ﬂif.' Home Nurs-
ing Service, and for the same reason, are increasing very considerablv.
Unfortunately, relatives of elderly persons needing care and attention are
wnding to disclaim any responsibility for providing such care and attention
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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.

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
dependent 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.

14. 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 Psvchiatric 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-
raken 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.

The following statistics show the number of persons dealt with under
the above Acts during 1951 (—

i

SRR
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Whooping Cough.

During the year, 425 cases of Whooping Cough were notified, and of
these, one died—child aged under 5 years.

While few deaths can be attributed directly to the disease, it unfor-
tunately is apt to have distressing sequalae, which lead to chronic ill-health
in later life. Earlier in this Report, reference was made to the wonderful
results obtained by immunisation against diphtheria. Immunisation against
whooping-cough is now also possible, and can be carried out at the same
time as immunisation against diphtheria by means of a combined serum.
Immunisation against whooping-cough has not up to the present been
offered in the Authority’s Clinics, as until recently there had been consider-
able doubt as to its efficacy. Recent research, however, by the Medical
Research Council has shown that a considerable degree of protection against
the disease is obtainable in a large percentage of cases, and it is now
strongly recommended tha: the combined serum for diphtheria and whooping-
cough should be made available in the Authority’s Clinics,

Measles.
© Of the 1,736 cases notified, only two died, one aged under 12 months

and the other aged under 5 years.
Diphtheria.
The one case notified recovered.

Tuberculosis.

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

(a) Ascertained by formal primary notifications :—

Respiratory—Males 57, Females 49 v el ARt O0
Non-Respiratory—Males 13, Females 7 .. Total 20

(b} Ascertained otherwise than by formal notifications :—
Respiratory—Males 3, Females 7 Total 10
Non-Respiratory—Males Nil, Females Nil Total —
Total Notifications (a) and (b) ... 136

The following Table shows the total deaths from tuberculosis, distin-
guishing between males and females, and respiratory and non-respiratory
tuberculosis ;—
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The question that naturally arises is at to whether the incidence of
Tuberculosis is also declining. There is only a very small difference between
the number of 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.

— SRS s e e a at e ——

1935 1.03 1945 1.38

1936 1.13 1946 1.57
1937 1.40 1947 1.21
1938 1.15 1948 1.36
1939 1.28 1949 1.13
1950 1.14
1951 L

Towards the end of the year, the position with regard to bed-accom-
modation in Tuberculosis Hospitals, owing to shortage of nursing stafi, was
improving, and consequently the long-waiting list was being reduced. Un-
fortunately, some beds were being blocked because certain chronic cases
for whom little further could be done could not be discharged, owing to
lack of housing accommodation. The Housing Committees of the various
District Councils have given special consideration to re-housing persons
suffering from Tuberculosis, but here again a vicious circle may be set
up, as in order to pay the present high rents patients often deprive them-
sclves of things essential to their recovery.

Fortunately, there is very close co-operation between the Health De-
partment and the Chest Physician for the area, and his assistants, who are
keenly interested in the * preventive” as well as in the ™ curative ™ aspect
of the disease. This co-operation and co-ordination of the work is an
illustration of what can be achieved between the officers of the Regional
Hospital Board and the Local Health Authority.

The Chest Physician has employed B.C.G. vaccination in respect of 35
children, and many more could have been immunised in this way, were it
not for the difficulties in obtaining adequate segregation during the period
of immunisation. During the year the Mass Radiography Unit of the
Regional Hospital Board visited certain parts of the County, and the results
are shown in the following table.

No survey of school-children was undertaken by the Mass Radiography
Unit, but arrangements are being made for this to be done in 1952.







52
VENEREAL DISEASE.

The number of cases treated at the Centres at St. Asaph, Chester,
Liverpool, Salford and Wrexham during the year was:—

Syphilis E o i 13

Gonorrhoea i 2 o 15

Other conditions Iy Py 80
Section D.

NATIONAL ASSISTANCE ACT, 1948.

Section 21 of this Act empowered the County Council to provide resi-
dential accommodation for persons who by reason of age, infirmity or any
other condition were in need of care and attention which was not otherwise
available to them.

Section 29 of the Act empowered the County Council to provide welfare
services for the blind, the deaf, the dumb, etc.

In view of the impossibility of drawing any line of demarcation between
the Euuncil'é powers under Section 29 of this Act and their powers with
regard to “care and after-care” under the National Health Service Act,
it was decided, with the approval of the Minister of Health, to delegate ]
the powers under this Act to the Health Committee.

Section 21.

The residential accommodation provided under this Section is as follows :
Cartrefle Hospital, St. Asaph ... 53 (Males 31, Females 22).
Lluesty Hospital, Holywell 44 (Males 22, Females 22.)
Park House, Prestatyn 20 (Females 20).

Men’s Convalescent Home, Rhyl i 12 (Males 12).
The Lawn, Russell Road, Rhyl 28 (Males 28).

——

Total ... 157 (Males 93, Females 64).

The Lawn, Rhyl, was opened on lIst September, 1951. -

In addition, premises known as Carr Holm, Prestatyn, were acquired i
and were being adapted for the accommodation of 28 females. Permission .
was also received from the Welsh Board of Health to build an entirely new
Home at Shotton, which will provide accommodation for 36 persons, who
will be of both sexes. It is hoped that both Carr Holm at Prestatyn and
the new Home at Shotton will be opened during 1952

Section 29.
The Minister of Health directed that the welfare of the blind should
be a tmtumry duty of the Authority. The responsibility for making
‘ monetary ” allowances to unemployable blind persons passed from the
County Council to the Assistance Board, but the Council remained respon-
sible for the augmentation of the earnings of employable blind persons,
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It should be emphasised that the solids not fat in milk are just as
important if not more important than the fat content, and that it is a
fallacy to judge milk by the cream line only.

The legislation controlling milk production is voluminous. Milk pro-
ducers have been given every encouragement to increase their milk yield
with the result that quality has been forgotten. The producer incurs no
legal penalties if it is proved that he sold the milk as it came from the cow,
even if the milk is practically devoid of fat and very low in solids.

The production of poor quality milk is widespread and unfortunately
it is not confined to non-designated herds alone. Tuberculin Tested and
Accredited herds have given milk supplies abnormally low in solids and
fats.

The production of poor quality milk is a national problem, and the
Ministry of Food, the County Councils Association, and various other or-
ganisations are reviewing the position. A Working Party on Quality Milk
Production has now been set up to see if any changes can be suggested
which would lead to the improvement in the compositional quality of the
milk supply. It is to be hoped that it will be able to initiate steps whereby
the public will be more effectively protected. The following is a brief sum-
mary of the samples of food and drugs taken:—

Article. Number Taken. Genuine. Not Genuine.

Milk 351 223 128
Dairy Produce 7 6 1
Ice Cream 34 28 6
Confectionery and Cakes 25 24 1
Alcoholic Drinks 10 10 —
Patent Medicines 25 23 2
Cooked Meats and Sausages ... 54 52 2
Fish and Meat Pastes ... 5 -_—
Cooking Fats and Oils ... 8 3
Spices and Condiments ... 7

Miscellaneous Groceries ... L 49

I (=]

—— ————

581 432 149

o e i el
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(c) to see that the substances which contain Part II poison which appear

in the first schedule of the Poisons Rule are being sold by the listed
seller or by a responsible deputy ;

(d) that a Poisons Book is kept in the prescribed form and manner and
that all entries thercin are in order ;

(e) that the storage arrangements for certain poisons are adequate ;

(f) that the requirements as to labels and type of containers are com-
plied with.

There are 257 listed sellers of poisons in the County and these are
subject to periodic inspection.

One sample did not comply with the labelling requirements and a
warning letter was sent to the -manufacturers.
E. LEWIS.”

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, e¢tc.  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.




