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FLINTSHIRE COUNTY COUNCIL.

COUNTY HEALTH OFFICES,
LLWYNEGRIN,
MOLD.
To the Chairman and Members
of the Flintshire County Council.

Mr. Chairman, Ladies and Gentlemen,

During this, my first year as County Medical Officer, I have endeavoured
to assess the effectiveness of the present services provided by the Health
Department and to plan for the future. This has entailed meeting all the
staff, the staff of hospitals, voluntary bodies and staff of various local autho-
rities within the County.

Since 1939 the population of the County has increased by 20,870—from
124,930 to 145,800, The major increase has occurred in the industrial area
of Deeside. In this area the services provided by the Health Department,
particularly Home Nursing and Health Visiting, have lagged behind.

The advent of the National Health Service in 1948 resulted in great
improvement in the medical services available to the public—particularly
the curative services. Preventive medicine or public health has not received
the same attention but there are signs that this will be remedied. The
Minister of Health recently stated “ that prevention now had the first priority
and was becoming true not only of tuberculosis but of other aspects of the
National Health Service as the shortages and difficulties of the hospital and
treatment services in the early days were being overcome.”

I feel it is important for the health department to develop its services
for the care of sick persons who are treated at home—Home Nursing, Domi-
ciliary Midwifery, Health Visiting and Domestic Help.

I would like to refer to a few matters of special interest which are
dealt with fully in this Report.

Deaths.
The total number of deaths for the County was 1,727, and the death
rate 11.84. The death rate for England and Wales was 11.3.

The two main causes were Diseases of the Heart and Circulation, and
Respiratory Diseases. These two groups are found in the older groups of
the population. Cancer of all forms caused 323 deaths, that is 18.7 ¢, of
the total. The number of cancer deaths shows an increase on 1953 and the
most significant rise was in cancer of the stomach and digestive system.

There were no deaths from Diphtheria or Infantile Paralysis.

Deaths due to Pulmonary Tuberculosis fell from 32 in 1953 to 29 this
vear, and this represents 1.68 9 of all deaths.
Infant Deaths.

During the year 48 infants died before attaining the age of 11 months,
36 of these died in the first 4 weeks of life. This gives an Infant Mortality
Rate of 21.67, which is the lowest ever recorded in Flintshire. The rate for
England and Wales for 1954 was 25.5.



Voluntary Efort.

It is pleasing to report the help received from Voluntary Services, both
organised societies and individuals. It is not possible to refer to each or-
ganisation in this Report, but I would like to thank all voluntary workers
for their valuable help and assistance.

Home Nursing and Midwifery.

The demands on the Home Nursing Service have steadily grown since
1949 as the figures below show :—

1949. 1954,
Patients nursed s i 3. 3085 yiue 8,275
Patients visited 68,849 ... 116,102

in 1949 the County employed a total of 42 nurses and this has only been
increased to 43 in 1954—although the number of patients nursed has more
than doubled.

The development of the hospital and treatment services have increased
the demands on home nursing as many patients receive treatment at home
before admission to hospital and after discharge.

The increase in the home treatment of cases has also increased the
work. Over 30 ¢, of the cases attended to by the District Nurses are aged
sick persons who would otherwise require hospital or institutional care.

Each District Nurse attends on an average 200 cases each year at a
total cost of less than that of maintaining one hospital bed for the same
period. It is essential that four additional District Nurses be employed to
provide a satisfactory Home Nursing Service throughout the County.

District Midwives attended 523 home confinements in 1954. In addition
they attended 442 mothers discharged from hospital before the l4th day
after confinement and still requiring the services of a midwife.

It is the Council's policy to employ in future nursing staff who can
undertake home nursing and midwifery duties in their area. This will
ensure utilising nursing staff in the most economical way and simplify the
arrangements for providing relief when a nurse is absent owing to sickness
or holiday.

Health Visiting.

Prior to 1948 the Health Visitor was mainly concerned with the problems
of the child under 5 years and the child of school age.

Since 1948 the scope of her work has greatly increased and she is now
concerned with the health of persons of all ages.

As well as visiting children, Health Visitors now do a great deal of
excellent work for the welfare of the aged, with problem families, visiting
all female mental defectives, after-care of patients discharged from hospital,
and health education.  General Practitioners are also calling upon their
services more frequently to assist with the manysocio-medical problems met

in general practice.



5

To provide a satisfactory Health Visiting Service throughout the County
additional Health Visitors are urgently reguired.
Ambulance Service.

A start was made this vear to establish a County Ambulance Service.
This will ensure greater efficiency and effect economy by reducing the num-
ber of cases carried in private sitting case cars. A feature of the new

Service when established will be the provision of dual purpose ambulances
which will carry stretcher and sitting cases.
Domestic Help Service.

This service has steadily grown since 1948 and this year 107 Domestic
Flelps were emploved and they attended 443 cases. Over 70 9, of the cases
helped are the aged and chronic sick treated at home. Without the services
of a domestic help many of these old people would require a hospital bed
or residential accommodation. The Domestic Help Service meets a very real
need in the community and is very much appreciated by both those re-
questing the service and those for whom help is provided.

Staff.

Dr. B. E. Davies left on the 31st October, 1954.

Dr. G. F. Devey commenced on the Ist October, 1954.

Mr. A. Fielding, Principal Dental Officer, commenced on the 4th October,
1954.
~ Nurse J. B. Edwards (Health Visitor/School Nurse) resigned on the 3lst
Becember, 1954.

Nurse Laura ]. Williams (District Nurse/Midwife) commenced on the
Ist February, 1954,

Nurse M. Y. Secker (District Nurse/Midwife) commenced on the lst
August, 1954.

I would like to thank the Chairman of the Health Committee for his
support and encouragement, also the Chairmen of the Health Sub-Com-
mittees.

During the year much assistance and co-operation was received from
otlier Chief Officers of the Council for which I am very grateful.

Much of the work in compiling this Report and in collating informa-
tion has been most ably carried out by Mr. W. I. Roberts, the Chief Clerk
of the Health Department, and my thanks are due to him. The medical,
nursing, and other members of the Health Department Staff gave excellent
service during the year and have all worked together as a loyal team.

I have the honour to be,
Mr. Chairman, Ladies and Gentlemen,
Your obedient Servant,
G. W. ROBERTS,
County Medical Officer.
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Section 1.
ADMINISTRATION.

A—DEPARTMENTAL OFFICERS.

County Medical Officer :
Griffith Wyn Roberts, M.B., B.Ch., B.A.O.,, D.P.H. (since 8/6/54).

Deputy County Medical Officer :
Vacancy.

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

Assistant Medical Officers (full-time) :

Walter Ellis Denbow, M.R.CS., LRCP., D.P.H., BSc.
Betsy E. Davies, M.B., Ch.B. (resigned 31/10/54).
G. F. Devey, M.B.,, Ch.B. (since 1/10/54).

Assistant Medical Officers (part-time) who are also Medical Officers of Health
for Grouped County Districts:

A. Cathcart, M.B,, Ch.B.,, DP.H., D.T.M. & H.
R. Rhydwen, M.B., B.S.,, D.P.H.
D. J. Fraser, M.B., Ch.B., D.P.H.

Chest Physicians (part-time) :
E. Clifford-Jones, M.B., B.S., M.R.CS. (Eng.), L.R.C.P. (London).
J. B. Morrison, M.D., M.B., Ch.B.

Principal School Dental Officer (full-time):
A, Fielding, L.D.S., R.CS. (since 4/10/54).

Dental Officer (full-time) :
Leslie Hanson, L.D.S.

Dental Officers, Temporary, Part-time (Sessional) :

W. B. Glyn Jones, L.D.5.
Nathaniel A. James, L.D.S., R.CS.
John Stuart Selwyn, L.D.S.

County Sanitary Inspector (also Food and Drugs Inspector):
Elwyn Lewis, M.RS.I., MS.LA.
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Welfare Officers (also “ duly authorised officers” for purposes of the Lunacy
and Mental Treatment Acts):

A. For the purpose of :—

(1) The Lunacy Act, 1890 (certification of mental patients).

(2) The Mental Treatment Act, 1930 (admission of temporary patients).
(3) The Mental Deficiency Acts, 1913-1938 (welfare of mental defectives).
(4) The National Assistance Act, 1948 (welfare of handicapped persons).

the County is divided into two parts—(a) East, and (b) West.

(a) The Eastern half of the County comprises :—

Hawarden Rural District.

Maelor Rural District.

Connah’s Quay Urban District.

Buckley Urban District.

Flint Municipal Borough.

Mold Urban District.

Eastern part of the Holywell Rural District (Parishes of Nerquis,
Mold Rural, Cilcain, Halkyn, Northop).

Duly Authorised Officer—Mr. E. Arrowsmith.
Office—40, High Street, Mold. Telephone No. Mold 111.

(b) The Western half of the County comprises :—

Rhyl Urban District.

Prestatyn Urban District.

St. Asaph Rural District.

Holywell Urban District.

Western part of Holywell Rural District (Parishes of Gwaenysgor,
Newmarket, Llanasa, Whitford, Caerwys, Nannerch, Ysceifieg,
Brynford).

Duly Authorised Officer—Mr. Ernest Williams.
Asst. Duly Authorised Officer—Mr. ]. Hawkins.

Office—Old Emmanuel School, Vale Road, Rhyl.
Telephone No. (Office) Rhyl 2329 ; (Home) Rhyl 1333.

B. For the purposes of Section 27 of the National Health Service Act
(Ambulance and Sitting Case Car Service), the County is divided into three
areas ;—



'F 9
Ambulance Calls. (This includes calls for Stretcher and Sitting Cases).

9 am.—5 p.m. weekdays,

Es

9 am.—I12 noon Saturdays. Telephone.

‘Western Area comprising - Area Ambulance and Welfare Officer, 2329
Rhyl Urban District, Old Emmanuel School Vale Rd., Rhyl

Prestatyn Urban District
and St. Asaph Rural District.

Central Area comprising : Area Ambulance and Welfare Officer, 3172

Flint Municipal Borough, County Welfare Offices, Holywell.
Holywell Urban District, and

the North Western part of
Holywell Rural District.

Eastern Area comprising : Area Ambulance and Welfare Officer, 111
Buckley Urban District, 40, High Street, Mold.
Connah’s Quay Urban District,
Hawarden Rural District,
Maelor Rural District and
the South Eastern part of
Holywell Rural District.

Night Calls (5 p.m.—9 a.m.), and

Week-end Calls for the whole County. )

_ ; Rhyl 1848
Emergency Calls day or night for the i
whole County.

B.—ASSOCIATED OFFICERS.

Clerk of the County Council :
W. Hugh Jones.

Secretary of the Education Committee :

B. Haydn Williams, B.Sc., Ph.D.
County Surveyor :

P. J. Maddicks, B.Sc., AMI.C.E.
County Architect :

W. Griffiths, L.R.ILB.A.

County Treasurer :
R. J. Jones.

Administrative Assistant (Welfare Service) :
T. Wesley Hughes.

Children’s Officer :
Mrs. L. Davies, B.A.

Ophthalmic Consultants (Certification of Blind Persons) :
E. F. Wilson, B.A., M.B., B.Ch., B.A.O.
A. C. Shuttleworth, M.B,, Ch.B,, D.O.M.S.
E. Lyons, M.B.,, Ch.B.,, D.O.M.S,

e
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Total County

Table 1 (b).
| Areain
District. |Statutory | Population (estimated mid-year). | Census
i Acres. 1939 1944 1949 1954 1951
Urban— i
Buckley | 2646 1345 6895 7622 7670 7699
Con. Quay | 4214 6505 6420 7455 7350 | 1365
Flint M.B. | 6243 | 15020 11750 14160 14220 14257
Holywell |, 2532 i 6918 7286 7870 8210 8196
Maold o l 1164 5880 5700 6354 6600 6436
Prestatyn 2, 3219 7422 8089 8639 8910 8809
Rhyl 1700 16510 18370 18710 19200 18745
|
Rural—
Hawarden S 28750 29760 32450* 34980 34659
Holywell N - 11 20730 20020 21920 22290 22324
Maelor | 29749 4356 4599 6720 5850 6760
St. Asaph .| 22149 7494 7471 8380* 10520 9858
1
Total Urban t 21718 E 63600 64510 70830 72160 1 71507
Total Rural | 141989 r 61330 62750 69470* 73640 i 73601

163707 | 124930 127260 140300* 145800 | 145108

* For the year 1949, the following figures representing non-civilian
population should be added to those for the County Districts mentioned
below :—

Hawarden Rural District ... 1950
St. Asaph Rural District ... 1990
Total Rural 3940
Whole County 3940

In 1954 the population of the County was 145,800, compared with
124,950 in 1939 (increase of 26,870).

Of the Rural Authorities Hawarden shows the greatest increase—6,230,
most of this additional population in the Hawarden Rural District being
accounted for by increases in the industrial Deeside localities of Broughton,
Saltney, Queensferry and Sandycroft.

Of the Urban Areas Rhyl shows the greatest increase since 1939—2,690.
The Urban areas of Deeside all show a substantial increase in population
since 1939 and the indications are that these increases will continue.

It is important to recognise these trends in population and to take steps
now to meet the increased demands on the County Health Services in the
areas concerned—namely the industrial Deside centres of population.
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Table 4.

DEATHS (GENERAL) 1954,

SUMMARY OF CAUSES.

Percentage
Cause of Death. Males. Females. Total. of Total
Deaths.
1. Tuberculosis—respiratory 22 7 29 1.68
2. Tuberculosis—other 3 — 3 A7
3. Syphilitic Disease 1 — 1 06
4. Diphtheria — — — —
5. Whooping Cough 1 — 1 06
6. Meningococcal infections . — — — —_
7. Acute Poliomyelitis — - — —
8. Measles - — - -_—
9. Other infective and parasitic
diseases 1 4 X 29
10. Malignant Neoplasm—stomach ... 38 26 64 3.71
11. Malignant Neoplasm—lung,
bronchus = 42 8 50 2.89
12. Malignant Neoplasm—breast 2 32 34 1.97
13. Malignant Neoplasm—uterus — 11 11 64
14. Other malignant and lymphatic
neoplasms 88 70 158 9.15
15. Leukaemia, aleukaemia 3 3 6 a5
16. Diabetes — 3 5 29
17. Vascular lesions of the nervous
system 133 149 282 16.33
18. Coronary disease, angina 152 81 233 13.49
19. Hypertension with heart disease 24 32 56 3.24
20. Other heart disease 109 143 252 14.59
21. Other circulatory disease 28 37 65 3.76
22, Influenza | L 6 35
23. Pneumonia 19 25 44 255
24. Bronchitis 50 19 69 4.00
25. Other diseases of respiratory
system e e WERD 7 23 1.33
26. Ulcer of stomach and duodenum 9 7 16 93
27. Gastritis, enteritis and diarrhoea 6 2 8 46
28. Nephritis and nephrosis 18 10 28 1.62
29. Hyperplasia of prostate ... send NEES — 23 1.33
30. Pregnancy, childbirth, abortion ... — 3 3 A7
31. Congenital Malformations 6 9 15 .87
32. Other defined and ill-defined
diseases 68 77 145 8.40
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Table 6 (c).
NEO-NATAL DEATHS, 1954,

(Under 4 weeks of age).

Infants.
MALES. FEMALES. Legit. and
District. Legit. Illegit. Total.  Legit. Illegit. Total. Illegit.
Urban—
Buckley . — — — —_ — =- .
Connah’s Quay — — — 2 _ 2 2
Flint M.B. cey e — 2 4 — 4 6
Holywell Fe ol - 1 _ - - ]
Mold cen — — - 1 — 1 1
Prestatyn T — — . — — —_ e
Rhyl S o oot — 4 2 — 2 6
Rural—
Hawarden Sani oy — 6 4 1 5 11
Holywell AR | 3 2 —_ 2 5
Maelor e i — — 2 — 2 2
St. Asaph el — 1 1 — 1 A
Total Urban Gre et d —_ 7 9 — 9 16
Total Rural ] I 10 9 1 10 20
Whole County ... 16 1 17 18 1 19 ... 36

MATERNAL MORTALITY—Three deaths were attributed to pregnancy,
childbirth or abortion. Whenever a maternal death occurs, the Medical
Officer of Health has to obtain a confidential report from the Midwife,
General Medical Practitioner, Hospital and Consultant Obstetrician giving
complete details as to ante-natal care, treatment during confinement, and
post-natal care. This information is then forwarded to a Regional Assessor
(Professor Jeffcoate of Liverpool), who may ask for further information, or,
if satisfied with that already provided, forward the report to the Ministry
of Health.

The whole object of this work is to try and improve the Midwifery Ser-
vice provided in the County both in hospital and at the patient's home.
Careful inquiries into the cause of maternal deaths give valuable informa-
tion and enable steps to be taken to improve still further a service which
has a very high standard,
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The following information is extracted from the statistics supplied by
the Registrar General :—

Urban Districts.

Males. Females.  Total.
Deaths in age group 45-64 103 sednis T8acimean. 181
Deaths in age group 65 and over ... 309 icu hadlbe aliog6
412 389 801
Rural Districts.

Males. Females. Total.

Deaths in age group 45-64 139! o BRI
Deaths in age group 65 and over ... 255 e ZRLEN NN R
394 352 746

Section B.
HEALTH SERVICES PROVIDED IN THE COUNTY.
ADMINISTRATION.

The County Medical Officer is responsible to the Health Committee for
the control, supervision and co-ordination of all services provided under the
National Health Service Acts, and is assisted by four full-time medical
officers, and by three medical officers who are medical officers of health
for grouped County Districts in addition to being Assistant County Medical
Officers.

The Health Committee consists of :—

The Chairman and Vice-Chairman of the County Council
(ex-officio) ... A
Members of the County Council e o 40
One member appointed by each County D;smc: Euunt:d
Two members appointed by the British Medical Association ...
One member appointed by the College of Midwives
One member appointed by the Clwyd and Deeside Hospital
Management Committee ...
One member appointed by the Denbighshire and Flintshire
Executive Council ..
Five co-opted members (persons having a knowledge of
and interest in the Health Service) ...

Total ...

|E':!:.n e ~ih e
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The Area Care and Nursing Sub-Committees consider matters arising
under Section 23 (Home Nursing), Section 24 (Health Visiting), Section 25
(Midwifery), Section 28 (Prevention of Illness, Care and After-Care), Section
29 (Home Helps), and Section 51 (Mental Health) relating to their areas.
In addition to the above functions, under the National Health Service Act,
the Area Care and Nursing Sub-Committees have certain functions under the
National Assistance Act, 1948. The Authority’s duties and powers under
the National Assistance Act were, with the approval of the Minister of Health,
delegated to the Health Committee and all matters arising under Section 29
of the National Assistance Act (Welfare of the Blind, Deaf, Dumb, etc.) are
considered and reported on by the Sub-Committees. The Group Rehabili-
tation Officer of the Ministry of Labour and National Service, the Organising
Secretary of the Chester and District Blind Welfare Society and the Secretary
of the Chsster and North Wales Deaf and Dumb Society attend Meetings
of the Area Sub-Committees.

Ambulance Sub-Committee considers all matters dealing with the Am-
bulance and Sitting Case Car Service. It consists of :—

Chairman and Vice-Chairman of County Council and Chair-
man of Health Committee (ex-officio) 3

Wine Members of the Health Committee

Three Members representing County District Councils

Four Members nominated (one each) by the Deeside Voluntary
tary Ambulance Committee, the Women's Voluntary Service,
the St. John’s Ambulance Brigade and the British Red
Cross Society :

i

Total 19

THE VOLUNTARY ORGANISATIONS.

There is excellent co-operation between the Health Department and
voluntary organisations such as the St. Asaph Diocesan Moral Welfare
Association, the British Red Cross Society, the St. John's Ambulance Brigade,
and the Women's Voluntary Services. In addition, although these services
come under the National Assistance Act, it must be mentioned that the
Chester and District Blind Welfare Society undertake, on behalf of the
Authority, all welfare and home-teaching services for the blind, and the
Chester and North Wales Deaf and Dumb Society, similar services for the
deaf and the dumb. The St. John's Ambulance Brigade and the British Red
Cross Society provide ambulance attendants at each ambulance station, while
at Rhyl and Prestatyn the St. John’s Ambulance Divisions also provide full-
time drivers. Relations with the Women’s Voluntary Services are excellent,
and have enabled many patients entering hospital to be supplied with neces-
sary clothing. While in 1948 the Women’s Voluntary Services had a num-
ber of cars available as a Hospital Car Service, it is regretted that the
number has dwindled very considerably, so that little use is now made of it.
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There are no “ Specialist ” Child Welfare Centres in the area, which are
the direct rsponsibility of the Authority. Children are referred when neces-
sary to the Paediatric Clinics at the Royal Alexandra Hospital, Rhyl, the
City Hospital, Chester, and the Emergency Hospital at Wrexham. As the
Clwyd and Deeside Hospital Management Committee administers the majority
of the hospitals in the County of Flint, and some hospitals in the adjoining
County of Denbigh, it is unfortunate that, although a specialist paediatric
clinic is held at the Royal Alexandra Hospital, no paediatric beds are avail-
able in those hospitals comprising the group, and consequently children
seen at the specialist clinic, and considered to be needing hospitalisation,
have had to be transported to Bangor, a distance of 30 miles or more.

Care of Premature Infants—During the year under review, the number of
premature live births was 215, and the number of premature live births in
private nursing homes was 3, a total of 28.

Of the 25 births at home, 15 were nursed entirely at home, and 10 were
transferred to hospital. Of the 15 nursed at home, 12 survived 28 days and
2 died within 24 hours of birth. Of the 3 births in private nursing homes,
all were nursed there and 1 survived 28 days and 1 died within 24 hours
of birth. Of the 10 who were born at home and were transferred to hos-
pital all survived 28 days. There is no special domiciliary provision for
premature live births, but liaison with the City Hospital, Chester, and St.
Asaph General Hospital has always been good, and admission of cases readily
obtained.

Supply of Dried Milk, etc.—At each Centre members of the Voluntary
Committee arrange for the purchase and sale of certain proprietary dried
milk and other foods. At some Centres members of the same committee
also distribute the Welfare Foods supplied by the Ministry of Food.

Distribution of Welfare Foods (National Dried Milk, Orange Juice and
Cod Liver Oil)—Early in 1954 the Ministry of Food who were responsible
for the distribution of these Welfare Foods stated that this work would
become the responsibility of County Councils and County Borough Councils
in June, 1954. Arrangements were made to take over the distribution of
these foods and this entailed a great deal of detailed planning as every
cffort was made to ensure that the availability of the foods was maintained
under the new Scheme.

I would like to thank Voluntary Organisations, particularly the W.V.5.
and the Welfare Centre Voluntary Committees, for their valuable assistance
in this work. A report on the working of this Scheme up to the end of
the year is given below.

“DISTRIBUTION CENTRES—45 Welfare Food centres operating
through Clinics, Shops, and Voluntary Organisations were taken over from
the Ministry of Food on the 28th June, 1954, On the 6th July, 1954, a
Welfare Foods Clerk was appointed to administer the scheme throughout
the County. On the 17th July, 1954, the Ministry of Food and other Govern-









ISSu-;:s. Charge. Due. Received.
s. d £ s d £ s d
4. Orange Juice (bottles) :
(a) by stamps ... 2709 ... 5 .. S964 10 0 .. 56410 0
(b) by cash — .. —_ —_——— .. —_———
(c) Free 265 .. — _——— .. _— —
Total coupons ... 27361

£2,192 17 414 £2,191 15 6"

Apart from certain difficulties at the time of changeover in June, the
Scheme has worked smoothly. As stated every effort has been made to
meet the needs of mothers. As distribution is now done at 18 Clinics it
means that the nursing staff are able to see and advise more mothers who
though only coming to the Clinic for Welfare Foods can avail themselves
of all the Services provided at a Child Welfare Centre.

Dental Care—The County Council has a duty to provide dental treatment
for expectant mothers and children under 5 years of age—as these two
groups are “ priority groups.”

Unfortunately, it has not been possible to offer dental treatment to
these groups owing to the shortage of dental staff. Although there has
been an increase in dental staff this vear there is so much work to do with
school children that expectant mothers and the majority of children under
five years have to be referred to private dental practitioners for treatment.

A start was made late in 1954 in treating children under five years,
and at the end of the year 120 children had received treatment.

At the end of the year one Principal Dental Officer, one full-time Den-
tal Officer and three part-time Dental Officers were employed.

DOMICILIARY MIDWIFERY.

The Authority employs seven (7) District Midwives and twenty-six (26)
District Nurse/Midwives. Twelve (12) Midwives are engaged in private
practice, including private maternity homes, and twenty-two (22) are em-
ployed by Hospital Management Committees in the area. All midwives
are supervised by the County Nursing Officer, who acts as non-medical
supervisor and who, during the year, paid six hundred and seventy (670)
visits, of which twenty-nine (29) were to hospitals and maternity homes under
the control of the Hospital Management Committee, eighty-five (85) to inde-
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Co-operation between General Practitioners and Midwives is good and

every effort is made to give General Praciitioners full information about

patients who are seen by a midwife or who attend an Ante-Natal Clinic
run by the Authority.

I am still of the opinion that it would be very desirable to limit ad-
missions to Maternity Hospitals. In this way fewer patients would have
institutional confinements but would be kept in hospital for a longer period
which would be to the advantage of the mother and baby. A nursing
mother requires the services of a midwife for at least fourteen days after
confinement (lying-in period), and it is obviously desirable that, during this
period, the mother should be under the care of the same midwife. As
already pointed out, out of 1358 mothers confined in institutions, 442 were

discharged before the l4th day—before the completion of the *lying-in”
period.

The Nursing Staff of the Authority could assist the hospital staff in
selecting cases for confinement in hospital when social conditions may be
the reason for seeking hospital confinement. This is one of the several mat-
ters which need to be discussed with the consultant obstetrician for the
Clwyd and Deeside Hospital Management Committee.

One thing is quite clear, namely, that the facilities available to mothers
in the County, both ante-natal and midwifery services have greatly improved
since 1948. The remaining problems are possibly details but nevertheless

ones that will still further improve the service offered in hospital and at
home.

Arrangements are made for three midwives to attend each year the
refresher courses under the auspices of the College of Midwives. There is
an active branch of the College in the area of the Authority which meets

monthly, and at these meetings lectures and demonstrations are given by
obstetricians in and outside the area.

There are no arrangements for training pupil midwives at present.

Duty as Local Supervising Authority—It is the duty of the Local Health
Authority to supervise the work of all midwives who have notified their
intention to practise in the area, irrespective of whether they are employed
as domiciliary midwives by the Authority or by Hospital Management Com-
mittees, or are engaged in private practice.

Table 13 shows the number of midwives who were in practice in the
area on 31st December, 1954, while Table 14 shows the number of super-
visory visits paid to those midwives during the year by the County Nursing
Officer, who also acts as Non-medical Inspector of Midwives.

ES———
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Table 14.

SUPERVISION OF MIDWIVES.

* Number of Inspections.

Routine. Special. Total.
National Health Service Hospitals and
Maternity Homes 5 4 9
Private Nursing Homes 59 9 68
County Domiciliary Midwives il b P i e 0
Private Domiciliary Midwives T R L e
Total  siii 5234 436 *670

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

Among the reasons for Special Inspections were :—

Maternal death investigations 2, Infant death investigations 2,

Stillbirth investigations 4, Puerperal Pyrexia 15, Ophthalmia

Neonatorum and Discharging Eyves 15, Supervision of Disinfec-
tion 9, Premature infants 4, other emergencies 269.

Non-emergencies 116.

Owing to shortage of staff many visits were paid for arrangement of
relief duties.

126 notifications of various kinds were received from midwives of which
9 were in respect of calling in medical aid.

As a consequence of having been in contact with infection, it was found
necessarv to suspend the Midwife from practice in three cases.

During the vear five relief Nurse/Midwives were employed for emer-
gency duty including sickness, holidays, etc. Such Midwives were emplnygd
for 64 weeks (i.e, 18 weeks as full-time Midwives and 46 weeks devoted
to Midwifery and General Nursing).

During the year the County Nursing Officer had great difficulty in
providing a full Midwifery Service throughout the County owing te shortage
of staff. This matter is closely linked with the Home Nursing Service as
the majority of Nurses undertake Midwifery and Home Nursing duties and
is dealt with in this Report under the section Home Nursing.

From 17th to 20th August, 1954, Miss Morris, Nursing Officer of the
Welsh Board of Health, paid a visit of inspection. Records were seen and
16 Nurses and Midwives were visited,

e T——
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Domestic Help Service. Each Health Visitor/School Nurse attends the Ante-
natal Clinics, Child Welfare Centres and School Clinics in her area, and at
the larger Child Welfare Centres two will be in attendance, so that one
can give group talks, and individual advice to the mothers attending. She
follows up children of pre-school age in their homes, conducts examinations
for cleanliness in the school, follows up children found to be suffering from
defects at routine school medical inspections, visits and reports on mental
defectives (chiefly those under 16 years of age and adult females), visits
on request persons in need of domestic help, and performs many other duties.
It must be frankly confessed that their case-load is considerably greater
than it should be, and that there is a great need to increase the number
employed. The position has been brought to the notice of the Authority in
the Annual Reports of the Medical Officer of Health and the School Medical
Officer.

The position is now critical as no additional Health Visitors have been
engaged and the population of the County has increased and also the * case-
load ” of each Health Visitor. In addirion to this, the industrial develop-
ment of the County presents many problems which fall to the Health Visitor
to deal with. Employing four additional Health Visitors and the re-alloca-
tion of all the districts covered by present Health Visitors would be a sound
investment in preventive medicine,

The Tuberculosis Visitors visit and report upon the home conditions
of all notified cases of Tuberculosis. They attend the Chest Clinics, arrange
for the examination of contacts, for vaccination with B.C.G., and co-operate
whole-heartedly with the Chest Physicians and their staffs. Each year
arrangements are made for four Health Visitors and Tuberculosis Visitors
to attend refresher courses arranged by the Royal College of Nursing, the
Women’s Public Health Officers’ Association, and the Central Council for
Health Education.

The total number of visits paid in 1954 by Health Visitors to expectant
mothers was 838, to children under one year of age 14,285, to children aged
one and under two years 10,178, to children aged two years and under five
vears 12,994, other visits 8,444, When to these figures are added 66,805
examinations of school children, and 3,062 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 group 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, T hae
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The Tuberculosis Visitors employed by the Authority attend the Chest
Clinics, visit all cases of tuberculosis as soon as notified, and report on home
conditions. The Chest Physicians and their Assistants have greatly appre-
ciated 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 re-housed and overcrowding, insanitary conditions, etc.,, have been
ameliorated. What is of even greater importance is that their visits are fully
appreciated by the patients 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 2,985 visits to patients
in their homes, and of these 164 were first visits to newly notified cases.

HOME NURSING.

The Authority employs ten whole-time District Nurses and twenty-six
District Nurse/Midwives who are under the supervision of the County
Nursing Officer.

During the vear nine relief Nurses were employed, five of these were
Nurse /Midwives who devoted 46 weeks to Nursing and Midwifery and the
remaining four Nurses devoted 25 weeks to general nursing only.

The agreed policy of the Authority is to employ Nursing Staff who are
qualified to undertake Home Nursing and Midwifery duties. This is more
economical of Nursing Staff and provides a better service to the public,
Full-time Midwives will have to be employed in a few urban areas when
the number of home confinements is high.

The number of cases attended to by Home Nurses, and their visits,
have increased annually since 1948 and approximately 30 9% of their visits
are to patients over 65 vears of age.

The development of the hospital service in recent years has increased -
the demand for home nursing as both services are complementary. In
many instances the home nurse attends patients awaiting a hospital bed and
also completes the nursing care of patients discharged from hospitals. Her
greatest service is to the General Practitioners when treating his patients
at home,.

Greater emphasis has been placed on home treatment in the past year,
partly owing to the shortage of hospital beds, greater economy, and possibly
most important of all that many patients prefer and only require home
care.

If the Authority is to meet the demand made on the home nursing
service it will require an additional four District Nurse/Midwives. The
maintenance of an efficient Home Nursing Service depends on an adequate
number of full-time nurses and the present practice of engaging a number
of part-time relief nurses to meet the increased demand is uneconomical
and results in a lower standard of nursing care for the patients.

The following table illustrates how the work of the district nurses has
increased since July, 1948 :—

1949 1950 1951 1952 1953 1954
Patients nursed ... 3305 5459 7299 7914 7801 8275
Visits paid ... 68848 96443 108982 104361 111848 116102
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Table 18 —continued.
4. NURSES ENGAGED ON COMEBINED DUTIES.

(a) Number of nurses engaged in health visiting and school nursing—16
(excluding Superintendent Health Visitor and School Nurse).

(b) Number of nurses engaged in home nursing and midwiferv—26 (ex-
cluding County Nursing Officer).

(c) Number of nurses engaged in health visiting, home nursing and mid-
wifery—NIL.

(d) Others—NIL.

5. ADMINISTRATIVE NURSING STAFF (EXCLUDING HEALTH VISI-
TOR TUTORS).

Actual number of nurses who are occupied in administrative or super-
visory duties in the services in 1, 2 and 3:—
(a) Whole-time 1
(b) Part-rime
6. TOTAL STAFF.

Actual number of nursing staff represented in the tables under 1, 2 and
3 above, including administrative nursing staff but excluding students and
pupils, who are employed :—
(a) Whole-time 46
(b) Part-time 17

7. NWURSERY STAFF: DAY NURSERIES.
There are no day nurseries in the County.
8. VACANCIES.

Number of vacancies for nursing staff at the end of the year (i.e., ad-
ditional staff which the Authority would employ immediately if available)
expressed in terms of the equivalent of whole-time staff under each head-
Ing :—

(a) Health Visitors .
(b) Tuberculosis Visitors —
(c) Domiciliary Midwives 0.5
(d) Home Nurses e o AEE
(e} Day Nursery Staff (specify grades)

VACCINATION AND IMMUNISATION.

Vaccination—Midwives, District Nurses, Health Visitors and Medical
Officers are continually stressing to mothers the importance of vaccination
against smallpox, but in spite of this the annual number of primary vac-
cinations is disappointing, and in marked contrast to the number of children
immunised against diphtheria. Since vaccination ceased to be compulsory,
the number of primary vaccinations of children under one year of age has
fallen considerably. In 1947, the number was 841, but in 1952 the total
number of primary vaccinations was 663, and of these only 350 were under
one year of age. In 1953 the total number of primary vaccinations was 664,
and of these only 451 were aged under 1 year.
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Of the value of immunisation against diphtheria there can be not the
slightest doubt. In the first ten years 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 Ward 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 approxi-
mately 200 to 250. In 194i, however, there was a further sharp rise in the
number of cases, and it was about this time that the campaign for immuni-
sation 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 :—

TABLE 21.

DIPHTHERIA IMMUNISATION IN RELATION TO CHILD
POPULATION.

Number of children at 31st December, 1954, who had completed a course
of Immunisation at any time before that date (i.e.. at any time
since lst January, 1940).

Age at 31/12/54  Under | 1-4 5-9 10-14  Under 15|
i.e., Born in Year: 1954 1953-1950 1949-1945 1944-1940 Total

Last complete course of
injections (whether primary

-

or booster)
A. 1950-1954 MR L 5281 LT SOI9 RTEENET
B. 1949 or earlier = — e 5583 SN

C. Estimated mid-year child
population IR0 L SIED 22100

Immunity Index 100A/C  ...6.6079%... 57.216% ... . 38.968%
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Sitting-case Cars—This service is operated in the main through a large
number of private hire car proprietors scattered throughout the County, and
in a very minor degree through the Hospital Car Service of the Women's
Voluntary Service. As will be seen from the following statistics, the trend

since the inception of this service is for the demands upon it to increase
year by vyear.

TABLE 22,

1951. 1952, 1953. 1954.

Ambul- Ambul- Ambul- Ambul-
ances. Cars. ances. ©Cars. ances. Cars. ances. Cars.

Journeys 4429 12504 5148 15244 5374 14779 5077 14553
Patients 5244 17400 6590 33641 6974 34633 7841 36923
Mileage 124726 320550 121171 359992 122652 348907 119418 347455

It will be noted that in 1952 the number of patients conveyed by sitting-
case cars was almost double that for 195]1. The explanation is that 1952
was the first full year in which the Ministry’s definition of * patient,”
according to the Costing Return, was in operation. It will also be noted
that, although there were 719 more “ ambulance ™ journeys in 1952 than in
1951, the mileage was 3,555 less. This is due to the development of the
“ Consultant  facilities in the Rhyl hospitals, resulting in a reduced number
of patients from the western portion of the County having to travel to hos-
pitals in Chester and Liverpool for consultation and hospitalisation.

It was felt that certain changes had to be made in the Ambulance
Service and a Report on the re-organisation of the Service was submitted
to the Ambulance Sub-Committee on the 6th September, 1954.

A summary of this Report is given below, also the recommendations
for establishing a County Ambulance Service.

The present Ambulance Service is operated in accordance with the amen-
ded proposals made and approved under Section 27 of the National Health
Service Act, 1946,

County Council Ambulances :
Mold—2? Ambulances, 2 Drivers, Ambulance Station.
Flint—1 Ambulance, 1 Driver, Private Rented Garage.
Queensferry—| Ambulance, | Driver, Private Rented Garage.
Holywell—1 Ambulance, Part-time Driver, Private Garage.

(1 Reserve Ambulance at present undergoing extensive repairs).

Brookes Brothers, Rhyl:
2 Ambulances, 2 Drivers, Private Garage.
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It is obvious, therefore, that at present no cover is available in the
County for meeting emergencies and several instances of delay in the ar-
rival of an ambulance for an emergency case have been reported.

The provision of ambulances to meet emergencies is an essential require-
ment of any Ambulance Service, but with the present Service this can not
be done.

There is an urgent need for emergency cover not only for medical and
surgical cases, but also because of the many industries and the heavy road
traffic with the resultant increased risks of accidents.

1. The present Ambulance Service is operated by three scparate bodies
and this division of the Service greatly reduces its efficiency.

Vehicles and personnel are not interchangeable from station te station
and at times emergency cover can only be provided by arranging for a
vehicle from one station to stand by at another station and provide cover
for the area.

3. Ambulances which are liable 1o be called out at any time must be well
maintained and mechanically sound.

Because of this I considered it essential for all County Ambulances
to be inspected. The Chief Constable very kindly agreed to a member of
his Transport Section inspecting and reporting on the ambulances. The
reports indicated that all vehicles required urgent attention and work to
render the vehicles road-worthy has been done.

To maintain ambulances mechanically sound needs regular inspection
and supervision, and this is one of the reasons why 1 am recommending the
provision of a County-operated Ambulance Service and the appointment of
an Ambulance Officer.

4. As well as efficiency, economy is important. To obtain efficiency and
economy in running an Ambulance Service requires day-to-day supervision
of the whole Service. As County Medical Officer I am not able to give the
time to this work as I have many other urgent problems to deal with.

I would strongly recommend the appointment of an Ambulance Officer
to ensure the efficiency of the Service and to deal with the day-to-day super-
vision which is essential for economy.

5. At present no training of the Civil Defence Ambulance Section has
been undertaken in this County. Also the Regional Hospital Board is
anxious for the co-operation of the Ambulance Service to deal with any
major disaster in the County. This work can not be undertaken at present
and in my opinion could only be done with a County operated Ambulance
Service.

6. I am convinced that the only way to provide an efficient Ambulance
Service in the County is by providing our own ambulances and staff, this
will entail additional initial expenditure, but in time will result in economy
as more sitting cases can be conveyed in light ambulances and more cases
can be *“ combined,” i.e., two or more cases carried in same vehicle,






Flint :
1 light ambulance.

The present ambulance station at Flint is not conveniently situated.
This garage is rented from the 5t. John Brigade.

The ambulance driver has recently moved into a new Council House
and there is land near this house on which a garage for an ambulance
could be erected subject to the approval of the Flint Borough Council.

Queensferry :
2 ambulances—| to be a light ambulance.

There is accommodation for two ambulances at the present am-
bulance garage at Queensferry. This garage is rented from the St. John
Brigade.

At a later date the Committee mav consider it advisable to erect

an ambulance station at the Connah's Quay Fire Station when
land is available, and transfer the ambulance station from Queensferry
to Connah’s Quay.

Total ambulances 11. Standard ambulances 6.

Light ambulances 5.

The County own five standard ambulances at present.

It will be necessary in the future to have an ambulance station in the
Broughton area, as the population here is steadily increasing. Provision
for an ambulance station could be made when the new Fire Station is being
built at Broughton.

Ambulance Staff.

It would be essential to appoint an Ambulance Officer to be responsible
for the day to day administration of the Service under my direction.

The Ambulance Officer should be capable of supervising staff, be res-
ponsible for the mechanical efficiency of the vehicles, act as liaison officer
with those calling upon the service, and be responsible for records and
returns.

A driver should be engaged for each ambulance. I would recommend
that all drivers should work day shifts 9 am. to 5 p.m. Monday to Friday,
9 am. to 1 pm. Saturday. One or more drivers would be on standby duty
at each station at night and at week-ends. By working day shifts all drivers
would be available during the period of maximum call on the Service. In
this way also, light ambulances could be utilised to convey the maximum
number of sitting cases and thus reduce the number of taxis used.

Five attendants should be engaged, one at each station. They should
be qualified drivers, hold a first aid certificate and would be interchangeable.
Normally they would act as attendants with the ambulances at their station,
but they would also act as drivers during illness, holidays, etc,, of the
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regular drivers at stations. In this way all ambulances would be available
for duty at all times.

It might be possible to supplement the paid attendants with volunteer
attendants who would be paid whilst undertaking duties. But without one
paid attendant at each station the efficiency and availability of the service
would be seriously impaired.

Mobilising of Ambulances.

At present calls for ambulances during the hours 9 am. to 5 p.m. go
to the Area Officers at Mold, Rhyl and Holywell. Emergency calls often
go direct to the drivers. I would recommend that all calls during the day,
emergency or otherwise, should go to the Area Officers. If an emergency
call goes direct to a driver, and he is already out, there is a delay in ob-
taining an ambulance as the call has to be re-directed.

The problem of night calls and week-end calls is not satisfactory at
present. One solution would be for all night and week-end calls to go to
one point and the ambulances to be mobilised from this one point.

Possibly the Fire Headquarters at Rhyl could accept these calls and
mobilise ambulances. If this was agreed to, part of the salary of the fire-
women at the Rhyl Headquarters who deal with all calls should be borne
by the Ambulance Service.

Sitting-case Cars.

If the Committee agree to the above Scheme, and when eleven ambul-
ances ar operating, there would be a reduction in the use of private taxis.
I estimate that a quarter of the journeys undertaken by rtaxis at present
could be done by our own vehicles and possibly more than a quarter could
be conveyed once the Service was firmly established. Taxis will have to be
used in the rural area for sitting cases as it will not be economical to use
light ambulances owing to the amount of travelling from the station to
the patient. On the other hand in urban areas the maximum number of
sitting cases will be conveyed by light ambulances.

Summary.

1. I strongly recommend the Committee to operate their own ambulance
service throughout the County—utlising their own vehicles and drivers.

(3= ]

To provide an efficient Service requires eleven ambulances. Six stan-
dard and five light ambulances. At present the County own and

operate five standard ambulances. It is suggested that two ambulances
be purchased now and stationed at Rhyl

4 light ambulances to be purchased during the next financial year.

3. A driver should be appointed for each ambulance. Also an attendant
for each Station—this would mean five attendants.

4. An ambulance officer should be appointed to administer the Service.
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PREVENTION, CARE AND AFTER-CARE.

(a) Tuberculosis—Reference has already been made to the close co-opera-
tion that exists between the Chest Physicians and their staff, and the officers
of the Local Authority, to the attendance of the Authority’s Tuberculosis
Visitors at the Chest Clinics, to the arrangements made by them for the
examination of contacts and for B.C.G. vaccination, and to the reports on
home conditions made by them to the Medical Officer of Health and to
the Chest Physicians. The number of contacts who were vaccinated with
B.C.G. was 147.

When the Tuberculosis Visitors report that the home conditions of
persons suffering from Tuberculosis are unsuitable, letters are sent to the
Housing Authority recommending re-housing, and it is pleasing to report
that the Housing Authorities have shown a very ready response, in spite of
their long waiting lists of applicants. When cases of non-respiratory tuber-
culosis among children are reported, the County Sanitary Inspector investi-
pates the milk supply of the houschold. The Area Care and After-Care
Sub-Committees make grants of milk and other foods to cases of tuberculosis
in need, and in between meetings the Medical Officer of Health has power
o make grants in all urgent cases. The number of patients suffering from
tuberculosis to whom such grants were made in 1954 was 140. Beds, mat-
tresses and blankets are also supplied in necessitous cases from stocks of
emergency hospital supplies purchased by the Authority at the termination
of hostilities.

Another factor in the prevention of Tuberculosis, especially among
school children, is the medical examination including the x-ray examination
of the chest of all the newly appointed teachers and of workers in school
canteens. During the year the numbers examind by the medical staff of
the Authority were :(—

Teachers, 105. Canrteen Workers, 37.

(b) Illness generally—Grants of milk, etc., similar to those for tuberculosis
are also made by the Area Sub-Committees to persons suffering from other
forms of illness, and to mental defectives living in their own homes. Eleven
such persons were assisted in 1954.

Nursing requisites, such as bed-pans, urine bottles, air cushions, etc.,
are loaned to patients either from stocks held by the district nurses, or
through the depots of the St. John Ambulance Brigade and the British
Red Cross Society. These voluntary organisations have also rendered valu-
able assistance by loaning wheeled chairs to invalids on payment of a small
fee. The Authority has also supplied “ Dunlopillo” mattresses to certain
patients in need.

Financial responsibility for periods of convalescence in Convalescent
Homes has also been accepted by the Authority, the Medical Officer having
the power to arrange such convalescence at his discretion. The Authority
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MENTAL HEALTH.

Administration—All matters relating to mental health are reported, in
the first instance, to the appropriate Area Care and Nursing Committee. Any
action necessarv concerning mental defectives is deferred until the Health
Committee has confirmed the Minutes of the Area Committce—but in urgent
cases action is taken immediately after the meeting of the Area Committee.

The Medical Officer of Health, his Deputy, and four Assistant Medical
Officers are approved by the Local Health Authority for signing certificates
under the Mental Deficiency Acts. The Medical Officer of Health and four
Assistant Medical Officers are approved by the Minister of Education for
the ascertainment of educationally sub-normal children.

No Psychiatric Social Workers are directly employed by the Authority.

The Authority's Health Visitors supervise mental defectives on licence
from Institutions and adult female mental defectives and mentally defective
children under 16 years of age living in the community. Three duly autho-
rised oflicers deal with cases under the Lunacy and Mental Treatment Acts,
and supervise made adult mental defectives living in the community or on
licence from Institutions. In addition, a qualified duly authorised Officer
is available for relief duties in the various parts of the County.

Psychiatric Social Workers employed by the North Wales Mental Hos-
pital Management Committee undertake the supervision of patients on trial
from Mental Hospitals, and also the supervision of patients discharged from
hospital, and there is an apportionment of the cost between the Hospital
Management Committee and the Local Health Authority.

Reference has already been made to the work done by Health Visitors
and duly authorised officers with regard to Care and After-care, and whose
reports are submitted to the Area Care and Nursing Committees. Adults
who are mentally distressed are referred to the Adult Psychiatric Clinics
at Rhyl and Wrexham, conducted by the Consultant Psychiatrist attached
to the North Wales Hospital for Mental and Nervous Disorders, while
children are referred to the Child Psychiatrist who also conducts Child
Guidance Clinics at Rhyl and at Wrexham.

During the vear the duly authorised officers dealt with 77 patients who
were certified under Section 16 of the Lunacy Act and admitted to hospital,
and with 10 patients who were admitted under urgency orders (Section 20
of the Lunacy Act). While 246 patients were admitted to mental hospitals
as voluntary patients.

Reference has already been made to the supervision of mental defectives
in the community. Persons suspected of being mentally deficient are re-
ferred to the Authority by Welfare Officers, Health Visitors, School Teachers,
Police, etc. Thev are then visited and reported upon by the Authority’'s
Medical Officers.
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Paratyphoid F via —-
Acute-encephalitis—Infective ... e i —
- Post-infectious ... o -

Acute Poliomyelitis—Paralytic 1
o - Non-paralytic ... e 1
Pneumonia -7 89
Puerperal Pyrexia 3
Scarlet Fever st 0E
Whooping Cough SRR L
Malaria —
Total ... 1182

It will be noted that notifications of Measles form 59.00 %, and that
the group comprised of Measles, Whooping Cough, Scarlet Fever and Pneu-
monia forms 96.87 ¢, of the total notifications.

Whooping Cough—During the year 255 cases of Whooping Cough were
notified, and of these, one died—child aged under one year.

While few deaths can be attributed to the disease, it unfortunately is
apt to have distressing sequalae, which lead to chronic ill-health in later
life.

The efficacy of immunisation against Whooping Cough has been in
doubt for some time, and such immunisation has not, up to the present,
received the whole-hearted support of the Ministry of Health. Consequently,
while material for Diphtheria immunisation is supplied free of charge by
the Ministry, material for Whooping Cough immunisation has to be sup-
plied by the Authority, and expenditure would be subject to grant. Recent
rescarch in the matter has, however, shown that immunisation does provide
a considerable degree of protection against the disease and consideration
should be given to the possibility of providing in the Authority's Clinics
facilities for the combined immunisation against Diphtheria and Whooping
Cough.

Measles —No death occurred among the 698 cases notified.
Diphtheria—No death occurred among the three cases notified.

Tuberculosis—Reference has been made earlier in this Report to the
number of deaths in the County, particularly in the Maelor Rural District.
Statistics showing the number of notifications are as follows :—
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The following Table shows the total deaths from Tuberculosis, distin-
guishing between males and females, and respiratory and non-respiratory
Tuberculosis :—

TABLE 28.
DEATHS FROM TUBERCULOSIS, 1954.
Males. Females, Total.
Respiratory Tuberculosis 22 7 29
Non-Respiratory Tuberculosis 3 = 3
All Forms 25 7 32

The crude mortality rate from Tuberculosis (all forms) in the County
of Flint declined very considerably from the beginning of the present cen-
tury up to 1946, followed by an upward trend in the years 1947, 1948, and
1949, and this is shown in the following table. In 1950, however, there was
a very considerable fall in the mortality rate to 0.40 per 1000 population,
the rate for 1951 was 0.45 per 1000 population, the rate for 1952 was 0.35,
the rate for 1953 was 0.23. The rate for 1954, however, is 0.21.

TAEBLE 29.
Mortality Rate
Year. Population. per 1000 Population.
Census Years :(—
1911 92705 1.45
1921 106617 0.97
1931 112889 0.84
5 Year Period :— ;
1935 116000 0.68
1936 117770 0.55
1937 119540 0.58
1938 121020 0.65
1939 121900 0.46
5 Year Period :(—
1945 125670 ¢ 0.56
1946 131870 0.45
1947 i 134480 0.62
1948 138308 0.61
1949 ey 140300 A 0.73
1950 IF i 145080 iy 0.40
1951 145700 0.45
1952 145700 0.35
1953 145100 0.23

1954 145800 0.21
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Section D.

NATIONAL ASSISTANCE ACT, 1948

Section 21 of the Act imposed upon the County Council the statutory
duty to provide residential 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.

In pursuance of this duty, the Authority retained beds at the former
Poor Law Institutions at St. Asaph and Holywell, and by the end of 1952
had provided additional accommodation at Park House, Prestatyn, The Lawn,
Russell Road, Rhyl, Carr Holm, Prestatyn, and Hafan Glyd, Shotton.

Park House, Prestatyn, and The Lawn, Rhyl, had been npened prior
o 1952. Carr Holm, Prestatyn, was opened on 3lst July, 1952, and Hafan
Glyd, Shotton, on the 13th December, 1952. Hafan Glyd is the only home
which provides accommodation for both sexes, and which was especially
built for the purpose.

Coleg Clwyd, Russell Road, Rhyl, was acquired by the Council in 1954
and will eventually be used as an extension to The Lawn and will provide
accommodation for 25 additional men, making a total at this establishment
of 35 men.

In addition to the above premises owned by the Authority, 12 beds
were reservd at the Men's Convalescent Home, Bedford Street, Rhyl, but the
Trustees gave notice to the Council to terminate arrangements as from 30th
September, 1954, and pending the opening of Coleg Clwyd as an extension
to The Lawn, temporary accommodation has been provided for 15 men at
Pen-yv-Coed, Brighton Road, Rhyl. The Council also have 18 beds for fe-
males at Plas Coed, Rhyl, a Home administered by a voluntary committee.
The Authority has also accepted financial responsibility for the mainte-
nance of 21 persons in Homes outside the County.

The total accommodation provided is as follows :—

St. Asaph e el e oS8 (NIRIECSTARI
Holywell . 36 (M 18, F 18)
Park House, Presut}*n sy 20 )

The Lawn, Rhyl .. 30 (M)

Carr Holm, Prestatyn 24 (F)

Hafan Glyd, Shotton 6 (M & F)
Pen-y-Coed, Rhyl ... 15 (M)

Total—214, plus I8 at Plas Coed and 21 at Homes outside
the County. Grand Total—253.

Section 31 of the National Assistance Act states that a local authority
may make contributions to the funds of any voluntary organisation whose
activities consist in or include the provision of recreation or meals for old
people and, in this respect, as a result of a County Conference held of all
voluntary organisations, Voluntary Old People’s Welfare Committees have
been formed at Prestatyn, Mold, Shotton and Flint whose object will be,
amongst other things, to organise a Visiting Service to lonely old people and
to provide a Hot Meals Scheme in conjunction with the School Meals Ser-
vice.
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B. OPHTHALMIA NEONATORUM.

i) Total number of cases notified during the vear NIL
(ii) Number of cases in which :—
(a) Vision lost NIL
(b) Vision impaired NIL
() Treatment continuing at end of vear NIL

Welfare of the Deaf and of the Dumb is undertaken on behalf of the
Authority by the Chester and North Wales Deaf and Dumb Society.

Total No. of Deaf—o0.

Males. Females. Total.
Aged :(—
510 16 6 2 8
16 to 21 2 5 7
21 to 50 11 16 27
50 to 65 4 6 10
Others 3 3 8

Total 60

Each of the above cases are visited regularly and a quarterly report
sent to the Clerk of the Council. In addition, the Secretary of the Chester
and North Wales Society for the Deaf attends the Health Care and Nursing
Committee meetings at each of the following places when advised :—Hawar-
den, Holvwell, Flint, Prestatyn, Rhyl, Mold.

The officers of the Society visit schools where the children are resident,
they visit their homes and in many ways bring sunshine into the lives of
many who otherwise are forgotten and even unwanted. Parties are arranged,
picture shows, visits to the Zoo, and many other similar entertainments.

The adult deaf are visited in their homes and often at their places of
employment. Care is taken that no exploitation of the deaf is caused by
employers ; the Welfare Officer looks after disablement registration, indus-
trial placement, recreation facilities, lip reading classes or speech therapy.
Special care is taken of the sick, those in hospital and Part III accommoda-
tion, and in numerous ways these handicapped people are cared for and
brought into touch with the hearing world.

Example Cases :

W.C., Buckley—This man was found waiting for admission to the Chester
Royal Infirmary. Transport was arranged and with his wife they were
conveved to the hospital. The Welfare Officer interpreted for the
doctor and attended to the man while he was in hospital and assisted
his wife, who is also Deaf and Dumb, with his National Insurance
and the care of the home while the husband was away. The mother
of this man is most grateful.
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0.].T., Flint—Owing to the loss of his mother at the ripe age of 92 years,
this man got depressed, he was advised to take up a hobby, and
started rug-making which he did well. He is over seventy, but goes
to work daily as a gardener.

G.D., Rhyl—This is a difficult case—home conditions not at all satisfac-
torv. We visited the Deaf School and interviewed the Principal who
agreed that this girl should remain in school until she was nineteen
both for care and attention, and to be trained as a Dressmaker. The
parents were visited and advised that this would be beneficial for
their child’s future, they agreed.

P.W., Shotton—Here is a man who appreciates what the Council are doing
for old people. In Part III accommodation he enjoys his food, the
entertainment provided, meets with his comrades and is delighted when
we call to see him.

D.H., Lluesty—It was reported to us that this old lady was now in Lluesty
Hospital.  Her sisted asked that we might visit her, this we did
regularly. At first it was difficult to get her to follow the finger
spelling, but later she improved for a short time and was pleased to
talk as best she could on her fingers. Being blind as well as deaf and
dumb her release from this life must have been a real blessing. Her
sister was ever so grateful for any help we were able to give.

E.C., Rhyl—Here we found a deal and dumb woman at the age of forty-
two entirely dependant on her parents. The parents themselves should
be receiving Old Age Pension, but had not applied for it. We made
application on behalf of the daughter and got her a grant of 38/-
per week. The parents now have their Old Age Pension and all are
very happy.

Flintshire cases in Mental Hospitals,

It is one of our duties to visit the deaf in mental hospitals, In Den-
bigh we found Mrs. T.G. and Mrs. G.O., took them a basket of fruit and
talked to them for about an hour. For the first time Mrs. G. joined in the
conversation and we feel that these visits are helpful. We are grateful to
the Staff for the help they give on these visits. G.0.s sister is still in
America, and we visit her at the request of the sister.

These are a few examples of the cases we visit and the work done by
this Society. There are many more that could be enumerated but this may
suit your requirements.

Parties are held at Rhyl and Chester for the deaf in the Flintshire area,
and a full day’s outing is arranged in the month of August when the child-
ren are at home on holiday.

(Signed) D. RUSSELL MACFARLANE,
Secretary.
Chester and North Wales Deaf and Dumb Society,
18, Upper Northgate Street, Chester.
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Section E.
FOOD AND DRUGS ACT, 1938, ETC.

There has been a great deal of new legislation in recent years dealing
with all aspects of manufacture, handling, and the sale of food. The en-
forcement of most of the legislation falls on the County Council, and the
work of sampling, etc.,, is done most ably by Mr. Elwyn Lewis, MRS,
M.S.LA., the County Sanitary Inspector.

The aim is not so much to prosecute offenders but to advise and assist
those who are trying to produce both foodstuffs and drugs of a proper stan-
dard. Mr. Lewis gives of his best in this work and is always ready to assist
by lectures, etc., to food handlers and others.

The quality of foods and drugs sold in the County is on the whole
good, but there is room for improvement in the methods of handling food—
in shops, catering establishments and other places providing meals and re-
freshments.

“REPORT OF THE COUNTY SANITARY INSPECTOR.
FOOD AND DRUGS ACT, 1938, ETC.

623 samples of food were submitted to the Public Analyst for chemical
analysis during the vear 1954. The following is a brief summary of the
samples taken :—

Article. Number Taken. Genuine. Not Genuine.

Milk 315 201 114
Dairy Produce 27 26 I
Ice Cream and Lollies ... 42 41 2
Confectionery and Cakes 24 22 -
Alcoholic Drinks 23 23 —
Patent Medicines 15 14 1
Cooked Meats and Sausages ... 79 75 4
Fish and Meat Pastes ... 4 4 —_—
Cooking Fats and Oils ... 17 17 —
Spices and Condiments ... 8 6 2
Miscellaneous Groceries 69 63 6

623 492 131

— a——

The high percentage of foods reported as not being genuine or below
standard was due to the large numbers of milk samples which were found
to be of poor quality.

Milk—315 samples were taken for chemical analysis from roundsmen,
dairies, farms, schools and restaurants. The milk was tested for colouring
matter, added water, fat deficiency, solids not fat, dirt and preservatives,
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114 samples were found to be adulterated or below standard. A large num
ber of these not genuine milks were in fact " genuine” in so much that
the milk was sold as it came from the cows. In all of these cases it was
found that the cows were giving poor quality milk and that it did not
comply with the standards set in the Sale of Milk Regulations.

14 samples were found to contain added water and legal proceedings
were instituted in two cases. The amounts of added water in the other
12 cases were small and a warning letter was sent in each case.

In the following table this year’s milk samples are compared with those
taken in the past 4 years:—

2 —_ e —

Nature of Irregularity.

Adulterated Low Low

MNo. or below in far in SN.F. Added Preser-
Year. taken, standard. content. content. water, vative.
1950 SR 2 HEE 55 i e S R ] e
1951 e L 128 33 e 41 .
1952 L 133 32 T - boy 27 ——
1953 . (=B85 ... 116 31 B 7. 5
1954 ke [ 114 31 e ST RGGNRAY ] 4 ... =

Pasteurised Milk—There are four pasteurising plants in the County.
These are inspected weekly, attention being paid to the structural conditions
of the buildings, efficiency of the pasteurising operations, and the clean-
liness of the operators. Weekly samples of pasteurised milk are taken and
submitted to the Public Health Laboratory for bacteriological examination.
Washed milk bottles are also taken from the bottle washers and submitted
for bacteriological examination.

School Milk—All milk supplied under the Children’s School Milk Scheme
is pasteurised. Samples are taken each week for bacteriological and chemi-
cal examination. All samples taken were satisfactory.

Biological Milk Sampling—98 milk samples were taken from retailers
and tested for the presence of the tubercle bacillus and brucella abortus.
2 samples of milk were found to contain tubercle bacilli and another 2
samples contained brucella abortus organisms. The tuberculous milk pro-
ducers were reported to Mr. Simpson, the Divisional Veterinary Officer, who
inspected the herds and found 3 cows giving tuberculous milk. These were
dealt with under the Tuberculosis Order. 2 of these cows came from the
same herd and the milk samples which led to the investigaiton were taken
following an investigation of T.B. Glands in 2 children of separate families.
The Medical Officer of Health of the district concerned was asked to deal
with the milk supplies containing brucella abortus.
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The following information has been given by J. W. Simpson, Esq., B.Sc.,
M.R.C.V.5., the Divisional Veterinary Officer for the Ministry of Agriculture

and Fisheries.

The number of Tuberculin Tested Herds, etc., for the year 1954 :—

Attested. Non-Attested. Total.

T.T. or Certified Herds 450 527 N R
Non-Designated Herds including

non-dairy Herds ... 189 s+ 1083 A i

639 1135 1774

On the 30th Sepiember, 1954, all accredited licences lapsed. The herds
concerned are included in the non-designated herds shown above.

Total Cattle population for the County ... 63698
Number of Cattle seized under the Tuberculosis Grder 11

Other Foods—308 samples were taken and 16 were found to be adul-
terated or not up to standard. 4 samples of imported fruit showed excessive
chemical contamination. 2 samples of pears with excessive arsenical con-
tamination on the skins, and 2 samples of oranges showed the presence of
Thiourea in the fruit juice. Thiourea is a preservative which is sprayed onto
the orange skins to prevent the growth of mould. This preservative is
poisonous and can penetrate the skins and affect the juice. The attention
of the Ministry of Food was drawn in each case.

Investigations were also made of complaints of potatoes having a * moth
ball * flavour when cooked. Potatoes which have been planted in fields re-
cently treated with certain insecticides will sometimes give a naphthalene
flavour on being cooked. Seed potatoes in clamps are sometimes chemically
sprayed to prevent sprouting too early. The potatoes submitted to the Public
Analyst were found to be wholesome.

The following is a summary of some of the samples found to be below
standard :—

..L_.-
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Public Health Propaganda—Lectures and film shows were given to the
various organisations such as Townswomen's Guilds, School Kitchen Staffs,
Hospital Kitchen Staffs, Civil Defence Personnel, Women’s Institutes, W.V.S.
and Mothers’ Unions. The subjects discussed included Clean Food, the
Health Services, Immunisation, Housing and Environmental Hygiene.

Other Duties—Investigation of complaints, Cancer Research, atmospheric
pollution and soil samples, river pollution, inspection of school premises.

SHOPS ACT.

The provisions dealing with the health and comfort of shop workers
are found in the Shops Act, 1934. They include heating, ventilation, sani-
tation, lighting, washing facilities, facilities for taking meals, and seating
accommodation for female workers.

The District Council Health Departments are responsible for the super-
vision of heating facilities, efficiency of the ventilation, and sanitary accom-
modation. The County Health Department is responsible for the supervision
of the adequacy of the lighting, washing facilities, facilities for taking meals
and seating accommodation for female workers.

All premises inspected during the year complied with the requirements
of the Act.

Fertilisers and Feeding Stuffs Act—26 samples were taken during the
vear and all were satisfactory.

Pharmacy and Poisons Act—The duties devolving upon the County Coun-
cil under the Act are :—

(a) The names of all shopkeepers, other than registered pharmacists, who
sell Part II poisons, are to be entered on the Council’s lists.

(b) To see that any deputy appointed under Rule 14 is a responsible per-
SOM.

(¢) 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 therein 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 247 listed sellers of poisons in the County and these are sub-
ject to periodic inspection.
E. LEWIS,
County Sanitary Inspector.”









