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It does appear that the District Medical Officer has a most
important part to play in the co-ordination of the various
health services, since he is the man ‘on the spot™—in close
contact with the people using the services, with the general
practitioners in his area, with the local health authority, and
with the District Council,

As is inevitable in the present circumstances, a large part
of one's time has been occupied with problems concerning
housing. No one who has seen the deplorably overcrowded and
insanitary conditions under which numbers of our people are
condemned to live can remain unmoved. These conditions not
only undermine public health but also inevitably help to lower
moral standards, and strike a heavy blow against our soclal
structure. As Medical Officer of Health, one feels at times
powerless and hopeless when asked to assist to improve living
conditions, and one is amazed at the patience with which the
large majority of people tolerate their hardships. The import-
ance of the provision of good housing conditions in the pre-
vention of il-health was stressed by the Right Hon. The Earl
De La Warr in his Presidential Address to the Health Congress
at Eastbourne, when he pointed out that “In 1949, Exchequer
and personal payments amounted to over £450 millions for the
National Health Scheme and, during the same period, the sum
of £9millions was allowed for subsidising new permanent
houses and just over £6 millions for school health services.”
Any further extensions of our social services should take second
place to the provision of houses, and the provision of new
scbool buildings appears to be of secondary importance when
compared to the provision of new houses. Omne can only ex-
press the hope that, both nationally and locally, the provision
of homes for the people will be treated as the most urgent
problem confronting us and that comsideration will be given to
every possibie means available, including the purchase of exist-
ing houses and the conversion of existing houses to flats, etc.
The fullest possible use should also be made of powers under
the Housing Act, 1949. In view of the urgency of the present
position the building of terrace type houses and a proportion
of smaller houses cannot be overlooked, for the problem is not
only to provide an adequate number of houses, but to provide
them at a reasonable rent.

During the year, the Clwyd and Deeside Hospital Manage-
ment Committee have decided to close the well-equipped and
long- established infectious disease hospital at St. Asaph. Ac-
commodation for cases of infectious diseases is to be provided
at three smaller hospitals within the area of the Committece.
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There are special difficulties i regard to retail distribution
of unwrapped foodstuffs, and the only satisfactory sulution of
this problem would appear to be the insistance on all food
being wrapped before delivery commences.

As a first step, circulars and a letter have been addressed
to all food handlers pointing out the need for effort on their
part and appealing for their co-operation. Sanitary Inspectors
have increased their efforts in the direction of inspections and,
by informal chats on the occasions of these visits, have sought
to secure the interest and voluntary co-operation of food
handlers. Plans for the future include meetings to which food
handlers will be invited to see Ministry of Information films,

"~ to listen to short talks, and to enter into discussion concern-
ing this problem. But I feel that, in spite of all the inprove-
ment which can be effected by these campaigns, it is the
gereral public by their insistence on a high standard from
their own tradesmen who can do most to bring about a rapid
and permanent improvement. As a long-term policy the part
played in schools cannot be over-emphasised. With the maj-
ority of children taking school-meals, the opportunity for
practical health education in hygienic methods of food prepar-
ation and serving are enormous and the effects should be far

reaching.
e e e
SECTION A.
SOCIAL CONDITIONS INCLUDING CHIEF INDUSTRIES.

There i1s no change of importance to report under this
heading since the last report. The employment rate remains

high.

Area in Acres: 58,550,

Population (Registrar General's estimate)
Mid year, 1949—21 920.

1948—21,840.

Number of inhabited houses: 6,701.

Rateable Value : £79,923,

 Product of a Penny-Rate : £335/16/1.

VITAL STATISTICS.

These are presented in Tabular form. For purposes of
comparison, figures for last year are given, and where appro-
priate, the rates for England and Wales as a whole are given.
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It will be noted that in common with the country as a
whole there has been a slight increasz in the Death-Rate
as compared with that for 1948. Also it will be noted that
the crude death-rate for the year 1949 is in excess of that
for the country as a whole. However, in order to allow for
the difference in the composition of the population in various
districts as to age, sex, etc., the Registrar General gives an
Area Comparability Factor for each district. The use of this
factor enables a more accurate comparison to be made between
the death-rates for any districts. That for the Holywell
Rural District is 0.88 and the use of this factor converts
the death-rate from 12.77 to 11.24.

TABLE 1V.
DEATHS (General) ANALYSIS.
Cause of Death, M. F. Total nrﬁ’m“ﬁ
population
Tuberculosis (Respiratory System) 6 4 10 0.46
Tuberculosis (Other) 1 1 2 0.09
Influenza . ... . 4 2 6 0.27
Cancer Bucaal & Desnph,ag‘us — 3 3 0.14
Uterus (F) ... -
Cancer Stomach & Duudenum A 6 10 0.46
Cancer all other sites 18 11 29 1.32
Diabetes 0 2 2 0.09
Intra Cranial Vascular Sesions 14 27T 41 1.87
Heart Diseases .. il o HB 3.92
Other Diseases of C1rculatﬂry Systﬁm 1 g, 13 0.59
Bronchitis ... TS ;) - o | 0.50
Pneumonia 8 L 0.59
Other Respiratory Diseases . 3 0 3 0.14
Ulcer Stomach or Duodenum 1 1 2 0.09
Diarrhoea (Under 2 'fears} i e e =
Appendicitis ; 1 — 1 0.05
Other Digestive Diseases ; i S 2 5 0.23
Nephritis ... et 2 4 0.18
Puerperal and Post Abortive iy v Aty osing o gy
Other Maternal Causes - . — - — ~—
Premature Births 1 3 4 0.18
Congenital Malfnrmatmns, ‘Births 2 2 4 0.18
Injuries and Infantile Diseases
Suicide i 1 0.05
Road Traffic ﬁcmdents e — — = —
Other Violent Causes ... LR 3 6 0.27
All Other Causes ... Bty . AR T 1.05
Total 133 147 280 12.77







SECTION B.

GENERAL PROVISIONS OF HEALTH SERVICES
IN THE AREA.

PUBLIC HEALTH OFFICERS OF THE AUTHORITY :
(a) MEDICAL OFFICER OF HEALTH:
I. Phillippine Nelis, LR.C.P. & S.I, DPH., to Feb-
ruary 28th, 1949,
T. W. Brindle, M.B_, Ch.B., D.P.H., from March 1st, 1949
(b) SANITARY INSPECTORS (Whole time) :

D. O. Meredith Jones, C.R.S.I., M. S.IA.
F. . Perry, CR.S.I., MS.1.A.

(c) WATER ENGINEER:
L. Darrall, AM,I, Mun. E

LABORATORY FACILITIES:
The officials continued to make use of the service pro-
vided by the Public Health Laboratory at Conway.

AMBULANCE FACILITIES :

Provided by the Local Health Authority (Flintshire County
Council). There is no ambulance stationed in the district.
The ambuiances stationed at Mold, Flint, Holywell and Pres-
tatyn are available for residents in the adjoilning districts of
the Rural District, and sitting case cars are available by
ariangements made with the County Council Welfare Officers.

HOME HELP SERVICE:

This is provided by the Local Health Authority.

NURSING IN THE HOME AND DOMICILLIARY MID-
WIFERY :

The Local Health Authority are responsible for providing
these services,

TREATMENT CENTRES AND CLINICS :
TUBERCULOSIS : Clinics are available in Rhyl, Queensferry,
Holywell and Wrexham.

ANTE NATAL, INFANT WELFARE, SCHOOL CLINICS:

These clinics are provided by the Flintshire County
Council.

HCSPITAL SERVICES :

The provision of hospital beds is the responsibilitity of
the Clwyd and Deeside Hospital Management Committee.
Patients from the Rural District are admitted into Cottage
Hospitals in the areas immediately adjoining and also into
hospitals m areas further afield, notably in Chester and
Liverpool,
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makers from the industrial towns of Lancashire and the Mid-
lands.

These camping sites are visited regularly ‘during the season
and they maintain a fairly good standard of cleanliness.

Camping in this area has now become a business and is
quite well organised by the owners of the sites, who have
provided adequate water supply on the site, lavatory accom-
modation and refuse receptacles.

SMOKE ABATEMENT.

One complaint of smoke nuisance has been dealt with
during the year. The matter was brought to the notice of
the industrial company concerned, who have taken steps to
prevent the nuisance arising.

ERADICATION OF BED BUGS.
No case of bug infestation was found during the year.

SCHOOLS.

Periodical visits were paid to all schools mm the area.
Sanitation in many of these is poor. The provision of pail
closets for children leaves much to be desired.

IR
SECTION D.
HOUSING :

Reference has already been made in the introduction of
this report to the housing situation. Attention 1is again
drawn to the fact that there is within the Rural District:
a large amount of sub-standard property which can only
properly be dealt with by demolition. Because of present
difficulties large scale action cannot be taken and in conse-
quence many families are living in most insanitary conditions.
In addition overcrowding 1is all too common and is particularly
injuriugs when associated, as it is m several mstances, with
an active case of tuberculosis.

It is hoped that while the present acute housing shortage
continues sympathetic consideration will be given, where necess-
ary, to the possibility of re-housing the cases which are urgent
for medical reasons, in parishes other than that in which the
applicant is residing. Only by regarding the whole rural district
as a unit for health purposes can satisfactory progress be
made in re-housing those whose needs are most urgent.

A considerable amount of time is spent on housing
inspections. All complaints received are attended to but in
many instances it is not possible to appreciably mmprove the
properties concerned, as they are in many cases of the type
that should be dealt with in Clearance Areas or as individual
unfit houses under the Housing Act, 1936,
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Where Statutory Notices are served in respect of pro-
perties, these are followed up involving several re-visits,
taking up a great deal of time in an area of approximately

58,000 acres.
Statutory Notices served during the year numbered 48.

Legal proceedings were instituted in 4 cases and Court Orders

were obtained. :
During the year 34 local authority houses were completed

and in addition 7 private houses were erected.
LebSn=an =y
SECTION E.

MILK SUPPLY, COWSHEDS AND DAIRIES.
The ocowsheds and dairies were visited regularly during
the year.
A number of dairies and cowsheds have been improved
structurally with regard to lighting and drainage.

SHOPS INSPECTION.

All shops in the area were visited during the year and
the statutory prﬂwsmns relating thereto were enforced.

A number of improvements were carried out to comply
with Section 13 of the Food and Drugs Act, 1938.

All premises where food is prepared, offered or exposed
for sale received a number of visits ciurlng the year. Lealflets
were distributed to all food traders in an attempt to make
them and their staffs conscious of the dangers arising from
the bad handling of food. The response to the Departments
efforts in this respect has been very good.

FACTORIES ACTS, 1937 and 1948.

PART 1 OF THE ACT.
TABLE VIIL

INSPECTIONS.
Number of
No. on Inspect Written Occupiers
Register., ions. Notices. Prosecuted.
(1) Factories in which
Sections 1,2,3,4 & 6 are 40 26 i —
to be enforced by Local
Authorities.
(ii) Factories not included
in (1) in which Section 7 12 17 1 —
is enforced by the Local
Authority.

Total 52 43 8 —_
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[ TABLE X —TUBERCULOSIS.
New Cases notified during the year, 1949.

M R Non-R R Emh"n R
roups espiratory. on-Respiratory espiratory. lon-Respiratory,
M. F. M. F. M. ?’ M. F.rr

nine e |
1
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G5 0 e e Ut &
All ages 17 e lat 25 4

It will be seen that during the year there were 28 new
cases of pulmonary tuberculosis notified :— One of these cases
was in the services at the time of notification :—This compares
with a total of 24 in 1948 and 25 in 1947. Deaths from pul-
monary tuberculosis totalled 10, In 1948 there were 5 deaths
from pulmonary tuberculosis and 12 in 1947.

In Table XI the notifications of pulmonary and non-
pulmonary tuberculosis (cases transferred from other areas
are not included) received in each year from 1934—1949 are
shown. Fig.l. shows the notifications of pulmonary tuber-
culosis for each sex from 1934—1949 and Fig 2. shows the
total notifications each year of pulmonary and non-pulmonary
tuberculosis in both sexes during the same period. In Figs.
3 and 4, the age groups to which cases of pulmonary and
non-pulmonary tuberculosis respectively, belonged at the date
of notification during the period 1934—1949, are shown.
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