[Report 1973] / Medical Officer of Health, Monmouthshire County Council.

Contributors

Monmouthshire (Wales). County Council.

Publication/Creation
1973

Persistent URL
https://wellcomecollection.org/works/tukw8euu

License and attribution

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

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

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

Wellcome Collection

183 Euston Road

London NW1 2BE UK

T +44 (0)20 7611 8722

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



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







FOREWORD

It is an inevitable concomitant of progreas that some good things will
be lost in the process, I believe that the passing of the Annual Reports
prepared with varying degrees of diligence by Medical Officers of Health,
will be a matter for regret. In time I think many Area Medical Officers
will feel the noed to prepare some anmial account of the work of their
Authorities and perhaps a new genus of annual reports will be born,

Thias Report has been prepared with some difficulty by the gquickly
de-materialising members of the County Health Department and I would like to
aclmowiedge the hard work of my deputy, Dr.Brian Deere, all the section editors,
and Mr.Scican and the typiasts. I would pay particular respect to the efforts
of Mr.Alford, » t only with regard to the statistical material, but also for
the most inter-:sting historical account which appears at the end of the Report,

I think the Annual Reports of the Monmouthshire County Health Department
have recorded the work of an efficient and happy depar-tment which has,; as a
corporate whole and through its individual members, strived to serve the
regsidents of the County in the best possible manner. The real valua of the
services may be better appreciated in retrospect.

To be an efficient organisation, the Health Department has required the
support and interest of the Health Committee and the parert' County Couneil
both with o real feeling for the quality of health services required in the
Countya

I would like to highlight some features of th@ year,

The infant mortality rate at 16 was below the national level, but the
death rate at 13.5 exceeded the nationpl level of 12.0. Heart and circulatory
disease (40%) and cancer (19%) continue to be the major causes of death.

The building programme indicated the particular attention given to health
centres and accommodation for the ambulance service,

A considerable decline, over 26%, is noted in the total cases visited by
haalth visitors, due to the growing shortage of these specialised and
important oommmity workers - a matter for concern.

The school health section records the opening of new facilities for
cartain eategories of handicapped pupils; a welcome commencement to a number
of improvements which will be effected in the next few yeara,

The new District Nurse Training School took three groups of students during
the year, almost all being successful in the national examination. Miss
Brazell was the tutor and a number of staff members lectured to the courses.

The willing help of consultant spd femily doctor colleagues who lecturod was
much appreciated.

The demand for chiropody scemed ever-incroasing and unlesa the staff can
ba considerably augmented, will never ba met. Similarly, the demand for
madical comforts in the home is growing rapidly.

I do not otherwise wish to draw attention in this year to any notablae
occurrences, although there are other matters of special moment contained in
the individual sections.

The future lies with the Gwent Area Health Authority and its staff - may
they in time merit the sense of achievement which the Public Hoalth Sarvice
feels in its demise.

Finally, I would like to thank all those persons who worked in the Health

Department during my years of offiee, I wish them a happy and suecessful
future.

Antony J. Essex-Cater
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VITLL STATISTICS AND GENERAL MATTERS

Area of administrative county 335,570 acres
Population 1973 (estinated nid-year) 352,120
Rateable value; 1st April 1973 £29,964,538
Product of 1p rate 1=t April 1973 £277,926

POPULATTON
The following table indicates the population changes in the County since 1901,

Urban Rural

Districts Districts Ll

Cansua

1901 251,679 46,397 298,076

1951 275,191 44,377 319,568

jas 277,750 58, 807 336,557

O 279,685 70,200 349,885
Registrer~fenoralls estinate

1973 280,250 71,870 352,120

The Registmar-General's nid-year estinate of population for the adoinistrative
county for 1973 showed an increase of 460 over the nid-year estinate for 1972.
Thig ingrevse resulted fronm a fall of 550 in urban districts and a rise of 1010
in rural diatricts.

The fluctuations in various county districts dis illustrated below,

. p Fluetuation
Estionted nid-year hone population -——*"‘m 12 nonths
District 1972 1973
Urban

Abercarn 18,410 18,370 - 40
Abargavenny 9,290 9,370 + BO
Avartillery 21,040 20,550 =490
Bedwas and INachen 12,750 12,830 + 80
Bedwellty 25,460 25,460 il
Blaenavon 7,040 £,980 - 60
Caerleon ; 7,200 6,940 =350
Chepa tow 8,430 8,260 =230
gwobran 32,330 32,980 +650
Ebbw Vale 25,710 25,670 = 40
Monnouth 6,860 7,000 +140
Hyryddislwyn 15,390 15,590 +200
Hantyglo and Blaino 10,620 10,500 =120
Pontypool 36,910 36,710 =200
Rhyorney Ta920 7,920 Nil
Risca 15,710 15,780 + TO
Tredegar 17,660 ' 17,450 =210
Uslk 1,920 1,890 =30
Totals 280,800 280, 250 =550
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Fluetuation

tipated oid-= _—_—

Eatins pid=yoor hone population 1515 toniia

Distriot 1972 1973
Burcl .

Lbergavenny 10,830 10,810 - 20
Chepstow 16,420 16,880 +460
Magor and St. llellons 20,120 20,480 +360
Monnouth G410 6,720 +312
Totals 70,860 T ,870 +1010
grand Totals 351,660 352,120 +450

Conparability factors

The birth and death rates of o comrunity depend to some extent, on the age
and sex structure of that cormunity, i.e. a commndity with a lerge proportion of
old people would have a lower birth rate and a higher death rete than a coonunity
with a relatively young population.

In order that such varisbles ooy be taken into account when contrasting either
the birth or denth mates of different arecs, the Registrar—Genercl issues " con=
parability fpetors® which, when applied to crude rates, provide corrected rates
which pernit accurate conparison,

The following is a conparison of the principal rates for Mormouthshire and
for Englen?! and Walea for 1973.

Honnouthshi re Englend and Yales
Live births (edjusted) 1441 1%,7 ) per 1000
Dooths (adjusted) 13.5 12,0 ) population
Infont nortality 16 17T ) per 1000
¥ eonatal nortality 9 11 ) live births
Perinatal mortality 22 21 ) per 1000
Still-births 15 12 ) totel births

Principal vitol stokistics relating to
nothers and infents

1912 1973
E].'I.I:Ibﬂr of live birthﬂ P T T T R 5,395‘ 4’363
Live birth rate (crude) per 1,000

Pﬂlpﬂlﬂﬂﬂn.,..-....-..r.p.-f-—.-c-------n-l-- 15.3 15"3
Illogitinate liwve births per cent of

total live birthS...sccesvssascssssasenns T T
mlﬂh-er of Bﬁll‘bifﬂiﬂ-r—att;oaaan-..--n- '55 Tﬁ
Still=birth rate per 1,000 live and

Atill=births ssssecssccssnsncssssnsnrans 12 15
Total murber of live end still=births ... 5,461 4,938
Total nunber of infant deaths

{uﬂﬁ-ﬁr1 yoar af &Eﬂ‘} GedsdiEaBREseRRRaNE w TB

fﬂmt'd PR R L i‘
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Prineipal vital statistics relating to
nothers and infants

1972 1973
Infant portality rate per 1,000

tam liw hiﬂhﬂ FFEF R FERBAEEFR RS 1? ‘E
Mortality rate of legitinate infants

par 1,000 legitinate live biyths ...... 17 16
Mortality rate of illogitinate infants

per 1,000 1llogitioate 1live births .... 11 16
Neo-natal mortality rete per 1,000

uve him &.-li-l-lIl-I-i-l---illIllll-I-l--l-l-l-l-llll- 1{:: '3
Early reo=-natal pmortality rete per

i’m 11.“ himﬂ AR FA TR EFFAPFELIEREFFE R B T
Porinatal nortality per 1,000 total

],i‘ﬂ'ﬂ'ﬂ.‘_‘l.ﬂﬂti_ll h‘irﬂiﬂ R R R B ESESEE RN EU 22
Wucher of paternal deaths (inciuding

E‘borﬁ-m) eSS s R R R R R R R R R R E Hil 2
Maternal mortality rate per 1,000

Jye and s 1)=birtha ...svevssnarscsns Hil 0.41
BIRTHS

During 1973 there were, tcecording to the Registrar-Genernl's return, 4,663
live births in the edoinistrative county and 75 still births. Further detnils
are aa follows:-

: Legitinnte Illegitinate Potals Cooparability
- factor
M F M | P

Urban districts ' %

Live births 1908 | 1811 132 153 4004 1,02

Still births 32 22 | T 64
Rural districts i

Live births 406 $19 | A 13 859 1,05

Still births 5 Bl = | A 11
Totals 12351 | 2257 | 158 | 172 4938 | 1.02 ;

The nunber of registored live births showed a decrease of 533 conpared with
the yenr 1972.

Tha live birth rate per 1,000 population for 1973, is conpared with 1972
and with England end Wales in the following taoble:-

Soan | N I LT e w5008 merpi ke Enﬁiﬁi gt i
Male | Fenale Crude | Adjusted - !

4

1972 | 2809 | 2587 5396 15.3 15.8 14,8 t
1973 | 2467 | 2396 4863 13,8 | 14 13T :

cmt‘d ER ]
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The number of live births in the county during 1973 grve & cruda live-birth
rate of 13.8 per 1,000 population. A= the conparnbility factor for the county is
1.02. edjustment converts this rote to 14.1 which ecompares with 13.7 for Bnglond
and Wales, The diagran shows clearly the fnoll in the nunber of live births in
the county since the early 1960's.

Conparative live birth rotes (adjusted) for Monmouthshire and England and Wales
Eﬂ-

19+

————. Monnouthshire

184 --~=---England & Wales

17

15! i -
1ﬁi
14|
i
13 . 2= e Sk e .
1963 4 65 166 V6T f6B . 159 YD i1 . imp .73 - : "

The musher of still=births in 1973 was 75, which gives a still-birth rote of
15 por 5 200 Live and gtill-births. As late ss 1965, the still-birth rate stood
as hign as 22,5 in Honnouthshire = a notenble decline in less than a decoda,

‘ ~birth ra Sti11~t vate in
= Still-birth rato ¥ 1-hirth mte
! : in Monnouthshire Englend and Weles
1 1972 12 12
8T 15 12
Infant deaths

The infant nortality rates for Mornnouthshire and for England and Wales are
eoopared in the following tablei- :

i
Yoar _i Monoouthshire England and Weles
1
1
1972 | L 17
1973 | 16 17

During 1973 45 children died before reaching the age of four weeks. This
raprasentad a neonatal nortality rate of nine per 1,000 related live births, Tho
figure for Bngland and Wales waa 11 per 1,000 related live birtha.

There were 36 deaths of infants undor one wook of age giving an early nsonatal
portality rate of seven.

The infant nortality rate is less than the national fipure, The inprovenont
in recent years is o eredit to the patermity services in the county, btut alse
indicative of the influence of rising soeial snd econmonic standards,

fﬂﬂ'ﬂt'd RO B




Perinatel nortality

The perinatal portality rete (still-births plus deaths of infants under
one week) in 1973 was 22 per 1,000 ‘ive and still births, The deelining rote
of perinatel nortality can be reloted to the inereaose in the hospital confine-
oent rate. 8 : ; :

The acconpanying table shows how the fall in the perinntal nortolity rote
hes coincided with the eharp inerease in hospital confinements. There con
be no doubt that the hospital poliey of early discharge of neternity cages, in
ordoy to accermmodete as nany expectant nothers as poasible, has been justified,

Porinatal nortality rate i Hospital confinenenta |

Tear 1 or 1,000 total births | rate % of all confino-
j_ nents
1966 33,67 ! 78.2 I;
1967 29,09 | 83,2 |
| 1968 28.99 | 84,2 i
1970 | 27.9 92.5 |
g7t | 24,0 93,05 i
1972 | 20,0 ! 95.0
1975 22.5 ! 96,1 i

laternsl nortality

Two deaths were registercd during the year fron accidents snd diseases of
precnancy.

Maternnl nortality retes per 1,000 total births for the years 1972/73 are
shown below:-

s Yeor i Monnouthshire | England ond Wales
1972 ' il Q.15
1973 0.4 0.13
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legistrar-Gencral's return of births and infant deaths in Urban and Rurel districts in 1973

Live Births S Trihe (L eV leNMHE Wler - justhd mdar | [osparabllity
District ' yeor of age |4 weeks of age ) weck of age faotors
Legit Illerit | Legit _HH: Legit iIllegit Le .HEEE}E_ Deaths
K F i F N _F PRAPIN (PN FIN GE
Irban i i | b
Abarcaracessasiassaas| 135 | 111 8 70 1 |1]l=]=]1] 4}- { =|=|1= | =f= [1]=- |- |1.00 1.24
AbBOTCEVONIT asrernesas] 52 | 54 7 al 1] =l=]=1=1 =1 1=f=|=|-[|=1I=|=i=]- 1122 0.97
Lbertilleryeeeessesees| 130 | 116 | 10 6] 3 |2l=]=-14] 31-|-|2]1]= [=|2 J1]=]= |1.13 1.02
Bodwas and Machen.....| 98 | 105 4 Tl 1 | =l=1=11] 1= |={111]= |={1 |=]=]= 10,93 1.44
POAWE11EY weveveessssa]218 | 205 | 13 100 4 |4j=|115! 31 | =1} 211 |=(1 |2]1 |= {1.00 1,23
BlOOMBYON sasssssassss] 9 39 3 2| = 1= =11] == - | =] =1i= = |=|=i{=|= 1.05 0.89
.ﬂﬂﬁn..u.ﬂnﬁ_. TR R mm ._u.m_ = - A 1 - - N | e ...M ' — p— M = — - -m_m _U_-W.u
Chopeton cievesscersas| 55 51 = W) =] =j={=7]=]| =I= Wi Bl ol == |=1= 1= D97 1.0
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The totnl mumber of deaths registercd in the adninistrative eounty as shown
by the hegistrar-fencral's returm was 4,240, The following is a econparisen of the
adjusted death rates per 1,000 population with 1972 and with Bnglond and Wales:

| [
Yaar { Monnouthehire | Englond and Walcs
| ||
1972 ! 13.10 1241
1973 { 13.5 | 12,0 .

The chief causeos of death for the county are gupparised ms follows:—

T T |
Causze | Total deaths |Percentage of total decths
Hoart and cirouletory disecoses 1706 40,24
Cancer 813 1917
Cerebrovascular disenso E36 12.64
Respirntory disenses 558 13.16 ,
Motor wehicle and other accidents 145 o P
Othoer causes 482 1157
All cousecs | 4240 i 100,00 |
| 1
e
Heart and garel R mdeai 'ﬂ?_:trar vehiclo
circulssniy — Cancar o i Alsia ' Kl oiher Clwr cousos
disenses ncoann 9888 socidents 4

By far tho nain orusc of death is related to diseoses of the heort and circulation
Of the 1706 deaths in this group, 1235 resulted froo coronary artery disense. This
is easentially a diseacse of niddle 1lifo cnd seme of the poasible contributing fhetors
puch as excess weight, lock of exorcise, amcking ete., are avoidable ond the discose
is, thersfore, one that has preventable elerents of some significance,

Deaths fronm ischesemic heart disenso by sex, age and yeor

Year | Kales (sgc groups) Tear Feoeles (nge groups)
0- | 2~ | 45~ | 65~ | 75- | Total O-| 25-1 45-  65- I 75~ | Total
5. ! | | ! I
1972 | - | 24 | 249 | 262 | 222 | 757 1972 | = | 5 {76 |13 | 245 | 457
bors| 1 |16 | 234 | 275 | 2451 767 1973 | - 1| es I 138 | 259 | 466
Deatha fron ischaenic heart disense 196T-1973
Deaths
850 FEZ77A uale
750 L | Female VA P P
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There were 813 deaths from cancer and leukaemia in 1973 representing
19.17% of all deaths, These are summarised according to location and
compared with statistiecs of previous years in the following table and

graph.

Deaths from cancer and leukaemia 1972/3

LOCATION
Year
Stomach Lung/bronchas Breast Uterus | Leukaemia | Other forms{ All form
1972 109 186 70 19 17 383 784
1973 102 | 194 92 33 17 375 813
Deaths from cancer and leukacmia 1961/73
a0 |
f ___'_..-r"'--
. Lung and Bronchos ;
.-"'____-".
150 1 --""-.\"\\\ _‘-.______..-- W,
) // g .-"'f \.ﬂ’f |
125 | ..:-:r:; .
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ey R T i
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Deaths from cancer of the lung, especially associated with cigarette
smoking, were the highest ever recorded in this county - a statement which
has regretably been repeated, without change, for soveral years.

Deaths from cancer of the lung by sex, age, and y=ar

MALES FEMALES

1
n-‘--ia-u--_.._-
25 5 2 27 2 2 2 a5 1 2 2 - 2 -
L5 63 | 68 56|59|65]|75 45 |12 (14 |12 {11 {13 | 9

65 50 {52 (39|62 68|64 65 D151 7| 5| 6f 9

| 75 19 '17 |15 |26 |27 |33 75 al1]l4s]le] 3] 2

Totals [137 {139 lluz H50 (162 174 Tutaulzt. 22 |25 |22 |24 | 20

Deaths from cancer of the lung 1950 = 1973

o
P
Fenales
¢ _'_______,_,_..._-----'''‘'-h..,_1““"."‘-#,,--"H ""'H“h'“"“_‘*H““m
: _; i i i 1 i L o |
1950 1960 1965 1967 1968 1969 1970 19711972719
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There were 33 deaths from malignant neoplasms of the uterus. Bacausa
of the nature of the disease, it may take many years before wé can expect
reliable local statistical confirmation of the value of the cervical cytology
service in preventing carcinoma of the cervix. An examination of the breast
is routinely carried out at the same time,

Deaths from cancer according to age, and location of the disease 1973

Location ; Age (years) Total
O-| 25-| &5 | 65- | 75
Stomach L J 1| 28 45 28 102
Lung and bronchus = 2| 84 73 35 104
Breast - T 6 25 24 92
Uterus - 1} 17 I 6 9 33
Intestine | - L | 23 L5 48 120
Buccal cavity | - : | 1 I 2 3 7
Desophagus = = [ 8 (4] ' 20
Larynux = - - 1 - i
Progtratao - - | 5 i 10 13 28
Other k| 16| 53 62 B 199 .
Totals L | 32 {253 |277 230 796
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The following table sets out by sex, deaths in the urban and rural
districts and gives the rate per 1,000 population. These rates do not
necessarily indicate the more favourable areas of the County for residence
if longevity is desired.

Deaths by district for year 1973

Deaths
i
| : Rate
; ! Estimated ! per 1,000 !Adjusted
District population Male Female: Total n:,f A
% [ population
! !
Urban 1 4
Abercarn 18370 107 99 206 11.2 13.9
Abergavenny 9370 68 65 133 14.2 13.8
Abertillery 20550 166| 125 291 14.2 LR
Bedwas and Machen 12830 65 L2 | 107 8.3 12.0
Bedwellty 25460 | 170| 156 | 1326 12.8 15.6
Blaenaven 6980 I 57 52 109 15.5 13.9
Caerleon 6940 | 47| L6 93| 13.4 12,2
Chepstow 8260 66 59 125 15.1 15.3
Cwmbran 32580 15| 113 258 7.8 13.9
Ebbw Vale 25670 183| 146 329 12.8 14,6
Monmouth 7000 35 L7 az 117 10.0
Mynyddislwyn 15590 102 75 177 11.4 13.9
Nantyglo and Blaina 10500 ; 87 66 153 1.6 16.0
Pontypool 36710 317| 245 562 15.3 15.5
Rhymmey 7920 (1" 53 117 14.8 16.0
Risca 15780 109 81 190 12.0 12.2
Tredegar 17450 134 | 110 2hdy 14.0 14.0
Usk 1890 8 11 19 10.1 G.2
Urban totals 280250 1930| 1591 | 3521 12.6 14,2
Rural i

Abergavenny 10810 92 76 168 15.5 ! 9.8
Chepstow 16880 78 68 146 8.6 10.9
Magor and St.Mollons 20480 96 a7 | 193 9.4k 10.7
Mcnmouth 6720 30 38 68 10.1 10.2
Pontypool 16980 L 70 154 8.5 10.5
Rural totals 71870 370 I 349 719 10.0 10.5 _?

T
Grand totals 1973 352120 2300 | 1980 | &240 12.0 13.5 |
Totals for year 1972 151660 2302 : 1915 | L217 12.0 13.1 I
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I o grodbéul to the County Planning Gfficer for the following detail
on population change in the county in recent years.

"The population of the County has inereased by 9,460 during the period
1963 - 1973, an increasc of 2.8%. This is an average year)y increase
over the ten year period of 950 persons. Over the past two ycars thia
rate of orowth has increased to almost 1,000 persons per years The
Const Sub-Region has had the largest increase over the period the populati
being 22% higher in 1973 than in 1963, The population of North East
Monmouthshire increased at an average rate of 346 persons per year
between 1963 and 1973, but in the past two years the rate of increase
has been higher, averaging 410 persons per year. Similarly, the

rate of increase in the Lower Valleys has beon more rapid in the past
two years, whilst the rate of decrease in the Upper Valleys has
slowed markedly, indicating a lessening of outward migration."

TOTAL WTIM 1951-1973

Papulation
" 100,000 -~
= A g : .-~-- .Eastern Valley
gulm — .-""- _d:.___..-"'
it T e . Lower Valleys
e o= o ___.7_-1'__._,..-"' s i =
80,000 - ,"J- *-,  Upper Valleys
?ﬂ.ﬁm —
b
'Eﬂﬂm —
50,000 - gt Coast
;_f
;""""
o
40,000 - H{f_z”ffi
e SR o _,..‘_.-—"'_ North East Mofi.
]U,m} - e S
25,000 = o s SH A
1951 1956 1961 1606 1971 1973

Source: Registrar General, Mid-Year Estimates
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MATERNITY AND CHILD HEALTH.

Child health services,

The child health service continued to provide clinic facilities thr'uunhqut the
county using purpose built premises where available - otherwise sessions were held
in adapted premises or rented halls, In the rural area visits by the mobile clinic

continuad,

Thare were no radical changes in the type of work carried out - inmovations
introduced in recent years and deseribad in previeous reports were continued and

expandad,
Ji'_atn.lla are shown below:

Sereening tests
New b:!l:r:nrn 3 BJ 9 1 3 3 Immunisation & Other No of
o i mths| mths | yre | 77 ¥ vaccination consultations | hearing

procedures [ tasts

L399 2167| Blo | 1463 614 | 204 20923 10123 ity

No.of children ﬂ%gdiﬂg during the No. of sessions held by :

[ ]

Born Born Born Medical | Health J Foamily

1973 1972 1968=71 Total: officer | visitor l] Doctor Totals

314 5398 10087 19799 3203 197k k3 5220

Congenital malformations.

Major congenital malformations apparent at birth were notified on the birth
notification card.

Cages notified during the year were:=

Condition notitied g o L e
1973 1972 1973 1972
Spina bifida 11 16 . % 3
Ancneephalus 1 2 14 16
Hydrocephalua 1 (] [ 2
Downi's syndrooae 1 i - =
Cleft palate b 2 = &
Abnormalities of limbs
including talipes 12 18 2 2
Malformation of urino-
genital - system 9 [ = =
Malformation of heart and .
circulation - 1 - =
Other 10 10 7 4
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Screening for metabolic disorders.

Urine tests were carried out en all babies on or about the 12th day of life in a
scroaning programme for metabolie diseorders, Babies providing samples found to bae
positive on two separate occasions were roferred to a paediatrician for further
invegtigation. Cases referred were pns follows:-

Cystinuria 1
Higtidinuria 1

"At Risk’ register.

Hospitnl paediatricians continued to notify babies in whom certain perinatal
factors occurred and they were subsequently kept undor close observation by health
vigitors., A medical officer attended each of the two goneral hospitals serving the
county and examined as many babies as possible when they attended the out-patient
elinic. Names were added to the "at risk" register by health visitors raportina
cortain family conditions and/er circumstances arising after birth.

Details were:-

Parinatal factors notifiod.

Multiple births Lo
Promaturity < 36 woeks 89
Low birthweight <€ 10 percentile 93
Severe ansphyzis-agpar < & at

1 m.in. 52

Apnoeie ar eyanotic attacks 23
Fits or severe cerebral

irritation 25

Exchonge transfusion 3

Jeundice = S.Bu ¥ 15 m.g.® 5k
Major congenital malformation 19
Other 154

Total: 552
Number seen by medical officer:

at MNevill Hall Hospital = 83
at Royal Gwent Hospital = k5
Totals 128

Casas added by haalth viaitora.

Family history of deafness from birth 12
L[] 1 " hlindness ] i 7
" n n squint [/l )

These children were referred to audiology or eye clinics,

Observation regisier,

Children suffering from conditions apparent at birth or arising later which wers
thought to constitute a possible handicap were kept under observation and examined by
medicnl officers throughout the pre-school period so that recommendations with regard
to schooling could be made at the approprinte time. It is regrettable that the
shortage of nursery school places does not allow all children in need of stimulation
by trainced staff to receive such attention. It is alse a matter for concern thnt
there is a long wniting list for children requiring assessment by a speech thﬂrﬂli'iﬂt
due to the continuing shortage of these impcrtaot perecns.
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Details of children examined during the year are given belowi=

Condition Bumber of initial examinations
Ganeral retardation Lo
Epilepsy or convulsions 11
Dalayed speech 15
Major C.N.S5. malformations 6
High risk perinatal factor 20
I."-f-am'hra.l palsy 2
Cleft iip and/or palate 5
Down's syndrome 3
Miscellaneous 27
Total 138
Reassessment of children under observation.

(a) Excluding the pre=school examination 136
(b) Prior to school entry L7

Total 183

Sales of welfare foods

Although orange julice eceased to be a welfare food on 31st December, 1971
there were still 176 bottles in stock at the beginning of 1973.

Sales of National dried milk, vitamin drops and tablets decreased during
1973. There were no price increascs in the year for these items.

National Children's Vitamin Orange Total
Dried Milk Vitamin Drops Tablets Juice Value
1970 7915 - 4175 88,381  £7,806
1971 2846 k737 3093 91,329  £6,984
1972 1958 7938 2052 30, 166 £2,974
1973 ° 1665 7284 2787 176 £713

Sales of proprietary brands of food

1970 £28,500
1971 £32,300
1972 £28,100
1973 £26,703

In 1973 ten clinic clerks were employed for the sale of foods - four full
time and six part-time. Food was sold in 57 clinics, and in 16 of these the
task was undertaken by health visitors.

Two proprietary items increased in price during the year, and sales have
continued to decrease,
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Health Department Buildings

Health Centres

No new health centres were opened during 1973, but the year was, never-
theless, one of the busiest ever in the field of capital works ns threc new
health centres were started and planning finalised for three more, at least
one of which should begin to be built before April 1st, 1974,

There are nine health centres in Monmouthshire, five purpose-built and
four pre-war buildings converted for health use, They house 30 general ,
practitioners (20.6% of goneral practitioners in the county), and one of the
buildings started during the year will be a replacement for the old Bhymmay
health centre, and this, together with the other projects started during 1973,
will open in 1974. There would then have been 42 pgeneral practitioners
working from health centres representing 28.8% of family doctors in the
administrative county of Monmouth as it exists until 31st March, 197h4.

The outgoing County Council will hand over a strong complement of
existing and programmed health centres, In late 1973 there was a cutback in
government spending on the health services and this has affected the Drogranme
scriously because any left over from the current year will have te be carried
over into the year 1974/75, thus pushing others down the programme in their
turn. The departmentls building section had three centres ready for financial
approval befere April 1st 1974, Caldicet, MNew Tredegar and Pontllanfraith,
The first two mentioned have been fairly stroaight forward in their planning,
but Pontllanfraith was once in the 1971/2 programme and has beon held up by
changes in the number of general nractitioners intending to participate and
also by disputes as to the location and problems of access +.5 the site itself,

In the peried 1974/6 there are definite plans for another five new health
centres (Ebbw Vale, Abercarn, New Inn, Pengam and Raglan), the extension of
two ecxisting ones (Risca and Rogerstone) to provide more and upgraded accommodatio
and additions to a clinic (Garndiffaith) to provide a small health centre. The
nced for more consulting rooms at Risca is so great that a preliminary de-
mountable extension has had to be built and this will be started in January 197%
and should be completed in early February of the same year. A further six
health centres and two clinic premises are being actively planned and their
completion will mean that 91 general practitioners will be housed in modern,
well equipped premises in the forsceable futura, The elinics are at Usk and
Beaufort though a new building at Beaufort now appears impracticable as there
iz ample purpose-built local authority accommodation nearby, and the gencral
practitieners in the area are not willing to enter a health centre. Only
the twe health centres in Tredegar will then remain of the five buildings
"adepted" in 1948 from the Medical Aid Societics.

During 1973 there has been an enormous increase in the cost of building;
it has increased at a rate equivalent to 40% per annum, .and this contributed
to the difficulty in starting to build now health centres, The tenders
reccived exceed by many thousands of pounds the cost limit sct by the Welsh
Office. The average health centre for Monmouthshire (four te five medical
practitioners) will now cost at least £100,000.

Dr.Mills published an article outlining the level of staff satisfaction
with the first year of experience of the now Blaenavon health centre (April
1971 - April 1972) (Health and Social Services Journal, Vol.B83, No,k354,
p.2248) and also contributed an article on "Floor coverings and furnishing in
health centres" for publication in its Health Technology series by the Health
and Social Services Journal in 197%4%.

Ambulance Stations

Abergavenny Ambulance Station was completed at a cost of £53,419, being
occupied in March, and officially opened on 12th July 1973 by County Councillor
EiJiGibm J‘F.

At the end of 1973 the County Council was planning the following health
contres and ambulance stations:-
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rogrammed Noame of GP1s List Position at
Year Health Centre ol 31.12.73 Commnents

1971 Rhymney b 8,700 28% complete Cost: £76501.81.  To be
Work started transferred to Mid-
6.2.73 expected | Glamorgan AJH.4. Replac
completion a 1948 health centre,
24.6.7%, but Fharmacy to be disa <
there may be a continued,
delay of six
waslks,

1972-4 Irethomas L 10, 000 45% complete Cost: EBG,000, New healt
Work started cantre. Private pharmac
April 1973 to be built in same
expactad com- grounds. To be trang=
pletion 24.6.74 | ferred to Mid-Glamorgan

-‘liH IA
Chepstow 7=8 17,000 23% complete. Cost: £124,995,
Work started New health centre. No

i 18.6.73 expected | pharmacy, one dispensing
completion practice.

?i lﬂ-?ﬁ-
b
|
Caldicot 6-7 14, 000 Approval Delayed by six months at
awaited from consultant architect.

. Welsh Office for| Extension of existing
tender of clinic: no pharmacy.
£86,000, Cost
limit fixoed at
£61,000.

New Tredegar [ T+ 500 Cost limit Prinecipal surgery for 3
£82, 500, G.P's one of two main
Detniled brief surgeries for other grou
being completed, | practice (Sce Pengam)
No pharmacy. To be trans
ferred to Mid-Glamorgan
AsH A New health centre,
Pontllanfraith & 12, 100 Revised schedule| New health centre. Two
e of accommodation| doctors agreed in late
with consultant 1973 to re-enter scheme.,
architect for Unresolved difficulties
new sketch plan. | of access to the site
adjacent to Police
Divisional H.Q. Originall
in 1971-72 pregrommé.
974-5 Ebbw Vale 6 9,500 Final sketch Replaces 1948 health

plans with Welsh
Office for
approval of
extension of
existing clinic.
Replaced in
1972-4 progromme
by New TIredegar
because of
faster progress.

centre, To have pharmaocy
run by econsortium,
Expected cost L£90,000.
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grammec Name of : " Position at
Year Health Centre Gr.. S 31.12.73 i
aAbercarn [ 16,000 | Sketch plens Cost limit £86,000, Ne
from County health centre. FPharmacy
Architect. to be run by a consortiu
Delays in pure
chase of site.

MWew Inn I 5,000 | Site not finnl- | Swall new urban health
alisad, Access centre, providing branch
not finalised on| surgery for gencral
favoured site,. practice. No pharmacy.
Schedule of
accommodation
knowa.and
approved by
Welsh Office.

Cost: £42,500.

Pengam b 7,200 | Schedule of Small new urban health
accommodation centre, providing surger
epproved 1973. for once doctor and one o
Mo sketeh plans | two main surgeries for a
as yet, practice of three. (Sce
Cost: £49,000 New Tredegar). No pharma

Raglan a 3,000 | Schedule of To be part of a communit
accommodation development of education
approved by and social amenitics.
Welsh Office. No | Small new rural health
shetch plans as centre.
yet, Delay in
finalising
acquisition of
site,

Cost: £42,500

1975=6 Risca [ 14,300 | Schedule of Extension of existing

accomnodation health contre to improve

prepared 1972. and increase clinical anl

? Cost, administrative accommod-
ation. Temporary extonsii
for one G.FP. to be built
January 197%. No pharmac

Rogerstone b 8,300 | Schedule of Extension of existing sm
accommodation health centre, No pharma
prepared 1972. |
4 CIﬂﬂtc

Garndiffaith b 'd Sketch plan Extension of an existing
approved. clinic to give main surgl
7 Cost for one G.P. and branch |

surgery for throe. |

No pharmacy. I

|
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Other projected eentres and clinics being investigated but not programmoed as
yet:=

Caerleon Extension of existing small clinic to give principal
surgery for one G.F. ond dental facilities for the
first timo. No pharmacys

Abersychan New health cenire (site agreed): main surgery for four
G.F's, branch surgery for one. Schedule of accomodation

complete. No pharmpcy.

Cwmbran Town centre: extension of an existing clinic to provide
for nine G.F's. No pharmacy.

Cwmbran
{LIEE&?GII} Small satellite health centre, for two G.P's. Ho pharmacy,
‘ho site yvet.
Cwmbran
{South " Small satellite health centre for two G.P's. No pharmacy,
no site yet.
Monmouth Health centre for five G.FPls,. Site being investigated.
Beaufort As a clinie this was refused permisaion by the Welsh Officeas
early as 1970-71. Attempts to interest local G.F's in o
health centre have met with limited success and the
project could mot be supported by the Executive Council.
Project unlikely to proceed as a clinic on present site
because it is too noar to Ebbw Vale health centre to
Justify duplication of services,
Uslk Present clinic accommodation is old and inconvenient.

G.Pls not interested in a health centre. Provision
would be for mursing and community health servicaes only.
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Maternity services

Ante natal clinics remained open in areas where alternativew facilities
were not readily available.

Details are given bolow.

Noe. of women in attendance
No.of ssamsicns held

For ante-natal examination |For post-natal examination

1972 1973 1972 1973 1972 1973

859 704 225 259 347 450

Attendances at ante natal classes werec -

1971 1972 1973
i No. of mothers 1040 b0 920
| Total attendances 5417 4999 4759

The midwifery service underwent a radical change during 1973, and further
changes will be neceasary when the community and hospital midwifery service
comes under the same administration.

The number of patients attended by domiciliary midwives during 1973
was:i=

: No, of cases delivered in hospital and
No. of confinements attended under other institutions but

Mational Health Service discharged and attended
by domiciliary midwives

Doctor booked Doctor not booked Discharged within
1666 35 2 days 853
3-7 days 2649
8 or more days 1364
LB76

Health visiting service

During 1973 six health visitors left the service. Five retired and one
left for maternity reasons. This resulted in a serious shortage of staff and
it has been most difficult to adequately cover the work performed by the health
visitors. Much credit must be given to the field staff who have worked under
tremendous pressure, the senior staff have been extremely grateful for their
co=-operation and understanding.

Four students have been sponsored by the Authority for training in 1973/
Th . Four health visitors have been trained as Field Work Instructora.

A mew training school for health visitors commenced at Glamorgan Polytechnic
Treforest, Pontypridd in October 1973, and fifteen students were accepted. It
is anticipated the number of students accepted for 1974/75 will be thirty. This
school will be a great asset for future training of health visitors in South Wales.
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Cases visited by health visitors Number of casas

1972 1973

Total number of cases 31199 23006

Children born during yoar ., 5492 4795

Other children aged under 5 19219 13004

Persons aged 65 and over 1682 1309

Number of tuberculosis houscholds visited 198 110
Number of houscholds visited on account of other

infectious discasés 65 110

Other cascs 4543 3678

Py e No.of cases ineld. in Numbor
Type of casc visited for first S5l \n) ssem at ] of
time this spacial regquest of FoeriGis
TORE Hospital G.FP.
(a) (b) (e) (d)
Children born in present calendar yecar L795 20 a8 12380
Other children aged under 5 13004 30 9 17352
Persons aged between 5 & 16 secn as part
of health visiting (i.ec.excluding thosc
seen as part of school hcalth serviea). 762 13 96 708
Persons aged betweon 17 & 64 2257 28 250 2908
Porsons aged 65 & over 1309 32 575 2613
Households visited on account of
tuberculosis 110 14 11 161
Houscholds visited on account of othor
infectious discascs 110 [ 9 19
Households visited for any other reason 689 23 65 601
TOTAL: 23006 175 1143 36742
Number of persons included in lines above
who are:
Mentally handiecapped T2 - 5 111
Mentally ill 62 2 15 97




Maternity Liaison Committee s
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Thae department was represented at meetings of the North Monmouthshire

Matornity Liaison Committee which met three times during the year and at the

Newport & East Monmouthshire Cormittee which mét once.

Promature births

In 1973, three hundred and twenty one premature babies were born alive and
Of those born alive, eighteen died within 24 hours,

fifty two were stillborn.

seven died in the first week of life, and one after the seventh day but before

the twenty eigth day.
babies of 8% as compared with 5% last year.

further details,

This represents a negnatal death rate amonget premature
The accompanying table gives

Premature live births

Premati
Born at home or nursing homa still=-
Born in rirthe
hospital Nursed entirely: Transforred to
il at home or in a hospital on or
n: gir:h nursirg home ‘bafore 28th day
it
Died Died Died Born
m
- 5 5 & - L L o .
o 2 E o g ] 5] 3 = om 2|
= E 0 -] 0 ] - - |
e = 5| ] £ 2 |= g g - |
|7 g | ;- ) -] a 5
fe - -] L | - a|ln e .
= B | e e - |w e | k-] R GE-R R Y. o) vl |
£ L |dm = e cm =] ar=|aa [ .
= o - =] cebh|8§n |85 =L |2 -] ® ,EI
£ o £o0|=g |~o = | e oy a | e & = 2 |
N ENI PN PR TR i IR R Rl 1 1 e |
¢ |FEP~ A8 L glyela, [an |8 |[Ru)asiaiiih S
(1) {2 () | ) [5) |6) [ (7). (8) ] (9)[(10) |T21) [(22) |(23) | (4
1l.21lbsJozs0r 12 T 3 - - - - - -~ - | 1l
less,.
?...D'Imr Elhaj-m. 19 ? 2 1 - - - - - - - = 1_.5 |
up to and
including 31be. |
hoz.
j.ﬂlmr jlbijﬁ:lii L2 & 1 - 1 - - - - - = = 11
up to and
including |
I*lhd.'aﬂﬂ
r.w 41h§6‘¢=. E’? - - 1 - 1 L - - - - - - 'E. |
up to and
including |
klb.150z, J
js0ver hlbe150z. [153 | - | - - |6 |- |- -1 -1 -1 =1- 2 i
up to and !
including
slb-'ﬂ'ﬂ'zr
}.Total 313 |18 7 1 8 - - - - - -1 - 51




=31l

“Dental Inspections and Treatment

h The whole of the dental service for expectant and nursing mothers and
..young children was provided by the staff of the achool dental service in the
department dental surgeries,

In the main, applicaticns for treatment eame via the clinies following
examination by medical officers or from mothers by way of the health wvisitors.
Appointments were made for adjacent clinies where inspection and trestmont ware
carried out by dental officers. Mothers could also apply dircect to dental
clinics or to the County Health Department.

Dental treatment of a comprehensive nature was available at the modern
well-equipped clinics including X-Ray examination and the provision of dentures
and crowns aotc, made by the dental technicians at the dental laboratorics at
Cvobran and Ebbw Vale,

Details of the numbers of paticnts treated and the types of treatment
given are as follows:i=

Aa Attendances and treatment

, Children | Expectant .-_mrlJ
Number of visits for treatment during 0~ (inel ) Nursing mother

y‘eﬂr:. - 4 i
First visit 828 | 123 |
Subsequent visits 533 - 216 !
Total visits 1361 3319
Number of additional courses of
treatment other than the first course
comménced during year ' 17 11
Treatment provided during the year -
number of fillings Gl 256
Teeth filled 546 181
Teeth extracted 312 170
General anaesthetico given 142 3z |
Emergency visits by patients 91 29 ;
Patients X-rayed 9 27 t
Patients treated by secaling and/or remsval 212 L r
of otrdmn from the teeth (proghlacis)
Teeth otherwise conserved 652 -
Teeth root filled - &
Inlays = =
Crowns = 6
Number of courses of treatment completed
during the year [ 498 . 93 i

B, Prosthetics
Patients supplied with full upper or full
lower (first time) - 21
Pationts supplied with other dentures - 33
Mumber of dentures supplied - 1
C. Ananesthetics

General anaesthetics administered by = —=

dental officers
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THE SCHOOL HEALTH SERVICE

MEDICAL. INSPECTIONS

The number of children on school registors at December 1973 was:i-

Number of children
Type of school |MWumber of schools

Boysa Girls| Totnals
Kursery schools 10 347 332 679
Primary schools 271 21366 20406 1772
Secondary schools 40 15369 13943 | 29312
Special schnu;g 8 27z 118 390
Totals 329 3735% 34799 72153

Arrangements for medical inspections

The raising of the school leaving age meant that relatively few school
leaving examinations were carried out in 1972, but a large number of examinations
fell due to be completed in 1973. In addition to the close links which have boen
formed with the careers officers, the implementation of the Employment Mediecal
Advisory Act of 1972 meant that fresh linke had to bo made with the now medical
adviser, Dr.Alun Jones, and I am glad to report that this has worked out
extremely well. The new Act replaces the appointed factory doctor service which
has run for many years, helping handicapped school leavers and employers over the
difficult period of adjustment from school to adult life.

The first medical inspection of a child'sachool life takes place at school
entry and a further opportunity of examination is offered in the year before the
child procesds to secondary school,

Personal invitations to parents, giving them the opportunity of being proscnt
at examinations if they wished, were sent out for each inspection.

1972 | 1973

Feriodic modieal inspections| 13035 | 11260

Re-=inspoctions 3881 2419

Special inspections 509 L5k

Efforts made during previcus years to dovalop close relations with the
various departments concerned with the well being of school children were continued
and intensified, A number of case conferences wore organised to discuss the
educational placement of handicapped children, invelving paediatricians, psychiatriat
the educational psychologists and Social Services representatives,

Reforence was made in the Anmual Report 1972, to the overloading of tha
child guidance service and we were pleased to welcome Dr. MeG.E. Morgan, tha
second consultant child psychiatrist, towards the close of 1973.
Cloanliness

The attached table shows the number of children seen at cleansing oxaminationsa

in the County during 1973. The number of children requiring exclusion from school
shows a sharp increase on previous years'! figures; the incremse in head infostation

fContesess



haos been a cause for concern and an intensive programme to bring the matter
under contrel is being planned for next year. Unfortunately; the number of
achool nurscs and health visitors available does not inerease to corroapond
with the increase of the school population,

Nowsof children examined for first time 27030
Nogof children found to be infosted 951
Nosof re-cxaminations aB&e0s
Nogsof children on re-examination found té be

infested for first time 273
No,of cleansing notices issued : : 857
No.of children excluded from school 124

Hmdica;ﬁed Children

A number of handicapped children have been recommended for specinl schools
within the County and elsewhere during the year in an attempt to moot their
aducationnl nnd socinl needs. Continuing difficulties nre being experienced
in placing a child with mltiple handicaps, but the expansion of special
educotionnl faeilities under the Gwent Eduentlon Authority's plana should
improve tha position as time goas on,

The number of Monmouthshire handicapped pupils accommodated in special day
and residential schools at the 31st Docember, 1973, was as followsi=

Day Provision
Delicate

The Gaer, Newport ! ; a2
* Stelawrence Hospital School, Chepstow 6
Greenhill House School, Cardiff 1

Maladjusted

Stow Hill Senior Adjustment Unit, Newport
Educationally Sub=Normal

Westfield Special Day School, Nowport

Oakdene Special School, Cinderford

Dean Holl Special School, Coleford

Greenficld School, Newport
* Rectory Special School, Hafodyrynys ;
* Neville House Special School, Garndiffaith
* Ty Bont Special School, Tredegar

Ty Gwyn Special School, Cardiff

Junior School, Brithdir

(=3
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Whore handicapped pupils could not be satisfactorily placed in ordinary
school or in o special day school; residential schooling was arranged, and the
number accommodated in such schools at }1st December, 1973, was as followa:-

Blind and Partially Sighted

Yagol Penybont, Bridgand

Royaol Normal College for the Blind, Shrewsbury
Queen Alexandra College, Birmingham
Hothersett Centre, Surrey

Worcester College for the Blind

Condover Hall, Shrewsbury

[ H-ulﬂ18

Deaf and Partially Hearing

Peonorth School 17
BteJohn's Boston Spa, Yorkshire 2
Glamorgoan Nursery School for the Deaf 2
Joonte.es
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Educationally Sub=Normal

* Llanfrochfa Grange Hospital Educational Unit
Mount School, Wodhurst, Sussox

* Castle Hill, Chopstow
Ysgol Cefn Glas; Bridgend

2 Ste.Christopheris, Bristol

Besford Court, Worcester
Bryn Llywarch School, Montgomeryshire
Puddleton Court, Leominster, Hercford
Hendre Brym Coch School, Neath
Sunfield Homes School, Stourbridge
Botleys Park Hospital School, Surrey
Hensol Hospital School, Pontyclun
Cyfronydd School, Welshpool
Garvale School, Peables

Epileptic
Dowm] . nds College, Suasex

Lingfield Hospital School, Surrey
Chilton School, Liverpool

Pgychotie
* St.Cadoc's Hospital, Educational Unit, Caerleon
Maladjusted
* The Mount, Chepstow
Pitt House, Torguay

The Rocklands; Chudleigh, Devon
Whitstone Head Sehool, Dovon

Physically Handicapped

Chailey Heritage Craft, Sussex

Erw'r Delyn, Ponarth

Craig=-y-Parc School, Cardiff

Ste.Rose's School, Stroud
Dalicato

South Bristol School
* Mounton Housce, Chepstow

Spaeech
Moorhouse School, Surrey

(" Hmmnuthsh:‘.rn Schools are mﬂ:ﬂd with asterisk).

At tho and of tho 3|'|E|.|;|Lt'-1r thea numhar of handicapped pupils on the register was:

Blind

Partinlly-sighted

Doaf

Partinlly=-hearing
BEducaticnally sub-normal
Epileptic

Maladjusted

Physically handicapped
Speech defact

Delicote

- T 1]
L RN

H
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L

16
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13
15
18
107
540
11
g
171
24
43

1051
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Home tuition

Home tuition was provided for 106 pupils during the yoar.

Special units opened 1973

Langstone unit for non-communicating children

This unit wans set up following discussions botwoen representatives of tha
Education department, including the cducational psychologists and the Health
department, to cater for children of junior school age (7 to 11) who suffered
from severe difficulties of speech, though of normal or near normal intelligence.
Lengstone school wns chosen beenuse there was space available and easy access
from most parts of tha County, as the school was only a milo from the Coldra
motorway intersections The capacity of the unit is limited to six pupils and
it is housed in a very pleasant demountable building within the school precinects,
Adequete opportunities exist for integratinmg children with their peers in the
moin school, A teacher trained in specch and dramn was appointed and a speech
therapist attends the unit regularly. Frequent case conferences are held, giving
the opportunity for interdisciplinory discussion. I hope this pattorn of frequent
discussion will be followed from the start of other special units which it is
hoped to form in the County in the next few yearsa.

Llantarnam adjustment unit, Llantarnam Comprehensive Schoola.

This unit was set up to accommodate mild to moderately disturbed secondary
school children from the south of the County. Frequent case confersnces hewe
been held to offer support to the teaching staff, who have coped admirably with
difficult children, An attempt has been made to secure some balance between
those acting out and othera who, for one reason or another; were failing te
attend school. The success of the unit can be measured from the fact that a
number of children have bean integrated ints the main school after a relatively
short attendance in the unit. :

Ste.Dinls thorapy unit

A numbor of children living in the Cwmbran area have for e variety of reasons,
been given "home tuition" at the local health clinics: The old S5t.Dials Junior
School, becoame vacant and in consultation with the Director of Education's staff
it was thought beneficial to accommodate them in this building. The "home" tutora
are part-time but the unit is now open full time; each teacher covers part of the
week so that there are three staff agvailable at any one time.

The unit has expanded its function to become an observation and therapy unit,
taking childron whose behaviour, other schools find ‘intolerable.

The success of the class has been the result of the enthusiasm of the teachers
and their onormous tolerance and understanding. No behaviour problem is teo
difficult for them to copy with, and frequent discussion are held with pasychelogists
and medical officers to ensure maximum possible support,  Other specialists such as
the peripatotic teacher of the deaf and the county physiotherapist are co-opted when
their advice is necded, When a child is considered ready to leave, he is integrated
gradually into the rcceiving school, the teacher usually geing with him for an
initial period., Other "social" links have been forged with Fairwater and
Llantarnam Comprehensive Schools.

Meals are propared at the kitchen of the vearby Brookfield Junior School.

Child guidance

During the year 45 sessions ware held at the Child Guidance Clinie, The Grove,
Tredegarj; 70 cases were seen and 181 attendances made.
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DEFECTS FOUND AT MEDICAL

INSPECTIONS

DEFBECTS FOUND AT PERIODIC INSPECTIONS

Entrants Leavors Othars Totals
Defect or Hequiring Roquiring Requiring Requiring
disease Troat= ; Obser= | Treat- Obsor= | Treat- | Obser- | Treat-] Obsor-
ment vation | ment vation | ment vation | ment vation
Skin 16 111 9 67 13 115 38 293
Eyest
(a) Vision 81 186 83 212 | 259 306 | 423 70
(b) Squint 22 88 1 15 | 17 73 40 176
(e} Other 3 17 - & 2 26 5 Ly
Ears:
{a) Hearing 28 58 3 23 39 ks 70 126
(b) Otitis medinlO 13 3 9 6 30 19 72
(c) Other 3 16 - 1 - 18 3 35
Nose and throat 5 231 12 39 53 194 119 L6k
Speach 21 61 2 10 7 16 0 87
Lymphatie glands 7 80 1 2 e 548 10 130
Heart 5 93 1 a3 3 100 9 226
Lungs b 77 1 39 2 112 7 228
Developmant =
(n) Hernia & 7 - 1 -] 7 a 15
{b) Other a7 138 1 pe e 29 90 57 250
Orthopaedic:
(a) Posture 21 2 33 Lo 5 1049
(b} Feet 81 - 23 86 7 190
(e) Other 48 2 26 3 Bl 14 138
Nervous systom:
{(a) Epilepsy 3 27 - 11 1 21 59
(b) Other - L1 2 14 L3 98
Peychological:
(a) Development 31 - 12 9 55 15 98
(b) Stability 2 33 1 a8 5 30 a 71
Abdomen: 10 38 - 17 19 54 29 109
Other: I 10 10 24 1 23 15 57
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- DEFECTS FOUND AT SPECIAL INSPECTIONS

1 Pupils | Pupilsa
Defect or disease Requiring | Requiring
Troatment Il Observation
Skin 3 | 10
| i
5 1
i Eyes: 1'
{a) Vision i 27 | Lo
) (b) Squint ' 6 . 19
(c) Other = | 1
|
Ears:
{a) Hearing i7
(b) Otitis media 3
{c) Other - 2
Speach: 12 _! 17
Nose and throat: 24 Lo
i
Lymphatic glands: - L
}
Heart : 1 15
Lungs = ay
Developmentnl
1 (a) Hernia 2 6
(b) Other 22
Orthopacdic:
{a) Posture 2 9
{b) Fecot a2z
{e) Other - 9
Nervous system: |
{a) Epilepsy 1| - 10
(b) Other J 2 11
!
Pesychological I
(a) Developnaent : 3 22
(b) Stability h 1 14
Abdomoen @ 3 15
15
Cther 3 1y

=i
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PUPILS FOUND TO REQUIRE TREATMENT AT PERIODIC MEDICAL INSPECTIONS

%‘
!EDE'.‘:H.IDIHG DENTAL DISEASES AND INFESTATION WITH VERMIN) BY YEAR OF BIRTH.,

a
L

Age group For defective Other Total
inspected vision conditions pupils
(By year of birth) (Excluding squint)

1969 and later 53 152 202
1968 33 83 113
1967 3 14 17
1966 _ 5 8 13
1965 2 2 &
1964 19 7 26
1963 51 2k 70
1962 108 109 215
1961 61 59 119
1960 i 3 10
1959 10 9 19
1958 and carlier 71 41 113
TOTAL: Lz3 511 921
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Physical condition of pupils.

Medical officors assess clinically, the general physical condition of each
pupil submitted for a periodic medical inspection.

The following table summariges. the findings of medical officers in 1973:-

Age groups inspected

No of pupila

ﬁxnicul condition of pupils inspected

(By year of birth) inspecteds Satisfactery Unsatiafactory
1969 and lator 1122 1122 p
1968 2004 1998 6
1967 1058 1057 1
1966 181 181 =
:955 L8 48 =
1964 27 25 2
1963 277 276 1
1962 26h0 2645 1
1961 1200 1198 2
1960 98 98 -
1959 68 68 -
1958 and earlier 2531 2531 5
[ TOTAL: 11260 11247 13

Percentage of children considercd of satisfactory condition - 99, 88%



The types of examination and/or treatment provided at the school
clinics are shown in the following table:-

Average No.weokly sessions

=f1=

g B
> 8 - .m
] ++ a
Clinie E m i e £ 2 g 36

3 SR ilkRE 2 g | =8 |25 | =

g llesa EAg | R 9] A9 | ENE LS

B A TEET" Bk 8 58 [dg | §
Abergavenny 0.4 O,k 0.9 - - = - 4,0
Abertillery 0.8 0.5 1.2 - = = =3 8,0
Blackwood - - 1.5 = s = - 9ok
Blaanavon 0.2 0.1 - - - - - 2ad
Blaina - 0.1 - - - - - 2.1
Caldicot Ol 0.1 2.5 - = - - .ml_ﬁ...
Chepstow Ouke 0.2 0.4 - - - - 5.0
Cwmbran 1.4 1.1 2.5 = - - = 9.3
Ebbw Vale 0.7 0.2 1.4 - - - - 8,0
Griffithstown - - - - - = = 7.6
Llanmartin - - 0.9 - = i = %
Monmouth 0.5 0.2 0.8 - = - - 1.5
Hﬁﬂ.‘—uﬁrh_ﬂﬁﬁ - - - - — = - u!ﬂu
E%H!—.._ -U.-m ..—..iﬂ .._.-.N ..—.Dl.ﬂ_ .M_I.U e _UIM WI.N
New Tredegar - - - - - - - 1.5
Wﬂ.ﬂ.ﬁ.u...ﬂﬂ.ﬂ”_. 1.0 0.6 1.1 - - - - Q.3
Pontllanfraith 1.3 1.1 - - - - = w.._ﬂ
Risca 0.4 0.6 1.k - - - - 9.0
Tredegar - - - - - - - 4.0
Tredegar (Grove) | 0.6 0.8 1.2 - 2.0 | 0.9 - -
Vale D1 - - - - - - -
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Defective vision, squint and other eyc discases

H!'-HﬂﬂrE| Finic"‘i ﬂnﬂ Hr-vﬂughﬂﬂ Jﬂnﬂﬂ, FlR'¢I5i| h‘Eld 'C-Gﬂ-ﬂlll‘.tﬂl‘lt
Clinies at St.Woolos Hospital and Nevill Hall during 1973, the latter
retired in April, 1973, after a long and happy association with the
school ophthalmic service, first in Stanley Road, Newport and subsequently
in St.Woolos and Nevill Hall. He will be greatly missod and his interest
and concern for children with ophthalmic defects.

From April, 1973-December, 1973, Mr.Lalla, F.R.C.5., attended these
clinics as a locum consultant until Mr.N.W.D.Walshaw, F.R.C«5., took up
his dutica in December, 1973.

75% of children who were offered appointments at consultant ophthalmie
elinics attended.

New cases by.age (99 cascs)

Under 18 months 18 months-3 years 3=5 years 6-15 years
24 (24%) 34 (35%) 23 (23%) 18 (18%)

Orthontic clinics

New cases by age

Under 18 montha 18 months-13 vears 1=5 years Over 5 yoars

118 (32%) 110 (30%) 59 (16%) 8o (22%)

The second group of figures eclosely resemble the first group of figures =
as one would expect because most children with squints are first seen by the
orthoptist and then referred to the consultanmt. These figures are very
encouraging indicating that medical officers amd! health vwisitors are well
aware that children with squints or with a family history of squints must
be referred at an early age.

s6 orthoptic sessions were held, 357 at Stanley Road clinic, and 95
at Tredegar clinic. Three sessional orthoptists share the work and in
four administrative areas ome orthoptist works at Nevill Hall as well as in
Stanley Road, . Onc orthoptint is always present at a consultant clindic
together with a medical officer and two nurses,

Diseases of the oar, nose and throat

In 1973 2,720 children were secn at ear, nose and throat clinics and
of the 785 new cases 47 (6%) were under five years of age.

Mr.J.L.D.Williams, FsR.C.5.; and Mr.G.B.leitch, F.R.G.E;, saw children
referred for further 1n?eatiuut1on5 and treatment at consultant clinics held
at Stanley Road, Newport. L

During 1973 Drs..lLove, Hayes, Yerbury, Thomas and Watkeys have interested
themselves in E.N.T. work and have conducted clinics in the four administratiwve
areas of the County. The clinics have been staffed by school nurses,; who,
after instructions from the Principal E.N.T. Nurse have used the sudiometer
on simple cases of suspected hearing 1asa,

Auﬂinicﬂx

During 1973 the two peripatetie teachers of the deaf had betweon them
a case load of 91 registered partially hearing and deaf children, 59 being
school children and 32 pre=school children.

In addition there are 9 children in the Infant, 9 in the Junior and
B in Senior partially hearing units and another 10 children at a residential
school for the deaf - a grand total of 127 cases of deafness, partial or
caomnlete, 9 per school age group.

Twelve new cases wera diagnosed im 1973, from 6 months to 14 yeers of age,
2 were congenital cases of unknown cause, while 6 were of unknown cause but
probably due to infections diseases such as measles or munps. One case was

7
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due to maternal rubella, another to meningitis, one followed a severe
motor accident and one was a congenital disorder with atresia(closure)

of the external auditory meatus.

In 1973 545 other children out of 5136 soen were referred for futher
examination in E.N.T. clinics when they had failed a hearing sereening test
carried out by the Audiometrician, during their first year in school.

Refraction clinics

During 1973 Dr.Mcloughlin trained in refraction work, under the
supervision of Mr.Hoare, F.R.C.5., Dr.Rees and Dr.Shah end eterted her own regular
refraction clinies in October,

A total of 4,256 children were examined at the clinics - 1156 being
new cases.

Source of referral of noew cases

Pre-school child School child
Medical officers & school nurses 61% 77%
Health visitors 31% 6%
Parents 4% 11%
General practitioners 1% 1%
Hospital staff 1% 1%
Other 2% ol

In September 1973 an Infant/Junior partially sighted unit was opened
at Maesglas Primary School, Newport. Monmouthshire took advantage of this
new service sending two children. ne has progressed very well but the
other required education as a blind child and is to be admitted to Ysgol,

P-E:I'lybﬂl.’lt.-

The county has been fortunate to have had help from Miss.Banner, a
peripatetic teacher of the blind attached to the Royal National Institute
of the Blind. Miss,Banner has been able to give expert advice on teaching
methods and also to counsel both parents and teachers of visually bandicapped
l‘.'hild.l'en.

Epsech therapy

At the beginning of the year the speech therapy staff consisted of five
therapists, 1 full time, and four therapists working a total of 1B sessions
between them.

This position improved during the year, when Mrs.A.Cecil recommenced
full time duties in April 1973.

Clinics were held at the following centres:-

Abergavenny, Abertillery, Ebbw Vale, Blackwood, Newport, Cwmbran,
Llanmartin, Pontypool, Tredegar, Caldicot, Risca, Monmouth, Chepstow.

Regular visits were made to the special remedial classes throughout the
County, although it was necessary, because of staff shortage,; to make those
advisory rather than therapeutic.

In April 1973 the first unit for Non-Communicating children was opened
at Langstone Primary School. This post for a full time therapist was
advertisedpetionally but without success, and Mrs.Ceeil attended for four
sessions a week, until September 1973, when she assumed full time work ot
the unit.

The need for a full time complement of at least six therapists has bocoma
increasingly evident throughout the yuar. The volume of reforrals has
incrensed, and therapists have felt considerable frustration in not being
able to deal fully with their case londs, as apart from clinical work, there
is a need for case discussion with other disciplines, heme and scheol visits,
and in the case of many patients intensive treatment, which is not possible
when a therapist ecan only work one day a week ot each elinie,
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The School Dental Service

General

1973 will be the last year for an annual report on the School Dental
Service in ith present form. The forthcoming reorganisation of the National
Health Service and of local government which is due to take place om April 1st,
1974, will affect the whole of the School Health Department, including the
dental service. The new Gwent Aréa Health Authority will abosrh the present
service. but existing County boundarios will be changed,  some arcas being lost
to, and others gained from contiguous Authorities.

In approaching the new regime, one may be forgiven for glancing over
one's shouldér and recollecting some of the remarkable changes which have comc
over the Service during its development under the ecare of the Monmouthshire
County Council. Mo Couneil eould have boen more aware of the necessity to
build up its dental amenities and none could have donc better with the
resources at hand. It i= only 25 years ago that school dental clinics were
housed in any premises which could be obtained, such as dwelling houses and
the equipment available was, to present eyes, primitive in the extreme.
Transport of staff ‘to schools and clinics was often a difficult proposmition,
today crowded out of memory by the wealth of motor road transport. Owver
these years, the County Council assiduously worked away at improving the
position, weeding out the less salubrious premises and eventually embarking
upon the programme of purpose built units housed in clinics or health centres
and eomplete with all modern refincments. The Council was pioneer in the
provision of a mobile dental clinic for use in ite rural areas and progressed
from the possession of a converted van to highly sophisticated mobile units
capable of most treatment. Such is progress and now a new era is contemplated
and high hopes are engendered that the service will soon scar even higher in
its endeavour to provide for school children all that is good in dental carc.

Starff

The ever pressing problem of an adequatc staff of dental officers was
still with us during 1973 and the year commenced with 12 full time officers
and 5 part=time. There ware also 5 dental auxiliaries, 18 full time dental
nurses and 3 part-time,

Mr.P.A.Jenkins, area dental officer for Risca, obtained his D.D.P.H.,
and at the end of February Mr.L.Holding reduced his services to part time in
order to attend to his growing private practice and on July 31st terminated his
appointment. Mrs.Roscmary Nuttall, at the end of March, left to join her
husband in Harrogate but later, in September, returncd to Monmouthshire and her
return to the staff was welcomed. On September 2nd., Mr.Hiscox, a newly
qualified dental officer was recruited and on November 1st Miss.Barbarn JenkKins
Joined the staff from 5t.Lawrence Hospital where she had been resident dental
officer. ‘TIwo newly qualified dental auxilisries, Miss.Lynne Evans and
Miss.Lynwen Thomas joined the staff on September 2nd., whilst during the same,
month Miss.L.Pritchard left our staff to join Newport Borough. Misgs.Diana
Shattock and Miss.Hilary Farrell left to toke additionnl gqualifications as
oral hygienista and having been successful Miss.Shattock returned in December
to har old post of dental auxiliary.

oo e

The staff of dental technmicians remained at 3, who provided the dentures,
orthodontic appliances and crowns for the Service. A large number of hearing
aid inserts were also made by the chief technician, Mr.G.D.McKenzie.

Rontine dental inepecticns

With approximately he same strength of dental officers as for last year,
the number of routine dental inspections at schools or clinics showed a slight
rise over the previous year, being 66,066 as against 64,908.

The number of sessions devoted to school inspections was 601 compared with
LOD for last year.

The number of pupils inspected at clinics, having been absent at the time of
the dontist's school visit, was 4,29%, an increasc of 934 over last year.
31,157 pupils were found at first inspection at school eor clinic to be in nead
of dontal treatment as compared with 35,328.

30,864 were willing to accept and were offered treatment. In addition, 131
pupils were re-inspected and 46 found to require treatment.
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The large number of inspections earried out is gratifying and attention like
this has it3 roward in showing that less than half of those inspected were in
need of treatment.

Dental treatment

The following table shows the increase in inspoctions and a decreasc in
those requiring treatment. Fillings in permanent teeth rose, while thase in
deciduous teeth decreased. The number of permanent teeth extracted was
reduced as alsc was the number of deciduous toeth. It is always difficult to
arrive at conclusions from such a small set of Tigures, but they all fit into
a pattern of dental conservation as conditioned by regular inspections and
attention to conservation treatment.

973 1972

Hn. of ;rupi..ln inspected at school or clinic. 66 ,066. 64,908,
" found to require treatment. 31,157, 35,328,
"oom fillings in permanent teeth. 29,692. 27,566,
moow " " deciduous © 8,330. 9,260,
LA permanent teeth filled. 19,869, 19, 885.
n om deciduous teeth filled. 6,105. 6,447,
oo permanent teeth extractod. 3,968, 4,666,
LI deciduous teeth extracted. : 74291, 9,387,

Evening clinics

The convenience of evening clinics still met a noed and was much
appreciated by parents and the older pupils.

Ananesthetics

The total number of anacsthetics administered dropped from 5791 in 1972
to 4277 in 1973. 0f the lptter 18 were given by dental officers, a decrease
of 272 on the previous year, while the remaining 4259 were administered
by Dr.G.A.D.Rees, a consultant anacsthetist working on a part=time basis and
Dr.M.Lewis, a general medical practitioner.

Orthodontics

The orthodontic service continued to be in great demand during the year and
occupied most of the time of the Principal Dental Officeor, who carried out the
great majority of the work. Expansion of the service has been difficult how-
ever and it is to be hoped that in the future a full time Orthodontist may be
avoilable. Continued help was received from the Welsh Dental School in Cardiff
and from the Bristol Dental School, for which we render our grateful thanks,.

Fluoridation of wator supplies

There has been no change in this position since last year; but from 1st
April, 1974, this will be the responsibility of the Gwent Area Hemlth Authority
and it is hoped that they will deal with this matter ns of some urgency.

New clinics '

Ne new clinies were opened in 1973 and th.eré vere no additions or alterations
to the fleet of 3 mobile dental clinies.

Dantal beslth mtinl

In Monmouthshire all Infmt and Junior schools were visited, and 1m!tru::tinn
given to all age groups, in their class rooms, age range i years - 11 y'mi-

The children, now, are vory 'tooth conseious!, ' 'Core of the tecth'! has
assumed an importance to them and the ownership of a toothbrush has become
something of which to be proud. The fear of the dentist has sbated, and many
more children arc seeking advice and trestment, and are proud of their fillings
and 'saved! teeth. More Junior schools are undortaking Dental Health Projects
as part of the teaching programme and excellont work has been submitted to the
Dental Organiser for her approval.

Opportunities to talk to school head-teachers and staff, has resulted in
many school prohibiting the sale of sweets and biscuits in break-time. Many
schools now sell only crisps, a small step in the right direction. Perhaps in
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197% we will see apples only on sale in schools, and facilities for tooth
brushing after school meals.

Interest and understanding of the true meaning of dental health; must be
fostered in young paronts. Only in this way, can children be wholly convertod
to dental health. To achieve this, discussion groups were formed, consisting
mostly of young mothers of school children, and the crganiser.

The interest and the co=coperation of the head teachers was ecsscential
and this was always rcadily available. She found the time and accommodation
within the school, which allowed the discussion group to take place. This was
o new venture which has proved very successful.

One of the hazards to good dental health, is the sale of sweet sticky
confections in schools, If all teachers and mothers were fully sware of this,
one battle would have becn won against tooth decays To try to foster this
IE:EI, a series of lectures were arranged at the Teachers Training College,
Caerlcon, Thay were well supported, and well received,
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Dental inspections and treatments.

No. of Nos of No. of
Attendances and treatment pupils peniis aged | peptis 280 | Xasais
aged 5-9 10 - !h and over
Firgt vigit see enw ™ ssa 7305 6533 1?&9 15532
Subsequant visits ... s ane B]jj 10353 3701 22317
Total visits ses aaw waw sas 15‘553 16801 5#9"-] 3?9‘19
Additional courses of treatment
commencad 204 146 100 L50
Fillings in permanent teeth son Thl3 15693 6556 29692
Fillings in deciduous teeth e 767k 656 - 8330
Permanant teeth filled ... ese 3350 11600 5919 19869
Deciduous teeth filled ..e  ees 5486 619 = 6105
Permanent teath extrocted .. T 522 2hi2 93‘! 3963
D‘Eﬂidﬂﬂuﬂ toath extracted .. - 59‘15 1?96- - ml
Goneral anapsthetics P il 2595 1416 266 L277
mrgﬂt‘ciﬁﬂ T} - =8 T 913 m 126 1“3
Frosthetics
Pupils supplied with full upper or fulll i
lowar l.rfim tim]’ Y - - LF 1 I 1
Pupils supplied with other dentures i
[firs't- ti.mﬁ} T - - ? 911 55 155'
Mumber of dentures supplied aee T Gy 66 167
Number of pupils x-rayed ses s sss ses  sss s5h&
Prnph]rln.ﬁ.ﬂ - T Y] T T - - 2955
Taath otherwise conserved .. = e i e 3h5k
Number of teeth root filled i T Gl
i Inlays sam  rEs  sas e sme aaw sem b
Crowns e e sa= - - LY - 111
Courses of treatment completed ... “na P «es | 12012
Orthodontics
| New cases commenced during year sau ase sem k13
Cases completed during year Ty saw . sam 82
Cases discontinued during year ... sl S ik a L
Number of removable appliances fitted ,,. S B 5§56
Number of fixed appliances fitted . - P 15
Pupils referred to hospital or consultant ..s = sss 56
|  Anassthotics
General anaesthetics administered by dental officer 18
Inspections
(a) First inspection at school
HNumber of pupils e LT "ew LY El??ﬂ
(b} First inspection at clinic
i Number of pupils - cew waw LEL 1.29"!
Number of (a) + (b) found to require treatment 31157
Number of (a) + (b) offered treatment 30864
{c) Pupils re-inspected at school or clinic e 131
Number of (¢) found to require treatment san L&
Spssions
Seasiona devoted to treatment awe 'L Ty e 539'9
Scgnions devoted to inspection ... Ty saw ssw 601
Sassions devoted to dental health education .. anm shi
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CARE AND AFTER CARE.

Commmunity Muraing servicos.

During 1973 the commnity nmursing serviees settled down aftor their major
reorganisation,; and strong links were forged with general practitioners. Tha
rearganization of the National Health Service planned for April lst, 1974, hung
like a dark cloud, and staff required tremendous reassurance that their functions
would not change when the Area Heplth Authority assumed responsibility. The
Community Nursing Services were fortunate in this respect as the delivery of ecarec
given to the patient would be very similar in the now service as that provided by
the local authority.

However, staff sorking in the Bhymney valley had to decide whether to eontinue
to work in their p esent place of employment and be employad by the Mid Glomorgon
Health Authority after lst April, 19?&, or to tranafer to a different arca of work
if wishing to stay with the Gwent Area Health Authority. This was a difficult
decision for staff to moke as they felt an inspiring loyalty toward the Monmouthshire
County Council. However, becouse of the practicalities of the situation, seven
district nurses will be transferring in April 1974, along with one part-time nursing
suxiliary. Three midwives and three health visitors are also duc for tranafer.

Staff from Breconshire who are working in Brynmpwr and Llanclli Hill will bo
transferred to the Gwent Area Health Authority. During December a mecting was
arranged with these staff who included four district nurse/midwives, one full-time
mursing auxiliary, onc nealth visitor plus a health visitor vacancy.

District nursing service.

The work of the district nurse is steadily incremsing as a result of bettor
lisison with hospitals and closer working relationships with general practitionors
oand due to earlier discharge of patients from hospitnls. The following figures
show how the work has inercasod:-

Total visite for 1971 was 293,000
] " "o1972 " 319,749
] n " 1973 " 321,360

Much of the work of the district nurse is spent ecaring for the elderly, and
7l.6 par cont of their time is spent with patients over the age of sixty five yoars.

Totnl wisits by age.

Age of pationt Total wiaits Percentage
0 =54 years 1,975 0.6
5 = 14 years b 605 1.k
15-64 years 84,733 26.4
65 years + 230,007 71.6
Totnal: 321,360 100

Tha following table and charts illustrate the relative importance oi various
types of treatment and the percentagea of total patients treatod:=

Total treatments at homo and osthoer centres.

T -

Treatment t Home visita % Other eentres %
Goneral nursing care B2 946 254 35 0.%
Rehab.and after care 10, 404 3.2 26 0.3
liypodermie injections Lo, ok 15.3 1,583 19.6
Othar injections 59,343 18.2 1,959 ab.3
Prep.for hospital invest. 746 0.2 L] 5.6
Enemzta 2,308 0.7 6 0.1
Weekly baths 21,677 6.0 B4 1.0
Post op.dressings 25,487 7.8 6l 0.7
Othor dressings 48,711 15.0 1,834 a7
Other 2L, 775 7.6 2,025 25.3

| Total: 3265321 100 8,065 100
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District Nurse training.

The first course of training was commenced during January 1973. Thero were
twelve candidates and ele jen successfully passed the National Districet Nurse

Examination.

Courses were also held in May 1973 and September 1973, with ten students in
the May ecourse and twelve in the September course.

Night sitting service.

The night sitting service continues to be a very valuable supplementary
servicd for the district nursing service. It is a well appreciated service which
helps to keep patients out of hospital.

It is an emergency service with the main objectives of:-

(a) Giving relief to families looking after elderly relatives,

{b) Providing temporary care for acutely ill patients awaiting
admission to hospital.

{e) Giving short=term care to patients suffering from terminal
illness.

The following figures show the demand upon the service during recent years!-

Referrals Patients who received
treatment.
1966 180 111
1967 148 90
1968 168 111
1969 217 169
1970 154 113
1971 175 139
1972 234 216
1973 248 212

The number of night attendants is fifty one.

Chiropody gervice.

k1
The domiciliary chiropody service especially continued to be inm great demand,
consequently there was an unavoidable waiting list in some areas.

The introduction of the new appointment system 'on request only' has avoided
the neceasity of having to close the domiciliary list, which has happened in some
other parts of the country due to the very heavy demand made on it.

At the end of the year, due to tha fuel crisis, it was necessary to reduce
the mileage travelled by the mobile chiropody clinic.

In order to minimise inconvenience to the publiec and to continue regular
visits to the villages concerned, it was decided to combine two villages in the
same area each day.

This meant that owing to each village only having a half day session, soma
patients had to wait a little longer between appointments, but it was still possible
to wigit all willages on the list every four woeks,

Except for a few instances, the situation regarding statie elinicé is much
improved. Waiting time for appointments has been considerably reduced.

Treatments carried out by the service over the past year were as follows:i='

(a) Static clinica 31779
(b) Mobile clinic 2754
(e) Welfare homes and training centres 3155
(d) Domiciliary 5482
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Medical Comforta,

As will be seen by the accompanying tables, medieal loans have increased
2till further on previous years.

It hns been pleasing to note, that the sorvice has been extensively used
for patients who normally would have been admitted to hospital, but because of
the district nursing and other serviees, they have been cared for at home.

The part of t.e service which is most appreciated by patients. and relgtives
alike, has boen the supply of incontinent garments and pads to mentally and
physieally handieapped children and adulta. This has rapidly expanded during 1973.

Egquipment Loaned 1970 - 1973

70 1om 1972 1B

Nos of patients visited 568 1,006 1,849 3,088
Wheelchairs 196 295 508 506
Commodes 138 239 452 548
Ripple beds 38 68 141 2073
Back rests B0 108 289 264
Urine bottles L8 73 168 197
Bed cradles ; fdy 95 177 124
Bed pans 70 79 169 125
Adr rings 56 61 167 113
Bed and mattress 1 41 Bl 65
Miscellmneous items 128 kil Sl ko7

The service provided by the St. John's Ambulance and Red Cross for the County
Council has continued to operate, although to a lesser degree than previous years,
probably due to the closure of a number of long standing depots.

Services for the Elderly & Disabled

The close liaison established with the Social Services has been maintained and
has developaed particularly at area level although retaining a very important contact
with the headquarters organisation im Cwmbran,

The hospital servieces have been pressing hard for more discharges from hospital.
Thiz invelves increased domiciliary services such es (a) home help (b) heme nursing -
for bathing, dressings, injections etc. and general nursing care facilities 'and (c)
Social Service involvement with (1) aide to daily living (ii) meals on whecls etc.
and (iii) attendance at doy centres etec,

All these services are required if the cases are to be discharged home
successfully - since it would appear that families are becoming less able to care
for their elderly and disabled member at home, often dus to the fact that both husband
and wife work or because they are domiciled long distances from the elderly parents
etc, :

These difficultics also inercase the demand on beds in Part III accommodation.
In October 1973, the findings of the survey conducted in 1971 on all cascs resident
in Welfare homes for the alderly ip the Comoty of Monmouth was combined with a part-
icular survey of incontinence in such residents. A paper was read by Dr.M.C.Jerkins,
senior medical officer and Dr.M.Insley, consultant geriatrician of S5t.Woolos Hospital,
before the British Geriatric Society at the Royal College of Physicians, London,
presenting the situastion with particular reference to staffing problems in the homoes
for the aged. The medical audience, meny from overseas, clearly felt it offercd
much for consideration by them ins future policy and treatment.
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The geriatric clinics at Risca and Tredegar have comtinued but the opening of
additional elinies in other health centres has not been possibleée bocauss of staff

shortages.

Domiciliary Physiotherapy

This service has continued actively and regular case conferenceswars hold for
cases with major problems,

The physiotherapists conducted 3, 592 treatments during the year. The number
of referrals were as follows:-

Sowrce dgTs Voo gom 1971
General practitioners - 137 153 56
Hospitals 21 13 13
Other sources - 3 7

Total "El .ir'ﬁ- ?1-

The physiotherapists also give spocial therapy at special achoolsi=

Moanton House (30 cases) Castle Bill (6 casasl,

Sunny Bank Adult Special Care Unit, Griffithstown, Sunninghill Adult Training
Centre, Tredegar, Nevill House Special Day School, Garndiffaith and The Rectory
Special Day School, Hafodyrynys.

Riding for the disabled (under the personal supervision of the senior
physiotherapist Mr.Stratford Leach), has continued at Sunny Bank and Hafodyrynys
and it is hoped, with the co-operation of the Hunts in the areas, that the service
can be atarted at the Mounton House and Newvill House achoola,

Care of blind and partislly siphted persons

In accordance with the provisions of the National Assistance Act, 1948
arrangepents were nade for the examination by an ophthalmologist, of persons
eligible for registration as either blind or partially sighted.

The following information relates to exanminations carried out in 1973:-

Wew cases
Reglistered blind aa
Registered partially sighted 62
Weither blind nor partially sighted 19
Total ﬁ
Re=exaninations
5til1l blind 28
5till partially sighted T8
Total 106

I an indobted to the Director of Social Services for supplying me with
detzils of numbers of patients on the registers neintained by his department,
These figures state the position as at 31st Decenber 1973.

Registered Molea Females Total
Blind 454 T96 1250

Partially sighted 183 360 543



Iepo dialysis treatoent

In 1965, the Minister of Health gave approval, under scction 28 of the
National Health Service Act, 1946, to local authorities to arrange for the
adaptation of any dwelling, or the provision of any additional facilities
which might be necessary for installing equipnent for interedttent
haenodialysis, for the use of any persons suffering from illness,

Initially the County carried out structural adaptations to the honbes
of patients suitable for hope dialymis, but it soon became apparent that few
fanilies'had . : -2 rooms suitable for adaptation and in conjunction with the
County Archiiect and the Home Dinlysis Administrator ot the Cordiff Royal
Informory, & sectional mobile unit was designed,

One of the advantopes of such a unit is that should hooe dialysis be no
longer required, the unit con be nmoved to ancther site.

The unit, a conpact prefabricated buillding reasuring 16" 6" x B8' 4", ia
fitted with bed, kidney pachine, sink unit with hot and cold water supply,
fluorescent lighting, electric heating and a dircet telephone extension to
the house in case of emerpency. There is separate storage space.

Initially, the units were supplied by & local fiwn but, Dore recently,
arrangencnta have beon nmade for their provision by conpetitive tender,

By the end of 1973, the County Hlealth Committee had, in the space of
four yoars, approved the provision of facilities for a total of 32 hons
dialysis patients and during this tipe, five patients received successful
kidnoy tromaplanta.
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PREVENTION OF ILLNESS.

Hoalth Education.

There is an ever inereasing demand for health education from all sections
of the community, especially from schools.

Although the raote at which calls were made to the venereal diseascs
telephone answer service decreased, a total of 8,600 callas were made during the
year making a total of 16,768 calls, since September 1972. The numbor of new
cpgos attending the Royal Gwent Hospital clinmic continued to rise as they did in
clinies throughout the country; factors contributing to this rise included -
inereased propaganda from the masps media, particularly television programmes,
increased heanlth education in schools and parent-teacher associations, telephone
answer services, and as a result of all this education a greater awareness of the
nead for sarly troatment and a greater readinocss to discuss n subject which has in
the past often been taboo.

Ante natpl clpsses were opened as required and a rota of health visitors
attended ante natal elinies at the County Hospital, Griffithstown, and St. Jamea!
Hospital, Tredegar; giving valuable adviee to cxpectant mothers. Refresher
courses in psychoprophylaxis were conducted for health wvisitors and midwives.

Motherceraft classes were closed where attendances were poor.

Again work in schools incroased greatly. Staff participated in amn advisory
capecity as well as giving instruction in health eduecation subjects. The amount
of tima spent in senior schools does not allow much time for participation in

programmes in primary and junior schoola, although help is given when possible.

There is a great deal of health education which could be included in the
work of Junior schools, some of which is now belng carried out in sénior schools;
when it is often too late to be of renl value. A meoting was arranged between
represenmtatives of the education department and the health eduention officer. It
was decided to offer headteachers a health education ceurse on seven half days.
Subjects included were, rules of health, accident provention, simple first aid,
foot heplth, dental health, nutrition and "growing up" and the course ended with
a visit to the section to view an exhibition of materials available to teachers.

Response to the invitations was poor, and it was subsequently discovercd
thnt a mmber of other courses had been arranged for the same pericd. It wans decided
to hold a courase in the St. Dials'" Tonchers Centrey, and to wait until a later date
to hold the one in Libanus Teachers Centre.

A study day for headteachers of senior schools was arranged at the S5t. Dials
centre and subjects dealt with were general heplth edueation, the use and gbuse of

drugs, and family planning.

In March a study day similar to the one held in October 1972 on the manapgement |
of cleft 1lip and palate was organiscd jointly by the Plastic Surgery Contre, S5t.
Lawronce Hospital, Chepstow, and the local authority. About 90.people attonded,
drawn from the various disciplines concermed with the care of children so handicapped.

The programme followed the same pattern as the previous one, and again the
speakers readily gave of their services. Our thanks must be expressed to Mr.
Michael Tempest, Consultant Plastie Surgeon at the hospital and his staff for the
splendid way in which they organised the day.

In March, the University of Wales School of Education and thé Health Edueation
Council organised a non-residemtial ecolloguium on health education ot the Llandaff
College of Education; Cardiff. The health ecducation officer was invited to
participate by giving a joint presentation with the heslth education officers from
Glamorgan and Merthyr, on the comtribution of health education officers to the
teaching of health education. HRepresentatives pttended from the various Colleges
of Education in Wales. .

The amount of work carried out in Caerleon College of Eduecation increased
considerably. Weckly sessions werc held for lst yoar students, and some sessions
arranged for 2nd and Jrd year students. Requests from students for help with their
health projects entailed so many visits to the section that it was decided time
would be saved if the health education officer could spend some time in tho college
to deal with these requests. Mr. C. Joynson, head of the department, placed his
office at the disposal of the officor and the arrangement works very well.
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Lectureas on health education were given by officers to student murses in
the Royal Gwent and Nevill Hall hospitels, an increasing number of student
mirses visited the department for instruction on health education.

An exhibition on the prevention of home accidents was requested for the
cub scout 'activities' day held at Bassaleg, this proved very successful.

Officers participated in most of the training.courses arranged by the
Social Services department for members of their staff.

Study days were arranged in the section as follows:

Jarupryl for physiotherapists, and oceupational therapists, domiciliary and
hoapital.

May: Study day on "Rehabilitation' for medics] officoers, mursding officers,
physiotherapists, cceupatiomal thoympists and other interested personnal.
Speskers were Dr. G. Lloyd Jones; Medieal Officer in Charge, Limb
Fitting Service, Welsh Office, Dr. Russell Grant, Consultant in Physical
Medieine, Hampshire, and Dr. Ferguson Lewis, Medical Officer in Charge,
Rockwood Hospital. Dr. Russell Grant also arrenged a small exhibition
of alds for the dissbled, and the day proved very successful indeed.

November: Study day for voluntary social workers at which spesakers from the Soeinl
Sarvices ond health departmonts pressrtod 11lustroted lecturos.

Dentnl auxilinries met once monthly in the lecture room; when they were able
to discuss health education aspects of their work.

Linison with the tutor at Usk Detention Centre was maintained as wns the
provision of visual aids to the Centre. Weekly sessions at Troy House Approved
School for girls continued.

Officers participated in pre-retirement courses,; and in health education for
youths in industry, and a series of lectures were given at the John Fielding House,
Llantarnam. Fortnightly sessions were arranged for the remedial workshops,
Abertillery.

Visitors to the section inecluded the student health wvisitors from the Welsh
Naotional School of Medicine; who spent one day in the section, Miss M. 0'Connell
from Pennaylvanis and Miss Ula Guthrie from Australin.

Requests for talks to varlous organisations meant a great deal of evening
work., As .ime off is given in lieu of such work, great difficulty is experienced
in fitting this in. This also applies to parent teachers associations and youth
clubs, which seem to be increasing their requests. Requests for staff to attend
Sunday evening sessions of youth clubs were refused as it was felt staff needed some
evenings on which they could depend in order to follow their own pursuits.

Conferences and Courses attended by staff:-

The gquarterly meetings of Wales Home Safety Council.

The Annual Conference of the Wales Home Safety Council.
The Annual Conference of the Nptional Home Safety Counecil.
The Half-yearly meetings of Health Education Officers.
Seminar for Health Education Officers.

Royal Society of Health - Health Education Group Meeting.
Royal Sceciety of Health - Cardiff Meeting.

Royal Soclety of Health - Gloucester Meeting.

A Course on drug abuse at Nottingham University.

A Study Day at Shrewsbury.

A Course on Drug Abuse and n].ml:plim at Liverpool.

Unless there is an increase in staff it will not be posaible to expand this
gervice further, although the dempnds are thero.
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Cormmmity nutrition

The coomunity mutrition service has been greoatly extended during the post
year and has shown a demanmd that has repidly outpaeed resources,

Obesity still presents as & najor problen and is being tackled in o nunber
of ways., The two obesity clinics for children at Newbridge and Cnldicot continue
to flourish and advice on sensible enting is givon to both parents and ehildron,
It is in-:rau.u:l.nglr apparent fron the nunber of roferrals in these two arcas alone
that the service must be expanded to cope adequately with the problen.

An inereasing anount of work is being dome to instill senaible foeding habits
for infants, as recent surveys have shown that feeding patterns ostablished in the
first yecr of life bear an important rolationship to the child's henlth in later
years. With the large anount of professional discord, and vast outpourings of
commoreial interest, coupled with the wealth of i1l opinien, follacies, ete,,
ovailable on infont feeding, it is not surprising thnt youns nothers are confused,
Hore must bo done to ensure that nothers are given a sinple, dircct systen of
infant feeding, Unfortunately, this is a nost difficult objoctive to achieve, The
need to concentrate in this ficld is obvious for, in preventive terms, it offers tho
highest reward to individunl and community. A recent survey carriel out in South
Bast Monnouthshire on infant feeding habits showed that. pony fallacics associntod
with infant feoding are still unfortunately put into practice,

To be successful, nutritionnl advice oust be sustained and constont. Estoblish-
ing o service for giving mutritional adviece to nothers and young children depands
contimuation into the school environment, During Septonber the nutritionist portici-
pated in a very rewarding study dey on nmutrition with tecchers fron infunt and junior
gchools, An oxhibition of books and visual aids was shown and pany interesting
projects have dowveloped from this neeting, A good working contnet hns also been
established with both children and parents in the participating schocls. Contoct
with childron at this age iz especielly inportant as pernanont fooding habits have
not becooe too established.

School noels continue to play an inportant role and should provide a nojor
part of o child's daily requirement. Direct contact has been established with tho
school neals service when a child on a dietary regine is in need of a spoeinl real
at lunch tipe and on such cccasions the child's dict is discussed with the orgnniser
or school cook. Courses organised for the training of contoen workeras have involved
the nutritionist but ruch work needs to be done in this field as nany cantoon staff |
are recruitod fron older wonen who tend to have rigid ideas on the subject. A |
survey was undortoken during the oarly part of the Year, involving both primary and
secondary schools, to cstinate the real mutritional volue of the average achool
dinner ‘I.Tﬂ the. pupil, ' : .

Im.ring the sarlier part oi‘ the year much interest wos shown in weight watching
in Blaino Day Centre and, as a result, & six week programme was introduced to discuss
sensible eating and weight contrel, This proved nost succosaful and worthwhile to
all concerned, :

Te be & conplete educetor thon indirect teaching is nlse of inpertonee. The
poople who have diroct accoss to the home and nother must alsc have o good working
knowledge of nutrition ond be aware of the changing attitudes in this field, Thorc-
foro, insorvice training hes becomo a vital part of o nutritionist's work. Much
tioc has becon spent during the year lecturing to nurses involved in the Comrmnity
Nurging Course, Guidaonce on feocding in the hooe has also boen given to 2ll home
help supervisors within the County as part of inservice training within the Social
Services Departomont. In Septeober the mutritionist portly orgoniscd o course for
the inatruction of cooks enployod within residential homes, This proved nost
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successful and a second course is now under way and a third is envisaged to cover
other catering staff employed within the Social Services Department, "Diet and
its importance to the elderly" was also a topic discussed by the nutritionist at a
recent induction course for all staff at Ty Iscoed residential home, Newbridge.

Talks have also been given at many pre-retirement courses, to nursery nurses
during their training, also to the pre-nursing courses.

Arrangements were alsc made during the year for student dietitians from
colleges all over the country to attend for periods of up to four weeks to study
cormunity nutrition. Many other students, €.g health visitor students, student
teachers, have also made brief visits to the Department and much useful contact
was established.

During May the nutritionist attended the International Congress of Dietetics
and Nutrition at Hanover in Germany., This proved to be one of the most rewarding
courses ever attended and many worthwhile contacts with other Health Departments
were made from many parts of the world, It is hoped to carry out some comparative
studies some time in the future with putritionists from other countries.

Other conferences and courses attended by the nutritionist included:

British Mutrition Foundation - Exhibition of Visual Aids

British Dietetic Association - quarterly

Meetings of Community Health Dietitians

Regional ' Standing Conference on Re-organisation of the National Health
ggrvice

Symposium on "School Feeding"

The County Medical Officer attended a Day Symposium organised by the University
of Kent in the work of nutritionist in the health services in June. In September
he visited the Netherlands Bureau for Food and Nutrition Education in the Haguec.

El'_t.o],g gy Service

Corvical cytology screening was ecarried out at 28 clinics in Monmouthshire
during 1973. A total of 7,331 smears were taken and of these, 19 were found to
be positive and referred for gynaccological investigation. In addition numerocus
patients were found to have minor gynaecological problems and referred to their
pwn doctors for treatment.

E-._n_mlly Planning Service

Family planning advice was given at 28 elinics in Monmouthshire during
1973. A total of 8,002 patients werc secn and 14,381 attendancos made.

Domiciliary visits were made to 152 patients during 1973. Patients were
referred from the local authority clinics and domiciliary visits to Penteg Hospital,
Lef« clinic, Nevill Hall Hospital, St,James' Hospital and Royal Gwent Hospital
Fu.P.A. clinics for L.U.C.D. insertion and to the Royal Gwent Hospital F.P.A.
clinic for vasectomy where indicated.

Occupational Health Service

. This service continued to be widely used by all departments of the County
Council.

Increasing demands were made on the time of the occcupational health wisitor '
for advice to staff at home because of prolonged illness and it is obvious that
there is a need for a still greater expansion of this service. |

An increased number of pre-employment medical examinations and examination
of college entrants woere carried out during the year.
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Details of medical examinations carried out durinﬂ the year

College entrants (male) 190
n " (female) 365
Departmental Staff
Architects Fil
Clerks 67
Education - teaching 271
non-teaching 174
special services 502
Engineers & surveyors Ly
Fire Brigede 62
Health B
Library 34
Planning 17
Land Reelamption 5
Small Holdings ]
Social Services 350
Ireasurer 39
Weights & Measures 5
Eastern Valley Sewage Board L
Gwent Water Board 33
Usk River Authority 10
Other Local Authorities 18
HuGaVe Licences (drivers) 17
2,371

Infectious Disecases

Innunisation and vaccination

The programme for the immunisation and vaccination of children from infancy
to the age of school-leaving was continued during 1973.

The figures published by the Welgh Office during the year giving immunisation
rates against whooping cough, diphtheria and poliomyelitis for children born in
1970, showed a drop on the previous yecar, This was very disappointing as it had
been hoped to maintain the rate at the national level at laast. However, the
battle against publie apathy must continue,

The figures referred to are shown below as immunisation rates per 100 children

Children born in 1970
Whooping €ough Diphtheria soliomyelitis
England and Wales 78 81 Bo
Wales 75 77 78
Mommouthshire 72 Th 75

The number of children vaccinated against measles was also disappointing.
It does appear, however, that measles vaccination introduced for special categories
in 1968-69 and extended to all children in 1970, is beginning to have an effoct
on the notification rate of measles as the accompanying graph shows.
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Of note is the rontinuing occurrence of cases of acute meningitis and a
small epidemic of scarlet fever, Notifications of tuberculosis were five more
than in the preceding yeoar.

The following table summarises tuberculosis notifications by the District
Medical Officers of Health to the County Medical Officer under the Public Health
{Tuberculosis) Regulations 1952 for 1973:

Loe Prim:q‘r notifications of mm cases Age |
i |
ifexioda Respiratory | Non=recspiratory, 1 L i
I . H.nlosi Females Males ; Femalcs .I Total '
i | i | i '
| { | | i E i
| D = | 1t il - = | - 1 ] 0 ]
i | | | ! |
T e = = = i - - i 1~ ;
|2 - -| 4l 3 = i 2 s ‘
|5 - ool i -2 ae| o) e ] ox bof <2 LR
lads! 4 | sl =put o ots 1 2 -
|15 - R T A | e b= _ - 1 15 - !
izﬂ = R B I 1I 1 3 20 - |
l25 - 2| o} {4 - 2 7 25 - |
135 - | 5 4 - = 1 » 6 35 -
lis - 1 gl 4« a 2 1 | | o bS5 -
1l | | 1 ]

155 - tl #1di -14 | = - 8 | 55=

s i
l65 - wiil -8 -fl -f= o5 ]| l 65 -
| 3
|75 and | | ] ! , 75 and
jupwards 2 | 1 - h= 1 { 4 | upwards |

i H 1 i i

i - I | :l ¥
jrotats 136 | "a6 4 3 7 i 60 . Totals

| .
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Yoar of birth Othors
Type of vaccination or doso 1566 under | Total
1973 1972 | 1971 | 1970 ~ | age 16
1969
1s Quadruple DTPP - - - - - - -
2, Triple DTP 3 2550 952 9 93 9 3701
3. Diphtheria/whooping cough - - - - - = =
4, Diphtheria/tetam 1 38 10 7 Th 11 151
5« Diphtherin - - - - ;| 1 2
6, Whotping cough = - = = = " R
7« Tetanus - - - | 11 1 26
8, Polio (Salk) & - & 2 & 5 =
9« Polio (Sabin) 5 2569 963 101 | 159 22 3819
10.Meakles 3 893 | 1458 149 | 124 12 2639
114Ruballa - - - - - 1409 1499
12, Lines 1+2+3+4+5(Diphtheria) & 2588 962 101 | 168 21 3844
13.Lines 1+2+3+6(Whooping cough) 3 2550 952 Qb 93 9 370
14, Lines 1+2+4+7(Tetanus) b 25388 962 102 | 178 3k 3868
15.Linas 1+849(Polio) 5 2569 963 101 | 159 22 3819
Reinforcing doscs
: Othors
Type of waccine Year of birth under
1973 | 1972 | 1971 | 1970 | 1900~ [age 16 [ T2l
1969
1s Cuolruple DIPP - = 2 - = 2 =
2. Triple DIP - 5 3 3 87 i 105
3« Diphtheria/whooping cough - - - - = g iz
Le Diphithoria/tetanus = A 1 7 |3302 30 33k
5« Diphtheria - - = : o = a
Ge Whooping cough - - - = - = -
7s Totanus - - 1 2 2 39 L
8+ Polio (Salk) = - < - = - 3
9+ Polio (Sabin) - 2 2 6 [3411 39 3460
10.Meaalos = - - = = = =
11.Lines 1+2+3+h+5(Diphtheria} - 9 (A 10 13391 37 1451
12,Lines 1+2+3+6(Whooping cough) - 5 3 3 B7 i 105
13,Lines (1+2+4+7(Tetanus) - 9 5 12 3391 79 3493
1h,Lines 1+8+9(Polio) - 2 2 6 3411 9 3460
BaCuGuVaccination:
Number of pupils skin tosted and present for reading of test 2385
Number found positive 109
Number found negative 21h1
Number vaceinated 2082

The 109 positive reactors represent 4.6% of pupils tested as compared with
6.7% for last year and 8.1%for the previous year.
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MENTAL HEALTH SERVICES.

The mental health services are now the rosponsibility of the Social Serviees
department but two senior medical officers continued to act as medical advisers in
this field,

Services for Mentally Handicapped Adults.

The first hostel for mentally handicapped adults in Monmouthshire, John
Fielding House, Llantarnam was opened in January 1973 by the Social Services
Department to accom »7ate twen*y-four adults, both male and female, (ne of tha
senior medical off cer's duties include giving advice relating to medieal problems
arising in this establishment; in addition she continued to carry out routine and
special medical examinations at the adult training centres, Glengariff = Griffithstownj
Sunninghill - Tredegar and tho Adult Speeial Care Unit at Sunnybank, Griffithstown;
and attended monthly case conferences at Springficld Workshop, Pontllanfraith and
Brookside Workshop, Abertillery where discussions about pupil's progress were held
with the managers of the respective workshops, principal area officers of the
Bocial Serviees department and social workers,

Medical advice is available to social workers and the staff of socinl services
establishments at all times and domiciliary visits are carried out by request. As
a result liaison with general practitioners and hospital consultants, particularly
with consultants at Llanfrechfa Grange Hospital, Cwmbran, is often necessary,.

In June 1973 Dr.J.Lowther, Consultant Psychiatrist, Llanfrechfa Grange Hospital
commenced to hold an out-patient's clinic at Glengariff Adult Training Centre,
Griffithstown on one session per month for trainees attending the adult training
centres and the Adult Special Care Unit. This proved to be extremoly beneficial
to the community mental health servieces in the county,

With the introduction of the Employment Medical Advisory Service in Fobruary, 1973
the County Medical Officer ceased to act as factory doctor for persons aged 16-19 years,
atteniing the adult training centres and the two workshops.

carvices for the Mentally I11.

The other senior medical officer continued to be responsible for medical
advica on matters relating to mental illness to the Social Services department.
This included visiting the four centres for the promotion of mental health and
assisting in the assessment of new clients, reviewing persons already attending and
the discharge of some of their homes or other suitable cccupational or therapoutic
situations,

He was also responsible for the examination of Monmouthshire County Council
employees where necessary by reason of psychological ill health, under the Occupational
Health Scheme,
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AMBULANCE SERVICE

Review of the Year's Work

During 1973, the number of patients conveyed by the County smbulance
Service was almostgp,000 less than the total for 19572 and consequently, the
mileage for the same period dropped by over 100,000 miles,

The main reason for these reductions was "industrial action" dering
the last six weeks of the year, by ambulance men throughout the County who
adopted the national policy of "emergencies only" working. During this
latter pericod, instead of an average of approximately LOOD patlﬁnts per day
being conveyed '‘he number decreased to about 40 per day.

During the year, ambulances attended 837 road accidents.

A Psycho=Geriatric Day Centre at St.Cadoc's Hospital, Caerleon opened
during the year and it became necessary to extend the use of the supplementary
hospital car service which conveyaed some 5,000 patients and incurred over
15,500 miles.

Staff

Recruitment of staff waos again essentially for replacements in order to
maintain the establishment of 165 ambulancemen.

Vehicles

The late delivery of the 1970 mew wehiole allocation, plus the early
arrival of the 1973 ambulances, accounted for twelve Ford Transit ambulances
with purpose built Wadham-S5tringer bodies which were placed in service during
the year.

These new ambulances were distributed to the nine stations, and upgradc
the fleet to a still higher standard.

Ambulance Stotions

The new ambulance station at Abergavenny was completed and officially
opened in June and has boen widely recognised ns an excellent functional unit.

The location of a new ambulanee station for the Tredegar/Ebbw Vale arca
is still undecided and in view of the restricted poor, accommodation at
Yale Terrace, Trodegar, the Health Committee spnctioned the erection of a
prefabricated extension to the existing station. Work on this project is
now in progress.

Equipment
Ambul ances
The remainder of the fleet was supplied with entonox and each
vehiele has been supplied with a Leaerdal suction unit, an nutomatic
aspirator.

Communications

Telex communication was installed between Control and five of the
ambulance stations which greatly eased the load on telephonés and
MANPoWer «

The new High Band F.M. Radio System, has been on order for many
months, but due to certain techniecal difficulties has not yet been
forthcoming.

Joint Consultative Committec

The Committee met regularly during the year to discuss and resolve
many problems in a friendly and co=operative mannoer.
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THE FORMATIVE YEARS - 1889 - 1928

EARLY YEARS

Local government, on a county basis, resulted from the Local
Government Act, 1888, which enabled the newly constituted Monmouthshire
County Council to undertake reviews of the sanitary conditions prevailing
throughout the county based on the submissions of the urbam and rural
sanitary authorities, created as a result of the Publie Health Aet, 1872.

In undertaking those early reviews Monmouthshire was singularly
fortunate in as much as three of the county council members = Councillors
Redwood Stecle and Alderman Mulligan - were general medical nractitioners
and Medical Officers of Health for the Urban Districts of Rhymney, Abergavoenny
and Abersychar respectively, Familiarity with the contemporary conditions
and the subject matter enabled the reports to be highly informative,
interesting and statistically significant.

They drew attention to the high death rates for young children,
especially in urban and industrial areas. In 1890 the high rates were
partly attributed to an epidemic of whooping cough with a high fatality
rate and a much less severe outbreak of diphtheria. The mortality rates
of young children were considered higher in the urban areas than in the
rural areas duge to overcrowding and other insanitary conditions together
with the fact that the insurance cover was more costly in urban arcas with
the result that parents, in those areas, were more carcless and neglectful
than their rural counterparts. It was suggested "for the better protection
of infant life, that the insurance of children under a certain age - say
10 or 12 = axcept in burial eclubs, should be restrained or altogethor
prohibited; and that the latter should not be allowed to pay more than the
actual funeral expensces, thus removing one source of temptation to drunkon
and vicious parents', At that period of time the infant mortality rate,
a sensitive and much used index of the healthiness of an environment, wos
about 160 per 1,000 registered births, whereas in 1972 it was 17 per 1,000,

Attention was drawn to the badly polluted state of four rivers =
Rhymney, Sirhowy, Ebbw and Afon Llwyd = which for much of their southward
Journeys were little more than opon sewers. Refuse from factorics,
collieries, gas works and domestic households all conspired to make tho
rivers in a most obnoxious condition. Toilets were sometimes sitod so that
they flushed direct into the mountain stream, Existing legislation on
river pollution had little influence onm mamufacturers or local authorities.
During the last decade of the century the most prevalent infectious disenses
were whooping cough, scarlet fewer, typhoid fever, diphtherip, measles and
influenza.  Upon outbreaks of scorlet fever, for instance, very few of the
sanitary authorities could use the facilitices of isclation hospitals. The
county council urged those sanitary outhorities without such facilitics
to provide accommodation, either separately or in combinntion with
neighbouring districts. If people would not use the hospital, which was
the excuse of some Authorities for not providing them, then the
responsibility would be on their shoulders, and not on the sanitary
authoritics. Changes in the Public Health Acts whereby the notiflcation
of infectious diseases and adequate accommodation for the infectious sick
should be made compulsory was advocated.

The doemand for industrial labour resultod in extremely peoor living
conditions. Beds; for instance,; wero occasionally in continual uae by
shift workers. Back-to=back houses, back-to-carth houses, cellar dwellings
and houscs with no through ventilation were to be found in fair numbers
throughout the county, and especially so in the higher industrial valleys.
The crowded and inadequate living conditions made it very difficult to
attempt home isolation in the case of the infectious sick for both they and
t he healthy frequently had to live and sleep in the same rooos. The water
supply in some districts were described as sufficient and good, but, in many
others as deficient and bad. Remedial measures had, in some instances, been
taken but many supplies remained unfit for domestic use. School premiscs
were also the subject of comment where overcrowding and bad ventilation were
in evidence. Reference wos made in the 1891 report to the way in which
teacher® were overworked. Their working day beginming, as a rule, at
7.00 a.m, and continuing with little respite until 10.00 p.m. or 11.00 p.m.
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With the »nassig of the 19th century and entry into the 20th
century there devaeloped a more general awarcness of the insanitary and
unhenlthy state of the pation. That awareness was dua, in part, to
both national and locel reports and also to the graphie writings of
contemporary authors. During that period Monmouthshire County Coumcil
had presented te it a depressing picture. From time to time provosals
wore made that consideration be given to the appointment of a County
Medical Officer, but positive action was not the order of the day.

CREATION OF HEALTH DEPARTMENT

The fir acade of this century witnossed the publication of the
Minority and iajority Reports of the Royal Commission on Poor Laws and
the report of the Interdepartmental Committee on Physical Deterioration
all of which were damning indictments of the social and physical state
of the nation. Tha latter report and other contemporary reports on
tha health of the school child indicated the a’dvantage of the school
madical officer also being the medical officer of health for the area
and on 4th March, 1908, Dr.David Roeyn-Jones was appointed to both those
posts on an annual salary of 600 togethor with travelling exponses,
and that an office be provided in the County Council buildings. His
dutiaes were listed as:-

() to collate and report upon the District Medical Officers' reports;

(b) to attend all meeting of the Council and its Sanitary Committecg
and to advise on all sanitary matters; also to attend any other
cormittess of the council when requested;

{e) to keep himself acquainted with the sanitary condition of each
District, and toc pay special visits, make inspections, and report
fully to the Sanitary Committee;

(4) to assist and advisce all the District Medical Officers when required
by them, free of chargej;

(a) te advise the Committec on matters bearing on Public Health of the
County in all Bills introduccd into Parliament

(f) to report on the sanitary condition of the Asylum, Police Stationms,
and all other buildings belonging to the County Council;

{g) to perferm nll duties which might arise under the Loeal Government
Acts, 1B88 and 1904; the Housing of the Working Classes Act, 1890;
the Pollution of Rivers Prevention Acts; the Isclation Hospitals
;“:t‘ 18?31. Et¢-| Etl:...

(h} to give evidence, when required by the Council or the Committees, in
support of his reports and to attend all Local Government enguiries
in the County relating to public health.

In addition to the abowve, he would have to undertake the duties
imposed upon him by the Education Committee and it was considered that he
shoold divide his time as equally as possible between the council and the
edechsion committes,
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The first annual report of the County Medical Officer (1908)
outlined in detpil the appalling loss of infant lives:-

Total
CAUSE OF DEATH Doaths Under
1 year
(Certified 1368
All Causes {
(Uncertified (]
Small Pox e - P ane - S - - - ea
Common Chicken FoX ... e aas saw ™ “nw e - s
I“fﬂ‘:tiwu chsles R} 'K 'R - - o FEE ] - - 22
Diseascs Scarlet Fevor saa  mas  Sse  BEE BES  Bas  mEs 1
Diphtheria (including Membranous Croup) P e 3
Whooping Cough BRI MR i ) o T O fo
Diarrhea, all forms eEs _ sas  see  Ses  sew e 102
Diarrheal Enteritis, Muco-Enteritis, Gastro Enteritis . 123
Discascs Gastritis, Gastro-Intastinal Catearrh ..: seor s=as LG
FPremature Birth S WAa R RS R R e 157
Wasting Congenital Defocts SEBL e, | R WA R e 5
Discascs Injury at Birth I e e e i 5
Hont of Breast-milk, Starvation ..e ass  sss  sas 3
Tubcrculous Atrophy, Debility, HarasemiB .., ss0 sxs sss w=s 195
Tuberculous Meningltils ... ssa s+ 208 ssa  sse 17
Disensas Tuberculous Peritonitis, Tabes Mecsenterica .es  sea 16
Other Tuborculous DiBSapSES ... ses see sss  ssa 9
El'j'ﬂxirﬁ'.l'.lns LN & [N ] L ] L] - T L] 3
Eﬂjhilis RN - 'ER ] 'R - ] e FER ] E.t
RickEtB *e P LR LR R L 3 J -8 e w ' E S - LR ] .1
Meningitis (not Tuberculous) PR A o &
Other Causes T T e R e T e e e S R e e 152
Bronchitis e L T o im0 s i 119
Laryngitis FEE SEE E8S EEw  ERE  sEw  EEs  Sew 2
Proaumonisa Y T o ew T aan  eee 155
Snffocation; Overlyiog sse ses wss s sas  ses i
Other Couses ... T " - aa . TE T ass 102
Totals saw Ty sew sae ses 13638

The deaths of 1,308 children under the age of onc year representod
en infont mortality rote of 138 per 1,000 live births for the couuty. The
urban district of Bodwellty had the unenviable record of "topning" the

eounty league with a rate of 190 per 1,000 = it is important to remcmber,

howover, that in an ares with a comparatively small population, fluctuation

of vitnl statistics are not always significant. Nevertheless that rote
contra=tad sharply with a rate of 121 per 1,000 for England and Wales.
In the opinion of the County Medical Officer the contributing factors to
the high county rate was tha absence of health visitors, delay in birth
notifientions, poor quality midwives (of 202 midwives upon the midwives
roll in the county - 6B were illiterate and only 28 had becn trained and
certificated), poor sanitation and overcrowding. In the first report
the institution of a health education programme was advocated as onec
moasure to roduce the infant mortality rate. The scheme, which was
unanimously accepted by the county council, was for the hoead teacher,

or one of the teaching staff of each county school to attond a series of
lectures in practical hygieme at the University College, Cardiff, In
addition, instruction in infant care was given to the elder girls in all
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elementary achools, with demonstrations upon o model. Booklets entitled
"gimple lessons on health and habits"” were given to all older pupils.
Among other steps advocated were the improvement of dwellings for the
poorer elasses, the early notifieation of births, the appointment of Llady
health visitors, and the municipal supbly of sterilised milk.

Soon after Dr.Hocyn=-Jones'! appointment he, together with a newly
appointed inspector of midwives, undertock responsibilities in accord-
ance with the Midwiwves Act, 1902, which placed supervisory powers with
county councils., In 1909 a2 midwife was reported to the Central Midwives
Board for layir i out the body of a child that hod died from searlet fever,
for which miscunduct she was suspended for 3 months; shortly afterwards
another midwife was removed from the roll for drunkenness.

A8 Echool Medical Officer, Dr.D.fRocyn=Jones lost little time in
implementing the Education (Administretive Provisions) Act, 1907, for
within twelve wecks he hatd appointed two assistant school medical officers
and the first school hed been inspected. During the neriod May to December,
1001, a total of 5,717 clementary school children were examined of whom
3,407 were entrants and the rempinder leanvers. In the first onnual report
(1908) special reference was made to infectious discases, general clean=-
liness, condition of teeth, nose and throat and eyes. The salient points
were that 40 schools were closed for periods warying from 1 - 6 weeks duming
the year, di1e to infectious diseases, Clothing and footwenr were surprisingly
satisfactory considering loecal depressions of trade, and a very high degree
of cleanliness was found, due, in part, no doubt, to parental preparation
prior to the medical officers' visits. The dental report, howeover, was
alarming for B57 (15%) of the children had foul mouths with very deeayed
tecth while 3,167 (55%) had moderately clean mouths but with a few decayed
toeth, Abmormalities of the tonsils and adenoids showed 435 child sufferers -
not a high figure. Examination for verminous hoads in boys and girls showed
the latter to be badly affected, whereas the boys were satisfactory. of
girl leavers some 44% were affected by vermin but only 1.3% of the boys were
likewise affected. A large number of children were referred for treatment
for cyc disease and dofective vision to an ophthalmic surgeon in Newport.
Apart from attention to defective eyesight mo other schemes existed for
remedying the numerous defects found at school inspection.

By 1909, thereforc, the county council had estgblished the nuclous of
a health department from which & wider extension of the county health
services began.

DEVELOFMENT UF SERVICES

Up to the outbrenk of war no sanitorium existed in the county for
treatment of tuberculosis, although a small poor law institution existed
in Newport for patients living in the county. In 1913 arrangements wers
made for eas-s to be sent for treatment im Highficld House, Bassaleg, where
63 beds were availablae,

Deapite war stresses a scheme to set up maternity and child welfare
centres was adopted and by the end of hostilities over 20 such centres
were iz operation. Each staffed by a medical officer; health wisitor and
volunrary helpers During that same period a scheme to combat veneroal
disence wes started and treatment became avmilable at a clinie in the Royal
Gwenit Hompitnl, Newport. The county appointed a fully trained nurse as
an enguiry officer to visit female patients encouraging them to undergo
and persevere with treatmont. She was also able to deteet eongemnitally
infected cases.

In 1919 the county co-ordinated the maternity ond child welfare and
school medical services and employed 31 health visitors in the unifiad
service, Attendances at the child welfare centres ware encouraging and
of the infonts for whom pdvice was offered the main complaints weres
bronchial eatarrh, skin diseases and enteritis. It seemed many infonts
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were kept like hot house plants, beside a large fire in an ill ventilated
room, muffled up in clothes and then periodically moved near an open
door, or taken out into poor conditions.

The Monmouthshire Nursing Association set up a hostel for unmarried
mothers at Nantyderry shortly after the war with accommodation for
about 10 girls and their babies, the objoect being to save infant life
and to provide a proper home for ‘the confinement and support of single
girls about to become mothers, The length of stay was six months, or
longer if neceossary. The county council made a financial contribution
to the hostel.

Routine schonl inspection was resumed in 1919 with a gradual
increase in staff who had returned from the foreces. The first school
clinic opened at Stanley Road, Newport, in the same year, included a
dental suite. Due to the long and arduous journeys from distaont
parts of the county the attendance rate was only 50%. In order to
combat travelling difficulties the county paid assisted rail fares to
poor parents. It also aopened additional clinies in certain urban
Oreass For the rural areas a 3 ton Albion lorry was purchased, it
had previously experienced war service in France. As the first
mobile clinie it was cquipped to cater for dental inspection and
defective vision cases. A water tank was installed in the roof and
hot water obtained from a primus stove, It proved a great boon to
the outlying districts and was well patronised. In 1921 the
attendance rate was 84.5%

DMuring the early 1920'a main trunk sewers served the Western and
Sirhowy valleys from Ebbw Vale, Nantyglo and Blaina and Tredegar
districtas to Basaaleg. Work en the Rhymney Valley main trunk sewer
was in progress. The aituation in the Eastern Valley, howover, was
deplorable. The Afon Llwyd still received nearly all its sewnge in
crude form. Uncompromising local authorities and vested intercsts

hampered progress.

Throughout most of the first half of the 20th ecentury tuberculoasis
took a heavy toll of life, The opening of institutions at Talgarth
and Cefn Mably served a usceful purpese in segregating cases at a tiome
when they were most prolific souree of infection to others. In
addition to the medical approach, emphasis was being placed on innd-
equate housing and other social factors. ne of the local
tubarculosis physicians referred to confined and crowded places such
as picture palaces, billiard rcoms and local bars frequented by the
large number of colliers lodging in the mining valleys, as being the
periect environment for the spread of tuberculosis infection, and
an obstacle to prevention. Too often overcrowded families with
lodgers lived arcund kitchen fires and the best use of available rooms
was not mode. He advocated a new and challenging social approach
to fight & disease so closcly associated with economic deprivation.

As cleanliness could not be made compulsory he suggested the natural
instinct of competitiveness be harmoessed in the way of local
competitions for the best kept cottage. ;

By 1923 eight isolation hospitals were available, but some were
totally inadequate. Facilities for controlling infectious disecases
in the county were completely unsatisfactory but due to the financinl
limitations the County Medical Officer was unnble to recommend improves=
mant .

In his annual report for 1922 Dr.D.Rocyn=Jones commented upon the
effects of industrial depression upon the health and physique of
elementary school children - "the advantage gained during the fogourable
economic conditions obtained during the war is gradually being lost and
theére has been a progressive deterioration in the physical condition
af the children in the past threc years®. February 192%, saw no relief



for then the county council introduced o scheme whercby parents whosa
incomes were above a prescribed limit were called unen to contribute
towards the cost of their child's treatment at school clinies 8.g.

6d per dental extraction. On the ecredit side the council's revenue
increased by the princely sum of £35 for that year; but on the debit
BidB, sessel e Advocates of the scheme arguod that parents appreciatod
the provision of treatment much more if they had to pay for it.
Unfortunately, many parents preferred their children to go untreated
rother than submit to a means test,

Public ¢ n about venereal disease was growing as could be
guaged by an .ttendance of 250 one wet winter's night at Risca. Such
mectings regularly drew goatherings in exccss of 100 throughout the
mid 1920's and encouragingly young mon formed the majority. Workmcn's
Institutes secemed the most popular venue, although Chapels were also
much used.

In 1925 most of the milk was imported by train. It was generally
good but much neceded to be done to sccurs increased cleanliness, Food
and Drug's Inspectors periodically took samples for analyeis and road-
gide samples were also taken. In addition to bacteriological examin-
ations, animal inoculations were made for the purnose of ensuring
poainst possible infection with tuberculosis, When tuberculosis was
found, the farm was visited and the herd submitted for vetinary examin-
ation and affected animals destroyed.

The provision of an adeguate and whelesome water sunply received
2 boost in 1928 when the Grwyne Fawr rescrvoir wans completed. Situated
in the Black Mountains north of Abergavenny, it had a sturage capacity
of nearly %00 million gallons and was the highest in Great Britein, being
some 1,790 feet above sca level. The aeheme was embarked upon by
ftbertillery and District Water Board in 1910 but due to the war and other
difficulties its completion was 13 yeors late. It served a population
of 100,000, Initially, a new road had to bo constructoed up o norrow
wooded wvalley to convey materials. This preved inadequate, however,
and it became neccssary to build an eleven mile railway from Llanfihangel
station alongside the road to a "Novvy" village near Blaene=y-cwm, whera
500 workmen were houscd together with & school, hospital, police station
and canteen. It is worth noting that the Metropolitan Water Doard
surveyed the site and in 1907 formulated p scheme for toking water ito
London but later rejected.

Nineteen twenty eight saw the continuation of a smallpox ejidemic,
vhich commenced the previous year, with 1,244 notifications, but no
depths. The County Medieal Officer countered a campaign by anti-
vaceinators by submitting a report on the vaccinal condition of 60,000
school children which revealed that 61% had been vaccinated. Hez
continued = "The anti=vaccinator may call this discase any name he chooses
for propaganda purposes, but will he explain the significant fact why,
among this huge number of vaccinated school children, there's not a
single casc of the disemse in a child who waa successfully vaccinated
bofore the epidemic, while among the unvaccinnted therc are no less
than 355 casos'.

THE DIFFICULT YEARS - 1929 - 1919

The Local Govermment Act, 1929, among other things, abolished
the Doards of Guardians and thus implemented one of the twenty yoar
old recommendations of the Royal Commission on the Poor Law. General
hospitel care became an activity of the county councils. During the
next fow years thoe Monmouthshire County Council gradually "appropriated"
the old infirmaries and began the slow and difficult process of converting
them intoe modern hospitals, It, together with other county councils,



was handicapped by unsuitable buildings and the old poor law atmosphere.
Lighting conditions at Coedygric Institution, Griffithstown, was an
example of the problems to be tackled - during day time electricity was
the medium for lighting but at night an unsatisfactory gas systom was
in use and it had beon known for that to fail when surgical operations
were in progress.

Elaven additional ante-natal clinies opened in 1929 to supplement
the three.which hed becn in existence some years. ' A report by
Sir Geoorge Newman, Chief Medical Officer of the Ministry of Health,
in 1931, pointe’ % that maternal mortality during the past thirty
years had remoined stationary whereas infant mortality, deaths from
tuberculosia and the general death rate bad follen considerably. It
was concluded that half the maternal deaths werce prevontable.
Contributory factors to the persistently high retes were:=

(i) lack of ante-natal care;

(ii) errors of judgement on the part of the
doctor or midwife;

(iii) negligenece of patients or friendsy

{iv) at the moment of childbirth a serious lack
of facilities, e.g. no doctor, midwife,
competent assistant or available hospital
bed.

In Monmouthshire, it was anticipated the benefits of the new onte-
notal clinics and the conversion of "The Coldra" into a maternity
hospital to cater for the difficult births would considerably reducc
that rate.

Mr.A.Rocyn-Jones, Consultant Orthopacdie Surgeon, held twice
monthly clinics in Stanley Road Clinic, Newport, for the purposs of
examining new cases and re=examining children who had received treot-
ment at the Royal National Orthopaedic Hosnital, London. Un dischargc
from hospital after-care was catered for at local county clinics where
massage and electrical treatment facilities were available.

In 1931, the County Mediecal Officer conducted n searching examin-
ation into the nutritional statc of school children. He wished to
know how children had fared under the prolonged industrial deprcssion.
A definite standard of malnutrition was adepted as the norm. It was
concluded Monmouthshire children had a shysique equal te the average in
the country. An important finding was the poor showing of children in
ploces such as Rhymney, Ebbw Vale, Dlaina, Nantyglo and Blasnavon = the
older industrial areas. -0On the whole it was thought children had improved
despite the depression but had they not suffered from the effects of vro-
longed poverty, the ipprovements would undoubtedly have been more marxed.
Nevertheless, children were not as fit as they should have been, and possible
reasons included:- :

(i) insufficicnt food;
{(ii) insuffieient rest;
{iii) insufficient warm clothing and sound footwear.

Following the report the County Medical Officer recommonded that
school meals be provided on a health basis as well as on an income baosisj
enabling school medical officers to recommend children for a course of
school mesls even when the family income level precluded such a provision.
It was submitted that on the grounds of health, no child needed school
meals all the time and by & reasonable distribution of limited rescurces
the nutrition of the average child could be improved.
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In the field of cnvironmental health the Eastern Valley main trunk
scferage scheme was still as far from completion as ever although minor
schemes in Llantarnam and Llanfrechfa had resulted in an improvement
in the Afon Llwyd.

Due to the economic condition of the county adequate hospitalisation
of the infectious sick and the mentally defective, though urgent, could
not be countenanced.

Facilities to all medical practitioners throughout the county for
diagnoatic assistance contiwed to be provided at the laboratory in
County Hall. v example in 1935 a total of 24,115 specimens were
examined, noaray half being swabs tokon from possible diphtheria cases,
the next highest were vonereal diseases' tests. The laboratory also
undertock work for authorities outside the county.

The sovere industrinl depression affocted all fields of public
health. Thousands of families had to depend for maintenance on
unemployment pay or public assistance, and many tubcrculesis patients were
unable to meet the extra expenses of fares and clothing when admitte!d
te sanatoria. Sometimes the good results of institutionnl treatment were
lost when a patient returned to bod home conditions. As one tuberculosis
physician plegded in 1935 - "if only there werc after-care committees
with available funda",

The Midwives Aet, 1936, required the County Council to secure the
employment of sulficient wholo=time midwives to meet the noeds of the
ArCa. In the rural areas that service was nrovided through the auspicics
of the Monmouthshire Nursing Associntion and in the urban nreas by 63 wholo-
tim: midwives employed by the authority. Of the 22 nursces em3loyed as
midwives in the rural arcas 18 did district nursing as well.

WAR TIME BRITAIN 1939/1945

The outbreak of war resulted in many cvacuees freom industrial centres
such as Brimingham coming to reside im Monmouthshire.  School children
were often accompanicd by their teachers and in order to ease the nursing
burden on the County, Dirmingham seconded two nurses. Another important
carly war=time event was the inauguration of on Adr Raid Precaoution
Emergency Ambulance Service to deal with cosunlties from enemy action,

s far as general public health facilities were concerned there was no
curtailment of county activities.

From a statisiteal vicwpeoint 1939 was significant. The materrial
mortality rate roached its lowest leovel = 3.06 paer 1,000 total births
and for the first time compared favourably with the rate of 2.82 for England
and Wales. The infant mortality rate was 61.2 per 1,000 live births which
indicated a steady decline from the average rate of 137.4 for the per od
1891-1515 and 7h.3 for the periocd 19156-1939. The number of ante-natal
clinics had increased to 18 with an average sttendance per session of 2J.
Maternity and child welfare clinics had also increased in numbers and had
an average sessional attendance of 4b infants, Those were encouraging
figures for, among other things, they showed a responsive community.

On the 22nd January, 1940, "The Coldra" which had been converted into
a maternity hospital, cventually opened and was named "The Lydia Beynon
Maternity Hospital", as a tribute to its donor, The County Council had
purchased a 26 h.p. fustin ambulance to convey patients to and from hospital.
It had accommodation for 24 beds and during that first year 257 patients were
admitted, all of whom posed special obstetric problems. A consultant clinic
was held twice monthly when patients referred from the county ante-natal
clinics and general practitioners were seen. Later that year a 40 bed
maternity unit at Llanfrechfa Grange Hospitol was opened to cater for
evacuee expectant mothers and county patients whose homes were considered
unsuitable for confinement. The establishment was administered by the County
Council on behalf of the Ministry of Health.



During the proceling twenty years o slight increasc had occurred in
the notification rate of all forms of tuberculosis; being attributed to
the efforts of the county health department im obtaiming correct rocords
of cases from the districts. The death rate showed a slight decrease over
that same pericd, but even so there were 222 deaths in 1940, of which 180
were pulmonary coscs.

Implementation of the Food and Drugs legislation was a continuing
nrocess. Samples of all classes of food were regularly submitted to the
Public Analyst. As with all organisations humorous cccasions oceurred,
for examplo, in 1942 when a sample labelled "tinned tomatoes” was found
on_examination ~ontain indian corn. The product had been imported and
it was hoped a mistaoke had occurred in’ labellimg at the factory of origin

The prolonged downward trend of the birth rate was checked in 1943
whon it was numberced 18.4 ser 1,000 population. The County Modical Officor
that year was happy to report that the maternal mortality rate was the
lowest ever and for the first time below that for England and Wales. ®If
those results can be maintained", he remarked, "we shall have reached the
geal for which we have been straining for se long'.

War-time nurseries omorged in various urban areas to cater for the
needs of children, many of whosc mothers were working. Frequent medical
inspections were corried out amd those requiring treatment were able to
avail themselves of facilities at the warious climnical estoblishments,

The after-care of orthopaedic cases previously seen by Mr.i.Rocyn-Jones
continued to be undertaken by his nephew Mr.D.N.Rocyn-Jones, F.R.C.S5.
Children under 5 years of age, school children and edults referred from
Public Assistance were seen at the central clinic, Newport.

i report on the provision of water inm 1944 indicated 91.8% of the
county population received water direct from the mains; being avnilable to
98.4% of the urban population but only 50.1% of the rural population. Tho
7,048 houses not on the mains supply relicd upon water from wells, springs
@tec., which often failed during periods of drought and were of doubtiul
origin at all times.

Throughout the war years shortages of lobour and materizls ofton male
the operaticon of the Public Health and Housing Acts impossible so that
at the end of the war much ground had to be male good in connection with
repair works and abatement of nuisances.

The Public Health Act 1936 provided that a local authority could
provide ambulances nud make charges for their usc. Monmouthshire County
Council, using itz war-time experiences, appreciated the need for a
comprehensive ambulance service and decided to call a conference with
representatives from lecal authorities, the Dritish fed Cross Society,
the Order of St.John and Hospitals within the County. An effort wa- made
to set up a co-ordinated service - a portent of the near Iuture.

THE GROWTH YEARS 1945 - 1974

The first ten years of the Notional Health Service

. The estimated population of the administrative county in 1946 was
309,790 a loss of about 5%,000 since 1921. The decline was dus largely
to an outward movement during the years of depression most of those
migrants were the able bodied and the young - pecple the community could
ill afford to lose. ;

One of the mest significant events in Monmouthshire dering the early
pogt=war years was the retirement of Dr.David Hocyn-Jonces, who haod beon
County Medieal Officer for 38 ycars since his appointment in 1908. Much
af the eredit for the advance of publie health in the county rust be
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attributed to his skill, perseverance and dedication. His knighthood in 1948
coame ns a just reward for services to the community he served so well. His
successor was Dre Gwyn Poeyn-Jones, his son, who was previously his deputy.
Another member of the family was Mr.A. Rocyn=Jones, brother of Sir David who

held consultant orthopaedic clinics for the county from the mid 1920's until

his retirement in 1948, journeying regularly from London. These clinics wore
continued by his nephow, Mr. D.N. Rocyn-Jones. The involvement of the Rocyn-Jonas
family in the field of preventive and curative medicine in the county mist suraly
be unequalled,

One of the first items of legislation passed by the reforming Labour
Government of 1945 wns the National Health Service Act, 1946, The Bill was
piloted through Parliament by Mr. Aneurin Bevan, Minister of Health, a native of
Tredegare The ¢ ..t of the Act was to create an administrative framework in
which a health s.rvice, universal in scope, comprehensive in character and free
of charge to the user, could be built upe Part III of the Act placed a variety
of responsibilities on Monmouthshire County Council, as a local health authority,
including the provision of a domiciliary midwifery sorvice; the care of mothers
and young children, health visiting, home nursing, vaccination and immunisation,
ambulance service and the provision of health centres.

In 1948 much of tho county's health aarvicos was decentralised. The 23 urban
and rural districts were divided into 10 areas, each with an area medical officer
who also ncted as a district medical officer, thus severing the long exiating
arrangement for part-time general medical practitioners to undertake district
public health work in the County.

On 5th July, 1948, district nurses and midwives formerly employed by several
nursing associations joined their colleagues as employees of the county council.
During the next few years they became increasingly mobile as advantages were token
of the council's motor car schome.

The home help service, started in 1946, cnabled fewer old age ponsioners to
need to seek institutional accommodation and also kept many wage=sarners who
otherwise might have had to stay at home, It also helped to relieve the anxiety
of housewives during hospitalisation,

Premises formerly used in connection with medical-aid schemes at Rhymney ,
Tredegar, Ebbw Vale and Blaenavon came into the possession of the county council.
Thoy provided a valuable basis to gauge structural, staffing and accommodation
requirements upon which purpose built health centres would be designed, for the
premises accommodated some of family doctors, dispensaries, dental units, medical
appliance depots, minor surgeries, ante-natal and child welfare elinics and
specialist clinics. i

With a growing awareness of the need for health education the County Council
appointed a health publicity officer, whose dutica included the organising of
lectures, film shows and the distribution of leaflets and posters. It was hoped
to inculcate o concept of health education not as propaganda, but as a way of lifo.
Advantage wns token of the well attended local agricultural shows as venues for
displays The County Council also presented an impressive health exhibition when
the National Eisteddfod visited Ebbw Vale, evoking much interest. Children
showed a lively interest partieylarly in "peopshows” dealing with dental health.

In 1949 the county council established a schome whereby adults, who ware
ambulant and not in need of medical attention, were able to convalesce at Porthecawl.
During that year, 16 persons attended, of whom 13 were not charged.

From time to time it was possible to admire the results of past endeavour.
Such a time occurred in 1949 when Dr. Gwyn Rocyn—Jones, in his annual report,
announced with considerable pleasure that the management and control of infectiocus
diseases wns no longer a serious problems That good tiding took place the year
following the centenary of the first Public Health Act which, among other things,
was designed to eliminate jinfectious diseases as a major health hazard.

The initiation of a geriatric service in the early 1950's was an attempt to
do for the aged everything reasonable to enable them to remain active and useful
citizens as long as possible. A part=time domiciliary physiotherapist was
engaged who visited patients at home and at Welfare homes.
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The basic work of ihe school health service romained as routine schosl
madical inspections when every endeavour was made to examine each child at least
three times during his school life. Children with defects were either referrod
for treatment or kept under observation. Thus remedial measures permitting
childron to fully benefit from their education.

The provisions for handicapped pupils improyed raopidly during the early 1950's
when the Mount, Mounton House and Hilston Park residential schools opened to coter
for maladjusted boys, delicate children and educationally sub-n=rmal boys
respectively, Residential education for children with other typrs of defect wero
obtained in co=on-rntion wit’: other local education authorities. Children sufferin
from cerebral pr sy (spastica) presented a particular problem by virtue of their
degree of physical and mental handicap. In the past many had been deemed ineducabl
but had the exact nature of their disabilities been diagnosed and treated at an
earlier age they might have been able to take a normal place in life. A survoay in
1955 showed there were 111 cerebral palsied cases under 16 years of age in the
County. A scheme was formulated to meet their special needs and to try to ensure -
all would become independent and useful citizens. That scheme was based on aarly
diagnosis, physical treatment, education and further training,

The school dental serviee sought to annually inspect all school children and
offer treatment, where necessary. The service was comprehensive, dealing with
the alleviation of toothache as well as other forms of dentistry, but its main
function wns one of conscrvation. Mony appliecations were received for emergency
treatment, but often such applicants had failed to keep earlier appointments for
treatment. By 1953 the demand for orthodontic treatment had so incrensed that it
became necessary to hold pdditional sessiona, Expectant and nursing motheras and
¥oung children were afforded similar provisions to that available for school childre

During this period the mental health service extended its activities within
the community. Persons who suffered from early nervous strain, out-patients and
discharges from mental hospitals were encouraged to attend adult guidance clinics.
The responsibility for institutional accommodation for mental defectives was that
of the Welsh Hospital Board. The bare statistics that in 1950 sixty-three mental
defectives were awniting urgent hospital accommodation does not convey to the reader
the difficult situation imposed upon the relatives of such cases. Often family
supervision could extend through day and night. An arrangements which began in
1952 whereby short-term care was offered to mental defectives removed some family
distress and was a welcome innovation. During the same yenr the county counecil
purchased a house in Garndiffaith and adapted it as an oceupation eentre. Subjeoets
such as woodworlk, rug making and cmbroidery were taought and efforts made to improve
behaviowr and sccial habits.

Deaths from all “orms of tubereulosis in 1952 numbered 88, a marked contrast
to the 298 in 19357, Annual skin testing of babies attending infant welfare centres
and of school ent: i ia pnd leavers was undertaken. The radiography service of the
Wolsh Hospital Board, together with close co=operation from the chest physicians
helped to reduce tho former scourgo. gash

In May 1910, Mommouthshire County Council convened a mecting of sanitary
authorities from Blasnovon to Caerleon and informed delagatos that the existing
provisions for disposing of sewnge could ne longer be tolerated. Delegatos were
told that unless the sanitary authorities dosisted from dischoarging raw sowage into
the Afon Llwyd the County Council and the Loecal Government Board would use their
powers of default, The next decades witnessed countless disagreements between the
bodies until a compromise was reached in the late 1930's but aborted by the second
world war. A newly constituted joint board was established at the end of the war.
Work commenced in Docomber 1950, and the 15 mile long Eastern Valley Joint Sewernge
Board!s main drainane scheme wns opened in 1954k and so bringing to an end a chapter
vhich spanned nearly half a century = bettor late than never.

The increasing use of the motor car and the extension of the health services
was reflected in the inereased burden placed upon the ambulance service. Tha
county council increasad its fleect of wehicles and also supplemented its service
by acquiring a mumber of sitting-conse cors,. In 1955 it introduced a radio
control asystem whereby vehicles, which hitherto had stood idle in readiness for
emergencies, could be immediately directed, as circumstances required.
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In 1955 a sudden inerease in the ineidence of acute poliomyelitis resulted
in the formulation of a scheme for a limited supply of vaccine to be offered to
selected age groups, With increased supplies ecoming both from home and abroad
the vaccination scheme was extended to include all children between the ages of
6 months ond 15 years. Distribution problems were considerable when gonoral
practitioners wore later given the opportunity of involvement in the programme,
for the vaccine had to be refrigerated within prescribed temperatures and periods
of time. During the first 18 months of the scheme 11,314 children received
two injections and 1,352 children were awaiting their second injection, The peak
of the epidemic was in 1957 when 63 notifications were received and 3 deaths
rasultod,

During April © the same yoar an outbrenk of influenza was reportad in the
Far East which e tended widely, but was not generally fntal. It appeared five
months later in one of the county secondary schools. Children in junior and
infant schools wore next effected followed by adults and pre-school children.
The duration of the illness was about one week, and some schools recording
50% absenteeism. Vaccination was offered to all members of the council's staff
who cared for the sick, e.g. nurses, midwives, home halps and ambulanee personnel.

The average number of premature live births {babies of 5% 1lbs or less,
irrespective of the period of gestation) in the county during the mid 1950"s
was about 470 = 90 per 1,000 of all live births. As a snfequard, arrangements
wore mada for the less mature of them to be admitted to hospital as quickly as
possibla,

The local health services elearly prospered in the wider scope of the firast
ten years of the National Health Service and they played a great part._in its
success, Dre.Gwyn Rocyn-Jones, in his review of that poeriod, referred to the
good=will and co~operation which had abounded and dispelled the gloomy predictions
made at its inception.

Period of Rapid Growth

The pioneering effort in Monmouthshire relating to developmental diagnostic
elinica for "backward babies" was the subject of an article in the "Medical
Officer" in 1959%. The interest brought correspondence from as far afield as
New York. The objectives of the clinics were to locate very young children
whose development was retarded with a view to early treatment and to provide
a family counselling service for the parents. The children were re-oxamined
before school entry. The information gained had not only short toerm advan-
tages but also cnabled the aducation and health committees to assess future neads.

The Mental Health Act, 1959, placed great emphasis on the extension of
community care., It required local health authorities to provide training and
occupation facilities for all children deemed "unsuitable for education at
achool”, Monmouthshire was thus to be congratulated on its forward looking
policy for such requirements had been largely anticipated.

Although charged with no specific duties under the Clean Adr legislation
the County Council made full use of its health education powers to promote
informed publicity. The huge Spencer steelworks and additional dev.lopment
in the Cwmbran new town increased the local awareness of atmospheric pollution.

The early diagnosis and treatment of deafness in young children became
more possible with health visitors especially trained to deteci deafness
and by the continuing activity of the peripatetic teacher of the daof who,
in addition to assisting in the audiology clinie, performed invaluable work
in the home. For older children a partially deaf unit opened at Pentwynmawr
school in Jonuary 1960, consisting of a sound proofed room fitted with a
group hearing aid and a loop system, enabling pupils to have individual and
group training. The children were able to mix with the hearing children of the
school and to join in general lesséns, such as physical education. The damand
for residential schooling was thus reduced.

In 1961 the first purpose bailt elinics were opened in the Cwmbran areas
The major one was in the town centre and included suites for maternity
and child welfare, audiology, visiom, dental (ineluding a laboratory),
accomnodation for the area medical officor and staff rooms.
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The emphasis on the care and after-care of the mentally ill became more

apparent in the county. Day centres in improvised buildings were opened

for a few days a weelk with the accent on group and occupational therapy.

The Mental Health Act encouraged informal hospital admissions and mental
welfare officers werc often instrumontal inm imfluencing patients to accept
such treatment. Although often time consuming, the effort was well apent
for it engendered mutual trust and confidence - essential prequisites for
success.

During late 1951 three confirmed cascs of smallpox arrived in the
U.K. from Karachi, one of the victims travelled by train to Cardiff.
Information was ~~~clved frum the Welsh Board of Health that the train
had afterwards cen in circulation three days, and all whe had travelled on
stated journeys should be vaccinated. Although the Cardiff case becamo
seriously ill, no cases developed among his contacts. On the 25th February,
1962, however, six suspected cases were found in Glamorgan - the sources
being unknown. The general public in Monmouthshire become increasingly
alarmed and pressure for vaccination was exerted on county clinics and
family doctors. The discovery of further cases of =mall pox in Glamorgan
in early March resulted in the opening of twenty county clinics to the
public at largc. The demand was overwhelming. The emergency lasted o
few weeks, and ebout 140,000 vaccinations and re-vaccinations were carried
out. Shortly afterwards cases of acute poliomyelitis were notificd from
the Ebbw Vale and Nantyglo areas. Clinics were orgamiscd in the area and
the news media helped in publicising the vaccination facilities and about
100,000 doses of oral vaccine were used. A large number of thostc persons
whe were so anxiousz to be vaccinated when the cases were occurring cceased
to be interested immcediately the epidemie was arrested.

A review of the county's ambulance service for 1963 showed 111,647
patients were conveyed and 894,771 miles travelled. Those figures
represanted a continuing trend of increased use due to o varicty of factors
including the expansion of Cwmbran now town, a new maojor hospital at
Abergavenny, more facilities for the geriatric and mentally disordered
persons, centralisation of consultant clinics and the curtzilment of rail
travel . Such were the pressures on the ambulance service that it boecamc
necessary to re-adjust and expand its facilities to overcome the contemporary
problems.

The staffing of the school dental services was becoming o serious
problemn. Efforts to recruit additional dentists met with no responsc
but the appointments of dental suxiliaries, who were trainmed to carry out
c ertain procedures vnder the supervision of a dentpl officer, helped
somewhat to relicve the situation.

The first jpiroose built health centre in Monmouthshire, and indeod
in Wales, was oprood at Riscn in 1965. Comprehensive local health authority
clinie faeilitice were provided, together with accommodntion for the Area
Medical Officer a:d his staff plus facilities for four gencral practitionors
with storage for 14,000 pationts' records, The health centre attre:ted
many visitors during the first yoar or so and created an awareness of such
possibilities amongst general practitioners throughout the county.

Attendances at child welfare clinies remained high throughout the
1960 s, In 1967, for instance, 95% of babies borm in that year pttended a
clinic at lcast once. Unfortunately, those figures were not reflected in
immnisation and vaccingtion rates,. Reduced attendances at some of the
ante-natal clinica did not justify their continuation, the fall was largely
attributable te an increasing number of casecs attending family doctor.and
hospital ante-natal clinics. The pattern of domiciliary midwifory was
changing due to the increase in hospital confinements., The midwives attended
fewer confinoments but attended many womon who werc confined in hecapital and
had an early discharge. They were also involved in reporting on housing and
social conditions to enable hospitnl authorities to select cases suitable
for early discharge.

The health visitors continued to work mainly with the mothers and the
young children, but more and more visits were being made to the aged and the
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mentally disordered. There was also an increase in the number of visits
made at the request of family doctors which corroborated tho impression that
they were becoming more aware of the wvalue of the health wvisiter,

In the field of mental health an entirely new venturc emorged during
19667 with the setting up of group homes for the mentally ill at Cwmbran.
The homes provided for the needs of patients who had remained in hospitals
simply because they had nowhere to live and due to their illneasses often
lacked initiative. The new accommodation assisted rehab? iitetico to
a more normal life. A futher oxpansion in that field was the opening of
a remedial workshop at Pontllanfraith, which catered for trainees in the
age range of 17 .. 22 years. Some were transferred from adult training
centres while athers had been awaiting placement in suitable occupations.
Sub=-contracts were obtained from local firms allowing the trainees to work
in an industrial envirconment for assessment purposes.

The family planning serviece, started in the county by the Family
Planning Associntion, had extended its activity by 1968. Advice was
available upon all aspects of family planning. The atmosphere at the
clinics was conducive to the discussion of topics which many women normally
hesitated to mention. Invitations were axtendaed to husbands and fiances.

As well as being concerned with the assesasment and placoment of
handicapped pupils the school medical officer, in his advisory capacity,
took an active part in ensuring that they were placed in a suitable
occupation on leaving school. Consideration was given by officers in
the Health, Welfare and Youth Employment departments te the problems of each
handicapped pupil due to leave school and to those who had left school
but had encountered employment difficulties.

Few children who had been seen by school medical officers in 1968
were undernourished, More were regarded as unsatisfactory duc to being
overweight. The obese school child was physically and psycholopicnlly
at a disadvantage. Although we all liked to recall as typical the
adolescent whose "puppy fat" melted away to produce a lovely sylph, that
was unfortunately not the usual coursa. The fat baby became the fat
child and later the fat adult, with a shorter life expactancy. The solution
to the problem was both simple and complex. Simple in so far as a reduced
calorie intake was all that was neoeded to reduce weight. Yat complex
because the process roquired education in sensible nutrition and food walues,
the co-operation of the child, the paremt and of the school.

On the 1st January, 1969, Dr. Antony J. Essex-Cnter commenced his
dutics as County Medical Officer having succeeded Dr. G.Rocyn-Jones, who
retired after occupying the post for 22 years.

In 1969 the chiropody service employed the equivalent of fourteen
whole-time chiropodists who carried out a total of 38,000 treatments at
clinies, welfare homes, training centres and patients' homes,

The older members of the community were the main beneficiaries of
the home help service which exceeded one million hours annual help. © A much
appreciated service related to the mediecal appliances scheme which over
the yearzs has brought relief to the old and disabled. Appliances such as
air beds, air rings, bed pans, bed rests, crutches ond invalid choirs were
distributed frcm several depots. Depots were staffed on a voluntary basis
but the equipment was supplied by the county council. There had been an
increase in demand. for the service but even so there still appeared to ba a
lack of awareness by the generhl publie. An allied service was the
domiciliary physiotherapy service which attended the housebound ehronic
mick, irrespective of age. It is Aifficult to understand why the extension
of this valuable community service is rigidly opposed by central government
= Monmouthshire is almost unique amongst local health authorities in having
any service at all.

It is evident that over the years considerable improvement has been
effected in the dental health of the county's school children. Nowadays
parents and children show more interest ip dental care, Dental irregularitics



-85-

come in for added attontion - the wearing of a dental brace in some cases is
regarded as the "in thing" and is shown off with pride by teenage girls.
Although results have been encouraging much remains to be done in the fiela
of dentnl health cducation.

During 1970 an occupational health service was started with the
intention of re-organising the somewhat picecemeal and disjointed serviee
offered by the county council to its 12,000 employeces. Some, such as
firemen, require a high degree of physiecpl fitness; while those in close
contact with children need to be closely observed, The serviee had the
responsibility of helping, from a medical stand point, in the seloetion of
the right pers or the right job, to safeguard health and welfare throughout
a working car <r and occasionally to indicate when a change in the character
of the work or even the termination, on medical grounds, was NeCcassnry.

Some patients suffering from chropic renal failure can be treated
eaacessfully at home with an artificial kidney machine. Initially the county
council earriaed out structual adaptations to the patients' homes, It was
soon apparent that few families could spare a room and so a scctional mobilo
unit was designed. The unit was fitted with a bed, kidney machine, lighting,
heating and a telephone extension, in case of emcrgency. By 1971 seventcen
patients werc undergoing, or being trained fer home dialysis, tne of the
first recipients had a successful kidney transplant in 1971, thus enanbling
the unit to be moved to another patient's home,

During recent years there has been an increase in the number of purpose
built health centres in the county. In 1971 one was opened at Blaenavon,
that being the fourth to be built and at that point in time twelve other
health centres were at various stages of planning. At the end of that yaar
15.2% of the county's population were served by health centres. The most
recent figures then for England was 5.3% and for Wales 7%

On 1st April, 1971, the new Socjal Services Department was sot up.
The Health Department lost much of its responsibility for mental health and
the home help service. However, the county medical officer become a
medical adviser to the new department for mental health commumnity facilitics.

The infant mortality rate in 1971 reached its lowest lovel - 15 per
1,000 total live births. The peri-natal mortality rate (still births and
deaths of infants under one week of age) per 1,000 total live and still births
continued to decline as the hospital confinement rate climbed. By far the
main cause of deaths was now related to heart and discases of circulation.
During 1972 deaths from cancer of the lung, =0 elosely associoted with
cigarette smoking, were the highest ever recorded in the county,

The pattern of work for district nurses and health visitors was
reorganised during 1971=-72. Previously they worked in defined peographical
areas, whercas the new arrangement was for them to become responsible for
a case load relating to a group of family doctors. That method was designod
for better communication between patient, doctor and nurse.

Ministerial approval was received for Monmouthshire County Council to
bacome a training authority for district nurses and in September, 1972, the
first course commonced. The syllabus ineluded theoretieal and practieal
training and was designed to give the student a knowledge of the health and
welfare service; to help her adapt hospital techniques and procedures to
the demiciliary environment; and to teach her to organise her work and
co-operate with general practitioners and colleagues.












