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To THE .

CHAIRMAN AND MEMBERS OF THE MONTGOMERYSHIRE CounNTY COUNCIL

Mr. Chairman, Ladies and Gentlemen,

I have the honour to present the Report of the County Medical Officer
of Health for the years 1950 to 1953 inclusive. The work of the Health
Department continues to expand notwithstanding staff difficulties.

During the period under review the population of the County, as esti-
mated by the Registrar-General each year, has continued to show a gradual
decline. The Birth Rate runs more or less parallel with that of England
and Wales as a whole, except that it is somewhat higher and during the
period under review has remained relatively stable. The Death Rate
during the same period has remained constant (except for 1951 when there
was an increase in the number of deaths due to the Influenza epidemic).
The Death Rate in Montgomeryshire has, for a number of years, been
somewhat higher than in England and Wales as a whole, because the
proportion of older people in Montgomeryshire is higher than in the country
as a whole.

The Infantile Mortality Rate (i.e., the number of infants who have died
under twelve months of age per 1,000 live births each year) has, apart from
1950, been much the same as that of England and Wales. There was one
death from maternal causes in 1951 and another in 1952.

The chief causes of death continue to be heart disease, cerebral
haemorrhage and cancer.

There has been no case of diphtheria notified since 1947 and no
death from this disease since 1943,

There were 22 cases of acute poliomyelitis notified in 1950 with 4
deaths. The only case notified in 1951 died subsequently and no cases
were notified in 1952. In 1953 there were 8 cases with 2 deaths.

There were relatively severe outbreaks of whooping cough in 1951 and
1953. 4 deaths were registered from this cause in 1951 and 1 in 1952.

9 cases of paratyphoid were notified in 1951, 8 of which were in the
Machynlleth Rural District. It is probable that these were infected by the
1 case notified in the Machynlleth Urban District.

| case of food poisoning was notified in 1951 and 1 case of dysentery
in 1951 and 1953,

Apart from acute poliomyelitis and whooping cough the County has
been relatively free from infectious diseases.

The number of registered cases of tuberculosis has diminished some-
what during the period, i.e., from a total of 355 in 1950 to 333 in 1953.
There has been a remarkable decrease in the number of deaths from
tuberculosis, both pulmonary and non-pulmonary, since 1949.

The six St. John Ambulance Divisions in the County continue to
provide a comprehensive ambulance service covering the entire County.
It is understood that the Service in this County is unique in England and
Wales inasmuch as all personnel in the ambulance service are unpaid
volunteers.




[

The shortage of dental staff and the inadequacy of the premises used
as dental clinics has prevented the setting up of a County Council dental
service for nursing and expectant mothers and pre-school children.

It is a pleasure to acknowledge the kindness and help received from
members of the Committees and officers of the Council and the continued
help received from the St. John Ambulance Divisions, the County Branch
of the British Red Cross Society and the Women's Voluntary Services
throughout the period under review.

I have the honour to be,
Your obedient servant,

IVOR J. JONES
CountY HEALTH OFFICES

NEWTOWN
December, 1954

HEALTH COMMITTEE

County Council Representatives :
ALperMaN W, A, Turton (Chairman of Council to May, 1951)
ALDERMAN G F. Hamer (Vice-Chairman of Council to May, 1951, and Chairman of
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F ] COUNTY HEALTH STAFF

During the period under review the medical staff of the Council has
consisted of the County Medical Officer of Health who is also the Principal
School Medical Officer for some 509 of his time ; and an Assistant
Medical Officer who is a School Medical Officer for 90 ¢ of her time. On
the 1st November, 1952, Dr. Amelia Rowles was appmm-:d an Assistant
Medical Officer for 5{1‘}; of her time, the remaining 50% being devoted
to service as District Medical Officer of Health to the five Dl‘iln:.t Councils
in the southern half of the County.

The health visiting, domiciliary nursing and midwifery services remain
as heretofore, but considerable difficulty has been experienced in recruiting
health visitors and district nurse-midwives.

County Medical Officer of Health .. Ivor J. JONES, M.B., B.S., M.R.C.S., LR.C.P., D.P.H.
and School Medical Officer
Assistant Medical Officers .. .. J. MarY PRYCE, M.A., M.B., CH.E.

AMELIA ROWLES, B.5SC., M.B., B.CH., D.P.H. (from
1st Movember, 1952)

Senior Dental Surgeon e .. ALEXANDER T. CralG, L.p.5. (to 30th November,
1952)

E. DAviES-THOMAS, T.D., M.R.C.5., L.R.C.P., R.C.5.,

L.p.5. (Assistant 1st August, 1952 to 30th

MNovember, 1952. Senior from Ist Dec.,

1952)

Assistant Dental Surgeon i .. G. E. SoPER, R.C.5., L.D.5. (from 12th June, 1950,
to 31st July, 1952)

Superintendent Nursing Officer .. Mrs. A. D. GRIFFITHS, 5.R.N., SCM, (to 3lst
May, 1952)

Miss S. D. WiLson, s.R.N., 5.C.M., H.V. (from 1st

May, 1952)

Health Visitors .. s 5 .. Miss 5. D, WiLsonN, 5.R.M., 5.C.M., H.V. ({to 30th

April, 1952)

MRs. G. E. PUGH, S.R.N., S.C.M., H.V.

Miss EunicE JONES, S.R.N., 5.C.M., H.V,

Miss A. M. E. EDWARDS, 5.R.N., 5.C.M., H.V. (lo
31st July, 1952)

Home Help Supervisor o .. Miss E. C. WiLLiams (from 1st January, 1951, to
31st October, 1951)
Mes. R. Goopwin (from 1st November, 1951)

Food and Drugs Inspector .. .. Evan WaLter Evans

Duly Authorised Officers = .. W.S. Lewis
D. T. LLEWELLYN
A. SipNEY Evans

Denial Airendants s - .. Miss A, E. Jones
Miss A. F. HoLroway (to Jury, 1950)
Mrs, G. E. Sorer (from 12th June, 1950, to 31st
July, 1952)

Office Staff as i il . WaLTer Jowes (A P.T. Grade V)
D. W. Rees (AP.T. Grade III)
Mgrs. W. M. Brown (General Division)
Miss H. D. Evans (General Division)
Mrs. G. M. Cross (General Division)
Mer. W. B. Davies (General Division, from 1st
June, 1953)
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Infantile Mortality

DEATHS OF INFANTS

Sanitary District

Uneler 4 weeks

195051951 195251953 19501951 1952 I?SJEI‘FSE 19511952 1953

4 weeks to | vear | Total under | year |

Llanfyllin M.B. P ) T e R N N [
Llanidioes M.B. e Y R g iy e e G [
Machynlleth U.D. Sy R ey e O —| T T e
R = | — = —[—| 2| =] 1| —
Mewtown and Llan-

Ity o 4 2| —| 1| v| 2] 3|—=| 5| 4| 3| 1
Welshpool M.B. 5| 4| 2| 3|—|—|2|—|35]| 4] 4|3
UrBAN DISTRICTS 15| 8| 3| 4| 1| 2] 5|—|16 10| 8| 4
Forden RD. .. T T R T - e | s =1 a2 s
Llanfyllin R.D. .. oLl T T T TR (R ) S G (R I I |
MeachynllethRD. .| 1| —| 1|—!| 1| i e 8 e B B ST
Newtown and Llanid- , |

loes R.D. B o et il s 1] 3] 4] 7| 3] 7
Rurat DistRicrs .| 9| 7 9|10 6| 6| S| 8|15 13|14[18
WHOLE COUNTY 241512 14] 7] 8|10 3|3{ 23‘21121?

Deaths of infants under one year of age :

I |
Legitimate infanis per | Hlegitimate infants per
Sanitary District 1000 legitimate births | 1000 illegitimate births
1950 1951 1952 | 1953 | 1950 | 1951 1952 1953
Llanfyllin M.B. (833 88 — | — R T
Rt | e | — = = =) = | —
Machynlleth U.D. T T T gl | SRR (o
Montgomery M.B. ClE R N O IR ) [ R SO

Newtown and Llanllw- '
chaiarn U.D, .|13.0|45.4 (323|105 800 — | — | —
Welshpool M.B. .-|38.8 (22,7 |33.3 | 8.6 | 167 | 167 — | —
UrBAN DISTRICTS 367|253 273|144 a00| 167| — | —
" Forden R.D. B s i o [ | =
| LanblinRD. .. ..|432 42.0 457(19.7(55.5| — | — | 118
Machynlleth R.D. Bl — 18050 = = s —

Mewtown and Llanidloes I I

RD. .. .. .|224(50 208(578] 100 — | — [ —
RuraL Districts .. ../ 32.7 31.8 30.5 39_9|54_1[ R
WHOLE COUNTY .|34.3| 289|292 zg.sils:t.s[-m.s 32.3is:.3




CARE OF MOTHERS AND YOUNG CHILDREN ¢

The number of expectant mothers confined in their own homes con-
tinues to decrease and it will be noted that more than 68 % of expectant
mothers were confined in hospital in 1953,

Domiciliary and Institutional Confinements

| Domiciliary confinements |~ Hospital confinements |

Year | Total Births | ! | ;

\(Live and srifl) Perceniage of | \Percentage of

: | Number total births Number | total births

T PR [ 7T S (R 65.9 244 | 341
1939 .. .. 709 504 71.1 205 289
1940 .. ouf 700 465 I 66.4 235 33.6
1941 .. o] BO8 . 500 _ 61.9 308 38.1
1942 .. ..| 780 93 | @2 287 36.8
TPER T 476 | 59.7 321 40.3
T7 - ine e 419 52.1 386 | 47.9
1945 .. s 705 362 5.3 | 343 | 48.7
1946 .. 829 429 51.7 400 | 48.3
14T 868 426 | 491 | ¢ dizRlEEale
1948 .. 800 369 46.1 [ 431 [ 53.9
1949 ] 793 307 i8.7 [ 486 61.3
1950 .. hE 728 264 36.3 | 464 63.7
1951 e o 730 256 35. 1 474 64.9
1952 .. - 737 249 33.8 488 | 66.2
1983 .. . | 686 219 31.9 467 | 68.1
I Torals . l 12,191 ' 6,210 50.9 5,981 49 1

N.B.—The above figures relate to children actually born in the County and differ,
therefore, from the figures given by the Registrar-General which are corrected for inward

and outward transfers,

A Special Sub-Committee appointed by the County Councils Associa-
tion to investigate the cost of the National Health Service has reported as

follows :

“In the majority of cases pregnancy and confinements are normal
physiological processes which can well be looked after by an efficient
midwifery service able to seek medical advice when required. Hospital
confinements are far more costly than home confinements, and the
Association are of the opinion that money could be saved if admissions
to hospitals for confinements were allowed only (a) on medical grounds
or (b) on a recommendation of social need made by the local health
authority after investigation of the individual’s circumstances.”

This principle has been approved by the Ministry of Health but it
seems impossible to implement these recommendations of the County
Councils Association’s Sub-Committee and those of the Ministry of Health.

10
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CARE OF PREMATURE INFANTS

Total number of premature infants notified during the year :

1

1950 1951 952 1953 |
(@) born at home . I8 10 8 15 |
(h) born in hospital 30 22 25 31 |
48 -l e e P |
Number of those born at home :
‘ 1950 1951 1952 1953
{a) nursed entirely at home ] 18 9 5 15
(#) died in first 24 hours | 2 | — 1
(c) died 2nd to 7th day ' 3 -— — -
(d) died 8th to 28th day .. — - — —
{e) survived at 28 days | 13 8 5 14

CARE OF ILLEGITIMATE CHILDREN

The following table gives details of the number of illegitimate children

born in the County during the last decade :

- |
| Hllegitimare

[
|
Live Births ] Stilfbirths Total Births Births |
Year i
I | | | oof |
Legitimarte legitimate if.eg.‘t.‘nmlelj.’fegh‘:'nmm ELegin'mafe] Hlegitimate | Total Births |
1944 728 54 | 24 | 1 752 55 6.8 !
1945 624 91 | 2T [ i 651 94 12.6 |
1946 753 80 |24 T | &7 10.1
1947 | 792 39 16 1 808 | 40 4.7
1948 750 6l 16 [ — 766 | 61 7.4
1949 753 49 O 768 | 52 63 |
1950 | 670 52 T R 689 | 55 Tk, ]|
1951 | 725 41 6 | — 4 | 4 5.2
1952 | 720 31 13 2. o ] 33 4.3
1953 | 679 44 15 1 [ 694 '| 45 6.1 |
TotaL 7,194 542 185 21 7379 | 563 T
I . |

The above figures are those given by the Registrar-General, i.e., they have been

corrected for inward and outward transfers.
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Incidence of Illegitimate Births in The Local Sanitary Districts durmg‘
the last decade (1944—1953) :

' Hlegitimare Births ,
Sanitary District Total Births
(Live and still) Percentage of
Number Toral Births
Llanfyllin M.B. Ak 2 0 216 23 10.6
Llanmidloes M.B. » 4 " 297 11 | LT
Machynlleth U.D. .. o 305 14 4.6
Montgomery M.B. .. - 157 11 7.0
Mewtown and Ll.lnllwchamrn L. D_ 940 62 6.6
Welshpool M.B. £ i e 1,200 66 5.5
UrbBan DISTRICTS .. o e 3,115 ' 187 6.0
Forden R.D. .. - Pe - 904 56 i 6.2
Llanfyllin R._[. Fir A Fee 1,776 [ 167 | 9.4
Machynlleth R.D. . A 546 51 9.3
MNewtown and lenldlﬂeﬁ E. D ‘| 1,586 ' 100 I 6.3
RuraL DisTRICTS .. .. . | 4,812 I 374 | 7.8
WHME COUMIY  vun v canlr & 0% 561 G |

INFANT WELFARE CENTRES
are held as follows :

LLANFYLLIN +. The Institute .. .. 2-30 p.m. last Thursday in each
month
LLANIDLOES .. Railway Station 2-30 p.m. last Wednesday in each
Assembly Rooms month
MACHYNLLETH .. Church Hall .. .. 2-30 p.m. second and fourth Tuesdays
in each month
LLWYNYGOG .. The Institute .. .. 2=30 p.m. third Thursday in each
(Staylittle) month
NEWTOWN .. Methodist Schoolroom 2-30 p.m. first and third Wednesday
in each month
WELSHPOOL .. Victoria Memorial .. 2-30 p.m. first and third Fridays in
Hospital each month
LLANWDDYN .. The Oaks 2 .. 230 p,lT. second Friday in each
mont
MEIFOD .. .. ©Church Room .. .. 2-30 p.m. last Friday in each month
LLANBRYNMAIR  The Institute .. . 2=30 p.nﬂ. second Wednesday in each
mont

1950 1951 1952 1953

Children who attended the Centres for the first time :
(i) under one year of age .. i s .. 181 223 247 259
(ii) aged 1 to 5 years k. ¥ b R - 62 95 91 96

243 I8 338 355
Children in attendance at the Centres at the end of the
year :
(i) under one year of age .. s =5 e 169 183 193
(ii) aged 1 to 5 years 2 i S5 . 395 77 470 502

547 546 6353 695

12



@  TheInfant Welfare Centres continue to be held in unsuitable premises,
although in Welshpool the Centre is held at the Hospital Out-patient
Department and at Llanwddyn in a house which has been converted into
a well equipped Clinic. The new Health Clinic at Newtown is still awaited
and there 1s urgent need for more suitable accommodation at Welshpool
and Llanidloes.

DENTAL CARE

The Council has failed so far to provide priority dental services for
nursing and expectant mothers and pre-school children, although nego-
tiations with local general dental practitioners were attempted.

HEALTH VISITORS

Throughout the period the County Council has not had its full com-
plement of qualified Health Visitors and to enable the County to be covered
adequately for health visiting purposes the Welsh Board of Health has
granted dispensation to most of the District Nurse-midwives to act as
Health Visitors.

During the period under review three of the Council’s District Nurse-
midwives were sent for training as Health Visitors.

1950 1951 1952 1953
Ante-natal visits 1o expectant First visits | 357 | 371 374 | 263
mothers Total visits 2,202 2,366 2,245 1946
Visits to infants under | vear First visits 748 976 759 739
of age Total visits 3,950 5,368 5,361 5,960
Visits to children aged 1 to 5 Total visits 7.074 7.036 6,537 8.511
Years
Other cases .. o, .. Total visits 3,818 824 B09 2,450
TotarL Numeer oF HEALTH VisiTs Ed .0 16,044 | 15484 14,549 18,867
VACCINATION

The number of children vaccinated by general medical practitioners
in the County remains small :

Vaccination Records received from General Practitioners
Sth July, 1948, to 31st December, 1953

V—Vaccinations RV —Re-vaccinations
| | |
1948—49 | 1950 | 1951 | 1952 1953 TOTALS

Year of ! R TR

Birth B | V. RY.| V. RV.| V. RV.| V. RV,

1953 R — | — LSSl [ o Eu | [
1952 = e R B B v ] ) T a8 | —
1951 B s = | T — st 264 —
1950 B T — (| BT — n— LR R R
1949 i — P e L U e Tk 250 2
1948 1e — 10 — 3 A i = ==, = N I
Before 1948 12 58 20 52 | 23 74 | 13 53 73 27 91 264
284 76 | 279 53 298 28 | 1407 267 |

=
:
| Eaxd
- -
A4
It
=
=
LA
-

13



DIPHTHERIA AND DIPHTHERIA IMMUNISATION ‘

The following table shows the remarkable results of providing artificial
protection against diphtheria for young children. The County Council
accepted responsibility from the District Councils for providing artificial
protection against diphtheria in 1941, and it will be noted that no case of
diphtheria has been notified since 1947 and no death from diphtheria has
been registered since 1943, although previously epidemics occurred annually
with a number of deaths nearly every year.

It i1s of the utmost importance that the proportion of the population
who have been protected artificially against diphtheria should be maintained
and the following tables indicate that the Council’s scheme has not only
been a success, but that the proportion of children protected remains
constant at a high level.

Annual Incidence and Mortality

Year Cases Deaths Year Cases Deaths
1927 i .. 18 1 1940 .. - A7 8
1928 e .. 28 3 1941 .. s iy 3
1929 i IR 2 1942 .. PR 5
1930 e N ) 3 1943 B 1
1931 o e 11 1 1944 .. Lol —_
1932 o B -- 1945 .. R -
1933 i R 1 1946 3 —_
1934 4 Joet 1l - - 1947 .. T 1 —_
1935 e el 1 1948 .. s = —
1936 e el 1 1949 .. . — —
1937 i .4 -— 1950 .. vy = -
1938 i B b 2 1951 .. e — —
1939 an . 34 4 1952 o ey — —
1958 . ey — —

Diphtheria Immunisation

Number of children who completed the full course of immunisation
during the year :

1950 | 1951 1952 1953

LS E W - | |
| | |
0—4 years T 620 727
5—14 years o 29 37 39 50

TotaL : under 15 years o o 554 6% | 659 777 |
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*'fhtatc: of Immunisation in the County as at :

Estimated number Immunised at

31.12.51

Age 31.12.50 f 31.12.52 31.12.53

0— 1 year 28 |45 66 2578
1— 2 years 392 | 587 452 | 512
2— 3 years 608 | 620 594 [ 6D
3— 4 years 635 -1} 528 =500
4— 5 years 624 | 503 662 608

B —— i | o | 2390
5— 6 years 566 618 670 | 678
6— 7 years 622 575 644 ‘ 700
7— 8 years 603 629 582 619
8— 9 years 595 | 606 634 608
9—10 years 529 505 608 623
10—11 years 560 530 595 614
11—12 years 650 572 530 | 579
12—13 years 604 650 572 | 553
13—14 years 574 604 651 | 583
14—15 years 642 574 G0l 625

—_— 5045 —_ 5935 ——  B0ORT ‘ —— Hl82

TOTAL . 8232 8296 8389 ‘ 8572

Child population as estimated by Registrar-General at mid

1950 1951 1952 1953
0—4 years 3723 3721 2680 2640
5—14 years 6483 6589 6820 6910
TotaL 0—14 years 10206 10310 10500 10550

MNumber immunised at 31st December

1950 1951 1952 1953
0—4 years 2287 2343 2302 2390
5—14 years 5945 5935 6087 | 6182
TotaL 0—14 years 8232 8296 8389 | 8572

Percentage of child population immunised

1950 | 1951 | 1952 1953
0—4 years 614 | @29 | @6 | 6.6
5—14 years 911 | Wi | s 89.5
ToTaL O—I4 years 80.1 | 80.5 | 79.9 81.3
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TUBERCULOSIS ¢

Every patient notified as suffering from tuberculosis, pulmonary or
non-pulmonary, is visited by a health visitor, who enquires into possible
sources of infection, advises on the prevention of spread of infection and
urges all household contacts to visit the Chest Physician’s Clinic. Figures
of the number of contacts seen by the Chest Physician are not available
for the years under review, but it is hoped that these figures will be obtain-
able in future. The health visitor reports on the hygienic and sanitary
circumstances of the house and the economic position of the family and a
copy of this report is made available to the Chest Physician and the County
Medical Officer of Health. The health visitors also visit every person who
has had tuberculosis on discharge from hospital or sanatorium and a
similar report is submitted to the Chest Physician and the County Medical
Officer. Particular regard is paid to patients suffering from pulmonary
tuberculosis whose sputum contains tubercle bacilli. In no instance has
such a person been employed in food distribution or in contact with children
or young persons. No person has been registered as having died from
tuberculosis who had not previously been notified as suffering from
tuberculosis. There has been a great improvement in recent years in the
notification of persons suffering from tuberculosis, due probably to the
fact that general medical practititioners now refer persons suffering from
chronic cough to the Chest Physician more readily than they did a few
years ago.

Careful consideration was given during 1953 to the possibility of
extending the vaccination with B.C.G. of school children in their fourteenth
year, but it was decided to postpone implementing the suggestions in Welsh
Board of Health Circular 22/53 owing to staffing difficulties.

Number of persons vaccinated with B.C.G. during :

1950

lgsl |" s 8 a . - m [ ]I]]
1952 50
1953 70

Cases on register at 31st December

Non-

Pulmonary pulmonary Totals Both sexes

M F | M| B | M F
1942 102 82 45 | 48 147 130 277
1943 114 B5 43 | 50 157 135 292
1944 117 | 90 50 | 52 167 142 309
1945 130 | 96 52 60 182 | 156 338
1946 147 | 101 53 61 200 162 362
1947 162 115 52 59 214 174 388
1948 164 127 S0 62 214 189 403
1949 156 95 39 45 196 | 140 336
1950 158 99 46 52 204 151 355
1951 140 105 47 | 52 187 157 344
1952 143 108 45 49 188 157 345
1953 134 114 45 40 179 154 333







Tuberculosis Death Rate per 1,000,000 population—County of Montgomery 0

Year Pulmonary | Non-pulmonary Toral
1936 ..  ..| 696 174 870
1937 .. e 530 116 G646
1938 .. o 579 156 | 735
1939 .. .. 394 43 ! 437
1940 .. < 408 107 - 515
1941 .. e 443 141 | 584
1942 .. ot 606 167 173
1943 .. o 465 162 627
1944 .. i 374 154 528
1945 .. e 475 224 649
1946 .. o 420 110 530
1947 .. o 420 154 574
1948 .. S 453 110 593
1949 . o 503 — 503
1950 .. Bl 131 — 131
1951 .. i 351 44 { 395
1952 .. s 133 44 177
1953 .. b 178 22 | 200

Tuberculosis Mortality Rate, 19341953 : Average Annual Death Rates per 1,000,000
population (based on average population) in the ten Sanitary Districts.

I F'p'lation !
Sanitary Districts | average | Deaths  Average | Deaths | Average | Deaths @ Average
1934— |p’monary. Annual | Nen- | Annwal |all forms Annual
1953 | Rate |p'monary| Rate Rate
| Llanfyllin M.B. ..| 1,420 10 I 152 4 141 14 493
' Llanidloes M.B. ... 2,299 24 522 3 (%] 27 587
Machynlleth U.D, | 1,895 38 1,003 6 158 44 1,161
1 Montgomery M.B. 870 b 287 2 115 7 402
Newtown and Llan-
llwchaiarn U.D. 5,007 48 471 12 118 60 389
Welshpool M.B. .. 5,641 37 328 B 71 45 399
Urpan DistrICTS = 17,222 162 471 15 102 197 573
Forden R.D. 5,003 27 270 4 40 31 310
Llanfyllin R.D. .. 10,682 64 299 21 98 85, 397
Machynlleth R.D. 3,307 43 650 13 197 56 847
MNewtown and Llan-
idloes R.D. .. 9,707 99 510 21 108 120 618
RuraL DistricTs | 28,699 | 233 406 59 103 292 509
WHoLe County ..| 45921 | 395 430 94 102 489 532
| 1
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ophthalmia neonatorum has been notified.

the year :
1950
1951
1952
1953

Number of blind persons on register at :

¥ BLIND PERSONS

No cases of retro-lental fibroplasia among premature infants have
been brought to light during the period under review and no case of

The majority of newly certi-

|
31.12.50 | 31.12.51 |

fied blind persons are suffering from senile cataract.
Number of persons registered under the Blind Persons Acts during

23
14
17
19

31.12.52 | 31.12.53

Males o - 52 . 53 49 45
Femals .. .| 7 [ = 72 70
ToTAL EETTTIN EETY

121 I 118

Age distribution of Reglsterﬁd Blmd Persons at

31.3.50 31.3.52
Males | Females Ta.'?- -'_Mﬂff.'i Females | Toital

0— 5 years e = | = = = — .
5—10 years v = = | 2 2 - 2 2
11—15 years T = s hl “—
16—20 years 1 | — | — — —
21—30 vears = 2 2 1 2 3
31—39 years 1 2 3 1 1 2
40—49 years 1 3 4 —_ 3 3
S0—359 years 8 2 10 4 3 T
H0—64 years 5 8 13 (il 4 1]
Years 7 3 12 5 9 14

70 and over .. 26 49 75 40 47 . 87
ToTaLs g 49 13 122 57 71 128

HOME HELP SERVICE

Since 1950 this Service has developed rapidly. The Home Help
Supervisor works in co-operation with the Superintendent Mursing Officer,

the health visitors and the district nurse-midwives.

Number of Home Helps -:mplnyed at 31st Dc::c
le-time ..
Part-time .
Number of cases where home htlp wWis pruwdccl
during the vear :
(@) maternity (including cxpa:ta nt nmthers}
(b) tuberculosis
(c) others ..

19

1950 1951 1952 1953

= 9 N |
3 27 28 40
- 36 349 54

2 2 3
6 51 75 121



MENTAL HEALTH SERVICE

Particulars of Mental Defectives at 31st December

' | r
! 1950 1951 1952

| M| F|T M F|T|M|F|T|M|E|T

In Institutions (including
cases on licence there- |
from) ;

Under 16 vears of age 3.3 &5

Aged 16 yearsandover 18 38 |56 24 (41 [65 19 36 55|20 36| 56
| Under Guardianship (in-
| cluding cases on licence '

therefrom) e ve| = = — | — | — | —
| In “places of safety” .. — — | — | —| —|—

Under Statutory super- |
vision (excluding cases ' .
on licence) : [
Under 16 yearsofage | —  — | — 1| —]| 1| 5 3| B| 5| 4] 9
Aged 16yearsandover | 28 22 (50 29 (24 |53 34 27 (61 | 32| 26| 58

! Action not yet taken
under any one of the
above headings <l 3, =| 3| 3

Total ascertained cases
found to be “‘subject to -
67 129 63 68 131 | 60 &9 [129

be dealt with™ .. ..| 52 | 63 [115 | 62
Admission to Institutions
during the year 042 6| === 1 = 1|="'1 1

All mentally defective persons under supervision in their own homes
are visited regularly by a health visitor and reports on adverse home
conditions are submitted to the County Medical Officer of Health.

The psychiatric social worker, employed jointly by the Mid-Wales
Hospital Management Committee and the County Councils of Brecon,
Radnor and Montgomery, visits all mentally defective persons “‘on licence”
from institutions.

Considerable difficulty is still experienced in obtaining the admission
of low-grade mentally defective children into institutions. In one case
application was made for the admission of a low-grade mentally defective
child to an institution to the Regional Hospital Board in June 1953. This
child’s condition is such that she causes much worry, lack of sleep and
disharmony in the house but she has still not been admitted to an institution,
notwithstanding repeated requests to the Regional Hospital Board.
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i LUNACY ACTS

Number of patients admitted to and discharged from
Mental Hospitals during

1950 | 1951 1952 1953

Admitted: Certified .. .. 22 | 19 22 21
Voluntary .. =l 14 . 2 18 22

Temporary .. i — 2 _ — | _

ToTaLs e . 37 43 40 43

Discharged : Certified i o 20 17 . M R
_ Voluntary .. - 26 12 20 | 21
| Temporary .. o 2 — | =
ToTaLs el g [ e 47+ 45*

*including Deaths .. e 2 13 13 15 13

The three District Welfare Officers continue to act as Duly Authorised
Officers in taking initial proceedings for obtaining the admission of mentally
ill patients to hospital.

AMBULANCE SERVICE

The St. John Ambulance Divisions in the County continue to render
magnificent service. It will be noted that since the inauguration of the
~ service in July, 1948, there has been a considerable increase in the cost of
the service, although there has been a slight decrease in the number of
patients conveyed each year since 1951 but a slight increase in the mileage.

Prior to May, 1951, the sitting-case car service was operated by the
Women’s Voluntary Services. Since that date the County Health Depart-
ment has recruited volunteers directly.

This service also shows a considerable increase in the number of
patients conveyed and in the mileage each year.

Normally an ambulance or sitting-case car is only made available on
receipt of a certificate signed by a medical practitioner or a responsible
hospital officer. Unfortunately, however, there appears to be some laxity
inasmuch as occasionally a case arises in which it is known that a patient
who is able to do shopping on foot has been certified to be unfit to travel
by public transport.
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‘}' FOOD AND DRUGS ACT 1938
" Report of Food and Drugs Inspector for the year ended 31st December, 1950

One hundred and eighty samples were purchased during the year,
129 were samples of milk and 59 were samples of miscellaneous articles
of food.

The action taken with regard to the milk samples found to be “not
genuine” is given under :

Sample No. 155

A warning letter was sent by the Clerk of the County Council to
R. B. Humphreys, Coedyfiridd, Canal Road, Newtown, for selling milk
deficient in fat.

Sample No. 204
J. H. H. Foster, Brookfield House, Guilsfield, was prosecuted for

selling milk containing added water and was convicted and fined £5, and
ordered to pay £4 3s. 0d. costs.

Sample No. 207

Dennis Ernest Powell, Penybank Farm, Van, Llanidloes, was prosecuted
for selling milk containing added water, he was convicted and fined £5,
and ordered to pay £3 9s. 0d. costs.

Sample No. 208

Albert Owen, The Hollies, Berriew, who was prosecuted for selling
milk containing added water, was convicted and fined £2, and ordered to
pay £2 1s. 0d. costs.

Samples Nos. 209, 210, 211 and 212

Frank Cookson, Cefnallt, Berriew, who was prosecuted for selling
milk containing added water, was convicted and fined £4, and ordered to
pay £5 4s. 0d. costs.

With regard to the remaining samples of milk found to be *‘not
genuine” by reason of deficiency in fat, no further action was advisable.
Where the solids-not-fat were below standard no further action was possible
as there was no evidence of added water being present.

The miscellaneous articles of food were as under :

Not
Sample Genuine | genuine | Total

Substitute Ptpper
Pepper -

Barlova ..

Health and Liver Salts
Ground Ginger

Pastry Mix

Malt Vinegar

Tomato Juice A
Ground Curry Powder
Icecream

Sausage

Tea ..

Bread

Coffee :
Antl-smnkmg tablets
Soda Water

Custard Powder

— o ) e S o S S e e e e e D) s

[ Il l lal =l TEELLT]

O P e et

L
(=]
k=]
(¥
LT~
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Three samples of sausage were certified “not genuine” because thﬁ'
contained a small percentage of preservative, without its presence being
disclosed at the time of sale. The meat content of these three samples
was satisfactory. Two samples certified “‘not genuine” were purchased
from Watkin Dodd, Butcher, Market Street, Newtown (samples nos.
133 and 158). He was prosecuted for selling beef sausage deficient in
meat, and was convicted and fined £2. One sample of pork sausage was
informal, this was followed up and no further action was possible.

Samples No. 169 and 180
Anti-Smoking Tablets. No legal action was advisable in this case.

E. WALTER EVANS,
Inspector of Food and Drugs.

WEIGHTS AND MEASURES OFFICE
WELSHPOOL

3lst December, 1954

FOOD AND DRUGS ACT, 1938
Report of Food and Drugs Inspector for the year ended 31st December, 1951

One hundred and seventy eight samples were purchased during the
year. 139 were samples of milk and 39 were samples of miscellaneous
articles of food.

The action taken with regard to the milk samples found to be “not
genuine” is given under :

Sample No. 2

George Thomas Evans, Stubbs Farm, Forden, was prosecuted for
selling milk containing added water and was convicted. He was fined
£5 and order to pay £3 3s. 0d. costs.

Samples Nos. 152 1o 158 inclusive

David Evans, Coedmawr, Oakley Park, Llanidloes, was prosecuted
in respect of seven samples, for selling milk containing added water. He
was given an absolute discharge in each case and was ordered to pay

£7 Ts. 0d. costs.

With regard to the remaining samples of milk found to be “not
genuine” by reason of deficiency in fat, no further action was advisable,
Where the solids-not-fat were below standard no further action was possible
as there was no evidence of added water being present.
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The samples of the miscellaneous articles of food were as under :

[ Not |
Sample | Gennine | gennine  Total

Icecream
| Sausages s e il
Table cream i X g
Cake Aour .. o
Jelly 72
| Sponge Mixture
Cornflour ..
Meat Paste
Pepper
Saccharin ..
Honey it
Custard Powder ..
| Lemonade Crystals
| Pure Coffee 2
Cinnamon .. b n
Semolina .. o e o
Jam . v o &
Malted Milk
Gravy Browning ..
Baking Powder
Fish Paste ..

Ll = P ) e ek e e e e e e L) e e e ded B Ay OO0

[ b I o gt 1 o O 1

Rl et o et et e e s b ] D
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The two samples of sausage certified to be “‘not genuine” were informal
samples. These samples were followed up and no further action was
advisable.

E. WALTER EVANS,

Inspector of Food and Drugs.
WEIGHTS AND MEASURES OFFICE
WELSHPOOL

30th December, 1954

FOOD AND DRUGS ACT, 1938
Report of Food and Drugs Inspector for the year ended 31st December, 1952

One hundred and fifty three samples were purchased during the year.
106 were samples of milk and 47 were samples of miscellaneous articles
of food.

The action taken with regard to the milk samples found to be “not
genuine” is given under :
Sample No. 181

David Oliver, Parkside, Montgomery, was prosecuted for selling
milk containing added water and was convicted. He was fined 16/-
including costs.

Samples Nos. 182, 183 and 184

David Jones, Penyborfa, Caersws, was prosecuted for selling milk
containing added water and was convicted. He was fined a total of £3,
and ordered to pay £2 2s. 0d. costs.
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Sample No. 225

Henry Morris, Short Bridge Street, Llanidloes, was prosecuted for
selling milk which was deficient in fat and was convicted. He was fined
£2 and ordered to pay £1 10s. 0d. costs.

Samples Nos. 48, 49, 50, 51, 52 and 53

Francis Mary Richards, Varchoel, Guilsfield, was prosecuted for
selling milk containing added water and was convicted. She was fined a
total of £6 and ordered to pay £9 6s. 0d. costs.

Samples Nos. 60 and 72

Alfred LI1. Jones, Llwyn Farm, Penegoes, Machynlleth, was prosecuted
in respect of both samples, for selling milk containing added water, and
the cases were dismissed. A successful Appeal was made by the way of
“Case Stated” to the Divisional Court of the High Court of the Queen's
Bench Division. The decisions of the Magistrates were reversed, with
costs amounting to £72 16s. 9d. being awarded against the Respondent,
the cases being returned to them with instructions to convict. At the
resumed hearing Mr. Jones was fined £2 and ordered to pay £7 5s. 0d. costs.

With regard to the remaining samples of milk found to be “not
genuine’ by reason of deficiency in fat, no further action was advisable.
Where the solids-not-fat were below standard no further action was possible
as there was no evidence of added water being present.

The samples of miscellaneous articles of food were as under :

s —— 2

|
Nor |
Sample Genuine | genuine | Total

Beefl Sausage S sk i 17 — 17
Pork Sausage " i e 3 4 | 7
Icecream .. iy i i 10 2.0 G132
Meat Pies .. : i e 2 — 2
Pepper s 3 —_ 3
Cake Mixture 2 | = 2
Weed Killer 1 | — 1
Diried Peas 1 — 1
Meat Paste 1 —_ 1
Glucose el | | 1
‘ 7 [ 47

Mr. George David Lloyd of 32, Salop Road, Welshpool, was pro-
secuted for selling pork sausages deficient in meat. He was convicted and

fined £3.

In the case of the other six samples found to be ““not genuine,” they
were followed up and no further action was advisable.

E. WALTER EVANS,

Inspector of Food and Drugs.
WEIGHTS AND MEAsURES OFFICE
WELSHPOOL

31st December, 1954
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FOOD AND DRUGS ACT, 1938
Report of Food and Drugs Inspector for the year ended 31st December, 1953

One hundred and seventy nine samples were purchased during the
year. 130 were samples of milk and 49 were samples of miscellaneous
articles of food.

The action taken with regard to the milk samples found to be *‘not
genuine” is given under :

Samples Nos. 118, 119, 129 and 130

Mr. D. W. Roberts, Pentremawr, Llanbrynmair, was prosecuted for
selling milk containing added water and was convicted. He was fined a
total of £4 and ordered to pay £2 costs.

Samples 221, 222 and 223

Leslie Tudor Roberts, Abernaint, Llanfyllin, was prosecuted for
selling milk containing added water and was convicted. He was fined a
total of £12 and ordered to pay £6 6s. 0d. costs.

With regard to the remaining samples of milk found to be *‘not
genuine™ by reason of deficiency in fat, no further action was advisable.
Where the solids-not-fat were below standard, no further action was
possible as there was no evidence of added water being present.

The samples of miscellaneous articles of food were as under :

|

Not
Sample ||‘__.r'£m.rmf genuine | Total |
High Protein Food |
Coffee 5 : |
Icecream .. A i |
Gelatine .. o B |
|

Pepper o
Powder Glucose
Cake Mixture
Sweets ;
Lemonade Cr_t,-stal:,.
Fish Cakes F e el
Flour o
Pepper Flavoured Cnmpnund sl
Ground Almonds . e s
Saltpetre
Forcemeat . .
Custard Powder
Pea Flour ..
Sweetmeat ..

Jelly

Dripping o
Sugared Coconut .

R e L s
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In the case of the sample of sweetmeat found to be *‘not genuine”
the manufacturers, Messrs. Matlow Bros., Brunswick Works, New Mills,
near Stockport, were prosecuted for giving a misleading label. The case
was dismissed.

In the case of the sample of flour found to be ““not genuine” no further
action was advisable.
E. WALTER EVANS,

WEIGHTS AND MEASURES OFFICE Inspector of Food and Drugs.
WELSHPOOL
3lst December, 1954
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Special Survey of
Local Health Services

The Welsh Board of Health requested a special survey which would
include not only an account of the services provided by the County Council
under the National Health Service Acts, as existing at the end of 1952,
but also a general review of their working as part of the wider National
Health Service, and particulars of the nature and results of the steps taken
locally to link them up with the other parts of the National Service.

The following Report was submitted in September, 1953,

The Beveridge Report pointed out that the evil giants which oppose
progress, viz., disease, ignorance, squalor, idleness and want are inter-
related and that in order to progress, it was essential that concerted action
be taken against all five giants. Legislation during the past ten years has
been directed to provide the necessary concerted action and it is apparent
that such concerted action is necessary not only on a national level, but
more especially on a local level, not only between the health service, the
education, welfare, housing and sanitary services provided by various local
authorities and the services provided by the central government through
local offices of the Ministries of Insurance, Labour and National Service
and the National Assistance Board, but also between the three main
branches of the National Health Service :

(a) Hospital and Specialist Services provided by Regional Hospital
Boards and Hospital Management Committees ;

(b) Health Services provided by the Local Health Authorities ; and

(c) General Medical, Dental, Pharmaceutical and Supplementary
Ophthalmic Services provided by the Local Executive Councils.

ADMINISTRATION

The Montgomery County Council has an Education Committee,
Children’s Committee, Welfare Committee and Health Committee to which
are referred all matters for which the Council is responsible under the
Education, Children, National Assistance and National Health Service
Acts respectively.

The County Medical Officer of Health, who is responsible to the
Health Committee for the County Council’s functions under the National
Health Service Acts, is also the School Medical Officer responsible to the
Education Committee for the School Health Service, including the ascer-
tainment of handicapped pupils. Close liaison is maintained with the
Children’s Officer and the Chief Welfare Officer. A medical officer on
the staff of the County Health Department visits the Children’s Home in
Welshpool regularly.

It has not been necessary in this County to decentralise the management
of any of the County Council’s Local Health Services.
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b
. The Health Committee is composed of :

13 members of the County Council and
11 co-opted members

The co-opted members have been nominated by the following bodies :

County Nursing Federation .. s 45 ik £ ST
British Red Cross Society .. o s ats e ol
St. John Ambulance Brigade o A % S |
Women's Voluntary Services 1
Education (Special Services) Sub- Cnmmlttee b |
Hospital Management Committees for Mnntgnn‘u:rysiurc Arc;.;, o!‘

Wales i o b i 1
Executive Council for Muntgﬂmrﬁhlm o 4 - L |
Local Medical Committee .. o T b : 2

Three Sub-Committees have been set up by the Health Committee.
The titles of these Sub-Committees indicate generally their respective
functions :

Ambulance Sub-Committee :

7 members of the County Council and
6 co-opted members nominated by

County Nursing Federation

British Red Cross Society :
Executive Council for Mﬁnlgﬂmaryshlre
5t. John Ambulance Brigade .. :
Hospital Management Committees

Maternity and Child Welfare Sub-Committee

9 members of the County Council and
8 co-opted members nominated by

County MNursing Federation

British Red Cross Society

Women’'s Voluntary Services ; o
Education (Special Services) Sub- Committee . .
Executive Council for Montgomeryshire
Hospital Management Committees

Mental Health, Care and Afier-care Sub-Commiiiee :

7 members of the County Council and
5 co-opted members nominated by

County MNursing Federation

British Red Cross Society

Education (Special Services) Sub-Committee
Local Medical Committee e

bt el — Pl

Pl == === =

CO-ORDINATION AND CO-OPERATION WITH OTHER PARTS
OF THE NATIONAL HEALTH SERVICE

On 5th July, 1948, the *“‘appointed day,” the County Council lost
certain of its functions, particularly the institutional care of mentally
defective patients and chronic sick patients. The welfare of the blind
(apart from their ascertainment and education) was transferred from the
Health Committee to the Welfare Committee. The County Council took
over from the County Nursing Association and the District Nursing
Associations the administration of domiciliary Nursing and Midwifery
services and became responsible for the Ambulance Service (including the
Sitting Car Service) operated by the St. John Ambulance Divisions and the
County Branch of the Women’s Voluntary Services respectively.
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The metamorphosis occurred not altogether without difficulty an
some difficulties still remain. The Montgomery County Council main-
tained two Institutions, “The Lodge,” Caersws, and **Cae Hem,” Forden,
for the care of chronic sick patients and mentally defective patients. Prior
to the 5th July, 1948, no difficulty was experienced in obtaining the
admission of such patients (either chronic sick or mentally defective) from
Montgomeryshire to the more appropriate of these two Institutions, but
since Sth July, 1948, there has been considerable difficulty. The difficulty
with regard to chronic sick patients is intermittent and has been relieved
partly by the Home Help Service, but individual cases arise from time to
time which present very great dtﬁmu]ly It is not easy in some instances
to distinguish a chronic sick patient for whom a Hospital Management
Committee should provide accommodation, and a person for whom the
County Council should provide accommodation under the Mational
Assistance Act, 1948, Part I11. Many elderly persons are averse to entering
institutions for an indefinite period, particularly if the institution is away
from their home locality, and insist on remaining bed-ridden at home
without adequate help. The habits and temper of some unfortunate
persons are such that neighbours refuse to give more than temporary help
and several instances have occurred where a devoted County Council
home help, with a true sense of duty, has brought comfort when no other
solution save compulsory removal under the National Assistance Act,
1948, Section 47 was available.

The position in regard to mentally defective patients is much worse
for Montgomeryshire patients since 5th July, 1948. Every mentally
defective patient in Montgomeryshire is known to the County Health
Department and regular visits are made by Health Visitors or District
MNurses acting as Health Visitors. These unfortunate persons vary in the
degree of their defect from the relatively numerous “feeble-minded™
persons who can find employment, to the lowest grade of “‘idiot” who
needs constant supervision day and night. The lower grade “idiots”
have a very detrimental effect on the mental and physical health of other
members of the household, particularly the mother, because of the incessant
demand for attention and because of unintelligible noises made by the
defective which keep the household awake night after night. Since the
Sth July, 1948, a few such patients have had to wait many months before
institutional accommodation could be found by the Regional Hospital
Board. In one instance, the medical superintendent of a mental hospital
certified that unless a certain mentally defective boy was removed from the
care of his parents, the boy’s mother would have to be admitted to lhe
mental hospital as a person of unsound mind.

Local Health Authorities have been advised to set up occupation
centres for their higher grade mentally defective patients, but such provision
would be quite impracticable in sparsely populated, rural areas like
Montgomeryshire, unless residential accommodation were provided, and
such accommodation is surely the responsibility of the Regional Hospital
Board or of Hospital Management Committees. :

The transfer of the district nurse-midwives from the employment of
the District Nursing Associations and the County Nursing Association
was effected smoothly and harmoniously. Many of the District Nursing
Associations have continued to serve as local Infant Welfare Committees.
Some Associations have transferred valuable apparatus and equipment, T
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ncludmg nursing equipment, gas and air analgesia apparatus, etc., so that
the nurse-midwives were able to carry on with supplementary equipment
provided by the County Council as the need arose.

- Representatives of the then five St. John Ambulance Divisions in this

- County, with representatives of the Health Committee, had drawn up a

- Scheme to provide a 24 hour Ambulance Service. Details are given later,
but it should be stated here that the closest liaison has been maintained
throughout between the representatives of the St. John Divisions, the
Ambulance Sub-Committee and the County Health Department. The
Women’s Voluntary Services maintained an efficient Sitting Car Service
from the appointed day until 31st May, 1951, when the Council operated
the Service directly.

Close liaison has been maintained between general medical prac-

- titioners practising in the County and the County Health Department.

Mutual sympathy and understanding has improved considerably and there

- has been close co-operation between individual practitioners and the staff

of the County Health Department. This has been encouraged by the

County Medical Officer’s membership of the Local Medical Committee
and by personal interviews.

The Health Visitors and District Nurse-midwives work closely and
amicably with the general medical practitioners.

Health Visitors attend the tuberculosis clinics and provide the Chest
~ Physician with details of the home environment, and visit the homes of
~ tuberculous patients to ensure that the Chest Physician’s advice is being

carried out, and to assist the patient in obtaining any assistance that may
be available.

Three separate Hospital Management Committees serve some part or
all of the area of Montgomeryshire.

1. The Welsh Border Hospital Management: Commitiee, Talgarth :

This Hospital Management Committee provides hospital accom-
- modation for persons of unsound mind from any part of Montgomeryshire,
~ and certain other community services which will be detailed later, and
~ administers the former County Council institutions previously known as
- “Cae Hem" (now Brynhyfryd Hospital) Forden, and “The Lodge™ (now
~ Llys Maldwyn Hospital) Caersws,

There is close liaison between the medical superintendent and admin-
istrative staff of the Mid-Wales Hospital, Talgarth, and the staff of the
County Council Health Department.

il WL

h Three members nominated by the County Council are members of
- this Hospital Management Committee, but the County Medical Officer
~ has not been invited to any meetings of the Committee or any of its Sub-
i Committees, although I understand the Minister of Health and the Welsh
- Regional Hospital Board consider that he should be so invited.

- 2. The Wrexham Powys and Mawddach Hospital Management Committee :

‘ This Hospital Management Committee provides hospital accom-
- modation other than for persons of unsound mind and mentally defective
- persons in the north-eastern part of the County and administers the
 Victoria Memorial Hospital, Welshpool.
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The County Council has no representation on this Committee a
the County Medical Officer has not been invited to attend any meetings of
the Committee or any of its Sub-Committees. No information is received
concerning Montgomeryshire patients discharged from hospitals controlled
by this Hospital Management Committee, with the exception that the
Matron of the Victoria Memorial Hospital, Welshpool has recently
forwarded information concerning maternity patients discharged from her
hospital on printed cards provided by the County Council.

3. The Mid-Wales Hospital Management Committee, Aberystwyth :

This Hospital Management Committee provides hospital accom-
modation other than for persons of unsound mind and mentally defective
persons in southern and western portions of Montgomeryshire and admin-
isters the Montgomery County Infirmary, Newtown, the War Memorial
Hospital, Llanidloes, The Machynlleth, Corris and District Hospital and
the Chest Hospital, Machynlleth.

The County Council has one representative on this Hospital Manage-
ment Committee and the County Medical Officer has been invited to attend
the monthly meetings of the Committee since early in 1953.

Information concerning Montgomeryshire patients discharged from
hospitals administered by this Committee is inadequate, except that the
matrons of the hospitals at Newtown, Llanidloes and Machynlleth have
forwarded information concerning maternity patients discharged from
their hospitals on printed cards provided by the County Council. Infor-
mation supplied by the Chest Hospital, Machynlleth upon the discharge of
Montgomeryshire patients is comprehensive.

If the domiciliary services provided by the County Council, e.g.,
health visiting, home help, district nursing, etc., are to be used to the best
advantage, it is essential that the County Council Health Department
should be given early information as to the intended discharge of patients
and some indication as to the type of service or after-care that is necessary
in each case.

Such information is given by the Robert Jones and Agnes Hunt
Orthopaedic Hospital, Gobowen and Shrewsbury Hospitals and by
hospitals in Birmingham and Liverpool.

Hospital Management Committees have been asked by the Regional
Hospital Board to arrange that in connection with the admission of
maternity cases to hospital, priority should be given on medical grounds
and on social grounds, e.g., unsatisfactory home conditions, inaccessibility
of home and difficulty of access by medical practitioner and midwife.
Cases have occurred which should have been admitted to hospital on social
grounds, but were refused admission to the nearest hospital because the
maternity beds were fully booked. Records appear to show that some
hospitals were booking their maternity beds to full capacity with normal
cases living in the vicinity of the hospital, leaving no beds for emergencies
or for women living in areas remote from any hospital. There appears to
be a tendency on the part of a few hospitals to disregard instructions issued
by the Regional Hospital Board and even by their own Hospital Manage-
ment Committee.
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.. The staff of the County Council’s Health Department keep in close
touch with officials of the National Assistance Board, the Ministry of
National Insurance and the Ministry of Labour and National Service.

JOINT USE OF STAFF

The consultant Chest Physician appointed by the Regional Hospital
Board devotes a proportion of his time to the duties of the County Council.
These include the examination of contacts of persons notified as suffering
from pulmonary tuberculosis and, in the case of young children and certain
other special groups, the carrying out of tests (tuberculin tests) to ascertain
their reaction to tubercle bacilli. The Chest Physician offers a vaccine
against tuberculosis to those who do not react to tubercle bacilli. It
appears that the arrangements between the Welsh Regional Hospital
Board and the Local Health Authorities as to the precise division of services
between the Board on the one hand and the Local Health Authorities on
the other have not yet been agreed upon.

No general medical practitioners are employed by the Council in
connection with the Local Health Service and no consultants, apart from
the Chest Physician, are employed by the Council. The County Council,
both as the Local Health Authority and Local Education Authority is,
however, able to refer individuals to various consultants employed by the
Regional Hospital Boards at specialist clinics e.g., orthopaedic, paediatric,
ophthalmic, ear, nose and throat, venereal disease clinics, etc.

Information :

Information as to the Health Services provided by the County Council
is issued periodically to the Health Visitors and District Nurse-midwives
through memoranda sent out from the County Council’s Health Depart-
ment. Information as to benefits available from the Ministry of National
Insurance and the National Assistance Board is also sent out through the
same channels.

General medical practitioners are similarly notified by memoranda
sent directly from the County Council’s Health Department or through the
Clerk of the Montgomeryshire Executive Council. The issue of a printed
guide to the Local Health Services has been considered, but in view of the
frequent changes and developments in the different parts of the Service, it
is doubtful whether the expense would be justified.

The co-operation of consultants at all clinics has been very much
appreciated. In every case detailed notes on any treatment or after-care
that may be necessary are forwarded in respect of out-patients, but
unfortunately the same information is not available for in-patients from
some hospitals on their discharge.

A psychiatric social worker has been appointed jointly by the Welsh
Border Hospital Management Committee and the County Councils of
Montgomery, Radnor and Brecon.

39



VOLUNTARY ORGANISATIONS

The Montgomery County Council as a Local Health Authority, has
been particularly fortunate in the Services rendered by various voluntary
organisations. There are now six St. John Ambulance Divisions in the
County, each operating one ambulance, which provide a 24 hour service
at a cost to the Council which is very much less than it would be if the
County Council operated the service directly.

The County Branch of the Women's Voluntary Services provided a
Sitting Car Service until 31st May, 1951, and several of the drivers enrolled
by the W.V.S. still operate as sitting car drivers for the County Council.

There is a voluntary Ladies’ Committee in association with every
Infant Welfare Centre in the County. These Committees give invaluable
help, not only in providing clerical assistance, preparing refreshments,
etc., but also in obtaining extra equipment and services which might be
outside the sphere of the Council.

The County Branch of the British Red Cross Society has given much
help in providing home nursing equipment such as bath chairs, bed rests,
bed pans, etc., etc.

The National Society for the Prevention of Cruelty to Children has
two full-time paid Inspectors operating in Montgomeryshire. The closest
liaison is maintained between them and the staff of the County Health
Department both at the County Health Offices and at the periphery with
Health Visitors, etc.

The North Wales Society for the Blind, have for many years, carried
out the County Council’s duties on an agency basis under the Blind Persons
Acts. Since the “‘appointed day"” when the Health Committee’s functions
were transferred under the National Assistance Act to the Welfare Com-
mittee, the Society has continued to provide certain services, but the Home
Teacher formerly employed by the Society is now employed directly by the
County Council through the Welfare Committee.

The Chester and North Wales Society for the Deaf has also carried
out certain duties of the Welfare Committee under the National Assistance
Act.

Close contact is maintained with the St. Asaph Moral Diocesan
Welfare Association.

CARE OF MOTHERS AND YOUNG CHILDREN

Expectant and Nursing Mothers :

The County Council has failed to provide any ante-natal Clinics in
the County owing to the lack of adequate staff and suitable premises.
Ante-natal Clinics have, however, been started at each of the hospitals in
the County. These are staffed by general medical practitioners and the
nursing staff of the Hospitals concerned. Consultants appointed by the
Regional Hospital Board are available at each of these Clinics. Provision
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- @hould be made for the regular ante-natal supervision of expectant mothers
living at a distance from hospitals and who are likely to be delivered by the
County Council’s midwives. Such ante-natal supervision is, of course,
carried out by the District Nurse-midwives and in a number of cases by
general practitioner obstetricians,

Maternity Outfits are provided by the County Council to all domi-
ciliary maternity cases who need them. No specific means test is applied.

In the case of unmarried mothers, arrangements are made for the
testing of blood samples and for their care in homes for Unmarried Mothersif
adequate facilities are not available in their own homes. The long awaited
opening of Bersham Hall, provided by the six North Wales County Councils
jointly, has been a great relief in dealing with these few but at times very
difficult cases.

Child Welfare :
Infant Welfare Centres are held as follows :

MNewtown |
Welshpool
Llanidloes
Machynlleth |

Twice monthly

Llanfyllin
Llanwddyn }
Meifod ~ODnce monthly
Llanbrynmair |
Staylittle F

Each Clinic is attended by an Assistant County Medical Officer and
the Health Visitors and District Nurse-midwives of the area concerned.
None of these Clinics is held in premises designed for the purpose. The
premises used are in fact generally quite unsuitable and inconvenient.
Strenuous efforts have been made to obtain consent to the building of a
Clinic in Newtown for the joint use of the Health and Education Committees
but so far without success. Clinics are also necessary, although perhaps not
to the same extent, in the other urban areas in the County.

No. of children whe attended the Clinics during 1952 .. .. G82

No. of children who first attended the Clinics during the vear and
who, on the date of their first attendance were :

(@) Under one year of age .. e i i i o 29T

() Over one year of age i . o b o 91
338

Number of children in attendance at the end of the yvear who were then:
(@) Under one vear of age .. o e o o 183

(h) Between the ages of 1 and 5 £ e i va 40
rﬁﬁ?r

Total Number of attendances made by children during the year :

(@) Under one year of age .. F o 2 vz A7l
(6) Over one vear of age g An: b s .. 1,270
2,971
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Care of Prematnre Infants :

Arrangements are made so far as possible for all premature infants in
the County to be born in hospital. Where this is not possible, arrange-
ments are made for equipment to be borrowed from one or other of the
hospitals.

Supply of Dried Milk, etc. :

By arrangement with the Ministry of Food, each Infant Welfare Centre
distributes dried milk and various other food supplements such as cod
liver oil and orange juice.

Dental Care :

The Council has failed to make arrangements for the dental care of
expectant and nursing mothers and young children, owing to the lack of
dental staff and inadequate dental clinic facilities. The Local Education
Committee agreed to the appointment of a second dental officer in 1948
but there have been frequent changes in staff and for the greater part of
the time only one dental officer has been available.

The Education Committee has also agreed that up to 259, of the time
of the two dentists should be made available to the Health Committee if
this could be done without detriment to the School Dental Service, and the
Committee has also agreed to the use of the dental clinics. Unfortunately
the dental clinic in Newtown, although well equipped is on the top floor.
The same applies to the Clinic at Llanidloes. The Clinic at Welshpool is
held at the Out-patient Department of the Victoria Memorial Hospital and
it is becoming increasingly difficult to obtain adequate dental sessions for
the School Dental Service at this clinic. It is hoped that dental clinics
will be set up at Machynlleth, Llanfair Caereinion and Llanfyllin. The
local general dental practitioners were approached with a view to their
undertaking dental work for expectant and nursing mothers and young
children on a sessional basis on behalf of the Council in the Education
Committee’s Clinics. The dentists pointed out that they were already
providing a dental service for these classes in their own surgeries through
arrangements with the Local Executive Council. The dentists were not
prepared to work in the Education Committee’s clinics and it is doubtful
whether the demand for dental treatment by these priority classes in the
small urban areas of this County would justify employing private dentists
on a sessional basis to work in their own surgeries.

DOMICILIARY MIDWIFERY

An Assistant Medical Officer is responsible for the medical supervision
of midwives practising in the County, whether employed by the County
Council or not. The Superintendent Nursing Officer is responsible for the
non-medical supervision of both groups of midwives.
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Each midwife is also employed as district nurse and in some cases
also as Health Visitor.

Qualifications of District Nurse-midwives :

SR.NMN,SCM.,HY. .. - i 3
S.R.M., S.C. M., Queen's Nurse e 4
S.R.M., 5.C.M.

S.R.N,, S.EAN. it o i 11
24

Apparatus for the administration of gas and air is now possessed by
14 District Nurse-midwives. They are encouraged, so far as possible, to
ensure that District Nurse-midwives not possessing this apparatus should
share the apparatus of their nearest neighbour possessing one. Each
District Nurse-midwife carries out her own ante-natal supervision of patients
booked by her and the closest co-operation is maintained with general
practitioner obstetricians.  Difficulties have occurred in some individual
cases in obtaining the admission to hospital of women whose homes are
either unsuitable for home confinements or which are too inaccessible to
doctor or midwife. Arrangements are made for six District Nurse-
midwives to take refresher courses in midwifery each year. Every District
Nurse-midwife with the exception of one is now qualified to give gas and
air analgesia.

HEALTH VISITING

Apart from the Superintendent Nursing Officer, the Council employs
five qualified Health Visitors. Two of these devote the whole of their
time to health visiting and school nursing. The remaining three are also
employed as District Nurse-midwives.

The Council also employs 21 District Nurse-midwives who are not qualified
as Health Visitors but in respect of whom the Welsh Board of Health has
granted a special dispensation allowing them to act as Health Visitors and
School Nurses.

Approximately the same amount of time is devoted to health visiting
and school nursing. The Health visiting is mainly concerned with the
visiting in their own homes of expectant and nursing mothers and young
children. The educational value of these services, particularly in rural
areas which are situated at a distance from an Infant Welfare Centre is very
great, and has undoubtedly been a prime factor in the reduction of maternal
mortality and infantile mortality.

School nursing involves the visiting of every School Department once
each month and also attendance at the routine school medical inspection.
Any defects found by the nurse or the Medical Officer result in a home
visit.
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The Health Visitors are responsible also for visiting and reporting m‘t‘
mentally defective persons and all persons notified as suffering from
tuberculosis. On receipt of a notification that a person is suffering from
tuberculosis, the Health Visitor prepares a report on the home conditions,
environmental and financial circumstances. Efforts are made to trace the
source of infection and to persuade contacts to attend the nearest Chest
Clinic. Advice is also given on the prevention of spread of infection and
on any possible sources of financial or other forms of assistance.

The Health Visitors also visit the homes of any patients discharged
from hospital, concerning whom notice has been received from the hospital
concerned, and where necessary after-care is arranged by the provision of
nursing and equipment such as water beds, extra pillows, etc., This service
could be improved considerably if, as previously stated, hospitals were to
send to the County Council’s Health Department the necessary information.

In 1952 the Council sent two District Nurse-midwives for training as
Health Visitors and during the years under review two other District Nurse-
midwives were sent for similar training. In all of these cases the Council
has been responsible for 75 %, of the Nurse-midwife’s salary and 75 %, of the
fee for the course and full examination entry fee.

It has not been pc-s'sibler with the limited stafl available, to send any
Health Visitors for refresher courses, but it is hoped that if further recruit-
ment of Health Visitors is successful such facilities will be arranged.

No formal arrangements have been made for Health Visitors to work
in association with local general medical practitioners, but there is un-
doubtedly much scope for such arrangements when medical practitioners
appreciate the experience and training possessed by Health Visitors.

HOME NURSING

The Home MNursing Service is carried out by the 24 District Nurse-
midwives. Very close co-operation is maintained with the general medical
practitioners and on several occasions District Nurses have taken on
nursing duties at two of the hospitals in the County during periods of
emergency. The main types of case attended by Home Nurses are as
follows :

Chronic sick :
Acute illness ;
Accident or emergency, elc.

No formal arrangements have been made for a regular night nursing
service, although of course every District Nurse is available day or night
to attend an emergency. The District Nurse-midwives are sent for refresher
courses from time to time as the opportunity arises.

No arrangements have been made for specific district nurse training,
although all new nurses appointed to the staff of the Council are expected
to have had training as district nurses.
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VACCINATION AND IMMUNISATION

No arrangements have been made by the County Council for vac-
cination against smallpox to be carried out by its own Medical Officers,
although it is hoped to be able to provide such facilities soon. All Health
Visitors and District Nurse-midwives have been instructed to urge the
parents of all children to have their children vaccinated against smallpox
by their own medical practitioner. A number of medical practitioners
are under the impression that vaccination against smallpox is outside the
scope of their duties under the National Health Service Act, and that such
vaccination is a matter solely for the County Council. This mistaken idea
arises from the fact that the Council pays a fee of 5/- for every record from
a medical practitioner of a person vaccinated by that practitioner. The
proportion of children vaccinated in this County is much the same as it
was prior to the “appointed day,” viz., approximately 40%,. Strenuous
efforts are being made to improve this unsatisfactory situation by asking
Health Visitors and District Nurse-midwives to inform the County Health
Department of any instance that comes to their knowledge where a general
medical practitioner refuses to carry out vaccination against smallpox.

The position as regards immunisation against diphtheria is very much
better. The County Council commenced to provide facilities for immun-
isation against diphtheria in 1941. At that time the responsibility for pro-
viding such facilities was that of the District Councils, but all the District
Councils in the County eventually agreed to this function being carried out
out on their behalf by the County Council.

The following table shows the number of cases of diphtheria notified
and the number of deaths from diphtheria since 1939 :

No. of cases No.of |
Year notified dearhs |

s 1. L 54
=

1940 57
[ 1 .. : 25
| 1942 .. e 51
1943 .. ¥ 3
| 1945
1946

1947
1948

1950
1951
1952

(0 0 [ (RSYPRRPSSS

||Ii[wuﬂ\—u

Each Health Visitor, including the District Nurse-midwives, is respon-
sible for ensuring that the parents of every child in her area is offered
facilities for immunisation against diphtheria from the age of 8 months.
Formerly a greetings birthday card was sent to each child in the County on
attaining his/her first birthday. This has been discontinued because of the
importance of securing that the majority of children are immunised before
their first birthday.

45



Each child is again offered a *‘boosting” dose of diphtheria pmph:,riactic"

during his/her first year at school and it is hoped to arrange for a further
“boosting” dose during the child’s last year at a primary school. No
arrangements have been made so far for immunisation against whooping
cough, although the Council has agreed to submit proposals for such
arrangements in the near future.

Child population
as estimated by Number immunised Percentage of child
Age Groups Registrar-General at 31sr December population immunised
al mid.

1950 1951 | 1952 | 1950 | 1951 1952 | 1950 | 1951 | 1952

0— 4 years | 3723 | 3721 | 3680 | 2287 | 2343 | 2302 | 61.4% | 62.9% | 62.6% '

1 90.1% | 89.2%/
80.5% | 79.9%

5—14 years | 6483 6589 | 6820 5945 | 5935 6087 | 91.7%
0—14 years 10206 10310 10500 | 8232 | 8296 8389 ‘ 80.1%

AMBULANCE SERVICE

The St. John Ambulance Divisions in the County maintain ambulances
at the following centres :

Machynlleth Newtown
Llanidloes Welshpool
Caersws Lianfvllin

The County Council pays the sum of £250 per annum in respect of
each ambulance plus 1/2d. per mile for every mile run on behalf of the
Council.

The Sitting Car Service, previously operated on the Council’s behalf
by the Women’s Voluntary Services, is now operated directly from the
County Council’s Health Department.

An ambulance is obtainable at the request of a medical practitioner
or, in an emergency, by any responsible individual, by direct application
to the St. John Ambulance Division concerned. Apart from emergencies,
a medical certificate is necessary stating that the person is unfit to travel
by public transport and that an ambulance is necessary. Requests for a
sitting car have to be made directly to the County Council’s Health Depart-
ment, except in an emergency. In every such case a medical certificate as
ahove is required. A large proportion of the journeys made by sitting car
is for the transport of patients to an from the out-patient departments of
hospitals, and in a number of cases patients are conveyed two or three
times weekly for out-patient treatment such as physio-therapy. In these
cases the hospital is asked to provide a fresh medical certificate each month.
There was undoubtedly abuse of the ambulance service, particularly the
sitting car service, in the beginning, but with the co-operation of general
medical practitioners, I am of the opinion that there is now very little, if
any, abuse. A major difficulty arises from the fact that there are many
areas in the County which have no means of public transport to and from
hospitals. The County Council has decided that transport cannot be pro-
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vided by the Council for patients who are fit to travel by public trdnspﬁrt"

but for whom there is no public transport available. Any relaxation on
this point would undoubtedly lead to abuse of the Service.

Mutual Aid agreements have been made with neighbouring Authorities
whereby emergency calls are accepted by the most convenient ambulance.

Until recently the Machynlleth Division of the St. John Ambulance
Brigade provided an ambulance service for an area in Merionethshire on
behalf of the County Council, and the Newtown Division serves a similar
area in Radnorshire.

The Railway Executive has given considerable assistance in conveying
stretcher cases considerable distances by rail. These arrangements are not
only economical from the County Council’s point of view but are un-
doubtedly more comfortable from the patient’s point of view.

PREVENTION OF ILLNESS, CARE AND AFTER-CARE

Tuberculosis :

As stated previously every patient notified as suffering from tuber-
culosis is visited by a Health Visitor who makes detailed enquiries as to any
possible source of infection, and urges all contacts to see the Chest Physician
at the nearest chest clinic. Child contacts are subjected by the Chest
Physician to a tuberculin test and if found negative are given B.C.G.
vaccine. The Chest Physician has also carried out tuberculin tests on the
pupils of certain secondary schools and has offered an anti-tuberculosis
vaccine to non-reactors.

Detailed reports on all tuberculous patients discharged from hospital
or sanatorium are received by the County Medical Officer : the Health
Visitors again visit and advise on any assistance that may be available,
and report on the home and financial circumstances to the County Medical
Officer. Supplies of free milk, clothing etc., are made to necessitous cases.
Approximately 20 persons receive one or more pints of milk daily free of
charge. These supplies are subject to a means test.

The County Council has accepted financial responsibility for the cost
of maintenance of a small number of tuberculous patients at Papworth and
Preston Hall. The number of patients suitable for rehabilitation in such
village settlements is relatively small and the distances from home are
adverse factors in persuading suitable persons to go to these settlements.

The Health Visitors attend the chest clinics and advise the Chest
Physician on home sircumstances, etc., and a copy of the detailed report
which the County Medical Officer receives on the home conditions and
financial circumstances is sent to the Chest Physician.

In 1950, in conjunction with the Welsh Regional Hospital Board and
the Medical Research Council, the parents of all school children in the
County were urged to allow their children to be subjected to a tuberculin
test. Parental consent was received in respect of over 909, of the school
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i*upils. Arrangements were made for the transport of these pupils to one

or other of seven centres. Every child was also subjected to an x-ray of
the chest. Children whose chest x-rays showed any abnormality were
seen again and were referred to the chest Physician. The number of these
was very small indeed.

On two subsequent occasions the Welsh Regional Hospital Board has
arranged for the Mobile Mass Radiography Unit to visit the County.
Unfortunately the response by the public to the invitation to have their
chests x-rayed has not been good.

Health Visitors visit every patient on discharge from hospital if the
necessary information is received from the hospital concerned. Subject
to a means test any necessary nursing equipment is supplied and in a small
number of cases expensive equipment such as a Dunlopillo mattress, water
beds, etc., have been supplied. The British Red Cross Society has co-
operated in providing minor items of nursing equipment.

DOMESTIC HELP SERVICE

Prior to the “appointed day” it was hoped that it would be possible
to organise a domestic help service through voluntary agencies. Un-
fortunately this failed and for some time the provision of domestic help
was limited to cases of extreme urgency. The arrangements were under
the supervision of the Superintendent Nursing Officer, but could not be
said to be satisfactory. After prolonged discussion, the County Council
appointed a Home Help Supervisor on Ist January, 1951, and the service
grew rapidly. This Supervisor resigned in November of the same year
and the Council arranged for her successor to visit a Local Health Authority
with a large and successful domestic help service. Since that time the
service has grown rapidly and has fulfilled a very much needed want.

Number of Domestic Helps employed at the end of 1952 :

Whole-time s e " Ty s s s 9
Part-time A % e i 3 i o 28
MNumber of cases where domestic help was provided during the year :
Maternity (including expectant mothers) .. s o 39
Tuberculosis .. v s % - SF .. 2
Others .. Eil 4 ey e o e i T5
116

It has, of course, been very difficult in sparsely populated rural areas
to find the necessary domestic helps, but the Council has succeeded in
employing a number of women who have been kept occupied full-time for
prolonged periods. It has not been possible to arrange any training for
domestic helps hitherto. Recently the County Council has been con-
cerned at the increasing cost of the service and it has been suggested that
the number of home helps employed full-time should be limited to 6 and
that home help should be limited to a maximum period of 6 months in
any one household. In each case, however, it has been decided that these
long term cases should be subject to review every 6 months and the Council
intend to allow home helps to stay for longer periods than 6 months should
the need continue.
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HEALTH EDUCATION '

No comprehensive scheme for health education in the County has so
far been organised. Health Visitors have, of course, given individual
teaching in the home, schools, infant welfare centres, etc. Lectures and
demonstrations are held regularly at the infant welfare centres and posters
published by the Central Council for Health Education are exhibited at all
infant welfare centres. Recently a three-day Health Exhibition was held
at Machynlleth with such success that the Council has decided to hold
two further Exhibitions in the near future.

MENTAL HEALTH

The Mental Health, Care and After-care Sub-Committee is responsible
for the administration of such parts of the Mental Deficiency Acts, Lunacy
and Mental Treatment Acts and the care and after-care of persons suffering
from mental illness as come within the province of the County Council
under the National Health Service Act.

The County Medical Officer of Health is responsible to the Sub-
Committee for the general administration of the mental health service.
The County Medical Officer of Health is approved for the purpose of
certification under the Mental Deficiency Acts. All school pupils who are
educationally sub-normal or who are ineducable owing to mental defect
are subjected to detailed mental tests, verbal and/or non-verbal as may
be necessary. All children who are considered to need supervision after
leaving school on account of mental defect are reported formally to the
Health Committee by the Education Committee. These pupils, having
been ascertained by the medical staff of the school Health Department are,
of course, known to the Health Department, both Departments having a
common staff. When the need arises for the admission of a mentally
defective person to institutional accommodation, detailed reports have
to be sent to the Regional Psychiatrist of the Welsh Regional Hospital
Board. Owing to the inadequacy of the accommodation for mentally
defectives in the Region (and throughout the country) there is a long waiting
list and as stated previously there is usually a long delay between the time
of application for admission of a mentally defective patient and the actual
date of admission, although the conditions may demand instant action.

The Welfare Committee’s three District Welfare Officers have been
*duly authorised’ to take action under the Lunacy and Mental Treatment
Acts for the admission of persons of unsound mind to the appropriate
mental hospital. Although the Mid-Wales Hospital, Talgarth, will take
patients from any part of the County, the Medical Superintendent of the
Shelton Hospital, Shrewsbury, has agreed to take patients from the northern
part of the County when accommodation is available at Shelton, as this
Hospital is very much more conveniently situated for wvisits by relatives
and friends. A psychiatrist on the staff of the Mid-Wales Hospital, Tal-
garth, attends weekly psychiatric clinics in Newtown, and patients are
referred by the Health Department to this clinic after consultation with
the patient’s general practitioner.

50



@ A psychiatric social worker has been appointed jointly by the Welsh
Border Hospital Management Committee and the County Councils of
Montgomery, Radnor and Brecon. This officer obtains a detailed history
prior to a patient visiting a psychiatric clinic and also visits periodically
all patients discharged from or on leave or licence from the Mid-Wales
Hospital, Talgarth : Llys Maldwyn Hospital, Caersws ; and Brynhyfryd
Hospital, Forden.

Mentally defective patients who have not been admitted to institutions
are visited monthly by Health Visitors. There is no voluntary association
available in connection with the mental health service. No arrangements
have been made for the training of staff. The County Medical Officer
has attended two separate courses for Medical Officers arranged by the
National Association for Mental Health in conjunction with the University
of London.

Admissions 1o Hospiral during 1952 :

Mentally defectives e .. Admitted .. o s 2
Discharged 5 . 1

Persons suffering from mental illness :
Certified patients .. .. Admitted .. L i 21
Discharged . . 22
Voluntary patients .. .. Admitted .. s " 18
Diischarged " A 23

The provision of an occupation centre for mentally defective patients
has not been considered practicable in a widespread, sparsely populated
rural County where the largest urban areas do not exceed 6,000 population.

IVOR J. JONES,
County Medicai Officer of Health.

CountY HEALTH OFFICES
NEWTOWN
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