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SECTION 4
GENERAL PUBLIC HEALTH
PUBLIC CLEANSING UNIT

This Unit was used on 9 separate occasions as follows —

Ambulance Service (Blankets) ... 5
Persons, Clothing & Bedding (e
Persons and Clothing ... ... .. 1
Personal Bedding . 1

VERMINOUS CONDITIONS

The facilities oFmvided for the School Health Service are extended to
children of pre-school age, a proportion of the cost being borne by the Health
Committee.

The main conditions dealt with are scabies, head lice and ringworm and
these receive treatment at the Central Clinic. Stubborn cases are referred to
the Skin Department at North Lonsdale Hospital.

Adults are given advice and materials to cleanse themselves and in diffi-
cult cases are admitted to hospital.

WATER

I am grateful to the Water Engineer, Mr. H. C. Postlethwaite, for the
following particulars.

The water supply to Barrow-in-Furness and Dalton-in-Furness and some
adjoining areas is provided by the Barrow-in-Furness Corporation,

Two sources of supply are used; one is a group of three TESEervoirs,
Poaka Beck, Harlock and Pennington, 6 miles north-east of the town. 550
million gallons are stored and the water is treated at a rapid gravity filtration
slant and afterwards sterilised by chlorine before distribution. Approximately

million gallons per day are supplied from this source.

The other source of su_ppl}r 1s an Intake on the River Duddon at Ulpha ;
after screening and settling in sedimentation tanks, the water is treated with
lime and chlorine before entering the trunk main to Barrow. Approximately
2} million gallons per day are used from this source.

Samples of water are taken for bacteriological examination weekly from

‘each of the works and from different parts of the town. These show the water
supply to be of uniformly high quality.

GENERAL ARRANGEMENT OF SEWERAGE IN BARROW

I am indebted to the Borough Surveyor, Mr. J. N. Flitcroft, for the
following notes :—

*“ Practically the whole of the mainland, with the exception of the
ill and Barrow Island areas, drains to Salthouse, where it ischarges to
- Sea at Roosecote Sands via Salthouse Pool. The main sewers are tide-locked
and at high tide pumping is necessary ; this is done at the Sandgate Pumping
‘Station and also at Frederick Street Pumping Station in times of storm,

- " The sewerage from Ormsgill area discharges into Walney Channel at
Palace Nook and Barrow Island areas into Walney Channel at several points.

“ There is no treatment of any kind for the mainland sewerage.
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Consideration was given to the possibility of the district nursing service
having the syringes used sterilised by the local Hospital Syringe Service.
The idea was acceptable but was delayed until the hospital syringe service
extended their premises.

38,464 visits were paid to 1,686 patients.

The following table shows the types of patients attended :—

No. oF No. oF

PaTiENTS VisiTs
Medical A e o o 1204 30921
ERECEE e .o . o307 6156
Tubercolosis © ... ... .. .. 25 889
Maternal Complications .. . 8 115
Gynzcological ... .. .. 18 159
B R TR R 34 224

An analysis of the nature of attention provided is given below :—

Bed Baths 53 1597
General Nursings ... ... ... 253 9977
EELBnE A S L . L BHD 19294
SRR RN e o 307 6510
Ll e L e S 191 350
Miscellaneons ... ... .. ... 72 747

In the absence of a geriatric unit in the area, it is obvious that the
service is of considerable value in relieving the pressure on hospitals by pro-
viding home care for elderly patients who might otherwise have to be
admitted to hospital. Although patients over 65 years of age amount to 439,
of the total, visits to these patients amount to 589%, of all visits.

VACCINATION AND IMMUNISATION

In this field the most important aspect was the continuance of the
poliomyelitis vaccination campaign.

A total of 647 courses (2 doses) of vaccination against poliomyelitis was
completed, 230 of these being given to children under 5 yvears of age and 417
bei ﬂ'v&n to children aged between 5 and 10 years. At the end of the year
45 children had received the first and were awaiting the second injections,
and a further waiting list of 1,685 children, who had not received any injections,
remained.

During the year 290 persons have been vaccinated against smallpox and
30 have been re-vaccinated under clinic arrangements. A further 160 vaccina-
tions and 16 re-vaccinations have been reported by general practitioners.

: Immunisation facilities for diphtheria and whooping cough are now
available at all Clinics, including the Mobile Clinic,

. 15 courses of immunisation against diphtheria and 64 re-inforcing doses
‘Were administered at the clinic and 8 re-inforcing doses were reported by
general practitioners.

:_; 11 whooping cough immunisations were completed at the clinic.

. 353 combined diphtheria and whooping cough immunisations and 107 re-
ng doses were completed at the clinic and 156 combined diphtheria and
| whooping cough immunisations and 23 re-inforcing doses were reported by
' general practitioners.
L3 43.049, of the population under 5 and 17.43%, of those from 5 to 14
b are estimated to have maximum immunity against diphtheria. A further
ﬁﬂi% of these older children have been immunised but have not had their
‘Ammunity strengthened by the administration of a re-inforcing injection.

!
'
L3
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PREVENTION OF ILLNESS, CARE AND AFTER CARE

TUBERCULOSIS

Dr. J. R. Edge, Consultant Chest Physician, reports on tuberculosis in
the town as follows :—

** The revolutionary advances in the treatment of tuberculosis, following
the introduction of effective antibiotics in the last ten years, has been followed
_in Barrow, as elsewhere, by a most gratifying reduction in the time needed for

!.iﬂ_;reatmant, coupled with a freedom from fear of recurrence that was never
previously ible. Nevertheless, there is a substantial increase in the
“number of h cases discovered in Barrow during 1957, no doubt at least in

part due to more effective case finding measures. Nevertheless, the proportion
- of active cases of tuberculosis revealed by the mass miniature radiography
~surveys in Barrow in 1951 and 1954 indicated a substantially higher incidence
~ of the disease than exists in the country as a whole: and it is abundantly
| clear that there is no cause for complacency at the present time.

Whilst an ultimate steady decline in the incidence of tuberculosis can
 be confidently forecast, this may well be delayed for considerably longer in
| Barrow than in many other places unless energetic measures are taken to find
new cases. These measures, of course, depend on full co-operation from the
‘public, and in this context it is pleasing to note that the number of persons
examined by mass radiography in 1954 was over 209 higher than in 1951
-nevertheless, only 479 oigEe population was examined in 1954, and it is hoped
| that there will be an even better response when the unit next visits. It can

‘meanwhile be calculated that there are at least 100 undetected active cases
of tuberculosis in Barrow at the present time who will be perpetuating the
& i by spreading infection.

;E “On examination of 127 fresh contacts of known cases of tuber-

culosis examined during the year, no less than 8 cases of active tuberculosis
‘were revealed. This is a high proportion, and clearly indicates the need for
the fullest use of contact investigation, whether in family or factory circles.
“ B.C.G. vaccination was introduced for pre-school leaving children in
- November, 1955. The scheme is now working well, and has received the fullest
‘co-operation of both the school authorities and of parents. The benefit of
this scheme will be reaped in the years to come, and it is meanwhile intended
to increase the groups eligible for B.C.G. vaccination.

** These include medical and nursing staff and known contacts of cases of
tuberculosis, where mantoux negative; it is hoped to offer B.C.G. also to
new born infants, and the scope should be increased to include especially
susceptible groups, e.g.* adolescents, such as apprentices and middle aged
‘men in all branches of industry.

k. * It must be emphasised that B.C.G. vaccination is of the greatest value,
but is no substitute for the detection and effective treatment of infectious
cases of tuberculosis which, as is well known, may be quite free of symptoms.*’

. The Health Visitor for tuberculosis has visited 2,127 patients during the
year and has attended 173 sessions at clinics for out-patients and B.C.G.
vaccinations and at schools. 198 new contacts were interviewed, 123 bei

: j-.E_.a..}FEﬂ. Of these contacts 8 were discovered to be suffering from tuber.

i ::||.|'-.' =.

To save school children contacts from having to attend the Chest Clinje
ey are now being tested in their schools. This arrangement has been

ceptable to both teachers and the Chest Clinic and saves the time of the
th Visitor and the children.
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SMALLPOX,
(1) Name of Isolation Hospitals to which smallpox cases are sent from the

district.
Elswick Leys Smallpox Hospital, Blackpool.
Ainsworth Smallpox Hospital, Bury.

(2) Arrangements have been made to remove all such cases by Corporation
ambulances to the hospital. Members of the ambulance crew have been
vaccinated recently.

(3) Name of smallpox consultant available.

Dr. D. C. Liddle, Monsall Isolation Hospital, Newton Heath, Manches-
ter, 10.

Dr. E. R. Pierce, Port Health Offices, Pier Road, Liv 1, 3.

Dr. A. B. Semple, Public Health Department, Gordon House, Belmont

Grove, Liverpool, 6.
Dr. C. Metcalfe- wn, Town Hall, Manchester, 2.

(4) Public Health Laboratory—Liverpool and Manchester.

During the year the following interesting incidents occurred in con-
nection with Port Health Administration—

(1) Following a medical examination of an officer of a Swedish motor
vessel, carried out by a Shipping Federation doctor several days after the
arrival of the vessel, the man was admitted to Devonshire Road Isolation
Hospital suffering from Infective Hepatitis. On his discharge from hospital,
arrangements were made for his repatriation to Sweden.

(2) Inrough weather during a voyage from Bona to Barrow, during the
month of August, the Master of an Italian vessel radioed to Liverpool for
assistance to land a sick member of his crew. Consequently, a pilot boat was
sent and the man was taken ashore to hospital at Bangor. n the vessel
arrived in port at Barrow, the Medical Officer of Health was notified by an H.M.
Customs and Excise Officer regarding the incident. On boarding the vessel,
the Medical Officer of Health found that the Master had omu to mention
the fact that sickness had occurred during the voyage on his Declaration of
Health. The Master was duly reprimanded by the Medical Officer of Health

articularly as the Master seemed rather vague as to the nature of the sickness.
gn contacting the Medical Officer of the Bangor Hospital, the Medical Officer of
Health was informed that the patient had been admitted with a high tempera-
ture and in a feverish condition. Subsequent enquiry showed that the fever
had abated and that the patient had not been suffering from an infectious
disease. The Medical Officer of Health confirmed his verbal warning to the
Master of the vessel in writing regarding the proper completion of the De-
claration of Health. Written notification was also sent to the local Shipping
Agents, drawing their attention to the necessity for their prompt notification’
to the Medical Officer of Health of any information which comes to their
knowledge regarding illness of any member of the crew of any vessel coming
into this port.

(3) The local Shipping Agents informed the Medical Officer of Health
that three members of a Swedish vessel had reported sick whilst the vessel was
in port at Barrow. Arrangements were consequently made for a Shipping
Federation doctor to visit the vessel and examine the patients, and, as a result,
it was shown that there was no sickness of an infectious nature amongst the
crew, but that it appeared that two members were malingering and another
member had strained his back.
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MEASURES AGAINST RODENTS IN SHIPS FROM FOREIGN PORTS

All vessels from foreign ports entering the Port are, where necessary,
systematically inspected by the Port Health Officers to ascertain the degree of
rodent infestation on board.

A macroscopic examination of rats caught is carried out at frequent
intervals by the Medical Officer and the Port Health Officers. There were
no rats sent for bacteriological examination during the year.

ments have been made, when necessary, for the deratting of ships

by means of Hydrogen Cyanide to be carried out by a commercial contractor,
Messrs. Hivey Fumigation Co., Ltd., 15, Cheapside, Liverpool.

It has not been found necessary to carry out any rat-proofing of ships

during the year.

Category | Number I

| |

Black rats ... ... | 62 ;

Brownrats ... .. ..} (NilL I

Species not known il 1AL :

Sent for examination Nil. '
Infected with plague ... Nil.

DERATTING CERTIFICATES AND DERATTING EXEMPTION CERTIFICATES ISSUED
DURING THE YEAR FOR SHIPS FROM FoREIGN PorTs.

i [
No. of Deratting Cerificates issued !

|
| Number of

* After fumigation Deratting Total
with Exemption | Certificates

o After After Total | Certificates Issued

| Other trapping | poisoning issued

. HCN | fumigant

-

- Nil. Nil. Nil. Nil. Nil. 33 33

oty

10 of the above-mentioned Deratting Exemption Certificates were issued
following examination of vessels at the Port of Heysham.
As from 1st October, 1952, the Port was included in the list of ports where
- the Medical Officer of Health is authorised to issue Deratting Certificates and
- Deratting Exemption Certificates.
: INSPECTION OF SHIPS FOR NUISANCES

INSPECTIONS AND MNoTICES.

T T

ks Notices served
Nature and Number of Result of serving
Inspections Statutory Other Notices
Notices Notices .
utine Inspections 27 written in- | All the nuisances have
nd Re-Inspection....| 295 Nil. formal Notices.| so far as practicable
21verbal Notic-| been abated, prior to
es to Master or | the vessels leaving the
Chief Officer. | Port.
Total | 205 | Wil 48 J
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HOUSING REPAIRS AND RENTS ACT, 1954

This Act remained in operation until July, when it was substantially
repealed by the Rent Act, 1957.

The following statistics summarise the administration of the provisions
of the Housing Repairs and Rents Act, 1954, during 1957.

Applications for Certificates of Dlﬁfﬂpﬂ.lr ol oo 20
Applications considered and granted by the Hnusmg Committee ... 19
Applications deferred ... e 1
Applications for revocation of Certificates of Dr—:-repmr 12
Certificates revoked .. e 6
Apphl:a.tmns for revocation refused ... ok e Ml

Inspections carried out in connection with these pmwsmns TR |

THE RENT ACT, 1937

This Act, which came into operation from 6th July, 1957, applies primar-
arily to Erwa.tel}r owned property let unfurnished as separate dwellings, al-
though there are some provisions affecting furnished lettings.

The two main effects of the Act are:

(1). It frees from rent control dwellings above certain levels of
rateable value.

(2) It its limited rent increases in respect of dwellings still
under rent control.

In this County Borough, the vast majority of rented dwellings fall into
the second of the above categories because their rateable values are not over £30.

The new rent limits are prescribed on the following basis :—

If the landlord is responsible for repairs (other than internal decora-
tions) the annual maximum rent chargeable is twice the gross value of the
dwelling. If the landlord is responsible (or has elected to carry out) internal
decorations in addition to repairs, the annual rent chargeable is 2} times the
gross value, but where the tenant is responsible for all repairs, it is 1} times the
gross value.

To effect a permitted increase in rent, the landlord must serve a notice
in a prescribed form on the tenant, giving at least three months’ notice of the
increase. Incidentally, if the increase amounts to more than 7s. 6d. per week,
an increase of 7s. 6d. a week only can be charged for the first six months after
the notice takes effect, and only from then is the remainder of the permitted
increase chargeable. No increase whatever can be charged in the case of a
house in a slum clearance area or if the local authority has taken certain other
action under the Housing Acts or Public Health Acts.

If a tenanted house requires :I'Efpali.' the tenant can prevent an increase in
rent by serving a notice of defects of repair in a prescribed form, on the land-
lord. The tenant should keep a copy of such form. Six weeks are allowed for
the landlord to reach agreement on the defects to be made good, and the land-
lord ma.}r carry out the agreed repairs forthwith or he ma{ give a written under-

taking, wﬁn in a prescribed form, to carry out the work. If after the expiry
of six from the receipt of the tenant's notice of defects of repair, the land-
lord has not done the work nor has given an undertaking to do so, the tenant

- can apply to the Local Authority for a Certificate of Disrepair, and again
prescribed forms for such purposes must be used. The tenant must furnish
~ the Local Authority with a copy of the notice of defects of repair which he serv-
ed on the landlord. Although a rent increase can take effect after the landlord
- has given a written undertaking to the tenant to carry out the necessary re-
- pairs, if the work is not carried out within six months of the undertaking being
a'fen the tenant can start deducting from his rent payments the rent increase

has already paid during such period.

- e iyl
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WATER SUPPLY TO OCCUPIED DWELLING-HOUSES

No. of Statutory Notices served under the provisions of Section
138 of the Public Health Act, 1936, and Section 30 of the Water Act, 1945,
requiring the provision of a sufficient supply of wholesome water to
coeii s L I
No. of dwelling-houses provided with a sufficient supply of water
No. of leaking pipes repaired RN e el
DRAINAGE WORK

The provisions of Section 41 of the Public Health Act, 1936, regarding
the notification to be given to the Local Authority of the repair, reconstruction
or alteration of the course of any underground drain, are enforced by the
Public Health Inspector's Section, and all such work is inspected and
approved by the Public Health Inspectors before being covered in.

No. of inspections and tests carried out in connection with the repair of,
alteration to, or addition to, drains . 2 e

SHOPS ACT, 1950.
No. of inspections carried out under the provisions of the Shops Act, 1950 189
The provisions were generally well complied with,

CONTROL OF MOVEABLE DWELLINGS

Considerable time was devoted to the inspection of moveable dwellings.

There are two licensed sites within the County Borough. One of the

| sites, situated on land at Earnse Point, Walney, was licensed under the pro-

visions of the Public Health Act during the year. The site is occupied by mod-

| ern caravans and is supervised by a resident manager. There is a permanent

sanitary block, fitted with water closets and showers, with separate accommoda-

| tion for each sex. A general store has been opened and further developments
are proceeding.

n o o8

369

RODENT CONTROL.

The Council employ two Rodent Control Operatives to deal with rat and
‘mouse infestation. The work is carried out free of charge, with the exception
| that occupiers of business premises, factories and work-places are required
to pay for the cost of materials and labour.
Rodent Control work in respect of the sewers is the responsibility of the
.Bumu%uE ineer and Surveyor.

: ring the course of sewer-baiting, the Rodent Control staff chrried
out systematic inspections of properties adjacent to the sewers undergoing
treatment and it was found that the sewer work had a very marked beneficial
effect upon the infestations discovered in surface properties.

Many surface infestations have been remedied throughout the Borough
| by means of the repair or reconstruction of defective drainage systems

PREVENTION OF DAMAGE BY PESTS ACT, 1949,

The above-mentioned Act came into force on 31st March, 1950, The

Act the onus on Local Authorities to take such steps to secure that their
districts are kept free from rats and mice, and to carry out inspections from
‘time to time, to destroy rats and mice on land occupied by Local Authorities
‘and to enforce the duties of owners and cccupiers of land regarding rodent
‘infestation. Occupiers of land infested by substantial numbers of rats or mice
are legally bound to notify the Local Authority in writing. The Act places the
| onus of disinfestation of land upon the owner or occupier and provides for the
-service of a notice upon the owner or occupier by the Local Authority, requiring
to take action within a certain time for the eradication of rats and mice.
e Local Authority can carry out the work in default and recover the cost.
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TueE MiLk (SPEcIAL DEsigyuaTIONS) (Raw MILkK) REcuLaTiONS, 1949,

THE MiLK (SPECIAL DESIGNATIONS) (PASTEURISED AND STERILISED MILK)
RecuLaTtions, 1949,

The Milk {Special Designations) (Raw Milk) Regulations, 1949, provide
that Licences to producers to use any special designation shall be granted by
the Minister of Agriculture and Fisheries, while Local Authorities will continue
1]::- grhant Licences to dealers to use special designations in respect of milk sold

v them.

The Milk (Special Designations) {Pasteunsed and Sterilised Mllk] Regula-
tions, 1949, provide for a new special designation * Sterilised Milk.”” Licences
in respect of Pasteurising and Sterilising establishments will be issued by the
Food and Drugs Authorities, and Local Authorities will continue to be respon-
sible for all other Licences connected with these designated milks.

THE MILK (SPEcIAL DESIGNATIONS) (SPECIFIED AREas) (No. 2) OrpEr, 1957

The Order, which was made jointly by the Minister of Agriculture,
Fisheries and Food and the Minister of Health, came into operation on 25th
November, 1957. Under this Order the provision of Sub-section (1) of Section
37 of the Food and Drugs Act, 1955, apply in an area which includes this
County Borough.

This means that on and after 25th November, 1957, all dairymen who

retail milk in any of the area must sell milk under special designation,

| wrrespective of whether the premises from which the milk is retailed are inside

| or outside the area, and any milk which is retailed outside the specified area
for those same premises must also be sold under special designation.

It is also obligatory to use a special designation in relation to milk sold
" to a caterer unless the caterer intends to pasteurise or sterilise the milk and is
| licensed so to do.

I The special designations authorised by the Milk (Special Designation)
i ilsegélaa.t:m. 1949 to 1954, are ** Pasteurised,”’ ** Sterilised,” and ** Tuberculin
H +F

BAcTERIOLOGICAL ExaMIiNaTiON oF MILK

- PASTEURISED MILK

:-Eamplm satisfactory 61
‘Licensed Milk Pasteurisers in the B:}mugh |[H TST. ]| S S S 2

TUBERCULIN-TESTED (PAsTEURISED) MILk

Samples satisfactory 19
Licensed Pasteurisers of Tuberculin-Tested Milk (H.T.8.T.) ... ... ... 1

TuBERCULIN-TESTED MiLk (PropucEp WITHIN THE BOROUGH)

‘Samples satisfactory on both Meth lene Blue and Coliform Tests ... 3
Unsatisfactory on Methylene Blue ol o s DK
Unsatisfactory on Coliform Test 1

'3'Tpsnncuuu-Tnsrzn Mick (PropuciEp OUTSIDE THE BOROUGH)
) es satisfactory on both Meth}lvjene Blue and Coliform Tests 24
Unsatisfactory on Methylene Blue

Unsatisfactory on Coliform Test 10
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OuTBREAK OF FooT AND MouTH DISEASE AT THE PUBLIC ABATTOIRS

In September, following foot and mouth disease amongst pigs at an
Ulverston farm from where pigs had been sent to Barrow, all movement of
animals in or out of the Abattoirs and Auction Mart was temporarily prohibited.
A Veterinary Officer of the Ministry of Agriculture, Fisheries and Food confirmed
the existence of the disease in some of the B:gs The premises thus became an
Infected Place under the provisions of the Diseases of Animals Acts. i
control was exercised by the Ministry’s Officers, the Police and the ﬁhn:l:tm:
Superintendent to prevent any possibility of spread of infection. Thoro
cleansing and disinfection of the premises and equipment was carried ou
Following the slaughter of 27 pigs which were affected or in contact withr
affected pigs, arrangements were made for their disposal by burning. During
the following seven days, the only normal activities allowed on the premises
were the slaughtering of a number of cattle which were already on the premises
when the outbreak was discovered, and which had satisfied a very searching
examination for evidence of foot and mouth disease.

SAMPLES OF FOOD ANALYSED DURING THE YEAR 1957

MLk

An informal sample of milk from outside the Borough was taken on
delivery to a Barrow Dairy and sent for analysis. The Analyst reported that
the sample contained 109, of added water.

A formal sample of milk from the same source was taken later and sent
for analysis. The result showed the presence of 9%, of added water. This was
reported to the Health Committee and legal proceedings were taken against the
vendor. The case was heard at Court and the Bench imposed a fine of £20
plus costs. '

SAUSAGE

Seven informal samples of sausage were obtained by an agent acting for
an Authorised Sampling Officer of the Food and Drugs Authority. The Anal-
yst's reports indicated the presence of an undeclared preservative in each of
the samples, also that one of the samples was deficient in meat. Formal s
%es of sausage were obtained later from the same vendors and analy
he results showed that three of the samples contained an undeclared
servative but the meat content of all the samples submitted was satisfa
The matter was reported to the Health Committee and legal pr i were
taken against the vendors. The cases were heard at Court and a fine of J*h."
was imposed, plus Analyst's fee in each case.

PorK SAUSAGE

A formal sample of pork sausage from a Manuia.cturer,lRetmlar
the Borough was sent for analysis. The result showed a deficiency of n
content. The matter was reported to the Health Committee and in the ab-
sence of a legal standard for sausage, the Town Clerk was authorised to send A
warning letter to the manufacturer/retailer, drawing attention to the low n
content of pork sausage. It was also decided that all manufacturersfreta
who sell sausage be told that this Authority expect all pork sausage whi
sold to contain at least 659, meat. The Town Clerk communicated with
Association of Municipal Corporations to try and get the Government to lay
down a standard. i
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PARTICULARS oF DEFECTs Founp

i W¥antof cleanlinees (S:1} ... ... ... ... .. .. .. 928
| Overcrowding (S.2) ... ... ... ..
Unreasonable temperature (5.3)

Inadeqnate ventilation {(S4) ... ... ... .. .. .. ..
Ineffective drainage of floors (S6) ... ... ... ... ... 3
Sanitary Conveniences (5.7)

TN 4

. e T 1
_ (b) Unsuitable or defective .... ... ... ... ... .. 32

: n::j) Not adequate for sexes o St G N |

g er offences against the Act (not including offences

ﬁ relating to outwork) ... o R vt

% ToTaL ey St fmmoaiy viiaa B2

ATMOSPHERIC POLLUTION

. During the year, a considerable amount of time was devoted to the
abatement of atmospheric pollution, and allegations, reports and complaints
nuisance from a variety of sources were thoroughly investigated and dealt
with as indicated :—

LEGED SMOKE AND GRIT NUISANCE FROM A PRIVATELY OwWNED PoOwER
STATION

Numerous observations of the station's chimneys and inspections in the
Tounding area showed no evidence of excessive emission of smoke, dust or
from this source and inspection of the premises and plant showed that the
tion was being operated as efficiently as possible. It is the firm’s intention to
» operating soon, but the additional instrumentation which was installed
e time ago has made an improvement.

PORT OF SMOKE NUISANCE OCCURRING NEAR A LARGE ENGINEERING WORKS

1 The investigation entailed many observations and inspections, as there
are many different processes and a wide variety of types of plant in operation
in the Works.

Some nuisance from smoke emission was observed on a number of oc-
ons arising from the firm’s coal-fired locomotive engines in the Works, but
e will be a gradual replacement of these locomotives by diesel engines.

Conditions have also been improved by the replacement of coal firing by
firing in part of the Works, and by the end of the year the forge furnaces
press furnaces remained as the worst offenders amongst the various pro-
es carried out. The furnaces are old, and although some mechanical means
stoking are oyed, nuisance from dark smoke emission occurs from
e to time.  As these processes are carried out on a ** piecework '’ basis, there
tendency for the operatives to overfeed or force the furnaces, thus accen-
ting ga emission of smoke. The most satisfactory solution would be
ETT] rnaces.

AND GrIT EMIssioN FROM Brast FURNACES

Considerable progress was made during the year towards a substantial
reduction in the emissions of dust and grit from the blast furnaces of the local
orks. In addition to the completion of a new coke screening plant, the
ction of a large sinter plant at the works was nearing completion by the
of the year. The full operation of this new plant in conjunction with the

furnaces should have a very marked effect in reducing the emissions of
and dust, as much of the blast furnace gas produced will now be burnt in
e sinter plant rather than being discharged into the air,
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REPORT OF THE PRINCIPAL SCHOOL
k MEDICAL OFFICER

| FOR THE
2
i YEAR ENDED 3i1st DECEMBER, 1957.
TO THE CHAIRMAN AND MEMBERS OF THE EDUCATION
B COMMITTEE OF THE COUNTY BOROUGH OF
2 BARROW-IN-FURNESS.

[

g;.dies and Gentlemen,

This year is the fiftieth anniversary of the inauguration of the School
ical Service. In this preface I have outlined a few of the * teething "
ties of my predecessor. Space forbids me from making more interesting
(5,

> The general health of the school population remains satisfactory.

: The schools were severely hit when we had an epidemic of influenza in the
Autumn.

On the prevention side, the B.C.G. vaccination scheme for senior school
ildren was carried on throughout the year. An immediate usefulness of this
eme was noted when a secondary school in the town showed a large percent-
age of positive reactors to the initial tuberculin testing. The teachers all
immediately consented to have chest X-rays and all were clear.

: Poliomyelitis vaccination was continued and extended in May to include
more school children and by November with the hope of better supplies of
Wvaccine, both from this country and from the North American continent, it was
_,‘g;r- osed to include all school children in the scheme. The outcome of this
will be seen next year.

E Shortly after taking up my appointment here in March, the Chief Educa-
tion Officer arranged for me to address the Senior Head Teachers in a group,
and later the Junior Head Teachers. I was honoured by practically 1009
attendances and many topics were usefully discussed. Out of this meeting
came a request from the teachers to give talks on First Aid and towards the end
of the year I gave three talks to 150 teachers. As a result we were able to
standardise and simplify First Aid facilities in all schools.

From lst September the school nurses were amalgamated with the health
ing service. For a trial period of one year from May, the times of the

ailments clinic were adjusted to late in the afternoon ; this re arrange-
ment was acceptable to teachers and by the end of the year there had been no
co! %.ints from parents. From May also, a great deal of clerical work carried
ou the nurses and doctors at school medical inspections was transferred to
€lerical staff in the office in the hope that trained staff would have more time
im school to advise teachers, mothers and children,
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The supply of orange juice to local education authorities ceased on
November, following advice from an expert Committee.

During the year Dr. M. W. Smith was approved as a medical officer -_;--_:;

the ascertainment of educationally sub-normal children. Besides myself
there are two doctors in the service qualified in this work.

The completion of the complement of dentists last year has not been
maintained for long. Miss Lynch left and was replaced by Mrs. Cader, who,
unfortunately, retired because of ill-health and no replacement was forf h-
coming by the end of the year.

ExTrRACTS FrROM PrEvVIOUS MEDICAL OFFICER OF HEALTH'S KEPORTS
Dr. John Settle writes in 1908 :

““ ScHooL HYGIENE

The recent Education Act has made it incumbent on all Educatior
Authorities to carry out Medical Inspection of School Children. As reg
our Borough, I have reported to the Education Authority on the whaole st
ject, and what I conceived to be the best way of carrying it out. So far, the
matter now rests with the Education Authority. T

If the matter is worked in accordance with the tenor of the memorar
of the Central Authority, the Act cannot fail to develop an impro
in the stamina of the race. Experience and a proper spirit is all that is wa
In most towns, a school nurse has been appointed, and the work cannot be

letely beneficial without such an officer. For many years I have been askin
or a female Health Officer in vain. Under another name, the Educatior
Act emphasises the necessity for such an Officer.”
In 1909 Dr. Settle writes in his 1908 Report (—

“ ScHooL INSPECTION

I have little to report on this subject as to work accomplished. Pr
parations have been made, a Medical School Inspector has been appointed, an
arrangements made so that the work may proceed in earnest with the new yea
1 will venture to give my advice as to how the work should be taken in han
Those engaged in the work ought to believe in it. It ought to be taken in har
seriously as a means to an end, and that end is the physical and mental in
provement of the school children, and later, the men and women of our counts

(1) In the first place see to the schools—Is the ventilation satis!
Don't crowd the schools ; it is bad for the children. Eight feet per
of floor space has been found to be too little ; ten feet is better. 1k
children are not in contact, which is good, and the school is bett

ventilated. .

(2) Should there be children who come hungry to school, get to know &
reason why, but do not add to the evil by trying to cram the three I
into a hungry child. Surely it would be better to feed the child fir
and see who should pay for it afterwards. '

(3) The good to be expected from School Inspection will fail in its full effe
if a School Nurse be not appointed. Education and the ultimate ]
the child must begin at the homes of the children, their mothers, th
guardians, and their surroundings. A School Nurse or Lady Hea
Visitor is the only person who can do this."” :

Again in the same Medical Officer of Health's Report for 1909, Dr.
observes .—
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Urtra VIOLET Municipal Treatment of all 2-0 p.m. Mon-
Ray CriNIC. Clinic, cases of malnutri- day & Thurs-
Abbey Rd. tion, anzmia, etc., day.

referred from
routine medical in-
ections or minor
ailments and special
inspection clinics.

MASSAGE AND do. Treatment of all 2-0 p.m.Tues-
REMEDIAL cases with postural day and Fri
EXERCISES defects, flat foot, day.
CLINIC. etc., referred from

orthopadic clinics,
North routine medical in- 2-0 p.m.
Lonsdale spections or minor ~ Wednesday.
Hospital ailments and i
inspection clinics.
CO-ORDINATION

The service is under the administrative control of the Principal School
Medical Officer, who is also Medical Officer of Health, which greatly assists the
co-ordination of the school health and general public health services. The
school medical officers also have duties in both services.

From September, the health visiting and school nursing services were
combined in an experiment to give each nurse an area of the Borough where
she will be responsible for all the children from birth until they leave school.
Two of the school nurses elected to remain solely on school nursing and two of
the health visitors on health visiting only.

The records from the Maternity and Child Welfare Section are trans-
ferred to the School Health Service when the child commences school.

MEDICAL INSPECTION

As provided under the School Health Service and Handicapped Pupils
Regulations, 1953, arrangements were made for four periodic medical inspec-
tions during a pupil’s attendance, as follows :—
(a) ** Entrant "—on admission for the first time to a maintained sc

(b) * Second Age Group "—at the age of 8 years.

(c) ** Third Age Group "—at the age of 11 years.
(d) * Leavers '—in the last year of attendance at a maintai

secondary school.

In addition, routine medical inspections were carried out each term at

the Bram Longstaffe Nursery, Ramsden Special and Roa Island Special Schools.
Special examinations at the request of head teachers, school nurses,
parents, etc., were undertaken at the School Clinic, where pupils noted at
routine inspection for further observation also attended.
Endeavours were made to ensure that " Entrants ' are seen by as
medical officer in their first term and commencing from September, 1957,
routine medical inspections are now carried out at infants' schools each term
Another change has been to test the vision of all these five-year-olds.
OBSERVATIONS ON MEDICAL INSPECTIONS _
No pathological condition or group of conditions was found to be undul;
prevalent throughout the year.
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ARRANGEMENTS FOR TREATMENT

.QHIHCIR AnLMENTS CLINIC AND SPECIAL INSPECTION

i A daily clinic for treatment of minor ailments has continued to be held at
‘Arndene, but the times of the clinics were altered in the early part of the year,
from morning to late afterncon. It is staffed by a school medical officer,
two school nurses and one cleanser, together with a clerical assistant. The
school medical officer (in addition to supervising the treatment of minor ail-
‘ments) carries out special examinations of cases referred from routine medical
Eﬁlmpa:tinns or at the request of head teachers or parents.

I . These cases are classified as follows and, except for Group 1, attend the
(clinic by appointment.

i Group 1. Minor ailments cases.
| Group 2. Cases referred by head teachers or at request of parents.
E Group 3. Those children who were absent at routine medical inspection.
1 Group 4. Those children who have been referred from routine medical
' inspection for further observation.
g Head teachers are informed by letter of the results of the special
inations. ;

During the year, 1,144 children made 2,059 attendances under the
t groups as follows (—

No. of No. of
children attending attendances
ORI S e e 256 975
| i N | 698
BT W e O . 133
5 DT e R ) | 271

Other examinations, including the ascertainment of handicapped pupils,
> initial and routine examination of foster children and the examination of
ils to determine their fitness for employment, were also conducted at the
and, in all, 195 children were seen during the year.

y The various out-patient clinics of the North Lonsdale Hospital were also
available to school children and, during the vear, 2,036 children made 5,401

. MosE AND TuHROAT DEFECTS

_ By arrangement with the Manchester Regional Hospital Board, Mr.
hn Magill, M.B., Ch.B., D.L.O., has continued to conduct separate Specialist
, Nose and Throat clinics for children at the North Lonsdale Hospital.
en are referred through their own family doctors.

The clinics are held weekly and during the year 263 children made 1,294

T

] There is no significant waiting time at the local hospital for operations
for these defects.

MIc CLiNIC

Arrangements for the examination of children with defective vision and
r eye conditions were the same in substance as in previous years.

The Ophthalmic Surgeon reports :(—

“ The routine work performed in the clinic comprised the examination,
0sis and treatment of various ocular conditions in children referred by the
medical officers and, in a few instances, by their family doctors. Glasses
e prescribed to correct refractive errors and simple eye exercises were
carried out in some cases of squint before and after operation with good result.













TABLE SHOWING THE RESULT OF CLEANLINESS (HEAD)
INSPECTIONS IN SCHOOLS

No.of No.of No. of Mo.  Percentage unclean
Exam- re- re- un- 1957 1958
SCHOOL inations examin- examin- clean
ations  ations
cleanlin-  ather
£58

goirls’ Grammar ... ... .. .. 480 10 — 9 1.5 0.2
ounty Technical... ... .. .. 277 — — —- — —_
Alfred Barrow Boys' ... .. .. 1202 18 1 10 0.8 0.5
Alfred Barrow Girls' o Lao 998 6 — 36 3.6 4.1
Holker County Secondary .... ... 1141 13 2 18 1.5 3.2
Risedale County Second ... 1351 — — 35 2.6 9
Victoria County Secondary ... B85 18 3 51 6.0 9.3
Walney County Secondary.... ... 1056 1 4 14 1.4 0.5
Our Lady's R.C. Secondary ... 288 — - 3 1.0 3.3
St. Aloysius’ R.C. Secondary ... 1300 87 18 66 5.1 5.4
Abbotsmead County Junior . 1372 — — 77 5.6 8.8
Abbotsmead County Infants ... 688 144 — 62 9.0 10.1
- Barrow Island County Junior ... 460 186 11 23 5.0 5.8
Barrow Island County Infants’ 408 74 2 21 5.1 6.1
engate County Boys' ... ... 995 — — 15 1.5 0.6
engate County Girls’ ... ... 1008 104 — 132 13.1 e
engate County Infants’... ... 739 - — 31 4.2 5.6
orth Walney County Primary 211 1 - 2 0.9 3.4
msgill County Junior ..~ 1119 55 26 83 7.4 6.6
msgill County Infants' ..  GO8 -— 11 39 5.6 8.1
1sden County Infants ... ... 778 12 — 24 3.1 4.3

se County Primary ... ... 523 .- - e —- 0.2

th Newbarns County iluni-::r 1162 12 5 13 1.T 2.1
muth Newbarns County Infants’ 899 10 — 30 3.3 4.3
uth Walney County Junior ... 892 - 1 2 0.2 0.5
th Walney County Infants 517 - 4 — — 0.7
ames’ County Infants’ fivy DDA 2 2 17 3.2 2.2
erstown County Primary ... 1007 21 42 35 3.4 1.2

oria County Junior ... ... 1026 112 19 20 1.9 1.0

oria Coun Infants’ ... ... 893 30 13 25 2.8 1.2

ed Heart R.C. Primary ... 623 103 20 47 7.5 7.8

- Columba’s R.C. Primary ... 403 19 - 19 4.7 2.9

. George’s C. of E. Primary ... 440 119 —= LT al.1 28.3
James’ C. of E. Junior ... 850 10 2 19 2.2 4.0
Mary’'s R.C. Junior ... .. 631 — — 24 3.8 3.9
St. Mary’s R.C. Infants' ... .. 349 e 6 i
St. Patrick's R.C. Primary.... .. 215 5 2 5 2.8 9.1
=t Paul's C. of E. Junior ... .. 260 — —_ — - -
1 taffe Nur s AT G 103 14 18 4.9 6.1

en Special [E.é.hﬂr} R ey ki 1 L T T T

#oa Island Special ... .. .. 835 98 39 94 11.2 6.5
Our Lady’s R.C. Preparatory ... 595 4 - 12 2.0 0.9
30632 1394 241 1319 4.3 4.7
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METHODS OF TREATMENT
(i) DiagNosTIC Boys Girls Total
k) (a) Recommended for transfer to day
it ma! school i S T 7 13
(b) mmended for transfer to
B residential special school . — 1 I

(c) Recommended for special treat-
ment (e.g. speech therapist, psy-
EITERTEANEIR e ey, e o R

(d) Recommended for transfer to re-

_ (ii) TREATMENT AT CENTRE

e e 2 5

(iii) Apvice Givexw Osiy
(for wvarious reasons, e.g., treatment
unnecessary, parents unwilling for child
to be treated, child left Barrow) ... .. 29 18 47

PRINCIPAL SCHOOL DENTAL OFFICER'S REPORT

Mr. Watts reports as follows :—

" This year 40 of the 43 schools were inspected which brings the per-
age of the schools i ted to 939% of the total number. Routine treat-
t was completed for g schools, which is 729, of the total number of schools
ected.  This is highly gratifying as there are very few Authorities where so

nt inspections anc{ routine treatments are held. The total number of
en inspected at schools was 10,071. The demand for * emergency
)pointments " declined further this year to 2,420, which is the obvious result
f frequent inspections and routine “treatment.

_ My staff collected statistics in November regarding the brushing of teeth
rom the children attending this clinic just as was undertaken in December,

#04, and it is very pleasing to note that the continued dental health propa-
ganda during the last three years has brightened the picture considerably.

1954 1957

o s S 2501 89
Brushed very seldom L AT | (.12 269,
Brushed onceaday ... ... .. .. .. 209 399,
Brushed twiceaday.... ... ... ... .. 1597 209
Brushed three timesaday ... .. _  Nil For

~ This improvement in the brushing of teeth is very satisf ying. Itis large-
due to the * talks ' the staff have given to the children themselves in the
T and secondary schools and to the Parent-Teachers’ Association meetings

it schools, soon after the inspections. [t is, therefore, hoped that the
ce of caries in teeth should dwindle further in the near future, I hardly
stress again that the parents should supervise that their children brush
eeth regularly twice a day—first thing in the morning when they get up
thing at night before going to bed; last thing at night is more im-
as maximum damage is done to the teeth at night when the mouth is
or from eight to ten hours at a stretch.

__ There are still conflicting reports in this country on the effect of painting
ide solutions on the teeth of school children. According to a Ministerial
ent in Parliament on November 25th, 1957, fluoridation of water supplies
2 has reduced the incidence of dental caries by up to 60%,. This is,
e, the most promising line of action as the matters stand at present.
D keeping in close touch with research workers in the field and I had an
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opportunity to discuss this subject at length during the annual
the British Dental Association this year at Newcastle-on-Tyne. The only
steps so far proved to diminish caries incidence are frequent prophylaxis
cleaning, reducing the intake of soft sticky sweets between meals, encom

the intake of rough and coarse food, e.g., brown bread, green vegetables w
fibrous matter and plenty of roughage and extensive intake of juicy fru
towards the finishing of a meal, e.g., oranges, apples, grapes, etc. 1t is not
amount of sweets consumed that matters. Any amount of sweet sugary s
can be consumed by one individual in a day provided it is all taken during
course of a principal meal. It is the frequent sucking of sweets between 1r
that maintains a continuous state of acidity in the mouth, harms the teeth and

encourages decay. : :
The acceptance rate has been very good indeed. Ihoﬁ i;grgn rents who
prefer to go to a private dental surgeon should make it a poin visit hir
promptly after receiving our inspection report which clearly states that tl
thild needs dental treatment. Parents who disregard this report cause 4
immense damage to the teeth of the child, which we notice in our next year
inspection. In such cases nearly double the number of teeth may need
attention with one year’s gap in treatment, which is really very _
This year 229 children received orthodontic treatment and 87 chi
received arfificial dentures. It is pleasing to note that parents are v
keen now on orthodontic treatment and cﬂangerate very well. This naturall
enhances our percentage of success in this difficult branch of dentistry.
The staff of the X-ray department of the North Lonsdale Hospital b
always given us very prompt attention in cases of emergency ; during the :
155 cases were sent for X-ray. The Consultant Oral Surgeon at :
Lonsdale Hospital and head teachers have also given their ready help.
Regional Hospital Board, Manchester, has now provided the help of a
tant Orthodontist to whom we can refer complicated cases which need spe
ised attention. =
With regard to staffing, the third surgery functioned for only ten mo
with breaks. One Dental Surgeon resigned and leit on 2nd August, as she w
keen to work on a part-time basis in London. The other commenced d
2nd September, fell ill on 22nd November, and resigned due to ill-heal

30th December.”

¥

MISCELLANEOQUS

[ am indebted to the Chief Education Officer for the following com
mentary. .
PrysICAL TRAINING, SWIMMING AND ORGANISED GAMES .

The school curriculum includes periods of phgsica.l training and o
ganised games and, in all the secondary schools and some of the primai
ochools, attendance at the swimming baths. :

During the year, physical education equipment of various types, L
indoor and outdoor use, was approved for eight primary schools ai
secondary school. :

In the three school terms of 1957, swimming certificates were ok a
pupils of primary and secondary schools as follows (—

[
"

beginners proficiency distance
647 31 765
Provision oF MILk AND MEALS. " :
(a) Average number of children receiving milk daily ... ... ..

(b) Number of } pint bottles of milk delivered and consumed ... 1,8
(c) Average number of children receiving meals per school day ...
(d) Total number of meals supplied during the year .. ... ..
(e) Number of centres supplying meals ... ... ..

amsd R ey






















