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T0 THE CHATRMAN AND MEMBERS OF THE
EEDFORDSHIRE COUNTY COUNCIL

HR. CHATRMAN, LADIES AND GENTLEMEN,

I have the honouwr to submit the Report on the Health Services
for the year 1957. It is in & new form which I trust the Council
will find acceptable. The change has been brought about by the
greatly inereased cost of printing. The Report contains many
tables, some of which at Iirst glance may appear formidable., The
Justification for their presence is that they constitute a record of
what ha.s.‘l:nem done and they contain informetion which enables the
Authority to determine future action.

At the time of writing, nearly ten years have passed since the
National Heslth Service Act, 1946, came into operation on the 5th
July, 1948. Since that date much has happened in Bedfordshire,

The population hag incrcased by about 40,000, partly ty natural ine-
crease and partly by immigration. Moreover, there are proposals for
ancther substantisl incresse in the seuth of the County. lew indus-
tries have been established and old ones considerably extended.

Lerge housing &nd water and sewerage schemes have been undertaken and
new schools have been bulilt, In addition, new measures in preven-
tive medicine hawve beaome availuble and hove been used, ALl these
things hove meant a grent incrense of work and interest for Publie
Health departments, both County Council and Local Sanitary Authority.
It is tempting to &laborate this theme, but it can mare properly be
done, so far as the Nationel Heslth Service Act, 1945, is concerned,
this time next yewr, when it will be possible to meke velid compari-
sans between the yeor 1949, the first full yeor of gperation of the
Act, and the year 1958,

Reference has becn made in earlier reports to the tripartite
system of administration established by the 1946 Act, It becomes
clear as the years pass, that while by law there is a separation of
peters and duties, the essential operaticnal feature is that of &
triple adliance, Wwhich is maintained in large measure by the co-
operation of the three Authorities concerned, viz., Hospital,
Executive Council and Local Health, and by the officers of thoase
authorities, There are several points at which the services of one
body come in contact with those provided by another, and there would
be actusl overlap unless steps were taken to prevent it. In its
more obvicus form preventive medicine is mainly o matter for the
Local Hn:ulth: .L-:liili}qrity, but there are aspects of it which are also
the concern of the other administrative bodies;, and graduslly more



and more preventive werk is being undertaken by them.

Preventive mediecine does net stand still, ner can it, Fresh
problems, demanding sclution, are constantly arising. At the pre-
sent time, radio-activity, o name only onc matter, presents =
challenge. In this connection it has been well said, "Yet what we
are Witnessing is perhaps the greatest ccological change sinece the
recessicn of the polor ice-cap 2t the end of the lost Tet ARE eises
We are standing on yet another fringe of the unknown, not as lian
alone, but with the whole range of living things grouped around us
as a symbolic question merk. It is against this enormous background
that we have to examine ouwr more loecal problems of radig-activity."
(The Lancet). Already one lerge Local Authority has token a step
desipned te ensure that the food, water, and air taken in hy its
population shall be safe from radiation hagards,

fith regard to the contents of the Repart itself, the services
are sat out in detail, but there are several matters to which it
appears desirable to draw attention,

The Vital 3tatistics compare favourably with these for England
and Wales, which cre also given. The good fortune of Bedf'ordshire
residents in comporiscn with those of some paris of the North-West

and Morth of England is made even clearer by the fArea liortality wolume
of the Registrar General's Decennial Supplement, England and Wales,
which has just beem published. The greater risk of death from can-
cer of the lung, bronchitis, and coronary heart diseanse which exists
in the Nerth and North-est is adequately demonstrzted,

The order of the main causes of death remains the same, Cancer
still tekes its toll, and reference is made to this fact in the text,
where the relationship between smoking and cancer of the lung is
émphasised, It seems likely that the greatest hope in this mutter
ligs in the education of older schoolchildren and steps have been
taken to this end., "Accidents" continue to replace Tuberculosis in
the Table. Continucus efforts are being made by education te reduce
Home Accidents. Tuberculosis as a killing disecse has deolined re=
markably., The pulmonary tuberculosis death rate per 100,000 of the
population was 5.7, the lowest ever recorded. In 1938 the rate was
Wy, There are seversl factors accounting for this great improvement,
an important one being the arrengements made by this Authority some
ten years ago. The two Chest Physicians, Ir. J.B. Shaw and Dr. N.R.
Wynn-Williams, wheo were criginally appointed by the County Council,
have continued in office, A waluable contribution by thim, entitled
"The Development of the Chest Clinie Services in Bedfordshire, 1948
to 1957", appears as an sppendix to this Report.



The Services functioned satisfactorily in the main but ot times
there were difficulties in deploying staff to meet emergencies and
increased demand. There is pressure at seversl points, but particu-
larly in the Nursing and Home Help Services, where a large amount of
assistance is required by persons who arc 65 years of age and over.
Thus, the home nurses attended 7,54k patients of whom 3,077 were €5
years of age and over, while of the 1,833 persons assisted by the
home helps, 1,035 were of & chronic type, meinly aged end infirm.
The imbulance Service too was pressed at times and it must be said
again that while emergencies can be dealt with promptly, there may be
occasional delay in dealing with ccses of & non=urgent choracter.
The position is made much easier when hospitals and general medical
proctitioners give adequate notice of their requirements., During
the year a new Luton imbulsnce Depot, which is a source of pride to
all members of the Service, was declarcd open by the Cheirman of the
County Couneil,

The Hental Health Service continued its good work, both in the
sphere of mental illness and mentel deficviency., 4 detailed account
of this important service is given in the body of the Report. It
was clear during the year that additional profiesszional staff were
required and the Council gave the necessary sanction., The Service
received tremendous encouragement during the year from the publication
of the Report of the Royal Commission on the Law relating to idental
Illness and Mental Deficiency, and by the completion of an up=to-date
Oecupation Centre in Kempston, which was opened by the Chairman of
the County Council. The Repart of the Royal Commnission, in respect
af which legislation iz now being drafted, is important in two main
vinys := (a) it suggests that the present rigid law relating to ad-
mission and discharge from mental hospitels is outmoded, and save in
exceptionel ecircumstances should be replaced by the informelity
which obtains in gencral hospitals; (b) it recommends "a general
re=orientation away from institutionsl core in its present form and
towords community care", and the assumption by Leocal Heslth Author-
iticas of full responsibility for the preventive and after-caore work
of the ldental Health Service. This, if undertaken, will add con-
giderably to the work of Locol Honlih futhoritics,

The technigues employed to protect children and certain others
who are cxposed to special risk of contracting dangerous infecticus
disesse were contimued, The improvement in the figures for Vaccinfe
tion apgainst smellpox is encournging, but the position is not yet
satisfactory, HNor are the figures for diphtheria immunisation, A&
currcnt outbreak of smallpox elscwhere and the death from diphtheria
of & young non-immunised Italian child in Bedford constitute yet



another warning against relaxation of effort. Vaccination against
policmyelitis has grently added to the work of the department, not
nly in actual performance but also in preparation for it. About
80,000 persons were eligible for voecinnation and at the 30th Jjpril
this year some 49,000 had registered. Adequate supplies of vaccine
are now being received ond it seems likely thet a1l thoze who have
registered will acon hAve been vaceinzted.

This introduction would be sedly incomplete without referemce te
the Maternity and Child Welfere Service, There was nothing spoc=
tacular during the year, but this important Scrvice was well m2in-
toined and following the appointment of an ad hoo soclal worker, it

was possible to give additionnl assistance to problem families,

I am very oconscious of the wast smount of heélp I receive in the
cdministration of the Services. It comes from mony, both within and
without the departments of the County Council. Tt iz continuous,
but it is in the nature of things that at one time essistance is most
needed from one body, and at another time from one quite different.

I gratefully acknowledge all the help I have received, but especially
thet extended during the year by general medieal practitioners and
the kedical Directors of the Public Health Laboratory Service. To
the steff of the Health Department, professional and loy, central and
divisicnal, I tender my thanks. They applied themselves assiduously
during the year to work which at times was very pressing, I am
particularly grateful to Dr. C.A. Horvey, the Deputy County

Medical Officer, to ir. S.P. ilerriott, the Chief Clerk, and iir. C.J.
Guy, the Health Education and Statistics Officer, who has been mainly
responsible for the compilation of the Report. Finally, I would
like to express my thanks to the Chairman and members of the Health
Committee for their continued encourngeoment.

I have the honour to be
Your obedient servant,

LT v s o Tupeel :

County Medical Officer of Health,

Pheenix Chambers,
High Street,
Bedfard,

by, 1958,
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GENERAL INFCRIATION

The area of the geographical and administrative County at the
end of 1957 was epproximately 302,97 acres (474 square miles).
Its greatest lengtih is from North to Scuth and is 361 miles; its
greatest breadth is 225 miles from East to West, The County con-
tains no County Boroughs but includes the three Non-County Beroughe
of Bedford, Dunstalble and Tuten, There are, in addition, five Urban
Tistriets and four Rural Distriets.

At the 18t April, 1957, the rateable value was £4,104,777. The
product of a penny rate for 1956=57 was, for gensral County purposes,
£17,392, The estimated figure for 1957-58 is £16,765.

FOPULATION

NOTE; - The statisticel information contained in the remainder of
this Section is bused on figures supplied by the Registrar
General,

The statistics issued by the Registrar General for 1957 comprise
figures relating to resident civilians and members of the armed
forces stationed in the area, The peopulation figures thus obtained
are referred to az "home populations". The estimated home popula-
tions of the County Distriets ot the 30th June, 1957, were as
followe =

Administrative County PR 335,500
Urban Districts ses  aas 228,000
Ampthﬂl E L LB I LR 3121{]
Bﬂdfﬁrﬂ E'l{l.B. ] 'R 5?} EE:'J
Bigeleswode ...  wus  ees 7,770
mtﬂ-me ]‘lr;l--ﬁl EE E ) 2ﬂj15’ﬂ
sttm ER ] # 8 9’#23
Leighton Buzzard ... ... 10,110
Luben MaBs  sav  sse  sse 115, 900
sﬁ.l'tﬂ.;}" ew “aw 'y e w S;BED
Rural Districts PO 107, 500
mtmll A L LI &r11ﬁ
B'&drﬁrf]- - waw e }2;9?0
Biggleswade ... e 26,920
Ilut'on L LA L] - e 23,500

There is reason to believe that the mumber of Service persomnel
stationed in the County fluctuntes consideorably. Their inclusion
makes useful ccmment on the population figures difficult.  However,
it may be stated that, exeept for Sandy U.D. where the estimate
showed a deerease of 10, some incresse was recorded throughout the
County. The net increase in the population of the County was 5,600,

Hecent years have sBeen & considerable influx of population from
abroad, particularly in the Dedford area. This was largely brought
about in the first ploce by the acute shortage of liébour in the brick-
fields., Men were recruited in Italy by the Brick Companies and
housed in hostels near the briclkworks, Gradually their Pamilies
joinod them and they moved into Bedferd where, for & time, their over-
crowding ceused the locol authority much concern. In additlon, there
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are & mmber af other Burcpeans of other nuti-nalities in Bedford.
According to the 1951 Census there were 364 aliens in Bedford., By
the 31st March, 1957, this figares had increased teo well ower 3,000,
Then, in the last year or ao, about 300 Jamaicans are believed to
haowe moved into Bedfford, as well as scme Poldstonis.

As to the future, plans have been approved by the Mindster of
Housing and Local Government for development in the south of the
County which will eveniually provide accommodation for between
20,000 and 25,000 pecple, the majority of them from London. Thus a
new town is planned at Houghton Regis to accommodate nearly 5,000
"overspill®™ Londoners. When that is completed, & further area in
Luton Rursl Distriet will be developed to house about 6,500 Londoners.  ._.
The Lewzsey Farm area of Luton will, it is cxpected, absorb 7,000
Londoners, and plans for two other areas cn the cutskirts of Luton
envisage accommodation for a further 4,200 people.

EXTRACTS FROM VITAL STATISTICS FOR 1957

Total M.  Fs

LTVE EIRTHS:
Legitimate 5,59 2,912 2,682 Crude Birth Rate per
Tllegitimate 281 138 143 1,000 estimated home
population sy ses 17.5
STILLETRTHS
Legitimate 119 51 68 Rate per 1,000 total
Illegitimate 10 L 6 (live and still) births 21.5

DEATHS: . e 511&22 1 ’?EB 1 E) E‘jil- Crude Death Rate per
1,000 estimated home

population ... ses 10.2
MATERNAL DEATHS: 3 Death Rate per 1,000

total (live ond still)

'birt-l’.l.ﬁ R ] 'R U-Eﬂ

IEATH RATES OF INFANTS UNDER ONE YEAR OF AGE:

.!IIJJ- infﬂ-ﬂts pﬂl‘ 1_,'::(" li\’E bi‘l“thﬂ T PR ] PR -me Ejiﬂ
Legitimate infants per 1,000 legitimate live births s 22.5
Illegitimate infants per 1,000 illegitimate live births 32.0

BIRTES

5,875 live births atiributeble to Bedfordshire residents were
registered during 1957. The distribution of these births amongst the
County Districts is shown in Table I.

A8 the number of births in any ares is largely governed by the
number of merricd wamen of child-besring age, it follows that crude
birth retes, which ere caloulated as the mumber of births per 1,000 of
the population, ere not comparable unless the sex and age structure of
the populations concerned is the same. To overcome this difficulty
the Registrar General has ctlculated a birth comparability factor for
each district., When the erude rate is multiplied by this factor, an
adjusted birth rote iz obtained which is comporable with the adjusted
birth rate of any other arca in the same year., The crude and adjusted
birth retes based on the home populations for each of the county dis-




ol
—

Siz flezr . or lew floce fser| 6 foer | LLe | S wm‘_.m*m.ml 192 |66 S ““ *** STVIOL QUVED
e | _, i | _ i | _
L ﬁ L S N G | oW " |z | 6 _ Gl m_mm.m;_ W6 |68L°L | *°* STVIOT
1 | 1 | i H L] | | f
B =T - - % : - |
6 L1 i 6 b g8 f#zzm fu | + for || o0z | iz jS6% | 62 1997 f o uo3ng
G*o% 6L - 1Bk | 2'2z2 | O == jObL § 28k ; L°9 o099 | 22 ey g apunesTIdTd
1 R 6 L2z €l — J €t | Lroz | wLE Els 52 (%G m ***  pIoJpag
| 97 B .y = g AL T4 € 16 | z'6l 0°SF  [29¢ LU & S A
| _ | j 8 | = o
1 o%es __ 3 6 6l __ I ET P owr | gL Jeeec o061  |gogc ket sTraoL
f 697 z — 1z [ = i = Jv Feor [oor fir T feg e e fome
| LI6t 6¢ | @ 1€ €92 || 15 ¢ v § Lvor | Low Pcecr| o5 [t feen et uognT
{ - e ! e q g'0c | - b | 0°%lL 0°6L 261 2 8L "*° pamzEng uoguIta
I ! g = g e § = * f 09t oSk fJihl ¢ 8¢ b “e* *rt uoysdmsy
| 6°G 9 = 9 ¢*¢L & ol s 6Ly s at: T ¥4 2l 65¢ ee  ere pERUSUNG
£92g £ == € 0°gL §2 s g e ( T (11 g cot apumes3aTd
L'¢e 82 L Lz *61 | 22 Z 02 ! 008 [I5LFL] Lo w304 | ¢t ‘'t paogped
= n gl daes o (e = Ju=s l== & e R 5 Vo oS e et TR
drgse
(TTT3e . +dog il
La saATL) R (p— Eip oa g T8| oguwy| egwm | NN ogvurTyTH| oguwy
- - % - H i i Hd
bt el © o] =orm [=dtser 000°1 08 ~otx 1-avBerfpensurey (900, LATROH [ ootrr |-avBor SIORISIC
256y | i | : apnIg
SOV J0 WYEK |
SIOTHEISTA ALINCO THI 40 HOVE ¥04 SHIVH EIVIUJOudIY EIL HLIIM
CEHIZO0L “(IOVIIIZET 0L DNITECOVT CEIIAXENS) [$6) DNINNG CNEISIOEY SHINIETIILS @IV SHIVET INVENI “SHINIE 40 WeEuN -- I STEVE




13

"SURITQ POITTeE 000f | Jod ojuy ®

"auel apusTee Suranp SuTaamoso su3aEq 03 SI9 IO o4TH ¢ ok mwwﬁmwﬁﬂ””mﬂaﬁ%wﬂﬂmﬁﬂﬁumnﬂmuﬁﬂﬂﬁ o#&mmhu ._.h_.n E_.mm z
rs = fEH6 L ©3 uoTyaM UTTTIATD
wrar etz v goe || oz | o | ¢m < ST T T Gehy | GRut |louGe
0°¢2 g2z L*92 €12 g*cz _ z 22 9*22 122 LG __ S'gl | WG 0tLL 9Ga L
o 1 L6L £°91 b 6 L 08k a'Li i ! w_ 0*GL “ w5l 4 g el 26l | GGA L
G €2 bl 0*02 9°9g G2 i G*9Z m L*9g L*oz __ Z2°GlL | E£°Sk G| €51 _ HGE L
N°Z2 122 8*61 1 - _ S | 976t g9 m_ g%Gk 4 0%l | L 26l || €s61
Jixa £rez 2T 0°¢2 Eogedg o i | 0798 2°%2 L T M 2" 6711 265 1
0*€2 9°¢e 9*¢e 97€C __ L162 _ 9°92 822 gree "G 1 26k | O LGL | 156
9°z2 g*92 54 69 || 962 ¢*Gz 2 82 0"z 675 GeGL | %egk 9*G 1 056 1
Bl Sl gtest A ¢z __ 128 9'9z | W°¢e zelz |l &'9) L9k | €L T 6%
o T R e || 6 86z | WIE AT A ULk | WLy 9Ll g6 4
e | etz | scee 2e iz i v Lo | —otle 'z - e 6oz | 66} 62 16
2z 9°62 € 4e 9% LE 62 Ghe L*2¢ g 6% 2702 06t €8l €6l gha L
9*lz 5*9% LT T 0*l2 M 0*9% LHE g*ag r'ee gl 3 2 Ll 651 HE |
Ltz w2 9°0¢ 6*lz |l eh 2°6¢ gl ¢4 6261 6°02 6*5l g°12 G |
¥ mm..E_”._._..w f3unon| 539TSTI | SIOTAISTA _: saTel #| f3umod | s30TI4sTI Euﬁaﬂmgm saTep, ¥ | Launod | s40TI46TQ| S3OTET] T
puctsum | atouM| Teany wnqan puntdug | otoum| Tuany unqa pustiug | otoww| teany | weqa TR
SEIVY HIMIGTILIS STV AIITVIYON INVANI 000F 1 Em %%ﬂwﬁhm Ao
LE=THG L
STTM, NV VTS @07 IINN00 TIOHM “AINNCO 40 SVERY TVUNH NV NVEHD d0d SETVE HIMIETIILS @7 ALTTVIHON INVOI ‘HIdd -- II 9THYL



14
tricts zre shown in Table I,

Table IT shows the crude birth rates for the Urban and Rural
Areas of the County, for the County a= & whole, and for Englond and
Wales during the last fourteen yenrs, These roates are based on
civilian populetions for the yenrs 1944-49 and on home populstions
for the years since, The usc of home populations pives a slightly
lower figure for the County (e.g., in 1951 the birth rate per 1,700
home population was 15.2 and per 1,000 civilian population, 15.7)
but a much lower figure for the Rural aress (e.g., in 1951, 14.0
against 15.4.),

The ~rude birth rote for the County in 1957 was 17.5, compared
with 16,5 for 1956. Thus the upword trend since the low figure of
14,6 in 1952 continued, The national rate also inercased, being
16.1 in 1957 campared with 15.7 in the previous yesr,

It should be noted that the rates for England Wales are cal=-
culated as the births occurring dwring the yeor per 1,000 of the
population., As, however, most births are now registered soon aftor
they coour, there iz unlikely to be any spprecicble difference
between the mumbér of births ococcurring 2nd the number registered in
o year,

TLLEGITIIAIE BIRTHS

There were 281 illegitimate live births registered in 1957.
These constituted L.8 per cent of the total live births, compared
with 5.4 per cent in 1956, Of the 129 stillbdirths, 10 were illé-
gitimote, During the year, nine illegitimate infonts under one year
of nge died, giving an illegitimate infent martality rate of 32,7 per
1,000 illegitimate live births. The figures are, however, so small
that no great aipnificance can be attached to them, The legitimete
infant mortality rate wns 22,5,

STILLBIRTIS

The term stillbirth refers to any child borm after the 28th week
of pregnancy which did not, at any time after being completely
expelled from its mother, breathe or show any other sign of life,

It will be secen in Toalle I that there were 129 stillbirths attribu=
toble to Bedfordshire residents during 1957, giving & =tillbirth rate
of 21.5 per 1,000 total births (live and still), ‘Table II shows the
gtillbirth rates for the Urban ond Rural Jxeas of the County, for the
County as a whole, and for Enpgland and Wales during the past fourteen
years, Illegitimobe stillbirths constituted 7.7 per cent of the
total in 1957, oompared with 7.9 per cent in 1956.

DEATHS

s has already been stated, the figures of populotion include
Service personnel stotioned in the area. It follows, therefors,
that the death of & Servicemon should be ascribed to the area in
which he iz atotloned. IAltogether, 3,422 deaths attributable to
Bedfordshire were registercd in 1957,
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Table IIT shows the ape distribution of the denths registered in
the years 1546 to 1957. Jfin analysis of the sex distribution in
these ape groups reveals that in the eight years 1950-57, 58.6 per
cent of deaths in the group 15-I4 were moles whilst for the proup
45-64, the figure was 62,0, [In the former group the excess of male
deaths was lorgely attributable to seeidents (all forms), coronary
disease and angina, suicide and ulcer of the stamach end ducdenum,

In the clder group, heurt disease, cencer (all forms), respiratory
disense=s, stomaeh uleers, necidents ond suicide wore responsible,

TABLE III -- AGE DISTRIBUTION OF DRATHS IN BEDFURDSHIRE, 1946-57

D=aths In age groups
Q= A B= 1 5= A . Eh=

Year Total |

1946 187 29 27 | 267 | 666 | 1,965 | 3,141
1947 184 3 39 | 269 | 618 | 2,061 | 5,208
1948 156 22 28 | 239 { 675 | 1,854 | 2,97
1949 134 39 23 245 | 726 | 2,108 | 3,275
1950 123 24 26 | 196 T | 2,129 | 3,209
1951 129 27 16 195 h8 | 2,231 | 3,346
1952 113 28 20 199 TJ02 | 2,166 | 3,228
1953 118 1 11 | 178 | 671 | 2,094 | 3,086
1954 130 [ 17 | 184 730 | 2,145 | 3,209
1955 90 18 14 163 | 800 | 2,340 | 3,422
1956 121 11 20 178 738 | 2,405 | 3,473
1957 135 19 14 | 164 801 | 2,292 | 3,422

DEATH RATES

The denth rate is esleuleted as the number of deaths per 1,000
of the homeé populaticen,. The rate for Bedfordshire in 1957 was 10,2,
compared with 10,5 in 1956, Compoarison of death rates of different
districts is not valid unless the population structurc of each is
gimilar. TFor example, a district with o small population but con-
taining a residentiel institution for old people will have an unduly
high proparticn of deaths and eonsequently a high erude death rate,
To overcome thiz difficulty ond to enable loeal death rates to be
ecmpared, the Registror Genceral has supplied an Jren Comparsbility
Feetor for each distriet, When the eruds death rofe is multiplied
by this fagtor, on adjusted death rate is obtained which is comparable
with the adjusted death rete of any other area or with the srude death
rede of Bngland and Wales in the same year, The crude death rates,
ared caperability factors and odjusted denth rates of the sanitary
districts and of BEngland end Woles for 1957 are shown in Table IV,

CAUSES OF DEATH

The causes of decth in the Sanitary Districts and the County ns
e wWhole are shown in Takle VI. Table VIT shows the age and sex dis-
tritution of the deaths from the voricus causes in the Urban and Rural
areng of the County. Tn crder to bring out the relative importance
of the prineipal diseases from a mortality point of view, Teble V has
been prepared, showing the cetusl number of denths from these dizesses
and from 2ccidents of all kinds in 1957, together with the percentoges
of the totsl number of deaths attributable to them. The corresponding
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percentages for 1955 and 1956 zre also shom.

TABLE IV == CHUDE DBATH RATES, JREsA COMPARABILITY FACICRS, JSIND
ADJUSTED DELTH RATES OF TIE SANLTARY DISTHICTS AD ENGLAND AND

WALES, 1957
Crude Death Rate area e
per 1,000 Comprrability ﬂgjgzagf:
Home Populaticn Factor it
Urban Districts e 10.0 1.10 11.0
;L’ﬂPtl‘]ill L [N 13‘!1“' OIEE' 9'1
EEﬂfﬁrd. H'Ht LN 9*‘]_;_ {)OEE g-ﬁ
Bipgleswade e 179 0.51 9.1
mnﬁ-t&blﬁ -Ew " EE 815 1!-22 1Ul!"
Kmpﬁtﬂ'ﬂ - L] E‘-E 1 'D? ﬁl!i'
Leighton Buzsard ... 9.7 1.12 10.9
Lutﬂn ILLBJ- e e 9.9 1.21 12.0
S'G-ndar L] @8 1§12 DIB? i 1}‘1
i
Rural Districts 10.7 0.9 !I 9.7
Iu'npthill LI LR ] 11IL 'Dlg-[lr 11flﬁ
Bedfﬂﬂ'lﬂ- LI LI 1':';{:: 'jl-a? BI?
lﬁ.ﬁ!ﬂ.EEWDﬂﬁ W LR 1215 G#?E“ 91"!"
Lutm [N [N oo B'? 1*13’ 1[}-1
Jldﬂlir.i mtﬂ L 1'3;2 1.':}5 1'0!?
England and Woles ... i1.5 1.00 11.5

TAHLE V ~== NMBER OF DEATHS IROM PRINCIPAL FiTAL DISEASES AND
ACCIDENTS IN 1957, TOGETHER WITH FERCENTAGES OF THE TOT.L NUMBER
OF [EATHS ATTRYBUTABLE TO THESE CAUSES IN 1955-57

= r -

No. of Percentage of E‘JT‘-’"“F‘“@?‘E

doaths | total deaths in |POTCSntage in

Heart Disease ... .. | 1,023 29.9 33.6 30.2
Coneer (including

Lﬁukﬂﬂm] R e 529’ 18,4 1?-? ‘19!5

Cerebral Haoemorrhage, ete, M9 15.2 14.5 15.0

Pneumonin ... paa e 181 5‘-3‘ tl-n-? 34?

Bronchitis o WU 145 h.2 4.6 5.2
Other Cireulatory

Dizseases sua wes 138 4.0 4.0 4,0

| hecidents (a1l forms) ... i 123 3.5 3.6 T

These seven caused account for four-fifths off the deaths in the
County. It will be secn that the order remains the same as in 1956,
Heort Disense ogain heads the list, being responsible for nearly chew
third of 21l deaths.

although there was an epidemic of Influenza in the second half of
the year, the illness wos unexpectedly mild, The totsl number of
deaths froan this disense was 57 for the yeor. ;
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TABLE VI-CAUSES OF DEATH IN THE SANITARY DISTRICTS OF BEDFORDSHIRE, 1957.
L]
e URBAN DISTRICTS RURAL DISTRICTS
CAUSE OF DEATH A (I -i 3 = ﬁ
asl3lzl il Bl &2 IR
EHFEE R B E EEE
§8|F|3|5| 2| 5|34 3 ||| B & 53| B
1. Tuberculesis, Respiratory 19 | - 2] - 1 . - q - 12 2 1 3 T
2. Tuberculesis, Other 1 - =1 3] 1] - . -1 = 2 | RS 1
3. Syphilitic Disease g5 8 2 [y e R s 1 = 4 4 1] - 5
4. ﬂ1pl:thg-:|.'1u 1 - 1 = = = = B 1 = = = £
5. Whooping Cough . ; 1|l = = =1 L] =] - 1 =l =] = -
6. Meningocescal I.nfu:t:.ous - - - - - - - - - - - -
7. Acute Poliomyelitis 1 = = = 1| =] - . 1 - = =
8. Meosles - - =1 =1 -1 =1 - - -
9. Other Infective u:mi'lhm.gftlc- Dlse-ueq 11 - ol - - 1 3 - [ 1 1 1 &
Malignomt ?'Fe-oplu:nl-
10. Stemach T4 - 14 X 5f 2] - 22| - 45 § 10| 9. 5 5 29
11. Lung. Brm:u:hu: 136 || 4 »l T 7 € 2 sS40 - 0l §- T 11§ 10f 7 a5
12. Breast 67 - 12| = al = 1 by ] 47 Efl Al g a 20
13. Uterus 32 - L] 1 2 - 2 12 25 2 | 2 1 [
14. Other thgwnt und L]ll.phu:hc r'!e-n- |
plasas : 308 | 6 | 44] 13| 17| 8| 10 1001 7| 205 | 28] 33| 23] 18 {13 |
15. Leukaemia, Meukq-amm 121 - -4 B | ] 41 - T = 2| 3 - 5 1
16. Dicbetes s el il el ol el ) s ol el ‘
17. Vascular l.a-u.;-cmu q-f' Hervuua 51,!';1;.1:1 519 f11 | 7a| 22| 28| 13| 12| 201 L} 36T | 31| 51} 34| 36 152
18. Coronary Disease, Angina 462 | 7 | B3] 17| 20| 9) 18| ls4) 9| 317 ) 35| 3\ 48] 23 L45
19. Hypertension with Heort T g § - | 1s] = 2] 3] 1] 21| 1 43 | 5] 5| 1z 2 25
20. Other Heart Diseose 493 | 7 | 51| 25) 28| 16§ 14 152 | 12 ] 305 | 54| 4] 74| 26 1aa
21. Other Cireulatery Dizease 130 § - | 28] 4] 5| 3| B 5] & as-|| 11| 22 & 4 13
22. Influenza 57§ - T OE| LA - a1 42 5 5] 4 1 15
23. Pnausonlis 181 | - 31| &) 12| 5| 10 S| 1 129 7 15 1 14 32
24. Bronchitis - 5 8 - | e|] 8 2] 1 51 1 99 | LZ 14) 1 ] 4
25. Other Diseoses of F!-anprrutury 51.':!5-:1 g - B -| 1| - 1 10} 2 21 2 % 4 11
26. Uleer of Stomech and Ducdenum. . 7Y - 3 2l 4 ] 1 Bl - 19 4 & = L4
27. Castritis, Enteritis and Di.urrhn&u 16 § - gl 3| -| -f - 1] - 1z 1l - 2 4
28. Mephritis and Neophrosis azl1 =1 = =] =z 8| 1 17 i 4 & 15
29. Hyperplazia of Proztate 2] - 4 3| -| -] 1 5 13 a 4 I 12
30. Preguomey. Childbirth, Ahnrtl.m 11 - -1 -1 -1 - - 1 1 1] 1 2
31. Congenital Malfermations vy - 8 1 3 H - 10 20 A B 4 4 17
32. Othar Defined ond Ill-dofined
Disegses 300 § 5 | 42§ 14 9| 1if 10 a5| 3 189 { 21 3m 40 1B 111
33. Motor Vehicle Accidents | - 7l -1 1] -| 2 Ly ol 22 4 A4 & 3 13
34. All Other Accidents ag g - 13 5 1] 3 1 ] 2 45 L4 18 4 5 43
35. Suieide . 58 1 m o2 2 3 2 g2y x 43 4 B/ 4 5 13
3&. Homicide mnd Upem'tmua uf 'hr 1] - . - . 1 1
TOTALS: RLL CAUSES 3.422 || 4315390300171 | B3| 98 . 148 | 51 J2.272) 274|320 |336{ 208 1.150
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LOCTTENTS

On an average, doring the past eight years just over cne hundred
Bedfcrdshire residents have died annually as the result of accidents,
only two-fifths of the denths being eaused by motor vehiclez., Whilst
it is not possible to divide all the cother accidents into groups
agcording to place and couse, it may be cssumed thot the pojority take
place either at home or at werk.

TABLE VIII =-- SEX=-/GE DISTRIBUTION OF DE.THS FROM MOTOR VEHICLE
AND ALL OTHER ACCIDENTS, 195C=57

0= |1-| 5= {15~ | 26~ | 45~ |65~ | 75- | Total
Motor Vehiole fiocidents

1250 M. |=—=] 1§ 3| 6] 13] 10] 1| ==| =
B e tmeuas il i n] =] 3] 1=

1951 M ==l aibemid ol dodl 5 5] 2] aa
g (PR ] Rt R T S R ) (RS 7

1952 T s ] A ) TR S | R S (R
A b e e TR el T R R i 7

1953 Mi ==t el 6l 8 ouloowl =g
B |[iam el il msdl vogp i oo bl 4 4

1954 Me |=—} 1] 2] 9] 21| 10| 6{ 3] 52
) i o G ) | e Tl [ 8

1955 H, =% 3 6] 7§ 131 2| &] 35
0 el B -l A 2] 1 8

1956 e ==laalinl alsgs | gl ol sl i
Fo |==f==] 1| —| &| -] 21 -- 7

1957 e l==d a2t 5k %l 8l 4l 11 s =
Fo fom|=]==f==1 1| 1} 1] 1 I

Totals M. (| 6|16| 581 91| 63 | 16! 19 | 275
e |=t'31 79010} 42 fe0} 6.1 57

A1l Other Accidents - | !

1950 .2 36 FEC e ) | O T T
s 21_1 L I 3 I 30

1651 Mo | &|==|==| &| 8| 6| 2} 2| 26
B, |—{2f=—=|=-1 2] 3| 8} 21| 36

1952 Mo | 3 0e=bin | bk 3103 | &1 b 26
Fo |2 ,—|1 S T e R R E 22

1953 o I R et TR R R (IR (R ST
EE [ e e o 20 59 br 48 a2

155k M. 2 3 & 5 & T [ 37
Fo |1 fjmm]m=laal 1| 2| 6|16} 26

1955 M. i bl 1| 1} 5 Tt kb
Bl 3] 2f== {as=fia=il 4 § 8| 2Lt 38

i

1956 Me Ju= l=m| 2 5 1 11 B 1 7 3k
Fo |1 f==]o= = | =] 2|12 28 | 43

1957 i |3 joba dopl alve | 3| B ks
Pa (i2ilie i“ - | 2] 5| 3| 304 42

Totzls M. 15 [ 5119 [ 31 | s8i 60 |28 | 58 | 2;
F. 13171 5] 3] 91 21 |46 |165 | 269
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The sex-age distribution of all anccidental deaths for the years
1950=57 is given in Table VIII. The vast majority of rood fatal-
ities during that period were males aged 15-64, Half the male deaths
frem 81l other nceidents wers in the age-group 15-64, which suggests
that most of them occourred at weork, It is probeble thot most of the
deaths in males aged 65 and over resulted from eccidents in the home
and these were almost certainly the couse of most of the sccidental
deaths in females.

The matter of accidents is stressed becouse they take an unnec—
esgary toll of life. Moreover, & foact that is not widely appreciated
iz that a large propartion of all the denths thot occur in children
and young people result from sccidents.

TUEERCULOSIS

The death rate from respiratory tuberculosis hos shown & remoark-
able decline in DBedfordshire during the past quorter of o century.
In 1957 there were 19 deaths and the death rate of 5.7 per 100,000
heame population was the lowest ever recorded. In 1931 the figure
wag 5. The rote for 1938 was b4, Ten years later, in 1948, it
had dropped to 3. The corresponding death rate for England and
Woles in 1957 was 9,5 per 100,000,

There woere three deaths from non-respiratory tuberculosis in
1957. Inm 1947, there were 29 such deaths,

CANCER

There werge 617 deaths attributeble to malignant necplasms in
1957 and a further 12 due to louknomia or aleukaemia, TFor the pur=
poses of comporiscon with previous years, the latter group has been
omitted from the figures in Table TX which show thaot the wost ma jor-
ity of cancer deaths cceur in the second half of life, Whilst much
has still to be discovered concerning this discase, 1t con be said
that there is o good hope of ecurc in edartoin types of eancer if
treatment is undertaken enrly. Medicel advice should, therefare, be
sought immediately there is any suspiclon of the disease.

In Bedfardshire, there were 136 deaths from lung cancer, com-
pared with 115 in 1956 and 126 in 1955. The sex-age distribution of
theae deaths ond of concers of 2ll other sites including leukfemin
and aloukaenin is shown in Table X. Lung econcer is predominontly &
male affliction and much hos been written in recent years about the
relotionship between this form of the discase and smoking. The
statistical evidence for the connection is convincing but the reason
Tor it has yet to be discovered. Amongst other possible couses is
atmospheric pollution; for there is o marked difference in the death
rotes from cancer of the lung in the urban and rural areas of the
County, This diff'erence hos been noted in the country as & whole.
A Tecent repart of the Registrar General states that in the period
1950=53 "There was & regular gradation of declining mortality {frm
lung eancer) from Greater London through the other conurbations,
lerge, middle-sized, and small towns down to the rural districts",

Excluding the lung and bronchus, concer has been responsitle for
more desths in femndes than in meles in Redfordshire during the last
gight yecrs, This is the otse in all age-groups from 25 years,
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TARLE IX — AGE DISTRIBUTION OF DEATHS FROM CANCER®™ OF REDFORDSHIRE
RESIDENTS IN YE4RS 1941 to 1957, TOGETHER WITH PERCENTACES OF DEATHS
IN CERTAIN AGE GROUPS

Deaths at Age Total "Ezzﬂ_:‘i'ﬁ; e
No. of ki
M= f1 =515 = |45 ~| &L = pearin Under 45 |65 and over

ia1 | — i =1 32 171 | 264 | 468 Tl 564
19%2 | —| 1 51 28 | 178 250 [ h6n Ta) 5.3
1943 | — 1] == 3% 200 | 21 506 6.9 53.6
1984 | — | 1| 3| 35 | 28| 283 | 530 7okt B3k
1945 | ==§ 2| 1] 35 | 192] 168 | 498 7.6 53.8
1946 | = | — 1| 35 152 | 285 73 7.6 60.2
19,7 | ==1 1| 3| 37 | 159] 265 | 465 8.8 57.0
1648 | == | == | == | 4 188 | 300 | 529 7.8 56. 7
1909 | =1 2| 2| = 189 | 283 | 507 6.9 | 55.8
1950 | 1 2| ==| 26 | 2071 296 | 532 5.5 | 55,6
19510 | == | 1 2| & | 212 288 | 547 B.6 ! 5.7
fise = o bol | ogoll siel i sea | 7 | s
1953 | == | 1 2138 | 183 290 | 5% 8.0 56 .4
1955 | 1] —— | & | 2261 338 | 610 75 554
1985 | — 1 31 1} 3% | 2] 389 | 669 5.7 58,2
1956 1 4| Al 2 |ak || 2474 337 | e02 8.0 56,0
1957 =. ]| =e ;21 38 248 | 328 ’ 617 6.6 53.2

All forms except leukaemia and aleukaemia,
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MATERNAL

MORTALTTY
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Threo dentha ascribed to meternal causes were registered in
1957, giving a maternasl mortality rate per 1,000 total (live and

still) births of M.50, compared with 0.54 in 1556.
ing rate for England and Wales in 1957 was Q.47.

INFANT MNORTILITY

The correspond-

Tweo of the deaths
were caused by necrosis, due in ocne cose to severe puerperal anadmia
and in the other to ante-partum heemorrhage.,
primarily dus to the inhalation of wamlt, with toxaemie of pregnancy
and post-portunm hoemorrhoge as contributory foctors.

The third death was

During 1957, 135 infants under one yesr of age died, 95 of them

within the first month of life.
amengat the County Distriets is
numbér of such deaths per 1,700 liwve births registered during the

yenr constitutes the Infant Mortoality Rote,
individunl digtricts cre flso shown in the Table.

The distribution of infant deaths

shown, in Table I on page 12, The

The rates fo tne
It should be

borne in mind, however, that the fipgures are so amill in =some cases
that the rate ealeulated may not be truly significant.
page 13 shows the Infont Hertality Botes for the Urban and Rural
areas, rf'or the County as a whele, and for England and Woles for the
past fourteen years. The rate for the County was 23,0 compared with
22,2 in 1956, The couses and sex-distribution of the infant deaths

rogistered in 1957 are set ocut in Table XI.

in "Other Def'ined Causes",

Table II on

Premiturity is included

TABLE XTI =-- OCAiUSES OF INFANT DREATHS IN UHBAN AND RURAL JREAS, 1957
SUBDIVITED LCCORDING TO SEX

DRBAR

RIRAT,

CAUSE DISTRICTS DISTRICTS COURTY
Mele | Fanole | Male [Femele | Mole |PFemale
Whooping Cough ... i - 1 - - = i)
Other Infective znd
Porositic Diseascs e 1 - fom =i 1 —
Cancer aas a == - - 1 - 1
Leulmemia, Aleukocmia ... - — —— 1 —_— 1
Inflﬂﬂnza PR R RN 1 — 1 — 2 -
Pricumenia ... e T 2 9 -'5 1 b 10
Bronchitis ... Stals S 1 - —r - 1 -
Other Respiratory Disezses 1 - - 1 1 1
Gastritis, Fnteritis and
Dimhm LI L] —=i= 1 et o e 1
Congenital Melformations 6 ki T 5 13 12
Other Defined Couses e 26 29 11 14 5 43
sceidents® S e 2 2 1 - 3 2
TOTALS o.. | 4O L9 23 23 63 72

® Other thoen motor vehicle accidents.
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SERVICES IN THE AREA
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THE LOCAL HEALTH BERVICES IROVIDED UNDER THE

NATIOWAL HEALTH SERVICE ACTS

Adrinistoation

The County Council as Leeal Health Authority established a Health
Committee in accordance with the requiremsnls of the HNatlional Health
Service Act, 1946, The Health Committee in turn established the
following Sub-Committecs, all of which have a majurity of members of
the Local Health Authority or Local Sanitary authorities -

(a} A General Purposes Sub-Committee to deal with the
development of the services and matters of admin-
istration;

(k) An imbulance Sub-Committes;
(c) A Mental Health Sub-Committes;

(1) Four Divisional Committees. These cover the whole
County, and to thom is referred the day-to-dey
management of the following scrvices -

The Care of mothers and young children,
health visiting, home nursing, domiciliary
midwifery, domestic help, vaccination and
immunisation. The prevention of illness,
care and after-care section of the hLet is,
to some extent, administered centrally.

The Divisional Cammittees are :-

Eagtern Division: Comprising Biggleswade
Urban and Bwral Districts;
Sandy Urban Ddstrict.

Northern Division: Comprising Bedford
Borough; Ampthill and
Kempston Urben Districts;
frpthill and Bedford
Rural Districis,

Scuthern Divislon: Comprising Dunstable
Borough; Leighton
Buszzard Urban District;
Imton Rursel District.

Luton Ddvision: Comprising Lunton Berough.

Each Divisional Committee has a medical adviser, who is desig=-
nated Divisional Medical Officer. In 8ll cases he is a Medical
Officer of Health of one or more County Districts, tut in his capuc-
ity as mediocal adviscr to his Divisional Committee he has the status
of Senior Assistant County liedic l Officer and is on the staff of
the County Medicel Officer. (General supervision of the Maternity
and Child Welfare Scrvices is excercised by the Senior Assistent
County Medical Officer for Mfatornity and Child Welfare, and the nurs-
ing services are suporvised by the Chief Nursing Officer, both
officers being on Headguarters staff. A full list of the Autherity's
senior Public Health Officers is given on pages 7 and 8.

The services provided hy the County Council under the National
Asaistonce Aok, 1948, are admindstered by the Welfare Committee,
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SECTION 21 == HEALTH CENTRES

There are no Health Centres »f the type envisaged by the
National Health Serviee iLct, 1946, and thore is no immediate pros-
pect of action being taken.

SECTICN 22 — CARE OF MOTHERZE AND YOUNG CHILDHEN

Ante=-Natal Core

Facilities for ante-natel eare arce provided by the County Council
at ante-natal elinics which are conducted by cxperienced medical
officers whe see to it that o specialiast opinion is obtained whenever
it appesrs necessary. In @very pregnaency, hocmoglobin estimetien is
done. In addition, if the woman's bloed has nol previously been sent
to a laboratery for Group, Rhesus, Kahn and Wasscrmonn examinations,
this is done. If these tests have becn made, the report is obtained
end no further examination of the blood is mode unless there i3 same
indigation far making one.

fis from the beginning of the yesr, onte-natal work ceased ot
Shillington Clinic and from July, expectant mothers were seen at the
Infant Welfore Clinic at Sundon. No new clinics were opened during
the year. 0Of the 11 elinies funetioning at the end of' the year,
sovon were held in premises rented flor the purpose. Details of
attendonces during 1957 are given in Table XII. The number of wemen
who attended again showed an increase although this only amounted to
Ll as compared with 206 in the previocus year. ‘The scheme under which
general practitioners earry out ante-natal cxaminations on behalf of
the Local Health Gutherity continues in cperation, but little use iz
now made of it,

Although there are no formal arrangements, some assistance is
given in rural areas to those gencral medienl prectiticners who under—
take ante-natal work on their own premises. The domiciliory midwife
collects two or three expectant mothers and takes them to the doctor's
surgery ot the time appointed for the examinations.

In addition to the medical work of the clinieca, instruction in
mothereraft is given, in Luton by the midwives and in the rest of the
County by the health visitors, In some cases special classes are
held, Also, in Bedford, Dunstable, Leighton Buszard and Luten,
birth relaxation classea are held and there seams no doubt thot those
who attend find then most helpful.,

With regard to unmarried expectant and nursing mothers, the
routine maternity fecilities ere aveilable and are used, but, where
it is necessary to do so, specizl arrangements are made for their
care through voeluntory loral Welfare organisations.

Pozt-Hatal iork

Separate post=natoal clinics are not held, but facilities are
evailable for mothers to be examined post-natally at ante-natal
clinies. Women who feel in normal heslth and who suff'er no discom-
fort do not usuclly teke the troubtle to attend and this probably
explains why only 143 exsminations were ecarried out during the yeor.
It should be added that hospitals and general practitioners provide
facilities for their own patients after confinement.
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Arrangements wtill exist whereby women in outlying arsas can be
examined post=natally by gencral practitioncrs on behelf of the Loeal
Health Authority, but enly four such cxaminations were made during

£ The Luton Clinios sre Midwives' Clinics,
the midwives secing their own patients.

# dinte=natal work iz only part of the
activities at these smessions,

1957.
TAPLE XITI -- DETATLS OF ANTE=NATAL CLINICS IN THE QOUNTY AND
ATTENDANCES DURING 1957
I ) T =3 Total N !.l;mbej
g number of | of new Total
clini Meaionl dwives' | women who | cages | number
inie Officers’ u
Sesslons Seassions attended | =een of
during the| during] attend-
year year | ances
APTHILL ==
The Cedars e w 25 —— 95 Fit I‘I'EL'
BIGGLESWADE -=
The Lawns,
The Baulk Eia 26 - L8 1 277
DINSTARLE -=
Health Centre,
Hiﬂgﬂm:f "R Tq"' - 1 T.E 1 }5 'B'BE
HOUGHTON REGIS == [
Baptist Schoolroon| 25 - 20 17] 128
LEIGHTON BUZZ/RD == !
1 Grovebury Road 26 m_— 76 6 | 299
ALmon -- ! |
Dallow Roand - 5 129 g2 RE2 1,290
Foarley Hill e — | 27 130 111 | k21
Stopsley Giwit - : 76 429 ! 365 1,009
ASLEFFRD - ' | |
Digewell House 26 i - i 8 b 21
#510170D - -i ! '
Fsnmon - l : : ]
Skefco Sports | . !
PEJ."."i].in!'l vaa | 2'6 ; — i 23 f 13 'BE
L : e 1
TOPALS ... ' 303 i 252 | 14,635 1,390 'k, 845
® Nn Medical Officer in attendance.
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Infant Welfare Centras

Two new centres were opened in July, 1957; one on the Putnoe
Estote in Bedford end the other nt Clophill. No centres were
closed during the year so that the total number at the 31st Deccmber
was 72, ‘Table XIII gives details of attendances during the year,

A Health Visitor i=s present at each session ond o doctor attends
at regular interveds, depending on the size of the centre, No con=-
sultant or other special clinics are provided for young children by
the Autheority, but appreopriate steps are taken to sce that they
obtain whatever treatment is required., Thus, some children fre re-
ferred to the fomdly doctor, while ¢thers use the facilities provided
at the school clinics for apeech therapy, ehdld guidonce, efe. HNo
assistanoe is given to genersl practitioners holding clinies on their
oV premisss.

In riwral ereas, one clinice often serves two or more villages.

In some areas where a convenicnt public sarvice is not available,
transpart is provided by the Lutherdity.

Premature Births

4] infants weighing 53 lbs. or less at birth are regarded as
belng premature, lrrespective of the period of gestotion. Details
of the mremature live births notified in the County during the year
(as adjusted by trensferred notifications) are given in Table XIV.
The total of 387 represented 6.7 per cent of notified live births in
1957. Of the 387, 55 or 14.2 per cent, died with'n 28 days, There
were 79 premature atillbirths notified, representing 61.7 per cent of
all notified stillbirths.

Premature bobies need the most skdlled attention if they are to
survive. To this end, the Authority have availlable for use when re=
quired special ecots; togsther with appropriate equipment. TWhere it
iz necessory for a pramaturc baby to be ndmitted to hospital, arrange-
ments have been made for nursing eare en route nnd the eguipment re-
quired for such 2 journey has been provided.

The Unnerried Mother and Her Child

fs already mentioned, the routine metornity facilities provided
by the authority are aveilable te and ore used by umarried expectant
and mursing mothers, Additional eare, to the extent that is neces-
sery, is provided for unmarried meothers and their bobies by Diocesan
bodies. Thus, the St, Llbans Diocesan Council for Moral Welfare pro=
vides an ocutdoor welfare service covering the whole County and in
eddition provides o Home in Iuton, The Bedford and County Girls!
Home which the Diccesan Council provided in Bedf'ard was closed on the
Hst Mareh, 1957, The Locel Heelth Authority moke substantial
grants towards the costs incurred in providing these services.

The Northampton Diccesan Cathelic Child Protection and Welfare
Society engnges in outdoor socinl work and makes arrangements for un-
married mothers to be admitted to suitablc homes.

Undex the fnthority's scheme, 40 Bedfordshire coses were admitted
to homes ocutside the County during 1957. The arrangements whereby
health vizitors co-operate with voluntary ocssceiaticn workers ond
hospitel almoners in the ecare of illegitimnte children were continued.
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TABLE XIII ~- DETAILS OF ATTENDMNCES AT INFANT WELFARE CENTRES
DURTIRG 1957
[ No. of No. of ehildren who ' Mo« of attendances
5;5_ attended during year during yeer
Centre aions Age et date of
per BOXT: AR Total attendance Total
month | 49571 1956 |1955-52 0= [1- [24
Ampthill b L7l b6 T 164 885 299] 384 1,568
srlesey 2 k| 57 56 158 73k 185 114 1,032
fspley :
Guise 2 26 16 25 67 295 1471 240 £82
Barton 2 39 20 Iy 103 503 223 186 g12
Bodi'ord =
Barford
ivenue 163| 151 11 455 | 3,027 656 L35| 4,118
Brereton
Road g8 | 283| 200 B1 56k | 3,581 525| 263| 4,369
Golding=
ton b | 185 37 16 173 | 2,163 366| 229] 2,758 |
Futnoe
(con.
29.7+57) 2 arl. A 28 117 413 & 70 567
Queen's
| Park I 73] 59 | 166 1,323 | 455 152] 2,93¢
| Biggles- |
i wade 4 AUy 5% 10 163 | 1,975 s00| 238] 2,713
i Blunham 1 101 9 14 33 93 L5f 82 220
. Bromham | 2 B\ M L9 118 557 217 187 961
: Crdding- | i
| ton Jae 551 44 36 132 823 306 249 1,378
* Clapham L 62 37 23 122 | 1,032 321| 143 1,496
Clophill i
fcc‘-'Hi '
| 22.7.57) 1 18] 10 18 L6 60 S3f 351 1e8
| Cranficld 2 261 42 67 135 497 21| 325] 1,023
| Cranfield i
| College 1 1141 13 28 52 g2 79! 84 252
| Dunstable | 12 | 356, 30k | 167 | 827 | 6,649 ! 1,531, 918] 9,038
| Baton Broy 21 38 KO L7 125 | 4261 255{ 122| 803
| Baton ! : . I _. i
Socon | 2 38; 16 L2 96 1 325 170{ 202| 697
| Elstow [ &} 907 86 33 209 + 1,396 1 441 181| 2,018
iFlitwick ; &4 | 57! 66| s 17% § 1,052 | 3891 431) 1,872
1 Great ! 1 | i i
| Barfora | 1§ 7| 8 16 sl g0t sl evjeeug
i Horrold -1 W) A5 | 56 8% | 130 129] 200 459
i Haymes < R 12 355 . 130 ga! 119} 337
| Heath & y | [
' Reach 2 ] 28! 2 21 73] M6 103 971 616
| Henlow L Log2! 113 | ol 289 ! 1,272 249 56| 1,577
{ Houghton i :
Conquest . 8 15 18 L1 g8 &0 g2 L0
Houghton i
Regis L | 5% 55 73 182 | 1,298 37| 370| 2,055
Kempston 8 | 136! 123 129 388 | 3,162 | 1,003!1,056| 5,221
Kensworth 21 25 26 55 106 321 1451 196 662
Langford 2 l 181 26 L5 an 372 299 261 932
Leiphton i ,
| Buzzard 6 | 132| 122 | 121 575 | 2,097 | s1a| 272] 2,883
] I i
i ofPad ! 110 :.2,261 1,909 i1,?za 5,892 38,267 (10,450 [8,037 |56, 754
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Ho. of No. of children who No. of cttendances
5;5- attended dwring year during year
Centre siona : age at date of
per HOTR AR Total attendance Total
month ['1957] 1956 [1955-52 6= |it-i| 25
b/wd 110 {2,261} 1,909 | 1,722 | 5,892 IrE,EGT 10, 450] £ ,037| 56, 754
Luton =
Beechwood 8 1 169 19 200 559] 3,536 679 219 L,L3L
Costla
Streat 101 77 a6 270 1,481 301 1k2| 1,924
Dellow !
Rond L | 178 108 115 OV 2,446 has| 187 3,757
Farley
Hill L i 128 122 185 L29| 1,567 281| 247 2,095
Leagrave |
High 8t, 4 a9k 83 261] 1,256 167 88} 1,511
Lengrosra
Marsh Rad, E i 137 87 395| 2,681 LO3 124 3,208
Limbury 8, 477 138 147 462 2,872 L) 1930 3,506
Pork St. Igf  Eg 57 67 182 958 174 203! 1,335
Round | |
Green b 101 8l &1 | 266] 1,782 234 120 2,136
8t. - :
| ame's P tod 56 831 279 1,62 3760 104 2,101
Stopsley B | 285 2156 231 696 3,917 84,7, 31 &, 775
Marston i !
lMoretaine o e 22 38 gzl 213 701 146 399
Merston i i
| Shelton 2 fT e s TR TR 80; 134 325
| Meulden - O [ T 19 | 52, 333 104! 183 620
Potton i AR 28 58 | 124 L4 197 24 852
Ridgmont oy R hos 22 Gy 96 265 181 227, 675
Riseley 7§ 13 15 36 | 63 99 EG 102 261
Sandy e |62 35 35 £9 . 139 407 262 242 911
Sharnbrook | 2 | 25| 2B 9 | 102! 346 2101 297 853
Shefford | 4 1 84 % o ! 2671 1,646 308: 577! 2,53
Shillingtn | 2 § 28 19 50 97i 378 216 217, 811
Shortstewn | 2 | 450 33 51 129! 492 112] 176! 780
Slip Bnd | 2 36 35 28 - 99!  6&11 196 158! 965
Stevington | 1 i &4 a8 20 32 37 Wy 581 139
Stewarthy 2 i g 26 27 i 67 298 | 166 23! 658
Stotfold e sl AG2l-F7ar - 3500 1030 1232
Streatley 2| 59 48 ) L2 i k9 789§ 223] 133] 1,115
Studham N L L S 35 | S8 28 112 1. 508
Sundon DO s S - 293 1,558 3671 521 2,446
Tempaford | 1 ! 9i e 11 274 65 | 36 b1 ke
Toddington | & | LOI 46 | 86 | 172: 1,081 | 361 | 400 1,842
Turvey POER G atane nEe i 46 R del ) 3] BEY 228
Westoning | 2 { 47/ 13§ % [ ki 23! 92| a2 847
Wilstead [ e | b [t B R o) R - R
Wioburn 2 19t 20 i B3| 831 278 | 1| 327, 9
Wootton PO T by | 970 k27 | 1827 233 @42
Wirestling- | i | ! i ! ! i
worth ([ (- - e Rk T | (-
1 Wybosten 1 A81e 25 i | ‘49 60y 126 | 64! 100| 290
i ) M Jalcie Ak |l 25 | 1 M5 | 66 96) o1
gl e Aty |
TOTLS | 220 h 51;? L2 | L4,253 HE 821 |?3,951 118, 781 {15590 18 202
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Eirth Centrel

There are three clinica in the County where advice on birth con-
trol is giwven to women in whese cascs pregnansy or further pregnancy
would be detrimental to health. The (linies are at Bedlord, Dunstoble
and Imton. Details of the potients seen sare given in Table XV,

During the year 2 reguest was made by the Family Flamming Assoc-
iation for Pacilities to carry on their activities in Luton and
Bedford, These activities are wider in scope then those of thae
Authority's clinicse and the Health Committee felt cbliged to refuse
the request,

TAELE XV -- LATTENDANCES AT BIRTH CONTROL CLINICS, 1957

”ﬁ:“itfmgﬂmam Dotal mumber| Toted Feagal. -
g of women number of Ea-sr:d. 2
Pioat fias who attended |attendonces &
Bedford,

Barford Avenue 57 21 Le3 23
Dunstable v 28 129 246 23
Luton, Beechwood

Health Centre 20 818 1,014 B6

TOTALS .a. 289 1,188 1:T23 102

Day Hurseriecs

It is generally accepted that normally the best place for a young
child is at home, preferably with his mother. Circumstances scme-
times arise, however, when it iz in the child's interest thet dedly
care of some other kind should be provided for him, It mey be that
there are reletives able and willing to care for him, but there are
gircumstances in whieh the most ressonabl e sclution is the admission
of the child to o day nursery. In Bedfordshire, five day murseries
were provided by the County Council at the end of the yoor. The
eriterin for admission are ;-

(1) The mother is obliged to work. This arises most
frequently in the case of widows, wives whose hus-
bands are suffering from prolonged illness, wives
seporated from their husbands, ond singlée mothers.,

(2) There is no mother available to care for the Family
and the father is working and caring for the
children as best he can,

(3) The home environment is bod and the child is suf-
fering therebyr.

f&-} Other recseona sueh as low fomdly income ond heavy
eXpenses.,

Hesponaibility for admitting & child to a doy nursery lies with
the Divisionsl Committecs and a charge 1= mode sccording to the family's
J.TI.E:."J'.I.S.

Children from the sastern part of the County soe admitted to a
Kursery at Letchworth, by arrangement with the Hertfordshire County
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Council, From time to time a Buckinghomshire child has becn cdnitted
to the Leighton Buzgnrd Hursery,

Details of accommodation and averape ottendance at the five day
murseries gre given in Toble XVI. Nursery students continued to be
trodned at four of the nurseries, ng indiested in the Table.

The unsuitobility of the promiscs housing the Bedford nursery hos
been o matter for concern for a very long time and plans were mode to
build 2 new LO-place nursery. The project is, however, held up in-
definitely by the wmborge on eapitsl expenditure.

The Nurserics and Child-Minders Reguvlation dct, 198, requires
the Local Heolth Authority to register premises, other thun premises
wholly or meinly used asz private dwellings, where children are
recelived to be looked alter for the day or a substantial part there-
of or for any longer period not excecding six doya, Alao, parsons
who for reward receive into thelr hemes more than twoe children under
the age of five to ke similarly looked after must be registered., At
the end of the yeor, one nurscory providing for 25 children, and eight
daily minders providing in 21l for 67 children, were so registered,

At no time during the yenr were there any duily minders receiv-

ing fees fram the Authority under Section 22 of the Nationnl Heslth
Surviece Act.

TABLE XVI — ACCOHMODATION AND' AVERAGE DATLY ATTEIDANCE T THE DAY
HURSERTES IN 1957

Hcr.l ol Average
No. aof children on daily
approved the register | atiendance
N ploces ot the end during
Addvean of e of the yeor the year
Under | Years | Under | Yesrs | Under | Years
2 Z2=5 2 2=5 2 Em5
HEDEORD ==
34 St. John's Strest ... | 15 25 | 8 32 |09 26
I i
LEIGHTCH BUZZLRD —— ! i
Bassett Rond® ... ... | 10 B | 3 20 A 16
LUTON == =
ilder Crascent oW 20 .3{:' 1 3&' lHI- 19
Menor Hoad® Eed ek 16 3, g 39 7 30
Stopsley™ SR e 16 2 | 13 33 3 25

¥ Draining Mursery.

Children in Care

The provision of residential homes ond murseries for children is
a responsibility of the Care of Children Committce, the services of
the Heolth Deportment's medieccd] stelf being utilised as and when re-
quired. HRegpular visits e paid to the homea to ensure that every-
thing is in order fran & health point of view,
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The Health Department also arranges for children who ore boorded-
ot o be medically exomined in accordance with Home Qffice Regula-
tions. Tne usual proctice is for the examinations to be eorricd oud
by the general proctitioner who attends the houschold.

Under the Nationnl Heslth Service fet, 1946, priority in dental
treatment iz given to expectant and pursing mothers, and chdldren.
This treatment is provided freec of charge. In Bedfordshire, the
Locosl Health futhority provide facilities for the dental eare of
these cdlasses in conjunction with the School Dental Service,

The fellering report has been eontributed by the Senior Dental
Surgeon, Mr, R,B.T, Dinsdale ;-

"Routine dental treatment contirmies to be available
at all the static clirics in the County, Special scssions
ere set aside to treat capectant and nursing motherzs as well
as the pre-school ~hildren who moy present themselves,
These sessions ars held in the statio clinics at Bedford
(St. Peter's), Biggleswade, Dunstable and Leighton Buzzard.
Treatment is also available at the mobile elinics when they
vizit the schoole in the rural ereas, At the first visit
appointments are made to suit the patient, Details of the
work done are given in Tables XVII and XVIII. 4 full
range of trestment cen be given as a routine, covering fill-
ings, extractions and X=roys, Cases requiring specialist
treatment are referred to the locnl hospitals either in
Bedford or Luton.

"The shortage of Dentists in the foreseeable future
ploaces a responsibility om the public to do 41l in their
pavier to avold dental disease and medintain o good stondard
of dentel health, The Dental staff with the assistance of
the Health Bducation Offlcer are always pleased to
so—cperate with any orgonisation in helping the gencreal
public to incregse their knowledge on dental subjects.

"While dentnl disease in itself is not & killing
disease, it can and does reduce the bedy's resistance to
those diseases which are, besides reducing the individual's
Fecling of well-beinpg, Goed arnl health end a feeling of
general good heslth are importont -- espeeially to expece
tant end nursing mothera. Thus it is up to everybody to
get erally it and co-operate in maintaining that fitnesa
with & minimum of professional assistance. Excess carbo-
hydroates {aweets, aticlky ecaokes, utc.} in the diet, snacka
between meels and lack of oral eleanliness 211 contribute
to dental disense, hile sweets and eakes are pleasant
and part of the high standard of living, peoplée should dis—
cipline themselves to aveid excesa. While the rewards are
net apparently spectacular, the benefits are infinite,"
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TARLE XVIIT -~~~ MOMFRS JND INFANTS FROVIDED WITH DENTAL, CARE AT
DENTAL CLINICS DIRING 1957

. : Needing
Exominead Dpen izt Treated
EEDFHD —
lpthers s s 17 16 10
I.'I‘.I.f'&l‘.l.tﬂ L W m ?E 59
BIGGLESWATIE ==
I'mﬂlarﬁ L - 5 .5 5
I.I'.Ifm‘lt-‘a‘l [N W 2 2 2
DIETARLE -- i
Hﬂthﬂl‘-‘ﬂ LR LR ?6 ?5 ?6
Infants S 112 112 M2
LEIGHTON BUZZARD ==
]:bthﬂﬂ CRE a8 ,}5 35 }5
Infants S ak &5 85 85
LUTOH =—
Mothers S et — - AL
Iﬂfﬂntﬂ- L] . Ew "I"J" jh' ﬂ'
. Mothers 133 132 126
AOLALGE o rants 321 305 302
Welfare FPoods

The term "Welfare Foods™ embraces national dried milk, orange
juice, cod liver oil and vitemin A and D tablets.  As the result of
& report on Welfare Focds prepared by o Joint Sub-Comrittee of the
Central and Scottish Standing Medical Advisory Committees, the Minister
of Health anncunced in Qotober; 1957, that oroange juice would only be
supplied to children up to the age of two, instead of five as pre=
vicusly. Tt was also decided to malke & substantiol reduction in the
Vitamin D content of Naticnal Dried Milk and of eod liver oil issued
for infants and young childrén, In sddition to seven major distri-
bution centres at Ampthill, Bedford, Biggleswade, Dunstable, Leighton
Buzzard, Iuton and Scndy, there were, ot the ond of the yenr, 109
minor centres, These minor eentres ore loeated at infant welfore
centres, village hadls, ete., and are moinly manned by voluntecrs.
Ths anthority ore grently indebted to the W.V.8. for their assistance
in this important work. LAlthough only one additional minor centre
was eopened awing the yeor, scveral changes were made which resulted
in better distribution and irgprovedl scrvice. For instance, there has
been on inerescse in the number of centres stocking Nationsl Dried Milk.

Bvery endesvour is made to ensure that familics living in the more
iscleted parts of the County receive welfare foeds,  This is not
elways easy end some villages are still without a distribution centre.
In really exceptional cireumstances, where it iz impraocticable for a
mother to get fto o eentre, national dried milk is sent by post.

In addition to the welfare foods already mentioned, infant wel=
fore centres supply a wvariety of other dried milks and nutrients at
cost price. Iron ond other tablets are issued free of charge,
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SECTION 25 -~ MNIDIIVES SERVICE

In Bedfordshire, the daniciliary midwifery scrvice is provided
ddrectly by the County Council, In the Bedford ond Luton Beroughs
whole=time midwives are employed, but in the remainder of' the County
midwives undertake home nursing os well, In three instonces the
midwives are trained health visitors ond corry cut comprehensive
duties, i.e. pidwilfery, home mursing, heelth visiting and school
health work. At the 31st Decanber, 1957, the steff cauprised 20
whol e=time midwives, 32 nurse-pidwives and threee hoelth visitor-
nursc-nidwives, Nen-mediesl supervision is earried cut by the Chief
Nuraing Offiecer, assisted hy the Divisional Nursing QOffiecer in Luton
and by the assistant Supcrviser of Midwives and Home Nurses in the re-
mainder of the County. Supervision of domiciliory midwives not
employed by the Loeal Health fothority end of midwives in Nursing
Homes is undertaken in accordonce with the rules of the Central Hid-
wives Board, At the end of the year there were none of the former
end only three of the latter prectising in the County.

inte-natal supervision by mddwives is carried cut in accordance
with the rules of the Central i{ldwives Bosrd and in additicn every
expectant mother is normally seen ot lenst twice by & doctor during
the ante-natol pericd. In Luton, midiwives' ante-natol clinics are
held regularly at o ¢entral clinie. In the remainder of the County
adl ante-natol supervision by midwives is undertoken in the patients!
homes. Maternity outfits are supplied free in all domieiliary cases.

The number of deliveries attended by midwives in the County dur-
ing 1957 is given in Table XIX. The number of cases delivered in
hospital and discherged into the core of domicilicry midwives before
the fowrteenth day was 270, 40,2 per cent of all notified Bedford-
shire births (live and stili) in 1957 were donmdciliary, compeared with
38.4 in 1956 and 38.3 in 1955.

During 1957, 13 midwives attended refresher courses crganised
by the Royal College of Midwives, and the Jssistant Kondediond
Supervisor of Midwives attended o recognised course crganised by the
fAssociation of Superviscrs of Mdwives,

Analpesic in Childbirth

all the midwives employed by the juthority are gualified to
adninister gas and air cpalpesis and 54 scts of apparstus were in use
at the end of the year, The midwives are clso supplied with
pethidine. Trilen¢ is not used. It mey be sodd thet, in the nor-
madl course of events, oneolgesia is avoailable to every women cttended
by the Council's midwives.

During the year, of the 1,688 women delivered by the Council's
midwives without o doctor beding present, 1,282 or 75.9 per cent,
received gns and air analgesin, Of the 691 cases where o doctor wos
present ot the delivery, 576 or 83.k per cent, reccived gas ond air,
Pethidine woa adninistered by the nddwives to L09 wemen when & dooter
was present and to 1,004 when no doctor wes present at the time of
delivery.,
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TABLE XIX — NIRMEBEER OF TELTVERIES ATTENDED BY MILWIVES DURING
1657, SHOWING NUMEER OF CASES IN WHICH DOCTOR WS PRESENT

Domicilinry Coses H
Doctor not bocked | Dootor booked Cases
Deetor | Doctor Dector |Daeter In;:i
present at| not |present a2t| not  (Total tuti-.::r:s
delivery |prezent| delivery |present
Hidwives caplayed
by County Couneil 9 154 682 1,534 2,379 --
Midwives employed
by Hospital
Lanaranent
Conndttees i -- - - - ==l 2,480
Midwives in Pri- |
vate Practice i |
(including Nurs- i
ing Homes) ek -- 1 10 - 11 165
TOTALS 4. g 155 692 | 12334 12,390 2,645

SECTION 24 — HEALTH VISITIHG

During recent ycors the scope of the health visitor's duties has
becn graduslly extended. In her work with mothers and children,
greater emphasis is now laid on health education. At the same time,
more and more of her time is taken up by problem families and with the
care of cld people, Further details concerning problem familics are
given in that part of this Repart dealing with Section 28 of the act.

at the 31at December, 1957, there were 36 qualified heclth
vigitors employed by the futhority. Four were deing full-time health
visiting, 28 combined heelth visiting with schocl nursing, and three
wore combining heelth wvisiting with miéwifery, home nursing and scheool
nursing, In addition, cne health wisitor was employed part-time,
In Luton it has been ncecssary to moke use of somé nurses not troined
a5 health visitors.

During the year, 16,891 families were wisited and 21,131 childran
under five yeors of age were seen in their hemes, Further particulars
ef the visits poid by the Council's Health Visitors during the year are
given below :-

Firast Visits Total Visits

Expectant mothers  ses oue 1,146 1, 765
Children under 1 year EEE 5,857 2757
Children between 1 and 2 ... 11,961
Cihildren between 2 and 5 ... 2,212
Other ~ases e o hiia i I i

The total number of attendances made by Health Visitors at clindo
sessions during the year was 3,917.

In fececordance with the recommendation of the Rushcliffe Committee,
four Health Visitors and two Tuberculosis Visitors attended spproved
courses in 1957.



SECTION 25 =-- HuE NIISING

The County Council mnke direct provision of & llome lursing Ser-
vice, The nurses deal with any emergency to whileh they may be enlled
but the gencral practice is for them to place on their lists orly
patients referred to them by the general medies] proctitioners under
whose direotion they werk. Patdients on discharpe from heospitol ore
referred to their own doetors, from whom the nurses teke instructions.
Occasionally, howewer, it is neeessary [or reference to be made both
to doctor and to nurse. Hessage forms ore left ot the patient's
home to facilitate interchange of information between doetor and nurse,
No all-night service is provided, tut the nurses are svailable for
night ealls if required urgently.

It is difficult to aereas how much the availaobility of the home
nureing gaerviee relieves pressure on hospitals by providing home care
for patients. Home conditions, the availability of domestic help and
the ability and willingness of relatives and neighbours to help are
othoer factors to be taken into account in determining whether o patient
should be nursed at home or be odmitted to hospital, Nevertheless,
the existence of the home nursing serviee is undoubtedly the deeciding
factor in certain cases which moy be classgified thus -

(1) Where an aged widow has only a son living at home,
In general o mon camnmot care for his mother as o
doughter would and a visit by the nurse of'ten over-
ounes the difficulty.

(2) Where an aged couple live together and both have pone
beyond the stage of being sble to onre adequately for
each other, Home mursing care for & bedridden part-—
ner has often prevented them from being parted in
thedir last yeors.

(3) Vhere a sick relative is living with o family in which
there are young ohildren and the mother is wunable to
DANage. Visits by the hone mirse will often lighten
the load sufficiently for the person to remsin et home.

(4) Where the home nurse con help to rehabilitate a
patient or prevent detericration sc that the person
does not beecome bedridden and reouwire admission to a
gerdatrie unit,

The nursing serviee clao relieves preszsure ocn hoapltel 2cocmoda-
tion by emabling perscons to be discharged carlier then would cother-
wise bo the ocase, There is much to be saild for the early discharpge
from hospital cof some $ypes of post-cperative case into the care of
the family doctor and home nurse but this can anly tabke place to the
extent that home nurses are available,

There is an increased use of antibioties given by injection and
elso increasing calls for nursing ossistance to the aged, Thus of
the 7,545 patients attended in 1957, 3,077 were 65 years of age or
over, ‘The average number of visits paid to old pecple was 35, come=
pored with 14 in the casze of patients under 65 years of age.

at the 3st December, 1957, there were, in addition to the 32
purze-pidwives and three health visitoer-nurse-mddwives already man-
tioned, 34 full-time¢ nurses of whom six were men. There was also
one part=timc home nurse,

The numbers of poticnts in vorious categories who werce attended
curing the yenr ore shown overlesf, together with the numbers of
viaits poid.
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Type of Case Hao. of Coses No, of Visits
Heﬂiﬂﬂl - aw LN | LI I 5‘} 586 1 j?j 3'39
surgical ... s “aw 1, 042 283 575
Infectious Discase ... & 97
Tubmuﬂsiﬁ - s w L 11{} -L'-,.DEI+
Maternal Complieations (1 2L

TOTALS i Ta Bide 172, 574

The Queen's Institute of District Nursing arranges refresher
aouraes for Diatriot Nurses, Two nurses attendsd such courses in
1957

SECTION 26 == VACCINATION AND DiAUNISATION

cmallpox Vaccination

Smallpox has been virtuslly eradicoted in this country, tut it is
atill present in Eanstern countries and there is always a risk that the
disease may re-appear here, brought into the ecountry either by someone
who is infected or by moterial, such a8 rew cotton. Protection
against smallpox is provided by vaceination in infancy and revoccina-
tien in later years. In Bedfordshire anll vaccination 2painst small-
pox under the Schemeé is undertaken by general practitionors,

Table ¥X shows the number of persons vaccinated for the first
time during 1957 in each of the Divisions. There was an incrense of
1,115 over the figure for 1956. Whilst port of the inecresse enn be
acopunted for by persons needing to be vaccinated before procesding
abroad, therc seems no doubt that the combined efforta of the clinic
doetors, heslth visitors ond heslth edusaticn officer hove hod an
effect, Thus the number of infants under cne year of age who were
wvaceinated was 31.5 per cent of births registered in 1957. The
eorresponding figure for the previous year was 26,5 per cent, whilst
in 1950 it wns only 16.0 per cent. There has also beon a consid-
erazble inerease in the mumber of shdildren aged 1 = L years who ore
voecoinated, These figures are encouraging but they are still not
enough, During 1957, 1,203 persons were re-voccinated.

TAELE XX =-- NIMEER OF PIRSONRS IN BACH DIVISION VACCINATED AR THE
FIRST TIME DURING 1957, SUBDIVIDED ACCCRDING TO AGE

J'LEI-'} E‘F Ii:t-‘:l.-fiE of DIVISTION Totals
vacelnation o thern |Southern |Bastern | Luton
Under 1 yoor 750 326 139 637 | 1,852
1 = 4 years 207 67 25 173 L
5 = 1k yeors 132 iy 14 169 359
Over 14 years 208 | 87 2l 252 571
TOT&LS | 1,297 52 202 14,231 | 3,25




Diphtherio Immunisotion

The ocourrence of a fatnl onse of diphtheriz in Bedfordshire in
1957 was o tragic reminder of the necd for imsmnisation,
ance of the matter is being continuslly stressed and mothers are
urged to balke their bebies either to the fenily doetor cr to the
infant welfare centre to be immunised.
immunisation is now being eccmbined with protection sgeinst whooping

aough.
schools,

The import=

In o groot many coases

Immunisntion of schoclchildren is crroanged through the

After about five years the protection given by immunisation falls
For this reascn & "booster" injection is nor=

below o safe level .

mally given when the child enters schocl at the ape of five;

betwecn the eighth and ninth birthi=zys:

and 13th birthdays.

again

and lastly between the 12th

To moke it virtuslly ccrtain thot oulresks of diphtheria will
not occur, at least 75 per eent of ehildren under 15 years should be
effectively immunised, i.e., they should have received some protection

within the last five years.

thus protected is referred to as the "immunity index".
geen from Toble XXI, the impunity index for the age-group 1 = L yeurs
at the end of 1957 was 68.6, but only 55.3 for the age-group 5 - 14

yeors,
and 58.1.
1957,

whilst the number of "booster" injecticns fell by 490.

TaBLE XTI

The parcentage of the child population
A48 will be

The eorresponding fipures for the previous year were 68.7
Table XXIT shows the number of children irrunised during
The number of primery immunisations wos 61 less thon in 1956,

NUMBER OF CHILIREN TN THE COUNTY KNOWN TO HaVE

COMFLETED 4 FULL COURSE OF INDMNISATTION BY 3187 IECEMEER, 1957,

SUBDEVIDED ACCCRDING TO TIE 4GE AT THAT DATE

Ige at 31.12.57 Under 1 1-4 §E =4 10=14 uig::l,lﬁ

Last complete course S N
of injooticns
(whether primary o
booster):

1955"5? 4w @ wow '!“?1 1:., 593 1B;I}TE 1"-}’3'.31 'E|~235?E

1952 or earlier -— - 1 3,960 | 11,393 15,953
Estinated mid=year 1
child population ... 5, 550 19, 550 1,500 77,000
Immunity Index ..., 8.5 68.6 5543 553

TAELE XXII

NRMEER OF CHILIREN WHO RECEIVED 4 FULL CCURSE OF

PRIM.RY DIPHTHERY. IMMUNISATION IN 1957, SUEDIVIDED ACCORTING TO
AGE AT DATE OF FINAL INJECTION, TOGETHER WITH NUMBER OF OHILDREN
IN V.RIOWS LGE GROUPS WHO RECEIVED "BOOSTER" INJECTICNS

e

AGE
Under 1 | 1 -4 [5-1 Tonal
Frimary Immunisation 2,479 1,319 565 4, 363
"Booster® Injeations - 190 b, 786 | 4,976
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Protection fpainst Whooping Cough

Sinze the 1=t Novenrber, 1954, the lwthority have provided faecil-
ities for protection ocgninst whooping ecugh to children under the age
of' two yesrs who have not suffered from the disease, and whose par-
ents meke a request for such proteetion. The vaccine is given alone
or in combinaticn with diphtherie prophylaoctie, It will be scen from
the figures in Table XXITI thet in the vast majority of cases the com=
bined prophylactin is preferred. As far as is kmown only 17 cases of
whooping cough in 1957 cccwrred in children who had received & full
course of injections.

TABLE XMIIT =-- NUMBER OF CIOLIREN PROTECTED JGAINST WHOOPING COUGH
ALONE OR IN CORSBCTION VWITH DIFHTHERL. TIMANTIS-TION DURING 1957,
SUBDIVIDED ACCORDING TO AGE ON COMPLETTON

o= [ 3= | t=]5-9 |10=14 | TO02

Combined with Diphtherin
Irmunisetion ... .. | 2,318 1170 | 48 | 39 [ 110 14 | 3,513
7

ﬁ.lﬂne - ww LR L 32 1? 5

TOTALS ... |2,3L3| 838) 175 | 55 |42 |115 | 14 | 3,582

Foliomyelitis Voccination

In the U.8.i., Dr. J.E. Sedk and his associantes developed an ine
activated poliomyelitis wocedne, using strains of each of the three
types of wirus and killing them with formeldehyde. A carefully con=
trolled larpe-scale field trial was carried out in 1954 and the wvaeceine
was found to be =zafe and effective. Tmnediate steps were taken to
apply the vegceine in the U.S8... on & wery large scale and preporations
were also made in a number of other countries, Unfortunately, a ser-
ious set-back cccurred in 1955, when over 200 cases of poliomyelitis
resulted frem the use of the voaccine., Investipgations showed that a
bateh of vaceine prepared in one laborstory had not been completely
inagtivated and contoined live wirus, Since then, however, millions
of doses of Balk vacecine have been admird stered without sericus adverse
eff'ects.

A similer vaccine was subsequently developed in this country, the
mein difference being that it did not contain the virulent hnhoney
stroin of wvirus which was responsible for the unfertunnte experience
in the U.S5.a2. 4 limited guantity of the Briti=zh waccine became avail-
able for the first time in 1956 and wns offered to Loonl Henlth duthor-
ities by the Ministry of Health. The County Council decided fo aweil
themselves of the offer and the scheme under Section 26 wos amended
sogecrdingly. Production of the British waccine was (and still is)
relatively small and indtially it was available generally only for
children borm in the years 1947 to 1956 inclusive. On the 11th
September, 1957, the nistry of Heslth anncuneed that the offer was
to be extended to all children under 15 years of age and to expeetant
mothers, This information was conveyed to Locsl Health Authorities
in an offiedis] esireular doted the 19th Movember,

In crder thet all these edditionod persons could be offered
vaccination before the sumer of 1958, it was decided to import 3alk
Vaocine from Cenada end the U.S.4i. This had not been dene in the
first place becouse the Mediczl Research Council had thoughit the use
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of the Mahoney straln of the virus wasz inndvisable and were of the
opinion that the British wccine was the sofest end most effective
aveilables, At the end of July 1957, the Hedicnl Resecrch Council,
whilst still maintnining this cpilnion, advised that the risk of using
Selk waoccine oz a temporary measure should be weighed against the
risk of leaving substontisl numbers of children unvaceinated during
the summer of 1958, Voooine thus imported wne tc be subjeet in this
omntry to the asame tests of safety, potoncy ond purity os British
maecine, these teats being adlitional to those earried out in the
country of pamufacture, s the tests toke up to three months it was
not expected that Salk vaceine would be aveilable before the end of
Decomber, 1957, In the meantime, work proceeded on the production
of 4 2econd British voceine similar to thet already in use, but only
a smodl quantity berame available before the end of the yeor.

an assessnent of the vaccinations corried out in Gront Britain
during May and June, 1956, was unicrtoken by the ledical Research
Council (B.K.J. 1.6.57). The munber of children who received two
injections was 148,684, In the 74,660 children naged 5% - 9% yeers,
one case of paralytic poliomyelitis occurred, giving an attack rate of
1.3 per 100,000, The sttook rete in the corresponding unvaccinnted
children was 8,2 per 100,000, In the 74,024 children aged 1% - 5%
years, three cnses ocourred, giving an attock rote of 4.1 per 100,000
againast a rate of 20.1 in the corresponding unvaccinated children,
Tlms in both age groups the cbeerved incidence of poralytic disease
wos significantly less than that in the unvaccinzted,

4t the present time no=one knows how long the lamunity conf'erred
by this type of wccine will remoin effective,

Research workers are now endeavouring to perfect an attenuated
live virus veecine, he prineiple is to develop 2 weakened strain of
the virus to the point where it connot couse illness when administered
to the luman body, but will result in the production of policmyelitis
antibodies, Such a vaeccine can be tnken by mouth and should confer
the same immunity as that given by notural inflection withpout the
necompanying risk of paralysis, Sufficdient progress had been made
for the W.H,0. Bxpert Conmittee on Poliomyelitis, meoting in July 1957,
to recormend giving the vaceine larpe-scole trials emong the populz-
ticn. They do not, however, suggest that this vaceine should dis-
place the BSalk-type of killed-virus weeine in thosse countries where
it is now boing used. It should be an cdjunet to the presont voecine,
though it might eventuslly replace it.

The Fxpert Commlttee hos also discussed the question whether
vacoination should be astorted in the niddle of an epidemic. L report
in the Mediecal Officer for the 2nd Lugust, 1957, stated: "In some
repions emeérgency campaigns have becn undertaken in such cireumstances,
but the advantoges and disadvantages have not been assessed, iWhen
vacelpation is uvndertaken while notural ecbses of the disepse are
evrrently ccourring, it is inevitable that ceses of parclysis will
appenr in the voeecinated alsg; most of them will probally represent
exarples of co=ineddent natural infecticn, but the possibility mist be
borne in mind thot the inoculetion may provoke locel paralysis ot the
place of injeection, or be faollowed by a2 short period during which
natural infection may have e groater paralytic effect ..... In gen-
eral, the sxperts concluds, there might be saae hesitation in vaecing~
ting for the first time in the foce of on intense epidemic in & crowded
community, since the virus would have spresd olready so widely that
there would be little hope of producing ertificial immunity through
vaccine in time to have & useful effect, On the other hand, early
and extensive voocination should be started in the peripheral repions
to which the outbreak would be expcoted to spread over a period of
rlﬂntlmt

"is concerns the danger of provoking paralytic policmyelitis by
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injections in general the experts believe that, if a child iz already
successfully incculated against poliomyelitis, no acecident will ocour.
Henoe there is no renson for withhelding woeecinetions or injections
in general from protected individusls at any time, Iincluding those of
epidemics of policmyelitis. On the other hand, tho experts re-
emphasised their cpinion thet tonsil and adenold operations should be
prohibited during the sc—enlled polic season because they sre helieved
to increase the risk of oequiring the bulber form."

In Bedfordshire, vocecination of the 11,970 children aged 2 = 9
years who were registered in 1956 continued to be undertoken by the
Council's medical steff during 1957. At the end of June, 1957, par=
ents were invited to repister for vaccinoticn chdldren beorn in 1955
and 1956. The number of repistrations was 3,201, Subsequently, a
second cpportunity was given For children undcr 10 years of age to be
reglstereds JActlon on the sccond extension of the scheme was not
token until the beginning of Jonuary, 1958.

By the ¥st Deecembor, 1957, 10,271 children had received twe in-

Jjections since the ascheme began. A further 1,705 hol received one
injection only and 12,652 were on the waiting list.

SECTION 27 == MABULUICE SERVICE

The Autheority moke direet provisicn of an ambulance service for
the whole of EBedfordshire except o smoll oren on the Bucldnghamshire
border and one on the Northamptonslire border. In these areas,
egency agrecments are in existence with the Buckinghamshire County
Counsil and the Rushden and District liotor Ambulance Asscciation res-
pectively.

Radig=telephones are instolled in all wehicles ond radio control
centres are situated ot the Luton ond Kempston depots., In the scuth
the Dunstable depot dis linked with Luton, and in the north the fmpthill
and Biggleswade depots are linked with Kempston. The system works
wells The new depot in Luten came into operation during the year.

&t the st December, 1957, the total ambulance perscmnel directly
aployed numbered 69, It comprised cne superintendent, une nointen-
ance officer, five station cffiecers, two deputy station officers and
80 driver-attendmnts, L4 veluskhle re-inforecement to the service is
recgived from the Hospitel Cor Serviee and from the attendance of wol-
untary personnel of the 3t. Jobn dimbulance Brigade and the British Red
Cross Socliety at the depots., During the yeor, the Hospital Car Ser-
viee travelled 152,196 miles in conveying &4, 914 patients on 2,503
Jaumeys for the duthority, Cor Hire SBervices were employed to can-
vey 572 potients to and from the Chest Clinic in Bedford, znd 5,865
miles were trowvelled on 223 journeys.

Wherever possible patients who lhove to travel long distaences are
sent by train, This woas done on 172 occasicons during the yeor, 22
of the patients being stretcher cames. It is plensing to record that
the arrangements made for the patients by British Reilways are most
satisfactory. It is fitting also that tribute should be paid to the
London County Council for the help given to patients sent to London by
trein, either by transporting them to their finsl destinations or to
other main-line stetions from which they eontinue their Journeys,

Tzble XXTV shows the number of Journeys made and miles ftravelled
by vehicles ot each of the five depots and by the Linslede and Rushden
depots during 1957. These figures have been divided into two
Ereups =-- accidents and other cmergenciocs, and sickness and other
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cases. Of the 86,537 miles trawelled by the County Council's

vehicles in eonveylng accidents, ete., 27,119 were done ot night (i.e.
between 8,0 p.m. and 8.C a.m.). The Linslade Depot did 1,36k of its
3,081 mileos in cenveying accidents, ete, at night, In the cese of
Bielknes=s, the County depots did 5,350 miles at night out of & total of
469,536 and the Linslade Depot 89 miles cut of 28,445. The Rushden
Ambulance Serviee did no journeys at night. &ltogether, the Couneil's
vehicles recorded 556,073 miles during 1957 end of that totel 8,675
miles were travelled on belplf of cther outherities,

Toble XXV shows the tobol mileages trovelled in the years 1953-57
in providing an smbulonce service for Bedfordshire, ond inecludes
mileages recorded by other Ambulance Services acting on the Council's
behelf.

TIELE XNV == MILES TRAVELLED IN FROVIDING AMBULANCE SERVICE FCR
BEDFORDSHIRE, 1953-57

Work done by 1953 1954, 1955 1956 1957

County Council Depots® 584,857 | 588,780 | 585,865 | 562,141 | 547, 398
Hospital Car Service ... 121,948 | 137,014 | 156,175 | 164,663 {152,196
Cor Hire Services ees | 33,920| 23,819 | 15,504 | 11,090 5,895

Bucks. C.C,
(Linslade Depot) ves | 37,528 37,525 | 34,930 | 35,020 § 31,476

Rushden Ambulance B 4, 227 k., 308 L., 268 3,060 1,835

Other asuthorities ens | 11,363) 12,751 | 13,998 | 16,390 | 14,367

TOTALS ... | 793,843 | 804,197 | 810, Tk | 792, 36k | 753,167

" Exoluding mileage travelled on beholf

af other jnthorities,

SECTION 256 -- PREVENTION OF TILINESS, C/RE AND JFTER-CARE

Tuberouwlosis

In the ense of tubarculosis, the Authority's responsibility is in
relation to prevention, care and efter-care, treatment bedng provided
by the Resional Hospitel Booyd, The Senior Chest Physiciens, who
work at and from the Chest (lindcs, are Jointly employed by the
Reglonal Hospital Board and the Locol Heslth authority. Six Tuber=-
cul gsis Visitors are employel full-time by the Aunthority and the
establishment also provides for tweo Welfare Officers., Early in 1956,
the Welfare Officer at the Luton Chest Clinic resigned and steps to
fulfil the vacancy hawve proved abortive, For some monthz, the Wel=
fare Officer at the Bedford Chest Clinie covered the whole County and
then, on the 50th June, 1557, she also resipned. Thus &t the end of
the year both posts were wocant., As a temporary measure, srronge-
nents were made with the Bedford Group Hospitsl Mensapement Committee
Tor the Senicr Hospitol Almoner at the Bedford General Hospital (North
Wing) to perform the duties of Welfere Officer at the Dedford Chest
Clinic idn eddition to her noronl duties, In Luton, one of the Tubhepr-
culosis Visitors undertoock as ruch of the work as she could,
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In apprepriate cases extréa nourisiment in the form of milk and
eggs is provided and 201 patients benefited in this wey during 1957.
Tuberculous patients being nursed at home also receive domestic help
if required, and 18 persons were so assisted during the year.  Beds,
bedding and shelters are available, in addition to medical comforts.
At the end of the year 53 tuberculous patients were receiving occupa=
tioneédl therapy at home.

Arrangements exist with scttlements for the reception of suit-
able patients, When they are suffieciently rocovered to embark on re-
habilitation the County Council aecept financial responsibility feor
their madntepance. At the end of the year there was one patient at
Freston Hall and none in Papworth Village Settlement.

Ag port of the acheme for prevention, arrongiments are made,
where necessary, to provide Loording-cut accommodation for the child-
ren of infectious persons, but the need did not arise during 1957.

The Authority have made arrangements under Section 28 for B.C.G.
vaceination of contoacts of tubereoulous persens. IDuring the year,
622 oontocts were vaceinated, In =ddition, 30 members of hospitsal
stal'f received proteotion. Where the contact is a new-born baby of
tuberculous persons, there is o schene whereby it is sepregated prior
to receiving B.C.G. vacocinatiaon. The necessity for this only arose
on one occasion during the year. During 1957, 13-year-cld scheol-
children were off'ered B.C.G. vaccination under the scheme approved by
the Authority. Details are given in Section ITI of this Report.

Other Types of Illness

Por the core and after-care of the non-tuberculous sick being
nursed ot home, the huthority provide, where required, medical come
forts, domestic help and occupational therapy.

Medicel Comforts

The Authority previde certain articles of apparatus on loan when
required by sick persons for continuous use in their homes, This is
mainly done indirectly through the British Red Cross Society and the
5t. John Amtulonce Brigade who, between them, were operating 27
Medical Comfeorts Depots in the County ot the end of the yenr,

Convol escence

The Local Health Authority hnve o scheme for the provision of
such convalescent facilitiss as lie outside the secope off the Regional

Hoszpital Board. During 1957, 12 adults and two children were sent
away under this scheme,

Qecupational Therapy

There is o foirly common misconception that ocoupationnl therapy
is merely & means of providing homcbound poatients with craft work for
the purpose of occupying their time, This is 2 very restricted view,
Ooccupntional therapy is that form of treatment which includes any
ceoupttion, mentnl or physienl, definitely preseribed and guided for
the distinet purpose of contributing and hastening the recovery from
disense or injury, and of assisting in socisl 2nd environmental adjust-
ment of individuals requiring leong and indefinite pericds of trestment.
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In someé cases, it 1= true, potients are cncouraged to do craft
wark as part of & general treatment. This is good for thelr morals
ond helps to create a mental attitude that is conducive to recovery.
With such patients it is important to ensure, 2s for os poessible,
that the eraft docs not become & mere mechanical routine and inter-
est must be maintained by varying the cccupation from time to time.
Unfortunately the time required to give instructicn in now craf'ts is
of ten more than con be spored.

In BedPordshire, emphasia is now being placed more and more on
rehabilitation. This takes vwarious forms. Thus, for those who are
sufforing from & temporary physical disability, the aim is to restore
full mscular movement. TWhere the patient has a permanent physieal
dizability, he is assisted o to adjust himself that he may become
independent as far as possible, With mental patients, the alm is to
enable them to onoe again take their placss a5 normal members of the
commmitya.

Patients are referred by hospitals, genersl prectitioners, wel-
fare officers and mentel heslth workers. In 211 coses o medical
pertificate is8 required, [FPotients who are given craft work to do
receive an initial gift of material to the value of 16s. 0d,

During the year, two occupationsl therapists continued to be
employed, one in the south of' the County and the other in the north.
at the 31t December, 1957, 187 patients were being attended at heme.
They were in the following categorics :=

Respiratory tuberculosia ... ... e F el
Non-respiratory tuberculosis Sl e 5
Other respiratory disesses ... .ie  «s. 10
Heart disenses Srerh e e R 7
Othor circulotory di9e2868 sve  eee  wee 5
Diseases of the central nervous system ... 49
Arthritis ey i ana tis 22
Other dizenses of bone and Jjolnt e ses L
Congenital mzlformations ... S b 5
Hmt'ﬂl ulness L LR LN ] LN ) L 9
Others. - e - ey - faw 23

In addition to demdeiliary patients, fortnightly visits are paid
to seven of the Welfare Comdttee's homes, to Heathwood Hostel, and
to Ampthill Pork House, At these places instruction in handicrafts
end recrentional activities is given.

Problem Pamilies

Towards the end of 1954, the Mimistor of Health issued Cireular
27/5k dealing with the prevention of bresk-up of families. In this
it was stated that "Children in the 'problem fnmilies', where one or
both parents are often hondicapped by physical ill-health or are of low
intellipence ar suffering from mentnl instability, are peculiarly ex-
posed to physieal neglect and risk of mentel illness such as psycho-
logical disturbance and retarded mental development. Froblem families
thus tend to reproduce themsgelves in the next generation and cost the
eccunity 2n expense out of all proportion to their mumbers. reree
The heslth visitor whose work now extends to cover the whole field of
preventicon of ill-hendth, including prevention of mental ill-hezlth,
is by reason of her close contoct with families with young children
porticularly well placed to recognise the early signs of failure in
the femily which mny lead to the dismmption of normal home lif'e with
conssguent risk to the mental health of the children. Often she can,
from her osn training end experience, offer advice which will enable
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the family to overcome these difficulties:; at other times she may
need to call in ~ther officers of the local authority, e.g. the
mental health worker or home help. There are alse many voluntary
organisations with workers accustomed to dealing with matters of
family welfare or with prolden families, whose co-—operation may be
sought . It may well be that some local heslth authorities will find
there iz need to employ & troined seeial case worker, who might of
courge be cne already engaged in similar work under other powers, in
order thet the particular needs of such families may be studied and
met in appropriate ways. The provision of a speecially selected home
help to work with the mother, to teach her houseersft, is meeting
Wwith sucecess in one cr two arens where it is being tried and the use
of special conwalescent and re-training facilities for this type of
mother has a limited but valuable application. But it is import-
ant that, notwithstanding that other help may have to be ealled in,
the health visitor should not regard her respensibilities as at an
end before a solution has been found."

In Bedfordshire, the Health Visitor is playing her full part in
this work, When she becomes aware of the difficul ties of a family
she does what she herself con to remove these difficulties., I she
f'eels that she cannot resolve them, she calls on officers from other
servicea to play a part. If this does not achieve results, the
problem is placed before the Divisional FMedical Officer who considers
the facts and then invites to a conference all who moy be able to
azsist in finding a sclution. Work of this kind iz wvery time-
consuming and the results are seldom spectaculer, but even occasional
and partial success is impertant. By it much unhappiness is preée=
vented and, inecldentally, heawy expenditure of public money aveided.

A Deputy Superintendent Health Visitor was appointed in 1955
with & special duty of supervising the work of Health Visitors with
problem families. Then 2%t the beginning of 1556 & conference be-
tween representatives of the County Council's Health, Welfare, and
Care of Children Committees was held at which it was agreed that there
was a very great need for ad hoo social workers, such as those trained
by the Family Service Units, to supplement the efforts being made by
the existing services to prevent the break=up of family life and to
rehabilitate families where serious problems had slveady arisen.

It was considered that none of the existing officers had sufficient
time to undertake the intensive daily work involved and the Health
Comnittee were reccmmended to take steps to employ a Family Service
Thit. This proved to be Impracticable and it was subseguently
decided to appodint a suitably qualified Seelzl Worker. dr. F.A.
Varren was appointed to the post on the 1st November, 1957,

Health Education

Every member of the Health Department staff who has contact with
the public is a health educator to some degree and the most effective
results are achieved when all work together as a team, Thus,
medical officers, health visitors, mental health workers, ete., all
play their part as well as the Health Education Off'icer. liuch of
the work is done by personal ceontact both in the home and in the
clinie, 42 film shows and 12 talks were given to veriocus groups by
the Health Bducation Offiscer during the year. In addition, telks
were given by other members of the staff, Thus, health education
was carried on continuously during the year in one form or another.

In Luton, health education is undertaken by the Borough Health
Committee, the Loocal Health suthority contrituting 50 pesr cent of
the expenditure ineurred,
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Home Safety

|

In Bedfordshire much thought has been given to the question of
heme safety during the pasft four years and the Health BEducation
Officer s mede & apecialflstudy of the subjsct. It is neceassary
to convince people that dangers exist in the home and that many
anoidents cculd be avoided by toking & 1little thought and core,
infortunately information regarding home sccidents is not easy to
obtain, except in cases vhore deoth results. Attempts have been
made locelly to remedy this defect and the co-operaticn of the
Bedi'ord General Hospital in supplying monthly returns of coses
treated in the Casuslty Department is gpratefully acknowledped, The
information cbteined, supplemented by scme reports by health
visitors ond apbulonce persennel, has beon the bosis of ocensicnnl
letters to the local newspopors.

The health visitors, as port of their everyday work, give advice
cn home safety and posters are displayed in the clinies from time to
time. Tho Health Eduention Officer has given many tolks during the
pest few years on the subject to Wemen's Organisaticns, ote., in
addition to showing filma in Infant Welfare Cliniecs ond 2chools.

The schools have been supplied with notes on home safety ond sugges-
tions for introdueing the subject into handicraft and domestie
sgience less50nS.

The Authority make a contribution to the Royal Scciety for the
Prevention of Accidents and receive information and material from
thet erganisation. There are now four voluntary Home Sofety Com-
mittees in the County -- in Bedford, Biggleswade, Dunstable and
Luton. The [leclth Depertment is represented on the first three by
the Health Education Officer.

Smui'ing and Lung Cancer

At the end of June, 1957, the Medioal Reseorch Council issued a
statement on tobacco smoldng ond eancer of the lung.

Tha conclusions were i=

1. & wvery great incresse has occurred during the past
25 years in the death rate from lung cancer in Great
Britain and other ecuntries.

2. 4 relatively smoll number of the totzl cases can be
pttributed to speeifis industrinl hazards,

3. & proportion of cases, the exact extent of which
cannot yet be defined, may be dus %o atmospheric
'pl:ﬂ_luti{.m-

4. Evidence from many investigotions in different
countries indicates that a major part of the
increase is associated with tobacco smoking,
particulorly in the form of cigarettes. In the
gpinion of the Council, the most reasonable inter-
pretaticn of this evidence is that the rclaticnship
is one of direet couse and effect,

5« Tho identification of several carcinogenic sube
stances in tobsceo smoke provides a rational basis
for such a ceusal relationship.

Having received the report, the Minister of Health made o shate-

ment in the Housc of Commcns on the 27th Junc, in the course of which
he said :-



52

"The Government fecl that it is right to ensure that
this loteat suthoritative cpinion is brought effeetively
to public notiece, so that everyone may know the risks in-
volved in smolding. The Government consider thet these
foots should be made kmowm o 2l1 those with responsibility
for health education, The Minister of BEducation included
in his regently published Handbock for Teachers on Health
Bducation adviee about the dangers of smoking end he is ocir-
oulnting copice of this statement to loosl educsation author-
ities ood educstion suthorities generally. Corresponding
aotion ©ill be talken by the Scottish Department in Scotland,
The Govermment now prupose to bring these views to the not-
ice of the local heslth suthorltiss who are concerned under
stotute in the prevention of illness cnd who nre respongible
Tor health education es & menns of prevention., Local health
outherities will be asked to toke cppropriate steps to in-
form the. gendrel public and in this task they will have the
asalstance of the Central and Scottish Councils for Health
Educotion,"

The Government took netion the same day, Cireulsar ?f 1957 being
issued by the Ministry of Health. The text of the Circular is as
follows :-

"I am directed by the Minister of Health to eénclose a
copy of the statemcnt made by him in Porliasment today on the
subject of smoldng and cancer of the lung, in the light of
the special report of the Medical Resesrch Council. A copy
of this repart is also enclosed. The Medieal Research
Council have concluded that the most ressonchble interpreta-
tion of the very great increesse in deaths from lung cancer in
mles during the past 25 years, is that a major part of it is
caused by smoking tobacoo, porticularly heavy cigorette
smoldng, It i= the Government's intention thet this opinion
should be brought effectively to pullie notine, sc that every=-
on¢ may know the risks involwved in smolkdng. Your Council is
accordingly requested to take appropricte steps to this end,
What is wanted ia that the risks should be made lmovm 5o that
the individusl who smokes ocan then make up his or her awmn
mind,

"1l Looal Health Suthorities have undertzken to provide
health cducation in thelr aress as poart of their approved
proposals for the prevention of illness under Section 28 of
the National Heanlth Service jot, 1946, Vihile health educa-
tion measures have hitherto been directed primorily to the
mothers of young children and other special groups, publicity
of & more génaral character will be reguired to disseminate
information about smcking. The Central Gouncil for Heslth
Education already has available some publicity material and
is understocod to have further materisl in preparation. This
will be aveilable o authorities in the ususl way."

The press has clready given much publicity to this matter and
attention has been direeted to it in the ennual reports of medienl
officers of henlth, It would seem that o perticular responsibility
falls on the school health service to ensure thot children and adsl-
esecnts are warned of the risks of smolking. Something has already
been doné in this connection,  "Heolth Bduecation" (Uinistry of Educa=
tion Pamphlet 31) which has been prepared meinly for intending
teachers, draws attention to the dongers of smoking.

The County Director of Bducntion sent to Heod Teachers on the
22nd July & copy of the iiniater's statement, saying that he felt sure
thot it would be brought to the notice of clder children in & suitoble
WY Since the end of the year o further lette hos beean sent to all

N
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Head Teachers of sénior schools enclosing 2 ccpy of o Family Dootor
' et —= "Smoldng - The Facts", and offering the assistance of
the Health Depertment.

SECTION 29 =-- DOMESTIC HELP SERVICE

Home Helps are provided for houscholds where assistance is needed
because of' illness, confinement, old ape, ¢te, The anount of help
given varies sccarding to the needs of the individual assaisted. Thus
in some coses whole=time assistance is given, while in others cne or
two hours a day are all that is necessary. This service meets a
great soecial need and, by enabling o grest mony pecple to remadin in
their own homes, réduees the preéssure on hospitel accemmodotion. &
charge is made, this being based on the foamily income and liabdlitles.

In scome families, difficulties arise on sccount of the feckless—
ness of the mother. Such a mother needs instruction in housecraft,
ineluding the proper spending of whatever money is ovailable, and o
gpecially aslected home help con do much in this direetion,

In addition to the Home Help Scheme, there is a Sitters-up Scheme
covering the whole County. Sitters-up may be defined as individuals
who undertcoke to be present in the homes of other pegple during the
night fer the purpose of repndering assistance of a peraon2l mature to
individuals whe through age or illness need such assistance and can=-
not otherwise secure it,

At the end of the year, 29 full-time and 200 part-time Home Helps
were employed, under the rupervision of three rgenisars, The number
of cases where domestic help was provided during the year was ;-

T i e ey e b bt e et 360
Tubercsulosis e e e aew 5w 18
Chremie sick (including aped and infim) 1,035
Uth&r‘ﬂ - TR e o C II'EO

Total axe 1,833

_——— =
——

it the end of the yoor, three sitters-up were employed.

SECTICN 51 =-- MENTAL HEALTH SERVICE

Adndinistration

i Mentel Health Sub-Coamittee is responsitle to the Health Com-
rittee for the crgonisation and conduct of the Authority's mental
health and mentel deficiency services, There are 16 members, of whom
1k zre menbers of the County Council and two are individuals with
special kncouledge of and interest in mental henlth, The Sub-
Camititee includes in its mumber persons who arc members of Hospital
¥nnogement Committees, the Local Executive Council, and the Local
¥edlcal Commithtce.

Meetings are held quarterly, and more frequently if neceasary.
Sub~Cormittees are appointed from time to time to denl with special
matters, such as staffing appointments and proposed new premises., In
addition, the two Occupation Centres are visited monthly by two members
of the Sub-Committee,
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Co=ordination of the work of the Local [Health and Hospital Author-
ities is largely achieved bty the actual membership of these bodies, but
mach is done at officer lewvel. There iz no formol joint user of officers
in the sense that financial arrangements to that end have been mede, and
preaent experience is that there is no need for such arrongements,

The Authority have not found it necessary or desirable to delegate
any of their duties to woluntary associations, but use is made of con-
valescent facilities provided by the Mentnl After-Care Agsociation, and
of holiday homes supervised by the National Association f'or Mental Health.

Supervision of meéntal hospital patients on trial i1s not carried out
by this Authority's workers except in a very few cases, On behalf of
the hospital concerned, defectives on licence are supervised and reports
are made on home circumstances for the information of the Visitors in
acoordance With Section 11 of the Mental Deficiency hAct, 1913,

The staff at the 3ot December, 1957, consisted of :-

The County Medical Officer of Health,

The Deputy County Mediczl Officer of Health,

1 Senicr Hental Heolth Worker - male - who is gualified
as a Psychiatric Sccial Vorker.

5 WMental Health Workers - 21l male - one of whom is

qualified as a Paychistrie Socisl Worker. Another

was belng trained in Hental Health social work under

the guidonce of the Senior Mental Health Warker.

The latter and the five lfentel Health Workers are

all Duly Authorised Officers for the purposes of the

Lunacy and Mental Treatment Acts and also authorised

to present Petitions under the lMental Deficlency

Acts,

Home Teacher for def'ectives.

Ocoupation Centre Supervisors (trained).

Assistant Occupation Centre Supervisors (1 trained,

1 untrained).

1 General fssistant,

1 Cook (part-time).

2 Caretakers (part-time).

3 Clerical Assistants.

-t

s B nS ]

Assistant Medical Officers take part in the ascertainment of
mental defectives,

During the year, one of the iental Health Workers, MHr. A, Austin,
who has been with the Service since its inception in 1548, attended
the Refresher Course arranged by the Notionnl Association for Mental
Health in conjunction with the University of Lecds. The Course,
which provides two pericds of residentinsl training divided by twenty
weekly non-residential caszework semimars, is very waluable.

Iifr, B,G. Garner, the Hental Health Worker who was urdergoing in=
service training, econtinued to progress satisfactorily and from the
1st April, 1958, he has been granted full status as an experienced
Menita) Health Worker, This in-serviee training which was started in
1953 as an experiment to meet and overcome the impossibility at the
time of recruiting trained or experlenced staff, has proved well
worth while, Newertheless, it is wvery doubtful if, in the field of
mental health, such tralning can ever be a fully adequate substitute
for o properly planned and constituted course of training under an
ad hoc training bedy. No such course of training (other than a full-
time University Course in Psychiatric Socisl Work) yet exists for
Hental Health Werkers., The matter is still under consideration by
the Working Party on the Training and Recruitment of Social Workers
in Locol Authority Health and Velfare Serviges,

-
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¥entnl Iliness

Some agecunt hns been given elgevhere 1n thiz Reoport of the work
dene in connecticon with after-care and the provision of convalescent
and holiday home facdlities, In the general field of mental illness
there were B56 referrals during the year from the following scurces ;=

Gmw{.l Pl'ﬂﬂti 'tii.‘l"t'l'.-rﬁ -8 & PR &8 = '&-?G

Police Ei e A S e a7
Relatives Fie i iy AR 72
Welfare Department i T T T 38
General Hospltels ... wss  ses. . ses 36
Patients themselves 4 e R e
Three Qountics licspit-:‘-l aE PEw N 3'2
Other Mental Hospitals ... e - 11
Probation Officers s vk e Fi
Health Visitors o e e e L

Other Scurces (neighbours, W.V.S.,
other Departments, Nationel Asaistoance
Beard, employers, ete, ) ik e 65

The reasons for referrnl are axtremely varied. They range from
the mild anydety state with considerable insight, to the florid
payehosis with eamplete lack of insight -- from the patient who i=
willing, even eager to receive help in any form suggested to him to
the patient who iz resentful of "interference", cbstruetive, cr even
physically ¥iclent towards any effort to help him in any way. Men-
tal illness presents itsclf in many forms. It may ewven appear in
the guisé of a2 physieal discrder, but ususlly it leocds to referral
only when the patient becoies seciznlly ineffective -- unable to
carry on normal work, unatle to maintain satisfactory humen relaticn-
ships, or frankly anti-sceicl. Table XXVI below gives the sexe-nge
distribution of referrals during 1957.

IABLE XXVI -—— GSEX=iGE DISIRIBUTION OF PEWSQONS SUFFERING FROL MENTAL
ILLNESS REFERRED TO THE AUTHORITY IN 1957

ApE

T and | Totals

Tnder |
4 21=30 1 340 'K1-50 | 5160 | £1=T0 i
Neles 23 o (ST T SR S T ) we | 357

Femnles 11 565 94 106 59 59 102 L9

sl s,

as.

Totols 3 109 180 170 | 111 106 146 856

Once more it will be noted that nearly one third of a2ll referrals
Wwera in respect of perscns over 60 years of age. 4 cloge linison is
maintained with the Welfore Department and the General Hospitals'
Geriatric Consultents in these cases and every endeavour is made to
avoid certification. It is frequently said that old pecple should
not be admitted to mental hospitels and where such & course can be
avoided, this contention would be accepted. It must, however, be
remecibered that ot present it is conly in mentol hospitals thot there
are facilities for the protection of such paticnts from the dangers
which they create for themselves -- wandering, fire, turning on gas
taps, etc, Becouse many of them need considercble supervision, they
camnot be managed in Homes provided by the Council under Part IIT of
the Naticnnl issistance fiet and others are too disturbed for admissicn
to chronic sick hospitals., In default of & special unit for this
type of case, the only possibility is admissicn to & mental hospital,
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It i3 to the good that active treatment in such o hospitel ean and
frequantly does lead to 4 romission of swptons and the fitness of
the potlent to return, ot least for a time, to normed 1ife, Such
return is, however, sumetimes rendered lmpossible by the relatives'
inability or unwillinonesas to resume responsibility,

Whenever the sirvewmstances of the referral moke it possible, the
sociel factors contributing to the breckdown are fully investipoted.
In & number of coses it is possible to relieve the situation sirply
by adjustment in this sphere, though this frequently tekes a preat
deal of time., Where the probla: is more difficult to reaclve, full
use is made of referral to Peychistric Out-Patient Clinies, end,
where appropriate, Child Guidace Clinics. Only efter all other
possible steps have been taken, is thers rescrt to compulsory acticn
under the Luncoy and Mental Treatment dacts. Table XVII shoss the
actione: taken in respect of cases referrcd during the year,

The totel figure in this Table does not coincide with that given
in Table XIVI o8 in some cases nmore then one action is teken in the
some case, S.g., tamorsry detention under Section 20 of the het,
followed by certification, sdmissicn as & voluntery or temporary
patient, or dischorpe to some form of care in the community.

Tt will be noted that of the 1,027 cctions taken only 131 (12.7
per cent) were for long term compulsory detention. 240 (23.4 per
cent) resulted in voluntary admission &nd 575 (56.0 per cent) were
for disposal other than under the Lunacy and Mental Trectment sects,
If it is borne in mind that 2 large proportion of patients are re-
ferred bscouse there is an wgent need for asction, the relatively
small number for long-term compulscry detention seems to indicate
that great care is taken by the Serviee to secure appropriste treat-
ment.

The volume of mental health work has moare thon frebled since the
inception of the dervice in July, 1948. In the first twelve months,
38 aotions were taken, During the next five yeors the annusl aver-
age was 505, ond in April, 1955, on additicnel Mentzl Health Worker
was appointed. In the twelve months to June, 1955, 576 actions wers
taken and that figure inoreased to 680 in the following year. For
the twelve months ended June, 1957, & further substentisl increase
(to 872) took place, The situsticn was reviewed by the Health Come
inittee and the establishment hns been incressed by one additional
Mentol Health Worker.

It will be noted from Table XXVIII that the proportion of cases
dealt with by admission to Mentnl Hospitols decressed from 67 per cent
in 1948/49 to 42.4 per cent in 1956/57 while the preportion of cases
dealt with in the community increased from 33 per cent to 57.6 per
cent in the same period,

It is also of interest to note thot there hns been, since 19584,
little fluctustion in the mmber of tctions lesding to admissien to
hospital., At the some time, the mumber of other cctions (whereby
the patient remains in the community in one way or ancther) has risen
stondily so that at the 31at December, 1957, it was 140 par cent
higher than in 1954,

It seams that two conclusions moy be drawn: (1) there is an
increase in referral of casca before they have so far deteriorated
that admission to hospital is necessary; (2) with increasing exper-
ience and skdill the Mental Henlth Workers are able more effectively
to use other community rescurces in thelr endeavour to assist the
potient.

Throughout the year something over 100 coses on the average have
been under setive comunity care ot any one time, About one third of
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TABLE XXVIT -~ NUMEER OF ACTIONS TAKEN IN RESPECT OF CASES OF LENTAT,
ILLNESS REFERRED T0 THE AUTHORITY IN 1957

Type of ﬁ:;ti:n i Males | Females Total
Temporary detention under Ssction 20 of the
Innacy Act, 1890 (in a designated Word of =
Genersl Hospital) T B I 38 33 i
Temporary detention under Section 11 of the
Lunacy Act (Urgency Order -- 4in a Mental
Hﬂﬂpitﬂl:l " a e L -a @ L aes L E’E' x EE 5'{)
Certification (Summary Reception Order)
Sections 14 and 16 of the jiot it P 26 55 51
Admi zgion as Temporary potients under

9 10

section 5 of the Mentel Treatment Act, 1930 1
admission as Voluntary patients under '

e .

Section 1 of' the Mental Treatment ict, 1530 ; 105 135 240
Other action =-- which includes referrals |
for community care, admission to Welfare !
Homes, discharge to the care of relatives 1
or friends, or referral to some other
sax‘vj-ﬁc LR LN LN ] L OE B ) R W 251 E% 5?5
1
Totals ... l L79 BLE 1,027
TABLE XXVIII —— NUMBERS AND PERCENTAGES OF ACTICNS TAKEN 19&3-5?“
Actions leading
to admissions All other actiona
to Hospitals TOHEELR
Ne. Por cont No. Per cent
15L8,/4.9 213 67.0 105 33.0 318
Averoge 194.9/54 335 [ 170 33.6 BO5
1954/55 368 63.8 208 36,2 576
1955/ 56 380 55.9 300 L1 680
1956/57 370 b2.4 502 57.6 a72

® Year is frem 18t July to 30th June.

these are long term cases, & few of whom have been receiving support and
guidance from the Service over pericds extending up to three years. i
further third are ceses in which interpretative work is being done with
patients and their families in order to educe an appreciation of the

need for treatment. The remaining third receive help in resettlement
after treatment or to prevent the necessity for admission or re-admission
to hospitel.

Huch of the work on this aspect of the Service is protracted and
aifficult, and eclls for the highest ecasework sldlls, Deep-scated pre-
Judices and fears are met and moust be dealt with., The work requires
an understanding of the peychological forces at work both between and
within the personalities (including the Mentsl Heslth Werker) ocncerned
with & situation, and an appreciation that many of those forces are
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working outside the consciocusness of those concerned., Its aim must
always be to assist the petient to find what is for him the best
possible solution to his problems within the limits set by the
gociety in which he lives,

The Report of the Roynl Commission on the Loew relating to Mental
Illness and Mentol Deficiency, published in Moy, 1957, ecanlls for a
major re-orientation of enphosis, Brondly, it is surpeated that all
work (other than active in-pationt end ocut-patient treatment, which
would, of course, remzin in the hands of the hospitels) should be the

responsibility of the locol authority and thet cowpulsecry powers should

only be used as a last resort. This would mean & considerable expan-
sion in the provisions for socinl work, hostels, eclubs, residentisl
homes, cte. HNew legislcticn is expected in the near future.

Mentnl Deficiency

- ~ Under the provisions of the Mentel Deficliency fict, 1913, as
amended, it is the duty of the Locol Health Authority, inter alia, to

ascertedn what persons in their area sre defsotives, to provide super=-

. vision for such persons (and, where necessary, to obtoin hospital care

i for them), and to provide sultable troining or cccupation for defec-
tives who are under supervision or gusrdionship.

The mojority of mentolly defeotive children who ore ascertoined
are reported to the Local Health Juthority by the Loecal Education
Authority under Scction 57 of the Education act, 1944, following
examinaticn by one of the School Medicol Officers. The children are
subzequently re-exsmined by the Deputy County Medieesl Officer of
Heplth, who reports on them to the Mentel Henlth Sub-Committee, mak-
ing a recamendation as to the catecory in which the child shall be
placed, ond whether he shrll be plaged under supervision or under
puardisnship or in an institution. Adult defectives and scme in-
fante ore, from time to time, broupght to the notice of the Local
Health Autherity by relatives, pgenersl proctitioners, ete. IDuring
the year, 30 males and 23 females were referred as mentol defectives.
Of these, 26 were under sixtcen years of age.

At the wnd of the year, 454 persons were under conmunity coare &s
Tollows p=

Moles Females Total

Under Guardionship ..0  see ove  sse 16 11 27
Under Supervision ==
Statutory (i.e. confirmed defectives and
found "subject to be dealt with" under
tn.h.&nﬂ'ts} *E R LN - e - LU 123 ?E 1?5
Voluntary (i.c. confirmed os defectives

but not "subject to be desalt with") &k 140
mliGEﬂGﬁ“ LN LN} o L] RN 1,—.5 }5
Totale under formel comunity core ... 160 395

Cases not yet confirmed as defeotives tut
to whom friendly visits were being paid

Totals of defectives or possible
defectives under community care R

1t ]
[ %] L¥Y] [ %]
Hﬁ'im ml:::-‘a"ix

&0 €9
200 Lok

® Pen males and five famalos not Bedfordshire cases. In
addition two male ond three Pemole Bedfordshire cases ore
on licence outside the County.

R
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At the 31st December, 1957, no defectives were awaiting wvacancies
in Mental Deficiency Hospitals. Neverthel ess, there are a number of
cases in the community where the heme situation is such thot the i11-
ness or death of the person in chorge of the defective would precipi-
tate an wrgent demand for hospital care. It is now possible, how-
ever, to consider the need for inatitutional care as it affects the
defective and not merely &s & meaps of mesting social erises.

The cases on licence, which represent only 7 per cent of the
def'ectives under cormunity care, entail an amount of work ocut of all
proportion to their mmber. Some of them have been in hospitala end
institutions for meny years and in conseguénce need a great deal of
support and guidance in their rehabdlitation into normel life., In
each ease, the Mentol Heelth Worker concerned endeavours to provide a
kindly, understanding, yet firm and stsble background figure to re-
place the ordered routine of the hospital,

Mcre defectives could be given a trial on licence if suitable
residential epployment, or homes in which they ~ould live and from
which they could go out to daily work, could be found,  Employment,
as such, though not quite so ensy as in the past, still does not
present a mdjor problem, so long as liwing accommodation con be
found. One solution to this problem might be the setting up, in
colleboretion with the Regionel Hospital Board, of hostels in, say,
Bedford and Luton, fo which defectives on licence could go to live as
a "half-way house" between full hospital core and normal life in the
community,

Oooupation and Tradnine of Defectives

The purposes of Occupation Centres are two-fold, viz,, (1) to
provide oocupation and training for the defectives, and (2) to pro=-
vide some relief to the family, particularly the mother, The first
of these objects mey be stated more fully as (a) to develop the de-
fectives' physicel and mentel abilities as far as possible, so that
their lives may be fuller and hoppier, and (b) with this end in view
to help them to form good habits, to acquire self-contrel, and to
develop & sccial sense as they learn to work and ploy with others.
Similaerly, the second is more than 2 meré toking of the delective of f
the family's hands far a few hours each day. The benefit of this
specific relief must not be underestimoted, giving os it dees time to
the mother to do her shopping, cook the femily's meals, etc., sSecurs
in the lmowledge that the defective is being cared for. There are,
moreover, less obvious benefits, Training at the Centre aims at
teaching the defective to be less demanding of attention, to be useful
in smaell household tasks, 2nd generally to be more socially acceptable.
There is ne doubt thet attendance at a Centre assists the family to
continue to cope with the defective and thus reduces the demand for
hospital core,

The huthority provide two Oocupation Centres, one in the north
and cong¢ in the south of the County.

The South Bedfordshire Centre at Dunstable serves the Luton and
Innstable areas, and at the end of the year 30 children were in
attendance, It is housed in leansed, adapted premises and is at the
limit of its copacity, 20 defectives under ond tem over 16 years of
age being in attendance, There =re alsg in the area =six defectives
under 16 and 21 over 16 who are ccnsidered to be suitable for a
Centre but for whom no places nre at present available. Plans for
the provision of & new centre with 60 places, catering for sdults as
well as children, were submitted to the Minister and sanction to pro-
eeed has just been recelved,

Tha North Bedfordshire Qentre wna housed in a former Church of
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England School, leased to the Council. A new building, providing 35
pleces, and situated at Kempston, came into use on the 25th Nevember,
1957, 12 def'ectives under 16 and 11 defectives over 16 are in
attendance, 'The eppointment of an additional assistant superviser
hes been approved by the Health Committee and when this oppointment 1s
made it will be possible to adnit other defectives who orc waiting for
places,

Bach Centre is staffed by a gualified superviszer ond an nssistant
supervisor. The South Beds Centre alsgp his a general assistent,
The children are conveyed to the Centres by buses and remtin for &
mid-day meal. At the South Beds Centre the meal is prepared on the
preamises by & part-time cook. At the new North Beds Centre the meal
is provided through the School Meals Service. The usual Centre sub-
Jjects are taught.

In addition to the defectives in attendance at the Bedfordshire
Occupation Centres, there are four femsle defcetives under the guard-
ianship of nominess of the Guardianship Society, Brighton, who attend
that Society's Occupation Centres.

Home teachdng cannot be regsrded as & completely satisfactory
substitute for attendonce ot an occupation centre. It fails to pro-
vide the defective with caypmmionship of and compctition with his
pecrs oand leaves him without cxperience of group life. P those,
however, who live in isolated rural areas, and for those with physicel
or emotional difficulties which preslude their attendance at o Centre,
home teaching does provide scme small mensure of training and occupa=-
tion and mcreover helps break down the barrier of isclation both for
the defective and the family. Group teaching serwves a dual purpose --
by reducing trovelling time and telescoping wvisits it ensbles the Home
Teawcher to give more time than would be possible with individusl
visits, and, even more important, it plves the defectives experience
in hondling group relationships and thereby fostars social improvement,

Purther progress was made in this field during the year by the
opering, on the 3at Moy, 1957, of classes in Luton =-- five defec-
tives under 16 years of age attonding cn Friday mornings and nine
defectives over 16 on Friday afternoons., By November, the totud
mmber of defectives under the care of the Hane Teacher {}-Ers. s
Messenger ) was 42, made up as follows :-

Barton Group {n‘.i.?:f.ﬂl} e sas
Bedford Group (adult) ... ...
Luton Group %;l't.mic.-r] wning BTk
Iuton Group (senior) ..s  4e. 1
Individual visits ein - was 1

ek Oy

With the opeéning of the Kampston Centre, the Bedford Group were
cffered daily attendance &t the Centre and six accepted. 4s the
result of other variations (new cuses, admissions to the Bouth Beds
Centre, adnisgions to inatitutions] the nunber ot the end of the jesx
was 35, There ramnin about 4O other (mainly adult) defectives who
would bencf'it from Home Teachineg and for wheom no provisicon is ot pre=-
gent made, The appointment of a second Home Teacher to mest this
need has been authorised and will be proceeded with as scon as poss-
itle,
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HAHDICAFEED FERSONS

Blind Persons

The Welfare Committee of the County Council are responsible under
the National jAssistance fct, 1948, for the welfare of Hlind Persons
and they exercise their powers through the North and South Beds,
Bocieties for the Welfare of the Elind.

During 1957 there was a net decrease of ten in the number of
Blind FPersons registered in the County. At the beginning of the
year the mumber was 701, New cascs during the ycar numbered 74 and
there were 11 inward transfers. 72 parsons died, nine left the dise
trict and 14 werc removed from the registers as no longer blind,
leaving 651 persons on the registers at the }st December, 1957.

Befere a person is admitted to the Blind Persons Register he is
examined by an ophthalmic specialist who completes a form B.D.S.
The infermation contained in these foms for persons repistercd dur-
ing 1957 is anelysecd in Table XXIX, The cause of hlindness was
cataract in 18 cases, glavcoma in five cases, diabetes in four cases
and senile maeular depeneration in 27 esses, The remaining 20 per-
aonz had a variety of other eonditicns,

Every effort is made to sse that persons who would benefit from
treatment receive it., Of the 16 perscns for whom operation was re-
commeéndad, three have received troantment, six are waiting, thres have
died and one has refused, In the cther cases, the person's genoral
condition makes an operation inndvisable, 8ix of the cases in which
treatment was not recemmended had previpusly been treated unsuccess-
fully, one for catoracgt and five for other conditions. In most of
tha other cases the blindness is irremediable.

OF the total of Vi perscns registored, 55 were aged 70 years or
over, Refersnce tc Table XXX shows that of the 691 registered blind
persons in the County at the end of the year, 393 or 56.9 per cent
viere aged 70 years or over. Whilst the increasing number of aged in
the general population is reflected in the munmber of aged blind, old
age by itself does not couse blindnees and it may well be that there
is an accumuletion of cases of blindness due to couses that are more
suzceptible te trestment at an earlier age. Table XNXT dividez the
muber of blind persons according to the age at onset of blindness
and from that it will be seen that of 654 persons where the age at
onset iz known, in 72 eases it was 0 = 4 years and in a further 156
cases; 5 = L9 years. 70 years or over was given s the age ot onset
in 265 cases, i.e, 40.5 per cent.

4 great many of the persons registered as blind give no history
of Eny previous treatment for their eye condition, In some coses,
of course, advice iz not spught until the sight has almost failed,
In the case of glaupecrma, for instance, one eye of'ten becomes com=—
pletely blind without the patient realising it and he only beocmes
aware of the foct when the other eye becomes sericusly affected.
The ineciderce of blindness gould undoubtedly be reduced and the follow-
ing points indiccte ways in which this could be done :=

1. Prapt ettention should be given to any child who
squints, No child is toc young for the modern methods
of treatment, the aim of which is not merely to get the
eye straight but seeing end functioning in binccular
vision.

2, The cld teaching that no operation can be done until a
cetoreet is "ripe™ 15 neo longer velid and medern methods
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of suwrgery enable the cataract to be removed as
soon o8 vision is seriously reduced. Bvery
effort should be made, tharefore, to ensure diage
nosis ot the earliest possible moment,

3. 41l doubtful coses of visual dizobility, however
wague and indetermdnate, should be referred for
expert ophthalmological cpinion,

4. 411 myopic children should be kept under super-
viaion,

5. Industrial workers engaged in processes where there
are hazards to the eyes (e.g. welding ond grinding)
should always use goggles or other protection pro-
vided.

With regard to the Partislly 3ighted, the mumber om the regis-
ter at the 31st December, 1957, was 100. During the year, 25 coses
were added to the register and 12 were removed.

Two infants were notified as suffering fron Ophthelmis Neomatorum
during the yenr, Both made o complete recovery,

Epileptics

It may be stated at the outset thot little informotion is awil-
able about the incidence of epilepsy generally amongst adults in the
County. Such inflormation as there is derives from the Disablement
Resettlement Officer Service, from the Mental Health Service of the
Local Heelth duthority, from applications for Driving Licences re=
ceived by the Local Taxation Decartment, and from the Welfare futhor=
ity. Thus at the 15th fpril, 1957, 102 epileptics were registered
under the Disabled Personz (Employment) Aet, 1%k, end at the 3ist
Decenber, 1957, the Mental Health Serviee had knowledge of 43 mental
defectives who were also epileptic., In addition, during the year,
13 epdleptics were relferred for action under the Lunacy and Mental
Treatment Acts. Of these, four showed major personslity difficul-
ties or violent or dangercus propenslties. All suitable patients
are referred to the Disabl ament Resettlement Officer of the Ministry
of Labow, The Welfare Authority at present have four eplleptiocs
in thelr residential homes and maintain a further 12 in residential
accomodation provided by veluntary crganisations.

With regard teo children a fairly relisble picture can be pre=
sented, because children who suffer frem epilepsy are ascertained at
as early an age as pnesible 3¢ that educntion suited to their dis-
ability may be provided. No child is labelled as an epileptic with-
out & period of chservation and in doubtful cases the help of the
diagnostie depoartment of the hospital service is sought.

Epileptic children are assessed at school-leaving age with par-
ticular regard tr~ the severdity of the disabllity ond the prssibility
of employment. A% this stage there is close co-cperation with the
Touth Employment Service and the Welfare Department.

At the end of the year there were, in Bedf'ordshire, eight
epileptic schoolchildren ascertained as regquiring special educational
treatment; seven Were attending boarding schools and the eighth was
receiving tuition at hame. 4 further 80 children known to have
suf fered from f£its of an epileptiform type were attending ordinary
schools, tut in many cases no fits have ocourred for at least two
years,
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Cerebral Pulsy

fs in the casze of epileptics, 1ittle informaticn is avedlable
a5 to the incidence of cerchral polsy in adults, One difficulty is
that registers of Disabled Persons and Hendicopped Persons (General
Classes) do not, except in the ecase of epilepsy, sufficiently dis-
tinguish the orgonic nervous disenses included in Class V.  Table
XTI which follows illustrates the point. Some of the 164 individe
uals, obther than epilepties, in Group V are undoubtedly coses of
cerebral polsy, but the number is not at present known., It is net
expected, however, that it will be large.

TAELE XXXII -~ PERSONS IN BEDFCRDSHIRE REGISTERED UNDER THE DISABLED
PERSONS (EMPLOYMENT) ACT, 194k, AT THE 15TH APRIL, 1957

2 Nerth Scuth o
Iype of Caso Bedfordshire | Bedfardshire | ~Ovo
41l eclasses e e '1;':'-*'1-8 3,259 -h-,EU'?
Epileptics Noas oy diee 3B & 1n2
Others in Group V" ... 63 101 164

1

* Disseminnted sglerosis, cerebral thrembesis,
sciaticn, eto.

More detailed infeormation about adults will be awvailakle in due
coursze, and rensonably reliable information regarding coses of cercbral
pelsy included in the substantially and permanently handicapped group
will be available when registration has been completed by the Welfare
Committes, At present seven persons hawve been registered as being of
the spastic variety of cercbrol palsy.

In the msantime, fneilities, including cceupational therapy, pro-
vided by the Local Health Authority are available and are being used,
At the present time five patients with ocrebral palsy are receiving
instruction from the Occupational Therapists who are equally available
Tor Heolth Committec ond Welfire Committee work,

More information is avoilable regarding the ineidence of cercbral
palsy in oghildren., This is o matter which has ¢xeited mational inter-
est and sympathy, and much has been deone within the last few years to
educate the publiec in the true nature of the disability, and to point
put the needs of such ehildren. At the 3=t December, 1957, B2 child-
ren under the age of 16 were known to be suffering from cerebral palsy.

The number of children of compulsory school age is 65. Four of
these, however, have mentol retardation to such on extent as to be in-
educable, The position as regards education of the remaining 61 is
as follows ;=

35 attend the sppropriate ordinary school (transport being
speciclly provided for scme cases),
2 attend day special schools.
21 ottend residentisl specicl schools,
X receive home tuiticon,
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NURSING HOLMES

Under the Public Health Act, 1936, the County Council are the
responsible euthority for the registration and supervision of Nurs-
ing Homes. Their powers and duties are, however, delegated to the
Luton Borough Council in respect of premises in that Borough. In
the rempinder of the County there were, at the ¥1st December, 1957,
eight Homes registered, These provided accommodation for 84
patients other than moternity casea, 17 inspections were carried
out and the Hemes were found to be satisfoctory.

WURSES AGENCIES

The Nurses lgencies act, 1957, came intc force on the 21st
dApril, 1957, end consolidated certain ensctments relating to agencies
fer the supply of nursea, The County Council, aas the Licensing
Autharity, have delegated their functions to the Luton Corporation in
respect of that Borough., At the present time there is only one such
Agency in the County.
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NOTIFTIABLE DISRASES

The number of cases of infectious disease varies considerably
from year to year. Thus, in 1957, there were 5;931 confirmed cases
of infectious and other notifiable diseases (excluding tubereculosis)
notified to the District Medlcal Officers of Health., The corres-
ponding figures for 1956 and 1955 were 3,605 and 5,822 respectively.
Measles and Whooping Cough viere mainly responsible far these fluce-
tuations. Detailed figures of notificaticns have been extracted
from the quarterly returns submitted by the Distrist Medical Officers
and are set out in Table XXXIII.

Diphtheria

Unhappily, af'ter o lapse of six years, a case of diphtheria
again figwres in the records.  An Italion child aged 3 years 11
mcnths, returned with his family from Italy o Bedford in October.
He was unwell on the journey and twe days after arrival o doctor was
ralled. The child was removed to hospitol where he died. The
liedicol Officer of Health for Bedford Borough took immediate action
to exomine all contacts and steps were token to bring the facilities
for immunisation to the notice of &ll the Italiosn families in the
town., Fortunately no other case occurred,

Zoarlet FPever

There were 134 cases of scarlet fever in 1957, the lowest nume-
ber ever recorded in the County, The discase is éndemic and the
annual mumber of cases fluctuates, It cannot, therefore, be assumcd
thot we are witnessing the disappearance of the disease, It is,
however, far less serious then it used to be.

Whooping Gough

There Wwere 543 cases of whooping cough notified during the year.
There were, undoubtedly, very mony more cases to which & doctor was
net called and which, therefore, werc not notified., It should be
pointed out thet the disease is by no mesns trivial amd that it is
not unusual for it to be followed by disabling after-offcets. HRefor-
eénece is made elsewhere in the Report o the facilities for wvoecina-
tion against whooping eough that are provided by the Authority.

leasles
oSl 1]

Like whooping cough, meéasles is o disease which can have serious
complications and be followed by disabling after-effects. It is by
far the most comon notifiotle infectious disease and there were
3,713 cnses notificd in the County during 1957.

Poliomyelitis

Epidemic cutbresks of poliomypelitis were first reported about
100 years sgo, Probably the earliest to be deseribed cecurred in
the Island of 8%, Heleno in 1834, The disease assumed epidemic form
in the U,8.A. at the begiming of this century and was widespread in
Seandinsviz befors the First World Wer.
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In Englend ond Wales, locolised outhresks occwrred in 1940
Ecumbarland.], 1911 (Devon and Cornwall), 1927 (Yorkshire), 1930
Linoolnshire), 1933 (Lancashire), 1934 (Hompshire), 1936 (Middle-
sex) and 1937 (Devon). More widespread outbreoks cocurred in 1526
(1,296 cases) and 1938 (1,581 cases), During the period 1919 to
1946, there were, on average, 712 cnses notificd each year, ranging
from 329 in 1920 to 1,581 in 1938, It is certoin, however, that
many mild and sbhortive cases cccurred which cseonped detection,
partiesdarly at times when the reparted prevalence was low.

Starting in 1941, seversl severe cpidemics oceccurred in the
countries of the Western hemisphere, this country being badly hit
in 1947 when 7,646 ~nses were confirmed. Since then the number of
cases has been as follows ;=

Year Coses
1948 1,829
1949 5,918
1950 7s752
1951 2,609
1952 3,902
1953 L, 538
195k 1,954
1955 6,328
1958 3,197
1957 b, B4

The cnses ware not evenly distributed throughout the country and
there has been a tendency for the disense to be concentrated in cer=
tain areas. Thus in 1954, the incidence was highest in the Northern
ond South-Western reglons, whilat North-Midland, Midlond, Scuthern,
and London and South-Eastern regions had the lowcst incidence exper-
ienced since 1947. In 1955, on the other hond, the London and
South=-Enstern regions had much the highest rate of any region whilst
the Northern region had the lowest,

It is known thot there are several types of poliomyelitia wirue,
There are, moreover, various strains of each type. It ia not clear
why o comparatively unimportant disease should suddenly hove assumed
epidemic proportions on such a wide-spread scale. A partial explans-
t—iun}:i.s given by Meenan ("New Concepts of Poliomyelitis", Lancet,

1953) =

"Lorge epidemics of paralytic poliomyelitis seam
to be a reflection of the improved living and sanitery
conditions of the countries which suffer thems In
most parts of the vworld policmyelitiz epidemics are
smoll or unimportont; and parelysis, when it ocours,
is almoat limited to children under § yeors old, As
the wirus is liberally distributed, nearly everybody
comes in contact with it before that oge, ond pro-
gressively acquires encugh resistance to make 2 pera-
lytie illness unlikely. On the other hand, in 2 per=-
son not protected by previous éxposure to the wvirus,
the likelihood of paralysis rises during childhood,
being lowest in infancy ond reaching o peak in early
adult 1ife, As research on the virus has been almost
exclusively carried out in countries where the disease
is epidemic rather than endemicz, we have come to think
of gpidemics 23 the natural host-virus reletionship.

But the reverse appears to be aztually the casze, In-
stead of caning recently to prey on man, the virus seems
rather to have lived in more cr less harmonicus relations=
ghip with us for cenburics: and it is we whe, by dltar=
ing our living conditions, have upaet the balance,"



The same view is exprecsod in the First report of the W.H.O.
Expert Cammittee on Poliauy<liiis (1%3%). *In gemoral, it would
seem thot the poorer the standaid of living and senitaticn of o
people. the more extensively i= policeyeiitis 'rirvs disscainated
among than and the lower iz whe aopareni incidence of paral ytic
policmyelitis, Dut pripitive living condiiions, per 86, siee. 808
no puarantee of this relazive freeden fqon paroiytic poliomyelitis
esass  Sovere epidemics hove bodn roeported from isoloted commurn-
itdes in the Aretic, where all sze groups. inciuding ....s @ven
grandparents. hove beon lavolved, Such isclated commmities oay
have been out of contuct with yeliomyelitis virus for long periods,
and so even the adults have no Immnity when & vimolent invesive
strain is introduced.”

Mecnan's explonation is partial because it does not explain the
suddenness with which the dlscise bLeeome epidanie. One thecry is
thot the wvirus strains cousing the epidemies which followed the
second Wordd War were introduced by service parsonncl reficming home
fres ke ddle Bast and other highly endemic regions, The W.H.0.
Bupert Coumities on Poliomyelitis said ;-

"o factual information 1= awnilable on how virus
survives in inter-epidemic periods in countrics sub-
Jdect to pericdic cpldemles. It has been shown on
severa), cecasions thnt coses of infection mey continue
to cecur through the winter, tlws bridging the pericd
between one epldemic season and the next. It is not
known whether it is the wsual method of survival of
the virus in these communities, nor whether epidemies
in such countries result from activation and spread
of wirus already present, or from the introduction of
o strain of virus from without."

There are twe othdar related problems, The first is why does
tba discase scem to concentrate in certain areas during an cpidemic
instezd of sweeping tin‘«:;:ugh the couniry? A possible explanation is
that in on ares where the discase hos broken out o lorge mmber of
mild or abortive caoses results in a high ﬂegr&e of irmunity. Aftar
a few years, the proportiom of irmune persons has dropped and the
disease breaks out agnin. Thus in any particular gutbreak cocses
will be concentrated in areas of low immmity, The second prohl em
is why should = smrdl minority of ihfected persons become poralysed?
Even of the recoginisnble cases of policomyelitis, enly o small pro-
puztion peeome severcly povelysed, Treeom date provided by hospitzels
it hes become possible to estimnte approximately the general prog-
nogis in cases adnitted to hoapital as suffaring from suspected
policmyelitis dwring an e¢pidemic period. Judging from the exper-
ience in the years 1947 and 1949, of every 100 such potients,
five or six mre likely to die; nine or ten to be severely parnly=ed:
17 or 18 to have some degree of residual poralysis which is not
likely te prevent them from werldng: 35 to 40 to suffer either no
ill-effeats or to be lef't with & alight degree of paralysis which may

ase almost wnoticed; whilst, in the ranaining 26 to 34 the indti-sl
diagnosis of poliomyelitis is disproved, There is evidence that
recent local darape to tissues (e.g. removal of tonsils, and injec-
tions) and undaie fatigus arc predisposing foctors to parnlysis,

During the 28 years fram 1919 to 1946, 90 cases of policmyelitis
were notified in Bedfordshirée, Im 1947, there were 94 cnses, af
whom 18 died, The annuedl number of cases since then is given in
Teble XOOV. Table XXV gives the age distribution of the cases
that have been motified and confirmed in the past three years,
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TABLE XXXIV e- NUMBER OF CCHFIRMED CASES OF FARALYTIC /ND

NON=-PARALYTIC POLIGWMYELITIS CONPTHIMED IN BEDFORDSHIRE, 194LE=57,

TOGETHER WITH NUMHER OF DEATHS

Peralytic Nen-Poralytic Deaths
e e S
1948 17 7
1949 i 1 &
1950 28 B y 2
1951 L 3 ' 2
1952 12 - 1
1953 18 & - s
1951, 11 7 A
1955 22 g
1956 7 9 -=
1957 18 L 1
TABLE XXXV =~ AGE DISTRIBUTION OF POLIOMYELITIS CASES, 1954=57
.................... L '
195k 1955 | 1956 1957
PI Nl‘Pi -Fl NllP‘ -Pl ﬁlP.i. Pll H-lPt
Under 1 — - = == == - = -
1 - L 2 2 6 2 2 - 3 2
5« 9 L (R 1 3 é 3 -
10 -1 | 1 2 2 0 =i 1 1 1
539 = | < 3 I S P (B
Lo =49 | == | - | -- 1 = =5 2 =
0=59 == | 1\ e | o jem | ae | e | e
momrcsE fa1 | 7 | 22 5 7 9 18 b

*® Figure includes one dezth.

There was an exceptional proportion of nop-paralytic enses in

1956,

was mode of the Public Heslth Laboratory Sdarviog in iscloting the

policmyelitis wvirus,

as such.

wccinated ggahist the discase,

The nutionwide inerensc in the number of coses of sonnd dysentery

in recent years is disquieting.

end Affiecult to control,

from 1947 to 1952,

sente

A1l but one oecurred in luton Beorough where considerable use

The high proportion of paralytic cases in 1957
suggests thaot mony mild non-parslytic cases have not been recognised
Ho case ceourred during the yesr in o child who had been

Whilst the actusl illness is mild
and of short duration in most cases, it is nevertheless troublescme

being in Luton Borough ond 133 in Bedford Borough.
break contimued into 1954 and socounted for 100 of the 114 cases

notified in that yeaor.
1955, followed by 195 cases in 1956,
Luton Borough, mostly in the last quarter of the year,

In Bedfordshire, apart from o small cut-
break in Dunstable in 1951, only sporadie eases of dyscntery ocourred
In 1953, there were 505 confirmed cmses, 330
The Luton out-

Only 42 cases were notificd in the County in
Of the latter, 163 were in

- Fyrw
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This outbreak lasted well inte 1957, during which a further 478
cases were confimmed., A small cutbreak in Bedford Borough in the
gpring was responsible for most of the 100 cases ocecurring in that
towin, There were 32 cases in Avpthill and 58 in Luton Rurnl Dis-
trict. The votal number of cazes in the Gounty was T15.

In addition to dysemtery, and often side by side with it, there
was & considerable ampunt of inftestinal illness superficially re-
gembling dysemtery, but yielding no identiriabie pathop .-nir: organ=
ism.

Focd Foiscening

There were 70 cases of food poisoning notified during the year,
compared with 4.5 in {he previous year. ‘hore was no cutkreak of any
size.

Infective Henatitis

In order to facilitate the work of 2 committee appointed by the
Medical Research Cﬁun{:il, Wiaundice" was made compulsosily notifiable
in Novembsar, 1553, in the region roughly ccmpPising Hist Anglia, and
including Badforishirs 2, The posiber of goigss reooried ancuslly gince
then in 1 ne County 28 given in Taile XUOI, together with the figures
for Bedford and Luton Boroughs.

TAELE XCIVI == NUMBEER OF CASES OF "JAUNDICE" IN BEDFORD
AlD LUTON BOROUGHS AND WHOLE COUNIY, 1904=57

Year gﬁﬁy Bedf'ard Luton
1oLl 134 52 L8
1945 108 1 i
1455 29 T 20
1557 3 8 12
1258 47 g 27
549 69 29 i2
1259 146 102 ! 6
1954 €5 32 ! &
o 29 16 | 5
1353 26 16 I 2
10, 81 Sugtutis, -9
15955 59 7 "
1556 223 95 i 101
Lo e 112 s

There wera 1
than in 15‘_’«5, but fa1 more than in apy previgus year,  Past erper-
dence in Joton Borough suggesds thet only 10 per cent of coses are,
in feet, reported, Thua, ._lhn::u;f the disense appeéars to hove been
concenirated in the Boroughs of Bedford and Luton there may well
have been mony cases in other parts of the County of which nothing
is known.

73 eases notified in the County in 1957, 50 less
pil |

It is known that infective hepatitis is spread by close per=-
scnal contact and by food and there is no doubt that scrupulous
ettention to personal hygiene, porticularly the washing of hands
before touching food, might do much to eliminate the disease.
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Puerpercl Pyrexino

In accordance with the Pucrpersl Pyrexia Regulations, 1351, any
rize in temperature to 100.4%, coourring in & woman within 28 days
of ehildbirth is notifizble, In 1957, 194 cnases were notified come
pared with 117 in the previocus ycar.

Influcnza

Early in 1957, influenza become epidemice in South Western Chino,
By the end of fwgust the disense had sprend to this ecountry and was,
not surprigingly, called "Asion" influenze. A8 influenza is not 2
notifinble disecace acournte infomntion concerning its incidence is
not available, Howewver, the mmber of new claims to sickness bene=
fit indicete that the disesse reached Bedfordshire ewrly in September
end reached its penk about the second week of October. By the end
of November the cpidemie was virtually over. The attack rate appears
to hove been very large. For instance, in the peek week there were
3,63 more new sickness claims than in the corresponding week of the
previous year. lHortality, on the other hand, wos low and the totol
number of deatha attributed to influenza for the yeor was cnly 57,
compared with 15 in 1956. Denths from pneumonis showed &an inerease
of 18 on the previocus year,

On the 23rd September, 1957, the Ministry of Health issued
Circular 13/57 stating that a vaccine designed to give protection
cgoinst hsian-type influenza wes being ~commércially produced. Its
effectiveness had not been determined but it was expected that two
injections might give a reasconnble degree of protecticn,

No mass vaccination scheme was contemplated; waccination being
limited to certain groups of doctors, nurses znd cthers wheo were
speciolly exposed to infeection, e.g., home helps, cmbulance staff
and eny other stoff lianble to visit the sick 2t home.

The necessary offer of vaecination was made, and L74 individunls,
ineluding 95 doctors, applied,

TUHFRCULOSIE

Although there has been no substantisl reduction in the ineidence
of tuberculcosis, the disesse is in some ways much less of o problem
today than formerly. The tremendous advance in treatment, coupled
with improvements in the earlier detection of cases, has hod a
drapatic effect upon tuberculosis mortality ond upon the demand for
hospital and sanatorium beds.,

During 1957 there were 208 new cases of respiratory tuberculosis
and 27 of non-respiratory tuberculosis notified., In addition, 89
reapiratory and four non-réspirstory cases came to notice otherwise
thon by notificntion, i.e., by Death Returms and Inward Transfers,
Tables XMAVIT and XNXVIIT give details of these cases and the corres-
ponding figures for the eight previcus years.

it the 31st Decenmber, 1957, there were 2,613 cases of respiratory ‘
and 284 cnsca of non=reaspiratory tuberoulosis on the Chest Clindic

Registera. Teble XXXTX shows these cases divided into men, women
and children. 4

The number of attendnnces at the Chest Clinics during 1957
(including ecntacts) was 41,379, and 13,09 visits were paid to the
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homes of patients by the Tuberculosis Health Visitors., 258 home
vizsits and examinations were made by the Chest Fhysicians.

TABLE XOVII -- NUMBER OF NEW CASES (F RESPIRATCRY AND
NON-RESFIRATORY TUBERCULOSIS NOTIFIED 184%-57, SUBDIVIDED
ACCCRDING TO SEX

Respiratory Non=-Respiratory
M. F. Total Ids F. Total

1549 203 | b7 350 21 25 LS
1350 2561 137 393 25 | 25 50
1951 188 | 125 1 29 | 47 76
1952 213 | 168 381 1k 32 L6
1953 197 1 135 332 23 26 L9
1954 135 | 105 240 17 2h 44
1955 159 | 106 265 18 3 52
1956 109 | 7% 183 19 o 22 L1
1957 120 | 87 207 10 1 17 27

TABLE XIAVIII == NUMBER OF CASES OF RESFIRATORY AND
NON-HESPIRATORY TUBERCULOSIS WHICH CAME TO NOTICE OTHERWISE THAN
BY NOTIFICATION 1549-57, SUBDIVIDED ACCORDING TO SEX

[ Eﬂlﬂp-illé"é.-‘b-b.r}l' Hon=Heapiratory
]-IEI F- TUtE‘ll II! Pl Tﬂtﬂl i
1849 | 19 27 L& 5 9 14
1950 | 28 16 Ld, 3 1 e
1951 | 27 | 22 by | 2 4 6
1852 | 34 2 57 L 3 T
1953 | L6 23 69 3 3 9
1954 | 58 29 67 | 1 5 4
1955 | 51 3 g2 | 2 3 5
1986 V50 | 35 § B85 15 | & 3 9
i R T R T
TAELE XOOX -—- NUMBER OF MEN, WOUEN AND CHILDREN ON THE GHEST

CLINIC REGISTERS AT 315T DECENMBER, 1957, SUBDIVIDED INTO
RESFIRATORY AND NON-RESPIRATORY CASES

Respiratory Non-Respiratory Totals

1. W c. I£. W C. M. ¥ C.

69 23 606 534 72
78 L0 849 688 | 145

Bedford| &&2 Les | B2

2
Luton 799 610 {105 50

i 1
ToraLs 11,361 1,075 [157 | e |7 | 63 |1,455 {1,222 | 220

Reference has already been made in the previocus Section to the
provision made by the Authority for the care and after-care of the
tuberculrus. From a public health view, however, preventive measures
are even more imporiant, Inf'ectiocus cases must be discovered as
early as possibtle and steps taken to prevent the spread of the infoc-
tien. To this end, particular attention is paid to the examination
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of contacts, Suitable contacts are offered B,C.G. vaccinatior,

In all cazscs of tubarculosis coming %o light posthumously,
steps are taken to éxemine contacts in much the same manner as when
a live case is notified. Follow-up of early cases among children
and others is done as a routine,

A acheme for the tuberculin testing by the Heaf' method of
school entrants with the consent of the parents was started in
Bedf'ord Borough towards the end of 1954 and in Luton Borough in
1955. The purpose was to detect active disense arongst contacts
of children with positive reactions. 3¢ few positive reactors were
discovered, however, that the scheme has now been discontinued in
Luton. Tn Bedford, 432 children were tecated during the year and six
gave a positive reaction, Theose were referred fo the Chest Clinide
and one, an Italian child, was found to have respiratory tuberculosis,
The mother was also found to be infected., Treatment was refused
locally as they wished to attend the Ttalian Hospital in London.

The family has asince returned to Italy,

Az a further step in the prevention and control of tuberculosis
a scheme was evolved in 1956 for the giving of B.C.G. vaccination to
children at 13 years of age so that they would have protection before
commencing work, It came into gperation in Luton Borough durding
1957, and 1,271 children were skin tested, Twelve were absent from
the reading and of the remainder, 1,119 were negative, ALl but one
of' these were vaccinated, The exception was a child who had been
vaccinated previously,

OFf the 140 positive roactors, two were thought to have active
tuberculeosis and 35 were kopt under swrvelllance by the Chest Clinic.

Perdiodio surveys are earricd out in the County by one of the
Regionul Hospital Board's )Mass Radiography Units. Also, for the
convenience of gencral practitioners, miniature film sessions are
held weckly at the Chest Cliniecs Por patients in whose case X-ray is
regquired in order to exclude the possibility of pulmoncry tuberculosis,
Whenever it is deairable to do so, special investigations are carried
out.,

Mass Radiography

The Mass Miniature Radiography Unit from 3t. Albans again
visited Bedfcrdshire during 1957. The results of the investigo-
tlons had not been published when this Report was prepored, but some
information is now available concerning the Unit's visits to Bedfard,
Dunstable, Kempston and Leighton Buzzard in the previous yeaor,

10,718 employeces of firms in these towns were X-rayed and 21 were
found to have active tuberculosis, Only four coses of active
discnge were found amongst 3,351 members cof the public.

The following statement is extracted from the report for 1956
of the Medieal Tirector of the 5t. Albans Unit 3=

"Despite the drop in the totnl exnmined the yield
of paticnts with active tuberculoszis hns not fallen ==
110 this year compared with 106 lost year., Of these
persons, BB were between 20 and 60 years of age and only
9 putside the age range 15 - 65 years, Thus almost all
were in the active working period of life, and liable to
make many contacts, The case rate per 1,000 cxomined
iz higher in both sexces this year:; in moles 1.9 (1.6 in
1955) and 1.3 in femnles (1.1 in 1955). Though these
differences might have oecurred by chonce selection of

el il
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groups, it seems reusonnhle teo nssume that there has
been no fall in the incidence of fubsreulesis judged
by those submittlng to Miss Minioture X-rny cxominoe
tion. A sm2ll group of Hungarian Refugees yielded 5
enges among 300 examined, but this is not suwrprising
in the speecinl eireumstonces, oand Hungary hing a relat-
ively high inecidence of tuberoulosis.

"It iz apgain worthy of note that those not pre-
viously x-rayesd yielded a significantly hipghcr propor-
fion of new cnses than those re-cxomined even after
some years; the difference being 1.9 per 1,000 com-
pered with 1.1 per 1,000,

"inny other abnormadities are found: in some
cagses the number reported gives little clue as to the
truc cxtent as examinecs are enly enlled for further
ipvestigation if' it is necessary to execlude or confirm
some serious condition. But there were 30 persons
with other bneterial infection of the lungs, 21 with
bronchiectasis, 12 with sarceideosis and 2k with cancer
of the lung or btronchus,"

VENERESAL, DISEAZES

The Regional Hospital Board are responsible for the diagnosis
ond trestment of veneorenl diseases, (linies are held at Bedferd
General Hospital (South Wing) and Luton and Dunstzble Hospital,
Toble XL gives details of the numbers of patients who attended the
two clinics during the year and the numbers who were removed from
the repisters for various ressonsa,

Although the figures have diminished in recent yesars and are
now guite small, it must not be comecludsd that veneresal disease is
no longer & problem, This is made plain by the fellowing extracts
from the Heport of the Chief Medieal Officer of the ifinistry of
Health for 1956 :-

"Though foreigners, immigrants and prostitutes make
up & high propertion of the patients in some eity
clinics, wenereal disense is no respector of persons
and the great najority of infections still cccur in
other scetions of the community, Bwen in Holloway
wemen's prison, where many infeocted prostitutes are
treated, 75 per cent of the venereal dlscase diag-
nosed in 1955 occwrred among other prisonera.

"Important though it is that the low incidence of
infectious syphilis be kept low, gonorrhoes is at preo=
gent the main venereal enemy. This disease is clearly
not under control and ocne reascn for this has been +he
tendency to play down its irportsnce by over cmphosis-
ing the pover of peniecdllin, Relapse soums to be mere
cormin then it used to be and it now seems likely that
in some arcas straing of gonococed partially rosistant
to pencillin may be coming into circulation., fuite
apert from its home-breaking propensities, which it
shares with non=-specifie urethritis, goncrrhoen con-—
tinves to be a potontielly serious disense which may
well be on its way to becoming agein a difficult publie
health problem, The tracing and treating of the un-
suspeeting femnle earrier and the enlightenment of
wamen gensrally aboul the danger of untreated infsction
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remain the most important epidomiologica

eontrelling the spread of the dissase,"

means of

TAELE XL == NUMBER OF PATIENTS ON REGISTERS OF V.D, CLINICS AT
3ST DECEMBER, 1957, TOGETHER WITH ADDITIONS AND REMOVALS

THEREFROM DURING THE YEAR

Gonar 0 i
Syphilis o Con= Totals
rhos ditions
J\-:t FI j'{n- l“-! Il:l FI ii- F-u
| W
We. of patients on
register at 1.,1.1957 | 76 90 26 6 | 103 67 | 205 | 163
Ho. of potients
dealt with for first
time duwring 1957 ... | 18 10 96 16 | 258 (121 | 372 | 147
No. of patients
restored to register
a.u_r:i_'ﬂﬁ '195? 1 - - - —_— : — - - o
TORAL A ... ...| 9% 1100|122 | 22 | 361 |188 |577 | 30
No. of cases removed
from register in i
1957 as := |
i (a) cured or not i | 1
I confirmed ... | 16 ; 1 | 270 [ 121 340 | 143
(b) defaulted ,..| B8 9§ 42 |== [ 15 | 10| 35 | 19
(¢) transferred for , ! '
treatment else- i ! i :
Wh@r‘l& 'R K] ? : 1 5 E - 3 ] 1 i 1'6 2
b ’ ST, AR [T
TOPAL B aus  oan | 3 ! 48 | 72 | 1% §288 {1932 {391 | 164
: | : ! i
Mo, remaining on t | i |
register at ; 1 ! | i
3.12.57 (A=B) ...| 63 | 82| 50 | 8 ) 73 ! 56 |186 | 1ks







INSPECTION AND SUPERVISION OF FOOD

Legislation concerned with food was censclidated in the Food
and Drugs Act, 1955, which came into force on the 1st Janusry, 1955.
Although several important changes have been made in the law, they
do not materially affect the duties imposed on the County Council,
The Council continue to be the Food and Drugs Authority for the
Administrative County less the Borouphs of Bedford and Luton and are
responsible for enforcing those provisions of the Act designed to
secure that food intended for human consumpticn is not so treated as
to render it injurious to health; that drugs are not adulterated;
that no food or drug is falsely labelled or edvertised; that milk
intended for sale for human consumption is not adulterated or misre-
presented; and that there shall be no misuse of the designation
"eream", 1In addition, the Council have a duty throughout the County
to prohibit the sale of milk from diseased cows, All the other
provisions of the Act arve enforced hy the district councils,

In the County aren, the inspsction and supervision of food as
sutlined above, is underteken by the County Health Inspecter,
assisted by o 1§ilk Sampling Officer. There is very close co=
operation betwesn the County Health Inspector and the public health
inspectors employed by the district councils.

The Food and Drugs Act alse affects the County Council in their
capacity as caterers on A considerable scale.  Thus the school
meals service is subject to the provisions of the ict and of the
Pood Hygiene Hegulations, 1955. Supervision is being undertaken by
the Health Department in association with other officers concerned.

SPECIALLY DESIGNATED MILK

There sre now three special designations for milk == posteur-
ised, sterilised and tuberculin tested., The Food and Drugs (Milk,
Doiries and Artificial Cream) Act, 1950, empowered the Minister of
Food to specify certain arens in which all milk sold by retail must
be specially designated, The fAct has been replaced by the Food and
Drugs Act, 1955, but the power remains and is now vested in the
Minister of Agriculture, Fisheries and Feod. The southern half of
the County become a specified area on the 1at March, 1955, and the
remainder of the County on the 1at lpril, 1957,

Under the Milk (Special Designation) (Pasteurised and Sterilised
Milk) Regulations, 1949, the County Council, as a Food and Drugs
Authority, are responsible for the licensing of pasteurising and
sterilising plants, There were no new applications for pasteurising
licences during the year, On the ¥st December, 1957; two pasteur-
ising licences were in force, There were no epplications received
for licences in respect of aterilising planta.

QUALITY OF MILK

Samples of milk are taken in order to ensure that the consumer
receives milk that has not been adulterated either by the extraction
of fat or by the addition of water, The law presumes, until the
contrary is proved, that milk is not gemmine if it contains leas
than 3 per cent of milk-fat or less than 8.5 per cent of milk solids
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other than fat, The legal standnyd For milk-Tat iz low and mest
milks have a much higher fat content,  Thus the average for all
unadulterated samples taken in 1957 was 3.85 per cent, as shown in
Table ¥LI, Excluding "Channel Islands" [ilk, the average was 3.59
per cent,

In addition to the standards mentioned, which are applicable fo
8ll mill, there iz o apecial standard for milk-fat content of not
less than 4 per cent for Chennel Tslands and South Deven IHdlk. This
standsrd was first 1aid dowm in 1954 and was ropeated in the Liilk and
Dairies (Channel Islands and South Dewon) iiilk Regulaticns, 1956,
Which placed the duty of enforcement cn Food and Drugs futhorities,
Under the Regulations it is an offence to sell, for lman consumption,
any milk described as Channel Islands, Jersey, Guérnsey or South
Deveon unless it contzins at least 4 per cent of milk-fat and comes
from cows of the breed specified. Teble XLI shows the monthly fat
eontent of samples of Chanmel Tslands }ilk taken during 1957,

1 samples were taken whilst milk wos in course of delivery,
A11 those of Chennel Islands and South Devon milk were found to be
satisfectory, but eight of the remainder were abnermal, Ten appeal-
to-cow samples were then token, of which seven were unsatisfaetory.
In all cases the milk was deficient in fat only. lippropriate action
ves token,

TABLE XLI — MONTHLY AVERAGE PAT CONTENT OF UNADULTERATED
SAWFLES OF MILK, 1957

Channsl Islands
and South Devon Other Milk A1l Milk
Milk oi oknb s B AR e

No. of |[Milk fat {No. of |Milk fat| No. of |lilk fat

Samples 3 Samples 5 Samples %
Jamuary T R T T
Pewmery | 9 | k59 1 | 378 | w0 | 3.
Morch 7 | 4635 | 18 347 | 25 3.79
April O o R R S L ke 1 S 3aTh
tiay I BV s 0 a Binag 1 ks I sies
June S T 3,795 | 19 | 3.8
Juy | 10 | k.52 8 | 356 | 38 | 3.8
hugast | 6 | k| 30 | 3.68 i 36 | 3.8
September | 8 1 LS8 | 29 | 37 i 37 | 3.9
jOctober | 10 | 469 | 28 | 363 | 3 | 359
:Irfcnvembﬁ:r 4 (< ’ L.85 ! 161 SEal3rE | 22 ¢ hO5
E_Dcsﬁmbw 6 i L.B7 | A4 L ) -.3','.5..5....-.£..._ 20 ' 4o Ol
| TOmALS | 96 |- 4.50 o | 3,99 | o6 | 3.85
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BACTERIOLOGICAL EBXIMINATION OF MILK

During the year, 279 samples of milk were taken from retailers
supplying milk to the 148 maintained schocls in the County (exclud-
ing Bedford and ILuton). Samples were also taken from pasteurising
and heat treating plants. These asmples were submitted for bac-
terdologienl examination to determine the kecping quelity of the
milk, Details are given in Table ZLIT. Where a result was un-
satisfactory, further samples were taken until the matter had been
put right,
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BIOLOGICAL EXAMINATION OF MIIK

At the end of 1957 there wore 453 milk herds in the County.
Of these, 283 were T,T. Atteated, and 51 were Lttested. The re-
mainder werc non-designated herds. EBvery effort is made to prevent
the sale of milk infected with tuberculosis, To this end, samples
are taken after the herds have been milked and the milk from all the
cows has been mixed., These samples are tested by Guinea Pig inocu-
lation, During the year, 02 such samples of milk weres taken nnd
g8ix were found to contain Tubsrele Bacilli. The facts wore reported
to the Divisional Veterinary Officer of the Ministry of Agriculture,
Fisheries and Food, who took appropriate action.

ICE CREAN

During the year, 27 samples of ice eream were presented to the
Fublic Health Laboratory Service for examination. They were graded
as follows 1=

Grade 1 i [
Grade 2 ... alats a

Grade 37 ... 5
G’rﬂ-de!l- 'Rk | . a et

Samples in Gradea 1 and 2 are comaidered satisfactory. Samples
falling into categories 3 and 4 are recscded as unsatisfactory. The
five samples in these latter grades were further investigated,

33 samples of ice cream were purchased under the Food and Drugs
hot, the fat content wvarying from 9,3 per cent to 17.6 per cent,
averaging 11.7 per cent over the entire mmber of' samples taken,

The law states that ice cream must contain not less than 5 per cent
fot, 10 per cent sugar and 7% per cent milk solids other than fat,

SAMFLES OTHER THAWW MILK

140 routine formal samples of food and drugs, other than milk,
were faken during the year and were all found to be satisfactory.
30 routine informal samples were also taken of which four were adul-
terated, In tweo coses the articles were condemmed; and in another
the entire stock wos withdrawn. In the fourth case, a formal sample
was subsequently taken which was also unsatisfactory, A warning
letter was sent,

VERCILANDISE MARKS ACTS

654 routine visits were made to premises and samples were taken
WHELTE necessary, Ten of these samples proved to be unsatisfactory.
Proceedings were instituted in four cases covering eight offences.
Three of these cases were successful and the fourth was dismissed on
a technicality. Verbal warnings were given in respect of the other
offences.



WASTE FOODsE

The Diseases of Animals (Waste Foods) Order, 1957, came into
oparation on the 1st June, 1957, and was the result of the recom=
mendation of the Gowers Committee on Foot and ifouth Disenase that all
substantial collectors of waste foods (other than loeal authorities)
should be required to obtain a licence imposing on them an obligation
to use an approved boiling plant which would be periodically inspected.

Wagte foods may, if not beiled for one hour, spread foot and
mouth and other diseases, The Order prohibiis the feeding of un=-
boiled waste foods to ceptain animals ond to poultry. It zlso pro-
vides that where a person has collected from the premises of other
persons an to his own premiaes any waste foods for feeding to animals
or poultry the waate foods shall not be used on or moved from his
premises unless they have first besn bolled for one hour in & plant
licensed by the sppropriate authority, But if no animals or poultry
are kept on the collector's premises, the unboiled waste foods may be
moved from those premises, either by another ecollestor for boiling in
his own licensed plant, or to a plant operated by a local autherity,
or by a smell stock kecper to his premises for feeding, after boiling,
to his own pigs or poultry. The Order zlso prohibits the corrizge
of' animels, poultry or feeding stuffs in & wehicle thet is corrying
unboiled waste foods, and it requires the disinfection of vehicles
and containers af'ter esach occasion on which they are used for the
carriage of unboiled waste foods before they are again used for the
oarriage of animals, poultry or feedingstuffs.

Prior to June 1957, licensing of collectors of woste foods was
conlined to ocertain urban areas enly, and was the responsibility of
the Ministry of jgriculture, Fisheries and Food under the Diseases of
fnimals (Licensing of Wnste Food Stcrilisation Plant) Order, 1954,
This arrangement derived fram a war-time plen (under Defence Regula=-
tions) to ensure the maximum use of waste foods ns animal fecding-
atuffe, and wes maintained as an animal heslth messure,

The reaponsibility for the licensing and inspection of beiling
plants under the Diseases of jnimals (Waste Foods) Crder, 1957, has
now besn assigned to certain local authoritices. The licensing
authorities in Bedfordshire are the Boroughs of Bedford and Luten, and
the County Council for the remainder of the County.

The County Health Inspector and the Sompling Officer have been
authorised to act on beknlf of the County Council for the purpose of
inspecting plant and eguipment,

The 19 licences issued by the Mnistry of jgriculture, Fisheries
and Food under the Diseases of inimals (Licensing of Vaste Foods
Sterilisation Plant) Order, 195%, remained in force when the Waste
Foods Order, 1957, came into operation. At the 3 st December, 1957,
there were, in all, 28 plants licensed.






86

THE DEVELOPMENT OF THE CHEST CLINIC SERVICES
IN BEDICHDSHIRE, 19,8 TQ 1957

by: J. Brian Shaw, M.D,
E;IR-I w:!'nll-'l'rﬂliﬁﬁﬁ, I'EI-B.’ i':rRlcl?l

In July, 198, when the Mational Health Service Aet came into
operation, the hospital suthorities took over responsibility for the
diagnosis and treatment of tuberculosis, The prevention of tuber-
cuwlosis and after-care of the patients remained the responsibility of
the Local Health Authority. The up-grading of the Bedford and Luton
Chest Clinics had largely taken place before this date and the new
authority acquired modern Chest Clinies to which they eontinued to
add the most up-to-date radiographical apperatus and other modern
equipment., Leter, & number of pgenersl hospital beds were given to
each clinic, so forming two compact chest units well situated geo-
graphically to serve the populaticns in the northern and southern
halves of the County, Each Chest Clinie had its senior physician
and other medieal staff. The szervices of & visiting consulting
PmEicim, D'r- F.P. Lee Lﬂfl.'ﬂ-’l..'!r’ D‘tE-Ei; M.D-, F'..Pu'?rn.P-; cripgir.a.lly
appointed by the Bedfordshire County Council, were retained, so con-
tinuing a valuable link with the teaching hospitals. Thoracic sur-
gery was undertaken by Mr. 0.5. Tubbs, F.R.C.3., at the Thoracic Sur-
gical Unit, 8t. Bartholomew's Hospital, at Hill End. Mr, Tubbe also
acted as consultant thoracic surgeon to the County, regularly visit-
ing the Bedfordshire Sanatorium, and giving invaluable service in the
early years. Later, as the regionol services developed, Bedfordshire
became more closely asscciated with the larger chest hospitels, Clare
Hall and Horefield with their rmssociated Thoracic Surgical Units,

In 1952, Mr. G.C.W. Jomes, F.R.C.5., was gppointed as part-time
thoracic surgeon, with surgical beds in these two hospitals, Reg=
iocnal integration became closer as the old tuberculosis sarvice
rapidly developed into medical units for the diagnosis and the
medical and surgiecal treatment of generaol diseases of the chest,
including tuberculosiz. Hore recently asn exchange of senior medical
gtaff has ocourred between Clare Hall Hospital and the Luton Chest
Clinie, 2 senior consultant from the Chest Hospital undertaking out-
patient sessicns in the Chest Clinie, and the elinic physician under-
toking the care of some non-tuberculous patients in tiwe Chest Heospital,
The Bedford Chest Cliniec has receiwed valuable help from Dv. W, E.
Mashiter, the Physician Superintendent of the Bedfardshire Sanatorium.

The Tuberculosis Henlth Visitors who are particularly concerned
with prevention and the Chest Clinic Welfare Officers who are respone-
sibtle for after-core continued to work in the Chest Clinies under the
day-to-day supervision of the chest physicians, although they remoined
on the staff of the Local Health Authority with the County Medicel
Officer as their supericr efficer. 1In spite of what might appear to
be a complicated administrative system, the service in Bedf'ordshire
hes worked well in practice and the artifieinl division of responsi-
bility has never been wisible in the daily work of the Chest Clinics.

RESPFTRATORY TUBERCULOSIS

Mortality

There has been o steady fall in mortality from respiratery tuber=
culozis over the ten year period, both in the County and in England
and Weles, as shown in Table A, The decrease has been particularly
noted in younger persons. Fifty-two (5066) of the 102 Bedfordshire
deaths in 19%8 were between the ages of 15 and 4Lb, whereas only three
(168%) of the 19 deaths in 1957 were in this age group.
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Merbidity

P —————

The total mumber of new cases of tubereulosis found in Bedford-
shire each year has declined since 1952 (see Table XVII on page 75),
but it is difficult to be certain how this relates to the number of
cases of still undiscovered disease in the pepulation. Houever,
there are some indicatiegns that there may be a decreéease here as well,

The steady inerease in the adult and child population at risk
during the ten years is shown in Table B, which also shows separately
the fall in respiratory and non-respiratory tuberculosis in children.
Both forms of the disesse are shown as probably many children reecive
nen=respiratory as well es respiratory infection from adults. The
Tatle also shows the attack rate from all forms of tuberculosis per
1,000 of the child population, This, after a prelimineary rise, has
markedly decreased in the last six years of the decads. It will be
seen from the Table that, although there was a rise in the number of
inflecticus ecases knmown te the Chest Clinies between 198 and 1952,
the figure began to fz2ll from the latter date. Thus, there were 336
sputum positive cases mthe Chest Clinic registers in 198 and 471 in
1952, Wt only 116 in 1557, These fipures are based on sputum exam-
inations in the last six months of each year.

A Mzas Radiegraphy survey of the County in 1950 yielded a rate of
3.1 per 1,000 perseons suffering from active tuberculesis, The figures
for 1952 and 1956 were 2,62 and 1.4 per 1,000 respectively. Repeat
lass Radiography surveys of the same population result in a number of
the =ame people being X-rayed in each swvey and diminishing returns
in case Finding. Nevertheless, the great difforence in these figures
suggests that there may be seme perallel in the diminution of the un-
known as well as the kmown ressrvoirs of infection.  Other suggestive
evidence is provided by the small number of tuberculin positive child-
ren found by the School Medical Officers during 1956 and 1957 on exam=
ining schosl entrants and children prior to B.C.G. vaccinaticon.

It seéems, therefore, that by 1952, the Chest Clinies having
acquired the most up=to=date apparatus and equipment, the compaign of
case finding réached its masdimum, From 1952 crwards, in spite of
using the same methods, the yield became progressively smaller. In
this latter pericd the greatest advances were made in the application
of trestment.

Treatment

The revolutionary change which has resulted in treatment by time
honoured long=term bed rest being replaced by ambulant chemotherapy
while at work, was & gradusl process, In 1948, waiting lists for
hospitals throughout the country were long and early ecases of tuber-
culosis were often advanced and difficult to treat by the time they
Yad pained admission to hospital some six to twelve months after
acceptance., In 1948, by arrangement between the Physielan Superin=
tendent of the Bedfordshire Sanatorium and the Chest Clinie physicians,
Bedfordshire SBanatorium was reserved for early cases vho could be
admitted guickly to recelve part of their required treatment in hos-
pitel and then return home for their peried of prolonged rest. While
partly solving the problem of the enrly case these measures failed to
isclate the chronie infectious patient. Provision of hospital beds
attached to the Chest Clinies in 1949/50 allowed many of these infec-
ticus cases to be adnitted to hospital near their home and friends.
Apart from bed rest, treatment often consisted of temporary collapse
therapy. The artificisl pneumothorazx and pheumoperitoneum teshni-
gues were widely used and usunlly required hnspital admission for in-
duction and minor surgery, after which refill treatment was continued
at weekly or two-weekly intervals at the Chest Clinics for two to
five years, This made corsiderehle demands en the patient's time and
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tnat of the Chest Clinie steff. Permanent collapse of the diseased
part reguired major surgery and such potients were admitted to one of
the Thoracie Surgical Units. From 1%50 onwerds a series of new and
powerful anti-tuberculcus drugs became availoble, At first these
were used as a somplement to the usual methods of treatment and were
given for short periods while the patient was in hospital, or in bed
at home. As experience in the use of these drugs necumulated,
greater benef'it was found when they were given for lenger pericds and
they were so effective that the old methods of ccllapsing the diseased
part of the lung were found to be no longer necessary. It is now the
custom to give anti-tuberculous drug therepy for one to two years.

It was also found that patients became non-infectious and non-toxie
rapidly and that they could be discharged heme or allowed out of bed
in a2 shorter time. Pinally, it was found saf: and even the method of
choice to treat mony patients while at work, after only & short pericd
of hospital sdmisszion to stablize them on thelr drugs. Surgery for
tuberculosia elso became more and more sclective and now consista
moatly of rescction of the disecsed part of the lung. The average
time in hospital or bed at home for & patient with tubereculosis in
1950 was scmething approsching & year., In 197, the average period
spent by o patient in bed or in hospital was less than two months.
There hos been no hospitel waiting list for tuberculesis in Bedford=-
shire for some yoors,

Prevention

The dramatic improvement in the mortelity rate is a mark of
successful medicel treatment but the slow change in morbidity shows
that good treatment is only part of the totol requirements in deal-
ing with this discase. Provention of tuberculesis is the resprnsi-
bility of the Local Health Authority. The chest physieian acts as
adviger cn general matters when reguired and as executive officer in
all matters concerning the patient,

ase Finding

The unknown infectious patient constitutes the greatest danger
to his fellows and the search for new cases is the first line of
attack. Meat new patients are found from cases referred by general
practitioners as ordinary ocut-patients or from those sent to the
Chest Clinies for :hest radiography. Both Clinics have Qdeleca
camers units copable of taking large numbers of radiegraphs on strip
film repidly and ot low cost. GCenersl practitioners can send lerge
numbers of patients to special radiography sessions with very little
formality,

Masa Miniature Radiography

Large scale surveys of the population of Bedfordshire by visit-
ing Mass Rodiogrophy Undits take place every two to three years,
Many thousands of persons are radiographed.

Sputum Conversion

Having found a patient with active tuberculosis the next objec-
tive is to render him non-infectious as soon as possible with modern
diuygs and other treatment.

Contact Exsmination

Examination of the family and cleose contacts of the new patient
iz undertaken to discover any person who may hove been infected by him
so that such caszes moy also be offered early treatment. Contact exom-
iration includes the sibtlings and parents of the new patient in an
attempt to find the original source which may have infected the patient.

st
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Fxaminations may also extend to immediate ecolleagues at work or school.,
The investigations include chest radiography and tuberculin tests.,

Tuberculosis Health Visitors

Six Tubereulosis Health Visitors are empleoyed in the County., A
great part of tuberculesis henlth visiting is concerned in organising
contact examinations, persuading defaulting patients to attend the
flinie, and other sociel work. The Heelth Visitors hawve two tasks of
apecial importonce. The first is the educaticn of the patient in the
prevéntion of the spread of his disease, The infeestious paticent who
observes some simple rules of hygiene iz little domger to hiz fellows,
Secondly, Heanlth Visiters in their daily reund kecp eontinual cheesk on
the way patients are taldng their drugs, reporting 2ll difficulties to
the physicians,

B.C.G. Vaceination

Tuberculin negative or susceptible contacts of infectious cases
hove besn of fered B.C.G, veccindtion for socme years, This has been
the responaibility of the clinie physicians.

A general scheme to protect children before leaving scheol came
into eperation in the County in 1957 and all 13-year-old chilédren who
would benefit are now being off'ered vaccination. This is the res-
ponsibility of the Local Health Authority.

A scheme for tuberculin testing acheol entrants was introduced
in 195L. The Heaf gun technique was used, so aveoiding injection.
Very few of the children heve been found to be tuberculin positive but
two new casss of tuberculosis hove been found following examination of
the parenta,

Housing ond Nutrition

The high rates of tuberculesis found where housing is bad and
malnutrition prevalent are well known. The local housing authority
may give priority in the re=housing of an infecticus patient when he
i& living in such cvercrowded circumstances as to be a danger to hia
fellows, EBed and bedding moy be had on losn frem the County Council
to furnish a temporary bedroom, and extra allowances of milk and eggs
may be given where malnutrition may be jeopardising recovery. Extra
finencial allowonces are available frem the National Assistance Board
for patients who are in ne=d and not able to work.

OTHER DISEASES OF THE CHEST

Chest Clinic attendsnces increased from 14,151 in 1948, to 48,717
in 1953. In the last five years they have been of the order of
53,000 per annum. In faet, in the latter period there has been o
steady fell in the number of old patients attending due to changing
methods of treatment which hes been campensated for by & rise in new
patient references with o variety of problems relating to chest dis-
eages,

Chronic bronchitis is probably the greatest single problem apart
from tuberculosis, Hnowledge of this peculiarly British disecase is
far from complete and much research is required to improve treatment.
An increasing number of these patients is referred to the Chest Clinies
for advice, 4 special unit for clronic bronchitis has recently been
established in Clare Hall Hespital. There is a waiting 1ist for this
unit even in summer,
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Carcinoma of the lung continues to inorcase but remains primar-
ily a disease of the middle aged and elderly male., Early diegnosis
offers the best hope of successful treatment. The Odelca camera
vnits in the Chest Clinies of fer o useful aervice in carly doteoction,

The close link between these two diseascs and excessive cipar-
ette amoldng is now generally recognised and hasz been the subject of
conférences hetween the County ledicsl Officer, the chest physiciena
and hospitel authoritics, (ther factors which are associated with
chronic bronchitis particularly are atmospheric pollution and occupa-
tional hazard,

TABLE A =-- RESPIRATORY TUBERCULOSIS DEATH RATES FER 100,000
FOPULATION, BEDFORDSHIRE AND IFGLAND AND WALES, 1948=57

1955 1956 | 1957

e e .

1948 | 1909 [1950 [ 1951 [ 1952 1953 | 195k
Bedf ord- I

shire .0 ijz.ﬂ 16.0 | 18,0 14.0 |15.0 9.1 G ' 6.7 5.
' IR | S Sertr [ N
England & | |
Weles i 4.0 ELO.E 2.1 12?.5 21.2 |17.9 {16.0 {13.1 110.9 Bab

TAELE B == TOTAL AND CHILD POPULATION (F BEDFURDSHIRE, 1948=57,
WITH THE NUMBER OF SPUTUL=POSITIVE PATIENTS ON THE TUBERCULOSIS
REGISTER, AND THE NUMBER OF CHILDREN DIAGNOSED TUBERCULOUS

TR R = Children disgneosed
Population Eputmn—_ N with tuberculosis
positive 211
Year eticnts
0 w1k on Resp. g:;; Totel f;{:f
L 00 | yemg Tiiteey 1L oielseEn
1948 | 298,715 {65,729 336 i 35 20 e 0.B4
1969 1 301,920 | 66,800 35y | 26 # 57 0,85 !

1950 | 312,533 | 68,530 , 435 M : 22 63 0.92 |
1951 | 315,000 |68, 710 | 35k 3 ¢ 36 67 0.98 |
1952 | 319,800 | 69,400 | 4T 39 1 17 56 0.82
1953 | 320,200 | 69,800 402 33 25 58 0,83
1954 | 320,100 ! 70,800 L 26 1 10 36 0,51
1955 | 323,600 | 72,200 210 217 By 29 0,40
1956 | 329,900 | 74,500 127 2h i 5 1 29 0.39
1957 | 335,500 } 77,000 16 | 19| 10| 29 0.38




