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ADMINISTRATIVE COUNTY OF BERKSHIRE.

AREA AND POPULATION.

The area of the administrative county of Berkshire is 454,725 acres.
In 1958 the estimated civilian population was 355,800 persons, an increase of
9,300 compared with the previous year.

TABLE 1.
I T :
Fopulation,
Area in I
Statute Acres | Registrar-General’s
(Land and | Census, Estimate,

Inland 1951.

Water). . 1057, 1948,
URBAN DISTRICTS.
1  Abingdon Borough 1,713 10,176 13,110 13,420
2 Maidenhead Borough ... 5,007 27.145 20,3490 41,360
3 Newbury Borough 2,612 17,783 19,440 20,170
4 New Windsor Borough ... | 4,616 23,299 25,930 26,250
§ Wallingford Borough ... TE0 3.514 3,810 4,210
6 Wantage .. 2,797 5,090 5,660 5,630
7 Wul:mgham B:}rough 3,386 8,729 9,960 10,210
Total ... 20,891 35,736 108, 300 111,300
RURAL DISTRICTS.
¥ dhimgdonss o 41,225 23,459 28,060 28,830
2 PBradfeld ... 33,008 18,899 24,410 24,420
3 Cookham... a4 921 13 9149 15, 640 15,970
4 Easthampstead ... 27,034 23,408 34,720 37,830
& Faringdon il 95,726 12,865 13,410 13,410
6 Hungerford i i 44 817 9,417 9,890 9,980
7 Newbury ... o 41,660 14,156 20,150 20,100
8 Wallingford 21,772 15,598 17,130 17,370
9 Wantage ... 74,179 - 14,588 15,820 16,000
100 Windsor ... 8,865 10,902 14,600 15,020
11 Wokingham 2l ¥ 40,828 | 35,997 44,370 45,570
Total ... 433,834 I 193,209 238,200 244,500
|

Administrative County 454,725 2498 945 346,500 355,800




BIRTHS AND BIRTH RATES.

LivE BIrTHS.

_ The numbers of live births, and the birth rates per 1,000 population for
1958 and the five previous years were :—

1953 1954 1955 1956 1957 [958
Number of live births, Berks .. 4,996 5,249 5523 5,953 6,364 6,726

Birth rate per 1,000 population,
Berks. ... ... 16:14 16-54 1698 1766 18-36 18-90

The birth rate for England and Wales during 1957-58 was 16-2.

STILL-BIRTHS.

The numbers of still-births and the proportion of still-births per 1,000
total births (together with the latter proportion for England and Wales)
for 1958 and the five previous years were :—

1953 1954 1955 1956 1957 1958

Numbers of still-births, Berks ... 100 106 102 132 110 9

Proportion of still-births per 1,000
total births, Berks. ... 196 196 181 216 169 133

Proportion of still-births per 1,000
total births, England and Wales 22-4 234 232 229 225 216

The apparent stability in this rate for England and Wales as a whole
seems now to have changed, and the fall for 1958 is a significant one. An
indication to the same effect can now be accepted for the Berkshire figure for
1957 (although this could not be justified when that figure alone was available)
and the very satisfactory new low record for Berkshire in 1958 confirms that
further progress has now been made, after a comparatively long refractory
period, in the prevention of stillbirth.

The numbers of illegitimate births were 332 (including 9 still-births) in
1957, and 323 (including 7 still-births) in 1958. For the two years, the
proportion of births that were illegitimate was 5 per cent., compared with
4-75 per cent. for England and Wales as a whole.
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TABLE II.

LIVE BIRTHS.

Mumhber of live births.
1957 1958
URBAN DISTRICTS.
1 Abingdon Borough ... 283 308
2 Maidenhead Borough ... 568 620
3 Newbury Borough ... 402 386
4 New Windsor Borough 394 410
5 Wallingford Borough ... 76 80
6 Wantage 849 91
. 7 Wokingham Borough ... 164 168
|
| RURAL DISTRICTS.
1 Abingdon 543 G619
2 Bradfeld - . x 480 460
3 Cookham 305 297
4 Easthampstead N s 643 840
3 Faringdon e o 256 258
6 Hungerford ... 159 174
7 Newbury 345 329
B Wallingford ... o e 325 324
9 Wantage 339 313
10 Windsor 313 303
11 Wokingham ... LT = 670 746
Urban Districts 1,986 2,063
Fural Districts 4,378 4,663
County ... {3,364 6,726

DEATHS.

The total numbers of deaths, the numbers due to the main causes, and
the crude death rates during 1957 and 1958, and the three previous years, were

as follows :—
Cause. Number of Deaths.

! 1954 1955 1956 1957 1958
All causes ... . 3,123 3,289 3,564 3,450 3,642
Heart disease 926 1,035 1,068 1,082 1,13
Cancer ... 544 558 608 597 611

~ Vascular lesions of nervous system 498 446 GO4 542 602
Cancer of lung and bronchus 78 118 132 124 121
Bronchitis and pneumonia ... 231 267 314 317 355
Influenza =iF 5 e 9 24 47 56 27

Crude death rate per 1,000
population e 2436 10411 10:57 996  10-4
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In the last Report special reference was made for the first time to the
question of lung cancer, and the relation between it and heavy cigarette
smoking ; the latter term should be taken as meaning 25 or more cigarettes
a day, and the association with lung cancer has been shown to vary directly
with the number of cigarettes smoked. In the autumn of 1957 the Ministry
of Health issued Circular 7/57 on the matter, asking local authorities to bring
the risks to public attention. The Health Committee decided to concentrate
its efforts on school leavers, in order to prevent, as far as possible, young
people from taking up cigarette smoking at all. Posters were issued to all
schools, and cards to be given to school leavers, and special care was taken to
produce both the poster and the card in a form that was brief as well as accurate
and informative in regard to the salient facts, while the opportunity was
taken to point out that heavy smoking also affects physical fitness. Very
wide publicity has been given to this question on television and radio, and there
is no doubt that this is likely to have much the greatest effect of any form of
publicity. On the other hand, it is difficult for these latter forms of publicity
to keep on presenting the facts, and it is very necessary to persist in doing this.
This gives very great importance to other forms of publicity, especially in
relation to young persons.

This is essentially a matter on which the heavy cigarette smoker, or the
young person considering taking this up, must make up his or her own mind,
in the light of a fair and accurate presentation of the relevant facts. Such a
presentation must be based largely on the masterly investigation that was
carried out by Professor A. Bradford-Hill and Dr. W. R. S. Doll (the results
of which have been published by the Medical Research Council), but evidence
collected since, and much evidence from other countries, all points in the same
direction. On the basis of a very large volume of evidence, it must be accepted
by reasonable people that heavy cigarette smoking over many years carries
a very large risk indeed of lung cancer. It seems quite unjustifiable to accept
the suggestion, for which there is not a shred of evidence, that certain persons
are pre-destined, through some mysterious ather factor, both to die of cancer of
the lung and to take up and to persist in heavy cigarette smoking. Anvone
who is a heavy cigarette smoker (or who as a young person intends to run the
risk of becoming one by beginning to smoke cigarettes) should think very
seriously of the following two simple probabilities : (i) the probability on the
average of dying of lung cancer after heavy cigarette smoking over a number
of years is about 1 in 8 ; (ii) for a non-smoker this probability is only about
1 in 300, and in an appreciable proportion of the comparatively few lung
cancers that do develop in non-smokers the type of cancer is of a different and
far rarer type ; in any event, the risk in heavy cigarette smokers 1s nearly 40 times
that for non-smokers.

Ordinary observation, considered in the light of the statistical evidence
that is now available, provides a likely explanation of why the cigarette, as
such, is so much the dangerous factor in this connection. From such an
explanation, which there is not the space to set out here, it is reasonable to
conclude that the risk is confined to the heavy and persistent cigarette smoker
himself, and that it does not in general extend to others. It is on the risk to
himself that he must base his decision. And he must also remember that
chronic bronchitis, one of the most unpleasant and dangerous of the impairers
of health, is at least six times as common among heavy cigarette smokers as
among non-smokers. He may hear talk of atmospheric pollution as a possible
factor in lung cancer. It is reasonable to say that this factor is a minor and
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additive one only, where it is operative, adding perhaps 100 per cent, (and
almost certainly not more than 20 per cent.) to a risk that is already big enough
in itself. He should remember also that the smoking of pipes or cigars carries
a relatively neglible risk of lung cancer, although these forms of smoking do
involve some additional risk of cancer of the mouth and throat.

Heavy cigarette smoking can be regarded as more a matter of habit than
of indulgence ; and the cigarette seems to be an article that even the most
strong minded find it hard to take in moderation, or at a few regular times
only each day. For the many, therefore, who regard tobacco, not without
reason, as a thing to be enjoyed, a reasonable answer i1s the smoking, in
moderation, of the pipe or the cigar. It is a matter on which the individual
must make up his or her own mind, in the light of the evidence, assessed fairly
and without prejudice or wishful thinking ; and the cigarette smoker should
cieé‘tainly not forget that children are inclined to follow the examples of their
elders.

TABLE III.
DEATHS.
Number of deaths.
! 1957 1958
URBAN DISTRICTS.
1 Abingdon Borough ... o2 120
2  Maidenhead Borough ... 366 4040
3 Newbury Borough ... 212 266
4 New Windsor Baruugh 244 264
3 Wallingford Borough .. 139 87
6 Wantage 55 52
7 Wokingham En::mugh 123 167
RURAL DISTRICTS.
1 Abingdon o 212 271
2  Bradfield 282 240
3 Cookham 151 136
4 Easthampstead - o war 298 320
5 Faringdon 121 131
6 Hungerford ... 115 105
7 Newbury 172 163
8 Wallingford ... 187 230
8 ‘Wantage 133 128
10 Windsor 177 181
11 Wokingham ... 423 402
Urban Districts 1,230 1,335
Rural Districts 2,220 2,307
County ... 3,450 3 642
INFANT MORTALITY.
Berkshire. 1954 1955 1956 1957 1958
Deaths of infants under one

year 116 117 108 106 113

Infant mﬂrl:a.hty ra.te (deaths
of infants under one vyear
per 1,000 live births in the
same period) ... W 221 212 183 166 168
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PREVALENCE AND CONTROL OF INFECTIOUS DISEASE.

DIPHTHERIA.

The number of cases of, and deaths from, diphtheria for the eleven years
up to and including 1958 are shown in the following table :—

e

|
1051 wm'! 1'5'”! 195 G 1057) 1958

S [ i [ “‘
1:-——‘—.6

Year : | 148 | 1949 | 1950 Jﬂrﬂl LA

—

Number of cases

[E=1

| I

Number of deaths ..., — <= - = ‘ —

e _—

The numbers of primary immunisations and of reinforcement doses
during the year 1958 and the four previous years were :—

1954 1955 1956 1957 1958

Primary immunisations by medical

practitioners 2639 2847 2787 2,649 3153
Primary immunisations at clinics ... 1,077 1,201 1,341 1,503 1,669
Reinforcement doses by medical

practitioners e g o 751 545 563 572 794
Reinforcement doses at clinics ... DT 698 823 708 856

SCARLET FEVER.

There were 97 notified cases in 1957, and 180 in 1958. The numbers for
1955 and 1956 were 153 and 140 respectively.

Typuoip FEVER.
Twao cases were notified in 1957 and one in 1958.

Whooring CouGH.

The numbers of cases notified in 1957 and 1958 were 519 and 161

respectively. There was one death (an infant under one) in 1957, but no
death in 1958.

The Council's scheme for the distribution of special vaccine for immunisa-
tion against whooping cough began in 1953, and the aim is to immunise infants
as early in life as possible, preferably beginning at a month of age. The

numbers of infants immunised in 1957 and 1958 were 3,537 and 4,172
respectively.

VACCINATION AGAINST SMALLPOX.

The numbers ot primary vaccinations were 4,266 and 4,259 in 1957 and
1958 respectively (compared with 3,495 and 3,895 in 1955 and 1956), and the
numbers of re-vaccinations were 1,016 and 517,
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eligible (one of the highest percentages in the country) had been registered by
the end of 1958, and during that vear no less than 63,006 children, and 1,518
expectant mothers had received the primary course of two injections. It is
no overstatement to describe this as a colossal achievement. It was literally
a case of all hands to the pumps. It is impossible to praise too highly the
manner in which the entire staff of the Health Department rose to the occasion.
Without these efforts a task that seemed at first impossible could not have
been achieved. Neither could it have been achieved without the enthusiastic
co-operation of the family doctors throughout the County, who gave about
half the injections. With them the Health Department worked in close and
constant touch, ;

VENEREAL DISEASES.

The following figures show the numbers of cases dealt with during 1957
and 1958 at the various clinics serving the area of the County, the figures for
the year 1956 being shown in brackets :—

Royal Berkshire Radeliffe Infirmary, King Edward VIL
Hospital, Reading. Oxford. Hospital, Windsor.
1957 1958 1957 1958 1957 1958
Number of cases seen for ST ===y
the first time ... 25 7O (81) 53 60 (56) 102 90 (128)
of which—

Cases of syphilis ... 8 1 {5) 3 5 (3) T 6 (15)
gonorrhoea 23 24 (15) 11 15 (10) 9 12 @D
Non-venereal cases 64 54 (61) 39 40 (43) 86 72 (108)

LABORATORY SERVICES.

The Public Health Laboratory Service continued throughout the year to
give assistance to Medical Officers of Health in the investigation of cases of
infectious disease.

TUBERCULOSIS.
{and see also Care and After-Care, p. 21).
The numbers of primary notifications received during 1958 are shown in

the following table, together with the corresponding figures for the previous
ten vears :—

TAELE V.
TUBERCULOSIS.

ANNUAL NUMBER OF NOTIFICATIONS RECEIVED SINCE 1948.
¥ear. Pulmounary. Non-Pulmonary. Total,
1948 245 I_ 77 00
1949 258 | 49 307
1950 05 45 250
1951 276 67 343
1952 193 30 223
1953 236 33 263
1954 214 25 239
1955 221 40 261
1956 202 33 235
1957 185 28 213
1958 182 21 203

e —

The numbers of deaths Irorn pulmonary tuberculoslq during 1957 and
- 1958 were 22 and 26 respectively (compared with 29 in 1955 and 28 in 1956).
4‘. The death rate for 1956-58 is shown in the following table, together with that

W T Ty
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for certain previous five-year periods. That for Berkshire for 1957-58 was
6-8, compared with 9-2 for England and Wales for the same period.

Deaths from non-pulmonary tuberculosis in Berkshire in 1957 and 1958
were 2 and 3 respectively. The death rate from non-pulmonary tuberculosis
is now becoming so small that purely chance variations in the figures are
relatively large.

Tuberculosis notifications for England and Wales as a whole have been
published by the Registrar General since 1954. Since the end of the war the
national death rate from pulmonary tuberculosis has been falling with rapidity,
due largely to the introduction of the new chemotherapeutic drugs. In the
first part of the same period the notification rate has been much more resistant,
and has only shown a definite tendency to fall in recent years. Notifications
have been inflated to some extent since 1948 by two factors : (i) chiefly by
the introduction of Mass Radiography, so that now perhaps a third of all new
pulmonary cases are discovered by this method ; and (ii) there has been a
greater tendency for cases of primary tuberculosis to be notified. The
notification rate is now falling in spite of these factors. This is especially
welcome, for there was previously a tendency to say, and with some justification,
that the deaths were falling but that the number of new cases was more or less
stationary.

Since 1954 there have also been published figures for notifications of cases
of tuberculosis of the meninges and central nervous system. These are
invariably serious cases, virtually all of which must be ascertained, and they
are a good index of the intensity of tuberculosis infection in the community,
subject to the proviso that in this connection immunisation by B.C.G. vaccine
(see page 21) appears likely to have a very appreciable preventive efiect. The
number of such cases in England and Wales as a whole in the five years
1954/58 were respectively 692, 532, 433, 326 and 274. In Berkshire in the
same five years the numbers of notifications under this head were respectively
2,7,2,1and 0. (Owing to a drafting error, these figures were given incorrectly
in the last Report.)

TAEBLE VI.

CRUDE DEATH RATE FROM TUBERCULOSIS PER 100,000
POPULATION, BERKSHIRE.

PULMONARY TUBERCULOSIS. NON-PULMONARY TUBERCULOSIS.
Quinquennium, 1906-10 87 Ouinguennium, 1906-10 ., : 24
Cuinguennium, 1941-45 36 COuinguennium, 194145 ... 11
Ouinquennium, 196-1950 .., 28-7 Cuinguennium, 1946-1950 ... 3.9
Cinguennium, 1951-55 132 Chninguennium, 1951-55 ... 1-6
Trienninm, 1956-58 ... 74 Trienniuvm, 1956-58 ... 0-7
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CARE OF MOTHERS AND YOUNG CHILDREN.

CHILD WELFARE CENTRES.
At the end of 1958 there were 82 Centres.
The number of children attending during 1957 and 1958 were :—

Number attending for Total
Year. the first time, aged under one at attendances.
first attendance,
1957 - 4,153 71,839
1958 4,523 70,577

DAy NURSERIES.

Consideration was given in June, 1956, to the question of accommodating
the Windsor Nursery School (which was in a temporary building of which the
lease was soon to terminate) in the building occupied by the Windsor
Day Nursery, at ** The Lawns,” Dedworth Road. The building appeared to
be large enough for the purpose. Numbers at the Day Nursery had been at
about 27 for some time. The change was made in March, 1957, and the Day
SLIEEEFFJ as such, ceased when the premises were taken over as a Nursery

ool.

CArE oF UNMARRIED MoOTHERS AND THEIR CHILDREN.

{a) The main institutional accommodation continues to be provided at
the County Council's own Hostel at Burnell House, Windsor, where up to
18 mothers with their infants are taken. The general policy regarding the
admission of cases to this Hostel was deseribed in the report for 1951. During
1957, the number of County cases admitted was 52, and 15 cases were taken
from other counties. The corresponding figures for 1958 are 55 and 15
respectively. Cases are admitted to Voluntary Homes when admission to
Burnell House is impossible, or inadvisable on account of special
circumstances, and in these cases the Council contributes 75 per cent. of the
ascertained cost, less any contribution by the mother ; 13 cases were admitted
to such Homes during 1957 and 3 in 1958. The total numbers of County
cases admitted to Homes or Hostels in the eight years 1951 to 1958 were
respectively 61, 73, 71, 69, 55, 63, 65 and 58.

(b) Field work is carried out by the Workers of the Oxford Diocesan
Moral Welfare Association, to which the Council again made a grant. All
cases coming to the attention of the Public Health Department are referred
to the Workers of the Association in the first instance. Admissions to
Burnell House are made after consideration of the detailed reports of the
Moral Welfare Workers, and special efforts are made to keep the Workers in
touch with their cases in the Hostel, so that the * outside " aspect of the
case is kept in the picture, and in order that the situation of the girl and her
infant may be as satisfactory as possible when she comes to be discharged
from the Hostel. The maximum period of residence is a vear, but most
cases are found to be ready for discharge sooner than that, and, if the Worker
has been able to make satisfactory arrangements outside, earlier discharge
has the advantage that the number of admissions, and the value of the work
of the Hostel, are increased. During 1958 the Moral Welfare Workers dealt
with 334 unmarried mothers in the County. Of the babies born to these
mothers, about 55 per cent. remain with the mother or her family ; about
29 per cent. are adopted ; 10 per cent. are in foster homes, remaining in touch
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(a) Numbers provided with Dental Care :—

1958.
Needing 4 Made
Examined. treatment. | Treated. dentally fit.
Expectant and nursin
mothers 25 24 24 18
Children under five ... 246 149 87 73
(b) Forms of Dental Treatment provided :—
1958.
Anaesthetics, Dentures
provided.
i8] 2|2
ﬂ - 7 ﬂ
2|48 8
Extrac- @Az
tions. | Local. |General. i | Complete. | Partial.
Expectant and
nursing mothers 7 — 2 0] 8|60 7 2 3
Children under five 68 — 28 152| — | 37 | — e -

WELFARE Foobps.

In June, 1954, the Council took over from the Ministry of Food the dis-
tribution of Welfare Foods, which comprise : for infants and young children
National Dried Milk, Cod Liver Oil, and Orange Juice; and for expectant
mothers, Vitamin Tablets. The present issues of Welfare Foods of all four
types amount in total to nearly half a million articles a year.

In view of the importance of Welfare Foods to the nutrition of mothers
and young children, and therefore to the health of the nation in the future,
it is very desirable that their availability shall reach a good standard. Most
of the bulk distribution continues to be made by Government agencies to the
final issuers, which are Infant Welfare Centres, voluntary bodies, private
persons, and retail grocers. These arrangements continue to operate extremely
well.
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1958,

Domiciliary i Cases
Cases. | in
——  Institutions.|
Daoctor Doctor
not booked. | |  Total.
booked. |

{1} Midwivesemployed by the Authority 16 2,179 - | 2,185

(2) Midwives employed by Voluntary

Organisations—

(@) Under arrangements with the
Local Health Authority in pursu-
ance of Section 23 of the National
Health Service Act — -— — —

(&) Otherwise (including Hospitals not
transferred to the Minister under
the Mational Health Service Act) — — —_ —

(3) Midwives employed by Hospital
Management Committees or Boards
of Governors under the National
Health Service Act ... - b 2,627 2,627

{4) Midwives in Private Practice (includ-
ing Midwives employed in Nursing
Homes ...

ToraLs 16 2,182 | 2,710 . 4,808

ANTE-NATAL EXAMINATIONS.

Although ante-natal and post-natal examinations by a medical
practitioner are provided under the new Act for all maternity patients (on the
basis of a minimum of two ante-natal examinations and a post-natal
examination), every effort is made to impress upon midwives the need for
them to continue to provide their own complete ante-natal care for their
cases. During 1957 and 1958, the numbers of ante-natal visits made by
domiciliary midwives were 28,119 and 27,986 respectively, and full records
were maintained in all cases.

Following Ministry of Health Circular 9/56, of March, 1956, the two
Regional Hospital Boards convened meetings of representatives of the Boards,
Local Health Authorities, and Executive Councils, at which detailed considera-
tion was given to the subject of the circular, which was the preventive aspects
of ante-natal care with special reference to toxaemia of pregnancy. The close
personal contacts that resulted were undoubtedly of the greatest possible
benefit. In Berkshire, as has been stated elsewhere in this Report, there has
been a very satisfactory general system of personal contact between the
County Health Department and the general medical practitioners. But
similar contact has been built up also with the Hospital Management
Committees and their staffs, and with the staffs of the Regional Boards as well.
The consultations under the circular, which continued into 1957, were thus
felt to be very much part of a continuous process. Eventually, memoranda
on the subjects considered were circulated to all general medical practitioners,
and these have undoubtedly been of value as a résumé of the situation,
particularly in regard to the paramount need of close and continuous contact
between the family doctor and the midwife, in order that abnormalities (rare
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though they be in what is essentially a physiological state) can be recognised
as soon as possible and effectively treated, if necessary through the consultant
hospital services. To these objects the wide and prolonged consultations that

have taken place following the circular have undoubtedly made a most valuable
contribution.

ANTE-NATAL CLINICS.

_ The Council continued its Clinics at Faringdon and Windsor. During
1957 and 1958 the numbers of patients attending were 271 and 297 respectively,
and total attendances were 666 and 695.

ANALGESIA I8 MIDWIFERY CASES.

~ In July, 1947, 13 of the 73 district midwives in the County were qualified
In gas-air analgesia and 10 apparatuses were in use. At 31st December, 1958,
the number of midwives qualified in this way was 88 and the number of
apparatuses available was 92.

~_The numbers of domiciliary maternity cases given gas-air analgesia by
midwives were 1,924 in 1957, and 1,997 in 1958,

In 1951, the Ministry of Health made special provision for the use by
midwives of the drug pethidine as an analgesic, additional to the well-established
use of nitrous oxide and air. The number of cases in which midwives used
pethidine during 1957 was 1,125, and 1,113 in 1958.

MATERNITY HOSPITALS.

Arrangements were continued for Medical Officers of Health of Local
Health Authorities to investigate the domiciliary circumstances of maternity
patients applying for hospital confinement (excluding those requiring such
confinement on purely obstetric grounds), in order that the available beds
should be used only for cases in which the home circumstances render confine-
ment in the home genuinely impossible. The numbers of applications dealt
with during the two years were 1,313 and 1,249 respectively.

PUuERPERAL PYREXIA.

There were 17 cases notified in 1957, and 26 in 1958. No death occurred.
All the cases were investigated in detail and reported upon by the
Superintendent Nursing Staff who also gave suitable advice on preventive
measures.

OPHTHALMIA NEONATORUM.

The numbers of cases notified were 5 in 1957, and 2 in 1958. In no case
was there impairment of vision as a result of the infection, and all cases under-
went satisfactory resolution.

STERILIZED MATERNITY OUTFITS.

Under the National Health Service Act, 1946, these are issued free to
all domiciliary maternity patients, and the total number of outfits supplied
in 1957 was 2,265, and in 1958, 2,306.

HoMmeE NURSING.

During 1957 District Nurses carried out 184,013 domiciliary nursing
visits to cases of illness; and 188,894 in 1958 ; these visits were quite
apart from the numerous other visits carried out by many of them as
Midwives and as Health Visitors.
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In a predominantly rural county like Berkshire the nursing of sick persons
in their own homes, as opposed to in hospital, is at a maximum. This is so for
social reasons, and also to some extent for reasons of transport. It is also
true, no doubt, that the family doctor is accustomed to care for a high
proportion of his patients in their own homes, as compared to his colleague in
the large town, where the hospital is, relatively, just round the corner, and
where transport to hospital, both for the patient and for the visiting relative,
is very much easier. The types of domiciliary case therefore cover a wide
range, and the total volume of work is large. For these reasons, it is probably
true to say that the vast majority of cases that can, and should, be nursed in
their own homes are in fact nursed there. This general situation has been
encouraged still more, in regard to children, by the fact that the paediatric
physicians of the hospitals serving the county have for some years now
supported this attitude themselves.

HEaLTH VISITING.

Health Visiting is carried out by full-time Health Visitors in the more
urban areas, and in the more rural parts of the County is combined with
midwifery and home nursing. It is the express policy of the Council that all
such nurses doing this work should hold the Health Visitor's Certificate, and
at the end of 1958, of the 76 nurses concerned, 51 had the Certificate. Special
efforts continue to be made to appoint to vacancies nurses holding the Health
Visitor's Certificate, and to send away on the course for this certificate as
many as can be spared of the nurses doing health visiting who do not at present
hold the certificate.

The Health Visitors are required to pay particular attention to special
cases, and to develop a selective approach. They submit special reports on
such cases when necessary, and on the basis of these the Senior Health Visitor
for the area visits such cases with the local Health Visitor, whenever this is
considered desirable. The Senior Health Visitor keeps in touch with her local
colleague subsequently, and wvisits again if this appears necessary, having
regard to local conditions.

Special efforts continue to be made to help families that are subject to
difficulties that may involve a risk of the break-up of the family, in accordance
with the principles referred to in Ministry of Health Circular 27/54. The
methods mentioned in the previous paragraph are applied in such cases.
Whenever it appears desirable a case conference 1s convened. The Children’s
Department is usually concerned in cases where this is necessary, and the
great majority of case conferences of this kind have included the staft of that
department, as well as representatives of both statutory and voluntary
agencies. A wide variety of persons has been called upon in this way : officers
of the District Councils as well as of the County Council ; the National
Assistance Board ; Heads of Schools ; Probation Officers ; and others

The number of visits paid by Health Visitors were as follows :—

I957 1958
Visits to children under one year 44,723 41,083
i3 between one and five years... 47,176 45,109

The Council continued to provide training scholarships for Health
Visitors ; 6 candidates were accepted in 1957, and 1 in 1958,
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SPECIAL CARE OF PREMATURE INFANTS.

The criterion of prematurity is “ an infant weighing 5 5
at birth”, and all such births gre specially nntiﬁedgtu %heiﬂgzﬁﬁs L?;dii?l
Officer of HeaJtI} by the midwife. Midwives are required to give special
care to all such infants, and to obtain the assistance of the Superintendent
or of her Assistants. In the Public Health Department there are provided
special cots for the nursing of such infants in their own homes, and also special
baskets that can be heated for transport of the infant to hospital when
this is necessary : 373 premature infants were born during 1957 and 385
during 1958 to women normally resident in the County. Statistics relating
to these births are given in the following table :—

1957 1958

(1) Number born at home ... o 20 G2
(a) Number born at home and nursed entirely at
home 5 . B0 55

(b) Number of those born at home and nursed
entirely at home :

(1) who died during the first 24 hours ... 1 —
(1) who survived at the end of one month 58 54
(¢) Number of those born at home and removed to
Hospital ... ook SR 7
(d) Number of those born at home and removed to
Huospital :
(1) who died during the first 24 hours ... 3 1
(1) who survived at the end of one month 4 3
(2) Number born in Hospital ... 298 320
(a) Number of those born in Hospital :
(i) who died during the first 24 hours... 23 a5
(ii) who survived at the end of one month 265 269
(3) Number born in Nursing Homes 3 3
(a) Number of those born in Nursing Homes :
(1) who died during the first 24 hours ... — —
(ii) who survived at the end of one month 4 3

NOTIFICATION OF BIRTHS.

The number of births notified under Section 203 of the Public Health Act,
1936, was 6,424 (including 112 stillbirths)in 1957, and 6,818 (including 92 still-
births) in 1958.

Births are notifiable, under the Public Health Act, 1936, by the father of
the child and any person in attendance during the confinement or within six
hours after the birth. It follows that the midwife should always notify a
birth at which she is in attendance, and if this procedure iz followed the
vast majority of births are notified. Births are also checked by exchange
of information with the Registrar of Births and Deaths, who independently
receives particulars of each birth, since each birth must be registered as well
as notified. It is on the basis of the information received through notification
of births (checked by registration) that the work of the Health Visitor is
brought into operation. The home visiting of infants and young children by
Health Visitors remains the foundation of the child welfare work of local

authorities.
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NURSING HOMES.

At December 31st, 1958, there were 11 registered Nursing Homes in
the County. Of these, 4 undertook general medical and surgical work, and
the remainder provided for the nursing of either convalescent or senile patients.

Number Number of Beds provided for:—
of e — -
Homes. Maternity. Others. | Totals.
Homes first registered during
1957 and 1958 — s | —- -
Homes on Register at end of |
1958 .. 11 | i3 | 213 219

AMBULANCE SERVICE.

The end of 1958 saw the completion of the tenth complete year under
the National Health Service Act. The total volume of ambulance work has
necessarily increased considerably since 1948. A main factor in this has been
the quite exceptionally rapid growth of population in Berkshire ; in the ten
vears the population of the County has increased by no less than 79,000, or
28-5 per cent. Secondly, there is the increase of new clinic services at hospitals,
which has gone on to a variable extent throughout the period. In October,
1950, the Health Committee decided to institute a trial of radio control in
North Berks, covering the ambulance stations (Didcot, Abingdon, Faringdon,
Wallingford and Wantage) that work largely towards Oxford as hospital
centre. The trial was completed in September, 1957, and the system was
adopted on a permanent basis. Special efforts were made to develop the
co-ordination of the whole group of stations, as well as the Hospital Car Service
and the ambulance stations in Oxford itself. The results have been very
satisfactory. Broadly speaking, it can be said that in the area concerned a
very large increase in the number of patients over the whole period concerned
has been absorbed, with a small reduction of total mileage. The big saving of
mileage has undoubtedly offset a strain which would have resulted eventually
in a demand for a considerable increase in both men and vehicles. In July,
1958, the Health Committee approved the institution of a trial of radio control
in the southern half of West Berks, which includes the ambulance stations of
Newbury and Hungerford.

New ambulance stations were approved for Abingdon in 1957, and for
Newbury and Wantage in 1958. In Abingdon and Wantage the projects were
delayed by difficulties over sites. The main project, that at Newbury, for the
erection of a new main station on the Shaw Estate, to replace the old and
inadequate buildings at The Wharf, was postponed for reasons of national
economy.
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HospitaL CAR SERVICE.

The Hospital Car Service continued to deal with the larger part of the
sitting cases, and the following figures show the work done during the years
1955-1958 :—

Number of  Number of

Year. Journeys. Patients.  Mileage.
1955 16,465 24,503 827,195
1956 17,225 25,280 530,641
1957 16,231 25,370 527,630
1958 15,500 22,783 492,946

PREVENTION OF ILLNESS, CARE AND AFTER-CARE.

Under Section 28 of the National Health Service Act, 1946, a Local
Health Authority ** may with the approval of the Minister, and to such
extent as the Minister may direct, make arrangements for the purpose of
the prevention of illness, the care of persons suffering from illness or mental
defectiveness, or the after-care of such persons.” Under Ministry of Health
Circular 118/47 of 10th July, 1947, the Minister confined his direction under
this Section of the Act to the prevention of tuberculosis and the care and
after-care of persons suffering from tuberculosis. The County Council
provides Health Visitors for the special wvisiting of domiciliary cases of
tuberculosis and such Health Visitors are required to *' concern themselves
with all matters relating to the welfare of such patients and their families "
and *‘ particularly with all measures which can be taken to prevent
tuberculosis in the family of the patient.” It is also provided that
tuberculous patients shall be supplied, where necessary, with beds, bedding
and nursing requisites, and the supply of outdoor shelters is continued, as
well as facilities for the supply of extra nourishment.

Almoners, three in number, including one who is whole-time, are provided
for cases of tuberculosis. Occupational therapy is also provided for these
patients.

B.C.G. VACCINATION.

This was described more fully in the Report for 1949. During 1957 and
1958 the B.C.G:. vaccination of tuberculin negative contacts of cases of tuber-
culosis was continued, and during the two years the numbers of such contacts
recelving the vaccine were respectively 529 and 678.

The Council’s scheme for the immunisation of school-leavers by means
of B.C.G. vaccine was brought into operation in March, 1956, very shortly
after the appearance of the Report on the subject by the Medical Research
Couneil.

B.C.G. vaccine was offered to school children at about their thirteenth
birthday, and in about 80 per cent. the parents have accepted. In 1957,
3,996 children were tuberculin tested, and 2,806 in 1958, and about 14 per cent.
of these were found to be tuberculin positive. The remaining tuberculin
negative children, were given B.C.G. vaccine. All the children given
the vaccine receive a follow-up tuberculin test, and so far it has been found
that over 95 per cent. of those vaccinated have shown the required conversion
to the tuberculin positive state. The small number who are still tuberculin
negative after receiving the vaccine are re-vaccinated.
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While newer methods of prevention are being applied, there is no relaxation
of effort in regard to the established means to this end. Of special importance
in tI1115 respect are : (a) the examination and supervision of contacts, and the
tracing of the source of infection ; and (b) the prevention of spread of the
infection, particularly in the patient’s home ,by the teaching of a sound regimen
to the patient and his family.

Provision oF Nursing EQUIPMENT.

Arrangements are made by the Council for the supply of nursing equip-
ment for domiciliary cases through the existing nursing depots of the British
Red Cross Society and the St. John Ambulance Brigade, each article being
issued through the Home Nurse,

AFTER-CARE OF PERSONS IMISCHARGED FroM HosSPITAL.

The proposals of the Council under the National Health Service Act
provide that any necessary care shall be provided for * persons discharged
from hospital or other invalids,” and this work is carried out, in general, by
Health Visitors. Similar work is also carried out by the staff of the Council
in regard to the follow-up, when necessary, of contacts of cases of venereal
disease.

ApumissioNn 7O HospiTal oF THE INFIRM AGED AND CHRONIC SICK.

Arrangements were continued for Medical Officers of Health of Local
Health Authorities to investigate the circumstances of cases applying for
hospital treatment in order that there might be some degree of selection of
the relatively more urgent ones, and so that hospital beds should go to those
most in need of them. The numbers of cases of this kind dealt with by the
Public Health Department during the years 1957 and 1958 were respectively
188 and 160.

HoLipay HoME TREATMENT.

The Health Committee provides holiday home treatment for carefully
selected cases, those in which recovery from a serious illness or operation can
be expected to be genuinely accelerated, and restoration of working capacity
restored more quickly or more surely, by a stay in a suitable holiday home.
During 1958 the number of cases accepted was 17. Approximately half the
cases are referred by hospitals and half by medical practitioners, and the
average length of stay is between two and three weeks.

HeartHn Enucartion.

This continued to be developed through the Council's Health Visitors,
and the Council continued its support to the Central Council for Health
Education.

DOMESTIC HELP SERVICE.

Under the National Health Service Act, 1946, the Council may provide
Domestic Helps ** for households where such help is required owing to the
presence of any person who is ill, lying-in, an expectant mother, mentally
defective, aged or a child not over compulsory school age within the meaning
of the Education Act, 1944,” The Council’s scheme was started in July, 1946,
two years before the new Act, and the scheme is essentially one that provides
Domestic Helps on medical grounds
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The following figures show the number of cases since 1952 :—

Number of cases Number of cases
Year. accepted during vear. receiving assistance
al end of vear.

1962 . 527 449

1963 ... 573 481

1954 ... 572 952

£ 527 617

1958 ... 597 653

12 i 588 716

1958 ... 664 804

During 1958, domestic help was provided for 1,380 cases, as follows :—

Aged, infirm, and cases of chronic illness ... e 1118
Maternity cases e LMY
Cases of tuberculosis ... 23
Others ... e 129

MENTAL HEALTH.
Under the National Health Service Act the Council has constituted a
Mental Health Sub-Committee consisting of six members of the Council, and
three members co-opted on account of their special interest in the work for

which the Sub-Committee is responsible. Eleven meetings were held during
the years 1957 and 1958.

In the administration of the service the County Medical Officer is assisted
by :—
A Senior Assistant Medical Officer (who is also Senior Assistant School
Medical Officer).

A Psychiatric Social Worker.

Two Petitioning Officers.

Seven Duly Authorised and Welfare Officers.
Two Home Teachers.

Psychiatric specialists of the Regional Hospital Board are called in for
purposes of consultation when necessary in regard to cases of mental deficiency
or mental illness, and a proportion of the time of the Council’s Assistant
School Medical Officers is allocated to the case-work of the service. The
Psychiatric Social Worker is a joint appointment with the Regional Hospital
Board.

No duties were delegated to voluntary organisations, but the Council
continued to subscribe to the National Association for Mental Health.

The work of prevention, care and after-care under Section 28 of the
Act was undertaken by the Psychiatric Social Worker, by Health Visitors,
and by the Duly Authorised Officers.
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Supervision continued to be carried out by the Council's Health Visitors,
and the Duly Authorised Officers performed this work in relation to some
of the male cases. The great majority of mental defectives were visited
quarterly, and reports were submitted in respect of each visit. In addition,
the staff carry out a considerable amount of work in connection with the
supervision of patients ' on licence "’ from institutions, the investigation of
home conditions for holiday leave for patients, and the review of Orders under
Section 11 of the Mental Deficiency Act, 1913.

During 1957, 17 patients and, in 1958, 10 patients, were admitted to
institutions for short term care, for periods ranging from two to eight weeks
The majority of these tempnrar} admissions were effected because of the poor
state of health of the mother, or to allow the parents to take a much needed
holiday.

The number of home visits were :—

1957 1958
Males. Females. ToraL. Males. Females. ToTar.
Under Guardianship ... 14 1 24 14 8 22
Under Statutory Super-
vision ... 733 618 1,351 852 713 1,565
Under ‘tuiuntar}r ';'mpg,r
vision ... : 97 7a 176 119 a3 212

844 707 1,551 985 14 1,795

— e ——

The Council continued its arrangements for patients to attend the
Occupation Centres in Oxford, Reading and Slough, and the British Red Cross
Society in Berkshire carried out a considerable amount of occupational work
in the homes of patients of all kinds, including mental defectives.

In April, 1956, the Committee considered the general question of occupa-
tion centres, with particular reference to the need to provide a centre for East
Berks, in view of the urban development in that half of the County. In April,
1956, a voluntary occupation centre was started in Maidenhead, by the
Maidenhead Society for Mentally Handicapped Children, and the Health
Committee decided to make to the Society a substantial grant in aid. In
September a similar grant was made to a voluntary occupation centre that
had been opened by the Newbury Society for Mentally Handicapped Children.

In April, 1957, the Council amended its proposals so as to provide that it
should itself provide Occupation and Training Centres. Approval in principle
was given to the provision of such a Centre at Cooper’s Hill, Bracknell, with
the intention that this should serve East Berks. The detailed proposals were
approved in June, but owing to serious administrative difficulties relating to
the property the proposal had to be postponed. Meanwhile, the voluntary
Occupation Centre at Maidenhead had to close, and the Council decided to
continue this on a full-time basis in the same premises at Friends’ Meeting
House, West Street, pending the opening of the Centre at Bracknell. The
Council's Maidenhead Centre opened on 22nd January, 1958. The voluntary
centre at Newbury continued during 1957 and 1958, with financial help from
the Council.
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TABLE X.—CAUSES OF, AND AGES AT, DEATH, 1957.
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ADMINISTRATIVE CoUNTY OF BERKS.

Net Deaths in Age Groups of * Residents,” whether occurring within or
without the County.
CAUSES oF DEATH. Age Groups.
75 and
All up-
Apges. 0— 1— 5— 15— 25— 45— 65— | wards

Tuberculosis, respiratory 22 = — - — 6 10 4 2
Tuberculosis, other 2 = - — - 1 1 — | =
Syphilitic disease 10 — — - . — 4 3 3
D]phthena — — — — — —_ — — —
Whooping cough o 1 1 — - — — = = =
Meningococeal infecti ions 2 1 — 1 - - — = —
Acute poliomyelitis 2 — - - 1 1 —_ = =
Measles .. : — _— - — —_ - — — —
Other infective and paraﬁ;tlc diseases 8 1 1 — 1 - 2 2 1
Malignant neoplasm, stomach i 63 - — — - 2 17 18 26
i 5 lung, bronchus 124 — — - 3 60 39 20

o 5 breast . 51 — - — = 5 22 10 14
uterus ... 2 19 —_ - - — 2 3 6 8

Other malignant and ly mphatlc neﬁp]abms 340 - 1 2 4 14 97 94 128
Leukaemia, aleukaemia 3 w 21 -— — 3 1 2 6 7 2
Diabetes e 23 - —_ 1 — 2 3 6 11
Vascular lesions of nervous systcm 542 — - — G 7 67 157 309
Coronary disease, angina 528 —_ — — = 9 136 167 216
Hypertension with heart disease 49 - — == - - 12 16 21
Other heart disease " 455 = — = 2 7 49 80 417
Other -:m:ulator}- disease 146 — — - == - 18 38 S0
Influenza : o 56 1 — 5 1 4 10 15 20
Pnsumonia 184 17 2 1 3 5 20 40 96
Bronchitis 133 1 5 1 - 2 20 42 62
Other diseases of respnratury System 26 1 3 — — 3 8 5 6
Ulcer of stomach and duodenum 48 - —- —_ —_ — 13 14 21
Gastritis, enteritis and diarrhoea 15 1 2 — - 1 4 1 6
Nephritis and nephrosis 22 — = = — 3 7 5 7
Hyperplasia of prostate 33 — —_ — — - 3 8 22
Pregnancy, childbirth, abortion 4 — — — 1 3 - - =
Congenital malformations ... 35 22 1 3 — 3 3 2 1
Other defined and ill-defined dlseases 321 54 5 3 3 (=) 58 46 143
Motor vehicle accidents 45 - — 4 2] 11 12 7 2
All other accidents 93 5 4 5 12 14 16 7 30
Suicide ... 25 - — — —_— 9 13 3 —

Homicide and c-pemtmns Ofiman 2 1 — = — = 1 —

All causes 3,450 106 [ 24 29 40 130 695 842 1,584







