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eft the era of sanitary engineering and have entered into one of personal
in_ ziene. These remarks are particularly relevant in relation to Maternal

d Child Health, for surely the only way in which we can succeed in
1 _jrmg a sound foundation for good health for our citizens is by enabling
mothers and fathers to take an active part in attaining good health for
themselves and their children ; in other words, helping them to help them-

-

The City Council have over many years taken a great interest and
pride in the development of their health services for mothers and young
children and the results which have been achieved are a great cause for
satisfaction and are, no doubt, one of the reasons why every year visitors
from all over the world come to see our work. Forty years ago in
F 'ngham the death rate among infants between the ages of four

s and one year was thirteen times higher than it was in 1952. The
----- th rate among babies in this age period is greatly influenced by the
_ wrunment All the workers in the Public Health field have played
_'h eir part in improving the conditions in which people live, but as far as
pothers and young babies are concerned, the domiciliary visiting of the
health visitor has made a major contribution. Some of the difficulties
‘they have overcome as the years passed are referred to in the section
‘on Health Visiting prepared by Dr. Mackintosh.

On the other hand, among the very young babies under four weeks,
‘whose well-being is so much influenced by the health of the mother
‘before and during birth, the death rate has only been reduced to one third
what it was forty years ago. The reasons for slower progress in this
‘age group are various. Medical knowledge as to why these babies die
- inmaﬂng yearly but cannot be used with full effect unless we have the
‘active co-operation of the parents.

Sixty-two per cent. of the babies who die under four weeks of age

‘are prematurely born. The City Council quickly recognised the
'- mportance of specialised care for premature infants and as early as 1930
shed a special unit for the care of premature infants at Sorrento
tam:ty Hospital. The work done for premature infants in this City

‘has become world renowned and although the care of these infants in
i ':-:.:-.: is no longer the responsibility of the Council, the closest links
still continue between the work done there and in the special domiciliary
service for the care of the premature babies administered by this

epartment.

Huch anxiety was expressed at the beginning of the National Health
‘Service as to the harm which might be done to the health and well-being
| of mothers and young children by the division of responsibility for services

therr welfare between local authority, executive council and regional
l board. I am glad to be able to record that here, as elsewhere
’ﬂ'ﬂ! Depa.rl:ment the liaison between all concerned has been close and
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Service, the Chief Clinical Tuberculosis Officer was redesignated Senior
Tuberculosis Officer, 2/11ths of his service being apportioned to the
Prevention and After-care Services provided for the tuberculous under
Section 28 of the National Health Service Act. Some of the accounting
staff of the Head Office were transferred to the Hospital Service.

It was possible with the staff available at the Head Office, and one
or two additions, to implement the proposals submitted to the Minister
under Section 20 of the National Health Service Act, and to cater for
the additional services—Ambulance Service, Home Nursing Service,
Convalescent Care, the Mental Health Service and the provision of Health
Centres. The Ambulance Service, prior to the 5th July, 1948, was
operated on a voluntary basis by the Birmingham Hospitals Contributory
Association and the 5t. John Ambulance Brigade. The Home Nursing
Service was undertaken by the City of Birmingham District Nursing
Association ; a large-scale scheme for convalescent care was operated

by the Birmingham Hospital Saturday Fund; and the Mental Health

Service, as it then existed, comprised a Department dealing with the
Mental Deficiency Acts, the Lunacy and Mental Treatment Acts were
delegated to the Public Assistance Committee, and after-care work was
undertaken by a voluntary association—the National Association for
Mental Health.

The policy which has been adopted in the administration and organisa-
tion of the Local Health Services provided by this Authority has, it is felt,
proved successful. Complete co-ordination has been effected, and the
staff concerned have been kept fully conversant with all the schemes
which have been put into operation whether or not a scheme has been one
of immediate concern to them. This procedure has enabled the vital
interlocking organisation to be utilised to the full advantage not only
of the staff but of the community. It has obviated a state of isolation
which could quite easily occur where there are a number of separate
schemes involving various sections of a large Department. I have retained
the personal supervision in relation to policy, but at the same time have
given to each section head within the Department a personal responsibility
to me for the day to day administration and organisation of the services
delegated to their control. This system operates in the following manner :

Responsible for Sevvices under

Officer concerned Sect. of N.H.5. Aet
Deputy Medical Officer of Section 21 (Health Centres); Section 26
" Health (Vaceination and Immunisation) ; Section 27

(Ambulance Services) in liaison with Chief
Fire and Ambulance Officer ; Section 28 (part),
(Prevention of illness, care and after-care).

Administrative Medical Section 22 (Care of mothers and young
Officer of Health for children) ; Section 23 (Midwifery) ; Section 24
Maternity and Child (Health Visiting) ; Section 25 (Home Nursing);
Welfare Section 28 (part of), (Prevention of illness,

care and after-care) Section 29 (Domestic Help).
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Responsible for Services under

Officer concerned Sect of NNH.S. Aect
Administrative Medical Section 28 (part of), (Prevention of illness,
Officer of Health for care and after-care); Section 51 (Mental
Mental Health Health). '
Senior Tuberculosis Officer Section 28 (Prevention of illness, care and
(2/11ths Local Health after-care) Tuberculosis.
Authority)

(This is a dual appointment.

The Senior Tuberculosis Officer

is also Chest Physician, Regional

Hospital Board, 9/11ths of his time)

The above reveals the duties of the Senior Medical Staff of the
Department concerned with the various sections of the National Health
Service Act. They are responsible for ensuring that the services provide
the maximum benefit to the community, at the same time bearing in
mind the financial implications involved. The Secretary-Accountant
of the Department is responsible for this latter side and works in close
liaison with the Medical Officers concerned in the provision of the services—
and on matters of policy, with me. By the above administrative arrange-
ments and by an adequately organised cross reference system within the
Department, plus the close relationship between the medical staff and the
lay staff involved, it has been possible to put into being a system which
draws together all the relative factors likely to be involved in dealing
with specific cases. '

The references so far have dealt specifically with those particular
sections of the Department intimately concerned with the day to day
administration of the services under the National Health Service Act.
The organisation of the whole Department is such that personnel engaged
in the environmental services under the Public Health and allied Acts
are utilised as occasion arises in the investigation of cases in need. The
sanitary inspector, for example, whilst undertaking his routine inspections
in relation to housing defects, may observe during his visit a person who
would benefit by the provision of assistance within the scope of the Local
Authority’s social service. Details are conveyed to the appropriate
section of the Department. Similar action is taken also in reverse.
These are examples of the close liaison which takes place in the provision
of all services administered by the Department. It can be said without
hesitation that there are no gaps in the administrative machinery whereby
persons in need who have been referred to the Department are not ade-
quately dealt with, and similarly so in cases which fall outside the services
of the Health Department but within the scope of a social service provided
by another Corporation department, statutory body or voluntary
association. There are no joint arrangements with other Local Health
Authorities, but there is the most intimate co-operation, as indeed there
must be in such a conglomeration of urban areas as there is around
Birmingham.

20




2. CO-ORDINATION AND CO-OPERATION WITH OTHER
PARTS OF THE NATIONAL HEALTH SERVICE
In Birmingham we were fortunate in that a number of the Local
Authority officers were appointed to senior administrative positions
within the hospital or general practitioner services and were known
personally to members of the Local Authority and officials alike. This
applied in like manner to subordinate appointments. Great benefit
has accrued from these appointments, resulting in maximum co-operation.
Not only have officers been aware of the administrative arrangements
~ within the Health Department prior to their new appointments but
additionally they had knowledge of the appropriate person to contact
within the Department. The liaison which ensued was often the means
of overcoming at the inception of the service, what appeared to be great
obstacles. By discussion and conjoint action the results have provided
not only a tidy administration but have benefited the community.

(i) General Arrangements for Co-ordination between the Local
Health Authority and the Hospital and Specialist Services

; (a) At Local Health Authority Level. There are 27 members of
the Local Health Authority who are also members of the Regional Hospital
Board, Hospital Management Committees or of the Board of Governors
of the United Birmingham Hospitals.

(b) At Officer Level. The Medical Officer of Health is a member
of the Liaison Committee of the Regional Hospital Board, a member of
the Birmingham (Sanatoria) Group Hospital Management Committee
and also a member of the Medical Sub-Committee of that Committee.

. The Administrative Medical Officer of Health for Maternity and Child

! Welfare is a member of a Sub-Committee of the Regional Hospital Board

| concerned with maternity services. The Senior Tuberculosis Officer
(part-time Local Health Authority and Regional Hospital Board) is a

| member of the Sanatoria Group Hospital Management Committee and also
| attends the Sub-Committee of the Health Committee dealing with the

' domiciliary and after care of the tuberculous.

f[ The representation at Local Authority member level and at officer
level is therefore the means of effecting the vital link between the Local
Authority and the Hospital Services. This is reflected by the arrange-
ments which are so often put into operation for joint discussion between
the two Authorities on matters of policy prior to reference being made
to the Ministry. These conferences have not only related to the Health
Services but in a number of cases to matters of common concern namely
Civil Defence and the closely allied Ambulance Service in time of war.
There has been established mutual goodwill between the two bodies and
their officers which has brought into effect.conjoint action with advantages
to the community.

B Approach between officers in every field is so good that the existence

- of separate statutory bodies is hardly apparent.

i
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upport to the scheme. At the same time, being of the opinion that we
cannot se]}a:ate the physical, the mental and the spiritual in human
- personality, an approach to the Clerical profession was also made—the
ia. of England, Non-Conformist, Roman Catholic and Jewish faiths—
and they were similarly enthusiastic and offered their support. This
_ij:... when set up, will be under the supervision of the Administrative
Medical Officer of Health for Mental Health, in active association with
.'fl.-u bers of the Clerical Pm{eESiﬂﬂ.
In the reference to the TUBERCULOSIS SERVICE earlier in this Survey
mention was made of dual appointments which revealed the close link
between the preventative and curative measures adopted in connection
2; ith this particular disease. The Local Health Authority undertakes
e payment of 2/11ths of the salaries of no fewer than eight Chest
__}rsicians, including the Senior Tuberculosis Officer. Thus, whilst the
Local Health Authority do not employ any full-time medical officer in
connection with the preventive work, effective co-ordination exists between
the two aspects of the Tuberculosis Service. This arrangement enables
the Chest Physician to have full knowledge not only of the clinical condi-
tion of the patient whilst under his immediate care but of the arrangements
0 be made for the patient’s domiciliary welfare. Care and after care
- are thus intimately linked with treatment.
A further link with the treatment aspect of the National Health
Service is the question of rehabilitation of the tuberculous. In con-
junction with the Disablement Rehabilitation Officer of the Ministry of
Labour and National Service, and Industrial Medical Officers, a Medical
Interviewing Committee meets at the Chest Clinic each week, and all
patients whose return to work is under consideration are referred to this
Committee. The constitution of the Committee is :—
One Chest Physician (also representing the Health Authority) ;
One Industrial Medical Officer ; and

Disablement Rehabilitation Officer.

Some indication of the scope of the work undertaken by this Com-
ittee is revealed by the number interviewed, i.e., in 1950, 214 and during

The domiciliary treatment of the tuberculous involves both the
st physician and the general practitioner. Mention of the action
ch is taken jointly by these two services is made later when dealing
nurses employed by the Local Health Authority under this particular
- An arrangement between the Health Department, Hospital Authority,
seneral Practitioner Service and Welfare Department of the Council
ists for the CARE OF THE AGED ; this arrangement is to help as far as
ossible those old persons requiring hospital admission but who, owing
13 lack of institutional accommodation, have to remain in their homes.
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The Administrative Medical Officer of Health for MENTAL HEALTH
is responsible for the service and for making available to the general
practitioner, not only his advice on any matter of doubt, but to bring
into play the services of that section dealing with the Lunacy and Mental
Treatment Acts, the Mental Deficiency Acts or the Psychiatric Social
Service (a sub-section of the Mental Health Service). This latter service
deals with cases where no statutory action is necessary but the person is
thought to be in need of care.

Meetings are held by chest physicians to which general practitioners
are invited where their TuBErcULOUS CAsSEs are under discussion. During
1952 a general practitioners’ refresher course in Tuberculosis was held at
Yardley Green Hospital, the lecturers being members of the Tuberculosis
Service. At the course special attention was given, not only to the treat-
ment of tuberculosis, but in particular to methods of prevention and after-
care. It is intended, in conjunction with the University, to repeat such
courses at regular intervals.

Mention has been made under the heading dealing with arrangements
in connection with the hospital services of the manner in which the
Department’s medical officers play their part in the services jointly
provided for the WELFARE OF THE AGED. It will be noted that there
is an arrangement between the Hospital Service, the Local Authority
and the General Practitioner Service.

Many investigations into HousiNg ConDiTiONS are undertaken at
request of general practitioners by medical officers of the Department
where the practitioner feels that advice and/or recommendations for
alternative accommodation would be of value and assist in the treatment
of a patient. Housing defects notified by the general practitioner are
the subject of investigation by the Chief Sanitary Inspector’s staff.

(iii) The arrangements existing between Local Health Authority
Health Visitors, the Hospital Services and General Practitioner
Services

For ease of reference details of the arrangements made in this respect
are included in the subsequent item  Health Visiting.” Mention can
here however be made of the fact that during 1952 the Health Committee
accepted proposals for the extension of the health visitors’ duties in the
light of the intentions of Sections 24 and 28 of the National Health Service
Act. These proposals were drawn up after very careful consideration
over a period of years. They included a recommendation that health
visitors should attend hospitals in this City to work in the utmost co-
operation with the Almoners.

Similarly reference is made in the item on “ Health Visiting " to
the proposals which were accepted by the Health Committee for the
integration of the Local Health Authority Services with those of the
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are seconded for this work at present. They provide, in addition to
domiciliary care of such infants, special care for premature babies dis-
ged from hospital, where this is necessary.

Midwives assist at general practitioners’ clinics held in their surgeries.
[he majority of general practitioners however do not have enough
ridwifery to justify them holding a separate ante-natal clinic and pregnant
women are seen by the doctor during ordinary surgery hours.

(v) The arrangements existing between the Local Health
Authority Home Nursing Service, the Hospital Services
and General Practitioner Services

The Home Nursing Service works in the utmost co-operation with
e General Practitioner Service and there is an excellent understanding.
sntion is made in the item which follows later relating to the Home
u.rsmg Service of the opportunity which has been given to the nurses
visiting hospitals to see any special treatment required for the patient
4 ore discharge.

Co-operation and Co-ordination—General

The above has given a brief outline of the liaison which prevails
‘with other parts of the National Health Service commencing at Local
Health Authority Member level, proceeding between the medical stafis
of hospitals and with general practitioners and administratively between
he lay members of the services concerned. The establishment of schemes
11 g for joint action and the ready cross reference between the services
s created a position where ml:reratmn and co-ordination is the rule.
estabhsh a complete social service it is essential to enlist the aid of
ther national bodies—the National Assistance Board, the Ministry of
\ational Insurance, etc. It has been found by experience that these two
ational bodies are very vital in providing for the needs of many
ndividuals. Locally the Welfare Department—a separate Department
n this Authority—affords valuable help to cases who have no settled
ccommodation, and in particular to the aged and infirm. The majority
f such references in the latter cases are in respect of persons who, although
rovided with domiciliary services by this Department are in need of

sidential accommodation owing to their inability to care for themselves
 all times of the day. Medical officers of this Department act as advisers
e Welfare Department. The Children’s Department—another link
mal service—works closely in connection with the Health Depart-
. in that the medical staff of this Department undertake the medical
'5'-2"- sision of all children accommodated in the homes in conjunction

h local general practitioners who accept the children on their medical

£

-h.
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In the MENTAL HEALTH Service a consultant psychiatrist attends
for two sessions per week at the Parent Guidance Clinic dealing with
behaviour problems among young children. Another psychiatrist holds
one session per week dealing with cases referred by the Local Health
Authority’s Psychiatric Social Service. Additionally there are ten
part-time certifying medical practitioners, of whom five are of consultant

atus ; the latter may be called upon for consultation in cases of lunacy.
In relation to the hospital service a member of the Psychiatric Social
Service undertakes after-care by attending a mental hospital at the request
the Hospital Management Committee. One general practitioner is
ed upon to examine and issue certificates in respect of mentally

priate to stress the aspect of co-operation and co-ordination rather than
the joint user of staff.

4. VOLUNTARY ORGANISATIONS

Whilst there is no contractual arrangement with any voluntary
association for the latter to undertake, as an agent, any function on behalf
‘of the Local Health Authority as laid down in the National Health Service
Act, the aid of voluntary organisations has been enlisted to assist the Local
Health Authority or to augment the Local Health Authority’s services,
Co-operation is effected with the undermentioned organisations in con-
nection with the particular service as shown.

rvices related to:

Care of Mothers and Young Children

¥ Ml

Annual Grant
Organisation Service Provided made by the
City Council
Birmingham Catholic Bentley Heath and 54(]{}] Additional
Maternity and Child Welfare Woodville Homes for £150 » payments
Council Unmarried Mothers. This are also
organisation also has a made on a
Social Worker per capila
basis
Birmingham Diocesan
Council for Moral Welfare Social Workers £50
Birmingham Family Services in relation to the (250
Planning Association care of expectant and

nursing mothers

Birmingham Family Service  Social rehabilitation £1,000 (under Local

Unit for problem families Government
Act, 1948)
National Association for Assistance in relation to  £10
Maternity and Child Welfare study, publicity and
propaganda services
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PARTICULAR SERVICES

5. CARE OF EXPECTANT AND NURSING MOTHERS AND
CHILDREN UNDER SCHOOL AGE

Expectant and Nursing Mothers

Facilities for the examination of expectant mothers are available
at hospital clinics, at clinics held on Local Authority premises and at
general practitioners’ surgeries. There are no specialist consultations at
Local Authority ante-natal clinics.

HospitaL Crinics. Patients booked for admission to hospital
attend the hospital clinics for their major ante-natal examinations
but may attend the Local Authority clinics or their general practi-
tioners for intermediate examinations. The percentage of the women
confined who attended Local Authority clinics has been halved since
1948. This is accounted for by an increase of hospital bookings and
by the increased amount of responsibility for ante-natal care under-
taken by the general practitioners.

Locar AvtHoriTY Crinics. Fifty-four ante-natal clinics are
held each week staffed by medical officers and midwives employed
by the Local Authority. In addition, two sessions are held each
week where midwives are alone responsible for the examination of
their patients. Facilities are also available for mothers to receive
post-natal examinations.

Ante-natal clinics are staffed by a medical officer, midwives and
a health visitor. The midwives assist the medical officer and under-
take all other duties in the clinic apart from the booking in of patients
and the health talks, which are the responsibility of the health visitor.

It has been the policy of the Department since the commencement
of the National Health Service Act not to accept as patients at these
clinics women who have booked general practitioners to give them
ante-natal care and if need be attend them at the delivery, unless
their practitioner makes a specific request that they should do se.
Although the new arrangements for general practitioners’ attendance
in this way should go far to provide continuity of care, yet it has
the disadvantage that these patients do not receive the
kind of health education which is available at ante-natal clinics
held at welfare centres. In an attempt to overcome this difficulty,
at some of the clinic sessions two couches are available so that two
patients can be examined simultaneously, one by the medical officer
and the other by the midwife. Mothers who have booked their
general practitioner may, with his consent, attend these sessions and
be examined by the midwife. They are not examined by the centre
medical officer. At one or two centres, ante-natal clinics have been
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7. HEALTH VISITING

In sub-paragraph (iii) of item 2, the two opening paragraphs made
mention of proposals which have been placed before the Health Committee
in connection with the extension of the health visitors” duties. It would

/ppropriate to give details at this stage.

The duties of the health visitor prior to the inception of the National
Health Service Act mainly consisted of the visiting of women and young
children in their homes for the purpose of giving advice as to the nurture,
care and management of young children and as to the health of expectant
and nursing mothers, together with the visiting of homes of persons
suffering from tuberculosis to give advice as to the care and hygiene of
such persons and as to the measures necessary to prevent the spread of
infection.

Section 24 of the National Health Service Act, 1946 now clearly
indicates the enlarged scope of the health visitor's duties, to the extent
that she is called upon to give advice as to the care of young children,
persons suffering from illness, and expectant or nursing mothers, and as
to the measures necessary to prevent the spread of infection. Her duties
are further extended in applying section 28 of the National Health Service
Act which calls upon Local Authorities to make arrangements for the
purpase of the prevention of illness, the care of persons suffering from
illness or mental defectiveness or the after-care of such persons.

For some years past the possible integration of the Local Health
Authority's services with those of the general practitioner has been
considered, and the sections quoted above of the National Health Service
Act substantiated the view as to the possibilities of integration in that
the practitioner, with the passing of the National Health Service Act,
became more than ever the doctor to the unit—the family. With this
in mind it appeared that if full achievement was to be obtained, the medico-
social worker, the health visitor, should act in unison with and as an
active partner to the general practitioner. Such integration is :leaﬂy

an extension of the principle already in effect in relation to the Locs
Authnntys midwives and home nurses. Further, such a scheme would
bring up-to-date the present system, avoid duplication of the medical
service and create a greater efficiency which would be reflected in an
improved service to the family unit and the community as a whole.

At the time the proposals were placed before the Health
(December, 1951) the following information was submitted on
Maternity and Child Welfare Service as it existed then :(—

“In this City there are 189 clinic sessions held weekly, n-
prising 57 ante-natal, 29 post-natal, 67 child welfare and 36 toddlers.
At certain of the ante-natal clinics Local Authority doctors and
midwives are each responsible for the examination of patients. At
post-natal clinics mothers attend for post-natal examination, and

38



in addition the medical officer sees young babies up to the age of
three months. All children attending children’s clinics are inter-
viewed individually by a health visitor who selects the mothers for
interview by the doctor, in company with their children. At
toddlers’ clinics all children are seen by the medical officer.

The total number of sessions required for clinics and day
nurseries during the period Monday to Friday, ie., 10 sessions
weekly, is 207, This requires the services of 20 whole time medical
officers with seven sessions to spare. There are 13 doctors available
for this work on the whole time staff of the Department, the balance
being made up by the employment of part time medical officers.”

Having placed before the Committee details of the maternity and
‘child welfare service then in operation, the opinion was expressed that
‘the accepted policy required reconsideration, as Sections 24 and 28 of
the National Health Service Act, 1946 called for the employment of
“health visitors to give medico-social advice to the family unit in the care,
‘after-care and prevention of illness, and that this was clearly an extension
‘of the duties of the health visitor and that new and important work fell
| to her lot, as mentioned earlier in this Survey. It was considered that the
further provision of maternity and child welfare centres of the type
‘previously built and in relation to present-day conditions was unnecessary,
‘and it was suggested that the Committee should, as an experiment in
:';IEH‘- d to new housing areas, provide for the carrying out of the Local
nthontjr s duties by arranging, if possible, for health visitors to work
an conjunction with general practitioners in those areas. The proposals
ere placed before the Committee as it was considered that :—

(i) the present system was outdated ;
(ii) there was a duplication of medical service ; and

(iii) a greater efficiency would accrue by the implementation of
these proposals and which would be reflected in an improved
service to the family unit.

‘Additionally the Committee were informed that a considerable financial
‘saving (capital and revenue) would be effected if these proposals were
‘accepted and ultimately carried out for the whole of the City. Such a
eme would also create a greater unit}r between the general practitioner
service and the Local Authority service and would be a foundation upon
1 _u h the Health Service with its necessary health centres could eventually
" )¢ built. The Committee, in giving initial consideration to the proposals,
d that an approach should be made to the Local Medical Com-
-'= lee to ascertain their views. The approach was made in January,

1952 and it is pleasing to add that the scheme was not only welcomed but
received, in fact, enthusiastic support.
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There are 95 full-time and 11 part-time health visitors on the staff
at the present time and all are fully qualified. The City is divided into
33 welfare centre districts, each with a welfare centre as its focal point.
' The number of families in a district varies from 2,490 to 9,000 and the
number of children under the age of 5 years varies from 806 to 1,419.

: Nurses on the staff of the Tuberculosis Service and the School Medical
‘Service, who are suitably qualified are, from time to time, given an oppor-
‘tunity to take the Health Visitors’ Certificate. Advertisements inserted
‘in the local papers, medical and ancillary journals draw attention to the
‘courses of training for the Health Visitor's Certificate. All arrangements
‘are made jointly between the Department and the University. There
are 50 places available in each course, 25 for Birmingham candidates
and 25 for Regional candidates. A mention should be made, however,
“of the fact that the response to advertisements for Birmingham students
over the last few years has shown a decrease. To date there have been
‘thirty courses for health visitors. Prior to 1951 the period of the course
was seven months. In 1951, however, after due consideration by the
. Medical Officers of Health in the Birmingham region, and concurrence

by their respective Councils the course was extended. The first course of

‘nine months’ duration was held during 1951, and the Royal Sanitary

Institute held an examination from the 19th to 21st June, 1952. This
~ extension enabled lectures to be spread over a longer period, thus giving
E—-thﬂ students more opportunity for private study and reading. As an
- experiment six lectures on the basic principles of Elementary Psychology
. were included in the curriculum. Students have expressed their apprecia-
}-tiun of this instruction. Experience was also given to students in practical
- work in a rural area.

: For some years the Royal College of Nursing, London, have sent
?Z'Hmlth Visitor Tutor students to the City for practical experience including
practice in teaching student health visitors.

There is a health visitor tutor and an assistant employed full-time
_in connection with this course.

8. HOME NURSING

At the time of writing there are 110 full-time and 43 part-time
* district nurses and 8 part-time bathing attendants in the Home Nursing

i The work of this service has greatly increased in the past
years and has strained the capacity of the staff to the utmost. Only
of the staff are resident in district homes. Seventy-one are married.
are 11 male nurses, of whom 10 are married.

The co-operation with general practitioners has been excellent.
g is a certain amount of liaison with hospitals in that district nurses
have the opportunity of visiting hospitals to see any special treatment
required for a patient before his discharge. No night nursing service
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Disease cases. Of the total increase of 74,581 from 1949 to 1952 the Clinic
and Infectious Disease groups account for 59,517. This increase is due
mainly to the increased capacity of hospitals to handle out-patients.
This extension of out-patient treatment has been particularly noticeable
in the case of tuberculosis patients at the Yardley Green Hospital. So
long as the capacity and organisation of the hospitals continue to improve
it is to be anticipated that the calls on the Ambulance Service will increase.

Hospital Car Service. The number of patients carried by the
Hospital Car Service fell from 9,700 in 1951 to 9,550 in 1952. This
followed a small decrease in the previous year also. The traffic carried
by this Service increased substantially from 1949 to 1950 due to the
general increase in the number of patients visiting hospitals, but since
1950 the numbers have decreased because the bulk of the requests for this
type of transport have been routed through the Ambulance Service and
it has been possible to combine many of the cases with others for whom
sitting-case transport has been arranged in vehicles belonging to the
Health Authority.

Figures for the Hospital Car Service are shown in Appendix A.

Accident Service. Eight accident ambulances are posted at seven
- Fire Stations in different parts of the City : two are at the Central Fire
- Station and one at each of six others. The number of emergency calls
has steadily increased, the number in 1952 being 14,380 compared with
13482 in 1951. The number of patients carried in 1952 was 13,681
as against 12,826 in 1951.

Appendix B shows details of the emergency calls from 1949 onwards.
It will be seen that the number of calls for street accidents involving
vehicles has fallen to the 1949 level and that the increase in 1952 was in
calls to private houses and outdoor (other than street accidents involving
vehicles). The increases in these classes reflect the tendency of the public
to call more readily on the Service : quite a number of the calls are to
very minor injuries and are not justified.

Control of the use of Ambulances. Requests for the provision
of ambulance transport normally emanate from general practitioners
and hospitals and it has been found that the most efiective control of the
use of ambulances is achieved by exercising control at those levels. This
is a continuous process and is done by applying the circulars and instruc-
tions issued by the Ministry of Health, the Regional Hospital Board and
the Birmingham Fire and Ambulance Service. Requests for transport
which obviously do not fall within the responsibility of the Ambulance
Service are now very infrequent and, generally, a doubtful case is recog-
‘niséd as such by the party making the request and is first made the subject
of an enquiry. Such enquiry is usually settled by the Ambulance Control

Room staff. The latter also may refer back to the doctor or hospital a
~case which has been accepted and on later examination appears doubtful.
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Although the Ambulance Service has now been functioning under
the provisions of the National Health Service Act for a period of 4} years,
difficulties still exist in the matter of determining a line of demarcation
between the responsibilities of the Local Authority and the Regional
‘Iilﬂspital Board. Such questions as transport within hospital grounds

and inter-hospital transport are not dealt with explicitly in the Acts and

it is felt that clear directions should be given by the Ministry on any such
~points rather than that settlements should be negotiated at local levels
‘between the interested parties.

Oy B P o AL T

Voluntary Organisations. The Ambulance Service in Birmingham
is directly provided except for the comparatively small amount of work
performed by the British Red Cross Society’s Hospital Car Service. The
work performed by this Service represents about 3-:39] of the total load.
The number of cases passed to the Hospital Car Service is largely con-
trolled by the Local Authority and may tend to decrease. The Hospital
Car Service drivers give their services voluntarily and are paid a mileage
allowance for the use of their cars on an agreed scale.

The St. John Ambulance Association renders assistance by pro-
viding volunteer crews who normally man removal ambulances operating
from the main depot. There are usually two or three crews available
from this source each evening and one or two crews at week-ends. This
assistance is of considerable value to the Local Authority and the oppor-
tunity for practical work is much appreciated by the members of the
Association.

Equipment. Other than a general improvement in standard, no
specific new types of equipment have been brought into use during the

APPENDIX A
REMOVAL CASES

1549 1950 1951 1952
Clinic ... s ol g SN 137,902 167,029 173,773 185,703
Admissions s . o 19,693 22,414 23,594 24,823
R | o e e 26,114 28,871 32,821 33,833
Transfers .. .. ws 0BT 5,289 5,585 7.009
Emergency maternity ... ... 135 111 140 113
Maternity i - i3 7,313 7.378 7,436 8,249
g Miscellaneous ... ... 1,338 1,008 926 1,189
5 Mental .. i o i 625 658 754 738
i T T . 4,527 6,505 9,341 16,243
203,319 239,261 254,370 277,900
y Hospital Car Service .. v B602 9,840 9,700 9,550
& 211,921 249,101 264,070 287,450
Monthly average ... ... 17,660 20,758 22,006 23,954

(Monthly average for 1948 (July/December), 12,260).
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The Birmingham Hospital Saturday Fund makes similar provisions
for its contributors and their families in its own homes. Arrangements
for mutual assistance between this and the Council’s scheme are in opera-
tion so that patients do not need to wait long for ‘'vacancies.

Provision of Nursing Equipment. The following are the principal
items available on loan at a small rental assessed according to the patient’s
means i—

Air /[water beds, air rings, sorbo cushions, back rests, bed pans, leg
cradles, mackintosh sheets, urinals, sick feeders, commodes, wheel chairs,
stairway chairs, spinal carriages, bedsteads, special mattresses, fracture
boards, lifting poles and chains, crutches, walking sticks, walking machines.

Care of the Aged and Sick. Two senior health visitors are
seconded for this work and there is intimate collaboration with hospitals
in regard to admission and discharge of such patients.

Incontinence of faces or urine is a serious problem in nursing the
elderly sick at home and the laundering of bed linen was frequently a
major factor in their relatives seeking hospital admission. A laundry
service for the loan of bed linen, now provides for a maximum of 100
patients and is working to capacity. A charge is made according to
means and the linen is laundered at the Health Department laundry.

A number of elderly sick need attention by both day and night and,
when their care is in the hands of just one or two relatives, the problem of
giving day and night attention for weeks on end becomes very great.
In order to relieve the strain, a service of night watchers has been instituted
and gives relatives some respite. A charge is made in accordance with
means.

Housing. The importance of good housing as a factor in the health
of the community is considered, not only in relation to tuberculesis, but
to health in general. There is close co-operation and cross representation
between the Health and Housing Management Committees of the City
Council and a most intimate collaboration between officers of the two
Committees. When therefore a re-arrangement of the waiting list of
applicants for Corporation houses was recently made, it was considered
that far less regard should be paid to length of time on the list and far
more notice should be taken of adverse living conditions affecting or
likely to affect health. This has resulted in almost 159 of the applicants
for Corporation houses being visited by health visitors or medical officers
in order to decide (often with the advice of private and hospital doctors)
whether special priority should be given to particular applicants on account
of their present living conditions being specially detrimental to their
health.

Arrangements are also made whereby applicants living in sub-standard
houses receive a measure of priority in re-housing.
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Health talks are given by health visitors at ordinary ante-natal and
infant welfare sessions, and form part of the programme at relaxation
‘classes for expectant mothers. Health talks are also given at the ante-

natal clinics held at maternity hospitals. Talks on the prevention of
‘ accidents in the home are given to all groups, as well as in the welfare

centres. A close association is maintained with the Birmingham Accident
l Prevention Council in this connection and the Department provides an

exhibit on ** accidents in the home " at the Council's annual exhibition in
the City. Formerly lectures had been given to parents’ groups by
health visitors only, but now the male health education lecturers have
joined in the teaching with great success.

Six courses of lectures were delivered during the year at H.M. Prison,
‘Winson Green—three to the Men’s Section and three to the Women's
Section. These are illustrated by various forms of visual aids. In
January, 1952, the Home Office approached the Education Department
and the Health Department to initiate a course of training for women
convicted of child neglect, the training to be carried out in a hostel inside
the prison, which had been equipped to accommodate twelve women,
and the first course commenced in February, 1952. Five courses have
now been completed, each of eight weeks’ duration.

Practical training in the basic facts of cookery, laundry work and
‘housewifery are taught during the day by domestic science teachers, who
incorporate into the day to day routine of the hostel the lessons in house-
craft. By carrying out this routine under supervision, an attempt is
‘made to bring to the mothers a sense of order and rhythm in their daily
] ives. The women are also taught to renovate and mend, as well as make
new garments. Health visitors undertake the teaching in child care and

the psychiatric social worker of the Health Department discusses with
the women the problems encountered with children and the behaviour
‘patterns of the child. A male lecturer deals with the part the man
should play in family life. One afternoon each week is devoted to home
nursing instruction. Assessment of the course at the present time indi-
cates that the response by the women has been good.

: A model demonstration house has been constructed, which can be
adaptec for various types of demonstration such as * Care of the Aged,”
care of the Tuberculous Person "' and * Accidents in the Home."”

Dﬂ_'nnnstratinn glass cabinets are provided at each welfare centre,
vhere the material shown is changed at regular intervals. Wall charts,
lannelgraphs and blackboard drawings are also used.

A filmstrip showing the Birmingham Public Health Services has
low been completed. It was produced from photographs showing the
- work of various sections of the Health Department and has been divided
-. = two parts. Part I shows the general Public Health Services and
Part 11 the Public Health Services for the family. In the course of lec-

E
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tures to adult and youth groups, it is felt that this will assist considerably
in giving some idea of the Public Health Services available in the City
It has already been used with success when lecturing to hospital staffs
and other groups. A coloured film strip showing the demonstration
material and visual aids used in the Department has also been completed.

The Food Handler and Clean Food Campaign

(i) Plans for the launching of an educational campaign throughoui
all sections of the food trade with a view to reducing incidence of infectio .
from food and drink were prepared towards the end of 1947 and put into
effect early in 1948.

Lectures by medical officers, supported by films until the wmd.—
of the Central Office of Information Service in 1952, and by film =;_.
since that date, have been given to food trade organisations, stafis 'T._
catering establishments and interested associations, including women's
organisations.

Prior to the availability in 1950 of ** Another Case of Pmsumng“
and subsequently of  Behind the Menu,” military tmmmg films
made available—" Cookhouse Inspection,” * The Housefly "' and “
to Mouth.”

The discontinuance of the C.O.I. film projection service in 1952,
however, has prevented the showing of these films except where facilities
for projection are available, as in certain schools, and the College of
Technology, where certain of the lectures are given.

Forty-five lectures were given in 1952, the total attendance heing
1,272. These included a course for W.V.S. potential instructors of Civi
Defence emergency cooks.

(ii) Towards the end of 1950, a proposal was put forward to establish
a Clean Food Guild, but by the end of 1952, this organisation was not yet
functioning.

(iii) Clean Food has also been the sub]ect of a large number of ta
to older school children and to women's guilds and other organisatio
through the general Health Education Section of the Department.

Smoke Abatement

During the years 1951-52, six lectures havé been given to wom ...t'f'_'-.
organisations in the City, with particular emphasis on the need for (
means available to attain, a reduction in the emission of domestic s

14, MENTAL HEALTH _

Since the Annual Report for 1951 was prepared, the appointmen

of an Administrative Medical Officer of Health for Mental Health ha:
been made and the very necessary co-ordinating work which has been
in abeyance for so long has now been commenced. The appointment
however, was not made until the latter half of 1952, and the Medica
Officer appointed has since then been actively engaged in correlating th
three sub-sections of the Mental Health Service into a single unit.
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BIRMINGHAM

General

The City of Birmingham, with a census population recorded as
1,112,340 in 1951 and an estimated population of 1,119,000 in 1952,
has an area of 51,147 acres, i.e., 80 square miles. It is a modern City
and enjoys world-wide reputation as a centre of industry and of pro-
gressive local government, regarded as the capital of the Midlands and
the second city of Britain. Situated as it is in the heart of the Midlands,
it is served by the main services of the road, rail and canal systems, and
is 108 miles from London. The continuous succession of towns on the
north and west comprise the ' Black Country "' of Staffordshire with its
coal-mining, iron-mining and metal working industries. Rural stretches
of Worcestershire and Warwickshire lie to the south and east.

The City is renowned for its diversity of trades, which number some
1,500, and in consequence derives its title ** Workshop of the World.”

P —— R ———— T ——
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Climatology

It is with pleasure that I once more acknowledge Mr. A. L. Kelley's
kind co-operation in supplying, as Observer of the Meteorological Observa-
tory at Edgbaston, the following information on the weather which was
recorded at Edgbaston during the year 1952. Six observations are carried
out per day, at 6 a.m., 9 a.m., 12 noon, 3 p.m., 6 p.m. and 9 p.m.

Fl
F

Summar:r of the Weather at Edgbaston, Birmingham, during
the year 1952

. The average temperature for the year and the total rainfall were
_nearly normal, but the sunshine total was 67 hours above normal.

The year opened with the breaking of two records— January 1st
‘was the sunniest New Year's Day on record with a total of 6-5 hours,
and the sunshine total for the month was also the highest on record for
January, being almost double the normal amount (actual 76-8, normal
42-3). Apart from this the month was cool, particularly during the
- second half, and the rainfall was slightly above average. The lowest shade
temperature of the year was recorded on January 27th, being 21 degrees.
~ February was also rather cool, but very dry and with sunshine a

little above average. A period of absolute drought, 15 days, occurred in
“the latter half of February and the first days of March.

e
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It was exceptionally warm during the first week of March when the
- mean temperature was equal to that normally recorded in late April or
~early May, but the closing days of the month were cold and wintry. The
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mean temperature for the whoie month was 2-3 degrees above average.
It was rather wet with a rainfall total half an inch above normal, and sun-
shine was a little below normal.

April weather was the traditional mixture, being on averages warm
and sunny but at the same time rather wet and thundery. Easter Monday
was the warmest and wettest Easter Bank Holiday on record with a
temperature of 68 degrees and a heavy thunderstorm in the afternoon.
April's rainfall was nearly 1 inch above normal and thunder on five days
during the month established a new record. Temperature exceeded
70 degrees on the 18th, and the total sunshine was above normal.

Dull and rainy weather in early May was followed by warm and
sunny conditions, which lasted till nearly the end of the month when they
were replaced by a cooler showery type which persisted until late June,
Whilst sunshine was a little above average in May it was below in June.
The mean temperature of May was 4 degrees above average and that of
June was practically normal. Rainfall, which was a little in excess of the
normal for May was } inch below average in June.

July was dry and rather warm. Nearly half the rainfall occurred
during the early evening of the 1st, when a short but very violent thunder-
storm caused flooding, widespread damage and some casualties in the
area. The electrical intensity of the storm was much greater than is
usually experienced in the Midlands. The maximum temperature of
85 degrees recorded on 1st July was the highest of the year and the night
minimum temperature recorded on the night of June 30th (66-4) was the
highest on record at Edgbaston.

August was the sixth successive month with a mean temperature
above average. The excessive rainfall, mostly during the first 19 days,
and including the Bank Holiday week-end, largely balanced the deficiency
of July. Sunshine total was a little above average.

The opening days of September ushered in a spell of cool weather
which was to last with but little interruption until nearly Christmas.
The mean temperature for September was the lowest on record. Rainfall
and sunshine were below normal.

October was wet and cool but there were some good sunny intervals
and sunshine was above average.

November was exceptionally cool with the lowest mean temperature
for 27 years. The minimum temperature of 24 degrees registered on the
25th was the lowest for November since 1904. Rainfall was a little below
average whilst sunshine was a little above, despite the fact that there
were 16 sunless days. It was particularly wintry during the closing days
and snow or sleet were registered on seven occasions, the most since 1919.
The worst gale since March 16th, 1947 occurred during the night of the
6th—7th, when widespread damage was experienced over the Mi
area. Gusts up to 79 m.p.h. were recorded at Edgbaston. Snow
to a depth of about 3 inches on the 30th.
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TABLE C.
BIRTH, DEATH AND INFANT MORTALITY RATES LN WARDS, 1952

f BIRTHS TOTAL DEATHS INFANT DEATHS
WARDS Estimated Rate per ~Raice per Rate per
Population| Number 1,000 Numbér 1,000 Nuniber 1,000
i . population population byrths
i S 27,200 a05 22-4 J18 11-7 12 19-7
L 30,200 657 21-8 334 11-1 27 41-1
F Deritend ... 24,600 625 25-4 285 116 16 25.8
&] Market Hall 23,500 546 23-2 254 10-8 17 311
2] Ladywood .. 25,100 352 220 284 11-3 18 326
| Totals and Average Rates
~_of Central Wards . | 130,600 2,989 22.9 1,475 113 a0 30-1
L 32,600 643 19-7 391 120 a5 544
IEEENE o el L 29,200 552 189 336 11-5 15 27-2
_ i 30,000 476 | 15-9 336 | 112 20 420
Washwood Heath 32,700 502 | 154 310 9.5 4 80
31,800 545 171 362 114 20 3a.
..... 31,200 291 189 326 10-4 12 20-3
..... 25,800 483 18-7 280 10-9 (] 12-4
Heath ... 28,200 487 186 303 11-6 8 16-4
A5 26,000 275 106 347 13-3 8 29-1
..... 24,000 366 15-3 281 11-7 8 219
..... 25,900 447 17-3 307 11-9 10 22-4
..... 26,000 356 137 306 11-8 10 258-1
verage Rates
~ of Middle Ring Wards | 341,400 5723 16-8 3,885 11-4 156 27-3
..... A o | 45,000 804 179 361 80 19 23-6
: 39,100 748 19:1 224 5-7 20 26-7
25,500 352 13-8 250 9.8 7 19-9
Green 22,600 329 146 256 11-3 13 395
i 23,900 354 14-8 228 9-5 6 16-9
rikhill ... e | 26,800 425 15-9 330 12-3 9 212
Hall Green 55 B — 26,600 332 12-5 264 0.9 8 24-1
F OoEmeld 0 L [ 2?,]0{' 3‘6] 13‘3 246 g'l. 3 22'2
Brandwood v | 36,000 530 147 315 87 15 283
_ilnulakmd King's Heath | 29 800 475 | 159 348 | 11-7 11 23.2
Selly s | 82900 403 | 125 351 | 109 10| 248
King's N 25,900 331 12-8 273 10-5 11 33-2
orthfield 32,500 308 156 229 70 8 15-7
\ 27,800 4496 17-8 200 72 15 30-2
.......... 33,300 421 12-6 306 8-2 6 14-3
__________ 25,000 318 127 271 10-8 5 15-7
..... 27,400 418 15-3 320 11-7 15 35.9
38,600 455 11-8 248 G4 7 15.4
neli 37,300 657 17-6 270 72 15 22-8
d Green . 32,200 434 13-5 286 89 11 25-3
i 32,300 434 13-4 355 11-0 20 46-1
Rates
niﬂuterR.ing ards ... 647,000 9,585 14-8 5,031 9.2 230 24-9
Domicile not
..... 4 168 5
otals and Rates for
Whole City ... 1,119,000 18301 16-4 11,459 10-2 490 26-8
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CITY OF BIRMINGHAM

CAUSES OF DEATH AT DIFFER

AGES AT DEATH

ENT AGE PERIODS DURING 1952
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Four workmen consumed for their lunch pork pies which were stale
to the extent of being sour. Four hours later they developed abdominal
pains and later diarrhcea ; all were fit enough to return to work on the
following day. One pie remained uneaten and from this a profuse growth
of anthracoid bacilli and micrococci was obtained. Investigation revealed
that the pies had been prepared and handled in a negligent manner and
stored in an unsuitable situation ; they were placed under the counter
in a warm shop.

Influenza

As influenza is the most serious of the winter epidemics, the Ministry
of Health sought collaboration in many areas of the country in order to
ascertain the occurrence of outbreaks in their very early stages, when
their onset may be somewhat insidious and the early cases infrequent,
though usually occurring in groups.

Family doctors are generally the first to recognise the incidence of an
outbreak. Influenza is not officially notifiable and it may be some time
before an increase in the deaths from this disease is noticed on the informa-
tion sheets furnished by the Registrar. Arrangements were, therefore,
made with certain general practitioners practising in widely different
parts of the City to inform the Department by telephone when they
considered a case of influenza had occurred in their practice. '

Garglings and a sample of blood were taken for laboratory examina-
tion—the garglings for examination as to the presence of virus and blood.
for the determination of the titre of agglutinins, which titre was compared
with that of another sample of blood withdrawn 10 days later.

In addition a few Industrial Medical Officers very kindly consented to
inform the Department when they noticed a number of employees absent
through influenza.

Dr. H. M. Cohen, School Medical Officer, was also approached and
agreed to watch carefully for the early signs of an outbreak amongst
school children.

Close collaboration was maintained with the local office of the Ministry
of National Insurance so that attention could be drawn to a rise of claims
made on account of influenza.

Although during the early months of the year, a few practitioners
stated that they had patients who were showing clinical signs of influenza,
the laboratory reports upon samples taken showed they were ent:rely
negative and there was no indication of any incidence of true infl L
in Birmingham during the whole year.

Malaria _
Not one of the 9 cases of malaria notified in 1952 was infected I:tg
natural means in this country.
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Measles

Measles became generally notifiable in 1940 and since that date there
has been no incidence so high in the latter part of the year as that experi-
enced in 1952, when, from a low level of 37 notifications in the week ended
13th September, 1952, the incidence steadily rose to a maximum of 1,535
during the week ended 3rd January, 1953, since when the epidemic has
slowly subsided. There were 9,684 notihed cases during 1952.

The graph compares the years of highest and lowest incidence (1944
and 1951 respectively), with the conditions appertaining in 1952.

Two children aged 2 years and 4 years died of measles, the younger
one having broncho-pneumonia as a complication. Both children had
good homes and there was clearly no evidence of neglect.
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Meningococcal Infection
There were 30 males and 26 females finally confirmed as suffering
from this disease. The cases occurred singly.

Paratyphoid Fever

During 1952 there arose 18 confirmed cases of paratyphoid fever in
Birmingham. There were 4 males, aged 11 weeks, 1 year, 12 years and
75 years. The 14 females were aged :—

Six cases of 3 years old and under, the ages of the others being :

8, 17, 27, 32, 59, 60, 72 and 77.

There were no deaths.

The first group comprised 3 cases of illness which arose between the
Ist and 15th April, probably having consumed almond or similar tarts
made by a Birmingham firm. Although the blood, feces and urine of
all the firm’s employees were examined, no incriminating evidence was
found, so the source of the infection remained undiscovered. The organism
proved to be of Phage Type 1.

During the investigation of this outbreak, the mother of one of the
child patients was found to have a positive Widal reaction and the
organisms were found in her faeces, although this woman remained almost
quite well. It was not certain whether she had been infected at the same
time as the child (she certainly had eaten the incriminated food) or
whether she was infected by her child.

The second outbreak comprised three cases. The first case began as
a typical gastro-enteritis on the 30th March, and two had onsets on 22nd
and 25th April. All three cases had eaten a popular brand of ice cream
upon which suspicions had fallen during 1951, and all three had the
bacteriological peculiarity of being infected by organisms which were
untypeable but apparently similar. The weather was warm at the time
when infection would have occurred and ice cream would be a popular
commodity at that time. The evidence against it was therefore slender.
One of the cases lived in Smethwick but the diagnosis was made in a Bir-
mingham Hospital.

A further group of three cases was taken ill between lst and 7th
July. There was a history of cakes from a common source having been
consumed about a fortnight previously. The two cases in which the
organisms were typed were found to be infected by Phage Type II. As,
however, cakes made by the same firm are very widely consumed in
Birmingham the evidence was not strong enough to warrant detailed
examination of all employees. Sterile gauze swabs were therefore sus-
pended in the W.C. drains at this bakery on three occasions, but the results
of their bacteriological examination were negative, and no new cases of
paratyphoid arose. .

An isolated case whose onset was on 4.9.52 was found to be infected
with Phage Type I organisms. The origin of his infection was not found.

A group of four cases arose in the female ward of a Mental Hospital.
The first case that came to light had been admitted on 12.8.52 having been
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mentally ill for some long time. A month later she developed a pyrexia
and after treatment with penicillin and chloromycetin she was belatedly
diagnosed on the Widal reaction as a case of paratyphoid B. The patients
and staff at this hospital were all investigated and three other patients
~were found to have been infected, the organism recovered from one being
of Phage Type I. The origin of the infection in the first patient was
unknown.
The last group of paratyphoid cases constituted a family outbreak
which an old man, who was probably infected outside Birmingham,
was belatedly diagnosed as a case of paratyphoid. In the meantime, a
hild living in the house was taken ill and she too proved to be suffering
this disease. Stools from the rest of the family showed another:
also to be positive.
The organisms from all three cases were of Phage Type I. The two

tl;ti]drm quickly recovered and became free of paratyphoid organisms,
‘but the original case, the old man, still at the time of writing, remains a

carrier in spite of treatment with chloromycetin.

Pneumonia
- A further decline in the notifications of pneumonia occurred during
1952, the total being 1,109. The number of deaths recorded from this

Iﬂiﬂﬂse was 490.

Poliomyelitis

- 132 cases were originally notified as poliomyelitis. In addition the
diagnosis of 9 cases was revised to poliomyelitis from meningitis (6),
diphtheria (1), gastro-enteritis (1), encephalitis (1). There was a total
of 48 cases confirmed as suffering from poliomyelitis—10 being non-
paralytic and 38 paralytic. Four died. In addition there were two
deaths of severely paralysed cases of poliomyelitis whose notification
was recorded in 1950.

The following is a summary of the age incidence.

Age 0-5 | 5-10 | 10-15 | 15-20 | 20-25 | 25-30 | 30-35 | 35+
= | |
Paralytic cases| 12 5 1 2 Nil | 2 1 4
| (2 died) (1 died)
MaLE : ’ |
‘Non-paralytic | | !
cases 1 3 1 1 | 2 Nil Nil | Nil
MLI 5 l |
Paralytic |
CASES 4 i i a Nil 1 Nil 1 : Nil
(1 died)
FEMALE ' |
Non-paralytic |
 cases | 2 |~ | Na | v | w2 | wn | wa | i
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Included in the paralytic cases were four cases suffering from polio-
encephalitis at ages 16 years, 14 years, 4 years and 5 months. Two died.
Association between only two of the poliomyelitis cases was discovered.
These were brothers aged 4 (paralytic) and 8 (non-paralytic), w
dates of onset were 26th May and 7th June respectively. The cases were
distributed fairly evenly over the City. '
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Psittacosis

From time to time since 1880 and in various parts of the world,
outbreaks of human illness have been described characterised by headache,
malaise, rise of temperature and cough and progressing to pneumonia with
delirium. About 4079, of the patients died. There was almost always a
history of association with birds of the parrot species which also suffered
a high mortality although some birds could carry the infection and them-
selves remain unaffected by it.

In 1929-30 a widespread epidemic in America and Europe was traced
to a consignment of diseased Amazon parrots originally imported into the
Argentine from Brazil. There were cases of psittacosis in Birmingham
at that time. The importation into this country of birds of the parrot
family was stopped in 1930, and cases virtually ceased to arise. It was
later discovered that other birds such as seagulls, pigeons and ducks
could also carry the infection and in fact British poultry and wild birds
were thought still to be suffering from the disease. The restrictions upon
the importation of parrots were therefore revoked on the 8th January, 1952.

On the 10th November, 1952, a large consignment of birds of the
parrot family destined for a Birmingham store arrived at London Airport
and was met by the Manager of the Pets’ Department. The journey by
air from Australia had taken 14 days, including a ten day wait at Singa-
pore. 58 of the birds (459, of the consignment) were either dead on
arrival in Birmingham or died during the next few days. The Manager
of the Pets’ Department himself removed the right wing from each dead
bird as evidence in claiming against the suppliers. On the 24th November,
14 days after his first contact with the newly imported birds, this manager
became ill and died on the 4th December. There was an inquest, and after
inoculation of mice with human and with avian material, the diagnosis
was established as Psittacosis.

The Pets’ Department was closed and all the birds destroyed. Asa
result of appeals several purchasers of birds returned them to the store.

The ban upon the importation of birds of the parrot species was re-
imposed as from the 16th February, 1953.

Scabies

During the year 438 persons reported to the Cleansing Centres for
treatment as compared with 17,115 in 1942 and 7,432 in 1947. This fall
in attendance demonstrates the fact that Scabies is now becoming un-
common, particularly when compared with its prevalence under war-time
conditions,

Scarlet Fever
During the year there were 1,833 notifications of scarlet fever.
Scarlet fever incidence remained fairly steady throughout the year
at between 25 and 50 cases per week with a slight rise above this figure in
November.
There were no deaths.
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ases of Infectious Disease notified and verified during 1952.
Classified according to Sex and Age
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LABORATORY SERVICES

(a) Analytical Laboratory

~ The year 1952 provided yet another record as regards the number
of samples examined in the Laboratory, the 1951 figure being exceeded by
137 to give a total of 9,208. In comparison with 1951 the staff dealing
1 the large amount of work involved increased by two members, and
now includes seven members with professional qualifications and five
Samples taken under the provisions of the Food and Drugs Act, 1938,
mmunted for 607, of the total, while the remainder came from a variety
of sources. Chief among these were the Departmental samples. The
ﬂate;‘ Central Purchasing, Agricultural and Small Holdings, Food In-
spection and other Corporation Departments also contributed their quota.
1'; 1 addition, complaints by members of the public regarding the quality
of foodstuffs or drugs were investigated, and on a number of occasions the
Department was called upon to carry out for retailers analyses of the
d portions of official samples left with them by the Sampling Officers
pther Authorities. The Pharmaceutical Society and other professional
"';;1 d public bodies, including the Management Committees of several
hospitals, also availed themselves on several occasions of the facilities

Ao -
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- As always, the sampling of milk supplies occupied a great deal of
the time both of the Sampling Officers and of the Analytical Staff. Speci-
mens taken on delivery at City dairies, from shops and from vans and carts

n the streets, and including supplies to schools and other institutions,
iccounted for 529 of the total number of food and drug samples. It is
f"fj.-“”-' unate that this important article of food was the subject of by far
e greatest number of complaints of quality of any article examined,
id still more disturbing was the fact that in comparison with 1951 such
pl'aints increased considerably in number. In that year 317 out of
2 samples, or 11-39%;, were of sub-standard quality, but in 1952 no -
er than 544 out of 2,825, or 19-29%,, did not achieve the very modest
compositional standard required by the Ministry of Agriculture, ie.,
fat 3-09; and non-fatty solids 8-5%,. These figures were not by any
neans due to adulteration with water, a practice which appears for the
noment to have almost died out,but to the very high incidence of samples
of naturally abnormal composition, due probably in very large measure
o the tendency of farmers to breed for quantity rather than quality.
noteworthy that the low quality is generally due not to a deficiency
of fat, but to poor solids-not-fat, and in a number of the samples analysed
ome new low records for ** genuine "’ milk were observed during the year ;
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three samples contained only 7-69%,, a figure never previously reached by-'
milk entering Birmingham. Three others contained 7-7%, nine 7-8%,
fourteen 7:99,, and no fewer than forty-four 8-:0%,. It isindeed fortunate,
and not least from the farmer’s point of view, that the methods of
analysis used in a modern analytical laboratory are capable of
distinguishing between a rich milk diluted with water and a naturally peor
milk containing the same amount of solids-not-fat.

It should be mentioned in passing that in June, 1951, a Working
Party was appointed by the Minister of Agriculture to examine this
problem of the lowering of the quality of milk during recent years {fw
this is no sudden phenomenon, but one which has been remarked upon
for something like 20 years), and to report on the possibility of introducing
modifications in the method of payment which it may be thought justifiable
and feasible to adopt. No report has yet been issued, but it is hoped that
when it is forthcoming some means will have been found to reverse this
tendency. ]

The Health Committee found it necessary to prosecute two farmers
during the year for selling milk adulterated with water. In one of
cases, four official samples contained respectively 9%, 6%, 5% and
of added water, and a further three samples taken on the following day v
of still poorer composition. On the third day all the milk sent to the dair
was genuine. The farm was visited and specimens were taken from the
bulked milk of the herd at both morning and afternoon milkings. These
were of excellent quality, and proceedings were instituted against h
farmer in respect of the four worst samples. An attempt was made du:
the hearing (at which a plea of “ not guilty " was entered) to show tha
the poor quality of the milk was due to natural causes and to poor foddm‘
and to prove that the replacement of two cows suspected of giving peor
milk by two others giving very rich milk, together with an alleged imprc re g
ment in diet, were the factors responsible for a ten per cent. improvement
in quality overnight. It was possible to counter this defence by emphasiz-
ing that the freezing point tests carried out on the samples were conclusive
evidence of the presence of water in the first two days’ supply and of its
absence on the third day. A total fine of £8 and special costs of £4 10s. 0d.
were paid by the farmer.

In the other case, four formal samples taken on two successive
contained amounts of extraneous water varying from 5% to 13%,
on the third day, although the morning milk was genuine, the evening
sample contained 12% water. Samples taken from the cows proved to be
of extremely good quality. Summonses were issued in respect of the four
samples containing most water. The farmer pleaded “ guilty " and was
fined £10 together with special costs of £1 9s. 0d. ‘

Apart from the twelve adulterated samples connected with the
above cases, 40 others contained small amounts of added water.
farmers concerned were cautioned. In some cases further samples w
taken and were found to be genuine.
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The number of samples of drugs and foods, other than milk, analysed
during the year was 2,604, of which 509 were drugs. Forty-three foods
were reported as having been sold, in the words of the Food and Drugs
Act, “ to the prejudice of the purchaser.”” These were of many kinds and
included, among others, a food beverage, cereals, cheese, dripping,
meringues, mineral waters, sausages, vinegar and wholemeal flour. Brief
references to one or two of these sub-standard or incorrectly labelled arti-
cles may perhaps be permitted. A cereal food, for instance, advertised as
containing 4-0 milligrams of iron per ounce, actually contained only
just over half of this quantity. An investigation carried out by the makers
showed that this was due to an error in formulation, hydrated ferrous
sulphate having been used as the source of iron instead of the intended
anhydrous salt. As the former contains only 557, of the amount of iron
present in the latter, the cause of the deficiency in the food was fairly
obvious.

Another proprietary cereal claimed the presence of 0-569%, calcium
and 1-939, potash, but the amounts found by analysis were roughly
about 809 of these quantities. The cause of this error lay in the fact
that the makers had prematurely fixed the quantities present by reference
to experimental production batches made prior to full-scale production.
This was followed by the unfortunate discovery that later consignments
of raw materials used were not so rich in calcium and potash as the original
ones. The claims were lowered to the correct figures.

An unusual meaning was attached to the word “ selected " in the
cases of a chocolate beverage and a Welsh rarebit. The declaration of
the ingredients of the beverage included selected milk powder, sucrose,
cocoa and dextrinised wheat, and the contents of the rarebit were given as
selected cheese, milk solids and seasoning. Both the milk powder and the
cheese proved to be of the skimmed variety.

Another illustration of the modern tendency to degrade the meanings
of words was given in the cases of two so-called meringue mixtures. The
word “ meringue " in its old-fashioned way used to denote a product
containing, among other things, white of egg, which has of course a
definite food value.

In the mixtures in question the egg white was substituted by methyl
cellulose, an artificial product made from cotton which has somewhat
- similar physical properties ; it is, among other things, coagulable when
heated, and “ meringues "’ made with both these mixtures approximated
very closely in appearance to the real things. Although the Ministry of
~ Food had approved of these articles and although the names of the
ingredients appeared on the labels, it seems to be most unfortunate that
~ a name such as " meringue,” having a time-honoured well-established
meaning, should now be applied to an artificial product with a merely
physical resemblance to the genuine article.
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A further example was that of self-raising “ wholewheat meal "
contained in a bag covered with closely printed statements referring to
its manifold virtues. The wheat germ contained in it, for instance, was
said to contain 16% oil whose function was to *‘ lubricate the body.”
This percentage is almost twice the usually accepted figure, and the
suggestion about lubrication was interesting. Another statement sug-
gested that owing to the wheat oil content in the germ, one could use
about 209/ less fat, presumably in baking processes. As the total fat
content of the flour was only 1-99;, this assertion was somewhat difficult
to follow.

Drugs found to be of poor quality and improperly labelled were 44
in number, and 24 different products were involved, including a number
of the common B.P. drugs and several substances “ recommended as
medicines,” the declared compositions of which were checked, and m
samples of halibut liver oil and capsules and of other vitamin A prepam- .
tions, the retailers of which were prosecuted. As examples of unsuspectgd,
deficiencies, we may take three samples of eye lotion, all labelled v
lists of the ingredients present, as required by the Pharmacy and Medicines
Act, 1941. One of the declarations was of 0-259% borax and 0-1259, zinc
sulphate. By inspection of the bottle, it was discovered that the sid
and bottom were covered with an adherent layer of zinc oxyborate, ai
analysis of the clear fluid proved it to contain only 0-19 % borax and only
0-045%; zinc sulphate, the remainder of the two salts originally present
having been precipitated as described. As the presence of solid particles
in an eye lotion was obviously objectionable, the makers were approached,
and they reported that no lotion made to this particular formula had been
sent out within the last two years ; the stock in question had deteriorated
owing to the lapse of time since manufacture. The preparation was with-
drawn from sale. |

Another specimen of eye lotion was described on the label as cor -
taining, among other things, 1} grains of cocaine hydrochloride per 4 fluid
ounces. The amount actually present was only 0-2 grain per 4 flu
ounces, representing a deficiency of 85%,. In addition, the formula give
ended with the words ** water to 4 fluid ounces,” but the contents of t
bottle amounted to 3 ounces only. According to Section 11 of t
Pharmacy and Medicines Act, it is necessary to state on the bottle of
preparation of this kind the approximate quantity of each of the con-
stituents contained in the article sold, i.e., either the amounts of in-
gredients contained in 3 fluid ounces should have been given or the bottle
should have had a capacity of 4 fluid ounces. Some difficulty w
experienced in obtaining a further sample in order to check the analy
figures, but finally a specimen taken from stock newly delivered
purchased. The content of cocaine hydrochloride on this m:as:ion
0-44 grain per 4 fluid ounces, a deficiency of 679,. This was surp
and somewhat disturbing, in view of the fact that this was a compl :
new supply and was made by a firm of manufacturing chemists of hig 1
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reputation. The apparent disappearance of cocaine, a dangerous drug,
made it particularly important that an explanation should be found.
The makers, after examining part of the retailer’s stock, confirmed the
deficiency already reported to them, and their analytical staff, as a
result of experimental work, discovered that a newly made lotion lost
127, of its cocaine in three weeks. This was due to simple decomposition,
which steadily reduced the efficacy of the lotion. The firm immediately
stopped production of this article and, as a result of experiments made
by their analyst, hope to be able shortly to market a stable preparation.
As regards the question of the declaration of the quantity of lotion con-
tained in the bottle, it was agreed that it would be attended to when the
new preparation was marketed.

A third brand of eye lotion, also declared to contain cocaine hydro-
chloride, was deficient of 509 of the stated amount of 0-0929%,, and this
was undoubtedly, as in the previous case, due to the decomposition of
the cocaine in solution.

As a further example of the way in which the manufacturers of a
sub-standard article, once convinced of the truth of a complaint made
about their goods, willingly co-operate with the Department in an effort
to improve quality or rectify a mistake, may be mentioned a sample of
Parrish's Chemical Food which was 149, deficient of the amount of iron
phosphate which, according to the instructions of the British Pharma-
copeeia, it should have contained. It was found that the missing iron
had been precipitated in the bottle in the form of insoluble ferric pyro-
phosphate which had no therapeutic value. According to the makers
of the syrup, the retailers bought the preparation in half-gallon bottles
and themselves filled the 8-0z. screw capped bottles with it. The article
was made in 2-ton lots, and both the ingredients used and the finished
syrup were analysed in the firm's laboratory and were only passed for sale
if the requirements of the Pharmacopeia were complied with. The
firm's chemist agreed that the retailer's syrup was deficient and that its
condition was due to precipitation of the insoluble compound at some time
after their own batch analysis had been made. They had, however,
filled a very large number of 8-oz. bottles themselves without experiencing
any trouble due to precipitation ; this was doubtless due to the fact that
a vacuum filling plant was used. They had in fact not seen a precipitate
in their chemical food for 20 years and had had no other complaints about
the batch in question. The oxidation, in their opinion, was caused by the
failure completely to empty the bulk containers on opening and so leaving
residues to be dealt with or, what was more likely, the bulk containers
were shaken up and the contents passed in a thin stream into bottles ;
?ﬂe occluded air then promoted subsequent oxidation. The Sales Depart-
ment of the firm suggested to the retailer that, to avoid further trouble of
’Elus kind, they should be allowed to pack the syrup for him in 8-oz.
bottles.
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Help is given on occasion to firms to enable them to ensure that a
good quality article is available to the retailer. Certain iodized throat
lozenges, for instance, were found to be about 30% short of the declared
amount of iodine. An interview was arranged with representatives
the firm, at which the question was discussed in all its bearings and n
arrangement made for six cartons of newly made lozenges to be forwarded
to the laboratory for experimental purposes. These were enclosed in
airtight wrappings, and it was proposed to open one each month and to
determine the iodine content in order to ascertain if there was any serious
loss over the period of six months. At the end of this time, suggestions
are to be made which will ensure a reasonably accurate iodine conten
and, meanwhile, the firm agreed to put in a certain initial * overage ”
iodine to cover deterioration over a period, and to print a caution;
statement on the cartons regarding possible loss of activity together w
advice as to proper storage conditions.

As a final example of deficiencies in the potency of drugs, must
be mentioned the purchase of 26 specimens of halibut liver oil, hali
liver oil capsules, and other vitamin A preparations. It will be rer
bered that during 1951 a survey was made in the laboratory of p
of this kind, with results very disturbing both to the makers, retailers
the general public. It was found in fact that nearly 60% of the
samples bought during that year were more or less seriously deficient in
vitamin A content.

Thirty-six of these samples had deficiencies of over 20% and five of
them actually contained no vitamin A at all. The cause of the
appearance of the vitamin was undoubtedly oxidation, accelerated
many cases by unsuitable storage conditions and injudicious methods
display. In addition, it was found in some instances that stocks of
incredible age were still on sale to the public. Considerable publi
was given to these findings and, in one article published in the pha
ceutical press, a categorical warning was given that further sar
would be taken by the Department in 1952 and that, if necessary, offer
would be prosecuted. In the event, 26 samples of vitamin A prepara
were taken during the year and, somewhat to the astonishment of
Department, in view of the warnings which had been issued, nine of
were of quality sufficiently poor to warrant prosecution of the ret:
As a result of the Court proceedings, fines were inflicted in two e
five cases were dismissed on payment of costs, and the remaining two
dismissed without costs. The Chairman of the Magistrates, d'lmng
hearing, stated that as these cases were the first of their kind to be ta cen
in the country, they had exercised leniency, but that this attitude --"j:_;_.j'.
not necessarily be adopted in any future proceedings. Of the two cases
in which penalties were inflicted, one concerned halibut liver oil caps
on the label of which an extravagant claim was made to the effect the
““ each single drop ' (of the oil) was “ equal in vitamin A value to on
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teaspoonful of finest cod liver 0il.” On this basis the oil was found to be
deficient of nearly 509, of the amount of vitamin A declared. The
manufacturing firm responsible for the label was fined £5. The other
specimen was described as " vitamin A capsules ”’ and a declaration of
2,000 international units of vitamin A per capsule was made. Upon
opening the box, it was found that the capsules were covered with a surface
growth of green mould and that, as was to be expected, the vitamin had
completely disappeared. This useless material was at least 13 years old.

The retailer was fined £10.

Of the 3,779 miscellaneous samples submitted for analysis during
the year, 2,038 consisted of pasteurised milk. Of these 1,768 were taken
within the City, while 270 originated with the Sutton Coldfield and Smeth-
wick Health Departments. The phosphatase test, which is an index
of the efficiency of the heat treatment, was carried out on all these samples ;
15 of the Birmingham specimens showed evidence of some technical fault,
while in 2 cases gross errors had been committed. The corresponding
figures for the samples from the two neighbouring Authorities were 7 and 1.
218 samples of sterilised milk subjected to the official ** turbidity " test,
which indicates whether in fact the milk has been raised to the boiling
point for a sufficiently long time, had all been efficiently treated, and the
same remark applies to 40 specimens from the Authorities already men-
tioned.

The number of samples of heat-treated milk taken in Birmingham
was thus 69, greater than in 1951, and outside Authorities submitted
179, more samples than in that year. Ice-cream accounted for 338
samples, and specimens of breast milk from the Human Milk Bureau for

‘another 263.

The Department submitted 280 and the Water Department
284 samples of water. These came from Corporation Water Under-
takings, from Corporation institutions, from private wells, from local
streams and occasionally from flooded basements and cellars with a query
regarding the probable source of the water.

The Central Purchasing Department, among other things, sent for
‘examination 51 samples of soap and soap powder which had been received
‘in connection with tenders for the supply of these articles to the Corpora-
- The Food Inspection Department forwarded a number of samples,
including tinned oranges, egg albumen, apples and tomato paste :
hospitals submitted articles such as methylated spirit and marking ink,
of which complaints had been made by users : and the Pharmaceutical
Soclety asked for a check on a soothing syrup for babies ; it was found
that, using the recommended dose, enough morphine was present to
Pproduce alarming symptoms of poisoning.
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bodies, a considerable variety of articles was analysed for private persons.
These consisted mainly of articles of food, together with some drug
Bread, flour, spirits, pepper, sausage, trifle, lemonade, tea infu:
cooking oil, were only some of the array of foods ; drugs were represent
by articles as diverse as vitamin A and vitamin E tablets, prescrip
dusting powders and face cream ; and other miscellaneous articles incl
dish-washing powder, a chair cover, wrapping paper and a shaving-s

Apart from samples such as the above from municipal and public

e

During the year new legislation affecting the work of the Department
came into force. This included five Food Standards Orders, prescribing
the composition of edible gelatine, fish and meat pastes, shredded and block
suet and coffee mixtures. The first three of these were already opera
in 1951 so far as manufacture and wholesale sales were concerned,
are now equally in force as regards retail sales. A number of altera
took place in respect of meat products. The Meat Products Order, 1
removed the restrictions on the use of soya meal, increased the
content of many products, and introduced schedules specifying a minir
meat content for nearly all meat products, which were to become effe
on September 14th. This order came into force on March 16th. O
June 15th it was replaced by the Meat Products (No. 2) Order, which
bade the further use of skimmed milk powder and of fat of vege
origin in the manufacture of sausages. It was proposed by the Mini
to supply the trade with animal fat and to increase the allocation of =
On September 7th, however, the Meat Products (Amendment) O
postponed the operation of the Schedules providing for new and incre
meat contents, and on January 1st, 1953, the Meat Products (N
Order dropped the proposed standards entirely and abandoned cor
over all meat products except beef and pork sausage and sausage n
The end of this somewhat confusing set of operations was reached
March 1st, 1953, when the Canned Corned Meat (Prices) Order releas
sausages and sausage meat from any form of control. -

The Food Standards Committee recommended increases of frui
content in several kinds of jam, including blackcurrant and raspb
and a decrease in the case of damson jam. They also agreed that i
present standards for saccharin tablets should be maintained.

Finally, the standard for ice-cream specified by the Food
(Ice-cream) Order, 1951, was replaced from July 7th onwards, under &
Amendment to the Order, and the minimum contents of fat, sugar,
non-fatty milk solids now required in this article are 4%, 10% and 5/
respectively. |

(b) Public Health Laboratory

Since the last report was compiled the laboratory has
the examination of specimens from patients suspected of
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infection. The test used is a microscopical agglutination reaction of the
patient’s blood serum against the two infecting strains found in this
country, Lepto. icterohaemorragiae and Leplo. canicola.

The laboratory has continued to collaborate in the Medical Research
Council Trials of new drugs for the treatment of tuberculosis, namely,
streptomycin, para-amino salicylic acid and isonicotinic-acid-hydrazide.
The laboratory’s share of the investigation has been the isolation and test-
ing of the tubercle bacilli for drug sensitivity from each patient before
treatment and at regular intervals during treatment.

As regards the usual routine work which, of course, forms the bulk of
the laboratory work, it may be of interest to note some differences between
a Public Health Laboratory to-day and one some twenty or thirty years

ago.

Specimens for diphtheria provide a notable example. Whereas
anything up to 100 specimens may formerly have been examined for
diphtheria daily, there will nowadays be only perhaps half-a-dozen, if
so many. A positive has become something of a rarity, found perhaps
only once or twice a month. Formerly, the bacteriologist had only the
microscopical appearance of the erganism to rely on for diagnosis. With
positives few and far between, it is not easy for the beginner to get the
necessary experience and it is fortunate that we no longer have to rely
solely on the microscope, but have the colonial appearance on tellurite-agar

to help in the diagnosis.

Another difference one notices is in the number of specimens for
food poisoning investigation. Not only is there an increase in the number
of specimens, but there has been an increase in the number of organisms
for which we look. Antigenic analysis has vastly expanded the Salmonella
group, whilst the importance of other organisms such as staphylococci
and, more recently, of certain types of anzrobes as causes of food poisoning

has become recognised.

Three specific agglutination sera were, at one time, sufficient for the
classification of enteric organisms into " typhoid,” * para A" and ** para
B.” The recognition of rough and smooth cultures, flagellar, somatic,
and Vi. antigens, and variation between group and specific phases, has
complicated the work of identification of an enteric organism and necessi-
tated the use of many more sera. Identification of organisms has been
further narrowed by bacteriophage typing which is much used to-day.

** Big fleas have little fleas upon their backs to bite 'em,
And little fleas have lesser fleas and so ad infinitem.”

Many of the microscopic disease germs which prey on man and animal
hawve ultramicroscopic germs which, in turn, prey on them. These different
races of “ bacteriophages ' as they are called, are very particular in
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The Present General Epidemiological Character of Tuberculosis
in the City of Birmingham

MUMBER OF CASES OF PULMOMARY TUBERCULOSIS UNDER

THE CARE OF THE DEPARTMENT IN 1952 & 1939
(THE DISPENSARY REGISTER)
SHOWING THE BIG INCREASE IN THE BURDEN

TOTAL CASES
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These diagrams show in broad outline how matters stand with regard
to tuberculosis and reveal particularly, in the figures of mortality, the
justification for an optimism, but an optimism tempered by the very
considerable morbidity.

It does, however, suggest a reduction in the individual significance
of tuberculosis which may, if the present circumstances are supported by a
concerted endeavour in prevention and treatment, mean within a ** com-
paratively short "' period the elimination of tuberculosis from the City.
The great danger now is a complacency which will stultify enthusiasm
and effort.

Endeavour in prevention must mean an extension of vaccination
(B.C.G.), from the *“ contact”™ group to the non-contact susceptible
infant and adolescent population.

It should mean the elimination of overcrowding in all of the homes of
tuberculous patients and an intensification of all present endeavours in
case finding by mass field radiography, diagnostic work by medical
practitioners and chest physicians, and by the use of tuberculin in the
nursery schools as a further method in the detection of the spreaders of
infection in the adult population.

Efforts in prevention must have the complementary advantage of
efficient treatment. Treatment is now the responsibility of the Regional
Hospital Board and the general measures in sanatoria and hospitals
are well supported by the new chemotherapeutic drugs and the broader
application of thoracic surgery.

Hostels

Progress both in prevention and treatment is hindered by the shortage
of treatment beds which makes altogether disastrous the present mis-use
of a proportion of these beds, by the retention of patients whose residence
in sanatoria or hospital is determined solely by their domestic circum-
stances. This barrier to progress could be removed by the provision
of suitable hostels to which these patients in hospital could be discharged,
and to which patients at home who are not in need of hospital treatment,
but whose removal from home is necessary to prevent the spread of
infection and the perpetuation of disease, could be transferred.

What is necessary now is: (a) an extension of vaccination; (b)
adequate housing of the tuberculous population to prevent the spread of
familial infection ; (c) constant and intensive endeavours in case finding ;
(d) adequate treatment to fortify efforts in prevention and a ** Half-way
House " (a hostel), to sustain the efforts of the Health and the Hospital
Authorities,
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DEATHS FROM ALL FORMS OF TUBERCULOSIS, AGE GROUP 45-64, DURIMNG 1952
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This diagram expresses quite clearly that, in the middle age groups,
the duration of the illness as measured from the date of notification is
in a considerable majority of cases short, and the figures are sufhciently
substantial and proportionate to indicate that in that age period the
illness is due to a ** fresh "' clinical tuberculosis and not to the reactivation
of a known clinical tuberculosis.

The considerable mortality from pulmonary tuberculosis in middle
age, particularly in the male, has been a subject of frequent comment.
The causal factors have been obscure and have been related to the particu-
lar stresses of that age period.
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MATERNITY AND CHILD WELFARE
. GENERAL COMMENTS

The year 1952 has been marked by new low records in the mortality
rates among infants. The stillbirth rate, the neonatal death rate and
the death rate between 4 weeks and 1 year have all fallen. This is all the
more satisfactory, particularly in relation to the death rate between
4 weeks and 1 year, in that the proportion of babies born into overcrowded
conditions has not shown any diminution. Although the birth rate has
fallen slightly the number of women having their first child and of women
bearing their fifth or more child has shown some increase. The fact that
these two groups tend to have higher stillbirth and neonatal death rates
than women having their second, third or fourth babies makes the fall
in the stillbirth and neonatal death rates even more satisfactory.

The districts served by the centres of Carnegie, Hope Street, Lancaster
Street, Trinity Road and Washwood Heath are areas in the City in which
the mortality among infants is persistently high and which require con-
centrated attention.

The proportion of pregnant women gainfully employed outside
their own home is greater than in 1951. The effect, if any, of this on the
survival of their infants is difficult to gauge.

The illegitimacy rate has shown a tendency to rise but the death
rate among these infants has fallen. It is still, however, fifty-six per cent.
higher than that of legitimate infants.

Gratifying success has been achieved in the efforts to promote a
closer understanding between all branches of the maternity service and
this would appear to be reflected in the new low records of mortality
among infants. In spite of an increase in the number of hospital beds
available the number of women discharged before the tenth day has
shown an increase from 2,822 to 3,080. The fact that women are admitted
to hospital for social reasons, such as overcrowding, is all the more reason
why they should be retained in hospital for the full period. This situation
calls for renewed efforts among all concerned to see that the beds are put
to the best use. On the other hand, a higher proportion of women with

'some complication were booked for hospital delivery, and this is a very
satisfactory trend.

The maternal death rate of 0-59 was lower than last year but did not
reach the low figure of 0-39 attained in 1949. A very unsatisfactory
feature, however, was that 6 of the 15 women who died had no antenatal
care of any kind, and three of the deaths followed criminal abortion.
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MATERNAL MORTALITY

In 1952 there were 15 deaths of women due to pregnancy and child-
bearing, which gave a maternal mortality rate, excluding 4 deaths following
abortion, of 0-589 per 1,000 live and stillbirths, or 0-601 per 1,000 live
births. There were 5 deaths due to associated conditions. This death
rate shows a decrease on that of 1951 which was 0-64 per 1,000 live and
stillbirths, excluding abortions. No less than 6 of the 15 women who
died had no antenatal care of any kind. Of these, 3 died following
criminal abortion. In three other cases the antenatal care was inadequate,
in one of them because the mother was already ill before she sought advice.

A. Deaths due to Pregnancy and Childbirth

1. Deaths not associated with a notifiable birth. There were
six cases which were not associated with a notifiable birth, five of whom
had not received antenatal care of any kind. One case of abortion was
consequent on a septicemia associated with empyema of the maxillary
antra. She died after admission as an emergency to hospital. Three
criminal abortions were caused by attempts to interfere with pregnancy
by injecting soap and water. In two of these cases death was due to
obstetric shock, and in one to air embolism, a mixture of air, soap and
water having been injected into the uterus. They all died at home.
In a case of ruptured ectopic gestation, there had been a complaint of
abdominal pain 9 days previously, but this had cleared up completely
by the 6th day. Three days later, however, the patient collapsed without
warning, and was in extremis when admitted to hospital where she died.
This woman had denied the possibility of pregnancy.

The case of pulmonary embolism attended the clinic for the first time
at about the 27th week of pregnancy, when she was found to be complaining
of pain and swelling of the leg, and was admitted at once to hospital.
She died 18 days later. .

2. Deaths associated with a notifiable birth. There were 9
cases associated with a notifiable birth. One case of eclampsia received
her antenatal care from her private doctor. The blood pressure and
urine were said to be normal throughout pregnancy, though no details
of the findings were available. This woman had a normal mnﬁnemen
at home and had her first fit 3} hours afterwards. She was then sent t
hospital.

Of three cases of sepsis, one died of a terminal bacterial endocarditis
superimposed on an old mitral lesion. This woman had a toxic _J
fusional state during the puerperium and died in a mental hospital 4 wee -r'-s.
after the confinement. She had adequate antenatal care from hosl;u
and general practitioner. The second case was a hospital emergen
admitted on account of antepartum hamorrhage. She received her
antenatal care from her general practitioner. The third case was referred
to hospital by the general practitioner early in pregnancy on account
of contracted pelvis.
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: One case where the cause of death was obstetric shock, was an
‘emergency admission to hospital because the general practitioner was not
satisfied with her progress and thought her general condition was deterior-
patmg Following a surgical induction in hospital, she had a normal
' delivery and died 6 hours later.

l Of the three cases of pulmonary embolism, 1 died 14 days after
' csarean section, performed because of pre-eclampsia. This patient
" attended her general practitioner once only when about 25 weeks pregnant
md was sent at once to hospital. The second case had thrombophlebitis
' 4 days after a normal home confinement and died at home on the 14th day.
' The third patient was admitted as a hospital emergency on account of
‘antepartum h@morrhage. This patient took her own discharge on the
'second day after delivery. She suddenly collapsed and died at home on

the 6th day.

There was one case of post-partum hamorrhage, where the placenta
was retained. This woman did not make any arrangements for her
confinement, and would not allow her husband to call the doctor after
the delivery of the baby. She was dead when the doctor eventually
attended.

E. Deaths due to associated conditions

There were 5 deaths due to associated conditions. Of the 3 heart
cases, one consulted her doctor for the first time about the 32nd week
of pregnancy. She was unaware of her pregnancy and was complaining
of amenorrhea and dyspnoea, which she attributed to the menopause.
The doctor, however, diagnosed pregnancy, together with cardiac failure
and had her admitted at once to hospital. The two remaining cases were
referred to the cardiologist early in pregnancy and remained under his
:Iupervlmnn together with that of the obstetrician, throughout pregnancy.

Undiagnosed pneumococcal meningitis was superimposed on another
case, delivered at home. She was admitted to hospital immediately

‘after delivery acutely ill. She received her antenatal care from clinic
ﬁnd midwife.

A case of cerebral hemorrhage had a normal home delivery and the
ium was normal until the 12th day, when she complained of head-
She became unconscious 3 hours later and was admitted to hospital

’hrhere she died 13 hours afterwards. She received her antenatal care

from private doctor and midwife.
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PREMATURITY

We are indebted to Dr. V. M. Crosse, Padiatrician, Birmingham
Regional Hospital Board, for her co-operation in preparing this section
of the report.

The proportion of the total births which were premature has shown
a slight fall from 8-2 per cent. in 1951 to 7-9 per cent. in 1952, The pro-
portion of premature births among the stillbirths and infant deaths is
very much higher, however, being 57-1 per cent. of the stillbirths and 46-7
per cent. of the infant deaths. Among the stillborn premature babies,
whose birth weight was known, 70-2 per cent. weighed four pounds or
less compared with 60-4 per cent. in 1951. Further reduction in the still-
birth rate among premature infants can be achieved by improving still
further the health and wellbeing of the mother. The cause of premature
birth is, in many instances, unknown and much investigation is still
required to increase our knowledge in this respect.

On the other hand, the percentage of live premature births weighing
4 Ibs. and under showed some slight reduction, being 21-1 in 1952 compared
with 22-9 in 1951. The neonatal death rate showed some improvement,
being 154 in 1952 compared with 167 in 1951. This improvement was
confined to the weight group over three pounds. Under three pounds
the results were not so good as in 1951. Fifty per cent. of all the neonatal
deaths among premature babies occurred within the first twenty-four
hours, and this is a higher proportion than in 1951 when it was 43-7 per
cent.

The table on page 142, which shows the primary factors influencing
the perinatal mortality rate among babies, shows how frequently ante-
natal disease or complication results in premature birth and how, even
although the baby is small, the labour may frequently result in stillbirth
or be followed by neonatal death because of birth injury or asphyxia.

Of the 168 infant deaths between 4 weeks and 1 year, 30 infants
were premature. This is a smaller proportion than in 1951. The death
rate, too, was decreased, particularly in the group due to infection. The
death rate associated with feetal deformity showed a sharp rise.

The proportion of live born premature babies who were born in
hospital has risen from 67-1 per cent. in 1951 to 70-8 per cent. in 1952,
The neonatal death rate among this group born in hospital was 181-1
compared with 180-6 in 1951.

The neonatal mortality of premature babies born at home, wherever
treated, was 90-4 in 1952 compared with 140-8 in 1951.
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There was an all over improvement in the antenatal attendance
of mothers. The proportion of cases where the hospital was responsible
for antenatal care increased, in the case of the general practitioner it
remained stationary, and in the case of the midwife acting on her own

- responsibility decreased. The effect of adequate antenatal care on the
perinatal death rate was once again evident. (See table, p. 147).

The new low record which has been attained in the perinatal death
rate is particularly satisfactory in view of the fact that the percentage of
primigravida has increased from 35-0 per cent. to 36-3 per cent. and that
of 5th or more gravide has also increased from 10-4 per cent. to 11-1 per
cent.

The infants born to these two groups of women tend to have higher
stillbirth and neonatal death rates than infants born to women having
their second, third or fourth confinement. Even although the proportion
of women having their first or fifth or more confinements has increased,
yet the total perinatal death rate has fallen and, in addition, the peri-
natal death rate among these two groups has fallen. (See table, p. 148).

The proportion of the total births which had some antenatal disease
or complication, rose from 24-4 per cent. to 26-2 per cent., of which the
number confined at home rose from 179 per cent. in 1951 to 20-3 per cent.
in 1952 and the proportion admitted as hospital emergencies fell from
8-0 per cent. to 7-2 per cent.

The proportion of abnormal presentations among the total births
fell from 9-3 per cent. in 1951 to 9:0 per cent. in 1952. The proportion
of abnormal presentations confined at home fell from 32:6 per cent. in
1951 to 29-1 per cent. in 1952. The proportion of emergency hospital
admissions with abnormal presentations also fell from 11-4 per cent. in
1951 to 10-0 per cent. in 1952,

The proportion of abnormal deliveries was 14-1 per cent. in 1952
and 128 in 1951. The proportion of abnormal deliveries occurring at
home was 79 per cent. in 1952 compared with 10-1 per cent. in 1951.
The proportion of abnormal deliveries which were admitted to hospital
as emergencies was 10-1 in 1952 compared with 11-8 in 1951.

. The proportion of women delivered by Casarean Section was 2-4 per
cent. in 1952 compared with 2-3 per cent. in 1951.

. In 1952 the perinatal death rate (i.e., the number of stillbirths and
infant deaths under four weeks of age per 1,000 total births), was 36-8,
which is the lowest rate yet recorded. Even so, the portion of the death
rate associated with toxemia, breech delivery and foetal deformity showed
an increase over 1951. This is demonstrated in the comparative table
at the end of this section.
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The incidence of toxamia among pregnant women showed some
slight increase from 6-3 per cent. of the total confinements in 1951 to
7-4 per cent. in 1952. In only 59 per cent. of the total confinements was
the antenatal record unknown. It is satisfactory to note that a greater
proportion of women suffering from toxzmia were booked for hospital
mnﬂnement and that only 11-2 per cent. compared with 15-9 per cen' :?

in 1951 were confined at home and only 9-7 per cent. compared with
Iﬂ 3 per cent. in 1951 were admitted as emergencies for hospital confine-
ment. The perinatal death rate associated with toxamia among the group
of women for whose antenatal care the hospital was responsible was 806
per 1,000 cases compared with 68-2 in 1951. The perinatal death
among babies born at home, whose mothers had toxamia du.ring ]
was 92-3 per 1,000 cases in 1952 compared with 7125-4 in 1951.
satisfactory but even so the domiciliary death rate is still higher than that
achieved in booked hospital cases, whose condition is likely to be m -_‘;.
severe.

The incidence of breech delivery did not vary to any appreciable
extent. Here, too, the hospital was responsible for the antenatal care of
a slightly higher proportion, i.e., 65-5 per cent. in 1952 compared
64+8 in 1951. The proportion admitted to hospital as emergencies
13-7 per cent., which was practically the same as for 1951 (13-9 per cen
The perinatal death rate among patients with breech delivery, where
hospital was booked, was 63-0 (38-0 in 1951), which was lower than that
for those booked for home confinement where the perinatal death rate
associated with breech delivery was 71-8 compared with 105-0 in 1951.

The perinatal death rate associated with Casarean Section was Bﬂ"ﬁ 1
1952, compared with 82-1 in 1951.

The following is the number of midwives qualified to give gas and air
analgesia :— ]

In hospital—Dudley Road
—Lordswood
—Selly Oak :
—Heathfield Road
—OQueen Elizabeth
—Marston Green
—Sorrento
—Maternity Hnsplta.l
—5t. Chad's

I PPPIE

Il:l dﬂmici]i&r}" Prmti-ﬂe sew suw saw CEL waw CEL] LELS 11'1 ¥

In summing up it may be said that in 1952 the three branches of th
maternity services have made further progress in integration.
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CARE OF MOTHERS AND YOUNG CHILDREN
(Section 22—National Health Service Act, 1946)

3
?mmmw AND CHILD WELFARE CENTRES

The number of centres provided and maintained by the Council
is 33. The proportion of expectant mothers attending the centres for
thﬂr antenatal care continues to fall. This is accounted for by an increase
- of hospital bookings and by the increased amount of antenatal care under-
~ taken by general practitioners. The proportion of mothers attending
~ for postnatal examination has also shown a slight fall, but the number of
mnth:ers who attended for this examination has never been very high.
~ Mothers understand and appreciate the value of antenatal examination,
but once the child is born they too often feel that any further examination

_ is unnecessary. (See Chart, p. 152).
On the other hand, the attendance at child welfare clinics has been
well maintained and, in fact, in the older age groups has shown a slight
~ tendency to increase. The slightly smaller proportion of children attend-
ing under the age of two years is accounted for by the lack of reasonably

convenient clinic facilities on the new housing estates where many
of the children live. (See Chart, p. 152).

-,

~ Antenatal Clinics

The number of antenatal clinics held weekly at welfare centres was

- 65 with an average attendance of 12:5. (See Table, p. 168). These

clinics were attended by a local authority medical officer and midwife,
- as well as by a health visitor, who gives health talks.

: In addition 2 evening clinics have been held by midwives solely for
examination of mothers booked by general practitioners. At these 161
new mothers were registered and made a total of 456 attendances. A

- health visitor was present at each evening session for the purpose of

- giving health talks.

The majority of general practitioners do not do enough midwifery
~ to justify the holding of separate antenatal clinics and the expectant
.‘imothers are seen by the doctor during ordinary surgery hours. There

- are, however, 86 antenatal clinics held weekly by general practitioners,
b lE of which are held on welfare centre premises. Of the remaining
70 clinics, local authority midwives assist the practitioners in their
{m.tgmes in 34 instances. Health visitors give health talks at 11 of these
antenatal clinics held in general practitioners’ surgeries. In some in-
- stances general practitioners arrange to do vaccination and diphtheria
immunisation at the same session.
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Three of the physiotherapists resigned during the year and certain

children’s remedial exercise classes were closed to enable work to continue
at the relaxation classes. The two remaining physiotherapists are em-
ploved for 15 sessions weekly. Mothercraft classes are held in conjunction
with the relaxation classes at a number of the centres.

Following the approval of the Committee for three courses of training

in the conduct of relaxation classes, arrangements have been made for

health visitors and midwives to take these classes. The first course
commenced on the 17th November and was attended by 15 health visitors.
This will enable classes for mothers to be opened in 15 additional centres
in January, 1953. Following the next 2 courses of instruction, classes
will be available to mothers at each of the 33 centres. Arrangements
have been made for a trained physiotherapist to supervise these classes
to ensure that the standard of teaching remains high.

Number of individual mothers attending i 966
Number of sessions held ... o o 629
Total number of attendances 6,101

Postnatal Clinics
The number of postnatal clinics held during the year was 1,335
(2 of these without a doctor present). (See page 169). The postnatal

clinics at Selly Oak and Tower Hill Centres have been cancelled. As

has already been said, it is always difficult to convince mothers of the
value of postnatal examinations. Many mothers now attend their own
general practitioners for this purpose but here, too, the same difficulty

has arisen and practitioners have sought the assistance of health visitors

to persuade the mothers of its importance.
At the local authority clinic the mother is also given the opportunity

of bringing her young infant for examination and advice at the same time
as she receives her own examination at the postnatal clinic. This aspect

of the work is referred to in greater detail below.

Child Welfare Clinics
Three types of clinics are held :—

(1) the postnatal clinic where the mother may bring her young
infant until he is three months old for examination and advice

at the same time as she receives her own examination.

(2) The ordinary children’s clinic where children of any age up to

five years may attend, and

(3) the toddlers’ clinic where children between 18 months and 5 years
attend every 3 or 4 months by appumtmmt for medical inspec-
tion. If more frequent supervision is considered desirable the
mother is advised to bring the child in the interim to the ord:nary‘

children’s clinic.
The chart on page 155 shows that the percentage of indivi

children attending has been well maintained. Frequency of attendar -

of course diminishes as the child grows older. Rather more than

(54 %) of the infants under one year attended at least six times and
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quarter attended at least twelve times. Between one and two years a
slightly smaller proportion (49%) attended at least six times and one
quarter at least twelve times. After the age of two years the need for
frequent attendance is much less. Even so, forty-two per cent. of the
children in this age group attended at least three times. The following

' chart shows how well these attendances have been maintained over the

past three years :—

| FREQUENCY OF ATTENDANCE PER ANNUM.

SIX OR MORE ATTENDANCES THREE OR MORE
ATTENDANCES.
B e L EAE -2 YEARS - 2-5 YEARS

7
7
.
F

1950:51. - 's2. 1950.51. 's2. 1950 51 'Sz
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THE HUMAN MILK BUREAU

The purpose of the above Bureau is to supply pasteurised human milk
for premature and seriously ill infants. The staff comprises two state
registered nurses, who reside on the premises. There is also a clerk who
keeps the accounts and records of donors and their babies, and a cleaner.
These two members of the staff live out.

The milk, which is subjected to chemical and bacteriological tests
and examined for adulteration with water or cow’s milk, is collected daily
from the donors’ houses by the Bureau nursing sisters. A van is provided
for collecting the milk, and the sisters drive it themselves. Special
zinc lined carbon dioxide ice boxes are used for :—

(1) Storing the milk in the donor’s home if the donor has no re-

frigerator.

(2) Transporting the milk to the Bureau, and

(3) Despatching the milk by rail.

Names of donors are received mainly from the City midwives ; others
are recommended by the medical and nursing staff of various clinics and
hospitals. The donors are drawn from all types and classes of people.
Altogether 298 prospective donors were recommended to the Bureau
during 1952. Those recommended by midwives and accepted 3—4 days
following delivery, have proved to be the most productive and satisfactory
donors generally, because, whilst in bed, they have had plenty of time to
learn the technique of expression by hand and the importance of cleanli-
ness. The daily visit of the Bureau sister has proved very helpful to
young mothers, and has contributed to greater confidence in the handling
of their infants and also to an increased supply of breast milk.

The donors are usually co-operative and eager to help once their
interest has been aroused. Some of them are very disappointed when,
for any reason, they are no longer able to contribute. The husbands
are also interested, and frequently ask many questions about the scheme,

Mothers are paid 2d. an ounce and the milk is at present being sold
at 7d. an ounce. It is free to domiciliary cases within the City. The
money received by the donors appears to be very much appreciated by
some mothers as it enables them to stay at home and breast-feed their
own babies, instead of going out to work. The majority of donors who
refuse payment are those who have only small quantities of milk.

The recommendation of donors able to supply large quantities of
milk has increased during 1952, as the scheme has become more widely
known, and accepted on the district. During 1952, 45,350 ounces were
supplied to 15 hospitals, 9 of which were in the City and 6 in the adjacent
counties. The major portion of the milk (37,254 ounces) was supplied to
the City Hospitals. A total of 1,127 ounces was supplied to 2 domiciliary
cases in the City. This small figure is explained by the fact that the
majority of acutely ill infants in this City are nursed in hospital.
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1951 1852
1. Total number of women, arrangements for
whose confinement were supervised by the

Department v 108 868
2. Number in Item 1 who were :
() Single women—Ist pregnancy e 433 (69-09) 399 (469;,)
(6) Single women—2nd pregnancy or
more ... - . 148 (19-39%) 247 (28-49)
{¢) Married women e -- 167 (21-79%) 222 (25-8%)

3. Number of single women requiring institutional

care in :
Item 2 (a) ... e 119 117
Item 2 (b) 32 40
164 1649
4. Number of married women in Item 2 .
{(¢) requiring institutional care ... s 13 12

In addition, 44 married women with legmmate pregnancies applied
to this Department for help with regard to accommodation. Of these,
12 were admitted to the Birmingham Infirmary and one to Beechcroft
Mother and Baby Home. Money grants made for lodgings amounted to
£10 5s. 0d.; none of this was refunded.

There were 4 cases of venereal disease and these were admitted to
Birmingham Infirmary for treatment.

Thirty-one unmarried mothers resident out of the City were dealt
with.

Owing to structural defects in Birmingham Infirmary, the number
of beds available there for use by this Department was reduced to 12 in
February, 1952 and to 4 six months later.

In July, 1952, the Salvation Army Home at Lyncroft House was
transferred back to Birmingham from Lichfield where it had been evacu-
ated during the war. The Home has accommodation for 21 girls.

On the 1st January there were 9 girls in Beechcroft Mother and Baby

Home. Seventy-one girls were admitted during the year. Of these,
17 had applied to this Department for help in the latter part of 1951,
but owing to the expected date of their confinement they were not admitted
to the Home until 1952. Of the total of 80 girls dealt with in the Home,
2 were transferred to other homes before their confinement, 5 were trans-
ferred with their babies to other homes after their confinement and 14
‘were still in the Home at the end of the year. Of the remainder, 17 girls
'ffvrent home with their babies, 5 made arrangements to have their babies
looked after by foster mothers, 7 girls were found domestic posts with
‘their babies, and 2 babies were admitted to residential nurseries. Twenty-
/six babies were placed for adoption, including two sets of twins. One
| girl was discharged when her baby was admitted to hospital for treatment.
' In one case the baby was stillborn, and in two other instances the infants
‘died within 72 hours of birth.
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HEALTH VISITING

(SECTION 24—NATIONAL HEALTH SERVICE ACT, 1946)

In view of the great expansion in the health visitors’ duties :;f_'
responsibilities envisaged in Section 24 of the National Health 1
Act, 1946, a survey of the development of this service is of interest at
present time.

The infant death rate had risen steadily in the last few years of the
19th century in spite of the fact that a great deal of general sanit: r
work had been done which benefited both mother and infant. Na
visitation of the homes, however, was possible and little was done in d‘-
direction of instructing mothers in the feeding and rearmg of their babie
In 1898, the Medical Officer of Health made enquiries in Ma .;-;a-.:._.
Liverpool, Glasgow and Chesterfield, as a result of which he -,..,.-
mended that 4 health visitors should be appointed in Birmingham w
duties should consist of house to house visitation in the worst parts
the town, with the object of inculcating cleanliness in respect of the hous
the sanitary conveniences and the yard ; pointing out the aﬂvantage;
free ventilation and the danger of bad smells; giving advice on tl
bringing up of children and the nursing of the sick ; distributing a
explaining leaflets on infectious disease; and helping in every Wajf
their power to make the homes of the people they visit more comfortabl
and more healthy.

These visitors were appointed early in 1899 and their inst:
were as follows :—

“ To visit from house to house in such localities as the Medics
Officer of Health shall direct.

To carry with them disinfectant powder and use it where requirec
To direct the attention of those they visited to the evils of ba
smells, want of fresh air, and dirty conditions of all kinds.

To give hints to mothers on the feeding and clothing of thei
children, and use their influence to induce them to send their childre
regularly to school.

In cases of sickness, to assist in promoting the comfort of th
invalid by advice and personal help.

To urge, on all possible occasions, the importance of cleanlines
thrift and temperance.

They must note :—
1. The general sanitary condition of the house.
(a) The number of rooms and of occupants.
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(b) The existence of bad smells, and whether they arise from
deficient ventilation, from bad drainage, or from accumula-
tions of filth.

(c) The state of the walls and floors ; whether dirty, from the
tenant's or the landlord’s neglect, or in need of repair.

2. The general mode of living, particularly with regard to personal
and general cleanliness,

3. The feeding and clothing of children, especially of those under
two years old. Whether the baby is nursed by the mother or
fed by hand ; if the latter, what it is fed upon.

4. Any cases of illness in the house :—

(a) Nature of the disease. If contagious, enquire when and
how contracted.

(b) Whether there is a medical man in attendance.

(c) How far the necessary sanitary precautions are being
carried out.”

Reporting on their work three months after their appointment,

the Medical Officer of Health made the following comments :—

‘A large part of the visitors’ time is devoted to getting tenants
to improve the condition of their homes. In no less than 375 in-
stances it was necessary to order the house to be cleaned. Particular
attention is also paid to the state of the bedrooms and the sleeping
accommodation. At nearly 200 houses the tenants were urged to
open the bedroom windows, remove the slops, and attend to the beds.
The visitors examine the bedding itself also and in 118 cases they had
to ask for it to be cleansed. At 35 houses they had chimneys un-
stopped, so as to improve the ventilation of the bedrooms.

Although many of the houses visited are so full of people as to
be over-crowded from a hygienic, though not from a legal standpoint,
yet it is not uncommon to find one of the bedrooms unoccupied,
either because it needs repairing, or because it is less trouble to use
one room only for the whole household. In 66 instances the visitors
ordered the tenants to use all the sleeping space available, showing
how this could best be done so as to meet the requirements of health
and decency. In 40 cases they urged the provision of additional beds,
and in 19 others the erection of screens to separate beds which had
to be placed in the same room. At 51 houses the people were advised
to move into a larger house.

A great deal of work has been done amongst the children. At
216 houses the visitors had them washed, and at 272 they gave advice
as to their food. In a great many instances this advice related to
children who were suffering from diarrhcea, and were being most
improperly fed ; in others it had to do with infants who were being
fed on farinaceous and other unsuitable foods instead of milk. Thirty-
eight cases of gross neglect, amounting to cruelty, were discovered ;
such cases are reported to the Society for the Prevention of Cruelty
to Children.”
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During World War I the health visitors had to surmount many dif
culties and undertake additional duties culminating in the influe
epidemic of 1918, when a dozen volunteers assisted the district
with their influenza and pneumonia cases. In 1919 reference was mad
to the ever present difficult cases of the lonely aged poor, the me
weak and the chronic sufferers, and to the fact that much time my
spent and, in fact, well spent in seeing these cases through to a satisf:
finish. In 1920 some of the health visitors gave a joint paper to tl
Congress of the Royal Sanitary Institute on *“ The Lonely Incapacitate
Aged Poor.” In 1921 the Superintendent Health Visitor found it
sary to remark that the health of the health visitor is of no less impo
than that of those whom she visits and that everything possible sho
done to free her from overwork and worry, as well as from financial
In 1922 she observed that although the number of visitors rer
fairly constant the actual workers changed frequently. She de
this frequent change of visitors which is detrimental to good wor
regrettable on grounds of both efficiency and economy. Economy
the watchword in 1925 and the plea was made that this should not be :
the expense of the health visitor's nerves and health—" it should &
practised not on people but on things.” 3

As the child welfare centres increased in number the work in the arez
surrounding them was covered by the infant welfare visitors. The gen
health visitors continued to cover the areas where child welfare
were not established. In 1929 the work of the health visitors was
sed so that only 8 remained on general health visiting and 1 was sp
detailed for work with diphtheria immunisation.

The general trend between the two wars was to concentrate mo;
and more on the care of mothers and young children. By 1922 the pri
portion of visits devoted to general work was only 20 per cent. Ten yes
later it was 12 per cent. and in 1942, 7 per cent.

The training course for health visitors was instituted in Jar
1928, in conjunction with Birmingham University. No woman app
after March, 1928 could be a health visitor unless she was a trained
and had the Central Midwives' Board Certificate and the Health
Certificate. The standing of existing health visitors was not int
with.

During World War II the health visitors were called on to 2
many additional duties. Dr. Newsholme commented in 1940 that
much depleted staff of the Health Department had not only the by
means easy task of maintaining and consolidating within the limi
imposed by war the essential public health services of the City
had to undertake new and extensive duties arising out of the war."”
health visitors were particularly concerned with ** the care of indiv
and groups of the public whose life had been catastrophically al
and whose urgent needs had been multiplied by enemy action.” Duri
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- 1940 ordinary home visiting was complicated by the difficulties in tracing

removals and evacuations consequent on enemy action and the constant
trickle back of children from the reception areas.

The end of the war saw a forward movement to improve social condi-
tions in this country. As so often happens after times of upheaval,

~ there was a great desire to be off with the old and on with the new. The

health visitor and, in particular, her training, came in for a good deal of
criticism, some of it justified but much more often based on inadequate
and faulty knowledge. New trainings were devised to meet particular
needs and for a time it seemed as if the health visitor was to be super-
seded in much of the work she had done previously by a variety of social
workers trained to work in certain limited fields. The criticism, however,
served a very useful purpose in that it stimulated health visitors and the
authorities who were responsible for their training to re-examine the situa-
tion. The syllabus of training was revised and, in many instances, the
period of training was lengthened. The recommendations of the Working
Party on the Training of Nurses for a basic training to be followed by
specialisation in various fields and the suggestion of Professor Fraser
Brockington and Professor Davies that the training of the health visitor
should be linked with that of the social worker and based on the University,
opened out new lines of thought.

The National Health Service Act, 1946, also made its contribution
introducing as it did the conception of the health visitor as the social
worker for the whole family. In one sense the wheel would seem to have
turned full circle. Whereas, however, the health visitor at the beginning
of the century was mainly concerned with improving the physical environ-
ment in which the family lived, the health visitor of to-day is more con-
cerned with the problems of individual members of the family and their

- relationship with each other and the community in which they live.

The health visitor is now coming to be regarded as the key social
worker in the family providing continuity of interest and care in every
situation. Other workers come in for special situations—the midwife
when a baby is about to be born, the district nurse when bedside care is
required, the children’s visitor when children are boarded out in the family,

- and so on. At these times the health visitor continues her ordinary

visiting to the family. In doing so she co-operates with the special
visitor and assists in every way so as to ensure that her family receives
full benefit from the service which is provided. To do her work effectively,

- the health visitor should know personally all the family doctors of her

families. She should also be in close touch either herself, or through an

- mtumedla.ljr with all the hospitals which serve her area. By doing so

 she can do much to ensure that effective use is made of all the facilities
provided. Substantial progress on these lines has already been made in

~ Birmingham. Further development is conditioned by the number of
~ health visitors available. It is important, therefore, that conditions of
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MEDICAL CARE OF DEPRIVED CHILDREN

CHILDREN ACT, 1948

On behalf of the Children’'s Committee, the staff of the Health

~ Department control the medical supervision of these children, numbering

some 3,000,

A.

L.

B.

1.

The following arrangements are in effect :—

By Local Authority Medical Officers

General medical supervision of (a) all residential homes, nurseries
and hostels ; (b) Shawbury Approved School and the Remand Homes ;
(¢) children in foster homes ; (d) children prior to and after being
placed for adoption who are in the care of custodians residing in the
area of the Authority ; and (¢) children licensed to their own parents
or relations.

Routine medical examinations and medical examinations within 24
hours of admission and on discharge of children in residential homes
and nurseries except in the case of one residential nursery situated
42 miles from Birmingham where the local general practitioner,
by special arrangement, is responsible.

Medical examinations of children prior to and within one month of
boarding-out and routine medical examinations six monthly thereafter,
Medical examinations of children placed for adopfion (a) prior to
placing for the probationary period, and (b) detailed examination
for the Court before the hearing of the application for adoption.
Medical examination of student nursery nurses—now carried out by
the Medical Officer for Staff Welfare.

Diphtheria Immunisation of the children in the residential nurseries
and cottage homes, as soon as possible after the age of eight months,
and a supplementary dose between 4} and 5 years, before going to
school. Diphtheria immunisation of nursery students on appoint-
ment or immediately afterwards, on the rare occasions when this is.

found necessary.

By General Practitioners

Medical services provided under the National Health Service Act,
1946, for all children in the care of the Children’s Committee
accommodated in residential homes, hostels and nurseries and the
boys in Shawbury Approved School.

Children boarded-out are usually included on the medical lists of
their foster parents’ general practitioners.
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ance with Section II of the Mental Deliciency Act, 1913, is
also made available. In addition, the Administrative
Medical Officer of Health for Mental Health advises the
Medical Superintendents on cases on licence and due for
consideration with a view to discharge from the Mental
Deficiency Acts.

(d) Duties delegated to Voluntary Associations . Nil
(e) Training of Mental Health Workers . e el | 1

2, ACCOUNT OF WORK UNDERTAKEN IN THE COMMUNITY

(a) Mental Deficiency Section

(i) Ascertainment

Mental Deficiency by definition means an arrested or incomplete
‘development of the mind existing before the age of eighteen years. In
ascertaining such deficiency, it is necessary to determine the patient’s
intellectual capacity and mental stability and the resulting capacity to
retain such knowledge and habits as can be acquired with the intellectual
capacity at his disposal. It is deficiency in these factors that leads to
the patient’s varying degree of social failure or his failure to make a
1ormal social relationship with his environment.

The primary duties of the Local Health Authority under the Mental
eficiency Acts are to ascertain what persons are mentally defective and
subject to be dealt with, and, having considered the nature and extent
of this defect, to provide suitable care and training or occupation for them.
The general aim is to retain such defectives within the community
and train them to become useful members thereof. In the majority
of cases, care takes the form of statutory supervision in their own home
or, where the defect is more marked, guardianship or institutional care.
Institutional care is only recommended in the very low-grade cases where
‘much hardship is caused at home, or in the more high-grade case where a
period of training and stabilisation is necessary before the patient is ready
to take his place in the community.

The majority of cases ascertained are those notified by the Education
Authority pursuant to Section 57 of the Education Act, 1944. Other
cases are notified by medical practitioners, relatives, hospitals, probation
officers, Magistrates’ Courts and welfare officers.

rs of cases reported during 1952 :

Under 16 Over 16 Total
L d by Local Education Auth- M. F. M. F.
uity under Section 57 (3) and (5),
Educats n Act, 1544 e 115 99 14 17 245
h}r Police or Courts — 1 — — 1
orted by other sources ... 7 7 8 5 27 .
122 107 22 22 273
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senile dementia.

This increase may be taken as a very rough indication of increased

illness existing in the community, but however, the general ageing
population may also be a responsible factor as there are now more
. It is not the policy of the Department to en-
the certification of such cases, and it is only when all the other
y services have been tried and found inadequate that certifica-

‘The na.tm!e of a Duly Authorised Officer's duties is at all times
ble ; he frequently has to act on his own initiative, indeed he is
d _I:gr law to do so. He must be fann]la.r w:th the Lunacy and

il illness. His f:a.llu.re to take action may make him personally
or damages. In this City a twenty-four hour service is maintained.

CASES DEALT WITH IN 1952
Jan. | Feb, | Mar, | April| May | June | July | Aug.  Sept. | Oct, | Now, | Dec. | Total | 1951
.. |51 |57 |54|55|55|39|73|55|47 |5 | 57| 50| 640 | 585
62 |62 |82 | 73|78 |59 (83|72 |68 |77 |65|60| 841 | 778
P N — 1 4| 2| #] 2] 1] 2| 18] 12
il el al12] 7| sl14|18 |13 14| 11 | 112 | 87
gl1w|1w0|10| 3|18|16|13| 9|11 | 7|21 | 132 142
gmss 8l 2| e| 7| 7| #| 8| 8| 74| 63
1919 (13|12 /18 | 11| 8| 9|10 (10|14 |11 | 154 | 178
S Ll 1 gl 2]l—| 2|—| | 2| 18| —
1
e oy — | 2] 8| 2| —=|—]| 2|—| 11| —
.—-————--——-——11921']23
152 (167 168 164 176 |134 [203 174 (160 177 |182 |169 (2026 |1868
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the Children's Department would benefit from a more expert opinion
on the needs of the case, while the family would benefit from help given
to meet various environmental difficulties.

The following case illustrates this :

Mrs. X was referred by the Children's Department in the hope that
the family could be rehabilitated without the necessity of removing the
child from the care of the mother.

Mrs. X was in a poor state physically and mentally. She was suffering
with a progressive neurological disease—Huntington’s Chorea—with
consequent loss of control and co-ordination of movements. Six months
prior to referral Mr. X left his wife, their child and the home, but continued
to support them, though he never visited.

Referral was precipitated by Mr. X notifying the Children's Depart-
ment that Mrs. X was unfit to look after the child. It took two weeks
of almost daily visits and several letters before entry into the house was
gained, Mrs. X being afraid that the child would be taken from her and
she placed in an institution,

When entry to the house was gained a pitiful state of affairs was
revealed. Nothing had been touched for at least six months. All the
crockery was dirty and broken, the floor was littered with old milk bottles,
full bottles of milk gone sour, pieces of bread and other food, old rags
and torn dirty newspapers. Small pieces of furniture had been knocked
over and left, the copper was full of slimy water, ashes from the one fire
were piled so high inside the fire guard that the fire could hardly burn.
The beds and bedding were too filthy to be really used again. The child
of seven did her best, helped her mother to prepare food and make cups
of tea with the odds and ends of utensils that they had left. Mrs. X knew
of the state that the house was in, but it had got beyond her and she now
made no effort to do anything whatsoever. The child and mother were
dirty, ragged, and their hair was matted.

In the first week very little was done at all. Although daily visits
were made, the time was spent in getting to know the family and in gaining
their confidence and at the end of the week Mrs. X was looking forward
to the visits and had a more hopeful attitude.

After much persuasion she agreed to allow the Department to remove
the bulk of the rubbish. Beds and bedding had to be destroyed and
replaced with the help of the Red Cross and other agencies. This was
quickly followed by the provision of a home help, who has proved to be a
quite exceptionally hardworking, tolerant and helpful person and much of
the success achieved is to her credit.
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Having settled the immediate problem of the cleanliness and

of the home, the next problem to be tackled was the future of the child.
This was discussed with the Consultant Psychiatrist and, though super-

ficially the child had been neglected, it was felt that fundamen :
mother and child were devoted to each other and they both would suffer
from separation, and the neglect was due to circumstances beyond Mrs.
X's control. It was, therefore, decided to try and keep them togeﬂwﬁ
and to help the mother care for her more adequately. The child was
dirty, verminous and very poorly dressed. A grant was obtained from

voluntary funds to re-clothe the child. A friend of the Social Worker

gave the use of her bathroom and the child was bathed, disinfected and
re-clothed and on return it was hardly possible to recognise the same girl
of the earlier part of the day. From then on the home help has looked
after her, giving her a bath, attending to her hair and clothes and seeing
that she gets off to school alright. '

Six months have now elapsed since the case was referred and during
that time 56 visits have been paid, the house has been transformed and
both Mrs. X and the child are very much happier, partly because their
living conditions have so much improved and partly because the threat
of separation is no longer hanging over them. Mrs. X still suffers from the
effects of Huntington’s Chorea and will continue to do so, but previously
this has been overshadowed by a mental reaction of defeat and hom
ness while now to the best of her ability she is making an effort to co-

operate.

The future cannot be foreseen. It is known that the family Gﬂﬂa
never live a completely normal life, but it is hoped that Mrs. X will remair
well long enough for the child to grow up and be self-supporting or,
any rate, be very much older before it is necessary for her to leave homa, .

thus she will have spent her early years with the mother and should H
old enough to appreciate the need for separation if it should come. '

#*

Often, particularly in the hospital service, a Psychiatric Social
Worker spends the greater part of her time supplying the doctors with
information regarding the patient’s illness and little time or opportunity
is available for intensive case work or after-care. This is frustrating to
the worker and a waste of training. An after-care service which cannot
give intensive case work is then of no real value. i

Fortunately, such type of work is carried out by the Psychiatn
Social Service, but lack of trained personnel is a limiting factor. At t’hﬁ
present time, however, this after-care is devoted mainly to the unco-
operative and temporarily inaccessible patient. ‘8

This is a typical case. _

A boy of 16, the eldest of four, was referred by his mother, who is a
war widow. Two years prior to referral this boy had suddenly become ill
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Much of the work needed to bring premises up to the standards
required by the Food and Drugs Act, 1938, and the Byelaws made in 1950
‘under Section 15 of that Act, has been carried out. The friendly co-
operation pf managements and staff have, in the main, continued to assist
‘the Department in obtaining a uniformly high standard of food hygiene
‘without recourse to legal proceedings.

After a visit of inspection has been made, and, if found necessary,
recommendations made and explained to the management, it is usual
for a schedule of requirements to be sent. These requirements are
‘occasionally extensive and involve managements in considerable sums of
money. Resentment has been expressed on many occasions that, to
‘provide an instantaneous gas or electric heater which gives a convenient
‘and readily available supply of hot water to comply with Section 13, 1 (i)
of the Act, it is necessary to pay a substantial sum in purchase tax,
cuIarljr when the firm operates a number of shops or premises, each
Tequiring more than one such heater.

The schedules are usually properly complied with, but it was necessary
ing the year to seek authority to institute legal proceedings on two
occasions in order to secure compliance. At the close of the year one
case had been heard. This case, which came before the Magistrates,
concerned a cafe, and involved six charges for contraventions of
Section 13 of the Food and Drugs Act, 1938, and one charge
under the Byelaws made under Section 15 of that Act. The
offences related to the dirty condition of the premises, the absence of a
sufficient supply of hot water and failure to protect the food in the kitchen
d food store from dust, filth and flies. The defendant was found guilty
and fined £5 in respect of each of the seven charges. Later he relinquished
management, and at the close of the year the cafe was being equipped
prior to re-opening under new management.

" 2gistration of Premises—Birmingham Corporation Act, 1935

Before a proposed eating house can be opened, it must be registered
under Section 54 of the Birmingham Corporation Act, 1935, and registra-
tion is only effected after the requirements of current legislation are met.

At the end of 1952 there were 1,152 eating houses registered with the
O PrO 'h,on‘_

ile Canteens

During the year a survey of all mobile canteens operating in the
City was undertaken. Vehicles and the premises from which they operated
vere inspected and both proprietor and premises were registered in
propriate cases, under the provisions of the Birmingham Corporation
Act, 1948, Section 42. Nineteen persons and their premises were regis-
tered, and where conditions were found to be unsatisfactory, schedules of
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The premises under reconstruction at the time of the last report
(page 223/51) were completed and new H.T.S.T. plant was installed in
April, when processing was transferred from the former overcrowded
and sub-standard premises, which were removed from the register.

Other projected developments include two planning applications,
one in respect of a new processing dairy, and the other for an extension
of existing premises to house additional sterilising, bottle filling and bottle
washing plant.

The long-awaited specification of the Birmingham and Wolver-
hampton, etc., area, under the Milk (Special Designation) (Specified
Areas) Order, 1952, took effect on 1st November, 1952. This prohibited
not only the sale of non-designated milk, but also the distribution of loose
milk from open containers. Not only must the milk be pasteurised or
sterilised, tuberculin-tested or meantime, accredited, but it must be put
into the container in which it is to be delivered to the consumer at the
premises of the licence-holder. To comply with this, all but two retail
purveyors are now purchasing their supplies already bottled or in con-
tainers sealed at the principal dairies. These two retail purveyors pur-
chase pasteurised milk in bulk and bottle their own registered

premises.

It may be said that very few consumers indeed have experienced
a change through the designation of Birmingham as a " specified " area.

Problems have been experienced in enforcing the Order as a result
of the transfer of supervisory control of dairy farms from the Local
Authority to the Ministry of Agriculture and Fisheries under the Milk
and Dairies Regulations, 1949. An instance can be quoted where, a
few weeks after the Order became operative, it was ascertained that a
producer-retailer who did not hold a licence to produce or sell accredited
milk, was labelling a non-designated milk produced by him as “accredited.”
Additionally, pasteurised milk in bulk was being purchased and was
bottled and labelled as * accredited " at the farm dairy. [t would have
been difficult for this contravention to take place under the system of
regular supervisory inspections formerly undertaken by the Local
Authority.

There has been little difficulty in the supervision of plant. There were,
however, two instances of extraneous water in bottled pasteurised milk
which were traced to defective bottle-washing technique at the dairies
concerned.

The following complaints were notified to the Department during
the year :—

Dirty bottles and foreign matter in bottles ... 18
Insect infestation of bottles ... 1
231
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the wringing machine is a bone of contention. To these inherent disa-
bilities, disrepair resulting in sloppy floors and preventing the maintenance
of proper cleanliness bears down like “ the last straw.” Clothes drving,
whether in the common courtyard or in the congested over-occupied
livingroom, presents obvious difficulties ; airing is even more difficult
and ironing more difficult still by reason of the constant use of the living-
room by all members of the family.

The livingroom is also the kitchen and at the same time the parlour,
and the effect of having to receive unexpected visitors in a room where
the only table i1s occupied by pastries, encumbered by airing washing,
and where there is a lingering smell from the last boiling of cabbage,
cannot be over stressed.

Evenings bring their special problems. Children at school may wish
to study. All children need frequent bathing, that is to say, children of
both sexes and varying ages. Babies need napkins, baths and feeding.
Father must perforce use the same room if he spends the evening in the
house. These conditions do not need further elaboration, and thought of
the added complications when, say, a young married couple also reside
in the house will make the picture clearer. On a cold winter's night,
and assuming that the privacy of the room has been obtained for the bath
of the adolescent and grown females, any one of them may have to resort
to the w.c. and in so doing may have to encounter perhaps unfriendly
neighbours.

As mentioned, many back-to-back courtyards are approached by a
narrow tunnel less than 3 feet wide. Apart from other obvious dis-
advantages the effect at the time of a funeral is to bring embarrassment
to the adults responsible for the arrangements. An urge for a garden
is seldom capable of satisfaction, whilst the free play space for the children
is limited, with considerable friction usual on a good drying day.

All these conditions bear more onerously where it is not possible
to give decent sleeping accommodation, decent, that is, in terms of sex
and space to the different members of the family. The effect on a married
couple of having to have in the same room another adolescent or adult or
perhaps two is known to be grave, whilst the effect on growing children
who have to share the bedroom of young parents is known to be harmful.
Although the numbers calculated as permissible under the Housing Act,
1936 include an allowance for the livingroom as a sleeping room, it is
clearly impossible beneficially to use this room for sleeping, with the res_1.1|t
that sex admixture is frequently inevitable, with critical and embarrassing
results in the case of girls of 12 years old and upwards.

One feature of this class of house that is not sufficiently stressed is
that of the defects in structure and arrangement which foster accidents.
Many of the floors are solid, and one depressed or broken quarry may
lie at a point at which the table leg should stand. The table itself is the
platform on which hot water or perhaps the tea-pot frequently stands,
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Alternatively, and this applies in the case of houses which approach a

- standard which formerly would have justified condemnation, owners urge

that it is inequitable and unreasonable to require expenditure in excess

. of the rent yield, and they suggest that demolition is the only remedy

. for the conditions found.

, It will be seen therefore that the day-to-day task of the Chief Sanitary
Inspector in dealing with nuisances in houses is fraught with difficulties
and involves constant endeavours at persuasion, followed by enforcement
where necessary.

One disturbing feature of the present situation is that, as the action
now being taken has perforce to be limited to the abatement of nuisances,
it is therefore not possible to order those works which may be necessary
to prevent critical deterioration, or longer term general deterioration,
~unless existing nuisances can be proved.

In the latter part of the year sufficient has been said in Government
circles by both Ministers and officers to indicate that attention is being
given to this problem which is, of course, not peculiar to Birmingham.
Some form of rent increase with or without various safeguards has been
mooted. Alternatives have been suggested that power should be given
to Local Authorities to acquire areas in the same way as those subject to
- the Birmingham (Central Redevelopment) Order, 1946, or to aid owners

by means of loans to carry out repairs on a sufficient scale. These are

- questions of policy and detailed comments must therefore be withheld until
‘such time as the precise nature of any Government action is known.

Progress has continued on the areas covered by the Birmingham

- (Central Redevelopment) Order, 1946. At the end of the year 29,018
dwellings had been acquired by the Corporation. Substantial progress

has been made with the multi-storey flats now in course of erection on the

Duddeston and Nechells area. Constant attention has been given to
day-to-day and urgent repairs, and the redevelopment plan is now suffi-
ciently far advanced to remove previous obstacles and to justify the

~ expectation that the block repair scheme will be applied to an increasing

- number of houses whose expectation of life is now known fairly accurately.

- The very difficult conditions in privately owned houses under the shadow

of vesting have been substantially eased by the year's programme, and

at the end of the year only 1,056 houses remained to be vested, 41 of
these being without an internal water supply.

The following figures show the number of inspections carried out by
the staff of Housing Inspectors as distinct from the staff of general Sanitary
Inspectors.

Number of initial inspections in response to complaints on vested

—————

A ————

properties 10,695
Number of re-visits ... e 26.197
Number of inspections or surveys on duties unde:r the H::-usmg Acta:

Sections 11 and 12 948
Miscellaneous visits including liaison 1|.-ut:|-1 nther Depa.t'tmcnta ... 4874

TOTAL ... we 70,402
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Another person complained that a certain thoroughfare, in a quiet
and residential district, was used by residents in the neighbourhood for
the exercising of their dogs late at night. It was alleged that the condition
of the footway in the morning was not only dangerous but inimical to
health. Another complaint referred to the dense growth of weed and the
ill-kept appearance of an adjoining private back garden, and in another
instance, a large tree was thought to be diseased and in danger of collapse.

The investigation of all these complaints demanded the utmost
tact and discretion on the part of the Inspectors concerned.

During the first week of July the attention of the Department was
drawn to a serious nuisance, which necessitated much effort on the part of
Senior Inspectors for the remainder of the year. Numerous complaints
were received of strong and offensive smells emanating from a disused
canal which passes through a Corporation Housing Estate. The majority
of complaints originated from tenants of municipal houses, the back
gardens of which abutted on the waterway. The section of canal in
question is approximately 1,400 yards in length and 410 houses are
situated in the immediate vicinity.

Prompt investigation proved the complaints to be fully justified
and immediate contact with the Docks and Inland Waterways Executive
was made, the Executive being responsible for the maintenance of the
canal. The smells were obviously due to stagnant water and rank and
rotting vegetation. Initial action was taken by the staff of the Disin-
fecting Station who treated some 450 yards of the canal surface with
chloride of lime ; a charge for this work was made to the Executive.
This was an emergency measure only, to alleviate the smell as much as
possible in view of the very hot weather prevailing at the time

Joint inspections carried out between representatives of the Depart-
ment and the Docks and Inland Waterways Executive revealed that
indiscriminate tipping into the canal had been taking place over a lengthy
period. Waste material thrown into the water consisted of empty paint
tins and drums, bedsteads, bicycle frames, builders’ refuse, mattresses,
timber, etc. This refuse had prevented the free circulation of water,
allowing a dense and prolific growth of weed to take place.

To abate and prevent a recurrence of this nuisance the Docks and
Inland Waterways Executive were requested to undertake cleansing
operations which would obviously take several months to complete.
Tipping had brought about a silting up of the canal which denied the use
of a small boat from which chain scythes could be operated. Cleamung
work was in fact carried out by men wearing thigh waders and using hand
scythes.

The assistance of the Chief Constable was sought by the Department
to endeavour to prevent unauthorised persons gaining access to the tow-
path. The Housing Manager co-operated in sending a circular letter to
all occupiers of municipal houses concerned, requesting them, in the
interests of their own health, to prevent the canal being used as a dumping

ground.
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The canal was kept under constant observation during the latter half
of the year and numerous inspections were made by the Department to
observe ‘progress made in cleansing operations. At the end of the year
work was still proceeding, although rapidly nearing completion.

Removal of Human Remains

In September last, work commenced on what was originally a burial
ground of St. Mary's Church. This site is required in connection with
the extension of a Hospital.

The work was carried out under the supervision of the Public Works
Department, but certain aspects of the work were made the responsibility
of the Public Health Department. A District Sanitary Inspector was in
daily attendance and supervised the boxing, recording and removal of
all human remains found.

The area of work was approximately 6,800 sq. vds. and the soil
was excavated to a depth of nine feet. More than half a million cubic
feet of soil has been turned over and the remains of 2,497 persons have
been boxed and re-interred at Warstone Lane Cemetery.

There was no evidence or indication of any sort as to identity, and
the number of skulls determined the number of remains in each box.
Removals took place at 7 o'clock in the morning.

One interesting event occurred recalling * Old Birmingham.” On

the 17th December, digging exposed the base of a monument with the
following inscription :—

* In memory of the following persons who were killed in an explo-
sion at the Percussion Factory, Whittall Street, Birmingham, on the
27th September, 1859."

Fifteen names followed. At the side of the slab four more names
were recorded of females killed in the same explosion but buried elsewhere.
All the dead were females and many were as young as 11, 12 and 14 years.

The brick vault had collapsed and few remains were found, due,
it is conjectured, to a bomb dropped between 1939-45, the crater and part
of the vault being filled with miscellaneous debris.

All human remains had been removed from the site by early February,
1953.

THE CITY'S WATER SUPPLY

Mr. A. E. Fordham, General Manager and Secretary of the Water

Department has very kindly prepared the following information concerning
the works and distribution system.

Head Works

The construction of the new Claerwen Dam at the Head Works in
Wales was completed during the year, and the reservoir was formally
inaugurated by Her Majesty Queen Elizabeth II, accompanied by His
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Weekly samples from the River Blythe, which it is also contemplated
using as a source of supply, were heavily contaminated too, but far less
than the samples from the River Bourne.

Reports upon weekly samples from Shustoke lower reservoir
demonstrated the great degree of purification attained by allowing the
water to stand in the reservoir. 240 B.Coli Type 1 per 100 m.l. were
recorded on 11 occasions and all but three of these were during the winter-
time. Apart from these high readings the average B.Coli content was
8 per 100 m.l. There was similar reduction in the total organisms.

On passing through the slow sand filters coliform organisms were
virtually eliminated and the total organisms present were reduced to an
average of 30 per 1 m.l. with extremes of 3 and 136. On chlorination a
further reduction in organisms took place. B.Coli was invariably absent
in each weekly sample and the average number of organisms per 1 m.l.
was 21 with extremes of 2 and 74.

Wells

SHORT HEATH WELL was used for supply between 3rd July
and 27th July.

Fortnightly samples were taken from this source. On most occasions
the raw and chlorinated water were almost sterile. B.Coli Type 1 was
never found.

LONGBRIDGE WELL. Fortnightly samples of raw and of chlorin-
ated water were virtually sterile. No B.Coli Type 1 was detected in any
sample.

Chemical Analysis of Water Samples

141 samples were taken from many of the above mentioned situations
during the year. The reports did not differ significantly from those
obtained in 1951 and set out in the Annual Report for that year.

Private Wells

At the close of the year there were twenty wells and two springs
known to the Department serving a total of 36 houses and 4 temporary
dwellings. The numbers are a reduction on last year and will be further
reduced as a result of the rehousing of the tenants of houses to be de-
molished in connection with the development of housing estates in 1953.
It is possible that water mains will be made available to others during
the coming year.

97 bacteriological and 38 chemical samples have been taken in
connection with a survey carried out during the year. Works of im-
- provement have been carried out to two wells with good effect.

Industrial Premises and Institutions
58 bacteriological and 52 chemical samples were taken from 32 of
the industrial wells in the City.
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Two part-time clinics are also operated for scabies treatment only on
Mondays to Fridays inclusive from 5 to 8 p.m., and on Saturdays from

2 to 5 p.m. Details of treatments are as follows :—
Floodgate Street Clinic

(Men only) 102 treatments
Sheep Street Clinic
(Women only)
Women 87 treatments [
13 Second treatments
Girls 58 treatments Total 200 treatments
Boys 42 treatments

Children indicated in the above statistics represent contacts in
infected households, who have received treatment at the same time as

their parents.

Infectious Disease

A total of 762 visits was made by inspectors in connection with
enquiries into cases of food poisoning and such infectious diseases as
dysentery and paratyphoid fever. Enquiries are not now made by the
sanitary inspector as a routine into cases of scarlet fever and diphtheria.

Tents, Vans and Sheds

A survey carried out during the year revealed that 34 sites were
in occupation throughout the City and contained a total of 128 dwellings
of various types, as follows :—

40 modern trailers
78 coaches, "buses, converted bodies, etc.
10 immovable dwellings

Allowing for the movement of caravan dwellers to and from the City,
these dwellings housed approximately 300 adults and 100 children. This
population was varied in its composition, consisting of travelling showmen,
gipsies, building operatives and those people who reside in caravans
due to the housing shortage.

Sanitary inspectors paid 143 visits to the sites and in several instances
appropriate action was taken in accordance with the provisions of Section
268 of the Public Health Act, 1936, to secure the provision of water
supplies, sanitary accommodation and satisfactory arrangements for the
disposal of refuse, where necessary. This sometimes resulted in the owner
of the site giving the dwellers in question notice to quit, rather than comply
with the requirements of the notice served upon him.

There has been an increased tendency to the sudden occupation of
open and vacant sites in the City by large numbers of caravan dwellers
without the prior consent of the owner. An example of this occurred
at the beginning of December. A bombed site approximately one acre
in extent, flanked by a main road and in a heavily congested area, was
occupied by two trailer caravans housing 5 adults and 6 children. These
two vehicles attracted the attention of a party of travelling showpeople,
who were gipsies of foreign extraction, and who pulled on to the site.
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Considerable trouble with rat infestation in new houses was experi-
enced once again during the year, the cause being extreme carelessness
in not sealing the footings of the houses at the point where the service
pipes, etc., pass through. An example of this carelessness is shown in the
accompanying photograph. The house shown was one of a block of eight,
which had been erected approximately twelve months, and the excavation
revealed that the footings of each house were defective at the same point,
viz., around the soil pipe of the all-purpose system of drainage. The
builder of this block was successfully held responsible for the necessary
reinstatement work.

The problem of defective drainage systems is closely allied to the
problem of dealing with the rat population in the sewers of the City.
There are approximately 1,561 miles of sewers within the City boundary,
with some 18,000 manholes and these manholes provide a convenient
place for baiting and poisoning rats in the sewers.

For this purpose the sewage system has been plotted into 115 areas
and the sewer squads continually bait and poison the sewers week by week.
The 12th maintenance was completed during the year and over 907 of
the 13th ; this maintenance actually being completed earlyin January, 1953.

The staff position of the sewer squads has been a little better this
year and for the greater part of the period it has been possible to have two

squads out each day.
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Takes
No. of | No. of | Manholes . No Manholes
Maini. | Manholes | pre-bld. | Complete | Good Small Takes | poisoned
12th 6,839 5,604 a2 f 202 806 4,698 5,831
13th 9,212 6,721 122 i 367 329 5,904 6,770
16,051 12,415 174 | 659 935 | 10,602 12,601

Doubts are sometimes expressed as to the efficiency of the sewer
baiting scheme and whether it has any actual effect on the rat population
in the sewers, with its consequent effect on the surface infestations.
The all-round reduction in the ** takes '’ and the increase in the “ no takes "
shown by the following comparison of the initial treatment of 1944—45
and the 13th maintenance of 1952—53, should put this matter in the
correct perspective, and it will be seen that although this portion of the
Section’s activities is not spectacular in any way, the continuance of
this scheme is showing results.

Takes |
No. Total
Complete Good Smail Takes Bailed
Initial treatment 246 2,227 2,368 5,564 12,560
13th Maintenance 122 373 336 6,239 9,697

From experience gained the number of manholes baited has been
reduced. This has been possible by omitting some of those manholes
which have persistently shown no takes, therefore, no rat population.

SALVAGE DEPARTMENT DESTRUCTORS

Four of the five destructors owned by the Salvage Department
continue to be the sites of the heaviest rat infestations in the City, but the
repeated and continuous operations carried out by the Section in the
premises have had the result of confining the infestations to particular
portions of the premises, such as the hoppers and firing decks.

This is a tremendous step forward when it is realised that at the time
the Department took over the work of rodent control at the destructors
in 1944, the infestations were such that one treatment at Montague Street
destructor produced a kill of up to 20,000 rats in one night and the infesta-
tions covered practically every portion of the premises and overflowed
into the surrounding property in some instances.

These poison treatments and hand killings, etc., have kept the
infestations down, and no opportunity is missed of reducing the population.
Regular inspections are carried out, both by day and night, in all the
destructors and the premises are thus kept constantly under review,
and any sudden increase in the rat population can be dealt with immedi-
ately. The closest co-operation and support of the Salvage Department
in this work on their premises is enjoyed.
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Maternity services, 144

Measles, 85

Meat and other foods—inspection of,
240

Medical care of deprived children, 193

Meningococcal infection, 86

Mental health, 211

Merchandise Marks Act, 1926, 242

Meteorological observatory, 63

Middens, 284

Midwifery—domiciliary, 172

Midwives Act, 1951, 174

Midwives—district training, 176

Milk and dairies, 230, 246

Milk sampling, 233

Milk supply, 246

Milk—tuberculous, 246

Mobile Canteens, 227

Mortality among infants, 125

Mortality—infant rates, 73, 74

Mortality rates, 128

N

National Assistance Acts, 224
Mational Health Service Act—General,
196
Section 22—Care of mothers and
young children, 151
Section 23—Midwifery, 172
Section 24—Health Visiting, 178
Section 25—Home Nursing, 188
Section 26—Immunisation and
vaccination, 78, 80
Section 27—Ambulance service
196
Section 28—Prevention of illness,
care and after care, 205
Section 28—Domestic help, 191
Section 51—Mental health, 211.
National Health Service—special sur-
vey, 18
Neonatal deaths, 88
New houses, 258
Night watchers’ service, 191, 207
Noise abatement, 302
Non-notification of tuberculosis, 116
Nuisances—uncommon, 273
Nuisances—urgent, 270
Nurseries and Child Minders' Regula-
tion Act, 192
Nurseries—day, 160
Nurseries—private 192
Nurseries—training, 162
Nursery stafis—training courses, 162

Nursery students, 162

Nursing agencies, 192

Nursing attendants, 189

Nursing equipment—Iloan of, 209

Nursing homes, 192

Nursing staff—mass radiography, 161,
189

O
Obstructed drains, 270
Occupational therapy, 122
Offensive trades, 288
Ophthalmia neonatorum, 136
Outworkers, 306
Overcrowding, 263

P

Paratyphoid, 86

Parent guidance clinic, 222

Parrot disease, 89

Pemphigus neonatorum, 136

Perinatal death-rate, 125, 147

Perinatal mortality rate, 142

Fethedine, 176

Pig keeping, 288

Pleasure fairs, 289

Pneumonia, 87

Pneumonia deaths, 67, 69, 70

Poliomyelitis, 87

FPopulation, 66

Fost natal clinics, 154, 189, 170

Premature Infants—domiciliary care of,
138

Prematurity, 137

Prevention of Damage by Pests Act,
1949, 291

Prevention of illness, care and after
care, 205

Privy pans and middens, 284

Provision of internal water supplies
within dwellinghouses, 280

Fsittacosis, 89

Psychiatric social service, 218

Public Health (Imported Food) Regu-
lations, 94.

Public Health Laboratory Service, 102

Puerperal pyrexia and puerperal sepsis,
136
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Rag Flock and Other Filling Materials
Act, 1951, 297
Rainfall details, 63, 65
Redevelopment areas, 261
Refuse collection and disposal, 283


















