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To The Chairman and Members of the Health Committec,

L

gentlemen,
I beg to submit =y innual Report on the state of the

Public Health in Blyth during the year 1940, Following upon
ingtTuctliong received frorm the Einigtivy of Hoalth, the Roport
is again aboreviated; ites contents are self explonatory and
with the exception of the few gonsral obsoivations which follow,
doeg not call for additional comment.

GEIERAL OBSERVATIONS,

Indications are pregent that a blg increase in the
incidence of Scabies and other verminous gonditions is to be
expectod in the imnediate future.

Ho great interference with the eescntial Health
gervices took placc in 1940, although at the beginning of the
year the work of the Departmcnt was slowed up on account of
gtaff changos and an influx of additional dutice and
regpongiblilitics.

The Public have adapted thomselves to food ratloning,
althouszh the ghortage of frult has presented difficultiecs
without indicating as yet any influcnce on the standard of
health, Black-out restrictions, slthough irksome, have been
accepted without queetion. Horsele is czcellent and people
are working hardor; nearly cverybody undertekinz seme voluntary
war service in addition to everydoy dubies, end with a light-
hearted optimiem.

Overcrowding is likely to prove tn beo She great problom
for Elyth, as many houscs schaduled for, and due tn be scheduled
for, demolition have had to romain inhabitod becauvse the arection
of new egtates hae been stopped. Only fourteen state-aldled and
two other houses were built in 1940.

' Frequent "Alert" periods caused mueh loss of zleep, to
. children in particular, Thig is an additicnal rezeon for parcnts
to cnsure that thelr children are gent to bed at tho proper time,

- Yital gtatistics.

Birth Rate ]

Infantile Mortality Rate
Crude Death Rate TR
Maternal Hortalifty Rate

18.005 per 1,000 populztion,
64.5 per 1,000 live births.
14.29 per 1,000 population.
6.66 per 1,000 livo births,

nunn

Little significancc is attached to slight variations in
the above rates as comparcd with previous years.

Hozd Accidents.

I am indobted to Superintendent Cunningham of Blyth
Police for the figures in the following table:-

Mio,of High-  No.of T N0.0% T AooleonEs fun
lwaz accidents, | Percons Killed.. Perssns injurec.. +o Bluck-ont.
i P g i :
! 42, | 1; ' 34. ! B
i & ! i (3 serisuely), | ot
That the PUDLiC &TC DOOOMINZ QAOCUSSOMCO §9 BOC AbaeLcn «idi

street lighting and are taking grecater ocorc when sut of doore durine
'black-uu% hours" is supporte %? the fact that in the whole of 1940
only 3 accidente occurrcd.in which bleck-out restrictions were
coneldered to be the main contributing factor; whereas 5 suech
accidents werc weported in the first %hrta months of the war
(September lst - December 3lst, 1939).

Staff Changesg,

Dr. 0. Bainbridge, thc Assletant Medical Officer, was
called to Hie Majesty's Forces in February but was quickly replaced,
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tomporarily, by Dr. I. FPraser Mackensle,

The chief Sanitary Inepeotor, M.B.Churchill, left for
another appointment in Auzust, but his successor was not able to
azsume dutics hefare the énd of the year. In the meantime,

R, Ammetrong, the additiosnel Buritary Inspector; condugtcd the
work of thisg branch of the Department aasgated by the Housing
Inepector, A.P.Robinsgon. -

T.Moraleo, & Qlerk in the Department, was called to
ty's Forces in Beptember.

On the trangfer of Nursc Beabrook to the School Medical
Scrvices, Nurse Lowes wae appointod Trained Nurse to the Duke-
Fingard Clinic.

Eis Majes

ATUMINISTRATIVE CHANGES.

Unavoicdable ataff changes necessitated the reshuffling
of personnel in order to cope with the added duties of the
Department. As an instance, mention may be made of the faect that
the Housing Inapector was called upon to carry out, and performed
loyally and efficliently, some duties ordinarily delegated to a
Sanitary Inspector. The time 1s fast apnToaching when a Thizxd
Sanitary Inspector will have to be apvobinted at Blyth. Because
we had only one Sanitary Inspector for four months of the vear,
the amount of work performed in this seetion of the Hedlth
Department fell short of expectations.

A new Munieipal Clinic was establighed in 1940, a full
renort about it appearing in the Annual Report for 1940 of the
School Medical Offlcer. 8o far as the Health Committee ia
directly interested, all $hild Welfare, Diphtheria Immunigation
and Artificial Sun-Ray (linice are held there, but the trentment
of verminous and unclean children continues to be carried out
at Wellington House where more sultable bathing arrangements are

available, The time-table which follows is included for the
convenience of the Committeo:-
HORN11IG. AFTECRNOON,
MONDAY. guN-RAY(pre-school and SPECIAL MEDICAL EXAMINATIONS.,
gchrnol children). AURAL CLINIC.
MINOR AILVFNTS CLINIC,
TUESDAY. DENTAL OLINIC.(8chool). INFANT WELFARE CLINIC.
| KINOR AILMENTS CLINIQ.
| ]
WEDNESDAY. |SUN-RAY.(School children). | * VARIOUS.
DENTAL CLINIC.(8chool). MINOR ATLMENTS.
THURSDAY. gUN-RAY. (Pro-8chool and INFANT WELFARE CLINIC, .
school children). MIVOR AILNENTS CLINIC.
| TENTAL ch&:xc,{gchmlL 2
| FRIDAY, QPHTHALYIC CLINIC. DIPHTHERIA IMMUWISATION.
| (School). YTNOR A T ¥
!shTURDAY. | SPECTAL EXAMINATIONS,
| {SUN-RAY. (8chnol children).
| |MINOR ATLMENTS CLINIC,

* lgt Hednaﬂday in month MOTHERS! ADVISORY CLINIC.

2nd - " TODDLERS DENTAL CLINIC.
o - “ " TODDLERS OPHTEALMIC CLINIC.
th & 5th " 2 " TODDLERS ROUTINE MEDICAL INSPECTIONS.

The Public Health (Tuberculosis) Regulations, 1940, were
introduced in September and regquire Medical Qfficers of Health to
furnish to the Local 0ffices of the Ministry of Labour particulars
of male persong of ages especificd from time to timé who are
registercd as hoving suffered, or as suffering from, Tuberculosis.
This ls intended to ensure that a history of Tuberculosle in any




male reglstering for military eervice ie made koown %o the
regponsgible Authority. ;

Much detalled work in conncction with Casualty Service
Firet Ald Poste was transfoerrcd from Medical Officers of Health to
General Practitioners who are officially amsointed Modienl Ofricers
in charge of First Aicd Posts and fnr wilch they rocelve a retainlng
fee, The administration of the Jarvice as a whole and the goncral
dirTection of its ocotivitios remaln the rospouslbility of Modical
Officers of Health. Thaene dutics include the medieal examinations
of anplicants for whole-time work in the Clvil Delence Serviecs,
with the re=czamination of thoee in whom doubts arise regarding
their ability to continue this wozk, and the drossing of a number
of minor injuries sustained during the execgution of Civil TDefence

dutlies,

Routine Modical Exaninatisng.

SERVICE. Fit: |Onfit. TOTAL. |

' i |

Cacualty. - g 44 |

Warden. - Lk ) |

Rescue & Decontamination. 8 - 8 !

Auxilinry Fire. 99 12 | 111 J

T vy T T ) .- ] s T

Mediecal Examinations other than routine = 26,
Dresgsing to Minor Injuries = 27.

The stendard of physical fitnces required by the routine
mecdical examination of applicants for the whole-time Civil Defence
Service is high: fhe men accepied, many of vhom are over military
age, are not uniy of ‘eound constitution but must perform an exercise
tolerance test satiefaptorily. The striking feature is that over
90% of applicante wore found to be fit for cnralanent.,

By the boginning of 1940, practiczlly all members of the
Health Department sfaff had resumed thelr usunl departmental duties;
the Civil Defence clerical work which they had been called upon to
do having been delegated to paid and unpald members of the Casuslty
dervicég; one.tndivicdual, howecver, was rotained in an
adminigtrative capacity until the wmiddle of the year.

S8laughter Houses,

The Ministry of Food cstablished a slaughtering centre and
depot for the distribution and allocation of mcat by taking over the
Borough's B8laughter Houses; the premises were rendily adapted for
the additional eervices on moking a number of minor alterations and
adding a certain amount of equipment, Ministry of Food
representatives control the slaughtering and distribution of meat but
the Council's Sanitary Inepectors continue as meat Inspectors.

Duke-Fingard Clinie.

After eonsideration of the Annual Report on the work of the

Duke-Fingard Clinig, which included a rocord of expenditure, Tesults
‘obtalned and attendances, the Committoo: declded to cdiscontinue

sessions carly in 1940.

INFECTIOUS DISEASES,

An enormous increase in the notifications of Infectious
Digoascs took place in 1940. 0Of the total of 998 cascs reported,
no less than 751 were on account of Measlcs and 6 bocausc of
Whooping Cough. These Discases were made notifiabvle by the Measles
and Whooping Cough Rogulations 1939, which came into operation
provisionally, oa October 23rd, 1339, and which will remain cperable
“during the period of the present emergency.

In the summer of 1940 an cutbreak of Dysentery occurred,
re;ulting in two deaths, Extracts from the Special Report to the
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%cilth Committee, describing the details of the outbreak, snncar
clow.

The incidence of both Bcarlet Fever and “i:’*hrrlﬂ
showed dlstinet reductions es compared with 1939: dead,
8carlet Fever was lesg wnrevalent in 15940 thar has bﬁcq the cose
gince 1930. Prnewnonia did not remain at the low incildonee
figuree for 1979 and 1938 but showed a shnrp rige, whereas
Erysipelas dropped by rather more than 50%. Féwer casces of
Tuberculosis ware notified and no report of & case of Enteric
Fover waeg regeived,

Comen of Infectious Plgeases,
[SELAGS. -HG-TGTIFiED.
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dcerlet Fever.
Enterig Fever.
Dinlitheria.
Erysipeclas.
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Preumonia.

Encephalitls Letbhargica.

G;htﬂ“l*la FHeonatorum,
uu“="11 Pyrexia.

rebro-§plnal Fever.

mJJler Zough.
l-alall-rﬂl'

D?Ecnterrt

{ Palionyelitis.
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'rrcﬁrfcry Qutbhredk in Elyth.
Pxtracte from Ghe ﬂccial Heoort to the Health

Eomnittﬂe — 26th suzust, 1940),

The following account of the 1940 Dysentery Outbreak in
Blyth ig a radificd -ar* of the Special Report submitted to the
Health Committee on 2861 Auszupt, -Eﬁo.

Early in July of this vear the Health Department wos
totified of the exlatence of caoses of Dyecntery in the towm. I35
goon became apparcnt that these were not just igolated and
unconnected GEBCe, but appeared to be confined to two separate
districts. As & means of sproad of the diseasc from one district
to the other was amssumed, 1t woa concluded that the cases occcurring
in both arcms were all part of the same epidemic., Pow of the cascs
were confirmed bactericlogically but the similarity of their
clinical gymtoms, end the associetion batween proved and suspeoted
cases, left little doubt as to the diagnosis in the majorlity of
ingtances.

Investigations sghowed that mild cases of présumably
Dyecntery had ocourred in. one of theose arcas since at least the
begzinning of ¥ay, two months earlier; there was 1little prospoct
therefore of dotécting the originsl source of infection,

Caegcs were notificd as follows:=-

Ju%rlg‘gg = Eg; = EE} 1ot = EB' g EB:TUTAL - 14.

411 patients were isolated in hoepital without delay,
many of them at the recormmendation of the Health Department, after
advieing the family dector.

Paotllents admitted to Hogpital. - 14
Pathological apecimens . for bacteriolo Gal Teport -
(excluding spocimens from patients in Hospltal). = 0ETEL

gamnles of foodstuffs etc. for bacteriqlofiual reporta.- 8.
Interrozationa of househnlhsi buainesa 28 abliahmanza 79
s ]
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A1l samples and patholegical specimens wers roturned
negative.

“The wisdom of having samples of pastenri~~d wllx nys -

was questioned until it wae pointed out, that desplite the nethod
adopted to ensure clean milk it was possible for the boutles to
become infected through careless handling bofore belpngs filled; and,
indeed, cne employee who actually heandled the botilas gave o nisiory
of an 1llness, onc month previously, which may have becn a mild
attack of Dyeentery. Thig individual waes excluded from work until
it woe known that she wos not harvtouring the organiems. In the case
of fried fish and chipe, it was thought by somc that the procces of
cooking would be sufficient to render the food gterile, unfortunately

the argument could not apply, because thc unhygienle practice of

" gerving figh with the fingers inestead of with a suitable scrver wae
regularly adopted.
The nogition then at the outset was that an epidemic of

Dysentery, of at lcust modernte severity, ecxieted in Blyth, and the
interrogations of a large number of houscholds sugzested that cases
hed been occurring for gome time but had not been natified.
Local Medical Practitioners were circularieged, warning them of the
occurrence of the outbreak and requesting them to co-operate with
the Bepartment by early notification of cases.
notifications resulted therefrom.
The following table, compliled with the kind aesistonce

The

Yo great influx of

of the Fever Hospital staff, shows thnt the Bocillus Dysenterice
{Flexner) wes isolated from somo of tho ecnzesy-
Case f Dig=- i | 8tools | Azzlu-
No. | Age. Admitted. charged.i Complicatisngy Bec. | birua-
| BXOM. . fion.
[ Iicd at home | T llo o
| 1 a2 3{T.40, - . report. | rcport.
2,110 | 15.7.40. - |26.7.40. - oeg. L
: i :
R Wans LI AT, e ¢ 17.8.40. | Pucunonia. ! -
= i Abscess of
E uppor lefst
fx, arm.
B 4. |11 4.7.40. 31.7.40. - B. Dys., "
: : {Flexncr)
Be 2 A.7.40. 10,7.40. | Pncumonia Neg. "
Died,
6, | 4 | 12.7.40. 3L.7.40. - : .,
e . 4 12.7,40. 31.7.40,. = R X
H ]
E B. 14- 151?14-0- 3.5-4:':'. = H--D:,rﬂ. i i
= , (Flexner) |
il 9. | 34| 15.7.40. 3.8.40. 2 J e
a2 | 15,740, 31.7.40. e Teg. g
11. | 60 | 19,7.40. 26,7,40. = " i+
12, |47 | 19.7.40,  [26.7.40. y " |
13..( 9 | 27,7.40. 7.8.40, - " L
1, F 6 | 18T 20, 31,740 5 n [ "
15, |10 | 25.7.40, 3,8.40. = " et

Thue 15 cases were proved or strongly suspected: 14 were
igolated in hospital and 2 children died. it ¥ Hpas
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It is interesting to note:-

One family(cases 1-5) were closely associated with a family X,
Another family(cases 6-10)also exchanged visits etc.with

‘ family X,
Cose 15 is said to have fought with a c¢hild of family X.

In family X. no case of Dysentery is reported, although
the father recently returned to England from active seyvice in
France was séizeod with 2 sharp attack of diarrhoea about July
11th, while at home on leave.

Case 12 developed symtoms three days after assisting
to prepare the body.of case 1 for burial,

Case 13 visited the home of the family (cases 6-10)
about 12th July, five days before her admission to hospital,

Case 14 was associated with the family (cases 1-5).

No connecction between cases 1l and any cthers was traced..

Commentary.

A number of instructive Reports and Memoranda, dealing
fully with Bacillary Dyscntery and its epldemiolngical featurea,
have appeared in recent years. Most notable are those of the
Chief Medical Qfficer of the Hinietry of Health in his Annual
Report for 1937, and Dr.W.M.Scott writing in the "Lancet" in
1938, .. Both theege writers make the following noints which are
if iﬁtiﬁgat in the 1light of our cxperiences in the small outbreak

n Blyth:-— ; s

Bacillary Dyesentery is a common discase in England.
Dysentery scldom appears as tho severe and fatal type
asgocinted with tropical countries.
Bactericlogical diagnogls is diffioult unless specimens
: are cxamined in the acute stagzes of the illncss.
Many casce described as Gastro-Enteritis, Gastric
Influcnza, Colitie, and Infeetious Diarrhoee
ghould be properly diagnosed ‘and notified to
the Medical Officer of Heclth as Dyeentery.
Dysentery has become more prevalent in recent years.

Recent nzsentegi in Blyth,

During the 11 years prior to the July notifications,
few cases of Dysentery had been notified, anc with the exceptlion
of three cases in one family, no relationghln between the vigtims
can be traced, ,

&

June €th, 1939, age 18 years.
i mo2 T

Aug, 17%h, :

Sept.20th, " " g rnonthe,

Dec. 2nd, n L dp bl o

Deec. 2nd, L n 8 = } Seme family, -
Dec, 5th, . " 4 years.

May 17th, " n g " f

. Death returns for the same peried of 18 months do not
include a single record of a death from Dysentery and but few
instances of deaths from diseases "which should pronerly be
diagnosed and notified as Dyscntery". L

‘January 12th, &§39, aged 1 manth.:......Gaﬂtrn—enterltia;I
March 18th, LI b WEDRBL s iiesns Merasmue.
gepteomber 2nd, = 1l yeaTes+sssae.Aoute Gastro=cnteritis
Januwary 5th, 194E E monthe,......Enteritia,

2

“Jenuary Tths month...:.. s dustro-enteritise,
January fthy - - n qnntﬁs,u-;...qulupnzal-enteritia.




T
Aneil P3th, lgrn, aged 2 months.......Gastro-enteritie,
Julv 2nd, " 3 monthe.......Infantile Diarrhoea,

411 *hkopa caees lived in widelv separated digtricts .

or the dates of theidr deathe vere so distant that an
epidemiologicul relatlionehip is not entertained.

| Bumma Iy
|

Bporadic cages of Dyscntery undoubtedly occur in Blyth,
but there ig insufficient evidence to justify the conclusion
that the disease is endemic in the town., The epidemic of 1540
was characteriged by more severe gymtoma than has been
experienced recently and the outbreak was localised to members
of two families and to a few patients known to have been
agsociated with them. For theose reasong 1t would appear that
this outbreak was independent of other cases which may have

ccurred in the district,
1 So far as the spread of the infection is concerned,
jur observations fully confirm Doctor Scott's views:-

"pefects of pereonal hygicne enable infection to be
Moagnvevad Dy tho hands of an infected nerson to othera,

Bajrbor i o-tly or by contact with intermediate objects,
"hnl :-wsdzw-lr with food and uvtensils cmployed in
haomTe ERET nreparing end eating it. The infected person

“i; RN e ?“ﬂjtlnn a 'migsed caze!' of the digezasge =
Bi,0. & gﬂ ----- 2on suiforing so little from it as to be able
“Tn pontinue ordinary habita."

DIPHTHERIA TMMUNIGATION.

Kumber of Immunisation sessione during 1940 = 23,

ilie.of children Had not completed| Total Ho.
{fully immuniged. treatmant. injections.
|
{ Under 5 years. 87 46 220.
Jﬁ = 14 years. 205 b7 457 .
AL 24, 113 Y i

Our endeavoure towards making popular in Blyth
@rtificial immunisation, recelved poor support. Hundreds of
fhandbills wers distributed to the Schools and from the various
I 1l Officea. Parents were dircctly approached whenever

Iz slted the Clinic; and the Sanitary Inepectore;, at their
igits to homes, left pamphlets describing the advantases of
Bring children protected. There is no doubt that the ante-
mmunisation letters of a certain priest, published in the local
rese, influenced the decision of many parents againgt

fphiheria Immunigation.

MATERNITY AND CHILD WELFARE.

- The work of this Department has shown an encouraging
i@Bzrce of progress,; bigger attendances at the Infant Welfare

atre bainz the rule., The more sultable accommodation at the

| HLn*clpal Ciinigc has enabled mothers and babiez to receive
fietier individuel attention than was possible at Tellingion House.
ian!e eoi&l gegsions far Toddlers [F - 5 ?eara}'werc held but

be noted that the number of visite to houscs was not

rgu. A Third Health Visitor is definitely nceded, for due to

e increaee in work to be done at the Clinie, insufficient time
g8 avallable for district work.



8.

Infant Welfare scssicns conducted by the two Health
Visitors continue to be held every Teesday and Thuradav
afternoon, a Medical QOfficer ie in atiendance throughout sach
eession for consultations and soutine examinations, Secslons for
the medical examinations of toddélers (2 = 5 years) ara Lield on the
4th and 5th Wedneceday afternoong of cach month and spoeial anral,
ophthalmic and dental scesions arc arranged for them ag requirad,
usually at monthly intecrvals.

Infant Welfarc Qlinlg.

Humber of children making their first attendances in 1940.
a) under 1 year 2

b) between 1 and 5 years = 78,
Total number of ghildren under 5 years who attonded in :
; 1940' = gt
Total attendances at the Contre = 413c,
Humber of examinations by a Medical Officer
a) Primary = 3lb,
b) Subsequent = Jd2, = 757,
Total quantity of dried milk suppliecd = 7,854 1lba.
Toddlovs Becelons,
Nurber of sccuione during 1940 = 12,
¥unber madically examined ; = 125,
Humber,rafersed for trecatment to:-
{a) Xincr Ailmente Clinic =  60. .
(b) Eye Clinig = £0. ‘
¢) Aural Clinic e i .
d) Bun-Ray Jlinio = 24.
@) Dental Clinie = E7. = 218,
Homz Vigita by Health Viglitors.
(a) to expectant mothers
Firet viglts = Zﬂ_
Total = &b,
(b) to infants under 1 year 5
S £ First visits = 5§10, 1
Total =1, 52.
(2¢) to children 1 - 5 years =1, 825,

Total, =3:555-
Infectious Discases-in Children under 5 years. ' i

| GISES  VIGITED BY | RENOVED TO
|

DISEASES. NOTIFIED. | EREALTH HOSPITAL. I!Eﬁ.TH_E.
VISITORS. |

hphthalmia Necnatorum. g 3 - -
Measles., 39 - - 2
Whooplng Cough. 5 - E -
Dyser.tcty. o] 5 2
Egliou?cii:1§; 1 1 L 1 -

Ha%erencc to the deathe from Dysentery is made elsewhere

in the Tenort. The mecasles deaths occurred in infante 1 year and

throe monthe and eix mgontha respecctively, the later having
developed bronchopneumcnia.

: he casce of nphthalmia rccovered without impairment of
vigion,




With the apnointment of & Thiréd Health Visitor, if »ill
be pogslble to arrange for a Furse to wislt casesz of irfectiou:
figeases occurring in children under 5 years of aze: at nrose 4
they have not time for this = in consjuence, &hs indivilusl
guicance and agsistance which they could offer narents o= a
supplement to the family doctor's treatment i1s nobv forthcouins,

Deaths in ghildren under 5§ wears.

LCE, NLBER QF DE.THS. |
e 0-1 vear, 38
TiEn il Ti
2-5 ! B
O T 50.

The Infantile Mortality Rate (number of deathe in
infants under 1 yecar of age per 1,000 live births) is 64.5,,
rather Digher then for the country ag & whole. The figure can
be improved if expcetant rmothers will follow more olesely the
ante=natal guidance affordcd by their family doctors-and the
district midwives. Eromaturity ie admittedly e cauee of death,
but should not be a freoguent cause; even in an industrial arcay
cepecially when o team of cxpericneccd midwlves ig avaollable to
conduct an efficicnt ante-natzl service in collaboration with
the general practitioncrs.

Nursine and Expectant Mothers.

Nurging and cxpectant mothers arc vigited by our Health
Vigitors who arc able to assist in the provision of extra
nourighment and certain forma of medical ecare and generally to
supplement the anto-natal adviee provided elsevwhere. our
dental ¢linic provided, treatment for 22 such patients.

Emergency Maternity Hospital,

By arronzement with Northumborland County Council
expectant mothors, living in Blyth, may be edmittcd to Dileton
Hall Maternity EHospital, Corbridge, a few days before the
exnocted dates of their confincments. Payments by the pationts are
according to 2 scale of incomes whercby the more necdy patients are
agsiated by the Corporation. - Transport la provided free of charge.
The scheme was introduced in September, 1940, and at the
end of the year 12 patients hod received treatment, 11 of whom were
assisted with their hoepital fees. - Wives of men serviniﬁwith
His Majecety's Forces arc provided with frece treatment, t
Qorporation paying the whole Emeunt.

Emergency Obstetric Bervice.

The Council continues the scheme enabling any gencral
practitioner to call upon the sérvices of a member of & pancl
of Consulting Obstetricians direct for urzent cases. All the
fees arec paid by the Couneil and the only rule is that the
practitioners must advise the Medical Officer of Health within
a reagonable tlme after he has called this assistance.

. The Service was not utilised in 1940,

Maternal Deaths.

PuGIpEI&I:SEpﬂiﬂ
Other Causcs

The Matcrnal Mortelity rate is therefore 6.66 ner
1,000 fotrel births.

: g‘} 3'Eéticnta died in institutions.
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¢hild Life Protection.

Tisits to children "boarded out" are mode at intervals
by the Health Visitors. In all cases the children were receivinr
gatiefactory care in suitable homes.

Nunber of perscns recelving children for reward = 5.
Fumbcr of eohildren = 5.
Number of children who died = Nil,

GYNAECOLOGICAL CLINIG.

t anpearced nocosgary to roviow the duties ané functions
of thig eclinic towards the end of 1940, and the matter was the
subject of a snceinl roport to the Maternity oand Child Welfare
Committea. The recommendations made at the end of the repors,
cxtracts of which follow, were accented by the Jouncil who 21lag
dfcigcd“that tho name should be changed to "The Women's Advisory
glinic.

Extractzs of 8pecial Report to Maternity and Child Welfare
Committce - o] th Novemoer, 1040.

'"In the first place it may be instructive to coneider
the view of the Uinistry of Health, on the subject of Birth
Contrnl Clinics established by local Authorities, which are
ombodicd in Memorandum 5gm.c.w. of ¥arch, 19531 (reprinted
in 1934} and Circular 1208 of July, 1931, summarigsed herewlthi=-

Maternity and Child Welfare Clinics can properly deal only
with exnectant and nurging mothere and young ghildren,

and that it is not the function of thege Centres to give
advice in regard to Birth Control.

Local Authoritice have no general nower to establigh

Birth Control Clinilce as such, but wherc women are alrcady
attending the M, & O.W, {ar ante-natal) glinice,
contraceptive advice may be given provided there are
medical grounds for giving such advice and where further
pregnancy would be detrimental to health,

Local Authoritics may also set up Gynaecological (Clinice
but such Clinics may only be available to such persons
and Government canction can only be given on the
following conditions:=-

1, The Clinics arce available for women who are in
nced of medical advice and treatment for
gynaccological conditione, and

2. Buch advice on contraceptive methods will e
given only to marricd women who uttond the
Clinics for eugh medical advice ﬂnd treatment
and in whose case pregnancy wuuld
detrimental to hoalth.

The Ministry do not consider it desirable that a
Gynaeccological Clinic should be eetabvlighod at a
Maternity and Child Wolfarc Cecntre, and if an Autharitg
ig eatisfied that thore is need for such & Clinic, it
should be provided in scparato premises or a Hoepltal,
Expectant =nd nursing mothers in attondance at a
Maternity and Child Welfare Qentre who are found to
neced medical advice and treatment for Gynaccologleal
conditione could then be referred to the Olinie,!

At Blyth, a separate gynacaalngiual'ﬁlinic hasg been
establighed but this doee not appear to conform with the
dircctions of the Ministry for the followlnz reoasons:-
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ey
that the Clinic is rapidly becoming leoss popular, for the idea of
being associated with a (linic which includes work of this kind is
distasteful to the minds of the majority and may, in time, reflect
unon the ponularity of the Maternity and Child Welfarc seessions.,
The considered oplinion of the Medical Officer of Health
is that little hardship would be incurred if women were Teaulred
to aoply %o their own Doctors for contraceptive advice or were
referred tn one of the Birth Control (Qlinics conducted by a
voluntary organisation which holde Clinles regularly at
Weweasile and Aghington, and to 1imit the funotione of the
Gynaecological Clinic to:=

(2) Medicel advice and trentment of sick women suffering
from gynnecologlicnl conditisns.

(t) Contraceptive advice to such patients described in
paragraph (a) above and in whom presnancy would be
detrimental %o heslth. ;

{c) Nursing and expectant mothers refezrred from the
Maternity ond Child Welfarc Qlinic for whom
contraceptive advice is congidercd desirable by
the Medical Officcr conducting the M. & ¢, W,Cliniec,

The Kinistry of Health has stated that Departmental
ganction %o provide Birth Oontral advice for soclal or economic
reasons 1e not granted.

Pr. Domothea Sinton, the Medical Officexr in charge of
the Women's Advisory Clinic, has kindly euppliced: the figsures
included in the following table;-
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SUN-RAY CLINIC.

Bcesione were hoeld twice weekly during 1940, all
children being reeommended by a Medical Officer and each child
was medically examingd after completingz e course of treztment.

DEFECTS. [Under 5 yrs. Over 5 vrs.
Bo Girls. Boys. Girls,

Rickets and Dobility. | E =

Eickets. 3 ik

ink Discase. 1 =

" 1 & Rickets. 1 £

cpeated Coryza, } 5 1

Bronchial Catarrh. | 2
shhma. il -
ebility. 13 g
Debility & Bronchial (atarrh. g

ronchinl Catarrh, 15
Repeated Coryza. it 2
Debility & Enlarged Glands, ; o | It
alnutrition. 1 i
Fibrositis. H _ i
Twitchinge. ixy = X
2 4. 4. i e, i
Total number of S0BELONE. . hivitessw Conna B %
i n " ghildron treatedss coves v BY,
ik n " Ei:'ﬁ{'-ﬂr'g{".&nt:ﬂa. -w -lili-t’li;llul?i
Jl ET’UIUE!

Medical Qfficer of Health,




e . ™, ; .
[r [N - i g g~
3 = E
. 3 0
A Fil E
. o = B
! %
W=t
i







