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HEALTH SERVICES EXHIBITION
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INTRODUCTION

“We burn day-hght: - here, read, read; . . .”
Merry Wives of Windsor

The need for an anti-smoke campaign in the densely populated areas of
Lancashire is overwhelmingly clear. The death rates and sickness rates,
particularly those from respiratory diseases, are greater in industrial Lanca-
shire — including Bolton — than in any other part of the country except
Tyneside. The death rates from bronchitis are forty times greater in industrial
England than in the more fortunate Scandinavian countries. The disastrous
London fog of December 1952 resulted in the deaths of 4,000 people. There
18 more than a suspicion that cancer of the lung is associated with the degree
of atmospheric pollution. Apart from the effects on health, it is estimated that
the damage caused to buildings and vegetation, and the waste of fuel in the
form of smoke from inefficient combustion, costs the nation at least £250
million per vear. Because of these facts and many more equally disturbing,
the case for the abolition of smoke cannot be rejected.

How then, are we to achieve smokelessness in the face of the rigid opposition
of the kind experienced recently ? This is reminiscent of the fierce unbending
criticism which faced those gallant pioneers Simon and Chadwick a hundred
years ago when they fought on behalf of the people of this country — including
their critics — for clean water and better sanitation. The rightness of their
cause won them the day, thus saving the lives of hundreds of thousands of
llpEDplE by abolishing epidemics of typhoid fever, and cholera.

The problem of a filthy atmosphere is as great as any of those that faced
Simon and Chadwick in their time. It must not be left in any doubt but
that we shall tackle this problem as energetically as they did. The Council
have faced the situation by introducing a smokeless zone which in many respects
had difficulties far and above any similar project elsewhere, even though the
least difficult area of the town was chosen. After careful consideration of all
aspects of the problems raised by the operation of the smokeless zone, the
Council maintained its decision and made financial assistance available to
owners, or tenants, of domestic premises where structural alterations had

made to comply with the Smokeless Zone Order. This action has been
confirmed by the unusual degree of success achieved from a practical point of
view,

It 1s perhaps heartening to note that all but a few of the critics have avowed
that Ehd:.g are not against smokeless zones “‘in principle”, but somehow they
find difficulty in accepting that they, or the town of Bolton, should subscribe
t0 a measure which must inevitably, in due course, improve the health and
prosperity of the town. Some have stated they do not want a smokeless zone
until the whole of Bolton can be brought into it. This, of course, is begging
the question; smokelessness will not be produced overnight; it is a long
arduous task, and even if we cannot do everything at once that is no excuse
for doing nothing. Others have criticised because of an alleged short supply
of smokeless fuel, in spite of the fact that the Council obtained an assurance
from the Ministry of Fuel and Power, which has been honoured, that adequate
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supplies of smokeless fuel would be available for the smokeless zone. It is
admitted that smokeless fuel is in short supply in other parts of the town, but
the smokeless zone has not been affected and has received priority in _
respect. Yet others have criticised on the grounds of hardship. This latter has
been tackled in a realistic way by means of financial grants in a manner com-
parable with the recommendations of the Beaver Committee which have been
accepted in principle by the Government. Nothing can be clearer than that
the cause of smokelessness has advanced rapidly in the last few months and
must — and surely will = become a priority task for the nation. Bolton has
already embarked on this difficult journey.

It is indeed ironical that the sunshine which poured down on this country
so long ago and which was stored in the form of coal, is now being used to
blot out, in the form of smoke, the life-giving sunshine Gf today. Most assuredly,
“We burn day-light”. '

The shortage of Sanitary Inspectors is making it impossible to deal with
environmental hygiene on the scale that it deserves, many defects rem
untouched. As the situation deteriorates it will be impossible to enter new-
fields of endeavour and it will be necessary to curtail routine activities. i
serious situation, accentuated by the added responsibilities of much new
legislation, cannot be met when there are 11 vacancies for District Sanitary
Inspectors and 6 for Specialist Sanitary Inspectors. Urgent matters are given
priority but the situation is such that many important things remain undone.
Inspectors have been attracted to other areas by financial inducements, or offers
of housing accommodation, or to more congenial climates. Unfortunately,
it is in the big towns where the bulk of work for the Sanitary Inspector exists,
and it is essential that able men should be attracted thereto. In spite of these
difficulties, some progress has been made and action with regard to two Slum
Clearance Areas in the Astley Bridge and Kay Street districts has now been
completed. Work is proceeding, as quickly as circumstances permit, on
survey of the town to assist the Council in determining its policy as requi ,..B
by the Housing Repairs and Rents Act, 1954. Whether this important work
can be completed within the twelve months allowed by the Act will depend
on the staffing position. I can see no alternative to making a national appeal f Or
more recruits, if the sanitation of large towns such as this is to be tackled in
a realistic manner.

Tuberculosis is at last beginning to show signs of decreasing in importance
as a community disecase. Each year, for some considerable time, the situation
has improved. In 1948 there were 157 new cases notified and 70 deaths, but
in 1954 we had only 87 new cases notified with 26 deaths. It is difficult to
give any specific reason for this encouraging development and indeed
causes may be many. Improved standards of living, improved housing and
rapid advances in treatment all play their part, and equally important are the
developments in the preventive field which, during the year, have been further
~advanced in order to try to eradicate this one-time scourge within a reasonable
period. One great step forward, which has not received the publicity which
it deserves, is the designation of Bolton and surrounding areas as a district
in which only heat-treated or tuberculin tested milk may be sold. This measure
came into force in October and will be another weapon in our battle agains
the crippling conditions of tuberculosis of the bones and joints and abdo
in children, which have been decreasing in number in any case, because of the
increasing popularity of heat-treated milk. About the same time as this Order
became effective, the Health Department started a new scheme for the vaccina-
tion of thirteen year old school children against tuberculosis with Bacillus
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Calmette-Guérin vaccine. The response to invitations to be vaccinated has
been satisfactory and we shall continue to develop the scheme. It is interesting
[0 note that so far we have found, on testing, that 36°, of all children in this

up have had some contact with tuberculosis and have developed some
ﬁr&e of sensitization or immunity, thus not necessitating vaccination. This

percentage is considerably higher than has been found in some other areas
where it is as low as 189;,.

In order to deal with the after-care needs of patients suffering from tuber-
culosis, an official committee consisting of representatives of the Corporation
- and the Hospital Management Committee staffs, has been set up to consider
- each tuberculous case individually and so recommend the best possible methods
- of social therapy, including rehousing where necessary. The Mass Radiography
] jr which was carried out during the week of the Health Exhibition was
- remarkably successful, about 4,200 people being X-raved. Nine active cases
of tuberculusm were discovered as well as a considerable bulk of other non-
~ tuberculous defects of the chest. We look forward to a full survey of the town,
~using three Mass Radiography Units, which is scheduled to begin in August
next and I would ask for every co-operation from the public in making this
_Survey a success.

has been made in the field of Mental Health. An Occupation
Centre for mental defectives was opened in }anuan at the former Cotton
[re: DII].F Nursery, after adaptations, and is proving highly successful in
e training of these unfortunate people. An expansion of the accommodation
be needed within the next two or three years. A weekly evening meeting
._-- a Psychiatric Club, arranged jointly between the Health Department and
#th Managemem Committee staffs, has proved successful in assisting
the rehabilitation of patients who have bzea under the temporary care of the
psychiatrist. The club meets at the Occupation Centre. More attention must
paid to preventive measures, so that patients may be dealt with in the early
zes of abnormality and so prevent either admission to hospital or further
ioration. It is also important to have adequate mzans of rchabilitation of
tients discharged back into the community from hospital. Here the Council
~have assisted considerably by revising and increasing the establishment of the

Mental Health Section of the Department which, on being implemented, will
ke it possible to advance our care of the mentally defective and mentally sick
their own homes. Hospital admission for difficult psychiatric cases and
for mental defectives continues to be extremely difficult to secure.

- The functions of the Ministry of Food changed about the middle of the
;;:',:,-': musmg repercussions on the work of the Health Department. It was
ary to take over from the Ministry the distribution of Welfare Foods,

th:s fortunately, did not cause a great deal of disturbance and we were
1o effect a smooth changeover by adapting a part of the waiting room of
Health Department as a central distribution point for the town. Distribu-
at the Child Welfare Clinics continued as before. A rather more difficult
lion, however, developed on the decontrol of meat with regard to slaughter-
a The public abattoir continued to be used but it was necessary also to
five pnvate slaughterhouses. This was a rctn}grﬂde step which
e much misgiving, but under the circumstances it was unavoidable if
new situation was to be met adequately. It is absolutely essential, at the
est possible moment, for Bolton to have a new and up-to-date abattoir
id so do away with the medieval conditions which have persisted for too long.

_-  The responsibilities of the Ambulance Service have increased by the taking
er of more work on behalf of the National Coal Board, and certain of the
ter-hospital transfer duties previously carried out by the Hospital Manage-
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ment Committee. Although the total mileage has increased by 3,000, the
number of patients carried went up by nearly 7,000. The policy of using
radio control and sitting-case ambulances, hnwe:ver} has proved 1!5 worth in
that the number of miles per patient carried has decreased by 0.6 since 1952.

An effort has been made to improve the protection given to young children
agamst smallpox, diphtheria and whooping cough by carrying out vaccination
and immunisation at a much earlier age. Previously, the age of eight mnnth&
had been recommended for immunisation. Now, increasingly, we are carrying
out vaccination at the age of three months and immunisation at four months.
It has the dual effect of giving immunity against diphtheria at an earlier age
and at the same time encouraging mothers to protect their children against
whooping cough at a time when the danger is greatest. This has been made
possible by the use of injections which enable immunity against diphtheria
and whooping cough to be given by the same procedure, thus causing less
inconvenience to the parents and the child. The occurrence of one case of
dlphthr-:na during the vear emphasises the extreme v1gllance which must still
be kept in order to maintain a high degree of immunity. I should like to thank
the Executive Council for their help in permitting me to send a personal letter
extolling the values of vaccination and immunisation, to the mothers of all
infants, and which is enclosed with the first medical card sent out by ‘tl'lf.
Council. '

The Home Help and Home Nursing Services have been under considerable
strain during the past year. Home Nurses paid 11,000 more visits than '
did in 1953, and the Home Helps served B0 more cases than they did in the
previous year. Most of this work was on behalf of old people, but unl"o::-rtl.lns.t.e.l_'tr
it had to be performed without any appreciable increase in staff of either
service. The shortage of Home Nurses was due to difficulties of recruitment
and of Home Helps because of financial restriction. With both services the
increased amount of work was done by spending less time on each case. I
is expected that this situation will be eased in the coming year by an increased
allocation of money to the Home Help Service, and by more recruitment ' 1
Home Nurses which should be stimulated by the recognition during the pa
vear of Bolton as a Training Centre for District Nursing by the Queen‘
Institute of District Nursing. The training courses will be organised from the |
Health Department and will be somewhat novel in that they will be non-
residential, which is contrary to the accepted procedure in the past. is§
measure became necessary because of the closure of the District Nurses’ Home
in Chorley New Road in August. However, adequate accommodation has been
made in the Civic Centre for the headquarters of the service and for training.
The whole scheme will undoubtedly be an improvement on past experience.

A scheme for the extension of the Home Help Service, by the employment
of Night Attendants, has also been approved and this should be a great boon
to seriously ill old people living alone. The attendants, who will not be nurses,
will carry out those duties which a relative would normally carry out in
ordinary home. The service will be supplied only on a doctor’s recommenda-
tion and in needy cases. Recruitment for such a service is extremely difficult
but a small start has been made.

A further advance in the care of old and seriously ill people has been made
by a proposed extension of the use of nursing equipment. Many old people
who may be incontinent have difficulty in providing the necessary clean bed
linen for their comfort, and frequent soiling of the bed leads to much was -'. ,
of time on the part of Home Nurses and Home Helps. It has therefore been
decided to provide draw sheets and other bed linen for incontinent patien s |
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and to institute a system of frequent laundering of these soiled articles. I should
e to acknowledge, with pleasure, the help given by the Hospital Management
Committee in agreeing to arrange for the laundering for a trial period of three
months. The scheme will start in the new financial year.

Domiciliary Midwifery went through an anxious period about the middle
of the year when, owing to retirements and resignations, the number of midwives
was reduced to four. Midwives were leaving to obtain the benefits of extra
enities which were available with other authorities. When alterations were
ide in the conditions of service whereby midwives were allocated council
ses on service tenancies, and schemes for the assisted purchase of cars and
car allowances were introduced, the situation immediately improved and an
“adequate number of staff was obtained. More important still, the efficiency
“of the service was brought to a high standard. The number of domiciliary
births has decreased by over 100 compared with 1953. This tendency is some-
‘what dssrurbmg in view of the higher cost to the cnmmumty of the very high
proportion — about 80Y, — of confinements carried out in institutions.

- A great deal has been written and said, since 1948, about the effects of the
division of the Health Service into three parts and the necessity for combat-
ing the stultifving effects of this trichotomy by increased co-operation between
the three branches of the Service. In the end, this co-operation depends
entirely on the staffs of the various organisations concerned and their willingness
to co-operate. Fortunately, an exceptional amount of goodwill is always
apparent in Bolton. An example of this is the attempt being made to deal with
the problems of old people which is one of our greatest concerns. A Health
Visitor now accompanies the Geriatric Physician each week on his domiciliary
Vi ‘ts and is able to help him in obtaining the various ‘l.’{l]l_lTlL:'ll'} and statutory
s available, as well as deciding on social priorities for admission to

~ The very great improvement in the relationship between general practi-
tioners and health visitors, which started as a result of a meeting in December
953, has continued to prosper, so much so, that further meetings have taken
place and the health visitor at last is taking her place as a member of the team
in the general practitioner service. I would like to thank the general practi-
oners of Bolton for their patience and extremely helpful co-operation.

~ The attendance of health visitors at the paediatric out-patients’ and ward
ounds of the Bolton District General Hospital, has, with the encouragement
e paediatrician, been extended to the special premature baby clinic. The
proved co-ordination has widened the value of the health visitor to the
mmunity. This, together with the help which the health visitor is now able
e at the hospital ante-natal clinic by way of mothercraft teaching, has
d vet closer the aims of the two services. Consultants of the Hospital
agement Committee have been very helpful in at last getting started the
1¢ for the routine chest X-ray of expectant mothers artending the
ority’s ante-natal clinics.

A 'I'he sense of co-operation between the services has been fostered by the
Yeekly Information Letter which is sent from the Health Department to all
s. This was started as an experiment a year ago but has proved to be
seful and is being continued.

The number of cases of infectious disease has gradually declined and
nothing of outstanding importance has been recorded. There has been a
slight increase in the amount of dysentery, but a welcome decrease in the
number of cases of whooping cough. Whether this latter is due to immunisation
@ not, it is too early to say.




In January a very successful Health Exhibition was held represmtm
three branches of the Health Service. The public interest was very gratif
and although only held for a week, seems to have had the effect of interesting
thousands of residents of the town in the services available to them.

After great difficulties in obtaining suitable acmmmodatmn, the Bolton
Family Planning Association were finally given permission to use I-Iea.[ h
Department premises for one evening a week. The improvement in amenities
has been very striking.

The Bolton Mother and Child Welfare Association which commenced its
activities in 1908 and ran the Maternity and Child Welfare Clinics in the to
intil 1950, has finally wound up its affairs and ceased to exist. It is fitting
we should pay tribute to the activities of the enthusiastic women who too
up the cause of infant welfare so successfully. I should not like this
pass without mention of their sound achievements. It is particularly gratifyin
to them to know that the infant mortality rate has fallen consistently throughot
this period. After the dramatic fall in mortality over the last two or three cal
we might have expected an even greater decline in 1954. Unfnmwami 1
has not occurred but it has at least remained substantially the same as in 19

Members of any Health Department team have a unique o;lpnmunqr’
observing the pattern of life around them because of their close associal
with human problems. From time to time it is helpful to make us: of I
opportunities in an attempt to obtain information to guide our thoughts
actions. Prompted by our primary interest in the young child we have,
year, made an investigation into the habits of a representative sample of
families of Bolton with regard to the use of the Health Service by chi
under the age of one year, and the amounts of vitamins and unpres
medicaments given to these infants. The results are interesting and lead
to conclude that health education on these matters needs to be pressed. Fu
details are given in the body of the report.

1 have mentioned in this introduction only some of the problems whick
have occurred and the new fields of activity embarked upon. Other m
and routine work are described fully in this report. None of these act
would have been possible without the wholehearted co-operation of all m
of the Health Department and the Health Committee who have been ver)
sympathetic to the expansion of our services during the past year.

ol \A Aol Qﬂ\'{ _
Medical Officer of Health.

Health Departmer

April, 1955,
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VITAL STATISTICS

r—

There were 2,379 live births to Bolton residents, 1,225 males and 1,154
females. The birth rate per 1,000 of the population was 14.51.

~ Of all the live births 459 occurred at home, 1,050 in Bolton District General
Hospital, 271 in Haslam Maternity Home, 231 in Havercroft Maternity Home
and 328 in Heaton Grange Maternity Home. The remaining births took
place in institutions and homes outside Bolton.

Stillbirths:

The number of stillbirths was 61, giving a stillbirth rate of 24 per thousand
total births.

Deaths:

There were 2,240 deaths (1,086 males, 1,154 females), giving a corrected
death rate of 13.66 per thousand of the population.

A toral of 758 persons, whose usual place of residence was in the county
borough, died outside the borough; of these 676 died either in the Bolton
District General Hospital or in Townleys Annexe.

Non-residents who died in the area numbered 162.
'\ Thefollowing table shows the principal causes of death and the age groups

affected.
Summary of the Principal Causes of Death, 1954
Mo, of | Fe-
. Cause of Death thsl Males | males | 0~ | 1- | 5= | 15-| 25— 45| 65— 75—
ﬁf’hherculoais, Respiratory . . 31 21 M| —|—1— 1 | 10} 17 1 2
A B Other .. .. 6 4 e | P e | e =
m SRR e s 12 7 § |l =—| =—=] —| — 1 9 2| —
Other infective and parasitic | | o
mﬁmﬂ laa S e 4 7 L B 1 | — 1 | 1 | —
lalignant Neoplasm—
Stomach R o 67 12 IS | —|— | == 12124 21
Lung & Bronchus £ 65 57 B | —|—|—| 1| 5|42[13]| 4
B i L 32 1 N |—|—]|=|—=] 1]13] 7|11
B e . L 16| — 16 | —|—|—=|—|—|11] 4] 1
Other malignant and lym-
 phatic neoplasms .. .. | 187 97 D e ] e (T [ R B R
Leukaemia & Aleukaemia . . 8 3 S — i | | s 2 | 1
BMabetes .. .. .. .. 18 2 16 |—|—|—|—1]—1| 2]11] 5
Vascular lesions of nervous
Eemiem .. .. .. .. 137 131 206 — 1 | 51 74 1113 [143
disease, angina .. 305 200 105 | — | — | — ]| — 4 | 90 [125 | 86
] with heart
; R 63 24 B )| — === 2.0 19 | 24 | 27
ﬂlhcrh;artl;ﬂmw_ o | 383 | 120 f 293 | —f—|—] 2]12{38}90pal
Other circulatory discase .. S P e
Inenza .. .. .. .. 12 2 0 |—|—|—]|—|—]| 5| 1| 6
Pneumonia .. .. .. .. | 40 U O T | [ e sl R ) (M T 5
imh@ cr e own .| 19| 118 | 61 | 1| —|—|—| 3|48| 62|65
diseases of respiratory
s .. .. . 19 13 (i I | — 1 — 2 2 5 O k]
17
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Mo. of Fe-
Cause of Death Deaths| Males | males | 0— | 1= | 5 | 15-] 25— | 45-| 65—
Uleer of stomach and due-
denum .. 15 11 4 | —|—|—|—| 2| & 5
Crastritis, entenns and -:llar-
rhoea 2 4 1 31| —=|=|=]|=] 1]|—
MNephritis & Nephmcs.is 5 28 10 8| === 2| 7] 7| 9
Hyperplasia of Prostate .. 9 g | — | = | ==l e e
Pregnancy, childbirth and
abortion .. . 2 — 2| —=| =] =] 2|=| =
Congenital nml.formauons 29 15 4 | 20| —|—|—1| 2| 4] 3
Other defined and ill-defined 4
diseases .. : 184 82 | 102 | 38| 2| 2} 1| 938|378
Mator vehicle accments o 15 10 5| —|—|—]| 3] 6| 4| —| 1
All other accidents .. .. 60 26 34 I{—1] 3| 2| 411117 |2
Suicide o T e s S 25 14 1nm|—|=|=\|—=110 9 4 -f;__
Totats .. .. 2240 1,086 1,154 | 68| 4| 8 I 16 |m'r |55‘I—|655

Deaths from Puerperal Causes:

Two deaths connected with childbirth were assigned to the borough t
the Registrar General. One took place in the Bolton District General Hospi
and the other was subsequently certified as having occurred in a huspital in
nearby town. The maternal mortality rate was 0.82 per thousand of all births

Infant Mortality:

The following table shows the number of infant deaths from various groups.
of disease:—

Age at death
Cause of death
4-wecks | to.3 s rmorthe | smeeia |kt

Pneumonia i s s 2 g 2 = & 6
Other respiratory diseases 1 1 - - - 2
Grastritis and diarrhoea . . - 1 - - - 1
Prematurity .. .. .. 24 - - - - 24
Congenital malformations 11 6 2 1 - 20
Accidents e M - 1 - - - 1
Birth injury .. .. .. i) = - = ) 7
All other causes .. .. 2 4 - - 1 f

WOTALS S <oy 1a 47 15 4 1 1




Infant Mortality Rates for Selected Causes, 1945-1954 per thousand
live births:

Cause Groups | 1945 | 1946 | 1947 | 1948 | 1949 | 1950 | 1951 | 1952 | 1953 | 1954

Respiratory .. | 97| 75| 59| 76| 77| 51| 125]| 64| 74| 34
w R s an 51| 07| 28| el 13| — | o4
Prematurity .. | 154 | 12.4 | 133 | 141 | 11.5 | 126 | 154 | 7.6 | 8.6 | 100
Congenital

malformations 4.9 8.2 7.7 4.5 6.6 9.1 4.0 5.9 5.3 8.4
All other causes 134 7.6 7.1 8.9 4.0 6.3 7.3 7.2 6.6 6.3

ToTAL RATE—

BoLton .. | 47.1 | 38.3 | 369 | 38.2 | 30.5 | 355 | 408 | 284 | 279 | 285
ToTAL RATE—
ENGLAND AND
Wares .. .. | 46 43 41 34 i2 298 | 296 | 27.6 | 26.8 | 25.5

The infant mortality rate amongst the legitimate children was 29.29 and
amongst the illegitimate children, 15.99 per 1,000 live births in each category.

Deaths under Four Weeks:

There were 47 deaths of infants under four weeks, giving a neo-natal
mortality rate of 19.76 per thousand live births.

The causes of death during the first four weeks of life were as follows:—

Total

Cause of death 0-7 8-14 15-21 22-28 under

davs davs days days 29 davs
Pneumonia TR i - - 2 - 2
Other respiratory diseases .. .. - - - - -
Sielectasis .. .. .. .. .. .. 1 - - - 1
Y .. .. . .. .. 2 2 - - 24
Congenital malformations .. .. 7 2 2 - 11
B .. .. .. s - - - - -
EEERINREY .. .. . i .. 7 - - -~ 7
Cther causes .. .. .. .. .. 2 - - - 2
NS .. . . o 39 4 4 - 47
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Tuesday, Thursday and Friday:—
(a) Patients referred by family doctor.
(b) Patients referred by Maternity Department of the Bolton
District General Hospital.

(¢) Patients who attended the Ante-Natal clinics of the three
Maternity Homes which were held in the Civic Centre on
these mornings.

CHEST X-RAY:
s possible by courtesy of the Consultant Radiologist and Chest

to arrange, as from December, for all expectant mothers attending
Health Authority’s Ante-Natal clinics to have a routine chest X-ray

samples were taken from each expectant mother on her first atten-
e ante-natal clinic for laboratory examination for haemoglobin,
r and Wasserman reaction. A total of 802 specimens were taken
icluded 102 re-examinations of the blood of those mothers who
‘be Rhesus negative on initial examination and required testing
dy formation at a later date.

e 555 haemoglobins estimated at the first visit and 21 re-estimated
following results were obtained -—

PERCENTAGE OF

HAEMOGLOBIN PATIENTS
S e - 0.9
SaE——— ... . .. 2.4
8l — 0% ... ... ... 12.3
i1 — 0% ... ... ... 33.5
giv=—= 0% ... ... .. 32.6
91 — 100%, ... ... ... 16.0
Owver 100% ... ... ... 2.3

se routine blood examinations, 8 cases were discovered with a
serman reaction and were referred to the Special Clinic for

with a lnw haemoglobin evaluation were re-estimated eight weeks

scted date of delivery. Iron therapy in the form of ferrous
S .gvm tﬂ all expectant mothers. Orange juice and vitamin tablets
at the ante-natal clinic until July. Afier that date, supplies
ned from the Welfare Food counter in the Health Department

Trial

l Records with the relevant notes of previous pregnancies were
able from the Bolton District General Hospital and the Maternity
the information and guidance of the domiciliary midwives.

Centres:

e has been no change in the number and location of Child Welfare
They were held at the following places:—
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The number of children attending the centres was 4,388 and the
number of attendances at the fifteen child welfare centres was 38,687.

CENTRE

Civic Centre
Chalfont Street
Deane

Tonge Fold
Chorley Old Road
Halliwell

Civic Centre
Rosehill

Astley Bridge
Civic Centre
Daubhill

Delph Hill
Tonge Moor
The Withins
Lever Edge Lane

Attendances at Child Welfare Centres

Day

Monday afternoon
do.
do.
do.
Tuesday afternoon
do.
Wednesday afternoon
do.
Thursday morning 2
Thursday afternoon
do.
Friday afternoon
do.
do.

Saturday morning (fortnightly)

Seen by Doctor at
Age of First Subsequent Sessi Child Welfare Centre
Child |Attendances | Attendances ERIUEE
Mother’s H.V’s
Request Request
O0—1 vrs. 1,906 28,366 5,165 1.368
-2 .. 65 5116 TEO 209
2—5 4 52 3,182 582 111
ToTtaLs 2,023 36,664 709 6,527 1.688
ToTAL: 38,687 ToTaL: 14,201

The number of children referred to hospital consultants by the
officers with the consent of the family doctor was 60 as follows:—

Chest Physician ...

EN.T. Surgeon ... i be b0
Ophthalmic Surgeon ... ... ... 18
Orthopaedic Surgeon ... ... ... 10
Paediatrician S Tt CON]
Dermatologist BRI e
General Surgeon ... ... ... ... 9

ToTaL R s L |
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One child was referred to two consultants.

‘Vaccination of children at the centres was continued throughout the year
and 734 vaccinations were carried out of which 722 gave a satisfactory result.
Six hundred and eighty-two of the children were under one year of age.

.&dm:e was given by health visitors to individual mothers and to groups
of s on the care and management of infants and toddlers. The subjects
.-.;-- included feeding, weaning, teething, sleep, clothing, walking and
trmnmg Talks were also given on the value of vaccination and im-
1S |:

A team of voluntary helpers numbering 64 in all continued to give assistance
| a non-professional capacity at all Child Welfare Centres.

Welfare Foods:

- On the 28th June, 1954, the duty of distributing welfare foods was trans-
ferred to local health authorities under Section 22 of the National Health
_-.-- Act, 1946,

> transfer from the Bolton office of the Ministry of Food to this Authority
eﬁh:ted without difficulty. The transfer concerned not only functions but
remaining stocks and transferable stationery. The final transfer took
‘on the 14th July, 1954,

MSTRIBUTION OF WELFARE Foobs:

Welfare foods were distributed to beneficiaries through the Civic Centre

buting Centre which was open daily, and through fourteen Child Welfare
. (including two run under the auspices of the Catholic Women’s
' lEll'ht': fnllumng figures show the amounts of welfare foods issued to bene-
ficiaries over the period 28th June, 1954, to the 2lst January, 1955:—

; nal Dried Milk ... 49,885 tins —Weekly average 1,662 tins
Cod Liver Oil... : 14,403 bottles — ., o 480 bottles
' nin A& D Tahlets 4,410 packets— ., o 147 packets
ange Juice ... ... . 56,515 bottles — ., 3 1,884 bottles

Approximately 75%, to 809, of the above issues were made from the Civic
re Distributing Centre.

‘0 INSTITUTIONS, ETC

f:jllowmg figures show the quantity of welfare foods issued from the
antral store to institutions, eic., during the period 28th June, 1954 to the

Iauuary, 1955 :—

EpucaTtioN DEPARTMENT Cod Liver O1l ... ... 703 bottles
(For Schocls) Orange Juice oo ... 2,634 bottles

(The Education Department is now supplied direct from
the Ministry of Food depots).

23




NATIONAL HEALTH SERVICE National Dried Milk ... 204 tins
INSTITUTIONS Orange Juice o ... 288 borttles

DAy NURSERIES National Dried Milk ... 102 tins
Cod Liver Qil ... ... 646 bottles
Orange Juice vee ... 2,004 bottles

A stock of welfare foods for transfer to the distributing centres was main
tained in the central store in the Civic Centre.

Throughout the period, Child Welfare Centres have maintained stocks jus
adequate to cover their immediate needs. The stocks have been replenishe
weekly on the day of the clinic from the central store. The small cup
capacity at most distributing centres makes weekly replenishment neces
but this method also helps to ensure that stocks are not held beyond
date of expiry.

METHOD OF PAYMENT :

Payment for National Dried Milk (104d.) and Orange Juice (5d.) is mad
by affixing postage stamps of the correct value to the appropriate welfare foc
tokens. This method has proved to be satisfactory, particularly as it dispens:
with the need to handle cash, and as the tokens and the cash value are com
bined. the transactions are easily checked and recorded.

Care of Unmarried Mothers:

In conjunction with the Bolton Moral Welfare Association, arra
have been made for the adequate care and welfare of 19 unmarried mos
Several attended the ante-natal clinic at the Civic Centre and later we
maintained in suitable homes for varying periods. All were able to contribut
to the cost of their maintenance.

Homes for Mothers and Children:

Five families—5 mothers and 12 children—were admitted for varying
periods to Brentwood Recuperative Centre, Cheshire, at part or full cost to
the Authority depending on means. These families took advantage of ti
facilities and instruction offered and it was encouraging to note that there w
a marked improvement in all cases after their stay at Brentwood.

Premature Babies:

A total of 168 live premature babies were notified.
Of these, 93 were born in hospital,
35 were born at home and 8 of them transferred to hospit

40 were born in Nursing Homes and 2 of them transferr
to hospital.

There were 28 premature still births,
and 27 premature babies died during the first month of life.
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Analysis of Premature Births

Birth Weight “
Total | Total
Deaths, Sur-
Ower Over Oiver Total | in | vivals
3 1bs. 4 0zs.| 3 Ibs. 4 0zs.| 4 1bs. 6 0zs.|4 1bs. 150zs.[| Births | First | to
or less to w o 24 hrs.| 28 dys.
4 Ibs. 6 0zs.]41bs. 150zs.| 5 1bs. 8 ozs.

14 25 14 40 93 - —_
7 3 — 1 — 11 —
2 19 14 39 - = 74

—_— —_ 7 31 38 — —_—

— —_ [ 30 —_ —_ 35

— 1 = | i [ i

—_— — 2 25 27 — |

— —_ 2 24 — —— 26
1 3 1 3 8 —_ —_

1 1 = = = 2 =3

—_ 1 1 3 — —_ 5

168 14 141

12 4 i 3 22
2 1 2 = 5

— | — _ 1

babies born at home may be transferred when necessary to the
> Baby Unit at Bolton District General Hospital. Equipment can
50 be supplied to midwives from the Borough Ambulance Station when it
thought desirable to nurse a premature baby at home.
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Analysis of Reasons for Attendance

Ark- | pjore. | New- | poy | Roxa- | oo

wright | “eon | POt | House | JIP | Sireet

Total
Street Street Street

47 50 71 a3 53 33 307

| | = | ] == ] =] k3an
I = | | e | =
I opd o= by | o= = e S0 Lk SN
I 2] ] | —ded | Ln

—— ] LAl b= | D
P Ty R ST
=

.
L]
—_—

I
T
i

—_—

|

o]

50 71 33 53 53 307

rs separated or divorced | 4 3 7 5 5 s 2
S Lm & = = l pa— —
i N 8 6 B 3 1 4 30
children attending
e e |1103 106 154 6 121 105 657
50 S0
resident
Total children attending including resident children .. .. .. .. 707
Day NURSERY ACCOMMODATION :
wum e was 2/6d per day and the maximum charge was 11/3d
accor to the result of assessment on the approved scale.

Inp, on apphcamn, were referred to a Special Sub-Committee
consideration and alteration of charge if necessary.

y of daily charges is shown below for those children in attendance

CHARGES PAYABLE AT 31.12.54 No. oF CASEs

2/6d — 3/1d per day 134
4!1".-6];3‘:1 5 EE] ]ig
79d ., . 12

9/6d ,, . 9

Mii3d. 5 s 15
TOTAL ... 289



There were 36 appeals against assessments affecting 49 children. Of thes
18 appeals were accepted affecting 30 children, and 18 appeals were refus
affecting 19 children.

INFECTION :
There were mild outbreaks of chickenpox, measles, German
mumps and sonne dysentery distributed in the following way:—

Number of Cases

German Chicken-

MNURSERY Measles el pOX Mumps Dys e
Arkwright Street . . - - 5 2
Newport Street 2 - 21 8
Park Housze .. - 2 15 1
Shaw Street . 1 - 2 1
Merehall - - (1 -
Roxalina Street = - 6 -

Routine medical inspections of the children were carried out by the medical
staff and every child was offered immunisation against whooping mulg‘h
diphtheria. There were only six refusals. No cases of whooping co Vert
reported in the nurseries throughout the year which suggests that immunisat
was an effective procedure in this rather vulnerable type of community.

STAFF:
At the 31st December, the staff consisted of :—

Day Nursery Supervisor 1
Matrons... s st i S PRTEEEENE
Deputy Matrons ... ... ... .. ¥
Wardens RIS . U
Nursery Nurzes ...« . oo REEl
Nursery Assistants ... ... ... 11
Nursery Students... ... ... ... 18

TOTAL STAFF ... .. 68

TRAINING OF NURSERY NURSES:
Since April, 1954, students employed in residential nurseries administeres
by the Church of England Society have received theoretical instruction wit
students from local day nurseries, nursery schools and classes, at the Nurser
Training Centre, 40 Chorley New Road.
Students spend one term each year at the centre after which they
to their nurseries for practical experience with children.

The course of training for the National Nursery Examination Boar
Certificate covers a period of two years and the scheme of training is designe
to develop resourcefulness and individual potentialities, and generally, to mé
the candidate better able to meet the demands of her work. The course
proved a valuable method of “bridging the gap™ for girls of 16 years of age wk
later wish to embark on a nursing career and take up training in hospitd
Twenty-seven students obtained the Certificate of the National Nurser
Examination Board and of these, 8 had been recruited by the Lm:al ealt
Authority. After qualification, some of the nurses were employed in local di
nurseries or in nursery schools or classes, whilst others commenced hospit

training.
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s and Child Minders Regulation Act, 1948:

welve supervisory visits were paid to the six industrial nurseries which
ded accommodation for 240 children.

There were isolated cases of measles, German measles, mumps and chicken-
, and 18 cases of sonne dysentery at one industrial nursery in January.

Thﬂre were no registered Child Minders in the Borough.

Physiotherapy:
‘Massage and Remedial Exercises were given to suitable children with
dt:grms of postural defect sent by medical officers from the Child
are Clinics. In addition, a few spastic cases were given massage and
e re-education exermses Once weekly classes were held to teach correct
ing and postural exercises to children referred from the Chest Clinic.
~ Ulra Violet Light sessions were held daily, Monday, Wednesday and
y afternoons being devoted to the treatment of children referred from
Child Welfare Clinics, and Tuesday and Thursday mornings for the
atment of school children. Relaxation classes for expectant mothers were
d on Monday and Wednesday mornings in conjunction with the domiciliary
qatal clinics until the beginning of August when it was found necessary
ld them each morning from 9.0 a.m. to 10.30 a.m. to enable mothers
who attended the Nursing Homes’ clinics to take part. From September,
patients sent by their own doctors were included in the classes.

MMARY OF WORK :

- MASSAGE AND EXERCISES ULTRA VIOLET LIGHT

No. of patients ... ... 312 (INFANTS)

‘Treatments given... ... 1,586 No.-of patients ... ... 744
Sessions held s 118 Treatments given... ...4,734
‘No. of new patients ... 90 Sessions held ... ... 146

- No. of new patients ... 357
UrtrA VIOLET LIGHT

(ECHDUL CHILDREN) RELAXATION CLASSES

No. of patients ... ... 753 Domiciliary Cases ... 302
‘*Trehtments given... ...3,876 Nursing Home Cases ... 77
Sessions held S 103 Family doctors’ cases ... 5
No. of new patients ... 300 Hospital Cases ... ... 2

.
B,

Treatment:

Tuesday afternoon of each week, inspection and treatment of mothers
ing children was carried out at Charles Street Clinic. The two part-
al officers who were also general dental practitioners in the town,
service because of their increased commitments. It was necessary,
re, to make alternative arrangements in order to keep the service going.
ion with the local dental profession revealed that there were no other
actitioners willing to take on this work, consequently, the matter was
the Education Committee and they agreed that one session per
two of the school dental officers should be made available for maternity
ild welfare dental work. The officers now work in twin dental surgeries
es Street.  The total number of sessions held during the year was 75.

ﬁutt[n:ity did not employ its own dental technicians and arrangements
ade with independent dental laboratories for any necessary work. Cases
g radiography were referred to the X-ray Department of the Bolton
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In the early days of the scheme, a medical officer was available to administs
general anaesthetics but it was later found more convenient for the dent
officers to assist one another in this respect. The services of the Consultan
Dental Surgeon to the Hospital Management Committee were available |
necessary.

Analysis of Priority Dental Care

Examined Needing ‘ Treated |

Treatment
Expectant and Nursing Mothers 144 140 I 127 .. |
Children under five .. .. .. | 236 184 ‘ 169 I
Scalings|
Anaesthetics or
Scaling | Silver
and |WMitrate
Extrac- Gen- |Fillings| gum | treat- |Dress-|Radio-| Com-
tions | Local | eral treat- | ment | ings |graphs| plete
ment
Expectant &
ursing |
Mothers. .| 430 114 79 64 5 — 136 5 16 |
Children '
under five | 394 25 171 14 - 17 23 —_ —_

All patents attendmg Ante-Natal Clinics were given appointments &

Dental Clinic for routine inspection and treatment if necessary. e-schi
children were referred by the medical officers and health visitors in the co

of their normal duties.

Local hospitals holding ante-natal clinics, and general medical practiti
were informed of the facilities available at the dental clinics and this
in an increase in the numbers of pre-school age children and mothers t
The sessions were well attended and this new service appears to have b
appreciated by the patients.

Dental inspections were carried out in all the Authority’s Day Nurse
and treatment was offered to those children found to be in need of it. Tl
inspections will be repeated at regular intervals and it is hoped subseque
to have a number of mothers in attendance so that they may be informec
detail of any treatment required and given advice on how best to ens
healthy mouths for their children.

The service also assumed responsibility for the care of children attending
the Occupation Centre in Cotton Street and an inspection was carrie
on the premises. Such treatment as was considered advisable was completed
and arrangements were made for the early treatment of any emergencies tha
may arise. This inspection also will be repeated regularly.

32



ly Planning:

. Arrangemems have been made with the Bolton Branch of the Family
[ ;J nning Association for advice to be given to persons attending the Local
Health ﬁuthnﬂty s clinics when thought necessary on professional grounds.

For most of the year the clinic was held in hired rooms in various parts
| of the town, but on application being made to the Health Committee it was
] ' eed that the Association should have the use of the Health Department on
e evening a week, and since the Ist November, 1954, clinics have been held
E on Monday evenings. The facilities available in the Health Department
: very much appreciated by the Association and has led to a more
“congenial atmosphere for the work of the clinic.

MIDWIFERY

The provision of institutional accommodation for midwifery has not
nged during the year and is provided by the Obstetrical Department of
Bolton District General Hospital and at the three Maternity Homes within
the borough. Together, these institutions were responsible for dealing with
1,957 buths There has, huwc\rer, been a se:riﬂu:a reﬂe:tinn f‘rnm the activitics

with only 464 births in the mothers’ own homes as against 573 in 1953.
niciliary births, therefﬂre, accounted for only 199, of all births relating to
Bolton mothers, which is probably one of the lowest percentages in the country.

Thenumbers of midwives notifying their intention to practise in accordance
2 the rules of the Central Midwives’ Board were:—

In Hospital and Maternity Homes R i
I tomneihary Practice ... ... ... ... ... 17

Of the domiciliary midwives, 8 were municipal midwives; 2 were engaged
as temporary relief midwives by the Local Health Authority; 1 was engaged
private practice; 3 acted as maternity nurses only, and 2 midwives from
er areas attended patients. The Non-Medical Supervisor of Midwives also
d in an emergency. The number of midwives remaining in domiciliary

ce on the 31st December was 9 (7 were municipal midwives and 2 were

ite practice).

';'-.... ciliary Confinements:

Municipal Midwives delivered 450 children at 447 confinements and visited
patient twice daily for the first three days after confinement, and then
up to the fourteenth day after delivery. In certain circumstances the
er of routine visits was increased. The following is a summary of the

pﬂid:—

Ante-natal visits ... .. 2,956
Nursing visits during the puerpermm 7,868
Post-natal visits 188

Torar, ... ... 11,012

~ Private midwives conducted a total of 14 deliveries making a total of 464
children born at home.
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All midwives employed by the Local Health Authoriiy were qualifi
administer analgesics. Nitrous oxide and air was administered in 296 c
and pethedine was used in 181 cases. The Ambulance Service was respons
for transporting the nitrous oxide apparatus to patients’ homes.

Notifications:

In accordance with the rules of the Central Midwives’ Board, the followin,
notifications were received from midwives in:—

Domiciliary Maternity
Practice Homes
Motification of Stllbirth s il s ] 15
Maotification of Artificial Feedmg e T 26 141

Motification of Death of Child .. .. .. .. 2 1

In addition, 251 notices of the commencement of artificial fe .
to mothers normally resident in Bolton, were received from the Bolton D
General Hospital.

Two notifications of puerperal pyrexia were received from the Ma
Homes, in relation to patients delivered there, but in neither case
necessary to take any administrative action to prevent the spread of infi

Medical Aid:
Midwives sought medical aid on 123 occasions from family do
the following conditions :—

RELATING TO THE MOTHER:
ANTE-NATAL CONDITIONS:

Ante-partum haemorrhage ... ... .0
Tuxaemm(}fpregnanc}'
Abortions ... ...
OMhers .. .. cin e ges . meh ol

DuRING LABOUR:
Prolonged Ist stage ... ... ... .00 o0 USRS

Mal-presentations = ... ... ... e S eaRE SRS
Delay in 2nd stage
Others ... ... B  L

Pnel:-partum haemorrhage or retained placmm
Perineal tears ... ... N A
Puerperal rise of temperature

Other Puerperal conditions. ... ... ... ... ¢ i SRS
Miscellaneous conditions R S SE L C
RELATING TO THE CHILD:

FPICMAtUITEY . oo vee aen. ses: it s i SR

Discharging eVes ... .o e soee rer mea R AT

ASPAYEER ... 1o cese sen cmme ey iee ke S

ther eonditions ... .. oot ier mea o dbes S R
TOTAL .on Soe S5 0 om ot s R
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~ The obstetrical emergency team from the Bolton District General Hospital
was called out on 14 occasions to patients suffering from shock, ante-partum
haemorrhage and post-partum haemorrhage, and gave valuable assistance
""-. midwives and family doctors. Increased use was made of this service to

sure the safety and quick recovery of the mother where mmphcauuns were
threatened or had arisen. The team was transported to the patients’ homes
vy the Authority’s Ambulance Service vehicles.

aternal Mortality:

J One maternal death was notified from the Bolton District General Hospital.
The patient was a primipara aged 26, who was booked ﬁ:-r delivery at thc

regularly. She was admitted two days previous to confinement with a hmmr}
of excessive vomiting. Delivery was by forceps and produced a lacerated
foetus. ‘The mother died the day after delivery. The cause of death as con-
firmed by post-mortem examination was:i—

I(a) Acute liver necrosis
I(b) Pregnancy—full term

i Sl W ]

II  Forceps delivery—Ilocal anaesthetic

~ Although there was an obvious falling-off in domiciliary confinements
staﬂ':ing position was acute for the earlier period of the year. As a result
of resignations and retirements the number of municipal midwives was
reduced to 4. The work of the department was continued only as a result of
being able to obtain the services of two domiciliary relief midwives from
personnel. This was an unsatisfactory situation which the Council
to face up to in view of the fact that it was not possible to recruit further
wives under the existing conditions of service. When the Council agreed
allocate municipal houses to midwives, and to grant essential user car
wances, the crisis was overcome and it was possible to appoint 3 further
-time midwives. The situation was further improved by the Council
enting a scheme for the loan of money towards the purchase of mid-
own cars. At the end of the year 2 midwives had availed themselves
2 facilities for car purchase, and a third was about to do so. The efficiency
e service has been tremendously improved as a result of these extensions
enities. All midwives have a telephone installed by the Corporation. For
midwives without cars the emergency means of transport from the
ance Service pool of vehicles is still available,

District Midwifery Training:

A paradoxical situation arose from the increased number of institutional
confinements at the expense of domiciliary confinements, when at the same
[ pupil midwives had to be trained on the district from these very institu-
s themselves. Further difficulties arose by the increased number of pupil
wives accepted onto the district in order o complete the second period
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of their training. Nine pupil midwives as against 7 in 1953 completed their
training on the district.

The closing of the District Nurses’ Home which used to house the pupil
midwives during their district training, made it necessary for an arrangement
to be made with the Teaching Midwife to accept the pupil into her own home.
For this purpose the Corporation paid accommodation allowances to 3
midwife. In order to cover the training work adeguately, another midwife
was approved by the Central Midwives’ Board as a Teaching Midwife making
3 such Teaching Midwives in all. Since only two of the Teaching Midwives
were able to accept pupils in their own homes, negotiations with the Hospital
Management Committee for the use of some of their accommodation for pupil
midwives have resulted in a more satisfactory arrangement. Pupils in futur *-_
will reside at “Newlands” Nursing Home at the expense of the Local Health
Authority and receive their district training from the Teaching MldWIVIBS

Retresher Course:

The Non-Medical Supervisor of Midwives and one Municipal Midwi
each attended a Refresher Course of one week’s duration.

HEALTH VISITING
Staff and Training:

At the end of December the staff consisted of :—

Superintendent Health Visitor/School Nurse
Deputy Superintendent Health Visitor/School Nurse
23 Health Visitors/School Nurses
3 Student Health Visitors
A Tuberculosis Visitor with H.V. and B.T.A. Certificates
A Tuberculosis Visitor with H.V. Certificate
A Tuberculosis Visitor with B. T.A. Certificate

Miss F. Holden, Superintendent Health Visitor, left at the end of April
to take up another appointment.

Miss F. E. Hunt was appointed as Superintendent Health Visitor a
commenced work in the department at the beginning of August.

Five health visitors left during the year. One health visitor returned
Bolton and was re-appointed. Six student health visitors trained in Boltor
under the Bursary Scheme and were successful in obtaining their Certificate
and commenced duty in the department. Another student who complete
the Bolton Course independently was appointed as a tuberculosis hes lr-'i:
\-lsltﬂr

Practical instruction to student health visitors was given in the department
One health visitor, a tuberculnms visitor and a school nurse attended a ".-';
fresher Course at Liverpool in September arranged by the Women Publi
Health Officers” Association. Student nurses from the local hospitals attende
on alternate Mondays in the department throughout the year as part of the
general training. During December, 4 student health visitors from the ;
chester Training Centre spent a week in the department.
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‘Home Visits:

- The health visitor’s work is rapidly expanding and embraces not only
‘Maternity and Child Welfare but the whole pattern of family life. This is
shown by the increased number and varied type of visits paid. Health visitors
are appreciative of the widening scope, year by vyear, of their work and of the
‘added opportunities for service in many fields.

The following is a summary of the domiciliary visits undertaken :—

Analysis of Home Visits

First visits to expectant mothers 202
Subsequent visits to expectant mothers ... ... ... ... 86
First visits to newly-born babies S e e T
Subsequent visits under 1 year ... ... ... ... .. ... 13,277
s e children' -2 vears ... ... ... ... ... ... .. ?DB'D
s ochildren 25 years ... ... ... oo oo ... .. 12,945
IRt EEath EROUITIES ... ... ... v iei eer e ens 18
Infectious disease visits 97
Visits to school children ... 954
Miscellaneous Visits and visits regardmg bpcc:al Surve t:}.': 2,482
After-Care Visits ... ... . Gl L 450
Chronic Sick Visits = . tavie funas e e 102

ToTAL e i S R R C [

Tuberculosis Visiting:

The 3 full-time tuberculosis visitors paid 3,207 visits to 3,009 households
and attended 646 clinics and other sessions at the Chest Clinic.

ﬁxpeetnnt Mothers:

- A large number of first visits were made at the request of the Bolton

District General Hospital to assess suitability for home confinement when no

gndmal grounds existed to necessitate admission to hospital. Subsequent

Visits to expectant mothers were also made at the request of the hospital in

W of those mothers who had defaulted in their attendance at ante-natal
cs.

In April, health visitors commenced health education group talks to
Wothers attending the Civic Centre ante-natal clinics and also to mothers
ing ante-natal clinics at the Bolton District General Hospital.

S
*

Y
Child Welfare:

~ The greater part of the health visitors’ time was devoted to children, and
an increased number of visits was paid to children under one year of age in an
attempt to maintain the lowered infant mortality rate achieved in recent years.

;é::lediltrics:

A health visitor continued to attend twice weekly at Out-Patient Clinics
and ward rounds with the Paediatrician. The health visitor has a knowledge

3
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of the social background of these small patients which is passed to the Paediatri
cian. On return to the Health Department the health visitor gave rel t
facts regarding the progress of the children in hospital or attending the |
Patient Clinic, to the health visitor of the area in which the children li
This two-way service has proved of great value to all concerned in the children’s
welfare. In the new year, an extra Out-Patient Clinic incorporating the after-
care of premature babies will be artended by a health visitor. '

Problem Families:

Unfortunately there are still many problem families in the boruugh
much of the health visitors’ time and energy was spent in trying to eradi
the fundamental causes. This involved constant visiting and supervision and
consultation with various social organisations and official departments in an
attempt to rehabilitate these people to normal community life.

Geriatrics:

The increasing number of elderly people who often live alone has absorbed
a greater amount of the health visitors” time. These old people were visit
as often as other duties permitted. As a result, the aged were made aware
the voluntary and statutory bodies which exist to help them and also of t
facilities which the department can offer. Cases needing assistance we
brought to the notice of the health visitors through many channels such as
family doctor, home nurses, Welfare Department, home helps, relations
ne:ghb::-urs There were 434 social enquiries from Bolton District Gen
Hospital. Each enquiry necessitated a report by a health visitor on hom
conditions. The reports were taken into account by the Geriatric Physici:
when assessing the degree of urgency or need on social grounds for a hos
bed. Since July, the Consultant Physician of the Regional Hospital B
engaged on geriatric work has been accompanied on one half day per week
a health visitor who was conversant with the social background of old pec
when he has visited the homes of the aged sick. It is hoped to increase
visiting time of this team in the near future. In this way, information is n
available to all district health visitors and other agencies responsible for
people’s welfare. A weekly consultation was held between a member of the
Welfare Department and the Health Visitors® Section where information w
pooled regarding welfare of individual aged persons.

Liaison with the Hospitals:

It will be noted from the above paragraphs that excellent oppo
exist for the pooling of all facts and relevant information between the /
Natal, Paediatric and Geriatric Units of the Hospital and the Local -=.-_§_j'
Authority Service.

Liaison with Family Doctors: '

The close association which has been developed in Bolton between th
family doctors and the health visitors over the past twelve months, has c
a better understanding of each other’s problems and led to an increase in th
valuable social work carried out on behalf of difficult problem cases,
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This better working relationship started in December, 1953 when, at the
eq of the Local Medical Committee, a meeting was arranged between
practmoners and health visitors. Since that time, both doctors and
th visitors have expressed on frequent occasions, their satisfaction of the
arrangements. It is now common practice for health visitors to either
phone or call on family doctors to discuss a wide variety of problems.
ors are also finding it useful to telephone to the Health Department or
to discuss problems with the Superintendent Health Visitor or the health
jor of the district, and this type of working arrangement is becoming
-:-.-1- gly familiar. During the course of the year, in order to help the
s, they have each been supplied with a map of the County Borough
: g the various health visitor areas, so that at any time they may com-
_‘- unicate with the health visitor in whose area any of their patients needing

elp reside. This year of happy working conditions culminated in December,
1954 by another meeting in the Health Department between the doctors and
‘health visitors which was very well attended. The kind of activity which is
: aged is exactly that laid down in a report which was accepted by both
Bnnsh Medical Association and the Society of Medical Officers of Health,
ils of which were published in full in the Annual Report for 1953,

S, pecial Investigations:

Thc health visitors have continued to help in the B.C.G. Survey which is
g carried out by the Medical Research Council (Tuberculosis Research

Social information is supplied at the request of the Unit and help
ven to members of the Unit attending annually in Bolton to review the

1.Spiﬂﬂa.l survey on the gquestion of the amount and type of medicament
stered to children under the age of one by their parents, without medical
was carried out during the latter part of 1954. The object of this
vy was to determine the danger (if any) of family medication to children
early age. The results of the survey are reported elsewhere.

HOME NURSING

Considerable changes have taken place in the administration of the Home
' ng Service. For many years the Nurses’ Home in Chorley New Road
been the headquarters. This large building was meant to act not only
administration centre but to give residential accommodation to the
5. Recent trends have caused a change in outlook of domiciliary nurses
 now prefer to live privately rather than in an institution. For some time,
Nurses’ Home accommodated merely a handful of nurses and it was ob-
sly uneconomical to keep it going. Consequently, after much negotiation
home was closed and handed over to another department of the Corpora-
. At the same time, more modern and suitable accommodation was made
lable in the Health Department from which to conduct a service which was
tirely non-residential. The changeover took place in August and by the end
the vear the service had settled down to its new role and was proving much
satisfactory and convenient to both the nurses and the Health Department

'...';.].". o
‘g
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Staff:

The nursing staff on the 31st December, 1954, was as follows:—

1 Superintendent
1 Assistant Superintendent

5 Queen’s Nurses (full-time)
3 Queen’s Nurses (part-time)
7 State Registered Nurses (full-time)
3 State Registered Nurses (part-time)

5 State Enrolled Assistant Nurses (full-time)
| State Enrolled Assistant Nurse (part-time)

s,

ToraL Starr: 26 Equivalent in full-time staff — 22

Approved establishment including Administrative Nursing Staff — 33,

A Deputy to the Superintendent was appointed towards the end of
vear, but she did not take up her duties until the new vear.

Resulting from a continued shortage of staff, the number of visits fell s
of what was desirable for many patients. The most urgent cases, hov
received morning and evening visits and in a few instances three and fou
visits daily were made. These visits had to be arranged at the expense of th
less urgent patients.

Experience has shown that the Home Nursing Service has by far the
frequent changes of professional staff than of any other section of the D
ment. Resignations and recruitment are constantly taking place and it
seemed impossible, in spite of frequent advertising, to obtain a full establi
Many of the nurses are married women, and part-time staff must be re
to help maintain even a minimum service. It is hoped that the recent recog
nition of Bolton as a Training Centre for Queen’s Nurses will assist in furthe
recruitment. |

Administration:

It became necessary because of the new arrangements to alter the metho
of administration of the service since no nurses were now resident and ava
for emergency duty. Consequently, it was arranged for a member of the st
to be on duty each evening until 10.0 p.m. to attend emergency calls and
deal with patients requiring late evening injections. It will be necf:ss .-
increase the number of nurses on evening duty when the staffin :
improves. Normally, nursing visits were made between the hours of 8. 3!1
and 1.0 p.m. and again between 2.30 p.m. and 6.0 p.m. Another membe: r
the staff was on duty in the new headquarters until 6.30 p.m. after which
calls for service from general practitioners were automartically transfern :t._
Ambulance Control which was then able to get in touch quickly with t]:tcn
on duty. The policy of supplying a limited number of telephones to 101
nurses helped in the smooth running of this new scheme,
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ysis by Age and Condition:

AGE GROUPS
Condition
0-4 5-64 65 years
\ VEars vears and over
"j-'n DICAL NURSING:
.Inﬂutn:m, l:unsy brum:iu and other chest 2 & o
. p tis other ches
conditions 48 337 149
‘Ear, nose and throat conditions {l::lm:ﬂy
~tonsillitis and otitis media) .. 56 193 [
- Rheumatism, arthritis, etc. : — 53 56
Disecases nfr.h:hem i : — 127 403
: —_ 51 201
= o _— iﬂ 34
ia —_— iz 5
: ,mhmmdmmans — 24 16
LA AL, ]E 12 69
3 5 —_
— 13 54
— 12 76
&n mndmom mcludmg eczema, dr:rmnhus_,
and nmpcm 6 16 21
Anaemia, debility and old age — 198 182
medical conditions ¥ 65 25
= 157 i3
NURSING:
operative dressings and numng CHEE" .\ = 67 28
u:u:i scalds .. .. . i 5 11 12
— 6 26
s and lacerations — 43 10
logical conditions — 27 62
p conditions — 10 —
jons .. . z - 3 —
er surgical conditions 3 21 4
fastitis and htum: abscesses.. .. — 49 ez
earbuncles and other ﬁepuc conditions 16 169 22
n 1_. . 2 P — 24 35
tuberculosis . = o1 4
e : 4 ==
* 5 ok WA=
. : 3 — —-
205 2019 1,574
GranD ToTaL B 3,798

‘More than 409, of the cases nursed were in the age group 65 years and over.
sually, these patients because of their poor general condition, require a larger
ber of visits than the younger groups. Although the number of new cases
irsed compared with the previous year has increased only slightly, the number
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of visits paid by the nurses has increased by more than 11,000. This has been
done without any increase in staff and has therefore necessitated less time
being spent on each patient. This was an undesirable feature of being unable
to recruit sufficient staff.

Transport:

Four cars were available solely for the use of home nurses. An experiment
was tried by introducing motor assisted cycles but these have proved to be
too light for the heavy district work involved. A more satisfactory light-weight
motor cycle was purchased, as an experiment, towards the end of the year, &
so far, seems to have proved its worth. It is anticipated that more of these
vehicles will be introduced in the coming year. Other members of the staff
used bicycles supplied by the Corporation or their own bicycles for which they
received payment. Other nurses prefer to use Corporation buses, the fares
being refunded to them. Casual user motor car allowances were approvec
for the Superintendent, the Deputy Superintendent and one member of the
nursing staff. For emergency night visits the Ambulance Service occasionally
had to assist in transporting the nurse.

Nursing Equipment:

Prior to the Home Nursing Service being administered from the Health
Department, small items of nursing equipment were distributed from the
Nurses” Home, and large items from the Health Department. Now, with he
more compact system of adrnmlstratmn, all items of nursing equipment are
issued from the nursing headquarters in the Health Department. A description
of the amount of equipment and the loans effected is given elsewhere.

Summary of patients nursed:

Patients being nursed on the 1st January... ... ... 497
New patients attended during the year ... ... ... 3,301
TOTAL  wni wee ' snn. sin | ane SRR

The work carried out month by month is shown progressively as follows:=

MNumber of Patients Number of Patients
Month being nursed at Mew being nursed at MNursing
beginning of month Cases end of month Visits
|
January.. .. 497 315 553 8,038 .
February .. 553 272 530 7 i
March .. .. 530 293 541 7,950 ,
April .. .. 541 277 557 7.740
AT 557 251 573 7,815 |
Jupe .. .. 573 230 550 7,521 98
] e 550 250 570 7,455
August .. .. 570 238 610 8,020
September .. 610 229 592 8,036
October ] 592 284 615 7.861
MNovember .. 615 284 898 8,393
December .. 898 378 681 9,384
ToTALS .. 3.301 05,909

42



An increase in the work carried out is clearly seen by the following com-
~ parison with last year, of the number of cases and visits made :—

YEAR NEw CAsES VISITS
1953 3,297 84,519
1954 3,301 95.909

Well over one-third of the visits — 40,335 in all - were made for the purpose
of giving hypodermic and intramuscular injections of such drugs as insulin,
mersalyl, penicillin and streptomycin.

Disposal of Cases:

The outcome of cases ceasing to receive nursing attention is analysed
below :—

Removed Femoved from
Convalescent to Died books for Totals

Hospital Other Reasons
| e s 130 29 47 53 259
e | 1% 37 61 17 295
March .. .. 144 40 42 56 282
:E;l T 111 50 40 [ill] 261
s 125 25 36 49 235
June ~ N 130 37 40 46 253
By s 3 |

t - . - = I

September .. 108 33 40 66 247
Ocrober .. .. 140 33 41 47 261
- November .. 135 43 44 49 271
December .. 178 43 41 62 324
TOTALS .. 1,563 430 456 637 3116

The number of cases being nursed at the year end was 681.

Refresher Courses:

~ Three nurses attended Refresher Courses arranged by the Queen’s Institute
of District Nursing. Two attended a Course in Exeter from the 3rd to the
10th September, and one at Roffey Park, Horsham, from the 24th to the 30th
‘October.

Queen’s Nurse Training:

It is now some years since Bolton was recognised as a Training Centre
hy the Queen’s Instrtute of District Nursing. However, towards the end of
: that status was regained and training will start once more on the Ist
March 1955. It was obvious that the standard method of training with resident

in a training home, could not be carried out with the new arrangements
Im Bolton. It was therefore decided that for an experimental period of two
years the Course should be non-residential. To avoid duplication of effort it
‘was not thought desirable for the theoretical training to be arranged in Bolton
and consequently arrangements were made with the Manchester Training

for the month’s theoretical course to be carried out there. Bolton pupils
$uhﬁequmt]y return to the Health Department for the completion of their
‘t!‘a.lnu:Ig period. It is hoped that as a result of this recngmtmn, there will be
an improvement in the recruitment to District Nursing in the town and thus
Pprovide a better service to the community.
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VACCINATION AND IMMUNISATION

Vaccination against Smallpox:

There were no cases of smallpox anywhere in the vicinity of Bolton, and
consequently there has been no special stimulus as there was in 1953 to cause
an increase in the number of people requesting vaccination.

The Health Department was, however, more concerned with the number

of children below the age of five years, who were protected, and in this respect
the results were encouraging—

NUMBER OF PRIMARY VACCINATIONS UNDER 5 YEARS OF AGE:

YOSE Naoles 639
1953 1,255 (local cases of smallpox)
1954 1,076

The total of 1,076 cases indicated a steady return to a recognition by
parents of the continuing danger of smallpox. The staff of the child welfare
clinics were constantly stressing this fact and the results for the year we
satisfactory, even taking into consideration the artificial bulge of vaccinations
in 1953 as a result of the presence of smallpox in the area.

The age of choice is about three months, when a healthy child tolerates
vaccination with the minimum of reaction, and this can then be followed soon
after by protection against diphtheria and whooping cough with little or no
inconvenience. The largest number of children was in fact vaccinated before |

year, falling oftf slightly during the winter when seasonal illness — chiefly
catarrhal conditions — interfered to some extent.

The following table shows the number of persons wvaccinated or
vaccinated :—

Apge at date of Vaccination
Under l1to2 24 Jto 14 | 15 years
1 vear years years years or over
Number vaccinated 993 34 49 41 135
Mumber re-vaccinated . . e i 7 32 203

The important fact was the increasing number of infants who received
primary vaccination. Of all the births for the year in question, 23%, of childrer
under the age of one year were vaccinated in 1952. This figure rose to 34%
in 1953 and to 429, in 1954.

Included in the above figures are 751 persons vaccinated by family doctorss
and from who record cards were received.
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Monthly Analysis of Primary Vaccinations

Jan | Feb| Mar| Apl |May|(June|July |Aug|Sept| Oct | Nov| Dec Plus| ToTaL

Under 3months [ 10| 9| 8| 8|12 |14 |16 (18|22 17|23 ]18]|—]| 175
3—6 54 |58 |58 53|73 |44 |68 |52|60|67|62]31 (20| 700
.5—11 s 8 7112 Tl11 )| 10| 13 f 11 11| 12 T 2 118
1— 2 years T e R I I T R [ (B T O I O A B
a4 Sl L 4l 6| a| al 3| 3| 8| 2| 8| w9
5—14 sl a el a3l — 1 41 2| 3| 3| 2| 1| 8] 4
:Sj'ﬂrsﬂndum 12 0 9|16 | 13 o144 12 i} 7 6 5117 135

ToOTAL: | 9292|9690 121 | 86 1122 | 97 |108 111 |114 | 65 | 58 | 1,252

* Notifications received too late for inclusion in 1953 Report.

mmunisation against Diphtheria and Whooping Cough:

- Itis necessary to maintain a constant effort in order to bring before parents
‘the vital importance of maintaining a high percentage of the child population
in a condition of full immunity.

Although immunisation against diphtheria has not been generally advocated
1l the end of the first year of life, it is the custom in Bolton and is being
ncreasingly recognised elsewhere that it is desirable to give a combined antigen
diphtheria and whooping cough at a much earlier age. The first vear of
15 the most dangerous period for whooping cough infection, and therefore
 combined immunisation is now carried out as early as the fourth month.
course is then completed by the sixth month and the child enjoys immunity
g its second six months, thus avoiding the possibility of carly and severe
age to the lungs which whooping cough may cause.

- A letter was circulated to all parents of new-born babies, explaining these
and the health visitor on her primary visit was able to re-inforce the

s of age for its first injection. This arrangement has shown signs of
ing well. The injections at an early age caused no trouble to the babies,
and the mothers appeared to appreciate the opportunity of obtaining immunity
for their children at an early age.

~ The fact that we were able to offer combined protection was a great ad-
intage in view of the fact that diphtheria has become an almost unknown
se, and the fear of it was consequently absent. Whooping cough, on the
hand, was still rightly feared and the parents were generally plEdSEd to
in prm:tcuun for their children from both diseases at the same time.
Immunisation procedure against diphtheria only has consequently fallen from
00 in 1953 to 220 in 1954.
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The new arrangements regarding immunisation at four months of age
came into operation in August and were in force, therefore, for only four
months of the year. It was therefore satisfactory to note that as many as 174
babies were protected with combined antigen compared with 804 in the age
group 9-11 months inclusive. This gave a satisfactory total for the first year
of life of 978 immunisations compared with 626 in 1953. The whole theme
of the year’s work has been to obtain immunity against diphtheria and whooping
cough at a much earlier age than hitherto.

In the remaining four years of pre-school life the number of immunisations
ran fairly parallel to the previous year.

Many parents unfortunately still left primary immunisation until the child
entered school, but some improvement has taken place and the number has
fallen from 900 in 1953 to 537 in 1954,

An examination of the numbers of children who received either primary
or reinforcing injections in school showed a considerable drop from similar
figures for 1953, but the explanation lies in the fact that in 1953 all children
up to eight years of age were offered protection. The practice this year has
been to immunise only children in their year of entrance, i.e. 5-6 years of
age, thus continuing the policy of earlier immunisation which, though leading
to a decline numerically, will eventually mean that the more susceptible mem-
bers of the community will be protected. Older children were treated on
request from the parents.

Combined immunisation has been the usual procedure in Bolton since
1952, It is hoped that we shall soon see a fall in the number of notified cases
of whooping cough as a result. At first glance the figure for 1954 was very
satisfactory — 167 notifications compared with 593 in 1953. It is, however, too
early yet to judge by this alone since the incidence of whooping cough varies
greatly from vear to year. Future years may, however, prove that this disease
like diphtheria is definitely susceptible to control.

Diphtheria Immunisation in relation to Child Population

Age Groups Pcmrg:fnepfmn]!;rd fﬁ&n]::gdmam
Uinider 18 yeap S8 s . 42.5
Aged 1-4 years .. .. .. 728
Aged 5-14 years.. .. .. 80.3
ToOTAL UNDER 15 YEARS .. 75.8
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Source of Immunisation

Re-inforcing
Injections
Diphtheria Combined (Diphtheria only &
Immunisation Whooping Cough | Whooping Cough
only and Diphtheria and Diphtheria
combined)
0. of children immunised at
Welfare Centres 21 1,286 36
of children immunised in
e 142 387 558
of children immunised by
Practitioners and
hom a record card was
d in the Health De-
R 57 J6d B3
TotaLs 220 2,037 677
GranD ToTtaL 2,934

Age at Immunisation

Completely Immunised Re-inforcing
Injections
{Diphtheria only &
Combined Whooping Cough
Diphtheria Whooping | Whooping | and Diphtheria | ToTar
Immunisation | Cough and Cough * combined)
¥ Diphtheria only
4-8 months — 174 - — 174
= 27 8204 3 —_ 811
1-2 years 28 526 7 — 554
2 10 60 2 — 70
2 3 37 3 i 45
» 13 36 3 35 84
| -5 years 83 1,637 18 38 1,758
5 years 98 392 1 528 1.018
2 30 5 —_ 24 119
» 7 2 — 12 21
5 2 1 —_— Z 5
" = = = 4 4
£ = = - 2 2
% - — — 2 2
o S = _ 2 Z
- et —= — | 1
l 5-14 years 137 400 1 639 1,176
ToraL 220 2,037 19* 677 2,934

47

*Whooping Cough immunisations only arc NOT included in total figures



Number of cases of Diphtheria in 1954 ... ... ... 1
Number of deaths from Diphtheria in 1954 e | |

Number of cases of Whooping Cough notified ... ... 167
Number of deaths from Whooping Cough in 1954 ... Nil

Children Immunised against Whooping Cough only

Age Group
=1 1-2 21 14 4-5 5—6 =7 T-8 89
vear | years | years | years | years | years | years | years | years
Number .. | 3 7 2 3 3 1 i & | -
ToTAL 19

This figure includes 9 immunisations carried out by General
Practitioners, 9 carried out at Child Welfare Centres and 1 at School.

Diphtheria Immunisation

The following table shows the number of children immunised during th
past thirteen years.

e 8t | 1942] 1943 194a| 1945 1946] 1947] 1948] 1949] 1950 [ 1951 1952 1953 1954 T
inoculation
Under 1 yr.| 8| 18] 97 54 ] 103 ] a25] 756 | 799 fs35 | 698 651 671 |1005

1-2 years | 981 [1017| 844 (12530121 [1037 |1115 | 657 | 606 670 | 638 | 588 | 554|
23, |66 281|179 | 263 [ 171 [ioiLi03 | 124| 94| 7T6[i00 79 70| ¥
3-4 ,, |81 67| 75| 120|128 67 59| 48| 72| 60| 63| 43| 42|
a-s . | 753|257 0 53| e8| 10s| 69| 75 s8] s3| 46| s6| soff 49
s6 . |s513|206] sl 53| sa| 36| 100f 114 93| 58| 164 260| 490
67 . |207|156| 23] sof so| 17| 77| 9a| 83| 35| 163 249| 35
-8 ., |209|150] 17| a1 7@ | 33| 37| &3] 21 64| 151] 9| e
g0 . |192|137]| 21| 26| s7| 16l 20| 26| 54| s| s2fe2| 3|
9-10 . | 154]126| 14| 26| 54| 20| 16 23| 3] 1| 2| 26f—
0-1i ,, | 130|156| 16] 23| sa| &) s[roRl 20 =
-2 5, | s imf ] ef a3) sf 3| — [ Co Rl
12<13 5 | 78 |zia| 21| 15] 35| 2| i 1§z iREEERE—
-4 |z |sal 2] as] 12| 0] = = ===
a-is . | 27| eel sl 2l 2l a] Ee= T .
DI | | sl = sl sl 2| ol 2| Ss[ S -
Totats .. 14994 pa12 1468 [1995 2068 [1830 [2366 |1991 [2017 [1678 1937|2378 [2258 3
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- I should like to thank members of the Executive Council for their help
in allowing the Cic.k of the Council to circulate a personal letter from the
Medical Officer of Health to all parents of children receiving their first medical
card. This has helped greatly in telling parents of newly born children of the
ivantage of having the child vaccinated against smallpox and immunised
against whooping cough and diphtheria at an early age. The letter invites
lhe parents to get in touch with the nearest child welfare centre or family
or in order to obtain this service.

\ AMBULANCE

There has been no change in the service area during the year, and the
.é.mhulanoe Section continued to supply a full service within the County
?‘ough and also to act as agents for Lancashire County Council in the area
of Turton Urban District Council. The following tables show the total mileage
and the total number of patients carried during the past three years.

Total Mileage

p oo

: 1952 1953 1954
Ambulances .. .. .. .. .. 94,052 79,592 76,792
Siting Case Vehicles.. .. .. 59,657 72,928 79,712
E ToRE L . .. 153.709 152,520 156,504

Total Number of Patients Carried

: 1952 1953 1954
Ambulances . . 25,365 19,749 18,642
% Case Vehicles 10,806 17,353 24,180

& s .. .. 36,171 37,102 42,822
T&l‘l@: mileage per patient 4.25 4.1 3.65

]

. The most significant point was the increase of 5,800 patients over those
carried in 1953. There has been, at the same time, an increase of 4,000 miles

out the average mileage per patient has been reduced by almost one-eighth.
‘e Service has now been controlled by radio for the first complete year, and
s undoubtedly has had much to do with the reduction in mileage per patient.
Tﬁe other factor in this reduction was undoubtedly the increased use of sitting

case vehicles, and a second ambulance of this type was delivered in March.
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exceeded the number carried by stretcher vehicles. Latest figures show that
of every five patients carried by the Ambulance Service, three travel in one
of the sitting case ambulances. It is believed that this proportion can .__'
increased with good results and a third sitting case ambulance has been ord ]
for delivery in 1955. During the past year the two sitting ‘case ambulance
ran a total of 24,062 miles and carried 13,967 patients, giving an ave -;.;i--
mileage per patient for this type of vehicle of' 1.72 miles.

|
For the first time, the number of patients carried in sitting case vehicles | j

6 |
1
As in 1953, the overall increase in the total number of patients carried wa r
partly the result of the opening of additional out-patient clinics at the Bolton
District General Hospital. In part during 1954 it has been the result of the
acceptance, by the Local Health Authority Service, of the responsibility for
the transferring of many more patients between hospitals within the Bolton
and District Hospital Management Committee Group than hitherto. Som d
inter-hospital transport is still carried out by the hospital authorities. '
The following tables show the monthly mileages run and the number @ 1
patients carried, first for the County Borough area and secondly for the [C
area of Lancashire County Council.

Bolton Only
Mileage and Patients each month

PATIENTS MILES
MonTH
Am-  [Sitting Case] Am-  [Sitting Case

bulances | Vehicles Total bulances | Vehicles
January o T 11 1.905 1,439 3,344 6,712 4,994 )
February .. .. | 1,722 1,231 2,953 5,955 4,169 {

March .. .. .. 1.464 1,770 3,234 6,248 5,682
Appll - i g | 13298 1,794 3,089 5,466 5,445 L
gy S L 1,338 2,019 3,357 5,409 6,000 4
THRE G oo e 1,315 1,999 3,314 4,979 5,803 4
Tl traa i s 1,378 1,834 3,212 5,758 5,269 [
August. . .. .- 1,657 1,796 3.453 6,010 6,053 i
September .. .. 1.463 2,100 3.563 5,716 5,675 i
October .. .. 1,419 2,128 3,547 5,987 5,782 1
Movember .. .. 1,408 2,234 3,642 5,584 6,215 | B
December .. .. 1,440 2,334 31,774 5.844 6,784 ! p
= W
ToraLs .. 17,804 22,678 40,482 69,668 67.961 137,629
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Turton Only

2lileage and Patients each month

PATIENTS MIiLEs

Am- itting Case, Am-  |Sitting Case
bulances | Vehicles Total bulances | WVehicles Total
60 140 200 664 1,273 1,937
y 55 85 140 534 BO2 1,336
e 56 114 170 574 1,143 1,717
o 48 89 137 420 689 1,109
S Hd a9l 155 579 TO6 ,235
o 80 95 175 656 795 1,451
ot 76 106 182 491 1,006 1,497
i 81 133 214 654 93] 1,585
s 85 119 204 704 782 1,486
87 135 222 6d | 1,019 1,660
71 215 286 627 1,342 1.969
15 180 255 580 | 1,263 1.843
538 1,502 2,340 7,124 11,751 18,875

figures given above indicate that although there was an increase in
carried each month compared with the corresponding month in 1953,
ference only became really significant in April. Most of this increase

oubtedly the result of the inter-hospital transport agreement, but the
ce of a wet summer has probably also made itself felt. It would appear
bad weather transport may be requested for patients who in better
¢ conditions would be allowed to go to hospital by public transport.

ng the year, arrangements were made for the transport by rail of

‘tables set out below illustrate the sort of emergencies to which the
has been called to render assistance. It is an unfortunate fact that the
of patients carried from road accidents rose by almost 259, during
. In the home the number of burns and scalds remained consistently
did the number of accidental poisonings. Although the Ambulance
carried more maternity cases than in 1953, it was called upon less
ly to carry the municipal midwives and the gas and air apparatus.
uld appear to reflect a downward trend in the number of domiciliary
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Bolton emergencies

Tyre or CASE

Jan

Feb

Mar

Apl

May

June

July

Aug

g
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ACCIDENTS INTHE HOME :

Burns

Scalds

Falls . "

(3as a.nd E]:‘:c:ltlmt}r
Mishaps

Poisonings i

Collision with stmc-
tures ..

Cuts from sharp im-
plements hr

Falling objects. .

Trapping of limbs . .

Foreign bodies in eye

Miscellangous .
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Hanging . i
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Turton District Emergencies
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National Coal Board

Total
Pa-

Jan | Feb | Mar Apl Ma,{]une July|Aug|Sept| Oct [Nov| Dec| |
tients

"'mﬁdmm“ls 1 e 7‘3 R S T I alm‘m

Total Mileage .. .. 710

sdation:
"he installation of radio control made essential some reorganisation of the

n office. A small extension was built and it is now possible for the direct
I of the service to be carried out without the intervention of other
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Vehicle Strength at 31st December:

PURCHASE
MAKE H.P. REG. No. DATE
AMBULANCES
Austin 16 CWH 606 20. 4.48
Austin 16 DBN 226 29.10.48
Austin 16 DBEM 250 5.11.48
Commer 14 DBN 386 30.11.48
Austin 16 DBN 444 20.12.48
Austin 16 DBN 555 20. 1.49
Austin 16 DBN 800 6. 4.49
Austin 27 EWH 345 23. 8.51
SiTTING CASE
AMBULANCES
Morris 16 FWH 333 13. 3.53
Morris 16 GBMN 999 10. 3.54
SitrinGg Case Cars
*Austin 16 CWH 626 28. 4.48
Austin 16 EBM 355 4,10.50
Austin 16 EWH 111 4. 6.51
*Austin 16 EWH 222 6. 6.51

*Indicates vehicle not fitted with radio eguipment

Staff at 31st December:

Superintendent
Deputy Superintendent
4 Shift Leaders
24 Drivers
2 Male Attendants
2 Female Attendants
1 Motor Mechanic
I General Labourer/Greaser

Civil Defence - Ambulance Section:

The Ambulance Section had a total complement of 168 volunteers at t
end of the year.

A comprehensive course of Civil Defence Organisation, Ambulance [ -‘;'_'
Organisation and Routine, Ambulance Loading Drill, Care and Maintenar
of Vehicles, Map Reading and Damage Control, continued and attendan
were good.

During August, a Civil Defence Ambulance was allocated to the Secti
and volunteers have received driving instruction and further training
vehicle maintenance. ;

A Civil Defence recruiting campaign was held during October and !
ambulance manned by Ambulance Section volunteers took part in a conl
which toured various districts of the town.
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LOAN OF NURSING EQUIPMENT - CONVALESCENCE

pan of Nursing Equipment:

The number of articles made available to patients in their own homes was
ased in amount and variety. In the majority of cases the loan was made
the work of the home nurse in her routine activities in the home. No
ge was made for the loan of artcles, which were provided on the recom-
lation of family doctors, the hospitals, or the Department’s nursing
The following table shows the issues made during the year:—

Total Mumber in Use or
Available for issue: Number of | Number
Issues in Stock,
during 31st Dec.,
31st Dec., | 31st Dec., 1954 1954
1953 1954
B9 131 197 74
120 174 206 0
16 29 18 3
: i 0 1 3 0
70 o4 96 0
X 5 B i 0
S i 5 5 0 5
o 3 3 i] 3
: 6 6 0 (5]
Al T 3 5 4 1
: 40 64 6l 6
T il 9 12 7 0
: o [§] [ 6 0
: 10 10 5 8
. 138 234 239 44
5 12 19 i
s 1 4 0 4
l{EnE] }.. 2 % 4 g
ingle 1 4
i RO 24 (& i2 [
iBoards ;.. .. . 4 3 8 0
! rand Night Urinals 2 2 0 0
1] L rES50% e 2 7 0 0
P ek | 1 1] 0
..I . 4 ﬂ 3 I. 2
p rior Mattresses 0 3 1 2
_ g s - ﬁ 3 I ﬂ
b att : e 0 . 3 3 0
fu n-Sad Invalid Chair 0 1 0 1
N e Cans LA 0 4 0 4
|
. Total number of articles issued in 1954 ... ... 899
33 Lk 23 33 23 22 1953 Ll ot E gﬂl
LE 3 3 3 ay 33 1951 AL LEE ] 522
LARE OF BEDRIDDEN PATIENTS:

l n October the Health Committee agreed in principle to an expansion of
cheme for the loan of nursing equipment in order that certain difficult
ases nursed by the home nurses could be given more frequent changes of
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1
bed linen. This is particularly important for the incontinent case which he |
created a considerable amount of work for both the home nurses and home
helps. The scheme, which will be implemented in 1955, will mean an ex r
pansion in the amount of bed linen being made available for suitable case

and the collection and laundering of the soiled linen at frequent intervals,
The Hospital Management Committee have been extremely helpful in this
respect in offering, for a trial period of three months, to carry out this laundry
service on behalf of the Authority. It is hoped by this means to increase tk
comfort of patients and ease the task of the Health Department staff,

Admission to Convalescent Homes:

At the request of family doctors and, in some cases, of huspltals, 17 ad = :
and 8 children were sent to mnvalescent homes for varying periods &
having been interviewed by members of the Authority’s medical staff. T!
Department has received valuable help in finding accommodation from several
voluntary bodies. In 8 cases the whole cost of convalescence was borne by
the Authority. The other patients met part of the cost after being assessed on
an approved scale.

HOME HELP

From the statistics given in this report it would seem that the Home f—'
Service has reached the stage whereby its future usefulness can only be s
guarded by an extension of its scope, an increase in staff, and the cxpendl -
of more money. Each year since the service was constituted in its present form,
an increased number of applications for help have been received, and at the
same time, a commensurate increase in the staff and wages available has n
been possible. This places the Organiser in considerable difficulty and | has
led to the only possible solution whereby the increased number of pa -
have had to receive less service than in previous years. This is not a satisfac
state of affairs, and quite apart from the needs of the patients themselves
leads to a situation needing more and more administrative effort in order &
satisfy, at least partially, the ever growing need. Fortunately, for the coming
financial year the Council have agreed to increase expenditure on the Home
Help Service which it is hoped will relieve the difficulties considerably.

It is a well-known fact that people are living longer, but unfortunate
this does not necessarily mean that all are enjoying good health during thos
extra years; the burden of the aged and chronic sick is increasing and i
reflecting itself severely on both the Home Help and Home Nursing Service
as well as leading to increased social work on the part of health visitors.

Cases assisted by Home Helps:

Chronic Sick
Maternity | Tuberculosis| and Aged Others
55 14 752 176
MNew cases included
in above .. .. 53 8 i7e 142

The total number of cases being served at the year end was 521.
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progressive monthly totals were as follows:—

No. of Cases on No. of Cases on

MoNTH the books at Mew Cases the books at
beginning of mont end of month

415 54 426

426 : 49 414

414 T0 431

431 49 443

443 49 447

447 38 445

445 38 451

451 53 474

474 3z 471

471 50 484

484 54 522

522 46 521

e gradually increasing use of the service, particularly by the chronic
1d aged, follows the same trend as in 1953, and is clearly shown by the

totals. Amongst the partients in receipt of help, old age pen-
5, of whom the majority were chronic sick, were still by far the most in
f help and accounted for 929, of all cases at the end of December. Some
eople had relatives who assisted in every way but many of them were
2 to get meals and other necessities because of the domestic or employ-
i commitments of their families or friends during the day.

nount of service given in an average week:

» figures shown below give an indication of the service provided in a
resentative week in 1954.

14 patients were in receipt of | hour but less than 2 hours per day
BRI » » 2bours,, ,, 3, 4,

16‘ 1L L1 L1 L

? L 23 - »

1 patient was ,, .,
- 2 patients were ,,

ki 3 Lk ] 3 1y ¥ 4 -k | k] 2y

&y 4 aa s aw L5 ] -5 53 35 3%
»» 3 hours per day
,» more than 5 hours per day

remaining 295 cases were in receipt of one or more half days per week.
Two confinement cases were in receipt of full-time help during this par-
s
above show an increase on last year’s figures of 9 more patients
t of daily help and 100 patients in receipt of weekly help.
growing need for the Home Help Service seems to be irrefutable.

T'he average number of cases actually served during the latter few weeks
he year was 407 per week.

it for Service:

~ The number of patients paying for the service at any one time varied
hroughout the year, but of the 997 cases assisted, the charges were distributed
in the following way:—
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Free of Cost Part Cost
Toberculous Case .. .. .. .. . 9 &
Chronic Sick and Apged o i 543 151
Maternicy Cases: .. .. .. . . . — 32
Others o 1 e T SN S, S 80 41
TFOTALS o s Eh T 632 228

The proportion of cases receiving free service increases year by year.
1951 it was 449%,, in 1952 - 539%,; 1953 629, and in 1954 it was 63% )

Staff:

The number of home helps employed at 31st December, was:—
Full-time ... 39

Part-time ... 83 } = 3,673 hours per week.

The average gross weekly wages bill was £434 15s. 1d.

The Home Help Organiser was assisted by two full-time visitors wik
duties consisted of determining whether patients were in need of either m
or less service than they were actually receiving, making any necessary ad
ment, and re-assessing financial circumstances from time to time.
this kind also served the purpose of ensuring that patients were g
type of help best suited to their needs. '

An Assistant Home Help Organiser and one full-time clerk dealt witl
enquiries at a central office in the Health Department and assisted in
internal organisation of the service.

Assessment of Charge:

The Council’s standard charge of 2/3d. per hour was not altered. M
patients, of course, were not able to meet this charge and they were |
assessed on the Corporation’s Scale and an appropriately reduced char
made. In certain circumstances where the assessment scale led to difficu
there was a scheme whereby individual cases of hardship could be bro
before the Appeals Committee and a charge, if any, imposed to meet
merits of the case.

Determination of Need for Service:

Each new patient was interviewed and studied from the point of vie
need bearing in mind not only environmental conditions but the help w
could be made available by relatives or friends. At this first visit the fina
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mstances were also enquired into in order that a correct assessment
made. It was usually possible to deal with urgent cases immediately
y at the expense, from time to time, of withdrawing help from the less
though still needy cases who required help only with domestic cleaning.
ice never to leave patients without service who were not able
themselves with meals or fires. Visiting was carried out by the
ative staff on frequent occasions and at least every six to eight weeks
m cases, and more frequently where the need was not likely to be
. In a service of this kind where use must be made of every hour of
frequent checks are essential to prevent abuse.

sitment and Training of Home Helps:

wy of the home helps are women of 45 or more who may have certain

responsibilities of their own and who are rather more likely to be
m work for medical reasons than would younger people. This has
nsiderable difficulties and to a relatively high sickness rate. It is
therefore, to be constantly recruiting new home helps to fill in
Although it has been possible to do this in the past from women
other members of the staff, this source of recruitment has been
during the past year and it was necessary to issue public advertise-
Twu full-time male home helps have been emploved and have been
t benefit to the service. Free 'bus fares were allowed to all home
st travelling on duty. Rates of pay and conditions of service were

sed by the National Joint Council. Overalls were supplied to all
e, , extra ones being available for those in attendance on tuberculous
' ious cases. Special precautmns were taken with regard to
nteers who attended tuberculous patients and only those helps in
‘age groups were selected. Periodical X-rays were offered to those

itable home helps undergo a period of training arranged through
ication Department and run at the Women’s Institute. These training
ve been of great value in assisting home helps to receive more
imd technical knowledge on the use of cooking equipment and in
paration, as well as other domestic matters of importance to all con-
the running of a home. Home helps completing this course satis-
ly were presented with a badge to wear on duty.

1t Service:

been found as a result of experience, that seriously ill old people
nes left alone in their own homes at night without any sort of
hatsoever. Many of these cases may be in need of hospital accom-
‘but for various reasons admission has been delayed. Sometimes
2 may be relatives and friends willing to help but a long chronic
es it difficult for them to be available every night. Under these
es, to relieve a difficult situation, the Council have agreed two
nght Arttendant Service through the Home Help Service for use in
sitous cases. A panel of women is being formed for this purpose
rvice will be provided from the panel only at the request of a medical
Honer. A fee of 15s. 0d. per night is payable to the night attendant and
itient will be expected to pay the whole or a proportion of this fee in
lance with the Corporation’s scale of assessment, if possible.
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MENTAL HEALTH

The Maternity and Child Welfare, After-Care and Mental Health Sul
Committee, consisting of the Mayor, the Chairman, Vice-Chairman and e i_-
members of the Health Committee, have been delegated by the latter wil
Mental Health functions. Meetings occur at monthly intervals. The Me
Officer of Health is administratively responsible for the service assisted
the two duly authorised officers.

The Council have agreed to an alteration in the establishment of the M
Health Section and have given authority for the employment of a total
consisting of 1 Senior Mental Health Officer and 4 Duly Authorised O
Mental Health Social Workers. This establishment will be implements
the work of the section develops.

Liaison with the Regional Hospital Board and the Hospital Manage
Committees was of mutual benefit to them and the Lm:al Health Auth
Requests for case histories and reports were complied with and home si
vision of patients was undertaken. There was a free interchange of informal

Under the provisions of Section 28 of the National Health Se
1946, mentally ill patients who might otherwise have been admitted to
were assisted and help and guidance was given to those discharged from b
or on licence.

Periodic meetings which were arranged between the Consultant Psyc
and the duly authorised officers have assisted considerably, by inte
of information, in the correct disposal of and advice to patients.
discussions the officers assisted the psychiatrist by supplying home
stance reports and were able to make personal contact with those pat
requiring assistance before they reached an advanced stage of mental il
requiring certification. Thirty-one such meetings took place during the
When requested, the medical staffs of the Mental Hospitals and
Deficiency Institutions, have freely given advice which has frequently res
in the solution of difficult problems. Their help is greatly appreciated.

None of the Mental Health functions of the Local Health Authority
delegated to voluntary associations. E

Psychiatric Social Club:

The Club was formed in April and members met once a week in the eveni
at the Occupation Centre which has been placed at their disposal. The sele

of suitable members was made by the Consultant Psychiatrist and
both out-patients and former hospital patients. The Psychiatrist a
meetings and was assisted by two medical officers from the Psychiatric ¥
of the local hospital. The Club has been named the “Happy Circle Clul
the members themselves and was conducted by a Committee of four mer
consisting of a Chairman, a Secretary, and two others, together with the
duly authorised officers who offered help and guidance. Members al
between 7.30 p.m. and 8.0 p.m., and from 8.0 p.m. to about 9.15 Iﬁ"
Committee organised debates, brams trusts, discussions, lectures, films
other items of common interest. Light refreshments were afterwards si
and members then formed into groups for various recreational activitis ":_:
about 10.15 p.m. The attendances have averaged about fifteen members
evening. Periodic open evenings were arranged when members were en
to bring along a relative or a friend.
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duly authorised officers attended a six-day Refresher Course
Health Workers at Holly Rovde Residential College, Didsbury,

y authorised officers gave practical instruction to four student
ors on the work of the authorised officer and mental health worker,
ure and application of the Lunacy and Mental Deficiency Acts.

of Work undertaken in the Community:
N 28 OF THE NATIONAL HEALTH SERVICE ACT:

ere 49 visits as follows :—

in connection with the completion of social histories of
nts admitted into mental hospitals ... ... ... .. .. 14

made to the homes of patients discharged from mental
tals and reports made as to their welfare ... ... ... ... 35

E LUNACY AND MENTAL TREATMENT ACTS 1890-1930:

authorised officers investigated the circumstances of 118 persons
treatment for mental disorder. They were admitted to mental
der the following sections of the Lunacy Act, 1890:—

Section 16 11 men 8 women
Section 20 41 men 45 women
Section 21(1) 6 men 7 women

‘Bureau, inaugurated by the Regional Hospital Board in November
d to play an important part in the selection and distribution
ng hospital accommodation. There has been delay in admission
ents from time to time but the main problem of the border-line
s still remains to cause considerable difficulty and will continue
further hospital provision is made. Many of these cases were
for accommodation under the provision of Part 111 of the National
Act, and although there were occasions when, owing to a physical
‘was possible to have them admitted to an ordinary hospital, the
:ded nursing care separate and apart from such hospitals and from
' Nine such cases, all females, were awaiting admission at

ly increase in number. All suitable cases were referred to the
atrist who held bi-weekly clinics at each of the two local hospitals,
the year 178 patients, 85 men and 93 women, were admitted into
als as voluntary patients under Section | of the Mental Treatment
[n addition, 363 visits were made in connection with the preparation
es of persons alleged to be of unsound mind, and 195 interviews
es took place in the Health Department. There were 227 men and
en receiving treatment in mental hospitals on the 31st December.

e following 259 patients ceased to be under care and treatment in

als durin g the year.
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Visits in connection with progress reports of mental defectives
who were on long licence from institutions... ... 7 S

Visits on home circumstances on behalf of patlents whn were abc-ut
to be seen by the Statutory Visitors for the purpose of recertifica-
tion in accordance with the requirf:menﬁ of Section 11 of the
Mental Deficiency Acts 64

On the 31st December, the number Df mem:al dcfectm:s fﬂund sub]cct
be dealt with and who were under some form of supervision in the com-

y, including those on licence from institutions, was 162. The number
ental defectives under care in institutions and places of safety was 194,
1g a total of 356.

medical officers are approved by the Authority for the purposes of
3 and 5 of the Mental Deficiency Act, 1913. They are, the Consultant

ist to the Local Hospital Management Committee, and 5 members
: medical staff of the Health Department. The latter are also approved
by the Minister of Education in connection with Section 57 of the Education
\ct, 1944. Ascertainment of mental defectives is carried out by these officers.

Details of defectives subject to be dealt with

UNDER AGE 16
AGE 16 AND OVER ToTtaL

M. F. M. F.
Under Statutory Supervision... 27 16 49 57 149
Under Guardianship ... ... - - - I 1
In “Place of Safety“ 2 | 1 - - 2
In Institutions ... .. 10 9 88 85 192
On Licence fmm [nstltutlnns - - 4 - 4
Under Voluntary Supenrlsmn 1 | 4 2 8
ST ey ... ... 19 27 145 145 356

> of the patients in the community was neglected or ill-treated and
1e supervision and control has been such that during the vear none of
1e 162 cases had been before a Court.

Classification of mental defectives awaiting vacancies in
institutions at the end of the year
UNDER AGE 16

AGE 16 AND OVER
F. M. F.

In URGENT Nma:n
Ambulant low grade ...

] TR Y |

o=

NOT IN URGENT NEED
Cot and chair cases ...
Ambulant low grade ...
Medium grade ... ..
High grade ...

ToTALS

20
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The situation regarding accommodation in institutions for mental defec
showed no improvement and was most unsatisfactory. Great difficul

experienced in obtaining beds for all classes of patients and institutio
was thought to be essential for the above four cases listed as “in urgent nee

Occupation Centre:

The Occupation Centre was opened at the former Cotton S
Mursery, after suitable adaptation, on the 6th January, 1954, with ac
tion for 35 mentally defective children of school age. The premises
of prefabricated buildings which did not require very much ad
although new equipment and furnishings for the training of backward
WEIES necessary. E

Throughout the vear the staff was as follows:—

| Supervisor (Qualified)
2 Assistants (Unqualified)
1 Part-time Guide Assistant

I Cook and the equivalent of
14 Domestic Staff.

There were 26 defectives on the register at the end of the year,
and 12 girls. The average attendance was 21 per day. As this was
provision of its kind in the town, all the chlldrcn attendmg had receiv
previous training. This caused many difficulties and it was thoughl: 5
to fill the places gradually at first until the children had settled down.

Mentally defective children were selected for admission by a mi
officer of the staff in consultation with the supervisor of the Centre. The
doctor attended monthly for medical inspection, and dental inspec
made and any necessary treatment given each term. Daily instruc
given in speech training. The Centre was open Monday to Frida;
school terms.

The children were collected from various meeting points near their |
by a special "bus, which was accompanied by one of the supervi
the Centre. They arrived at the Occupation Centre at 9.30 a.m.
received a mid-morning drink and hot lunch which was cooked at
During the day they were given training in clean habits and personal
social behaviour, simple handicrafts, gardening and physical a
3.30 p.m. the children returned by ’bus to the same meeting point
they were met by their parents. During the period they were at
every attempt was made to improve their social knowledge and ca

There is no doubt that the provision of this Centre has been a
to the mentally defective children of the town. It is expected that
attend during the coming year, and so receive the great advantage
this form of training.






NOTIFIABLE INFECTIOUS DISEASES

Incidence and Mortality:

The following summary gives the number of cases of notifiable
other than tuberculosis, which have been notified or otherwise asce

-

Mo. of Cases
Disease Total Cases after
MNotified Correction

Diphtheria B 1
Dysentery : 612 615
Acute E'I'IELFI]'.I.EIIIIS - 3 3
Enteric Fever {mcludmg P&:atyph-:ud} 3 2
Erysipelas : 4 34
Malaria .. 1 1
Measles .. . 672 672
Menmmmcl:sl Infection 9 4
Ophthalmia Neonatorum 2 2
Pneumonia:

Acute Primary. . 123 123

Acute Influenzal 33 13
.-E’:curc Pﬂu]]igmyellitiﬁ g %

Uerper 1a

Surlﬂt Fw::ﬂ 149 149
Smallpox T —_ —_—
Whooping Cough. . 167 167
Food Poisoning 53 53

The following table gives the numbers of notifications of notifiable dis
after correction of diagnosis, during each of the last ten years:—

1945 1946 1947 | 1948 | 1949 | 1950 1951 | 1952 | 1953
Diiphtheria 125 | 87| 18 o1 32| 201 12 - -
Dysentery . et 5 4 1 28 | 294 | 202 | 263
Acute ]‘.'.I'IEHFIhE.lIlIS R - = = = - - = 1 1
Enteric Fever f_mcludmg
Paratyphoid) 1 | - - 6 - 2 1 2
Erysipelas . . 43| 22| 30| 48| 36| 30| 24| 39| 22
Malaria - 1 - - - - 1 - 1
Measles 1324 | 239 (2082 |2360 | 522 [1881 1800 12369 (1308
+Cerebro-spinal Fever i 51 16 3 2 - - - -
tMeningococecal Infection . . - - - - = 3 2 - 1
Ophthalmia Neonatorum. . 6 g 4 3 2 1 1 - =
*Pneumonia. 92 1132 91 (125 85| 56| 214 | 273
0 Acute anary 94
- Acute Influenzal 21
Acute Poliomyelitis . . - 2| 36 1 9 3 1 9 3
Puerperal Pyrexia 4 2 7 8 it 3 4 3 7
Scarlet Fever 308 [ 182 | 229 | 636 | 296 | 149 | 448 | 351 | 246
Smallpox .. .. - - - - - - - - -
Whooping Cough 151 | 264 | 231 | 363 | 431 | 583 | 278 | 220 | 593
Food Poisoning. . - - -1 - - 4| 46| 54| 66

*The figures prior to 1953 include all forms of Pneumonia.
+From 1950 onwards, Cerebro-spinal Fever has been notifiable

as ‘Meningococcal Infection’.
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or the first time since 1951, a case of diphtheria has occurred in the
::r The child concerned had not been immunised.

number of cases of measles was small until August when a progressive
ise occurred until the end of the year. The disease in early 1955 will no
reach epidemic proportions. This is to be expected from our knowledge
epidemiological behaviour of measles. The number of cases of whooping
| '}lzluﬁad weekly was low throughout the year except for a temporary
July

he most marked feature of the year has been the large number of cases
sentery. Each year for the past three vears the number of cases has
d and this trend was continued in 1954. The epidemic started in the
months and reached its maximum in March. The infection was wide-
and therefore control was particularly directed towards persons handling
dealing with young children, but in spite of the large number of cases
. young children, only two of our day nurseries were affected. The
of the matrons in excluding children on suspicion of diarrhoea and
ating their staffs was probably the main factor in preventing more

e was a slight reduction in the number of cases of food poisoning
and only one large outbreak occurred.

otifiable infectious diseases no longer cause many deaths. It is, therefore,
tant that control measures should not, without sound reasons, accentuate
disturbance caused by the disease in the life of the town. Accordingly,
sures are aimed at those persons whose occupation gives them greater
ies of disseminating infection, except for certain diseases such as
x where strict control is still of the utmost importance.

aths from Infectious Diseases, 1945-1954 inclusive:

1945 | 1946 | 1947 | 1948 | 1949 1950 | 1951 | 1952|1953 | 1954

o T T R =

= 1 % = i = & = = =

& 8 10 6 2 5 5 3 - 1

; e 3 4 9 1 3 = 1 2 = *2
Fever (including

ST N [ (S S N S T .

o (e 2 T R N (R T

- 3 ? 3 1 1 - - - - -

1 : aY ] 91 T2 64 78 103 4 (112 51

Pneumonia 6 | 16

2 3

* % = b ﬁ = — 2 = 3 l —

D | e P e e e S N S O

| e e et e (R (S R e

R T (R R R R S T

* Includes 1 death from Encephalitis Letnargica
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Diphtheria:

Eight cases of diphtheria were notified but only one was confirmed.
was a boy aged 4 years, who had not been immunised. He was still in hospital
at the end of the year. Of the other notifications, one, a boy aged 1 year, was
admitted to isolation hospital and finally diagnosed as measles; another, a
woman aged 34 years, was admitted to hospital and died, the post mc el
revealing the true diagnosis to be infective encephalitis. In the rema g
cases the provisional diagnosis of diphtheria was not confirmed. For the
fourth vear in succession there was no death from this disease. i

Dysentery:

There was a considerable increase in the number of cases of -r2-=: 1
notified or otherwise ascertained, the figures being more than double th
highest recorded in any of the previous three years.

An outbreak occurred at an Industrial Day Nursery in January, when on
member of the staff and 19 children were affected. '

Two outbreaks, one in a nursery school and one in a primary school,
occurred in February. In the former case three members of the staff and
children were affected, and in the latter one member of the staff and 23
were involved.

As it was obvious that the disease was now widespread, especially a
young children in the town, the practice of control was altered to avoid
interference with the activities of the community. An outline of the ge
principles in use will be found later in this section of the report. These
based on the recommendations of a special committee of the Medical Rese
Council who have been investigating the problem of dysentery due to Shigell
sonnel.

In April there was an outbreak at one of the Authority’s day nurseries,
when 11 children were affected. B

In May two outbreaks occurred. The first was in another of the Authorit
nurseries, involving two staff and 22 children; the second in a nursery s
affecting 17 children and one member of the staff. The latter outbreak wa
thought to be due to a symptomless carrier amongst the staff, who had been re
sponsible for serving school meals.

As an illustration of the problems encountered in the households of foo
handlers, it is worth recording that four persons living at a small dairy fa
were found to be excreting Shigella sonnei. The farm supplied seven :
holds with raw milk and sent the remainder to a local firm for pasteurisatio;
No evidence of infection was found amongst the households supplied w11:h g
milk. The farmer concerned voluntarily refrained from handling the mil
or cans until he was treated and found to have three negative faecal specimens

Encephalitis:

Two cases of acute post-infectious encephalitis occurred, both followis
attacks of chicken pox; the patients were girls aged 5 years, and 2 :
months. They were originally admitted to hospital with a diagnosis of mei
gitis.

A woman aged 34 years was notified as suffering from infective encephaliti
The patient, who later died, was admitted to hospital originally as a
suspected diphtheria.
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was reported as having died from encephalitis lethargica. She
v lady who had contracted the disease in her youth.

ic Fever (including Paratyphoid):

were two confirmed cases of paratyphoid fever, both due to Salmo-
yphi B. The first was a boy aged 8 years, concerning whom investiga-
reveal the source of infection. The second was a service-man
s who had recently returned from Egyvpt. It was subsequently
an outbreak of paratyphoid B fever had occurred in this man’s
that the infection was contracted abroad.

n aged 35 years was admitted to hospital with a provisional
uf paratyphmd fever, but this was not confirmed on investigation.

was kept of all persons known to have suffered at any time from
- Salmonella typhi or paratyphi. Periodically, faecal specimens
Se persons were obtained and submitted for bacteriological examination.
1d _# the year there was no one on this register known to be excreting

_-Ed' reports of the finding of Salmonella typhi in an imported brand
d eream in Birmingham, enquiries were made amongst local whole-
scertain whether this commodity was on sale in the borough. One
I -:- only had handled this particular brand of tinned cream, but, in
complaints of a bitter taste, all stocks had been withdrawn before

from Birmingham was received. It was estimated that 50 tins of

‘had been distributed in Bolton without any apparent ill affect.

e case of malaria was reported which on enquiry was found to be a
an infection previously contracted abroad.

es and Whooping Cough:

ré was a reduction in the incidence of both these diseases compared
53, i.e. 672 cases of measles against 1,308, and 167 cases of whooping
 against 593. There was no death fmm t:ﬂ:her disease. Towards the
year the number of cases of measles began to increase.

Infection:

_m 4 confirmed cases of meningococcal infection. Nine cases were
~of which one was subsequently found to be mumps, another two
infectious encephalitis due to chicken pox, and in three of the
‘the diagnosis was not confirmed. The remaining confirmed case
itted to the isolation hospital as undulant fever and subsequently
‘be a case of meningococcal septicaemia,

mia Neonatorum:

\ _ notifications were received and in both these cases the infection was
nd cleared up readily.
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d 58 hours, the average being 37 hours. The symptoms varied from nausea
uhdnnunal pain in the mild cases, 1o abdominal pain, vomiting and
oea in the severe cases, vomiting occurring in 7 cases and diarrhoea in
ases. Mo patient sought medical attention, but three were absent for periods
a half to two days. The illness continued for 8§ to 72 hours, with an
. ige duration of 32 hours. Examination of faecal specimens showed that
'. the persons affected was excreting cl. welchii, as were also two of the
~cal - workers. One of these workers had experienced symptoms on the
g before the day on which it is thought the food in the canteen was
She had, however, returned to work and had been engaged in the
on of meat paste sandwiches which were served during the morning
the sandwiches were the only food consumed by all the patients. It
probable that this worker may have been responsible for the outbreak
site of the fact that she, along with her colleagues, had attended a series of
s on catering hygiene. Although they were all aware that she had been
suggestive symptoms the previous night and was, in fact, still
lour’, the need for her exclusion from work was not appreciated.

“T'he second outbreak affected two children in the same household. Neither
plethod of infection nor the infective agent were identified.

I'he third outbreak affected four persons and originated at a children’s

ay party. The circumstances suggested that infection had taken place
¢ home, probably from a cooked meat product. No food was available
nation, and none of the persons concerned was prepared to co-
> by submitting specimens for examination. It was not possible, there-
y ascertain either the agent or vehicle of infection.

fnurth outbreak affected four members of the same household, and
= been caused by roast turkey whmh had been used over a period of

L

of the outbreak suggﬁted poisoning by staph}'lucuucus

> following organisms were found in specimens of faeces submitted by
tients in the 28 “single” cases:—

Salm. Typhimurium ... ... ... 1l
Salm. enteritidis var. jena ... ... |
SEmphaurens .. . .o oo 3

TR e 1S

t‘ the remaining 13 cases no organism was isolated.
In none of the “single” cases was it possible to identify the vehicle of

Une case was brought to the attention of the department. The patient,
aged 12, was admitted to the isolation hospital with a pyrexia of unknown
n and subsequently found, by seriological examination, to be infected
h brucella abortus. The ﬂn!}' possible cause of infection was the domestic
milk supply which was not pasteurised. Some two weeks later the girl had a
further relapse, but since that time has been well.
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Investigation and Control of Infectious Diseases:

The sanitary inspectors and health visitors carried out control
making a total of 851 visits as follows:—

Routine investigations 659
Surveillance visits 102
Miscellaneous visits ... ... 90

TOTRL, o e . 851

Pathological Specimens:

A rtotal of 3,626 pathological specimens was collected and sent to the
Department of Pathology at the Bolton Royal Infirmary for examination

DYSENTERY SPECIMENS:

During the year the procedure for the control of dysentery was modifie
as stated previously. The present scheme is as follows:—

A. CASES OR SYMPTOMLESS EXCRETERS:

(i) ApuLTsS: .
Food handlers or handlers of infants or young children, or :-11-1
cases where special risk is involved, e.g. persons enga :_m=.l
follows—

at Waterworks, Hospitals, or in the Medical, Nursing, Dentz
Ambulance, Health Visiting, Midwifery, Home Nursing,
Home Help Services—
Exclude and refer for treatment. Allow 48 hours, then take THE
samples at daily intervals which should be ‘negative’ bef
returning to work. In the case of symptomless carriers, they m
be tngagcd on work not involving risk until treatment a
‘negative’ sampling is complete.

(ii) ADULTS:

Non-handlers. No exclusion if free from symptoms, but
should be carried out.

(iii) ScHooL CHILDREN:
Exclude those with symptoms only if over 7 years of age, and b
cases and symptomless excreters if below 7 years of age. All
back when symptom free except those under 7 years of age, W
should have ONE ‘negative’ stool before returning. '

(iv) NURSERY AND NURSERY SCHOOL CHILDREN:

Exclude until THREE ‘negative’ specimens obtained at d
intervals.  Sampling to start 48 hours after completion
treatment.

B. FamiLy CONTACTS:

(i) Food handlers and handlers of infants and young children &
other cases of special risk. (See A(i)). Exclude or engage on W
not involving risk of infection.

Sample :—If ‘negative’ return to work.
If ‘positive’ treat as in A(i),
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(ii) ADULTS:
Non-handlers. No exclusion. No action.

(iii) SCHOOL CHILDREN:
Over 7 years of age. No action. No exclusion.

Under 7 years of age. No exclusion but sample, and if ‘positive’
deal with as in A(iii).

(iv) NURSERY AND NURSERY SCHOOL CHILDREN:
Exclude pending ONE ‘negative’ specimen.

The above is likely to hold for the majority of cases. Special circum-
stances need modifications, e.g. epidemic in a closed community, or in
the instance of food handlers living in family suspected of being infected.

R SPECIMENS
If food poisoning was suspected, samples of faeces were obtained from all
tients and all persons in the houschold who were engaged in the food trade

any other occupation in which they may have special opportunities of
ding infection.

A provisional diagnosis of diphtheria, nose and throat swabs were taken
mi:ﬁ member of the household. In the case of scarlet fever, nose and
swabs were taken from any member of the household engaged in the
'ﬁradt or whose occupation gave a special opportunity for spreading

F ' following table shows the numbers and types of specimens examined,
ad the results obtained :—

Examination for Positive | Negative E:j:ﬂ
SRUSONDEL . .. s ah s .| 1;004 1,973 2977
Salm. paratyphiB .. .. .. .. - 48 48
Salmonellae lethers) S 33 115 148
Cl. Welchii e o R 12 26 38
Staphylococci S 19 29 48
“Food Pnisonim; Drganjsms” e A o T8 78
Organisms causing Gastro-cnteritis . 138 138

TOTAL FAECES saMPLEE .. .. | 1,068 2,407 3,475

= I N O R

C. Diphtheriae .. - 33 33

53 wow L] = —— 33 33

B-haemolytic Sl:reptumcci. 3 41 44

1 KH] 39

\?mq:ntl orgamsms g 1 - 1

For C. Diphtheriae and H-hacmu]}ruc

streptococci .. .. . = 1 1

TotaL NosSE AND THROAT SwaBs 5 146 151
(3%) (97%)

ToTAL SPECIMENS .. .. .. | 1,073 2,553 3,626
(30%) (70%)

*“Positive” included under the appropriate organism
13



Control of Persons whose occupations might spread infection:

Persons in the food trade who were found to be suffering from, or we
carriers of, any form of intestinal infection, were excluded from empla
This was achieved in all but one case by voluntary arrangement. The rer
case concerned the parents of a child who had been excluded from one
Authority’s day nurseries on suspicion of dysentery. Sampling revealed
the child and both its parents were excreting Shigella sonnei. The p
had their own fishmonger and greengrocer shop, and, despite pers
failed 1o make suitable arrangements to obviate the risk of spreading
infection. It was necessary, therefore, to serve a notice on both
the Public Health (Infectious Diseases) Regulations, 1953. On receipt «
the two persons concerned refrained from handling food and engaged oth
labour until proved free from infection. The notice remained in force f@!t
days before being withdrawn and compensation was subsequently paid.

In the case of food handlers who were contacts of gastro-intestinal
tion, efforts were made to secure voluntary exclusion, or temporary ti
to duties not involving the handling of food. Advice on food hygiene
personal cleanliness was given by the sanitary inspectors. Generally speakin
both emplovers and employees co-operated well. .

The table below shows the number of persons to whom special attentic
was directed in view of their occupations.

Examinations tor
Category
Other
Sonne : Scarlet - :
Intestinal Diiphtheria
Dysentery Tolechieg Fever
Foonp HAMDLERS
PeRiHVE 5 oo am s 28 3 2 -
WEPRLVE L. .- =o wen 52 10 14 -
MURSERY STAFF
Positive Tl B e e 2 - - -
Megathie .. o st 14 2 - -
HOSPITAL STAFFE
Positive 5 3 1 -
Megative 8 2 3 -
SCHOOL STAFF
Positive R e R 4 - - -
Megative -5 Sn e wee 9 4 1 -
Domestic HELPS
Pogitive: "z el L2 1 - - -
Megative o0 .0 on e - 3 = =
ToTtaLs Pbs 129 27 21 - I 1
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School and Day Nursery staff found to be infected were excluded from
ployment until they and their families were proved free from infection.

I should like to thank the staff of the Pathological Laboratory at the Bolton

? oyal Infirmary for their help, and to the people of Bolton who, in the main,

wi y carried out any advice given to them. Much of the work of investiga-
“tion and control could not have been done without this valuable assistance.

 Certificates for National Insurance Payments:

Certificates were issued in accordance with the authority given to the
~ Medical Officer of Health under Ministry of Health Circular 115/48 for the
'“;purpmes of National Insurance sickness payments, in respect of 9 contacts
or carriers of infectious disease who, because of their employment, were
potentially dangerous in the spread of infection.

TUBERCULOSIS
Dr. J. B. Mitchell, Consultant Chest Physician, and Dr. D. A. Woodeson,
Senior Chest Physician, have supplied the following information.

g

Notifications:

- The number of new cases notified was 87 compared with 96 in 1953.
- Seventy-nine of the new cases were respiratory, and & were non-respiratory.

" AGE AND SEX DISTRIBUTION OF NOTIFIED CASES:

Respiratorv Tuberculosis

0 1 3 10 15 | 20 | 25 35 | 45 35 65 | Toral
Agein Years | to | to | to | to | to | to | to | to | to [ to |Up-|No.of
1 5 10 15 | 2r | 25 35 | 45 55 | 65 |wards| Cases

Males .. = 3 1 1 4 5 7 5 9 8 l 44
Females = 1 2 1 T 8 8 5 1 I i 35
=

"~ ToraLs . - 4 3 g1 a3 115 |10-| 10 9 2 79

Non-Respiratory Tuberculosis

0 1 3 10 15 | 20 | 25 | 35 | 45 | 55 | 65 | Total
- Age in Years | w to to to Loy to to to to io | Up- |No.of
1 5 10 | 15 | 20 | 25 | 35 | 45 | 55 | 65 |wards| Cases

Males | == ==l =]=11 1 = feaaagiis 2
r:cha.l:s - - - 1 1 - - 1 1 ] 1 - f
ToTALs .. = = 1 1 = = 2 2 | 1 - ]
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Deaths:

Twenty-six persons were certified as having died from tuberculosis --...;‘.—
pared with 24 in 1953. Eleven of the deaths occurred in institutions. :

The age and sex distribution of those who died was as follows:—

Respiratory Tuberculosis Deaths

5 10 15 20 | 35 45 55 65
Age in Years |Under| to 1o o to to o to | Up- |2
5 10 15 20 35 45 55 65 |wards

Males T - - - - 5 1 5 5 2
Females .. .. = = - - 2 1 2 2 =
ToraLs .. - - - - 7 F T

Non-Respiratory Tuberculosis Deaths

There was only one death from Non-Respiratory Tuberculosis. This wa
a woman in the 45-55 years age group.

Summary of the Work of the Chest Clinic:

An analysis of the work completed over the past seven years is g
below . —

Year 1948 | 1949 | 1950 | 1951 | 1952 | 1953
No. of Cases Notified .. .. .. .. | 157| 119 105| 153 | 127 | 96| M
No. of Deaths fi e 70 65 43 48 47 41 2
No. of Attendances of new cases. s 890 | 900 | 901 |1,255 |1,454 | 1,144 |L12
No, of Cases referred from Miniature
Radiography Unit .. .. 163 31 4 4| 148 10
Artificial Pneumothorax and Pncumn
Peritoneal refills .. .. .. .. |1,352 |1.414 | 1,455 | 1,498 | 2,351 |2,200
Mo. of Contacts examined .. s 74 92| 151 | 671 | 580 | 438
B.C.G. Vaccinations p::rfunned = — —_ B 47 52 B9
Total attendances at Clinic .. .. .. |4,846 | 5,152 | 5,365 [6,772 | 6,298 | 6,745

Following the experience of the country generally, Bolton has exp ..
in recent years, a fall in the number of notified cases, and in deaths froi
tuberculosis.

The number of cases on the register at 31st December, was 1,171.

There were 5 deaths amongst cases which had not been notified, 4 of hi
were respiratory and 1 non-respiratory.

The Care and After-Care of Patients suffering from Tuberc

A responsibility to provide care and after-care for patients suffering |
tuberculosis was placed on Local Health Authorities by the provisions of
National Health Service Act, 1946. This responsibility was discharged usir
the following methods.
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._ e -]
STAFY:

- It was found advisable to co-ordinate the work of after-care by setting up
3 panel of officers to act as a case conference, and this was done in March.
'he panel consisted of two medical officers from the Chest Clinic, two from
he Health Department, the superintendent health visitor, a representative
- from the Housing Department, and one of the tuberculosis health visitors.

- The panel had a general duty to co-ordinate the after-care of patients with

) psis and dealt with all matters except immediate necessities such as

in the home, financial assistance and loan of sickroom equipment. In

irticular the panel was responsible for considering applicants for rehousing
 claimed priority consideration because of tuberculosis.

- Each case of tuberculosis notified, discharged, or about to be discharged
| sanatorium, or brought forward for discussion, was considered so that
5 could be made to meet, as far as possible, the patient’s social and medical

The panel considered applications, and was responsible for recommending
) the Medical Officer of Health those who needed priority consideration for
using on the grounds of tuberculosis. When the panel was first set up
Housing Director supplied a list of 36 patients who had applied for re-
sing and had not yet been considered. This list included patients in an
e and infectious state, together with others who were quiescent or con-
ed cured, and some suffering from non-pulmonary tuberculosis. Each
ase was discussed individually.
~ In addition, 14 other patients applied for consideration making a total of
30 cases to be considered by the panel. Of these, 18 cases were recommended
e Housing Committee for priority rehousing and only two were deferred
' various reasons. During the year, 17 cases were rehoused.

_ Bnreﬁﬂ consideration was given to the clinical condition and social circum-
stances of each patient in the light of the long general waiting list of applicants
for Corporation houses.

w

OTHER MATTERS DISCUSSED:

\ new record card for tuberculosis home visiting was considered and
ced. The current method of disinfecting sputum was investigated, and
pattern of sputum flask and liquid disinfectant brought into use.

'_ A meeting was held with the Area Officers of the National Assistance
Board in order to establish a closer liaison. As a result arrangements were made
eby the panel were able to know the extent of assistance given to patients

- I'he literature available for health education of the public and of patients
on the subject of tuberculosis was reviewed, and more up to date pamphlets
Brought into use.

It was found that the work of contact tracing was facilitated by the dis-
cussion of each new case monthly, and it was often surprising how much was
own amongst the members about the probable mode of infection.
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OTHER AFTER-CARE GIVEN:

By arrangement with the Regional Hospital Board and the Hospital
Management Committee, three-twentyseconds of the time of one of the
medical staff at the Chest Clinic was devoted to after-care, and each of the ths
health visitors engaged full-time with the problems of patients suffering from
tuberculosis spent four-elevenths of their time in clinic duties. This arrange-
ment provided a continuity of care. Appropriate financial adjustments were
made between the authorities concerned.

The Home Nursing Service undertook the nursing at home of 66 patients
most of them requiring streptomycin injections.

Sickroom requisites were loaned when necessary from the Health Depart-
ment store of equipment without charge.

The Home Help Service gave assistance to 22 patients.

Twenty-seven children were admitted to residential nurseries by arrange-
ment with the Children’s Officer. Many of the children were admitted to
care because of the mother being in a sanatorium. None was admitted to
provide segregation from the source of possible infection.

Contacts of tuberculosis were traced, and at a special clinic for this p ' nse
401 were examined, 94 being given B.C.G. vaccination.

It is believed that there is a gap in the provision of after-care, particuls .'
when a patient is not eligible for National Assistance and yet the onset
the discase has caused additional expense, e.g. the provision of seps
sleeping arrangements for the patients. It has been agreed by the Council
that the provision of help in kind to meet this need will be made during the
coming year because no voluntary committee exists for this purpose.

All patients thought to be in need of financial assistance were referred
to the National Assistance Board and the great help and kind co-operation
of the Area Officers was much appreciated. Some patients were also ref :
to voluntary agencies such as the British Red Cross Society, the Bri
Legion and the Bolton Guild of Help.

As the need arose, the Disablement Resettlement Officer, together v
the Chest Physician concerned, interviewed patients to try and find sulta
employment.

B.C.G. Vaccination of School Children:

The Council approved a scheme for the vaccination of school children i
their fourteenth year and after confirmation by the Minister of amendments
to the Council’s Proposals under Section 28 of the National Health Service
Act, work commenced in October, 1954. The general practitioners wer
informed through the Weekly Bulletin issued to them by the Medical ﬂ :
of Health, so that they would be on the look out for any possible complications.
Sixteen schools with an enrolment of 1,331 children of this age group v s' .
involved in the scheme. The parents were first sent a consent form am:l_»,-' -
explanatory letter with the result that 884 — over 66, — consented to thei
children being tested and receiving the vaccine if necessary. Then the --.:-'=
pleted consent forms were collected by the headmaster of each sthuul
returned to the Health Department where the appropriate B.C.G. cards v
prepared. The next stage was to perform the primary skin tests which ¥
::Inne at school and read there three days afterwards when those children wil
a ‘negative’ reaction were given B.C.G. vaccine (single intradermal i —--.’E

.' Ks
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: deltoid insertion). For all children the Mantoux 10 T.U. skin test
. Of the 836 children tested, 301 gave a ‘positive’ reaction — 34.99, - 6
doubtful reaction and it is proposed to re-test these children with 100
Five hundred and twenty children were 10 T.U. ‘negative’ and of these
e vaccinated. Seven children were not glv&n the Mantoux test because
lesions of the skin. One child though ‘negative’ was referred to
iest Clinic because of his general condition. Nine consent forms were
ed by children who were tuberculosis contacts, and of these, 7 already
| the Chest Clinic and arrangements were made for the other 2 children

- The above figures give the position as at the end of February, 1955,

; time of writing, 120 children had been given a post vaccination
nkmtest and have shown 1009, conversion. Of those children show-

‘positive’ reaction to the preliminary skin test, 120 have so far been

d using the Odelca Camera, and 3 have been recalled for larger films

following reasons:—

(i) Collapse of vertebrae (T 4)

(i1) Flare L. hilum

e ¢ ' (11i) Mediastinal shadow of uncertain origin

] uld like to record my appreciation of the co- operatmn of the chest
ns, , the fa:ml}r doctors and the head teachers in giving this new scheme

(3. Vaccination for suitable contacts of cases of tuberculosis was still
out, as hitherto, but by the staff of the Chest Centre, unlike the above
e which was conducted entirely by Health Department staff,

»graphy:

D. C. Lindars, the Medical Director of No. 4 Mass Radiography
the Manchester Regional Hospital Board, has supplied the following
ion concerning the work of his Unit at the Health Exhibition from
18th to 23rd inclusive.

Unit was in operation in the Health Department and was linked up
ganda with the Prevention and After-Care stand at the Exhibition.
t staff were on duty at this stand to encourage persons attending the
1o go round to the Health Department to have a Chest X-ray.

material appeared on the stand. The Unit was open to the
m 10.0 am. to 8.0 p.m. each day. In the early stages of planning
ught that the numbers passing through the Unit would be much
s normal capacity of about 120 per hour, and in order that the Unit
ot be under-worked, it was arranged for special groups to attend for
 suitable times. Such groups included ante-natal cases, members of
n staff in contact with children, and cases specially sent by the
I practitioners. With these arrangements it was hoped that the Unit
complete between 1,500 and 2,000 examinations during the week. In
fact the Unit became almost overwhelmed with members of the general
‘and 4,213 examinations on miniature film were made. This sudden
of people for X-ray led to certain difficulties which were eventually
ercome by the provision of clerical staff from the Health Department and
hnical personnel from the Hospital Management Committee. Ninety-eight
s were recalled for a large film and in order to relieve the Chest Clinic
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staff, the technical personnel of the Unit were made available on four ¢
sessions. Persons needing clinical interview were seen at the Civic Centre
by the Medical Director. Urgent cases received immediate appointment to
attend the Chest Clinic. All persons requested to attend for a large ﬁlm s
interview did so with one exception and for this person, special arrange
were made later. All repeat examinations and interviews were comp ---%"

thanks to the Unit staff and the Chest Clinic staff for the way in which 'i_l; |
extra work placed on their shoulders was dealt with so efficiently. Nine new
cases of active respiratory tuberculosis were discovered of whom 5 were sputum
positive, and 8 of the cases were admitted to sanatoria. Seven of the cases
were from members of the general public; one was a private practitioner’s case,
and one was discovered in the ante-natal group. This short survey was ur
doubtedly an unqualified success.

The following tables give a summary of the work done during the Exhibition
week and the final disposal of cases.

Ultimate Diagnosis of Persons referred for Further Investigatior |

TaBLE 1
MaALES FEMALES
Persons in
Referred | contact Referred
General by  |with child- |General] by Ante-
Public | Private |rénX-raved| Public | Private | Matal
Prac- | at request Prac-
titioner | of M.O.H. titioner
Total examined .. | 1,470 49 10 2.507 54 28
MNormal or no signifi-
cant abnormality. . | 1.445 45 10 2,492 | 27
Referred for further
investigation .. 25 4 - 15 3 1
Active respiratory
tuberculosis 4 3 1 - 4 - 1
Inactive respiratory
tuberculosis M T 1 - 3 = =
Intrathoracic new
growth
Malignant .. 1 - - = = !
Benign .. .. 1 - - 1 - -
Pneumoconiosis .. 2 - - = = =
Bronchiectasis 2 2 2 - 2 - -
Dy o el 9 - - 5 3 -
ToTtarLs .. .. |2,965 102 20 5,029 111 57
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ication and Disposal of Non-Tuberculous Abnormalities

TasLE 11
Abnormality Males [Females| Total Disposal
al abnormality of bony
and lungs 23 Al 54 Mo further action
Emm:hms and t.mphyitma 5 2 1 3 For further investigation
nia, non-tuberculous .. - 1 1 1 5 3 a3
pneumonia, non-tubercu-
P M -. .. -n aw .. b 2 2 2 a5 5% EE)
At L] ﬂfmm 5 A I I 2 2 Ny T 5y
A I Sl R 3 i [ 6 T 2
w 3 4 ? 2 LE] 55 55
. 2 = 2 2 s 3 LE}
19 18 37 Mo further action
9 2 11 1 For further investigation
1 Lostsight of at Chest Clinic
= 2 1 3 3 For further investigation
lesion, acquired 11 38 - | (= T »
i | % :I! MNo further action
- 1 1 I For further investigation
79 107 186

Classification and Disposal of Tuberculous Abnormalities

TapLE 111
Fe- Rate
Males | males | Total | per Disposal
1,000
6 15 21 4.98 No further action
20 16 36 | 8.54 | 3 Supervision at Chest Clinic
6 Observation at Chest Clinic
2 Failed to attend for second
follow-up examination at
Chest Clinic
25 No further action
4 5 9 2.14 See Table 1V
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Disposal of the Cases of Active Respiratory Tuber

TaBLE IV
Admission Placed unaer supervision
Sanatorium at Chest
MALES £
Sputum positive .. 2 -
Sputum negative .. 2 =
FEMALES
Sputum positive .. 3 -
Sputum negative .. 1 1

VENEREAL DISEASE

Dr. Philip S. Silver has kindly supplied the following information ak
the work of his clinic. :
On the whole there has been no change in the incidence of venereal

beyond the fact that early syphilis has now completely disappeared fi
Bolton area.

The following table gives a summary of the number of new cases amo
Bolton residents over the past 11 years.

rI 3
1944 11945 | 1946 | 1947 | 1948 | 1949 | 1950 | 1951 | 1952 195’15

Syphilis .. .. .. 93 121 | 151 | 162 | 113 | 97| 93| 44| 58
Gonorrthoea .. .. | 159 | 205 | 237 | 125 | 102 | 104 TT B0 | 64
Other Conditions .. | 384 | 458 | 473 | 390 | 463 | 449 | 481 | 405 | 334

Torars .. .. | 636|784 | 861 | 677 | 678 | 650 | 651 |519 456

No cases of syphilis in the first year of infection were seen at all. T
number of new cases of syphilis seen at the clinic from the Bolton
36, a decrease of 12 on the previous year.

Of the 18 cases referred to the clinic from the various ante-natal cen
only 4 were found to be suffering from syphilis. This again shows the vé
of routine ante-natal blood testing.

There were 61 cases referred from the School Health Service, Ch
Department and the Moral Welfare Workers, all suffering from non-ver
diseases.

Six cases of syphilis defaulted from treatment, but these were offset
13 who returned to treatment as a result of follow up.

The members of the clinic staff carried out 180 domiciliary visits for
purpose of ascertaining the cause of non-attendance and persuading
attendance at the clinic.

Sixty new cases of gonorrhoea were referred in the year, which is slig
more than the previous year. Three hundred and thirty-three patients ¢
for routine investigation, and were found to be suffering from non
disease. This figure is similar to the previous year.
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WORK OF THE SANITARY INSPECTOR

Staff:

The Chief Sanitary Inspector assisted by the Deputy Chief Samtary spe:
tor have ably supervised this section of the department in spite of staffir
difficulties and rapidly increasing commitments.

Special consideration was given by the Corporation to an improveme
of the staffing position, and as a result, the establishment of sanitary inspecto
was increased as follows:—

Number of specialist sanitary inspectors (engaged
on smoke abatﬁ:mem, housing and slum clear-
ance and inspection of meat and other foods)... From 5to 11

Number of district sanitary inspectors (dealing
with general complaints, housing repairs, food
preparation prennses and food hygiene, in-
fectious disease enquiries, etc.)... ... ... ... From 12 to 16

At the close of the year there were eleven vacancies for district sanitai
inspectors and advertisements have so far brought no response. There we
six vacancies for specialist inspectors, but one post was filled by retention
the services of a meat inspector who was due for retirement; and three of tl
other five posts were expected to be taken up by newly appointed men ear
in 1955.

In addition there were six full-time pupil sanitary inspectors and all :
posts were filled at the end of the year.

Five rodent operatives were employed inter alia for the destruction
rodents and insect pests. One of these men also carried out the duties |
mortuary attendant. In charge was a working foreman who allocated the du
and workplace of the others. '

Complaints:

A total of 3,540 complaints was received and investigated. A summa
is given below.

NUMBER
RECEIVED
Housing Defects ... TR L |
Choked and defective drains ... ... ... ... .. 425 .
Accumulations of offensive matter ... ... ... ... i6
Relative to unsound food ... ... .0 o0 S 496
Verminous premises:—
(@) Bed Bugs ... .. 9
(b) Rat am:l mouse infestations ... ... ... ... 847
(¢) Cockroaches and other insect pests 28
Keeping of animals and poultry ... ... ... ... .. 22
Unsatisfactory milk supphi:s RO 10
Miscellaneous 213
TOTAL i iis Gnn i savil s s et
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ding Commitments:

Premises Subject to Routine Inspection

P No. oF
TyPE OF ESTABLISHMENT PREMISES

B e e . 176
375

 premises, Sec. 14 Food and Drugs Act, 1938 ... ... ... 599
ous food preparing premises 82
Bt .. ... .. . . e 35

T e U 1 1 |
218

10
690
LT i U |
R e e i e e .. 173

150

15

o 165
L R
; e 996
132
205
261
42
30

jtered premises, Rag Flock, etc. Act, 1951 ... ... ... ... .. 16
BN P Andmials Act, 1951) . oo con s e e e e 14
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Detection of Sanitary Defects:

Summary of Visits and Inspections

NATURE OF VISIT
Dwelling-houses for housing defects under Public Health Act:—
(a) After complaint MR e
(b) Subsequent visits y. o
Dwelling-houses under Housing Acts:—
(a) After complaint
(b) Subsequent visits
(¢) Certificates of disrepair
Infected dwelling-houses:—
(a) After notified infectious disease (other than tuberculosis) ...
(#) Contacts i
(¢) Fumigations after mfectmus dlscase
Schools and church halls
Swimming baths
Water Sampling:—
(a) Swimming baths
(b) Dwelling-houses
Business premises
Cinemas, dance halls, bllhard halls
Offensive trade premises ol
Stables, piggeries, keeping of ammals
Houses-let-in-lodgings M o
Factories Acts, 1937 and 1948 :—
Factories with mechanical power ...
Factories without mechanical power
Qutworkers’ premises
Common lodging-houses
Underground rooms
Hairdressing premises
Tents, vans and sheds
Smoke abatement:—
re Prior Approval applications
re Smokeless zones ...
Smoke observations
Smoke investigations
Revisits . ;
Combustion readmgs
Deposit gauge visits..
Fairgrounds
Drainage :—
Conversion from waste water to water carriage system
Miscellaneous tests and inspections e
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No. oF

NATURE oF VIsIT VIsSITS
B RGhihes = LL C L  e e 12
L e e 8
ic tanks and cesspools .. 2

nitary conveniences — mcludmg Puhhc HI:IUS-ES 17
B e L . .. .. . e e e e o 2,285
BN HIEPectOns ... . .. . oo oo e e e ... 3,033
e S
{u) Ral:s and mice (i) after complaint or from survey ... ... 241

{11)subsequemws1ts 75
(b) Bug infestations: No. of premises visited ... ... ... .. 9

No. of premises where definite mfestatmn
SERR TR R e €2 E0h . | i e i e 9

(c] Cuckmaches 28

s for supervision of food:—

Unﬁt fﬂ-udstuffs DIBEETHAN MACAL ... ... oo var aes wen wne 23567
Slaughterhouses and coldstores ... .. TR ET
~ Butchers’ shops (Public Health (Meart) chulatmns, 1924 to 1952) 630

“ood and Drugs Act, 1938 - Section 13:—

Bakehouses ... S e e R R ) | 7
Fish shops, grocers andgreengmcers e A N DY 7
Factory canteens ... 10
F.emlurantkltchens,ﬁshfners,ﬂc i s e i R e S S . 5

Hotel and beerhouse bars and cellars:—
(a) Day inspections 77
EREEREEMEDECHONE ... ... ... cee ae eae er e 72

food and Drugs Act, 1938 — Section 14:—

Ice cream premises (Heat Treatment Regs., 1947 - 1952) S
‘Sausage manufacturers ... ... BN s e 1119
Preserved meat preparation pl‘E:I'I.'.IlS-E:E T EEe e s SR R ]
Preserved fish preparation premises ... 54
lilk and Dairies Regulations, 1949: Food and Drugs ﬁct, 1938 —

| Section 68:—

Milk sampling for bacteriological examination ... ... ... ... 131
Cmu-aventions of Milk and Dairies Regulations ... ... ... 227

Act, 1950 - Sm:tmn 33 Ty e R R )0
{ationg Aasistanceﬁﬂt, 1948 - Se:uon4? —
iotices Served:

‘Action taken to secure abatement of nuisances and to enforce the ap-
late statutory enactments was as follows:—
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Food and
Drugs Act, | Factories
Public | Sections 13 & Acts
Nature of Notice Health | 14 and Food | 1937 and
Act Handling 1948
Byelaws
No. of informal notices served 1,315 129 32
Mo. of informal notices complied with. . 553 90 20
No. of statutory notices served .. 867 - =
MNo. of premises concerned .. 581 - =
No. of statutory notices complied with 586 - -
Mo. of premises concerned .. .. 300 - -
No. of cautionary letters sent by Town
Cletk: oo nliiise o et et 162 - -

Housing Defects and Legal Proceedings:

A summary of general housing defects or disrepair of property where
was necessary to take legal proceedings, and the results of such proceedings

are given below.

CASE
Mo, STATUTE

1 Public Health Act,
1936—>Section 93

2 Public Health Act,
1936—Sections 93
and 39

3 Public Health Act,
1936—S8ection 95

4 Public Health Act,
1936—>Section 39

5 Public Health Act,
1936—Section 39

In addition, there were seventeen summonses issued but withdra
to the work having been done before the date of the hearing.

DETAILS OF
CONTRAVENTION

Failure to comply with abatement
notice in respect of defective window
frames and perished plasterwork

Failure to comply with abatement and
statutory notices in respect of leaki
roof, defective plaster, defective
cords, defective rain water pipe and
defective pointing.

Continued failure to comply with a
Muisance Order

Failure to comply with a statutory
notice in respect of defective eavesgutter
and rainwater pipe

Continued failure to comply with a
statutory notice in respect -::lf defective
cavesgutter and rainwater pipe

Sanitary Improvements Effected:

Action was taken under either the Public Health Act or the Hou

Acts.
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NoO. OF

NATURE OF IMPROVEMENT IMPROVEMENTS

Floors repaired 49
Esmal walls repaired .- 0 e Lo e e 481
e e L 207
Dunrsmld wmdows rﬁpmred 322
Rmfsrepmred % 248
Chimneys and flues repam:d 64
B EepEired. ... . e o e s e 188
Rainwater pipes repaired 104

& Soil and waste pipes repaired... ... ... ... .. .. 62
i External walls repaired ... ... ... ... .. .. .. 57
P Yards, paths, gates, etc., repmred 14
| ¥ Sanitary conveniences repaired ... ... ... ... .. 196
I B “Tippler” conversions ... 2
. Refuse accommodation repmred 201

1 8 Drains repaired 114
f Fire-ranges repaired ... 43

H Sinks, water supplies, wash hml:rs, et-:: rtpalrcd 39

) LTI L e SR, 33

HOUSING

ice Areas:

» The Minister of Housing and Local Government confirmed the Bolton
Derbyshire Row) Compulsory Purchase Order, 1939, on the 8th March, 1954.
to certain modifications in respect of properties already demuhshed

'I‘he area contained 23 houses coloured “pink” and 2 houses, | garage
nd 2 plots of land coloured *“grey”. Objections were made by the owners
f “grey”’ properties.

-~ The Order became operative on the 4th May, 1954, and rehousing of 53
ersons concerned was completed by the beginning of September, 1954, Most
houses have now been demolished and preparatory work for the laying
foundanons of the new Council properties on the cleared site has been

~ Details uf the Bolton (East Ward No. 5) Compulsory Purchase Order were
submitted to the Minister of Housing and Local Government on the 1lth
h, 1954. This area included 129 dwelling-houses and 5 combined shops
dwelling-houses. Approximately 325 persons will require rehousing. The
ler received written objections in respect of 28 houses and statements
principal grounds of unfitness were forwarded to each objector.

. _I Public Inquiry was held on the 5th October, 1954, when 8 persons raised
bjections to the Corporation’s proposals. The result of the Inquiry is awaited.

Hous; ng Repairs and Rents Act, 1954:

- The above Act became operative on the 30th August, 1954, and under
$ provisions the Corporation is required within one year from the commence-
ment of the enactment to submit proposals for dealing with unfit houses to
fthe Minister of Housing and Local Government.
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A preliminary survey for this purpose has been commenced, the hous
being grouped in the following categories:— ]

Group 1 ... ... Essentially sound houses

Group II ... ... Slum houses

Group IIT ... ... Dilapidated houses which are repairable
Group IV ... ... Houses capable of improvement

In certain areas where there are known to be large numbers of unfit hous
house to house inspections have been carried out and approximately 800 hou:
have so far been inspected. '

Housing Statistics:

Housges NOT INCLUDED IN CLEARANCE AREAS:
Action was taken under the appropriate enactments as follows:—
NEw ACTION:

Houses represented under S.11 of the Hnusm.g ﬂct, 1936 .
Demolition Orders made ... ...
Closing Orders made... ..

Undertakings not to re-let for human habitation acocpted

COMPLETED ACTION:

Houses demolished
Persons re-housed
Houses closed
Persons rc*hﬁused

Where the Corporation has re-housed overcrowded tenants frmn;,_
houses, measures have been taken to prevent the houses being re-let.

The Corporation has demolished one house due to the default of the ov
in complyving with a Demolition Order. 3

Housing Inspections:

InspECTION OF DWELLING HOUSES

. (a) Dwelling-houses inspected for housmg defects (under Puhhc
Health or Housing Acts) ... ... W

(b) Inspections made for the purpose..

2. (a) Dwelling-houses (included under sub head (1} abave) whjch
were inspected under the Housing Consolidated Regulations,
1925, as amended by the Huusmg Consolidated Amendment
Regulations, 1932 ... ... v niet e i

(b) Inspections made for the purpose... 3

REPAIRS = INFORMAL ACTION

Unfit or defective houses rendered fit as a result of informal action by
the Local Authority under the Public Health Act or Housing Acts ...
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ACTION UNDER STATUTORY POWERS

Pt ':' s HEALTH Act, 1936
uses in which defects were remedied after service of formal notices—

{n]hynwners e N e e, T O
Eb}byLomlﬂuthnntymdefaultofowners o R R R -

USING AcT, 1936
=5 made fit after service of formal notices (Sections 9, 10, 11 and

16)—
(a) by owners ... .. —
® b}rLucalAuthantymdefault ufowners S B T

¢ of Derelict Houses:

:";:' he survey commenced in 1953 has been continued and 4 derelict houses
e been demolished.

ificates of Disrepair - Rent and Mortgage Interest Restrictions
(Amendmnt} Act, 1933 - Section 12:

¢ hundred and forty-two applications were received from occupiers
ses requesting certificates of disrepair, a certificate being issued in each
se after the payment of a fee of one shilling.

tificates of Disrepair and/or Suitability of Houses for Occupation -
Hom:lng Repairs and Rents Act, 1954 — Sections 23 and 26:

‘The provisions of the Rent and Mortgage Interest Restrictions (Amend-
at) Act, 1933, Section 12 were replaced by the above sections of the Housing
rs and Rents Act, 1954, since when 86 appllcatmm for certificates as
e state of repair and/or suitability for occupation of houses were received.
hese, 83 were granted on payment of a one shilling fee. Applications from
5 for revocation of certificates were received in 6 cases and appropriate
tes were issued in 2 cases. A total of 223 certificates of disrepair

wtsmndmg at the end of the year.

AIR POLLUTION
rial Smoke:

Much work remains to be done in Bolton to reduce the volume of smoke
d dwelling-houses and industrial premises. It is thought, by some, that
- smoke from industrial undertakings can be completely abolished. but
|15 not, at the present time, in all cases practicable.

Lhere are many mechanical stokers now operating in Bolton which are
smokeless, but the volume of smoke emitted, when supplies of suitable
are available, gives no cause for concern. Unfortunately, the right type
el is not always supplied. The directorate of one large cotton mill con-
d their boiler house plant to mechanical sprinkler stokers of an approved
1gn, at a cost of £7,500. The coal supplied recently to this mill is of a
ngly caking type, and the fire-bed requires frequent attention; in conse-
Ace, every time the fire is raked to admit air, dark smoke is emitted.

——T & 1} = e O £ "'—-“-‘E-‘E‘m"f‘.-“'_':'- —— 1o« 8

—q =l i1
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It would appear that many of the industrial installations cannot rely o
the same grade of fuel being supplied, not merely consistently, but evm for
comparatively reasonable length of time.

In view of the capital expenditure to be incurred in the modernisatic
the railway undertakings by converting the installations from steam
tricity and diesel engines it would seem worthwhile to arrange the dis
organisation so as to enable the right type of coal to be consistently
to industrial installations where it can be most efficiently used, wi
regard to the type of plant and the possibility of smoke nuisance.

There are powers in Bolton intended to prevent smoke by enab
installations or improvements in industrial boiler house plants to be
by the Corporation prior to such plants being installed. It is intend:
proposed installations should be notified to the Corporation who have se
a special panel — referred to as the Prior Approved Panel - to consider scheme
for improvement of industrial boiler house plants with a view to the preventic
of smoke nuisance.

The Panel was served by a Consultant Engineer on boiler house
the Regional Engineer of the Ministry of Fuel and Power; an
nominated through local industry; the Borough Engineer; the Medical
of Health and the Chief Sanitary Inspector. A code of requirements
drawn up by the Panel which states in general terms the circumstanc
which proposals will be approved.

During the year three schemes were submitted for consideration by th
Panel. i

A proposed installation of a new boiler of the cast iron sectional ,
an underfeed mechanical stoker was approved. 3

One application was withdrawn in order that certain modifications
posed by the Panel to obviate the risk of grit emission might be consi

One of the proposals which was approved was the outcome of a
request by the Health Department for the installation of mechanical s
following the notification of excessive smoke emission from the faﬂtﬂr_v,w
house chimney.

Smokeless Zone:

The Bolton (Town Centre) Smokeless Zone Order, which has been m C
in respect of an area of approximately 86 acres in the town centre, wa '
firmed by the Minister of Housing and Local Government on the 3rd
1954, and became operative on the st November, 1954. Soon after
Minister’s confirmation was received, a circular letter was dmtnbuted
occupiers of premises within the zone setting out the main prmrmmns of th
Order and inviting any person, if he so desired, to apply for advice from th
Corporation’s technical officers. This measure undoubtedly contribute
greatly to the smooth transition to smokeless combustion which, fi om th
inception, was almost complete.

It was, however, necessary to call attention to some smoke emissions,
on investigation these were usually found to result from the burning of
waste, etc., not for its heat value, but as a ready means of disposal of r
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ed that the so-called “smokeless fuels™ did, in fact, give rise to
emission, the quantity and duration being dependent on the
of the fire on which they were used.

uf the 162 dwelling-houses in the Zone are old terraced houses which
vever, unlikely to be demolished for many vears. The houses are
by persons of limited and, in some cases, very small means. Only
pportion of the old ranges have been replaced by modern, specially

coke burning appliances.

snice has shown that these old-fashioned ranges in the main living
is usually the only one heated, were capable of burning smokeless
ently well to provide adequate heating of the room. They did,
much more attention when stoked with smokeless fuels than
ous coal was used and the absence of draught control appeared
> them e’ven more wasteful of smokeless fuels than they were of
us coal. The precise degree of wastefulness was obscured by the
: the use of bituminous coal was restricted by the rationing system,
, the supply of smokeless fuel has been completely unrestricted.

10t be too often reiterated that to obtain the maximum efficiency
dwelling-houses it is necessary to install the purpose made coke
iances. preferably 18" wide, and also it is essential that the grade
ased should be the right size — this, in the case of an ordinary domestic
mﬂgf be not less than 1}” to 2", the bed of the fire being maintained
s of about 5".

O e B S E =0 == C'c

' mx months’ notice was given from the confirmation of the Order
er to the date upon which the Zone would become operative,
d that many householders had taken no steps to install suitable

p——

T

gislation enables lessees or tenants incurring expense on executing

comply with the Order, to agree with the owner of their premises

nable variations in their terms of lease or tenancy and in the

sagreement with the owner, to apply to the County Court for an
g such variations.

ie cases landlords have installed proper appliances, but in many
mplﬂs have been content to rely upon the old-fashioned range

th able to burn smokeless solid fuels, cannot be expected to be
having regard to cost and labour involved.

jerable improvement in the quality of gas coke supplied in the
sﬁam secured after consultation with the officers of the local Gas
the fuel retailers.

i¢ Observations:

“addition to routine observations, 455 official half-hour observations
aken. The results are summarised as follows—
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No. oF

BLACK SMOKE EmissioNn OBSERVATIONS
Nil Minutes * 363
Nil to i‘ 33 22
1wl o 18
1 to 1} o 19
14 to 2 i 9
2103 i 10
Jtod o~ 4
4105 3 4
5to0 10 5 5
Owver 10 = 1
ToraL: 455

*The byelaw provides that an emission of black smoke for more than two minutes i
any period of 30 minutes shall, until the contrary is proved, be deemed to be a “smok

nuisance’’.

When the emission of black smoke contravened the byelaw, the
controller was interviewed and a visit to the boiler house was made to
the cause of the nuisance. Advice and assistance were given where
In four instances, there was a previous record of excessive smoke
having been brought to the notice of the firms concerned and conseq
statutory notices were served under Section 103, Public Health Act,
On 52 occasions heavy smoke emissions were being made but were n
fringing the byelaws. These were dealt with by interviewing the exe
and inspecting the plant and in 12 cases, written notices were served
Section 102, Public Health Act, 1936. A further 91 visits were made
plants giving out moderate smoke emission in an effort to secure fu
improvement.

Most of the larger boiler installations in Bolton were fitted with me
stoking equipment and its proportion has been increased during the
the installation of 48 new machines by eight firms.

Four of the machines are of the Chain Grate type, four are Coking Stoke
and the remainder Sprinkler Stokers. Of the forty Sprinkler Stokers, thirty
four have been fitted in association with new moving bar self-cleansing f -
grates. One firm has fitted an automatic smoke indicating and re
meter. The total cost of this work was approximately £20,000.

There are a number of boiler plants, which, for a variety of reas
not suitable for conversion to mechanical stoking, and a considerable
of success has been achieved in converting these installations from the b
of bituminous coal to the burning of smokeless fuel. These appliances pric
to conversion were consuming 18,500 tons of bituminous fuel per year.

Education of the Public and Boiler House Operatives:

For several vears classes in boiler house practice have been held at 3',
Bolton Technical College and the attendances for the sessions 1953-5¢
1954-55 were as follows:—



EXAMINATION

COURSE NoO. OF RESULTS
ENROLMENTS ENTRIES  PASSES
Boiler Operator’s Certificate 23 14 10
(1 evening per week)
Boiler House ice, Inter. 14 8 5
(2 evenings per week)
Boiler Operator’s Certificate 12
Boiler House Practice, Inter. 4
Boiler House Practice, Final 6

City and Guilds Fuel Prize of £10 awarded to W. Lomax on
sults of the Boiler Operator’s Certificate Examination in
1-54.

al public, although acquainted with the problem of air pollution
not fully informed of the evils accompanying a smoke laden
in an industrial town such as Bolton. Efforts have been made
pport of the local Press to encourage the further use of smokeless
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~ INSPECTION AND SUPERVISION OF FOOD

- 10
IR ETOE " ... ... .. .. .on aic sie ees .. 8BS
AL DESIGNATION) (PASTEURISED AND STERILISED MILK)
ATIONS, 1949 1O 1950:
ing licences were granted :—
d Milk” - Producers’ Licences 2
b enlere” LICENCES  -oo .iv sei wee esi e 02
»  — Supplementary Licences e R e o )
Sl — Dealers” Licences... ... ... ... oo oer oo 569
,, Supplemmtary Licences ... . —
ted (Pasteurised) Milk™ — Dealers’ Licences... ... 53
- Supplementary Lmen(:&s —
lir Testﬁd (Stenhsed) Mi]k Dealers’ Licences ... ... —
1AL DESIGNATION) (Raw MILK) REGULATIONS, 1949 To 1954:
owing licences were granted .—
in Tested Milk™ — Dealers’ Licences T S TR e )

o B 2 »» — supplementary Licences ... —
\ce) ,.. " = Dealers’” Licences — expiring on 30th Septem—
, saw = e - P 5
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DAIRIES AND DAIRY VEHICLES:

Diairies V]E;Iwu

No. of Inspections .. .. .. 239 111

Mo, of Notices served iy 19 8

SAMPLING OF MILK FOR BACTERIOLOGICAL EXAMINATION (DESIGNATED MIL

The results of samples of milk taken from pasteurising establish !
and other dairies, milk distributors, schools and milk shops, for bacterioloj
examinations, are given on page No. 112.

One sample was found to be unsatisfactory. The milk was tube
tested (pasteurised) and the sample, taken at a local dairy in the month of
failed to pass the phosphatase test. An inspection of the pasteurisi
revealed mechanical defects. These have been remedied and su
samples were found to be satisfactory.

BroLoGICAL SAMPLING OF MILK:

There were 106 samples of milk taken for examination for tubercle bacill
The samples were taken or purchased from farms, dairies and rounds
the borough. In 2 instances where milk was sampled from farms the
contained tubercle bacilli and the information was referred to the
of Agriculture and Fisheries Veterinary Service for investigation at t
The infected beasts were indentified, removed from the herds and sla

Four of the samples containing tubercle bacilli were from milk p
on farms outside the borough. The Medical Officer of Health for Lz
County Council and also the Divisional Veterinary Officer for the
of Agriculture and Fisheries were notified. In 2 cases infected anim
discovered, removed from the herd and slaughtered. In one case an
was removed from the herd before the enquiries c _
slaughtered at the knacker’s yard. Enquiries are continuing on the fourt!
case.

BRUCELLOSIS:

In consequence of a case of brucellosis, occuring in a twelve year old
samples of the milk supply were taken, but proved to be negative. A
ments have been made for regular cxammatmnof raw milk supplies for brucel
infection.

BACTERIOLOGICAL EXAMINATION OF MILK VESSELS:

Routine samples of rinses from churns and bottles were taken. Thl:
are given on page No. 112,

Where milk vessels were found to be unsatisfactory, advisory visit
made to the dairy concerned and cautionary letters were sent. In all
subsequent examinations resulted in satisfactory reports.

In addition, legal proceedings were twice instituted against a loca '};
for supplying milk in dirty bottles; fines of £10 and £50 were impos
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DISTRIBUTION

] > has been little change in the number and types of dairy vehicles,
i\ af which are still horse-drawn. Cautions have been necessary in some
ces to ensure a satisfactory standard of cleanliness. Wherever possible,
sion was used, fortified when necessary by service of notice under the
k and Dairies Regulations. Eleven notices for contraventions were served
d all were complied with.

LING OF MILK FOR CHEMICAL ANALYSIS:

Dmls of sampling are given on page No. 110. Fifteen samples were
' . Legal proceedings were instituted in two cases as follows:—

k DetaILS ACTION TAKEN

Case No. 1  Milk samples cuntained extran-  Fines totalling £20 and
‘ eous water — 5.19;, and 11.59,  £2 2s. 0d. costs imposed
| Case No. 2 Milk sample (hot milk) contained Fine of £5 and £2 2s. 0d.
' extraneous water — 33.2%, costs imposed.

‘The remaining 12 unsatisfactory samples were dealt with administratively
pecial visits to the farm dairies and inspection of dairy equipment. In all
ses advisory and cautionary letters were sent.

|31 &l L

k - Special Designations — Specified Area:

From the 1st October, 1954, the use of the special designation “accredited”
m‘: permitted. Also from that date the Milk {Spemal Designations)
icified Areas) (No. 2) Order, 1954 came into force in the borough. The
nf the Order was that all milk sold by retail must conform to the require-
ts of the Milk (Special Designation) (Pasteurised and Sterilised Milk)
ations, 1949 — 1953, or the Milk (Special Designation) (Raw Milk)
ations, 1949 and 1950. From the Ist October, 1954, specially designated
was either “‘tuberculin tested milk” which is “raw™ untreated; or
urised milk™” or “sterilised milk”, both of which are treated by heat.
lk was bottled at the dairy and the use of cans and dippers was made
in Bolton. The change-over was effected smoothly. Advice was re-
by, and given to, farmers concerned. It was only necessary to send
] arning letter to a farmer concerning deliveries into the borough. The
| twe -_pasteunsmg establishments in the town are undergoing alterations to
the increased consumption of heat treated milks.

nddmun, arrangements for the final viewing and examination of pas-
milk in one dairy were improved by the installation of fluorescent
s and the employment of personnel to prevent the possibility of bottled
bcing distributed with dirt and foreign body contamination.

icteriological and Chemical Examination of Ice Cream:

[he results of the analysis of 151 samples of ice cream which were taken
bacteriological examination are given on page No. 112. There were 42
s reported to be unsatisfactory according to the provisional bacteriological
ing standards of the Sub-Committee of the Public Health Laboratory
4 € sanitary inspectors secured improvements by visiting manufacturing
mises and investigating defects and by giving suitable advice. Contraven-
s of the appropriate legislation were the subject of written notices. There
ere no cases requiring institution of legal proceedings.
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When the unsatsfactory samples were produced outside the
manufacturers were notified, and a copy of the laboratory report was :

the public health department concerned.

Eight samples of ice cream were taken for chemical analysis and the s:

proved to be satisfactory.

Ice Lollies:

In connection with reports of small quantities of lead in iue

and enquiries were made of local manufacturers @ at sho

manufacture and tinning of ice lolly moulds, but it wo

continued.

Inspection of Meat and Other Foods:

The inspection of human food at slaughterhouses, markets anc
shops required 5,474 visits to be made by the inspectors.

MEAT INSPECTION:
The rate of slaughtering was as follows:—
CATTLE CALVES  SHEEP

Average Weekly “Kill”” 198 36 1,092
Maximum Weekly “Kill” 263 i9 2,170

work of this nature is carried out locally. However, mvmtlgmons

PIG&

270
392

i e

The following table shows the number of animals slaughmi
spected at the private slaughterhouses and the public abattoir:—

Cattle Eﬁ ,
excluding| Cows Calves and |
Cows - Lambs
Total number killed and inspected.. | 6467 | 3,881 | 1912 | 56751 |
All diseases except Tuberculosis: t
Whole carcases condemned.. .. - 2 24 26
Carcases of which some part or 1
organ was condemned .. .. 410 939 3 1,140
Percentage of the number inspect-
ed affected with disease c-ther
than tuberculosis .. . .34 24.24 1.41 2.05
Tuberculosis only: :
Whole carcases condemned.. .. - 8 4 i
Carcases of which some part or 1
organ was condemned .. 126 1,065 - -
Percentage of number inspected
affected with tuberculosis o 1.94 20.19 21 -
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INFECTIONS OR CONDITIONS FouND:

of carcases and organs were condemned and destroyed in 4 cases of
infection by cysticercus bovis.
ders affected with mastitis were condemned in 940 cases.

Foodstuffs Condemned
Tons Cwrs. QRs.

Meat (Fresh) e o, e GO 10 =
Meat (Tinned) ... S B 1
BmledHam{Tmned) oo [
Tonge and Corned Beef (Tlnned} ol el {1 -
Fish (Fresh) ... ... e = 16 -
M.l]k{Tmned) s e i T R | 2
Poultry and Rabbits Seae - R e 1 I
= Fresh Fruit and Vegetables S | 4 2
Tinned Fruit and Vegetables ... ... 3 13 -
Provisions (Miscellaneous) e I -

ToTAL e e BT A7 |

of Condemned Meat:

llowing upon the decontrol of meat rationing it was necessary to make
e arrangements for the collection of condemned meat at the five private
terhouses and at the public abattoir. All carcases and offals condemned
 establishments are collected by the Cleansing Department and con-
to the steam digestor at Raikes Lane.

decided to make a monetary payment to the owners for
ﬁqndcmncd meat at a rate of £7 per ton for meat and £1 per ton for offals,
ost being borne equally by the Cleansing and Health Committees.

aughterhouses:

1 1939, thc:re were fourteen private slaughterhouses in use in Bolton, but
rhtering facilities at the public abattoir were not used to full capacity.
the 13th April, 1954, shortly before decontrol of meat by the Ministry
_consultations were held between the Bolton and District Butchers’
1 and Benevolent Association and the Corporation at which estimates
made of the required number of cattle units for which slaughtering
would be required.
result, five private slaughterhouses were relicensed and are now in
her with the public abattoir. The occupiers of three of the private
terhouses which were closed under Section 61 of the Food and Drugs
938, appealed to the Ministry of Food, and a Local Enquiry was held,
e Minister, after consideration, approved the Corporation’s resolution
g the closure of these private slaughterhouses.
attention of the Corporation was directed by the Minister to the
of hanging space for offals and for pigs at the public abattoir and
mping of heads and inedibles outside the abattoir. These matters have
| referred to the Markets Committee and are being given attention.
 The Corporation have, for many years, wished to have a new public

attoir and a deputation visited the Ministry of Food to press the claims
of Bolton prior to the decontrol of meat. The matter now appears to await
he implementation of Government policy on the concentration of slaughtering.
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SAMPLE Action TAKEN
:dded Beef Suet (10.2%, deficient in
PR ... Fine - £6 plus £1 1s. 0d. costs
Bn.rle:.r {Infﬁted with Mlm) ... Fine- £3 3s. 0d. plus 10/6d
COStS.
Lentils (Infested with Mites)... ... ... Fine- £3 3s. 0d. plus 10/6d
COSTS,

ﬁlother cases warning letters were sent.

' “p:;c::wdmgs for unsatisfactory milk samples are detailed under the
g “Sampling of Milk for Chemical Analysis™ on page No. 97.

numbers and types of food premises together with details of establish-
under Section 14 of the Food and Drugs Act, 1938, are

n page No. 85.

e number of dairies registered under the Milk and Dairies Regulations,

ﬁgvm on page No. 95. Particulars of inspections made are detailed
87.

ACTIVITY:

se of lectures illustrated by the Central Council for Health Educa-
1 strips on food pmsnmng was given to the school meals 3uperv1s:)rs
on food hygiene in connection with emergency feeding were given
il Defence Welfare Section and talks on food hyg:ene, illustrated
strips, were given to students on the health visitors’ training course
['echnical College.

‘Bodies in Food:

mmplamts were made. three of which came from Bolton residents,
ars being as follows:—

ect in a Flour-Cake”. On examination, the alleged insect proved
-a small cinder fragment. The bakery concerned was clean and
conducted, and the presence of the foreign body was considered
> accidental; a verbal and written warning was given to the pro-

containing a cockroach”. The premises concerned were thoroughly
ed, but without finding any definite evidence of cockroach infesta-
n; the bakery was subsequently thoroughly cleansed and disinfested

s in Flour Sacks”. A report was received from a local bakf:rj,r
esting that flour was being delivered to the premises, cunta:mng
mﬁecm (Tenebrio mnht-::-r) Examination of the firm’s premises
to reveal any evidence of infestation of their own works, and
equently the matter was reported to the two local authorities from
se districts the flour was being supplied. According to the reports
>ceived later from these authorities, the suppliers concerned appeared
10 be taking all reasonable steps (including HCN disinfestation) to
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prevent and eliminate infestation on their premises. On one occasi
however, sacks of flour from one of the firms were found, a.lmnst
mediately after arrival, to be infested (around the necks of the sz
and it would seem possible, therefore, that infestation might
occurred during transit.

Three complaints were received from other local authoritie
as follows:—

4. “Piecc of string in a loaf”. This object proved in fact to be a s
screwed-up piece of paper. Many of the firm’s raw matarlnIa
supplied in paper bags or sacks, and as the business was generally
conducted, the presence of the foreign body was considered to
been accidental.

5. “Loaf nibbled by mice”. There was no proof in this case as to whe
the damage had taken place. The bakery concerned was, how
inspected and test-baiting carried out, but although approxi
one hundred baits were laid, no evidence of infestation was fo

6. “Insect in a loaf”’. The insect was Stegobium paniceum. The
concerned showed no evidence of infestation, was clean and
managed, and furthermore was being treated at regular intervals.
precautionary measure, by the Health Department’s operator
both insect and rodent pests. It was probable that the insect had be
brought into the premises with the flour. k

The final complaint related to the alleged finding of a hair in a wrappe
chocolate biscuit. The article had been purchased at a railway station buf
in another town, and the complaint was referred to the local authority f
investigation and action. g

Legal Proceedings:

The Corporation’s first prosecution under the byelaws made in acco:
with Section 15 of the Food and Drugs Act, 1938, was taken when
trader on the Ashburner Street market was fined £ 1 for smoking whilst han
wrapping and serving fish. The vendor was seen by an inspector to be
fish and while the inspector was waiting to speak to him ash from his
was seen to fall onto fish which was then being wrapped. This case r
widespread publicity in the press and on the radio.

The proprietor of a bakehouse was fined a total of £28 for offences ur
the Food and Drugs Act, 1938, and the Factories Act, 1937. The o
related to lack of cleanliness of walls and ceilings, lack of cleanliness of |
(including yard surface), absence of suitable washing facilities and failu
prevent contamination of food and failure to provide adequate lighting
the employees’ sanitary convenience.

Legal proceedings were also msmuted against a local caterer. Des
numerous warnings in the past his premises were found upon a1
inspection to be in an extremely unsatlsfactﬂry state as regards cleanling
addition, a small quantity of flour in a bin was found to be infested
insects (ptinus tectus). The sanitary accommodation for the single em
was unsatistaftory and no satisfactory personal washing facilities were p
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‘The infested flour was formally seized, condemned by a magistrate,
syed. Fourteen summonses were issued against this defendant and
fines totalling £52 were imposed. Before the case was heard the
t had, of his own accord, given up the business at considerable
loss to himself. There seems little doubt that but for this fact this
Id have resulted in the imposition of severe penalties.

Mﬂﬂtuﬂ in Corporation House:

oration house was being used for the manufacture of toffee which

ards sold on the market in a nearby town. The matter was referred
stmg Director who took appropriate action to prevent such manu-
re since this activity was a contravention of the terms of the letting.

. GENERAL SANITATION

mises without piped mains water supplies:

vater samples were taken from various premises on the Corporation
hills Estate ; in many of these cases the samples were taken following
repair or improvement by the Borough Engineer’s Department. Only
samples were reported to contain potentially harmful contamination.

| mains supplies of water were provided to five premises including
iry farm, three cottages and a golf club; in the case of the dairy farm and
e cottages, the supply was pmwded in compliance with a statutory

»d under Section 138 of the Public Health Act, 1936. In the two
s, the work had to be carried out by the Corporation Waterworks
at in default of the owners.

of water (9 unfiltered, 9 filtered) were taken in connection
testing of the suitability of a domestic type water filter. These samples
the conclusion of field tests commenced in 1953 and reported
he ﬁmual Report for that year. All the samples of filtered water were
: ry.
_ of similar smaller types of filters has been recommended to
of twenty-three properties which are not supplied with water from
mai talogues relative to filters and information regarding the
tests were supplied and verbal advice was given in each case. As a
e domestic filters have been fitted. Only two owners have definitely
t to install the apparatus. The remaining owners appear to favour
ion of filters, but the circumstances differ considerably from one
wother. In many instances special modifications are contemplated,
of the supplies, use of joint filters, etc.; these cases are still under

e 8 D E MHED SO e 0 e thet < w  OChes o

Supplies:

oyees of the Waterworks Department who undertook duties directly
d with the water supply were subjected to medical control. All such
s submit one specimen of faeces annually for bacteriological examina-
total of 33 specimens was examined during the vear. New employees
ﬂ‘l.'l.'ﬂ! specimens on three successive days and, in addition, a specimen
ood for a Widal test. No evidence of typhoid, salmonella or dysentery
ttion was found in any of the specimens examined.
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Mr. H. R. Davenport, Waterworks Engineer and Manager, has supplie
the following information:— =

The water supply of the area and of its several parts was satisfactos
both as regards quality and quantity.

The water supply of the area was filtered at five filter stations. Nos
mally, samples of both the raw and filtered water were subjected to ful
bacteriological examination each week and to full chemical analysis eas

month by the Borough Analyst. Special examinations and analyses
made as circumstances required.

During 1954, 252 samples of raw and 260 samples of filtered water
received bacteriological examination, and 60 samples of both raw -
filtered water received chemical analysis. The results showed that ger
filtration and treatment of the raw water were necessary, and that
filtered and treated water was of excellent quality, B. Coli being a
in almost all cases. Where 100%, bacteriological purity was not ob |
a second sample taken immediately proved to be satisfactory. All wat
is filtered and treated before passing into supply.

From tests made weekly, the final water was shown to have no plumbo-
solvent action.

No action was required to be taken in respect of any form of ¢
tdl']'llﬂiitl(!'n

The public water mains afforded a direct supply to a populatic
approximately 165,500 and 56,370 dwelling-houses; no supply
afforded to dwelling-houses by stand-pipes.

Factories Act, 1937:

There were 2,793 factories in Bolton which were the subject of 473 in
tions, and in 32 instances, written notices were sent to the occupiers. D

of the contraventions found, and improvements secured, are contained -
Tables 9 to 12 on pages No'd. 122 to 123.

Houses-let-in-Lodgings:

The law relating to houses-let-in-lodgings was amended with the coming
into operation of the Housing Repairs and Rents Act, 1954; in particular.
byelaws relating to such houses are no longer in operation. New stand
enforcement under the new legislation are being prepared with a
appropriate action being taken in the future and although this preparat
work had not been completed by the end of the year, the indications
that the standards enforceable under the Housing Repairs and Rents 2
1954, will be lower than under the Local Authority’s Byelaws, pa
in relation to such matters as decorations, fire protection, etc.

There are 177 known lodging houses within the borough. With
revocation of the byelaws the registration of such premises by the local autho
will disappear and the difficulties experienced in the past in tracing sucl
premises will doubtless be greatly intensified.

During the vear, 25 visits and inspections were made.

" -.- W
[] ."II-_ |

Common Lodging Houses:

There were two registered common lodging houses providing accomm
tion for a total of 189 men. The premises were:—
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The Salvation Army Hostel, 96-100, 5t. George’s Road.
The Church Army Homes, 20, Crompton Street.

Three inspections were made and notices were served in respect of defects
common lodging house; the necessary work had been ordered but
ot been cumpleted (apart from fire precaution requirements) by the

e Trades:
were seven offensive trades operating as follows:—
| Tannery
1 Tripe Works
1 Fellmonger
4 Rag Yards

re were no byelaws in force for the regulation of offensive trades and
sfactory standard of cleanliness and general maintenance at present
g does not call for adoption of statutory regulations.

 Flock and Other Filling Materials Act, 1951:

Local Authority exercises control over the cleanliness of filling materials
n upholstered articles and the following samples have been taken
ms registered in the borough:—

Formal Sample of Reclaimed Hair ...
Informal Sample of New Cotton Felt...

1

o 1

» »» s Cotton Felt (Grey waddmg} 1
» -] L1 ] Kﬂpﬂk " ve |_
s us 25 Hair aﬂd rlbﬂ: ]
a3 2] » New La}fered Fibre 1
D 3 »» Washed Flock 1
,,-. » 3 Woollen Felt 3 1
= .» 3, Baled Coir Fibre {Impnrtcd] |
22 2 EH Cotton Felt .. 4 1
£ » 33 Carded Flﬂck X |
» 4 33 Willowed Fibre ... |

- All samples were of the required standard of cleanliness as required by

- LEGISLATION

. Rag Flock and Other Filling Materials Regulations, 1954, effect a
unor amendment in the Standards of Cleanliness prescribed for filling
by the Rag Flock and Other Filling Materials Regulations, 1951, by
g the requirements of the impurities test for certain types of woollen
d woollen mixture felt.

D RAGS:

leen samples of cleansed rags were taken at the factory of a local manu-
‘and certificates of satisfactory sterilisation were issued. The certificates
necessary o accompany rags sent to certain foreign countries.

1e sixteen samples taken proved to be of a satisfactory standard,
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Pet Animals Act, 1951:

Fourteen premises were licensed and 82 visits were made to mspect
premises and to advise the occupiers as to requirements of the Act. Cautig
were necessary in several instances but no legal proceedings were taken. A
satisfactory standard has been maintained in the registered establishments,

Hairdressing Establishments:

In accordance with the Bolton Corporation Act, 1949, Section 48, 261
hairdressers’ premises were registered. Sixty-eight inspections were carried
out, 7 notices were served, and 43 improvements secured. 4

Conversion of Waste Water Closets:

The Health Committee made an allocation of 500 grants of £8 each for
the financial year commencing st April, 1954. The 500 grants were &
and it was made a condition that the work should be completed by the eni
December, 1954. By this time, 439 grants had been paid; the persons w
grants were withdrawn have been registered for future consideration. 1
remaining 61 grants will be paid to further applicants during the rems aing
of the financial yvear 1954-1955. '

Sewage Disposal: _
The following information has been supplied by Mr. F. W. Allen, the
Sewage Works Manager:— I}
Bolton Corporation’s responsibilities for sewage treatment ended or

the 29th April, 1954, with the formation of the Bolton and District Es
Sewerage Board. !hls Board consists of representatives of Bolt
Farnworth, Radcliffe, Kearsley, Liule Lever, Turton, Whirtefield, .
Worsley, and has been formed to create a trunk sewerage systemand a_
regional sewage treatment works which will replace sixteen existing wo
The first step towards this end has already been taken with the
pletion of the Eagley Brook sewer and the closing down of the E
Sewage Works. The sewage formerly treated by this works has now
diverted for treatment at the Bolton Sewage Works. The effluent
the latter works was much improved during 1954 as a result of the opera-
tion of the intensified aeration machinery noted in the last Report.

Nuisance from Gas Holder: 4

Numerous complaints were received during the summer from the occup
of residential and business accommodation in or near the town centre, rega
the emission of smells of gas from the main public sewers. These sme
which were very strong, were due to the discharge of water from the Spa Re
gas holders of the North Western Gas Board, for the purpose of enab
necessary repairs to the gas holders to be carried out.

Attempts were made in conjunction with the Borough Engineer i
Sewage Works Manager to mitigate the nuisance by controlling the rate ol
discharge and by diluting it with water pumped into the sewers from the
nearby river, but none of these measures proved successful.

The draining of the gas holders has been temporarily discontinued us
a suitable means of preventing nuisance can be found.

Pharmacy and Poisons Act, 1953 - The Poisons Rules, 1952:

The Local Authority’s list contained the names of 204 persons entitlec
sell poisons included in Part II of the Poisons List, for the period Ist
1954, to 30th April, 1955.

10



DISINFECTION AND DISINFESTATION

nfection:

steam disinfector installed at the School Hill Depot is now used
y in connection with the disinfestation of verminous clothing and
Terminal disinfection after minor infectious diseases has been dis-
sed, except when specially requested. The work undertaken is shown
ble 13 on page No. 124,

I hm been necessary to give more attention to the destruction of insect
Some dwelling-houses in the borough are still bug infested, but these
fewer in numbers than in former years, mainly because of the intro-
of new insecticides such as D.D.T., and benzine hexachloride. How-
degree of cockroach infestation appears to be higher than it should
town the size of Bolton, and in this connection the treatment service
en particular attention to reduction of these pests.

lion taken in relation to insect pests is given in Table 14 on page No. 124.

e main poison used for the destruction of rodents was Warfarin, but
1€ ‘poisnm such as zinc phosphide and arsenic were used where appropriate.
ary of work completed is given in Table 15 on page No. 125.

‘he Borough Surveyor’s Department dealt with the destruction of rats in
s which were given maintenance treatments bi-annually.

: refresher course for rodent operatives arranged by the Ministry of
lture and Fisheries, Infestation Control Division in Manchester, was
ed by three members of the staff.

e School Hill Depot was supervised by a working foreman who con-
‘disinfection, disinfestation and mortuary services. The staff, including
man, comprised six men whose duties included rodent destruction

er alia, destruction of insect pests. One member of the staff was also

experiments referred to in the report for 1953, regarding research
of the blue bottle [Camphnra erythocephala, Meig) and green bottle
sericata, Meig) species were hindered by the wet summer and most
traps used gave disappointing results as the number of flies caught was
nd the bair was often made waterlogged and ineffective. Certain premises
nger Hill area revealed a fairly heavy infestation of blue bottles, but
on measures abated the nuisance. It may be possible to carry out
riments during the forthcoming year when it is hoped to confirm the
lective properties of certain baits which can be used to attract female flies
i fiﬂue bottle and green bottle species in predominant numbers.

I‘he request of the University of Birmingham, Department of Anatomy,
penty-seven bodies of the common brown rat were forwarded for research
irposes in connection with the skull characters of these animals.

E Ar. E. Hendy, Curator of Museums, has supplied the following informa-

M —

~ During the past year rather more insects than usual have been sub-
“mitted to the Museums Department for identification, mainly from new
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property. Very few indeed were significant pests. Plaster in drying
develops a film of fungus which attracts some species of tiny
which disappear when the house dries out. Other specimens were
in bathrooms having been attracted there by a light being left ¢
the open window —a lure to many insects besides moths. Old
nests in the eaves often harbour populations of beetles which cause
when they appear on the floors below, though they can cause no dam:

True pests seem to be growing scarcer, perhaps owing to better cleay
facilities being more generally available, and are mai
occur in foodstuffs and are normally detected in the food e

Specimens of the carpet “woolly bear’” have occurred for the
time, but they were long dead and had probably been introd ced
baled carpet in this condition.

Mortuary:

The mortuary at School Hill forms part of the premises used as a D
fection and Disinfestation Depot. There was a trained attendant e
on mortuary duties and disinfestation work.

One hundred and fourteen bodies were received during the year. :
mortem examinations were carried out on 111, all of them coroner’s ca

Municipal Medical Baths:

The cleansing of verminous persons was carried out at the medical bath
which is an annexe to the School Hill Depot. The work was done by a par
time female attendant and by the foreman of the Depot.

A summary of the cases dealt with is given below:—

School children Children under five

Males | Females | Males | Females | Males
Head Infestations .. .. 29 228 7 20 —
Scabies: o o Moo R 5 3 1 2 5
BodyiETes e g o ottt —_ — —_ —_ 26
34 231 8 22 31
. s | e r L
265 30

REPORT OF THE BOROUGH ANALYST

The work carried out in the Borough Laboratories has again been of ¥
character. '
In addition to the work for the Health Committee, that undertaken fo
Waterworks Committee has called for special attention and there
a greater inclination by other departments to utilise the services of
laboratory.
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here has been a slight reduction in the total number of samples examined
with 1953, but it was still higher than for any other previous year.
ction is entirely caused by a fall in the number of samples submitted
Sampling Officer and this was due to the several changes in that

intment.

food and drug samples have shown a lower adulteration rate than
1any years and the percentage of adulterated milks is the lowest I have

recorded.

gh there is at present no definite legal standard for sausages, those
until March 1953 should certainly be attainable since meat is no
subject to control. A number of samples examined have been of lower
atent than was prescribed under the Food Orders. The Ministry of
have requested Public Analysts to submit quarterly returns of the
of the analyses and purchase price of sausages submitted for examina-
t no hint of the re-instatement of standards is made. Provision is
der the Regulations of the Food and Drugs Amendment Act of 1954
or the introduction of such standards, but they have not yet been implemented.

¢ work on atmospheric pollution continued and reports were forwarded
t of Scientific and Industrial Research for national collation.

has been an appreciable increase of work carried out for the Water-
Committee and the close liaison so essential between the Engineer
¢ Chemist has been maintained.

e work of the laboratory has been very exacting for a staff which is
rically less than in any other Public Analyst’s Laboratory in the country.
Id ,therefore, like to record my appreciation of the willing co-operation

g the year, a total of 4,334 samples has been examined, summarised

Beend Drugs ... ... . s e e . 1L,120

Designated Milks ... ... . T 490
Ice-Creams (Bactenoloycal Exammatmn) 151
Rinses from milk bottles, churns, etc. 150
Atmospheric Pollution samples ... ... ... .. 823
Domestic waters and private supplies to farms, etc. 125
Swimming Bath Waters 98
Fertilisers and Feeding Swuffts ... ... ... ... 13
BREEREE Samples ... ... ... o e e e 10
Miscellaneous examinations ... ... ... ... ... 65
3,045
Samples for the Waterworks Committee ... ... 1,164
Samples submitted by other Depanments,
Authorities, etc. oty = 125
EOTAL e s e e #5334
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The number of samples examined during the past six years were:—

1949 1950 1951 1952 1953

No. of food and drug samples 830 835 1,071 1,078 1,145
Total Mo. of all samples .. .. | 2,251 2,577 3.831 4,010 4,444

Samples under the Food and Drugs Acts:

The total number of samples submitted was 1,120 of which 43 we
adulterated or otherwise unsatisfactory. 1

The percentage of unsatisfactory samples was 3.8%, which is the lowe
figure for many years. This was due entirely to the low proportion of
ated milks, since the percentages of unsatisfactory samples of other foods a
drugs were each higher than in 1953. '

The pmpnmnn of unsatisfactory samples during the past six years h
been:— R |

1949 1950 1951 1952 1953 1954
10.4°, 5.7°%  6.4% 47°% 5.1% 3.8%

The particulars of all the samples submitted are listed in Table 1, on 2
No. 116 and the details of the unsatisfactory samples in Table 2, «
No. 118.

Milk Samples:
The total number was 828 including 15 “Appeal to Cow™ samples.

The number of adulterated samples (15, equivalent to 1.8%;) was tl
lowest for more than six years, and one is led to speculate whether it be
cant or merely coincidence that out of 208 milks examined since Octol
(the date on which Bolton became a scheduled area for milk), not on
been found to be adulterated.

In addition, 5 samples were low in non-fatty solids but all were report
as genuine as their freezing points were within the normal range for genui
milk. '

The following table shows the average chemical composition of the sampl

examined during each month of the year, and the yearly average for
six years, the minimum standard for fat being 3.0%, and for solids not fa
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oF MiLK:

Mo, of o Solids not oy
Bl Fat 9, fat 9 Water 9,

£ (%] 3.6l B.B3 87.56
LA 73 148 8.76 £87.76
g T8 .49 B.70 87.81
2 (3] 3.54 B.69 81.77
o &80 3.57 8.81 87.62
L 70 3.60 B.B6 87.54
o 66 3.68 8.82 £7.50
e 6l 3.67 B.81 87.52
e 58 3.76 8.86 87.38
ol 6 3.91 B.B8 87.21
g 54 3.81 8.84 87.35
5 58 371 8,79 87.50
635 3.62 3.79 §7.59

543 3.59 B.B3 87.58

822 3.59 B.76 87.65

- 755 3.64 5.80 87.56

g17 3.54 8.74 87.72

828 3.65 8.80 87.55

NATED MILKS:

al of 490 samples of heat-treated milks have been examined by the
fied in the appropriate Regulations.

Milk and Tuberculin Tested Pasteurised Milk were subjected
ase test and a methylene blue test, and Sterilised Milk to a

sphatase and turbidity tests, although of different technique, are
ve of the adequacy of the heat treatment, and the methylene blue
of the keeping qualities of the milk.

the conditions of the methylene blue test is that samples must be
laboratory at atmospheric shade temperature not exceeding 65°F,
encement of the test. It has frequently happened during past
again during this year when 31 of these tests were declared void
temperature exceeded 65°F. Significantly, on each of these
other samples, subjected to the same conditions, all satisfied the
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ExaMINATION OF HEAT-TREATED MILKS :

No. Satis- Failed Failed Failed
Designation Examined | factory |Methylene| Phosphatase| Turbidity
Blue Test est Test ¥
Pasteurised o 170 155 - = =
Tuberculin Tested
Pasteurised .. 140 123 - 1 -
Sterilised .. .. 180 180 - - -
TOTALS. .- 490 458 - 1 -

Apart from the void samples, only one sample failed the specified tes
because of insufficient heat treatment or admixture with raw milk.

CLEANLINESS OF BOTTLES AND CHURNS:

A check on the degree of efficiency in the cleansing of equipment at loc
dairies was made by bacteriological examinations using the procedure
mended by the Ministry of Agriculture and Fisheries, on milk bottl
and churns, and also on bottles used for the sale of orange drinks
dairies.

Of the 124 bottles examined, 24 were found to be in an unsatis
condition because of the presence of coliform organisms or excessive numbe
of other organisms, and 5 other bottles contained traces of chlorine deriv
from the solution used for sterilisation.

All the kits and churns were of a satisfactory standard of
bacteriologically.

Bacteriological Examination of Ice-Creams:

Although there is still no definite legal bacteriological standard for i
creams and similar products, the methylene blue test is used by most la
tories with a carefully prescribed technique in an effort to obtain r
agreeing as closely as practicable in different areas. The larger the numt
organisms present in the ice-cream, the more quickly is the blue dyi
colourised, and the recording of the time taken for this to hap al
possible to classify the samples into grades. Under the conditions ¢
test, samples in Grades | or 2 are considered satisfactory.
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l Bolton Manutacturers Outside Manufacturers
eracpe?e’d Ligf Total Wr{ai?ed [iﬁe Total

Cream | Cream Cream | Cream
' et 50 56 13 6 19
‘ it I 24 26 9 - 9
E | - 27 27 a 2 6
ToTALs .. .. 8 109 117 26 8 34

: results of the examination of 151 samples are given above. The
s were also examined for the presence of coliform organisms.

2 more attention is paid to the sampling of unwrapped and unsatis-
rv samples of ice-cream, they are not strictly representative of the hygienic
ties of this commodity as a whole.

ver, from the samples submitted it may be seen that 709, of those

ctured in Bolton were of a satisfactory standard of cleanliness, whereas
much smaller number from outside manufacturers, over 807, were

ht samples were submitted for chemical composition and all were in
sordance with the standards for fat, milk-solids and sugar content.

. Supplies to Farms and Cottages:

1y of the farms and cottages on the outskirts of the town have to rely
ate springs or wells for their water supply and officers of the Health
ent in making surveys of these sites have submitted samples to be
for their suitability for drinking purposes. Out of 68 such samples
only 2 were classified as unsatisfactory.

addition to the examination of the town’s water supply from the source
ent, samples have been taken recently from domestic taps at points
Borough served by the different filter stations. Only one of these
es was found to be of an unsatisfactory standard.

"—_'-_"M-'mt'llr'm -m:__“,r '.‘f"

mming Bath Waters:

amples of the water in each of the Public Swimming Baths were taken
during periods of use for examination of the purity of the waters.
rangement with the Education Committee, the local schools which have
eir own swimming baths were also safeguarded in a similar manner.

| T -
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‘The water in the baths is expected to be of the same high quali
of the drinking water supply. The value of this control lies in the
which can immediately be given to any water which may have bee
taminated. Five samples showed evidence of some contamination at tl
of samphng, but in all cases subsequent samples from the same s-n o
after an increase in the chlorine dosage, were of a satisfactory s
purity.

Fertilizers and Feeding Stuffs Act:

Thirteen formal samples submitted under the above Act con
5 Fertilizers and 8 Feeding Stuffs. Each of the fertilizers
composition declared on the Warranty, but all the feeding stuffs
some discrepancy, in most cases of a minor character, but nuts:de
of variation allowed by the Regulations.

Warning letters were sent and the Ministry of Agriculture and
notified in appropriate cases.

Atmospheric Pollution:

The chemical investigations necessary for the determination of
of atmospheric pollution have been continued throughout thc

Six deposit gauges situated at selected points within the B
used for the collection of soot and rainwater.

At three sites chosen to represent western, central and eastern
lead peroxide candles for the measurement of active sulphur g
use and at the Borough Laboratories there was a volumetric app
estimation (every 24 hours) of the smoke and sulphur dioxide ¢
of the atmosphere in the centre of the town. A summary of the ri
is set out in Tables 3 to 8 on pages No'd. 119 to 121. These results sh
degree of pollution, as is the case in most industrial towns, but
carly for any significant reduction to have been recorded as a r
establishment of a smokeless zone on the Ist November.

Miscellaneous Examinations:

For THE HEALTH COMMITTEE:

12 swabbings (contaminated carcase); 8 rinses (from nunmﬁ
5 sausages; 3 waters (complaints); 3 dusting powders; 2 fc
taminated with formalin); 2 bath salts; 2 effluents; 4 si
I pump water; | pond water; 2 disinfectant fluids; 2
Thiourea); 1 orange juice (Vit. C); 3 milk powders; 1
(protein}; | canned beans; | human milk; 1 milk (Occupation C
| deposit in milk; 1 D.D.T. powder; 1 sludge, | pear (arsenic);
(contained meal wnrm}, 1 liquid coffee; 1 drug (
(negative for Anthrax); 1 electric snutf (contained Qu.l]lm B

Epvcation COMMITTEE AND
BoLTON ScHOOL: 31 Swimming Bath Waters

Hicaways COMMITTEE: 6 Ashes (for sulphates); 4 ponc
4 Liquids (contaminated with oil)

CiviL DEFENCE: 1 Packet of Tablets
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| Water; 48 Atmospheric Pollution samples

16 Cleansed rags (for export); 3 waters;
3 medicines (Vit Bl); 2 drugs (morphine);
|1 feeding stuff; 1 fibre board (lead con-
tent; | pastry (contained fibres).

Sampling for the Waterworks Committee:

Tl:te gathm.ng grounds for most of Bolton’s water supply consist of upland
irface am:l after storage in reservoirs, the raw water is filtered and treated
ious stations.

The chemical analyses and bacteriological examinations necessary for the
trol of that treatment were carried out in the Borough Laboratories. The
of chemical treatment, the efficiency of filters and the purity of the water
re all determined by chemical or bacteriological methods.

‘Chemical analyses of the raw and filtered waters from all the main sources
[ sply have been carried out each month, and bacteriological examinations
1 week of the whole of the domestic supply to the town and district.

~ In addition to the samples of water, a number of miscellaneous examina-
1s have been undertaken at the request of the Waterworks Engineer. In
, a total of 1,164 samples have been examined for his department.

A water classified as of a highly satisfactory standard of bacteriological
should not contain Bact. Coli in 100 mils of the water, and 95%, of the
es of the filtered waters examined during the vear were in that category.

 The following table gives the latest available results for 1954 of the chemical
ralysis of filtered water from the main filter stations.

CAL ANALYSIS OF FILTERED WATERS:

Sweetloves | Sweetloves| Heaton | FernsPark| Dingle
Sand Pressure Sand Pressure Sand
Filters Filters Filters Filters Filters
(Parts per
Tota million) 75 100 115 80 70
Free do. 0.01 0.04 Nil 0.02 Nil
4 do. 0.03 0.02 0.03 0.01 0.01
1 do. 0.30 0.35 0.10 0.05 0.05
3 do. Nil Nil Nil Nil Nil
i do. 16 14 16 14 12
k do. 0.75 1.10 0.85 0.70 1.05
o do. Nil Nil Nil Nil Nil
Sus do. Nil Nil Nil Nil Nil
I_ MNone None MNone None None
i do. 35 45 55 30 25
¥ i do. 3.5 1.0 - i 2.5 3.0
do. Nil 0.2 il Mil =0.1
do. 0.4 0.7 0.1 0.2 0.2
do. 0.05 0.20 <0.05 0.10 0.10
<5 <5 =iy =5 <35
6.2 1.7 6.9 6.6 6.4
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Unsatisfactory Samples of Food and Drugs

MiLk

CEREALS

CrEaM FILLING

ESSENCE OF BLACK-
CURRANT FOR CORDIALS

Ick FoaM CRYSTALS

Ice LoLLy Syrup

PiG’s Fry STeEw
(CANNED)

SALMON PASTE
SHREDDED SUET
SUuGAr NOVELTIES

SAUSAGES

Boric OINTMENT

COOLING AND TEETHING
PoOwDERS

SuLPHUR TABLETS
(Frurt FLAVOURED)

Legal proceedings and action taken are contained on pages No'd. 100 a

103,

TABLE 2

7 samples were deficient in fat (from 1.7 to 12.79,
8 samples contained extraneous water (fmm
to 33.2%).
| formal and | informal sample of Scotch Barley
1 formal and 1 informal sample of Le
1 informal sample of Tapioca were infeste
with mites and therefore unfit for humas
consumption.
Informal sample. Contents of four bottles const
tuting the sample each contained a m
growth, rendering it unfit for human cos
sumption.
Informal sample. Contained 2.7 parts nf ea
per million instead of not more than 2 parts.
Informal sample. Contained Saponin which
gastro-irritant and although its presence
declared, it was considered likely to be inj
to health. Subsequent sample from sam
source was free from Saponin. 1
Informal sample. Contained 2.3 parts of lead p
million, instead of not more than 2 parm
Informal sample. Contents covered with moul
growth, rendering it unfit for human con
sumption. 3
Formal sample. Contained not less than 60°
total fish, instead of not less than 709%,. ]
Formal sample. Cnﬂtained 72.87%, beef fat, instead |
of not less than 83° '
2 formal samples. Contamed 5 and 7 parts of le
per million, instead of not more than 2 pz
2 informal and 6 formal samples of Pork Sa
were deficient in meat — the total meat cor
varying between 40 and 63%;, whereas in
opinion Pork Sausage should contain at -.-_:,__.
65°,, meat. ]
I formal sample of Beef Sausage contained 45%;
of total meat instead of not less than 50%,.
Informal sample. Contained a sligh cess of
Bnric Acid (1.347%; instead of not more than
1.19%). :
3 informal samples contained Calomel to the
extent of 25, 30 and 38%,, one being in ~1~_
of the declaration. Although labelled, exce
tion was taken to the presence of Calom -'*
liable to cause serious illness to children. After
being warned, the manufacturer modiﬂed- his
formula. 1
Deficient in sulphur, being labelled 50%, sulphur,
and containing only 419,
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TABLE 3

Atmospheric Pollution
Deposit Gauges

Average Total Monthly Deposit
ons per square mile

1949 1950 1951 1952 1953 1954

'<3§Ehn=mﬁrfwnhins Farm | 25.4 22.9 25.1 22 21.5 26.0
f gl me 1 172 | ies | 155 | 169
6ol 212 | 244 9.5 | 238 | 231
on Lane Hospital .. .. | 163 | 211 | 213 | 190 | 188 | 181
orts Ground .. .. | 359 | 449 | 293 | 300 | 274 | 334

Bridge Cemetery .. ..| 230 | 199 | 238 | 208 | 219 | 254
GE OF 6 DisTriCcTS.. | 21.2 | 23.6 23.5 21.4 21.5 23.8

TABLE 4

Atmospheric Pollution
Monthly Deposits in Tons per Square Mile

I T ) (S T R S " ay—" L A T TR ———

Bolwon Police Astley

Withins | Havercroft| Royal Hulton Sports Bridge
Farm Infirmary | Hospital Ground | Cemetery
Insol. Tntn]!lnsul.lTutal Insol. Tata]!ln&c-]. Tmal!lnsnl, Total| Insol.| Total
0212307 49| 17.5| 7.1 )22 7.9(19.5( 17.7] 30.1 9.0 25.2
T5(180) 7.5|07.6(17.7|34.1 | 127|219 12.8| 221 | 14.1 | 306
\ 69200 91162 44| 15.6| 109 17.1| 19.6] 27.2| 19.0| 30.6
9.1]|21.2] 29| 5.5 19)1119] 55| 89| 100 16.8| 99| 15.7
A 1331316 95| 17.7] 58| 259| 93| 168 99| 22.1| 82| 18.3
! 401 205] 54129 52123.4| 59| 11.8] 16.1| 329 7.11179
f T4|21.5) 20]12.7| 63|21.8| 64| 148 49| 21.0| 9.5] 225
L 118|366 3.1|13.3, 3.5|23.2| 7.5|18.3]|10.1|33.6| 64| 193
3 1731359 129|284 59297 7.1 17.2]10.0] 29.6| E.8] 28.1
177|163 69| 17.3| B8.2]|221| 58| 14.2]|29.1| 46.0| 88| 28.2
I 521209 44]|151) 671221 43| 12.6| 23.7|37.4]| 10.9] 31.7
371379 11.2]28.7| 83|27.3]305(44.1| 54.6| 757 11.1] 36.2
E} 94| 260)| 677|169 68)|23.1| 95| 18.1]18.2]33.4) 10.2]| 25.4

I.

i‘l 112.9]312.1] 79.8 | 202.8| 80.9 | 277.31114.0|217.2| 218.4 m.ﬂiIIZ.Q 304.3
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Smoke and Sulphur Dioxide Estimations

TABLE 5
Atmospheric Pollution

Daily Averages

Smoke mgms. | Sulphur Dioxide

1954 per cubic metre | Parts per million
Tanuary 0.409 0.149
February 0460 0.158
March 0.379 0.127
April .. 0.262 0.088
May 0.227 0.074
June 0.119 0.029
July 0.116 0.029
August 0.141 0.048
September . 0.142 0.065
October 0.206 0.085
Movember .. 0.373 0.143
December . 0.183 0.087
Monthly Average 1954 0.251 0.090
T o 1953 0.306 0.103
- s 1952 0.296 0.087

TABLE 6

Daily Average Concentrations

Atmospheric Pollution

050
0-40 /\ SMOKE IN MGMS. PER CUBIC METRE

\ - = === SULPHUR DIOXIDE IN PARTS PER

MILLIOM .
D30 \\,
% /
0-20) \\
-L..'h-“ \

‘i

01D 3 B .4
..-'ll- -
-y -
\'\_ *-"' i3
“ ._.-"'

el

Jan, Feb. Mar, Apl. May June July Aug. Sept. Oct. Nov,
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TABLE 7

Atmospheric Pollution
Estimation of active Sulphur gases by Lead Peroxide Method

Mgms. of 30, per 100 sq. cms. per day
. 1954
| Havercroft Civic Centre Withins Farm
Ny .. 2.56 311 3.13
HW 2.64 3.00 4.55
{March .. 2.50 3.37 3.82
|| Apri ; 1.42 1.78 2.27
| w X 1.18 1.88 2.35
| June. . 1.08 1.67 2.23
}uh g 0.59 147 1.61
August .. .. 0.82 1.40 1.97
mbe: . 0.95 1.87 2.28
_ e 1.40 2.75 3.06
|| November 2.56 3.37 4.09
December 1.84 3.07 3.43
|
' TABLE 8
Active Sulphur Gases
Mgms. of SO, per 100 sq. cms per day
45 g5
l I | | |
la-o == EAST OF BOLTON i
_ / --=--CENTRALBOLTON
.= — WEST OF
| 3.5 / ST OF BOLTON P
130 = 3-0
I 55
12-5 2:5
20 20
1S -5
10 \ -0
050 ] 050
Jan. Feb. Mar. Apl. May June July Aug. Sept. Oct. Nov. Dec.
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TABLE 11

Factories Act, 1937

Places of Employment - Improvements

Cleanliness improved

Temperature improved ...

Sanitary Accommodation:—
Additional accommodation provided
Accommodation improved

Accommodation reconstructed

Ventilation improvements

Drainage improvements ...

Miscellaneous improvements ...

TABLE 12

Factories Act, 1937

Places of Employment
Inspection for Purposes of Provisions as to Health

Secured

12

90

22

63

Number of
Number .
: Occupiers
Premises RED." i Prosecuted
gister Inspec- Written
tions Notices
{i) Factories in which Sections 1, 2, 3, 4
and 6 are to be l:nfnrced h} Lc:u:a!
Authorities .. 224 40 2 -
(i) Factories not included in (i) in which
Section 7 is enforced h], the Local
Authority SRS 35 428 29 -
(iii} Other premises in which Section 7 is
enforced by the Local Authority*
(excluding outworkers’ premises) 34 5 1 B
TotaLs 2,793 473 32 -

*Electrical Stations, Institutions, Building Operations and Works of

Engineering Construction.
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TABLE 15

Destruction of Rats and Mice
Prevention of Damage by Pests Act, 1949

TYPE OF PROPERTY

{.L_ﬂhnllloﬁli;r
Local | Dwelling | Agri- ICung
Authority | Houses | cultural | Business
an Total
Industrial)
1. Total number of roper-
ml.um Authority's 151 56,390 243 5,762 62,546
Number of properties | (a) 62 581 1 203 847
inspected by the Local
1 as a result
of (a) notification or (b)
(& 20 118 3 228 369
. Number mof rﬁﬁ Major 12 = 1 48 61
glﬂﬂ:l' found to
‘infested with rats
Minor 19 434 2 149 604
. Number of
(under II) found to be 33 232 - 135 400
seriou with
- mice.
V. Number of infested pro-
?%dﬁ {under III and
: treated
Authority 64 666 2 386 1,118
MNumber of notices served
under Section 4:— Nil
(1) Treatment
Srructural Works
(i.e. proofing) Enforced under Public Health Act, 1936
[1. Number of cases in which
Fi action was taken
m.l Authority fol-
lowing issue of notice Nil
under Section 4
II. Legal Proceedings Nil
tic control of
of buildings 126
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AN INVESTIGATION INTO THE FREQUENCY AND SOURCE (
MEDICAL ADVICE, UNPRESCRIBED MEDICAMENTS,
AND THE SOURCE OF VITAMIN PRODUCTS GIVEN

TO BABIES UNDER ONE YEAR OF AGE

It was thought desirable to ascertain the frequency and source of
advice given to babies in Bolton, although the Survey of 1,000 Fam
the Newcastle area had given some information on this point relating
area. At the same time, information was sought concerning the use of |
prescribed medicaments, and the source of vitamins given to babies.

Accordingly, it was decided to promote an enquiry and for this
the homes of all infants born during the months of August, Septemt
October, 1953, were visited b}r health visitors, who completed fo
The total number of births in these months was 586, and 503 enquiry f
were completed. Of those not completed, 48 habm.s had died or 1
from the district, and another 35, for various reasons, were not able to g
the information. '

An analysis of the completed forms shows that the sample, when grac

into the five socio-economic classes used by the Registrar-General, was
follows :—

Greoup T e 7  { 14%3
R i SRS [
s IID oo o PRI
5. IV i e e OO RS
s N aali VegSis i

This would appear to be a reasonable cross-section of an industrial tow

Frequency and Source of Medical Advice:

The following table shows the number of times the advice of the far
doctor was sought during the first year of life:—

Hox o ?ﬁﬁ"i? Group I11  Grourp IV Group V G'

TIMES
1 14 (29.19%) 101 (31.6%) 20 (30.3%) 19 (27.5%) 154 (306
2 9 (18.82,) 68 (21.2%) 15 (22.7%) 20 (29.05) 1125
3 B (16.79%) 37 (11 ﬁtn.) 4 (6.1%) 5 ( 7.2%) >
4 2 (4.29%) 19 ( 5.9%) 3 (45%) 4 ( 58°0) 28
5 = 8 (15”} 5 ( 7:6%) -1 [ LAY NIaN
6 1 (21%) 4(12%) 1(L5%) s |

7
7 = 2 (06%) - = _ 2
Several 2 ( 4.2%) 14 (44%) 5(76%) 3(43%) 24

It will be seen that the majority of mothers seek advice from the Famil
doctor for their babies on only one to three occasions during the first year.
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t aces at Hospital:
| A tn{a.l of 73 (14.5%) of babies attended hospital for treatment or advice
t some time during the first year. This is made up of—
12}4%; of babies in Groups I and II

5 124% » » » Group III

& feRE N s s Garoup IV

i e iy GroupV

- It will be seen that the children in Group V (the unskilled workers) appear
lto hmre advice from the hospital much more frequently than those in the

ther groups.

I'

Attendances at Infant Welfare Centres:

) ﬁ total of 252 (509%,) attended Infant Welfare Centres regularly, and an
:-_ ditional 145 (18.89%;) attended on odd occasions. The percentage of regular
lenders, divided into social groups, is as follows:—

Groups I & IT ... ... 679%
Group A e O
Group S Lo T iR
y Group NEr o o 28%

- This shows quite clearly that the Infant Welfare Centre, though attended
!F a large number of mothers and children, is largely used by those sections
f the population who might reasonably be expected to maintain a good standard
mnthercraft, and the fact that only 289, of the babies of families classed
1 Gmup V attended stresses the great importance of the district health
_, tor’s regular visits to the home.

- The setting up of further Infant Welfare Centres does not, by itself, take
|he place of home visiting, and in many ways it is the mothers who do not
attend the Centre who might be expected to need advice and help.
1
Internal Medicaments:

LEnql.ury was made concerning the medicaments given internally to babies
{to find out the frequency of administration of medicines which had not been
'-i‘: scribed or given on medical advice. No account was taken, therefore, of
1-_ medicines obtained on the advice of the family doctor, medical officer
of the clinic, or a hospital medical officer. All the figures relate to medicines
I& ich the parents have given on their own initiative and without receiving
- structions to do so from any medical source.

TI:H: f'requenc}r of administration of unprescribed medicines was approxi-

ately the same in each of the socio-economic classes. Only 8 children in the

"i—‘; 1le sample received no unprescribed medicines for use internally during
he first year of their life.

" The types of medicines given have been grouped under the following

i ;-_':|| s —
.
PEETHING POWDERS AND MIXTURES:

29 infants (5.8%,) received some teething powders or mixtures regularly.
- 181 ,, (36"Y,) more than once or twice, but not regularly.
163 ., (32.49%,) once or twice only.
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There was no great difference between the socio-economic classes in
respect of this tvpe of medicine. '

CouGH MIXTURES AND MEDICINES:

Only 2 infants (0.4%,) received these regularly. Nine infants (1.8%
received them more than once or twice, and 155 (30.7%,,) once or twice only.
The medicines included various proprietary preparations and some b 1..""'

prepared concoctions, including a mixture of black treacle and vinegar foy
a cough. i

i ikt il i

SO0THING AND SLEEPING MIXTURES:

A special note was taken of those receiving aspirin, and the following tabl
shows the frequency of dosage with aspirin and other soothing medicines:—

ASPIRIN  OTHER SOOTHING MEDICINI

Once or tWice .o v oo 1050(209955 17 (3.4%)
More than once or twice ... 57 (11.3%,) 23 (4.6%)
Regularly ..o e imd o Lo (0N2NGY 1 (0.2%)
APERIENTS :
Aperients are still very commonly given in infancy. The aperients

in this sample included liquid paraffin (13 cases) and castor oil (14 mﬁ}

e S —

61 infants (12.2%;) received regular aperients.
189, (37.6%,) had them more than once or twice but not regularly,
152 ,, (30.29%) received them once or twice only.

It would appear that the habit of regularly administering aperients or
laxatives to children is still commonly practised in this area, in spite of th
fact that much has recently been said on the subject of a normal physiological
pattern in infancy, and the immense normal variation in regular habits that
is known to occur.

Vitamins:

An attempt was made to assess the frequency of vitamin adminisi
and the type of product given to this age group. No account was taken
vitamins prescribed by doctors for specific discases or conditions. It
mteresnng to note that apart from the vitamins in the ordinary diet, 11 chi
(2.2%,) were receiving no additional vitamin C; 43 children (E 6%) ;
receiving no additional vitamin A or D; and 4 (0.8°,) were receiving no
additional vitamins A, D or C. 4

Most of the children who were not receiving additional vitamins were in
socio-economic Group V.

WELFARE FooDs:

Ninety-seven (19.3%) received no other vitamins but the Cod Liver O
and Orange Juice avat]able through the Welfare Foods Service. It was inte:
esting to note that the intake of vitamins did not appear to vary with th
socio-economic classes in any case.
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he following table shows the percentage of children taking welfare

Cop Liver O1.  ORANGE JUICE
Occasionally ... ... 53 (10.5%) 37 ( 7.4%)
For 3 months ... ... 17 ( 3.4°,) T i e
For 6 months ... ... 20 ( 4.09, 12 ( 2.4%)
For 9 months ... ... 19 ( 3.8%) 3 ( 0.6%,)
Always ... ... ... 231 (45.9%) 271 (53.9%)

THER VITAMIN PREPARATIONS:
PROPRIETARY
COMBINED PREPARATIONS OTHER

ViITAMIN A & D CONTAINING AT VITAMIN C
PREPARATIONS LEAST VITAMINS PREPARATIONS

A, D anp C
89 (17.6%,) 1 (0.2%) 42 ( 8.49))
34 ( 6.89) - - 8 ( 1.6%)
16 ( 3.2%) 3 (0.6%) 4 ( 0.8%)
24 ( 4.8%) 1 (0.2%) 3 ( 0.6%)
112 (22.2%) 6 (1.1%) 66 (13.1°%)

was surprising to learn that as many as one in seven children attended
during the first year of life, and it would be very interesting to see
sis of the reasons for their attendance if this was available.

obvious that large quantities of medicine are given to young children
parents without the benefit of medical advice. Much of this, it is
v not be harmful, although recent evidence has suggested that many
in common domestic use have their dangers. Further, the cost of
rations to the family is an important item of expenditure and, more
t still, the habit of taking medicines without medical advice if prac-
‘the family is likely to be continued into the next generation. There
tously room for a great deal of health education on this matter.

[EDICAL EXAMINATION OF CORPORATION EMPLOYEES

dica uﬂ’l-::ers of the department are required to examine employees of
poration to determine their fitness for employment and also in con-
1 with the Superannuation and Sickness Payment Schemes. In addition,
ents wishing to be admitted to a Teachers’” Training College are medically
ined before entry.

during the year, 1,395 examinations involving 1,383 persons were made
ese purposes. A summary of this work is given in the following table: —
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NATIONAL ASSISTANCE ACT, 1948 - SECTION 47
PERSONS IN NEED OF CARE AND ATTENTION

On only one occasion was it found necessary to take action under Section 47

National Assistance Act (as amended by the National Assistance Amend-
Act, 1951), to remove a person compulsorily to hospital. The patient
aged and infirm woman, living in insanitary conditions and unable to
to herself, and not receiving from other persons proper care and atten-
She lived in her own house with three sub-tenants. The house itself
vy and the woman was heavily infested with vermin. There were
and urine on the floor, and the patient was incontinent and bedridden.
sed to go to hospital, and consequently, an Order had to be obtained,
condition deteriorated and she died in hospital before the expiry of
er, which was for 21 days.

-::Lj:" four other occasions the department was requested to remove a patient
ulsorily. Three of the patients were persuaded to go voluntarily, and
se did not appear to come within the terms of the Act.

first was a man aged 65 who had taken his own discharge from hospital
ks previously and was suffering from the after-effects of hemiplegia
1 on his foot. Eventually, he was persuaded to go into accommodation
by the Welfare Department, under Part I11 of the National Assistance

 he second was a woman aged 77 years living in a triangular shaped little
hich was very dirty. She lived alone with two cats, but she managed
‘her D'WII shopping. She refused to go into any form of accommodation.
mstances of this patient were such that, although the conditions
s she was able to look after herself reasonably well, and accordingly
did not appear to come within the scope of the legis]atiﬂn.

The third was a man aged about 70 who was very senile, living in an indes-
dirty house with broken furniture and littered with scraps of food.
was an old bed with a couple of Army blankets, the bed being com-
wet through. He was brought to the attention of the department by
gy of the parish, the Welfare Department, and by his brother who
e from Canada. He was willing to go into hospital, and with medical
condition improved considerably, but not sufficiently for him to be

The fourth was an elderly woman who, when visited, was lying in bed
vered with one dirty blanket, her skin being ingrained with dirt. On the

vas a bucket containing urine and faeces. Although the weather was
ely cold, there was no fire and the only food that could be found in the
was the remains of a loaf, a mouldy lemon, a packet of sugar and a
t of salt. She was allegedly being looked after by a neighbour, an elderly
but it was not possible to find evidence of the help he was supposed to be
ing. The patient was not willing to go to hospital, and arrangements were
1ade to obtain an Order. All the necessary documents were signed, but when
-all was paid just before the application for an Order, the patient announced
e was willing to go into hospital. Accordingly, she was removed without
er. Her condition deteriorated, and she died five days later.
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THE INCIDENCE OF BLINDNESS, EPILEPSY /

CEREBRAL PALSY
Blindness:

The Register of Blind Persons contained the names of 56 p
end of the year, and 52 were on the Register as partially sigkh
of 70 Forms BD. 8 were completed by ophthalmic surgeons d

The following table shows the age and sex distribution of
concerned :—

15-30 | 30-45 | 45-60 | 60-65 | 65-70 | 70-75 | 75-80 | 80-85 | 85-90 | ¢

Males .. 2 - 2 3 2 7 13 2 -
Females = = 4 2 4 10 8 8 2

A further analysis of these cases by cause and sex follows:—

MEN’s

CONGENITAL AND UNDETERMINED CAUSES: EvEs
Congenital, hereditary and de\relﬁpmental dcfects 4
Myopic error ... 1
Other errors of PefECtIOn. .o Lo erfi -
Primary glatllCona ... vue dwo wing i rcH SR 4
Primary cataract .. v eme et et U

Primary detachment of rﬁtma -

INFECTIOUS AND BACTERIAL DISEASES: s
Other venereal diseases (excluding syphilis and
gonorrhoea), tuberculosis, septicaemia or trauma 2

TRAUMATIC AND CHEMICAL :

Non-industrial trauma ... ... oo wed =i s 1
GENERAL DISEASE:

Vascular diseases (i: i ais il an et e 1

Diabetes -
NO INFORMATION DBTA!NﬁBLE 5

A follow-up of registered blind and pmm]ljr srghted persons to de
what treatment, if any, had been recommended, was carried ou
following results :—

Cause of Disability

Cataract Glaucoma | Fibroplasia

Mumber of cases registered during

the year in respect of which '
there was recommended:— !

No treatment .. .. .. 24 8 - r

Treatment (medical li i 5

surgical or optica s =
R su.rgiul optical
medical
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ﬁo].lﬂw -up was carried out by visitors for the blind from the Welfare
tment, but in addition the health visitor for the district called on each
:_anr.l continues from time to time to do so.

those cases recommended for treatment, the two who needed optical
nt have now received it, but the 12 surgical cases are still awaiting
nt. This is partly accounted for by the fact that many of them are
bservation by the ophthalmic surgeon with a view to treatment perhaps
ar or two years hence.

TR L Y T e

> - R - T - T . BB O 2,0 2o

cases of ophthalmia neonatorum were notified, and in both the
n cleared up under treatment in a few days with no obvious damage

No case of retrolental fibroplasia was reported.

the end of the year 11 blind and 4 partially sighted children were
g spemﬂ educational treatment in boarding schools and one blind
partially sighted children had been ascertained as handicapped pupils
were not yet placed in suitable schools.

Chief Welfare Officer states that on the Register of Handicapped
s there were 10 individuals suffering from epilepsy. In addition, 17
s were maintained in institutions and colonies for epileptics, and two
ere in Old Persons’ Homes.

T'he Local Education Authority provided special educational treatment
% children suffering from this condition. In addition, 54 children attending
schools were known to the authority as having had fits at some period
- lives and, although now, however, free from attacks and able to attend
vy school, were kept under observation as possible epileptic children.
tal number of known cases. therefore, amounts to 89.

Palsy:

Reglster of Handica Fped Persons maintained by the Chief Welfare

includes the names of only two persons suffering from cerebral palsy.
er, the Local Education Authority were aware of 22 children with this
ap, of whom 7 were not at school. Of those not at school, one was
ng home tuition, 2 were under the age of five, and 4 were extremely
Ses Of the mentally defective children known to the authority, 8
ng from cerebral palsy in addition to the mental handicap. The
wmber of known cases was, therefore, 32.

ities available for Handicapped Persons:

W0 specific arrangements were made by the Health Department for

apped persons. The Welfare Committee is responsible, under the
al Assistance Act, for adults, and the Education Committee for children
er the age of two years who need special educational treatment. The Welfare
Jepartment provides the following facilities :—
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(a) For THE BLinD — A full range of services as envisaged by Sectiol
of the National Assistance Act. Blind persons are provided with
tion in their own homes by home teachers. A workshop is orgar
and arrangements made for the disposal of produce. Recreation
social facilities are also provided.

(b) For THE DeAF AND DUMB - A voluntary organisation acts as agen
the Welfare Committee, and provides social facilities and har
in the homes. -

(¢) For THE HARD OF HEARING = Grants are made to local volunta ry
ganisations interested in the hard of hearing.

(d) FOrR OTHER HANDICAPPED PERSONS — The Welfare Department pr -:-j:_'. <
home training in handicrafts, special handicraft classes and
facilities for various types of handicapped persons.

WORK DONE ON BEHALF OF THE CHILDREN’'S COMMITT

Medical supervision of children in the care of the Local Autho
undertaken as in previous years by the medical staff of the Health Deg
A medical officer and a health visitor devoted one session weekly to the
examination of the children. “Braxmere” Home was visited
other scattered homes twice in the year. Children for boarding out i
homes were examined prior to boarding out, and again one month
thereafter, yearly unless there was some special reason for seeing
more frequent intervals.

In addition to the routine examinations, all children were seen
admission to, or discharge from, one of the Local Authority’s homes,
of the medical officers who was available for this purpose on rota.

A total of 563 examinations were made as follows:—

No. of children examined on admission to Homes

No. of children examined on discharge from Homes

No. of examinations made for the purpose of boarding out...
No. of routine examinations: 0- 1 year

1 -5 years
over 3 years ...

ToTAL

Nutritional Status:

Examination of children over the age of 5 years revealed that 46.6
considered by the medical officer to be in a good general condition (A
in a fair general condition (B); and 2.0%, in a poor general condition

Bolton figures are similar to those for the country as a whole.
of the primary school leavers examined in England and Wales, 43. L
in a good general condition (A); 54.2%, in a fair general condition (B); a
2.19%, in a poor general condition (C).
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.»! the children examined, 67 were found to have one or more defects

jiring treatment.
Classification of Defects

i No. of defects of Eyes ... ... ... ... 13
i 3 33 EE £ EB.'I.'S 5
| R -3 Ncae&Thmat SR | 1]
P S T e R e R

: EE e isneech L L n

l r L3 i) EE) 2 Skl“ " EEa }5
: S . 3 Circulatory System S
ENEEE Rt L L L . e 20

——

ToTAL NO. OF DEFECTS ASCERTAINED 75

, 'T:tj.r-nne children were referred to consultants and six to their family
octors for treatment.

medical report on the children in the care of the Local Authority was
quarterly by the Medical Officer of Health to the Children’s Committee.

- When the Elizabeth Ashmore Nursery is opened in 1955, a medical officer
Il visit and examine the resident children once a month.

CARE OF CHILDREN CO-ORDINATING COMMITTEE
PROBLEM FAMILIES

Ir. J. W. Freeman, Children’s Officer, has supplied the following

LT IO :—

¢ Care of Children Co-ordinating Committee set up in 1951 in ac-
ce with the suggestions made in the Joint Circular, Home Office 157/50,
istry of Health 78/50, and Ministry of Education 225/50, has continued
nction and has expanded its activities amongst problem families. Monthly
ings were held at officer level with statutory and voluntary services well
esented. Quarterly meetings were held at chief officer level. A central
r of pruhlem families has been set up and was kept in the Children’s
iment, to which members of the Co-ordinating Committee had access.

the formation of the register on the 1st November, 1951, 103 families,
ing 348 children, have been notified. Of this number, ?9 families (29
d 50 new), involving 282 children have been dealt with by the Committee

oblem families were not difficult to find. In every community there are
5 “whose conditions of life and social habits are below the accepted
um."* Health Visitors and School Welfare Officers visited many of
families, but were not able in the normal course of their duties to give
"tl:lc concentrated attention needed. The Co-ordinating Committee has
1 an invaluable means of avoiding overlapping and confusion, and has
able to give systematic help to many families. The appointment of a
1 social worker by the National Society for the Prevention of Cruelty
dren, in June, 1954, for detailed work on problem famﬂles, has bmught

or valuable additional member to the Committee. By wise co-operation
friendly exchange of information between public and voluntary services,
can be done,
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The results of the work of the past year are as follows:—

Number of families on live register at 1.1.54 ... 29 involving 126
Number of new families added to register ... 50 2 156

TOTAL NUMBER OF FAMILIES AND CHILDREN DEALT
WITH DURING THE YEAR ... ... ... ... 19 T 282

— —

The families were classified as follows:—

CATEGORY “A” — 31 families involving 100 children do not require f
supervision.

CATEGORY “B” — 40 families involving 160 children have shown improy
ment but require further supervision.

Cartecory “C” - 8 families involving 22 children have shown little or no
response and are regarded as chronic cases. All
children are in the care of the Local Au
present.

* “Problem Families”. An experiment in Social Rehabilitation, Pacifist Service Units 1 ti-

NURSING HOMES

There were two nursing homes situated within the borough bo
both of which were registered under the provisions of the Public Health
1936. One of these was inspected during the year and was found to be
factory after minor modifications had been made.

Accommaodation was provided in the two homes for acute and ch -:;;--"'--
medical cases, and the total number of beds at the end of the year was 4

An application was received for the registration of another nursing
and the premises were inspected. It was felt that neither the prmnwns
the proposed staffing were satisfactory, and after consultation with the
she agreed to withdraw her application.

CREMATION
The Bolton Crematorium at “Overdale’ was officially o on Septem
16th but did not start functioning until October 11th. Medical O

of Health was appointed by the Home Office as Medical Referee tc
Crematorium, and the Deputy Medical Officer of Health and a Medical Officer
were appointed as Deputy Medical Referees. During the short time that the
Crematorium was in operation up to the 31st December, 279 cremations were
conducted. One hundred and fifty of these were in respect of persons residing
within the borough and 129 in respect of persons residing outside the borough.

BOLTON MEDICAL BUREAU

The Bureau has been functioning since the Ist January, 1954, and is ac
ministered from the Ambulance Control Room. A full 24 hour cover
given. The scheme, which is in addition to the existing Rota and Ho
schemes arranged by the Bolton Medical Committee, was started f
for the convenience of doctors who wished to leave their telephone unz
from time to time. The results of the year’s working up to and including
31st December. 1954, are as follows:—
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- Number of occasions on which doctors have used the
service to notify their absence ... ... caefdvess s 200

- Number of individual doctors using the service ... ... 5l

Number of calls made hy patients in connection with
IR e s L e e o T80

It would appear that the Bureau is giving a useful service.

HEALTH EDUCATION
1 Exhibition:

x.'ﬁngmaﬂy, the Exhibition was intended to be held in 1953 as part of the
0f s in cnnne:ctmn with Bolton’s Coronation Celebrations. For many

in the Bolton Art Galleries were taken over fnr this purp-c-sa. The
|ixhibition was a joint effort on the part of the Health Department, the Hospital
anagement Committee and the Executive Council. Considerable support
. en by the Ministry of Agriculture and Fisheries particularly in supplying
e exhibition stands. The Junior Department of the Bolton School of Art
d a considerable amount of work in the preparation of posters and other
istic material. The Exhibition depicted the work of the three branches of

Iﬁﬂ;lmlth Service and in all 28 separate display stands were used illustrating
|he following subjects :—

EnTRANCE HALL

Information Bureau
Bolton Executive Council

FIrsT Room

Maternity and Child Welfare

Immunisation and Vaccination

School Health Service

Home Help

Home Nursing

Today and Tomorrow (Prevention of accidents in old age)
Mental Health

5

Ambulance
SecoNDp Room

Hospital Group Facilities
General Patient Services

H Hearing Aids

1 Pharmacy

s Catering

i (Genatrics
Maternity and Paediatrics

i Psychiatry

N Cancer Service

. Hospital Equipment
Pathology
Blood Transfusion
Chest Service
Venereal Disease

e e i R i e e
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THIRD RoOM

Prevention and After-Care
Environment Hygiene (Food Hygiene)

Fourtn Room
Environment Hygiene (General Hygiene)

FirrH Room
Infestation Control

A Mass Radiography Unit was in constant use during the Exhib
Propaganda within the Exhibition referred members of the public to tt
which was situated in the Health Department next door. The ba
Lecture Theatre in the Library was taken over for the week for the
of three films — “Surprise Attack™ (All abour Smallpox and Vaccir
“Another Case of Food Poisoning”, and “The Inside Story™ (Disc
Tuberculosis problem). The films were shown as often as the public den
and at least on six occasions each day. Admission was free to the E
and the film shows.

In the course of the week, 32,640 people attended the Exhibi
4,574 saw the Health Education films. Considerable publicity was gi
Exhibition in the press and by means of posters, and also through th

and radio. More than 4,200 people were X-rayed by the Mobile Umtr., 2

A Health Exhibition Sub-Committee was set up, the members repr
the Local Health Commirttee, the Bolton & District Hospital Ma
Committee, the Bolton Executive Council, the Bolton & District
Saturday Council, the local Press, Health Depanment and Education
ment representatives, and a representative from the Ministry of Ag
and Fisheries. The general policy was decided by this Committee.
arrangements were made by each body representative of all aspects
Health Services.

Health Services Handbook:

The Handbook was produced in connection with the Health Exhil
and was on sale (price 1s. 0d. per copy) at the Exhibition. Altogett
copies were sold out of an issue of 5,000. The rest of the copies were di:
to doctors, dentists, chemists, vnlumary bodies and others having
interest in the Health Services and to whom it was essential to have u
information for the advice of the general public. Like the Exhibi
Handbook was a joint production of all three branches of the Service
detailed information on the Hnspital, Local Health and Executive
Services as well as useful facts in connection with all the voluntary b
the town directly or indirectly concerned with health. Income from sale
advertisements covered the cost of production.

Family Doctor Bulletin:

The Bulletin issued weekly as an experiment a year ago, continued to |
issued each Monday throughout the year to all doctors practising in the tow
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etin contains standard information each week on the situation with
infectious diseases, and the name, address and telcphnﬂe number
Duly Authorised Officer on duty. The rest of the Bulletin is taken up
matters of joint interest to the]Health Department and the family doctors,
werages two separate items per week. All told, 109 items of interest and
rtance have been discussed during the vear. The Bulletin is deliberately
1sed to one side of a foolscap sheet of paper except under unusual

1 Council for Health Education:

ntributions to the fund of the Central Council continue to be made
Corporation. Arrangements were made for a number of “In-Service”
Lectures and Courses to be carried out in early 1955. These con-
" a one-day course to Medical Officers and Health Visitors on “The
nf the Child Welfare Centre”; a lecture to Home Helps on “The
Home"; a lecture to Teachers on “Furthering Health Education in
o™ ; and a Course for Children’s Department staff on “The Adolescent™.

ic Lectures:

dition to the formal lectures given by certain senior members of the
:nt to the Health Visitors’ Training Course held at the Technical
_ h‘y the Queen’s Institute of District Nursing, a number of lectures
ious voluntary organisations were given during the year.

da Material:

'se was made in the Welfare Centres of the mobile show stands provided
Central Council for Health Education. In addition, a static stand was
ted in the Waiting Room of the Health Department for the display
h education material which is changed periodically. The Central
leaflets were used as and when required in various sections of the
ent. The Librarian at the Public Library agreed to disseminate
health literature to borrowers of books. As an txperimcnt, copies
sh Medical Association journal “Family Doctor” were sent monthly
d teacher with the ub]ect of providing suitable material for teaching
matters. After a year’s experience it has been found that the majority
this magazine. Sixty-five out of 87 have expressed their
» continued distribution of the magazine.

-
NINg:

1e periodical clinical meetings between the paediatric staff of the Bolton
Hospital and the Health Department medical staff have
and have proved most useful. Doctors from the Lancashire County
Divisions adjacent to Bolton have also attended and the facilities are
€ 10 the medical staff of the County Borough of Wigan.

Refresher Courses have been undertaken by various professional members
{ the department. All such Courses have been sponsored by organisations
bproved by Government Departments,
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BATHS AND WASH-HOUSES

The Baths and Wash-houses were administered under the direction of
Medical Officer of Health. The following facilities were available:—

BaTHs:

High Street ... ... ... 1 Plunge

9 Slipper Baths
Bridgeman Street... ... 2 Plunges

25 Slipper Baths
Moss Street ... ... ... 2 Plunges

18 Slipper Baths
Rothwell Street ... ... 15 Slipper Baths

Great Moor Street ... Turkish Baths

WASH-HOUSES :
Moss Street ... ... ... 12 Hand-washing stalls
6 Electric Rotary Washing M
Rothwell Street ... ... 18 Hand-washing stalls

12 Electric Rotary Washing !

1 Coin slot ironing machine

The coin slot ironing machine which was installed in Novem
has continued to be a popular amenity. At a charge of 1d. for two

the machine was used 40,000 times during the year and the ’E,':-
to have justified the experiment.

The following table shows the attendances at the various® establish
during the last three years:—

Swimming Plunges Slipper Baths

1954 | 1953 | 1952 | 1954 | 1953 | 1952 | 1954

High St. Baths 'I-l!,d&ﬁ‘ 65,578 56,575 16,201 16,873 14,606| -

Bridgeman St.

Baths.. .. |108,777] 84,483 84,8800 35,887 34,846 33.546] —
Moss St, Baths

and Wash- |
houses .. | 93,975 92,831| 81,244 46,008 40,242 36,750 22,820| 26.276|
Rothwell St. '
Wash-houses — — = 16,008 16,733 17,221 31',296] 4

TOTALS .. 273,233! 142,39214?110,3|m,ml 108,694] 102,123 m,ml
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Percentage increases or decreases in attendances compared with 1952

1953 1954
Plunges + ... ... ... ... + 15% + 309,
Slipper Baths ... ... ... + 6% + 129
Rash-houses ... ... ... — 11% — 239,

changes have not affected the overall income from Baths and

e attendances at the Turkish Baths have increased by approximately
1500 over the preceding two years and were considerably above those for 1951.

YEAR ATTENDANCES
OIS e o 4,128
USSR . .. 8,167
IR e e s 6,163
1984 ... ... ... 6851

The attendances at the swimming and slipper baths have increased by ap-
30,000 and 6,000 respectively. This was the first full year in which
iction in charges — made in June 1953 — took effect.

ahuuld be noted, however, that the very large increase of 24,000 swimmers
Bridgeman Street Baths is explained by the fact that in i953 the large

at surprisingly popular with school children during the holidays when
he weather was bad.

proceeded during the year on the new slipper baths at Hennon Street
: were officially opened in February, 1955. They include 12 slipper
for women and 11 slipper baths and | shower bath for men. Heat is
uced by an oil-fired boiler, which is the first of its kind to be installed in a
on bathing establishment.

fach year 150 tickets are awarded to school children who pass the tests
et by the Bolton Scholarship Scheme for the Encouragement of Swimming.
:rs of the bronze medallion of the Royal Life Saving Society received 234
Under both schemes the holders of tickets are entitled to free swimming
s for twelve months, and their attendances are included in the above
~ The figures also include 57,308 attendances by organised parties of
children between April and October under arrangements made with the
| Education Authority.

cilities were granted to Swimming Clubs for after-hours swimming, for
holding of galas, and for the promotion of water polo matches.

T'he decline in attendances at the wash-houses continued. This may be
0 the increasing use of electric washing machines in the home, the move-
- of the population to housing estates, and the establishment of com-
“Launderettes” in the vicinity of the wash-houses.
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STAFF OF THE SCHOOL HEALTH SERVICE

Emmlbiadlu! Officer . Dr. Ronald W. Elliott
rincipal School Medical Officer Dr. Hugh Bryant
T 2 g e Dr. John Litt
Dir. Audrey Seddon
Dr. Rosa M. Galloway
Dir. Godfrey C. Galea
Dr. Margaret T. McCaffrey
(Commenced 18th January, 1954)
e ?&emd 18th A 1954)
signe th August,
Dr. Frank R. Calvert (Part-time)
{Commenced 27th September, 1954)
) Dr. Geoffrey A. Levell (Part-time)
(Commenced 17th November, 1954)
Medical Officers worked part-time in both the Maternity and Child Welfare
‘Health Services with the exception of Dr. John Litt, and were appointed as
Officers of Health and School Medical Officers.

................ Dr. ]. Ratcliffe (Part-time)
Dr. J. Morrison (Part-time)
Mr. G. G. Mowat (Part-time)
Dr. Donald Davies

Mr. Stanley Bray
Mrs. Joyee O. Burton
Mr. E. Frost
Mr. Lionel Ordman
(Commenced 20th April, 1954)
Mr. E. M. Longton (Part-time)
(Resigned 29th April, 1954)
Mr. A. G. W. Smith (Part-time)
(Resigned 29th April, 1954)
Mrs. R. M. McKenna (Part-time)
Commenced 11th January, 1954
Resigned Tth August, 1954)
Mr. J. G. Robinson (Part-time)
(Commenced 4th October, 1954
Resigned 19th MNovember, 1954)
Dr. H. ]. Simmons
(Deceased 26th October, 1954)
Mr. ]. B. Davies

-------------

||||||||||||||||||||

Dr. Elizabeth Berndt
(Commenced 4th August, 1954)
Mr. A. E. D. Schonfield
Miss M. Gumuchian
Mrs. F. Barber
Mrs. C. D. Woodcock (Part-time)
(Commenced 23rd July, 1954)

Miss F. Holden

{Resigned 30th April, 1954)
Miss F. E. Hunt

(Commenced 2nd August, 1954)

Miss J. MacEachern

NURSING STAFF

¢ 31st December, 5 full-time School Nurses and 23 Health Visitors were working
School Health, and part-time on Maternity and Child Welfare work — the
t of 11 full-time School MNurses.

. Snperintendmt Health Visitor supervised the work of the staff and was assisted
— 8 B [ -

- DENTAL ATTENDANTS
[here were 5 dental attendants employed on the 31st December.
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Health Department,
Civic Centre,
Bolton.

April, 1955

the Chairman and Members of the Special Services Sub-Committee
of the Bolton Education Commitee.

‘he new Regulations issued by the Minister concerning the routine medical
lion of school children gave some degree of latitude with regard to the
yups and number of groups to be inspected, but we have continued, for
_l:iemg to carry out the inspections in the same manner as hitherto,
on entry into school; in the last year of attendance at primary school,
last year of attendance at secondary school. In this report there is
apping of the age groups because of the arrears of work which had
from previous years. I am pleased, however, to be able to report
year we have brought our inspections up to date because of the
- amount of medical time available. Approximately twice as many
pections have been carried out as in the previous year. This has
ion on the number of defects which have been discovered and
ave increased in approximately the same proportion. It is not sug-
-,_-:- the health of the children has deteriorated; merely that more
s which should have been brought to light prevmusly have been dealt
.&nmdan:es at Minor Ailments Clinics remained appmx:mat&]:y thn:
in the previous year. Inter&stmg information is given concerning
ce of parents at routine inspections and it is pleasing to see such a
ion of entrants having been accompanied by parents. All members
’Sﬂhml Health team have stressed the importance of the opportunity
ation with parents in order to make the best use of the Service.
1ately, in the later age groups, parents do not come to the inspections
IME num

sugh the scheme for vaccination against tuberculosis is the responsi-
the Health Committee, the group selected for this work consists of
children in their fourteenth year. This has meant that the Health
it, Teachers and the School Health Service have had to work very
ether in order to obtain success. I should like to express my ap-
of the help given, particularly by the Teachers, in the dissemination
and in overcoming the practical difficulties of carrying out the
d vaccination in the schools. The results of the scheme so far are

AL L

Child Guidance Centre now has the services of a Child Psychiatrist.
ential post was filled in August when Dr. Elizabeth Berndt took up
r two sessions per week. It is very pleasing to see this vacancy filled
3 msed for regular psychiatric advice has been missed considerably

g 1 do not doubt but that the work will expand in due course
lvnﬂahlhty of the Psychiatrist becomes more widely known.

¢ has been some slight expansion in the time given to Speech Therapy
nf the appointment of a part-time Speech Therapist for two sessions
k in addition to the full-time services of Mrs. Barber. The extra time
ole from the part-time therapist has been devoted to children at the

ck Open Air School and at Woodside Special School.
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Now that an audiometer has been obtained and a school nurse 11
its use, we have been able to obtain interesting information concerning th
hearing ability of special groups of school children. Eventually it is expectes
that audiometry will be practised as a routine on school children in .-_-....- )
or on selected groups of apparently normal children. However, in orde
start the scheme it was felt that the need was greatest in those Chlldl'ﬂl
known specific defects, consequently, attention was concentrated on reme
classes, the children at the Woodside School for Educationally Sub-No
Children, and those receiving, or on the waiting list for, speech therapy
also became our practice to test the hearing of children thought to l:n: bz
and undergoing mental testing. The result has been surprising in thm:
a large proportion of the children failed the test, but it has given us the opy
tunity of helping these children more than had been possible previously.

Two items of special interest appear in this report from members of th
staft; the first from Dr. J. Morrison, the Ophthalmic Surgeon, who give
interesting account of his work and stresses the great importance of p
in the use of newly fitted glasses in order to obtain the best results,
stimulates us in the School Health Service to recognise the importar
follow-up work on all children for whom glasses have been prescribed.
second item is from the Senior Dental Officer who, reahsmg the tremen
task in front of school dentists, has made a suggestion which in his opi
could be helpful in restoring order in a difficult situation. Perhaps the mattes
raised by Dr. D. Davies are somewhat controversial but we must all welcom
serious attempts to deal with this very big problem.

One thing which stands out clearly in our medical assessment of the valy
of Lostock Open Air School is the very great improvement experience
asthmatic children who are in attendance there. It is always difficult to
debility in mathematical terms when so much resis on general impre:
For asthmatics, however, the issue is clear cut and we have here a valuabj
asset,

For the past two years we have followed up those children found at roul 3'1-
medical inspection to be in a poor general physncal condition. It was s
in an analysis which was given in last year’s report that the vast ma]m:l ty |
these children were in receipt of school meals and/or school milk. The yi
experience confirms this situation and only six children in this category W
not in receipt of either school meals or school milk.

Infectious diseases have not been a cause for concern during the year an
on the whole the number of notifications has been considerably less than
have been expected. Only two diseases have shown any increase in ii‘lv:i
namely, dysentery and impetigo. In both these instances, experience ovi
recent years has shown that the tendency is in an upward direction. TI
prevention of dysentery is largely a matter of personal hygiene and is a dis
which can only be stamped out by thorough education of everyone co
in the handling of food in conditions of strict cleanliness; a matter w
just as important within the family as in community feeding. Impeti
the other hand, is beginning to return probably due to the fact that the org
concerned rapidly becomes resistant to new drugs. More and more
have to rely on older remedies.

Three medical officers are now approved for the ascertainment of
tionally sub-normal children, and this has been partly responsible for ti
increased number of children who have been ascertained.
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‘some years, the hospital waiting list for the removal of tonsils and
s has been long. However, during 1954 the hospital authorities im-
the facilities for this work with the result that the delay in obtaining
ment is now no longer than three months. This is extremely important
if tonsils and 'or adenoids have to be taken out the need for action is
nt when the final medical decision has been made and not at some
aite time, probably two years ahead, as was the case previously. 1 should
‘-I:hlmk the hospital authorities for their help in this direction.

I am pleased to report a reduction in the amount of uncleanliness in the
of school children. Although still very high-8.3%, of the school
alation - it is considerably lower than last year when the figure stood at
mately 10%,. The improvement is probably due to the fact that more
s been spent by the school nurses on this problem and that a greater
 of inspections has been carried out during the year; over 50,000
ed with 40,000 in 1953,

ain information has been included in this year’s report bearing on our
in the future welfare of children who are handicapped. A list is given
type of defect because of which children have been unable to attend
and have consequently been receiving home teaching. The severity
conditions is obvious but it is very satisfactory to note that such a
sortion of them were eventually admitted to schools suitable to their
ilities. Information is also given concerning the liaison with the Youth

ment Service and the help we have been able to give in obtaining
‘work on leaving school. The children leaving Thomasson Memorial
al School, although severely handicapped, were able to enter useful

the Committee is well aware, the School Health Service has been
considerable strain because of the lack of clerical staft, but it would
that some adjustments may be possible to remedy this difficult situation.
yped thar the Committee will give favourable consideration to these
ons in due course. Another matter of long term policy is that of
clinic accommodation and it is expected that during the coming vear
1 be put to the Committee for its consideration.

er the trying conditions of the past year, the members of the School
Service have given me tremendous help and I should like to thank
r their great efforts. I should like to acknowledge too, the co-operation
' the Chief Education Officer and his staff and particularly the teachers
1eir great assistance.

el \A\EQ.Q;S\’(

Principal School Medical Officer.




No. of School children attending maintained schools...

GENERAL INFORMATION

Nursery School children

Primary School children ...
Secondary Modern School chﬂdmn -
Secondary Technical School children

Secondary Grammar School children

Children attending Special Schools ..

Mo. of Schools maintained by the Authority

ARRANGEMENTS FOR TREATMENT AND

Nursery Schools ...
Primary Schools ...
Secondary Schools
Special Schools

SPECIAL EXAMINATIONS

Minor Ailments:

Consultation and Treatment Sessions — Doctor in Attenda ,
Day AND TIME

OF COMMENCEMENT
Monday and Tuesday, 2.0 p.m.

ScHooL CLINIC
Robert Galloway Clinic,

Ward Street. Thursday at 9.30 a.m.
Charles Street Clinic, Wednesday, 2.0 p.m.

oftf Folds Road. Saturday, 9.0 a.m.
The Withins School Clinic, Wednesday, 9.0 a.m.

Withins Lane, Breightmet.

Astley Bridge School Clinic, Monday, 9.0 a.m.
Moss Bank Way.

Minor Ailment Treatment Sessions — Nurse only in Attendan

Day anp TIME
OF COMMENCEMENT

9.0 a.m. and 2.0 p.m. Monday to Frida

ScHOoOL CLINIC

Robert Galloway Clinic,
Ward Street.

Charles Street Clinic,

Saturday, 9.0 a.m.

off Folds Road. Saturday, 9.0 a.m.

The Withins School Clinic,

Withins Lane, Breightmet.

Astley Bridge School Clinic,

Treatment Centres with only a school nurse in attendance were conc

at the following schools:—

Brownlow Fold Thursday morning
Gaskell Street Thursday morning
Top o’th’ Brow Wednesday morning
Whitecroft Road Wednesday morning

9.0 a.m. and 2.0 p.m. Monday to F =--'

9.0 a.m. Monday and Saturday.
Moss Bank Way. 2.0 p.m. Tuesday to Friday.

174
17,724
4,587
l;ms
751
329

9.0 am. to 11.0 a.m. Monday to Friday



ntal Surgeries:
The six Dental Surgeries were in operation as follows:—
CHARLES STREET ScHooL CLINIC ... ... ... 2 Surgeries

Monday to Friday, 9.30 a.m. andzﬂpm
t Tuesday at 2.0 p.m.), and

aturday at 9.30 a.m.
RoBerT GaLLoway CLINIC ; ... 2 Surgeries
Monday to Friday, 9.30 a.m. and 2.0 pm
and Saturday at 9.30 a.m.
AsTLEY BRrIDGE ScHooL CLINIC ... ... 1 Surgery

Monday to Friday, 9.30 a.m. andzﬁpm
and Saturday, 9.30 a.m.

WITHINS ScHOOoL CLINIC ... ... ... ... ... | Surgery

Tuesday, 9.30 a.m.
Thursday, 9.30 a.m. and 2.0 p.m.

and Saturday at 9.30 a.m.

All sessions were for treatment by appointment except on Tuesday and
ursday mornings, which were reserved for casual attendances.

al Clinics:

‘Consultant Aural Surgeon attended fortnightly at both the Charles
- School Clinic and the Robert Galloway Clinic to see by appointment
%l children who were referred by the school medical officers.

Clinics:
Consultant Ophthalmic Surgeons attended at the Charles Street
ert Galloway Clinics for a total of 17 hours per week to examine by

children referred by the school medical officers. The Clinics
held as follows:—

Monday afternoon
Wednesday morning at Charles Street School Clinic
Friday morning

Monday morning

En?g;;sadftagr:f;;mm at the Robert Galloway Clinic

Saturday morning

- T T, Y T - S —_— Ry = ]

Morning sessions commenced at 9.30 a.m. and afternoon sessions
at 2.30 p.m.

Id Guidance:

. The Child Guidance Clinic functioned at the Robert Galloway Clinic.
Jr. Elizabeth Berndt, the Child Psychiatrist, commenced work on the 4th
ust, 1954, and attended at the Clinic on Monday afternoon and Wednesday
morning of each week. The Educational Psychologist and the Social Worker
0 conducted their work from this Clinic.
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Speech Therapy:

The Speech Therapy Centre was held in the Robert
Children, after ascertainment by the school medical officers as being
of treatment, attended by appointment. In addition, a part-time
Therapist attended for one session each at Lostock Open Air School
Woodside School (for educationally subnormal children) to give the
the children in these schools who were recommended by the school mec
officers. 3

Audiometry:

Audiometric testing of school children by a screening technique was carr
out on selected groups. In addition, children seen by the school med
officers in the course of their routine work and thought to have a_
defect, were tested at the Robert Galloway Clinic at special sessions held
this purpose.

)
Ultra-Violet Light Treatment:

Children who were recommended by the school medical officers
need of U.V. Light therapy attended at the Health Department for treat .
The treatment is given by a fully qualified physiotherapist and other sta

Other Treatment:

Arrangements for other types of special treatment (paedmmc, Or
etc. ), were made with the consultant physicians and
hospitals. In each case, the family doctor was consulted before the appoi
was made and he was sent a copy of the appropriate report.

MEDICAL INSPECTION OF SCHOOL CHILDREN

The practice of examining each child on entering school, again in
vear of attendance at a primary school, and finally in the last vear of 2
at a secondary school, has been t:{:-ntmu-:d There was, however, some
of age groups, as shown in the tables below, because of incomplet
inspections in previous years.

The number of children examined at periodic medical inspections
a considerable increase in the first and second age groups. Much
increase was due to children who should have been examined in prev
but because of staffing difficulties were not examined until 1954, This
particularly to those in the second age group.

Periodic Medical Examinations
Number of children examined in the above Groups:

Entrants - 4, 5 and 6 years ... .. R
Primary School Leavers — 10 and 11 years ... 4,284
School Leavers— 14 and 15 years ... ... ... 1,886
TOTAL ... .Y R ok

Additional Periodic Exammatmns e e ca R FEEEE
GRAND TOTAL ... o wew sdep TS
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Other Examinations

Shocial BXBmINSHONS .. ... so. o e ee w3335
Re-Inspections ... ... ... ... e eer een .o. 9,044
TOTAL NUMBER OF OTHER EXAMINATIONS ... 18.979

‘j:.,u; 1954, 18,979 special and re-inspections were carried out compared
1 “16)89{} iII 1953.

RESULT OF INSPECTIONS
Defects Found

Periodic Inspections Special Inspections
Mo, of Defects Mo. of Defects
Requiring to Requiring to

Requiring be kept under Requiring be kept under

treatment | observation but treatment observation but

not requiring not requiring

treatment treatment

182 187 576 2
088 914 127 9
117 178 19 =
54 30 12 -
110 200 144 30
65 139 119 4
32 32 86 6
i 213 1,033 480 6l
v 31 192 79 11
b 20 447 6l 3
i 14 143 49 14
i 80 286 135 11
r 11 68 5 1
T 30 258 19 T
o 14 134 8 =
i 12 106 10 1
e 64 350 71 T
; (i n 10 10
- 8 66 36 4
e 5 42 55 1
: 4 65 44 10
; 375 216 452 24
2,435 5,138 2,657 215

E




The number of defects requiring treatment, found at the periodic medic
inspections increased from 1,384 in 1953 to 2,435 in 1954, Thuse de
requiring observation alone m-::rcased from 2,153 in 1953 to 5,138 in 195

This increase was expected because more children were examined, es
pecially in the first and second age groups.

Pupils Found to Require Treatment

For defective For any of the Total
Age Group Inspected vision (excluding | other conditions individual
squint) recorded in pupils
previous table
Entrants:
4. Sand 6 years .. .. .. 242 703 939
Primary School Leavers:
10and 11 years .. .. .. 370 323 672
School Leavers:
14.and 15 years .o .. .. 210 147 3126
TOTATS" Lo N 822 1,173 1,937
Additional Periodic Inspections. . 166 190 347
Granp ToTaLs .. 988 1,363 2,284

Presence of Parents at Periodic Medical Inspections:

1954 1953
Age Group Inspected No.of | No.with | No.of | No. with
inﬁﬂ].id m mﬁﬂid ent
4, §and & yeard 1 o oo ol A iEHe 3,664 2,807 2,300
10and 11 years .. .. .. ..| 4,284 1,818 2,002 466
14and 1Syears .. .. .. .. 1,886 15 1,683 32
Additional periodic inspections. . 1,843 103 428 47 :
Totals .. .. .. | 12,549 5,600 6,920 2,854

It is most important that parents should, whenever possible, attend. T
value of the routine school medical inspection depends to a great extent o
the co-operation between parent and school medical officer. The table sho
that 3,664 out of 4,536 entrants — over 809, — had a parent present at
first examination. The proportion was considerably lower in the older groups

12



MINOR AILMENTS

g the year 4,847 individual children attended the clinics and treat-
atres. Of these 2,208 were seen on their first attendance by the medical

Children
No. of seen by WNo. of | Children No. aof Total
individual | medical [subsequent| seen |subsequent| No. of
children officer visits to | by nurse | visits to Atten-
whio on first medical on first nurse dances
attended visit officer visit
1,815 230 394 1,989 5,278 8,491
1,622 837 309 2,326 5,090 8,562
408 267 172 218 T14 1,371
492 274 137 284 758 1,453
510 — — 707 639 1,346
4,847 2,208 1,012 5,524 12,479 21,223

number of visits by children to the treatment centres in schools was

e

Whitecroft Road ... ... ... 287
Topoth’ Brow ... ... ... 407
Cragkell Street ... ... ... 334
Brownlow Fold ... ... ... 318

ToTAL e 12346

NOTES ON SPECIFIC DEFECTS
es of the Skin:
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ority or otherwise :—

Number of cases treated or under treatment

By the Authority Otherwise
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L B 576 56
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The 444 other skin diseases treated by the Authority included:—

Plantar Warts 20
Septic conditions ... ... ... 101
Cuts, abrasions, bruises ... 95

The number of cases of skin disease treated in clinics has again 1

Impetigo reached its highest level since 1943 and showed a 609 i
over the number of cases in 1953,

Impetigo treated in School Clinics 1942-1954

Year Mo, of Cases Year Mo. of Cases

1942 158 1948 46
1943 133 1949 71
1944 102 1950 45
1945 115 1951 39
1946 99 1952 51
1947 92 1953 74

1954 120

Defects of the Ear, Nose and Throat:

Four hundred and sixty-one children attended the Aural Clinic fi
first time during the year, 232 being referred from routine school
inspection. A total of 745 attendances was made by 550 children.

There was a considerable reduction in the waiting period before 2
to hospital for removal of tonsils and adenoids. At the beginning of
this period was approximately twelve months, but towards the end of De
patients were not delayed longer than three months. This resulwi
decision of the Hospital Management Committee to make extra in-
accommodation available for this purpose until such time as the wait
was reduced to manageable proportions. Consequently, the figures for of
treatment which are shown in the following table show an mcrease Vel
for previous vears. This does not represent a true increase in the r--n___--
children recommended for treatment during the year. '

Number of Cases Treated

By the Authority Otherwise

Received operative treatment—

for diseases of the ear e —_— 1
for adenoids and chronic mnsﬂlms o — 404
for other nose and throat conditions .. — T

T

Received other forms of treatment .. .. 403
OIS = ) e e A 403 419
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i the 404 children who received operative treatment for adenocids and
tonsillitis, one had tonsils only removed, 7 had adenoids only removed,
396 had both tonsils and adenoids removed.

. 5. Gordon Mowat, the Consultant Aural Surgeon, reports:

“The weekly Aural Clinics have been continued throughout the year
and my impression is that there has been an improvement in the health
nf the school children, particularly with regard to ear disease. The

t points are early diagnosis and regular efficient treatment, both
of which can be obtained at the clinics.

The improved co-operation between the clinics and the Department
of Dmlarynlgolugy at the Infirmary, and particularly the transfer of case
acilitated the surgical treatment of Ear, Nose and Throat

cases.’

diometric Testing for Suspected Deafness:

~ A school nurse attended a course of instruction at the Department of
sducation for the Deaf, University of Manchester, in the use of the Pure
Tone Audiometer. Consequently, it was possible to commence an audiometric
y in April, 1954,

:{' start was made on those groups of children who might be expected to
have a higher incidence of deafness than children in ordinary schools. The
results of the survey are given below:—

: Mo, of .
Sources of children tested i Passed Failed
B e fr w a ae e 305 258 47
fsid Special School (Educationally Subnormal). . 76 6l 15

ting list for speech therapy or receiving speech

L s B 127 106 21
*.. tion for backwardness .. .. .. .. 22 16 6
for suspected deafness—
bjrm:hmlmadimluiﬁ-:;em B 1
'} by aural surgeon L Dl AR 13 124 66 58
hyhudmr.hm i e L 3
ToOTAL NUMBER OF CHILDREN TESTED .. .. 654 507 147

“The children who failed the sweep test (20 dbs loss at a frequency range
300 - 6,000 cpsj were recalled for a Pure Tone Audiogram and, after
had been examined by the school medical officer concerned, a decision
made as to whether the child needed to be referred to the Ear, Nose and
iroat Consultant or otherwise.
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Of the 147 children who failed the sweep test and were later seen
medical officers, 52 were referred to the Ear, Nose and Throat Co
38 were kept under observation, and 47 were found not to ne'r.f.{ i
educational treatment. Of the remaining 10, a change of 1
was recommended in 6 cases; one was found to be in need of speech
one was referred to the Educational Psychologist and one was eC
for special educational treatment in a school for the partially deaf.
maining child was leaving school and the defect was notified to the Y
Employment Officer. f

It was not possible to analyse the final disposal of the 52 patients g
to the Consultant Ear, Nose and Throat Surgeon since many of
still undergoing investigation or treatment at the end of the year.

Diseases of the Eye:

1,641 children were examined for the first time by the Ophthaln:un .
Total attendances numbered 6,756, of which 6,471 were for refra
to glasses and re-examination, “and 285 for dise:ases of the eye.

In 231 cases spectacles were repaired or replaced.

Dr. J. Ratcliffe, the Consultant Ophthalmic Surgeon attending
Street Clinic, reports:— "

“I would like to comment on the work of my clinic. Tl
on smoothly and a most striking point is that now very
come for their final test without bringing with them a patmj;g
with whom I can have a personal chat. [ feel that this is m
and necessary.

I would like to point out that nowadays the Orthoptic cz
referred to the Bolton Royal Infirmary as there is now an
Clinic there.”

Dr. J. Morrison, the Consultant Ophthalmic Surgeon attend
Robert Galloway Clinic, reports:—

“Excluding diseases or anomalies of the eyes, defective
children of ordinary intelligerce is associated chiefly with k
metropia, high astigmatism of whatever kind, myopia, and

For testing the vision of children unable to read, the ‘E
reliable results and many children are able to draw the let
air with their fingers. The pictorial test of animals and objects
usually conform with the Snellen standard that the width o
composing a figure should be 1/5 of the width of the ﬁgun:;

The refractive error can then be accurately measured under at
cycloplegia, and glasses, if necessary, are prescribed. If there
refractive error it is not to be expected that glasses will give immec
full standard vision; far from it. For example, a child v
astigmatism will do well to read 6/18 with glmsses when first pr
But now for the first time in its life it can get clear retinal i
it has the means to learn to see better and it must strive
not remain content with its old standard of vision. Progress
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but school work becomes easy, and in one or two years vision with
gﬁsa should have improved to about 6/9ths, and later on to 6/6ths.
Glasses should be worn constantly, encouragement being necessary,
especially when teasing by others takes place. Most astigmatism is due
~ to corneal curvative and is permanent.

If a child has 6D of hypermetropia the best visual acuity attainable
with a correction may be 6/36ths at first. In these cases improvement
is very slow.

Myopia is fortunately rare in children below the age of five, but
cases do occur, and here even with glasses the vision at first is poor.

But as a general rule myopia does not develop until later in life;
some cases are seen between eight and ten, but mostly after ten. The
great difference here is that before myopia came on these children had
quite a useful period of normal eyesight, so that when glasses are pres-
cribed, the child with them has full standard vision. It is important
that glasses should be worn during the growing vears as myopia does
not regress, but tends ever to increase. The constant wear of glasses
checks the rate of increase so that many myopes by the time the eves
are fully grown (eighteen to twenty years) have still good enough vision
to go about many things without wearing glasses, which however will
always be required for clear distance vision such as at the theatre.

The usual type of squint is the convergent concomitant one, with
one eye predominantly affected.

Treatment should start as soon as is feasible, not only for the correc-
tion of the deformity, but also because the vision of the squinting eye
drops rapidly on account of “suppression” of its visual function (or
“neutralisation” as the French call it). This suppression takes place in
order to allow the master eye to get clear vision unimpeded by the
blurred and misdirected sight of the squinting eye. Most of these cases
have much hypermetropia and a full correction for this is essential.
Many cases succeed with the optical correction alone, others may need
- occlusion of the good eye, a process almost as irksome to those who have
to deal with the child as to itself, and one that requires much tact,
patience and perseverance. Other cases have so much deviation that
operation at an early date is a great help towards future training of the
eye. If after a trial of occlusion for a few weeks the squint persists,
operation is to be considered, and in old confirmed squints the cosmetic
value of operation is of much importance psychologically and socially.

If parents agree to operation they are given a letter with notes on
the case for their own doctor with the suggestion that further treatment
through the Hospital Services might be advantageous.

Finally, all that has been written above is to be considered subject
to Duke-Elder’s dictum: ‘It is too often forgotten owing to the stress
that has been laid upon the geometrical aspect of the resolving power
of the eye, that the matter is not and never can be a purely optical one;
to consider it in this light is to invest a perceptual process of great
- complexity with a delusory and fictitious simplicity.” (ZText Book of
Oplithalmology, Vol. 2, p. 1194.)"
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The number of cases of eye disease, defective vision or squint, for 1 .
treatment was initiated by the school medical officers and given either i
ophthalmic clinic or otherwise, was as follows:—

Number of cases dealt with
By the Authority Otherwise

External and other conditions exc]udmg
errors of refraction and squint .. . 112
Errors of refraction (including squint) .. 1,529
ToOTALs " e ol e 1,641

Number of pupils for whom spec:taclcx- WETe:
Prescribed .. 1,304
Obrained O e et 1,261

The number of children, by age groups and defects, found at pe;
medical inspection to require attention for defects of the eve is shown in
following table:—

Age Groups Inspected
Defect Entrants 10 and 14 and 15 | Additional
4, 5 and 4 - Periodic

years e A= Inspections
Defective Vision. . 242 370 210 166
Souint.. o 69 29 5 14
Blepharitis .. .. B 4 3 2
Conjunctivitis .. 2 1 - -
OhET " F L 5 19 4 [

The number of entrants found to have defective vision was 242 compa
with 124 in 1953. This was only to be expected as the number of e
examined had increased in almost the same proportion. The number of ¢
of squint likewise showed an increase.

Defective Colour Vision:

Routine colour vision testing was continued for the third age gmup (sc
leavers) and was also carried out on some of the children
school. A total of 44 colour blind pupils were discovered — 42 boys and

The incidence in the 14 and 15 year age group was 3.1 per 100
0.1 per 100 girls.



‘ '.'h spaedic Defects:

' One hundred and seventy-nine children were found to have orthopaedic
fefects, 90 on periodic medical inspection and 89 at school clinics.

Routine head inspections were carried out on all school children attending
chools maintained by the Authority; 50,775 examinations were made and
8 pupils found to be infested with vermin or nits. This represents 8.3%,
f the registered school population.

“Notices to Cleanse’ under Section 54 (2) of the Education Act were issued
n 105 occasions (87 girls; 18 boys), and ‘Cleansing Orders’ under Section
54 (3) on 28 occasions (25 girls; 3 boys). Supplies of cleansing materials were
able and fine-tooth combs could be purchased by the parents from the

Flfl.y-mght children were referred to the Consultant Orthopaedic Surgeon
Bolton Royal Infirmary for advice and treatment.

cleanliness:

A:rrmgu‘nents were made for the cleansing of unclean and verminous
children at the School Hill Cleansing Station which is under the control of
e Health Department. Both male and female staff were available. During
e year, 29 boys and 228 girls were cleansed; a total of 260 attendances were
-"-- o Twenty—e:ght of these children were cleansed compulsorily after the
uf a ‘Cleansing Order’, and the remainder attended at the parents’ request.
‘addition, 5 boys and 3 glrls were treated at the Centre for scabies.

[ THE GENERAL CONDITION OF SCHOOL CHILDREN

esults of Examinations carried out at Routine Medical Inspections:

ﬁ.t pcnndn: medical mspn:ctmn in school, 12,549 children were examined;
of these, 3,599 or 28.68°, were above average; 8,760 or 69.819, average; and
| ._ur I 519, below auerage This was generall}, satisfactory.

The following table gives the details by age groups:—

Number | Above Average Average Below Average
of Pupils
Age Groups In-
spected | No. | % of | Mo. | % of | No. | % of
(n (2) Col. (2) Col. (2) Col. (2)
ntrants (4 - 5 - 6 years) .. | 4,536 1,126 | 24.82 | 3,294 | 72.62 116 2.56
Second Age Group (10-11 yrs.)| 4,284 1,337 | 31.21 | 2,907 | &7.86 40 .93
d Age Group (14-15 yrs.) | 1,886 639 | 33.88 | 1,242 | 65.85 5 27
er Periodic Inspections . 1,843 497 | 2697 | 1,317 | T1.46 29 1.57
ToTtaLs T i et L) 3,599 | 2B.68 | 8,760 | 69.81 190 1.51
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The assessment of general condition depended entirely on the standar
adopted by the medical officer concerned and the precise value of these fig ares
is, therefore, doubtful. As is to be expected in an individual matter of this
kind, medical officers varied widely in their assessment of the average, b
the gen-:ral picture is useful.

Special Investigation:

An ana]ysis was made of the children in the “Below Average” nutriti |
group in order to ascertain how many were receiving school meals and mil
The following table shows the results.

Apge Groups Inspected Total %;;:;:;:’;g Reﬁﬂﬂng i:]é:mmnﬁ
4,5and 6years .. .. .. 116 42 112 40
10 and 1f years .. .. .. 40 12 36 10
14 end 15 years .. .. .. 5 4 5 4
Other Periodic Inspections . . 29 18 26 17 2 8
TORAES S v it 190 76 179 71 6

Fewer “Below Average™” children were receiving school meals than
1953, but the number taking milk has increased.

The Milk in Schools Scheme:

The number of children taking milk in school under the above scher
was such as to give an average throughout the vear of 79.86%, of all chi
in school. All the milk was derived from sources which were satisfactory
regards to quality and safety. 1

i
e e s '-.':_i e =.....-"—.._—_-_A.-.,-|,-

The School Meals Service:

A total of 2,239,800 dinners was produced in the school kitchens and the
average number of chlldren taking meals was 9,503 per day, which is 39
of children attending school. As a percentage of the average attendance, t
figure is 43.9.

Of the children taking meals, 572 were receiving them free of charge at'
end of the year. The meals were produced in five central kitchens and thi
were fifteen Kitchen/Dining Centres.

IMMUNISATION

Immunisation against diphtheria and whooping cough was offered 0
children during their first vear at school, and not at any time up to the age
of 8 years as had been the practice previously. Instead, efforts were m -f-f'
have primary immunisation carried out before entry to schml as being m
likely to have a definite effect on the control of these diseases.

A total of 558 children received reinforcing doses on admission to scho
and 529 were immunised for the first time - 142 against diphtheria only a
387 against both diphtheria and whooping cough.
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DENTAL HYGIENE
Report of the Principal Dental Officer

*“In the winter of 1824 there set in a great flood upon Sidmouth, the
waves rushed in upon the houses and everything was threatened with
destruction. In the midst of this sublime and terrible storm Dame
Partington, who lived upon the beach was seen at the door of her house
with mop and pattens, trundling her mop, squeezing out the sea water,
and vigorously pushing away the Atlantic Ocean,™

The Rev. Svdney Smith, 1771-1845

~ The results of a survey of dental decay carried out in 1953 by seven Local
Authorities at the invitation of the Ministry of Education are reported in
Chief Medical Officer’s report on The Health of the School Child for
and 1953 as showing a ‘substantial increase of caries as compared with
. Truly the denta' health of this country does not improve. A perusal
1ese reports issued over the last twenty years reveals that expedient after
ient in the way of limitation of treatment and selection and rejection
ients has in turn been suggested, adopted and abandoned in an effort
ounteract the ravages of dental disease.

3 1 wish to suggest that the time has come when we might admit that with
our present knowledge and present methods it is an impossibility ever to
g our school children to school leaving age without the loss of permanent
and free from diseases of the teeth, and not persist in lamentation,
ing that if only we had more dentists and better equipment we could
¢ perfection. Even if we had that number of dentists who could theo-
y fill the 34,000 cavities a year that occur in Bolton school children
ther the children nor the dentists could endure so harrowing a task.

I suggested in my report for 1952 that if we remove those four teeth (Ist
Permanent Molars) which in 969, of people become extremely carious then
ma]unt}r of our children could leave school with healthy functional mouths
asing appearance. This matter is of such importance both locally and
“that I should like to describe in detail our scheme of treatment
to demonstrate at the risk of tediousness how, if each dental officer were
esponsible for only 3,000 patients we could ensure that every one left school
d :j"'l== y fit.

The week’s work of a dental officer would be divided as follows; of 11
sions one would be devoted to school inspections, 2 to extractions under
'_'...14... al anaesthetic, 2 to anaesthetising for another officer and 6 to fillings.
h week therefore each officer could do 24 courses of extraction (12 a session)
3ﬂﬁ]lmgs (5 a session). In a year of 46 weeks this amounts to 1,104 treat-
ments by extraction and 1.380 fillings. As for our system of balanced extraction
chﬂd needs a general anaesthetic 3 times in its school life of 10 years; this
s that 3,680 children can be so treated.

Now that the number of carious teeth in children of 14 years of age has
been shown to be 604 per 100 children of which 309 are accounted for by
tceth we earmark for extraction, this leaves 295 for filling. As these teeth
begin to decay at the age of 8 this number is spread over the 7 years 8-14
iich means that 42 fillings are required each year per 100 children, and as
dental officer would be able to do 1,380 fillings it follows that 3,200
could be treated. These children of course are the same as those Who
uire the extractions therefore the number which each officer could com-
tely treat is somewhere in the region of 3,200-3,680 and every one could

be inspected annually.
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Complicated though this may seem when described in this way it ov
simplifies the problem because no allowance is made for other forms of treg
ment. Nevertheless I believe that if we had our full complement of
officers (8) and one other to cope with the Authority’s obligations to Pre-Sch
Children and Expectant and Nursing Mothers, all school children who t
advantage of the facilities provided could be sent out into the world den .'
fit. At present of course this does not happen as each officer is respo
for some 4,600 children and two officers now devote one session a wi
the work a::f' the Health Committee, but we are striving to attain our ides

The development of this saheme c-f‘ {treatment is reflected in the inc _

have been:—

b B e
1932 e oicte an REERGR
1953 o h S
1954 ... ... ... 4938

Certain sessions each week are in part set aside for the treatment of patients
attending on their own initiative and it is to these children that the colw
headed ‘Special Inspections’ in the table refers. In spite of thmrtsmg
first concern surely must be to relieve those children overtaken by pain and
sepsis, even though in the past some of them may have attended irregu ilarly
or refused our offers of help altogether. R |

It is sometimes thought that the number of ‘specials’ is an indication of
the inadequacy of a routine dental scheme, but this is a somewhat supe
view. Itis true that some of these patients are ‘unsatisfactory’ from an ad
trator’s point of view and also that many attend only when goaded by toot!
but not all can be thus stigmatised, whereas all who attend unprompted
for one reason or another come to realise the value of dental treatment,
nearly all are willing to undergo whatever is found necessary to make
completely fit. These patiems are not treated merely by the extracﬁ&n'
aching tooth but are given that treatment that will bring them into line with
the routine patients. Only exceptionally do we see a patient who requires
unavoidable extractions in excess of that.

Orthodontics, a most important branch of children’s dentistry, alse
into our overall dental scheme in that by symmetrical extractions overcrowd
of the teeth is avoided and the need for complicated orthodontic app
is minimised. However there are still some patients requiring ortho
treatment and 1 am pleased to record that during the year 123 ren
appliances were provided with very satisfactory results. This work has
great demands on the X-ray department of the Bolton Royal Infirmary,
control being vital to successful orthodontic treatment, and the time ap o]
to have arrived when serious consideration should be given to acg
dental X-ray apparatus of our own.

The professional staff has remained fairly constant throughout the y
the resignation of the part-time officers being offset by the appointmel
full-time officer in April. The untimely death of Dr. H. J. Simmons in
October deprived us of the service of one of our two dental aneaesthet
but it was considered advisable in view of the increased full-time s :u‘i.
to appoint a replacement but to allow the dental officers to act as anaest]
tists to each other. This system for many reasons is working very well.
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INFECTIOUS DISEASES IN SCHOOLS

A marked feature of the year has been the large number of cases of dysentery.
For the past three years the number has tended to increase, and continue
to do so in 1954 with an epidemic starting in the early months. Once ag
the children affected were mainly in their first two years in primary schoc

An epidemic occurred in February in a nursery school affecting
members of the staff and 21 children. 3

In May an outbreak occurred in a nursery school affecting 17 child -::-_'1-..
and one member of the staff. This outbreak was thought to be due to a
symptomless carrier amongst the staft responsible for serving school meals. |

Dysentery was very common among pre-school children, and the pattern
of infection in most of the other cases was probably through the family rather
than school.

The number of notifications of measles was small during the early part
of the year, but in the latter quarter the weekly notifications began to
and there was evidence that there would be an epidemic in early 1955. Thi
was to be expected from the known epidemiological behaviour of measles.

There was no corresponding rise in the notifications of whooping
Although in July 45 cases were notified, the numbers fell again shortly
afterwards.

Incidence of Infection:

Number of Cases
Disease l
Jan | Feb | Mar| Apl [May ]um:‘]uly Aug (Sept| Oct | Nov|Dec
Scarlet Fever .. .. |21|24|25|16|11| 7| 8| 1| 5| 5|10] 7
Measles ve e oao | 3| 2] B|17| 1018 )32 | 64 |44 | 99 |Id44 224
Whooping Cough .. | 3| 7| 6| 4| 5|17 |45 (14|16 |11 |22 ]| 16
Pneumonia .. .. .. |12|10] 8| 1| 1| 3} 3| 3| 1| —=]16]|10
Poliomyelitis (Paralytic) | = | - | - | =-|-|=-|=-|=-|=-|=-|~=-]| =
Pomte o = [ = = [ ==k R
Enteric Fever Para-
twyphoidB) .. .. |=|-=-|-=-|-=-|-=-1=-1|-]|- 1|-1-1-
Dysentery .. .. .. |S6H07 (128 |55 |55 (31 |14]| = 61 41 1] 3
Food Poisoning .. .. 1| - 1 2 1| - 2 41 4| - 1
Erysipelas .. .. .. |=|=1=-|=1=-|=1|=-|=}=1~+ 1] 1
Diphtheria .. .. .. |=-|-=-|-|-1-1|-1-1-1-=-1-+-= 1| -
Meningococcal Infection| - | - 2|l =] =]=]=]=[=|(= 1|

Acute Encephalitis (Post
Infective) .. .. |=|=|=]=1=11] Y| =1=|=1'=1%




Un- Total
der| 1 2\14 S|I6|T|3|9]10]111)12]113]|14]15

13 w03 | iz (2 [7 72|65 [2]6]=140
14 Is1 lio2fin7es (13797 s |9 | 2| 2|2 1|1 |=|=]6s6s
13 (12| 24l 2737 | 27l10 |6 |4 [a |1 | =1 |=]|=]-] 166
2313|117 93| 42|14|-|1|-=-|1]|=-]1]=]|=] 8

REPORT ON PHYSICAL EDUCATION

al Education in all its branches continued in popularity and im-
in the school curriculum. Schools have their complement of large

us and this was used with increasing ability and skill, the
gaining great confidence and strength in their powers of movement.

lent results have again been attained in the examination of the Royal
ng Society and increasing numbers of certificates awarded by the
Authority were gained for distance and good all-round swimming,.

s, Athletics and Dancing continue in popularity and courses for
were held throughout the year. '

‘he first Netball Rally for Schools was held in November and Special
s for Cricket Coaching have been held with the result that almost all
ols have a qualified cricket coach.



THE WORK OF THE CHILD GUIDANCE CENTRE

Report of the Educational Psychologist

A child psychiatrist, Dr. Elizabeth Berndt, has been appointed, s
addition to work of an educational character, treatment can now be pro
at the Centre for emotionally disturbed children. Dr. Berndt attends at
Centre for two sessions a week, but it is expected that this will be i
to three sessions per week during the coming vear. A total of 25
with alleged emotional problems have been referred since August 4th.
these, 6 children attended on one occasion only, and 9 others have been tre:
on 4 or more occasions. There were 7 children on the waiting list at the e
of the year. b |

The Psychologist and Social Worker have been mainly concerned during
the past year with educational problems, and a full report for the year di 18
September 30th, 1954, on the development of remedial education work has
already been presented to the Committee. Close co-operation was mainta
with the Principal School Medical Officer on this aspect of the work. °
Deputy Principal School Medical Officer and Speech Therapist have lect
to the remedial teachers. All children in remedial classes or groups haw
undergone a screening test of hearing, and many have needed ophthal
treatment.

Some of the children recommended by headteachers as in need of remedia
education, have been found to be educationally sub-normal. Children with
low Intelligence Quotients on the Selection Examination results, have
been investigated as possibly in need of special educational treatment. °
has resulted in an increase in the waiting list for places in the Special --
which now stands at 29. A second school for educationally sub-normal childrer
has been included in the 1954-55 building programme so that the problem
is likely to be eased in the next 2 years.

The Educational Psychologist also examined children before they wer
considered for release from the Thomasson Memorial School for Deaf
ren back to ordinary schools. In this way a decision was reached only aft
educational attainments and intelligence had been assessed. Vocational guids
continued to be provided for school leavers from this special school.

Reasons for attendance at the Centre:

Primarily educational, including remedial classes - [
Habit disturbance ... ... ... oo eed Lt USRS
Behaviour disorders... ... ..o wees sen iSRS
Special CHSEE' ... ... coi ere sws, wes e RSCEN
Vocational gmdance U
TOTAL NUMBER OF CHILDREN SEEN R (1|

—

THE CARE OF CHILDREN ATTENDING NURSERY
SCHOOLS, NURSERY CLASSES AND SPECIAL CLASSES

Nursery Schools:

The children in attendance at the two Nursery Schools have been med ll:
examined during the year and a school nurse has attended frequently for

general health review.
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faﬂﬂmng are the relevant statistics for the two nursery schools:—
Kay STREET NURSERY SCHOOL:

No. of children on the roll, December, 1954... ... 84
No. of children admitted during 1954 ... ... ... 56
No. of children transferred to primary schools ... 22
No. of children removed by parents ... e

Pikes LANE NURSERY SCHOOL:

' No. of children on the roll, December, 1954... ... 90
No. of children admirtted during 1954 ... ... ... 49
No. of children transferred to primary schools ... 23
No. of children removed by parents ... e |
" y Classes:

ition, there were 34 nursery classes held in infant schools. The
in attendance have been examined but the figures have been included
e for primary schools. A total of 1,002 children attended the nursery

_ visits were paid to each of the three special schools by medical
53 twice weekly to Woodside and Thomasson Memorial Schools, and
kly to Lostock Open Air School.

sults of Periodic Medical Inspection (excluding Nursery Classes):
ECTS REQUIRING TREATMENT:
4 NURSERY  SPECIAL
SCHOOLS SCHOOLS
B e ris eer  wre e 10 5
EvEs:
Defective Vision
SNt ... ... -
Blepharitis ...
{71t i N
EARrs:
Defectivehearing ... ... ... ... 1
NOSE AND THROAT:
Nasal Catarrh
Lungs
DEVELOPMENTAL :
Hernia 1
Other ...
ORTHOPAEDIC :
Posture
OTHER DEFECTS OR D:ssasr::s
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ommodation for Children in Special Schools:

SPECIAL SCHOOL

\ the end of the year, there were 296 handicapped pupils receiving special
cational treatment in special schools, and the following table gives details.

No. ofF PuriLs

BoARDERS Day

Junior School for the Blind, Liverpool... ...

Royal Normal College for the Blind, Rowston
Castle

Henshaw” s School for the Blmd Manchf:ster

Condover Hall, Shrewsbury .. s

Overley Hall, Wﬂllmgtﬂn

Sunshine Home, Southport ...

Barclay School, Sunninghill, Berks.
Preston 5!:[1001 = T
Exhall Grange, Warwmksh:re

Thomasson Memorial Special School, Bolton
Royal School, Manchester ... e
Mary Hare Grammar School, I~~IvaTu=nrl:||=.11';-,F
Royal Cross School, Preston ..

Thomasson Memorial Special School, Bolton
Lawns House School, Leeds .. S

Lostock Open Air Special School, Bolton ...

National Children’s Home, Chipping Norton
Margaret Barclay School, Mobberley ... ...
Burton Hill House School, Malmesbury
Bradstock Lockett, Southport

Rest School of Recovery, Liverpool

Woodside Special School, Bolton ...

St. Francis School, Birmingham ... ...
Great Stony School, Chipping Ongar ...
Jesmond Dene House, Newcastle

Maghull Homes, Liverpool . :

Colthurst House School, ﬁ]dcrlc:f E.dg-::

Soss Moss School, Chelfnrd :

Chalfont St. Petcr School, Eucks
TotaLs ...

ToraL ...
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e children discharged during 1954, 3 were transferred back to ordinary
ls, 1 won a scholarship to the Mary Hare Grammar School, 1 was with-

a_fmr being found unsuitable, 3 were transferred to other schools for
, including 1 boy to the Royal School for the Deaf, Manchester, for
her education, 1 girl returned to her home in Ireland, and 6 are now
sloyed in the following occupations :—

Cashier Textile Industry

Printing Trade Brush Making
Apprentice Decorator Gardening

-

STOCK RESIDENTIAL OPEN AIR SCHOOL FOR DELICATE CHILDREN :

school admitted Bolton children only, and was visited by a school
officer each week during terms.

physical improvement of the children was generally very marked.
tic children do particularly well and it is almost unknown for such
to have even a mild asthmatic attack whilst in residence at the school.

following table gives details of the number of children in attendance,
itted and discharged during 1954:—

Boys GIRLS
No. of children on the roll at the begmnmg of
the year 75 57
No. of children adnmted durmg 1954 30 22
No. of children discharged during 1954 26 19

An analysis of the medical condition, on admission, of the children in
ndance during the year follows:—

MebpicarL CONDITION CI;PI:D(;IE:N
Anaemia 4
Asthma .. |
Bronchitis . 12
Bronchiectasis 4
Cardiac disease ... 2
Children recovering fmm pnmar;-;

tuberculosis cnmplex 6
Poor nutritional status.. 20
Still’s Disease ... 1
General debility ... 96
Pseudo coxalgia ... 1
Various other conditions 21

TortaL 184

unable to attend school because of Physical Disabilities:

The service of home teachers was needed for 26 children and a total of
: Z_f— hours’ instruction were given.
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-Reading Classes:

L Lrp—Ren “ﬂl}g Class was held once a week at Sunning Hill County Primary
Schoc ed teacher of the deaf was in charge of the Centre and 5
partially deaf children attended.

Therapy:

} 1 Speech Therapist was employed full-time at the Speech Therapy
Centre and in addition a part-time Speech Therapist was appointed to work
in Lostock Open Air School and Woodside School.

The therapist at the Speech Therapy Centre reports as follows :—

WoORK OF THE CENTRE:

Patients treated on a once-weekly basis ... 74
New patients during the year ... ... ... ... .. 34
Patients discharged as remedied ... ... ... .. 14
Patients left to commence work S 3
Patients unable to benefit further . 2
Patients who left at parents’ request 3
Patient gone to Residential School ... 1

TYPE OF DEFECT TREATED: Boys GIRLS
Clcﬂpalatesp:cch o 2 6
Retarded speech develﬂpmtnt 1 I

TyrE oF DEFECT REMEDIED :

El:eﬁpalatespeech s e s O
Retarded speech dﬂvtlupment - -
Cerebral palsy ... .. b e B e - -~

More school visits have been undertaken during the year and 138 children
mmned A large proportion of those examined had only slight defects.

ty-four appointments were made to interview parents; of these, 12 failed

eep the appointment. Forty-two parents and children were interviewed

n the clinic during the year. Of these, 34 were admitted for treatment on a
e-weekly basis.

~An evening meeting for parents of stammerers was held on the 11th June

nd was attended by 30 parents. They all stated that they had benefited from

ns ion and discussion which followed.

T'he therapist working in Lostock Open Air and Woodside Special Schools
eports as follows:—

No. of children treated at Lostock Open Air School ... ... 9
No. of children treated at Woodside Special School ... ... ...24

Each child receives weekly treatment at the former, fortnightly at the

13



All patients at these schools are dyslalia cases, except one.

Good progress is being made by the majority of those treated at Los .-,_-f- y
it is less marked at Woodside, as is to be expected because of the backws
of the pupils.

CHILDREN INCAPABLE OF RECEIVING EDUCATION

AT SCHOOL

Approved medical officers of the Authority examined a total of 62 ' ¢
because of alleged backwardness. Of these, 10 boys and 7 girls were fi
to be incapable of receiving education at school and were notified to the oca
Health Authority under Section 57 (3) of the Education Act, 1944; 7 childrer
of school leaving age were examined and found to require supervision .' -
the provisions of Section 57 (5) of the Education Act. In many cases, childre
excluded from school as incapable of receiving education, attended the Occu -j
tion Centre run by the Local Health Authority.

ADDITIONAL REPORTS
Tuberculosis:

The School Health Service again co-operated with the Medical Re:
Council in the annual follow-up of those children who were taking p

the trials of anti-tuberculosis vaccines, and which started in 1951.
Ultra Violet Light Treatment:

School medical officers recommended 310 children for ultra violet ligh
therapy and 14 children for repeat courses. The conditions for which treatmen
was given are shown in the following table:—

Nasal catarrh 41
Frequent colds e & <
Bronchial catarrh 75
Recurrent bronchitis ]
Underweight ... ... ... ... a2 | ]
General debility ... ... ... L UEh
ANJBMIA. ... .0 en o gais ekt R
Anorexia ... e, eI '
Enlarged cervical glands e i A S -
Asthma ... . o
Recurrent tonsillitis... ... ... .. 5

ToTtAL e RN

The treatment was given in the Health Department by a qua
physiotherapist. ]
Co-operation with the Youth Employment Service; !

When a child reaching school leaving age suffered from a ha n
which might cause difficulty in gaining employment in certain occupat
or might be such that his health would render it desirable for him to
certain types of employment, the Youth Employment Officers were inform¢s
accordingly by sending to them either Form Y.9 or Form Y.10, whichey
was approprmte
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1 Y.9:

This form was completed in respect of 46 children and was used for
ildren who had relatively minor defects and who were not likely to need

ration under the Disabled Persons (Employment) Act, 1944. The
aditions for which this form was completed are given in the table below —

Bovys GIrLs
e T 3 3
Aruﬁn:lalnghthand BTy 1 -
Congenital absence of left forearm 1 -
Poor vision ... . e 2 -
Hernia e 1 -
Tendency to attacks of bronchitis I 1
Epilepsy ... . - 1
Defective colour vision ... . 29 1
Scars from severe burns of arms and tlughs - 1

B e i e s aed 46

M. Y. 10:

1 “This form was used when a child was likely to need registration under
e Disabled Persons (Employment) Act, 1944. Such children were those who
d been ascertained as severely handicapped pupils, or who suffered from
me major bodily defect which would affect employment, e.g. heart disease
involving considerable limitation of exercise; sever asthma; and various forms
of crippling defect. The form contains a declaration by the parent that the
ure of the disability may be revealed to the Youth Employment Service.
iis form, therefore, was not completed unless the parent was prepared to
ign the declaration. If the parent was not so prepared, Form Y.9 had to be

orted to if, at the discretion of the doctor, it was suitable to the needs of

> form was completed in respect of 2 children, one with amputation
legs below the knee following an accident, and one suffering from

Serebral Palsy:

_ review of all the children who were reported as suffering from cerebral
idlsy was carried out by the school medical officers, largely during the school
ummer holidays. The situation at the end of the year was as follows:—

Boys GIRLs
Admitted to residential schools 2w 2 -
Awaiting admission to residential schools I 2
Admirtted to school for the deaf 2 2
Attending ordinary schools ... 4 2
Unfit to attend school and at h::umc 3 4
TOTALS 12 llJ

Of those children suffering from cerebral palsy and at home on the ‘Out of
wol” list, one girl was receiving home tuition; 2 (1 girl and 1 boy) were
ider the age of four; and the remaining 4 were extremely severe cases. A
¢ watch and follow-up is being maintained on these children,
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