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COUNTY BOROUGH OF BOURNEMOUTH

ANNUAL REPORT

OF THE

Medical Officer of Health

FOR THE YEAR 1954

Pueric HEALTH DEPARTMENT,
17. ST, STEPHEN'S ROAD,
BOURNEMOUTH.

To the Mayor, Aldermen and Councillors of the County Borough of
Bowrnemonth.

M. Mavor, LADIES AND GENTLEMEN,

I have the honour to present to you my Annual Report on the
th and sanitary conditions of the County Borough of Bourne-
th for the year 1954, the seventy-sixth in the series. In doing
, I must acknowledge that during practically the whole of the vear
under review my predecessor, Dr. I. A, MacDougall, was in office,
and that the achievements of the past year are almost entirely the
result of his direction,

The birth rate of the Borough was 11.04 per 1,000 of the
population compared with 11.52 per 1,000 during 1953. This is a
low birth rate when compared with the rate for England and Wales
(1954) of 15.2, and is explained by the relatively high proportion of
elderly, people in the population.
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The general death rate was 15.36 per 1,000 of the popul
which when adjusted by the Registrar-General's comparabi
factor gave a corrected death rate of 9.83 per 1,000 of the popula
Reference to the Table of the Causes of Death on page 16 shows
almost exactly 50 per cent. of the total deaths that occu
Bournemouth during 1954 were in people over 75 vears of age, a
shows also the increasing mortality from degenerative
vascular diseases and from Cancer. Perhaps the most tragic fez
is the increasing mortality from Coronary Thrombosis and fr
Cancer of the lung, which so often affect persons in the very pris
of life. Attention has been drawn in Parliament and in the medi
and national press to the relationship between the smoking ha
and the development of lung cancer, and Dr. W. H. Tatters:
Consultant Chest Physician to the Bournemouth Clinic, mal
pertinent reference to this relationship in his report.

The Infant Mortality Rate, one of the most valuable guidess
the health of a community, fell for the first time in the histor ',
the Borough to below 20 per 1,000 live births, and the final figures
19.26 per 1,000 compares with the average for England and W
of 25.5 per 1,000 live births. This is a most gratifying result, a3
has only been achieved by the concerted efforts of the Materni
and Child Welfare Service, the General Practitioner Service and t§
Hospital Service. Of the total of 30 infants who died hefore thi
first birthdav, no fewer than 26 died in the first four weeks of i
25 of them from prematurity, congenital abnormalities or £
hazards of birth. Deaths within the first four weeks of life,

of premature births has increased, and this problem is
active consideration.

In 1954 there were no maternal deaths, for the second vear
SuCCession.

T'he incidence of notifiable infectious disease remained relatiy
low during the vear. Cases of Scarlet Fever and Whooping Co
showed an increase over 1953, but the incidence of Measles
much lower. There were no cases of Diphtheria, and no des
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1 .l-: occurred from this disease since 1948,  Reference is made
I-- here in this Report to the difficulties in maintaining the
amunisation rate of infants and young children. The virtual
i | ._' tion of Diphtheria from the Borough during the last few years
_...:r:.'t to a far too complacent attitude among parents, and it is
®ur duty to warn them on every possible occasion that only a high
fnmunisation rate can keep the discase in check permanently.
‘ases of Poliomyelitis during 1954 were 2 in number, compared
tii 55 cases in 1953. The incidence of Pneumonia was rather
‘ower than in 1953, and the heavy death rate from this disease is
'uﬁ;tn the fact that in many cases it is a terminal condition compli-
Lating some other serious disease.

 The death rate from Pulmonary Tuberculosis showed an in-
ase, being 0.198 per 1,000 of the population, compared with (.14
ger 1,000 in 1953. The comprehensive report by Dr. W. H.
[attersall, given on page 57, shows that a quarter of the 1,200
cases of Tuberculosis attending the Bournemouth Clinic had been
pfected and diagnosed elsewhere, and were people who had come to
live in Bournemouth for health reasons. Quite a proportion of
pthese imported cases are, unfortunately, in an infectious stage of

e disease, and although many of them can be rendered non-
linfections by modern treacments, there is a constant danger to
iseeptible individuals. Efforts to detect unsuspected cases of
iberculosis have continued through mass radiography, contact
gamination and the tuberculin testing of school-children, and the
results have been described by Dr. Stuart Robertson and Dr.
Tattersall in this Report.

i During the vear 1,507 persons were vaccinated or re-vaccinated
ag’ﬁmﬁ smallpox, an increase of 44 over the previous year, and it is
encouraging to note that the numbers of infants vaccinated under
one vear of age increased from 753 to 837. As with Diphtheria,
only a high immunity rate can keep this dreadful disease in check
permanently,

l‘:: Duriug the year the Ambulance Service carried 38,304 patients
istance of over 200,000 miles, and with the help of the St. John

l %hulance Association fleet, the Hospital Car Service, and the use of
'1ail travel in selected cases, all calls on this service have been
satisfactorily dealt with. The installation of the Radio-Telephone
System has been of great value, not only in directing ambulances

¥
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quickly to the scee of aceidents, but also in preventing unnecess
mileage being covered. !

The Domiciliary Nursing Staff has been fully extended throug
out the year, and the calls upon their services are increasing |
rapidly that they must inevitably require strengthening if ti
eificiency is to be maintained. Perhaps few County Bora
present the same problems as Bournemouth, with its high p
portion of elderly and invalid people, and for many of them t
domiciliary services of the local authority offer the only hope of
peaceful and comfortable old age, within their own homes,

L
8

The Domiciliary Midwifery Service has had an exceptional
heavy year, and as it appears likely that in the future the majori:
of normal confinements will take place in the home rather than
hospital, this service also will require augmenting if it is to maintas
its present high standards. '.

Calls on the services of Domestic Helps have shown an increa
and will inevitably continue to do so. The ageing population,
present and future problem throughout the country, but pa .-'i"
larly so in Bournemouth, has a great need of strong local authorit
domiciliary services, both of nurses and auxiliary helpers.
only are these elderly people much happier spending their last y¢
in their own homes, but to keep them at home is a much sound
economic proposition than the provision of hostels, “half-w:
houses” and chronic sick beds in hospital.

T'he Health Visitors, while continuing much of their tradi uu
services to mothers and young children, have now become a poter
educative force directed towards the family as a unit, irrespect
of the age of its members. Co-operation between the health visil
and the hospital and general practitioner services is still not as
as it should be in a unified National Health Service, and this mu
inevitably detract from the efficiency of the service as a whole,

‘I'he amount of mental ill-health within the community remais
distressingly high, and its prevention offers a challenge to locs
authority services, which should be accepted as readily as was t
challenge of excessive infant mortality, or tuberculosis, many yea:
ago. The attitude of the public towards mental illness is changin
also, and it is becoming increasingly realised that illness, whetk
mental or physical, can in many cases be treated with success,
the proportion of early cases of mental illness seeking treatment &
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woluntary patients is evidence of this. There is still, unfortunately,
1 great deal of leeway to be made up in the training of mental
Hefectives, and this group of handicapped persons—the least vocal
'sf them all—should have far more consideration given to their needs
dollowing their exclusion from the educational system as
Vineducable”.

The sanitary circumstances of the Borough have been described
by Mr. W. Riley, Chief Sanitary Inspector, and one of the most
striking features of the work of this section of the Public Health
Wepartment is its great responsibilities in connection with the well-
.‘épeing and enjoyment of the holidaymaker. The supervision of
uotels and boarding-houses, catering and food preparation estab-
vishments, retail food shops, public conveniences and swimming
paths—all come within the purview of the sanitary inspector, and
khe prevention of the spread of infectious disease among these
i:empurary residents is in itself no mean task. Similarly, the
wrowth of caravan camps, many for permanent habitation, but others
vor holiday use only, brings many problems.

The Public Analyst’s report shows a disquietingly high pro-
wortion of adulterated samples—8.9 per cent. of the total, practi-
vally all of them being to the prejudice of the purchaser. In the case
of milk samples, between 11 per cent. and 12 per cent. were found
0 be of inferior quality, although as all milk retailed in the Borough
's heat treated, no danger of disease should arise.

' This has been a year of many achievements, of which the
dealth Committee may well feel proud, but there is still much to be
, ot only to consolidate those gains which have already been
e, but to make further advances towards that goal of positive
th which should be the birthright of every English man and
man.
It 1s my great pleasure to thank the Health Committee, and
ially the Chairman, for the kindness they have shown me.
, I should like to offer my thanks to my Deputy, Dr. J. H.
ughan, for his advice and help at all times, and to all other
embers of my staff, both medical and lay, for their willing co-
tion, without which the achievements of the past year would
ve been impossible.
I have the honour to be,
Mr. Mayor, Ladies and Gentlemen,
Your obedient servant,
WILLIAM FIELDING.
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Health Committee and Staff
as at 3lst December, 1954

HEALTH COMMITTEE
The Mayor (Councillor George Smith, B.Sc., JE).
Alderman J. H. Turner { Chairsian)
Councillor A. H. Abbott ( Vice-Chairman)

Council Members

Alderman J. B. C. Beale, J. P Councillor J. 5. Middleton

o H. C. Brown, O.B.E. o F. A. W. Purdy

i T. Peaty " A. Scott

= A. J. Plavdon . C. E. Walker, M.B.E.,
Councillor Mrs. B. Bicknell, J. P 3 Mrs. M. C. Wall

i W. Collins v W. J. Whitelock

o Mrs. E. L. A. Hockey, J.P

Other Members

The Rev. A. J. Elgar

A. A. F. Shepherd, Esq., LLEC.P., L.LRC.S
N. Ross Smith, Esq., F.R.C.5.

R. G. Torrens, Esq., B.A., B.D.5c.

C. Heygate Vernon, Esq., F.R.C.5.

PUBLIC HEALTH DEPARTMENT

Medical Otheer of Health, Princi- William Fielding, B.Sc., M.D., C “
pal School Medical Officer, and MRCES, LELCP., D.EH
Medical Referee to Cremation
Authority

Deputy Medical Officer of Health, John Harry Maughan, M.B.,
Deputy Prinecipal School Medical D.P.H.
Ofheer, Deputy Medical Referee
to Cremation Authority

Assistant  Medical Officer of C. J. sSanderson, M.R.C.5., L.R,.
Health, School Medical Officer D.P.H.

Assistant Medical Officer of F. A. Heimann, L.R.C.P., lL.RX
Health, School Medical Officer L.R.F.P.S., M.D.(Breslau)

Assistant  Medical Officer of P. K. H. Keating L.R.
Health (Maternity and Child L.R.C.P.(I), L.M., D.C.H.
Welfare), School Medical Officer

Principal Dental Officer ... . . A. A Wood, L.D.5., R.C.5.

Dental Officers .. el H. 5. Hooper, B.D.S., L.D.5., Rl

F. E. Lockwood, B.D.S. (Univ. L'p
W, J. Mackillop, L.D.S. (Het
R.F.P.S. (Glasgow).



[ Chief Sanitary Inspector :

| Deputy Chief Sanitary Inspector

| District Saniiary andd
Inspectors

ol

| District Sanitary Inspectors

s Superintendent Health Visitor ...
f Health Visitors (and School
Nurses) -.

f Municipal Midwives

8 Su ri:_1temleut,
rvice
| Senior Nurse,
Service o :
§ Educational Psy n_lmiuu-;t
I Psychiatric Social Workers
I Duly Authorised Officers

Home Nursing

Home ‘\Tllrsing

§ Mental Health Worker
| Dental Attendants

[ Chief Administrative
and Chief Clerk

B Senior Administrative A-.mstaut

§ Seeretary to Medical Officer of
Health

s Section Clerks
. Clerks

Assistant

* Home Help Organiser

§ Ambulance Depot bupumtuuh.m

" Supervisor, Occupation Centre ...

O Assistant Supervisor, Gti:upatlun

Centre ...

# Assistant (T LIlll_}t}l"‘l,]’\ |

- tion Centre

ii Superintendent of Pul:-llc Cun

| veniences and Mortuary o
Sanitary Inspectors’ Assistants ...

* Rodent Officer
Rodent Operatives

Di_ﬂin.feetnr

{JLcupﬂ-

William Riley, P.R.San.1.* 1 9 {

Jack Randall, M.R.San.I. 4 { | ¥

H. B. Ambrose4t W. . Clarkson -1

M. Guthrie M.C. 4t A. J. Mortimer 1 |
R. C. Sweet+1 S Tweedie41

W. Vincent Morris,* D. J. Mortimore,*
S. Powell,* |

W. M. Melhuish

I.. M. Austin, E. I. Bartlett, C. V.
Bailey, B. M. Davies-Brown, P. M.

Carey, M. . Cornish, F. Darlington,

E. M. Gibbs, A. I). Lane, GG. M. Taunn,

E. M. Smith, E. Tonkin, B. D. Turner,

E. Turner, J. Wilkinson, 2 vacancies.

I,. Hawthorne, H. E. Holmes,
B. McBride, M. H. Popham,
E. M. Schoch, D. M. A. Sharp

F. Grindrod

E. Laue
B. W. Foxley
M. R, Barnes, H. B, Hotson
F. H. Lewis,
G. A. Capes, R. Smith (Part-time)
.. smith

D. M. Cox, B. D. M. Fead, Id. W. Rose,
N. Woods

A. W. Hurley
J. W. Roberts

Mrs. M. Shipp

G. 0. Willis, F. J. Goode, . A. Capes

5. C. Banks, H. R. Bryan, K. F. Clarke,
M. A. Cormack, N. L. Hills, B. L.
Johnson, L. M. Langridge, C.
Lockett, E. G, Payne, J. W. Peake,
R:. W. Rowe, I'. bSweet, 5. G.
Tarrant, B. Tyrer, M Watton, D.
Woodgate

Mrs. L. A. Horwood

A. N. Platts

5. Nott
Mrs. ]. C. Ellis
Mrs. G. M. Nott

W. C. R. Jewell

A. E. Gerault, W. C. Hyde, M. C.
Russell, J. Smyth, J. Tyrell

F. Bennett

A. G. T. Davis, J. T. Jones, G. Riley,
R. E. Taylor, A. Thomas

G. Christy
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PART-TIME OFFICERS

=Chest Physicians o s W. H. Tattersall, M.A., M.D. '
0. D. Beresford, M.D., M.R.CP,

B Se
A, T. Hendry, M.B.,, MR F.PS,
=Consultant Children’s Psychiatrist W. H. Whiles, M.R.C.5., LR

D.P.M.
Public Analyst .., A. 8. Carlos, B.5¢c., F.RIC.
Meteorological Registrar A, Mortimer (Part-Time)

Deputy Meteorological Registrars  R. C. Sweet, 8. Tweedie (Part-Time)

* Certificate of the R.San. 1. for Sanitary I::la[pactnrs.

{1 Certificate of the R.San.I. for Inspectors of meat and other foods.

@ Certificate of the R.San 1. for Smoke Inspectors. L

+ Certificate of the R.San.I. and Sanitary Inspectors’ Examinat
Joint Board.

} Certificate of the Examination Board of the Sanitary Inspecto
Association (1921).

| Certificate of the R.5an.I. for Sanitary Science.

=FEmployed by South West Metropolitan Regional Hospital Bnud-
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General Statistics

Area of the County Borough ... 11,627 acres
Estimated Civilian Population v 141,100
Rateable Value ... ws 42,109,721
Product of 1d. rate . {8,519

Vital Statistics

)
B i, {20 Legitimate 715, Tioghtimate 601 1558
§ Birth rate (per 1,000 population) ... 11.04
i e BTl e Sy
" Stillbirth rate (per 1,000 total live and still births) 22.58
" Total Deaths (Males 975, Females 1193) ... 21638
! Death Rate (per 1,000 population) ... 15.36
I Adjusted Death Rate (per 1,000 population) 9. 83
I Maternal Deaths (Sepsis Nil, Other causes Nil) ... ... Nil
" Maternal Mortality Rate (per 1,000 total births) ... —
 Number of deaths of infants (under 1 year of age} —_
Legitimate 30 Illegitimate Nil . 30
Infant Mortality Rate (per 1,000 live births) 19.26
(Legitimate 20.9 Illegitimate —)
' Deaths from Whooping Cough, all ages ... S 1|
'Deaths from Measles, all ages... ) |
'Deaths from Diarrhoea, under 2 years of age 3
‘Deaths from Pulmonary Tuberculosis (Males 20, Females 8) 28
“Death rate from Pulmonary Tuberculosis (per 1,000 population) 0.198

iDeaths from Non-pulimonary Tuberculosis (Males Nil, Females, Nil) Nil
‘Death rate from Non-pulmonary Tuberculosis (per 1,000 population)

Deaths from Cancer (Males 211, Females 179) ... .. ... 390
‘Death rate from Cancer (per 1,000 population) ... 2.76
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Births

The number of live births allocated to the area after adjustment
tor inward and outward transfers, was 1,555. ‘This was 54 I
than in 1953.

The following tables show the comparison with the pre
nine years :—

Year No. Rates per 1,000
1945 1895 14.96
1946 2161 16.03
1947 2189 15.86
1948 1904 13.88
1949 1692 12.18
1950 1654 11.85
1951 1520 10,94
1952 1549 11.15
1953 1612 11.52
1954 1558 11.04
Still-Births
Year No, Rates per 1,000
1945 54 27.7
1946 67 30.0
1947 50 22.3
1948 a5 18.0
1949 45 25.9
1950 33 19.56
1951 32 20.62
1952 22 14.00
1953 41 24.80
1954 36 22.58
Illegitimate Births
Year Ne. Rates per 1,000
1945 307 158
1946 257 115
1947 189 54
1948 151 =3
1949 137 79
1950 141) 83
1951 111 72
1952 114 73
1953 122 74
1954 125 78
Prematurity.

(i.e. babies weighing 5§1bs. or less at birth, irrespective of period of gestat
The number of premature infants notified during 1954 (including
transferred notifications) whose mothers normally reside in the ar

is as follows :—
Live Stull Tolal

(i) Borm at home AT P ) 4 31
(ii) Born in hospital ... .. 64 8 72
(ili) Born in nursing home PR - | - 5

The total number of premature infants has thus inc cased
108 compared with 103 last year, and 86 the year before,
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The percentage of premature live births for the last six vears
¢ ie shown in the following Table :

Total adjusted Total adjusted Percentage
nofified live premaltures of notified
Year live births (545, or Irss) live births

19449 1734 96 2.9%
19510 1689 355 5.09%
1951 1555 G4 4.1%
1952 1564 S 5.1
1953 1643 88 5.3,
1954 1602 96 6.0,

! Infant Mortality.

There were 30 recorded infant deaths during the vear, of whom
% 19 were males and 11 females. Of the total, 26 occurred before the
. child was four weeks old, and 25 were due to prematurity, congenital
. abnormalities or the hazards of birth.

[t is gratifying to note that the infant mortality rate has fallen
to a new record low figure of 19.26 per 1,000 live births, and this rate
. is the lowest that has been recorded in the County Borough.

The rate of infant mortality in Bournemouth compared with
' England and Wales during recent vears was as follows :—

-

Year Bournemouth England and Wales
1941 42,6 650.04
1942 43.9 50.62
1943 47.0 49.12
1944 41.1 45.44
1945 48.0 46.00
1946 33.7 42.85
1947 35.1 41.37
1948 27 .8 A3.93
14949 31.9 32.0
1950) 33.2 20 8
1951 25.0 29.6
1952 24.5 27.6
1953 21.7 6.8
1954 19.26 25.5

' Maternal Mortality.

No Bournemouth patient died from any cause attributable to
- childbirth during the vear. This again is extremely gratifyving.

The maternal mortality rates in Bournemouth compared with
- England and Wales for the past 10 vears were as follows :—

Year Howrnemonth Eneland and Wales
1945 411 1.79
1946 2.24 .43
1947 1.33 1.17
1948 0h.51 1.02
19449 2.30) 0.9
14950 549 11,86
14951 (.64 .79
1952 054 0.72
1953 : 0.76

1954 — 0.69
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PROPORTION OF DEATHS FROM PRINCIPAL |
CAUSES, 1954, .g

Total Deaths, 2168

339

VASCULAR LESIONS
OF NERVOUS |
SYSTEM |

15.6%

137
RESPIRATORY DISEASE
6.3%¢
SERCULGSTs

t'mim

917

HEART AND
VASCULAR DISEASE

42.3%

28 139 |
rely 25 LI'%“

ALL OTHER
CAUSES

10.1%
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UAUSES OF DEATH AT DIFFERENT PERIODS OF LIFE DURING
: THE YEAR 1954

All
Causes of Death AgeJ 0—| 1— 5—|15—|25—45—{65—{75—
Il Causes e e 2168 30| 8| 5| 15| 46 [395 |586 [1083
{ 1—Tuberculosis, respiratory ...| 28| ... | ... | ... 1 7111 8l ik

L9 _Tubereulosis, other
i 3—Syphilitic disease ... SR |8 Sl R (B S (- 2 3 1
4—Diphtheria ...
L5—Whooping Cough ...
L6—Meningococcal infections ...

[ 7—Acute poliomyelitis o WA N ! e [P I
I8—Measles
9—0Other infective and parasitic

diseases ... Sl T N R ) o 1
0—Malignant neoplasm

stomach ... (1t 5 Y [LAS IRRR) (R S 1]112| 12 ] 16
fl—Malignant neoplasm, lung,

bronchus ... A [ B SR (Epa SR 1]132)]|22| o
}2—Malignant neoplasm, breast{ 53 | ... [ ... | ...| ...| 4|20 16| 13
H—Malignant neoplasm, uterus 1 ) el GO | W ST (SR (8 T TR
4—0Other malignant and lyin-

phatic neoplasms 4209 | ... 17 | 2] 2]48 ]| 69| 87
i3—Leukaemia, aleukaemia ..| 10| ... | ... | = 1 | 4 3
fi—Diabetes ... o L ey
{1—Vascular lesions of nervo

system ... ﬁ:l.‘i&i I I 1 | 42 | 87 |207
i3—Coronary disease, angina ...]349 | ... | ... | ... | ... | 6] 80 123 |140
(4—Hypertension with heart

disease ... e e 1 [ H] sl 3| 12| 44
H—0Other heart disease w17 | con || wen | 1| oo | 3 )29 76 1308
H=—0Other circulatory disease ...| 90 | ... | ... | ...| ...| ..| 8| 23| 39
(t—Influenza S PR el My (Bricl BERSRAR) g gty e 3
3—Pneumonia Ao (o S K S T B SRl [ I R (IR
{H—Bronchitis ... | 1 < T (S (R N B 18| 16 | 34
3—Other diseases of respiratory|

aystem .. A | B 3 el el N . 1 1 7 5
G—Ulcer of stomach and

duodenum P [ R IR (SRS R [ 21 812
J—Gastritis, enteritis and
_ diarrhoea o 14 1 4 IR R, 1 3| 21 5
B—Nephritis and nephrosis ..| 25| ... | 1|..| ... ..l 11| 7| &
E=Mlyperplasia of prostate .| 18| .| ..{ .| .| ..|..| 3|15

J—Pregnancy, childbirth,

abortion ...
=—Congenital malformations | 16| o 1| .| 2| 71| 1]
—Other defined and ill-defined|

: diseases ... L4616 | 1 I 1 5| 30 5
#—Motor vehicle accidents .| 14| .. | ..|..| 4| 3] 3 431 I
Al other accidents 48| )| el el o) es
‘—SBnicide ’{ § i o o (S R R R BT N e R
' —Homicide and operations o

war e (W 4 A W [RRCrol TG WL e o | . 3 R

—
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NOTIFIABLE DISEASES OTHER THAN TUBERCULOSIS WHICH
OCCURRED DURING THE YEAR 1954 '

Disease Total of
cases notified

Scarlet Fever 104
Whooping Cough a8
Acute Poliomyelitis—

Paralytic .. 2

Non- Puraljrtu: —
Measles 29
Diphtheria —
Acute Pneumonia 57
Dysentery v 6
Paratyphoid Fever 2
Erysipelas I8
Meningococcal Infection 1
Food Poisoning 81
Puerperal Pyrexia 43
Ophthalmia Neonatorum .. 2
Scabies 26
Malaria (Onset Dverseas} 2

| =

BESERTENE S

CASES OF INFECTIOUS DISEASE WHICH OCCURRED DURING 1958

Number of Cases Notified

IBand under

At Ages—VYears
Notifiable Disease a
L |FReEinins
Eﬁﬂ : = ;': ;}-.'g E-.-: g\.
g | v TwZw
E -E 5 iy E_ = :ﬁ ed 5 -+
Scarlet Fever W10 | — 22|79 2] 2
Whooping Cough... | 338 |25 121 181 | 2|
Acute Pohmnyclitls—Paraljrtic L 21 1|—|—}| 1]=
Non-FParalytic — -] == | —
Measles i 29 5] 12 9 1 1
Diphtheria e e | ] ] e e
Acute Pneumonia 5; 2 lii ? g ?
D tery —
Pa};s:;rphuid Fever 2l—|—| 2| —|—
Erysipelas B|—=]=—=|—| 2] 4
cal Infection 1l 1 |—=]|=|=|=
Fond P 81 | —| 3|28 ]| 13| 20
Puerperal Pyrex;ia 3| —|—|—|14]| 20
Ophthalmia Neonatorum ... 2| 2| —|—|—|—
scabies ... 26| —| 4|11 | 5| 2
Malaria ... 2| —|—]|—|—1] 2
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VITAL STATISTICS -SPECIAL FEATURES

The birth rate of 11.04 per 1,000 population compares with 11.52
ver 1,000 during 1953, and an average for the last 5 years of 11.30.
\whe comparable figure for England and Wales in 1954 was 15.2.

The death rate of 15.36 per 1,000 shows an increase over the
late of 14.57 per 1,000 in 1953, and compares with an average for
e last 5 vears of 15.73 per 1,000. The comparable figure for
El‘,ngiand and Wales in 1954 was 11.3 per 1,000, but when the Bourne-
mmouth death rate is adjusted to allow for the unbalanced age
sistribution of the population, an adjusted death rate of .83 per
1,000 1s obtained.

The infant mortality rate of 19.26 per 1,000 live births compares
with 21.71 during 1953, and an average for the last 5 years of 24.75
ser 1,000 live births. The corresponding figure for England and
WVales in 1954 was 25.5.

The death rate from Tuberculosis of the respiratory system was
1198 per 1,000, an increase over the figure of 0.14 per 1,000 during
1953. The average for the last 5 vears was 0.24 per 1 00). There
tvere no deaths from other forms of Tuberculosis during 1954,
compared with 2 deaths in 1953,

Two cases of Acute Poliomyelitis (paralytic) were notified, with
| death. During 1953 there were 55 cases (30 paralytic ; 25 non-
paralytic) with 4 deaths.

There was an increase in the attack rate of Scarlet Fever with
L4 notified cases, compared with 70 cases in 1953.

There was an increase in Whooping Cough, with 338 notified
cases, compared with 182 cases in 1953,

Measles showed a marked decline in 1954, only 29 cases being
notified compared with 2,145 cases in 1953.

There were no cases of Diphtheria, and there has been no fatal
case of this disease since 1948,

There were no maternal deaths, for the second vear in suc-
cession,

Food poisoning cases notified during 1954 totalled 81, of which
a cases occurred in Hotels and Boarding Houses during August, and
22 cases in a Girls’ Boarding School in November. The remainder
Were isolated cases occurring mainly in private residences,
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Large scale outbreaks of food poisoning, particularly in he

and boarding houses during the peak of the summer season, e
prove extremely harmful to the reputation of the hotel, and the
control is made difficult by the constant changes in the h
population and staff. The surest preventive measure is scrupuloy
attention to kitchen hygiene, and the maintenance of strict dis :
line amongst all concerned in the handling and preparation of food-
this latter a difficult attainment in these davs of staff shortag

A summary of the cases is as follows :—

Cases oceurred in May I
July 3

August 22

October ... Aol

November ... e

8l

Cases occurred in - Private Residences B
Hotels and Boarding Houses 51

Boarding School ... R

Cases due to infection of food by Gram, negative organisms 46
S i bl . €. welchii... R
b S i S .. Salmonella organisms ... 10

Cases due to unknown cause 3

MATERNITY AND CHILD WELFARE
(Care of Mothers and Young Children)

At the end of 1954 there were 15 Infant Welfare Centres in
Borough, an additional Centre having been opened during the yés
at West Howe to cater for the needs of this rapidly growing are
Two of the Centres, at Avebury and Pelhams, provide Ante-n
and Post-natal services in addition to a complete range of Inf
Welfare and Immunisation services, and in total 3 Ante-natal
16 Infant Welfare sessions were held each week, attended b
Medical Officer and two Health Visitors. As far as possible, t
Centres are located so that they provide a complete cover for
Borough,
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The total number of attendances by children under 5 years of
e at the various clinics during 1954 was 37,920, including 22,900
wttendances by infants under one year. This compares with
46,951 and 21,897 attendances in these age groups during 1953, and
during 1954 an average of 47 children under 5 years of age attended
session compared with 44 in 1953. Attendances at Ante-
atal and Post-natal sessions, however, showed a slight recession,
1,311 attendances being made during 1954 as compared with 1,347
vin 1953,

iid L - o : :
Ante-natal Clinics are also held at the Royal Victoria Hospital,
#Boscombe, and a number of the general practitioners conduct special
vAnte-natal sessions in their own surgeries.

]

¢

During the last few vears there has been a great demand for
vhospital confinement, largely owing to the facilities provided in
phospital compared with the difficulties of having the confinement
vat home, and even though the Department provides Domestic Helps
ifor those cases requiring the service, this does not completely
s compensate for the worries of the expectant mother who is living in
frooms or under overcrowded conditions, or has no relatives or
‘friends in the neighbourhood to supervise other children in the
‘family. Hospital maternity beds are scarce, and are generally
rreserved for those cases requiring admission on medical or
' obstetrical grounds, or for the most unsatisfactory home conditions,
rand in addition to the shortage of hospital beds there is the ever-
| present shortage of trained staff to look after the patients. Another
| important factor is the increasing expense of confinement in private
| maternity homes.

 Births oceurring in Bournemouth

P

19510) 1951 1952 1953 1954
No. % |No. 9% | No. % |No. % | No. %

I.l;lm{liti.lilary hii_'ths 465 20.5| 433| 21.2] 436| 23.4| 502] 26.8) 571|31.2
;Emtutlunn! births ... |I1810] 79.5/1556| 78.8/1425] 76.6{1366] 73.2|1261| 68.8

e

2275 100]1989] 100{1861{ 100{1868] 100{1832 100
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These figures show conclusively that in spite of the levell
off in the birth rate that has occurred since the peak pust !
period in 1946-47, a greater number and a higher proportion of
births are taking place at home.

) . . k

During 1954 the following births were notified as occurr
within the Borough :— §
Domiciliary births e otd ;

Institutional births ... . 1,281 Royal Victoria Hospital ... §
Aston Grays Maternity Home
Free Church Council 13
Maternity Home
Private Maternity Homes

Torarn, ... 1,832

=

This total is 36 less than last year, but there has been &

increase of 69 in domiciliary births and a reduction of 105 m
institutional births.

Infectious Diseases Associated with Childbirth.

There were 43 cases of Puerperal Pyrexia, 41 institutional
domiciliary. This is not a surprising figure, as regulations at pre:
in force define Puerperal Pyrexia as “Any temperature of H -
Fahr. or more occurring within fourteen davs after childbirth
miscarriage’’.

|'
5'

There were 2 cases of Ophthalmia Neonatorum,
institutional.

Ante-natal and Post-natal Clinies

o
r.
I'.
g

Three combined ante-natal and post-natal clinics have bee
held each week throughout the year, two at Avebury and :’!
Pelhams., All clinics have been staffed by a Medical Officer
two Health Visitors.

It is disappointing to note the gradual decline in attende
at these clinics which has been evident since the inception of
National Health Service; particularly so as it has been to the
high standard of mother and child care by local health autho
in the past that the dramatic reductions in maternal and in
mortality can be attributed.

)
.,.IJ
iz
S
1
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te and Post-natal Clinic attendances

1950 1951 1952 189535 1854
Watients ... ... 667 376 554 ao6 540
wttendances wad LR 1560 1456 1347 1311

It seems probable that the attendances at local authority
ate-natal clinics will continue to decline, and providing expectant
wers are able to receive a comparable clinical service from the
neral practitioner of their choice, there need be no despondency.
.t seems doubtfal, however, whether the busy general practitioner
Las the time available for the educative side of maternity and child
\welfare work which has always been a feature of clinic activities
ander the local health authority. For this reason, the courses of
Yalks and demonstrations given by Health Visitors and Midwives
'n “Mothercraft” and extending over eight weeks, have been
nereased in number, with the full support of the family doctors,
and if this partnership between the general practitioner as the
“linician and the local health authority as the educator continues to
Chirive, the needs of the expectant mother should be amply covered.

iRelaxation Classes

These special classes, which are based upon the teachings of
‘Helen Heardman and are designed to give women painless child-
oirth by natural means, have become increasingly popular and
requests for admission to these classes have had to be curtailed to
some extent owing to the shortage of trained staff. The classes
=xtend over ten weeks, and to be fully effective are commenced about
the sixth month of pregnancy.

|

‘Laboratory Tests

It is part of the routine work of the ante-natal clinic to take
ples of blood from expectant mothers for the Wassermann and
lood Group (including Rhesus) Tests. The object of these tests is
o exclude physical conditions which might prove harmful to
er or baby during the confinement or subsequently, and cases
‘Wwhich are admitted to hospital as emergencies take with them the
ts of these tests.




Family Planning

Since 1952 the Family Planning Association has continue
valuable work inaugurated by the former Municipal Contracey
Clinic by means of weekly consultations held at Avebury C
The Association receives a grant from the Council for cases appr
on medical grounds. '

The work of the Family Planning Association extend:
beyond advice on contraceptive techniques in cases where furt
pregnancies might be harmful, and includes investigation of cases
infertility and sub-fertility and general advice to voung mar
couples in the wise planning of their families.

During the year the Association dealt with 23 cases on bek
of the Council.

Infant Welfare Centres

Infant Welfare Centres continue to provide one of
effective educative opportunities in the hands of the local hea
authority. It is at this period, when a mother has a young ba
that she is most receptive of new ideas for its well-being, and t
Infant Welfare Ceutre provides facilities for the routine phys
examination of young children up to five yvears of age which can
readily be provided by the busy family doctor. The amount
“treatment’’ carried out by Infant Welfare Centres has now
to negligible proportions, giving greater opportunity for indiy
and group teaching of the mother, and advice on all probie
relating to the growing child. Fach Clinic is stafied by a M
Officer and two Health Visitors, assisted by the ladies o
Bournemouth Infant Welfare Voluntary Association, who unce
the keeping of records, the sale of welfare foods and clothing &
babies, and also the provision of light refreshments for the mol
Ladies of the Women’'s Voluntary Service also give
assistance in the sale of welfare foods.
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ATTENDANCES AT INFANT WELFARE CENTRES, 1954

Infants Pre-
Clinic under school Total Sesstonal
1 vear Children Average
vebury 1043 614 1657 32
Roscombe 1699 772 2471 48
wastle Lane 1682 947 2629 51
harminster 1373 676 2049 40
st Howe (Tuesday) 831 538 166Y 32
_ (Friday) 2ia 6 6 12 12
BEnsbury Park 1481 807 2298 45
i 15649 856 2425 47
Malmesbury Park 1618 1302 2920 57
Moordown : 1500 978 2478 52
“Pelhams 1613 957 2570 49
Pokesdown ... 2078 1030 3108 61
trouden 1225 977 2202 43
i West Cliff 1534 1021 2555 53
| Winton (a.m.) 1132 922 2054 40
W Winton (p.m.) 1406 1187 2593 51
West Howe 1100 1130 2230 45
22900 15020 37920 47
I

' Ultra-violet Light Clinies

Children in need of ultra-violet light treatment by reason of
general debility, etc., are referred to the Clinic at Stewart Road,
» where facilities are provided by the Physiotherapists employed by
" the Regional Hospital Board. During 1954, 398 attendances were
Iﬁm.adf by 24 children under the age of five years.

|
P Welfare Foods.

At the end of June, 1954, the responsibility for the distribution
' of welfare foods (National Dried Milk, cod liver oil, vitamin tablets
| and orange juice) was transferred from the Ministry of Food to the
 local health authority. These preparations are on sale through all
| Infant Welfare Centres and the quantities distributed by the

' Local Health Authority during the last six months of the year
| amounted to :—

National Dried Milk (tins) ... 26,114
Cod Liver Oil (bottles). .. 7,342
Vitamin Tablets, A & D (packets) ... 2,244

Orange Juice (bottles) 34,145
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Nursery and Child Minders (Regulation) Act, 1948

There are 6 premises registered under this Act, provi
accommodation for 95 children.

-

Mother and Baby Homes

There is no directly provided Mother and Baby Home, but
local homes conducted by voluntary religious organisations r
a grant from this authority. Social rehabilitation is attemp

every case. -
A
Number of beds len
of sta
Name and Address — ———
of Home or Hostel | Total beds | Matermty .
(excluding | {excluding | Labour Ante- | Post:
maternity | labour beds | Cots | natal | nats
and labour|  and o
and cots) | isolation) 4
Fre: Church Council |
Maternity and Train- ]
ing Home, 11, St } \
Alban’s Avenue ... 14 4 | 8 6
weeks
St. Thomas Lodge, 12,
Charminster Road 14 Nil Nil 7 7
weeks | wee
o

During the vear 2 local girls were admitted to St. Thomas
Lodge, and 11 to the Free Church Council Home.

DAY NURSERIES i ]

The three Day Nurseries at Hadow Road, Wellington Roat
and Castlemain Avenue continued to provide accommodation ‘_: r
50, 40 and 30 children respectively at the end of the year, but owing
to the increased charges made in accordance with Ministry of
Health Circular 23/52 of 28th July, 1952 the daily attendance
particularly at Hadow Road Day Nursery, showed a marked d
Priority of admission has continued to be given to those _
whose mother is the sole wage-earner in the family, widows, U
married mothers, women separated from their husbands, or w
the father of the family is permanently incapacitated.
children receiving priority attention have been those referred
doctors and health visitors owing to behaviour problems.
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N : i

During the last six months of the year, the average attendances
' at each of the Day Nurseries were as follows -
f

| .
F. Average Maximum

Places number on |attendance at| Priority
} Nursery provided register any session cases
i Hanow Roan 50 26 18 14
i WELLINGTON RD. 40 27 22 16
i CASTLEMAIN AVE, 30 27 27 22

It would appear, from a survey of the level of attendances
 during the last two years, that approximately 50 children in the
r Borough come within the true “priority" class and provision should
i continue to be made for this small number of children, either in
' Day Nurseries or by other means. Day Nurseries were originally
|« established to meet a specific wartime need, and there is not by any
' means universal agreement on the wisdom of their continuance in
. peacetime. Wherever possible, the voung child should be kept with
. his mother until starting school and only in exceptional circum-
- stances should separation be considered at an early age.

During the vear minor outbreaks of infectious cliseaselhaﬁ:
+ occurred in the Day Nurseries, and an Assistant Medical Officer of
‘| Health has made weekly visits to advise the Matron on a variety of
- problems.
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Dental Treatment for Mothers and Young

Children, 1954
Report by Mr. A. A. Wood, L.D.S., Prineipal Dental Surgeon

General Remarks
During the year 1954 dental care was provided for mothers ag

voung children at each of the four dental clinics maintained by ¢

Bournemouth Local Authority.
There were four dental surgeons empluw:l each having ]

assistance of a very capable dental attendant.
The dental surgeons were also engaged in the School Den

Service.

Dental Inspections

Periodic visits at intervals of four to six months were made |
the dentists to all the Infant Welfare Centres and the three Day
Nurseries in the Borough. Dental inspections were carried out a
advice on the care of the teeth given to the mothers. The findin
at the Day Nursery inspections are included in the statistical p
of this report.

The visits by the dentists to the Infant Welfare Centres w
of great value from an educational point of view, advice was gi
to parents at a most appropriate time, i.e. early in the lives of th
children.

Co-operation of Other Services

As in previous years mothers and young children were refen
to the dental surgeons by doctors and health visitors.

All mothers attending the Ante Natal Clinics were told by
doctor of the importance of their dental health and were invite
attend the dental clinics for inspection. Treatment was offere
when required.

Provision of Dentures

Dentures were made by the skilled technicians at the
Victoria Hospital, Boscombe dental laboratory, a most satisfact
arrangement, the work being of a very high standard.

The central position of the laboratory enabled the de
surgeons to pay occasional visits in order to give personal direct
regarding the work, when this was desirable.
Facilities for X-Rays

Mothers and pre-school children requiring dental X-rays
referred to the Radiologist at the Royal Victoria Hosp

Boscombe.



| |
N N _ | 0e N P AR El Voo aAl 19pun
UIPTD
o¥ ST z N SF 611 P e 98T SIaYjom SUSINN
_ pue jwejoadxy
ayard JUSI} B2
[Ered oDy sudeid | jusunean | wnd pue [elamac) | [ea0]
-OTpe ¥ BN dureag s3I SUONOBIIXH
papraoad IDATIS 10
S3INJUS(] siueEsg SONANISIRUY
AAdIAOHd INAWLVAHL TVINId 40 SWHO4 (q)
ELG €O% 08¢C crc QA Iapun UAIPIRD
26 001 011 arl *++ s1ayjo Smsmpy pue juejoadxy
1.0 Aqejuacg Jaa eIl
ape pajeall durpaaN pamIuIe xS

dYVO TVINId HLIM aIdIAOHd SHAGWAN (®)

JBJIPAA PIIYD Pue A3iudsiely



of ¥ ¥ L s ¥ 4| E[el0],
G ¥ t Ll Il £ L ¥
& = = L £l I | £
& = 5 = FEl = L o
wdaa a9, ML, Mea], LEEENS juatmeal], | paupmexy
#1001 Jussi paId pasedaqq 91,1 Furpean qumyy 28y
. sapre) Iaquiny
K1asiny Keq Moy 158
ES
LS c 6 el 968 9 A sTe10L,
11 _. = L ¥ 6a1 £ L ¥
£ = 7 | LL I ¥ £
£l ¢ = 8 061 G I z
Wdada 389 ], 3ea], a3, TR jusunjeasy | pempmEex:
e10], Furssig Palltd padeda(q 21 Surpaan Iaquuny a8y
SALIED) Ja I AT

P961 Juef—SHIHASHNN AVA FHL LV NIHA'TIHD 40 NOLLIONOD TVINAQ DINIMOHS IAT4VL

proy uojduiem ‘1€



S0s

==
= |

S[E3O0,

8¢ L l UG L
4 | £ = Gl cil ¥ 9 ¥
zl ¥ 1 L 9z1 z f €
I = = | 342 1 | ri [
wWaa 123y, M=l niaal 11231 JUIUYEILT, pouIIIEX ]
B30 Surssty PaILA padesaqq a3, Suipaay IDquuny 8y
saLIm)) IS I

Aesiny Aeq auinoqyinosg



30

DOMICILTIARY MIDWIFERY SERVICE

At the end of 1954, there were six full-time midwives direg
emploved by the Council, who attended 553 domiciliary config
ments during the year, 339 of these as midwives and 214 as matern;
nurses. This was an increase of 67 confinements compared v
1953, and represented 30.2 per cent. of the total births occurring
Bournemouth.

On average, each domiciliary midwife attended 92 cases,
exceptionally heavy load when it is remembered that all cases recei
full ante-natal treatment, and the midwife supervises mother a
baby for 14 days following the confinement.

During the year, three private midwives notified their inten
to practise in the Borough and attended a total of 9 confinemer

Full details of maternity cases attended follow (—
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MATERNITY CASES ATTENDED

;. Midwives employed by the

i Authority .
[} Midwives employed by Vol-
| untary Organisations :—
| (a) Under arrangements with
r the L.H.A. in pursuance]
of Section 23 of the
National Health Service
Act
(b) Otherwise {including
Hospitals not transferred
to the Minister under
the National Health
Service Act) ...
i) Midwives  employed by
Hospital Management Com-
mittees or Boards of Gover-
mors under the National
Health Service Act ...
ir) Midwives in Private Practice
(including Midwives emploved|
in Nursing Homes)

in the area during 1

~ e w2

Daclor
present
at time
of
delivery
of
child

e ———

Dioctor not Booked] Doctor Booked

R R | e —

Nil

Nil

Nil

ToTtars

2

Domiciliary Cases
]

e e —— e m T ow

Doctor
present
Doctor | ot time | Doctor
nod of T
present |delivery | present
at time | of child at
nf either | time of
delivery the | delivery
off boaled of
cluiled doctor | child
or
another

59 212 280

Nil Mil Nil

Nil Nil Nil

Mil Nil Nil

———— skl

62 | 218 | 280

954,

Totals

Nil

Nil

Nil

s

562

Number of Deliveries attended by Midwives

Cases
in
Instil-
1lions

Nil

YA

L=

o [t S R——

1055

{a) For Domiciliary cases :—

{iij Others

(b) For cases in Institutions

EE o

'EDICAL AID UNDER SECTION 14 (1) OF THE MIDWIVES' ACT, 1918

Number of cases in which medical aid w

: as summoned duoring the yvear
Ader Section 14 (1) of the Midwives Act, 1918, ;

by a Midwife : —

(i} Where the Medical Practitioner had arranged to provide
the patient with maternity medical services ?
National Health Service

under the

gl I (AT
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The Relief of the Mother in Childbirth

All midwives directly employed by the Council are qualifi
to administer gas and air, and pethidine, and possess the necess;
equipment. Of the 553 confinements attended by the domieiliz
midwives, gas and air was administered in 468 cases and pethidi
in 312 cases.

Maternity Outfits

Sterilised maternity outfits were availahle for use at all ha
confinements.

Domiciliary Care of Premature Infants

During the year a total of 96 premature livebirths o i
the Borough, of which 27 occurred at home. Special equipment was
available for nursing these very small babies and of the 20 babies
who were nursed entirely at home, 19 were alive and well after the
28th day. Seven premature babies who were born at home were
transferred to hospital, and of this number four died before the 28tk
day. A “Queen Charlotte’” oxygen tent was available for carry
these premature infants to hospital by ambulance.

Post-Graduate Courses

One domiciliary midwife attended a residential Refreshes
Course during the vear.

HEALTH VISITING

At the end of 1954, the establishment of this section of th
Department consisted of a Superintendent Health Visitor and
full-time Health Visitors, but during practically the whole of t
vear two vacancies remained unfilled. Two Health Visitors
seconded for full-time duty with the Tuberculosis Service, work
at the Bournemouth Chest Clinic, and in addition unde
domiciliary visiting, while the remaining Health Visitors unde
general duties, including those of the School Health Service.
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The recruitment of a sufficient number of experienced Health
Lsitors is becoming increasingly difficult, and when this is con-
ered in relation to the greatly increased scope of their duties since
| s National Health Service Act came into force, the position is not an
.iw one, Since the Appointed Day the work of the Health Visitor
| connection with FExpectant Mothers and Voung Children has
:-gn extended to the needs of the whole family, irrespective of
L2, in sickness and in health. She is, in effect, the general purpose
lial worker of the Health Department, and her training as a nurse,
\'a midwife and as a medico-social worker eminently fits her for
s role.

!_" During the year, a large number of visits have been made to
2 homes of elderly patients and expectant mothers in connection
th their applications for admission to chronic sick wards and
‘aternity beds administered by the Regional Hospital Board.
mese visits do not seek in any way to upset the recommendation
‘the general practitioner concerned, but are solely for the purpose
. assessing the need for hospital admission, other than medical
The Health Visitor can, in many cases, find relatives or
ighbours who are willing to undertake a little temporary super-
ion of the case pending admission to hospital or until a crisis is
t, or she can call in the Department’s domiciliary services, as
uired. During the year 416 visits were made in connection with
ic sick admissions to Christchurch Hospital, and 681 visits in
ection with the admission of expectant mothers to Aston Grays
id Barton-on-Sea Maternity Homes. These visits, which are made
the request of the Hospital Management Committee, are greatly
ued by the Hospital Authorities.

Co-operation with the general practitioners in the Borough has
sen maintained, but the closeness of this co-operation varies from
istrict to district. It is unfortunate that there should be any lack
: co-operation at all, in a National Health Service where all should
¢ concerned for the improvement of the health of the community
- the exclusion of purely personal considerations, and it is not

ys easy to apportion the blame. It is certainly true that in a

v advisory service, such as Health Visiting, the personality
! the Visitor is of paramount importance and she must study the
iyehology of general practice and the often complicated nature of
ie doctor-patient relationship. The general practitioner, on his
E;, must appreciate that in the pursuit of health we are partners

in no sense rivals.
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The Health Visitors have continued to carry out a limit
health education programme, limiced by staff shortage and '
any lack of enthusiasm. The series of Mothercraft talks give
the Avebury Clinic are becoming increasingly popular, and Rela:
tion Classes are now being held regularly at the Pokesdown Clini
In October a special drive for the reduction of home accidents w
made by means of talks, films and displays at various infant
centres and schools, and every effort is being made to consolidate tH
lessons learned during this Home Accident week in the daily we '!'
the Clinics and in home visiting. Lectures in personal hygiene | f
continued at various schools in the Borough, }

*“f

Perhaps one of the most difficult aspects of the work in whis
the Health Visitor is engaged is in relation to Problem Families
and in Circular 27/54, the Minister of Health has stressed the uniqu
potentialities of the Health Visitor in preventing the break up '
these and other temporarily embarrassed families which may hav
such a serious effect on the physical and mental health of tl tl
children. These families, though relatively few, occupy time a 3
effort on the part of the Health Visitor and a host of other offick
and voluntary workers out of all proportion to their numbers, as
a concerted effort is being made towards their rehabilitation.

It is perhaps natural that a general purpose social worker j
as the Health Visitor has now hecome, should find an ever increa
variety in her work, and among the “other cases” tabulated bele
will be found wvisits in connection with overcrowding, the loan
nursing requisites, recuperative holidavs, mental deficiency, @
The extent to which visiting was undertaken in 1954 can be se

from the following table :— i

Expectant Children under [Children between Other

Mothers 1 year of age |[the agesof 1 & 5 Cases

Year Cmm— .
Visits Visits Visits Visits
First | Total | First | Total | First | Total | First [ots
1949 ... 736 1.460 | 1,860 | 10,378 2'2 16,128 | 3,213 | 7K
1950 ... 743 1,314 | 1,674 | 7,687 6 12,810 | 1,958 ,?
1951 ... 5049 1.507 | 1,601 8,262 16 12,893 | 4,468 | 5,99
1952 ... 858 1,457 | 1,598 | B 357 10 11,350 | 1,507 | 6%
1953 ... a908 1,741 | 1642 | 8,904 51 11,830 | 488 | LGS
1954 ... |1,100 1,991 | 1,592 | 9,080 11 |[11,460 | 587 500

*Includes 223 visits by Health Visitors to Tuberculous Households.
$Includes 190 visits by Health Visitors to Tuberculous Households. |
There were also 1,401 visits by the Tuberculosis Visitor in 1953
There were also 1,607 visits by the Tuberculosis Visitors in 1954,

- :
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HOME NURSING

Requests for the services of Home Nurses continue to show a

y advance and in regard to both the number of new cases
eated and the total visits made by the Home Nurses, the vear 1954
as the heaviest vet recorded. There are two main reasons for the
ixpansion of the Home Nursing Service in Bournemouth, the
ortage of hospital bed accommodation, which is common to most
thorities, and the increasing number of elderly people who are
oming to retire to this area, often needing help with dressings,
'iectinns, etc. Dluring the summer months in addivon, the Home
urses receive many requests for assistance from holidaymakers.
ile it is true to say that many cases are only attended by the
ome Nurses for a limited period, in others visiting has continued
r many months, or even vears. A letter of thanks was recentlv
neceived from a patient who had received over 1,000 insulin injections
irom the Home Nurses, and many similar cases could be instanced.
1 Perhaps one of the most valuable features of the Home Nurse's
Lﬂﬂrk is the help she, as a member of the Local Health Authority’s
iﬁnmiciliﬂr}' team, can give in ensuring that hospital beds are
dfficiently used. The universal shortage of hospital beds, and the
snereasing financial burden of the hospital service on the community,
make a strong domiciliary nursing service a sound economic
wroposition, and in addition to this, many patients much prefer 1o
ge nursed at home, among their own people and in familiar
surroundings.  This is particularly so of elderly people, and it will
ve noted from the tabulated statement of the vear’s work given
selow, that while the bulk of the increased visiting is in relation to
wmedical cases, an increased amount of work is being done for surgical
cases. More time is also being spent in giving preliminary treat-
ment to people attending the greatly expanding Radiological
‘“entres as out-patients.

By no means all of the Home Nurse's time is devoted to the
sreatment of the patient, unless the word “treatment” is used in its
very broadest sense. As with other members of the domiciliary
service of the Local Health Authority, the Home Nurse can and
Hoes give frequent assistance to needy patients over and above
€T statutory duties. By lighting a fire or making a cup of tea,
she can often help a solitary aged person towards convalescence as
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readily as by giving the appropriate medical treatment, and she
great opportunities for health education in her contacts
patients and their families.

A summary of the vear's work is as follows :—

THE YEAR'S WORK

1950 1951 1952 1953
Number of patients on the Register, Ist

January ... 8 ... 366 432 473 528
Number of new patlenta attended ... 2645 2748 12859 3072
Total number of patients attended e 3011 3180 HSHf 3395
Number remaining on the Register on 'ilﬁt

December ... 432 473 523 550

Number of patients taken off the Regmtcr 2579 2707 2809 3045 W
Total number of nursing visits ... .. 62,746 66,594 69,086 70,587 74,50

The illnesses of new patients were classified as follows . —
1950 1951 14952 1953

Tuberculosis o s L5 . 20 36 73 83
Pneumonia ... 71 87 113 102
Miscarriages, ele. 3 6 37 7
Surgical e 408 393 516 382
Medieal e 2509 2643 2554 2978
Infections diseases |, — 15 a4 43

3011 3180 3332 3595 87

DOMESTIC HELP SERVICE

The Domestic Help Service, one of the most recent addition
to the domiciliary services of the Loocal Authority, was able to gi
assistance in 965 cases during 1954, an increase of 55 cases over th
preceding vear. This is undoubtedly a service where, if fina
considerations were of no importance, the work done co
doubled or trebled and there would still be difficulty in meeting ti
demand. It is, unfortunately, an expensive service to maintal
as approximately 95 per cent. of its users pay less than the econom
charge, and a high proportion of these pay only a nominal su
The Domestic Help Service strength, at the end of the year, was ¥
under the control of a full-time organiser, responsible for the traini
and selection of personnel and their efficient deployment.
policy has been to spread the benefits of this service as widely
possible, even though the amount of assistance given to an individ
case may be limited, and during the year the number of ho
worked reached a total of 79,828, compared with 76,758 during I
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The summary of the types of cases assisted during 1954, which is
below, shows that an increasing amount of help is being
en to the aged, many of whom are suffering from disabilities
ich make it impossible for them to look after their own homes
perly. While “domestic work” remains the foundation of this
wvice, a realistic interpretation of the functions of the Domestic
Ip allows her to do the shopping, collect old age pensions, do a
le cooking, laundry, ete., and to many an old person the Domestic
Ip becomes a very real friend-in-need.

A small panel of six Domestic Helps has been maintained to
rk in households where there is infectious disease, including
rculosis. These are all older women, with no voung children,
the risk to themselves is minimal,

SUMMARY OF WORK FOR 1954

Number of Number of
cases helped hoters
Confinements ooy e 62 3,149
[llness " 333 27,747
| Maternity and Child Welfare 46 2,524
Old Age ... 423 42,197
| Tuberculosis e i 35 3,337
| Mental Deficiency i 6 874
905 79,828

AMBULANCE SERVICE
te Ambulance facilities consist of :

(&) Directly provided. 5 Ambulances, 2 Bedford Dual Purpose
vhicles, and one sitting case car, operating from the centrally
wuated depot at Portchester Road. Two obsolete ambulances
id a car continue to be used for Civil Defence training.

;‘ (b) By the St. John Ambulance Association, on an Agency

'hum 3 Ambulances, operating from the Association’s Depot at
rston Road, Boscombe,

(€) The supplementary use of the Hospital Car Service. This
ice, organised jointly by the British Red Cross Society and the
omen’s Voluntary Service, continues to provide assistance in
porting patients from their homes to hospitals and out-patient
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General

For the first time since the Appointed Day, a really substants
reduction in the mileage covered by the ambulance service
noted. This was undoubtedly the result of increased efficier
following the equipment of ambulances with Radio-Telephe
apparatus in August, 1953. The reduction in distance co
amounted to nearly 14,000 miles, or 6.3 per cent., a saving not o
in petrol, oil and tyres, but also in the general deterioration of '
expensive vehicles. Although it is difficult to estimate the savi
in mileage per case carried with any great precision, it is thoug
that this may well amount to nearly 2 miles per case, and in de ali
with street accidents or other serious emergencies, the use of r:
control may well make the difference between the life and death
a patient.

The number of ambulance-train-ambulance journeys continu
to show a slow but steady increase, and the local medical practitione
have been very helpful in considering this more economical form
transport.

The number of rail journeys each vear is as follows .—

O8N 8 S, o S
(E17 1 B 16
1950 .. s W
FRRE s e e 128
107 KSR S . 225
1958 .. ORI T
ABB | (e maw bt RO

Bournemouth, as a health resort, is perhaps more likely to hs
to undertake long ambulance journeys than other local author
as many people come to the town in a precarious state of health aJ
may require urgent treatment at some stage. In other ¢f
arrangements have to be made for special hospital facilitiess
Southampton, London or elsewhere, when these facilities are
available locally. 3
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The personnel of the Ambulance Service consists of :—

1 Superintendent,

1 Deputy Superintendent.

20 Driver/Attendants, Attendants and Dnivers,

1 Clerk.

paintaining a twenty-tour hour service on a shift system.

i

L

i 2 a N

. The patients carried and mileages covered by the Ambulance
il g

rervice since 1949 are as follows : —

'r
|

' St. John Hospital
Local Authority| Association Car Service Total
N Year |-—m—- — e ——e - - —
Patients|Mileage I"sttiuntsl Mileage|Patients| Mileage|Patients| Mileage
i
1949 7,990 B2 824| 1,736 30,513 7,141 | 89,997 | 16,867 |203,334
b 1950 11,937 |100,634| 2,545 31,325| 7,438| 82,431 | 21,920|214,390
i 1951 12,335 103,192 2,973 25,401 | 13,132 82,467 | 28,440|211,060
" 1952 15,340 110,424} 3,160 21,391 | 15,639| 71,425 34,139 |203,240
i 1953 18,782 (127,334 2,159 13,619| 17,446| 73,258 | 38,387 |214,211
1954 20,683 (127,975 268| 1,228 17,353 | 71,456 | 38,304 |200,659
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VACCINATION AND IMMUNISATION

During the vear, continued efforts have been made to ensure
that as manyv children as possible were fully protected by vaccina-
tion and immunisation. That Smallpox and Diphtheria are now
anknown to the majority of parents is almost entirely the result of
the protective measures employed in the past and continued to the
present time, and any relaxation of vigilance on the part of either
local health authorities or parents may have the most serious results.

The present position is that 65.2 per cent. of children under 5
and 79.1 per cent. of children between the ages of 5 and 15 years
have received at some time during their lives a complete course of
immunisation against Diphtheria. According to the Immunity
Index, a child is only considered to be immunised if it has received
a primary course of immunisation or a reinforcing injection during
the last 5 vears. On this basis 48.7 per cent. of children between
5 and 15 are protected against Diphtheria.

Whilst these figures surpass those obtained by many authorities,
they are not fully satisfactory and cannot be considered so until the
number of children who are fully protected approaches 100 per cent,

Vaccination

The numbers dealt with were as follows :—
By General Practitioners ... il .o 1,016
By Local Health Authority’s Staff .. 491

Uinder  Apged Aged Aged Aged Total
1 Year 1 Year 2—4 5—14 15 or over

Primary vaccinations 837 14 24 39 113 1,027
Re-vaccinations — —_ 19 59 402 480
Torars 837 14 43 98 515 1507

Diphtheria Immunisation
Number of children immunised during 1954 by :—

Public Health Department ... e LIS

Private Doctors ... 468
Number of children who received reinforcing dose during 1954 by :—

Public Health Department ... ... 2,160

Private Doctors 295
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Whooping Cough

The use of the combined Diphtheria, Whooping Cough vaccine:
has become increasingly popular, parents naturally preferring theiry
children to receive a double protection through one series of!
injections,

During the vear 1,236 children were protected by means off
Combined Vaccine and 16 by Whooping Cough Vaccine alone.

PREVENTION OF ILLNESS CARE AND AFTER-CARE

The Care and After-care service, instituted in 1948 under thee
provisions of Section 28 of the National Health Service Act, is one
of tremendous potentialities, aimed at the prevention of illness, and!
the rehabilitation of those who have fallen victim to it. It is a
service which, when linked to those Welfare Services provided
under the National Assistance Act, should go far to ensure that a
disabled or handicapped person has every opportunity of rehabili--
tating himself, and proving himself an asset to the Communitys
instead of a liability.

The ethcient employvment of the Care and After-care service
can only be achieved by close co-operation with other services of the
local authority, particularly the Welfare Services Department, the
Children's Department and the Housing Department, together wi
Government Departments such as the National Assistance Board,
and the various voluntary organisations. There will otherwise
overlapping, and opportunities may be squandered thro
unco-ordinated effort,

The Health Visitor, as the general social worker to the wh
family, has already achieved a substantial measure of success 1
dealing with the many problems relating to the prevention of illn
and care and after-care, and closer co-operation with the hospi
and general practitioner services would make her contribution
still greater value.

At the present time, patients and their families are bei
helped in the following ways :—
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(1) Tuberculosis

Close co-operation is maintained with the Chest Physician of
\the Regional Hospital Board, and two Health Visitors have been
seconded for work in the Chest Clinics, and to undertake domiciliary
yisiting of tuberculosis patients. The Council also pays a pro-
portion of the salary of the Almoner to the Sanatoria Hospital
Management Committee.

, Other facilities available through the local health authority
minclude :—
L _
(a) Boarding out of child contacts :
During the year one child was boarded out in order that
B.C.G. Vaccination could be given,

(b) Assistance in securing adequate housing accommodation
by representations to the Housing Committee :
During the vear 19 recommendations were made.

(¢) Provision of nursing requisites for domiciliary patients :
During the vear 2 wheel chairs were loaned.

(d) A special panel of domestic helps for the assistance of

tuberculosis patients, to whom a priority service is given :

During the year Domestic Help service was provided to

35 tuberculosis patients, the total number of hours
worked being 3,336.

(e) Rehabilitation of selected cases at Papworth Hall, P'reston
Hall, and Enham-Alamein settlements.

During 1954 the local health authority accepted responsibility
Jfor patients as follows :—

" Enham-Alamein, Andover 7
" Papworth Hall, Cambridge 3
APreston Hall, Aylesford ... 1

(f) Once again the Bournemouth Voluntary Tuberculosis Care
‘Lommittee, as agent of the local health authority, has given in-
‘valuable assistance by providing those many little extras which can
‘mean so much to the tuberculous patient and family, and can so
‘materially assist in the patient’s recovery. During 1954 this
Committee gave the following assistance :—




Provision of Radio (on loan)

Provision of Clothing

Provision of Coal

Provision of Bedding and Furniture

Monetary Grants . .
Extra Nourishment (Milk)

Provision of Palantype machine (on loan)

e
ToTAL T0
-

b
(g) Arrangements are in operation for the provision of Oceu-

pational Therapy by ihe Sanatoria Management Committee, for
patients in their own homes, and during the year 49 patients have
come into the scheme. Popular crafts have been needlework,
weaving, model making, basket making, plaster work and painting.;
Four typewriters loaned by the Voluntary Tuberculosis Cares
Committee were in constant use. Patients in proved need were
given a free issue of materials to a maximum value of 10/- per month.

(2) Venereal Diseases. A Health Visitor attended the Speciald
Clinics at Boscombe Hospital, and maintained a close liaison with
the physician in regard to defaulters from treatment.

%

(3) Illness Generally. Provision is made for convalescence ati
Rest Homes, of patients recommended by general practitioners ors
consultants at hospitals. J

follow-up visits paid by the Health Visitors showed that th - .
holidays were greatly appreciated and almost invariably the patients
felt benefited in health by them.

gl

Articles of sick room equipment were issued on loan as required
at the request of general practitioners or hospitals, and during the
year, the following items were in use :—
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Number of

Articles

Loaned
|Bed Boards (Sets) 1
[Bed Cages : . . G
iBed Pans : L +3108
{Bed Rests . . 16
|Bed Rings : : : 113
|Bedsteads 1
|Bed Tables 1
Commode Chair : : . : = 7
'Crutches el e 3
{Dunlopillo Mattresses : 4
{Feeding Cups . ; 7
iInfra red lamps 4 '
iMackintosh sheets . : 182
! Urinals (9
I Walking Chairs 2
dWheel Chairs . 4 . : : 13
5549

Health Education

Fducation in health matters has been one of the most important
tunctions of the Public Health Service since its inception in this
“country over a century ago, and throughout every effort has been
ymade to progress by education and persuasion rather than by
statutory power. In the past, most of the local health authorities’
‘energies were directed towards teaching parents in the care of
{their children, but in more recent years the whole family has been
vincluded in the education programme.

During the year every effort has been made by doctors, health
wvisitors, home nurses, midwives and domestic helps to instill the
principles of positive health into all those with whom they come in
seontact during the course of their work, and in addition specific
programmes have been directed towards vaccination, immunisation,
and home safety.
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The series of lectures and discussions on Mothercraft given §
the Health Visitors and Midwives have become increasingly popular
and all general practitioners in the Borough are informed when g
course is due to begin, so that they can make arrangements for t
patients to attend. A typical programme is :—

Lecture 1. Ante-Natal Care—the Mother’s part.
.. 2. Baby's layette and clothes for mother.
3. Preparation for breast feeding.
4. How baby's life began.

=1

Development of the baby, and relief of mino
discomforts of pregnancy.

. 6. Preparation for confinement and demonstratiom:
of gas and air machine. i

w 1.  Demonstration of bathing and dressing the baby
,» 8. Care of the mother and babyv in the first month.,

The campaign against Home Accidents has special reference to
voung children and elderly peoplc, the two extremes of life whick
account for the majority of such accidents, and the series of lecturess
demonstrations and film commentaries given in the Autumn oo
1954 has been followed by practical advice through the clinics ané
in the home. '

Other activities during the vear have been talks on persol
hygiene to schoolgirls, a series of talks to St. John Ambulance
cadets, and talks to organised Parents/Teachers Associations
Townswomen's Guilds, Young Wives' Groups, and Mothers' Uniors
Groups, given by doctors and health visitors.

Mental Health Services

There is often a tendency, when considering the health of &
community, to think only in terms of physical well being. Upom
this basis, the dramatic reduction in infant and maternal mortalit}
and the increased expectation of life, to mention but a few of £
achievements of the past few decades, might well lead to a quit
unjustifiable complacency.
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Health has at least two components, and the mental health side
| of the picture is becoming increasingly important. Reliable
| abservers have suggested that mental illness is responsible for
| approximately one in every four patients attending doctors’
\ surgeries today, and there is strong evidence that certain serious
| illnesses, such as peptic ulceration, coronary thrombosis and hyper-
| tension, have in many cases a mental basi;, and are in fact the
: physical manifestations of an underlying emotional disturbance.

These illnesses, often called “diseases of civilization™ because
o of their increasing prevalence among the more highly developed
v races of the West, seem to he closelvy connected with the stresses
¢ and strains of our modern way of life. Thev do not appear to occur
! to any appreciable extent among the more primitive peoples.

' Vet all ill-health has its beginnings, and it is at the earliest
| possible stage of the illness that our resources should be concen-
' trated if we are to prevent serious, and often irreversible disabilities.
" The available evidence suggests that a great deal of mental ill-health
© can be prevented if only steps are taken early enough, and both the
¢ general medical practitioner and the local health authority have
¢ responsibilities in this problem.

The Local Health Authority's responsibilities in relation to
t mental health may be summarised as follows :—

(1. Mental Treatment. The appointment of officers dulv
» authorised to take initial proceedings in providing care and treat-
rment for persons suffering from mental illness.

(2). Mental Defictency. The duty of ascertaining what
' persons in the area are mental defectives ; providing suitable super-
‘vision or taking suitable steps to secure that the defectives are
‘placed under institutional care or guardianship: and securing
‘training or occupation for those not in institutions.

(3). CGremerally. The power, and to the extent that the
! Minister directs, the duty to make arrangements for the care and
lafter-care of persons suffering from mental illness or defectiveness.

Fhe Mental Health Service in Bournemouth has been built
‘around the framework of these statutory duties and powers, but
‘there are obvious difficulties which have so far defied solution.
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One great problem is the lack of a local mental hospital, so
patients have to be taken for observation or treatment to hospitals
40-60 miles away. Until the end of the year no Section 20 beds at
all were available for the observation of patients, but in Decembe
the South West Metropolitan Regional Hospital Board made certe
designated accommodation available at The Old Manor Hospital,
Salisbury. This arrangement has greatly eased the position, but
has not reduced the need for local provision of both observation and
treatment facilities. '

It is encouraging to note the increasing number of
entering mental hospitals as “voluntary” patients under
provisions of the Mental Treatment Act, 1930. This appreciation
by the patient of the benefits of early treatment should be fostered:
on every possible occasion, so that eventually we may hope to see
a reduction in cases of late neglected mental illness enterings
hospital.

Statistics of case. dealt with under the Lunacy and Mental
Treatment Acts, 1890-1930 are as follows :—

SUMMARY OF CASES ADMITTED INTO MENTAL
HOSPITALS

MENTAL TREATMENT ACT :
1954 1953 1952 1951
Male Female Male Female Male Female Male F

Voluntary Patients 52 87 37 95 52 64 42
Temporary Patients 1 2 - 2 — 2 1

58 8 37 97 52 74 43

—— J— P e —

LUNACY ACT ;
1954 1953 1952 1951 ﬂf
Male Female Male Female Male Female Male Fem
Certified Patientis 38 &7 20 82 20 71 40
Sect. 20* 1 1
Sect, 11 — 2
39 60

*available 3/12/54
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dental Deficiency

It is officially estimated that the incidence of mental defect in
she population is about 8 per 1,090, or about 300,000 cases in the
whole of England and Wales. The majority of these (about 75%)
selong to the feeble-minded group, those coming nearest to nor-
inality, and large numbers of them are never reported to the Local
dealth Authority but are found in the lowest streams of ability in
wur schools and afterwards follow undistinguished careers in the
more menial occupations. They may, and frequently do, come to
Jhe notice of the Local Health Authority at a later stage, following
unti-social behaviour, delinquency and the like,

In a borough the size of Bournemouth there are probably
©,000 to 1,200 persons of sub-normal intelligence. A total of 120
of them are known to be in various institutions, and a similar
humber are under supervision by the Local Health Authority in
sheir own homes, or under guardianship. The remainder are
sither in special schools, or are emploved and doing useful work
wor the community, or else remain at home, known only to their
varents and their relatives.

This latter category of mental defectives, the hidden 10%, or
whereabouts, gives rise to deep concern, and it is felt that if adequate
‘ceaching facilities were available for them, their parents would come
worward and some at least of them could be trained to become
assets to the community instead of liabilities, as at present.

The Occupation Centre at Pokesdown, while carryving on very
wseful work, is quite inadequate for a town the size of Bournemouth,
‘which, on the basis of population, requires approximately 100

‘olaces.

It will perhaps not be out of place to state the fundamental

‘aims and purpose of an Occupation Centre, which may be sum-
marised as follows : —

| (1). To develop the children's minds and bodies within the
'-'dllﬂlitaﬁﬂll!i imposed by their defect, so that both at the Centre and
‘n their own homes, they may lead happy, interesting lives.

(2). With this end in view, to help the children to form good
Vhabits, to acquire self-control, to develop a social sense as thev
Jlearn to work and play with others.
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(3). To relieve the strain caused by the presence of an ur
trained defective in a family and to help the parents of defectiy
children by demonstrating methods of training and care.

The results of Occupation Centre training are inevitably sl
to appear, but there is ample evidence to show that over a peries
most of the children become much happier, self-reliant and cor
trolled in their behaviour. Some of the higher-grade defective
can eventually hope to become employable and many of thes
whose mental abilities are insufficient to attain this status can pla
a humble part in the family life and help in small household task

In order to obtain the best results from Occupation Centr
training, it is essential that children should be admitted as som
as thev have been found to be “ineducable’” and excluded fror
ordinary or special schooling. The longer the gap between exclusio
from school and admission to an Occupation Centre, the poorer th
result is likely to be, and delay by the local authority in providin
alternative teaching and training facilities for their children lead
to feelings of resentment on the part of parents which it is almos

impossible to eradicate.

The work done in the supervision and training of menta
defectives during 1954 was as follows :

MENTAL DEFICIENCY ACTS, 1913-1938

Total Total Total Tola
Over 16 Under 16 1954 1953 1952 1951 |
M. F. M. F

In Institutions ... 58 47 9 6 120 124 122 1189
(Umn Licence... 2 4 - 6 ] 5 I

Guardianship 9 11 3 5 928 20 25 39
Supervision 85 . 81 8 18 982 95 77 GEN

Cases reporied during the vear.

Admitted Institutions 1 1 2 2 5
Placed under Guardianship... - ! 3
Removed to Place of Safety - | - |
Action not vet taken - - -
Placed under Supervision ... - 1 - i 7 14 4
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OCCUPATION CENTRE

umber on Register at 31.12.54 i 27
amber on Register at 31.12.53 ... 28
mber on Register at 31.12.52 ... 26
amber on Register at 31.12.51 ... 19

tal Illness or Defectiveness

Domiciliary visits are paid by the Health Visiting staff and the
vumber of visits made during the vear as compared to the previous
Mree vears were :—

- 1954 14953 1952 1951
. 283 . 474 429 492

Nursing Homes

Probably no other County Borough in the country provides
wich a number and variety of Nursing Homes as Bournemouth,
‘nd the registration and supervision of these Homes by the Local
Mealth Authority is in itself a heavy task. All registered Nursing
Womes are regularly visited and inspected by the Deputv Medical
hificer of Health.

At the end of the year there were 45 registered nursing homes
‘1 the Borough, providing accommodation for 26 maternity and
126 medical and surgical cases. Generally, the accommodation
mrovided was of a high standard, but staffing difficulties and the
wer-rising cost of maintenance has led to the closing of several
sursing homes during the year, and the total is two less than in 1953,

Private nursing homes provide useful alternative accommoda-
won to the hospital facilities of the National Health Service, but the
Famg costs of administration, staffing, and maintenance of the
I.“-itlent have placed private nursing homes beyond the financial
of a large section of the population. This is particularly so in
(1€ case of aged patients living on small fixed incomes, or in those
ering from a long illness. In many of these cases skilled nursing
not really necessary to the same extent as in the case of acutely
persons, and there would seem to be a case for a modification of
: ards required in those Homes admitting only a small number

senile patients. Otherwise these valuable adjuncts to the chronic
k wards of the Regional Hospital Board will soon find it impossible
Operate at an economic level,
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Bournemouth Crematorium

Since the opening of Bournemouth Crematorium in 1938, the
has been a steady increase in this method of disposing of the deg
The vearly totals are as follows :—

1938 s 229
1838 ... 5 . 384
1940 - 514
1941 . 557
1942 ; 584
1943 . 693
1944 s 708
1945 W 742
1946 . o) 834
1947 s fik 1026
1948 ... 2k 2 1012
1949 ... Hot ey 1155
1950 ... 4 b 1306
1951 ... bl g 1484
1952 ... cas e 1472
1953 ... s van 1681
1954 ... pin % 1770

of applications were received from areas outside Bourne
and 49.59%, from within the Borough, and details are given
wide area served by Bournemouth Crematorium. 1In all cas
documents were scrutinised by either the Medical Officer of Heal
or the Deputy Medical Officer of Health, both of whom are approve
Medical Referees for this purpose.

CREMATIONS, 1954

County Borough of Bournemouth ... 876

Poole oy Sl A v

Christchurch and Ringwood District ... 215

New Forest and Lymington District ... 118

Blandford and Wimborne District 78

Salisbury ... it s s g 57

Wareham and Swanage District 39

Sturminster and Shaftesbury Distriet . 19

Basingstoke 8

Buckinghamshire ... it e ) 1 e
Devon 3 (1 each from Chagi

Exeter and Seaton)

Hertfordshire it ot -t S 1

Hampshire (apart from surrounding

istricts) g o

10 Southampton  (4). .
chester {g]. Alton (1), Res
sey (1), Andover (1), Dt
ford (1)
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sle of Wight 4

Wondon Area 2

WPortsmouth 5 = 1

isomerset 3 Templecombe (1), Chard (1),
Glastonbury (1)

iWevmouth and Dorchester 5 :

iWiltshire (apart from Salisbury) : 6 East Knowle (1), Devizes (2),
Motcombe (1), Pewsey (1},
Tisbury (1)

| Warwickshire 1

Total ... 1770
. National Assistance Act, 1948
Section 47

Action was taken in one case during the year. This was in
wespect of Miss A H., aged 78 years, who had been known to this
Department since 1948 as living alone under very unsatisfactory
conditions in a single room. Repeated attempts were made to
umprove the conditions and every effort was made to persuade her
o seek assistance, without any response. In February, 1954,
Miss A.H. was reduced to such a condition of neglect, and the room
uin which she was living was so grossly insanitary, that a Magis-
trate’s Order was obtained for her removal to Christchurch Hospital,
where she remained until her discharge to Shalden Grange Hostel
i July, 1954,

' NATIONAL ASSISTANCE ACTS, 1948-1951 INCIDENCE OF
BLINDNESS

In Bournemouth, the registration of blind persons and the
‘provision of welfare services for this category of disabled persons is
varried out by the Welfare Services Committee, and the following
“nformation in respect of new registrations has been supplied by the
‘Chief Officer of Welfare Services i —
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(i) Number of cases regis- Cause of Disability
tered during the yearin b ——y—-——— -
respect of which para. Retrolenta
7(c) of Forms B.D8 | Cataract | Glavcoma |Fibroplasial Others
recotnmends _— ] -] — — S—
{a) No treatment s 9 10 - - 17
() Treatment
{Medical, 2 5 — 9
Surgical or 13 - 1
Optical) I -- — 2
{ii) Number of cases at (i)
(b} above which on
tollow-up action have
received treatment 12 ' — 9

Public Health Laboratory Service

Report by Dr. G. J. G. King, Director of the Bournemouth Laborato
NUMBER OF SPECIMENS RECEIVED FROM BOURNEMOUTH, 185

Nose and throat swabs : i
Specimens of sputum ., i 3
specimens of Faeces and urine .
Specimens of water

Specimens of milk 40

Specimens of ice cream & ;

Specimens from miscellaneous wuru.h 53
Tuberculosis

Report by Dr. J. Stuart Robertson, Medical Director,
Mass Radiography Unit

During the vear surveys were carried out from various centres
in the Borough, and a total of 19,857 attended for examination.

At these centres the attendances were . —

Adults Schoolchildren  Tolal

Males  Females Males Females '
Portchester Road s da 2R 1514 213 207 474
Lansdowne s 2306 91 51 K.
Telephone House v 293 104 - — £
Kinson SO L 566 154 160 133
Iiﬂumunmltll. ‘-n:hn-nl». 124 115 1555 13003 A
Municipal College .se | S808 279 28 26
Pokesdown - . 2226 2795 174 428

7458 7979 2215 2205 1

S




55

tatistics

The following gives briefly the main results :—

TABLE 1
nmber examined e L5 o 19,857
lled for large Filin examination ... 470 (2.3%)
led for Clinical examination - 124 {0.62%)
ferred to Chest Clinic : 854 (0.42%)
{a) lesions probably tuberculous ... 6l (0.3%)
(b} lesions probably non-tuberculous 24 (0.1%)
ferred to Hospital or Doctor A A6
|
[ TABLE IL
r umber reterred to the appropriate Chest Clinic as probably tuberculous—60.
Male Female Tolal
No. of cases diagnosed as active pulmﬂnar}r tuberculosis —
{a) unilateral disease 10 4 14
{b) bilateral disease 5 5 10
{¢) primary lesion — 2 2
.~ No. classified as inactive tuberculosis but mqutrmg
| further observation ... 11 Y 20
| Classified as inactive tuberculosis, no further action
| considered necessary ... 3 4 7
Found to be non-tuberculous 4 — 4
Not vet classified ... 1 2 3

34 26 60
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| Comment

Following the large film examination, 124 were recalled for
: elinical examination and of these 6() were referred to the appropriate
. ¢hest clinic for investigation of abnormalities probably tuberculous
' in origin.  In addition 24 patients were referred to the chest clinic
| for non-tuberculous conditions, and 36 to hospital or their own
s doctor. By arrangement with the local chest clinic, 603 contacts
. attended for miniature film examination, but where further investi-
i gation of these was considered necessary, this was done direct by
| the clinic.

After the initial investigation 26 cases were found to be
¢ suffering from unsuspected active tuberculosis. In males the inci-
Edence was 1.5 per thousand and in females 1.08 per thousand
pwith an overall incidence of 1.3 per thousand examinations. This
v compares with the incidence of 0.81 per thousand and 1.92 per
! thousand noted respectively in the two previous vears, and is still
» well below the average incidence noted throughout the country.

Analysis by age groups of the active cases shows that the highest
ill incidence for males is still in the clder age groups and in females in
iltthe younger ages.
!
|

The disease which continues to give increasing rise for concern
i is cancer of the lung, and 16 patients (11 males and 5 females) were
" discovered to be suffering from this complaint. In the two previous
ivy&arﬁ 5 and 3 cases were noted, but there was an increase of over
150% in the susceptible age groups, Le. 45 and over, attending
II| during this year.

Report by Dr. W. H. Tattersall, Consultant Chest Physician.
Tuberculosis in Bournemouth, 1954

i
1. Chest Clinic Attendances

The following table shows the attendances during the past
five years :—
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TABLE 1.
CLINIC ATTENDANCES IN SERIAL YEARS
Patients attending
tor the first time
Year |f—————p— o — . Renill B.C.G. | Other Total
Fluoros- Other sources Treat- | Vacei- Atten- Atten-
copy (incl. contacts) ments | nations | dances | dances
19500 — 1,373 1,286 171 3,231 5,849)
1951 1,158 1,2 1,870 3,991 8,121
1952 1,634 1,281 2,733 115 2,378 8,026
1953 1,741 1.297 A.441 2K 4,171 10} 35i)
1954 2,274 1,075 3,639 240 4 221 11,4449

2.  Out-Patient Clinical Sessions
These have remained unaltered throughout the vear as follows

Iluoroscopy clinics, Monday, 6.0 p.m. (at the Royval Victori:
Hospital, Boscombe), Tuesday 9.30 a.m.,

Thursday 9.30 a.m., 230 pm., and 6.0 p.m. (the last
Somerley Road).

New patients, Friday 9.30 a.m.

Old patients, Monday 2.0 p.m., Tuesday 9.30 a.m., Thurs
6.0 p.m.

Contacts and children, Friday 2.30 p.m.,

Refills, Tuesday 2.0 p.m. and Wednesday 9.30 a.m.

The above fixed sessions have not been sufficient to meet
convenience of all patients and for all necessary investigations ;
in addition therefore about 500 patients have been examined
other times by special appointment.

I'he monthly surgical conferences with Mr. E. F. Chin, F.R.C.5.
have developed a valuable liaison in organising surgical treatm
with minimal delay and inconvenience. The fortnightly ¢
conferences have continued between the representatives of
Ministry of Labour, National Assistance Board, the Care Co
mittee, and the Public Health Department with the Almoner
Occupational Therapist, Tuberculosis Visitors and Doctors. ;
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It is clear from Table I and Table II, that the Fluoroscopy
dlinics are proving increasingly valuable. The fluoroscopy unit
at Somerley Road broke irrepairably on 7th October. The decision
to replace it had been taken by the Hospital Management Com-
mittee and the Western Area Committee of the Regional Hospital
Board by 12th November, but although the manufacturers had a
suitable replacement available almost immediately, it had not been
installed by February, 1955,

3. Chest Clinic Staftf and Equipment

Mrs. Blake Lobb was appointed Assistant Radiographer on the
J0th March, following the resignation of Mrs. Galazka. Mrs. Score
was appointed Almoner on the 20th April following the resignation

Miss Crosfield. Miss Lane’s appointment as Tuberculosis Visitor
was confirmed and made full-time on the lst June. Miss Godfrey
was appointed to the new post of part-time Physiotherapist on the
22nd November.

The walls of the sterilising room were tiled to the ceiling and
pan extra window added during the summer.

A detailed account of the administration of this Clinic was
ublished in the journal “Hosperrar” in October,

Mr. Hall, the Chief Clerk, passed Section B., Intermediate
mination, Chartered Institute of Secretaries in December.



4. New Cases in 1954

TABLE I1.
New Cases in 1954 according to diagnosis and source referring the pa
= = g
; = =
-y = : -~
SEE | Bl L1 H alE 15l E
" - h r
“5g,032| 8| EEEC4lEE 7
sBELIEE| 2 (,3|5812d2E 5| 3
pizElog| B (8552|5852 £ | &
& amo|ok| S |5L|EE|RE|ERl 8] 2
TUBERCULOSIS =
Non-pulmonary (inclu-
i miliary and
Meningitis) 2 — | —=1—=1 7] 1 5| 3|18
Pulmonary sputum
negative  (including
healed and primary
cases and  pleural
effusions) | S8 26| 9127 7|11]28] 15 |1B1
Pulmonary @  sputum
positive 15 S| 1] 9| 6] 215811 hio
Total 75 34110136 20| 14 |91 | 29
NON-TUBERCULOUS _
No organic discase
found e 421 —1 1|—|14] 3|56 211
Acutepulmonaryillness| 51 1| —|—]|—|—| 3| 4|68
[Chronic bronchitis and
bronchiectasis 47 28 1 | 1| — | 3| 3| 84
Lung cancer ... ... 29 6l —| 4|—|—|—|— |38
Other pulmonary con-
ditions cial | 17— | §| 3| —| 3| 3|60
Other discases P 15 1| 3| —] 3| - 1] 50
Total 278 119 21 14| 4| 17| 12| 67
e = L —
Still under observa-
tion
Diagnosis unable to
be concluded
|CoxTACTS
Of sputum positive cases (2,25 contacts per case) 245
Of sputum negative cases (3.6 contacts per case) 269
Of unclassified cases . i 75
'l‘UTM. @ waw 'EL FEE EaE o
ToTar .

* Of these, 185 were notifed.
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5. Ancillary Investigations (the corresponding figure for 1953 is
igiven in brackets).

During 1954, 4,770 X-ray films were taken (3,733); 208
stomograms were made (239) ; and 75 bronchograms were carried
wout (20). A total of 2,260 specimens of sputum were examined by
ithe Public Health Laboratory (1,698); of which 581 specimens
wwere cultured (1,012) and 31 specimens tested for drug sensitivity.
fFour gastric lavages were examined (1) ; 780 laryngeal swabs were
reultured (557). There were 5 guinea-pig inoculations.

h A total of 340 X-rayv films were taken at Linford Sanatorium
W45,
Beds

Throughout the year 30 beds have been available at the
yHerbert Sanatorium which have been almost continuously occupied.

| The 29 beds at Linford Sanatorium were increased to 30 during
!It.h summer, but throughout the vear the six beds in “the cottage’,
swhich are only suitable for ambulant patients have not been fully
I.hq:upieﬂ.

': One hundred and twelve patients were admitted to these two
whespitals during the vear for treatment for pulmonary tuberculosis,

Beds in the Firs Sanatorium were relinquished during the
ssummer months when there was no waiting list, but in the autumn
e difficulty again arose, and arrangements were made for
rmemouth patients to be admitted to the Rowal National
wanatorium when necessarv. There have generally bheen about 20
patients continuing their treatment for tuberculosis in their own
nomes.

Forty Bournemouth patients underwent major thoracic
gical operations for tuberculosis during the vear, and in most
ases returned to complete their convalescence in Bournemouth,

The six beds at Christchurch Hospital for non-tuberculous
ditions and diagnostic purposes have frequently been fully
pied, and on occasions there has been a longer delay than one
would wish in being able to admit a case for investigation. During
vear 48 patients were treated in these beds, a ratio of approxi-
mately 1 in 5 of new patients with a non-tuberculous pulmonary
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7. Discharges ’

sl i

The discharges of patients from clinical supervision are sho
below :—

TABLE III.
Cases discharged from eclinical supervision during 1954
\
After After a ;
initial period of | Lost Leit 1
investi- super- sight the Died | Total |
gation vision of | District
B e A
Non-Tuberculous 346 ai 66 13 18| S5339%
TUBERCULOSIS '
Sputum negative 2] 45 30 40 2 138
Sputnm positive — 1 14 48 28 91
Contacts 316 182 101 an 2| 630
TOTAL 1393

Y

Of the deaths due to tuberculosis, only one occurred in a patient
not notified during life. This omission was not satisfacte

accounted for.

8. Lung Cancer .
This was a rare disease fifty years ago and is now the commo
form of cancer in Great Britain. Table II shows that 39 cases were
diagnosed at the Chest Clinic as compared with 34 in the previous
year. Of the 37 deaths from this disease in Bournemouth during
1954, 21 had been diagnosed at this Chest Clinic. The outlook
such cases is depressingly poor and very few cases are operable.

'hat a direct association exists between the incidence of | q
cancer and the smoking habit is indisputable ; it is accepted by
responsible medical opinion, and has been stated in Parliament
The smoking habit being so widely prevalent, it is almost ce
that the next decade will see a further considerable increase in tl
disease. It is high time to proclaim that this is substantially &
preventable disease and widespread encouragement should be given
to dissuade adolescents and voung adults from drifting into suck
a seemingly harmless habit, Even on present mortality rates
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‘has been shown that for a voung man who takes to heavy smoking
|(25 cigarettes or more dailv) there is approximately a nine per cent.
irisk of succumbing to lung cancer before his 75th birthday as
wcompared with a risk of only 3 per 1,000 for a non-smoker. Or,
'to put it differently, the heavy habitual smoker increases his chances
lof dyving before the age of 55 by about one in seven, and at the same
itime he pavs the government about £50 per vear in tobacco tax.

3. Tuberculosis
w

The mortality rate from this disease has now fallen in Great
Britain to 20 per 100,000 per annum, and has ceased to represent
; equately the full significance of the disease i the community.
mnnall}r, there is not vet any significant decline in the number
f new cases occurring annually, though if modern control methods
Aare as effective as is believed, some decline in the incidence of the
tlisease must surely come soon. There were 309 new cases of
Fuhﬂculnsiﬁ (T'able II) seen at the Chinic in 1954 (297 in 14953).
E‘"}f these, 52 were newly discovered infectious cases occurring in
Sournemonuth (41 in 1953).

There are 1,200 tuberculous persons now under supervision at
‘he Bournemouth Clinie, of whom 955 are notified cases, (321 of
shese having come to Bournemouth after diagnosis elsewhere).
Of these, 522 have at some time been in the infectious state, hut
“trict bacteriological tests have shown that 228 are now rendered
n-infectious. At the opposite extreme there were 30 deaths from
berculosis during the vear, and there are 48 patients who are
n to be still infectious, and likely to remain so indefinitely.
1l between (excluding the 85 out of 110 new sputum positive cases
11954 who were still under supervision at the end of the vear) there
1€ 136 further cases of doubtful infectivity.

At the end of the vear there were 46 insured Bournemouth
ons known by the Almoner to be in receipt of sickness benefit
T the disease,
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10. Results of Treatment.

Table V is only given to indicate the numbers of tuber
patients treated in different ways. No conclusions can be ded f
ment. However, prolonged bed rest with chemotherapy, followes
eventually with major surgery where necessarv, is gaining groun
as the line of treatment which for many cases offers the --_‘:‘;";r
the best hope of remaining well after his illness. It is too soon ¥
for any long term judgment on such measures, but published res
show that for the first 2-3 vears after such surgical treatment, mow
and more patients than ever before (approaching 90 per cent.), a
resuming a normal life and keeping well.

TABLE V

Type of treatment of 522 sputum positive tuberculosis patients on Chest C in
Register on 31st December, 1954 y

P el L
Major |or Phrenic Only Other
Surgery | interrup- chemo- measures Total
tion therapy only '
(with chemotherapy

in most cases)
..

—_ — =

First attended

pre-1951 (i) =82 32 62
First attended

1951, 52, 53 32 54 31 75
First attended

1954

ToTal 101 136 63 137

Results : still
sputum positive] 5 ( 59%)| 5 ( 49%)] 19 (309%)] 19 (149%)])
No longer &
infections 59 (599%,)| 90 (669%)] 22 (35%)] 52 (38%)] 223 (8%

Table V shows that 43 per cent. of sputum positive paties
have been now rendered non-infectious, as compared with
cent. similarly reported a year ago. It seems not unreasons
hope that for several vears vet this proportion of successful
will steadily increase.
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Housing of Tuberculosis Cases
Analvsis from the health point of view of the housing con-
jons of 521 patients diagnosed in recent years discloses that 298
“ﬁ,} come from good homes ; 80 (15%) have fairly satisfactory
_' , 29 (5"5) are living under poor domestic circumstances which
¢ he improved, and 41 (8%) have been rehoused in the last four
s. Unfortunately 77 patients (15%.) are living in temporary
ings, lacking the stability of a settled home life, and in a
erable number of cases not suitable for municipal re-housing
:a.,famlljp unit. During 1954 eight families were re-housed by the
h Council, because of tuberculosis.

. Rehabilitation

During the vear 35 “ex-patients’’ were found suitable work
‘the Disablement Resettlement Officer on the Chest Physician’s
mmendation. Vocational training was arranged for 13 others,
‘whom 2 abandoned training before it was completed. All who
!Inpleted training obtained employvment afterwards.

. Contaet Supervision

| Table II shows that 248 persons were examined for the first
sne during the year as contacts of known sputum positive patients
%25 contacts per case). Also 260 contacts of 75 sputum negative
tses of pulmonary tuberculosis were examined (3.6 per case),

TABLE IV
WRSONS REMAINING UNDER CONTACT SUPERVISION AT THE
| END OF 1954
Tuberculin Reaction
'r B.C.G. Still Not Total
| Positive given Negative |known|
— . L [ - S
ttacts of positive cases
s 0-14 ... 55 96 23 16 220)
Pis-34 .. 157 21 [ 40 224
- 35 and over ... 8 1 11 20)
of negative
cases 5i) B4 4 14 12
of unclassified
cases 26 17 4 3 52
TOTAL 678
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It has been found elsewhere that household contacts of tube
culosis cases experience five times the expected incidence of fres
cases during the subsequent ten vears. For this reason all sue
adolescent and young adult contacts of infections cases are recom
mended to remain under regular clinical surveillance for a number ¢
years after a case has occurred in their family. The degree of sucee
so far attained in building up a “clientele’’ of such persons is sha
in Table IV.

14. Tuberculin Testing of Sehool Children

In the Spring term, the generation of school children whic
had been tuberculin tested two years ago in the infant schools
tuberculin tested again. The object of this investigation was {
find out to what extent tuberculous infection had occurred amor
these children during the first two years at school, and to seek o
the sources of infection by X-raying the adult contacts of the newh
infected children. Tuberculin jelly tests were carried out on 2 9%
children by a team of Health Visitors and tuberculin positiw
children and their contacts were referred to Mass Radiographt
Dr. J. S. Robertson, the Medical Director, kindly made two specis
sessions at the Mass Radiography Headquarters available for th
purpose, and a high proportion of the available contacts wes
X-rayed. There were 84 tuberculin positive children (2.7 per cent
who had been negative two vears earlier. Of these, 18 were at o1
school and although a tuberculous teacher was found in that sche
she was not proved satisfactorily to be a source of infection of th
children there. Four new cases of adult tuberculosis were dif
covered through this surveyv.

In the Michaelmas term, school entrants were again tubercul
tested by the School Medical Officers using tuberculin jelly. Hos
ever, some doubt had arisen as to the reliability of the jelly te
during the previous survey, and it had also been ascertained thi
similar doubts had occurred elsewhere. It was therefore determing
that any children supposedly showing a positive reaction to the jels
test should be further tested to confirm that finding before acceptis
it as a definite evidence of infection. Owing to slight difficulti
in organisation, only 815 of the school entrant children were actuak
tuberculin tested, and only 12 children were found with a positiy
jelly test. When re-tested by the Heaf test, only two of the
children had a positive reaction. Examination of nineteen ¢
tacts of these two children disclosed one new case of adm

T

tubercnlosis,




5. Hospital Staff

The tuberculin testing and B.C.G. vaccination of new nursing
d ancillary staff at all branches of the Roval Victoria and Christ-
rch Hospitals has proceeded smoothly throughout the year.
LC.G. vaccination was given to 31 persons in this way. No new
of pulmonary tuberculosis have occurred on the stalls of
ther hospital now for over two years.

5. Clinic Register

Table VI shows the classification of the 2,114 persons who
mained under supervision at the clinic on the 31lst December,
Of the 1,200 cases of tuberculosis under supervision, 25 per
t. are persons who having been diagnosed elsewhere have
ted to Bournemouth. Local General Practitioners were
sonsible for referring 40 per cent. of tuberculosis patients to the

E TABLE VI
The Clinic Register on 31st December, 1954

E =

| No. {14 No. of

cases cases

| e

HUBERCULOSIS NoN-TURERCULOUS
I Healed disease . 110 No organic disease 22
F Primary infection 29 Acute pulmonary illness ... 20
¥ Pleural Efiusions : 17 Chironic bronchitis 17
nary, sputum neg: Lllw_ 445 Bronchiectasis 50
sputum positive : 222 Lung Cancer 29
on-pulmonary [mcludmg Other pulmonary conditions 75
generalised disease) 77 (ther diseases 11
IfoTAL, ... o |1200 ToTsY, = % 224
BCTS ... 678

SERVATION 12 Toran UNDER SUPERVISION  [2]114

BLIC HEALTH (Prevention of Tuberculosis) REGULATIONS
25 -RELATING TO PERSONS SUFFERING FROM
TUBERCULOSIS IN THE MILK TRADE

No action has been reqguired.




8

SECTION 172 OF THE PUBLIC HEALTH ACT, 1936~
RELATING TO THE COMPULSORY REMOVAL TO HOSPITAS
OF PERSONS SUFFERING FROM TUBERCULOSIS

No action has been taken.

PUBLIC HEALTH (TUBERCULOSIS) REGULATIONS, 1952

Formal Notifications

Number of Primary Notifications of new cases
of Tuberculosis

Age periods |0 | 1| 2|5 [10|15]|20|25|35|45|5565(75 and| Tots

{vears) to|to to|to|to|to|to|to|to|to|to|to| up- {
1125 (10]15]20|25]|35|45|55|65|75 |wards| ages

Respitatory—

Males e |=|=11}=-]1113]|9|21]|8[19 11 10 -
Females ... |- |-|=|-|3|&|5N310]7]|5]|3 2

Non-
Respiratory—

Males e |=1=1=1]=-|- 1 1|=]=]-

Females ... |-| - | - dl3|=-|3]13|T]1]-

Particulars of new cases of Tuberculosis notified, and ..
from the disease of Bournemouth residents. '

New Cases Deaths :
Non- | Non l
Respiratory | Respiratory || Respiratory | Respira ot
SRR RN 3
Under 1 vear .| — - — — i — B _
1-5 years 1 - - ¥
5-15 .. 1 3 e 3 —— - =
25-15 ,, ] 29 23 1 Y I R — -
45-5‘5 T - Eﬂ I.g o 2 H :! S 'i.
65-75 ., HiARTg. 3 — — s I - 3
75 and upwards — 2 — — | — — = 3
Totals | 83 | 53 2 | 14 || 20 8 -
&
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New cases Deaths
Non- Non-
Respiratory Respiratory Respiratory Respiratory

140 27 53 13

ek 113 27 57 10
o 124 25 45 13
2 118 16 67 6
109 18 54 8

80 11 46 1

127 13 a7 2

141 17 33 5

98 17 20 2

136 16 28 -

Location of Non-Respiratory Tuberculosis in the patients of
lllfages who were notified :—

LocaTionN Male | Female | Total
and Joints — 2 2
to-Urinary System 1 4 5
en — 1 1
1 5 6
inges and Central Nervous System -— 1 1
ler Parts - 1 1
Totals 2 14 16

Water Supply

The water supply to the Borough comes from two sources,
1e Bournemouth and District Water Company supplying the whole
I;he Borough with the exception of that part of Southbourne east

fl'nrmg Road and Clifton Road, which is supplied by the West
ants Water Company.

- Chemical and bacteriological analyses are frequently carried
t at various points in the Borough, and have all proved satis-
Ty.
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REPORT BY MR. A. J. MORTIMER, METEDROLI}GICA#.
REGISTRAR

The Bournemouth Climatological Station entered upon a g
phase in its history during the vear.
relinquished his position as Meteorological Registrar and on |
September the instruments were transferred from the Ohservate
at Nelson Road and re-sited in Meyrick Park on a site previoy
approved by the Air Ministry’s Meteorological Office.
the site are given at the head of the Tables.
effected with no break in the continuity of the records.

1954 Summary

A vear of unsettled weather left us with a deficiency in st
shine of 188.2 hours, and surplus of rain of 4.03 inches. A o¢
summer followed by a mild winter resulted in a normal me
Bright spot of the year was brilliant April, W
247.5 hours of sun (#) vear average 160.5) and only .15 of an i1
Dark spot was November, sunshine 56.4 hours aval
average of 90.1 hours, Rainfall 544 inches against averagie
3.45 inches and with destructive gales. X

temperature.

of rain.

Highest temperature recorded

Lowest temperature recorded
~(Greatest fall of rain in one day

Total rainfall
Total sunshine

Number of days with sunshine
Number of days with rain

Average temperature

On 3lst August Mr. Ma

Detar 5
The transfer s

76 degrees on 12th May ami .
August.

17 degrees on 2nd February.
1.85 inches on 29th May.

36.18 inches (40 vear a
32.15). i
1622.2 hours (4 year a
I8S10.4). 1
280,

179, i'

50.3° (40 year average .-"-u.-l}.i y

L
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SANITARY CIRCUMSTANCES, HOUSING AND
INSPECTION OF FOOD

The Chief Sanitary Inspector reports upon the activities of
his Section during the vear as follows : —

|. Housing
(HOUSING ACTS, 1936 TO 1954 AND PUBLIC HEALTH ACT,

19:363)
(a) Repair.
Number of houses inspected for housing defects ... 337
Number of visits made for the above purpose ... 1,482
Houses found not in all respects reasonably fit for human
habitation e 248
Defective houses made fit following service of informal notices
(including outstanding notices brought forward) ... AP -

Houses in which defects were remedied after service of formal notices
utider the Public Health Act

(a) by owners ... : 2 o o 15
(b} by local authority in default of owners Nil
Honses made fit after service of formal notices under the Housing Act,
1936 :— °
(a) by owners ... e Nil
b} by local uuthuril.\ in default of owners 5 I} Nil
Number of applications for Certificates of Disrepair dealt with 19 31

(b) Closure and Demolition ( Housing Act, 1936).

{ii Houses demolished as a result of formal action under Section 11 Nil
i) Houses closed in pursuance of an undertaking given by the owners

under Section 11 and still in force Nil

{lii) Parts of building closed (Section 12) Nil

- {¢) Overcrowding ( Housing Act, 1936 —Part I V).

- Number of houses inspected re alleged overcrowding ... 108
- Number of houses found to be overcrowded ... 17
- Number of cases of overcrowding abated i 7
- Number of houses visited to ascertain “permitted number” . . 135

- Number of rooms measured to ascertain “permitted number” .. 99l
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o

(d) Movable Dwellings ( Public Health Act, 1936, Sections 268-26

Number of applications received during the vear for licences to station
and use individual caravans . :

Number granted
Number refused

Number of applications received dll!’ll‘lj.-: tlu: vear for licences to use
land as camping sites ; ;

Number granted ; .
Number of applications for extensions or variations of land licences
Number granted

Total number of dwellings allowerd to be stationed on the above land at
December 31st, 1954

Number of visits made to caravan sites during the vear

(¢) Land Charges Enquiries.

Number of Local Land Charges Enquiries received during the vear
regarding various properties ... X _—

Il. Inspection of Food and Food Premises

Owing to increased demands on time by other duties, there ha
been a reduction in the number of routine inspections of fooe
premises this vear.

It is pleasing to record, however, that the standard of hygien
adopted by most local food traders is a high one and Bournem
shops generally compare very favourably with those in othe
parts of the country. ]-

The personnel of the food and catering trades have a seriot
responsibility in ensuring that their customers are served with
which is free from contamination.

Visits made to various types of premises were as follows ©

Neo. of premises No. ufrimf!:

in the BHorough made b
Bakehouses 59 121
Cafes and Restaurants ... 184 364
Confectioners’ and Pastrycooks’ shops 195 141
Cooked meat shops i 15 343 E
Fishmongers’ and Poulterers’ shops 58 217 &
Fried Fish shﬂpa 31 75 !

(ireengrocers’ shops 173 215
Grocers’ shops . das 947

Gut-scraping works 1 16 ‘
Hotel and Bnarﬂlng—hmwe kitchens 935 185 .
School Feeding Centres 30 86 I
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In addition, close supervision was given to the distribution of
s meat. milk and ice cream and to the manufacture of prepared
| foods. The following details of this work may be of interest.

- (a) Meat Inspection

No regular slaughtering of animals for human consumption is
¢ carried on in the Borough. In view of this the special meat
: marking scheme, which had been in operation since 1949, was
i revoked during the vear.

Ome small slaughterhouse is licensed for the occasional slaughter
s of cottagers' pigs, the carcases and organs of which were inspected
. and found to be sound.

On the lIst July, the recently-erected Government Slaughter-
y house at Uddens, near Wimborne, was taken over by private enter-
| prise, and most of the locally-killed meat in Bournemouth shops is
« derived from this source.

410 visits were made to the 117 butchers’ shops and six whole-
« sale meat stores.

~ (b) Milk Supplies

All milk sold in Bournemouth is either processed and bottled
. at one of the four registered dairies in the Borough or at a Creamery
L in Poole, and is designated either “Pasteurised” or “Tuberculin
| Tested (Pasteurised)”.

The small distributor can no longer buy “pasteurised’’ milk by
¢ the churn and fill his own bottles on his premises ; neither is he
© allowed to sell milk loose from bulk. Thus another possible source
- of contamination has been eliminated from our milk supply.

During the year the largest local dairy transferred to new
| premises on the outskirts of the town. The equipment at this
I dairy is of the latest design and able to handle 3,000 gallons of milk
© per hour.

THE MILK AND DAIRIES REGULATIONS, 1944,

Nuniber Numnber of
mspections
. Dairies 4 233
Milkshops : 44 97

Pasteurising Plants ... ... .. .. 4 169
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THE MILK (SPECIAL DESIGNATION) (PASTEURISED AB
STERILISED MILK) REGULATIONS, 1949

THE MILK (SPECIAL DESIGNATION) (RAW MILE
REGULATIONS, 1949.

The following licences were in operation during the vear :

Tuberculin Tested Milk,

Bottlers' Licences ... . o 4

Dealers’ Licences .. 79
Pasteurised Milk.

Dealers’ (Pasteurisers') Licences . 4

Dealers’ Licences ... 130

Supplementary Licences .. : 1

228 samples of Pasteurised Milk and 117 samples of Tuberculis
Tested (Pasteurised) Milk were found to comply with the prescribe
standards ; but nine of Pasteurised and two of Tuberculin Testes
Pasteurised milk did not comply.

These unsatisfactory samples were from three dairies ane
investigations revealed that in two cases they were due to defectiv
recording thermometers. The other failure was caused by abnorma
weather conditions. In all cases the trouble was soon remedies
and satisfactory repeat samples followed.

(c) Ice Cream

THE FOOD AND DRUGS ACT, 1938. SECTION 14.
THE ICE CREAM (HEAT TREATMENT, ETC.) REGULATIONS
1947-1952. '

N
Total nuwmber GP i RS
Number of premises vegisteved af premises wring b
during the year on register vear =
For manufacture i Nil 7* K ¥ 1
For storage and sale ... 29 426 294
*(Of these, 2 have ceased making lce Cream. .

2 use Hot Mix (Method 1), 1 uses Hot Mix (Method L1) and 2 use Cold
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During the vear 700 samples were obtained by the Sanitary
mspectors and subjected to the Methylene Blue test at the Public
Health Laboratory, with the following results :

Number of Samples Resull | Provisional (rrade)®
&1 I
4 11
| IT1
4 1V

1

nples from the same supply fall within Grades III and IV, the bacterio-

- * Grades I and Il are classed as satisfactory ; but where a series of
bzal purity of the ice-cream is regarded as unsatisfactory.

- The above unsatisfactory samples represent 7.14%; of the number taken.

5 samples of ice cream taken for chemical analysis were found
o conform to the preseribed compositional standards.

1) Butter and Margarine Premises (I'ood and Drugs Act, 1938
Section 34).
; 1h premises are registered for the business of Whalesale Dealer
Margarine. There are no Butter Factories in the Borough,

]@:’Praparad Foods (Food and Drugs Act, 1938, Section 14).

~ There are now 7K premises in the Borough registered for the
anufacture of fish or meat products, and during the vear 254 visits

ere made to them to ensure that a satisfactory standard of hygiene
3 maintained,

diw g i

e

el |
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(f) Foodstuffs Condemned following Inspection.

Tons cwls, ars.
Bacon
Biscuits e £ s
Butter rE s ek i e
Cakes and Confectionery ... -
Cake and Pudding Mixture
Cereals : o
Cheese |
Chocolates ... e e
Cooked Ham
Diried Fruit ;
Dried Peas ...
Eggs
Fats
Fishh ...
Fish Paste ... Ko h . Tk Yea
Fruit and Vegetables 1
Margarine ...
Meat 2 1)
Peanut Butter
Poullry 1
Preserves
Eabbits
Sandwich Spread ...
Sauce
Sausage
shrimps [
Suet
Sweets + 3
Tinned Goods 7 17 R

— RN W—RE W

(5=
-
s (=] [2=] —

Total ... 13 16 1

The amont of foodstufis condemned in 1954 was 44 per cent.
less than in the previous year, the reduction being mainly in the
amounts of imported tinned goods and of fish found to be unsound

Where possible, condemned foods are utilised for animal feedin
and all diseased and unsound meat is collected for processing iv
the manufacture of industrial fats, fertilisers, etc.

(z) Sampling under the Food and Drugs Aet, 1938.

87 formal and 431 informal samples were obtained by the
Inspectorial Staff under the Food and Drugs Act, 1938, and s
mitted to the Public Analyst. The following table gives detai
the unsatisfactory samples and of the action taken with regs
them.



Sanmple
Bread and butter

Bread and butter
Bread and butter
Bread and huoiter
Cold milk

Milk
Malt Vinegar

Strawberry Jelly
Tartaric Acid

Pork Sausages

Almonds, ground

Almonds, ground

Ammoniated Tine-
ture of Ouinime:

Bread and buotter

Cheese, processed

(TR

Ieed Lollie

leed Lollie

[eed Lollie

Lobster Paste

Milk

Milk

Milk

Milk
Milk

Milk
Milk

Milk
Milk

Milk
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Formal Samples

Nature of Adulieration

1M1 25, Margarine
1009, Margarine

1009, Margarine
"

2094

butter

279 extraneous water

margarine, 209,

39, extraneous water
1009 artificial vinegar

1009, Jelly Crystals
1009, Cream of Tartar
9.29% deficient in meat

Informal Samples
Rancid, unfit for human
consumption
Rancid, unfit for human
consumption
229, deficient in
moia
e, Margarine

Am-

1,59, extraneous water

Mouldy ; unfit for hnman
consumption

| p.p.m. excess of lead
I I

2.8 p.p.m. o

24, deficient in fish

8.7 dehicient in fal
2,09 extrancous water

7.7%, deficient in fat

4.39, deficient in fat

200 deficient in solids not
fat

2,79, deficient in sclids
not fat

21.79, deficient in fat and

1.59, deficient in  non-
fatty soiids
2,99, deficient in non-

fatty-solids

6.79, deficient in fat and
49, deficient in non-fativ
solids

1.59, deficient in
fatty solids

Thsil-

Action laken

Warning letter sent to
vendor.

Warning letter sent to
vendaor,

Warning letter sent to
vendor,
Followed
sample,
Warning letter sent to
Cafe proprietor.
Retailer warned.
Warning letter sent to
retailer.

Matter referred
Ministrv of Food.
Wamning letter sent to
Vendor.

Warning letter sent to
Manufacturer,

by further

Lo

Remainder of stock
destroyed.
Remainder of  stoek
cleared,

Warning letter sent to
Vendor,

Followed by formal
sample No. 216
Warning  letter to
Manufacturer,
Remainder of siock
cleared.
Manufacturer warned

and cause of contami-
nation foand. Manun-
facture ceased,

Further sample taken
in view of small deh-
ciency,
[ Referred to Dorset
Sampling Officer and

- 1
followed by genuine
sample.

Followed by satistac

tory sample

[ Referred to Dorset
County Sampling Offi-
cer and found to be
irregular milks.,

Producers
ferred to the Agri
cultural Exeentive
Committee for advice
on feeding.

were e-
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Nao, Sample Nature of Adulteration

DG Milk, Channel Contained 3.859, fat
Islands

DI Milk, Channel Contained 3909 fat
Islands

D13 Milk, Channel Contained 3.879 fat
Islands

C30  Mixed Herbs, dried Contained foreign matter
-a piece of string

¥l Rhubarb, tinned 74 p.p.m. excess of tin
ES Sausages, beef ... 10?), deficient in meat
F7 Sauvsages, beef ... 167 deficient in meat
EY  Sausages, pork ... 299 deficient in meat
IF5  Sausages, Pork 59, deficient in meat
B1 Sausages, Pork 16.9%, deficient in meat
214 Sausages, Pork 10.89%, deficient in meat
F17 Sausages, Pork 12.39 deficient in meat

F41  Seidlitz Powder White packet 15.99 ex-
cess, blue 20,79, excess

FI8 Shredded Beef Suet 19/, deficient in fat

A25 Raspberry 4.79, deficient in iull
Flavoured Milk cream milk
D25 Tomato Ketchup  Fermenting and unfit for
human consumption

Il.  General Sanitation, Inspection of Shops
Factories and Miscellaneous Duties

(a) Nuisanees.

Complaints received and lll\'t‘i-tiﬂati:d
Statutory Nuisances found s
Statutory Nuisances abated

Total number of visits re above

(b) Drainage Work.

Visits to buildings in course of construction

Tests applied to drainage at the above

Defects E}uﬂd and remedied :

Visits to existing buildings re drﬂ.inagl: :
Tests applied to drainage at the above ..
Defects found and remedied
Cesspools built

Cesspools abolished and drains connected to sewer

Action faken

Area Milk Officer,
Ministry of Food.
formed.

Warning latter sent
Manufacturer.
Remainder of
destroyved
Followed by _
sample—satisfactory
Followed by forma
sample—satisfactory,
Followed by form:
sample No. 366 abow
Followed by genuin
formal sample. .
Followed by genuim
formal sample. 5
Warning letter se
Manufacturer.
Warning letters to ven
dor and wholesale
Remainder of st

formal sample. '
Matter referred to
Ministry of Food.
Remainder of
destroved
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ivate sanitarv surveys made for prospective purchasers of property 42

surveys are made on payment of a fee to the Corporation, the scale
ges being as follows :—

% ds
le value of the property under (50 1 11 E
eable value of the property over Iﬁﬂ but under I"..E'['I 212 6
ble value of the property £250 or over o 5 15 8
Refuse Accommodation.
bmber of dustbins provided following service of notices ™ 3 a9
- Disinfestation.
ber of premises treated with insceticides .. - 46
mber of articles disinfested ... 26
mber of wasps' nests destroved . 238
ber of inspections of verminous premises ... s e 118
é Infectious Diseases and Disinfection.
ts in connection with enquiries o o .. 280
mber of rooms disinfected :—
. (a) After notifiable disease ... i » a4
(b} After non-notifiable disease 54
_I ¢) After tuberculosis i 2 L33 35
Bim of articles disinfeeted ) : 5 bS8
. Shops Aet, 1950.
smber of inspections of shops ... e 175
ber of contraventions found and dealt with 20

The following Orders were made by the Town Council under
IIE 1950 Act -—

Under Section 51 with regard to the opening of newsagents'
| shops in the Borough from 8 a.m. to 1 p.m. on any Sunday
. during June, July, August and September, 1954, for the sale
| of—

(i) any articles reqquired for bathing or fishing ;

(ii) toys, souvenirs and fancy goods ;

{iii) hooks, stationery, photographs, reproductions and post-
cards.

Under Section 40 suspending during the period 24th May to
I3th September, 1954, inclusive, the obligation imposed by the
Order of 1943 to close on the weekly half-holiday shops within
the Borough in which fried fish and chips are sold,

— —
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'h) Young Persons (Employment) Aet, 1938.

17 visits were made to hotels, theatres, etc. regarding the
smployment of young persons at such premises.  One contravention
was found and remedied after informal action.

i) Rodent Control.

Complaints regarding rats or mice received and investigated ... st 212
rﬂwtllinghuusu:ﬁ surveyed ... et i B
iBusiness premises surveyed 109
IPlots of land surveyed 39

mises where poison baits were Lutl anil mlu.,u e 1583
FNumber of dead rats found following baiting ... ... 1042

* [t is difficult to estimate the total number of rats destroyed, having
to modern poisoning techniques and the use of "Warkarin' baits
Ivhereby whole families of rats are sometimes exterminated and no dead ones

e found.

Assuming, however, that one dead rat m every ftour is tound, the total
fmnual estimated kill is 4,168,

1497 dwellinghouses and 41 business premises were treated for
vats and mice, these being increases of 458 and 11 respectively on
nast vear's figures.

As usual, Corporation properties, including the refuse tips,
dlestructor and sewage farm were treated from time to time as
ceasion arose, The pleasure grounds, foreshore and cliffs were
wnspected several times and treatment carried out where found
mecessary.

As the above ligures emphasise, business premises generally
are free from rats, most infestations being minor ones found on
orivate property. Large secluded gardens, “compost heaps” which
often degenerate into dumps of vegetable peelings and foodscraps,
che practice of building tool-sheds and summer-houses with their
wooden floors almost touching the ground, the keeping of backyard
aoultry, and the use of defective or insufficient refuse bins, are all
actors tending to favour an increase in the rat population.

The excellent work carried out by the local firms specialising

‘0 pest destruction, and the helpful co-operation of the officials of

Infestation Division, Ministry of Agriculture, Fisheries and Food

ve greatly contributed to the success of this important branch of
Ir.he public health service during the year.
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(1) Fertilisers and Feeding Stuffs Act, 1926,

ivight informal and eleven formal samples of fertilisers ap
animal feeding stuffs were taken for analysis. Appropriate actiop
was taken in the few cases where there were slight variations in th
ingredients from the declared values. |

(k) Pharmacy and Poisons Aect, 1933 (Part II).

Those shopkeepers who are not registered pharmacists and whi
sell certain scheduled poisons in the form of weed-killers, di

authority’s list of persons entitled to sell such poisons.

At the end of 1954 there were 262 of these “listed sellers” a
during the year vour Inspectors made 293 visits to ensure that th
legal requirements regarding containers and the labelling, storage
transport and sale of scheduled poisons were being observed. Te
contraventions were found and remedied following informal actio

() Rag Floeck and Other Filling Materials Aet, 1951.

At the end of the year there were fourteen upholsteren
premises registered under the above-named Act. Annual licence
were granted for the storage of rag flock at three premises.

"

The eight samples of filling materials taken during the yes
were all found to be clean and satistactory upon analvsis,

(m) Pet Animals Aet, 1951,

Annual licences were granted under the above-named Ac!.i
respect of sixteen Pet Shops in the Borough. '

Before granting such licences the local authority must £
satisfied that suitable accommodation (as respects size, temperat
lighting, ventilation and cleanliness) and adequate supplies of fo@
and drink will be provided for the animals at all times ; also the
reasonable precautions will be taken to prevent the spread (
infectious disease, and that adequate steps will be taken in case
fire or other emergency. Advice on this latter requirement
been given by the Chief Officer of the Fire Brigade.
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1 Places of Entertainment.
|

50 inspections were made at theatres, cinemas and other places
Fentertaiumr:nt. Substantial alterations and improvements were
iried out at one theatre during the year, and minor defects were
edied at several other premises,

| Atmospheric Pollution.

| A nuisance from the emission of grit from a laundry and one
mm oily smuts discharged from a factory bakehouse were abated
Howing informal action.

' Complaints were investigated regarding the emission of exhaust
wes from a Diesel engine at a factory. Following informal action
iz: nuisance was remedied by reducing the amount of fumes emitted
?,1 by extending the exhaust pipe to secure their dispersal at a

vher level.

[}

. Generally speaking, atmospheric pollution from industrial
mrces in Bournemouth is negligible ; the little fouling of the air
vich does arise is almost entirely due to domestic chimney smoke
' to fumes from vehicular traffic—both of which, of course, have
wreased considerably during recent vears.

| Swimming Bath Water.

The water in the three swimming baths open to the general
‘blic has been sampled regularly to ensure its suitability for
‘thers.  All the samples taken were found to be satisfactory, and
wse llaison has been maintained between the managers of these
vablishments and this Department.

" Public Conveniences.

During the year £13,706 10s. 5d.* was collected from the 171
:thic Conveniences in Bournemouth by the Superintendent and
i assistant, the amount being made up as follows :—

e T
' From coin locks ... s 2441 8
| From wash and brush-up rooms 705 8 11
' From paper towel machines ... 57 0 0

* Compared with the receipts for 1953, this amount is an increase of

2 18s. 10d.
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There are now 17 public conveniences in the town where §
washing facilities are provided.

Thirty articles of lost property were left in the public ¢
veniences during the year and most of them were subsequent
claimed by the owners.

(r) Legal Proceedings.

Legal proceedings taken against a local hotelier for failure
keep a food preparation room in good repair resulted in the defenda
being fined £2 s, Od.

Report of the Public Analyst

For the Year ended the 3lst December, 1954

Mg. Mavor, LADIES AND GENTLEMEN,

I have much pleasure in presenting my second Reporc as Pub
Analyst and Official Agricultural Analyst to vour County Borou

Food and Drugs

The total number of samples submitted to me by yvour Inspeet
under the Sale of Food and Drugs Act 1938 was 518, comprising
formal samples and 431 informal. X

The number of adulterated and irregular samples wasﬂ
formal and 36 informal, a total of 46 in all. This represents
percentage adulteration of 8.9. The incidence of adulteration
the County Borough during the past four years is as follows :—

*
1

Year 1951 1952 1953
No. of samples taken ... T D40 370
No. adulterated ... 32 2 40
Percentage adulteration 5.1 4.2 10,8

Full details of the formal and informal samples are gives

Tables I and II respectively, and Tables 111 and IV give parti -‘":'H

of the irregular and adulterated samples.
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Milk

A total of 118 samples of milk were taken under the Sale of
Milk Regulations, 1939. 92 of these were submitted as Milk, 11
of which were found to be adulterated, failing to comply with the
lezal standard of a minimum of 3 per cent. fat and 8.5 per cent.
solids not fat. These results show an increase of adulteration when
compared with those of 1953,

1953 1954

Samples of Milk ... 92 02
Percentage adulteration 1.9 12.0

The remaining 26 samples were Channel Island Milk, for which
the standard for fat is not less than 4 per cent. Three of these
samples failed to comply with this regulation, which shows a per-
centage of adulteration of 11.5. Again, this is an increase on last
year's figure, which was 5.7 per cent. adulteration,

Details of the average of all the above milks are given in Tables
V and VII, and show that the quality of the milk supply in the
Borough is good.

In addition, 21 samples of milk were examined for the presence
of chlorates, and all found to be satisfactory, indicating that the

washing of the various utensils used in the handling and bottling
of milk had been carried out in a satisfactory manner.

No samples of “"Hot Milk" were taken during the year, but of
the four samples sold as “Cold Milk" in Cafés and Restaurants, one
was found to contain extraneous water.

Raspberry Flavoured Milk

Milk flavoured and coloured is now sold to the Public. It has
been agreed by Public Analysts that such articles should contain at
least 85 per cent. of full cream milk. One sample has been examined
and failed to comply with this standard.

Cream

The four samples of various types of cream examined were all
found to comply with the regulations laid down.

Butter

Five samples of butter were examined and found to be of good
quality,



)

Bread and Butter $!

All articles sold as “buttered” must be prepared with genuine
butter. Thirteen samples of Bread and Butter were submitted for
analysis during the year, and of these, four were found to have been
prepared entirely with margarine and one with a mixture of mar-
garine and butter. This shows a percentage adulteration of 385
which is very high.

Cheese

Of the five samples of Processed Cheese examined one umtdumt
1105 per cent. excess of water.

Ice Cream : |

Only four samples of lce Cream were examined during the year,
These all gave very good analyses, containing well over the minimum
limits of fat and sugar laid down by the regulations. '

Ice Lollies

Owing to the nature of these products they are very liable to
become contaminated with lead and copper unless the material and
plant in which they are manufactured are kept free from these
metals. Of the 20 samples which were examined three were fﬂuu@ ,
to contain a slight excess over the limit of 1 part per million allowed,
This represents a percentage of 15.

Confectionery

Fourteen various samples of sweets were examined and
found to be of good quality, and where the word “Butter” w
included in the description, the quantity was found to be over tl&
standard of 4 per cent.

Sausages
A total of 45 samples of sausages, 17 Beef and 28 Pork were *

submitted for analysis. Of these, a total of 8, or a percentage cf
17.8 were found to be adulterated. The limit for meat in sausages
adopted by all Public Analysts, is not less than 50 per cent. B
and 65 per cent. in Pork.

Meat and Fish Pastes

A total of eight samples was submitted for analysis, all exc
one complying with the standards laid down. The adulterated
sample was a lobster paste which was slightly deficient in fish.
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ifish Cakes

A standard of at least 35 per cent. of fish is imposed on these
irticles.  Of the four samples taken by vour Inspectors three showed
Ev\_:r 57 per cent. of fish and one over 37 per cent. This is very
vatisfactory.

JMalt Vinegar

Of the four samples examined during the vear, three were
venuine and the fourth consisted of an artificial vinegar prepared by
Miluting acetic acid with water and colouring with caramel.

nround Almonds, ete.

Five informal samples of ground almonds were examined, and

of these were unsatisfactory, being rancid. Three samples of
arzipan were examined and found to be composed of genuine
Imonds.

ed Foods

23 samples of various tinned goods were examined, consisting
it 10 samples of rhubarb, 6 of soups, 5 vegetables and 2 fish. In all
*mses the contents of the tins were in a sound condition, and with the
wxeeption of one sample of tinned rhubarb did not contain an excess
f metallic contamination.

whredded Suet

I . : .
Of the four samples of shredded suet examined, one was slightly

Heficient in suet.
&inss, Liqueurs, Spirits and Beer

All the seventeen samples examined were of good strength and
I a very satisfactory condition.

oreign Matter and Unsound Food

Only one sample, dried herbs, contained foreign matter : in

i case, a piece of string. All the samples of food examined were
i sound condition with the exception of one sample of cocoa, one
f tomato ketchup and two of ground almonds. These samples
unfit for human consumption, the cocoa being mouldy, the
mato ketchup fermenting, and the ground almonds were rancid.
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Drugs

A total of 68 samples of drugs were examined, and of
three representing a percentage of 4.4 were found to be unsg
tactory or fail to comply with the requirements of the Bri
Pharmacopeia.

The sample, submitted as a sample of Tartaric Acid, was fc
to consist entirely of Cream of Tartar. A sample of Ammoniate
Tincture of Quinine was deficient in ammonia, and one of seidl
powder was incorrectly compounded.

Seven various medicines were examined, two of which failed
agree with the declaration on the labels.

No samples were taken under the Pharmacy and Poisons |
during the vear under review,

Labelling of Food Order

Seven of the informal samples of food were also examing
under the Labelling of Food Order which requires a declaration ¢
ingredients.  Five of these were found to be correctly labelled whi
a sample of Wholemeal Self Raising Flour and one of Jellvy we
incorrectly labelled.

Special Samples _

Fourteen samples were submitted for special examination an
these are listed in Table VII. 11 of these were foods of va
kinds, and five were found to be in a satisfactory condition.
remainder a sample of butter and one of tinned tunny fish in ¢
were found to be rancid, a jar of strawberry jam contained a pie
plant stem or reed, a packet of sugar was mixed with salt, and tw
samples of veal and ham pie were tainted.

An investigation was made regarding a discharge into a g
and this was found to contain urine which had apparently be
emptied down a hand basin.

Water Supply

Regular monthly samples of both the main sources in
Borough were examined. The results have shown that the wa
has been maintained in a satisfactory condition. Both suppl
emanate from the Rivers, and it is essential thac such water
efficiently chlorinated. It has been found that in some parts of
Borough the content of free chlorine is low at times, or abs
'This has been investigated and special samples taken to ensure
the chlorination is maintained at an eflicient level.
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sertilisers and Feeding Stuffs Act, 1926
Seven formal and four informal samples of fertiliser were
ined. Six of these satisfied the requirements of the Regu-
jons, four differed to some extent from the Statutory Statements,
ut the difference was not sufficient to prejudice the purchaser.
e sample of “Vegicrop'' fertiliser gave figures which were outside
e limit of variation for phosphoric acid content and therefore
mtravened the Act.
- Eight samples of Feeding Stuffs, four formal and four informal
re examined and all failed to comply with the Regulations with
EE}{CE}JHGII of an informal sample of Lavers Pellets. In the case
f four of these the variation of the composition from the declared
alvsis was not sufhicient to prejudice the purchaser, but in the case
f a Chick Starter Meal, Chick Crumbs and Lavers Pellets the
ariation was such as to contravene the Act.

swage Disposal

Regular samples were taken of Crude Sewage and Effluents
om the Kinson Disposal Works. The presence of copper in the
wage and consequent interference with the biological digestion at
ne Works to which reference was made in my last report, has been
rther investigated. This has had good results and there is every
e that this trouble will be completely overcome in the near future,
amples of the River Water still show that considerable pollution is
king place due to the Sewage Works, but the new extended works
oW in operation will cause a great improvement in the efflnent and
msequently lessen the danger of pollution of the river,

Waters
Monthly samples of the Bourne Stream taken at the Borough
oundary and at the Lower Pleasure Gardens, show, in general,
1at the stream is in a fairly clean condition and its quality improves
ring its progress towards the Gardens. This is undoul tedly due
0 the fact that the water becomes aerated as it passes over the
arious small weirs.

[ have the honour to be,

Mr. Mavor, Ladies and Gentlemen,
Your obedient servant,

ARTHUR 5. CARLOS,
Public Analyst and Official Agricultural Chemist

.
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TABLE 1
87 Formal Samples,

ine

Nature of sample .é
=

-

Adulterated

FOODS

Blancmange Powder

Bread and Butter

Butter ...

Crab, dressed ...

Custard Powder

Fish Cakes

Milk 2
Milk, Channel Island

Milk, Cold

Table Jelly
Vinegar ...

e Y G0 e e o e S = = Db
60 b3 e i B3 00 o B o B3 1= s V0
—'—*l—|-!-|i|In!

WINES

British Port Type
British Sherry ...
Tonic Wine
Whisky, Scotch

Total Foods

L e
* 8 1o O 1

DRUGS

Magnesium Carbonate, light ...
(Gee's Linctus Pastilles
Glempec Cough Cure ...

Sal Volatile . Lo
Tartaric Acid

Total Drugs
Total Food and Drugs

| D1 | b s

| 5= | I
e = il = - S S

8=l =111

TABLE II
431 Informal Samples.

T

£

Nature of sample E

Almond Flavouring
Almonds, ground
Angelica
Arrowroot
Baking Powder
Hread and Butter

~| 1| ol Adulterated

WWW=WY  Gonuine

LR =R B
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TABLE Il—continued

T &

8 E

¥ Nature of sample g =

Lk

] ﬁ L:.
- Bitter Beer 4
! Butter ... 4
Cake and [’uddmg Mixture 4
Carawav Seeds 9
| Chandy ... 1
Cheese, prnceaurl 5
Cocoa 4

Coffee and Chicnr_v Essence
ectionery, butter swect

Confectionery, sugar

Cream, double

Cream, sterilised

Cream, svnthetic

Curry Powder ...

Costard Powder

Dripping...

F’.SEPPRF.&'

Fish, tinned ..

Fimlr Self Raising

Al N O O

o D B SO D e e D = 0 B e b s e

Frittamix
Fruit Curds
Eruit, dried s 4
Groats ... I |
Herbs, dried 3 2
Honey ... 4 4
Horseracdish "'hllli."E 2 2
Iee Cream = 4 4
lee Cream AMixture i 1 |
Iee Lollies o b i) 17
Jam 3 Ki
Lard 1 . 4 4
Lemonade Crystals 1 1
Ligqueurs 3 3
Margarine 2 2
ipan 3 4
Meat Extract 3 3
Meat Paste’ 4 4
1k G 58
Milk, Channel Island 22 14
for Chlorates 21 21
Milk, Cioats 1 I
Oatmeal 7 7
Oil, Olive 4 4
Oil, Palm 1 1
ll, Palm Kl‘l'tlEl i 1
Oranges 6 [
_P@as canned ... 1 1
hber;y flavoured Milk | —
: ar tmned = 1o 9
Ili:lge 3 3

Adulterated

Percentage
Adulterated

| wn

e S|

"
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TABLE Tl—continued

in
Genuine
Adulterated

Nature of sample E

Salad Cream ... 4
Saccharin tablets i5
Sausages, beef ... 14
Sansages, pork 22
Sherbet ... 1
Slippery Elm Food ... 2
Soft Drinks - —

Coco Cola ...

Limeade ...

Pineapple Crush

Orangeade ...

Apple Nectar
Soup
Suet, theddmi beef
hu;:ai demerara
Tea
Toffee Apple
Tomato Sauce ...
Tomato Paste ...
Vesetables, tinned
Wines, ginger ...
Yeast Extract .
Yoghourt

B o Y
oy

s i Tk e

LRl b= E R

= Ll

3
Z

Total Fols ...

DRUGS

Ammoniated Tincture of 'D_umiue
Aspirin w
Camphorated Oil

Castor Oil

Citrate of Magnesia

Citric Acid o

Cod Liver (il and Malt Exl:ract
Lnugh Mixture 2 R
Friar's Balsam
Glycerine
Hydrogen Peroxide -
Influenza Mixture

Liguid Paraffin
Parrish’s Chemical Food
Phosferine
Seidlitz Powder

Throat Mixture

Tonic g

Whooping legh ‘Mixture B
Zine and Castor Oil Cream ..

]L—hwhuunhﬂuhmwh—uhmh

Total Drugs
Total Food and Drugs

Egl o e = R A S [ O i S L R

—

-—
= on

S U O T )

|
|
|
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TABLE I1I
Adulterated Formal Samples

Nature

Bread and Butter

Bread and Butter

Bread and Butter

Bread and Butter

Cold Milk

Milk :
Malt Vmﬁgat

6 Strawberry Jelly

Tartaric Acid
Pork Sausages

Nature of Adulleration
1009, Margarine.
1009, Margarine.
1009, Margarine.
809, Margarine, 209, Butter.
2.79%, extraneous water,
39, extraneous water.
1009, Artificial Vinegar.
1009, Telly Crystals.
1009, Cream of Tartar
9.29/, deficient in meat,

TABLE 1V
Adulterated Informal Samples

N alure
Almonds, ground
Almonds, ground . :
Ammeoniated Tincture of

Quinine ... 5
Bread and Hutter
Cheese, processed
Cocoa
Iced Lollie ...
leed Lollie ...

Iced Lollie .

Lobster Fi.l;.'i-l(:

Milk

Milk
Milk

Milk

Milk

Milk

Milk

Milk
Millk, lem.utl lalaud

Milk Channel Island

Milk, Channel Island
Mixed herbs, dried
Ehubarb, tinned

Sausages, beef

Sausages, heef

Sausages, pork
dausages, pork ... Sui
Sausages, pork

Sausages, pork

Dausages, pork

Seldlitz Powder

Shredded Beef Suet :
Raspberry flavoured milk
Tomato Ketchup .

Nature of Adwlteration
Rancid, unfit for human consumption.
Rancid, unfit for human consumption.

2,29, deficient in anumonia,

1009, Margarine.

10.59, extraneous water.

Mouldy, unfit for human consumption.

I p.p.m. excess of lead.

1.2 p.p.m. excess of lead.

2.8 p.p.m. excess of lead.

29/ deficient in fish.

4.39 fat deficient.

20/ deficient in solids not fat.

2,79, deficient in solids not fat.

21.79%, fat deficient, 1.59, deficient in
solids not fat.

2.99, deficient in solids not fat.

6.79, deficient in fat, 49} deficient in
solids not fat.

1.59, deficient in solids not fat.

8.79, deficient in fat.

7.79;, deficient in fat.

295 extraneous water.

Contained 3.859%, fat.

Contained 3.909; fat.

Contained 3.879, fat.

Contained foreign matter (piece of string).

74 p.p.m. excess of tin.

109, meat deficient.

169, meat deficient.

299 meat deficient.

59, meat deficient.

16.99%, meat deficient.

10.8%, meat deficient.

12.3%, meat deficient.

White packet 15.99 excess,
20.7%, excess.

12, deficient in fat.

4.79, deficient in full cream milk.

Fermenting.  Unfit for human con-
sumption,

Blue packet



TABLE V

Milk (excluding Channel Islands Milk).
Average Percentages of Fat and Non-fatty Solids.

Quarter No. of Sampies Percentage of Fal Percentage

Non-fatty 5

| 45 3.45 B8.74

2 18 3.35 877

3 23 3.60 8.82

4 6 3.93 8.79
For whole period 92 3.57 8.87

TABLE VI

Channel Islands Milk.
Average Percentages of Fat and Non-fatty Solids.

Quarter No. of Samples Pevcenlage of Fal Percentage
Non-fatty Sol
I 8 4.40 9.07
2 10 4.03 9.4
3 4 4.28 9.11
4 4 4.40 9.04
For whole period 26 4.26 9.02
TABLE VII
Special Samples
Nature of Sample No. Reported
Bacon, Mild Cured 1  Fit for human consumption.
Butter 1  Slightly rancid.
Effluent from gi:ll;f 3 Contained urine. .
Granulated sugar . 1 Contained 1.819, salt. Unfit for h
conswmnption.
Grapefruit, tinned 3 Fit for human consumption.
Luncheon Meat ... 1  Fit for human consumption.
Straw am ... 1  Contained portion of plant stem, i
'1‘1.:::11:1:,IT}HT:'r Fiathtl.nue{l 1 Olive oil in tin rancid.
Veal, andeggP.ie 2  Meat in unsatisfactory condition : ta
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To THE CHAIRMAN AND MEMBERS OF THE EDUCATION COMMITTEE.
Mr. CHAIRMAN, LADIES AND GENTLEMEN,

I have the honour to submit to you my first Annual Report as
Principal Medical Officer to the Education Committee.

This Report is the forty-seventh of a series dealing with the
health of children attending vour schools, and in its general lines
follows closely the pattern of previous Reports.

~ Much of the information given in the following pages has been
obtained as a result of routine medical inspection, and it should
be remembered that the periodic inspection of every school child
remains the sound foundation of the school health service, equally
today as when the service was introduced nearly fifty vears ago. It
s was the poor physical quality of many volunteers for service in the
© Boer War that first drew attention to the need for the medical
examination and treatment of school children. This need was
abundantly confirmed by the Report of the Roval Commission on
Physical Training (Scotland) in 1903 and the Report of the Inter-
departmental Committee on Physical Deterioration in 1904. The
following year the Report of the Inter-departmental Committee
on Medical Inspection and Feeding of Children attending public
Elementary Schools was submitted and its revelations led to the
establishment of a Medical department in the Board of Education,
and in 1907 the Education (Administrative Provisions) Act required
every local Education authority to make provision for the medical
inspection of every child attending Elementary Schools.

A comparison of statistics prepared by the School Medical
Officer of Bournemouth in 1910, and those of the vear under review
amply confirm the enormous physical improvement in the school
child during the last forty-five vears :—

Concerning Infants (i.e. School Entrants) 1910 1954
oy 1]

akin Disease ... -I#BI 2!.53
External Eve Disease 7.63 0.9
Defective Vision 0.5 1.3
Ear Disease % 4.91 0.1
Defective Hearm;._ 2.91 Nil
Defective Speech 2.0 1.1
Diseases of Heart and C:rculatmu 2.81 0.8
Diseases of Lungs 14.65 0.1
Poor Nutrition 6.62 0.16

Concerning Children about to leave School. 1910 1954

L] ¥

Skin Diseases ... 3 Hﬁll 2{&2
External Eve Disease . 5.38 1.0
Defective Vision 16.90 12.4
Ear Disease o 3.35 Nil
Defective Hﬁarmg 3.63 0.2
Defective Speech & 3.91 0.2
Diseases of Heart and Circulation ... 6.97 0.6
Diseases of Lungs 6.84 0.2
Poor Nutrition 8.51 0.23
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Throughout the year 1954, the general health of school child
remained good, and there were no cases of either poliomyelitis
diphtheria. The efforts of the School Medical Officers and Sche
Nurses have been intensified in stimulating parents to have th
children completely protected against diphtheria, but an immu
sation index of less than 50 per cent still leaves much to be desire
The same criticism can be made regarding vaccination again
smallpox, and the complacency of many parents can only
attributed to the comparative rarity of these diseases today.
fact that they are rare is almost solely due to a high state of p
tection against them by means of immunisation and vaccinatic
If this is allowed to lapse, these diseases may well return and rava
the community as in the past.

One of the major benefits enjoyved by the community followi
the operation of the National Health Service Act, 1946, has been tt
free medical advice and treatment available to evervbody, childm
and adults alike. Those of us who were in general practice priort
the Appointed Day can recall that many voung children of sche
age were unable to obtain medical advice and treatment exce
through the agency of the hospital out patient departments and
minor ailments clinics of the local authority, because their paren
were unable to pay for private attention. In those days, th
could be no question of the value of our Minor Ailments Clinies
they gave early and prompt attention to those minor conditic§
which if neglected might often lead to serious crippling. Today, t
position is altered, and school children can obtain advice a
treatment from the general practitioner of their parents’ choice:
readily as any other member of the community, and the future:
the local authority’s minor ailments clinics is not vet clear. T
fact that the attendances at Minor Ailments Clinics were maintair
during the year suggests that they still satisfy a need, and it see:
likely that they will continue in their present form for some times
come, with more and more emphasis on the educative side of 1
work, and a reduction in treatment.

The tremendous physical improvement in school children tif
has rewarded the efforts of the local authority during the last Iy
century should not be allowed to obscure the fact that there are ss
many handicapped children of school age, handicapped by eitld
physical or mental disability, or both. All school teachers &
school medical officers are keenly aware of the need for eal
detection of these cases, so that steps can be taken to prov
appropriate treatment and special educational facilities. There
still, unfortunately, delay in providing special residential sch
places for certain types of defects.

This report contains special mention of the important w
carried out by Dr. Whiles at the Child Guidance Centre, and 1t
pleasing to record that although at the end of 1954 there was de
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in providing the necessary psychiatric treatment in some cases,
this has now largely been remedied by the allocation of extra
sessions by the South West Metropolitan Regional Hospital Board,

The work of the School Dental Service is summarised by Mr.
A. A. Wood, Principal School Dental Officer, and it is again pleasing
to record that the work of his service will shortly be aided by the
provision of a Dental X-Ray Unit.

Mothercraft talks, which were started in 1953 at Avonbourne
Secondary Modern School, have continued, and it is hoped to
extend the scope of Health Education as far as the limitations of
staff will allow. The shortage of Health Visitors and School Nurses
continues to be a very serious handicap to Health Education.

In concluding this introduction to my Report, my thanks are
due to you, Mr. Chairman, to the members of the Education Com-
mittee, and to your Chief Education Officer, Mr. W. R. Smedley,
for your close and helpful co-operation.

Finally, I sincerely thank my staff, medical, dental, nursing
and clerical, for their conscientious work in maintaining the high
traditions of the School Health Service.

I am,
Yours faithfully,
WILLIAM FIELDING.
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SCHOOL HEALTH SERVICE STAFF.
(As at 31st December, 1954).

Principal School Medical Officer
WiLLiaM FIELDING, M.D., B.SC., D.P.H.

Deputy Principal School Medical Officer :
J. H. MAUGHAN, M.B., B.S., D.P.H.

School Medical Officers :
CHARLES |. SANDERSON, M.R.C.S., L.R.C.P., D.P.H.
I'ranz A. HEIMANN, L.R.C.P., L.R.C.S., L.R.F.P.S., M.D.(Breslau)
P. K. KEATING, L.R.C.S.(I}), L.R.C.P.(I), L.M., D.C.H.

Pringipal School Dental Officer
A. A. Woop, 1.D.S., R.C.S.

School Dental Officers :
H. S. HOOPER, B.D.S., L.D.S., R.C.8.
F. E. Lockwoon, B.D.S. (Univ. L,'pool)
W. J. MackiLLoP, I.D.S. (Hons.), r.F.P.S. (Glas.).

Drental Alendanis ;

D. M. Cox, B. M. REap, D. W. Rosg, N. Woobns

Consuliant Children’s Psychiatrist | Part-time) .
*W. H. WHILES, M.R.C.S., L.R.C.P., D.P.M.

Educational Psychologist .
B. WortHINGTON FOXLEY, B.sC.(Hons.), P.G.A.D.P.

Psychiatric Social Worker :
M. R. BARNES

Ophthalmic Surgeons (Part-fime) :
*E. P. TuLLOH, M.B., B.S., D.O.M.S.
*E. R. BowES, M.D., B.S.,, D.O.M.5.

Orthoptist (Pari-time) :
*M. PP. BARTLETT, D.B.O.

* Employed by South West Metropolitan Regional Hospital Board.
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Orthopaedic Surgeons (Part-lime) :

Services provided by Surgeons from Lord Mayor Treloar
Orthopaedic Hospital,

Phystotherapisi-in-charge
*E. O. JOSEPH, M.C.S.P.
Assistanl Physiotherapist

*]. DAVEY, M.C.S.P.

Speech Therapist
V. ABELSON

Superintendent Health Visitor and School Nurse:
W. MELHUISH

Health Visifors and School Nurses .

L. M. AUSTIN E. M. GiBBS
C. V. BATLEY A. N. LEcG
E. I. BARTLETT G. M. LuNN
P. M. CAREY E. M. Symire
M. G. CornNiSH B. TURNER
F. DARLINGTON E. TURNER
B. M. Davies-Browx J. WILKINSON

2 Vacant posts.
Clerk in charge of School Health Sevvice Section ;
F. J. GoopE
Clerks :
E. G. Pavyng, M. H. W. WarroN, I). WoOODGATE,
B. Josnson (Child Guidance Centre)

L

e

SCHOOLS AND SCHOLARS

Number of Primary Schools ... 33
Number of Secondary Modern Schools ]
Number of Secondary Grammar Schools 2

Average attendance i iy 14,633
Average number on School Registers . 15,898

CO-ORDINATION

Whilst the School Health Service is under the control of the
Local Education Autherity it remains very properly an integral part
of the Public Health Department with medical, dental and nursing
staff actively engaged and interested in the health of the com-
munity of the town irrespective of age. In this way, complete
health supervision is possible from infancy to adult life.



A TABLE SHOWING THE NUMBER AND NATURE OF THE DEFE
FOUND DURING EXAMINATION OF CHILDREN IN THE PRESCRIB
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AGE-GROUPS AND OF OTHERS "PERIODICALLY INSPECTED".

Children Children Other
Entrants Apged 1o Aged 14
DEFECTS 1,288 1,300 1,204 1,331
Treat-| Obser- || Treat- | Obser- || Treat- | Obser- || Treat- | O
ment | vation || ment | vation || ment |vation|| ment | va
Skin 15 15 5 10 17 11 15
Eyes :—
Defective Vision i (1 1| "85 6 || 154 6 294 | 200
Squint 43 2 20 - 12 — 5 —_
Other 11 -— 11 5 12 Z 20 41
Ears .—
Defective hearing — | — 2] — 2 1 1} =
Other —_| — 1 — 2| = = 3i
Nose and Throat ... 6

Speech
Cervical glands

Heart and Circulation
Lungs

Developmental :(—
Hernia
Other

Orthopaedic :—
Postuire
Flat foot
Other

Nervous System : —

Epilepsy
Other ...

Psychological :—
Development
Stability

(Uther
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MEDICAL INSPECTION

No change has taken place in routine medical inspections
| during the vear, and children have been inspected in the groups
| prescribed in the Education Act, 1944, and the School Health
' Service and Handicapped Pupils Regulations, 1953 :—

(a) Pupils admitted for the first time to a maintained school ;

(b) Pupils attending a maintained primary school during the
last year of attendance ;

(¢) Pupils attending a maintained secondary school during
the last year of attendance.

Periodic examinations at various ages were also carried out in
the Boys' and Girls’ Secondary Grammar Schools. There were
also re-examinations and special examinations for scholars at all
ages who were found to have defects which required to be kept under
observation.

FINDINGS OF MEDICAL INSPECTION
(a) Unecleanliness,

It is encouraging to note the gradual reduction in uncleanliness
that has taken place during the last few vears, and fortunately,
with the exception of a very small number of parents, co-operation
i$ all that can be desired. The majority of cases are cleansed at
home, materials being supplied either from the School or the Minor
Ailments Clinic, but in a few cases where the parents are unable to
co-operate, from sickness or some other cause, the cleansing is
earried out by a School Nurse at the Minor Ailments Clinic.

Infestation with Vermin
Examinations in Schools

Average No. on No. of No. of individual
Year School Registers Examinations  pupils foundinfested
1954 15,898 37.851 101
1953 15,554 36,566 163
1952 15,121 38,773 218
1951 14,552 36,951 184
1950 14,183 35,093 235
1949 13,750 34,139 264
1948 12,017 34,075 296
1947 11,126 34,340 434
1946 10,916 32,170 539
1945 10,153 31,667 521
1944 10,945 34,219 503 @
1943 10,586 29,157 511|288
1942 11,192 32,616 651 » 3
1941 11,785 31,127 607 | & &
1940 11,080 31,003 583 | —H
1939 13,249 36,835 755
1938 10,143 32,601 581
1937 10,124 28,766 645

1936 9,987 27,616 483
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(b)  General Condition.

One of the most notable features revealed by the reg
periodic medical inspection of school children has been a s
improvement in their general physical condition, showing itse
an average increase of both height and weight. The table be
gives the School Medical Officers’ assessment of those children
were inspected during the year, and the low percentages now
recorded as Category “C" (i.e. below nnrmﬂ]] are most encouragi
The three categories u.ﬂed are :—

A.  Those better than normal.
B. ‘The normal.

C. Those below normal.

A. B. £
(Good) (IFair) (Poor)

Age Groups 1952 1953 | 1954 | 1952 1 1953 | 1954 | 1952 | 1953 | 1¢
Entrants ... 15.35 13.14] 20, 2{1 tH 00 BS.]E ?'-l - l I:'r 1.68 | 0.
Second Age (‘ruu]r 21.88 24.11] 21.00] 76.26(73.49) 78.15| 1.86 | 2.40 | 0,
Third Age Group ... |25.36) 26.68 24.96{73.75|72.08|74.81| 0.89 | 1.24 [0
Other Periodic

Inspections | 36.20) 41.73 39.07) 63.40|57.87| 60.78, 0.40 | 0.40 | 0.

(c) Minor Ailmenis.

This vear again no case of nngv. orm of the scalp has been found
hut there were twelve cases of ringworm of the bodv. Four ¢
of scabies were treated.

(d) Vision.

Defective vision, if not corrected early, may considerably
the schoolchild’s progress, and in addition to the routine peri
medical inspections a special vision survey has been carried ont
children attaining the age of 7 yvears. The majority of children witl
defective vision are seen by the Consultant Ophthalmologists at
Clinic, where an Orthoptist and Optician are also in attendance.

(e) Defects of the Nose and Throat.

In 1954, 302 children were operated upon for removal of to
and adenoids, as compared with 206 in the previous vear.



a 11

(f) Treatment of Children in Hospilal.

The following information is given from hospital dischar e
s received during the year :—

No. of

Group of Diseases Children
Infections or Parasitic Diseases 30
Neoplasms (a) Benign 3
() Malignant - -
Allergic, Endocrine, Metabolic and Nutritional ... 15
Diseases of blood and blood forming organs 5
Mental, Psychoneurotic : -
Diseaaes of Nervous System and Lo ecial Senses a0 G
Diseases of Circulatory System and Lymphatics ... 7
Diseases of Respiratory ‘:ystem .. 1338
Diseases of Digestive System .. N
Genito-Urinary System 33
Skin and Cellular Tissues 25
Bones, ete. wame | 147
Accidents, Pm.snmng and leence 40

* Includes 25 operations for “squint”.
t Includes 302 cases for tonsillectomy.
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MINOR AILMENTS CLINICS

At the beginning of the vear an additional Minor Ailments
"Clinic was opened at West Howe, being held at the South Kinson
\Infants’ School.

Iharing the year a total of 5,355 attendances were made by
‘children at the eight Minor Ailments Clinics.

& VISUAL DEFECTS

Two (}phtha.lmif: Surgeons have undertaken refractions at the
“Avebury” and Pokesdown Clinics ; the arrangement has worked
very well, children having been promptly dealt with and there
has been little waiting time for glasses for those found to be in

\need.

fNumber of children examined ... 1607
WNumber of attendances ... 1849
iNumber of children for whom }.,]:L&Hl.“n were 1:—19-~L11hed 752

10rthoptic Clinie.

1237 Patients have received treatment or are under supervision, of
these 59 were new cases referred by the Ophthalmic Surgeons.
425 children have received operative treatment.

ORTHOPAEDICS

During the vear the bpeclahst Orthopaedic Service for school
ichildren has again been carried out in an exceedingly efficient manner
iby the surgeons of the Lord Mayor Treloar Hospital, Alton. As
from the Ist September the Surgeons visited the Clinic on four
sregular sessions per month as it was found impossible to keep up to
idate with the two regular sessions per month previously held.

The consultant sessions are held in our own clinic at 70, Stewart
‘Road
Details of attendances for the past year are as follows :—

‘Number of scholars seen by the surgeons ... 428
‘Number of new cases 196



Defeets found.

Genu Valgum/Genu Varum and other knee defects
Spastic conditions

Due to Anterior l‘ulmmwlltr-.

Spinal Curvature and Poor Posture

Osteomyelitis ... R

Congenital dislocation uf the hlp

Deformities of the foot

Torticollis

Other conditions

Two full-time physiotherapists attend the surgeons’ session
and beyond this, hold classes for remedial exercises. They als
give electrical and ultra violet light treatment.

During the year 4,197 attendances were recorded, 2,927 {
individual treatments and 1,270 for class treatments. 2583 new
patients were treated.

61 children were received as in-patients at the Lord Mayo
Treloar Orthopaedic Hospital and 12 others at the Royal Victoria
Hospital, Boscombe.

ULTRA VIOLET RAY CLINIC

This clinic has again been available throughout the vear fe
children considered in need of such treatment. There is no doubl
that in certain conditions of general debility particularly followin;
some severe illness a course of Ultra Violet Light can act as a mos
useful tonic. .

SPEECH THERAPY

As during last year, there is one whole time speech therapis:
who wisits the various schools where Speech Classes are held
Children with defects are first examined by one of the Schoo
Medical Officers and are periodically seen by him to decide how soo
treatment may be discontinued.

As the work of the Child Guidance Centre develops there is n¢
doubt that the need of a skilled qualified speech therapist ha
become most apparent. Not surprisingly the treatment prescribet
for cases seen at this Clinic frequently includes speech therapy.

119 scholars were treated by the speech therapist during the
year. :
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CHILD GUIDANCE CENTRE

We started this year with 55 more cases compared with the
beginning of the previous year. Referrals throughout the year have
kg;pt fairly constant, and the total is about the same as in previous
wyears. However, the total number of children seen at the Clinic
has been 368, which is 62 more than in any other year. In spite of
having been able to close 94 cases, the total of open cases to be
carried forward to 1955 is 274—a further increase of 60.

In the details of the new cases investigated it is interesting to
notice that 60 per cent. of our referrals come from Doctors, dividing
fairly equally between School Medical Officers and General Practi-
tioners. We also maintain a high number of direct referrals from
parents, which we consider to be a good indication of the way the
service is valued by the community.

Considering the age groups, the most interesting feature is
the increase of Grammar School referrals from 12 to 20, whereas
the other groups remain fairly constant. In reviewing the closed
cases it will be seen that we have had to close 4 who are not satis-
factorily adjusted, but who are now unable to attend because they
have left school. These were all children who were referred too
late for a satisfactory adjustment to be achieved by child guidance
treatiment before reaching school leaving age, and is an important
reminder for children to be referred at as early an age as possible
if full benefit is to be achieved.

The total number of children awaiting psychiatric interview
L was 53 at the end of the year, which is very high. This would have
! been very much higher had not the Bournemouth Health Committee
¢ arranged for an extra session by the Pyschiatrist for five months
tduring the vear. Throughout the year Bournemouth has been
f negotiating with the South West Metropolitan Regional Hospital
| Board, pointing out the need for extra psychiatric sessions, not only
' to deal with this diagnostic waiting list, but also to provide the
| necessary treatment. Since the end of the year it has been heard
| that the Regional Hospital Board will provide two more psychiatric
i sessions. This should enable the Child Guidance Centre to provide
I @ more comprehensive service. It is proposed that one of the extra
| sessions should be held in the evening so that more work can be
| done with adolescents, especially Grammar School pupils, without
| Interfering with school work too much. This is especially important
‘i view of the increased referral of Grammar School children
' mentioned above. As well as the school leavers mentioned above
' who are unable to attend by day, there have been others who have
 had to finish treatment rather too suddenly owing to leaving school
and being unable to attend because of starting work. The evening
s€ssion may make it possible to continue treatment into the first
stages of working life in selected cases. It is also felt that an
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evening session will make it easier to see Fathers, whose co-o
tion is so often essential for therapeutic success. Fathers have
accept their family responsibility for children’s emotional needs
upbringing, and cannot leave it all to Mother. They must
be prepared to take their share in treatment. It is only by a
orientation of family attitudes that fundamental help can be giv
The child cannot be considered in isolation, but only as part of th
whole family, and then in the still wider community setting

neighbourhood, school, ete. In the past it has been difficult to
as much work with Fathers as we should have liked, as it is diffic

for them to attend by day because of loss of work, so it is hoped tha
the extended arrangements will make their full co-operation easi
and that our whole therapeutic efficiency may be increased.

W. H. WHILES,
Consultant Children’s Psychiatri,

ANNUAL RETURNS FOR YEAR ENDING 31st DECEMBER, 1954

Carried over from 1953—Awaiting investigation 30

Total Open Cases 215
Total new cases referred during 1954 ... 165
Total new cases seen ... ... i 152
Total cases uneventuated ... 24
Cases closed during 1954 ... 94
Cases re-opened during 1954 5 : 1
Total open cases on 31st December, 1954 274
Awaiting investigation 31st December, 1954 ... 19
Awaiting psychiatric investigation 53
Total Number of children seen during 1954 368

Source of Referral of Childven Investigated

School Medical Officers 43
(General Practitioners and Hﬂspnals 42
Children's Officer (direct) . 5
Head Teachers (direct) g% 18
Probation Officer and Juvenﬂe Court & 4
Parents . - s 27
Other Sources i i 8
152
Age Groups.
Pre-school age 4 . y 8
Infants School age ... & Sk y 34
Junior School age ... o . 55
Secondary Modern ... it 30
Grammar School ... . 20
Excluded School ... "> 4
Left School ... 1
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Reasons for Referval of Children Investigated.

Behaviour difficulties

Refusal to attend School
Eduecational advice ...

Nervous Svmptoms .
Psychosomatic S}mptum.a
Disturbed relationship with |:-urf.nts

Sunvmary of Recommendations.

Diagnostic and Advice only needed
Periodic survey and superficial treatment
*Residential placement advised ..

| Treatment by Psvchiatrist or Faﬂlmlugmi
Still under mvestlgatmn
Speech therapy

* Residenfial Placements Aduvised,

School for Maladjusted children
Psychiatric In-Patient Unit
Children's Home ..
E.5.N. Residential ‘:‘ﬂ.hmﬂ
Open-Air School :

Childven under Treatwment on 315t December, 1954,

Regular treatment by Pyschiatrist

Regular treatment by Psychologist

Treatment waiting list for Psychiatrist and PS} chulugmt
Periodic Survey by Psychiatrist

Periodic Survey by Psychologist

Survey while residentially placed i

Survey if requested by Children's Officer

Survey at School

Kept open but no active treatment at pre.wnt

Still under investigation

Work with Pavents.

Regular work by Psychiatric Social Worker with parents
Periodic survey by Psychiatric Social Worker witg parents

Closures.

Diagmosis and advice only needed
- Satisfactory adjustment after treatment .
- Transferred to other agencies
Removed from area
Unco- upf:ratwe or failed to respt}ud
Died ...
~ School leaving aga- not s.a.tlsta.ctun

45
).'-l
54
13
(3
152
M
43

27



Inierviews.
Psychiatric.
Diagnostic with children .. b 105
Parents and others ... 142
Remedial Treatment .. 314
Survey 119
Total s GE0
Psychologisi.
IMagnostic and Testing . e O07
Parents and others ... = 1494
Remedial treatment e Tl
Survey A
School Visits 78
Home Visits 16
1279
Fsychiatric Social Worker,
New Cases... 2 2 165
Therapeutic Interviews ... 5 1038
Home Visits 66
School Visits I b . .. F i 3 '
1272

IMMUNISATION AGAINST DIPHTHERIA

As in previous years facilities are available at all clinics for
the immunisation of school children and no opportunity is lost by
the School Medical Ofhicers and school nurses to persuade parents
of the importance of this prophylactic measure.

Many parents fail to realise that an unimmunised child runs a
very definite risk of becoming a victim of diphtheria, and only the
maintenance of a high level of immunity among the child |
population will prevent the return of this dangerous illness. i

/

The immunisation index for school children for 1954 was

48.7Y%,, far too low a figure for complacency.

2,336 scholars who received initial injections in infancy received |
a re-inforcing dose during the year.

05 others not previously treated received their first course of
two injections. '




A 19

NOTIFICATIONS OF INFECTIOUS DISEASES

The following relate to school children :

Scarlet Fever 79
Measles ... 0
Whooping Cough L e B
Pneumonia S 2
Scabies ... 11
Dysentry ... I
Food Poisoning ... 28
Paratyphoid T 78 o 2

313

There were also 4 notifications of respiratory tuberculosis and 3
of other forms of this disease.

—_—

FOLLOWING UP

Most valuable work is done by the school nurses in the general
follow-up of children found to have defects or who have recently
been ill. By home visits the nurse is able to give helpful advice
to the parent and can satisfy herself that treatment has been sought
from the general practitioner and his advice carried out. In this
connection I often feel it is a great pity the general practitioner
does not make fuller use of the services of the school nurse who could
assuredly by home visits and parental advice relieve him of con-
siderable anxiety as to the care of the sick child and no doubt
thereby save his valuable time for other pressing duties. This
form of assistance of the Health Visitor/School Nurse is undoubtedly
envisaged in the wording of Section 24 of the National Health Service
Act.

Under the above heading, mention must be made of the valuable
assistance given to the School Health Service by the N.S.P.C.C.
Ready and willing help is always forthcoming from the local
inspector, Mr. B. A. Ayling, in those cases which it is considered
require his attention.

The School Nurses recorded the following reasons for home
visits .—

No.
Eye Defects H8
Iiar, Nose and Throat conditions 45
wkin complaints ... 19
Uncleanliness Hh
Patch Testing ... AR
Miscellaneous . 268

654
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Exelusion from School

ocholars were excluded from school during 1954 for the
following reasons :

Scables ... 3
[mpetigo 3
Other skin diseases 2
Ear, Nose and Throat conditions )
Unecleanliness . s o 42
Chicken Pox 4
Bronchitis |
Eve conditions 4
Miscellaneous 16

Total N2

l

Open-air Education
During the year 8 boys and 8 girls have been sent to
residential open-air schools. The benefit derived by a debilitated
child after a period at such a school is often most striking and the
value of open-air education with good and regular meals is beyond
doubt.

i i

STAFF EXAMINATIONS
67 school teachers were examined by the medical staff, as a
condition of appointment, also 88 applicants for entry to Training
Colleges.

EMPLOYMENT OF SCHOOL CHILDREN

A total of 537 children aged 13 or more who wished to be
employed outside school hours were medically examined by the
School Medical Officers. All except one were found fit for the
purpose. The occupations proposed were :—

Errand boys 43
News boys e 342
News girls ]|
shop assistants ... o3
Other : 7

17 other children were granted medical certificates as being it
to take part in public entertainment. One was found to be unfit.

= T —
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SCHOOL MEALS SERVICE

There is no doubt of the great value to the nutritional state and
the general health of the scholars of the School Meals Service,

The standard of meals supplied and the care and proficiency
with which they are prepared reflect great credit on the school meals
organisers and staff under their direction.

The standard of hygiene maintained in school canteens and
canteen workers continues to be high and the meals organisers are
obviously ever conscious of the dangers inherent in mass produced
meals.

27 Centres are utilised for the provision of meals, and the
number of pupils partaking of meals is illustrated by a sample day
on which statistics were collected.

Day in Attendance Meals provided

June 14,713 6,236
(of which 539 were free)
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Annual Report
on the School Dental Service—|954.

|| General Observations.

There were four dental surgeons employed by the Bournemouth
| Local Authority during the greater part of the year, each of the
. dental surgeons also devoted some of their time to the dental care
. of Mothers and voung children.

There was a full establishment of dental officers each of whom
! was assisted by a very capable dental attendant.

The progress which had been made in previous years was
maintained and all the schools were visited by the dentists for
| routine inspections during the year, with the exception of one small
i school in the East Howe area at which the inspection was post-
; poned until early in the present vear.

Nine per cent of the children inspected were taken by their
! parents to receive treatment by private dentists.

iStaff Changes.

The two part-time dental officers, Mrs. J. M. Webb and Mrs. M.
* Redfern, worked at the Winton Clinic for three sessions and four
nsessions respectively during the first few days of the vear, and were
i then replaced by a full-time dental officer, Mr. W. J. MacKillop,
wwho commenced work on the 11th January.

|

Miss N. Woods, dental attendant at the Winton Clinic, who had
sunfortunately been absent through illness for several months
areturned to duty permanently on 26th April. During Miss Woods'
rabsence Mrs. N. M. Baldwin kindly assisted the dentist at the
'Winton Clinic,

Miss J. Blant, dental attendant at the East Howe Clinic,
resigned ; her employment ceased on Ist May. Fortunately, Miss
. W. Rose, who had previously worked in a similar capacity for
five vears was appointed and began duty on 3rd May.

hodontic Treatment.

~ This important branch of children’s dentistry had its appro-
priate place in the dental scheme and there was close co-operation
with Mr. J. D. Hooper, the orthodontic specialist at the Royal
Victoria Hospital, Boscombe. Mr. Hooper most willingly gave all
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the help he could both by treating the more difficult cases and}
imparting his expert knowledge to the school dental officers.
Thirty-two children were referred to Mr. Hooper for an opinion s
and one hundred and thirty children were referred for treatment.,
The school dental officers also provided orthodontic treatment!
for one hundred and forty children at the school clinics,

Annual Meeting British Dental Association.

I attended the Annual Meeting of the British Dental Associations
at Blackpool during July and was present at many interesti EI
lectures, discussions and practical demonstrations. 1 very mug

appreciated this opportunity to help keep myv knowledge up to date.

Co-operation of Boscombe Hospital Staff.

I should like to thank the dental surgeons on the staff of thee
Royal Victoria Hospital, Boscombe, for the most valuable helpn
they gave during the year. I am also grateful to the Radiologists
for kindly providing X-rays and Reports.

Co-operation of Teachers.

As in past years the co-operation of Headmasters, Head--
mistresses and teachers was of a very high standard and I am verys
grateful for their helpfulness.
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Medical Inspection Returns
Year Ended 3Ist December, 1954

TABLE L.

MEDICAL INSPECTION OF PUPILS ATTENDING
.~ MAINTAINED PRIMARY AND SECONDARY SCHOOLS
[ (INCLUDING SPECIAL SCHOOLS)

A—PERIODIC MEDICAL INSPECTIONS.

Number of Inspections in the prescribed Groups :(—

) New entrants i 1288
Aged 10 years 13300

Aged 14 years ... 1294

Total ... 3882

PAdditional Periodic Inspectionst 1331
Grand Total ... 5213

B.—OTHER INSPECTIONS.

UNumber of Special Inspections ... 2545
PNumber of Re-Inspectiow. 611

Total ... 3156

C—PUPILS FOUND TO REQUIRE TREATMENT.

\Number of Individual Pupils found at Periodic Medical Inspection to Require
Treatment (excluding Dental Diseases and Infestation with vermin).

For For any of
defective the other Total
Group vision conditions individual

(excluding recorded in pupils
squint) Tahle TTA

(1) (2) (3) (4)

trants ... 16 144 2005
Aged 10 years 85 155 219
Aged 14 years 154 153 297
Total eI N 7T 507 722
Additional Periodic Inspectionst ... 294 123 377
Grand Total 549 630 1099

{Children at special schools or who missed the usual periodic examination,



A. -RETURN OF DEFECTS FOUND BY MEDICAL INSPECTION,
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TABLE 1I.

Periodic Inspections Special Ins
Number of defects Number of
Requiring
to be
Defect kept under
Code Defect or Disease Requiring | observation, | Requiring
No. treatment but not treatment
requiring
- treatment
(1) (2) (3) (4)
4 | Skin K 55 45 —_
3 | Eyes— (a) Vision 549 33 i
(b) Squint 80 2 —
(c) Other 54 Ll -
6 | Ears—(a) Hearing ... 5 il - —
(b) Otitis Media 3 - —_ =
(c) Other 3 3 i .
7 | Nose or Throat 73 270 I £
8 Spti’.‘ﬂh 15 7 — =
9 | Cervical Glands 3 i e 3
10 | Heart and Circulation 12 11 — -
11 | Lungs Y i - -
12 | Developmental :—
(a) Hernia 4 4 -+ |
(b) Other... 15 14 s -
13 | Orthopaedic :—
(a) Posture 144 45 - -
(b) Flat foot 79 23 1 -
(e) Other... 634 27 . 441
14 |Nervous System :— Il{
(a) Epilepsy 4 ' = 2
(b) Other... - — — —i |
4
15 | Psychological :— ; $
(a) Development 2 13 — =
(b) Stability I —_— — =
E
16 Other | — = -

2 !

g ST .
e, T
y
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'} - Classification of the General Condition of Pupils Inspected during the
Year in the Age Groups.

A B C

Number (Good) (Fair) { Poor)
Age Groups of Pupils |———p——ofr- e
Inspected | No. | % of | No. | % of No. 95 of
Col. 2 Col. 2 {Col. 2

(1) (2) (3) | (4) | (5) | (6) | (7) | (8)
Entrants 1288 261 | 20.26{1025 |79.58] 2| 0.16
Aged 10 vears 1300 273 | 21.00{1016 |78.15] 11 | 0.85
‘Aged 14 vears : 1294 323 | 24 96| 968 | 74.81 3| 0.23
Wther Periodic Inspe ctions.. 1331 320 | 39.07| 809 | 60.78 2| 0.15
Total .| 5218 [1377 |26.41[3818 |73.24] 18] 0.35

TABLE III.

INFESTATION WITH VERMIN

'|ij Total number of examinations in the schools by the school
§ nurses or other authorised persons : ... 37851

il) Total number of individual pupils found to he ml‘: sted L. 101
i) Number of individual pupils in respect of whom Llcanﬂmg

| notices were issued (Section 54 (2), Education Act, 1944) . NIL

iv) Number of individual pupllz. in respect of whom i."i.l.,ﬂllblllj.,

'.I orders were issned (Section 54 (3), Education Act, 1944) . NIIL
TABLE 1IV.

REATMENT OF PUPILS ATTENDING MAINTAINED PRIMARY
ND SECONDARY SCHOOLS (INCLUDING SPECIAL SCHOOLS)

\Group I.—DISEASES OF THE SKIN (excluding uncleanliness, for which
| see Table III).

Number of cases treated or under
treatment during the year

by the Authority otherwise
Ringworm—(i) Sealp —
{ii} Bud}* 12
hies 4
np tigu 25‘

@,
=3
B
1
==}
?‘E
E ]
——
Q
Fadad 10
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Group 2. —EYE DISEASES, DEFECTIVE VISION AND SQUINT

Number of cases dealt with

by the Authority otherwise

External and other, excluding errors of

refraction and squint : : 114 4
Errors of Refraction (inclnding squmt:l -- 1617
Total 114 1621
Number of pupils for whom spectacles
were—

(a) Preseribed 752

(b} Obtained ] — 752

Group 3. DISEASES AND DEFECTS OF EAR, NOSE AND THROAT

Number of cases treated

by the Authority otherwise
Received operative treatment—

(a) for diseases of the ear ... —_— 20
(b) for adenoids and chronic
tonsillitis. .. 5o — 302
(c) for other nose and throat
conditions : e — 10
Received other forms of trentm!:nl 24 15
Total Nu 347

Group 4—ORTHOPAEDIC AND POSTURAL DEFECTS

(a) Number treated as in-patients in
hospitals i - 73
By the Authority Otherwise
(b) Number treated otherwise, e.g., in
clinis or ont-patient departments. .. — 375

Group 5.—CHILD GUIDANCE TREATMENT

Number of cases treated

In the Authority's
Child Guidance

Clinics Elsewhere L

Number of pupils treated at Child .
suidance Clinics ... 359 — :
Group 6. SPEECH THERAPY |

Number of cases treated

By the Authority  Otherwise
Number of pupils treated by Speech
ThEtﬂPiﬁtﬂ aaw maw R wup I.II" —
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Group 7.—OTHER TREATMENT GIVEN

Number of cases treated
By the Authority  Otherwise
Miscellaneous minor ailments 783 —
Other than (a) above - 391

TABLE V.
DENTAL INSPECTION AND TREATMENT

(1) Number of pupils inspected by the Authority’s Dental
Officers :—
(a) Periodic age groups . e 14712
(b) Specials 608
{¢) TOTAL [Penﬂﬂu: and Spemalsj ... 15320
(2) Number found to require treatment ... 8708
(3) Number referred for treatment B168
(4) Number actually treated 5166
(5) Attendances made by pupils for treatment ... 13183
(6) Half days devoted to (a) Inspection 115
(b) Treatment 1655
Total (a) and (b) ... 1770
(7) Fillings Permanent teeth ... 7002
Temporary teeth 2953
Total ... 9955
(8) Number of teeth filled—Permanent Teeth G581
Temporary Teeth 2915
Total ... u496
(8) Extractions Permanent teeth (a) Caries ... . B48
(b) To relieve mrer- 1187
crowding e 389
Temporary teeth 4142
Total ... 5329
(10) Administration of general anaesthetics for extraction 2246
(11) Other operations (a) Permanent teeth 1913
(b) Temporary teeth 1157
Total (a) and (b) 3070
12) Dentures and space retainers fitted ... 39
Orthodontics.
Cases treated during the year 140
New cases 90
Attendances ... 534
Appliances provided s s i i 108

Cases completed during year
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