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COUNTY BOROUGH OF BOURNEMOUTH

ANNUAL REPORT

OF THE

Medical Officer of Health
for the Year 1972

HEALTH DEPARTMENT,
1 Woorron MoOUNT,
BOURNEMOUTH

To the Mayor, Aldermen, and Councillors of the County Borough
of Boernemouth

MR. MAYOR, LADIES AND GENTLEMEN.,

I have the honour to present my Annual Report on the town’s
health and sanitary circumstances in 1972.

This is the 43rd and last report in the present scries of Medical
Officer’s of Health’s Annual Reports, which began when the county
borough was enlarged in 1930. It is to be expected, however, that
the Community Physician of the future will prepare annual reports
on the health of the new Districts, and to be hoped that these may
be available to Local Authorities,

The health of the town and its sanitary arrangements compare
very well, on the whole, with those of other European towns.
Unfortunately that is not to say that all is well. Indeed, we still
face a number of serious problems, as you will see from the
following contrasting statements. The fact that other towns also
have some of these problems must in no way diminish our efforts
to alleviate them.

1. Our health service provisions of all kinds (including the
Hospital and Executive Council Service) compare quite well with
the national average. But the town’s need for those services is
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estimated at 14 to 2 times the national average, mainly because

of the enormous elderly population and to a smaller extent because
of the huge seasonal influx of holidaymakers.

The town must shortly face up to a deteriorating situation with
regard to the welfare of the elderly. If they continue to be attracted
here, there will not be the manpower to cater for their health and
social service needs even if sufficient money were to be made avail-
able. At present, demands for health care are rising and have
already outstripped recruitment of nursing staff and ancillary
services. There is no prospect of improving this situation while
conditions favour the influx of retired folk and discourage people
of working age, especially younger people. This is not a problem
which the National Health Service can solve for you.

2. There were no cases of typhoid fever or cholera—but many
small outbreaks of food poisoning and some of dysentery. The
latter indicate faulty food hygiene, and this means that just one
person carrying typhoid or cholera could start an outbreak. Our
freedom so far from major epidemics of this kind is due to the
vigilance and very hard work of the Public Health Inspectors. Any
cutting back of expenditure or effort here would be disastrous,

3. The childhood infectious diseases are coming well under
control, and there were no cases of poliomyelitis or diphtheria. But
the venereal diseases are out of control and increasing rapidly. The
cause is increased promiscuity in the younger generation. No ready
remedy lies to hand. Not many of us agree on how to combat
promiscuity, and there is not yet a vaccine that gives immunity to
venereal infections—although it may not be too long before one is
available. In the meantime adequate contact tracing and adequate
treatment are the absolute essentials in controlling them.

4. Immunisation against infectious diseases is at a very high
lavel, nearly 90%. But this Authority has several times turned
down immunisation against dental decay—by fluoridation—which
would have halved the cost of dental treatment. Nothing can now
be done about fluoridating the water supplies before April 1974,
but it is essential that the new Water Authorities should not be

impeded when they come to do this.

5. Our infant mortality rate is one of the lowest in Europe.
But our death rates from lung cancer and coronary heart disease
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are among the highest. These are conditions which we know how
to reduce to a small fraction of their present level, but few people
will listen. A great deal of effort and probably a great deal of
money must be expended yet before the public takes much notice
of advice on health matters. It means self-denial, and it would
appear that almost anything is better than that.

6. The number of cases of Tuberculosis is now quite small. But
the number of people with alcohol problems could well exceed a
thousand in this town, and there is the problem of illicit drugs as
well. After a number of years’ experience of these problems I, like
many others, still do not know how to prevent them. We must
therefore concentrate on helping where the problem has arisen and
there is already awareness of this and willingness to help in Bourne-
mouth. The town has already established a Drugs Advisory Centre;
other voluntary organisations—particularly the Samaritans—
counsel alcoholics when approached; and the hospital board is
planning a hospital unit for alcoholics. Much more needs to be
done for the latter, however, and this is certainly ground for new
Health Service and Social Services co-operation at an early date
after the reorganisation in 1974,

7. The number of legal abortions is quite small. But the illegi-
timacy rate is nearly double the national average. The way to deal
with this is to run an effective direct Family Planning Service, which
you have very wisely agreed to already. It will, however, need a lot
more money spent on it before the illegitamacy rate falls appreci-
ably.

Health Visitors and District Nurses

Attachment of Health Visitors and District Nurses to family
doctors was formally instituted during the year and has since been
completed. This was widely welcomed by the doctors and has re-
sulted in closer working and better job-satisfaction for the nursing
staff.

Unfortunately a large number of Health Visitors left, for
various reasons, during the year and we have failed to attract
replacements. There is now a national shortage of Health Visitors
and it has become clear that authorities must offer housing and
pool cars in addition to generous allowances in order to get staff.



Smoking

A campaign was mounted to discourage the public from smoking
by reminding them of its effects in various ways. The corporation’s
buses and mail were used to carry slogans, and a series of leaflets
was written for the public to take and read. Teachers and youth
leaders were exhorted to use their utmost influence with the young
generation. Hotels and restaurants were invited to become non-

smoking establishments, or to reserve areas for non-smokers, and
a number did so.

A clinic was organised to help smokers wishing to break the
habit, and this opened just after the end of the year. It has since
enabled a number of pzople to stop smoking.

Meteorological Service.

Owing to retirements and recruitment difficulties which arose
during the year, the meteorological section was transferred to the
Publicity and Tourism Department of the Corporation. It was
considered that the added glamour might attract people more
readily to a rather exacting job.

National Health Service Reorganisation

Preparation for the reorganisation of the National Health
Service began during the year with the establishment of the Dorset
Joint Liaison Committee, as vice-chairman of which I have played
a full and active part. By the end of the year it was clear that
Bournemouth’s health services would form part of an East Dorset
Health District comprising the existing Christchurch Borough
and part of Christchurch East, Bournemouth, St. Leonards,
Wimborne and Cranborne Rural District, Poole, and Warecham
and Purbeck Rural District, having a total population of some
370,000.

A number of the stafl of the Health Department were involved
in this preparatory work and I thank them on your behaif for all
the hard work they have put in.

I also wish to pay tribute to the other two branches of the
Health Service, namely the Hospitals and the Executive Councils,
with whom much closer working relationships have been estab-
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lished, and to the representatives of other disciplines and the other
Local Authorities, Hampshire, Dorset and Poole, who contributed

so much in the Working Parties.

Summing Up

The health of Bournemouth compares satisfactorily with the
rest of England and very well with the Continent, of whom this
country is far ahead in the health field. I have indicated the prob-
lems which remain with us, and we share these with other towns
and other countries.

Nevertheless, we face a critical situation. The health services
of Bournemouth—both Local Authority and Hospital services—
have been increasingly short of resources for years and we are now
seeing the results of it. Look at these facts:

England (C.B.’s) Bournemouth

Expenditure on Local Authority
Health Services per 1,000 popn. ... £2534 £2138

Our expenditure is less than the national average, whereas our
need for health services is nearly double.

Serious staff shortages are already upon us — an inevitable
consequence of a long period of financial restriction together with
a smaller-than-average population of working age, only 549% of
our total population compared with 59% nationally. Over the next
decade this situation will worsen as the births continue to fall,
unless some means is found of enabling young adults and other
lower-income groups of people to live in the area,

[ have the honour to be,
Mr. Mayor, Ladies and Gentlemen,
Your obedient servant,
ROBERT H, BROWNING.



Health Committee and Staff
as at 31st December, 1972

SOCIAL SERVICES (HEALTH) COMMITTEE
The Mayor (Alderman Miss L. M. Swetenham, M.A.)
Alderman Mrs. B. Bicknell, J.P., O.St.). (Chairman)

Councillor H. W. Cutler ( Vice-Chairman)

Alderman E. A. Lane
Alderman C. M. Pardy

Alderman Mrs. M. C. Wall
Councillor G. R. Anstee, E.R.D.,
FH.CI., MRSH
ok H. Buu-:ry,DBE
A.CI1S., ASV.A,,
F.R.S.H.
o E. N. Day, F.B.l.,
ALCM., AC.P.

Councillor Major B. G. Dillon
= Mrs. P. M. Haley, 5.R.N.
e Mrs. S. E. McQueen
. Mrs. H. 1. C. Nettleton-
Walker, S.R.N.
K. G. T. Rawlings

i W. J. Ross

. J. A. Selvidge

i Mrs. J. A. Williams, S.R.N.

HEALTH DEPARTMENT

Medical Officer of Health, Prin-
cipal School Medical {)fﬁur.
Medical Referee to Cremation
Authority . .

Deputy Medical Officer nf He.alth
Deputy Principal School Med:u:al
Officer, Deputy Medical Referee
to Cremation Authority

Senior Clinical Medical Dfﬁm,
School Medical Officer .

Medical Officers in Depanment.
School Medical Officers. . :

Principal Dental Officer
Dental Officers

Dental Surgery Assistants . .

Chief Public Health Inspector

Deputy  Chief Health
Inspector ..

District Public Health Inspecmrs

Public

Robert H. Browning, M.B., B.S.,
M.F.C.M., D.P.H.

John G. Meadows,
M.F.C.M., D.P.H.

M.B., Ch.B.,

Vacant

J. J. Phillips, M. B Ch.B.
Jacqueline R. P. White, M.A., B.M,
B.Ch.

Mrs. M. B. Redfern, L.D.S.

Mrs. S. M. Attwell, B.DS., L.DS,,
R.CS.
F. E. Lockwood, B.D.S.

Miss H. Allen, Mrs. C. A. Ferris,
Miss F. R. Hickmott, Mrs. J. B.
Orsborne

G. A. Morgan, BEM., M.RS.H,
M.A.P.H.I.

A. R. Hutt

H. R. Ambrose S. M. Payne

P. G. Frazer J. Speight

H. B. Frost P. H. Trepess

N. Jacobs S. Tweedie

B. W. Kirkton R. J. Wells

J. D. Nickells A. R. Woollard

R. Paterson



Superintendent of Public Con-
veniences and Mortuary :

Rodent Officer

Director of Nursing Services
Area Nursing Officers
Health Visitors

Municipal Midwives

Home MNurses

Chief Administrative Assistant
Senior Administrative Assistant ..
Administrative Assistants . .
Secretary to Medical officer of

Health .. o ) -
Clerks
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W. C. R. Jewell

P. L. 1. Sibley
Miss G. F. Grace
Mrs. B. Geach, Mrs. M. T. Wright

Miss P. M. Bain, Miss K. H. Beaumont,
Miss J. Berry, Miss D. E. Blundstone,
Mrs. E. R. Bond, Miss F. Darlington,
Miss W. M. Dennis, Miss M. H.
Dutton, Miss C. C. Forbes, Miss
L. C. Ingram, Miss A. Johnson,
Miss A. D. Lane, Miss J. C. Miles,
Mrs. S. M. Money-Kyrle, Miss M.
Peakman, Mrs. J. Price, Miss M. V.
Rapson, Miss P. M. Rose, Miss M.
Routh, Miss E. M. P. Ward, Mrs. J.
Wilkinson, Mrs. C. J. Wingate.

Mrs. E. Atha, Miss R. Miles, Mrs. M.
Plank, Miss L. J. M. Redpath, Miss
E. M. Schoch.

Mrs. D. M. Chapman, Miss D. G.
Collier, Miss S. de Riedmatten,
Mrs. N. H. Doleman, Mrs. R. A. 1.
Fancy, Mrs. C. Harris, Mrs. C. A.
Harris, Miss M. M. L. Hemmi,
Miss W. A. Holder, Miss B. Jackson,
Miss T. M. Jones, Miss H. Kulling,
Miss P. G. Lacey, Miss P. M. Lycett,
Mrs. M. 5. McKenney, Miss J. 1.
Neagle, Mrs. R. J. K. Nicholls, Mrs.
L. M. Palmer, Miss B. M. Rendle,
Mrs. F. Russell, Miss E. E. Souter,
Mrs. G. Tedeschi, Miss M. A. Terrey,
Mrs. M. M. Thornley, Miss J. K.
Tolley, Miss D. E. Welch, Mrs. V. W.
Winter.

J. W. Roberts
H. V. Humberston, L.H.A.

F. J. Goode, D. W. T. Hall, C. Lockett,
Mrs. I. Murphy, 5. Murphy.

Mrs. B. J. Spark

Mrs. E. M. Barnes, Miss J. Bennett,
H. R. Bryan, A. Collins, Miss V. E.
Dean, W. A. Hamer, Mrs. S. M.
King, Miss M. McGovern, J. W.
Peake, Mrs. P. Y. Pearce, Mrs. M. A.
Reeve, Miss J. G. Robinson, R. W.
Rowe, Mrs. G. Scott, Miss M. H.
Trollope, W. Wheeldon.



10

Chief Ambulance Officer .. B D. M. Cook
Health Education Officer .. & C. N. Gumbley
Chiropodists = e, i B. 5. Brodie

E. R. McGowan
Miss J. A. Styles

PART-TIME OFFICERS
Public Analyst ¥ e o H. Dedicoat, F.R.I.C.



General Statistics

Area of the County Borough .. . 11,627 acres
Estimated Civilian Population—Mid Ycar 19?‘1 148,820
Census Population, 1961 . . i 2% .. 154,296
Rateable Value at 1.4.72 = o .. £10,962,020
Product of 1p rate 1972/3 = s .o E107,798

Vital Statistics

Live Births Il:{ﬂﬂfa ll;:g!f:mate g;% Illeg:ftmatc lg; + 1370
S 85% 5 15"

Birth rate (per 1,000 population) . = o £ 9-21
Stillbirths ]'I:_E]I;; II;:g,:fl.mﬂtE ;’ Illegmmatc Nﬂ} » s 13
Stillbirth rate (per 1,000 total live and S-tll] births) i ;B o 94
Total Deaths (Males 1225, Females 1467) L e s .. 2692
Death Rate (per 1,000 population) s 1% 5 g .. 1809
Adjusted Death Rate (per 1,000 population) .. e ¥ .. 10-13
Maternal Deaths .. : L - e 1
Maternal Mortality Rate {per 1 lﬂ] total htrths} i 2. 0 0.72
Number of deaths of infants (under 1 year of age} —

Legitimate 15, Illegitimate 4 .. o o i s
Infant Mortality Rate (per 1.000 live births) .. s ¥ .. 1387
Number of Neo-natal Deaths (under 4 weeks of age) .. = o B
Neo-natal Mortality Rate (per 1,000 live births) i e s 5-84
Number of Early Neo-natal Deaths (under 1 week of age) .. 32 8
Early Neo-natal Mortality Rate (per 1,000 live births) . . o - 5-84
Number of Perinatal Deaths (Stillbirths and deaths under 1 week of

age) .. o L " 21

Perinatal Mortality rate {per i Dﬂﬂ Iwe and still blrth.s} a .. 1518
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Births

The number of live births allocated to the area after adjustment
for inward and outward transfers was 1,370 a decrease of 77 on
the total for 1971. The birth rate was 9.21 per 1,000 population,
a decrease over the figure for 1971 which was 9.71.

Births in 1972 : & 1,370

Birth rate, 1972 9.21 per 1,000 population
Birth rate, England and Wales, 1972 148 per 1,000 gn]P}ulatinn

Over the ten year period, 1962-1971, statistics were as follows:—

Average number of births, 1962-7] 1,757
Average birth rate, 1962-71 i 11.7 per 1,000 population
Stillbirths

There were 13 stillbirths in 1972 compared with 14 in 1971, the
majority of them occurring in hospital practice. The rate for 1972
was 9.4 compared with 9.58 for 1971.

Average number of stillbirths 1962-71 21
Stillbirths in 1972 ... 13
Average stillbirth rate, 1962-71 11.
Stillbirth rate, 1972 ... 9.4

01
Stillbirth rate, England and Wales, 1972 12.0

per 1,000 total births
per 1,000 total births
per 1,000 total births

Illegitimate Births
Illegitimate births accounted for 14.5% of the total, compared
with 15% 1n 1971.

Prematurity

During the year 111 premature births (i.e., a child weighing less
than 54 lbs. at birth) were notified, 23 more than in 1971, and
forming 8% of the total. All but one of the births occurred in
hospital, and included 6 stillbirths.

Live Stillborm Total

Born at home or in Nursing
Homes i ; | — 1
Born in Hospital = 104 6 110

105 6 111
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Infant Mortality

Nineteen infants died before their first birthday, five less than in
1971, and the Infant Mortality Rate was 13.87 per 1,000 live births,
compared with the national average of 17.0 per 1,000 live births.
Eight of the 19 infants died before they were a week old.

Maternal Mortality

There was one death during the year associated with pregnancy.
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"AUSES OF DEATH AT DIFFERENT PERIODS OF LIFE DURING THE YEAR 1972

All | 0—! 1—| 5—|15—25—[35—45—|55— 65— 75—
Causes of Death Ages g I' It
Al Causes . .. |2692 [ 19| 4| 2|16 |17 | 30 | 96 [297 (699 (1512
‘uberculosis, r:splratur:f - el AR RS e L P R el e AR L
te effects of Res tpmaﬂ-:urr:,rTII Ldeagall axlias Paadt ool iy Il“
eningococcal Infection 1 1 B oy Sy ol Sl | sl (el ld | har o [ HRER |
ther infective and paramt:l: . [ ,
diseases . : g el sl 2 e byl Lies | 1
falignant Ncup]asm, " Buccal | |
Cavity, etc ‘i - = 9 Ii | - 1 51 3
falignant neoplasm — | . - |
Oesophagus .. 12 | - : o e 8
ignant nr.oplasm—-stnmach 42 L e L 201 T 134118
falignant neoplasm — intestine | 85 f 1l 1| 3]112]31]37
falignant neoplasm — larynx .. 1 R S e 5 1
lalignant neoplasm — lung, | | i
bronchus. . T L o i (R WS MR I T R A 3 o T
a]@antn&aplasm—brcast 5 66 | .. | gt | g BT 311 |14 1919
alignant neoplasm —uterus .. | 18 | .. | .. | .. | .. |.. | 1) 2| 4| 7] 4
lignant neoplasm — Prostate | 18 | .. | . § KL% Balwl B Ul 8 10
BOMAL o alB 2D 15 s Bl B Selha ] b ihalilois ot | 6
r malignant neoplasms 1149 | .. ] . | 3| 2] 2[11 (2844|359
nign and unspecified neoplasms | 3 sl | S el (A 1 M oy
iabetes meilitus .. b ] ] L | e LR 32
ther endocrine, etc. diseases ; s sl ScfiEmododledt] 2 | -
. . | wom Wi e e 3 2
ental disorders [FEESHT Y Tl B al A L
[ultiple Sclerosis . : el u S s [hae]| bl ol e | sl 38 !
thnrd:munt‘ncrvuussystemg < Jo LSRR O R M 1) Nl e D b B =
nic rheumatic heart disease 23 ' - || WOR R | 12
ypertensive disease e P39 ' | Lalud silecd Bol laat | 21
mic heart disease | 769 | 7120 93 223 426
ther forms of heart disease 169 (RIS AC |7 [hep luaR sYgener e
rebrovascular disease .. | 423 e | 3| 5|26|83 306
diseases of mrcu]atnr_-,r . | | !
e | 125 | ; 14 5 | 7] 9290 ]|79
: i { sl s s L | 27 2
umonia - 154 Peri e | (" |75 17 130
onchitis and emphysema . ﬁg HETE Sl | 211 |15 | 40
l o [ | = S BNRE | 2
diseases  of [‘Eﬁpll‘ﬂlﬂl‘}f; i - ; I i !
isystem N i e I o g i 6 et s ad
lzptic ulcer 18 | e | 1 S‘IZ
pppendmt:s s T | | |.. Sl i Rl =
itestinal obstruction and hernia 1l [ oot L 8 B (G S I ¢
errhosis of liver . . | 6 e drae [ aashdiih 2.1 3] ..
ther diseases of digestive s:,rstem | 33 | el g (S RO 8l o
tephritis and nephrosis . . i 18 B ‘ ; Bkl 30 X '8
yperplasia of prostate .. [~ L Bl o | 4 1| 1|10
ther diseases, g:emm-unnary batenl™ oil) & ! i
_s.systcm o i \ S ¢ TR SR (TP 1 Y T o T R
iseases of skin .. M e e s I
iseases  of musculn-skel:tal -~ | | ;
isystem .. s s L L, Sy | T 1 1 4| 3
ongenital anomalies 5| 4| 1 b 1 .| SPRIE] TR | S
rrthmjury,dlfﬁcu[t[ahaur etc. 51 5 BN (o e R
ther causes of perinatal mortality | 2 | 2 o | S %
rmptoms and ill-defined conditions| 12 | 5 il il B R
totor vehicle accidents . . if 14| . 1 1 i Delessacik 41 31 3
I1 other accidents 39| 2 1 Ll 4| .. 1 6| 8|16
vicide and self-inflicted lmunes 24 .. P . i lleer oy LGy | S S0 LY
'l other external causes . 4] .. | 1 [ B I 1
iteritis and other Diarrhoeal ' | ! .
idiseases .. o) A o e ) (B G55
'her Complications of Pregnancy | 1 | .. o R el el sl e
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DEATHS FROM PRINCIPAL CAUSES 1972

There were 2,692 deaths of Bournemouth residents in 1972, 15
more than in the previous year, and the adjusted death rate rose
slightly from 11.21 to 10.78 per 1,000 population. The age distribu-
tion of deaths was as follows:—

Age Percentage
1971 1972

15+ 579 562
65-74 254 26.0
55-64 19 11.0
45-54 30 36
15-44 09 1.1
25-34 04 06
15-24 05 06
5-14 01 01
0- 4 09 08

The proportion of people aged 75 years or over at death reduced
slightly from the previous year. In 1960 it was below 529, in 1965
it was nearly 549% and in 1971 it had risen to almost 58%. The
proportion of deaths from different causes shows no significant
change from last year, and tells the same story, namely that most
deaths are due to, or seriously accelerated by, the conditions of

civilisation,

The main factors in our civilised society which are so harmful
to the human race are;—

I. Overeating, a result of greatly improved food production
plus affluence of the individual. The tremendous importance
of obesity in causing arteriosclerosis, heart disease and
diabetes is still not sufficiently realised.

Under-exercise, a result primarily of the explosion in private
transport, plus the “‘instant-entertainment” media removing
much of the need to go anywhere; it is also a trend in itself.
This is of equal importance with obesity in causing arterio-
sclerosis and heart disease.

]

3. Psychological stress (anxiety, tension, “the needle”, the need
to unwind), resulting from the speed and complexity of m_-l::an
life, and associated with both domestic and work situations.
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This is of paramount importance in causing coronary
thrombosis, high blood pressure, peptic ulcer, colitis, mental
breakdown, and has a considerable influence on asthma and
skin conditions.

4. Smoking, which considerably reduces not only length of life
but the individual's expectation of fitness and enjoyment of
life.

These are the factors which are of most importance to us here in
Bournemouth,

Pollution is not a major hazard, though it must always be
watched—always. We are fortunate in having naturally hard water.
without which the incidence of heart discase and arteriosclerosis
would be even higher: it is in the soft-water areas that these are
more prevalent.



Notifiable Infectious Diseases, 1972

Among the notifiable diseases, there were no cases of poliomyeli-
tis, diphtheria, paratyphoid, typhoid, ophthalmia neonatorum
or acute encephalitis during 1972 and cases of scarlet fever
decreased from 24 to 12, infective jaundice from 116 to 74, whoop-
ing cough from 42 to 8, measles from 336 to 63, dysentery from
8 to 3, scabies from 146 to 105 and food poisoning from 38 to 5.

Of the five food poisoning cases 3 occurred in one family, the
other two being isolated cases.

Cases of scabies were notified from all parts of the Borough, but
42 of the cases occurred in 19 families, and 70 of the cases were in
the 5-25 years age group. One of the most difficult problems was
to ensure that all members of the family were treated at the same
time and most cases of relapse after treatment were in fact re-
infections from a member of the family who had escaped treatment.

CASES OF INFECTIOUS DISEASE WHICH OCCURRED
DURING 1972

Number of Cases Notified
At Ages — Years

i

Motifiable Disease

Under 1 year
5 and under
15 years
15 and under
25 years
25 and under
45 years
45 and under
65 year
65 and upwards

1 and

=
T—

Scarlet Fever
Whooping Cough .
Acute Fnliumyehtm
Measles :

Dysentery .. i
Paratyphoid Fever ..
Typhoid Fever

Erysipelas . Ce
Menmgﬂcml Infection ..
Food Pawﬂmng ! e
Ophthalmia Neonatorum ..
Scabies i
Malaria

Acute Enuephahhs

Infective Jaundice ..

Bl =S| o] | w] 8| i | At all ages

R~ I I O

allsl=l111=1111]

e 107 | T i O 1 i 1 e |
L 1S R B (A I - SRS

el =il il111]

El1&lwl T8l
S I I B O I T [ I

]
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Tuberculosis in Bournemouth

During the year 16 new cases of pulmonary tuberculosis and
4 cases of non-pulmonary tuberculosis were discovered and notified
in the borough, and in addition 8 persons diagnosed and notified
elsewhere came to live in Bournemouth.

Most new cases now occur in adults aged 25 to 64, and in most
of these the source of infection is not identified.

The general arrangements for diagnosis, treatment and surveill-
ance continued as before under the supervision of Dr. W. H.
Tattersall, Senior Chest Physician, and one full-time Health Visitor
was seconded to the Royal National Hospital for clinic and after-
care duties,

Tuberculin testing by the Heaf gun method, followed by B.C.G.
vaccination where necessary, continued to be available to all school
children aged about 11 years. 1,351 were so tested and 1,336 were
given B.C.G. vaccination. Strongly positive reactors (in the absence
of previous B.C.G. vaccination) were referred to the Chest Clinic
for investigation, The Health Department also collaborated with
the Chest Clinic in the tracing of contacts of notified cases of
tuberculosis. 45 child contacts were given B.C.G. vaccination.

Two other aspects of preventive and after-care work were the
priority given by the Housing Department to cases recommended
by the Senior Chest Physician and the Medical Officer of Health,
and a limited amount of occupational therapy provided for house-
bound (often elderly) patients. This latter is provided, on repay-
ment, by the Bournemouth and East Dorset Hospital Management
Committee.
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The notifications of new cases and deaths from tuberculosis
since 1948 are shown in the accompanying table:—

Mew cases Dieaths
: qur Non-
Res pllrr.éury Hcspuiaﬁmry Respi gg}tury Respiratory

1948 siia o fi
1949 oy o 109 I8 54 8
1950 L 25 80 11 46 1
1951 G 2 137 13 37 2
1952 il £ 141 17 33 3
1953 A o 98 17 20 2
1954 tia T 136 16 28 £
1955 i e 117 9 12 2
1956 Ay o 107 9 14 4
1957 - 3. 114 11 10 4
1958 o b 110 10 11 1
1959 iy pird 81 4 7 3
1960 "y " 66 9 5 I
1961 0 41 37 5 6 1
1962 fids e 50 -+ 7 2
1963 o e 37 10 3 1
1964 pe L 40 5 12 2
1965 il £ 34 7 3 -
1966 3t e 40 6 ] 3
1967 - o 38 5 5 ]
1968 5 £ 36 6 3 2
1969 i v 10 2 1 1
1970 - o 24 6 ] 2
1971 &) s 32 - & —-
1972 = - 16 4 5 —

Of the 4 cases of non-pulmonary tuberculosis 3 occurred in bones
and 1 occurred in kidneys.
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Age and sex of new cases of Tuberculosis notified and deaths from the
disease, in 1972, in Bournemouth residents.

New Cases Deaths

Non- Non-
Respiratory | Respiratory | Respiratory | Respiratory

M. F. M. F. M F. M F

Under 1 year — — — -— —_ — e —
14 years — - — — — —_ - —
5-14 — —_ — —_— — — e e
15-24 ., 1 1 1 - e — — e
25_44‘ T 1 2 —_— ] I — — p—
45-64 |, 4 4 — 1 1 — e —_
65-74 , 5 e — — - 1 —_ e —_
75 and upwards .. 1 1 - 1 -— 2 LE.. ek
Totals 8 8 1 3 3 2 —_ —

SECTION 172 OF THE PUBLIC HEALTH ACT, 1936

This section of the Act deals with the removal to hospital of
infectious persons suffering from tuberculosis of the respiratory
tract. No action was taken during the year.
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Maternity and Child Health

At the end of 1972 there were 13 Infant Welfare Centres in the
Borough providing 29 sessions weekly.

Developmental Paediatric Screening Clinics

After an initial trial in 1969 in two clinics this work has been
further extended and eleven developmental sessions are now held
cach week. The children are seen by appointment at 6 weeks, 10
months, 2, 3 and 4} years, and 5,016 children were seen at the
clinics. The developmental assessment is far more detailed than was
previously possible at an Infant Welfare Clinic and, as a result,
more children have been referred for treatment.

Table 1
Year No. of Referrals
1966 170
1967 123
1968 160
1969 147
1970 155
1971 318
1972 214

The following table gives details of the 214 children who needed
treatment.

Table I
No. of children referred to :
Orthopaedic clinic . . 85
Eye clinic .. 5 80
E.N.T. clinic e 13
Family Doctor b 17
Paediatric Dept. .. 19
Total .. - o 214

It is worth mentioning that we have received considerable help
from the Computer Section in arranging appointments and in
assessing the work which has been carried out.
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In conclusion it should be said that both the staff and parents
consider the change to developmental clinics to be an improvement
on the ordinary infant welfare clinics. In fact, the changes have
evoked interest in the parents and enthusiasm in the staff, who feel
the work to be even more worth while.

Welfare Foods
1965 1966 1967 1968 1969 1970 1971 1972
National Dried

Milk (tins) 10476 10,165 8,589 3,178 2,214 1,039 1,678 3,536
Cod Liver Oil

(bottles) ... 2,177 2,087 1,744 1,608 1,544 1,598 701 —
Vitamin Tablets

(packets) ... 2,543 2,285 2244 2,085 2,040 2,188 1 627 1,574

Orange Juice *

(bottles) 31,266 32,275 30,215 29,928 32,520 30,683 27.698 10,699

* Ceased March 72

Vitamin Drops 3,373 5,954

BIRTHS OCCURRING IN BOURNEMOUTH, 1972

1966 1967 1968 1969 1970 1971 1972
No.| % |No.) % | No.| % [No.| % |No.| % | Ne.| % | No.| %

Domic-
iliary
Births | 239| 84| 189 69 151 55| 119] 47| 99| 41| 64 27| 32| 15
Institu-
tional
Births [2605| 91-6(2554| 93-1|2586| 94-5/2411|95:32343( 95-9|2282| 97-3|2159) 985

Totals [2844| 100{2743] 100{2737] 1002530 1002442100 1234ﬁ| 10012191 100
|

Of the 2159 institutional births, 1365 (1342) were at the Royal
Victoria Hospital, and of these 116 occurred in the G.P. unit and
1249 in the Obstetric unit, and at Firs Maternity Home there were
794 (893).

Figures in brackets indicate comparative numbers for 1971.

The wide availability of maternity beds in the local hospitals and
general practitioner maternity homes allows a very high rate of
institutional confinement, but as in many cases the mothers are
discharged soon after confinement, a period of domiciliary matern-
ity nursing is necessary afterwards.
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In addition, 153 Bournemouth patients were delivered at Poole
General Hospital, and 7 at other hospitals.

Infectious Diseases associated with Childbirth
There were no cases of ophthalmia neonatorum during the year.

Family Planning

The Family Planning Association held 3 Clinic sessions per
week at Gloucester Road Hospital, and one session per week at
Pelhams Clinic, in local authority premises.

The general arrangements for Family Planning remained un-
changed in that the local authority used the Family Planning
Association as their agent for cases referred on medical grounds,
and at the same time maintained their own domiciliary service
among “problem” and kindred families, details of which are as
follows:—

Number of patients visited during 1972 62
Number of visits made .. 169
Number of patients recommended for 1.U.D. . . 25

Number of patients recommended for oral cnntracefjiiﬂn 9
Number of patients recommended for other forms of
contraception " . 5

An Enquiry into Congenital Abnormalities

For some years the Department of Health has asked local
authorities to enumerate and codify all congenital abnormalities
occurring in newborn babies, and during 1972 there were 15 cases
so recorded. These ranged from minor abnormalities of the hands
and feet to serious defects such as heart disease, but at this early
stage it is often impossible to say with any certainty whether a
child is of normal intelligence, or what effect the abnormality will
have on its subsequent progress.
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Dental Services for Mothers and Pre-School
Children, 1972

Report by Mrs. M. B. Redfern, L.ID.S., Principal Dental Officer

During 1972 there were two full-time and three part-time Dental
Officers giving a whole time equivalent of 3.7 Dental Officers
compared with 4 during 1971.

The number of pre-school children attending for treatment re-
mained substantially the same as the previous year but there was a
drop in the total number of visits. The ratio of fillings to teeth
extracted remains high and there was a slight but satisfactory drop
in the number of anaesthetics for the under-fives.

The number of pre-school children inspected increased from 388
in 1971 to 627 in 1972 with the introduction of the Third Birthday
Dental Inspection in January. An invitation to attend for a Dental
Inspection was sent out to each child shortly after its Third Birth-
day and the response was disappointing, varying from 33% to
509, although this is better than the national average. The
response and interest of the mothers who took up the invitation
was excellent, the majority of the three year old’s being caries free
at this stage. However, when scen a year later many of these
children have developed caries and when staffing permits a Fourth
Birthday Inspection should be considered. With the rapidly
growing number of Play Groups within the County Borough some
system of Dental Inspection should be instituted, but with the
present establishment of Dental Cfficers it is out of the question.
However, Dental Health Education is carried out at many of the
Play Groups by the Health Education Officer, with the aid of films
and talks.

Fluoride tablets continue to be available at all the Dental
Clinics and Infant Welfare Clinics. The initial uptake by mothers
of small children is quite good, when the advantages of a regular
course of fluoride during the period of tooth development is pointed
out to them, but very few indeed request further supplies. This is
not a satisfactory method of supplementing the lack of fluoride in
the diet since the tablets must be taken daily over many years to
be effective. The almost complete absence of fluoride in Bourne-
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mouth’s water supplies makes our children particularly vulnerable
to the ravages of modern diet, with the consequent pain, sepsis
and distress. Dental caries is one of the most easily preventable
diseases and yet is so widespread in the world today.

The Day and Residential Nurseries were each visited twice
during the year. At the Day Nursery a total of 66 children were
inspected and 14 referred for treatment at Avebury Dental Clinic.
At the Residential Nursery a total of 27 children were inspected
and 5 referred for treatment which was carried out at Avebury.
These small children accept treatment with confidence and T am
greatly indebted to the staffs of both nurseries for the keen interest

they take in the dental health of their children. and for the very
high standard of oral hygiene.

Expectant and Nursing Mothers

There was a further decline in this category, and most mothers
attending had very well cared for mouths. Two replacement partial
dentures were fitted and only 4 teeth extracted: and 40 teeth filled.
It is probable that the need in this category is much greater than
this but the number of referrals is very small and acute shortage
of staff prevents us from making routine ante-natal dental inspec-
tions.

Dental Health Education

Talks to expectant mothers were given at Avebury, East Way
and Pokesdown, at the invitation of Health Visitors. Only a few
expectant mothers are thus covered and it is regrettable that we
are unable to reach more mothers at this critical stage, before their
babies are born and incorrect feeding habits started.

In conclusion, I am grateful to all members of the medical and
dental staff, the Health Education Officer, the Health Visitors,
and the clerical staff for their unfailing help and co-operation.
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Dental Services for Expectant and Nursing Mothers
and Children under 5 years

Expectant
Children and
0-4 Nursing
(incl.) Mothers
Attendances and Treatment
First visits ... » . 167 20
Subsequent visits ... e 2D 35
Total visits ... 387 55
Number of additional courses of treatment other
than the first course commenced dur1ng year 29 2
Number of fillings . T80 41
Teeth filled ... ... 369 40
Teeth extracted : S | 4
General anaesthetics gwen 2 e | 1
Emergency visits by patients ST | 1
Patients X-rayed ... 2 6
Patients treated by sca]mg Emd,fur removal of
stains from the teeth [pmphylams‘j TR | 10
Teeth otherwise conserved B 1 | —
Teeth Root filled ... - 2
Number of courses of treatment mmp]eted durmg
the year i. e 11
Number of dentures supphad : 3
General anaesthetics administered b}' Dental Officers Nil
Inspections
Number of patients given first inspections during
the year : o 02T 22
Number of patients who rcqus red treatment ... 167 20
Number of patients who were offered treatment 158 2
Number of patients re-inspected . . , - 80 1
Sessions

Mumber of Dental Officer sessions devoied lo
Maternity and Child Welfare patients 112
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The Domiciliary Nursing Services provided
by the Corporation

Report by Miss G. F. Grace, H.V. Cert., S.R.N., 5.C.M., Q.N.
Director of Nursing Services

DOMICILIARY MIDWIFERY

The midwifery staff establishment was increased to 7 during
the year in anticipation of additional work resulting from the
General Practitioner Maternity Unit at Boscombe Hospital which
opened during 1971, but the amount of extra work had not. up
to the end of the year, justified the appointment of extra staff, so
the total number of midwives in post remained at 6, supervised
by Mrs. M. T. Wright, non-medical supervisor of midwives, under
the overall control of the Director of Nursing Services.

The 6 midwives attended 32 home confinements and 81 in the
General Practitioner Maternity Unit. In addition, 734 “early dis-
charges™ were attended, 25 being within 2 days

369 between 3 and 7 days
and 340 after 8 or more days.

Confinements attended by Municipal Midwives during the last
13 years were as follows:-

1960 : 609
1961 4 : 595
1962 b 1 i 498
1963 i & . 357
1964 i = i 347
1965 281
1966 ol 236
1967 . . : 189
1968 e g ; 151
1969 = s 119
1970 £ » i 95
1971 G : 75
1972 - - : 113

The marked increase in total confinements attended is a direct
result of the increase in General Practitioner Maternity Unit
deliveries, as only half the number of home confinements were
attended compared with the previous year—a trend which is to
be welcomed as further evidence of integration with the hospital
service.
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Details of confinements attended by the municipal midwives

were - —
No. oF PREVIOUS
Total No. PREGNANCIES
of confine- Primi- | Multi- 5
ments para | para 1 2 3V4)| 5] 6
Domiciliary iz 3 29 1 | 12k 2 —l—1=
G.P. Unit 81 12 69 33 24 | 12| —| — | —
AGE GROUPS
15=-20 20-25 25-30 30-35 3540 4045
Domiciliary 2 9 15 5 1 -
G.P. Unit 5 40 25 1 £ ZYEN

Gas and oxygen analgesia was given in 100 cases and pethidine in

86 cases.
MATERNITY CASES ATTENDED
Number of Cases attended by
Midwives in the area during 1972
Domiciliary Cases
Cases in
Dr. not Dr. Totals Institu-
Booked | Booked tions
Midwives employed by the
Authority .. ~ o .. - 32 32 -
Midwives employed by Hospital
Management Committees or
Boards of Governors under the
National Health Service Act — — — 2144
TotaLs — 32 32 2144
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Medical Aid

Number of cases in which medical aid was summo i
) ch m ned d
under section 14 (1) of the Midwives Act, 1951, by a Midwi I"uaszIlg e
(a) For Domiciliary cases:—
(1) Where the Medical Practitioner had arranged to provide
the patient with maternity medical services under the

~ National Health Service . . 56

(i1) Others L5 —

Total by : ; = . 56
(b) For cases in Institutions ; Nil

HEALTH VISITING

At the end of 1972 the health visiting establishment consisted of
Mrs. B. Geach, re-designated Area Nursing Officer in accordance
with the Mayston report recommendations, and 29 health visitors,
under the overall control of the Director of Nursing Services.

Increasing difficulties in recruitment reflected a national trend,
and by the end of the year there were only 24 health visitors in
post, but plans were in hand to supplement the remaining trained
health visiting staff with State Registered Nurses employed on a
temporary basis to assist with some of their routine work. The
number of students to be seconded for the next health visitor
training course has been increased to 6 in order to help fill the
vacancies with fully trained staff.

During June and July, in accordance with national policy, staff
caseloads were reorganised on the basis of General Practitioners’
lists instead of geographic areas as previously. Effects of this
change which were reflected in the number of visits during the year
include reduction of ineffective visits and increase in visits to cases
other than expectant mothers and children—an indication of the
widening scope of the health visitors’ work and the more effective

use of their time.

Liaison with the Hospital Service
Health visitors continued regular attendance at the Paediatric
Unit at Poole General Hospital, and the Paediatric Outpatients’

Clinic and the Rheumatology Clinic at the Royal Victoria Hospital.
One of the health visitors also continued to assist with tracing
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contacts and defaulters with the V.D. Clinic at the Royal Victoria
Hospital.

An increasing proportion of the two geriatric health visitors’
work involved liaison with the geriatric units at Christchurch and
St. Leonard’s Hospitals and the new Geriatric Day Hospital at
Christchurch.

One member of the health visiting staff continued permanently
attached to the Chest Clinic at the Royal National Hospital.

Additional links were forged with Poole General, Royal Victoria
and Christchurch Hospitals by attendance of Community nursing
staff at hospital study days and arrangements for reciprocal visiting
of nursing staff at all levels—welcome innovations which should
help to prepare the way for integration of the hospital and com-
munity nursing services in April 1974,

Parents’ Meetings

Six series, each consisting of three lectures, were held, and 149
parents made 295 attendances. The subjects dealt with covered

all aspects of parentcraft, and both parents were encouraged to
attend

Relaxation Classes

Classes for expectant mothers were held at Avebury, Pelhams,
East Howe, Winton, Pokesdown and East Way. There were in all
47 courses of 10 lecture/demonstrations each, attended by 337
expectant mothers.

Visits to the Elderly and the Aged

During the year a total of 3,344 elderly and aged persons
received 6,739 visits, and 726 of these were seen at the request of
the Hospital Management Committee regarding application for
admission to a chronic sick bed in hospital.

A marked increase of work resulted from liaison with the Christ-
church Geriatric Day Hospital, and this necessitated most of the
two specialist geriatric health visitors’ work with the elderly living
alone being undertaken by the health visitors working with the
General Practitioners concerned.
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Other Aspects of Health Visitors’ Work

Close co-operation with the Social Services Department
continued, and the setting up of regular Area Case Conferences,
chaired alternately by Social Workers and health visitors, has
fostered a much closer working relationship at field level than
would otherwise have been possible.

Developmental paediatric clinics, health education and school

health work continued to occupy a major part of the total work-
load.

In-service training included secondment of some of the more
recently trained members of staff for two weeks’ intensive training
in Health Education at the Health Education Centre.
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HOME NURSING

The Home Nursing Service was supervised by Mrs. M. T. Wright,
Area Nursing Officer, under the overall control of the Director of
Nursing Services, and the staff at the end of the year consisted of
30 full-time and 2 part-time nurses and 9 part-time nursing
auxiliaries. No recruitment problems were experienced, and the
staff was virtually up to establishment throughout the year.

For the first time the total number of visits during the year
exceeded 100,000. 100,916 visits in 1972, compared with 94,807
in 1971, reflects the increase of work arising out of the reorganisa-
tion of staff caseloads from gecgraphic area to General Practi-
tioners’ lists.

New Cases attended during 1972

Of the 4,060 patients visited during the year, 2,921 were new
cases, the majority being chronically sick patients, as follows: —

Complaint No, of cases
Heart and Circulatory System .. = 514
Preparation for Hospital treaiment . i24
Cancer : 264
Diabetes J 9. 71
Tuberculosis . 7
All other conditions = : 1,741
2,921

Age distribution of all patients treated in 1972

Patients nursed
Male Female Tortal Percentage

0- 4 years . 5 5 10 0-25
5-14 years i 11 6 17 0-42
15-24 years * 29 38 67 1-65
25-44 years r 63 132 197 4-85
45-64 years o 240 516 756 18-62
635-74 years . s 357 732 1089 26-82
75- years . 526 1398 1924 47-39
1233 2827 4060 100-00

Although the bulk of the home nurses’ work still consisted of
geriatric nursing, the care of patients transferred early from
hospital continued to increase. 149 visitors to the town received
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1,040 treatments; and eight cases of previously unrecognised
glycosuria were discovered among the 1,420 cases tested.

The Nursing of Sick Children

Less than one per cent of patients nursed during the year were
below the age of 14 years, and these were attended for complica-
tions of infectious disease and minor medical and surgical
conditions.

Training

Secondment of staff for district training was started during the
year, and two nurses successfully completed the course organised
by the Hampshire County Council.

Staff meetings continued to provide a welcome opportunity for
In-service training.

Summary of the Year’s Work in comparison with Previous Years

1965 1966 1967 1968 1969 1970 1971 1972
Number of patients
on the Register,
1st January 833 893  BA3 933 960 1001 1055 1139
Number of new
patients attended 2558 2646 2679 2879 2797 2830 2631 2921

Total number of
patients attended 3391 3539 3542 3812 3757 3831 3686 4060
Number remaining
on the Register on
31st December ... 893 863 933 90 1001 1055 1139 1202

Number of Patients
taken off the

Register 2498 2676 2609 2852 2756 2776 2547 2858
Total number

of
nursing visits 76,399 78,138 79,840 84,783 87,099 96,207 94,807 100,916

SPECIAL SERVICES FOR ELDERLY AND HANDICAPPED
PERSONS

(a) Laundry Service

The laundry service provided drawsheets, mackintosh sheets, air
rings and covers to 318 cases compared with 364 cases in 1971 and
336 cases in 1970, mainly persons suffering from double incon-
tinence and on the waiting list for Christchurch Hospital. These
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articles were delivered to the homes of the patients three times per
week. and the dirty linen collected and laundered at Christchurch
Hospital. Of the total of 318 patients 238 were new cases this year.

(b) Chiropody Service

The chiropody service is available to old people, disabled persons

and expectant mothers who are unable to make private arrange-
ments.

A charge of 25p per attendance at the chiropody clinic is made
to all patients except those in receipt of supplementary benefit from
Social Security, who pay 15p per attendance.

The establishment is for 3 Chiropodists, and during the year
this was made up of both full-time and sessicnal appointments.

Treatments during the year were as follows: —

Number of persons treated ; 1,729
Number of treatments given 8,889

(¢) Problem Families

The arrangements for helping problem families continued as
before, and regular monthly meetings of the Family Case Com-
mittee allowed full discussion of current problems and the diversion
of assistance and enquiry into the most appropriate channels.

The results of work with problem families are almost invariably
disappointing to those who expect substantial improvements.
Success is more often measured by the maintenance of the status
quo.
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A Report on the work of the
HEALTH EDUCATION SERVICE — 1972

By Mr. C. N. Gumbley, S.R.N., RM.N,, B.T.A., R.N.T. (Lond:),
M.LH.E., M.R.S.H., Health Education Officer

Regrettably, 1972 was not a year for expansion in the field of
Health Education.

During its first six years the Health Education Service developed
and expanded in the number of contacts made and the range and
volume of work undertaken. In addition to training programmes,
incidental lectures and filmshows presented for departmental staff,
in clinics and to groups of the general public, 509 of the Service’s
work was in educational establishments. where health education
courses became integral parts of many school and college time-
tables.

Unfortunately, expansion and progress cannot continue, nor the
existing level of development be maintained, without expanding
resources and, during 1972, rising costs and manpower shortage
necessitated certain areas of health education being limited.

Staff Meetings

Meetings were held throughout the year for professional staff of
the Department. Subjects studied by medical officers, health
visitors and/or home nurses included family planning, child
development, general practitioner attachment schemes, National
Health Service re-organisation, foot health and orthopaedic dis-
orders.

Several small groups of pupil midwives undertaking training
with the Department attended sessions on health education and,
in October, a series of short but comprehensive health education
courses for health visitors was initiated; the health visitors being
attached to the Health Education Service to study teaching and
display techniques.

Two advanced training courses on endotracheal intubation and
intravenous infusion technigques were conducted during the year for
ambulancemen from Bournemouth and neighbouring authorities.
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Parentcraft and Child Care Courses

Regular parentcraft classes for expectant mothers and fathers
were held throughout the year in clinics, and child care courses
were undertaken by health visitors in five senior girls’ schools.

An emergency child care course was also arranged for police-

women and girl cadets as part of their Duke of Edinburgh Gold
Award training.

Pre-School Education

In addition to supporting the valuable work undertaken by
medical officers and health visitors in their direct contact with
mothers and young children in clinics, attention was again directed
to the health education of pre-school children through the medium
of the growing pre-school playgroup movement.

Arrangements which started in the latter part of 1971 resulted
in the inauguration, in February 1972, of the Bournemouth Branch
of the Pre-School Playgroup Association — bringing increasing
professionalism to the work of the forty pre-school playgroups in
the borough. Although contact was maintained with individual
playgroups, and health education presented on dental health and
road safety, the officers of the new Association quickly took
responsibility for their own training schemes.

In January 1972. acting for the College of Technology, the
Health Education Service took over the management of the Pre-
School Playgroup Organisers’ Course—a course established in 1970
following a training evening for playgroup staff conducted by the
Health Education Service. In spite of, or because of, the Education
Department’s proposed involvement with the education of pre-five-
year-old children, the 1972/3 Organisers’ Course, which commenced
at the Health Fducation Centre in September 1972, was over-
subscribed.

Sex Education

Sex education—ranging from basic human biology with junior
groups, to more advanced studies of personal relationships, sexually
transmitted diseases and contraception with senior groups—is now
well established in many schools.
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In the top classes of junior schools both boys and girls continue
to display a lively and intelligent interest, and welcome the oppor-
tunity to ask questions. No parental objections to sex education
were received during the year although there were many en-
couraging comments from those parents (mothers only) who, at
headteachers’ invitations, attended discussion groups with theil
children.

Senior school children, youth club members, youth leaders,
student teachers and college students showed an increasing interest
in obtaining information on sexually transmitted diseases and
centraception and, in many instances, the level of knowledge
demonstrated indicated there was still scope for much more health
education in these subject areas.

Opponents of sex education who insist children remain
“innocent” should take care they are not encouraging “ignorance”.
[t is possible to be “innocent” yet informed.

Drugs Education

Education concerning the misuse of drugs commenced in 1972
with a very successful tcn-week training course for teachers and
lecturers presented in association with the Bournemouth Drugs
Advisory Committee. This comprehensive course, which extended
throughout the Spring term. was attended by an average of fifty
people each session.

Lectures, filmshows, discussions and panel groups were also
held during the year for youth groups, student teachers, school
staff groups, college students and local non-professional organisa-
tions.

Continued support was given to the activities of the Drugs
Advisory Committee and Centre, including facilities for regular
meetings and the staging of a second training course for Drugs
Advisory Centre volunteers.

Liaison with the wide range of professional workers forming
the Drugs Advisory Committee affords the opportunity for co-
ordinated drugs education but, of more importance, enables
developments in the local drugs scene to be closely monitored.
A pro-drugs lobby exists in Bournemouth supporting the use of
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cannabis and L.S.D., but the situation would appear to be
relatively contained with no evidence of a dramatic increase in
the problem or its downward spread into the school population.

First Aid Training

1972 saw continued progress in the establishment of first aid
training courses. In addition to short courses for teachers, student
teachers, kitchen supervisors, senior school children, hotel recept-
ionists and management trainees, full St. John Ambulance certifi-
cate courses were presented for canoe lifeguards, teachers, beach
staff, scouts, at Bicknell and Summerbee schools, and as part of
a number of College of Technology training courses.

More senior schools are appreciating the interest and educational
value of practical first aid courses especially with their Rospa
groups, not only in conjunction with Duke of Edinburgh Award
schemes and C.S.E. training, but— with accident figures continuing
to rise—as an essential school-leaving qualification: an integral
part of the young persons preparation for life.

As in the past, the presentation of first aid training courses has
been well supported by Bournemouth ambulancemen but, if
expansion in this aspect of health education is to continue, there
will be an increasing need for more general teachers and lecturers
qualified to conduct training courses.

Conferences, Exhibitions and Campaigns

No major conferences were staged during 1972 on a par with
the “Executives” and “Drugs” conferences of 1971. With hind-
sight this was considered unfortunate as such conferences serve to
focus attention on and gain publicity for current health problems
far more economically, effectively and quickly than smaller group
talks.

The Health Education Centre’s permanent “Safety and First
Aid” exhibition received continued attention until July by which
time a total of over sixty groups had visited this particular exhibi-
tion. In August, the theme of the permanent exhibition was
changed to “Health Hazards"—highlighting a range of current
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problems such as smoking, obesity, coronary thrombosis, sexually
transmitted diseases, food poisoning, drug dependency, home
accidents and stress.

In October, a smaller exhibition on “Aids for the Disabled” was
held in the Centre. This received considerable attention from
professional groups. members of the general public, the television
and Press.

In December, a special campaign was staged to focus attention
on “Foot Health™. Illustrated lectures and filmshows were presented
during a full week’s programme to staff groups, in junior and
senior schools, and to lay groups.

Miscellaneous

Failing to conform with any definite health education pro-
gramming but in constant demand and not without their value,
were the many incidental lectures and filmshows arranged by the
Health Education Service. Over seventy local groups were visited
during 1972 for talks on home safety, smoking and health, stress,
retirement, problems of weight and drugs.

Lectures on “The Health of the Executive” featured in all Local
Government Management Courses, “Health in Retirement” at
Post Office Pre-Retirement Conferences, and “*Community Geriatric
Care” to a conference of trained nurses at Christchurch Hospital.

The Health Education Service’s “Health and Safety” quiz was
conducted before packed audiences at Hill View Junior School
P.T.A. (January) and Winton Junior School P.T.A. (March)—
supported by a team of “experts” from the Health Department
(who came second to the children’s team on ome unfortunate
nccasion).

Representation was contained during 1972 on the Mental Health
Co-ordinating Committee, the College of Technology Safety
Committee, the St. John Ambulance Centre Committee, and the
Drugs Advisory Committee.

e e

By intention, emphasis has not been placed on statistics in this
1972 Report. In previous years, figures have been given for the
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number of lectures and filmshows presented and, in the early life
of the Service, these were of value to indicate progressive expansion
in the breadth of health education.

Now, the pursuit of such statistics is proving detrimental to the
Service which has considerable need to expand in depth and effec-
tiveness.

e

Appreciation is expressed to the medical, dental, nursing,
administrative and clerical staff of the Department — especially
Miss V. E. Dean, clerk to the Health Education Service, and Mr.
A. B. Kendall, Ambulance Training Officer — for their continued
support for health education during 1972.
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Ambulance Service

The establishment of the Ambulance Service is as follows:—

| Chief Ambulance Officer
4 Control Officers
I Training Officer
39 Driver/Attendants
2 Vehicle Maintenance Assistants
| Clerk
2 Telephonists (part-time)
I Cleaner

The voluntary Ambulance Car Service, which is administered by
the Ambulance Service, has a regular panel of drivers averaging
about 18 in number who are mainly emploved in routine hospital
out-patient work.

Training within the Ambulance Service has throughout the year
steadily increased; the combining of the ambulance training facili-
ties with the Health Education Service has proved very successful.
More emphasis has been placed on the training of ambulance
personnel in the technigues of intubation and infusion and the pilot
scheme being run at the request of the Medical Commission on
Accident Prevention has every indication of being very successful.
Special advanced training courses were run at the Ambulance
School for personnel from Bournemouth and other Local Authori-
ties within the Wessex Hospital Region. These courses spread over
a period of six weeks prepare students for entry into hospital for a
minimum of four weeks intensive training. A very high standard
was attained by the majority of students in both the pre-hospital
course and the advanced hospital training.

First aid and resuscitation training of school children, of
Corporation workers and of various voluntary organisations
continued throughout the year and a number of ambulance
personnel have been trained to help carry out this work.

Staff have been encouraged to study for various subjects
connected with their work, i.e., life saving, public speaking and
various Institute examinations, and all this has helped considerably
towards increased job satisfaction. The help a full-time Training
Instructor can give in this work is enormous.
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The local authority fleet consisted of 14 stretcher carrying
ambulances, one of which was used mainly for fast emergency
journeys over long distances, while three others were fitted with

hydraulic tail lifts and used mainly for wheel chair and sitting
cases.
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TABLE SHOWING PATIENTS CARRIED AND MILEAGES
COVERED BY AMBULANCE SERVICE SINCE 1952

Local St. John | Hospital
Authority | Association [ Car Service Total
Year | ' o
Patients Mijaage!il"atil:nm! Mileage| Patients| Mileage Patients| Mileage
1952 15,340 | 110,424| 3.160 | 21,391 | 15,639 | 71,425| 34,139 | 203,240
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
1955 23,104 | 142,991] 163 | 1,131 | 18,241 | 69,740| 41,508 | 213,862
1956 27,409 | 148,584/ 271 | 1,430 | 18,006 | 72,625| 45,686 | 222,639
1957 30,736 | 159,511] 427 1,487 | 17,257 | 70,866 48,420 | 231,864
1958 | 31,037 | 157,235 557 | 1,264 | 18,441 | 82,911| 50,035 | 241,410
1959 | 35030|170,938) 572 1,777 | 19,494 | 89,526 55,096 | 262,241
1960 | 35275 171,315 3,808 | 13,295 | 20,385 | 96,220| 59,468 | 280,830
1961 | 36,196 l?3,191] 4,639 | 15,856 | 21,686 | 109,518 62,521 | 298,566
1962 | 35912 |176,452| 14,792 | 15,798 | 20,589 | 112,442| 61,293 | 304,692
1965 | 36,266 | 169,053| 3,484 | 9,917 | 18,902 102,075| 58,652 | 281,045
1964 | 42,750 | 183,068 — — | 22,077 | 120,188| 64,827 | 303,256
1965 143,765 | 183,547| — — | 17,317 | 95,218 61,082 | 278,765
1966 142,224 | 189,793| — — | 19,904 | 98,467 62,128 | 288,260
1967 | 40,172 | 226,266] — — | 25,316 | 111,884/ 65,488 | 338,150
1968 | 40,158 | 226,033 — — | 32,360 | 137,688] 72,518 | 363,721
1969 | 39,406 | 226,260, — — | 31,404 | 145,990| 70,810 | 372,250
1970 | 38,236 | 215,766] — — | 33,499 | 150,845 71,735 | 366,611
1971 | 36,316 (222,478 — — | 32,598 | 148,581 68,914 | 371,059
1972 ' 41,587 | 234,012 — a— 31,667 | 144,951| 73,254 | 378,963
I
| Average miles covered per patient carried
Year | Local St John | Hospital Car | Total all
Authority i Association Service | Services
195271 1 918 676 45 | 595
1953 : 6-78 6-30 4:19 | 5-58
1954 | 6:18 4-58 411 [ 5:23
1955 6:18 6-94 3-82 515
1956 5-42 5-28 403 4-87
1957 5-19 3-48 4:11 479
1958 507 2:27 4-50 4-82
1959 4-8B8 3-11 4-59 4-76
1960 4-85 3-49 472 472
1961 4-78 3-42 5-05 478
1962 491 3-30 5-46 497
1963 466 2-85 5-40 479
1964 4-28 — 5-44 4-68
1965 419 — 5-50 ' 4.56
1966 449 — 4-95 - 4-64
1967 563 —— 4-42 516
1968 | 563 : — 425 ' 5-02
1969 | 5-74 ; — 465 2 5-26
1970 5-64 | 4:50 I 511
1971 612 l P 456 5.38
1972 | 563 — | 458 517
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Vaccination and Immunisation

Protection against diphtheria, whooping cough, tetanus, polio-
myelitis, measles, rubella (german measles) and tuberculosis con-
tinued throughout the year under schemes approved by the Depart-
ment of Health and Social Security and the Department of
Education and Science. There is no longer any restriction on
rubella (german measles) vaccine and therefore the programme has
been extended to include girls in the age range of 11 to 14 years.
Information received from the Department of Health in July 1971
stated that primary vaccination against smallpox should no longer
be recommended as a routine procedure in early childhood, but it
is still necessary for travellers of all ages to and from countries
where smallpox occurs. Primary smallpox vaccination in infancy
has therefore been removed from the immunisation schedule, but
a few re-vaccinations were carried out at the beginning of the year.

Vaccination against Smallpox

100 children under the age of 16 years were vaccinated against
smallpox, 58 being carried out by general practitioners, the re-
mainder by the local authority.

Immunisation against Diphtheria

A total of 2.852 children received protection against either
diphtheria alone, or against diphtheria, whooping cough and
tetanus by means of a combined antigen. Of these 1,689 were
immunised by general practitioners.

Vaccination against Poliomyelitis

1,409 children completed a course of vaccination and 2,072
others received booster doses. Of these 1,668 were carried out by
general practitioners.

Vaccination against Measles

1,347 children were protected against measles, 720 by general
practitioners.
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Yaccination against German measles

653 girls were protected against German measles, the majority
by the local authority.

Other forms of Vaccination

The authority continued as an approved centre for vaccination
against Yellow Fever for those travelling through parts of tropical
Africa and South America, and 838 persons were vaccinated during
the year, a charge being made in each case.
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Prevention of Illness—Care and After Care

Arrangements in force during the year included
(1) Tuberculosis

(a) The seconding of a health visitor for full-time duty at the
Chest Clinic and in domiciliary visiting of tuberculous patients.

(b) Boarding out of child contacts.

(c) Assistance in rehousing tuberculous patients by recom-
mendation to the Housing Committee. During the year 3 cases were
rehoused.

(d) Provision of nursing requisites.

(e) A grant to the Bournemouth Voluntary Tuberculosis Care
Committee in respect of their work in providing cash payments,
extra nourishment, bedding, coal and other items for tuberculous
patients and their families,

(f) Occupaticnal therapy for domiciliary patients, 27 cases
receiving 298 visits during the year.

(2) Venereal Discases

A health visitor assists at the special clinic at the Royal Victoria
Hospital,

(3) Hiness generally

Articles of sick room equipment were issued on loan as required
at the request of general practitioners or hospitals. 475 issues were
made during the year, those in most frequent demand being
mackintosh sheets (4), bed pans (55), commodes (105), wheel
chairs (50), urinals (42), bed rings (22), walking aids (88), bed rests
(29), ripple beds (36), bed cradles (33), bed boards (11).

(4) Cervical Cytology Clinic

During the year 860 women made 861 attendances to have
cervical smears taken for examination for evidence of cancer. This
included 387 who attended in previous years and were recalled.

For most of the year, two sessions were held each week, one at
the central clinic at Avebury the other at Pelhams Clinic, Millhams
Road.
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Two positive cases of cancer of the cervix were discovered.

The women attending the clinics were also offered a simple test
for the discovery of sugar or protein in the urine, and 12 were
referred to their general medical practitioners as a result of this.

(5) Housing

Regular requests are received for a medical recommendation to
be made for re-housing and come from members of the public,
general practitioners or our own nursing staff.

Each request is investigated and the case placed in a priority
category according to the degree of urgency.

No. of requests No.
Year for re-housing re-housed
on health grounds
1969 78 49
1970 103 45
1971 166 81
1972 120 51

The priority cases fall into two main categories: young married
couples with accommodation which is inadequate once they start
a family and the second group which consists of elderly people who
because of heart disease, rheumatism or some other chronic handi-
cap require more suitable accommodation usually on the ground
floor level. At the end of the year there were 226 families for which
a recommendation on re-housing had been made who had not
been re-housed.

NURSING HOMES

At the end of the year 39 nursing homes were registered by the
local authority, one more than in 1971, providing accommodation
for 527 medical and surgical cases. One of the nursing homes was
approved by the Department of Health and Social Security for the
purposes of the Abortion Act, 1967.
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Bournemouth Crematorium

Since the opening of the Crematorium in 1938 there has been a
steady increase in this method of disposing of the dead, and in
1972 4,492 cremations were carried out, of which 419% came from
within the Borough.

The Medical Officer of Health, as Medical Referee to the
Crematorium, is responsible for the scrutiny of all relevant docu-
ments and authorising all cremations and in emergency is assisted
by two deputies.

Since the opening of the Crematorium, over 72,000 cremations
have been carried out there, as shown in the following table:—

1938 L. L 229
1939 51 . ) 384
1240 ... it T 514
1941 ... 5 o 557
1942 = i - 584
1} 2 L 693
144 ... e ok 708
1248 ik 4 742
16 ..., s 4 834
P bt M Sl |1 7.
1948 5 e e 1002
4 I s we 185
i e L A
1951v] L. 11 .. 1484
JRs2 - . - R vy
ik e g oy . 1681
1954 ... ] et 2 110
il e O i i L)
i 0 e
1Lk 7 R - w2
1958 ... e S,
1L L s B il
1960y i & ! 2600
1 e . 2048
b7 % e ERdd
ISR . T EATTE AT
1964 ... ey e 095
et 13 Aty Ry
1966 ... : se 3514
1960, . e g RS
1968 ... e cas 308
i1 . L S
1970 ... il ... 4258
181 i ... 4301

19792 ... o .. 4492



52

NATIONAL ASSISTANCE ACT, 1948, SECTION 47

Action was taken under this Section of the Act in three cases.
The circumstances requiring such extreme action are briefly those
in which an ill or aged person is living in insanitary conditions
and is not receiving proper care and attention, and under the
arrangements at present in force the Magistrates make a personal
visit before confirming the Order. These cases are distressing in
the extreme for all parties concerned but it seems almost inevitable
that as the proportion of old people in the population increases
more cases of this type will come to light. Brief details of the three
cases are as follows:

Mrs. L. C.

Miss G. W.

Miss E. M. M. K.

Aged 87 years. Patient was arteriosclerotic and
suffering from heart disease. Was unable to look
after herself and was not receiving adequate
care from other persons. Admitted to a Chronic
Sick Hospital under a Magistrate’s Order on
13th April, 1972. Died 27th May, 1972,

Aged 75 years. Suffering from malnutrition
and chronic illness. Living in insanitary condi-
tions and not receiving adequate care. Admitted
to a Chronic Sick Hospital under a Magistrate’s
Order on 16th May, 1972. Died 29th May, 1972.

Aged. 65 years. Suffering from chronic illness
and living in grossly insanitary conditions.
Admitted into a Chronic Sick Hospital under a
Magistrate’s Order on 8th August, 1972. Trans-
ferred to Local Authority Elderly Persons’
Home on 12th October, 1972. Transferred to
Mental Hospital on 3rd January, 1973.
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NATIONAL ASSISTANCE ACTS, 1948-1951 — INCIDENCE
OF BLINDNESS

The registration of blind persons and the provision of welfare
services for this category of disabled persons is carried out by the
Social Services Department, and the following information in
respect of new registrations has been supplied by the Director of

Social Services:—

(i) Number of cases regis-
tered during the year in
respect of which para.
7ic) of Forms B.D.B
recommends :(—

{a) No treatment

{b) Treatment
(Medical, Surgical or
Optical) ;

Cause of Disability

Cataract

Glaucoma

Retrolental
Fibroplasia

Others

20

13

34

50

(ii) Number of cases at (i)
(b) above which on
follow-up action have
received treatment

11

13

41
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Water Supply

The greater part of the Borough is served by the Bournemouth
and District Water Company, the remainder by the West Hamp-
shire Water Company. Throughout the year, these supplies have
been satisfactory, both as regards quantity and quality, and 171
samples were submitted to the Public Health Laboratory by the
district public health inspectors from the main supplies, with
completely satisfactory bacteriological results,

The bulk of the water supplied to the Borough is drawn from
local rivers, particularly the Avon, in which there is no traceable
content of fluoride. Water from the well at Wimborne does contain
0.7 parts per million of fluoride but this water contributes only 2%
of the Bournemouth water supply, and the fluoride becomes too
diluted to be of value in the prevention of tooth decay.

I am indebted to the Chief Engineer of the Bournemouth and
District Water Company and to the Chief Engineer of the West
Hampshire Water Company for the following information:—

Bournemouth
and District West Hants
Water Co. Water Co.
(a) | Quality and quantity of water | Satisfactory. Satisfactory.
supply throughout the year,

(b) | Action taken in respect of any | No specific action was necessary
) form of contamination (other than sterilisation of
sections of mains following repair).

(¢) | Number of dwelling houses
supplied from the public water
mains

(i) direct to houses 51,524 6,909

(ii) by means of stand-pipes None None
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- SEWERAGE AND SEWAGE DISPOSAL

The Director of Planning and Works has kindly supplied the
following information.

The £6 million scheme for diversion of sewage flows away from
sea outfalls is now in its last stages.

The whole of the tunnelled intercepting sewer is completed. The
extensions to the Purification Works at Holdenhurst and at Berry
Hill are in progress and due for completion early in 1974, At that
date the flows from the Westbourne and Bournemouth central
areas can be diverted immediately.

During the latter part of 1973 the outstanding works will
commence. The pumping stations at Broadway, Southbourne and
also at Fisherman’s Walk and Boscombe Pier, together with their
rising mains and gravity sewers will be converted and planned to
come into use shortly after the Purification Works are completed.

Other surface water and foul sewer schemes are in hand to
relieve flooding spots and to permit continuing redevelopment of
the town and a long programme of such works is envisaged for
the years ahead.

Report by W. F. Maber, B.Sc., F.R.I.C.,
Meteorological Registrar

1972 was not as good a weather year as 1971. Rainfall was
higher than in 1971 and above the overall average. Sunshine and
mean temperature were lower than in 1971 and below the average.

MONTHLY SUMMARY

JANUARY temperature and sunshine near normal, rainfall
above normal. A quite heavy snowfall with very low night mini-
mum temperature occurred on the 30th-31st but the temperature
rose quickly and the snow soon melted. FEERUARY temperature
near normal but less night frost than usvual. Rainfall high but sun-
shine much below average. MARCH temperatures, rainfall and
sunshine all above average. The maximum temperature was the
best for March since 1965. APRIL temperatures were near
average but, unusually. no night air frosts were recorded. Rainfall
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and sunshine both slightly above average. MAY was a cold month
with lowest temperatures for May since 1962. Rainfall was high
but sunshine was very low, being the lowest cince 1947. JUNE was
also a cold month, perhaps the coldest June ever recorded as doubt
has been cast on the figures for the only comparable year, 1927.
The maximum temperature was the lowest ever recorded in June.
Rainfall was near normal but sunshine was much below average.
JULY temperatures, rainfall and sunshine were all below average.
The month started cool and dull but improved during the second
half. AUGUST was a good month. Temperatures were near
normal; rainfall was only about half the average and sunshine
above average, giving the sunniest August since 1964, SEPTEM-
BER was cool and dry. Temperatures were well below normal and
rainfall less than half the average. Sunshine was close to normal.
OCTOBER was again dry, although otherwise near normal. Rain-
fall was less than one third of the average and although tem-
peratures were near average, the first night air frost since 1955 was
recorded. NOVEMBER temperatures and rainfall were close to
average and sunshine above average. Severe gales occurred at the
beginning of the month and a freak snowfall on the 17th. I have
not been able to find any other record of snow in Bournemouth in
November. DECEMBER was a mild month with very heavy rain
in the first half but much drier and brighter later. Overall rainfall
was well above average and the highest since 1959. Sunshine was
also above average. The maximum temperature 14.9°C. was a
record for Bournemouth,

At the end of 1972 responsibility for the Meteorological section
was transferred to the Publicity Department.

SUMMARY
Highest temperature recorded .. 26°C on the 17th July
Lowest temperature recorded ... 10.2°C on the 31st January
Greatest fall of rain in one day ... 29 mm. on the 4th March
Total rainfall ... ... 846 mm. (average 793 mm.)
Total sunshine ... 1658 hours (average 1726 hours)
Number of days with sunshine a1 286
Number of days with rain ... B

Mean temperature ... ... 10°C (average 10.4°C)
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Environmental Hygiene

Report by G. A. Morgan, B.E.M., M.R.S.H., M.A.P.H.1..
Chief Public Health Inspector

The following section of this report indicates once again that
the greater proportion of Inspectorial time was spent in main-
taining acceptable standards and improving conditions in dwelling-
houses, food premises and in shops, offices and other places where
people work in non-industrial activities. In spite of an increased
involvement in these specialised fields, however. the abatement
of nuisances following complaints from members of the general
public remains a prime responsibility of the Department. In
previous Annual Reports comment has been made on the apparent
greater reluctance on the part of our towns-people to accept un-
satisfactory environmental circumstances. This healthy trend
continued during 1972 and there are some signs which give rise
to optimism that legislation, in connection with noise for example,
may be available in the not too distant future to assist Local
Authorities in the essential work of preserving an acceptable
environment and correcting existing unsatisfactory conditions.

The Public Conveniences Service faced a difficult year as a
result of an industrial agreement which necessitated a change in
long established working patterns. It is pleasing and proper that
[ should report that the support the Department received from
its public conveniences staff to meet the difficulties left nothing
to be desired. In these days when industrial problems appear to
be the norm Bournemouth can consider itself fortunate to have
such a responsible and hard-working body of people prepared
to carry out a difficult and often thankless job so cheerfully. By
the end of the year the town had provided 8 specially constructed
conveniences for the use of disabled persons. Many compliments
have been received on these facilities and there is no doubt that
the new provision is an asset to the town and very much appre-
ciated by the people for whom the conveniences were designed.

In conclusion I should like to express my appreciation of the
work of both the Inspectorial and clerical staff of the section and
to thank both my Deputy, Mr. A. R. Hutt, and Mr, W. C. Jewell,
the Public Conveniences Superintendent, for the help and support
they have given me at all times during the year.
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Inspection and Visits

Water
To obtain samples of water for chemical and bacteriological
examination .. 113
To obtain samples of water for chemical and bacterm!ngmal
examination at swimming baths and paddling pools 152
Other visits in connection with water supplies 34
Food Supply
Hotel and Boarding House kitchens .. : 2 1365
Cafes and Restaurants ... ; 619
Factory Canteens ... " 11
School Feeding Centres . 23
Bakehouses 101
Food preparation prcmms o4 253
Shops re sale of food 795
Dairies and Milkslmfs mcludlng visits for sarnplmg . ; 238
Shops for samples of food and drugs .. : 341
Dairies and Milk distribution premises : L}
Pasteurising plants 27
Premises used for the manufacture, sturagc and sale of ice cream 123
Meat markets and cold stores ... : 410
Stalls, Street Vendors 4 1. N 57
Visits re food complaints 278
Visits re food condemnation : : % 1014
Atmospheric Pollution
Smoke observations 186
Visits to premises . L i - 104
Housing Conditions
Primary inspections of dwellinghouses (under Public Health
Act, 1936 and Housing Act, 1957, etc) ... 916
Subsequent ins%)eﬂmns of dwel]mghuusc& 2733
Houses in multiple occupation {Housmg Acts, 1957, 1961,
1964 and 1969) J 1148
Caravan sites and individual caravans ... : = . 111
Inspections re Qualification Certificates s L3 -« 864

Occupational Conditions

Factories y - 354
Homes of Outworkers .. 8
Shops re Shops Act, 1950, Young Persons [Emplnymem} Act 411
Offices, Shops and Railway Premises Act, 196 1674

Infectious Diseases

Visits after notification and visits to contacts .. t’:_irg
Visits regarding immigrants . A N



il

General Sanitary Conditions

Hairdressing establishments 150
Noise nuisances ... : 321
Nuisances other than the above ... & 1633
Nursing homes, day nurseries, etc. % i 62
Pet shops, Animal Boarding Establishments " . 2
Piggeries and swill-boiling plants 34
Places of entertainment ... e ; 3, 43
Premises for the examination of drains 930
Private Sanitary Inspections ; T iy 2
Refuse accommodation 13 109
Sale of poisons ... " 26
Swimming Baths ... e 276
Verminous premises . 29]
Miscellaneous : 1285

Food Supply

It has been the policy of the Department in recent years to
increase the number of routine inspections of premises where food
is prepared for sale and to seek in this way the maintenance of
acceptable standards of hygiene and to establish a useful relation-
ship with people working in the trade. During 1972 the District
Inspectors made 2,560 visits to food premises, a 299% increase in
the number of such inspections carried out in 1971, In all nearly
5,700 visits were made to food premises in connection with the
Council’s responsibilities in this field and the regular contact
between the food operators and the Inspectors is largely responsible
for the very satisfactory relationship which exists between the trade
and the Inspectorate.

A total of 971 minor contraventions of the Food Hygiene
(General) Regulations, 1970 were noted during the year and 400
of the contraventions were dealt with on verbal notice. 206 written
informal notices were sent to food traders asking for attention to
contraventions but in only one case was it necessary to institute
legal action. One hotelier appeared before the Bournemouth
Magistrates in November and was found guilty of ten contraven-
tions of the Regulations. The Bench imposed fines totalling £115
and £25 costs,

In addition to their work in fixed premises, the Inspectors also
check the condition of and the arrangements for the hygienic
handling of food in mobile stalls and delivery vehicles. Legal
proceedings were instituted under the Food Hygiene (Markets,
Stalls and Delivery Vehicles) Regulations, 1966 against one mobile
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trader in respect of four vehicles. The Magistrates found the trader
guilty of 20 offences and imposed fines totalling £100 and £15 costs.

Whilst the maintenance of good standards of structure and
cleanliness in premises where food is prepared is important it is at
least equally important that food handling operatives take a
responsible attitude to the hygienic handling of food they prepare
and that they are sufficiently well-trained in food hygiene to carry
out their duties properly and safely.

During the last few years special courses have been arranged by
the Department for food-handlers leading to the award of the
Council’s Certificate in food hygiene. Such courses were again
conducted during 1972 and were again very successful. In addition,
there has been an increase in the assistance which the Department
has been able to give to local Training Boards in the rehabilitation
of redundant staff from other industries and in the training of
persons entering the food trade. Health education is normally a
gradual process and although it has been possible year after year
to report additional progress in this field there remains a great deal
to be done. It is not yet possible, for example, to be satisfied that
the temporary and casval workers coming into the food industry
during the holiday season are sufficiently aware of their responsi-
bility to handle food in a safe and clean fashion. Many of these
casual workers have a good educational standard of course but
unless natural intelligence can be backed by some basic knowledge
there can be no guarantee that ignorance on the part of some
casual staff will not lead to outbreaks of food poisoning. No satis-
factory way has yet been found to reach these people and offers of
assistance by the Department made through the medium of the
local Traders Journal have proved unsuccessful. Further attempts
will continue to be made but this is an area in which the trade and
the department should be able to do better. .

There was at the end of the year a total of 2,824 food premises in
the town which may be classified as follows:—

Hotels and Guest Houses s J i j l,ﬁg
Restaurants and cafes . . 1
Grocery Stores 4o
Sweets and Confectionery Shops i
Greengrocery Stores ; - 1
Butchers’ Shops ... b e : -
Fishmongers' Shops ] i ] .
Fried Fish Shops ... = .. .
Bakers’ Shops ; <

Licensed Premises it e & £ 134
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Measures taken to comply with the Food Hygiene (General)
Regulations, 1970

No. of Premises cleansed i L 80
No. of Premises where equipment cleansed . 57
No. of Wash-hand basins provided : 31
No. of cases where hot water facilities improved ... . 4]
No. of First-aid kits provided ... . ; 14
No. of Premises where walls repaired . . o 33
No. of Premises where floors repaired . _ 44
No. of Premises where working surfaces repaired .. 42
No. of Premises redecorated 82
No. of Premises where accommodation for clothing provided 3
No. of Premises where sanitary accommodation improved 22
No. of Premises where notices were provided . 19
No. of Premises where waste storage improved . 31
No. of other contraventions remedied . . 103

Meat Inspection

There is no abattoir within the Borough boundaries. much of
the fresh meat sold in the town originated from Uddens Abattoir
within the district of Wimborne and Cranborne. The District
[nspectors, however, are required to carry out a substantial amount
of meat inspection at the town’s meat depots which are also subject
to regular and frequent routine visits. The meat depots receive
supplies increasingly in containers and it is necessary for meat
reaching the area in this way to receive a similar inspection as
would be carried out if the meat arrived in this country by more
traditional means of transport.

Containerisation traffic is increasing very substantially and many
foods as well as mixed cargoes are arriving at inland towns
where it must receive the same responsible attention as is given to
imported food at the ports by the Port Health Inspectors. Our
neighbouring authorities, Poole and Weymouth, are both looking
to the establishment of substantial container traffic and it may be
that these new ventures will further increase the number of
containers arriving in Bournemouth for treatment. This remains
to be seen but an impression as to the increase in the movement of
food by container traffic can be obtained when one considers that
during 1972 a total of 1,935 tons of meat arrived in Bournemouth
in this way.



Milk Supplies

At the commencement of the year, 287 persons were licensed
to sell pre-packed milk and during the course of the year a further
24 licences were granted to sell designated milks as follows: —

Pasteurised s L i 2l 19
Sterilised i 2 = & 5
Ultra heat treated ... 5. 10

There are two milk pasteurisation plants in the borough serving
not only the town but neighbouring areas. 27 routine inspections
were made of these plants during the year to ensure that the
standards of hygiene remained acceptable. 179 samples of des-
ignated milks were submitted to the Public Health Laboratory for
bacteriological examination. All these samples provided satisfactory
reports as did 11 series of bottle and churn rinses which were also
submitted.

Ice Cream

13 premises were newly registered during the year for the sale of
ice cream bringing the total number of registered retail outlets to
575. This figure does not include premises where ice cream is
serve only as part of a meal and it does not include itinerant vendors

of this food.

190 samples of ice cream were submitted to the Methylene Blue
Reduction Test by the Public Health Laboratory. 153 samples were
graded in grades I and II whilst the remaining 37 samples were
almost equally divided in Grades III and IV. It is necessary (o
emphasise that a sample placed in either Grade II1 or Grade IV
is not unsafe to eat. A result of this nature is a warning that the
method of handling or production leaves something to be desired
and that if improvements are not brought about a situation might
arise to give cause for real concern. Only when a series of samples
continually give results outside Grades I and II can serious public
health problems be anticipated. It is interesting to note that the
samples placed in Grades IIl and IV during 1972 were almost

without exception loose ice cream.
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It is reasonable to assume, therefore. that the unsatisfactory
nature of the results is due to careless serving or some failure to
maintain the very high hygienic standard necessary in the ice
cream trade. An investigation is carried out by the District Public
Health Inspector in every premises from which a sample placed in
Grade III or IV has been obtained and subsequently further check
samples are taken. In all cases during the year satisfactory circum-
stances were rapidly re-established.

Prepared Foods

The Food and Drugs Act, 1955 requires the registration of all
premises where meat or fish products are prepared or manu-
factured. These high protein foods are more likely to be affected
by food poisoning organisms than are many other types of food
and the fact that the foods are handled represents a further possible
hazard. There were nine new additions to the list of registered
premises during the year making a total of 200. These premises are
visited regularly as routine by the District Public Health Inspectors
to ensure compliance with the Food Hygiene (General) Regulations
but in addition the sampling programme provides for a heavier rate
of sampling of the high protein foods than for other commodities.

104 samples of meat and fish products were submitted to the
Public Health Laboratory during the year and all were found to
be satisfactory. The samples are taken at retail outlets and thus
provide a valuable check not only on the handling at the producers’
premises but also as to the standard of food hygiene throughout the
distribution chain.

Other Foods

Whilst as has been previously explained special attention is
given to the bacteriological standard of the high protein susceptible
foods, a check is also made on other food products sold in the shops
throughout the town. During the year 33 samples of foods other
than fish and meat were submitted to the Public Health Laboratory
and all produced satisfactory results,



Foodstuffs Condemned

During the year the Public Health Inspectors condemned as
unfit for human consumption a quantity of food as follows: —

Description Tons Cwis. Qtrs. Lbs.
Fish ... 11 2 7
Meat . 3 1 2 g
Tinned foods 7 2 1 17
Other foods T 8 2 1
18 4 0 6

e ok

It must be emphasised that the attention of the Inspectorate is
drawn to the condition of food condemned under this heading by
wholesalers and retail traders and that this substantial quantity of
food normally becomes unsound for reasons such as breakdown in
refrigeration, delay in delivery, unsatisfactory storage and damage
by water. It is seldom that food requires condemnation as a result
of bad practice by food traders.

Adulteration of Food and Drugs
(a) Milk

56 samples of milk were subjected to the Gerber Test in 1972.
The Public Health Inspectors carry out this test within the Depart-
ment and the procedure is used to ascertain if the composition of
the milk conforms with statutory standards as respects both fal
content and the “Solids Not Fat” content of the milk. All samples
tested during the year complied with the legal requirements.

Milk Samples subjected to Gerber Test

“Pasteurised” Milk ... 27
“Channel Islands” Milk .. e 20
“Homogenised” Milk e _.

“Sterilised” Milk ... ..
“Ultra Heat Treated” Milk

u g:-l [
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(b) Other Food and Drugs
209 samples of food and drugs were submitted to the Public

Analyst who reported as follows:—

FORMAL SAMPLES ]i INFORMAL SAMPLES
Reported Reported
Reported | Adulteratedor || Reported | Adulterated or| Total
Genuine | unsatisfactory || Genuine | unsatisfactory | Samples
Foop 1 1 180 2 184
Druas —_ - 24 1 25
ToTAL 1 1 204 3 209

Only 4 samples were reported as unsatisfactory and were dealt
with as follows:—

Ref. No.

22

56

142

Sample

Lemon Curd

Broken Milk
Chocolate

Halibut Liver

0Oil Capsules

Lemon Curd

Nature of offence
or adulteration

FORMAL SAMPLES

Deficient of Lemon
Oil. Lemon oil not
more than 0.08 parts
in 100 parts of curd.

INFORMAL SAMPLES

A mixture of vege-
table fat, not derived

from cocoa, skimmed

milk powder, sugar
and cocoa powder,
wrongly described as
Milk Chocolate.

Deficient in Vit. A.

Vitamin A not more
than 3,200 Inter-
national Units per

capsule.

Deficient of Lemon

0il.

Action taken

Still under
consideration.

Label altered.

Stock withdrawn.

Formal Sample
No. 52 taken.

Atmospheric Pollution

A total of 386 visits and smoke observations shows an increase
of more than 509% on the comparable figure for 1971. The greater
majority of the visits were made following complaints from the
public and the increased total reflects a greater reluctance on the
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part of the general public to accept unsatisfactory environmental
circumstances. Three contraventions of the Clean Air Acts were
recorded and were dealt with successfully by informal action. Many
of the complaints, however, referred to domestic chimneys and
whilst the Department was generally successful in achieving
improvement, the legislation is such as to give the Local Authority
no enforcement power to deal with complaints of this nature.

Notification of the installation of furnaces in accordance with
the requirements of Section 3 of the Clean Air Act, 1956 was
received in connection with 97 buildings. The liaison between the
Public Health Inspectorate and the Building Inspectors to ensure
that such notification is given when plans are received by the
Council continues to work very well. Similar arrangements also
exist to ensure that the appropriate application for approval to
chimney heights is received in accordance with the requirements
of Section 6 of the Clean Air Act, 1968. 8 such applications were
received during the course of the year and in 2 cases alterations
were required before the Council approved the proposals.

The Department continued to co-operate with the Warren Springs
Laboratory in the national survey of air pollution. Daily readings
of smoke and sulphur dioxide levels were taken at three sites in
the Borough—at St. Stephen’s Road, at West Howe and at
Pokesdown,

Housing

The measures open to a Local Authority to maintain and im-
prove standards of housing in the private sector again required a
substantial amount of inspectorial time as the following figures
will show.

individual Unfit Dwellings and Houses in Substantial Disrepair

Bournemouth is fortunate in that, unlike many older towns and
cities, the problem of unfit dwellings has never been critical. The
fact that the town and its housing stock are comparatively modern
means that the Borough has been happily free of the problems
associated with areas where much building took place during the



a9

Industrial Revolution. Such limited accommodation which is of a
comparable age to this type of housing is more characteristic of
rural development than urban building; consequently whilst some
older houses have over the years become sub-standard in some
respects, one never meels in any substantial numbers houses which
were sub-standard at the time of construction. As a result of this
situation, unfit houses in Bournemouth are generally in that
condition by reason of lack of maintenance over many years,
falling into the unfit category largely under the sub-heading of
disrepair although dampness, too, is sometimes a substantial
contributory factor. The provision made in the Housing Act of
1969 which allows Local Authorities to serve notices in cases
where houses are found to be in substantial disrepair but not unfit
is very important and useful to the town. It enables the Council
to remedy unsatisfactory conditions prior to houses becoming
unfit and thereafter having to be considered in terms of demolition
or closure. The following table will indicate that the Department
has made good use of this additional power during the year,
serving a total of 34 informal notices as well as 10 formal notices
requiring the repair of houses not yet unfit. In practice, when
such notices are served, the owner is made aware of the grant
provisions available to him and is thereby encouraged not only
to repair the property to a reasonable standard but to utilise the
help provided by the Housing Committee to improve the house
at the same time.

Demolition orders made (Section 17)

Closing orders made (Section 17)

Closing orders made on parts of bmldmgs {Secnon ’:B]
Demolition order revoked (Section 24) .

Closing orders revoked (Section 27)

No. of informal notices requesting substantial repairs
Notice to repalr houses not unfit {Se::tmn Q(IA]]

Unfit premises made fit

Other premises repaired

—
20 b S o bd = = D

Qualification Certificates

Recent legislation in connection with rented property has super-
seded the Qualification Certificate system by which owners were
able to increase house rents. During the year. however, 170 initial
inspections were made in connection with applications for
Qualification Certificates and a further 694 visits were necessary 1o
re-inspect premises in this connection.
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General Improvement Areas and Improvement Grants

During the year 44 re-inspections were carried out of houses in
the Springbourne General Improvement Area. These properties
had been found on the initial survey and subsequently to be in need
of substantial repair. In keeping with the general policy in
Improvement Areas the owners received every encouragement from
the Housing Committee to improve and repair their properties
with the financial help available through the grant arrangements.
In these cases, however, co-operation was not forthcoming and the
inspections were carried out to enable the Council to discharge its

general obligation to secure the repair of houses known to require
such attention,

In addition to this work, 123 inspections were carried out to
properties where owners had made applications for Improvement
Grants. Normally such visits are made to assist the Director of
Housing to complete his full report to the Housing Committee in
special cases where there are circumstances in which the opinion
of the Public Health Inspector is useful.

General Housing Survey

On the 25th May, 1972, the Department of the Environment
produced Circular 50/72 “Slums and Older Housing: An Overall
Strategy” which required the Council to provide detailed informa-
tion as to the condition of housing stock in the Borough and also to
produce an overall strategy to deal with older houses.

To provide accurate information to meet the needs of the
circular, it was decided to carry out a survey of housing conditions
in the Borough following the pattern of a recent National House
Survey—the results of which provided much useful information
upon which central Government policy was decided. To ensure a
sufficiently accurate result, it was necessary to visit 1182 dwellings
within the Borough and these were selected by computer.

The practical work of inspection was carried out in July and
early August and produced results which subsequently led the
Council to decide to initiate a programme of general improvement
areas to cover an eight-year period.



71

Houses in Multiple Occupation

The following tables will illustrate that work to control and
maintain satisfactory conditions in houses in multiple lets remain a
major function in the housing field.

Visits and Notices Served

No. of visits for initial inspection ... 50
No. of re-inspections 1098
No. of Informal Notices served 6 75
No. of Formal Notices served (lnclurlmg Orders made} 17

Details of Formal Action (Housing Act, 1961)

Management Orders made (Section 12) ..
Notice re Items of Management (Section 14}

I
Management Orders revoked 1
Directions served (Section 19) 3
Notices re Works (Section 15) ! '
Notices re Overcrowding (Section 90, Hmislng At 195?} -_
Notice to effect Means of Esc.ipc in Case of Fire
(Scction 16) 3 & : 2
Results Achieved
Premises satisfactory in initial inspection . 11
Premises rendered satisfactory by notice ... 65
Premises where houses in mullaplf.‘: -::u:l::upalmn usagc
ceased o . % : 17
Details of Improvements Effected No. of Premises
1. Means of Escape in Case of Fire ... ¥
2. Abatement of Overcrowding in Lettings ... 26
3. Reduction of numbers by Directions . 5
4. Improved Washing Facilities in Lettings ... i3
5. Improved Washing Facilities in Bathrooms 16
6. Additional water-closets L ‘s
7. Food storage, preparation and cooking facilities ... 22
8. Space heating . 5
9. Improved Natural Lighlmg 9
10. Improved Ventilation 10
11. Sundry r¢pa1rs,"redcmraimn in Lcit':ng:v‘. 58
12. External repairs : 36
13. Management Items . : : 42

Land Charges Enquiries

A total of 7742 enquiries concerning various properties received
attention in 1972. This represents an 11% increase over the number
dealt with in 1971.



Caravan Dwellings

One caravan site licence was granted in 1972 which was in effect
a renewal of a temporary seasonal permission limited to a period
of seven months in connection with a site designed purely for the
reception of 80 touring vans. The remaining twelve sites in the
Borough provide 366 residential places and accommodation for
409 holiday vans.

111 inspections of sites were made during the year to ensure
compliance with licence conditions.
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Occupational Conditions

Factories

The following tables set out the prescribed particulars on the
administration of the Factories Act, 1961 :—

Factories Act, 1961. Part 1 — Inspections.

Number of
Number
Premises on Inspec- | Written | Occupiers
Register | tions notices | prosecuted
(1) (2) (3) (4) (5)
(i) Factories in which Sections 1,
v - 4andﬁaretube¢nf-:rrmd
I:l];r Local Authorities .. 88 34 — —

(ii) Factories not included in (i) in
which Section 7 is enforced h;.r
the Local Authority .. 635 350 19 -

(iii) Other Prc:num in which Sec-
tion 7 is enforced by the Local
Authority - — — -
{excluding out- warkers

premises)
ToTaL .. o s 723 384 19 -
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Cases in which defects were found

Number of cases in No. of
which defects were found cases
in which
Referred prasecu-
Reme- tions
Found | died To By were
Particulars HM. H.M. insti-
Inspctr. | Inspetr. | tuted
(1) (2) (3) (4) 5) (6)
Want of cleanliness (S.1) 1 1 — = L
Overcrowding (5.2) .. W — S = = A=
Unr?ssg?ahle temperature
Inadequate ventilation (5.4). . — = s e e
Inefffgtg.ia drainage of floors
Sanitary Conveniences (S.7)
{aa Insufficient o 3 - —_— = —
(b) Unsuitable or defective 16 14 — 2 -
(c) Not separate for sexes — 1 a2 ak =
Other offences against the Act
(not including offences relat-
ing to Outwork) 9 8 2 = A0
ToTALS 26 23 2 2 —
Outwork (Sections 133 and 134)
Section 133 Section 134
No. of | No.of | No.of | No.of
out- cases of | prosecu- :‘n.rmnce.q
workers | default | tions | of work | Notices | Prosecu-
in in send- | for in un- | served | tions
August | ing lists | failure | whole-
Nature of Work list to the fo some
required | Council | supply |premises
by ists
Section
133
(1) ()
(1) (2) (3) (4) (5) (6) (7
Wearing apparel
(making, etc.) B — — — — —
ToTaL ] — —_ - —_ —_
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Offices, Shops and Railway Premises Act, 1963

During the year the Public Health Inspectors made 1868 visits to
premises registerable under the Act, a 10% increase on the number
made in 1971. There were 25,985 persons working in the premises
registered at 31st December, 1972, an increase of 467 in the number
of persons employed at registered premises at the end of 1971.
There were 2,806 premises on the register at the end of the year,
as follows:—

Offices ; - ok 1,068
Retail Shup& .. i 1,492
Wholesale Shops and Warehouses 2 82
Catering Establishments open to pubhc ‘Canteens ... 163
Fuel Storage Depots e g 1

767 premises received a general inspection in the course of the
year and as a result the following measures were carried out to
improve working conditions and welfare provisions:—

Sanitary Accommodation

New water-closets provided # 3t : 3
Intervening ventilated space pmwded : 1
Cleansing carried out . 2 . 19
Other works done .. s . by’ - o 15

Washing Facilities

New wash-hand basins provided : 8
Hot water provided : 21
Cold water provided * i o 0 6
Other Matters
Means of heating provided o 2 R
Thermometers provided ... 28
Ventilation improved 198 i3 4 8
Lighting improved o i)
Work to hoists or lifts ... 50
First-aid boxes ‘frovn:lt:d or re-stocked ... = 51
Abstracts poste 46

Other contraventions remedied .. H; 67
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Accidents

There were 79 accidents reported, none fatal, which may be
classified as follows:—

No. of accidents affecting men 3l
MNo. of accidents affecting women . iR
No. of accidents affecting boys . 5
No. of accidents affecting girls ; 5
No. of accidents occurring in offices : 11
No. of accidents occurring in retail shops . 49
No. of accidents occurring in wholesale 1hn|r- 8
No. of accidents in catering establishments 11

No. of accidents involving machinery
MNo. of accidents involving hand tools s
No. of accidents as a result of falls 3
No. of accidents as a result of collision k!
No. of accidents involving the handling of
goods 1
No. of accidents involving vehicles ..
No. of accidents involving falling objects
No. of accidents involving fire and explosion
No. of accidents involving electricity
Miscellaneous o n

I . R ==

Shops Acts

411 visits were made by the Public Heath Inspectors to shops to
ensure compliance with the provisions of the Shops Act and the
Young Persons Employment Act.

3 contraventions were noted and corrected after informal action.

INFECTIOUS DISEASES

657 visits were made in connection with cases of infectious
disease: 478 of these visits were necessary to fully investigate
reports of cases of suspected food poisoning.

Disinfection of premises was carried out by the Public Health
Inspectors’ Assistants as follows:

No. of rooms

(a) After notifiable disease ... :-:
(b) After non-notifiable disease ; lT
(c) After Tuberculosis ia
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General Environmental Conditions
Drainage

The following table sets out in detail the drainage work carried
out during the year.

No. of visits in connection with defective and

choked drains e 930
No. of choked drains found and cleared MRy
No. of defective drains found and repaired ... 4

No. afl visits in connection with Private
Sanitary Surveys o

.
No. of Private Sanitary Surveys carried out ... |

211 of the choked drains found were cleared by the Public Health
Inspectors” Assistants as a free service. Additional work to that
which the Department undertakes free was necessary in 39 cases
however, and 26 of these drains were cleared by the owner’s
contractor on informal notification. Formal notices were served in
the remaining 13 cases and it was necessary to request the Borough
Architect to clear 10 cases of blockage where notices were in
default. The costs incurred by the Architect were subsequently
charged to the owners concerned.

Refuse Storage Accommodation

109 visits were made by the Inspectors in connection with the
inadequate or unsatisfactory provision of storage for refuse
disposal. In 7 cases it was necessary to formally draw the attention
of the appropriate person to deficiency in refuse storage accom-
modation but legal action was not required in any case.

Nuisances

1,191 complaints of nuisance were received in the office during
1972. Of this substantial figure, 702 related to defects in houses
whilst 489 were concerned with general environmental conditions,
The following tables show clearly that the abatement of nuisances
remains one of the more important parts of the work of the Public
Health Inspector.



T8

Nuisances arising from Housing Defects

Number of defects found in houses ... ... 609
MNumber of verbal notices given : ,. 98
MNumber of verbal notices complied with 21
Number of written informal notices served 188
Number of formal notices served . 35
Number of written informal notices complied

with ... & : we 136
Number of formal notices complied with 29
Total defects remedied 5 : b 1 7

Other Nuisances

Number of other nuisances found 21
Number of written informal notices given ... 12
Number of written informal notices complied

with 14
Number of formal notices served ... 4
Number of formal notices complied with 5

Defects Remedied

Water-closets repaired . 32
Eaves gutters repaired ... 32
Rainwater or waste-pipes repaired 14
Roofs repaired ke 42
Dampness remedied : . 59
Walls repaired ... : 21
Floors repaired .. % : 21
Windows repaired 5. d 91
Other repairs executed . B4
Accumulations removed by 13

Insect Pests

The work of disinfestation carried out by the Department falls
into two categories. The Public Health Inspectors are frequently
called in to advise on the best method to deal with a variety of
infestations by common domestic pests, whilst the practical work
to deal with infestation of insect pests which are a public health
problem is carried out by the Department’s manual staff.

Infestations of fleas are not frequently found in Bournemouth
whilst bed-bugs are most unusual. The major problems arise as a
result of infestation by cockroaches and wasps. Ccc:kman:l_l infesta-
tions, largely due to the insects extended life cycle, are dlﬂ'}r:ult to
deal with and require patient and expert work if treatment is to be
successful. Whilst complaints of cockroach colonies often lead to
time-consuming investigations by the Inspectorate, the work is
considered to be extremely important in a town where there are sO

many food premises.
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The Department operates a service for the destruction of wasps’
nests charging a fixed sum of £1.25p for each nest destroyed.
During 1972, 195 wasps’ nests were destroyed, a figure substan-
tially lower than that of 1971,

Rodent Control

1,853 complaints of rat or mice infestation, an increase of 17%
over the number received in 1971, were dealt with during the year.
After investigation 1,125 infestations of rats and 99 mice infesta-
tions were detected and dealt with, It should be emphasised that
all these infestations were of minor nature and there was no major
infestation detected in the town during 1972,

The survey work which has been carried out in the Department
for some years and which is considered to be so important in the
control of rodent infestation was necessarily curtailed somewhat
during 1972 by an increase in the number of complaints and staff
shortage; nevertheless, 378 survey visits were made and 22 minor
rodent infestations detected and dealt with,

Treatment to eradicate rats in domestic premises is carried oul
free of charge but a charge is made for treatment to deal with rats
in business premises or mice in any premises. During 1972 £124
was derived from this source.

ANIMAL HEALTH

Pet Animals Act, 1951

19 annual licences to conduct pet shops were granted to comply
with the requirements of the Act. 36 routine inspections were made
to pet shops to ensure that acceptable standards were maintained
and in addition to the visits by the District Public Health
Inspectors, every pet shop was visited by the staff of the Fire
Prevention Department in connection with the maintenance of
satisfactory fire precautions.

30 samples of raw pet meat were submitted to the Public Health
Authority for bacteriological examination.

Animal Boarding Establishments Act, 1963

Only 4 premises are licensed as animal boarding establishments
and these are used for temporary accommodation of cats.
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Riding Establishments Acts, 1964 and 1970

There is only one registered riding establishment in the Borough
and in accordance with the provisions of the legislation, the
establishment is licensed annually, Before renewing a licence, the
law requires the Council to have before it the report of a qualified
velerinary surgeon as well as reports from the Public Health
Inspector.

Diseases of Animals (Waste Foods) Order, 1957

34 routine inspections were carried out during the course of the
year to ensure that satisfactory conditions are maintained at
premises where persons are licensed for the boiling of swill for
animal feeding purposes. The proper maintenance of these
premises is essential in the important control of animal diseases
such as foot and mouth disease.

Public and Private Swimming Pools

There are four public swimming pools in the town, three in
Council ownership whilst one is privately owned. The water in all
four baths is treated by the continuous filtration and chlorination
method of purification which provides a very satisfactory standard
of water in all but exceptional circumstances.

During 1972 the District Inspectorate regularly sampled not only
water in the public swimming pools, but also water from school
swimming pools, from hotel pools and paddling pools in the town.
390 samples were taken in all during the year revealing satisfactory
standards exist generally throughout the town.

Whilst the maintenance of a bacteriologically satisfactory water
Is very necessary in swimming pools of all types, not less important
is the maintenance of a high standard of hygiene in the surrounds
to the swimming bath, in the dressing rooms and in the other
ancillary facilities provided. 276 routine visits to inspect swimming
baths were carried out by the District Inspectors in addition to
their visits for sampling purposes.

Hairdressing Establishments
At the end of the year there were 309 hairdressers registered
by the Council under Section 55 of the Bournemouth Corporation
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Act, 1960 to conduct their businesses from registered premises
whilst a further 68 persons were registered as travelling hair-
dressers.

150 routine visits were made to hairdressing establishments to
ensure that the requirements of the Council’s Byelaws were
observed.

Sale of Poisons

There are 98 traders. mostly ironmongers or grocers, included in
the Council's list of persons entitled to sell poisons scheduled in
Part II of the Poisons List. 26 visits were made during the year in
connection with the sale of poisons.

Public Conveniences

During the course of the year, the Social Services Health
Committee accepted the responsibility for administering and main-
taining new public conveniences provided by the Amenities
Committee at Gorsecliff. This new provision brings the number of
Council owned conveniences to 189 of which 169 are cleansed and
maintained by the Health Department. The conveniences at Alum
Chine were substantially extended to meet an increased need,
whilst the number of facilities provided for disabled ladies and
gentlemen was increased from 6 to 8.

The Council’s declared policy of improving public conveniences
where possible was again implemented throughout the year. The
majority of buildings now have doors faced with laminated plastic
which resists defacement and damage and which are easily
cleansed, whilst brighter decoration in a more modern style has
vastly improved many of the older premises. Attention has also
been given to improved lighting systems and to more attractive
external decoration.

The receipts from public conveniences under Health Department
control during 1972 were as follows:—

Source Amount
Coin locks .. E16,375.00
Wash and brush up rooms ... £272.56
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The following legal proceedings were taken in 1972:—

Proceedings under For Result
Section 2, Food and Sale of mouldy Fined £30
sausage rolls £10 advocate’s fee

Drugs Act, 1955

Food Hygiene (Markets,
Stalls and Delivery
‘r"f:hiclﬁ) Regulations,
966

23 contraventions
of Regulations

Guilty on 20 counts
Total fines £100,
£15 advocate's fee.

Section 93, Public
Health Act, 1936

Keeping of animals
as to be a nuisance

28 day Nuisance
Order made

Section 2, Food and Sale of breakfast Fined £30
Drugs Act, 1955 cereal containing

a maggot
Section 2, Food and Sale of macaroni Fined £50

Drugs Act, 1955

pasta containing
beetles

£10 advocate’s fee

Food Hygiene (General)
Regulations, 1970

10 contraventions
of Regulations

Total fines £115
£25 advocate's fee
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To THE CHAIRMAN AND MEMBERS OF THE EDpucaTioN COMMITTEE
MR, CHAIRMAN, LADIES AND GENTLEMEN,

I have pleasure in submitting my second Annual Report as
Principal School Medical Officer to the Education Committee.

This is the Sixty-fifth Report in a series dealing with the health
of the children attending the schools in Bournemouth and as a
result of reorganisation of both Local Government and the Health
Services it will also be the last report. The School Health Service
will in future be a section of the National Health Service and a
specialist in community medicine will be appointed by the Area
Health Authority, after consultation with the new County Council,
as Medical Adviser to the Education Committee.

Integration of the Health Service gives an opportunity for closer
co-ordination of those concerned with the health care of a child
but the link between health and education could, unless care is
taken, be weakened.

The physical health of the children is good but the number of
children suffering from emotional and social problems is increasing
and a child can be handicapped in this way as much as by any
physical defect. These children, when they have become socially
or emotionally maladjusted, develop inadequate personalities and
may well develop mental illness and anti-social tendencies in later
life.

We are still developing our system by which all children in the
Borough are seen by appointment on several occasions before they
start school so that their physical, mental and social abilities can
be assessed and the appropriate advice given at the earliest possible
time to the school teachers. We are faced with a shortage of
medical and nursing staff which means that it is not possible to

meet all the needs.

The important vaccination and immunisation programme in
schools has been maintained at a high level with at least 80% of
the children accepting immunisation at the appropriate intervals.
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The Health Education Officer has continued his excellent work
in schools and youth groups and for the first time arranged a course
on the problems of drug addiction, which was attended by teachers
of many Bournemouth schools.

My thanks are due to all members of the School Health Service
and the Headteachers and staff of the schools for their help and
willing co-operation.

I am,
Yours faithfully,
ROBERT H. BROWNING
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SCHOOL HEALTH SERVICE STAFF
(As at 31st December, 1972).

Principal School Medical Officer :
RoBerT H. BROWNING, M.B., B.S., M.F.C.M., D.P.H.

Deputy Principal School Medical Officer :
Joun G. MEADOWS, M.B., ch.B.,, M.F.C.M., D.P.H.

School Medical Officers :
C. L. R. BARTLETT, M.B., B.S., L.R.C.P., M.R.C.5.
(SENIOR)
J. J. PuiLLiPS, M.B., Ch.B.
J. R, P. WHITE, M.A., B.M,, B.Ch.

Principal School Dental Officer :
Mrs. M. B. REDFERN, L.D.S.

School Dental Officers :
F. E. LockwooD, B.D.S.

Dental Surgery Assistants :
Miss H. ALLEN, MRs. C. A. FERRIS,
Miss F. R. HickmotT, MRs. J. B. ORSBORNE

Consultant Children’s Psychiatrists (Part-time) :
*R. F. ZINNA, M.D. (Naples), pip.psycH. (McGill), AMER.B.P.N.
*G. H, WARRICK, M.R.C.PSYCH., M.R.C.G.P., D.C.H.

Psycho-Therapist :
A. W. EDWARDS

Senior Educational Psychologist :
IaN R. FERGUSON, M.A., M.Ed.

Assistant Educational Psychologist :
Miss M. HERGETT, D.PHIL., A.A.P.S.W.

Ophthalmic Surgeons (Part-time) :
*R. B. de SARAM, M.B., B.s.(Lon), F.R.C:S., D.O.
*G. G. K. HOLDING-PARSONS, M.A., M.B., B.Ch., M.R.C.S., L.R.C.P., D.O.
*RAaLPH F. JONES, M.B., B.S., F.R.C.S., D.O.
Orthoptist ( Part-time) :
*Miss O. L. NARRAWAY, D.B.O.
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Orthopaedic Surgeons (Part-time) :

*Services provided by Surgeons from the Royal Victoria Hospital,
Boscombe.
Physiotherapist-in-charge :

*MRgs. E. SIMPSON, M.C.S.P.

Assistant Physiotherapists :

*Mgrs. H. HuGHES, M.c.s.p. *MRs. B. WIGMORE, M.C.S.P.
Senior Speech Therapist :

Miss M. THOMAS
Speech Therapists :

Mrs. E. Fox MRrs. M. McCKENZIE
Director of Nursing Services :

Miss G. F. GRACE
Area Nursing Officer for Health Visiting:

MRrs. B. GEACH

Health Visitors and School Nurses :

Mlss P. M. BAIN Miss J. C. MILES
Miss K. H. BEAUMONT Mrs. S. M. MoONEY-KYRLE
Miss J. BERRY Miss M. PEAKMAN
Miss D. E. BLUNDSTONE MRs. J. PrRICE
Mrs. E. R. BonD Miss M. V. RApPsoN
Miss F. DARLINGTON Miss P. M. Rose
Miss W. M. DenNIS Miss M. ROUTH
Miss C. C. FORBES Miss E. M. P. WARD
Miss L. C. INGRAM MRs. J. WILKINSON
Miss A. JOHNSON MRs. C. J. WINGATE
Clerk in charge of School Health Service Seﬂmn
F. J. GoobDE
Clerks :

J. W. PEAKE Miss J. ROBINSON
*Employed by the Wessex Regional Hospital Board.

SCHOOLS AND PUPILS

Number of Primary Schools L T o s 32
Number of Secondary Modern Schools .. ba 4 10
Number of Secondary Grammar Schools o s 2
Number of Special Schools .. 5 7 3 _ 4
Average attendance .. by = . 17,395

Average number on School Reglstcrs i 3 .. 18,697
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A TABLE SHOWING THE NUMBER AND NATURE OF THE DEFECTS
FOUND DURING EXAMINATION OF CHILDREN IN THE PRESCRIBED
AGE-GROUPS AND OF OTHERS “PERIODICALLY INSPECTED"

Other
Children || Children | Children Periodic
Aged 5 Aged 10 Aged 14 | Inspections
DEFECTS 775 537 480 1214
Treat- |Obser- | Treat- |{Obser- || Treat- |{Obser- || Treat- | Obser-
ment | vation || ment | vation || ment |vation || ment |vation
Skin .. .. & IS 5 3 10 1 17| — 36 1
Eyes :—
(a) Vision o b, 25| — g6 | — 81| — |l 117 ]| —
(b) Squint b | ) e 5] — 2| —|| 20| —
(c) Other e i 2 1 21 17 1 i 5 6
Ears :(—
(a) Hearing .. bt 7| 14 5 1 7 1 8| 17
(b) Otitis Media ]l =] = o S =R ST L (e . NS
(c) Other o s 1 3 2 | — | — 21 —
Nose and Throat .. . 10| 39 14| 10 2 4 20| 45
Speech i e o 18| 16 4 1 —_ — 20 5
Glands o e Nl =1 12 — 2 — 2 1 9
Heart .. .. o = y s 6 — 4 1 1 3 6
Lungs .. .. - - 1 5 5] — 5] — 7 4
Developmental :(—
(a) Hernia s ' — | — — | — — | — 1| —
(b) Other i e 41 12 18 4 19| — 20 4
Orthopaedic :—
(a) Posture .. o 3 5 6 21 13 21 33| 16
(b) Feet ok s 12| 13 9 4 14| — || 68| 11
(¢) Other o s 6 2 2 2 1| — 6 6
Nervous System :(—
(a) Epilepsy .. o 1| — 21 — 1| — 2| —
(b) Other i L —_] — 1| —f —| — 1 1
Psychological :—
(a) Development 25 51 15 15 5 4 3 171 27
(b) Stability .. U 1 5 1 1 1 8 6
Abdomen .. e A _— = 1| — e 1 2| —
Other e g . _— = 1 — | = — - 1
125 | 147 || 194 | 55 IIE-SI 22 n 399 | 165
S —— =
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FINDINGS ON MEDICAL INSPECTION

(a) Infestation with Vermin

64 cases of personal uncleanliness were discovered, including
infestation by lice. These cases tend to be grouped, and occur
mainly among large “problem” families living under overcrowded
conditions.

(b) General Physical Condition

Only 9 children seen in 3,006 routine medical examinations fell
below the average standards of physique and build for their age
groups.

(c) Defective Vision

10-39 of all children examined were found to be suffering from
defective vision and were referred for further investigation either
to the Special Eye Clinics or to the oculist of their parents’ choice.
Parental co-operation was extremely good, and of the 367 children
attending the Eye Clinics for the first time 115 were recommended
to wear spectacles.

195 new cases of squint attended the Orthoptic Clinic at
‘Avebury’ and 47 children had a corrective operation.,

(d) Defects of the Nose and Throat

312 children received operative trcatment for enlarged tonsils
and adenoids, compared with 236 in 1971.

(e) Defective Hearing

The excellent arrangements previously described at the Hearing
Assessment Clinic of the Poole Authority have continued to be
available to Bournemouth schoolchildren, and during the year 4
children attended for assessment and at the end of the year 4 boys
and 4 girls attended the Partially Hearing Unit.
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ORTHOPAEDICS

Weekly orthopaedic clinics continued at Stewart Road under
the supervision of the Consultant Orthopaedic Surgeon of the
Bournemouth and East Dorset Hospital Management Committee,
and a continuous physiotherapy service was available during the
week.

As this is primarily a hospital clinic not all the children attended
local authority schools, though a high proportion do so, and it
has the great advantage that appointment delays are minimal and
physiotherapy is immediately available.

As before, the majority of defects concerned the feet and knees,
together with some postural defects, and the attendances were as
follows:—

Number of pupils seen by the surgeons ... 460
Number of new cases 142
Total number of attendances 760
Number of cases discharged 122
Defects found:
Genu Valgum/Genu Varum and other knee defects ... 150
Spastic conditions ... 2
Deformities of the foot 260
Other conditions : 48

Physiotherapy attendances totalled 1,539.

SPEECH THERAPY

Defective speech has continued to be one of the commonest
forms of handicap among schoolchildren:—

Number of children on register 1.1.72 ... 258
Number of new cases during 1972 ... 52
Number of discharges during 1972 ... 96
Number of children on register 31.12.72 ... 214

Total children treated during 1972 ... 310
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B.C.G. VACCINATION

During 1972 children of 11 years of age and above were offered
B.C.G. vaccination against tuberculosis as recommended by the
Department of Health and Social Security. By the end of the year,
1,351 children had been Heaf tested; of these 1,336 were found to
be lacking protection against the disease and were therefore vac-
cinated. In addition, 45 children were vaccinated as contacts of
cases of tuberculosis.

: : REPORT ON
CHILD AND FAMILY GUIDANCE CENTRE

By Ian R. Ferguson, M.A., M.Ed., Senior Educational Psychologist

Staffing:

The two vacancies for full-time senior and second Psychiatric
Social Workers, which had been vacant at the end of the previous
year, remained vacant throughout 1972, in spite of repeated adver-
tisements of the senior post, which was again upgraded in April
1972. The second post was not advertised as it seemed unlikely
that, at its present salary level, it could attract a fully-trained and
experienced Social Worker and it was considered inadvisable to
appoint a student or partially-qualified worker without a senior to
supervise.

It cannot too strongly be emphasised that these vacancies throw
a very considerable strain on the other members of the Child
Guidance team, all of whom have to substitute for the absent
Social Workers in a variety of ways, ranging from taking social
histories and supportive therapy with patients to making and
receiving numerous telephone calls. There was also an increased
burden placed on the clerical staff who sometimes had to undertake
responsibilities in communicating with clients and other agencies
which would normally have been assumed by social worker staff.
Despite these serious difficulties great efforts were made by the
existing staff to provide the continuity of service and to build up
the relationships with parents which are so essential to successful
treatment of cases.
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Dr. G. H. Warrick, M.R.C.Psych, M.R.C.G.P., D.C.H. joined
the staff of the Centre at the beginning of June. Dr. Warrick has
been appointed by the Wessex Regional Hospital Board as an
additional Consultant Child Psychiatrist in the Bournemouth and
East Dorset areas, working also in Poole Child Guidance Clinic
and the Paediatric Department of Poole General Hospital. His
appointment did not result in an increase in psychiatric provision
in Bournemouth, but it enabled Dr, R. F. Zinna to provide more
clinical time to the Child and Family Guidance Clinic serving
Christchurch and the New Forest area. It was agreed that Dr.
Warrick should take cases from the East and West Howe and
Kinson areas of Bournemouth (Social Services Department Area 1)
while Dr. Zinna would continue to see cases from the rest of the
Borough.

Cases

The number of referrals has remained remarkably constant over
the last few years. This probably does not reflect the extent of need
in the Borough, but rather the capacity to deal with cases of the
existing Child Guidance staff—if waiting lists lengthen referring
agencies are discouraged and the rate of referrals tends to fall off.

There was an increased number of open cases at the end of the
year due to failure to close as many inactive cases as usual before
the end of the year owing to pressure of work. There has been a
tendency for referrals from General Practitioners and parents to
rise in the last three years. The largest number of referrals is still
of children of Primary school age, only 27 pre-school children
being referred. The prognosis for children referred before they
reach school age is often more hopeful and the staff of the Centre
would welcome an increase in referrals of children who are
considered disturbed before they reach school age.

Liaison with Other Agencies

Regular contacts were maintained with Westbourne School and
the Bicknell School on a fortnightly basis by Dr. Zinna, Mr.
Ferguson and Miss Hergett. Dr, Warrick also visited both schools
from time to time concerning the pupils at these schools who come
from areas for which he has now assumed responsibility. There
were also occasional meetings with members of the Social Services
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Department staff to discuss policy matters affecting both Services.
As Senior Educational Psychologist, Mr. Ferguson was co-opted
to the Steering Committee of the Teachers Centre. This has proved

a valuable link with current developments in related spheres of
education,

The shortage of staff at the Centre made it difficult to build up
or maintain adequate contact with the many Residential Schools
n which Bournemouth children are placed as maladjusted pupils.
Nor was it possible for as many review appointments to be offered
to these children during their school holidays as would be desirable,
It was sometimes impossible to pay home visits where such children
and their parents had failed to attend the Centre for review
appointments.

Training

Although the staff of the Centre feel they have an obligation to
participate in the practical and theoretical training of potential
colleagues in their own and related fields, it was not possible to
offer any secondments for field placements at the Centre owing to
the lack of a Senior P.S.W. There were, however, occasional
contacts with student social workers from the Social Services
Department who spent half a day at the Centre to discuss the
nature of Child Guidance work with members of staff.
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CHILD AND FAMILY GUIDANCE CENTRE

Annual Report

31st December, 1972
Year 1972
New Cases referred {mcludmg rc-upemd cas¢s}
Mew Cases seen b
Cases Re-opened
Uneventuated
Cases Closed . .

Children seen by Consultant Psyciuamsts
Total number of children seen at the Centre
At 31.12.72

Open Cases ..

Awaiting Ps:-.rchtam-: mvesugatmn

Source of Referrals

School Medical Officers
General Practitioners

Head Teachers

Parents k.

Consultants .. :
Social Services Department
Probation Officer ..
School Psychological Service
Juvenile Court
Miscellaneous

Age Group of Referrals
Pre-school .. o

Primary
Secondary
Grammar
Left School

Reasons for Referrals
Behaviour difficulties
Eli,-chasnmauc symptoms

cational problems
Nervous symptoms . .
Speech problems

Closures

Improved by treatment
Parents unable to co-operate
Advice onl

Left schoo

Transferred to other agcncles
Moved from area

Court Report only
Unchanged

228
181

48

15
127
309
406

409
21

228
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IMMUNISATION AGAINST INFECTIOUS DISEASES

Arrangements have continued for the protection of school
children against diphtheria, whooping cough, tetanus, poliomyelitis,
measles, rubella (German measles), smallpox and tuberculosis in
accordance with the schedule recommended by the Department of
Health and Social Security. During the year, protection was given

as follows:—

Primary

Booster

Dlphthcna - g - :
Diphtheria/Tetanus . .

DlphlhcnafWhuc:pmg C{:-ughfretanus {Trlple)
Tetanus A e
Poliomyelitis .

Smallpox

Measles

Rubella {German Measlus}

| EFH—N-FI

=]
LA
lad Ly

98
629
752

B.C.G. vaccination against tuberculosis was given to 1,336
school children in addition to 45 others dealt with as contacts.

NOTIFICATION OF INFECTIOUS DISEASES

The following relate to school children:—

Measles ...

Whooping Cnugh

Scarlet Fever

Food Poisoning ..

Scabies

Dysentery ;

Infective Hepautts

There were no notifications of tuberculosis.

31
2
11
2
43
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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 parents and can satisfy herself that treatment has been sought
from the general practitioner and his advice carried out.

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

No.

Eye defects 151
Ear, Nose and Throat conditions ... 129
Skin complaints ... 119
Uncleanliness ... 244
Miscellaneous ... 412
1,055

Exclusion from School

8 pupils were excluded from school during 1972 for uncleanli-
ness.

Open-Air Education

Only one boy was recommended for admission to a residential
open air school during 1972,

SCHOOL MEALS SERVICE

38 Centres are in use for the provision of meals and the number
of children attending on an average day in October was 11,182
out of 17,603 children attending school that day. 2,087 of these
meals were provided free. On the same day 3,888 children received
milk in school (one-third pint each).
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STAFF EXAMINATIONS

59 lecturers and school teachers were examined by the medical

staff, as a condition of appointment, and 180 applicants for entry
to Colleges of Education.

EMPLOYMENT OF SCHOOL CHILDREN

A total of 481 children aged 13 or more who wished to be

employed outside school hours were authorised by the School
Medical Officers.

The occupations proposed were:—

Errand Boys 9
News boys R B
News girls ... R L1
Shop assistants ... 66
Other 22

Twelve other children were granted medical certificates as being
fit to take part in public entertainment.

HANDICAPPED CHILDREN

The primary aims of the School Health Service are the identifica-
tion and correction of defects in the young child. The secondary
aims are the identification of handicaps resulting from persisting
defect and the provision of educational help appropriate to those
handicaps. These secondary aims have grown in importance and
scope over the years and much effort and money are now directed—
and rightly so—to helping the underprivileged child.

With these aims in mind, it is necessary to review our special
educational provisions constantly because the needs they were
designed to meet can change quickly. In addition the 1974 re-
organisations of Education and Health services will provide a
unique opportunity—if the participants will seize it-—of replanning
special education on a larger and wider scale. There is, for
example, a sufficient number of deaf children in the new Dorset
Education area to permit the establishment of a weekly boarding
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unit within its boundaries. Similarly, it would be possible to have a
unit for children with fairly severe multiple handicap, for whom
existing establishments in this country are either not suitable or
have no vacancies. At present some of these children have to be
placed in circumstances which are less than ideal. for example
residential placement at a very young age or too far away for week-
ends at home, or where their development potential cannot be fully
exploited. In these and other ways special education could benefit
from the reorganisation,
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Report by Mrs. M. B. Redfern, L.D.S., Principal School Dental
Officer

During the early part of the year one full-time dental officer left
and we were unable then to find a suitable replacement, so for the
greater part of the year the East Way Clinic was manned by two
excellent part-time Dental Officers for only 3% days each week.
Despite this reduction in staff there was a very satisfactory output
of work. There was a slight decrease in the number of fillings in
permanent and deciduous teeth and a regrettable increase in extrac-
tions, with general anaesthetics up by almost a third. There was a
corresponding increase in emergencies, many of whom were
children who do not attend a dentist regularly and when they are
in pain they have to seek prompt relief. The School Dental
Service always endeavours to see any child in pain, but it is deplor-
able that there are so many parents who neglect their children’s
teeth until driven in desperation to seek treatment for them. Only
regular visits can avoid this situation and consequently avoid the
bogey of fear which follows on attendance for emergency treatment
only. I have calculated that approximately 10% of Bournemouth’s
children do not attend a dentist regularly and consequently find it
difficult to obtain an appointment when in pain, largely because of
the pressure of demand for treatment in both the General Dental
Service and the School Health Service. In addition, many dental
surgeons now experience considerable difficulties in obtaining an
anaesthetist for emergency cases, which further complicates the
problem of coping with emergencies.

The pressure of demand for treatment remained high and it was
again impossible to recall patients for regular check-ups other than
those pupils who were being kept under observation for orthodontic
or other special reasons. An additional member of staff is urgently
required so that an equitable service can be provided for all
children.

Due to strenuous efforts by the staff the number of School
Inspections was increased and there was a slight but satisfactory
drop in the number of children referred for treatment. Four
schools were not inspected during the year and the average length
of time between inspections was 14 months. The number of
children caries-free remains almost exactly the same. There was a
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welcome increase in caries-free children in the five to seven year
olds but by eight or nine years the number drops substantially, so
that in the final junior school year the number is very small. It is
significant that in the schools where the Headteacher takes an
active interest in Dental Health Education, and bans sweets and
biscuits during school hours and offers apples and crisps for sale

instead, there is an encouraging improvement in the dental health
of the children.

There was an increase of almost a third in the number of new
orthodontic cases commenced during the year. The orthodontic
figures apply only to those pupils who are fitted with appliances.
Considerably more children are treated for overcrowding by extrac-
tion of teeth only and 839 of permanent teeth extracted were for
orthodontic purposes.

General anaesthetics are now given by a Consultant Anaesthetist
and all patients are anaesthetised whilst lying in the horizontal
position, in accordance with modern practice. Hospital trolleys are
used during anaesthesia; this increases the safety factor and
facilitates the transfer of patients to the recovery room.

Treatment of the Mentally Handicapped

Children attending the Turner School were examined once
during the year and treatment was carried out in the Mobile Clinic
on suitable patients. Unfortunately a number of these children will
not submit to treatment in the surgery and have to be referred to
hospital for extractions and conservation under general anaesthesia.
It is hoped that it will be possible to appoint a Senior Dental
Officer with special responsibility for the mentally handicapped,
and who will also be able to undertake conservation under general
anaesthesia on suitable patients.

The adult trainees at West Howe Industries were inspected by
the Dental Service and treated by Mrs. S. P. Williams in the Mobile
Clinic under the National Health Service, which again proved a
very satisfactory arrangement.

Dental Health Education

Only 2.5 Dental Officer Sessions were spent on Dental Health
Education, and eight talks were also given by the Health Educa-
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tion Officer. Prevention should play a major role in a Public Health
Dental Service but sheer pressure of demand for treatment
practically rules this out, which is to be deplored.

The Mobile Clinic was in constant use and an additional Mobile
Clinic would greatly facilitate treatment and reduce loss of school
time. It is hoped that during the coming year a second one will
become available. I am most grateful to the Ambulance Personnel
who tow and service the Mobile Clinic and to the Health Depart-
ment plumbers who connect and disconnect services each time it is
moved.

Finally I should like to thank all members of the dental and
medical staff for their loyalty and co-operation. I am grateful to
the Head Teachers and staffs of all our schools, the Director of
Nursing Services and her staff, the Health Education Ofhcer, the
clerical staff and the Consultants and staff of the Hospitals for the
facilities they provide,
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Medical Inspection and Treatment
Return for Year ended 31st December, 1972

Number of pupils on registers of maintained primary, secondary, special
and nursery schools in January 1973:

(i) Form 7 Schools .. o ... 18,868
(ii) Form T™ A2 268
(ii1) Form 11 Sc;hnnls & —
TOTAL . G018 136

PART 1

MEDICAL INSPECTION OF PUPILS ATTENDING
MAINTAINED PRIMARY AND SECONDARY SCHOOLS
(INCLUDING NURSERY AND SPECIAL SCHOOLS)
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TABLE B — OTHER INSPECTIONS

Number of 5£¢¢ial Inﬁpecliuns
Number of Re-inspections

ToTaL

TABLE C — INFESTATION WITH VERMIN

(a) Total number of examinations of pupils in schools by
school nurses or other authorised persons ...
(b) Total number of individual pupils found to be infested
(¢c) Number of individual pupils in respect of whom cleans-
ing notices were issued (Section 54(2), Education Act, 1944)
(d) Number of individual gupils in respect of whom cleans-
ing orders were issued (Section 54(3), Education Act, 1944)

291
20

31l

27,121

NIL
NIL
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PART II.— DEFECTS FOUND BY PERIODIC AND SPECIAL MEDICAL

INSPECTIONS DURING THE YEAR

Defect Periodic Inspections Special
Code Defect or Discase Inspec-
No. [Entrants | Leavers | Others | Total tions
(1) (2)
4 Skin T 5 26 37 68 6
0 3 —_ 2 5 o
5 Eves—{a) Vision E 25 107 177 309 38
(b) Squint "ci; 23 2 25 50 6
(c) Other E 2 3 5 10 |
O 1 10 20 31 3
6 Ears—4{a) Hearing .. T 7 8 12 27 12
O 14 i 16 33 3
{(b) Otitis Media E — — k] 3 o
(c) Other T | = 4 5 £
(8] 3 — 1 4 s
T Nose and Throat qE 10 3 33 46 10
O i9 6 53 98 15
8 Speech. . 1 s 18 — 24 42 5
0] 16 — (i 22 |
9 Lymphatic Glands T — —_— 1 1 —
0 12 2 11 25 2
10 Heart and Circulation T 2 1 3 6 2
(8] 6 2 9 17 —
11 Lungs .. T 1 1 16 18 8
O 5 e 4 9 —_
12 Developmental-—:
(a) Hernia T —_ — 1 1 1
0 —_ 1 e 1 0
(b) Other T 4 7 50 [ B
0] 12 1 T 20 .
13 Orthopaedic :(—
(a) Posture T 3 6 46 55 3
O 5 1 19 25 6
(b) Feet.. T 12 3 88 103 17
O 13 — 15 28 2
(c) Other T 6 4 5 15 5
(0] 2 1 7 10 i

T = Defects found to require treatment.
O == Defects requiring observation only.



A 26

Defect Periodic Inspections Specia)
Code Defect or Disease Inspec-
No. Entrants | Leavers | Others | Total tions
(1) (2)

14 Nervous System :—
(a) Epilepsy E 1 2 3 6 |
(b) Other T — — 2 2 3
4] — -— 1 | —_
15 Psychological :(—
(a) Development T 5 4 32 41 14
O 15 7 28 50 1
(b) Stability T —_ 4 10 14 4
O 1 2 [i] 9 —_—
16 Abdomen T — — 3 3 1
(8] 1 —_— 1 —_
17 Other .. i — 1 | —
0| — — 1 I —

T = Defects found to require treatment.
O = Defects requiring observation only.
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TREATMENT OF PUPILS ATTENDING MAINTAINED
PRIMARY AND SECONDARY SCHOOLS (INCLUDING
NURSERY AND SPECIAL SCHOOLS)

TABLE A — EYE DISEASES, DEFECTIVE VISION AND SQUINT

Number of cases known
to have been dealt with
External and other, excluding errors of

refraction and squint . 47
Errors of refraction (mcludmg squlnt} 1,033
Total : $ 1,080

Number of pupils for whom 5pnctaclu
were prescribed ag 507

TABLE B — DISEASES AND DEFECTS OF EAR, NOSE AND THROAT

Number of cases known
to have been dealt with
Received operative treatment:—
(a) for diseases of the ear ... —
(b) for adenoids and chronic
tonsillitis 312
(¢) for other nose and throat '
conditions
Received other forms of treatment

Total o i 1

(I

Total number of pupils in schools who
are known to have been provided
with hearing aids.

(a) in 1972 :
(b) in previous years . o 11

TABLE C — ORTHOPAEDIC AND POSTURAL DEFECTS

Number known to
have been treated
(a) Pupils treated at clinics or out-
patients departments 460
(b) Pupils treated at school for
postural defects e

Total - 460
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TABLE D — DISEASES OF THE SKIN

excluding uncleanliness, for which see TABLE C of Part 1
Number of pupils known
to have been treated
Ringworm—(a) Scalp : o —

(b) Bﬂd}' S
Scabies 47
Impetigo ... —
Other skin diseases -
Total ] : : 47

TABLE E — CHILD GUIDANCE TREATMENT

Number known to
have been treated
Pupils treated at Child Guidance clinics

TABLE F — SPEECH THERAPY
MNMumber known to
have been treated
Pupils treated by speech therapists .. 310

TABLE G — OTHER TREATMENT GIVEN

Number known to
have been dealt with
(a) Pupils with minor ailments NIL
(b) Pupils who received convalescent
treatment under School Health

Service arrangements NIL
(¢) Pupils who received B. C.G. vaccina-

tion 1,336
{(d) Other than {a] {b} ‘and (c} above NIL

Total (a)-(d) ip o 1,336
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SCHOOL DENTAL SERVICE

DENTAL INSPECTION AND TREATMENT CARRIED OUT BY THE
AUTHORITY DURING THE YEAR ENDED 31st DECEMBER, 1972.

ATTENDANCES & TREATMENT

Ages Ages Ages 15
5t09 10to 14 and over Total
First Visit. . iy o " 1,466 1,222 183 2,871
Subsequent Visits s By 2,746 2,818 620 6,184
Total Visits i o 4 4,212 4,040 803 9,055
Additional courses of treatment
commenced .. o o 427 255 42 724
Fillings in permanent teeth I 1,097 2.774 721 4,592
Fillings in deciduous teeth 5 2,975 231 —_ 3,206
Permanent teeth filled .. = 970 2,549 714 4,233
Deciduous teeth filled .. b 2,777 222 — 2,999
Permanent teeth extracted 2 28 526 85 639
Deciduous teeth extracted s 1,208 367 — 1,575
General anaesthetics . . 2 281 171 17 469
Emergencies 2 3 % 286 183 46 515
Number of Pupils X-rayed - Y 468
Prophylaxis > T 793
Teeth otherwise conserve 411
Number of teeth root-filled 57
Inlays . - 1
Crowns Py s - 16
Courses of treatment completed 3,491
ORTHODONTICS
Cases remaining from previous year .. 85
New cases commenced during year 78
Cases completed during year .. o 52
Cases discontinued during year b 9
MNumber of removable appliances fitted 106
Number of fixed appliances fitted = _
Pupils referred to Hospital Consultant : 69
PROSTHETICS 5to9 10to 14 15 and over Total
Pupils supplied with F.U. or F.L.
(first time) s A s = 1 1
Pupils supplied with other den-
tures (first time) i il . 2 6 )
Number of dentures supplied .. — 2 9 11
ANAESTHETICS
General Anaesthetics administered by Dental Officers —
INSPECTIONS
(a) First inspection at school. Number of Pupils 14,978
(b) First inspection at clinic. Number of Pupils 1,060
Number of (a)+(b) found to require treatment 6,188
Number of (a)+(b) offered treatment 4,876
(c) Pupils re-inspected at school or clinic 2,270
Number of (c) found to require treatment 997
SESSIONS
Sessions devoted to treatment . . 1,348-5
Sessions devoted to inspection 132:5

Sessions devoted to Dental Health Ed‘u}:atiuﬁ
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