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To the Chairman and Members of the County Council

Ladies and Gentlemen,

The usual cireular from the Department of Health and Sacial Security TEQUBﬂting 12::1
authorities to ask their medical officers of health to submit the utatutnrg &n“u:hi:HEEP
has not bean received this year - only a letter asking that a report be m; gist!ﬁ {1 1st
parture from customary practice heralds the changes to take p.'l'.?ﬂ& on Marc e ﬂttm
1974 when the office of medical officer of health ceases to exist and all hea’t i
stand referred to the new health service authorities in which, so far, no cnmmu: i I shall
physician has been charged with the duty of preparing a similar DUSEELS SR b of
make Further reference to this matter in a subsequent paragraph. The ApponiaE
medical officer of health dates from that of Dr. Duncan to Liverpool in 1847 and many
authorities hold a fascinating series of reports which not only portray iha shaaglop
pattern of community health but also contribute wividly to the social history of the areas
they covar,

Medical Officers of Health annual reports have suffered at times much criticism since
at worst they provide a dull record of statistics but at best they offer a medical audit of
the past year. Medical audit is something that we in this country will watch with
interest developing in the United States of America since it is just recently that, in cer—
tain state medical services, an attempt is to be made to assess the value of the medical
services provided.® [If the main principle of the reorganised health service is as stated,
to provide maximum delegation downwards with accountability upwards, then the basis for
‘auditing' should cbtain,

In some ways the annual reports have been an attempt to assess achievements of health
programmes and to estimate the community needs of services. The perusal of a series of
annual reports (where good use has been made of this unfettered opportunity to comment on
the health of the area covered) does, I believe, give the reader a fair idea of how ser-
vices have developed to meet need.

This report is the Cambridgeshire &% Isle of Ely County Council's last. GSome people
have a penchant to make use of these occasions to create a funeral atmosphere and to hold
a wake; I do not believe this serves any useful purpose, The mind should be turned to
the future amd the challenge it provides. A challenge in the semse that the local
authorities now giving up their health funetions have every justification in saying to
their successors, here is what we have done with the resources available to us, this is
the standard we have set: whilst we wish you well in the future we exhort you to even
better achievements for the community you now serve. The pain and anguish of the current
turmoil will have been for nought if greater deeds are not done in the future.

Robert Lacey, your County Surveyor, reminded us of the following quotation quite early

on in the discussion concerning local government reorganisation and it may be familiar to
some readers.

"We trained hard but it seemed that every time we were beginning to form up
into teams we would be reorganised. I was to learn later in life that we
tend to meet any new situation by recrganising and a wonderful method it can
be for creating the illusion of progress, while producing confusion,
inefficiency and demoralization" - Gaius Petronius, Arbiter, about AD 65, a
Roman Governor at the time of Mero.

I have quoted this apposite commentary on "“the powars that be" written all those
centuries age, because it may be some conseclation te the many thousands in the local
government and health services, who have had their lives disrupted, that it was ever thus!

This report would be incomplete as a final document if opportunity were not taken to
make some broad comment on the present scene. That for the individual in the community to
have his health and welfare needs split between the reorganised national health service and
the recrganised local government services iz a matter for concern and can only lead to fur-
there consideration in the immediate future of the problem thus created. That so important
and individual a service as health should have been removed from our carefully built up and
regrettably infrequently praised or cherished local democracy must alert us all to the
possible further inrcads that could be made on the province of local government .,

The nearest approach to democratic monitoring by the community of

g th
vided for them lies with the Community Health Councils (the only organi e o

sation in the new

*'Towards Medical Audit" (B.M.J., 16.2.74, p.255)
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health service charged with making an annual report but whose sole professional staff is a
lay administrator) which are as yet untried and comment on their possible role ranges from
the thought of their being "nuisance" bodies to that of teothless committees consultation
with which will cnly delay the already very complicated decision making process., In my
opinion these councils have a vital role te play and if, as I am sure they will, they go
about their business with tact, thoroughness, determination and responsibility then they
will make a valuable contribution to the improvement of the health services.

The new management structure topgether with its complex advisory machinery and its
joint consultative councils with the local authorities seems to provide a jungle of consul-
tative machinery ocut of which a decision could be greatly delayed, so much so that when a
policy iz finally agreed the situation giving rise to the activation of the process may
have been overtaken by events. Though it is said the extrapolation of democracy is stale-
mate it is possible that the new management structure of the health service may demonstrate
over decision taking just such a consequence,

One of the useful features of the about to be abandoned tri-partite administrative
system of health services was that medical officers of health (whe Aneurin Bevin always saw
in the role of co-ordinators) were able to oil the health service machinery with the finan-
cial help of their councils. This dual financing of the health service has, I believe,
been invaluable and is a feature of most health services Hest of the Iren Curtain countries
- we are now entering an era where this facility is withdrawn.

A problem for the future in the development of the care giving agencies is the effect
of the different financing of the agencies when their efforts are directed to producing a
total service. Take for example geriatric services where the health comtribution is fin-
anced entirely from central government, the social services component by local government
(partly via the rates, partly frem central government) and the important provision of
housing rests with the new district councils who again derive their money from rates and
cantral government. It will indeed take some detailed and carefully planned eollaboration
to dovetail these three separate organisations' resource planning te achieve a unified
result. Have we not swapped one tripartite system for another?

In this last report we have made no attempt to produce an elaborate document, we have
tried to provide for the new authorities a base line showing the extent, and we hope the
quality, of the services presently provided. I have emphasised in previous reperts the

fields of maternal and child care, the care of the old, the care of the mentally
ill, and the care of the physically and mentally handicapped - these four fiaslds of care
provide a great challenge for our services; together they represent by far and away the
largest use of rescurces. There have been many changes in the pattern of administratien
of some of these services in my life-time which have yet to prove their worth. It is all
very wall playing administrative games in the name of improving and simplifying services
for tha individual and then becoming so absorbed in the game itself that the whole subject
of the exercise, namely the patients or clients, is forgotten.

The achievement of creating in the county eight operaticmal health centres since 1965
is unsurpassed in East Anglia. It was a great shock when in June 1973 central government
decided to bring the ongoing programmes of health centre development in the country to an
abrupt halt. Despite the Ffact that local authorities have had for many years to provide
central government with & rolling three year estimate of their capital needs it seemed to
those at the periphery that overnight the impact of these needs had been appreciated,
Health centre building requires team work in many diseciplines, not least programming in the
architect's department. To halt at the drop of a hat a rolling programme is most discon-
certing te all concerned. It takes time to develop a momentum in such programmes and when,
in the reorganised services, opportunity again arises for starting such a programme it will
be all the more difficult to regenerate the enthusiasm, interest and confidence that existed.
Of all capital works programmes to stop, the health centres cne was perhaps the most unfor-
tunate in the interests of ensuring the building of primary care teams as the spearhead of
our health services.

The integrated family planning service operating in hespitals, clinics and the peoples
homes iz most satisfactory but nearly every clinic has a waiting list and this should not
be sa if the aim, "every child a wanted child" is to be achieved.

In the school health serviee which is part of our complex child health service we con-
tinue to work toward an ideal started many years ago and achieved in some areas of
Cambridgeshire. We helieve in the value of the continuity of a service provided by the
same doctor who attends the child health clinics, attending alse the schools to which the
children ultimately go. In this way a real health prefile can be built up which is of the
utmost value to all concerned with child health. Doctors working in this Field are indis-
putably specialists at their job particularly in the area of developmental paediatrics and
the behavioural and educational development of children.

7



Apart from the routine visits we endeavour to have every school ol “ei::ﬂt:ﬁ:-
a term and more often in the larger schools. Only in this way can a pucpavS t to empha-
service be provided for the heads of schools and their staffs. It is impqﬂﬂdr but
sise that our visits are concerned not only with the physical state of the o d ?:h :hn
also with their mental development and educational progress. MWe are concerns H; nt i
family as a whole and the interactions within it and with the child's social developme n
school and at home.

Much of the year's work has been devoted to preparations for reorganisation “‘: the
Council's health department has been heavily committed with the work of the Area Joint
Liaison Committee (which was referred to in last year's report in the part dealing with re-
organisation) the instrument devised to do all the preliminary work required for the infor-
mation and guidance of the Area Health Authority. Most members of the staff have been
involved in this work, some much more than others, but at the same time having to keep the
existing services going. Despite little incentive, because of the lack of firm infermation
about the future, to take on this extra burden it must be placed on record that the staff
rose to the occasion magnificently and they deserve unqualified praise for their efforts.

Mone of the achievements in the provision of health services in the area of the
Cambridgeshire & Isle of Ely County Council would have been possible without the truly
wonderful support that the Health Committee and the Council have given me, first and fore-
most in providing me with a keen, loyal and enthusiastic staff to whom the credit must
really go for all that has been done. Words are inadequate to praise their cheerfulness,
willingness and hard work.

If I started to try to thank all those in the very many walks of life who have contri-
buted to the success and enjoyment of my office I would be bound to make some inadvertent
omissions. I have been privileged to be so involved in the activities, statutery and
voluntary, of the care giving agencies that I would ask that each and every one accept my
most sincere thanks for the exciting and fruitful times we have had together. I wish all
of them good luck in the future amd ask that they continue to strive hard for the patients
and clients: it is after all their taxes that give you your living, see they get a square
deal and are not lost sight of in the pamesmanship of administration.

I have had a most enjoyable career in local government., I am very appreciative of
the great value and contribution made by the elected representatives to the community they
sarve, I now retire bacause I set out after World War II to serve local government, no
more no less. I believe I have dome this to the best of my ability and I take with me
pleasant memories, some sense of achievement and an unwavering belief in the necessity for
and future of lecal democracy.

I am,
Your obedient servant.

P.A. TYSER
March, 13974 County Medical Officer of Health.



The following information has been supplied by district medical officers relating to
work undertaken in their areas with regard to water supplies and sewerage treatment.

WATER SUPPLIES

March Urban Distriet Council

The Wisbach and Distriet Water Board have maintained their adequate supervision of
the water supply for the district during 1973. Results of frequent sampling and tests
have been satisfactory. The fluoride content of a sample of water (mixture of water from
sources at Marham and Beechamwell) taken on the 2Zlst Movember, 1973, at the Water Board
Offices at Wisbech was Hil. The following figures show the extensions of mains carried
out in the district during the year:=-

96 metres 4" at Cavalry Barn, March
lsu LL] 31" " "w LL] "

Hew connections to individual houses numbered 113,

Whittlesey Urban District Council
(a) Quantity of Water Supplied

(i) Total during the year - 201,331,000 gallons
This was an increase of
18,463,000 gallons (10.1%)

ovar 1972,
(ii} Average Daily Consumption - 552,000 gallons
(iii) Per capita consumption = 52,2 gallons/head/day

(b) HMains Laid

Details of mains laid in the Urban District during the year are shown in the
following table:-

Length Laid {Yards)
LOCATION

il an g g" Total

Basseanhally Estate 882 830 | 1,043 | 2,B55
Belmans Road Site yT7 417
Horthgate Site B L
Glassmoor Bank relay 1,570 1,570
Torals B 982 2,877 | 1,043 | 4,965

(c) Mater Quality

All the water supplied to the Urban District criginated from the source works at
Wilsthorpe, Tallington and Etton,

Repgular weekly samples of raw and treated water from each source of supply and from
points within the distribution system were taken throughout the year and submitted for
bacterieclogical examination at the Public Health Laberatory at Peterborough. Apart from
occasional problems with bacteriological pellution of the raw water at the Wilsthorpe
source, the results of all these examinations were satisfactory. All samples of chlorin-
ated water put into supply were of a satisfactery quality.

Borough of Wisbech

1,451 metres of new main were provided im order to permit new housing development or
to meet the needs of sites due for redevelopment.

SEWERAGE SCHEMES

Chesterton Rural District Council

Schemes Completed during 1973:

Histen = additional pumping capacity amd installation of flow recording
apparatus.



Schames in Progress during 1973:

Western Area Phase 1 Bourn 1
Caxton ) Completion by

caldecote ) March, 1974.
Hardwick )

Six Mile Bottom (Little Wilbraham}

Western Area FPhasa II Croxten )
Elsworth ) !
Eltisley } Completion by
'G-I"E'J'Ej.ﬂ:f } Jﬁnm M 1976.

Papworth St. Agnes (added))
Papworth Everard {works]) )

Great Shelford - Hinton Way (dewer extensions)
Cottenham - Sewage Disposal Works Extensions

Schemes in Preparation during 1973:

Madingley - sewer extensions - abandonment of small works

Lolworth ~- Uttons Drove Sewage Works - provision of additional sludge
filters, press, etc.

Girton - Sawer diversions for proposed Northern Byepass

Over - Mill Road pumping station (tenders received)

From the abowe, it will be seen that with the exception of very small isclated groups
of properties (e.g. Childerley) sewers have been provided or are in course of constructieon
in all the parishes of the present Chesterton Rural District Coumcil.

Ely Rural District Council

The majority of sewerage schemes had been completed by 1973. Preparatory work is in
hand for the Sutton, Witcham and Wentworth extension.

It is of interest that a new warden attended old person housing development was opened
in Witchford and plans are in hand for similar unite at Wilburton and Stretham.

Ely Urban District Council

The provision of a main drainage system was completed at Stuntney, This facility
was also extended to properties in Witchford Road.

Central govermment policy has delayed the Council's intention to review the performance
of the main treatment works with a view to their sxtension and improvement,

March Urban District Council

During 1973 the following foul sewers were laid:-

50 metres of 6" to serve new development of old peoples bungalows
at the White Swan Site and development at Cavalry Barn.

In addition 250 metres of 9" for further development at Cavalry
Barn.

Despite our optimistic hopes with regard to the completion of the Sewerage Schen
further progress has been possible. This is due to the Financial c:mnidenatgzns i.nvc.l.::d
with re-appraisal of the original estimates and consequent alteration of detailed plans.
However, negotiations are still progressing with the Department of the Environment.

HNewmarket Rural Distriet Council
Ashley, Cheveley and Woodditton

Construction of "this schema is procesding well ahead of i i
that it will be substantially completed by June 197% ready for ui:&:iiit l.; ::ti.l:ipntld
Treatment Works of Nesmarket Urban District Council. o ng o & new

10



Brinkley, Burrough Green and Westley Waterless

The design of the scheme has been virtually completed but it may be a casualty of tha
cuts in public spending.

Burwell Sewage Treatment Works Extensions
Tenders for this work will be received early in February.

Major housing developments at Burwell are being deferred awaiting the extensions to
the Works which will increase the capacity to deal with the flow from a population of 8,000.

Cantral Sludgp Duuatar[ng Plant. Burwell

Commissioning is scheduled for April for this plant which will treat septic tank
wastes and other sludges without problems from weather conditions,

Kennett and Kentford

This scheme is ready to go out to tender but will be postponed due to cuts in capital
expenditure,

Six Mile Bottom

In association with Cambridge Water Company it is propesed to provide a main drainage
system for approximately twenty-two properties im the area. This will protect a water
source from pollution. The scheme will go out to tender shortly.

Soham

The Hasse Road extension of the main drainage system to serve a further twelve proper-
ties has recently been completed.

Design has commenced on a scheme for further extensions to the Treatment Works to
provide for flows from a 20,000 population.
Wicken and Upware

Construction of the sewerage scheme will be completed in March 1974, The sewage will
ba pumped to Soham for treatment.

Woodditton Road and Crockfords Road

It is anticipated that construction will commence in March 1374 on providing main
drainage for approximately forty-two properties in this outlying part of the town.

South Cambridgeshire Rural District Council

The Parish Sewerage Schemes and Treatment Works have been completed during the year
for West Wickham, Horseheath, Little Eversden, Great Eversden and New Wimpole. Sewage
from Wimpole is in turn pumped for treatment to the Foxton treatment works.

Parishes currently being sewered and in various stages of completion are Kingston,
witich i= mearing completion and will discharge into the sewage works at Bourn, Thriplow,
Fowlmere, Shudy Camps, Castle Camps, Whaddon and Little Gransden which has an anticipated
completion date late in 1974 with a connection te the treatment works at Great Gransden
within the 5t. Meot's rural district.

Sawston Sewage Works which at present treats sewage from Parishes having an approximate
combined populaticn of 9,000 is at present being extended, incorporated into which is a
gsewage sludge press which will do much to obviate the present problem of relying on open
sludge drying lagcons. Completion date for this project is expected to be about 18 months
hencea.

Agreement has been reached to extend Litlington sewage works and tenders will shortly
ba invited. Extension being in the main te permit an increased effluent flow from a near-
by slaughterhouse which is currently being extended.

The installation of sand filtera to "polish" the final effluent discharged from the
Gamlingay sewage works has now been completed and extension to the sewers in this Parish
has been given outline approval,

Further schemes include an extension to the treatment works at Bassingbhourn which are
at design stage and ipte which it is proposed to discharge drainage from Abington Pigotts
Parish when approvals have been cbtained,

11



The Nerth Eastern Scheme invelving the Parishes of West Wratting apd. Neston:Colvilia
is still in design stage.

Borough of Wisbech

Consulting Engineers have been busily engaged in preparing drawings and documents
associated with a regional sewerage scheme to serve parts of Wisbech Rural District, parts
of Marshland Rural District and parts of the Borough of Wisbech, the latter scheme to in-
corporate a4 new sewage treatment works - but the whole is an integral plan. A tender has
been accepted and werk will commence January, 1974, within the parishes of Wisbkech Rural
District Council. Tenders have been received in respect of works within the Borough of
Wisbech together with disposal works about mid February 1975 and again it is anticipated
that national financial constraints will debar progress. When will ‘the time be opportune
to deal with this ancient preblem'.
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SECTION 21 — HEALTH CENTRES

The new Health Centres at Fulbourn and Bar Hill were opened during th; gﬁ::t?zgn;:r:ll.
the five consulting suites thus provided are being used by thirteen General i e .
At both Centres, Child Health clinics are operating and Chiropody is Bﬁt*:llgﬂll' H’:fg
of Health Education activities is planned and the Health.?isitnrs and thET;a E;::?E“B
planning the organisation of evening sessions for overweight Eatiuntﬂ- 5 u;:“
enjoy a variety of labels: that at Fulbourn is known as the Maids to Meas .

At a number of the Centres, the General Practitioners voiced concern to the Hanagement
Committees about the rise in the services and other charges and it was agreed that ﬁnﬂﬂr:ia
detailed statement should be provided to each Practice quarterly and it was hoped that t
would afford the Practices an opportunity of monitoring the various charges every quarter.
These Management Committees are representative of the General Practitioners, the National
Health Service Executive Council and the Local Authority's Health Department a?d it is hoped
they will continue after the reorganisation of the Health Service next year, since thay do
give all concerned an opportunity of raising formally any problems arising.

The threat, nmow unhappily a fact, of a considerable cutback in th? funds to be
available for Health Centre building came as a great disappointment, since the proposed
Centres at Linton and Great Shelford on which considerable amcunts of time both administra-
tively and professionally had been spent, were threatened with delay. At the end of thae
year, the Department asked for Authorities to list their projects in priority order and the
outcome of this exercise will be awaited with hope,

The schedule of Health Centres given below is an updated reprint of that given in the
Area Profile, prepared for the information of the Area Joint Liaison Committee concerned
with the problems of the recrganisation of the N,H.S5. in Area 30,

Ho, of
Population E Ho. of Dental Services Provided
Centre Opened Sarvad G.F. G.P.'s | Surgeries {See overleaf)
Suites
MARCH April, 1968 14,000 5 6 2 2, 3, 4, GA, BB, 7A, 8,
8, 10, 11, 12, 13, 1N,
15, 16, 17, 18
SAWSTON  [May, 1969 8,000 Y 5 2 1, 2.8, 0. 8 B8 10,
11, 12, 13, 1s, 35, 186,
17, 18
LITTLEPFORT | Hovember, 8,000 2 I 1 1, 25 3, B 5, 8, 9,
1969 10, 11, 12, 13, 15, 185,
17, 18
WHITTLESEY|December, 11,000 % 6 2 T T T W
1969 1%, 32,18, A5, 18, 17
1B
ELY April, 1971 10,000 5 -] 2 Ly @y 3 Wby T8y 05
10, X1, 12, 13, 15. 16,
17, 18
SOHAM June, 1971 95500 | iy 1 1, 8 U, B.op, 9 a0
i1, 12, 13, 15, 18, 17,
18
FULBOURN |June, 1972 5,500 2 6 - 2, 4, 5, %, 9, 10, 11,
12, 13, 15, 16, 17, 18
BAR HILL Seigggher, 4,500 1 i - 4, 5, g%, 10, 11, 12,
13, 15, 18, 17, 18

fServices avallable for mobile Dental Surgery
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SECTION 22 -~ CARE OF MOTHERS AND YOUNG CHILDREN

Davelopmental Paediatrics

For the fifth year in succession a day release course in developmental P:fdil::iﬁsth.
has been organised by the Post Graduate Medical School, Cambridge, in ¢°Z::“¢ “: e
County Health Department. Dr. Eileen Brereton was again course tutor, Was s“:gigaﬂﬂ
for much of the work relating te the crganisation of the course. S ight
nine Thursdays between 26th April and 2lst June, 1973, and was attended by twanty-eigh
dectors.

Combined Ante-Natal and Post-Natal clinics

nd
Ely Clinic held twice monthly by twe practices of general practitioners, a
once weekly by a third practice. Hospital Saryice midwives hold weekly

midwives" clinica.

March Clinics held by general practitioners at the March Maternity Home.
Weekly consultant's clinic held for both demiciliary and Haternity Home
cases. Mo domiciliary midwife available to attend.

Littleport Weekly gemeral practitioner clinic attended by hospital service midwives.

Ante-Natal Clinics

Whittlesey Weekly clinics held, on separate days, by two firms of general
practitioners assisted by midwives.

Wisbech Weekly clinic attended by midwives only.

In addition midwives alsc attended ante-natal clinics held by general practitioners
in their surgeries,

The total number of births notified, 4195, was 269 less than in 1972. Thers were
1,048 notifications relating to the City of Cambridge (1,035 live births and 13 still-
births), and 3,147 for the County area (3,124 live births and 23 stillbirths).

The proportion of confinements taking palce in hospital has continued to increase.
95% of confinements of county area residents were in hospital, as against 93% in 1972 and

91% in 1971. Im the southern part of the county (old Cambridgeshire area) the proportion
of hospital confinements was 91.5%, while in the north it was 99.u%,

Mothercraft and relaxation classes in the county area were attended by 829 women,
about the same as in 1972. OFf these 710 were booked For institutional delivery and 119
for home confinements. They made a total of 3,859 attendances,

At the end of 1972 there were 51 child health eclinics, one more than in the previous
year. The clinics at Fulbourn and Bar Hill were transferred from rented premises to the
néw Health Centres. At the same time the small health visitor's clinic at Gt. Wilbraham
was closed, and transport provided to the Fulbourn Clinic, New clinics were opened, in
rented premises, at Elsworth and Meldreth during 1973. Eight clinics are now held in
health centres, one in other purpose-built premises, one in adapted premises, and the
remainder in premises occupied on a sessional basis., Of these latter, ten were held on
school premises, and I am grateful for the co-operation of the Chief Education 0Officer and
the Heads of Schools concerned. I would also like to express my appreciation of the help
given by the many veluntary workers.

The following tables give the location of clinics in the Administrative County and
furnish some details of the work done,

City of Cambridge Ante-Natal, Mothercraft and Relaxation Classes

1. Mumber of women who attended E:; ;E:::I?Fiﬂ“ﬂi booked 172
during the year S Tens iary booked ?:;
2. Total number of attendances during the year 73l
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City of Cambridge child health clinics

Clinic Day and Time held
Auckland Road C.H.C. Tuesday Pele
Auckland Road Toddler Wednesday (once monthly) a,m,
(by appointment)
Castle Street C.H.C. Tuesday a.m,
Castle Street C.H.C. Tuesday p.m.
Cherry Hinton C:H.C. Monday p.m.
Cherry Hinton C.H.C. Thursday p.m.
Cherry Hinton Toddler Friday (once monthly) a.m,
(by appointment)
Chesterton C.H.C. Tuasday a,m.
Chesterton C.H.C. Tuesday p.m.
East Barnwell Toddler (once monthly)
(by appointment)
East Barnwell C.H.C. Thursday p.m.
Kingsway Toddler Wednesday (once momthly) a.m.
(by appointment)
Kingaway C.H.C. Monday PaM.
Kingawa._',r EiHICr ﬁesdﬂj‘ aMs
Newnham i Wednesday (once monthly) Paels
Coronation Street C.H.C. Wednesday a.m,
Romsey Toddler Monday {once monthly) p.m.
{by appointment)
Romsey CuH.C, Wednesday Pem.
Romsey C.H.C. Thursday a.m.
Trumpington C:H.C. Monday {twice monthly) Peilla
City of Cambridge child health clinic attendances
Humber Total
of children who Number of sessions held by number
attended during of
the year sessions
in
Born | Born | Born | Total Medical | Health G.P."'s Hospital columns
in in in Officers | Visitors | employed | medical (5)-(8}
1973 | 1972 | 1988 on a staff
to sessional
1971 basis
(1) |(2) (3) [u) (5] (7} (8) (9)
a7y a5l 8zl 2546 L27 = = 702
County area ante-natal mothercraft and relaxation classes
(a) Institutional booked 710
1. Humber of wemen who attended :
Bl S5 yun (b) Domiciliary booked 119
(c) Total 823
2. Total number of attendances during the year 359
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County area child health clinies

Week Monday Tuesday Wednesday Thursday Friday
Bottisham Bassingbourn |Bar Hill Chatteris
Comberton Cheveley Dullingham Isleham
Harston Fulbourn Ely Malbourn
1st | 6t. Shelford | Littleport Parson Drove |Gamlingay
March Hisbech March
Milton Hewton, nr.
Soham Wisbech
Whittlesey Sawston
Swavasey
Barrington Cottenham Bar Hill Chatteris
Burwell Duxford Ely Heldreth
Fowlmere Fulbourn Haslingfield
Haddenham Histon Toddlers'
Leverington Wishech {Quarterly)
ond | Gt. Shelford | Littleport March
Manea Sawston
March Steeple
Soham Morden
Whittlesey Waterbeach
Willingham
Bottisham Bassingbourn | Balsham Chatteris
Comberton Fulbourn Bar Hill Fordham
Deddington Willingham Coates Linton
ard | Gt. Shelford | Haslingfield Wisbach Ely March
Littleport Gamlingay Melbourn
March March
Milton Over
Soham Sawston
Whittlesay
Burwell Bourn (always | Elsworth Chatteris
Haddenham last week) | Ely
Littleport Cottenham Gt. Abington
March
Wth | Christchurch | Scham Duxford March
Gt. Shelford | Sutton (H.¥. only) | Sawston
Whittlesey Elm and Fri- | Steeple
daybridge Morden
Histon
Wisbech
Bottisham Wishech Ely Chatteris
Littlepart March
5th | Gt. Shelford | Harch Sawston
Soham
Whittlesey
Girton®

alternate Wednesdays
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County area child health elinic attendances

Number of Children who attended Tetal Miabad
Centres number of sessions held
Higgaln Bigg2in ?::;-#2 attendances during ysap
Balsham 4o az B5 510 12
Bar Hill 52 29 47 980 25
Barrington 21 23 35 aul 12
Bassingbourn 3y Sk 36 TEu 22
Bottisham 59 Wi 42 7493 23
Bourn 18 26 21 228 12
Burwell 36 TH uT 1,299 23
Chatteris 76 70 138 1,299 49
Cheveley 25 18 26 2uT 12
Christchurch 7 5 5 157 12
Coatas T 12 1lu 150 1574
Pton 54 76 73 1,331 24
Cottenham in 0E 22 567 21
Doddington 23 1] a anl 12
Dullingham 20 a5 as 268 12
Duxford 35 55 ] 927 25
Elm 18 10 & 167 i §
Elsworth 27 2y k1] 247 12
Ely 109 121 64 2,657 52
Fordham 2 27 28 a2 11
Fowlmere 24 22 10 212 12
Fulbourn 41 T4 66 B850 36
Gamlingay 47 a@ 51 762 2u
Girton 51 61 55 T 26
Gt. Abington 5 & 22 101 11
Gt. Shalford 50 75 105 1,595 W
Gt. Wilbhraham 2 5 11 &7 6
Haddenham 33 L3 12 722 23
Harston 21 a %) 26 282 12
Haslingfield 20 15 an 247 12
Histon 68 4G w9 939 23
Isleham 15 17 198 a0l 12
Laveringt-n 23 20 & 199 12
Linton 25 55 31 522 12
Littleport 106 6l 8 1,624 51
Manea 12 14 11 151 12
Harch 207 239 117 9,110 150
Helbourn y2 71 68 9427 18
Heldreth 10 iy 7 123 &
Milton 3z 25 23 613 24
Newton, Nr. Wisbech 14 8 15 197 12
Over 39 22 55 428 12
Parson Drove 149 1y B 205 12
Sawston 126 17 T2 5,953 100
Soham 100 78 148 2,637 52
Steeple Morden 19 23 32 363 24
Sutton 52 2B §1 L35 11
Swavesey 29 22 a9 a7l 12
HWaterbeach L1 ] 29 20 521 12
Whittlesey 1ug 273 182 3,102 81
Willingham 36 21 75 643 24
Wisbech 337 2549 157 980 102

Premature Infants

The following tables give particulars of low weight live and still births in the
Administrative County.

The total number of premature live birtha, 204, represents a rate of 48.6 per 1,000
live births as against a rate of 46,7 per 1,000 for 18972,
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Dental Treatment of Expectant and Nursing Mothers and Young Children

The dental services for yeung children and expectant and

are provided by the Scheol Dental Service.

Details of attendance and treatment for these priority groups in the

Administrative County are given below.

Part A. Attendances and Treatment

nursing mothers

Humber of Visits for Treatment during year:
Firat Visit
Subzequent Visits
Total Visits

Number of additional Courses of Treatment
other than the First Course commenced
during year

Treatment provided during the year
Humber of Fillings
Teath Filled
Teeth Extracted
General Anaesthetics Given
Emergency Visits by Fatients
Fatients X-rayed

Patients Treated by Scaling and/or Removal
of Stains from the Teeth (Frophylaxis)

Teeth Otherwise Conserved
Teeth Reot Filled

Inlays

Crowns

Humber of Courses of Treatment Completed
during the Year

Children Expectant and
0=-4 {incl.) Muraing Mothers

560 238

410 5B

G960 T84

43 27

472 66T

434 629

HOu 223

153 B8O

84 GA

1% B0

218 240

58 =

o 1

- u

410 278

Part B. Prosthetics

Patients Supplied with F.U. or F.L. (First Time) y
Patients Supplied with Other Dentures 20
Humber of Dentures Supplied 25
Part C. Anaesthetics
General Anaestheties Administered by Dental Officers 10
Part D. Inspections
Children Expectant and
0-4 (inel.} Hursing Mothers
Number of Patients given first Inspection
During Year A. 733 Do 247
Humber of Patients in A and D above who
required Treatment B. 357 E. 229
NMumber of Patients in B and E above who
were offered Treatment Cy 353 F. 227
Number of Patients re-inspected during
year J. 35 K. 13
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Fart E. Sessions

Number of Dental Officer Sessions (i.e. equivalent complete half
days) Devoted to Maternity and Child Welfare Patients 320

Distribution of Welfare Foods

The arrangements for the distribution of Welfare foods remained unchanged. They
continued to be available from child health elinics, health centres, and frem other distpi-
bution points such as shops and private houses. The valuable work of the considerable
number of volunteers who assist with this service is greatly appreciated.

The foods available through this service are National Dried Milk, children's Vitamin
A, D and C drops, and Vitamin A, D and C tablets for expectant and nursing mothers.

The following table shows the foods issued in 1873,

Helfare Foods

L]
Total Issued
1973 1972
Hational Dried Milk
{Cartons) 7,392 10,031
Vitamin 4, D & ©
Tablets (Packets) 2,120 1,415
Vitamin A, D 8 C
Drops (Bottles) 1h 670 12,938

Congenital Abnormalities

There was no change during 1973 in the scheme for the notification of congenital ab-
normalities cbservable at birth, malformations being reported to the health department on
the notification of birth form.

Information on 49 notified cases was submitted to the GCeneral Register Office. The
malformations can be summarised as follows:

Central nervous system 15
Eye and ear 2
Alimentary system 12
Heart and circulatory system 1
Respiratory system 1
Urino-genital system [
Limhsg 18
Other parts of musculo-skeletal
system 3
Other systems 8
Other malformations 1

In some cases more than one malformation was observed.

Observation Register

The combined birth register and cbservation register, which was started in 1969, was
continued in 1973. The aim of the register is to simplify the supervision of pre-school
children who nesd to be kept under observation on account of an actual or potemtial handi-
capping condition.

In appropriate cases, close contact is maintained with general practitioners and
hospital consultants, including those consultants dealing in mental handicaps.

Services for Children with Impaired Hearing

Mr. J.L. Holmes, Senior Teacher of Children with Impaired Hearing, has submitted the
following raport:

1. Referrals
The details of referrals received from January to December 1973 are as follows:
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(figures for 1972-73 in parenthesis)

Pre=School School age Total

Total referred 153 (116) 123 (160) 276
Hot deaf 102 (a7) 47 (102) 149
Follow-up cases ay  (29) 53 (58) 87
To E.N.T. Departments ] (&) 27 (18) AR
To Assessment Clinics 11 (9) L {5) 12
Issued with Hearing Aids 2 (u) 1 (&)

Moved from area 7 -

Yet to he seen 10 23 33

2: Home Yisits

Frequent or occasional visits were made to homes throughout the county in order for
the teachers to provide parent guidance in auditory training, the development of speech and
language and general management of the deaf child. Auditory equipment included up to 20
Speech Training Units and there was a wide range of educational material available to
parents on loan.

3. Bcheool Visits

Regular visits were made to children in both ordinary and special schools for auditory
training and development of good speech and language and some remedial work in basic sub~
jects where progress was significantly retarded by deafness. There was also discussion
with Heads and teachers to enable a close check to be kept on progress.

4, Supervision of Hearing Aid Equipment

Hearing Aids, Speech Training Units and Radio Mierophones were available to children
at home and at school as required. The supervision of this equipment was carried cut by
the Teachers and the Senior Audiology Teacher. The teachers liaised with the Ear Nose and
Throat Comsultants, the Hospital Hearing Aid Climic and Hearing Aid Manufacturers in order
that the best and most suitable equipment be made available.

5. The Cherry Hinton Audiclogy Clinic

Thiz is a hearing and educational assessment clinic held twice a month supervised
by Mr. G.E. Mann, F.R.C.5., and staffed by the Teachers, where medical and educational
treatment is co-ordinated,new cases assessed where necessary, and regular reports
established on all hearing impaired children in county and city. Mine clinies were held,
ene of them at the Health Centre in March.

6. March Partially Hearing Unit

This primary Partially Hearing Unit now provides a weekly afternoon session for pre-
aschool children who are hearing-impaired or who have other linguistic handicaps.

7. March Comprehensive Partially Hearing Unit

This Unit opened at the Hereward Schocl in September on a part-time basis with two
children successfully integrating into the main school. A similar number may be expacted
te enter the Unit each year.

8. Littleton House E.S.M. Partially Hearing Unit

This Unit opened at Easter with four children and has now developed to include six
children from the East Anglian Region.

9. The Wisbech Audiology Clinic

This second Hearing Assessment Clinic has been established at the Morth Cambs, Hospi-

tal and is supervised by Mr. Michael Morris, F.R.C.5. Five clinics were held during the
year.
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10. Liaison

Besides the aspects of liaisen already mentioned the Teachers co-operated closely
with Careers Advisory Officers, the Heads of Residential Schools, Employers, the City's
Partially Hearing Units and the parents of children attending residential schools.

Service for the detection of children suffering from Phenylketonuria

The regional scheme for the collection of blood samples for examination by the Guthrie
test continued during the year. Blood samples are collected either at the maternity hos-
pitals or by the domiciliary midwives and health visitors, and are submitted for test at
the laboratory provided at the Ida Darwin Hospital. Steps were taken during the year to
ensure that all children, when they are aged three months, have either had the Guthrie test
carried out or, if we have no positive information about this, the test is offered. In
this way we are hoping to achieve 100% coverage for this important test. HNo positive re-
sults have so far been notified for this authority.

Child Psychiatric Service
L]

The arrangements for the referral of cases te the Child Psychiatric Service remained
unchanged. Only one staff change took place during the year when Dr. J.D, Couper-Smartt
joined the team at Cambridge in June. Clinics were held at 2 Brookside and 2 Benet Place
(Addenbrocke's Hospital) by Dr. A. Gage, Dr. T.K. Maclachlan, Dr. V. Pillai, Dr. M.J. PFlatt,
Ir. 5. Thavasothy and Dr. J.D. Couper-Smartt. In the Peterborough area Dr. B.F. Whitehead
and Dr, E.B. Peterson were based at Peterborough Memorial Hospital. They see children
referred to them from the northern part of the county, and arrangements were made for
Dr. Peterson to hold clinics at North Cambs. Hospital, Wisbech and at the March Health
Centre.

Weekly liaison meetings in the Cambridge area continued to be held on a Friday morning
and were attended by medical officers from both County and City Health Departments, as well
as an educaticnal psychologist. These meetings are considered invaluable in establishing
the closest relationship between the various pecple in the many disciplines working with
the children and their families.

The general practitioners have, as in the past, been kept fully informed of all
matters relating to their patients.

The reports of the consultant psychiatrists, together with detailed statistics, appear
in the report of the Principal School Medical Officer.
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SECTIONS 23, 24 and 25

MIDWIVES SERVICE, HEALTH YISITING AND HOME NURSING

The administration of the midwifery, health visiting and home nursing services re-

mained unchanged in 1973,

In the County area the Director of Nursing Services, Mrs. 5. Hee, Was supported by

two Area Mursing Officers; one based at Cambridge and one at March., Two Hursing
Officers were appointed during the year, one to work from Cambridge and one from Harch,

The follewing is Mrs. Mee's report for 1973:

1973 may well be regarded by many as a year to forget. From beginning to end it
has been a time of doubt and uncertainty, which because so little that was concrale
in the way of dependable and definite information could be offered, ended either in
apathy or frank disbelief. Even at this time of writing, early January 1974,
there is amazement at the slowness with which future patterns of management at
lower levels, and conditions of service, are being formulated and published; anger
and frustration at the seeming unconcern of those in high places who have nothing
to lose, for the plight of those more lowly beings who have.

Unfortunately the cynicism currently prevailing in many quarters is hardly calcu=
lated to promote those ideals of service in its members to which nursing has
hitherto always subscribed. Some 5-10 years must inevitably elapse before a true
assessment of the new look health service can be made, whether the advantages
claimed for it are valid, and whether some of the suspected disadvantages prove to
be real.

Change is necessary and change there has to be. What is open to question is
whether the change in this instance could not have been handled in a better way.

Home Nurging, Midvifery, Health Viaiting

The afferts that have gone into these services during 1973 have been directed
toward maintaining quality, assessing levels of responsibility with consequent
restructuring of staff grades where appropriate as opportunity offered and,
wherever possible, bringing case loads a step nearer to the suggested levels
put forward by the Department in Cireular 13/72,

The overall pattern of home nursing continues te reflect closer working with
general practitioners and in this field recruitment is good.

As Foreshadowed in the 1972 report two further health centres, one each at Bar
Hill and Fulbourn, were opened during the year. Because of the rural nature of
so much of Cambridgeshire these centres fill a very real need as providing a foeal
point on which to base not only staff teams but a wide variety of services not
least of which is a degree of guidance and advice to the public on matters of
health generally or in emergency, for most of the day.

Trial and error had clearly demonstrated the desirability and advantages overall
of appointing to sach centre as sister in charge, an experienced SEN whe has
worked as a district nurse. Such a woman combines the expertise of hoth hospital
and community in relation to her work, to general practitioners, in meeting
patients’ needs and in ceo-cperating with other community staff.

The success of these centres underlines very clearly the ongoing meed to spread
as quickly as possible this type of provision to a number of other areas where
facilities are almost entirely non-existent despite a growth in pepulation, among
them Cottenham, Shelford, Willingham, Linton and Melbourm,

Two lower middle managers (nursing) one North and one South tock up appointments
during the year. Similar appointments in relation to health visiting are en-
vigsaged, but to date recruitment and finance both prove restrictive. As seems
common everywhere, one real problem is to align service needs with staff
establishment. Whatever increases are made in staff numbers, demand invariably
seems to outrun supply. This would provide, if time allowed, an excellent
debating point, a number of factors rise immediately to mind but this report is
not perhaps the place in which to advance tham.

As in other years training and in-service programmes have continued to be mounted.
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Perhaps the most original of these was the arrangement whereby a given numbep
of community nursas were Seconded to Addenbrocke's Hogpital for a two-weeks
"teach in". A formal syllabus of both theoretical and practical imstruction
was arranged in conjunctien with the Chief Nursing Officer and the tutorial
staff, coupled with observation visits to those departments most nearly aligned
to community care, e.g. Out Patients, Eve, Ulcer and Diabetic cliniecs, Casualty
Department, Skin Diseases and so on. Not only did this give rise to much
enthusiasm among staff attending, it led also to a much greater awareness on
the part of hospital sisters and staff nurses, where contact was established,
of the extent and variety of the role of a district nurse, a number of sisters
requesting in consequence to be given the opportunity of accompanying a distreict
nurgse on her rounds for one or more days,

On a narrower front, the appointment of the Hospital/District Mursing Liaison
Eister to Addenbrockes in 1972 has proved so successful that this year owing to
an ever increasing case load, a second part-time appointment has had to be made,
This is a growing facet of the service offered to the publiec, and one which is
extremely valuable in helping to prevent the breakdown in comminications and the
misunﬂaratanding; that se often beset all those from patient and relatives to G.P.
and consultant who together are caught up in the W.H.S.

Lastly on nursing, in view of the possible changes that will occur over the next
year or two in relation to nurse training in general and the involvement of
students in community nursing, together with increased demand for community ex-
perience from other disciplines, e.g. social services and special hospitals, the
Health Committee agraed to finance the training of a suitable candidate as a
district tutor (nursing). All efforts to attract a suitably qualified candidate
were unfortunately unavailing. It is hoped that a similar scheme will be
forthcoming next year.

Midwifery

Again this year the pattern is one of steady decline in numbers of women being
delivered at homa.

Having passed through a somewhat abrasive perdied the bulk of domiciliary midwives
seem now to have adjusted more or less to the new pattern that has, or is
emerging, and to be actively concerned in promoting other avenues for their
skills rather than to bemoaning a past glory.

Hot all midwives view the change kindly, but one significant factor has been
chserved during the year and this is the number of studenis undergoing Fart II
training in Cambridge who request local full time domieiliary appointment on com-
pletion of training. In some cases, though not all, this is due to imminent
marriage or a boyfriend at University, but the inferance to be gained is that
domieiliary midwifery can still provide a satisfactory way of life.

Hot all areas, however, have a university adjacent, and staffing these outlying
districts is still a problem, especially so where dual working as a district
nurse/midwifes obtains. Much thought has been given during the year apd in some
instances action taken with regard to separating these two disciplines. Im
some areas this is practical, in others it is not owing te distance, paucity of
population and tradition.

With the integration of hospital and community services, however, one feels
that with good planning based on maternity units, most of the difficulties
which formerly bedevilled the situaticn could now disappear.

Health Visiting

It would be nice to be able to report a similarly satisfying picture here, but,
as in other years, staff shortages have again led to a lurching stagger rather
than a smooth progression.

With case loads in some instances of arcund 12,000 plus, it is difficult to see
how a health visitor can begin to programme her work. Admittedly this weight of
work is to some extent offset by SEN assistants but let us not pretend that those
assistants constitute an entirely satisfactory solution. Mot only is their
field of operations limited but those same eperations require careful supervision
and assessment by the health visitor for whom they work. Her gain is, therefore,
still further limited, Perhaps not the least worrying aspect of this, both to
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the health visitor herself and to the adninistrator, is the constant fear of some
dire happening with all its resultant bad publicity.

There is some evidence of increasing interest on the part of young nurses com=
pleting their training as to the future that health visiting offers, but here
again isolated areas and small market towns do not attract and again one has to
fall back on the older woman whose family is now growing up to fill these parti-
cular posts, On this understanding exploraticn is going on in conjunction with
Stevenage College of Further Education as to the poseibility of promoting elther
a full time or extended part time satellite course based at Cambridge at which
women with family commitments could be trained. Many such women find the course
itself very demanding on top of their home ties, additional tigu spent travelling
to and from a distant centre inevitably precludes their participation.

Another possibility is an increase generally in the extended part tima_prcviuinn
of training designed to attract this same group of women and where again Stevenage
has blazed the trail by promoting one such course, currently running.

Some increase in expenditure in relation to travelling and the length of the
eourse has to be accepted and at the moment no guidance appears to be fertheoming
concerning this,

One question that has to be answered relates to health visiting as to many other
spheres, Are we trying to do too much with too little and what constitutes
necessity as opposed to desirability? A good case could be made for extending
present services in a number of other directions. Are these necessary? Feople
manage, but should they manage; if one takes as a criteria the quality of life
then the field for expansion is limitless.

Education

Mention has already been made of some aspects of education. In general estab-
lished patterns of midwifery and district training refresher courses and
specialised in-service training courses have continued as in previous years,

Mention has already been made of the need for a community tutor te organise and

be responsible for training programmes generally, but I make no apology for again
gtressing that need in this section of my report.

Staff

Staff in post at 30th September 1973

Whole=-time Part-time Total
Humber of | Whole-time| Humber of | Whole-time | whole-time
persons equivalent | persons equivalent | equivalent
in each in each in each in each in each
category category category | category category
Administrative and
Supervisory 5 5.0 = = 5.0
Health Visitors 30 20.7 3 1.2 21.9
Home Hurses 57 HE.0 5 2.5 50.5
Midwives 27 18.0 - - 18.0
School Hursing 30 10.3 = ™ 10.3
Other 5.R.H. 3 3.0 11 4,0 7.0
Other S5.E.H. 1.0 2 1.0 2:0
Total = 106.0 - B.7T liy.7
Statietion
Midwifery

Under the rules of the Central Midwives Board, 175 midwives notified their

intention to practice.
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City of Camlridge County Area

Domiciliary 11 a0
Institutional A% 49

Number of Domiciliary Confinements attended by Midwives under N.H.S. arrangements

City of Cambridge County Area Total

1ua 140 280

Number of Husnitn.l Confinements conducted h! Dﬂmlciligﬂ Midwives
City of Cambridge County Area Total

76 23 a9

Kumber,of cases delivered in hospitals and other institutions but discharged
and attended by domiciliary midwives before tenth day

City of Cambridge County Area Total

Discharged within:

2 days 219 31 650
B or more days _54 dos 62

785 2,020 2,805

Health Visiting

Cases visited by Health Visitors

City of Cambridge County Area Total

Childrem born in 1973 1,153 3,133 4,286
Other children aged under 5 2,376 9,478 11,854
Persons aged between 5 and

16 seen as part of health

visiting (excluding those

geen as part of school

health servica) 28y 203 ua7
Persons aged between 17 & 64 458 737 1,193
FPersons aged 65 and over 1,326 3,650 4,976
Households visited on

account of tuberculosis a1 a5 GE

Households visited on
account of other infectious

dizeases 69 179 248
Households visited for any
other reason L0 304 Gl
Total 6,035 17,718 23,754
Home Mursing
City of Cambridge County Area Total

Place where first treatment
during year by the home
nurse took place:

Patient's Home 2,627 LT B,111
Health Centres = 10,519 10,513
G.P.s Premises - 1,480 1,480
Maternity and Child Health
Centres = L& 45
Hospital = = -
Residential Homes 1k 24 38
Elsewhere 6 33 39
Total 2,Bu7 17,585 20,232
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SECTION 16 — VACCINATION AND IMMUNISATION

The Council's vaccination and immunisation scheme provides protection for childr.nThE
frem whooping cough, tetanus, diphtheria, poliomyelitis, measles and german measles.
follewing schedule shows the ages at which children are given pmt&ﬂtlﬂﬂ-

MMUNISATION AND VACCINATION AGE IT COULD
DISEASE I i

Diphtharia First dese at 3-6 months, Better & menths
Tetanus immunity is acquired if it is given
Whooping Cough at 6 months.
Folio Second dose 6-B weeks later. B months

Third dose b months later. 14 months
Measles Between age of L & 2. 15 months

3-4 weeks interval before or after other

immunising precedures.
Diphtheria A Booster dose 5 years
Tetanus At five years of age on
Polio school entry.
B.C.G. Between 10 and 13 years. 12 years

Tuberculosis
Polio A Booster dose
Tetanus Batween 15-19 years or on leaving school. 15 or 16 years
German Measles | Girls between 11th and 1luth birthday. Initial prierity
given to girls
13-14% years

German Measles

Owing to pressure of work on certain medical staff in the department during the
Autumn term jt was agreed with the Head Teachers of secondary schools in the county area
to postpone the german measles vaccination sessions until January 1974%. The total number
of children waccinated in these sessions will therefore be shown in the statistics for
1974,

In the City of Cambridge 558 girls in their 13th year were vaccinated against german
measles.

The other immunisation work was again carried out im the main by the general
practitioners with only a limited amount being done in the pre-school clinies. The
number of children protected, both by the primary courses and boosters can be seen from
the fellewing tables. Figures for the City of Cambridge are shown in parentheses.
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SECTION 27 — AMBULANCE SERVICE

The Ambulance Service is administered from headquarters in Eamhridg:i zith =untr:1
rooms at Cambridge and March, Ambulances are provided from bases at Cambridge, March,
Ely, Wisbech and an agency service at Whittlesey.

Mew Ambulance Station, Cambridge

This new ambulance station, and headquarters, became operaticnal on kth Elr:hi
1973, on a site adjacent to the new Addenbrooke's Hospital, Hills Reoad, Cambridge.

Ambulance Station; Wisbech

The acquisition of properties for the site of this ambulance station was continued
in 1973.

Training Courses

Six members of the staff have attended the six weeks basic course at the Regional
Training Centre. The high standard of results has been maintained. Three passed with
much above average marks and three results are awaited.

The Regional Ambulance Training Centre has moved from Danbury Park to Baddow Road,
Chelmsford, and will eventually become residential.

Joint Training with Police and Fire Brigade Personnel

Six members of the staff have attended the Major Accident symposiums at the Fire
Brigade Headquarters in Cambridge.

At the instigation of the Chief Constable of Mid Anglia Police and the Chief Fire
Officer of Huntingdon and Peterborough, & new committee has been formed to investigate
the possibility of joint services training for "everyday emergencies" (Road Traffic
accidents and accidents in the home),

The Training O0fficer represents the service on this Committee which has met on
several occasions., Recommendations of a training syllabus and its implementation will be
forwarded to Chief O0fficers of the three services for comments in due course,

In Service Training

Refresher sessions have been held regularly throughout the year on all subjects
appartaining to the service.

Four new entrants to the service have attended a two week induction course under the
supervision of the Training OfFicer.

Control Room and Incident Officer (Major Accidents) training has been given to twelve
salected members of the staff; this training will continue until all members of the ser-
vice have received the necessary training. The cbject of such training is to give

flexibility and ability to cover the major emergencies more efficiently, should the need
arise.

Miscellaneous Trﬂining

The Training Officer has continued his visits to numerous crganisations, giving talks

on the Ambulance and Hospital Car Service, Lectures have been given on "First Ald in the
Homa" .

Segaicns to Murses have been continued.

Radio Telephone instruction has been given to members of Mid-Anglia General Practi-
tioner Accident Service amnd to Midwives.

The Training Officer has attended meetings of the Regional Training Centre's steering
committee. He was seconded to the centre at Chelmsford, for a period from 23rd July to
3rd August as a visiting instructor for the two weeks and six weeks courses,
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SECTION 18 — PREVENTION OF ILLNESS, CARE AND HFTHH.E&IE_-

Tuberculosis

The majority of cases of tuberculosis occurring in the Southern part of the County are
seen at the Cambridge Chest Clinic on the new Addenbrocke's Hospital site. Patients living
in the Newmarket and South Eastern areas of the County attend the chest clinic at Newmarket
General Hospital, while the chest clinics at Doddington Hospital and North Cambridgeshire
Hospital, Wisbech, deal with the majority of cases from the Northern part of the County.

I am indebted to Dr. J.E. Stark, Consultant Chest Physician, for the follewing para-
graphs relating to the work of the Cambridge Chest Clindic.

" Twenty-nine new cases of tuberculosis were notified in 1973. Twenty-one cases of
pulmonary tubevculeosis, of which one was a child. Eight cases of non pulmonary
tuberculosis, of which one was a child.

11,799 patients were seen at the Clinic. Of these 1,506 attended for the first
time and 4,287 attended for x-ray only.

602 patients with tuberculesis are at present under supervisicn or cbservation in
the Clinie. Of these 580 have pulmonary disease and 22 have non pulmeonary disease,

I am not sending you figures on the total number of tuberculosis patiemts seen at
the Clinic, as in previous years, as this seems to me to reflect merely the
frequency of follow-up rather than the more important information which is the
number of patients still on our registar. My comment, if you want one, would be
that the number of new cases of tuberculosis atill shows no signs of falling.
Continued efforts will be required to identify such patients and to reduce the
risk of infection to others."

Dr. C.E.F. Downes, Consultant Chest Physician for the Northern area, has submitted the
following information regarding the work done in his area:

" Five new cases of pulmonary tuberculesis were diagnosed in this area during 1973.
Of these, only three were infectiocus, excreting tubercle bacilli fully sensitive
to standard antituberculosis drugs. All cases have been suceessfully treated
and rendered non infectious.

There are no known cases of tuberculosis excreting tubercle bacilli resistant
to standard drugs in this area.

Since 1957, it has been the practice to examine all children found to be
tuberculin positive at age 13 years when routinely skin tested at schoel pricr to
B.C.G. waccination. Those children with strongly positive skin tests have sub-
sequently been followed up for perieds ranging from two to four years, So far,

no cases of active tuberculosis have been identified resulting from these
examinations."

B.C.G. Vaccination

The B.C.G. Vaccination Scheme, whereby pupils aged 12 and over are tuberculin tested
and if necessary given B.C.G. Vaccination, continued as in the previous year.

Disposable needles and syringes were again used throughout the programme in the
northern area, as was the dermojet gun in the southern area. There is no doubt that
these enable the B.C.G. teams to operate in the schools much more quickly,

All children with grade III positives and above have a chest K-ray as a precaution.

The B.C.G. teams have received the fullest co-operation frem the staffs of the
Secondary Schools and this is much appreciated.

The following table sets out details of the work carried out in schools in Cambridge
City and County areas:

City of Cambridge County Area Total

Humber skin tested 1364 2601 3965
Number found positive a7 35 13z
Humber found negative 1176 300 ALY
Humber waccinated 1176 2328 A%04
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Contact Scheme

The following figures represent the number of persons seen at the Chest Clinic under
the Contact Scheme during 1973:

Humber skin tested 552
NHumber found positive 168
Humber found negative a8y
Humber vaccinated 295

Eitz of Cambridge Tuberculesis Regéuter 1973

Respiratory Non-Respiratory Total
Male Female Male Female Hale | Female

1, Number of cases on register
at commencement of year 105 47 3y n 139 8

2. Number of cases notified for first
time during year under Regulations & i 1 El T 1

3. Cases restored to register - - - - - -

4, Transferred from other districts b - 1 - 3 -

5. Humber of cases removed from
register 1 = - = i &

6. Humber of cases remaining on
register at end of vear 112 51 a6 35 148 13

County Tuberculosis Register 1973
(excluding City of Cambridge)

Respiratory Hon-Respiratory Total
Male [ Female Hale | Temale Hale [Female

1. Humber of cases on register
at commencement of year 92 53 18 a3 110 B2

2. Number of cases notified for first
time during year under Regulations 5 f - 3 5 11

3. Cagses restored to register - - - — & =

4, Transferred from other districts & - - - = =
5. Humber of cases removed from
register 1 1 - 1 1 2
6. Mumber of cases remaining on
register at end of year 13 66 18 25 11y a1
Cervical Cytology

Local authority cytology clinics were operated at Girton, Gt. Shelford, Soham and
Swavesey during 1973. Some 470 smears were taken at these clinics. In addition smears
were taken, as considered necessary, at family planning clinies.

The national scheme for the recall of women for periodical re-examination for the pre-
vention of cancer of the cervix was continued in 1973. Details of women aged 35 and over
are produced by the National Health Service Central Register, and it is for the local
health authority to notify the women concerned and to endeavour to persuade them to attend -
for the examination. The number of notifications received was 2,700. Of these 105 were
no longer resident in the area and a further 361 were found to have already had a repeat
examination. It was known that by the end of the year a further 353 women had attended
for examination as a result of the follow-up action instituted by the Health Department.

Facilities for the examination of cervical smears were provided at the University De-
partment of Pathology, Cambridge, and at the hospitals at Wisbech and Newmarket. The
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approximate number of smears examined during the year at these centres, whichi pelata t. an

area considerably larger than this county, was as follows:

Pogitive smears

Cambridge 11,856 29
Hewmarket 6,650 13
Wisbaech _3,BH7 3l

22,354 7

Family Flanming

The family planning services in Cambridgeshire and Isle of Ely have continued on the
pattern established in 1972. The services are directly provided by the local health
authority, and under the scheme examination and consultation are free in all cases and con~
traceptive supplies are free to medical cases. The domiciliary service is also a free
service,

Family Planning Clinics were established in 1973 at the new health centres at Bar
Hill and Fulbourn. An additional weekly clinic was started at the Kingsway Clinic in
Cambridge, and additicnal monthly elinies at Ely, Littleport and Swavesey.

The number of new patients seen was 620 more than in the previous year - 1973 as com-
pared with 1353. The number of old patients attending was 1,547, giving a total of 3,520
individuals availing themselves of the serviece, Two hundred and five families were
visited by the doctors operating the domiciliary service.

Although discussions wera held during 1973 on the question of the provision of a
vasectomy service, 1t had not proved practicable to institute such a service by the end of
the year mainly because suitable accommodation could not be found despite extensive en-
quiries including hospitals and private nursing homes. This failure has been a great dis-
appointment since it had been hoped to hand over to the new authorities a comprehensive
family planning service = there is at present an integrated service in hospitals, clinics
and peoples homes, and a psychosexual counselling clinic is about to start, Had we been
able to offer a vasectomy service, the service would have been complete,

The following gives details of the full range of local authority family planning
gervices available:

Family Planning Clinics

Out-Patients Clinie, Friday 2.00 = 3.30 p.m.

Maternity Hospital,
Mill Road, Cambridge

Kingsway Clinic,
Carlton Way, Cambridge

Romsey Clinic,
Coleridge Road, Cambridge

Health Centra,
Bar Hill

Health Centre,
Chapel S5treat, Ely

Health Centre,
Haggia Gap, Fulbourn

Health Centre,
Granby Street, Littleport

Appointments obtained from Health Department,
Shire Hall (58811, ext. 469)

Thursday 6.30 p.m. to 8.30 p.m.
Friday 9.30 a.m. to 11.30 a.m.

Appointments cbtained from Health Department,
Shire Hall (58811, ext. 469)

Tuesday 5.30 - 7.00 p.m,

Appointments cbtained from Health Department,
Shire Hall (58811, ext. 469)

Alternate Tuesdays 6.30 p.m. = 8.00 p.m.
Appointments obtained from Health Centre
during normal office hours (Crafts Hill B0uU42)

Alternate Mondays 5,30 - 7,30 p.m.

3rd Thursday 5.30 - 7,30 p.m.
Appointments obtained from Health Centre
during normal office hours (Ely 3u3u)

Alternate Fridays 5.00 p.m. to 6.30 p.m.
Appointments obtained from Health Centre
during normal office hours (Cambridge 880160)

ind, 3rd and Yth Thursdays 2.00 - 4.00 p.m.

Appointments obtained from Health Centre
during normal office hours (Ely 860223)
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Health Centre,
Marylebone Road, March

Milton

Health Centre,
Link Road, Sawston

Abberley House,
Granhams Road, Gt. Shelford

Health Centre,
Weatheralls, Soham "

Swavesey

Jenner Health Centre,
Turners Lane, Whittlesey

County Clinie,
Horsefair, Wishach

Wednesday 6.45 - 9.00 p.m,
Appointments obtained from Health Centre
during normal office hours (March 2611)

Appointments obtained from Health Visitor or
Health Department, Shire Hall (58811, ext. WB9)

Tuesday 9.30 - 11.00 a.m.
Appointments obtained from Health Centre
during normal office hours (Sawston 2711)

Tuesday 2.00 - 3,30 p.m.

Appointments obtained by telephoning Health
Visitor before 9,30 a.m, weskdays

(Shelford 3661, axt. 40)

lst & 3rd Thursdays, 9.30 - 11.00 a.m.
Appointments obtained from Health Centre
during normal office hours (Ely 720595)

lst, 3drd & 5th Mondays at 7.00 p.m.
Appointments obtained from Health Department,
Shire Hall (58811, ext. 469)

1st B 3rd Thursdays 5.30 = 7.00 p.m.
Appointments obtained from Health Centre
during normal office hours (Whittlesey 3601)

T‘LLEEdﬂ.}I‘ 5.30 = H-..aﬂ p-lﬂ-
1st Thursday 10.00 a.m. = 12.00 noon

Appointments obtained from County Clinie
during normal office hours (Wisbech 2597)

A clinic is also provided at Addenbrooke's Hospital for patiemts only, and at
Fulbourn Hospital for patients and staff, while a ward visiting service is operated at the
Cambridge Maternity Hospital.

Clinics for the insertion of the intra-uterine contraceptive device are provided at
Cambridge, March and Wisbech.

Domiciliary Family Planning Service

A domiciliary serviece is available in most parts of the County. The arrangements for
the referral of patients to the domiciliary service are as follows:

1. Area to west of Cambridge (roughly a line from Rampton in the north to
Bassingbourn in the south), and the City of Cambridge north of the river.
Patients referred to Dr. R. Newsom, 11 The Footpath, Coten (Telephone
Ho. Madingley 228)

2. Area to east of Cambridge (with exception of areas mentioned in 3. belew), and
the City of Cambridge south of the river. Patients referred to Dr. F. Booth,
2 Barrew Road, Cambridge (Telephone MNeo. Cambridge B2BG3)

3. Sawston and surrcunding villages ) Patients referred to Dr. 5. Stovin,
) 307 Hills Road, Cambridge (Telephone
Soham ) HNo, Cambridge 48630)

4., For other parts of the County, details of patients requiring the domiciliary
service can be supplied to the nearest family planning clinic (as detailed
above) or to the Health Department, Shire Hall, Cambridge.

The tragic death in a road accident of Dr. Jennifer Hallam in November, was a con-
siderable loss to the service. She was greatly missed both by the patients and her

colleagues.

The domiciliary services over a large part of the County had been operated by the late
Dr. Hallam and Dr. Rose Mewsom, and the following reperts on this work in 1973 were prepared

by Dr. Hewsom.
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(a) Cambridge City and East County area (the late Dr. J. Hallam)

" One hundred and thirty families were visited in 1973, Most families visited
were in the City of Cambridge, but calls were made to a wide country area, i.e.
Ely, Cheveley, Linton and many villages. Of the 130 families, eight-nine were
new referrals to the service, forty-three of which had had a pregnancy in the
previcus 12 months. Ten families moved out of the area, and at least 5 were
attached to clinies.

Hew refarvals cames from:

General Practitioners 6
Health Visitors 54
Other Doctors [}
Friends L
Warden at Linton Hostel 11
Gocial Services 2

Methods chosen by new referrals

Oral Contraceptives 6
Intra Uterine Devices 20
Sheath & Chemical 8
Cap 6
Sterilisation (including

1 vasectomy) :]
C Film or Nothing [

4 pregnancies occurred during the year that were accidental. Three had failed
to take acceptable precautions., One used sheaths and pessaries. All will go
to term."

(b) County area West of Cambridge (Dr. R. Newsom)

" Seventy-seven families were wisited during the year. About 280 visits were made,
and fifty-seven doctor sessions were worked. The calls were mainly in the
country wvillages but with a few in the City of Cambridge. Thirty-five families
ware the subject of new referrals to the service, and forty=-two families already
enrclled continued to be visited,

The Hew Refervals came from:

General Practitioners 3
Health Visitors 22
Other doctors 5
Friend or found L

The methods of contraception selected were:

Oral Contraceptives 1
Intra Uterine Devices

Sheath and Chemical

Cap

Sterilisation

Bl S 4D =] &

Twenty five of these new patients had had babies in the previocus 12 months. One
moved away, twelve were attached to local clinies, three attached to their general
practitioner, 2 separated from their partner and six were sterilised,

There were four unplanned pregnancies during the year:

One was a young nullipara fitted with a lippes loop A. This slipped, she became
pregnant. A termination was carried out.

Two was a mother of 3 who had had a lippes loop C inserted over a year vious
It was in place and failed. The pregnancy will continue. e " i

Three. A mother of three, with a previously sucecessful intra uterine device,
became pregnant immediately after insertion of the second lippes loop C. It was
found to be in the broad ligaments. Termination and sterilisation Were carried
out.
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Four. After several months of amenorrhea on oral contraceptives and while she
was still taking them, this woman became pregnant and requested a sterilisation.

Again I would like to thank all those who referred patients to the service, but
above all to thank the Health Visitors for the extra care and interest they take
in domiciliary family planning."

The cost of the domiciliary services was just over £2,000, an average of £9.80 for
each family visited in 1973. The expected pregnancy rate, as estimated by the Family
Planning Association, in one hundred Fertile women at risk, is about forty per year, In
the 207 families seen there were 8 unplanned pregnancies. If they had not been given cen-
traceptive advice, this figure could have been ten times as high. It is obvious thera-
fore that as well as the social benefits derived from the service, there are great
financial benefits.

Yoluntary Services ’

In addition to the services provided by the local health authority, the Cambridge
Women's Welfare Association and the Cambridge Adviseory Centre for Young Feople operated
clinies in Cambridge. The Cambridge Women's Welfare Association have decided that with
the recorganisation of the health services they would cease to operate the clinic at Auck-
land Road, Cambridge. This clinie has been run by the Association for forty-nine years;
it was in fact the second such clinic im the country. In the last year for which figures
are available, some 1,800 women attended it. At the end of the year arrangements were in
hand for the clinic to be continued as part of the family planning services.

Two family planning appreciation courses were mounted im 1973; in Cambridge on Tth
and Bth May, and at Ely on lst and 2md October. Both courses were organised by the
Family Planning Asscciation under the auspices of the Department of Health and Social
Security. Im addition the health educatiom section of the County health department or-
ganised a one=day seminar on family planning at Westcott House, Cambridge, in December,

Medical Loan

This service is provided cn an agency basis by the British Red Cross Society. The
equipment is supplied free of charge to the patient to facilitate home care. The author-
ity reimburse the Red Cross Society the cost of the purchase of new equipment and other
expenses connected with the service,

The number of patients assisted, and of items issued, again showed a substantial
increase; 11,064 items being issued to 6,504 patients. The comparable figures for the
pravious year were 10,302 and 5,501.

Flucridation of Water Supplies

There has been no change in the situation with regard to fluoridation. As I re-
ported in my Annual Report for 1972, the Cambridgeshire and Isle of Ely County Council had
resolved that no action be taken at the present time, following the rejection by the
Huptingdon and Peterborough County Council of both the scheme and the principle of fluoride
being introduced into the public piped water supplies.

Chiropody Servica

The maintenance of this most important service at an adequate level depends entirely
on the availability of trained staff and the departure of one full-time County-employed
chiropodist at the end of April, left a considerable gap in the coverage. Repeated ad-
vertisements to obtain a successor were fruitless, until housing Eﬂﬂﬂﬂlﬁd!ti?n bacama
available adjacent to a new health centre and with this inducement, the services of a full-
time senior chiropodist were secured and she took up her duties on 1lst November 1973.

This appointment, together with that of a young practitioner who offered six sessions
weekly, has very materially improved the position and the re-cpening of a number of the
willage clinies was in hand at the end of the year.

Mention was made, in the Report for last year, about the staffing position generally
and there can be no doubt that the demand for treatment will steadily increase with the
projected increase in the number of aged persons within the population. If current foot-
wear fashion trends adopted by young people continue there could be a build up later on
of foot problems requiring chiropedy.

The figures shown in the following tables indicate that there has been a slight in-
crease in the number of patients treated and of the number of treatments given and this is
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gratifying, in view of the staffing problems. Mention should be made of the work :fithe
persons who give their services voluntarily in transporting patients to and from clinics
and health centres, in order that the available chiropodists can be spa?ed the time-con=
suming domiciliary work and concentrate upon the treatments in the elinic settings.

Number of persons treated during the year

By Local By Veluntary Total
Authority Organisations
City of | ¢ city of County city of County
Cambridge| " " ¥ | cambridge Cambridge
l. Persons aged 65 (men)
& 60 (women) & over 2267 La28 - 580 2267 5508
2. Fhysically handicapped
or otharwise disabled 71 366 - 2 71 368
3. Expectant mothars = y - - - 4
4, Other = 18 - - - 18
Total 2338 5316 - 582 2338 5898

Number of treatments given during year

By Local By Voluntary
Authority Organisations Tl
city of City of City of
Cantridge| T 0D | canboidgel T | caniadigel T
In Clinics 22 LETThE - 63 622 HE0Y
In Patient's Home 3553 56828 - 1335 3553 6963
In 0ld Pecple's Homes B39 2519 - = 639 2519
In Chiropodists!
Surgeries 10048 8323 - 2uas 10048 10808
Total 14862 21011 - 3883 14862 2489y

Venereal Disease

The southern part of the County, including the City of Cambridge, is served by the
special cliniec at Addenbrooke's Hospital, while facilities for the northern part of the
County ‘are provided at Peterborough District Hospital and the West Norfolk and King's
Lynn General Hospital.

The following figures relate to "first-time" attendances by residents of the Admini-
strative County at the special clinic at Addenbrooke's Hospital.

1973 1972 1971 1970
Syphilis 11 5 ] 8
Gonorrhoea 143 136 95 127
Other Genital Infections 928 BES B26
Other conditions 629 ug3 7 743

I am indebted to Dr., J.K. Oates, Consultant in Venereology, for the following observa-
tions on the work of the special clinie which has a catchment a;ea wider than thEE of the
Administrative County.

" Cases of infectious syphilis more than doubled in 1973; a total of 13 infectious

casas being treated, Only 2 of these were acquired in the Cambr
others were imported from other parts of the country, idge area and the

The number of cases of gonorrhoea remained steady at 189 though of +
were infections acquired in the Cambridgeshire area. ki RINAS. dvmn 15

The number of men with non-specific genital infections in the form of non-specific
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urethritis was 436 and for the first time cases of non-specific genital infec-
tions in the female were recorded and these totalled 239.

A total of 1,228 cases of other genital infections other than syphilis or
gonorrhoea were dealt with in the elinic and 853 patlents attended for con-
ditions other than genital infections.

The increasing numbers of patients attending the clinic for conditions other

than venersal disease is encouraging evidence that pecple are still ceming for-
ward to seek advice following the pessibility of developing venereal infection.
However, there is an increasing tendency, which is shown in eclinics throughout the
country, for patients to attend for diagnosis and treatment of a wide variety of
genito-urinary problems, many of which are not directly related to sexual activity.

The contact tracing service provided by a specially appointed nurse is widely used
and without this help the figures for infectious venereal disease, especially
gonorrhoea, would undoubtedly have been very much higher.

The department has been under a considerable degree of pressure for both space
and staff and it i= hoped that the solution of these problems is in sight. The
clinic will open for at least 2 more weekly sessions later this year.”

The specially appointed nurse responsible for contact tracing, mentioned in
Dr. Oates' report above, is attached to the clinie by the local health autherity.

A telephone answering machine installed in the Health Department gave details of the
times and locatiom of the clinic in Cambridge.

The following figures relate to the attendance of County residemts at the clinic at
Petarborough District Hospital.

1973 1972 1571 1970

Syphilis 2 1 1 -
Gonorrhoea L] i 5 g
Other Genital Infections 19 31 52

Other conditions Iy 11 28 21

Sixty-six residents of the County are known to have attended the West Norfolk and
King's Lynn General Hospital (1 syphilis; 18 genorrhosa; 2B other genital infections;
19 other conditions).

Yallow Fever Vaccination

Twice weekly sessions continue to be held for giving yellow fever vaccinations to
persons going abroad. These are held in the Health Department on Monday mornings at
9,30 a.m, and Thursday afterncons at 4.00 p.m. by appointment. In all; 1,232 persons
were vaccinated - this compares with a figure of 1265 for 1972 and 1352 for 1971.
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HEALTH EDUCATICON

1 am indebted to Miss J. Randell, Senior Health Education Officer, for the following
report:

" What do we understand when the word 'health' is used? The World Health Organisa-
tion in 1954 gave us this definition - 'health is a state of complete ph:fﬂiﬂll-.
mental and social well-being and not merely the absence of disease or infirmity! -
which rolls off the tongue with ease and is much quoted; but is this the real
definition of health when we take it in the context that it is most usually used?
Logically the word health should be related to health status; the good health of
the individual, community or nation: in reality it is more likely to be related
to the medical care or disecase status, Health service planning is often related
to diagnosis and treatment rather than to the promotion of good health. Resources
are channelled into areas of urgency: prevention of disease, and promotion of
health is rarely seen in this light. From a state of 'health' to a state of
'dizease' can be seen as a continuumi imto that continuum can be interjected
positive and negative inputs. The promotion of health, the appreciation of good
health and the prevention of disease is influenced by these inputs. Immunisation
programmes, clean water supplies, developmental paediatric assessments, parentcraft
teaching can all be seen as positive inputs inserted into the continuum on the
"health" side and enabling the individual to maintain good health. Overeating,
excessive smoking, poverty, stress are negative inputs which will move the indivi-
dual away from health and towards disease, whether it be physical, mental or social.
The role of the health service, while not minimising the essential nature of
medical care, is most properly directed towards identifying positive inputs and
facilitating them thereby preventing a possible swing to the negative inputs.
Perhaps flucridation of water supplies where the positive and negative inputs can
be clearly seen is a good example: similarly the education of the population into
accepting responsibility for their own good health by also recognising positive and
negative input is another, if more generalised, example. This is a part of the
role of health aducation and as such takes an important place in the achievements
of the past year., It is an amalgam of information given, services available,
discussion, attitudes shifted or changed and the aecquisition of insight into self.
It is undertaken by a wide variety of people from many disciplines and it is con-
vanient te group various aspects together.

Mothers and Young Children

Farentcraft classes are now available in 19 centres in the administrative county
and additionally there are mothercraft classes in the Cambridge Maternmity hospital.
Ensuring that expectant mothers know about the classes early emcugh in pregnancy
is essential, and, in cooperation with the maternity hospitals, the information is
incorporated in the Department of Health & Social Security leaflet given to them
at booking.

Much of the health education for this group is undertaken by the health wisiter
in the one-to-one situation; however this is reinforced if good posters and
leaflets are readily availabla. The Health Education Council are producing new
material which is attractive and easily understood: new posters are circulated
to health centres and doctors surgeries at approximately 6 week intervals and
appropriate leaflets made available.

The School Child

The majority of health education in the scheols is done either by the teachers
during formal lessons or by more informal discussion by the medical officer and
school nurse during their routine visits. Advice, assistance, encouragement and
help is available for all schools from the health educators, and increasing use
has been made of it by a greater number of schools.

Primary schools continue to include health topics in many aspects of their work:
scme borrow materials and equipment and in some the Health Education OfFicers are
involved in ongoing programmes on general aspects of health, Many use cne or
other of the televised sex education programmes which have been available for a
number of years and are highly acceptable, Recent research (Health Education
Journal Vol.32 Ho.3 1973) on the effects of televised sex education at the primary
school level by R.5. Rogers, shows a very favourable response both in learning
and attitude change to the BEC Merry-go-Round programme and makes the point that
"the sereening of these programmes must stand as a major factor in the sexual
understanding of a very large number of primary school shildren",
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Integrated health education programmes ongoing through secondary schools are
increasing, and in these and alsoc those restricted to a single year group there
has bean active coocperaticn between the schools and the health department. The
days of the "one off' lecture on sex are now past and the majority of young
pecple should leave school with at least a basle knowledge of the functloning of
their oun bodies. There is a growing awareness of the need te incorporate this
knowledge of physical health inte the wider body of knowledge which includes mental
and social health, and & number of interesting Mode IIT Certificates of Secondary
Education in Social Science are now in the curriculum. In some schools this is
an option and in some compulsory for all pupils in the 4th and 5th years, If
this becomes common practice, knowledge of positive and negative inputs into the
continuum of health should be far greater.

A health education exhibitien feor both teachers and pupils was mounted in the

spring at March, Wisbech and Homerton Teachers Centres. School parties attended
by arrangement and after lcoking at the exhibition took part in a short teaching
session on a relevant theme. This attracted a number of schools who have since

started more ambitious health projects of their own; the exhibition also enabled
the teachers to bring themsalves up-to-date on new books, audie visual aids, ete,

In the autumn term the successful 1972 Cambridgeshire College of Arts and Techno-

logy health exhibition was repeated and had a high attendance rate. It was
mounted in subsequent weeks at the Isle of Ely College, Wishech and the sixth

form centre City of Ely College. On each cccasion it was seen by a good number
of students and was used as teaching material.

The Adult Population

Health orientated lectures continue to be popular with many women's organisations,
and a few firms are now including health education material such as family plamning
and cervical cytology in their staff training programmes. Personal and general
hygiene iz of paramount importance for food handlers and lectures/discussions were
given to the staff of an hotel, sections of the school meals service, and to the
catering section of a number of industrial firms.

The number of small health education exhibitions circulating in health centres
increased to six and covered a wide variety of topics.

In May a "Medicines with Care' campaign was organised involving the active help
of many statutory and veluntary organisations, Four thousand posters and eighty
thousand leaflets were distributed, and the press gave good coverage, The public
wara encouraged to hand in their old and unused medicines to chemists and police
stations, or to flush them away down the toilet and an impressive collection of
madicines was incinerated in a hospital inecinerator; the theme was introduced at
every oceasion in which a health educator met the public and the response showed
that publicity had been effective. Exhibitions were mounted in a number of
achools and in health centres and child health clinies.

In-service Training

Two further two-day family planning appreciation courses have been held, each run
by the Family Planning Association, under the direction of the Department of Health
and Social Security. They were attended by nurses (hospital and domiciliary), mid-
wives, health visitors, social workers, youth leaders, volunteers and clergy; all
found the lectures and discussicns of value and many felt that the mixing of disci-
plines helped in their total appreciation of the scope of the problem. Out of a
recommendation from a participant, discussion took place with Westcott House
(theological college) and a similar one-day seminar on family planning was arranged
for them; this, while providing background information, alsc provoked a very lively
and invelved discussion and was greatly appreciated.

The annual staff study days for health visitors, midwives and nurses were held in
May: the theme was 'Status, Role and Communication' and this was undertaken by the
Assistant Director, Education and Training Division, of the Health Education Council.
Much of each day was spent in an in-depth guided discussion which proved interesting
and fruitful; the final session was devoted to the needs of children separated from
their parents., Out of these study days came a request for a course on public
speaking for the nurses, etc. and this is currently being met.

The need for the professional in the health services to be aware of the importance
of the positive input to the health parameter is undisputed: that it should be an

43



essential part of all medical and nursing education should be without question and
all student nurses and student distrlet nurses had the spportunity to participate
in a lecture discussion.

Information Bulletin was produced thras times during the year in cocperation with
the Social Services department: as in previous years there has been a wide
variety of contributions with, latterly, a marked increase of local material.

We are very grateful to the many people who voluntarily give their time to write
these papers which, from comment received, are much appreciated.

The health education staff have continued their pattern of regular internal meetings
to decide programmes, plan displays and discuss and implement health education prac-
tice. This year has seen the inception of a regional meeting for health education
officers which it is hoped will increase cooperation and make for better communica-
tion and mutual help.

Health education is developing in many ways, the greatly increased value of audio
visual aids borrowed by an everwidening number of people is one indicator: the
number of teachers, health visitors and others who coma for advice and guidance is
another; but perhaps the most heartening indicater is the greater awareness within
the population as a whole, that health is important and that it is mainly their
responsibility to maintain it, It would be feolish to pretend that this awareness
is universal; it is growing slowly and as 'health' becomes accepted as the norm,
80 will the prometion of health as a positive input on the continuum, increase."
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REGISTERED NURSING HOMES

Humber of | Humber of beds provided for
Homes Maternity | Others | Total
Homes on the register
at end of year 2 - 73 73

Ona small nursing home (2 beds), which had not admitted patients for a number of
years, ceased to be registered.

MEDICAL EXAMINATION OF STAFF

The system whereby all newly appointed staff complete a medical questionnaire was
continued during the year, and has proved very satisfactory. Only a limited number are
required to undergo a full examination, This, of course, does not apply to candidates
for admission to Teacher Training Colleges or entrants to the teaching profession where a
full examination is always carried out, including a chest x-ray. The Figures for 1973
were as follows:

Medical examinations carried out on candidates:

{(a) for admission to Teacher Training Colleges .. 176 (195)
(b} for entry to the teaching profession ... S 8L { 53)
Humber of questionmnaires received from other staff 1287 (880)

Humber of clinical examinations arising from completed questionnaires 26 ( §)
(The 1972 figures are in parentheses)

FOOD AND DRUGE ACT 1955

The County Council is responsible for the administration of the Food and Drugs Act
1955. Thirteen samples of raw milk were taken in the County (apart from Chesterton Rural
District Council area) during the year by the Weights and Measures Department. All ware
satisfactory.

The public health inspectors are responsible for the taking of milk samples in the
area of Chesterton Rural District Council.
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TLLEGITIMATE LIVE BIRTHE (Rate per cent of total live births)

County Urban Area Aggregate Rural Area Aggregate
HNo. Rate Ho. Rate Ho. Rate
1968 305 6.8 1BS 8.8 116 4.9
1969 231 5.3 137 G.8 9y 4,0
1970 240 5.4 151 Tl 89 3.7
1971 242 5.4 139 6.6 103 4.3
1972 254 5.8 164 8.0 90 3.8

STILL BIRTHS (Rate per thousand total bivths)

County Urban Area Aggregate Fural Area Aggregate
Ho. Rate Mo, Eate Ho. Rate
1968 58 13.0 au 16.0 24 10.0
1ge9 39 B.8 15 7.4 24 10.0
1970 50 2L.2 23 11.1 27 11.2
1971 4 10.1 21 9.9 25 10. 4
19732 Su 12.1 22 10.6 32 13.4
England and Wales 1972 - 12
TOTAL LIVE AWND STILL BIRTHS
Araa 1968 1369 1970 1871 1972
Administrative 4,564 §, 431 4, uoy y, 528 y, 471
Ceunty
URBAN DISTRICTS
Cambridge M.B. 1,332 1,177 1,233 1,225 1,202
Chatteris 4 T4 63 7 73
Ely 123 120 121 123 123
Harch 235 230 207 236 207
Whittlesey 163 lug 169 161 194
Wishech 248 283 274 J0% 283
Aggregate 2,175 2,033 2,077 2,126 2,082
RURAL DISTRICTS
Chesterton 913 B73 Q00 855 B20
Ely 233 254 253 247 217
Hewmarket aeu 3e9 auT 370 328
Horth Witchford 51 56 Lk 6l 65
South Cambs. 601 652 673 G&63 711
Wisbech 227 1lay 190 208 1s8
Aggregate 2,389 2,398 2,u07 2,402 2,389
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INFANT MORTALITY (Deaths under one year per thousand live births)

England and Wales 1972 - 17

1368
1969
1570
1371
1972

County Urban Area Aggregate Rural Area Aggregate
Ho. Rate Ho. Rate Kao. Rate
61 14.0 28 13.0 a3 14,0
71 16.1 25 12.4 HE 19.4
T2 16.2 3z 15.6 4o 16.8
Bl 1.4 25 1l1.9 26 10.9
59 13.3 20 9.7 a9 16.5

INFANT MORTALITY RATE (legitimate) (Rate per thousand legitimate live births)

County Urban Area Aggregate Rural Area Aggregate
No. Rate He. Rate Ho. Rate
1368 58 13.8 25 12.8 a3 1n,7
1969 65 15.7 23 12,2 42 18.4
1970 65 15.5 28 4.7 aT 16,1
1971 LB 11, 25 12.7 23 10.1
1972 56 13.4 19 10.0 a1 16.8
INFANT MORTALITY RATE (Illegitimate)
(Rate per thousand illegitimate live births)
County Urban Area Aggregate Fural Area Aggregate
Ho. Rate Kao. Rate Ko, Rate
1968 | 9.8 : 15.9 = -
1989 6 26.0 z 14.6 i 42.6
1970 7 29.2 i 26.5 3 33.7
1971 3 12.4 = - a 29,1
1972 3 11.8 1 6.1 2 22.2
NEONATAL DEATH RATE
(Deaths in first 4 weeks of 1ife per 1,000 live births)
County Urban Area Aggregats Fural Area Aggregate
Ho. Rate Ha, Rate He. Rate
1968 a7 8.2 18 8.9 18 7.6
1969 4a 10.9 18 8.9 a0 12.6
1970 42 9.5 19 9.2 2 8.7
1971 a1 6.9 12 5.7 1a 8.0
1972 a5 7.9 11 52 24 10.2




(Deaths in first week of life per 1,000 live births)

EARLY NEOHNATAL DEATH RATE

County Urban Area Aggregate Rural Area Aggregate
Ho, Rate Ho. Rate L= Rate
1368 29 6.4 1y 6.5 15 6.3
1969 a8 8.6 17 B.u4 21 8.8
1370 36 8.1 16 7.8 20 B.y
1971 22 4.9 9 4.2 13 Eigd
1972 28 6.3 10 L.8 18 7.6
%
PERINATAL MORTALITY RATE
(5tillbirths and deaths in first week of life combined
per 1,000 total live and still births)
County Urban Area Aggregate Rural Area Aggregate
Ho. Rate Ho. Rate He. Rate
1968 a7 18.0 4B 22.0 38 16.0
1969 77 17.4 a2 15.7 L5 18.8
1970 BE 19.2 ae 18.8 L7 19.5
1971 68 15.0 o 14,1 a8 15.8
1972 a2 18.3 32 15.4 50 20.9
MATERNAL DEATHS (Rate per thousand total births)
County Urban Area Aggregate Fural Area Aggregate
Ho. Rate He. Rate Ko, Rate
1968 L 0.22 1 0. 46 - e
1969 1 0.22 - - i Q.42
1970 1 0.22 1 0.48 = =
1971 - - - - = &
1972 2 Q.45 2 0.96 - -
DEATH RATES PER THOUSAND POPULATION
England and Wales 1972 - 12.1
County Urban Area Aggregate Fural Area Aggregate
Compara- Compara- Compara-
Ko. | Rate |bility He. | Rate bility No. | Rate bility
factor factor factor
1968 3313| 11.0 0.95 | 1748 | 11.0 0.94 1565 | 10.9 0.9y
1969 2328 | 11.0 0.96 | 1722 | 10.9 0.95 1606 | 11.1 0,95
1970 33z2] 10.9 .98 | 1777 | 11.2 Q.96 1545 | 10.86 0.95
1871 azus | 10.7 0.96 | 1697 | 10.8 Q.96 1551 | 10.5 Q.95
1972 auss| 11.2 0.9y | 18uu | 11.7 0.92 1611 | 10.7 0.97
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ARRANGEMENTS FOR SCHOOL MEDICAL INSFECTION

Dr. S. Oram and Dr. M. Mellor resigned during the course of the year and we Wera
fortunate to be able to secure replacements with little delay, Dr. A. Butler and
Dr. N. Waylor jeoining the staff on a sessional basis.

There was mo change in the arrangements for routine medical inspection, the system of
frequent visits to schools being continued. The table that follows shows that the number

of children examined is substantially the same as for the previous year.

MEDICAL INSPECTION AND TREATMERT

Numbers inspected Periodic Inspections 11,066 (10,364)
Special Inspections Ty {101}
Re-Inspections 2,415 (3,162)

{The figures in parentheses relate to 1972)

Recuperative Holidays

In 1973, six children from the County have enjoyed recuperative holidays at Heather-
ccmbe Brake Children's Home in Deven. In all cases, the cost was met by the authority.

SCHOOL DENTAL SERVICE

I am grateful te Mr. J.C. McIntyre, Chief Dental Officer for the following report on
the service:-

" Puring 1973 the programme of re-equipping the existing dental surgeries in
Cambridge City was completed. One of the meost interesting projects of the year
was the Finalising of plans for the first health centre in Cambridge City. The
health centre will be built on the Brookfields Hospital site and will contain a
four surgery dental suite, two surgeries to be used by the local authority dental
servica and two surgeries by the general dental service. The two new health
centres opened in the County during 1973 at Fulbourn and Bar Hill unfortunately
do not contain dental accommodation. This is due to the Department ruling re=-
lating to the population served by a health centre. We have managed to overcome
thiz problem by providing facilities during construction of both health centres
for the easy operation of mobile dental clinics. The mobile dental clinie will
periodically visit both health centres and during its stay will provide a dental
garvice for patients in the area.

I am pleased to report that there has again been an all round increase in the
amount of treatment delivered by the Local Authority Dental Service. It is
interesting to note the increase in the number of children inspected and offered
treatment during the past thres years. In 1971 the number inspected was 18,859,
in 1972 the number increased to 26,401, and this year the number has again in=-
creased to a total of 35,186. These figures relate to the whole of the
administrative county which includes Cambridge City and I consider that they
provide a good indicator to the improvements which have occurred in the dental
service following the expansion programme of 1970=71. The detailed statisties
relating to the dental service for 1973 appear on page 6@,

In 1973 all the clinics devoted much more time te prevention and dental health
education. I am still of the opinion that a change of attitude towards preven-
tion is needed by the general publiec and also by the dental professicn itself,

The importance of prevention and dental health education in general must be
accepted as both worthwhile and as our only hope for improving demtal health in
the near future. One has te accept the basic fact that we have a bacterial attack
on the tooth surface producing dental disease. We cannot prevent this bacterial
attack, therefore, we must try to make the attack less effective, e.g. strengthen
the tooth structure. This can best be done by fluoridation of the water supply.
We should also try and reduce to a minimum the "fuel supply” for the bacterial
attack, e.g. dietary contrel and oral hygiene. The present level of treatment
and advanced techniques which we find in dentistry today are required to cope with
the present encrmous volume of dental disease, but a turning point must come when
we take the whole aspect of prevention more seriously, and I consider that the
forthcoming re-organisation of the Naticnal Health Service is as good a time as
any to try and initiate that change. When we eventually find a cure for caries,
as I am sure we will, prevention will still be of vital importance.

"Prevention is better than cure"

S8



We are thus left with fluoridation and dental health education as our only
weapons with which to prevent dental disease. It should therefore be our prime
objective for the future to make the best use of both.

The County Council can be very proud of the dental service which they have built
up over the years into one of the best in the country. On the lst April, 197u,
this service is to be transferred to the new National Health Service. The uni-
fication which this change brings about will, I hope, enable us to work even
mora closely with the other branches of the health service while still maintain-
ing a very close and important link with the Cambridgeshire County Council,"

SCHOOL OFHTHALMIC SERVICE

Weakly elinics continued to ba held at the Auckland Road Clinle, Cambridge, by
Dr. 5. Yealland and at the Health Centre, Chapel Strest, Ely, by Dr, K. Petrie,

The table which follows shows the number of children examined during the year under
arrangements made by the local education authority, but any assassment of the extent of
visual defects in school childrem would have to take into account the number of instances
where the parents have preferred to make their own arrangements or where reference had been
made other than via the school health service.

Humber of Number of Humber of
examinations new patients prescriptions
County Hospital Deddington 457 67 99
Ely Health Centre 251 17 103
Whittlesey Health Centre 105 36 49
Auckland Road, Cambridge 259 139 119

It iz regretted that we are unable to supply figures for those children seen at the
North Cambs. Hospital, Wisbech, as we have done in previous years. The hospital no longer
holds a special clinic for school children and they are now seen at the general ophthalmic
clinics, which makes it impossible to differentiate between the children and the adult
patients seen.

Some children are examined at ocrdinary hospital out-patient clinics as a result of
reference by the school medical staff and in particular, mention should be made of the part
played by Mr, J. Monckton, consultant ophthalmic surgeon at Newmarket Gemeral Hospital who
readily sees children in whose case a journey to Newmarket is easier than to any of the
other clinics. He is, moreover, kind enough to submit full reports on all the children
he sees in this way and to him I should like to express my gratitude.

CHILDREN WITH IMPATRED HEARTHG

Routine sweep testing of all children in their second term at scheol continued
throughout the year and 5,241 children in this group were tested of whom 743 required re-
test. School children of any age are tested where there appears to be a need for it and
401 of these special tests were undertaken resulting in 69 children requiring retest. By
the end of the year S8B retests had been undertaken and the results in 420 cases were such
as to need further investigation.

Children in Special Classes

Twenty-six children from the county area were in attendance at special units for
children with impaired hearing attached to ordinary schools.

Peripatetic Teachers of Children with Impaired Hearing

A report by Mr. J.L. Holmes, senior teacher of children with impaired hearing appears
on page 23 in the part of this report relating to the work of the County Medical Officer
of Health.

SPECIAL EDUCATIONAL TREATMENT

The following table gives details of the handicapped children in special schunlg as
at 17th January, 1974, and also shows the number newly placed in special schools during
1973,

It will be noted that by far the largest category requiring placement is the education-
ally subnormal, followed by the physically handicapped, and we are fortunate in being able
to place the majority in special schools in the area, including day special schools in the

City of Cambridge.
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CHILD PSYCHIATRIC SERVICE

There were no changes in the operation of this service during 1973 and I am obliged to
Dp. V. Pillai and Dr. B.F. Whitehead for the reports which follow. Dr. Pillai and his
colleagues are responsible for that area of the county seuth of March and work From Brook=
side, Cambridge, whilst Dr. Whitehead and Dr. Peterson deal with children living in the
northern part of the county and are based at Peterborcugh Memorial Hespital. The consul-
tants are employed by the Regional Hospital Board which provides the child psychiatric
sarvice in the area.

Clogse liaison continwes to exist between the medical staff of the local authority and
the child psychiatrists, with medical officers attending weekly clinies, and every care is
taken to ensure that general practitioners are kept fully informed of the situation with
regard to their patients.

It is regretted that the usual full report upon the child psychiatric service operating
from Cambridge cannot be given this year owing te administrative difficulties presently ob-
taining at the headquarters at No.2 Brogkside, Cambridge, but I am grateful to Dr. Fillai
for the following brief comments:

" During 1973 thera was an increase in the number of referrals but because of our
increased staff we were able to reduce the waiting period. Also we were able to
expand our treatment and teaching programmes,

Treatment Programme.

In addition to our out-patient treatment facilities, we now offer group therapy
sessions during the week, These sessions consist of a perceptual training pro-
gramme and socialisation therapy mainly aimed at the lower age group children and
discussion groups for the older age children.

In spite of the above provisions there is an urgent need for a day therapy unit
and a day school for maladjusted children; the lack of the above two treatment
provisions has resulted in our inability to provide adequate help to many children
who are in need of such help.

Residential treatment facilities are provided as before at the Hawthorn's Hostel.
We are hopimg that an 8-bed unit will shortly be cpened at the Douglas House annexe
for children under the age of 12. It is reassuring to know that the Hawthorn's
Hostel will be able to continue a therapeutic community type of service for chil-
dren of our clinic even after the re-organisation of the service,

Teaching Programme

We have expanded our in-service training programme for psychiatrists in training
probationary psychologists and for social work students, Our Department has been
recognised as a training centre by the Royal College of Psychiatrists. Our
social work Department is recognised also as a training centre by the various
colleges in the area.

During 1974 we hope to consclidate the rapid expansion of our Department and
plan to provide an intensive and varied treatment and training facilities in our

araa."

I am grateful to Drs. Whitehead and Peterson for the following report on the service
based at Peterborough.

" During 1973 Dr. Peterson has taken over the clinics at Wisbech and he has held a
weekly clinic on Fridays at North Cambs. Hospital. He has also held a eclinic on
Wednesdays in the Health Centre at March. At the time of writing, however, the
clinics have been altered so that the Wisbech clinic is held in the morning and
the March clinie in the afternoon on a Friday.

The post of Senior Clinical Psychelogist has remained vacant, but we have been able
to employ a Probationer Clinical Psychologist, Mrs. Epznka._ Mrs. Spinks has baen
supervised by the Senior Clinical Psychologist at the Cambridge Child and Family
Psychiatric Clinic, She was alse supported by the Educational Psychologists and
in particular, Mr. Moore, the Educational Psychologist based iq FPeterborough.
Unfortunately, at the time of writing, Mrs. Spinks has moved with her husband to

his new appointment.
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So too has Mrs. Kidd, the Senior Psychiatric Social Worker who was appointed to
work with Dr. Peterson. At the present time there is again a vacancy.

Mrs. Johnson, the Senior Psychiatric Social Worker who has worked for several years
in the elinic, has been appointed Principal Sccial Worker in the Peterborough Dis-
trict Hospital Group and now works in the clinic part-time. It is hoped that she
will be responsible for the in-patient unit which is about to be opened, and the
third Psychiatric Sccial Worker post {her previous post) we hope to Fill when the
clinic moves into the new department. He are conscious of the lack of Social
Workers and we are liaising with the Social Services Department, which will be
responsible for all Social Workers from April lst, 1974,

We are alsc concerned at the apparent increase in children suffering from so-
called school phobia and the number of children apparently requiring special
education especially in senior schools, particularly in the Peterborough area.
With the loss of the smaller secondary modern scheols and the large size of the
comprehensives, there are a substantial number of anxious children, identified in
the junior schools, who predictably will break down in the serior schools., He
hope that the new authority for Cambridgeshire will be able to provide some
residential and more day placements for disturbed children and those requiring
remedial teaching in the area. We continue to rely on Rauceby Adolescent Unit for
catering for some disturbed adolescent boys, but we regret the paucity of any
residential treatment locally for adolescents of both sexes."

Humber of new cases seen 1

Refarred by:

General Practitioners o]
School Medical Officers 5
Social Services Department 9

Consultants [
Magistrates 5
Others 1

Dealt with as follows:

Treatment 52
Consultation 10
Observation 2

Cases under treatment brought forward

from 1972 27
Humber of cases closed 37
Schocl Medical Officer notified 55

SFEECH THERAPY

I am indebted to Mrs. H.G. Hramtsov for the following report on the s h the
gervice during the year under review:- o i -

" There have been several changes in the staff of the speech thera
1373, Mrs. P. Collins left in January; Mr. D. Barhiejuineﬂ usP{nE;:::::ydziina
left at the end of December, and Mrs. P. McLoughlin worked part-time from May to
Hovember, temporarily filling the place of Miss R. Scott; Mrs. R. Lloyd left at
the beginning of July, Mrs. M, Thompson at the end of the school term and
Mrs. Saltmarsh in August. Miss E. Wilkinson was appointed and took up duties on
Movember 5th. Therefore, although we were almost fully staffed for the first part
of 1973, we were seriously understaffed for the last Five months and began 1974

with a staff equivalent of 4.5 full time speech thera
Sike; P pists out of a complement of

During the year speech clinica have been held regularly in th

Ely, Fulbourn, Littleport, March, Sawston, Suhamgahd ;ﬁlttl:szynugﬁt:hzaﬂzz::f::r
Clinic in Wisbech, and in four clinics in Cambridge. Schools in both rural areas
and towns have been visited in order to treat those children unable to reach a
iealth Centre or Clinic, and some children have been treated in their homes

Parents and teachers have been advised regarding the best ways of helping nﬁildrun
with speech disorders. Two speech therapy students from Dublin came to us for
four weeks block training in June and July. Unfortunately, it was not possible to
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provide speech therapy in a large area of the western part of the county towards
the end of the year owing te the shertage of staff,

Referrals County City Total
Humber awaiting examination at end of 1972 28 ] 32
Humber of new referrals during 1973 3491 99 M1 T
Humber examined and found to require treatment 357 B2 439
Humber not requiring treatment, treatment refused, left area
before examination, ete, 21 1 22
Humber not yet examined L1 20 61
Treatment
Regular treatment during some paricd of the year u91 148  Gu4O
Occasional attendance for treatment or advice 430 133 563
TOTAL: 921 282 1,203
Discharged
Kumber discharged from treatment list during year:
Speech normal 100 1 118
Speech satisfactory 137 O 177
Lafr area, etec. 43 13 56
TOTAL: 280 71 351
Humber of home visits 233 32 265
Number of school visits 158 no 207

(apart from regular visits for treatment)

Humber of children on the books at the end of 1973

Humber on treatment list at end of year 693 28 821
Fumber on waiting list at end of year 238 55 204
Humber referred but not yet axamined 41 20 Gl

TOTAL: a973 303 1,276

0f the above figures, the number of children in need of
speech therapy in areas in which no speech therapist
was available during the last part of the Autumn Term
is as follows:

On treatment list 227 36 263
On waiting list 79 b 83
Referred but not yet examined 22 § 27

TOTAL: 328 ks 373

These figures do not inelude children attending the Junior Training Schools,
for whom a separate report is given,

The Junior Training Schools

The following reports are submitted by the speech therapists who visit these schools:

1. The Rees Thomas School, Cambridge
TThe speech therapist spends 2 sessions a week at the school)

During 1973 13 children have received regular treatment. A further 21 children have
been seen occasicnally and their parents and/or teachers have been advised on how to help
them with their speech. A number of parents have come into the school for discussion
with the therapist on how best to approach the problem of their child's language retarda-
tion., All new entrants to the scheol have been given a full speech assessment.

2. Highfields School, Ely

During 1973 the speech therapist has visited Highfields monthly for regular consultation
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and cbservation. Therse have been 10 such sessions plus a few brief visits for variguu
reasons. The sessions have been mostly with the nursery class and juniors with adwv c:

as required in the seniors. The nursery has been seen 4s a setting for dluculuion;en )
the communication problems of the children particularly in the developmental sense becaus
most of these children have little or no developed speech. There is an excellent envircn=
ment created throughout the school to encourage this development and discussion has largely
been centred around making the best use of this environment and materials. Scme large
manipulative materials could be put to good use here, such as are used in the normal
nursery class, large blocks, moving toys, and large pictures to name a faw.

In the junior class I have been able to monitor the "peabody Language Development”
session with particular reference to those children whe nead ie:p for a;:iculatinmna:ith
language development. This has been most profitable and positive results are see
the children from the excellent stimulation given by the class teachnr.‘ It is hnped_thnt
the school will be able to sbtain the second level of the Peabody material and put this to
good use with the more advanced juniors, and with the senicr class.

During the year four home visits have been made, with useful contacts established,
discussing the communication problems of the children as they affect the home.

3. The Ida Darwin Hospital School, Fulbourn

It has, unfortunately, been impossible to find a replacement for Mrs. Collins, who
left early in January, and this school has had no speech therapy throughout this year.

4, Orchard Court School, Wisbech

Visits were made to the school at approximately monthly intervals, although unfortu-
nately there was some curtailment of the service this year due to illness.

Eleven children were seen individually, four mothers attended and were shown how to
help the children at home, and discussions were held with the teachers. The staff at
the school do most valuable work in giving general stimulation for language development
and in carrying out suggestions for special help for children whose difficulties with
speech are particularly noticeable.

HEALTH EDUCATION IH SCHOOLS

An increasing awarensss of the importance of positive health and appreciation of the
place that it can take in both primary and secondary education has resulted in greater use
being made of the advisory and teaching capacities of the health education section and of
its growing store of audic-visual aids,

The exhibition at teachers' centres reported on page 43 coupled with the discussions
that also took place both at that time and on many other occasions, have helped to keap

schools up-to-date with new developments and have given teaching staff an opportunity to
explore new ways of including health in varicus parts of the curriculum.

Health orientated programmes are in progress in a number of primary schools and the
majority of secondary schools, and are aimed not only at givinmg the child a better know-
ledge of how his body functions but alsec at giving opportunity for discuseion on personal
relationships, social problems and other related topics. Gradually health education is
becoming accepted as necessary to all students, including those taking examination courses,
and currieula are being constructed in whiech it plays an integral part. If education is
deemed to be '"for 1life' then surely this most vital subject, the health of each individual;
should be essential to every pupil.

IMMUNISATION AND VACCINATION OF SCHOOL CHILDREN

The following table shows the number of school children who received protection
against diphtheria, tetanus, whooping cough and poliemyelitis during 1973,

Fr Course Booster
Diphtheria a7 2,800
Wheoping Cough T 438
Tetanus 254 3,311
Poliomyelitis 117 2,604

GERMAN MEASLES

Owing to pressure of work on certain medical staff in the department during the Autumn
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term it was agread with the Head Teachers of secendary schools in the area to postpome the
German Measles vaccination sessions until January 1974. The total number of children
vaceinated in these sessions will therefore be shown in the statisties for 1974,

B.C.G. VACCINATION

During the yvear the practice was continued of offering BCG vaccination to school
children aged 12 and above. The following figures relate to BCG vaccination in the area
during 1973:-

Humber skin tested 2,601
Humber found positive as
Humber found negative 2,328
Humber vaceinated 2,328

X-ray of children found positive was undertaken in the usual manner at Addenbrooke's
Hospital, Cambridge, at the North Cambridgeshire Hospital, Wisbech and at the County
Hospital, Deddingten.

INFECTIOUS DISEASES

The following table sets out the numbers of notifications received from general prac-
titioners of notifiable infectious diseases occurring in children aged from five to fourteen
years inclusive,

Measles (excluding rubeslla) 636
Dysentery 23
Scarlet Fever Ll
Infective Jaundice 5
Acute Encephalitis il
Food Poisoning 10
Whooping Cough 5

PROVISION OF MILK AND MEALS TN SCHOOLS

The arrangements for the supply of milk have continued asz before., In October, 1973,
350 pupils in special schools (88.22%); 7,977 pupils under eight years of age (93.88%) and
31 pupils over eight years of age (0.25%) received free milk.

Cooked midday meals were available at all schools and a total of 22,461 children
received them (67.37%). At the nursery school 30.36% took meals; at primary schools
71.23%; at secondary schools 60.73% and at special schools 63.10%.

MEDICAL INSPECTION AND TREATMENT

Statistics for the Year ended 3lst December, 1973

Humbers of children on registers of maintained primary, secondary, special and
nursery schools in January 1974:=

{i) Form 7 Schools 34,783
(ii}) Form M Schools 423
{iii) Form 11 Schools B2
TOTAL: 35,268
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PART I - MEDICAL INSPECTION OF PUPILS ATTENDING MAINTAINED PRIMARY AND SECONDARY
SCHOOLS (INCLUDING NURSERY AND SPECIAL SCHOOLS)

TABLE A - PERIODIC MEDICAL INSPECTIONS

Physical condition g "
of ils inspected No. of Fupills
Age Groups Hﬁ.hufhgﬁpiln L L found not to
inspected " ni &dﬂ Satisfactory | Unsatisfactory warrant a
(By year of fziiam:dicgl medical
Birth) ianliRelan Ha. Ho. examination
{1) (2} (3) {u) (53
1969 & later u3 43 -
1968 2,240 2,238 2
1987 1,340 1,340 =
1966 158 158 =
1965 2,063 2,062 1
1964 1304 1,304 =
1963 786 L =
1962 146 146 -
1961 124 12y -
1960 1,631 1,631 -
1959 g1 aul -
1958 & earlier 290 290 -
TOTAL 11,066 11,063 3

Column (3) total as a percentage of Column (2) total..... 99.98%
Column (4) total as a percentage of Column (2) total...., 0,02% -0 T™° place of decimals

TAELE B - OTHER INSFECTIONS

NOTES: A special inspection is one that is carried out at the special request of a
parent, doctor, nurse, teacher or other person.
A re-inspection is an inspection arising out of one of the periocdic medical
inspections or out of a special inspection,

Humber of spacial Inspections Tu
Humber of Re-inspectioms 2,381
Total 2,415

TABLE C - INFESTATION WITH VERMIN

(a) Total number of individual examinations of pupils in schools by school

nurses or other authorised perscns 60,380
(b) Total number of individual pupils Found to be infasted 256
(e) Number of individual pupils in respect of whom cleansing notices were

issued (Section 54(2), Education Act, 19u4) -
(d) Number of individual pupils in respect of whom cleansing orders were

issued (Section 54(3), Education Act, 1944) -

PART II - TREATMENT OF PUPILS ATTENDING MAINTAINED PRIMARY ARD SECONDARY SCHOOLS
(INCLUDING NURSERY AND SPECIAL SCHOOLS)

TABLE A - EYE DISEASES, DEFECTIVE VISION AND SQUINT

Humber of cases known to
have been dealt with

External and other, excluding errcrs of refraction and squint a
Errors of refraction (including squint) 1,124

Total 1,127
Number of pupils for whom spectacles were prescribed Lo8
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DENTAL INSPECTION AMD TREATMENT .
(These statistics relate to the whole of the Administrative County)

Dental Officers

1. Inspections
Mumber of Pupils

Requiring Offered

Inspected . a.tment treatment
(a) First inspection - school 24,683
¥ 429 17,241
(b} First inspection - clinic 8,851 e d
(c) Re-inspection - school or clinic 1,652 1,288 1,288
Totals 35,1886 19,717 168,529
2, Visits (for treatmeant only)
Ages Ages Ages
5-9 10-14 15 & over TOt&1
First visit in the calendar year 5,526 iy, 763 1,020 11,309
Subsequent visits 7202 9,397 2,156 18,755
Total visits 12,728 14,160 3,176 30,064
3, Courses of Treatment
Additional courses commenced 627 y72 115 1,214
Total courses commenced 6,153 5,235 1,135 12,523
Courses completed 9,195
4, Treatment
Fillings in permanent teeth 3,236 8,983 3,228 15,447
Fillings in deciduous teeth 6,074 580 6,654
Permanent teeth filled 2,499 Taulb 2,812 12,727
Deciduous teeth filled 4,329 473 4,802
Permanent teeth extracted 366 1,922 B3ag 2,718
Deciduous teeth extracted 4,775 1,811 6,586
Humber of gemeral amaesthetics 1,364 814 112 2,290
Number of emergencies 853 512 121 1,486
Humber of pupils X=-rayed 1,143
Frophylaxis G459
Teeth otherwise conserved aal
Teath root filled 6B
Inlays 3
Crowns 50
5. Orthodontics
New cases commenced during the year 198
Cases completed during the year 106
Cases discontinued during the year 10
Number of removable appliances fitted a4g

Humber of fixed appliances fitted
Number of pupils referred to Hospital Consultants B6

6. Dentures
Ages Agas Ages
- 5= 10=-14 15 & over Total
Humber of pupils fitted with dentures
for the first time:-
(a) with full denture - - 1 1
(b) with other dentures 1 19 16 36
Total 1 19 17 a7
Number of dentures supplied
(first or subsequent time) 1 22 18 ul
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