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PREFACE

To the Chairman and Members of the Cumberland County
Council.

Mr. Chairman, Ladies and Gentlemen,

I have the honour to present the Annual Report for the vear
ended 31st December, 1960, which is prepared in accordance with
Ministry of Health Circular 1/61.

The vital statistics show that there was a slight increase in the
birth rate, 18 as compared with 17.8 per thousand population in
1959, and the crude death rate of 12 per thousand shows little
change over the last decade.

The infant mortality rate is again quite satisfactory at a figure
of 23.1 per thousand live births, but the perinatal mortality rate
which is a more sensitive indication of the efficiency of the mater-
nity service, is increased from 34.5 to 42.2 per thousand live and
still births due to an increase in the number of still births.

The most important event during the year was the coming into
general operation on Ist November of the Mental Health Act,
1959, and the notable change in outlook shown in that Act is

being met by increases in community care carried out by the autho-
ority’s mental welfare officers.

There has been an increasing amount of co-operation with
consultant psychiatrists and family doctors on this subject, and
although much obviously remains to be done, there is no doubt
that a good start has been made and that barriers that have existed
in this County for many years have now started to be broken
down.

Great store is set by maintaining the excellent co-operation
which exists with general medical practitioners, and to this end a
six monthly bulletin is planned to be issued to general practitioners
giving a concise indication of the activities of the Health Depart-
ment.

There has also been further implementation of the recom-
mendations and conclusions of the County Council Working Party
on the Needs of the Aged. There is an increase in the provision
of accommodation in small homes, and 1 am glad to see that there
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is an increasing number of district councils considering schemes for
group dwelling for elderly persons with warden oversight and com-
munal facilities, sited right in the centre of the community so that
the senior citizens have, as it were, a window on the high street.

A chiropody scheme came into being late in the year, and
although there were some minor difficulties at the start I consider
the scheme to have run exceedingly smoothly, and in a great
measure this has been due to the help of the chiropodists them-

selves and the administrative help that has been given me in
~ various areas by voluntary bodies.

Here I would like in general to stress the importance of Old
People’s Welfare Committees and the continuing necessity now of
an easy link up on information with regard to old people who are
in need of either nursing care or social support in the community.

The difficulties associated with the running of an ambulance
service, which is on a contractual basis, continue to increase and
lead one to wonder whether it is time to consider the establish-
ment of a direct service.

It is realised that Health Education represents an increasing
amount of the work of the doctors and nurses of the local health
authority. Much general health education has been started this
year in schools. It is worrying for doctors to realise that the
national figures indicate that an increasing number of children
commence the smoking habit while still at school.

The reports of the two Consultant Chest Physicians both indi-
cate that the conquest of tuberculosis is by no means accom-
plished as yet.

During the year a bi-monthly meeting of Assistant County
Medical Officers together with the Nursing Officer and Administra-
tive Officers and medical officers of this headquarters, has been
held, and the matters under discussion have included changes
brought about by the Mental Health Act, the secondment of health
visitors to work with groups of general practitioners, services for
old people, the attendance of medical officers at hospital clinics,
carrying out a mantoux survey of school entrants and the use of
triple antigen.






ADMINISTRATION

The County Council, which is the local health authcerity,
administers the county health service through its Health and
Housing Committee which, in turn, has four standing sub- com-
mittees—General Purposes, Nursing, Mental Health and Welfare.
In addition. there is a Joint Health and Education Sub-Committee,
which has representatives of both the health and education com-
mittees and deals with matters pertaining to the health of the
school children.

In addition to its 26 representatives of the County Council,
the Health and Housing Committee also has 15 * external
members who represent the medical, dental, pharmaceutical and
nursing professions, the hospital management committees, or are
co-opted for their special interest in some branch of the service.
In this way a wide variety of interests, and lines of thought all
with the welfare of the health services in general as the prime
objective are brought to bear on the making of policy decisions.

From there onwards problems are handled administratively
by me and my staff. by the County Welfare Officer and his staff,
and where appropriate, by other departments. So far as the
health department is concerned, the administration is through the
central office in Carlisle and. for certain day to day matters mostly
affecting the school health service in West and South Cumberland.
from the area office at Whitehaven. Dr. J. L. Hunter, the senior
assistant county medical officer, is in charge of the area office.
There is no divisional administration in the county.

At the end of the year the administrative and clerical staff
numbered 40, of whom 9 were in the area office at Whitehaven.
This was three below the establishment, two being posts which
had been made redundant during the year by re-organising duties,
and are likely to be deleted when the review of establishment and
gradings is completed. In addition the Assistant Medical Officers
who are also Medical Officers of Health have the assistance of
clerks on the staffs of the district councils for their county work.
Part of the salaries of these clerks are paid by the County Coun-
cil and in aggregate they amount to the equivalent of two full-
time clerks. The clerical staff are organised into four main sec-
tions, Ambulance, Mental Health, Nursing and School Health,
each with an administrative assistant in charge. There is also an
administrative assistant in charge of the clerical work at White-
haven and there is some clerical assistance in the Dental Section.
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It is most helpful that I or my deputy can attend the meet-
ings of a number of committees outside the County Council, either
as representatives of the authority, as co-opted members, or as
observers. The main committees coming within this category are
the Special Area Committee, the West Cumberland Hospital Man-
agement Committee, Garlands Hospital Medical Advisory Com-
mittee, and the Local Medical Committee, and 1 find it most
useful to be able to tell these bodies what the view of the autho-
rity is likely to be, or what my personal views are, before they
take any policy decisions that may later affect the county health
service. In the case of the Local Medical Committee, it gives me
an opportunity of explaining new county policies or services to the
- general practitioners, and seeking their co-operation in carrying
them out. To further this co-operation, which is so vital to the
smooth running and efficiency of the service, I am contemplating
the issue of an information bulletin at about six monthly inter-
vals to keep all doctors in touch with the activities of the depart-
ment.

Another way in which the administration of the service is
helped by ** outside ” connections is the joint appointment of
assistant medical officers. Most of them work for the county on
about a half-time basis and are for the remainder of their time
medical officers of health to district councils. There are
undoubted advantages in such an arrangement.

During the course of the year an internal working parly was
established to review the administration of the home help service
and while the results of this seem promising it is not possible to
say precisely what effect it had on the efficiency and cost of the
service by the end of the year under review. 1 hope to comment
again on this in my next report. It is intended to develop these
working parties so that all aspects of the administration can be
reviewed, and I have in mind for attention early in 1961 the ambu-
lance service and the boundaries of nursing districts.

Two-monthly meetings of all Assistant County Madical
Officers are held so that I might discuss with my colleag izs all
aspects and implications of problems before any policy deoisions
are taken. I think that these conferences serve a very usefnl pur-
pose. The medical officers are also assisting me in the review of
all forms and circulars which are used in the department to cut
out as many as possible and to simplify the remainder. The con-
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MEDICAL, DENTAL AND ANCILLARY STAFF

County Medical Officer and Principal School Medical Officer—
W. H. P. Minto, M.D., D.P.H. (resigned 30.4.60).
J. Leiper, M.BEE., T.D., M.B., ChB., MR.CS.. LRCP.,
D.P.H. (commenced 4.7.60),

Deputy County Medical Officer and Deputy Principal School

Vedical Officer—
J. D. Terrell, M.B., Ch.B., DP.H., D.C.H.

Assistant Countly and School Medical Officers, and District

Medical Officers of Health—
J. L. Hunter, M.B., Ch.B., D.P.H., Senior Assistant County

Medical Officer and Medical Officer of Health, Working-

ton Borough.
J. N. Dobson, M.B., Ch.B., D.P.H.. Medical Officer of Health,

Whitehaven Borough and Ennerdale Rural District.
J. R Hassan, M.B., Ch.B.. D.R.C.0.G., Medical Officer of
Health, Alston Rural District (also general practitioner).
I. S. Jones, M,R.C.S., L.R.C.P., D.P.H., Medical Officer of
Health, Wigton Rural District and Penrith Urban

District.
J. Patterson, M.B., B.Ch., B.A.O., D.P.H., Medical Officer of

Health. Cockermouth Rural and Urban Districts and

Keswick Urban District.
E. A. Perrott, M.D., B.S., D.P.H., Medical Officer of Health.

Millom Rural District (resigned 30.6.60).
T, F. M. Jackson, . L.R.CP.; LRCS., LEREFPS. DP.H.

(commenced 1.7.60).
K. J. Thomson, M.B., Ch.B., D.P.H.. Medical Ofhcer of

Health, Border Rural District and Penrith Rural District.

Assistant County and School Medical Officers—
A. M. Anderson, M.B., Ch.B., D.P.H. (resigned 25.8.60).

G. G. W. Bennet, M.B., Ch.B., D.P.H.
E. M. O. Campbell. M.B., Ch.B.. D.P.H.. D.T.M. & H.

C. H. Mair, LR.C.P, L RS.C.(Ed.), D.P.H.

Chief Dental Officer—
A. C. §. Martin, L.D.S.



Dental Officers—

[. R. C.Crabb, L.D:S.

D. H. Hayes, L.D.S.

M. Hayes, B.D.S.

F. H. Jacobs, L.D.S.

D. C. Lamond, L.D.S. (resigned 20.4.60 .
A. MacDonald, L.D.S. (commenced 1.5.60).
R. B. Neal, M.B.E., L.D.S.

A. R. Peck, L.D.S.

J. G. Potter, L.D.S.

A. M. Scott, L.D.S.

J. Watson, B.D.S., L.D.S.

Mental Health—
Consultant Psyvchiairists (Part-time) seconded from Newcastle-
upon-Tyne Regional Hospital Board.

J. R. Stuart, M.B., Ch.B., D.P.M.
T. T. Ferguson, LR.CP., LR.CS, LR.F.PS,

Mental Health Officer—
N, Froggatt.

Mental Health Workers—
Miss E. F. Hall.
Mr. M. H. Payne.
Miss E. Welch.

Social Worker—
Mrs. M. M. Coles (part-time).

Psychiatric Social Workers—
Miss M. Lamb (Part-time).
Mr. R. Milne.

Nursing Staffi—

Superintendent Nursing Officer—
Miss I. Mansbridge, S.R.N., S.C.M., Q.N., HV.Cert.

Deputy Superintendent Nursing Officer—
Miss 1. John, S.R.N., S.C.M., Q.N., H.V.Cert.
(resigned 10.7.60).

Miss M. Blockey, S.R.N., S.C.M., Q.N., H.V.Cert.
(commenced 1.9.60).
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SECTION 22
CARE OF MOTHERS AND YOUNG CHILDREN
The Populatiorn (Statistics) Act, 1960

The Population (Statistics} Act, 1960, became law on lst
October, 1960, and introduced certain changes in the law relating
io the certification of stillbirths. A registered medical practitioner
who is present at a stillbirth or examines the body of a stilloorn
child must, at the request of a qualified informant, give a ceriifi-
cate stating that the child was not born alive and, where possible,
stating to the best of his knowledge and belief the cause of death
and the estimated duration of the pregnancy. Where no medical
practitioner was present at the stillbith or has examined the body,
the certificate must be given by the certified midwife who was
present or who examined the body. Sucli a certificate is to be given
only in respect of a stillborn child as defined in the Births and
Deaths Registration Act, 1953, i.e. a child which has issued forth
from its mother after the 28th week of pregnancy and which did
not at any time after being completely expelled from its mother
breathe or show any other signs of life. If the child was born alive
and died subsequently then, whatever the duration of pregnancy
and however short the duration of life, the birth and death have to
be registered separately and the ordinary rules apply for the certifi-
cation of the death by any doctor in attendance.

Perinatal Mortality

The perinatal death rate is defined as the number of still-
births and infant deaths under the age of seven days per 1,000
total births. Table I below shows the number of stillbirths and
stillbirth rates over the past ten years compared with the national
rates, and Table II shows similar figures for perinatal deaths.

TABLE 1
No. of No. of Stillbirths Rate—
Year Stillbirths per 1,000 total births E'land & Wales
1951 101 26.7 23.0
1952 94 250 227
1953 99 27.0 22.4
1954 106 298 23.5
1955 79 217 23.2
1956 111 29.3 23.0
1957 102 255 22.4
1958 80 20.4 21.6
1959 83 209 20.7
1960 111 27.4 197
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Infant Mortality

The following table shows the causes of deaths of infants
under one year at different age periods. A high incidence of
dcaths 1n the first week due to atalectasis is noticeable:—

Age in weeks
Cause of Death 1 2-4 5-52 Total
Placenta praevia | —= —- 1
Rh, with antibodies 2 — — 2
Immaturity 15 - - 15
Congenita] Malformation 8 5 3 16
Asphyxia due to

', (a) prolapse of cord | — - 1
I (b) inhalation of vomit ... - —- 5 h]
- Birth injury 5 —- — 5

~ Intestinal obstruction and
}; infection 2 1 2 5
- Atalectasis 21 — — 21
" Pneumonia : 3 8 14
‘i Congenital heart disease 2 1 3 6
60 10 21 91

Prematurity

The survival rate of premature infants according to weight
and to place of birth and nursing is set out in the table on page 3(.

It is interesting to note that, of the 39 premature infants born
~ at home and nursed entirely at home, all survived 28 days, and

- this year would appear to be the first time that this has happened
~ since this particular return was introduced some years ago.

¥
i-' Arrangements for the admission of premature infants to
x

hospital continue as previously. Sorrento premature baby cots
were provided at Workington Infirmary and at the City Maternity
Hospital, Carlisle. Any practitioner requiring the use of the pre-
mature unit contacts the appropriate hospital in the first instance.
The hospital authorities are then responsible for contacting the
ambulance service either ai Workington or Carlisle who proceed
to the hospital to collect the unit. This is always accompanied
by a midwife from the hospital who is experienced in the use of
the equipment.

.I-f--u -
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Ante Natal Care

During the year efforts have been made towards the establish-
ment of local maternity liaison committees, as envisaged in the
Cranbrook Report, to discuss future liaison between hospital and
domiciliary care. I sincerely hope that it will be possible to
report next year that these committees are functioning in both
East and West Cumberland. Meetings took place with the con-
sultant obstetricians in West Cumberland at which it was suggested
that an investigation be made of all * at risk ° births with the
object of compiling a register of children who might require
special medical care in the future. It was also felt that the con-
sultant paediatrician would play an important part in the compila-
tion of such a register.

The ante-natal relaxation and mothercraft classes have con-
tinued successfully. There were 158 classes held during the year
in the County Council clinics at Whitehaven, Workington, Friz-
ington, Seascale, Millom, Cleator Moor and Egremont. 1in the
more rural areas where attendances at clinics is impossible owing
to transport difficulties some mmdwives have taught relaxation
exercises and mothercraft in the patients’ own homes. There has
been a great increase in the use of filmstrip projectors, flannel-
graphs and other visual aids to make these classes more interest-
ing. Since the midwives have had special training in teaching
relaxation exercises to groups of mothers there has been a greater
increase in attendances. The mothers are becoming increasingly
interested and are enquiring if their friends who attend hospital
ante-natal clinics can attend the classes with them. There is still
room for further expansion in this aspect of ante-natal work as
there are some areas not covered, for instance, Brampton and
Penrith, and in the rural areas there are many patients oooked
for hospital who are not able to attend any classes.

During the year a further three haemoglobinometers have
been provided and this makes a total of twelve that are in use in
the county. The midwives use these in co-operation with the
family doctors to carry out blood testing for anaemia.
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County Council Clinics

On 17th May, 1960, the new clinic at Flatt Walks, 'White-
haven, was officially opened by Lord St. Oswald. The clinic was
built at a cost of £37.000 and its opening marks an important stage
in the provision of adequate up to date clinic accommodation in

" one of the most populous areas in the county. For many years
Whitehaven had been served by two separate and old premises for
clinical and administrative purposes respectively, with yet a third
being used for child guidance clinics.  All of this accommoda-
tion left much to be desired in terms of space, general conveni-
‘ence and all the facilities which should accompany efficient clinic
‘working. The inadequacy was being gradually underlined by a
‘steady increase in consultant and dental clinics.

—
i

¥ The new building therefore replaced old. inconvenient and
E ill equipped premises by a modern unit housing both clinical and
_,‘ administrative accommodation and catering for child welfare,
'-':-'St:hnnl health, dental and child guidance departments, besides
. various consultant facilities such as orthopaedic and ophthalmic
i .fr.:linics. Notable and welcome provisions are the adequate waiting
~ hall with children’s playroom, the lecture and demonstration hall
for health education and other purposes, and a specially equipped
room for the early ascertainment of deafness. The well appointed
:"Jdental unit promises well for an extended service to mothers and
young children, and we look forward to strengthening and extend-
- ing the local authority clinic services with staff and patients meet-

~ing in congenial and attractive surroundings.

E An interesting feature of our clinics during the past year has

been the increasing use made of them for purposes other than
gnatermty and child welfare. The following table shows the
~clinics in the county and the types of sessions held there.
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SECTION 23

MIDWIFERY SERVICE

~ During the year 145 midwives notified their intention to prac-
tice. These included 9 whole-time district midwives, 58 midwives
working in the maternity department of hospitals in the adminis-
trative county, and 68 district nurse midwives.

There are 3 pupil midwives obtaining 3 months district experi-
ence with the Council’s midwives at Whitehaven and Cleator Moor.

The number of domiciliary confinements undertaken during
the year was 1,151. A doctor was present at 294 of these con-
finements and in 36 cases no doctor was booked.

The total number of home visits paid by midwives and
immediately concerned with the confinement was 21,651 and in
'. addition they paid 4,495 visits to 979 cases who had been delivered
~in hospital, but discharged home before the 14th day.

——e S TEE TR T
¥

A further 10,589 home visits were paid by midwives in ¢22-
nection with ante-natal and post-natal examinations as distinct
from the above mentioned nursing visits. For the same purpose
mothers made 4,855 attendances at nurses’ clinics, of which 2,639
were at sessions at which a general practitioner was present.
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Midwives sent for medical help in domiciliary cases on 234
oCcasions.

o

&=

The following table has been compiled to show the age and
- parity of those mothers delivered at home in 1960 whose parity

was over four. The total of 237 suggests to me that some further
~ attention should be given to ensure by all available means that as
~ many such * poor risk 7' cases as possible should be delivered in
~ hospital.

Parity of the mother

Aze Group 4 -] 6 7 8 9 10 + Total
" Under 20 S = e Py .t FrL iy e
P — A e ai s b TR Nt 3
s — 40 9 9 I T iy TR o S
;3{- - i3 21 15 6 3 3 2 83
s — 0 21 [ 15 4 3 2 5 6T
Bi) — 6 R 5 ] 1 o 18
,‘,:4: 4 . s =i 2 —- — 1 3
R Totals : T AT o R Sl 6 g8 237
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SECTION 24

HEALTH VISITING

At the end of 1960 there were 20 whole-time health visitors
employed out of an establishment of 24. In the rural areas of the
county much of the health visiting work is undertaken by 45
district nurses, 17 of whom hold the health visitor’s certificate. The
remainder are employed under a temporary arrangement by dispen-
sation from the Ministry of Health.

It was only possible to fill one of the wvacancies in West
Cumberland during the year despite repeated advertisements. The
health visitors made 27,775 visits to children under one year of
age and 34,511 visits to children aged 1 to 5 years. This is a
decrease on the figures for the previous year, but it is inevitable
owing to the more selective visiting being undertaken by the health
Visitors.

Each year provision is made in the estimates for four health
visitor scholarships, each to the value of about £525, and adver-
tisements inviting applications for these scholarships are inserted
in the Nursing Journals. The four most suitable applicants are
chosen and we have in the past been fortunate in securing places
at Bolton Technical College for the year’s course starting in Sep-
tember. Before being accepted for the course the students sit an
entrance test and are interviewed. Sometimes the four students
are all “ outside '’ nurses and sometimes some of our own nursing
staff apply and are accepted for the course. Since 1958 when the
scholarship scheme was reviewed, it has been our practice to grant
* outside '’ nurses a scholarship of £500, plus tuition fees, travel-
ling expenses while on the course, and £5 towards the cost of
books. In the case of nurses already being employed by the
County Council, their salary continues on the same scale as they
were receiving prior to the course, and they receive the additional
items mentioned above. Before the course begins all students sign
agreements to the effect that they will work in Cumberland for at
least two years after completing the course.

Over recent years these arrangements have worked well, and
during 1960 three of our own nurses commenced the health visitors’
course at Bolton in September.
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Two health visitors attended a course in Glasgow in May and
two in London at the end of the year. Arrangements have been
made for two more health visitors to attend a course on “ Mental
Disorders '’ at Oxford in March, 1961. The health visitors in
Cumberland have not so far taken an active part in Mental Health
work but the importance of a clear insight into this work is
realised and by arranging for them to attend suitable courses thev

are able to become more familiar with this aspect of the work of
the department.

During the year we have been pleased to welcome students
from Australia, British Honduras and South Africa, all of whom
spent a week with us studying aspects of work in a rural county.
Twelve health visitor students from Bolton Technical College
came to the county for a week in April. These students live with
the nurses who enjoy having them as it gives them an opportunity

of keeping up to date with the newest trends in public health
work. '

A circular on Phenylketonuria was issued to all health
visitors and nurses undertaking health visiting, and ** Phenistix ™
were distributed throughout the county. Every child is now being
tested once at about six months, and up to the end of the year
there have been two suspected cases which on further investiga-
tion have proved negative. As the incidence of this condition
is approximately one in 35,000, we hope it may be many years
before a positive case is found.

Secondment of Health Visitors to Groups of General
Practitioners

Towards the end of the year it was decided to try an experi- |
mental scheme in the Workington and Penrith areas of the county
in which health visitors were seconded to work with groups of
general practitioners. Reports have been received both from the
general practitioners and the health visitors concerned and their
reactions are favourable. There were minor difficulties to over-
come but in an experimental scheme of this nature these were
perhaps inevitable.

The health visitors report that from their point of view the
scheme has everything to commend it, and that their relationship
with the families in their area is now perhaps even closer than it
was previously. The impression they get is that their visits are
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more welcomed by the family when they family doctor has already
mentioned that they will be calling. In addition, more old people
were being brought to their attention and the health visitor was
able to keep a friendly eye on their progress and be able to report
any deterioration in health immediately.  All the health visitors
have mentioned the advantage of working with the doctors and
thus learning more of their methods of work.

From the family doctors’ point of view, most have stressed
the advantages of the scheme, particularly in relation to the visit-
ing of the chronic sick and aged. They all admit that, in the
field of health education, and because of differing opinions be-
tween general practitioners, the health visitor and family doctor
may in the past have been giving conflicting advice to patients.
Under this new scheme the possibility of this happening can be
disregarded because all will work as part of a team. One of the
practices involved has felt that the amount of use which they
could make of a health visitor hardly justifies a secondment in
their particular area and practice, though so far as the outworking
of the scheme has gone it has been in the main helpful. The health
visitors taking part in the secondment still, of course, retain their
school and child welfare clinic duties. One of the doctors in Work-
ington states that under the scheme it has been possible for the
health wvisitor to avoid much useless visiting of patients who are
known to the general practitioner to be doing well and to direct
her to those patients where she can give valuable help and advice.
I regard this as of the utmost importance because I have no doubt
that, in the future, the health visitor must of necessity undertake
more and more selective visiting. This same practitioner goes on
to say that this scheme has proved, beyond ali reasonable doubt,
that this is the only way in which health visitors should be em-
ployed.

It seems that the pilot scheme has demonstrated that a more
satisfactory health visitor doctor relationship can be established
on this basis while the qualified opinion of the doctors in one prac-
tice would seem to show that in the early stages of such a scheme
careful selection with regard to personnel and type of district is
important. All of this considered, I feel that the scheme might
well be extended to include another one or two carefully selected
areas, selected from the points of view mentioned above. Furthzr
implementation of this scheme will be carried out during 1961 and
it is hoped that we will be able to report still further progress at
the end of that year.
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Analysis of Cases Nursed
Percentage of

total cases
nursed
No. of cases nursed over 65 years of age T 2RO 35%
No. of cases of cancer 210 %
No. ol childven nursed under 5 years of age ... 513 1%
Remaining cases ... 3860 35%

——

7072

No. of Nursing Visits to above Cases
1955 1956 1957 1958 1959 1960

Medical ... BT983 56372 99007 97337 94437 091855
Surgical ... 35962 29907 29265 30073 28724 23639
Infectious

Diseases A 581 84 67 81 52 81
Tuberculosis ... 8859 5289 6171 5886 4149 4132
Maternal

Complications 161 570 845 629 642 504
Others 212 715 131 237 609 815
Casual visits ... 4782 5771 6493 3656 7151 6570

= ——

138540 128708 141979 137899 135764 127596

Analysis of Nursing Visits
Percentage of

total nursing
visits paid
Total number of nursing visits to persons over
65 years of age bl ] 1 56%
Total number of nursing visits to children
under 5 years of age - 3161 2.5%

There has been a decrease in both the patients nursed and the
visits paid. The only increase of any significance is the visits to
people over 65 years of age. The nurses are finding that there is
a change in their work due apparently to the early ambulation of
patients in hospital and also to the oral administration of penicillin
and anti-diabetic drugs. The nurses are encouraged to pay more
social visits to the elderly. This is of great value to a person
living alone under stress or housebound, as is the giving of nurs-
ing attention, but it is a little difficult for some of the nurses to
adjust themselves to this changing pattern as their training has
been essentially of a practical nature and the results of their work
are not now so apparent.
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Throughout the year students from the Cumberland Infirmary,
~ Whitehaven Hospital and Workington Infirmary have spent a

morning on the district with the nurses. The time is very short,
but it does enable them to get some idea of the domiciliary ser-
- vices provided. We have also had student district nurses from
- Gateshead and Sunderland who spent three days in a rural area.

T WL Y e ey R
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Lectures are given to students in training on the social aspects
. of diseases and to the district nursing students at Gateshead on
' the work in a rural area.

Bedford College, London, and a further six nurses will be attend-
~ing a refresher course at the same college early in 1961. Miss P.
- G. O’Sullivan, Assistant Superintendent Nursing Officer, was
seconded to take the Public Health Administration Course at the
Royal College of Nursing from September, 1960, to July, 1961,
and Miss I. Mansbridge, Superintendent Nursing Officer, attended
the Royal Society of Health Congress at Torquay in April.

3 g
% In January two district nurses attended a refresher course at

iy P

We continue to hold meetings and lectures at regular intervals
~ and the group discussions held are found to be of value to the
nursing staff as a means of keeping up-to-date.

Housing of Nurses

: During the year houses were completed at Longtown, Sea-
| scale, Brampton and Hayton, bringing the total number of houses
| built by the County Council to 22. The Council therefore now
~ own 36 nurses houses, 14 having been bought from District Nurs-
' ing Associations or the North-Eastern Housing Association. In
~ addition, 12 houses are rented by the Council and sublet to nurses.

, The erection of a house at Bootle was begun and two flats
~ are to be incorporated in the new County Council building which
~ is being built at St. George's Road, Millom.
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SECTION 26

Immunisation and Vaccination

Facilities are available throughout the county for the protec-
tion of all in the appropriate age groups against diphtheria,
whooping cough, tetanus, poliomyelitis and smallpox.  Arrange-
ments can be made for the immunisation or vaccination to be given
either by the medical officers in the county council clinics or
schools, or by most general practitioners. There is complete free-
dom for the individual or parent to decide by whom the protection
shall be given.

A total of over 37,000 immunisation procedures (i.e., primary
course or later reinforcement) were given during the year and of
this total 35 per cent. were carried out by general practitioners.

(a) Diphtheria Immunisation

During the past two years as a result of the prolonged and
intensive campaigns of vaccination against poliomyelitis, diph-
theria immunisation amongst school children unavoidably fell into
arrears. Fortunately during the current year it was possible to
recover some of the ground which had been lost. and the following
table indicates the total immunisation procedures carried out during
1960 with comparative figures for the preceding decade.

1960 T LR I T AN
1959 VAT LBy RS S
1958 S S - il
1957 R e e e
1956 B S R e LT
1955 A R T e DR
1954 T R T R
1953 SRR e S SIS T (-
1952 SRR S R
1951 R LW TR A R T [

Of the total of primary courses which were given, slightly over
22 per cent. were in fact given to school children.
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Although the total number of immunisations which was given
shows a welcome increase, it will be seen from the following table,
which gives details of the immunity index. that the position as
far as school children are concerned indicates the need for renewed
efforts to achieve a high level of both the entrant and more espec-
ially the later reinforcement injections during school life. The
immunity index is expressed as a percentage showing those children
known to have been protected within the previous five years.

Age of Children

Year Under 1 1—4 years 5—14 years Total
per cent. per cent. per cent. per cent.

1960 20.58 58.16 48.38 49.13
1959 15.09 55.51 5143 49.91
1958 9.69 53.35 39.27 54.72
1957 o 7.80 56.92 65.84 39.46
1956 4.33 57.09 71.5 63.15
1955 5 59 74 63

1954 6 63 68 62

For the twelfth successive year no case of diphtheria was
notified in the county. Elsewhere in the country there have been
local outbreaks which give cause for alarm, and which emphasise
that there must be an increase in the number of children in Cum-
berland protected if we are to remain free from diphtheria.

(b) Whooping Cough Vaccination

Protection against whooping cough by the use of plain pertussis
vaccine is on a relatively small scale and only 593 children were
so protected. There were, however, 2.664 children who were pro-
tected by combined diphtheria pertussis antigens.

(c) Tetanus Immunisafion

At the end of the year plans had been made for introducing
tetanus vaccination for children in the county clinics and schools.
From lst January, 1961, this scheme has been in operation.

There are two main arms of the scheme. Firstly pre-school
children can be given tetanus vaccination in the clinics, either as
a single antigen or more frequently combined with diphtheria and
whooping cough. Secondly school children, entrants or older, who
may have previously received diphtheria but not {etanus immunisa-
tion are offered protection against tetanus.
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The medical officers working in the clinics have been recom-
mendedl. as general policy, to follow Schedule B of the Wellcome
Symposium on Immunisation in Childhood (see separate sheet),
and health visitors are making mothers of young children
aware that this comprehensive and long term scheme of injections
15 available at the clinics. The mothers retain complete freedom
of choice between the services of the medical officers in the clinics
and those of the family doctor. I hope that by offering the com-
plete range of injections at the clinics some of those mothers who
seem slow to visit their family doctor for this purpose will be
willing to have the necessary injections given at a clinic. The
urgent issue is that the children be immunised somewhere.

I know that the casualty surgeons in both East and West
Cumberland are anxious to establish a register of children pro-
tected against tetanus so that they may increasingly dispense with
the use of anti-tetanus serum in cases of injury. I hope to work
out in detail with them during 1961 an arrangement whereby this
register can be established from the records of tetanus protection
accumulated by the local health authority.

(d) Smallpox Vaccination

Vaccination against smallpox continued to be available either
at the clinics or in the surgeries of general practitioners, and
during the year 1,643 persons had a successful primary vaccina-
tion, together with 238 who were revaccinated. Included in the
total figure are 1,402 infants under | year: this figure is down by
over 300 on the previous year.

The schedule of vaccination and immunisation procedures
mentioned above in connection with tetanus protection, allows of
vaccination against smallpox being carried out any time within the
first five years, but many doctors feel that it should still be done
very early if only to ensure that it is not missed completely. It
will be necessary to watch carefully the tendency shown in this
year’s figures for the number of infant vaccinations to drop. to see
whether there are any signs of these children receiving their pro-
tection later in pre-school life.

(e) Poliomyelitis Vaccination
At the beginning of February the Ministry of Health extended
arrangements for vaccination against poliomyelitis by offering it to
all persons who had not reached the age of forty, and also to
certain additional small groups.
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SCHEDULE B
Visit Vaccine I%IEC-L Intervel
a . on
1 | Tripls 1)
(diphtheria, tetanus & ) | 4weeks or
pertussis) ) more
2 | Triple 2))
. (dinhtherla, tetanus & ) G e
partussis) )
] ) more
3 Triple 3)
' (diphtheria, tetanus &
I pertussis)
i P i =11+13
4 | Poliomyslitis 4 % ST IRNE
S Poliomyalitis 5 ) more
6 (Triple 8
( (diphtheria, tetanus &
( pertussis) =
| (Poliomyelitis 7
Smallpox some time during the first 5 years
7 | Dinhtheria & tetanus b8 :
8 (Diphtharia & tstanus : |
P (Smallpox (re-vaccination) | 9
s 8 lh.0c, | 10

is no doubt that a fourth dose of poliomy=1litis
Nz will be nzcessary, but the exact timing of this
has not y=t b==n decided.







As a result, additional sessions for vaccinations were estab-
shed in the clinics and these, together with the already established
issions, were publicised throughout the county by means of
otices in the local press and by handbills which were distributed
aroughout the areas. The response was very disappointing and it
as decided after the summer holiday period was over to arrange
more intensive campaign in the county, and at the same time to
pproach the management of the various factories and industrial
stablishments and to suggest to them that where the numbers
astified it, the assistant county medical officers might visit the
ctories, etc., and offer vaccination to all employees who wished
This campaign resulted in a slightly better response, but even
p the number vaccinated was disappointing and during the year
he total number of persons aged 18 or over who were protected
eased by slightly less than 6,000.

Based on the Registrar-General’s estimated mid-1960 popula-
on, slightly over 74 per cent. of children in the age range 1 to 4
ears had received two or three injections by the end of the year.
ad in the age range 5 to 14 years (i.e., children born in the years
D55 to 1946) this figure was 88 per cent. A total of 21,233 per-
ns between 15 and 27 years have also received two or three
jections, and based on an estimated population this represents
yer 48 per cent. who have had some protection. During 1960
ver 35,000 individual injections were given throughout the county.
The following table illustrates the known state of vaccination
lainst poliomyelitis at the end of the year and shows comparative
als for the years 1958 and 1959.

Poliomyelitis Vaccination

Total number of persons vaccinated
Received Received

Age Group three two
injections  injections Total

Sborn in years 1943—60 ... 43762 7202 50964
foung persons born in years

1933—42 9513 3937 13450
Persons born before 1933

~ who have not passed their

~ 80th birthday 2641 3278 5919
Uthers 967 395 1362

Total s at 31.12.60 56883 14812 71695
Total as at 31.12.59 39297 23225 62522
a] as at 31.12.58 2294 44010 46304
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SECTION 27

AMBULANCE SERVICE

T

i

This authority must now be one of the very few. if not the
only one. still running the ambulance service wholly on a contrac-

tual basis.

When the National Health Service Act of 1946 placed upon
all local health authorities the duty to run ambulance services,
this authority decided to meet its obligations by asking the volun-
'tal}* committees and agencies which had previously been running
ambulances to continue to do so, but as agents for the County
Council. To meet the need for transport for sitting cases arrange-
ments were made with garages and taxi proprietors for cars to be
ayﬁi!able at an agreed cost per mile.

There must have been some doubt then as to how long such
a system could survive, as it was stated that these arrangements
were of an interim nature and that if experience later proved it
necessary two ambulance stations, one in East Cumberland and
one in West Cumberland, would be opened to run a centralised
and directly controlled service. '

The expansion of the service was fairly rapid, especially the
sitting case car service. It had not been in operation long before
it was felt necessary to set up transport bureaux at the Cumber-
land Infirmary, Carlisle, and at Whitehaven Hospital to co-
ordinate all requests for transport and in general effect economies
wherever possible in the running of the service, both ambulance
and sitting case cars. There had been no sitting case service prior
to 1948, but by 1950 the cars were covering about 492,000 miles
a year in the county, and were costing almost £20,000. After the
transport bureaux were set up all requests for transport passed
through the hands of the clerks there, except in emergencies when
doctors were allowed to call out either an ambulance or a sitting
case car. It was a tribute to the efficiency of the bureaux that,
although the number of patients carried increased from 24,000 in
1950 to 50,000 in 1960, the mileage was actually cut by 35,000.
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SECTION 28

PREVENTION OF ILLNESS, CARE AND AFTER CARE

Tuberculosis

Work in connection with the control of tuberculosis continues
to be an important part of the local health authority’s duties under
this heading. The comprehensive reports of Dr. Morton and Dr.
Hambridge on the Chest Services in East and West Cumberland
respectively (which are printed as Appendices) once again bring the
picture of tuberculosis control in the county up to date. To both
of them I am much indebted not only for their excellent reports.
but for their unfailing helpfulness and co-operation in all the
aspects of tuberculosis control in which we have a joint responsi-
bility.

The notifications of pulmonary tuberculosis in Cumberland
have fallen from 267 in 1951 to 123 in 1960. The steepest decline
has been since 1957. Again, as far as deaths from pulmonary tuber-
culosis are concerned, there were only 15 in 1960 compared with
80 in 1951, though the year 1952 saw the most dramatic fall (from
80 to 43) in this period. The following table shows the notifica-
tions of pulmonary tuberculosis by sex and age. I think this is
still a significant table to show because it emphasises the age
groups in both sexes which are contributing the largest number of
notifications.

Notifications of Pulmonary Tuberculosis by Sex and Age

65 &
0-4 5-9 10-14 15-19 20-24 25-34 35-44 45-54 5564 over
Males 1 —- - 4 3 5 15 14 12 17

Females — 3 2 4 9 16 7 8 3 -

B.C.G. vaccination was given at the Chest Clinics to 698 con-
tacts of tuberculosis cases and to 25 nurses. The scheme for
B.C.G. vaccination for 13 year old school children continues and
2.384 children received a skin test in 1960. Of these 1.963, i.c.,
82 per cent. were negative, and it was possible to vaccinate all but
10 of these children.
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There is a suggestion that we are now getting down to a
* hard core *’ of tuberculosis sufferers who are difficult to ascer-
tain by the methods which have proved so effective in recent years
in reducing both morbidity and mortality rates. Females in the
third decade and men over 50 are the groups most productive of
cases now. It is to be hoped that the protective effects of B.C.G.
vaccination at 13 years will carry over into the third decade and
so ultimately reduce the incidence in the former group. Time
enough has not yet elapsed since the B.C.G. vaccination scheme
started to answer this. One small group of the older men, namely,
those in Part III Accommodation, are being offered a chest X-ray
and some success has already béen achieved in surveying many of
them. I trust that as the general unobtrusive care of elderly people
becomes increasingly a responsibility of the health visitor in con-
junction with the voluntary workers in this field, it will be possible
to gain the confidence of the elderly in such important matters as
the use of the mass radiography unit on its regular circuits.

After Care of other Illness

The demand for various articles of loan equipment has con-
tinued throughout the year and the following table gives some idea

- of the main items of equipment on loan :

Equipment 1958 1959 1960
Commodes 38 15 34
Crutches 5 8 11
Dunlopillo Mattress ... 25 28 28
Invalid Chairs—

Aduli 67 69 71
Junior 6 10 11
P.C.P. Air Maltresses - — 3
Tripod Walking Sticks 15 35 53
Hospital Beds (i) 10 12

In addition, such items as hydraulic hoists, adult cots, Dunlo-
pilln pillows, adjustable walking sticks, lazy tongs, combined knife
and fork, stocking putters-on, and many other aids to the elderly
“and disabled, have been requested and supplied. The larger items
‘of equipment are issued from Carlisle, but the district nurses hold
a small stock of Dunlopillo rings, cushions, bedpans, urinals, bed

- cradles and plastic sheeting to meet immediate needs.

|

_— -
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~ Some difficulty has been experienced concerning the type of
invalid chair required. In many of the smaller houses in the
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Health Education
The following talks were given during the year :

Child Welfare Centres 21
Ante-Natal Clinics =)
Schools ... : s I [
Voluntary Drg:mm'llmns ... 148
County Constabulary ; 6
Cunmberland Infirmary Studcm Hurs*:*: 6
Whitehaven Hospital Student Nurses 2
Wigton Secondary School Pre-nursing Course 9
Further Education Centres and Colleges 10
Gateshead District Nurse Students 1

Total 472

The development of Health Education in 1960 has shown that
there is an ever growing awareness of matters pertaining to health
within the county. Because of the greater demand for talks it
was found necessary to obtain more filmstrip projectors and film-
strips; also other visual aids such as flannelgraphs, leaflets and
posters, to meet this growing situation. The number of filmstrip
projectors has been increased to four, and it is considered neces-
sary to increase this still further by purchasing another five pro-
jectors and more filmstrips and to site them at easily accessible
centres in the county. This will enable the nursing staff to use
this type of visual aid more constantly and avoid the difficulties
of transit of projectors, screens and filmstrips from one end of the
county to another.

In seven Child Welfare Centres small discussion groups have
been formed by mothers. These groups are encouraged to choose
their own health topics, which the health visitor presents as a
short talk using filmstrips, pictures, flannelgraphs, posters and
leaflets, and other demonstration material to give emphasis to the
special points for discussion. These friendly groups provide
greater social contact for those mothers who need it and help in
dispelling many of the doubts and out-of-date ideas which are
found in some of our small and rather isolated communities.
The number of these groups is increasing.

In eight ante-natal clinics relaxation exercises with mother-
craft are taught by the midwives. In Whitehaven centre the
mothers who are booked for hospital confinements join the classes
and this splendid and happy arrangement enables the groups to
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see a lively active bundle of humanity called ““a new baby ** being
bathed in hospital instead of an inanimate doll.  Filmstrips,
flannelgraphs, the gas and air machine, and other articles of
nursery equipment all help to give interest in the knowledge which
is imparied to these mothers-in-waiting; they themselves have
often expressed their thanks to the midwives who are giving this
valuable service.

In 1960 a more organiscd approach to talks in schools has
proved of interest to the children and teachers alike.  Twenty-
two schools in thirteen areas have accepted the offer of health
talks by the health visitor /school nurse.  As the demand grows
it becomes more apparent that the nurses must be constantly in
search of new ideas and demonstration material to make the talks
attractive: this is most important especially for the younger chil-
dren. Preparation of flannelgraphs, mounted pictures and models.
all take time and there is little opportunity for this among the
many increasing duties the staff are called upon to do. The talks
are planned to interest three different age groups—the seven year
olds, the nine to ten year olds. and the thirteen to fourteen age
group. Some of the essays and attractive booklets made by the
middle age group have shown that the talks have made the chil-
dren aware of matters of personal hygiene, the value of well
balanced meals, the importance of health and the measures we
can take to avoid infection and the prevention of home accidents.

The demands for talks to voluntary organisations have again
been many and a variety of health subjects were requested. It is
a pleasure to talk to these diverse groups and it is hoped they
will continue to ask for more and more talks on all aspecis of health
maintenance, particularly mental health, cancer with especial
reference to * smoking and lung cancer ”’ and the preparation for
retirement and the uses of leisure.

Every effort is being made to keep the morbid connection
between cigarette smoking and lung cancer in the forefront of all
ventures in health education whether in group talks and discus-
sions or at the individual level. It is proving rather dismaying,
however, that to apparently convince of this relationship is not
sufficient to dissuade many cigarette smokers from the habit.
Shock tactics have not been resorted to in any great measure in
stressing this subject, but I am giving much thought to the best
approach to school children based on some sort of estimate of the
actual smoking habits of school children.
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In some areas in Cumberland the district nurses have been
requested to help with Home Nursing Courses arranged by the
British Red Cross Society for Civil Defence groups. These
courses were well attended and greatly enjoyed by the partici-
pants, many commenting on the usefulness of the knowledge they
had gained.

Mention must be made of the continued series of talks given
to student nurses at the Cumberland Infirmary and Whitehaven
Hospital on the * Social Aspects of Diseases’.  These lectures
are also given to the girls attending the pre-nursing course at
Wigton Secondary School. The talks enable the students to
develop a wider understanding of the cause and effect of illness
on family life and that patients are members of a family group and
not just interesting diseases.

The County Constabulary have again had instruction on
“ Emergency Midwifery '’. Although this demand of their ser-
vice must indeed be very rare, it 1s knowledge which is considered
important for them to hold.

The series of Health Talks given in Further Education
Centres in 1959 were completed in the early months of 1960 at
Whitchaven and Workington Colleges of Further Education.
Attendances at the five talks were small at both these centres, but
much lively discussion took place among the audiences, particu-
larly in topics such as Smoking and Lung Cancer, Prevention of
Road and Home Accidents, Slimming and Food requirements,
and Mental Health care.

The progress of Health Education in Cumberland is no easy
maltter to organise, for much of the county consists of rural areas
and scattered communities, but district nurses, midwives and
health visitors continue to visit the homes and give individual
advice. As the secondment of health visitors to groups of general
practitioners develops, so will health education be inculcated to
as wide a public as possible. especially to those who are unable
or unwilling to attend group meetings: these are the homebound
aged persons, the problem families and others who find it difficult
to attend welfare centres and the many social organisations which
mezt up and down the county. An approach is being made by
district nurses and health visitors in health talks in Old People’s
Clubs. This it is hoped will become a regular part of the health
education activities of the county.
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At the outset it was decided that the service should be pro-
vided free and that it should be for three priority groups — the
elderly (men of 65 years of age and women of 60), expectant
mothers and the physically handicapped. Voluntary schemes for
the elderly were already being run by Old People’s Welfare Com-
mittees in some areas of the county and arrangements were made
for their responsibilities to be taken over by the authority,
although in four areas the committees were asked to continue to
arrange for the treatment to be given, but as agents of the autho-
rity and covering all cases in their areas, not merely their mem-
bers. This was necessary for a technical reason, but it did not
affeci a person’s chance of getting treatment and the fuil cost was
borne by the authority. All applications for treatment had to be
on grounds of need, supported by a certificate from a doctor or a
nurse and ihose requiring treatment were expected to make their
own way to the treatment centre, except where a home visit was
specifically recommended by a doctor.

To begin the scheme, arrangements were made with 13
chiropodists who were in private practice for them to treat patients
referred under the county scheme. This led to the establishment
of, in effect, 20 * treatment centres *', 8§ of them being in County
Council clinics, where chiropodists worked sessions for the autho-
rity, and 12 of them in surgeries where the chiropodists treated
the county patients alongside their private patients.

The service began on Ist November and by the middle of
the month it was obvious that the sessions reserved with local
chiropodists were insufficient to meet the demand. A full-time
chiropodist was therefore appointed, in addition to those working
sessions on a part-time basis, but he did not actually take up duty
until early in 1961. By the end of the year — only two months
after the service had begun—624 people had been recommended
for treatment. Of these 602 were classified as elderly, 5 were
expectant mothers and 17 were handicapped persons. These
figures include a total of 187 who were unable, on medical
grounds, to travel to a clinic or surgery and had to be treated at
home. This was a higher proportion than had been expected and
led to difficulties in some areas because of the time taken to deal
with each case.

The rapid initial * build-up ” of the service confirmed the
need for it, especially among the elderly, and first impressions are
that it is much appreciated and serving a very useful purpose.
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The totals of new cases, venercal and non-venercal, are
included together in the following Table:—

i
;
‘ TABLE II

New Cases seen for the First Time
Year Carlis;e Whitehaven

1951 vxs 293 ar 154
1952 ik 274 Ao 95
1953 i 250 e 92
1954 -] 219 i 87
1955 s 168 i 74
1956 . 136 e 78
1957 173 61

1958 191 45
. 1959 213 63
1960 248 T2

The very obvious increase in new cases attending at Carlisle
does not derive from any one specific condition—but all categories
of disease, venereal and non-venereal, showed a similar increase.

In my recent Reports, very little mention has been made of
syphilis, except the comment that the early infectious disease is
hardly ever seen in Cumberland. There were no such cases in
1960. It is to be noted, however, that a recrudescence has been
- reported from both the U.S.A. and Italy in the last three years. A
minor rise in the English figures—especially in London—may be
the result of the difficulty in differentiating syphilis and yaws
among immigrants, and its significance must still remain specula-
tive.

In one type of this disease the trend in Cumberland differs
from that of the rest of the country. Since 1956, late syphilis—
especially neurosyphilis—has been seen in the Cumberland Clinics
in increasing numbers. The most common diagnosis is “ General
Paralysis of the Insane’. The British Medical Journal has con-
tained two reports by psychiatrists in the last twelve months, draw-
ing attention to the apparent increase in this condition. These
reports refer to the obviously deranged type of patient. In this
area, there has been encountered a series of patients showing so
little evidence of mental deterioration that the diagnosis was made
almost, as it were, by instinct. Characteristic physical signs were
absent in most. These very mild examples of G.P.I. lead to the
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MENTAL HEALTH SERVICE

On 1st November the Mental Health Act, 1959, replaced com-
plicated and out-dated legislation. The theme of the new Act can
be summarised as follows:—

(a) the treatment of mental disorders should be available with
as little formality as applies in the case of any other form
of illness;

(b) the care of the patient should be undertaken within the
community whenever possible, and hospital admission (for
treatment rather than custodianship) reserved for patients
requiring medical or nursing treatment which cannot be
given outside hospital.

Circuiar 9,59 from the Ministry of Health laid out a frame-
work for the planning and development of Mental Health Ser-
vices provided under Section 28 of the National Health Service
Act, 1946, soon to be amplified by the Mental Health Act, 1959,
which later became operative in full on Ist November, 1960. The
County Council’s suitably modified proposals on the Mental
Health Service were approved by the Minister in July, 1960, and
the Ministry of Health now asks that an account be given of pro-
gress in implementing the recommendations contained in Circu-
lar 9/59. The coming into operation of the Mental Health Act
1959, in the year 1960 provides undoubtedly the most outstanding

 event in the work of the department in the year, and I set out
. below in some detail the progress made, using the same main
headings as used in Circular 959,

. (a) Junior Training Cenires

Whilst not wishing to suggest a precise order of priority for
' meeting various needs within the mental health services, the Minis-
ter advised local health authorities to keep to the forefront the
need for adequate provision for the training of subnormal chil-
~ dren. In Cumberland it had previously been decided that the
child found unsuitable for education in school should, as a first
- priority in the mental health service, be given the opportunity of
full-time training in a suitable centre. Even before Circular 9,59
was issued the authority was in the fortunate position of being
able to offer full-time training in a day junior training centre to
any mentally subnormal child in the county. this being an achieve-
ment of a high order when one realises the difficult geography of
the administrative area.

TE










are invited to meet once per month on a Thursday evening at the
Centre, and a suitable series of helpful talks by such members of
the staff as a speech therapist. the road safety officer, and others,
will be interspersed with occasional social evenings and the show-
ing of appropriate films.

[ also feel that reference must be made here to special care
units provided as part of a junior training centre. These are small
units to cater for grossly handicapped children whose mental and
physical condition has made it impracticable for them to partici-
pate in the training which is normally available in the centre.
Though the demand may be very small, experience has, however,
shown the great benefit of these units not only in providing care
and the elements of training for these few children who would
otherwise have to remain at home, but for the relief to the parents
and for demonstrating to them the methods of training which can
be continued at home. Most of these children can only attend the
special care unit on a part-time basis, and I would recommend
that the authority give consideration to the inclusion of a small
unit of this type when future building of a purpose-built junior
training centre is contemplated.

(b) Adult Training Centres

There is no separate provision for the training of adults, but
spare accommodation in the junior training centres has been made
available for the continuation of the training of subnormal patients
beyond the age of 16 years. The scope of this form of training
has been handicapped by the lack of suitable facilities and to
some extent of male staff. It is not considered expedient to
detract from their main purpose by making adaptations in the
junior training centres since the presence of some adults in these
centres is only regarded as a temporary measure.

Three main adult groups have to be considered :

(1) Those requiring training or retraining in work habits or
who require some stabilisation to fit them for entry or re-
entry to employment.

(2) Those who can be usefully employed in a local authoriiy
workshop but who cannot be trained for ordinary or
sheltered employment elsewhere.

(3) Those needing considerable supervision to perform the
simplest operation.
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The achievement of the happy position of being able to offer
training to all junior subnormals in the county brings closer the
realisation of a separate centre for adult subnormals.  Similar
difficulties will be met here in achieving comprehensive training
throughout the county as were encountered in the case of the sub-
normal children, but again the provision of residential accommo-
dation promises that in a long term view an increasing number of
adult subnormals will be catered for. This being so, the county
has approved the establishment of an adult training centre in the
most densely populated part of the county (West Cumberland)
during the financial year 1961-62. Negotiations are in hand for
the acquisition of a most desirable site which is ideally situated
geographically, and which is capable of further development for
this and other purposes in the light of future experience. Pre-
liminary plans have been provisionally approved by the Ministry
and these provide for the training of 50 adults (both sexes) at the
outset, but make it possible to increase the number of places 1o
81) at a later stage with relatively liitle further expenditure.

(c) Residential Accommodation for the Mentally disordered

Beside the obvious need in our type of area for hostels in
association with both junior and adult training centres, there must
also be considered the duty of the local health authority to cater
for the need for hostels and residential homes for a broad range
of patients who ~ are or have been suffering from mental dis-
order '’. This wide range is covered in our approved proposals by
simple yet comprehensive terms to the effect that in addition to
the existing provision * the authority proposes to provide when
necessary either directly or otherwise residential accommodation
for persons who are mentally dsordered, but who are not in need
of hospital treatment or care and for persons recovering from
mental illness "',

The hostel for juvenile subnormal patients at Orton Park
opened as one of the first in the country, on Ist April, 1959. Its
primary function is to provide hostel facilities for those children
whose homes are beyond the catchment areas of the junior train-
ing centres to enable them to participate in full training at a day
centre. Generally speaking, the residents return to their own
homes at week-ends and during school holidays. A secondary
but nevertheless valvable function is to provide facilities for the
short term care of young subnormals without interruption of train-
ing, to cover periods of temporary domestic difficulties in the
home.
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greater continuity of training from the educational and social
points of view can be maintained.

Also, in this connection I am sure that the pattern of day to
day care whereby housemothers have the care of small groups of
children, is a correct one. 1 regard highly the importance of
each child, in the circumstances of the hostel, being the object of
the attentions of as limited as possible a number of adults so that
something in the nature of a mother substitute can be recognised
by the child. The attentions of the staff must be child centred.
This pattern of care has been well established in some children's
~ hom:s and seems clearly to come nearest to meeting the basic
emo:ional needs of the children.

A study, known as the Brooklands Experiment, administered
by the Mental Health Research Fund and carried out by the Foun-
tain Hospital Research Group, compared the development of a
small group of mentally subnormal children in a small residential
- unit with that of a similar control group living under institutional
conditions. At the end of two years the Brooklands children
showed marked improvement in verbal behaviour and in intelli-
gence as compared with matched controls living in the main
hospital. In social and emotional behaviour striking changes were
recorded in the Brooklands group who had been subject to new
patterns of education and management on lines similar to those
used in residential nurseries and nursery schools for ordinary
children of about the same mental age. The revealing lessons
learned in this experiment have been discussed with the staff and
it is very gratifying how readily they are becoming orientated to
the most advanced thinking on this matter.

To achieve the comprehensive type of training which the
advantages of a residential hostel offer for subnormal children
requires that the staff of the hostel must receive every help towards
a clearer understanding of the needs of the children. Since there
are no courses yet specifically run for the training of the staffs of
residential hostels of this kind, I planned at the end of the year a
short inservice training course for the hostel staff, in which shors
talks will be given on child development and various aspects of
the care of subnormal children by various members of the staff
and also introducing contributions from the Superintendent of the
iMental Deficiency Hospital and the teaching staff of Infants’
Schools. Free discussion is planned and the staff themselves are
keen for this project to go ahead. The proposed syllabus for this
inservice course is shown below:
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‘making this plan. which has been approved by the Health Com-
mittee, known to the Medical Officers of Health in the North of
England, and I am confident that the advantagzs of this scheme
will appeal to some of them. Not only will subnormal children
from other areas who rarely or never get a holiday benefit from
such a scheme, but the economics of the hostel itself will be
assisied.

It was thought that our next venture in providing residential
accommodation might take the form of a hostel for post psycho-
tics, and a provisional capital sum for such a hostel for 25 patients
was included in the 1962-63 programme. Because of some uncer-
tainty about the project in the light of the experience of other
auihorities it was later decided to leave the scheme in the 1962-
63 programme, but to reduce it in size to accommodate 17
paiients. More detailed consideration is being given to the func-
tion of such a hostel in relation to the social and clinical needs of
the patient (short stay or long stay or some combination of both).
The position at the time of writing is that the matter stands
referred to a small sub-committee of members of the Mental
f_Health Sub-Committee which will have the advice of consultant
psychiatrists representing the Garlands and West Cumberland Hos-
pitals and a representative of the Ministry of Health in addition
to the authority’s own officers.

-'{d} Home Visiting Services

The shift of emphasis towards the care of the mentally dis-
ordered in the community inevitably demands considerable ex-
pansion of the authority’s mental health staff, on whom falls the
main burden of domiciliary support to those living in the com-
munity. Three types of officer are at present involved in Cum-
berland—psychiatric social workers, full-time mental welfare
officers, and a number of officers whose limited mental welfare
duties are part-time and minimal in extent. The now infrequent
duties of these duly authorised officers in connection with com-
pulsory admission of patients to hospital will, 1 anticipate, ulti-
mately be assumed by the mental welfare officers.

As long ago as 1958 the Council adopted schemes for the
| inservice training of both psychiatric social workers and mental
| welfare officers. This far-sighted policy has paid handsome divi-
dends in the light of subsequent events. My present policy is to
man the local health authority's mental health staff by adequately
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trained officers who will undertake, to varying degrees according
to skill and the extent of their training., whole-time duties in all
fields of domiciliary mental health social work. Some measure
of the increase in our commitments is given when it is pointed out
that the establishment of full-time officers has changed in two
years as follows:—

At 1.1.59 At 1.4.61

Mental Health Officer 1 1
Psychiatric Social Workers | =
Metal Welfare Officers 2 5

All these posts are filled at the time of writing with the single
exception of one psychiatric social worker. This vacancy is being
reserved for a male student who is at present undergoing further
training at Manchester University under the Council’s scholarship

scheme and who is expected to take up his duties in September,
1961.

(e) Social Centres

The provision of social centres is recommended as being a
successful form of support for mentally disordered adults, particu-
larly after hospital treatment. Whilst this is an experimental field
which has proved to be of therapeutic value in the larger centres
of population, the practical difficulties which we face in Cumber-
land (wide hospital catchment areas, low density of population, and
the cost and difficulty of transport) present almost insuperable
obstacles to the success of ventures of this kind.  Our proposals
indicate the willingness of the Council to provide * day centres,
social clubs and other activities either directly or in association
with other authorities or agencies for the mentally disordered
living in the community and for persons recovering from mental
illness . If it is deemed desirable and practicable these services
will be shared with those provided for other classes of handi-
capped persons.

Some progress is recorded in that facilities have been made
available for the use of the Whitehaven Training Centre by the
psychiatric unit of the West Cumberland Hospital on one evening
each week as a social club for former patients of the umt.
Although the club is run by its members, local health authority’s
social workers join those attached to the hospital in giving active
support. A happy and social atmosphere prevails at meetings,
which is undoubtedly beneficial to those attending, but experience
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shows that the total membership can only remain relatively small
in number for the reasons enumerated above. A limited member-
ship is a restricting influence on the range of club activities which
are possible, and this in turn makes it much more difficult to main-
tain active participation by the members.
(f) Priorities

The Minister expressed the wish in Circular 9/59 that the
first priority be given to the provision of adequate training facili-
ties for children up to 16 years. This having already been
achieved in Cumberland, the assessment of future needs, particu-
larly as regards residential accommodation, will require careful
planning in consultation with the hospital authorities. The imme-
diate way ahead seems quite clearly to be the secure establish-
ment of a comprehensive visiting service by mental welfare officers
for all of the mentally disordered who require this, while pressing
on with the building of the first adult training centre and, as soon
as possible thereafter, of residential accommodation to serve this
centre. Hostel accommodation for post psychotic patients will be

provided whenever the way is reasonably clear as to the extent of
the need for this.

(g) Co-operation with other Local Authorities, the Hospital
Service, General Practitioners and Others

Development of the mental health services provides an
obvious opportunity for strengthening the links between the local
authority’s community services, the hospital service and the general
practitioner in the best interests of the patient. Much has already
been achieved in this direction and a good deal more can yet be
brought about. To Dr. Braithwaite, who retires this year as
Medical Superintendent at Garlands Hospital, 1 am grateful for
his helpful co-operation, especially in the formulation of the early
plans for implementing the new Act.

Certain of the points of contact with the consultant psychia-
trists and general practitioners which have already been estab-
lished should be mentioned. Dr. Ferguson, Medical Superinten-
dent of Dovenby Hall Hospital, and Dr. Braithwaite, Medical
Superintendent of Garlands Hospital, are members of the Mental
Health Sub-Committee of the Health Committee, and 1 am re-
commending to the Health Committee that the membership is
strengthened by increasing the representation of psychiatrists and
general practitioners.
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Both I and my Deputy attend the meetings of the Maedical
Advisory Committee at Garlands Hospital, where all of the con-
sultant psychiatrists in the county, together with other hospital
representatives and representatives of the general practitioners meet
over the problems of the mental hospital. This has provided a
useful opportunity to discuss aspects of mental health services
which affect us all, and much useful discussion has taken place on
the field of work of the mental welfare officers employed by the
local authority. These latter will necessarily work closely with the
psychiatrists in the help and support of patients who have been
under their care and are being discharged again to their own
homes, and particularly in West Cumberland they have been
attending and participating in the discharge cases conference on
patients from the psychiairic unit at West Cumberland Hospital.
I do hope that increasing use will be made of the mental welfare
officers by all of the psychiatrists in the county, and that a full
case load will be built up with ihose working in East Cumberland
from the increasingly numerous cases being discharged from
Garlands Hospital.

I feel sure that these conferences are an ideal meeting place
for all those who share responsibility in the care and aftercare of
the mentally sick, including the family doctor. His role must
surely be a key one in the aftercare of discharged patients as well
as 1n the management of the many psychologically disturbed
people who may never or seldom require the services of a psychia-
trist but to whom [ am sure the mental welfare officer may often
be able to be of some help. 1 have given instructions that all the
mental welfare officers should meet all the general practitioners
in their area, for I am convinced that much valuable work by the
general practitioner in the field of mental health both with regard
to prevention and treatment can be assisted materially by the
mental welfare officer. A most valuable link already exists with
a large majority of the general practitioners in the county through
the Mental Health Officer of the County Council, Mr. Froggatt,
who has for a long time worked in close collaboration with them
over the legal and administrative aspects of this work.

One other very useful link in East Cumberland has been tha:
commencement of a psychiatric out-patients elinic in*Penrith, held
at the County Council Clinic there. This is to my mind an ideal
arrangement for peripheral psychiatric out-patient consultation,
and offers obvious advantages for continuing contact between
psychiatrists and local authority social workers. It is. moreover,

a convenient meeting place with general practitioners who may very
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usefully come into the clinic for discussion as a most important
part of the team dealing with patients’ difficulties.

It is my intention in 1961 to commence the issue of a bulletin
for general practitioners of information on local authority services,
and this development of the mental health services will figure
largely in this. The implications and general re-orientation of
mentai health services under the new Act i1s a complicated subject
for the busy general practitioner to study, and 1 hope by these
means to very briefly convey information on the local authority’s
responsibilities and aspirations in the mental health services.

General Observations

From the account given above it will be seen that some real
progress has been made in Cumberland towards implementing the
new and forward looking legislation of the Mental Health Act.
Very significant therapeutic advances in the treatment of mental
illness have been made in recent years and there seems no doubt
that more and more cases of mental illness will be treated and
cared for without admission to hospital.  There must be a pro-
gressive build-up of community care if this desirable pattern of
the future is to be realised. It is to be hoped that suitable courses
will soon be available in all parts of the country to meet the
‘urgent need for training of social workers in the mental health
service, and also of the staffs of junior and adult training centres.

This is the first year in which it can be said that community
care has been extended from the mentally subnormal to the men-
tally ill.  Much careful and repeated evaluation of the meaning
and content of community care for this class will be necessary as
the months and years pass. The case loads provided by both
G.P.s and psychiatrists for the mental welfare officers and psychia-
tric social workers have to be matched against an ultimate estab-
lishment of social workers. This entirely new field of work
amongst the mentally sick in their own homes and places of em-
ployment must be explored and cultivated so that the work gradu-
ally becomes as definitely orientated to prevention as in the case
of infectious diseases.

The demand for hospital accommodation for the severely sub-
normal is not, however, likely to decline since many severely men-
tally handicapped people are surviving into adult life as a result
of therapeutic advances in the treatment of infections and other
diseases. The problem in many of these cases is one of long con-
tinuing care, often for the entire lifetime of the individual.
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The overall picture of the future of the mental health services
under the Mental Health Act, 1959, is clearly one presenting an
important challenge to each of the three branches of the health
service, and particularly in the matter of the closest possible
integration of the various responsibilities into a single efficient
service.

Approval of Medical Practitioners

Eleven practitioners have been specially approved by the local
health authority for the purposes of Section 28 of the Mental
Health Act as having special experience in the diagnosis or treat-
ment of mental disorder. Of these, seven are employed in the
hospital (psychiatric) service, three are medical officers of the local
health authority, and one is in general practice.

Statistics
Hospital Admissions and Discharges

The Mental Health Act was in operation for only the last two
months of the year, but throughout the whole of 1960 it had been
possible to admit patients informally both to mental hospitals and
to hospitals for the subnormal. It is pleasing to record that on
only five occasions throughout 1960 was it necessary to admit sub-
normal patients to hospital under procedures involving detention
and that of these, four of the Orders were made by Courts follow-
ing criminal charges. During the same period 21 patients (nine
male and 12 female) were admitted informally.

The discharge of Orders authorising detention of subnormal
patients in hospital and their transference to informal status con-
tinues where appropriate. During 1960, 62 Orders of detention
(in respect of 21 males and 41 females) were cancelled, the patients
remaining in hospital under informal conditions. There has been
no evidence locally, as has been the experience in some areas, of
a mass exodus of patients from hospital following discharge of
their Orders for detention.

As regards the mentally ill, the pattern which has emerged as
a result of the new legislation is very much as was expected, and
informal admission continues to be the usual procedure. During
November and December, 1960, only 18 patients (nine of each
sex) were admitted to a mental health hospital under Sections 25
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and 29 of the Mental Health Act, 1959, for observation which
included a power of detention for a short period. In only three
of these cases was it found necessary to make application for treat-
ment Orders under Section 26 authorising detention for a longer
period.

Hospital Waiting Lists

Once more it is pleasing to record that our list of subnormal
patients awaiting admission to hospital care seems to be relatively
lighter than that of most authorities. At the end of the year only
two patients (both male) are recorded as urgently requiring admis-
sion to hospital and one of these has since been admitted to
Dovenby Hall Hospital. The list of subnormal and severely sub-
normal patients whose names appear on waiting lists seems fairly
formidable as follows:—

Male Female Total
Subnormal: Under 16 - — -
16 and over 2 - 2
Severely subnormal:
Under 16 2 3 5
16 and over ... 14 19 33

18 22 40

- We must, however. bear in mind that these patients are, for
the time being at least, adequately cared for in the community,
but their names must be included as ultimately requiring hospital
care for a variety of social reasons, none of which at present con-
stitutes a really urgent problem. It is usually possible to relieve
temporary difficulties within a household by arranging a period of
* short term " care for such patients either at Dovenby Hall Hospi-
tal or our hostel at Orton Park.

Short Term Care (Circular 5/52)

In having our own hostel for subnormal children to which
¢ stable ambulant juveniles can usually be admitted to tide over a
i eritical period in the home, we are more fortunate than most local
| health authorities. When this is coupled with the facilities which
i exist at Dovenby Hall Hospital for those patients requiring active
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Analysis of cases helped—

Confinements A alts . 73 36 45 45 60
Tubercular cases ... 19 11 10 12 13
Old age and infirmity e 304 329 391 421 492
Mental health 2 1 3 I —
Cardiac 49 48 56 53 62
Blind 30 28 22 29 28
Cancer 2 1 5 T 4

Hiness of long duration (cere-
bral haemorrhage, rheuma-

roid arthritis, ete.) 48 51 91 91 98
Illness of short duration (post
operative, influenza, etc.) 48 51 59 65 65

613 606 682 724 822

In each area meetings of home helps are held at which prob-
lems are discussed. In addition, visits have been paid as follows:

To householders SR L
To home helps 971
2498

_

With the demand on the Home Help Service ever increasing,
it was decided that the nurses and health visitors should take a
larger part in the supervision of the home helps and should call
periodically to see the householders concerned in their areas.
Owing to the steady increase of cases the administrative staff find
it extremely difficult to keep the visiting up-to-date and welcome
the assistance of the nursing staff in the field to keep a closer con-
tact with these households. More and more elderly people will
depend on domestic help as an important support in enabling
them to stay in their own homes when no longer fit to cope with
the daily chores. Often therefore the health visitor or district
nurse will be able to combine supervision of the home help’s duties
with helpful visits to the old people themselves. The number of
home helps has not increased and they are working harder, par-
ticularly in the urban areas in West Cumberland where the travel-
ling distances between cases is not so great. The problem of
recruiting sufficient home helps is always with us, particularly in
Keswick and some villages in the rural areas.

Mrs. Steele, Assistant Superintendent Nursing Officer, attended
the Annual School and Conference of Home Help Organisers at
Cirencester in September.
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The presumptive standard for milk, other than Channel Islands
or South Devon, laid down in the Sale of Milk Regulations 1939,
is 3.0 per cent. fat and 8.5 per cent. solids-not-fat. The average
quality of the samples tested by the sampling officers was 3.54 per
cent. fat and 8.66 per cent. solids-not-fat.  These figures show a
decrease of 0.12 per cent. in the fat content with no change in the
percentage of non-fatty solids, when compared with last year’s
figures. These averages do not include the results of analyses by
the Public Analyst.

Of the total number of milk samples taken, the percentage
of unsatisfactory samples is 9.4, which shows an increase when
compared with 7.96 per cent. for previous year.

The 20 milk samples certified by the Public Analyst to be
unsatisfactory were dealt with as follows :—

Four samples, from the same source of supply, were below
standard in fat and non-fatty solids and 3 of the “appeal to cow”
samples taken in this case were of genuine quality although
slightly below standard in solids-not-fat. When the Public Analyst
received the original samples the milk was sour and he was unable
to apply a freezing point test to prove the presence of extraneous
water. However, on one sample the extent of deficiences in fat
and solids-not-fat were so great as to be conclusive of the presence
of added water. The farmer concerned was prosecuted and fined
£50.

Two other samples containing added water were from one pro-
ducer. The facts in this case did not warrant legal proceedings
and the producer was cautioned.

Eleven samples were found io be deficient in fat content and °

&
B

the deficiencies were due to the milk produced being of poor |

quality. The four producers concerned were cautioned and advised

to obtain help in improving the quality of the milk. Further

samples taken from the same sources have shown the standard to
be improved.

Fifty-six samples of milk were taken at schools and canteens

and all were found to be satisfactory.

As the result of 2 complaint from a member of the public, not '

in connection with any of the above samples, a firm of dairymen
was prosecuted for selling a bottle of milk containing a dead
insect and a fine of £20 plus £3 3s. 0d. costs was imposed.
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Foodstufis Other Than Milk

A total of 214 samples of various foodstuffs and drugs were
taken during the year and 206 were found to be genuine and 8
unsatisfactory, a percentage of 3.25.

The § unsatisfactory samples consisted of biscuits (2), yog-
hurt, salmon spread, ground rice. a proprietory medicine for sore
throats, an orange drink and rum butter.

With regard to one of the samples of biscuits, the sample
was taken as a result of the purchaser complaining that the
biscuits were discoloured. The Analyst stated that the discolour-
ation was due to carbonised starch and was harmless.

The other biscuits were shortcake biscuits and although of
satisfactory quality, a display card claiming that fresh butter was
used in the manufacture of the biscuits was rather misleading as
only a portion of the fats used was fresh butter. The manufacturers
willingly called in all the display cards and issued new ones which
complied with the ingredients of the biscuits.

An informal sample of yoghurt was found to be made from
skimmed milk, the Analyst stating that this article should be from
cow's milk. The manufacturers disagreed with this view and were
of the opinion that the article was of satisfactory quality. As there
1s no standard for this article no further action was taken.

The salmon spread was an informal sample which was found
to be 8.6 per cent. deficient in fish content. A formal sample taken
from the same consignment proved to be of genuine quality.

The ground rice turned out to be a sample of semolina, the
packets having been incorrectly labelled. The stock was returned
to the manufacturers for re-labelling.

The throat medicine was incorrectly labelled as the declar-
ation of ingredients did not include the percentage of acid sulphuric
B.P.C. This omission was not in conformity with the requirements
of the Pharmacy and Medicines Act and was due to a badly
printed label. The manufacturers immediately took steps to amend
the printing.

The result of an analysis of a sample of orange fruit drink
showed that when compared with the label the amount of fruit
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claimed to be present was not justified. Another unsatisfactory point
was that part of the statement on the label was in too small print.
The claim by the manufacturers in respect of the amount of fruit
was based on a recommedation by the Food Standards Committee
but which was not at the time law. When this was pointed out to
the manufacturers they agreed to have new labels printed con-
taining the correct statement with regard to the fruit content and
also to increase the size of print.

With regard to the sample of rum butter the ingredients were
not listed on the carton, but this omission has now been rectified.

Various complaints from members of the public regarding
food have been investigated. One was that some tinned salmon
appeared to contain particles of glass. These particles were found
to be crystals of magnesium ammonium phosphate, a natural
component of salmon which frequently crystallises after tins have
been standing some time, the crystal being harmless.

Another complaint was that a sweet contained a piece of metal.
This complaint was justified and resulted in the manufacturers
being prosecuted and fined £5 plus £3 3s. 0d. costs.

Milk (Special Designation) Regulations 1960

These regulations came into operation on the lst October,
1960, but did not become effective until 1st January, 1961, so far
as dealers’ licences were concerned. The principal changes made
were :—

(a) dealers’ licences, except for a few kinds which will be
granted by the Minister of Agriculture, Fisheries and
Food, will be granted by the County Council and will
permit sales outside as well as inside the area of the
licensing authority.

(b) a dealer’s pre-packed milk licence is introduced to
permit the sale of all three kinds of specially designated
milk — tuberculin tested, pasteurised and sterilised —
where the milk i1s obtained by the dealer in the container
in which it is to be supplied to the consumer, or 1s
pasteurised or sterilised by the dealer.

(¢) the period for which a dealer’s licence will be granted
is extended from one year to five years.
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As the Council does not have a Public Health Inspector,
arrangements were made with the District Councils for their staff
to carry out the necessary visits to those who wished to be licensed
and to take samples. It was agreed that these inspections were Lo
be carried out twice a year and that the County Council would pay
£1 per visit.

The County Council’s responsibility for licensing and super-
vising milk pasteurising establishments continues, this duty being
incorporated in the 1960 regulations.

At the end of the year a visit was being arranged to the Milk
Laboratory at the Ministry of Agriculture, Fisheries and Food
establishment at Bitts Park, Carlisle, for all the medical officers
and the public health inspectors of the district councils in the
county. At the time of writing this report this visit has taken place.
and it proved most successful in giving a better understanding to
both sides of the aims and responsibilities of the other in the pro-
duction of safe and clean milk for the public.

WATER AND SEWERAGE

The preparaton and submission of schemes to the Ministry
for approval has proceeded at much the same rate as in the pre-
vious year, this year there being four new water schemes and six
new sewerage schemes.

Two of the water schemes were submitted by the Wigton
R.D.C. and make up stage IV of their Water Development Scheme
which has been proceeding over the past number of years. At the
time of writing information has been received that work on part
I of stage IV is hoped to commence in September, 1961.

Of the remaining two schemes one was a small extension in
the Border Rural District and the other was part of the Ennerdale
R.D.C.’s Southern Area Water Scheme—this is a scheme to supply
Gosforth from Winscales Reservoir.

Three of the sewerage schemes (Thornthwaite, Skirwith and
Armathwaite) were previously submitted and considered a number
of years ago but not proceeded with, and they are now to be .e-
submitted to the Ministry by their respective district councils with
various amendments and greatly increased costs.
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One of the remaining three is a scheme prepared by the County
Engineer for Ennerdale R.D.C. and provides for the Distington.
Lowca, Moresby and Parton areas. The other two are small

schemes, one at Houghton and the other at Old Town, High
Hesket.

Notification was received from the Ministry that the grant for
the Skelton sewerage scheme would be increased by £30 per half
year for 30 years, and that a grant of £290 per half year for 30
years would be made to Wigton R.D.C. for their Glasson and
Drumburgh scheme. The County Council agreed to pay an equiva-
lent grant in both cases.

As reported last year the Council are assisting district
councils by preparing water and sewerage schemes and the addit-
iona] engineering staff have prepared schemes for the Millom,
Ennerdale and Keswick District Councils.

Water Boards

The Order providing for the constitution of the West Cumber-
land Water Board was made on 30th August, 1960, and the Board
was constituted on 1st November, 1960, the date of transfer of the
undertakings being 1st April, 1961.

With regard to South Cumberland, the Draft Order has not
yet been made.

The Carlisle Water Order providing for the transfer of the
water undertaking of the Border RD.C. to the Carlisle Corporation
was made by the Minister of Housing and Local Government on
12th September, 1960, and no objections were put forward by the
County Council.
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SWIMMING POOLS

One aspect of public health which has not materially affected
Cumberland up to now arises because of the tendency for schools
to provide their own swimming pools. I do not refer here to the
indoor public baths with their adequate chlorination and filtration
plants, but to the small out-door pools which are provided mainly
to teach children how to swim. They are provided from school
funds and, as cost is therefore of great importance, there is a
temptation to put in an inadequate filtration/sterilisation plant,
if indeed one is installed at all. It is pleasing to note that we are
getting away from the old idea of constantly filling and emptying
a pool to avoid having filtration sterilisation plant, but until the
claims of the manfacturers of these plants have been proved in
in the county I think we must keep a close watch on the health
hazards. In doing this one must strike a balance between those
hazards, themselves difficult to define and prove, and the value of
the pools in reducing the risks of drowning among school children.
It is worth noting at this point that over 20 per cent. of the deaths
from drowning in this country occur among school children.

I hope that by next year there will be more experience on
which to report.

WINDSCALE LIAISON COMMITTEE

Following the incident which occurred at one of the atomic
reactors at Windscale Works in October, 1957, a Liaison Com-
mittee was set up to bring more closely together the UK. A.E.A.
establishment management and those with a local interest and
responsibility in the protection of the public in the event of any
further accident involving a radiation hazard outside the confines
of the factory. The membership of the Committee was widely
spread to embrace elected representatives and officials of the local
authorities, including the county medical officer and the medical
officers of health of the district authorities most closely concerned.

The main aims of the Committee were the establishment of
an effective adminisirative machinery for handling any further
emergency; to give maximum protection and reassurance 1o the
public; to make clear to the local authority representatives the
significance of any hazards involved at the works, and the alteration

and progress in the type of scientific equipment used.
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Yoluntary Services

Continued support and financial aid has been given to the
Cumberland Old People’s Welfare Committee, whose achieve-
ments in the formation of more local Old People’s Welfare Com-
mittees and establishment of clubs and social centres for old people
have been very helpful and beneficial to elderly persons continu-
ing to reside in their own homes.

With financial assistance from the Welfare Committee the
W.V.S. has continued to run efficiently a “meals on wheels’’ ser-
vice in Workington and this service has now been extended to
Whitehaven and Millom.

Management of the Property of Mental Patients

The management and administration of the estates of persons,
normally resident in the County who are mentally incapable of
managing their affairs is a duty undertaken by the Welfare Depart-
ment.

An official handbook is issued to receivers by the Court of
Protection and it may be of interest to quote the following
extract :

* In addition to managing the patient’s estate in accord-
ance with the powers expressly conferred upon him, it is
expected that the receiver should take a personal interest in
the welfare of the patient and submit to the Chief Clerk of
the Court any proposals likely to ameliorate the patient’s con-
dition or add to his comfort. Any such proposals should be
made after consultation with the patient’s medical attendant
cr with the medical superintendent of the institution in which
the patient may be residing. In this connection, consideration
should be given to the patient’s holiday, motor drives, supply
of gramophone or wireless sets, etc., for the patient’s enjoy-
ment.”’

It will be seen therefore that the duties of the receiver are not
confined to the routine of managing the patient’s financial affairs,
but also extend to providing for the patient’'s welfare and for

those amenities he is able to enjoy within his means.
111












Table 2 shows the number of notifications for the same period
in East Cumberland:—

Table 2
Year Pulmonary Non-pulmonary
1955 ool B 56 20
1956 54 10
1957 54 12
1958 47 15
1959 50 11
1960 19 6

For the first time, in the area served by the East Cumberland
Hospital Management Committee which covers Carlisle and North
Westmorland in addition to the eastern area of the county, the
number of new cases of active pulmonary tuberculosis has fallen
below the hundred mark and we hope this fall will continue. At
the same time the number of new cases of pulmonary cancer as
seen in Table 12 remains at a steady level. Whilst both diseases
involve all age groups, men of 45 years of age and upwards are
much more frequently involved per thousand in both diseases and
it is considered that these present the population group most likely
to benefit from routine chest radiographic examination. Of the
cases of pulmonary tuberculosis discovered in 1960, the sexes
involved were roughly equal. but two-thirds of the males were
over 45. In pulmonary cancer males are involved in a ratio of
about 6 to 1 female, and also again 75 per cent. of the males are
over 45. It is most important therefore that any male patients in
the age group of 45 and upwards attending a doctor, no matter
how trivial or vague his symptoms may be, should be referred for
chest X-ray examination. Apparently healthy individuals of this
age group should undoubtedly have an annual X-ray examination.

The mass radiography unit alloted to the Special Area con-
tinued in operation throughout the year, whilst a static unit has
also operated locally at the base in Brunswick Street, Carlisle,
since early 1960. The mobile unit continues to play its part in
discovering new cases of both pulmonary tuberculosis and pul-
monary cancer. The static unit is largely concerned with the
examination of patients referred by their own doctors because of
symptoms and, as a result, the work of this unit is proportionately
more valuable as a case-finding measure.
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Table S gives the pulmonary notifications, again for 1960,
and classified into those who are infectious and those who are
non-infectious at the time of their initial examination; the extent
of the disease 1s also shown.

Table 5

R.A.1 R.A2 R.A3 RB1 RB2Z RBJ

RESPIRATORY
Males

Females ey 4

[
=2 2
- |
=
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— —

No. of above
respiratory cases
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M.M.R. Units

Males e == T e —a —
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The marked decline in the number of new cases of pulmonary
tuberculosis in the county area is probably fortuitous and one
expacts some variation in this figure from year to year. It is true
also that the number of new cases of non-pulmonary tuberculosis
still show a decline as with pulmonary tuberculosis, but the low
figure for the year together with our experience at the chest centre
definitely suggests that not all cases of non-pulmonary tuberculosis
are notified.  This is particularly applicable to adults with com-
paratively minor lesions such as tuberculous cervical glands. We
feel it 1s important that notification of such cases should be con-

tinued as without this we cannot make any efforts to discover the
source of the infection.

Deaths

The number of patients dying from pulmonary tuberculosis
in the Hospital Management Committee area during 1960 consti-
tutes a new low record; although 35 patients whose names were
on the Tuberculosis Register died during the year, only four
patients died from tuberculosis itself; no less than 15 of these cases
died as a result of cardio-vascular incidents, whilst carcinoma at
various sites was responsible for the death of another six patients.

As death as a result of pulmonary tuberculosis is nowadays
unusual the tables formerly incorporated in the report and relating
to deaths are now omitted.
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The regimen of treatment remains unaltered. Bed rest
initially with intensive combined chemotherapy results in cure in
the vast majority of new cases. Resection is reserved for persis-
tent foct which fail to resolve with chemotherapy alone but the
numbers referred for surgery show a progressive decline.

Tubercle bacilli are mainly spread by patients with chronic
cavitating disease and resection of any such cavities preceded and
followed by adequate chemotherapy not only results usually in
complete cure of the patient but is very valuable as a public
health measure. ~The small number of cases still positive and
resistant to the main antibiotic armamentarium remains a difficult
problem. Of the four cases noted in Table 7, three have already
had major thoracic surgery and all have had intensive combined
chemotherapy. All four are in such a state that further surgery
cannot be contemplated and one is forced to persist with a com-
bination of antibiotics which we know are not so potent as Strep-
tomycin with Isoniazid and Paramisan.

One accepts it as a fact to-day that all strains isolated are of
the human type. The whole of England has been an attested area
with all herds free from tuberculosis since 1st October, 1960, and
our local area of Cumberland has been free for a considerably
longer period of time. The completion of the eradication plan
has undoubtedly been a considerable achievement on the part of
the veterinary services.

Chronic cavitating pulmonary disease is either the result of an
overwhelming infection or a particularly virulent strain of bacilli.
In the East Cumberland area the risk of infection is falling, the
population in general is a well-nourished population and it
appears that strains of tubercle bacilli of attenuated virulence are
unable to establish sufficient chronic cavitating disease to survive.

There is no question but that, clinically. bed rest is of proved
value initially in the treatment of pulmonary tuberculosis. It
remains a difficult matter to decide on the length of the period of
bed rest in each individual case. In very active tubercle with
cavitation it is beneficial and cavities tend to close, just as bed rest
tends to promote the rate of healing in cases of peptic ulcer. No
hard and fast rule, however, can be given. Venous thrombosis
and pulmonary emboli can make lying in bed a hazardous occu-
pation. Each case has therefore to be judged on its own merits.
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We continue to use combined chemotherapy. 1e.. two or
more drugs at the same time because of the risk of developing
resistant strains of tubercle bacilli. Recently there has been in the
international field considerable advocacy for using Isoniazid alone
to control pulmonary tuberculosis: such pressure has been particu-
larly acute in both America and India. There is some evidence
to suggest that the use of Isomazid and Paramisan together 1n
pulmonary lesions of doubtful activity makes the likelihood of a
relapse less likely than with similar cases who do not receive any
therapy. Isoniazid has been used itself in various areas for the
treatment of patients whose only evidence of tubercle is a positive
Mantoux test, but there is no valid evidence that this procedure is
worth while. An impressive series of control studies carried out
by the Medical Research Council leaves no doubt as to the value
of combined therapy.

As indicated. the need for surgical resection is diminishing in
tubercle. This is not surprising: many of the cases submitted to
the surgeon during the past five years were patients who first came
under treatment prior to 1950-51 when our drug regimen was much
less effective than it is to-day. As a result, many of these patients
who also had collapse therapy, had residual foci which failed to
resolve, hence the need for resection. Many of these cases too
had residual cavitating disease occupying the greater part of a lobe.
To-day it is unusual, after a reasonable period of satisfactory and
intensive combined chemotherapy. for a patient to have a residual
active focus occupying more than a small segment of a lobe. The
vast majority of cases referred to the surgeon to-day only require
segmental resection. It is essential to continue with chemotherapy
for some time after the completion of hospital treatment, and this
specialised aftercare, which may last 15 months to two years, is
most important in order to prevent any probability of a relapse.

Although the number of new cases of non-pulmonary tuber-
culosis coming to our notice is small, I should like to draw atten-
tion to the fact that of the 20 new cases no less han 6 are cases
of genito-urinary tubercle: indeed this figure has not shown any
decrease over the past five years. Until intensive combined
chemotherapy was introduced the standard of treatment for renal
tubercle was nephrectomy, and, as in other major operations in
tuberculous patients in pre-chemotherapy days, the operation car-
ried a high mortality. Now, with intensive combined chemotherapy
the tendency, in the vast majority of these patients, is towards
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Rehabilitation panels continue to be held at monthly intervals,

Other Chest Diseases
Neoplasm

Table 12 shows the number of new cases of lung cancer seen
at the chest centre in 1960. The small decrease in this figure
compared to 1959 gives no reason for optimism as the survival
rate from the disease remains poor and treatment remains inade-
quate.

Table 12
Males Females

No, of new cases in

19606 I'5 5
No. of 1960 cases unfit

for surgery 44 13 5
No. of new cases—

1959 22 9

1958 23 4

1957 7 4

1956 11

1955 12

Advanced local disease with or without spread to other areas,
or a poor cardio-respiratory reserve excludes surgery for the vast
majority of new cases. In those accepted for surgery there is no
delay in their admission to the thoracic unit.

The therapy of those not submitted for surgery is largely
palliative and symptomatic. Deep X-ray therapy is valuable in
that it relieves pain and arrests haemoptysis in approximately 75
per cent. of patients. The three-year survival rate of such cases
is under 10 per cent. and upper lobe lesions seem to do rather
better than those situated on lower lobes. The chances of longer
survival are also much greater with squamous-celled carcinoma
than with anaplastic-celled carcinoma. Some cases submitted to
deep X-ray therapy show a very considerable regression of the
tumour mass with improvement in the patient’s general condition,
and particularly by clearing the bronchi, in the function of the
affected lung. On the other hand, some patients do not respond at
all, partly because the tumour is insensitive and probably more
likely because there has been earlier dissemination of the malig-
nant cells to other areas of the body.
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Although more effective oral nitrogen-mustard drugs are
becoming available for use in bronchial carcinoma, the fact that
newer preparations are always being introduced bears out our view
that chemotherapy so far in pulmonary cancer has little or no
effect on the survival rate. No one is satisfied with our present
drugs. One of the chief difficulties with drugs of the nitrogen-
mustard group is that these drugs dissociate with release of the
active components as soon as the drug is dissolved in water. The
problem would be to prepare a compound that would be activated
only at the site of the tumour and could be suspended in stable
solution if given parentally, and could also be given orally.

Bronchiectasis

Table 13 shows the number of cases of bronchiectasis in
Cumberland on the active register at the chest centre and attend-

ing for physiotherapy. This table also shows the number of new
cases of bronchiectasis seen over the past five years.

Table 13
No. of cases of bronchiectagis
on Register at 1.1.61. ... 132
New cases diagnosed in—
1960 i 16
1959 16
1958 19
1957 18
1956 19
1955 12

The results of physiotherapy in bronchiectasis are good pro-
viding one has the fullest co-operation from the patient or from
the patient’s parents. The tendency is for fewer cases to be sub-
mitted to the surgeon. Minor unilateral cases do well with physio-
therapy alone, and if the latter is adequately carried out patients
can become almost symptom free and not require surgery.
Bilateral cases on the other hand, if not responding adequately to
physiotherapy. would require bilateral surgery with the inevitable
risk of respiratory crippling. Indications for surgery. therefore,
in bronchiectasis have become narrower and rathzr more clear cut
than they were ten years ago.
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APPENDIX 11

Annual Report on Tuberculesis and Other Chest Diseases
in West Cumberland in 1960

In reviewing the work of the Chest service during 1960, cer-
tain points immediately emerge which may well be significant, In
the ensuing pages these points are gone into in more detail, but
to summarise them at the onset they are briefly as follows:—

The morbidity rate for all forms of tuberculosis, which in
recent years had been progressively declining, has remained con-
stant in 1960. There was undoubtedly a large pool of undis-
closed cases in the community in 1952-53 and, following the
improved diagnostic facilities established then, most of these had
been identified and treated in the ensuing three years. Thereafter
the annual case rate declined and it was hoped that this ~would
continue. It is as yet too early to forecast with certainty that this
may noat indeed be the case in subsequent years: but if the experi-
ence of 1960 recurs it appears that something in the order of 100
new cases of tuberculosis may be expected annually.

The proportion of new cases who were infectious at diagnosis
in 1960 shows little change from previous years: without earlier
diagnosis 1t 1s most improbable that any marked reduction in the
morbidity rate will be scen.

Attendances at the Mass X-Ray Unit's sessions are the second
lowest since the Unit began operating in West Cumberland: whilst
the young adult population show no marked reluctance to attend.

the comparative indifference of the older age groups, in which the
incidence of infectious disease is now highest. is ¢ matter of con-

cern which demands special consideration.

The mortality rate, which showed a marked improvement

during the years 1953-1959 has not continued to fall: and as the
age groups primarily concerned here are the more mature ones,

which combine some indifference to health with the impact of

accumulated years on their health generally, little improvement in

the present figure of [0 100,000 may be anticipated.

Offsetting these somewhat sobering facts is, however, the very

|
|
1
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obvious improvement in health of the juvenile and young adult

populations. Each year now brings evidence of the value of pre-
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ventive measures established in 1953, Thus, in 1958 there were
35 cases below the age of 19; only 13 cases occurred in 1960. The
same age group produced 90 cases in 1953. Also on the credit
side, fewer cases now require surgical treatment — a corollary to
the improvement in therapy generally with rapidly established
control in 90 per cent. of cases.

New Cases of Tuberculosis

There has been no reduction in the number of new cases of
tuberculosis in West Cumberland this year. The trend, to which
attention was drawn in 1959, of a continued decline in diagnosed
cases has halted—possibly only temporarily—but it may be signi-
ficant, and any forecast of a further marked and continuous declne,
though hoped for, can be anticipated only if this vear’s experi-
ence is not repeated in 1961. The following table shows the
annual incidence of notified disease since 1954,

Table 1
Year Respiratory Non-respiratory Total
1954 245 32 277
1955 193 21 214
1956 169 35 204
1957 120 il b 151
1958 110 15 125
1959 59 8 97
1960 95 12 111

Age and sex incidence has not varied greatly from previous
years’ findings: the majority of women patients arose in the 20—35
years of age group whilst men above the age of 50 years formed
the largest single group of either sex. Regrettably, this year
further cases of childhood disease arose, there being six notified
cases below the age of 14 years. There is now. however, a ten-
dency to notify a case of tuberculosis in childhood which some
years ago would not have been deemed notifiable. and this change
of criterion tends to invalidate true comparison. Howbeit, the ideal
state of children growing up free of recognisable tuberculous
diesase is by no means accomplished in West Cumberland and is
not likely to be achieved so long as the adult population continues
to be satisfied with infectious ignorance.
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Casze Rate

Based on the Registrar-General’s estimated mid-year popula-
tion of 138,000, the Annual case rate for 1960 was 78/100,000.
This figure is higher than in recent years, but much lower than
West Cumberland’s case rate in the 1953-7 period. There is no
doubt that a considerable improvement has been effected in the
previously lamentable epidemiological state of West Cumberland.
But, as in most things, concepts are relative; and to see this com-
munity's current tuberculous state in relation to the wider world
of the English Counties and County Boroughs will undoubtedly
give a more balanced view. The latest figures from the Annual
report of the Ministry of Health show that of the County Boroughs
only South Shields, Gateshead, Newcastle-upon-Tyne and Sunder-
land have case rates higher than this area: whilst the average
rate for England and Wales is 63.9/100,000, with West Cumber-
land’s figure next in doubtful pride of place to the County of
London which rates 95/100,000. Compared with such communi-
ties as West Suffolk and the North Riding of Yorkshire (rates of
26/100,000 and 36,/100,0000 respectively) there would, on these
figures alone, seem to be a case for extending rather than curtail-
ing measures for tuberculous case finding and control.

Tuberculosis Register

The number of cases remaining on the Tuberculosis Register
at 31st December, 1960, was 1,138 (1,529 for 1959, 1,658 for 1958
and 1.689 in 1957). Once again the decline in this figure has been
mainly due to removal from the Register of 239 cases classified as
recovered. This figure contrasts with the total number of cases
removed from the register through death from tuberculosis — 14.

An analysis of the state of health of patients on the Tuber-
culosis Register, which is a rough index of the efficacy of treat-
ment, shows a continuation of the trends in 1959 and earlier. Of
patients diagnosed prior to 1960, 91 per cent. had disease quiescent
or rendered so during this year. As in previous years, néw cases
coming on to the Register showed a non-quiescent proportion of
81 per cent.

Infectious at Diagnosis .

Despite all efforts to encourage carly diagnosis—Mass X-ray
techniques, routine ante-natal chest X-rays, contact examinations,
freely available general practitioner X-ray facilities at the major
hospitals and Chest Clinics, lectures and seminars on health
education and so on, and the awareness of clinicians and practi-
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tioners of the special hazard of this community, there has been no
appreciable reduction over several years in the proportion of cases
found infectious at diagnosis—27 per cent. in 1960 compared with
3C per cent. for 1959. Of newly diagnosed cases, in Maryport 30
per cent. were sputum positive when found: 30 per cent. in Enner-
dale were infectious; 30 per cent. of Whitehaven cases and 27 per
cent. of Workington's new cases similarly had progressed to infec-
tiousness by the time of diagnosis. So long as this rate of infec-
tiousness obtains, there can be little hope of avoiding childhood
tuberculosis in these cases’ contacts.

Mortality Rate

The only notable change in the pattern of deaths from tuber-
culosis in West Cumberland during 1960 was the complete
absence, for the first time, of any deaths from this disease in the
Ennerdale Rural District. However, Workington and Whitehaven
made up for this and the total for the area was 14—one death less
than 1959; giving a death rate of 0.10,1,000. As in previous years,
the majority of deaths occurred in the male age groups above 60
years, mostly in ex-miners with silico-tuberculosis.

Treaiment

During 1960, the only centre for medical inpatient treatment
has been Homewood. or as it has now become Ward E of the West
Cumberland Hospital, Hensingham. Surgical cases have been
dealt with at Seaham Hall, as in previous years. The number of
the latter has again fallen and, as long-term drug therapy becomes
more effectively practised, is likely to fall still further. The number
of cases requiring surgical treatment for tuberculosis this year was
19; 31 in 1959; 35 in 1958 and 40 in 1957,

At Homewood there were 123 discharges o1 deaths during
the year, the average bed occupancy being 86 per cent. and the
average duration of stay approximately 83.68 days again, as in
1959.

Drug Resistant Organisms

Despite efforts to prevent this most undesirable end product of
drug treatment, the number of patients harbouring organisms re-
sistant to the standard anti-tuberculous drugs has remained cen-
stant during the year, and at the end of 1960 there were 32 patients
with partly or completely resistant organisms identified in sputum.
In addition, 5 of the 14 deaths previously reported were of patients
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whose organisms were known to be resistant prior to 1960. The
control of this aspect of investigation has been entirely in the
hands of the Public Health Laboratory, Carlisle, whose assistance
and invaluable advice has been very much appreciated. The in-
crease in requests for laboratory work has been very considerable
indeed.

Summary of Chest Clinic Statistics

Table 11
Clinic No. of Sessions New Patients Total Attendances
1960 1959 1960 1959 1960 1959
Workington AR (7)) 175 869 918 3038 3491
Egremont Ao NISE 146 862 725 2973 2967
Miliom AT - 14 61 56 204 224
Total S £ 1. 335 1792 1699 6215 6682

From the foregoing table the pressure of outpatient work can
be seen to have remained constant. Despite a fall in re-atten-
dances of old patients as their greater security and less likelihood
of relapse with modern treatment has become an established fact.
some increase in the number of new patients attending has resulted
in much the same total figures as for 1959. The changing
emphasis of hospital outpatient needs is recorded in the ensuing
analysis of clinic sessions and attendances which compares the
peak years of 1955-56 with 1960. During 1955-56, collapse
therapy was being widely practised in this area. but with the estab-
lishment of greater control by major surgery and long-term drug
therapy, collapse therapy was gradually abandoned. Thus in 1955,
whilst total attendances rose to 11.350, of these, collapse therapy
attendances accounted for 4.603: attendances at consultative
sessions were 6,747, an average of 22 persons per session at Work-
ington, 23 at Egremont and 20 at Millom. The corresponding
attendances per consultative session in 1960 were 21 at Working-
ton, 21 at Egremont and 15.5 at Millom.

Of the 6,215 total attendances in 1960, 1,792 attended for com-
plete examination, 1,416 for routine radiography only. and 949
were seen as contacts for the first time. '

Contact Examination
There has been no change in contact procedures during the
year, apart from variations in X-ray procedures for certain age
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groups of children consequent upon the recommendations of the
Adrian Committee’s report on Radiological Hazards.

New contacts seen for the first time totalled 949. The number
of contacts skin tested was 467. of which 20 were reactors to
1 1000 O.T. The 447 non-reactors, along with neonatal contacts
and some non-reactors tuberculin tested in late 1951 were vacci-
nated with B.C.G., the total number vaccinated being 598, a smaller
number than in 1959 (668) and 1958 (695).

The number of contacts found tuberculous during 1960 was 8,
giving a case rate amongst contacts of approximately 9 1,000.

The following table sets out the total number of juvenile con-
tacts skin tested and shows the percentage of reactor rates at
different ages.

Table 111
Number of Reactor
Age reactors Mumber tested Rate 9,
0— 4 4 — (335) 1.4 { 44)
5—9 3 .. 110 (170) 2.7 ( 4.7)
10 — 14 13 it (114) 15.6 (15.7)

(Figures in brackets refer to 1959 values)

From the foregoing it can be seen how very sharply the
reactor rate rises above the age of 9 years. In fuct, the reactor
rate below 9 is falling appreciably each year, whilst the value of
15.6 per cent. for the 10—14 years of age group has not shown any
marked decline up to the present: however, it is almost certain
that this age group will within the next few years show a notice-
able decrease in reactor rates as the measures of tuberculosis con-
trol established 10 years ago begin to be reflected in young people
turning 13 and 14 for instance in 1963 and 1964.

Case Finding Procedures

Apart from the regular visits of the Mass X-Ray Unit to
West Cumberland and the continuing, and valuable, ante-natal
routine chest radiography at the main maternity centres in the
area, no specific case finding measures have been practised in 1960.
In view of the marked decline in attendance at the Mass X-Ray
Unit and the continued high morbidity rate in the area, some
serious consideration nceds tc be given to other possible measures
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to bring tuberculosis into a state of control comparable to that
which now obtains over the greater part of the United Kingdom.

At Workington, the Maternity Unit referred 638 ante-natal
patients for routine radiography. whereas Whitehaven, on a much
smaller scale, referred 248 patients. From these 886 ante-natal
patients, 4 cases of minimal active tuberculosis were found and
B.C.G. vaccination was extended to 27 neonatals by virtue of
tuberculous stigmata on the maternal X-ray.

Mass X-Ray Statistics

During 1960 the Unit made its usual peripatetic intrusions
into West Cumberland with a somewhat indifferent response from
the community here and correspondingly lower yield of cases than
in previous years in all but the general public section of its work.
From the ensuing analysis of its work, it can be seen that the Unit
contributed 18 cases of active tuberculous disease—16 per cent. of
the total of 111 new cases as mentioned in the earlier part of this
report. In 1954 the Unit's contribution to the total of 277 new
cases was 100 (35 per cent.). Thus it is plain how limited now
this method of case finding has become. It is by no means cer-
tain that had the total attendances this year been better than the
16,314, appreciably more cases would have been found. It is of
the utmost significance that in East Cumberland where a static
unit operates as well as the mobile unit, general practitioners .
needed to refer to the static unit only 1,567 patients for X-ray to
provide 9 fresh active cases of tubercle. In considering the case
finding procedures for this area for future years, this highly signi-
ficant figure which underlines similar findings in other areas and
has been widely reported in Ministry of Health publications.
shluuld certainly not be ignored. ;

A summary of the Unit's findings in West Cumberland
follows:—
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The number of new cases of pulmonary neoplasm cuming to
our notice during 1960 is shown in the following table which again
refers to East Cumberland.

Table 5

1954 1955 1956 1957 1958 1959

No. of cases of neoplasm

seen at Chest Centre ... 16 21 29 38 59 59
No, discovered by
M.M.R, 6 10 8 75 10 13
Comments

Mass Radiography continues to be an important facet in our
case finding measures both in pulmonary tuberculosis and lung
cancer. The static unit is largely concerned with the examina-
tion of patients with symptoms referred by their own doctors and
as a result the work of this unit is proportionately more valuable

Both units have operated continuously throughout the vyear
and with its wide coverage one would have expected a much
higher response in the communities surveyed than we do actuall
get. One is indeed lucky to carry out a survey and secure a 75
per cent. response.

Even with such a figure, however, there is strong evidence
suggesting that the prevalence of both tuberculosis and lung cance
is higher in the 25 per cent. who do not accept mass radiography
examination. An annual X-ray examination for every adult is
surely not unreasonable and would be of invaluable benefit nol
only to the patient but to his relatives and friends. Unfortunately
persistent efforts to get this hard core of non-attenders through t
Unit bears little fruit and the final result is not commensurate with
the effort and the cost involved. Apathy is difficult to combat anc
the decline in the reservoir of tuberculous infection in the com:
munity probably accentuates the feeling of security in people whe
consequently do not pass through the Unit.

For the first time in the area served by the East Cumberlang
Hospital Management Committee the number of new cases 0
active tuberculosis has fallen below the 100 mark. At the sam
time the number of new cases of lung cancer has remained at &
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steady level. While both diseases involve all age groups, men over
the age of 45 are much more frequently involved and this is the
population group most likely to benefit from routine radiography
examination. In 1960, of the new cases of pulmonary tuberculosis
in the East Cumberland area discovered, the sexes involved were
roughly equal. but 2/3 of the male patients were over 45. In the
case of lung cancer the males are involved in the ratio of 6 to 1,

male to female, and here again 60 per cent. of the males were aged
over 45.

The high pick-up rate of both tuberculosis and lung cancer in
the static unit is to be noted. The majority of the examinees are
patients with pulmonary symptoms referred by their own doctors.
In view of the marked preponderance of both diseases in males
over the age of 45 it is strongly suggested that doctors in the
Carlisle area should refer all such persons for at least annual

examination no matter how trivial or vague their symptoms may
be.

Both units were operated during the latter 6 months of the
year with unqualified technical staff and technical standards have
been maintained at the usual level. The mobile unit is being con-
verted to a 1000 m.m. unit this year and considerable alteration to
the van is also anticipated in order to make the mobile unit more
fully mobile.  We had anticipated carrying out further street
surveys during 1960 but as such surveys are very difficult with the
van as it is built at present we have delayed carrying out the street
surveys until after modification of the van. Present figures show
a larger pick-up rate in the City of Carlisle than elsewhere in the
Special Area and it is anticipated that the first of these street
surveys will be arranged for a section of the City.
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