[Report 1968] / Medical Officer of Health, Darlington County Borough.

Contributors

Darlington (England). County Borough Council.

Publication/Creation
1968

Persistent URL
https://wellcomecollection.org/works/hgj2a4xn

License and attribution

You have permission to make copies of this work under a Creative Commons,
Attribution license.

This licence permits unrestricted use, distribution, and reproduction in any
medium, provided the original author and source are credited. See the Legal
Code for further information.

Image source should be attributed as specified in the full catalogue record. If
no source is given the image should be attributed to Wellcome Collection.

Wellcome Collection

183 Euston Road

London NW1 2BE UK

T +44 (0)20 7611 8722

E library@wellcomecollection.org
https://wellcomecollection.org



http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/legalcode
http://creativecommons.org/licenses/by/4.0/legalcode
















ANNUAL REPORT 1968

To: The Chairman and Members
of the Health Committee.

Mr. Chairman and Members,
I have the honour to present my Annual Report for 1968, my
twentieth complete year of service as your Medical Officer of Health.

During the year two matters called for congratulation, one being
the infant mortality rate, which at 17-9 per 1,000 live births is the
lowest ever recorded in Darlington and compares very favourably
with that for England and Wales. As you will remember, quite a lot
of space was given in my Report for last year to the question of high
infant mortality and what reasons there might be for the relatively
unfavourable position of Darlington, which, while not conspicuously
worse than other figures for authorities in the north-east, was not as
much better as we all thought it ought to have been. As has been
pointed out in the past, no very clear conclusions ought to be drawn
from figures for one year only, particularly when the overall numbers
are small, and it would be quite improper to assume that the good
return for 1968 represents the end of one chapter and the beginning
of another. All the same, it does imply that the trend of infant
mortality here as elsewhere is in a favourable direction.

The other occasion for joy was the satisfactory development of
attachment of health visitors and home nurses. While still a minority
of practitioners in the town have applied for attachment, the fashion
once begun is likely to spread, particularly when those who are now
making use of the services of your health visitors and home nurses
are well satisfied with the help they are obtaining. On the other hand,
no progress whatsoever was made during 1968 with regard to the
establishment of health centres and the overall position under this
heading seemed rather worse at 31st December than on lst January.
The need for financial stringency also exercised an adverse effect on
the progress of your department by the postponement of building and
loan sanction for your training and industrial centre at Faverdale and
for the purpose-built hostels for mentally retarded and short-stay
psychiatric convalescent patients. At the time of writing, March,
1969, much better prospects were in sight for both these projects, but
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because it would automatically widen the scope of epidemiology to
all kinds of morbidity and also would allow for some important obser-
vations on the result and actual benefit derived from various Kkinds
of medical and surgical treatment which up till now have lacked
adequate annotation. It may well be that the areas of the health boards
will correspond with the new local authorities to be defined by the
Royal Commission when it reports and if so it would be a simple
matter to second the consultant epidemiologist to the local authority
as its adviser in all matters of health, which would be without preju-
dice either to his status or to that of the Chief Welfare Officer. What
really counts in all this is, of course, what is going to be the best for
the public and since the National Health Service in its various aspects
is working perhaps as well as might be expected under present condi-
tions there are those' who resent the idea of changing it. Unification
with centralised command is, however, better in logic than bits and
pieces working quasi-independently and with foresight, common sense
and forebearance it could work better in practice as well. The qualities
I have mentioned are, however, extremely rare in human affairs.

In conclusion I would like to thank all members of your staff in
the Health Department by whose loyal co-operation your service
functions with reasonable efficiency and acceptability. Also I would
like to thank you for your continued interest.

I have the honour to be,

Your obedient Servant,

JOSEPH V. WALKER,
Medical Officer of Health.

Health Department,
Archer Street,
Darlington.

Tel. No. Darlington 5218
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Deaths from gastro-enteritis (under 2 years)—I.
respiratory tuberculosis—1.
non-respiratory tuberculosis—o0.
cancer—211 (Cancer of the lung—62).
o ,» circulatory diseases—661 (Coronary thrombosis—312).
. ,» pneumonia and bronchitis—121.
- ,» violent causes—35.
Deaths of persons 65 years and over—72'4%, of all deaths.
Deaths of persons 75 years and over—44-8% of all deaths.
Ingquests held—37.
Uncertified deaths—0.

Deaths in institutions—621 including 113 in institutions outside the
Borough. (This is equivalent to 52:8%, of all deaths compared with
56% in 1967). :

Death rate per 1,000 population—13-9.
Total deaths—1,177 (Males 600, Females 577).
Natural increase of population—219.
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TABLE 1
Comparable Table of Vital Statistics, 1949-1968

Birth-Rate* Death-Rate* Infant Mortality*
Estimated Dar- England Dar- Engl -

Year | Population| lington | & "u%?aIES lington | & \%’gﬂag IiEgai:rnn Eﬂ ‘i%"laailei
1949 | 84,830 16:3 167 11:5 11-7 44 32
1950 | 85,550 156 158 129 11'6 34 30
1951 | 84,770 155 155 12-4 12:5 28 30
1952 | 84,000 141 153 11*5 11-3 26 28
1953| 53,820 157 155 11-8 11-4 388 26°8
1954 | 83,900 14-8 152 11:2 1Bl [ 289 254
1955 | 83,560 153 150 12:3 11-7 274 24-9
1956 | 83,360 14-1 156 11-9 11'7 340 23T
1957 | 83,260 155 16°1 12:5 115 32'6 231
1958 | 83,170 16-1 16:4 12:3 117 283 226
1959 | 83,300 159 165 12:2 116 279 220
1960| 83,660 16°6 171 12-8 115 265 219
1961 | 84,050 171 17-4 12:6 120 298 216
1962 | 84,400 171 180 12:2 11-9 200 214
1963 | 84,210 169 18:2 125 12-2 232 211
1964 | 84,320 173 185 12-8 12-1 219 21-1
1965 | 84,390 169 181 12:4 11:5 225 190
1966 | 84,630 17:1 177 14-4 117 207 190
1967 | 84,640 16-7 172 13:5 11.2 282 18-3
1968 | 84,830 165 16:9 139 11-9 17-9 180

* Rate per Thousand
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Commentary . _

You will remember how last year the commentary on this section
of the Report was mostly devoted to infant mortality. I am glad to
say that 1968 has showed a considerable improvement in this respect
and though no undue congratulation can be allowed from the figures
for one year only, at least it shows the truth of the argument that
Darlington in this respect was moving In the right direction, thuug_h
unaccountably lagging behind progress _thmughuqt the country in
general. There were no assessable factors in the environment or other-
wise in 1968 to account for the rapid improvement.

You will see from the general statistics that the population of
the County Borough remains fairly constant, not yet having reached
85,000, though the excess of births over deaths during the years since
1961 would have brought about such an increase were there not a
fairly constant emigration from the town. Having regard to the exten-
sive industries, particularly in connection with railway engineering,
which have ceased to function in Darlington, the continued ability to
hold the population constant reflects a considerable achievement in
bringing in new sources of employment to replace those which have
been lost. The Council needs, however, to consider the probable
population within the foreseeable future when planning new building
programmes and your Medical Officer of Health would like to see a
more intensive redevelopment of the inner parts of the town rather
than continuous peripheral extension. In certain reports he has recom-
mended to your attention the possibility of building tall flats, but
further consideration of this question has led him to agree with his
friend and colleague, the Borough Architect, that such a means of
providing accommodation units is undesirable. It may well be that
houses of an older vintage, if they could be re-adapted to provide
contemporary amenities, are more acceptable for family life than the
type of structure at present in favour, since a good deal of the most
modern house-building seems to lack both space and privacy. This,
however, may be an old fashioned view.
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Commentary

Though as a local health authority you are not officially concerned
with the care of patients in hospital, since your Medical Officer of
Health is also Consultant Physician for Infectious Diseases and has
charge of 12 beds at Hundens Unit of the Darlington Memorial
Hospital you may be interested as in previous years to receive some
information about what happened there. In 1968, 214 patients were
admitted as compared with 152 in 1967, but while the range of morbid
conditions treated in these beds was wide the number of patients
suffering from notifiable infectious diseases was small, there being in
all 18 cases of measles, 4 of whooping cough, 4 of meningitis (1 of
them meningococcal), 3 of infective hepatitis and 1 of salmonellosis
from outside the County Borough. The largest single diagnosis was of
non-specific gastro-enteritis, with which malady there were 31 admis-
sions, 16 of them under six months of age. A number of other patients,
mostly infants, were admitted with diarrhoea and vomiting where the
final diagnosis was a feeding problem, and it was always difficult to
differentiate one diagnosis from another since the majority of the
children as soon as they were placed on glucose saline solution by
mouth very rapidly improved. As in previous years the number of
patients who required parenteral fluid was negligible. Where some
pyrexia was associated with the symptoms the former diagnosis was
accepted and where no pyrexia, the latter. In all these cases, of
course, a specimen of stool, or in its absence a rectal swab, showed
no pathogenic organisms. Four patients were found to be suffering
from a specific gastro-enteritis due to a pathogenic variant of E. Coli.
Two of these were under six months of age, 1 between six and twelve
months and 1 in the second year of life. Another frequent diagnosis
was influenza or virus infection of influenzal type. These again were
somewhat difficult to differentiate from pyrexia of unknown origin
since in no case was any virus research undertaken. On the other
hand, the influenzal type of illness presented quite a definite picture
with its sudden onset and somewhat prolonged acute period. Patients
who had attained the age of reason were warned that though they
might feel well today they might feel worse again tomorrow and very
often this forecast was justified by events. Some of these patients
presented with meningism which justified lumbar puncture, and the
cerebro-spinal fluid was found in all cases under slightly increased
pressure, though clear on inspection. Sometimes the cell count was
increased and the cells somewhat unexpectedly were often poly-

mnrp_h:s. ;huugh it may be remembered that the first reaction in polio-
myelitis is of this kind.

. Another incidence greater in 1968 than in previous years was
infection with shigella sonnei, with which condition 11 patients were
admitted, 5 of them between the ages of one and five and 5 of school
age, the eleventh being an adult. Eleven patients were also admitted
with acute tracheo-bronchitis and bronchitis, 1 of them an infant of
a few weeks suffering from bronchiolitis, as confirmed by post
mortem. You will remember how this diagnosis has often been
?}Etached after autopsy to sudden deaths in the neonatal period and

ere has been a tendency to believe that if only appropriate medical
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school and the explosive outbreak of symptoms, he seemed the most
likely source of infection, particularly as shigella sonnei appears to
spread with little more than simple contact. This boy was a member

of the class where the outbreak began.

There were absentees from school the next day on account of
diarrhoea, reaching a total of 18 school children. Investigation in their
homes brought to light a further 27 excreters of Sh. sonnei, 7 of whom
were school children, 6 children of pre-school age and 10 adults. Some
of these had symptoms and others were symptomless carriers. In all
23 families were affected and at the end of the year a number of
carriers still remained which showed a positive state nearly two
months after the original incident. It was hoped that the intervening
Christmas holiday might bring the incident to an end, an expectation
which was not in fact completely realised, and 4 carriers were still
positive in January, 1969. The symptoms were in no cases severe,
diarrhoea being the predominant one with occasional vomiting and
general symptoms. In every case the family physician was duly
advised and antibiotic treatment was instituted, though, as past exper
ience has shown, the carrier state is very resistant to such medication
and Sh. sonnei requires reliance on time to effect a cure.

This outbreak prompted an investigation into the incidence of
Sh. sonnei throughout the year and records were available of 16
incidents, excluding that at Harrowgate Hill. Seven of them, involv-
ing 16 patients, occurred in the month of January. There was no
apparent connection between the families concerned nor the schools
at which those of school age attended. Associated with the patients
with symptoms were 12 persons who were symptomless carriers and
9 families were affected. Most of the patients resided in the south-
eastern part of the town and 2 were ill enough to be admitted to
hospital. During the summer months of June, July and August a
further 6 incidents came to light, accounting for 13 patients with
symptoms and 9 symptomless carriers, with 3 patients hospitalised
and 6 families affected. Here too the south-eastern part of the town
was the most common site, though without any obvious link. In the
!ast quarter, apart from Harrowgate Hill, there were 3 other incidents
involving 2 families and 1 carrier, this last being found by chance in
an enquiry pursuing another matter. These incidents were all in the

north and west, and Harrowgate Hill is, of course, in the north of
the town.

Some epidemiologists have argued that the distribution of Sh.
sonnei is so widespread in the community, and for the most part
causes such trivial symptoms, that detailed research into illness attri-
buted to this cause is rather a waste of time. The general practitioners
of Darlington will no doubt describe this report as being derived from
partial information concerning a much more widespread incidence of
diarrhoea, which may or may not have been due to the organism in
question. Experience at Ward 26 of Hundens Unit during the year
showed that Sh. sonnei was an unusual organism in cases admitted
for diarrhoea and vomiting and these symptoms are often associated
with virus infections of the influenzal type where any positive bacter-
iology of the intestine is incidental to the real cause. On the other
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hand, since shigella sonnei was found at Harrowgate Hill and other-
wise, it has been necessary to take appropriate steps with regard to
the exclusion of known carriers. Fortunately at an infants’ school not
very much damage to a scholastic career is involved by this policy.
Careful personal hygiene should reduce the spread very materially
and this is the advice always given to a carrier, but where children
are concerned, as indeed among some of their elders, a high standard
is not invariably maintained.

Your Medical Officer of Health in reporting this series of incidents
would like to express his very warm thanks to Dr. J. G. Wallace,
Director of the Public Health Laboratory at Northallerton, whose
m-n?feratiun here, as always, was immediately given and invaluable
in effect.

§ 2. TUBERCULOSIS AND MASS RADIOGRAPHY

Your Medical Officer of Health is again indebted to the Chest
Physician, Dr. Gilbert Walker, for a comprehensive report on the work
of this section of the department. Dr. Walker writes as follows :—

“ There were no changes in the administrative arrangements for
tuberculosis and diseases of the chest in 1968. The number of notifica-
tions of respiratory tuberculosis was 13, the lowest ever recorded
here in Darlington. There were no notifications of non-respiratory
tuberculosis.

“ The notification figures for recent years are given below :—

PHGE " s LL a8
1963 ... ... 3O
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“Of the 13 patients only two were women, thus continuing the
fall in number of new cases in females, leaving the core of the tuber-
culosis problem in this area amongst middle-aged and old men. In
nine new cases tubercle bacilli were isolated from sputum and these
persons were obviously sources of possible spread of infection until
they were recognised, isolated in hospital and treated. Classification
based on the extent of lung damage at the time of diagnosis showed
that 2 were early, 3 were moderately advanced and 4 were far
advanced.

*“ Facilities for diagnosis and treatment were adequate through-
out the year and no break through in chemotherapy was made. In the
current year it seems likely that the new combination of ethambutal
and rifampicin may prove to be the answer, particularly for treatment
gf patients harbouring organisms resistant to the three standard

rugs.
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“ Although the thoracic surgeon, Mr. E_. Huﬂ"marg. held ouj:-patlent
diagnostic and follow-up clinics at appraxu'_natel}r six week thewals
as in former years the work was almost entirely assnmgted with non-
tuberculous diseases. It is now seldom necessary to call in the surgeon
to deal with residual tuberculosis lesions as a prolonged course of
suitable drugs will usually result in recovery of the patient.

“In the field of prevention, the use of the mass radiography unit
and the B.C.G. vaccination of suitable persons continued to be
valuable weapons although it is true that the number of cases of
active tuberculosis detected by mass radiography is now small in

relation to the resources employed.

“ The contact clinic was held in the school clinic premises in
Archer Street and any X-ray examinations required in this context

were done at the chest clinic.

“ As always, my thanks are due to the staff of the Health Depart-
ment for their help and co-operation in matters of mutual concern
and also to Dr. J. V. Walker for his unfailing assistance in matters
appertaining to the welfare of patients with chest illness.”

1Th«z following paragraphs relate to the work of the chest service
in 1968.

Administration

" The Darlington administrative area for the chest service com-
prises Darlington County Borough and the surrounding urban and
Efumll }c:_:stncts of the counties of Durham and the North Riding of

orkshire.

“The medical staff comprises one consultant chest physician
assisted on a sessional basis by the chest physicians of Poole Hospital,
Nunthorpe, who undertake a regular weekly session in Darlington as
well as cover for sickness and annual leave as required. The liaison
on both medical and surgical sides with the staff of the thoracic unit
at Poole Hospital has proved valuable in affording continuity of care
to Darlington patients before, during and after hospital treatment.

“The number of beds available to Darlington patients was the
same as in previous years, but as the incidence of tuberculosis has
declined a proportion of them was used for non-tuberculous condi-
tions. The total numbers were :—

Male Female

Hundens Unit, Darlington 14 11
Friarage Hospital, Northallerton ... 10 =
Poole Hospital, Nunthorpe ... ... As required

Notifications

" The following table shows age istri i i
b i 1088 age and sex distribution of patients
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B.C.G. Vaccination at Contact Clinic

“ The contact clinic organised by the local health authority was
used for the examination and tuberculin testing of child contacts.
Children found to be tuberculin positive were referred to the Mass
Radiography Unit along with all adult contacts of known cases of
tuberculosis. Tuberculin negative children were offered B.C.G. vaccin-
ation. In all, 51 new contacts were tuberculin tested and 59 vaccinated
with B.C.G. including 21 babies who were vaccinated without the

preliminary skin test.”

Mass Radiography

The Middlesbrough Mass Radiography Unit continued to visit
Darlington and 3,089 persons were X-rayed during public sessions,
compared with 2,520 in 1967. The following abnormalities were

discovered :—
Respiratory Tuberculosis—

Requiring treatment 2
Requiring supervision ... 5
Healed—No action 2
Non-tuberculous abnormalities—
Malignant neoplasms ... ... 2
Bronchiectasis ... B
Silicosis 1
Other pleural abnormalities ... 6

No factory surveys were carried out in 1968.

B.C.G. Vaccination for School Children

Table XI contains the statistical information relating to the
B.C.G. programme carried out in 1968, when school children born
from 1st September, 1956 to the end of 1957, were skin tested to
ascertain whether they required B.C.G. vaccination. As stated in
previous reports it is the intention to reduce the age at which the
children are skin tested to 10 years, to conform with the recom-
mendations of the Department of Health and Social Security. This
was partly achieved in 1968 and will be completely so in 1969.

In addition B.C.G. vaccination continues to be offered to students
of the Darlington Colleges of Education and Technology, but as will
be seen from the Table very few students avail themselves of the

opportunity, probably because most of them will have already done
so during their school life.
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§ 3. VENEREAL DISEASES

Once again Dr. Edward Campbell has provided figures indicating
the patients suffering from venereal diseases and suspected conditions
for the Teesside area, which includes Darlington. The figures are
shown below, with those for the previous year in brackets.

Total number
of patients Syphilis Gonorrhoea  Others

For the whole area 1,607 (1,490) 27 (15) 491 (485) 1,089 (990)
For Darlington 140 (1290 — (1) 43 (44) 97 (84)

Strictly speaking the responsibility of a Health Department where
venereal diseases are concerned begins and ends with the effective
tracing of contacts and persuading them to attend for treatment. The
actual treatment is, of course, the responsibility of the consultant
venereologist and his staff accredited to the area. Where Darlington
is concerned the consultant venereologist supplies not only treatment
but a contact tracer in the person of Sister S. Ellis, who, however,
from time to time receives the co-operation of your Chief Nursing
Officer and of health visitors as occasion may require. Within this
somewhat limited sphere there does not seem to be any obvious room
for improvement, as both venereologist and contact tracer are fully
aware of the need to prevent as well as to cure. From a strictly
clinical point of view the objective is to discover unknown fields of |
infection and by the use of the appropriate antibiotics to sterilise
them. The question of the use and abuse of the sexual function as
such is not a matter for venereology, but it is very definitely a concern
of health education and since you expressed some regret when the
Annual Report for 1967 was considered that your Medical Officer of
Health had offered no comments that year on this subject, he would
like to repair this omission as follows.

In the first place it would seem that sexual behaviour has been
much the same in all times and places and this means that such
behaviour among individuals can be expressed by a * normal " curve.
At all times and places some people are indifferent to sex and leave it
alone, whereas others seem to find interest in little else. In between
these extremes are the vast majority of average people. Experience
seems to show that the habitually promiscuous cannot be dissuaded
from their activities by fear of venereal diseases or of pregnancy, and
among such the exhortations of health education will fall on deaf
ears. In permissive times like the present those naturally uninterested
in_sex may feel that there is something odd about themselves, but it
will not worry them. For the great majority some kind of early train-
ing in the right use of a natural function so heavily charged with
emotion would seem advisable and although everyone is agreed that
the natural source of such information and guidance should be parents,
in the majority of families the amount of help they give to their
children is inadequate. In a closely knit society with strong traditional
patterns of behaviour young people will grow up knowing what is
expected of them however much they may as individuals deviate from
the accepted norm. Our own society has no such overall frame, which
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PART III

National Health Service Act, 1946

¢ 1. HEALTH CENTRES (Section 21)

In the Annual Report for 1967 an outline was given of proposals
for health centres in Darlington and it was certainly hoped at the end
of that year that substantial progress would be recorded in 1968.
Unfortunately nothing of the sort has happened and the situation
remained substantially on 31st December where it had been on lst
January. Partly this was due to financial stringency and the postpone-
ment of building projects where health centres were concerned to the
financial year 1970-71. Even, however, had the barometer stood at
“ Set Fair "' where loan sanctions were concerned there was still the

difficulty of meeting divergent interests.

Towards the end of 1967 there seemed good hope that a number
of practitioners, many of whose patients resided in the north-western
segment of the town, might be interested in a health centre to be
established on the site of the Methodist Church in Corporation Road.
So promising did this prospect appear that plans to clear the site and
re-build it as a health centre were well advanced, but unfortunately
by the end of the vear practitioners concerned had made other
arrangements or were content for the time being to stay as they were
and had this centre been under way some alarm might have been felt
as to whether proper use would have been made of it. On the other
hand, in the south-eastern sector of the town, certain practitioners
who formed between them two prosperous practices, were anxious
to obtain this type of accommodation. Here, however, the problem
was that no site was immediately available and also the desires of
the practitioners could not be entirely reconciled to the needs of the
Health Department. In an issue of this kind your Medical Officer of
Health is quite convinced that the last word lies with the general
practitioners, but the very pressing needs for adequate child health
facilities in Firth Moor had been a standing challenge for the last
several years, ever since, in fact, owing to the increased prestige of
health centres with the Ministry of Health, the proposed purpose-
built child health services clinic at Firth Moor was disallowed. Firth
Moor is, however, too far towards the periphery of the town to
interest the practitioners, though it has to be admitted that a health
centre provided to meet their requirements will not be of very much
use for child health services there.

In outlining this rather disappointing history it cannot be con-
cealed that the necessarily long-winded procedures of local govern-
ment are often disadvantageous. The group practice in Cockerton,
whose partners have shown the greatest enterprise in respect of
attachment of health visitors and district nurses, were anxious to
make use of the health centre three years ago, but when your Medical
Officer of Health was approached on this subject and asked how long
it would take to provide one, to which he necessarily made a cautious
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reply, the practitioners set out to solve the problem on their own,
with truly admirable results, but without of course providing all the
facilities which a health centre would have to offer. Ideally the
pressure for health centres should come from the practitioners them-
selves, through the Executive Council. It is they who should demand
their rights according to Section 21 of the National Health Service
Act, but it has to be admitted with regret that the Executive Council
has shown in Darlington not very much initiative and enterprise in
this direction.

§ 2. CARE OF MOTHERS AND YOUNG CHILDREN (Section 22)
(a) Normal Mothers and Children

The services supplied during 1968 remained in essence the same
as in previous years and although the extension of group practices in
the town and particularly in the Cockerton area ought with time to
lead to a less heavy patronage of the child welfare clinics you supply,
up to the end of the year there was no noticeable lessening of support.
In fact, the time spent by staff on attendance at baby clinics seems
to provoke a question whether the amount of effort allocated to this
section of your service is fully justified. It is very clear that the
problems of child health when baby clinics were first established and
extended were very different from those of today. In the first place,
‘at that time there was no National Health Service and medical care
for infants, as also for expectant and nursing mothers, was very much
‘more haphazard than it is or ought to be in 1968. Available wealth
‘was much less evenly divided and resources for satisfactory nourish-
‘ment were much more constricted for those of limited income. On the
other hand, of course, nursing mothers were much more ready to feed
‘their babies and in many cases there was not much alternative to
doing so. It would be quite false to suppose that the problems have
disappeared; it is rather that they have altered and the aim of a child
health service at present is to secure optimal development rather than
‘to be on the look-out for medical defects. There still remain, of
course, the handicapped of both physical and mental categories and
with improving means of early care and treatment the number of
these who survive throughout childhood and well into adult life
becomes greater as the years go by. At the present time it is easier
to save the life of a handicapped child than to prevent the handicap
occurring antenatally.

For your information the following Table shows the times,
places and medical attendant at your child health clinics :—

Infant Welfare Clinics

Monday
10 a.m. Corporation Road Baptist Schoolrooms Dr. Stewart
5 Thompson Street Methodist Schoolrooms —
2 p.m. Corporation Road Baptist Schoolrooms Dr. Markham
5 Thompson Street Methodist Schoolrooms Dr. J. Dubberley
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Tuesday
10 a.m. Albert Road School House Dr. J. Dubberley
5 Geneva Road Baptist Schoolrooms Dr. Stewart
2 p.m. Albert Road School House —
o Geneva Road Baptist Schoolrooms Dr. Stewart
Wednesday
10 a.m. Eastbourne Nursery School Dr. Carr
i Skerne Park Clinic —
2 p.m. Eastbourne Nursery School Dr. Carr
5 Skerne Park Clinic Dr, Markham
Thursday

10 a.m. Coniscliffe Road Methodist Schoolrooms -
2 p.m. Cockerton Methodist Schoolrooms —
Coniscliffe Road Methodist Schoolrooms  Dr. J. Dubberley

Ll

Friday
10 a.m. Cockerton Methodist Schoolrooms Dr. J. Dubberley
2 p.m. Springfield Clinic Dr. Stewart
s Cockerton Methodist Schoolrooms Dr. J. Dubberley

A perusal of this list shows some interesting features, the first
being that out of 18 sessions of two hours each (though the time the
health visitors are in the clinic is obviously greater than two hours,
preparing for it and clearing away) 13 are attended by medical
officers, 6 by your whole-time staff and 7 by part-time staff. This apart
from the valuable health visitors’ time, is of course an expensive
provision and calls for the very best use of the man hours available.
Only 3 of the 18 sessions provided actually take place in purpose-
built and really satisfactory surroundings, 4 are held in Corporation
property, at Albert Road School House and Eastbourne Nursery School
respectively, which is not, however, designed for the matter in hand,
and 11 take place in rented property consisting of the Sunday School-
rooms of various churches. You are, of course, extremely grateful to
the Trustees of these establishments to allow you to rent and make |
use of the rooms they have available, because without them you would
be unable to supply clinic services at all in the districts in question,
but they will take no umbrage when it is emphasised that for the
purpose for which you use them they are completely unsuitable. Your
Medical Officer of Health sees no way within the near future of
remedying the situation and you will need to continue to carry on as
before with the co-operation of the church authorities, but you need
to review very carefully the objectives and achievements of this
service to ensure that you are really obtaining the best results for a
considerable outlay that is still really insufficient.

With regard to services provided by your department for expec-
tant mothers, these are midwives’ ante-natal clinics held as follows :—
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As the situation stands at present your Medical Officer of Health
has been authorised by you to accept maintenance charges in other
moral welfare homes for Darlington women who have been recom-
mended to make use of them. One would not wish to recommend a
discontinuation of financial support to St. Agnes’ Home because so
small a use of it is made by Darlington people, but there may be a
question, now that past policy with regard to financial arrangements
has changed, of whether a larger contribution might not be allocated
to the work of the Darlington & District Moral Welfare Social Com-
mittee, with particular reference to the activities of their social
worker, Mrs. S. L. Muir. Her work is essentially remedial, to make
the best possible arrangements for the succour and satisfactory
upbringing of the illegitimate child and to indicate to its mother and
to inculcate in her a responsible attitude towards sex. Your Medical
Officer of Health attends wherever possible meetings of the Moral
Welfare Social Committee and he is thoroughly assured of the good
work carried out by Mrs. Muir.

i 3. DOMICILIARY MIDWIFERY (Section 23)

I am indebted to your Superintendent of the Home Nursing and
Midwifery Services for the following report on domicilliary midwifery
in Darlington in 1968 :—

“ Domiciliary deliveries ... T B
Visits to these cases ... ; v 2455
Administration of PEthlle'E 48 cases
Administration of Gas and Air ... 87 cases
Hospital discharges before 10th day DPe T
Visits to these cases ... ; I

Anteenatal viEitaT O SR B e e e 10062

Total visits to all midwifery cases 6,040

Ante-natal clinics attended by midwives 208

Part II Training

“ Six pupil midwives seconded from ‘Greenbank Maternity
Hospital successfully completed their training.

“No pupils were accepted for full six months' training on the
district, although there were in all 9 applicants for this type of train-
ing. Due to the ever increasing tendency towards hospital confinement
we are at present only able to provide sufficient district cases for the
pupils taking Part II training at the hospital.

“It was intended in conjunction with the hospital to commence
the new integrated one-year midwifery course in February, 1969, but
unfortunately there has not been sufficient applicants for training to
make this possible. It is, however, hoped that the scheme will get off
the ground later in the year, perhaps about May, and to have a regular
intake of 6 pupils every four months. The new type of training is on
the whole more intensive and includes introductions into other fields
of community care and liaison with the personnel in these fields.”
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greater use of the nurses’ skills and experience is being made. At the
outset Mrs. Pottage commenced with 52 patients for home visiting,
some of whom were visited daily, some three times per we:ek and
others at weekly, fortnightly or monthly intervals. In addition she
spent one hour in attendance at the morning surgery daily. Here she
carries out prescribed treatment on ambulant patients, who attend
mainly be appointment previously arranged, an average of 10-15
patients receiving their treatment in this way daily.

“In the beginning surgery work mainly consisted of simple injec-
tions and minor dressings, but soon it increased to include a variety
of treatments hitherto carried out by the doctors themselves, notably
treatment of burns and scalds, stitching of lacerations, syringing ears,
bladder and bowel washouts, etc., collecting and testing of specimens.
She also assists the doctors at special examinations of the patients,
advises and supervises diabetics in carrying out their treatment. As
the nurse's value in the surgery work has become more and more
appreciated by the dottors, so too has the amount of patient treatment
delegated to her increased. At the same time, patients at home whom
the doctors have hitherto been reluctant to pass to the nurse for
treatment, have now been added to her case load.

“During the vyear just over 200 individual patients received
nursing care in their own homes and 4,210 visits in all were made to
these patients. In November it became necessary to attach a second
nurse to the group practice and it was decided to attach Mrs. Bertram,
the Cockerton nurse, as she had in fact lost many of her original
patients to Mrs. Pottage when group attachment commenced. She
therefore was given back all the practice patients resident in the
Cockerton area and in addition she undertakes Mrs. Pottage's work
in the surgery during holiday periods and weekly off-duty.

“The closer liaison between the doctors and the new nurses so
attached has undoubtedly increased and improved the total patient
care. Discussions at the end of the surgery sessions have resulted in
greater understanding of the patient’s condition and his environmental
circumstances; the doctors providing the medical picture sometimes
hidden to the nurse, and the nurses those social factors which are not
always known to the doctors none the less have marked bearing upon
the patient’s progress.

“ From the patient’s point of view, most seem to prefer the new
arrangement. There is a definite continuity of care, the same team
whether in the surgery or at the home being responsible for the over-
all treatment and care. Suffice it to say that the doctors’ appreciation
of the service can best be summed up by the fact that two more
group practices have requested nurse attachment. These new attach-
ments are to commence on lst April, 1969, Mrs. Addison to the
doctors Morrison, Mather, Kerss and Callander practice and Mrs. Pratt
to the doctors Crowley, Bottomley and Walton practice.

" In this way the service here in Darlington is beginning to shape
along the lines of the medical and nursing service of the future, as
envisaged and outlined by the Ministry.” .
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i 6. VACCINATION AND IMMUNISATION (Section 26)

Where routine immunisation and vaccination against diphtheria,
tetanus, pertussis, poliomyelitis and smallpox were concerned, the
same routine was carried out in 1968 as in previous years and the
following Tables show the work done in these respective categories.

A new departure occurred during 1968 when by Circular 9/68 of
19th March, the Minister of Health extended the powers already
available under Section 26 of the National Health Service Act to
include vaccination against measles. At first, owing to shortness of
supply of the vaccine, availability was limited to school children and
of course those who had previously suffered from the disease were
ineligible, since the immunity conferred by experience of this virus is
under present conditions extremely stable. Extrapolation by previous
experience indicated that a measles epidemic might be expected in
the winter of 1968-69 and therefore the Minister was anxious that as
many as possible of the eligible group should be vaccinated during
the summer. Your department took immediate steps to meet this
desire and visits were paid to all nursery schools and the junior
departments of other schools to vaccinate children whose parents had
applied for it. Though publicity had been given through local and
general channels, the response on the whole was poor, parents often
being uncertain whether their child had in fact suffered from measles
and preferring for the most part to assume that he had done so.

The work carried out is summarised as follows :—
TABLE XIII
Vaccination of persons under age 16 completed during 1968
Completed Primary Courses

Year of birth Others
Type of vaccine or dose under Total
1968 1967 1966 1965 1961-64 age 16

1. Quadruple DTPP suk g W o e — — — —_— — ——
2. Triple DTP L T | I 22 18 20 1. 1110
3. Diphtheria/Pertussis ... ... — — - - — —_ —
4. Diphtheria/Tetanus ... ... — 2 - — 3 —_ 5
5. Diphtheria ... ... R — —_ — —_ — -
6. Pertussis ... ... .. .. — — — —_ — — -
7. Tetanus TR R e — — — — — —_—
HTHNEY o0 St (0t N Sldia g, = — — — — — -
9. Sabin it ALy el N SEHDS 51 25 135 12 1332
10. Measles ' o w0 G e 22 208 250 182 563 3 1319
11. Lines 14+2+3+4+5
(Diphtheria) 503 548 22 18 23 1 1115
12. Lines 1+2+3+6
(Whooping cough) 503 546 22 18 20 1 1110
13. Lines 1+2+4+7 (Tetanus) 503 548 22 18 23 1 1115
14. Lines 1+4+84+9 (Polio) ... ... 303 806 51 25 135 12 1332
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$ 7. AMBULANCE SERVICE (Section 27)

There is no change to report in the administration of the service
in 1968 as compared with previous years. As the following figures
show, the number of patients handled was slightly greater, continuing
a trend observed during the last several years, though the actual mile-
age was less than in 1967. As you know, in Darlington the ambulance
service, though the responsibility of the Health Committee, is in fact
administered by the fire service, whose chief officer handles all details
of deployment and acceptance of patients. Some agitation has arisen
in recent years to transfer the ambulance service completely to the
hospital authority and this would seem to be a reasonable line of
evolution since the hospital authority is the major user and it is a
well established principle that he who calls the tune should pay the
piper. Your Medical Officer of Health has commented with surprise
how vigorously this suggestion has been opposed by colleagues who
administer departments where the ambulance service comes directly
under their control. In this respect he must regard himself as repre-
senting a minority opinion, but he holds it none the less strongly for
all that.

He would like to express his thanks to Mr. W. Golding for his
continued excellent service as Superintendent of the ambulances.

Patients carried and mileage covered during the past 10 years
are as follows :—

Number of

Patients Mileage
LO5 S i i w2, 043 138,036
1960 o T 29,503 137,558
1961 30,264 141,457
1962 b Ao 31,498 138,023
1963 . ... e S0enl 148,253
1964 ... 31,705 151,593
1965 Ja kv 34,756 156,867
1966 ... 1 34,931 156,979
1967 ... ... 35,004 . 186,684
1968 35,131 176,944

§ 8. PREVENTION OF ILLNESS, CARE AND AFTER-CARE

(Section 28)
Tuberculosis

Recent Annual Reports have traced the evolution of the
Darlington Tuberculosis Care Committee during the time when from
being an outstanding scourge tuberculosis in all forms, and particu-
larly pulmonary tuberculosis, has become a much less common and
also much less formidable disease. The overall better prosperity of
the population, higher standards of personal and communal hygiene
and much more effective means of treatment have all contributed to
this ideal and though tuberculosis still remains a by no means
negligible factor in the picture of contemporary disease it has certainly
lost the position it was once accorded as “ Captain of the men of
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death.” In 1967 it was decided that the Care Committee should extend
its terms of reference still further from chest conditions other than
tuberculosis to include patients with some kind of chronic handicap
who were not catered for by any other group, those suffering from
arthritis deformans in its more severe and crippling forms were
particularly in mind and a number of such patients were named to
the committee and were duly included in the lists of ward visitors.
Whereas, however, the tuberculous were able to benefit by extra
nutrition at the discretion of the Chest Physician and provided out of
the funds of the committee, no similar assistance in kind was avail-
able to the rheumatic sufferers and from the first this additional
commitment was found to be unrewarding. The relative failure of this
experiment suggested that the Care Committee might well end its
independent existence at the Annual General Meeting of 1968 and
another reason in support of this decision was the drying up of
voluntary funds, so that at the end of its existence the committee
was virtually dependent for the whole of its resources upon the
annual contribution from the Council. In these circumstances, there-
fore, there seemed to be no better alternative than that the Health
Committee should accept its responsibility for the care and after-care
of the tuberculous directly instead of through an agency and a sub-
committee with this end in view was appointed to meet quarterly. To
this committee were referred all cases for assistance by extra nutrition
or by other material aids other than cash, your Medical Officer of
Health being authorised to make the decision at the time in the light
of advice received from the Chest Physician or otherwise and to report
back at the next ordinary meeting of the sub-committee. There were
also powers of co-option and non-elected members of the Care Com-
mittee were able to continue to serve under these terms. The Chest
Physician took the opportunity of the change to review all patients
in receipt of benefit in kind, mainly one pint of milk per day, from
the Care Committee, and a good many were found to be sufficiently
cured to be able to dispense with this form of additional nutrition.
Should, of course, the indication arise again for additional nourish-
ment the new sub-committee would immediately accede to the sugges-
tion from the Chest Physician. In the early summer a joint meeting
was convened by the Council of Social Services under the Chairman-
ship of the Mayor, Councillor J. C. Whelan, where representatives
from all the various groups who accept responsibility for the care of
particular handicaps came together to consider future developments.
This was a milestone in the direction your Medical Officer of Health
has always recommended, that there should be one overall committee,
prefers_nb]y closely associated with the local authority, for the
n:c-:m_-dmatiﬂn of all the services. This in fact was a widely expressed
opinion at the general meeting, but it has been found in fact that each
of the various groups have acquired vested interests in its own self-
perpetuation and none of them is willing to relinquish individuality
in a wider whole. One may hope that the future will show a reunion
all round in this respect, but for the time being it seems as though
each group must pursue its own course converging as much as
possible with the others. Meanwhile, the Health (Care) Sub-Committee
exists as a focal point to provide for them all that co-ordination which
would lead to greater economy and efficiency.
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Chiropody

During 1968 the chiropody service continued to expand and to
fulfil an ever better recognised need. I am indebted to Mr. Francis R.
Hale, F.Inst.Ch., S.R.Ch., S.R.P., for the following notes. Mr. Hale,
who is Vice-Chairman of the Institute of Chiropodists and Secretary
of the Teesside Branch of the Institute of Chiropodists, acts as liaison
officer between his colleagues and your department.

“There are many fringe benefits to the patients making use of
the chiropody service, not the least of these being that their feet are
examined regularly by the expert eye of the chiropodist. These exam-
inations can lead to the early detection of the possible onset of disease,
such for instance as diabetes, With the increased incidence of this
malady in the elderly, regular inspection can be of great benefit to
both doctor and patient.

“ In many cases the chiropodist will find a thickening under the
nail of the great toe and on exploration it will be found that pus is
present. In some early cases this can be remedied as it is no more
than paronychia and responds quickly to prompt treatment, but if
the condition persists then the patient would be referred to his or her
doctor with the request that tests be taken for diabetes.

“The complications of diabetes rather than the disease itself are
the greatest cause of such afflictions of the feet as septic, often
staphylococcal, skin lesions, infected corns and perforating ulcers.
Also gangrene, both wet and dry, occurs much more frequently in
the diabetic than the non-diabetic and it follows that if the feet are
regularly examined these signs of trouble will be seen by our qualified
chiropodists in the earliest stages.”

TABLE XV
CHIROPODY, 1968
Surgery Domiciliary
Classification
IMale Female Male Female Total
Expectant and 5
ursing Mothers —_ 1 — —_ 1
Handicapped Persons
(under pensionable age) 6 8 4 8 26
Persons of Pensionable
Ape 315 1386 123 417 2241
Total 321 1385 127 425 2268

No. of Treatments given :—

Surgery 10,696
Domiciliary ... 3,524

Total 14,220
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Cervical Cytology Service
The number of applicants for cervical smears fell considerably
this year. No special publicity was employed as shortage of staff

continued throughout.

A total of 432 smears were sent to the laboratory for examina-
tion. One was reported as definitely positive and referred immediately
for treatment. One case was probably positive and this was confirmed
later and also referred for treatment. These patients were both 35
years of age, one had had eight children and the other six, and both
had cervical erosion. There were seven doubtful smears of which four
were retested and found to be negative. One still awaits a second
examination. The other two had some pathology and preferred to
be referred to the gynaecologist immediately. Hysterectomy was
performed in one case and further pathological examination revealed
‘“the presence of a single focus of carcinoma in situ in the cervix.”
Observation and treatment was not completed by the end of the year
in three cases.

As in previous years a high proportion of the women examined
were found to have various gynaecological disorders. In several cases
awareness of this was the reason for their attendance. In 152 cases
disorders warranting observation or treatment were found and referred
to the family doctor. A complete follow-up of these patients has not
been feasible but 37 belonging to one group practice have been inves-
tigated. It is interesting to find that only 16 consulted their doctor as
advised. Of these, 4 were treated, 9 were referred to a gynaecologist,
3 were not treated and one was not traced. The remainder—20—did
not take any action.

Thanks are due to Dr. L. J. Rosin and his partners for their
co-operation in this small survey.

§ 9. DOMESTIC HELP (Section 29)

[ am indebted to Mrs. Nicholson, Home Help Organiser, for the
following notes, which give a succinct view of her appreciation of
your service in this respect.

“The demand on the service still exceeds the supply in spite of
efforts to increase the staff. This is because the workers available are
mainly young married women and as fast as new helpers are recruited
others leave. During this year 26 new helps were engaged and 18 left.

Personnel
Age Group Working Week
60 years and over — 6 40 hours — 2
R 30 hours and over — 17
a0 ., v , =15 20 hours and over — 12
e i 4 Less than 20 hours — 24

20 LE ] ¥ | 4
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For example, the long journeys and waste of time to and from
Winterton Hospital have largely disappeared, though officers still
continue occasionally to admit some long stay patients. The time
saved on journeys to and from Winterton Hospital is being used of
course for better integration of social work services, and community
case work. We are still, as it were, “ cutting our teeth” and as yet
complete use of the Mental Health Services is not being made. When
the Unit is in full operation then no doubt the manner in which
Mental Health Officers can be used to their maximum will be better
appreciated.

In passing it should be noted we have had fresh contact with
the new Psychiatric Unit, North Tees Hospital, and also St. Luke's
Hospital, Middlesbrough, at the request of Dr. J. R. Hawkings,
Consultant Psychiatrist for that area.

The new Unit has likewise had some impact on the public concern-
ing the image of mental illness, with its attached stigma. Winterton
Hospital, to the majority of people in the area always conjured up the
picture, in spite of its new name, of the old County Mental Hospital,
and indeed it was very often referred to as “the Asylum.” It is
interesting to note how the years have produced a change of interpre-
tation of this word “asylum” which when incorporated into the
Lunacy Act of 1890 was meant to infer a place of refuge, but over
the years came to be looked upon as a place of incarceration. The
‘same difficulty has of course been seen concerning Old People’s
Accommodation under Part III of the National Assistance Act, and
many of the older generation still refer to East Haven as the Work-
House.”

No such stigma has yet attached itself to the Psychiatric Unit at
the Memorial Hospital. In fact Dr. Burkitt has commented on the
considerable increase in the number of referrals and admissions. This
 would seem to indicate the public are quite happy to be referred to
Out-Patient facilities and for In-Patient treatment at a Unit of this
kind without feeling any guilt at all.

Comment should also be made concerning the manner in which
the new Unit has affected the Local Authority’s Short Stay Hostel.
This Hostel, opened in 1962, has served a most useful purpose in
rehabilitating long-term patients from Winterton Hospital and has
been used with consistent success as a * half-way house.” In 1967 it
was reported that the first flush of long-term patients from Winterton
had probably been dealt with successfully, and we were then looking
at a fairly predictable reduced intake of patients because of this.
However, the Day Hospital operating at the Department of Psychiatry
has had marked effect upon the intake to our Short Stay Hostel, and
numbers have continued to drop. The fact also that patients within
the Psychiatric Unit are able to remain as patients within the hospital
and yet go out to suitable employment found for them in the com-
munity, is relevant and worthy of note. This of course is one of the
facilities which used to be offered at the Hostel. Some discussion has
taken place between D. J. V. Walker, Medical Officer of Health, Dr.
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taken place have been far from perfect, nevertheless the standard of
training has always been considered to be good.

This leads of course to the immense amount of activity which
took place during 1968 in the planning and preparation of the new
purpose-built centre, named ““ Mayfair,” and situated in Glebe Road,
Harrowgate Hill. During the year the pre-planning which had taken
place the previous year began to take shape in the form of the new
building. As the physical shape took place, there was of course much
work to be done in the planning of equipment for all the multifarious
activities which were expected to take place in the Centre. Though
training, as previously mentioned, had been good in the old building,
obviously with the provision of a new one the curriculum of training
would be expected to improve and enlarge. Visits had been paid to
other purpose-built centres in the North-East and it was hoped to
learn from their experience and build in whatever improvements we
could. Towards the end of the year there was much feverish activity
in preparing the move from the North Road building to the new,
though we did not actually manage to make the move before the end
of the year. It had been hoped that October half-term would be the
time, but this was not found to be possible; neither was the building
completely finished for handing over by the Christmas holiday. How-
ever we were able eventually to move in during the early part of
January 1969.

I-[avin,? made provision for the 5 to 16 year old group, and includ-
ing Special Care facilities for the multiple handicapped at the new
Centre, it was then found possible to look at the problem of the senior
trainees. The girls over 16 years of age had been using part of the
North Road building as their training centre, and the boys over 16
years had been using the premises situated at the old Hopetown
Mission, adjacent to the Whessoe Engineering Co. in Brinkburn Road.
There had always been disadvantages in this arrangement and the
opportunity was taken to plan for the males to leave the Hopetown
‘premises and to join the females at the North Road Centre. This
meant in effect that not only the trainees of a given age group were
together, but the trained staff with special skills in dealing with adult
subnormals were at long last together under one roof. This again has
meant for better planning, particularly of the work coming in from the
firms who trust us with their assembly projects.

We are always looking for employment suitable to our trainees.
The work from the cardboard factory of Hugh Stephenson & Sons
Ltd. on the Faverdale Estate has become quite spasmodic owing to
distance and transport from factory to our training unit, which made
for delay and of course extra overhead expenses. Mr. W. R. Hoskinson,
General Manager, has been most sympathetic and kindly disposed
towards us and I am certain that when we have our -purpose-built
training and industrial centre on the Faverdale Estate we will be
favoured with work which will continue to keep us quite busy.

Work continued to come to us from Ellis Plastics Ltd. of Stockton,
but again towards the end of the year, this was diminishing in quantity
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cleaner into her mouth. Both these youngsters were lucky not to suffer
more gravely than they did. Skin grafting was necessary in 2 of the
8 cases and it is interesting to note that 2 of the children burned or
scalded, and the child bitten by a dog, all belonged to the same house-
hold, described by the health visitor as very badly maintained. One
other household where an accident occurred was also regarded as
inferior. These incidents call for no special comment, except to point
out that the liability of accident is always present and needs constantly
to be borne in mind, to the elimination of avoidable risks while avoid-
ing also too repressive an attitude where childish activity is concerned.

Last year a promise was given that further information would be
available about morbidity in childhood, thanks to the kindly co-opera-
tion of consultants, practitioners and, not least, the hospital secretarial
staff under Mr. G. W. Beckwith, the Group Secretary, whereby a copy
of every letter from consultant to practitioner in respect of a child
was forwarded as a routine to your Medical Officer of Health. The
year under review was the first completed twelve months during
which the scheme was operating and a few growing pains were still
encountered; for example, for record purposes at this end the date of
birth of the patient is a most important factor, but at first was not
always included in the letter. Also, the return for this first year may
be incomplete since many more letters from the orthopaedic surgeons
were received during the second six months, which suggests that there
had been some deficiency in forwarding copies during the earlier
period. Even so, as a glance at the following Table will show, ortho-
paedic defects due to injury or otherwise contributed far and away
the largest number of items. Fractures or suspected fractures are, of
course, common in childhood as a result of normal activities and also
parents and their practitioners, to say nothing of your own medical
officers at their child health clinics, are very much on the alert for
congenital and incipient orthopaedic defects. The majority of such
complaints are due to readily remedial causes. Another point of
~ interest is shown by the different morbidity between the two sexes,
reports relating to boys being very much more common than for
girls. During 1968 your Medical Officer of Health did some research
among his records of morbid conditions at the other end of life, as
exhibited by applicants for pensioners’ bungalows, and here it was
apparent that the older women suffered more frequently from various
defects than older men, which may be an interesting point of com-
parison. One point that emerges from this analysis and which has
received comment in previous Annual Reports is the lack of an
adequate paediatric department in the Darlington Hospital Group.
Dr. D. Andrew comes over regularly from Bishop Auckland to advise
upon patients referred to him, but he has no beds of his own in a
Darlington hospital and hence cannot give anything like the service
he wants to offer and which is certainly required.
























































































































