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To the Chairman and Members of the
Derbyshire County Council

Ladies and Gentlemen,

I have the honour to present the 73rd Annual Report on the health
of the County of Derby.

The Birth Rate and Death Rate from all causes per 1,000 of
the population (which is estimated to be 758,270) were respectively
16.94 and 12.80; the corresponding rates for England and Wales
(provisional) were 18.0 and 11.9. The National birth rate of 18 per
thousand was the highest since 1947, The Infant Mortality rate was
21.6 deaths under one year of age per thousand live-births (which may
be compared with a provisional figure of 21.4 for England and Wales,
which is the lowest ever recorded). The Table on page 20 sets out the
figures for Derbyshire since 1930; your attention is also drawn to the
Tables on pages 20 and 21 relating to neonatal and early neonatal
mortality, as well as to the comments on perinatal mortality. The
Maternal Mortality rate was 0.30 per thousand live- and still-births,
and is the lowest ever recorded in this County. (For England and Wales
the provisional figure was 0.35). The Table on page 41 shows the
mortality over the last thirteen years. The percentage of Illegitimate
Births was 4.20, as compared with 3.53 in the previous year. It was
pointed out in the review of the plans of Local Authorities for Health
and Welfare Services which was presented to Parliament by the
Minister of Health in April, 1963, that the “number and proportion of
illegitimate births (which affect the need for special services for the
unmarried mother and her child) have been rising generally : in 1961
over 48,000 births or 6.0%, and in 1962 about 54,000 or 6.4Y%, were
born out of wedlock, compared with 32,500 or 4.87, in 1953,

There were 8,438 Deaths, compared with 8,362 in the previous

year.

Of the 8,438 deaths, 1,291 were certified as being due to Heart
Disease, and 1,238 as being due to Vascular Lesions of the Nervous
System. The number of deaths from Coronary Disease, including
Angina Pectoris, has shown a gradual rise during the past few years,
from 942 in 1954 to 1,520 in 1962. On the occasion of the public
launching of the “British Heart Foundation” on the 11th June, 1963,
it is stated that “Diseases of the heart and circulation, including
coronary arterial disease, high blood pressure, “strokes” and rheumatic
fever, together kill more people than all other diseases and accidents
added together—nearly three times as many as cancer. Heart diseases
strike at all ages from childhood upwards and their incidence is
increasing. The peculiar menace of heart and blood vessel diseases,
in particular coronary thrombosis and cerebral vascular catastrophes
(“strokes™) is the toll they take of previously healthy persons in full
activity and often at the peak of their careers. Every week in 1961 they
killed nearly 1,000 men and women between the ages of 45 and 65 in
England and Wales. The cost, both in terms of human suffering and in
money to our economy, is incalculable”.
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During the year there were 1,352 deaths which were certified as
being due to Malignant Disease : the lesion was in the stomach in
201 patients, in the lung or bronchus in 276, in a breast in 140, and in
the uterus in 60.

The headings under which deaths were tabulated were changed in
1950, and consequently the individual figures prior to that year are not
strictly comparable with those that have been provided subsequently.
It is proposed, therefore, to set out in the following table the deaths
from respiratory tuberculosis and cancer of the lung, for 1950 and
subsequent years :—

Deaths from
Year Respiratory Malignant Neoplasm
Tuberculosis of lung or bronchus Toral
1950 P 154 141 295
1951 . 119 157 276
1952 " 110 167 2717
1953 Ei 113 165 278
1954 ¥ 80 165 245
1955 e 74 173 247
1956 o 51 233 284
1957 b 51 210 261
1958 e 46 230 276
1959 -7 34 250 284
1960 4 39 300 339
1961 43 29 267 296
1962 - 33 276 309

Lung Cancer.

The Government has accepted the facts set out in the Report of
the Royal College of Physicians as demonstrating that smoking,
especially cigarette smoking, is the cause of much of lung cancer.
Perhaps never has the behaviour of the public been more paradoxical
than in the face of the facts about lung cancer and smoking. The
Minister of Health, Mr. Enoch Powell, said in October, 1962 (according
to The Times) : “Earlier this year there were a few cases of smallpox
and people queued for vaccination and hammered on surgery doors in a
state of near panic when confronted by the chance of one in many
millions that they might contract the disease. Yet the same people in
massive numbers continue, day in day out, to incur deliberately and
with seeming indifference, chances as high as one in nine or worse that
they will die of lung cancer . . . Again, the same public which scans the
figures of deaths from traffic accidents with close anxiety, and urges,
rightly, that nothing be left untried which could reduce the annual
total of about 7,000 road deaths, looks with apparent unconcern at the
figure of deaths from lung cancer, already nearly four times as
at over 25,000 and rising year by year, when we know that all but a
tiny fraction of those deaths would not have occurred but for smoking™.
Perhaps it would not be out of place to quote the following statement
which appeared in the County Councils Association Gazette in Sept-
ember, 1962—"“Smoking and Health. There is good news for those who
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feared that after the first flurry of excitement the Report of the Royal
College of Physicians might be left by the Government as a smouldering
fag-end in the ash tray of good intentions.”

Clean Air.

The Clean Air Act of 1956 followed the Report of the Committee
on Air Pollution, under the Chairmanship of Sir Hugh Beaver. The
attainment of clean air is a complex problem, involving, in many
instances, profound technical knowledge. This is brought out clearly in
the Report by Sir Hugh Beaver’s Committee, which summarises the
situation in the following words : “There can be no doubt that the
effect of air pollution on health is wholly bad, whether measured
positively, in relation to growth, well-being and joy of living, or more
negatively, in terms of death, disease, and the economic loss which
goes with incapacity to work . . . The case for preventive action is
overwhelming™.

In the Clean Air Conference Handbook, published in October,
1962, the late Dr. H. A. Des Voeux, a former President of the National
Society for Clean Air, is reported to have stated—""Remember you can
be deprived of water three days, of food three weeks, and still survive;
but you breathe into your system your draught of air sixteen times
every minute, and although you spend large sums of money in securing
the purity of your food and water, you breathe your polluted air with
little or no complaint. And yet you will be offended if I call you uncivil-
sed, and therefore, I shall not venture to do so; but will content myself
by telling you that it was a Chinaman who said it to me!™

Health Education.

Dr. I. G. Davies, formerly Professor of Public Health and Preven-
tive Medicine at the University of Leeds, has published a book on
Modern Public Health for Medical Students. In this well-written
work a chapter appears on “Health Education”, and I would like to
quote from it the following paragraph—

“One of the results of the increased concern of the State with health
and the extended provision of medical and socio-medical services has been
the imperative necessity for instructing the public in their proper function
and usage. The increasing complexity of medical treatment, the rapid
discoveries in medicine and science, the elaboration of diagnostic and
laboratory methods have all rendered some degree of instruction necessary
in their uses and limitations. The application of mass immunisation, mass
radiography, the necessity for efficient follow-up of many diseases are
examples of community measures which would be impracticable, without
some measure of public education. The widening of the scope of public
education, and the many methods used, have also made necessary a close
scrutiny of what actually is being taught. It has been said that in the
multiplicity of counsel there is safety. It might be said with equal truth that
the safety promised depends on the accuracy of the co and on the
competence of the counsellors™.

It is hoped that the Third Revision of the Derbyshire County
Council’'s Handbook on the Health Services, which is about to be
distributed, will help to attain some of the aims mentioned by Dr.
I. G. Davies.



Mental Health.

Sir George Godber, in his Annual Report as Chief Medical
Officer of the Ministry of Health for 1961, wrote in his introduction
as follows :—

““The results of a census of all patients in psychiatric hospitals at 30th
April, 1961, while revealing the success of the Mental Health Act as measured
by the very small proportion of patients under compulsory care, also show
where the main therapeutic challenges for the future lie. Almost three-
quarters of the resident population in hospitals for the mentally ill have
been in hospital for two years or over. A proportion are middle-aged and
physically healthy but have slight or moderate residual disabilities. They
are capable of living an independent life in the community if they are
properly prepared in hospital and if suitable support is available for them
outside . . . The proportion of patients aged 61 and over now amounts to
nearly 42 per cent of the resident population. . . for these old people the
psychiatric hospital is too often and unnecessarily the end of the road. .
Improvement in the function of the psychiatric service both in the hospitals
and in the community will require an increase in manpower; better training
facilities for psychiatrists and a more practical grounding in psychiatry for
general practitioners will be essential.”

This information is most interesting and revealing, and I would
say that the Local Health Authorities must see to it that they provide a
supporting, including advisory, service, which will enable the mentally
afflicted to live more easily in the community. This may be while they
are awaiting admission to, or after discharge from hospital, although it
is to be hoped that in some instances it will make it unnecessary for
them to be admitted to hospital. On the other hand, it would be wrong
for some patients to be treated only in the community, because occasion-
ally a more rapid and permanent cure would be accomplished if they
agreed to early admission to hospital. The success of hospital or
community care, or a combination of both, is dependent on the careful
selection of cases. This is helped, of course, by suitable inter-com-
munication between the patient, his relatives, and the various health
workers, whether the emphasis of their activities be in the community
or in the hospital.

The ability of the Local Health Authority and their various
categories of staff to function adequately in supporting a patient in the
community, is often dependent on what complementary care the
relatives can provide and this again is dependent on whether there
are any relatives, and if so, if they are at work, their ages, sex, whether
they are in good health, the housing accommodation, etc.

As far as Derbyshire is concerned, we are about to establish a
Hostel at Red House, Stonegravels, Chesterfield, which will be an
additional device for giving support in the community to those who are
mentally ill.

Dr. A. W. Franklin, Physician to the Children’s Department of
St. Bartholomew’s Hospital, London, is reported to have stated that
“the birth of a handicapped baby always takes us off our guard ; and
when this thing happens—this thing that is quite outside our expectation
—it produces in everyone concerned emotional reactions, strong
enough to misguide and to lead us astray from our accustomed compas-
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sionate selves. When the handicap is a mental one, the colours are
intensified and the dazzled viewer needs even greater courage and even
wisdom™.

It would be well for those persons having responsibility for taking
decisions or giving advice in this field to bear these comments in mind.
Even so, they should not be unmindful of what Shakespeare wrote in
The Life of Timon of Athens—

“*Tis not enough to help the feeble up,
But to support him after.”

Development of Local Authority
Health and Welfare Services.

The Minister of Health presented a Command Paper 4 Hospital
Plan for England and Wales to Parliament on 23rd January, 1962. A
section of the Plan deals with care in the community and relates to the
development of Local Authority Health and Welfare Services. This has
been amplified in the Ministry of Health’s Circular 2/62 on the
“Development of Local Authority Health and Welfare Services”.

The Hospital Plan includes a section on care in the community
which emphasises that “where illness or disability cannot be forestalled
by preventive measures, care at home and in the community, rather
than in hospital, should always be the aim, except where there is a need
for diagnosis, treatment and care of a type which only a hospital can
provide . . . The plan for the development of the hospital service is,
therefore, complementary to the expected development of the services for
prevention and care in the community and a continued expansion of
those services has been assumed in the assessment of the hospital
provision to be aimed at”. The Circular states “It follows that the
local authority services need to be planned for the same period ahead
as the hospital service. The Minister, therefore, now asks the Council
to review its health and welfare services, and to draw up a plan for
developing them over the next ten years”.

Consultations have taken place with the Sheffield and Manchester
Regional Hospital Boards, the Derbyshire Health Executive Council,
the Derbyshire Local Medical Committee, the Borough and District
Councils, voluntary organisations and Chesterfield Borough Council as a
delegate health authority. All these consultations took up a great deal
of time and thought. The Ten-Year Programme in its final form
provided for the following—

(a) Four new ambulance stations;

(b) Thirteen new major clinics and eighteen new minor clinics,

as well as extensions to three existing clinics;

() One new day nursery, and extensions to an existing day
nursery;

(d) Three new junior training centres for the mentally subnormal,
and extensions to existing centres ; three new senior training cen-
tres for the mentally subnormal; one industrial training centre;

(¢) Six new hostels, and two residential homes for short-term
care, for the mentally subnormal; six new hostels for the
elderly mentally infirm; a hostel for the mentally ill;

(f) Seven special care units for the severely subnormal.
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The plan also provides for a general expansion of care in the
community, including increases in the establishment for medical,
dental, nursing and chiropody staffs, as well as the home help service.

The intention is that the Plan shall be reviewed annually, in the
light of experience, and on each occasion carried forward one year, so
that it will always cover the decade ahead.

It must be realised that plans in the realms of medicine must be
flexible, to take account of the advances in knowledge, and perhaps the
opportunities for review annually which the Hospital Plan and the
complementary Schemes for Community Care advocate is a wise
procedure. Undoubtedly, purpose-built accommodation for a variety
of infectious conditions is no longer required because of the new
effecive methods of treatment, but complicated techniques and
expensive equipment will have to be concentrated in major centres of
population if recently acquired knowledge in a number of fields of
research are to be implemented. All this means “flexibility” and
“frequent review”, if there is to be wise use of public money. In prep-
aring plans we try to be prophetic, but prophets arc often wrong and
therefore, confounded. We can plan only on the basis of present
knowledge, but a future major advance in medical treatment may upset
what we propose. In all these plans, however, the State must be
careful not to undervalue the skill of doctors, nurses and other health
workers and over-value the tools they use!

Once again I have to thank the Members of the County Health,
Education, and the Weights and Measures and Miscellaneous Services
Committees for their support in obtaining improvements to the Health
Services, and especially to their respective Chairmen, namely Alderman
Mrs. E. Harrison, Alderman Mrs. G. Buxton, and Alderman C. Feakin;
the County Clerk and the Heads of Departments for their co-operation ;
and the members of my own Department for their loyal assistance and
not least my Deputy, Dr. V. J. Woodward, the Principal Dental Officer,
the Senior Medical Officers for Maternal & Child Welfare, Mental
Health, and School Health, the Supervisors of Health Visiting, Home
MNursing and Midwifery, the Ambulance Officer, the Public Health
Inspector, and the Chief Clerk, throughout a year in which considerable
thought was given not only to maintaining existing services, but to their
development during the next ten years.

I am,
Your obedient Servant,
J. B. S. MORGAN.
County Medical Officer of Health

County Offices,
Matlock.
(Telephone No. Matlock 3411).

11¢h June, 1963,
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BIRTH RATE, INFANT MORTALITY RATE AND DEATH
RATE DURING THE LAST SEVENTY-TWO YEARS.

Death Rate
Infant from all
Year Birth %35: Mnr}alﬂi}tg cmi“;;n
par 1 per
of Pa_n::fﬂr:’ﬂn Births aj}f’rap‘n:hﬁm
1891 to] WHOLE COUNTY 33.7 147 17.1
1900 | England and Wales 299 153 18.3
1901 to] WHOLE COUNTY 28.5 126 14.1
1910 | England and Wales 27.1 128 15.3
1911 to] WHOLE COUNTY 24.07 99 12,66
1920 | England and Wales 21.90 100 13.85
1921 to] WHOLE COUNTY 19.73 T0.7 10.92
1930 | England and Wales 18.36 T1.7 12.14
1931 to] WHOLE COUNTY 15.7 56.7 11,31
1940 | England and Wales 14.93 58.6 12.26
1941 to] WHOLE COUNTY 18.25 41.99 10.94
1950 | England and Wales 17.02 42 B8 11.72
1951 tof WHOLE COUNTY 15.43 28.20 11.70
1960 | England and Wales 15.82 24.80 11.62
1961*] WHOLE COUNTY 16,08 19.93 12.83
England and Wales 17.4 21.6 12.0
1962*| Urban Districts 16.40 20.89 13.11
Rural Districts i 17.59 22.21 12.53
WHOLE COUNTY 16.94 21.60 12.80
England and Wales - 18.0% 21.4¢ 11.9¢
* See note on pages 15 and 16. } Provisional
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REPORT OF THE HEALTH OF DERBYSHIRE
FOR THE YEAR 1962

On 30th January, 1963, the Ministry of Health issued Circular 1/63,
concerning the “Annual Report of the Medical Officer of Health for
1962.” The first two paragraphs of the circular read as follows:—

“] am directed by the Minister of Health to refer to Regulation 5 (3)
and Regulation 15 (5)* of the Public Health Officers Regulations, 1959,
under which the Medical Officer of Health is required as soon as practicable
after the 313t December in each yvear, to make a report for that vear to the
Council, with copies to the Minister, dealing with the sanitary circum-
stances, sanitary administration and wvital statistics of the area and any
other matters upon which he may consider it desirable to report. 1 am
to ask that the Council will give directions for the preparation as soon
as pﬂsg‘gée of the Annual Report of the Medical Officer of Health for the
year 1962.

2. The Annual Report of the Medical Officer of Health is specially
valuable as a source of information abour the state of the public health of
the area. In order that the Report for 1962 should be of the greatest value
for this purpose the Minister suggests that, among other things, it should
deal wir.ﬁ the marters referred to in the following paragraphs . . .

(The circular then gives particulars of certain points which should
be covered in the annual report, including vital statistics, health
visiting, mental health services, health education and chiropody).

Regulation 5 of the Public Health Officers Regulations, 1959,
which is mentioned above, reads as follows: —

“MEDICAL OFFICERS OF HEALTH OF COUNTIES.

Duaties.

5. A medical officer of health of a county shall, in respect of the
county for which he is appointed, in addition to any other duties which
E‘la}_l' be assigned to him by the county council, carry out the following

nties—

(1) he shall inform himself as far as practicable respecting all matters
affecting or likely to affect the public health in the county and be
prepared to advise the county council on any such matter; and for
this purpose he shall visit the several county districts in the county
as occasion may require, giving to the medical officer of health of
each county district prior notice to his visit, so far as this may be
practicable;

(2} he shall perform all the duties imposed on a medical officer of health
of a county by statute and by any orders, regulations or directions
from time to time made or given by the Minister;

(3) he shall as soon as practicable after the 31st day of December in
each yvear make an annual report to the county council for the year
ending on that date on the sanitary circumstances, the sanitary
administration and the vital statistics of the County, containing in
addition to any other matters upon which he may consider it
desirable to report, such information as may from time to time be
required by the Minister, and furnish the Minister with as many
copies of such reports as the Minister may from time to time require;

(4) he shall furnish the Minister with one copy of any special report
which he may make to the county council.”

. jon 1 which is mentioned in the Ministry circular, is icable

to Medial Offiters of Health of District Councils) o
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AREA, POPULATION AND RATEABLE VALUE
The Administrative County of Derby comprises twenty-nine

Sanitary Districts, four of which are Municipal Boroughs, sixteen
Urban Districts and nine Rural Districts.

The County has an area of 635,456 acres, 98,065 in Municipal
Boroughs and Urban Districts and 537,391 in Rural Districts.

The population of the Administrative County as estimated by
the Registrar-General at the middle of 1962 was as follows:—

Municipal Boroughs .. 6 - 139,770
Utrban Districts s o .. 230,200 .
Rural Districts o ™ o 388,300
Total Administrative County o 758,270

The rateable value of the Administrative County for the year
1963/64 for the County Rate purposes is £23,543,064, and a penny
rate over the whole County is estimated to produce the sum of £94,318.

PHYSICAL FEATURES AND CHIEF OCCUPATIONS

The main industries which give the people of the county
occupation, are coal mining carried on in the East and North-East
and a small area in the South-Western portion of the County, and
agriculture, particularly in the Western and Central parts of the
County. The staple industries in the extreme North-Western area
adjoining Lancashire are those connected with the cotton trade,
whilst in the South-Eastern area adjoining Nottinghamshire the
hosiery and lace trades provide the chief occupation. In this area, too,
artificial silk manufacturers absorb an appreciable portion of the
population. In the Northern and North-Central areas the chief
industries are quarrying, limestone crushing and lime burning, working
and dressing millstone grit, and silica brick making. A number of
these industries come under the heading of “Refractories Industries™,
some of which are known to pre-dispose to pulmonary disease. In the
extreme South Western portion of the County, pottery manufacture
is one of the prominent industries.

VITAL STATISTICS

The Ministry of Health has asked for certain vital statistics to be
presented in Annual Reports in a uniform manner, in order to facili-
tate ease of reference. The figures have therefore, been set out below
on the lines suggested.

(NoTe: The birth and death rates for each County District and for the
County as a whole for the years 1954 and onwards are not strictly
comparable with previous years. The reason for this is that to make
an approximate allowance for the way in which the sex and age dis-
tribution of the local population differs from that for England and
Wales as a whole, the crude birth and death rates for the areas con-
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cerned should be multiplied by an “‘area comparability factor”,
which has been provided by the Registrar-General since 1954
Since 1957, the death rate area comparability factors have also been
adjusted to ‘take account of the presence of any residential institutions
in each area. When the local crude birth and death rates have been
50 adjusted, they are comparable with the crude rate for England
and Wales or with the corresponding adjusted rates for any other
area. The comparability factors for the administrative County for
the year 1962 are as follows—for births: 0.97; for deaths: 1.15.

Males Females Toral

Live Births—Legitimate .. 6,550 6,136 12,686

—Illegitimate .. 289 267 556

Total 6,839 6,403 13,242

Live birth rate per 1,000 population .. -5 3 P |5

Illegitimate live births per cent of total live births .. e 4.20

Sdllbirths—Number .. : - 285

—Rate per 1,000 mtal hve and su]l—hlrths R

Total live- and still-births . 1 224 A C b Ty

Infant deaths (deaths under one year) 2 Sk i 286
Infant mortality rates—

Total infant deaths per 1,000 total live-births e 2100

Legitimate infant deaths per 1,000 legitimate live-births 21.28
Illegitimate infant deaths per 1,000 illegitimate live-births 28,77

Neo-natal mortality rate (deaths under four weeks per 1,000

total live-births) .. e - 14.95
Early neo-natal mortality rate (deaths under one week per

1,000 total live-births) .. G 12.91
Perinatal mortality rate (still-births and deaths under one

week combined per 1,000 total live- and still-births) ..  33.71
Maternal mortality (including abortion)—

Number of deaths .. - o v e i 4

Rate per 1,000 total live- and still-births s = 0.30
Number of deaths from all causes -, : i o 8,438
Death rate per 1,000 of the estimated pupulatmn %, % 12.80
Deaths from Cancer (all ages) .. ‘s o = .- 1,352

Death rate from Cancer o i i ik s 2.05
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INFANT MORTALITY RATE

(Infants dying under one year per thousand live births)

Year Rata
1930 .. o 61.4
1935 .. el 56.6
1940 . A 55.4
1945 .. i 445
1950 .. e 30.19
1955 .. i 20.14
1960 .. i 19.74
1961 .. i 19.93
1962 .. s 21.60

The rate for England and Wales in 1962 was 21.4 (provisional).

NEONATAL MORTALITY RATE

Infants dying under four weeks of age (per thousand live births)

Number of Rate per 1,000 Live Births
Year Neo-natal Deaths
1950 .. 188 17.4
1955 .. 210 20.3
1960 .. 166 13.54
1961 .. 179 14.56
1962 .. 198 14.95
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EARLY NEONATAL MORTALITY RATE
(Infants dying under one week per 1,000 live births)

Number of early neonatal deaths i i
Early neonatal mortality rate i v )

The following table provides an analysis of the causes of death of
the 198 children who died during 1962 under four weeks of age, as
well as of the 171 children who died under one week of age:—

Number of Deaths Number of Deaths
under 4 weeks of age urtder one week
Causes of Death
Males | Females | Total | Males | Females | Total
Congenital malformations ..| 26 27 53 23 21 44
Birth accident - 8 [ 14 B 6 14
Infections 11 [ 17 4 3 T
Asphyxia 5 B 13 5 8 13
Prematurity .. . 40 29 69 40 27 67
Congenital Malformations

and prematurity .. 1 5 6 1 4 5
Birth accidents & prematunr}r 3 3 6 3 3 6
Infections and prematurity . - 2 6 3 - 3

Hu.mcrlmc disease of New-
born. . s - byl 2 2 4 2 2 4
Other . 3 7 10 2 [ B
Totals ..| 103 05 198 91 BO 171

Summary.—From the foregoing pages it can be seen that the infant
mortality rate was 21.60 per 1,000, which represents 286 children who
died under one year of age {mmpared with a rate of 21.4 (provisional)
for England and Wales).

Of the 286 children, 198 died within four weeks, giving a neonatal
death rate of 14.95 per 1,000. The majority of those infants (171)
died within the first week, giving an early neonatal mortality rate of
12.91 per 1,000 live-births.

PERINATAL MORTALITY RATE

The perinatal mortality rate (i.e., still-births and deaths under one
week combined, per 1,000 live-and still-births) for 1962 was 33.71.

(The term “perinatal mortality™ is used to connote a combination
of still-births with deaths occurring during the whole or part of the
neo-natal period. It is hoped by this combination to avoid the fallacies
which are liable to occur when the still-birth and neo-natal mortality
rates are considered separately, as in many cases it is merely a matter
of chance whether the foetus dies within the womb, in the birth
passage, or immediately following birth. The concept of perinatal
mortality, by providing for consideration a period of time covering
these events, eliminates the chance effect and may enable a juster
estimate to be made of the factors involved in their causation. It has
been suggested that probably the most useful combination is still-
births plus deaths during the first week).
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INSPECTION AND SUPERVISION OF FOOD
MILK SUPPLY

The Milk (Special Designation) Regulations, 1960

The year under review has been one of consolidation as far as
the above-mentioned Regulations are concerned. It will be recalled
that the current licences expire at the end of 1965 and cover the fol-

lowing four types :(—
(i) dealer’s (Pasteuriser’s) licence, required for the operation of a
pasteurising establishment;

(ii) dealer’s (Sterilizer’s) licence, required for the operation of a
sterilizing establishment;

(i) dealer’s (Tuberculin Tested) licence, required when tuberculin
tested milk, in bulk, is obtained for re-sale;

(iv) dealer’s (Pre-packed milk) licence, required when dealing in
pre-packed milk of any or all of the three designations.

There are now eight licensed pasteurising plants, the same number
as in 1961, all of which use the high temperature short-time process
of pasteurisation :—

Name Address of Establishment
Gisborne Dairy Ltd. .. it ..| Manchester Rd., Chapel-en-le-Frith
S. Hutchings & Sons Lid. g . .| Derby Road, Long Eaton
Ilkeston Co-op Society Lid., .. ..| Derby Road, Ilkeston
Long Eaton Co-op Society Ltd. ..| Meadow Lane, Long Eaton
R. B. Morten & Sons .. i .| The Creamery, Green Lane, Buxton
Pleaslev Co-op Society Ltd. .. .. | Pleasley
Ripley Co-op Society Lid. o .. | Nottingham Road, Ripley
United Dairies Ltd. e o .. | Egginton, Derby

Although there has been no sterilizing plant in the County since
the transfer of supervision in 1949, one has now been installed at their
dairy premises by the Ilkeston Co-operative Society, Ltd. It was not
actually in operation at the end of the year, but was expected to be
licensed soon afterwards.

Pasteurising establishments are the backbone of our milk supplies
today, both as far as health safety and ‘““keeping time” are concerned, and
therefore the County Health Inspector pays frequent visits to them to
ensure that the requirements of the Regulations are being complied
with. As the years have gone by, the small, and very often congested,
substandard type of establishment has disappeared from the scene,
leaving a small number of larger and more efficient dairies, some of
which, in the case of those belonging to the big companies, have
available capital resources for improvements of buildings and plant.
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This means, generally speaking, that standards are now quite good,
and in some instances, excellent. None-the-less, the routine inspection
is a safety measure still very necessary.

The sampling figures for the year are set out below :—

Satisf: .[ffmatir- Total number
atisfactory actory ot
Grade of Milk of samples
M.B. | Phos. | M.B. | Phos. submitted
Tuberculin Tested (Pasteurised)| 129 | 130 1 1 131
Pasteurised A iia 1132 | 135 _ e 135

Nore—{(a) M.B.—Methylene Blue Test; Phos.—Phosphatase Test.

() Four samples of Tuberculin Tested (Pasteurised) Milk and
twenty-three samples of Pasteurised Milk were not subjected to the
Methylene Blue Test as the atmospheric shade temperature exceeded
TO°F. at the time of testing.

The two failures were both from one establishment. It was not
possible to find a cause for the phosphatase failure but it was believed
a faulty diversion valve may have had something to do with it. The
methylene blue failure was in respect of some Channel Island milk,
the producer of which had not been cooling it properly, in addition
to which the dairy had neglected to put into operation any systematic
‘platform’ testing. The trade sampling and testing of raw milk, brought
into effect in October, may have some slight effect on cases like this.

Milk Dealers.

There has been a slight increase in the number of licensed milk
dealers. The figures are as follows :(—

As ar 1.1.62 As ar 31.12.62

Dealers (Tuberculin Tested)

Licences in force 30 27
Dealers (Pre-packed Milk)

Licences in force 954 969

As 17 of the Tuberculin Tested milk dealers also are licensed
to sell pre-packed milk, the effective number of dealers is, in fact,
979, as against 968 at the beginning of the year.

The increases are mainly in respect of shopkeepers. It has been
found that although occasionally milk rounds do change hands, there
is distinct pressure from the large dairy companies resulting in ahsurp-r
tion of such rounds and thus gradually decreasing the number of
retailers with rounds.
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An analysis shows that the number of shop licences is 534 and,
in addition, there are three vending machines for which licences have
been issued. It is noticeable that with the increase of refrigerated
counters the storage of milk sold from shops is gradually being improved.
It should also be remembered that much of the shop trade is in sterilized
milk which is not particularly susceptible to the warmer temperatures
found in many shops, both winter and summer. Nevertheless, a
good proportion of the methylene blue failures do come from pasteurised
or tuberculin tested milk sold by shops.

Inspections of premises have continued to be regarded with
importance, with priority in the frequency of visits being given to
dairies actually handling raw milk, followed by dealers with rounds
and finally shops, the latter being visited once yearly on an average.
Thus, a total of 1,045 inspections were made. In assessing the rate
of inspection allowance has to be made for dealers (about 50) trading
from ‘“‘combined” premises, such as refrigerated milk stores and
dealers with more than one licence. The number of improvements to
premises, etc., was much less during 1962. A total of 75 items were the
subject of informal action, the details of which are as follows :—

(i) Provision of milk store .. e o e = 3

(i) (a) Improvement of existing milk store i e 5
(b) Improvement of milk storage - - = 20

(iii) Decoration, cleanliness, eic., of milk stores .. o 10
(iv) Improvement of cleanliness of vehicles o i —
(v) Name and address required on vehicles s e 36

(vi) Wording on bottle caps .. = s ot s 1

Re-inspections in respect of these notices have been necessary and
again have been given some priority over other inspections. However,
it is satisfactory to record that dealers have complied with the notices
without question.

Inspection of distributors’ vehicles was carried out as a routine
but it is not considered these present a major public health problem.
Most dairymen try to keep them both clean and in good mechanical
condition.

In reviewing the present standards for handling storage and
distribution of pre-packed milk, whilst these in most cases are quite
reasonable, considering the nature of the product and the inherent
health risks, is it not now practicable to expect distributors of milk
to have refrigerated storage space available at all times? The great
improvement in methods of storage of food in shops, through re-
frigerated counters and deep-freeze units, can surely be equailed by
the provision of refrigerators by milk retailers. This system should

come sooner or later.

Sampling of dealers’ milk supplies was continued on a similar
system to that evolved in 1961, with the addition that this year a start
was made in the sampling of producer/retailers’ milk supplies for
biological examination (including brucella abortus). This sampling
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is additional to samples already being taken on a routine basis from
licensed T.T. dealers. For statistical purposes the table below, includes
all such samples.

Unsaris-
Sarisfactory factory T-Erfnﬂ m;?bsr
Grad Milk of samples
Dace a1 M.B. | Phos. | M.B. | Phos. subputted
Heat Treated
Pasteurised .. o .| *620 | 646 10 1 647
Tuberculin Tested .. Lo 475 | 496 Q 1 497
(Pasteurised)

*30 Samples not tested for Methylene Blue
as shade temperature exceeded 70°F.

Turbidity
Unsatis-
Satisfactory factory
Sterilized .. o A 208 — 298
Methylene Blue
; Unsatis-
Satisfactory Sfactory
Raw
Tuberculin Tested =t *174 20 198

* Four Samples not tested for Methylene Blue as shade temperature exceeded
TO°F.

In addition 207 samples were examined for tubercle bacilli and
all were found to be negative; 206 samples were examined for brucella
abortus of which 5 were positive.

The anomaly of virtually all raw marketable milk being graded as
“tuberculin tested” at the production stage and yet much of it being
sold as “‘ordinary” milk either as “pasteurised” or “sterilized”, persists.
This situation calls for re-consideration, particularly in view of the
length of time it has already existed.

The concentration of the processing and wholesale distribution
of milk was mentioned last year. This year statistics have been collected
from the sample figures which show that from all the samples taken—
from dealers, pasteurising plants, schools, etc.,—and totalling 2079,
no less than 977 were from sources belonging to two of the big combine
companies; 787 of these came from four processing dairies. At the
other end of the scale, 171 samples came from 76 small sources, such
as producers, raw milk dealers, etc. One big advantage of the present
legislation is that sampling is carried out over a wide field of milk
suppliers and that time and resources are not wasted on duplicate
sampling of the same suppliers by a number of authorities at the
same time.
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With regard to the actual sample results, the figure of two
phosphatase test failures can, strictly speaking, be reduced to one as
in one instance a sample of milk purporting to be “pasteurised milk”
turned out to be raw milk supplied by a producer-retailer who said
he was “short of caps that morning”! Both dealer and supplier were
sent warning letters in this case. No explanation could be found for
the other failure—it was obtained from a dealer buying bottled milk
from a large pasteurising dairy. The overall phosphatase test position
on the year’s results can, therefore, be regarded as good.

The methylene blue test picture is not as satisfactory. There were
19 failures from pasteurised milks and 20 from tuberculin tested raw
milks. These were out of a total of 1,269 samples submitted to the
test, giving a percentage failure of 3.08. This is higher than in 1961
and is considered to be largely due to a peak in July (12 failures) with
a smaller peak in August (7 failures) when the day and night atmos-
pheric temperatures were quite consistently in the upper sixties.
Many of the failures from tuberculin tested raw milks were undoubtedly
partially due to the fact that so many dealers bottle the previous
evening’s production milk for sale next day, a matter of convenience
no doubt, but quite a test of the milk if sampled, as it then has to
stand another period of nearly 24 hours at atmospheric temperature
during the warmer months of the year. The percentage of such failures
works out at 11.5 (8.18 last year). The better keeping quality of
pasteurised milk is clearly emphasized by such figures.

The percentage of positive Brucella Abortus samples (2.4) seems
to be in line with figures from other areas, which are gradually de-
creasing over the years. The effects of the free 5.19 vaccination
instituted during the year should also eventually reduce the incidence
of this disease in cattle still further.

Where Brucella infection is found the result is notified to the
Producer, to the Divisional Veterinary Officer of the Ministry of
Agriculture, Fisheries and Food and also to the Medical Officer of
Health of the district where the milk was produced. The latter has
powers, under the Milk and Dairies (General) Regulations, 1959, to
place restrictions upon the sale of such milk for human consumption,

A chemical check is made from time to time for the presence of
chlorates in milk samples. Chlorates are present as an indicator in all
permitted hypochlorite sterilizing solutions. If any of the sterilizing
solution were left in the milk containers, its presence would be difficult
to assess but the “chlorate tracer” is relatively easy to find. 32 such
samples were tested and all found free from chlorates.

Specified Areas

The whole of the County is included in *““Specified Areas”, This
means that all milk sold therein must be of one of the designations
laid down, i.e. “Tuberculin Tested”, “Pasteurised” or **Sterilized”.
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COUNTY DISTRICT COUNCILS’ AREAS
LOCAL GOVERNMENT ACT, 1958.

Delegation of Functions.

Under the provisions of Section 46 of the Local Government Act,
1958, the councils of any borough or urban district with a population
of 60,000 or more became entitled to make a scheme for the delegation
of certain health and welfare functions; further, county district councils
not automatically entitled to make a delegation scheme could apply
to the Minister of Health for his consent to do so and the Minister
would consult the County Council on the application.

The functions to be included in a delegation scheme, insofar as
the County Council’s Health Services are concerned, are as follows :—

(@) Under Part III of the National Health Service Act, 1946 (as
amended by the Mental Health Act, 1959)—health centres;
care of mothers and young children; midwifery ; health visiting ;
home nursing; vaccination and immunisation; prevention of
illness and after-care (apart from the care or after-care in resi-
dential accommodation of persons suffering from mental
illness); and domestic help.

(b) The registration and regulation of private day nurseries and
child minders (under the Nurseries and Child Minders® Reg-
ulation Act, 1948).

The only county district council in the administrative county of
Derbyshire entitled automically to delegation was the Municipal
Borough of Chesterficld, and “The Chesterficld Health and Welfare
Services Delegation Scheme, 1960 came into operation on 1st Nov-
ember, 1960. A copy of this Scheme formed Appendix I to my
Annual Report for 1960.

Three other district councils (Blackwell, Chesterfield, and South-
East Derbyshire Rural District Councils) applied to the Minister for
consent to make delegation schemes, but after considering the factors
mentioned in their applications, as well as the County Council’s
observations, the Minister informed them that he was unable to consent
to their applications.
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The Chesterfield Borough Council also applied to the Minister for
the delegation of the County Council’s functions under Section 28 of
the National Health Service Act (as amended by the Mental Health Act,
1959) so far as they relate to the care or after-care in residential accom-
modation of persons suffering from mental illness. The Minister can
give his consent to the inclusion of these additional functions in a
scheme of delegation only if he is satisfied after consultation with the
County Council that there are “exceptional circumstances™ justifying
the exercise of the functions by the borough council. The Minister
came to the conclusion that no exceptional circumstances exist in the
Borough of Chesterfield to justify the delegation of these additional
functions.

It is open to the borough and district councils to apply again for
the Minister’s consent in 1968, or at an earlier date if the area of the
borough or rural district is altered or their circumstances are otherwise
affected by an order of the Minister of Housing and Local Government
made in pursuance of a review by the Local Government Commission
for England or by the County Council under the provisions of Section
28 of the Local Government Act, 1958.

LOCAL GOVERNMENT ACT, 1933 (SECTION 111).

The County Council’s Scheme under Section 111 of the Local
Government Act, 1933, for the appointment of District Medical
Officers of Health who are restricted from engaging in private practice,
which was made after consultations with the District Councils, involves
the division of the County into ten groups. In many instances arrange-
ments have been made whereby the District Medical Officer of Health
also serves the County Council as an Assistant County Medical Officer/
School Medical Officer. The following table shows the position as at
31st December, 1962 :—



Proportion of time of
Medical Officer
devated 1o
Ar Pop- Whether
No. County Districts wlation Section 111 Districe Councy
scheme 15 Council Counctl
operative work work
1 | Clay Cross Urban ..| 9,320
Dronfield Urban ..| 12,170 || Yes Whole- | None
Staveley Urban .| 18,200 time
Chesterfield Rural . .| 102,930
142,620
2 | Bolsover Urban .| 11,820
Blackwell Rural oo 44,130 | *Yes 8/11ths. 3/11ths.*
Clowne Rural o] 19,900
75,850
3 | Glossop Borough ..| 17,440
New Mills Urban ..| 8,650 | v Yes 8/22nds. 13/22nds*
26,000
4 | Buxton Borough ..| 19,370
Whaley Bridge Urban| 5,310 1
Chapel-en-le-Frith
Rural i Lof 18,120 | | Yes T/11ths. 4/11ths.*
42,800 |
5 | Bakewell Urban ..] 3,820 |y
Matlock Urban .| 19,060 No Part- MNone
Bakewell Rural .| 18,560 |\ time.
41,440 )
6 | Long Eaton Urban . .| 31,230
S.E. Derbyshire R 99,140 | LYes T/11ths. | 4/11ths*
130,370
7 | Swadlincote Urban, .| 19,430
Repton Rural oo 39,110 | L Yes 8/11ths 3/11ths*
58,540
8 | Ilkeston Borough ..| 34,960 |5
Alfreton Urban 23,050
Heanor Urban .| 24,200 | L¥es Bf11ths 3/11ths*
Ripley Urban .| 17,700
99,910 | |
9 | Ashbourne Urban ..| 5,660 | In operation
Belper Urban ..| 15,600 | | apart from
Wirksworth Urban ..| 4,980 | | Wirksworth | 6/11ths 5/11ths*
Ashbourne Rural ..| 11,260 | L Urban
Belper Rural. . .| 35,150 | | District
72,650 | |
10 | Chesterfield Borough 68,000 | Yes Sanr 4891

*Indicares that the Medical Officer of Health also acts as an Assistant County Medical Officer)
Schoo! Medical Officer.

+ The Medical Officer of Health is also the Medical Officer for the purposes of “The Chesterficld

Fﬂlthm:ﬁ Wt%.l'm Services Delegation Scheme 1960", as well as the School Medical Officer

oF rough.
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COUNTY OF DERBY.

Year

TABLE GIVING BIRTH RATES AND DEATHS FROM ALIL CAUSES,

Area POP
in
MEDICAL OFFICER OF Acres
SANITARY DISTRICTS HEALTH (Land | Census
and 1931
Water).
(URBAN)
ALFRETON .. P. Weyman, L.R.C.P., LR.C.S., 5,176 22,262
LRFP &S, DPH.
ASHBOURNE W. J. Morrissey, M.B., BLC:I';_E}BI;?&O., 1,070 4,708
BAKEWELL ..| C. W. Evans, MR.C.S.,,LR.CP. ..| 3,061 3,028
BELPER .| W. J. Morrissey, M.B., B.Ch., B.A.Q., 4,294 14,205
D.P.H.
BOLSOVER 5 A. R. Robertson, M.B., Ch.B.,, D.P.H| 4,526 9,808
BUXTON (Borough) F. D. F. Steede, M.B., B.Ch., %ﬁp?.f 6,337 16,884
CHESTERFIELD {Humugh} H. Bailey, M.B., Ch.B., D.P.H. ..| 8472 64,160
CLAY CROSS .. J. R. Graham, M,B,, Ch.B., D.P.H. 2,349 8,781
DRONFIELD .. J. R. Graham, M.B., Ch.B., D.P.H. I 3,452 6,388
GLOSSOP {Bnruugh} M. Sutcliffie, M.A.,M.B.,B.Ch.,D.P.H| 3,323 20,001
HEANOR P. Weyman, L.R.C.P., LR.C.S., 4,417 22,482
LRFP. &S, DPH.
ILKESTON (Borough) .. P. Weyman, L. R.C.P., L.R.C.S., 3,017 33,164
LRFP. &S., DP.H.
LONG EATON .. ..| C. G. Woolgrove, M.B., Ch.B,,D.P.H| 3,559 23,321
MATLOCK | G. L. Meachim, M.B., Ch.B. .1 16,500 16,596
NEW MILLS | M. Sutcliffe, M.A.,M.B.,B.Ch.,D.P.H| 524 8,626
RIPLEY P. Weyman, L.R.C.P., L.R.C.S., 5,415 17,713
L.R.FP.&S., DP.H.
STAVELEY i J. R. Graham, M.B., Ch.B,, D.P.H. 4| 6,504 17,845
SWADLINCOTE M. Allen, M.B., Ch.B, DPH. ..| 3755 20,604
WHALEY BRIDGE F.D. F Steed:, M.B., B.Ch., %1}?_1, 3,479 4,860
WIRKSWORTH .. .| W. S. G. Christie, M.B., Ch.B. ..| 4,016 4,855
TOTALS OF URBAN DISTRICTS 98,065 | 340,291
(RURAL)
ASHBOURNE .. « .| W.J. Morrissey, M.B., B.Ch., %ﬁi’?{, 86,188 11,661
BAKEWELL ..| H. G. Watson, M.B., Ch.B.  ..| 85643 | 19272
BELPER .| W.]. Morrissey, M.B., B.Ch., %&P?{, 48,074 23,106
BLACKWELL .. ..| A.R. Robertson, M.B., Ch.B., D.P.H| 21,668 | 44,689
CHAPEL-EN-LE-FRITH  ..| F. D. F. Steede, M.B., B%ﬁ%{ A.0.,| 103,393 18,449
CHEEI'ERFJELD ..| J. R. Graham, M.B., Ch.B., D.P.H.+ | 69,139 | 64,98
CLOWNE ..| A. R. Robertson, M.B,, Ch.B., D.P.H| 13,420 17,720
REPTON .. ".| M. Allan, M.B., Ch.B,, DP.H. ..| 65653 26,438
S.E. DERBYSHIRE ] C.G. Wmlgmvc,ME GhE yD.PH,| 44,204 41,097
TOTALS OF RURAL DISTRICTS 537,391 267,400
TOTALS OF URBAN DISTRICTS 98,065 | 340,291
TOTALS OF WHOLE COUNTRY 635,456 | 607,691

1 Retired 31st December, 1962. From 1st Ianun.ﬂr: 1963—D. P. Adams, M.E.

* Adjusted to m

allowance for sex and

, Ch.B., D.P.H.

|
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IN EACH OF THE SANITARY DISTRICTS OF THE COUNTY.

Erﬂf& Inf
ULATION er 1,000 of ant
 icted, vl Ticath | ey
Census | Esti- Population® Rate actors
Census | 1961 mated | Births | Deaths per
1951 | (Prov- | Mid- | (Live) Birth | Death | 1,000 for for
isional) | 1962 Rate | Rate | Births | Births | Deaths
23,385 | 22,998 | 23,050 337 268 | 1419 | 13.72 | 32.64 0.97 1.18
5439 | 5.656 | 5,660 95 77| 17.29 | 1252 | 10.52 1.03| 0.92
3,356 3,603 3,820 58 R5 | 15.18 | 12.68 | 17.24 1.00 0.57
15,714 | 15,563 | 15,600 230 245 | 1455 | 1241 | 13.04 0.99 0.79
10,817 | 11,770 | 11,820 231 114 | 1954 | 1273 | 2598 1.00 1.32
19,568 | 19,236 | 19,370 343 322 | 1841 | 15.13 | 23.32 1.04 0.91
68,558 | 67,833 | 68,000 | 1,044 799 | 14.74 | 11,98 | 20.11 0.96 1.02
8,553 9,173 9,320 142 o0 | 1462 11.30 | 14.08 0.96 1.18
7,627 | 11,294 | 12,170 272 104 | 19.00 | 12.13 7.35 .85 1.42
18,004 | 17,490 | 17,440 313 281 | 1848 | 14.18 | 25.56 1.03 0.88
24,406 | 23,867 | 24,200 438 262 | 17,74 | 13.43 ; 22.83 0.98 1.24
33,677 | 34,672 | 34,960 504 347 | 1682 | 12.80 | 23.5T7 0.99 1.29
28,641 | 30,464 | 31,230 559 3550 1772 | 1296 | 12.52 0.99 1.14
17,756 | 18,486 | 19,060 286 249 | 1531 | 13.06 | 2447 1.02 1.00
B,475 8,510 8,650 172 141 | 21.08 | 15.65 | 11.63 1.06 0.96
18,192 | 17.601 | 17,700 230 186 | 12,99 | 12,08 | 17.39 1.00 1.15
17,945 | 18,071 | 18,200 318 197 | 17.13 | 1451 | 2830 | 098 | 134
20,907 | 19,222 | 19,430 290 205 | 1478 | 1234 | 4137 | 0.99 1.17
5,365 5,293 5,310 93 67| 18.03 | 13.12 — 1.03 1.04
4,893 | 4,930 | 4,980 82 56 | 1696 | 11.59 —_ 1.03 1.03
361,278 |365,732 |369,970 | 6,127 | 4,450 | 16.40 | 13.11 | 2089 | 0.99 1.09
12,019 | 11,219 | 11,260 176 131 | 1736 | 1256 | 17.05 1.11 1.08
19,282 | 18,599 | 18,560 290 249 1 17.18 | 12.08 | 3448 1.10 0.90
28,193 | 33,711 | 35,150 606 386 | 1707 | 1241 | 18.15 0.99 1.13
43,112 | 43,800 | 44,130 792 455 | 17.41 | 12.89 | 18.94 0.97 1.25
19,006 | 18,366 | 18,120 269 245 | 16.63 | 1338 | 2074 | 1.12| 099
75,745 | 100,851 | 102,930 | 1,857 060 | 16.42 | 13.25 | 2639 0.91 1.42
19,072 | 19,769 | 19,900 361 215 | 1833 | 12.64 | 27.69 1.01 1.17
31,570 | 37,579 | 39,110 658 444 | 1682 | 11.81 | 22.79 1.00 1.04
75,893 | 95,597 | 99,140 | 2,106 003 | 19.33 | 12.02 | 17.57 0.91 1.32
323,892 379,491 | 388,300 7,115 | 3,988 | 17.59 | 1253 | 22.21 0.96 1.22
361,278 |365,732 |369,970 | 6,127 | 4,450 | 16.40 [ 13.11 | 20.89 | 099 | 1.09
685,170 | 745,223 | 758,270 | 13,242 | 8,438 | 16.94 | 12.80 | 21.60 0.97 1.15

age distribution of population, etc.—see remarks on pages 15 & 16.
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GENERAL SANITARY ADMINISTRATION

Estimated number of houses :(—

Municipal Boroughs and Urban

Districts .. 123,266
Rural Districts .. 127,525
250,791
Municipal Boroughs and
Urban Districts Rural Districts
Tncrease Increase
aor ar
Decrease| In- Decrease| In-
No. on | during | spections | No. on | during | spections
Register | 1962 made | Register | 1962 made
Bakehouses 139 —0 539 42 — T1
Canal Boats il — — —_— — —_ -—
Common Lodging Houses 3 — 78 — — —
Dairies 53 | —2 199 33 | =7 40
Factories and Wurkplnmx 1,926 +1] 1,994 936 | —T7 629
Houses Let in Lodgings 11 +2 1¢ — — —_
Ice Cream Premises—
{a) Manufacturers 23 | —4 196 13 | —1 35
(&) Dealers 1,570 +461 1,330 1,250 -7 533
Market Stalls .. 517 +8 | 6,675 26 | —19 530
Milk Distributors e 446 +16 329 295 | —1 242
Moveable Dwelling Sites 94 +4 369 236 | —29 1,447
Dffensive Trades i 15 | —2 57 1 — 34
Outworkers : " 546 | —159 168 200 +2 273
Preserved Food Smres : 512 | —1 1,364 260 +B 533
Shops .. i 5,302 —22 5,002 3,018 —5 2,062
Slaughterhnum:s:—
(ﬂ; Public Abbnttmrs 1 e 742 —_— — —_—
(k) Private.. - 53 —t 8,211 52 —_]2 9,T48
Knackers Yards 3 — 25 7 41 34

Water Supplies.

There has been no meeting of the Rural Water Supplies and
Sewerage Act Sub-Committee during the year as no schemes have been
submitted for consideration.

The following table summarizes the information regarding water
supplies in parts of the County which are not covered by the South
Derbyshire Water Board.
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Municipal
Boroughs and L
Urban Districts Rural Districts
Estimated) Estimated
Popu- Popu-
lation larion
Involved Involved
No. of Houses :
(a) Connected to mains .. .| 64,319 [ 192,827 | 75,922 | 238,605
(b Supph:d from standpipes nn
mains & 10 178 613
(¢) not aupplmd from suudp:p-cs or
mains .. 159 450 1,528 4,773
No. of Connections made dunng
Year :
(i} existing houses s i 9 311
(ii) new houses .. 4 2 1,200 1,581
(1ii) other premises .. i i 27 44

The following report has been received from the Engineer and
General Manager of the South Derbyshire Water Board, in respect of
the area covered by the Board:—

Estimared
No. of  Population
Houses Involved

No. of Houses connected to mains .. 109,755 346,826
No. of Houses not supplied from standpipes
Or mains .. . 2,966 9,372
No. of connections mad-: durmg ytar —
(@) Existing houses .. - - 70 221
(b) New houses o = .. 2503 7,909
(¢) Other premises .. & - 175 —

The following schemes were commenced during the year:—

Matlock Area—Pumping Station and connections to Derwent Valley
Water Board aqueduct and Wolds Reservoir (Asker Lane) and
Booster Pumping Installation, Tansley and South Darley—In hand.

North Western Area—Mains and Services, and Reservoir at Newhaven
—In hand.

Southern Area—Mains and Services, Pumping Plant, new Reservoir
Drum Hill, and the covering of open service reservoirs at Little
Eaton.—In hand.

Sewerage and Sewage Disposal.

No schemes have been considered by the Rural Water Supplies
and Sewerage Act Sub-Committee during the year.

Information is given below of the position in the County with
regard to sewerage and sewage disposal. Boroughs and Urban Districts
have 98.7 Y, of their houses connected to sewers, whilst Rural Districts
have a corresponding figure of approximately 90.9%,.
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Municipal
Boroughs and
Urban Districes Rural Dustricts
FEstimated| Esrimated
Popu- Popu-
| larion lation
I Irruafwd Involved
Mo, of Houses
{a) connected to sewers : .. [ 121,394 | 365,842 | 114,324 [353,981
(6) not connected to sewers : 1,639 ‘ 4.701 | 12,542 | 36,579
MNo. of connections made dur:i.ng .
Vear ; o i i
::i] existing houses 173 ‘ 502
(ii) new houses 2,564
(u:r) other pmmues 40 25
Mo conversions of mh:r clmcts to
W.Cs 178 | 326
| |

Some notes follow of improvements made or in progress in the
various districts during the year :—
Alfreton U. D

Stage I (Somercotes, Birchwood, Riddings, Golden Valley, Pye
Bridge, and Ironville areas) of the new comprehensive sewerage
scheme was in operation by the end of the year. Work on the relaying
of a defective outfall sewer to Highfields sewage disposal works was
begun during October. Sewers on the Firs Housing Estate extensions
also started during December.

Bolsover U.D.
Shuttlewood sewerage completed.

Buxton Borough.

The secondary works at the disposal works, Ashwood Dale were
completed and in operation by September.

Glossop Borough.

Work continuing on new sewage works (started in June, 1961).
Matlock U.D.

Work on Darley Dale sewerage scheme continued during the year.

Ripley U.D.
414 yards of main sewer relaid in Derby Road.

Swadlincote U.D.

Storm water and foul sewers laid at Church Street Housing Site.
Wirksworth U.D.

Extensions to sewage works officially opened in September.

Ashbourne R.D.

Schemes for the villages of Kirk Ireton and Kniveton completed
during the year and schemes for Thorpe and Fenny Bentley commenced.
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Bakewell R.D.

Work on Derwent Valley sewerage scheme in progress during
year (started April, 1961).

Belper R.D.

Considerable extensions to sewers in the parishes of Darley Abbey,
Allestree, Duffield, Quarndon, Denby, and Holbrook, mainly in con-
nection with housing developments. Four filter beds replaced at
Duffield and Allestree disposal works. Pumping plant replaced at
Duffield works. Sewerage schemes carried out for the villages of
Idridgehay and Turnditch.

Blackwell R.ID.

Qutfall sewers relaid at Langwith and South Normanton and new
link sewer constructed for Doe Hill. Extensions to Carnfield disposal
works.

Chapel-en-le-Frith R.D.

Peak Dale sewage works and ejector station completed and fully
operational.

Chesterfield R.D.

Work completed on Gleadless Ford trunk sewer. At Eckington,
Gallery Lane and West Killamarsh surface water sewers were installed
and extensions at Killamarsh, Gleadless and Amber Valley were carried
out. Alton scheme (Stage I) was completed. Northern area scheme (Stage
I1)is in progress. Heath sewerage scheme was almost completed. Beighton
sewage scheme (Stage IT) was started in November.

Clowne R.D.
Whirwell Common sewerage scheme is in progress.

Repton R.D.

Sewerage schemes for Ticknall, Findern, and Dalbury Lees were
completed and work is in progress on schemes in Bretby and Hartshorne.

South-East Derbyshire R.D.

The major scheme at Alvaston, for housing development, was
substantially completed by the end of the year.

Housing.

The following table shows that a total of 10,710 houses have been
declared unfit from 1955 to the end of 1962, and of these 7,410 have
been either demolished or closed; a further 1,178 properties have
therefore been dealt with during the year but there are still some
3,300 awaiting action.

Improvement grants continue to lag behind although there has
been a slight improvement in the total number of grants made. It will be
interesting to see whether the pressure being brought to bear by the
Minister of Housing to get properties dealt with under this Scheme has
a material effect,
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SLUM CLEARANCE FOR EIGHT YEARS FROM 1955
Municipal
Boroughs
and Urban FRural
Districes Districts
Estimated No. of houses declared unfit, 1955-1962| 5,658 5,052
Total Mo. of houses demolished or closed 1955
to 31/12/1962 .. i A ; 3,062 3,448
Houses demolished :—
{(a) in Clearance Areas .. 280 207
() not in Clearance Areas 268 230
Unfit houses closed 118 54
Unfit houses made fit and huuses in whmh defem
were remedied = 3,242 776
Unfit houses in temporary use .. 9 23
Houses in Clearance Areas purchased 27 44
IMPROVEMENT GRANTS
No. approved No. approved
for conversion Jor improvement
or improvement (Housing Act
(Housing Ace 1959) (‘standard
1958) grants”)
Municipal Boroughs and Urban Districts o0 868
Rural Districts .. oot 334 513

NEW HOUSING

No. of new dwellings completed

during 1962
by local authorities | by private enter-
prise
Municipal Boroughs & Urban Districts, . B58 1,151
Rural Districts .. b 603 2,086
Swimming Baths.
The following Table shows the number of swi baths in the

County, and the results of the investigations of the samples taken.

No. of Baths Samples raken
Private | U=
Public (Open to |Sarisfactory' satisfactory
Pubhc)
Municipal Bamughs & Urbnn
Districts . 12 189 18
Rural Districts G = 1 2 1] —_
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Refuse Collection and Disposal.

The main problem continues to be the scarcity of suitable sites for
tipping refuse in the urban areas. The Authority mentioned last year
has now had a preliminary scheme prepared for the erection of a
composting plant. Paper sacks are still at the experimental stage,
largely on account of greater costs. The table gives the general picture
in the County with regard to the systems in use.

Collecrion Ihsposal
{ No. of | No. of
Con- [n-
Direcr trolled |controlled| In-

Labour Iﬂmrmc: Tips Tips |cinerators

Municipal Boroughs & Urban

I
Dismicts .. .. 20 | —_ 20 3 2
|

Rural Districts o T 8 | — a7

Meat Inspection.

From information which has been provided by the District Coun-
cils, it appears the following animals were killed and inspected during
the year :—

Municipal Boroughs Rural
and Urban Districts Dhistrices
Number Eilled and Number killed and
Inspected Inspecred
Cattle, excluding cows e 22,153 15,097
Cows .. 3 g o 16,025 8,378
Calves o o o 1,287 a03
Sheep and Lambs 2 i 98,117 46,401
Pigs - e o Lk 49,296 36,728
Horses .. M g o -— —

Moveable Dwellings.

The figures in the table below reflect the trend in the increase in
the use of caravans both for holiday and residential purposes. There
are 153 more vans on 81 more licensed sites than in 1961. The predom-
inant increase is in the use of caravans for holiday purposes.

Licensed Caravan Sires
Individual
Holiday Residential Licensed
Vans

Sites l Vans Sites Vans
Municipal Boroughs
and Urban Districts .. 14 156 33 347 47
Rural Districts .. : B2 528 129 615 136

At Alfreton the Minister allowed an appeal and agreed to the
stationing of two caravans on a site for two years. At Bakewell planning
permission has been given for a holiday caravan site to accommodate
65 caravans. Bolsover U.D. propose to close their caravan site. The
Minister allowed an appeal in respect of a residential site at Manchester
Road, Buxton, for 70 caravans
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A Court modified conditions for a site for 12 caravans in Ashbourne
R.D. Trouble is reported with “gypsy” type van dwellers in Blackwell
R.D. There have been several successful prosecutions with regard to
non-compliance of conditions and in respect of unlicensed sites by
Chesterfield R.D.C.

Prevention of Atmospheric Pollution.

County district councils have considerable powers under the
provisions of the Clean Air Act, 1956, to control atmospheric pollution.
Such provisions can be broadly divided into two parts, viz :—

(a) general regulatory powers;
(b) power to establish smoke control areas.

District Councils may also make bye-laws requiring new buildings
to have satisfactory arrangements for heating and cooking so as to
prevent the emission of smoke.

Many Authorities in the County are taking an active interest in
this vital matter. In particular, many are maintaining recording appar-
atus and taking regular readings. The following are some examples of
such records, which may be of general interest.

_xqmdl'ngs
Sulphur Absorbed
Toral Solids (Mg. per 100 sg.
(Tons per sq. mile) cms. per day)
Station Daily average
Monthly over each month
. Highest | Lowest
Highest | Lowest | month | month
Alfreton U.D.C.
High Street o i ..| 19.88 0.62 — —
Firs Gardens e 7 — —_ 1.61 0.43
Somercotes. . i s 2 — — 3.43 0.68
Bolsover U.D.C.
Woodhouse Lane, Bolsover .| 47.16 T7.58 — —
Moor Lane, Bolsover e ] 13.42 6.27 3.75 0.96
Cundy Road, Bolsover .. o — — 2.80 0.67
Chesterfield Borough
Queens Park o s e —_ - 1.08 0.58
St. John's Road Depot .. ..| 16.46 8.12 2.39 0.76
Sewage Works L i =] 2027 6.91 2.23 066
Haszland Green .. - oy — - 2.58 0.59
Staveley UD.C.
Hartington Colliery e .| 5323 | 25385 3.02 1.81
Chesterfield R.D.C.
Wingerworth 5 b i — — 2.43 0.67
Hasland .. 5 = .| 18.44 6.55 4,13 1.50
Heath i o o .| 49.13 T.06 —_— s
Holmewood No. 2 il | 33.19 8.89 = =
Remishaw Mo, 1 .. Gie ..| 86.45 15.31 4.14 1.42
Renishaw No. 2 .. e .. 29.01 15.14 — ==
Spinkhill .. ar A1 ..| 95.00 9.46 — T
Barlow i e -+ e —_— o 1.71 0.64
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Progress is being made in dealing with industrial undertakings
and with areas of domestic dwellings. The following is an extract from
information provided by various Local Authorities showing what is
being done with regard to smoke control :—

Bolsover U.D.

First smoke control order made by the Minister in November to
come into effect on Ist July, 1963. 145 houses and 4 other premises
are involved.

Chesterfield Borough.
The following report has been received :—

“Progress with the implementation of the Five-Year Programme
for smoke control in the Borough has continued during the year.

The Chesterfield No. 2 (Newbold) Smoke Control Order, which
involves an area of approximately 428 acres and contains 1,509 resi-
dential properties, became operative on the 1st July, 1962,

The Chesterfield No. 3 (Ashgate) Smoke Control Order, which
covers an area of 548 acres and contains 1,130 existing domestic
dwellings and the Loundsley Green Housing Estate on which a further
700 houses are now being built, was submitted to the Ministry of
Housing and Local Government in December 1961 and confirmation
was received on the Thirtieth April, 1962, The Order became operative
on the First January, 1963.

A further area covering 136 acres, contiguous with No. 2 and No. 3
Areas and containing 921 premises of which 905 are dwellinghouses,
was surveyed and the Borough Council made the Chesterfield No. 4
(Pevensey) Smoke Control Order which was confirmed by the Minister
on the 13th November, 1962, the operative date being fixed for the
1st July, 1963.”

Glossop Borough.
Action taken in connection with several industrial undertakings.

Heanor. U.D.

Ministry have given provisional clearance to proposals for the
first smoke control area.

Ripley U.D.
Opposition at a public meeting to proposals for smoke control
area at Peasehill caused the plan to be dropped for the time being.

Wirksworth U.D.

Every opportunity taken to control the dust emission from new
plants, etc., and to improve the conditions of existing works in the
quarrying industry is taken.

Blackwell R.D.

Application to be made to the Ministry for permission to proceed
with smoke control at Shirebrook involving 148 premises.
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MIDWIVES ACTS, 1936-1951

The Midwives Acts are administered by the County Council

as the supervising Authority for the whole of the Administrative
County, including the Borough of Chesterfield.

Number of Midwives.—At the end of 1962 there were 190
Midwives on the County Roll—one was an independent midwife,
eighty-two were Midwives working in Regional Hospital Board
Hospitals and Maternity Homes; eighty-two were County Midwives,
and twenty-five were County Home Nurse/Midwives.

Records Received.—The following table gives the records
received, with corresponding figures for the previous five years :(—

1957 | 1958 | 1959 | 1960 | 1961 | 1962

Records received :—

Medical Help s o .| 352 | 738 | 751 | 542 | 463 | 417
Stillbirths .. e o .. 129 137 114 112 108 105
Deaths of Children i vk il 67 55 34 54 51
Deaths of Mothers o 3 1 2 — 3 —_— —
Laying out the dead i A 15 15 20 12 16 —_
Liability to be a source of infection| 46 42 45 30 25 23
Puerperal Pyrexia—Midwives'

Cases i .. 13 T & g (¥ 6

Ophthalmia Neonatorum—

all cases 5 3 3 2 4 4

Puerperal Pyrexia

The Puerperal Pyrexia Regulations, 1951, require puerperal
pyrexia to be regarded as a notifiable disease. Puerperal Pyrexia is
defined as ““any febrile condition occurring in a woman in whom a
temperature of 100.4° Fahrenheit (38° Centigrade) or more has
occurred within fourteen days after childbirth or miscarriage”.

The following table shows the total numberof cases of puerperal
pyrexia notified to me over the past ten years and the case rate from
this condition per 1,000 births.

Neo. of Live Births
No. of cases of and Still Births in Case rate per

Year Puerperal Pyrexia Whole County 1,000 Births
1953 .. 54 11,272 4.79
1954 .. 4 10,391 423
1955 .. 23 10,351 222
1956 .. 25 11,021 2.27
1957 .. 21 11,721 1.79
1958 .. 18 11,861 1.52
1959 .. 20 12,154 1.64
1960 .. 17 12,546 1.35
1961 .. 17 12,573 1.35
1962 .. 10 13,527 0.70
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Maternal Mortality

The maternal mortality rate for the whole County for the year 1962
was 0.30 per thousand live- and still-births. The following table gives
the maternal mortality rate in the County since 1950.

Year Rae
1950 .. s 1.44
1851 .. & 1.028
1052 .. N 0.749
1953 .. o 0.55
1954 .. i 0.75
1955 .. o 0.38
1956 .. T 0.62
1957 .. = 0.51
1958 .. ¥ 0.51
1959 .. i 0.41
1960 .. ol 0.33
1961 .. o 0.32
1962 .. s .30

Ophthalmia Neonatorum

LDuring the year, four cases of ophthalmia necnatorum were
notified; three were treated at home and one in hospital; the vision
was unimpaired in every case.

REGISTRATION OF NURSING HOMES

The County Council acts as the Authority for the Registration
of Nursing Homes under Sections 187 to 194 of the Public Health
Act, 1936, for the whole of the Administrative County except the
Bnmughs -:rf Chesterfield, Glossop and Ilkeston, the duties having been
delegated to the C:}rpnrau-:ms of these Boroughs by the County Council
under Section 194 of the same Act. Following a report after an inspec-
tion by a Medical Officer on the staff of the Health Department,
consideration is given by the Weights and Measures and Miscellaneous
Services Committee to the registration of premises for an approved
number of ma'ti".‘ml.t'_‘,' or general nursing beds.

The position on December 3lst, 1962 regarding the Homes
registered in the County, except in the Boroughs mentioned above,
is shown below :—

Nare and Address of Nursing Home Accommodation approved
Portland Nursing Home, “Crmglauds -
The Park, Buxton = s 15 Medical Cases.
Claremont Nursing H-:Jme, Cavendish
Road, Matlock. .. ..| 11 Medical Cases
Derby House Nursing Hn-me, Emad
Walk, Buxton .. : ..| 31 Medical Cases.

Ednaston Lodge, St. Mar:,rs Nu.rﬁmg
Home, Ednaston . : ..| 22 Medical and Surgical Cases.

Borrowash House, Borrowash, Derby .. 17 Unmarried Mothers.
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TUBERCULOSIS

New Cases and Deaths.—I have reported in previous years on the
great strides that have been made in the prevention and treatment of
tuberculosis. This disease, first made notifiable in 1912 and for which
the first figures available are for 1914, has steadily declined, apart from
the war years, since that time. Since the end of the last war, however,
this decrease in the number of cases of tuberculosis and the number of
deaths has rapidly become more marked. This has been due, of course,
to many environmental factors, such as improved sanitation, housing
and a general higher standard of living, coupled with the introduction
of the National Health Service. It must be remembered that since the
introduction of the new Service greater emphasis has been placed on
early detection and prevention, and it must not be forgotten that Mass
Miniature Radiography has played an important part in this process.

The following table shows the number of new cases and deaths in
1914 and thereafter at ten-yearly intervals to 1954, and finally the
figures for 1962 :—

TUBERCULOSIS
Respiratory Non-Respiratory
New Cases Deaths New Cases Deaths
1914 867 383 362 156
1924 820 359 338 117
1934 442 243 202 74
1944 432 202 163 43
1954 3901 80 62 12
1962 153 33 40 3
New Cases during 1962,

The number of cases of tuberculosis notified during 1962, divided
into the various age groups and also showing males and females separ-
ately as well as distinguishing between the Respiratory and Non-res-
piratory forms of the disease, are shown in the table below.

ZJ Total
Age Groups v fO—]1— 1G] 1 O—{1 5—20=|2 543514515565 T5-] Al

Ages
Respiratory—
Males .. L=l 2132 65 T3 20124 (105 o7
Females. . eel=1=]=1111J11 |81 11|55 |2]1 56

Non-Respiratory—
Males .. Wl=1=11}2
Females. . =1 =1-12

18
22

Total .. J=]-13]|8]l7koh7iesB3keB3fiz]l 7| 103
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The totals, not divided into age groups, are also shown for purposes
of comparison in the following summary :(—

SUMMARY OF NEW CASES FOR THE PAST TEN YEARS.

1053]1054]1955]1956|1957 Iaﬁﬂflgﬁ'?llgﬁﬂ 1961)1962
Reaspirarory

Males .. 24 .. | 253] 238] 2041 195 212| 209 184] 175 144] 97
Females i ..| 169 153] 110] 126] 119 105 83] 02| 6B 56
Towls .. ..|422| 301| 314] 321| 331] 314 267] 267 212] 153

Nen-Respiratory .. 2l
Males .. i .0 23 3 34 2% 25 EI!EI 12 19| 21} 18
Females ey . 34 320 34 28 3 28] 16 29' 22
Totals .. 57| 62) 68| 51| 561 521 40 35 5!]‘ 40
Total Pul. and MNon-Pul. .. | 479] 453| 382 372| 387| 366| 307| 302 262| 193

Deaihs from Tuberculosis.

The following Table gives details for the last five years :—
1958 1959 1960 1961 1962

Respiratory i S 46 34 39 29 33
MNon-respiratory .. i 3 5 3 8 3

51 39 44 a7 36

The death rate per 1,000 of the population during each of the last

five years is as follows :— 1958 1959 1960 1961 1962
Respiratory ik i 0.06 0046 0052 0.044 0.044
Mon-respiratory .. o 0.01 0.007 0007 0.012 0.004

0.07 0.053 0.059 0.056 0.048

The provisional figure for England and Wales supplied by the
Registrar General for 1962 is 0.066 deaths per thousand of the home
population.

The Table below shows the notifications and deaths in Derby-
shire for the last fourteen years.

Year New Cases Deaths
1949 592 205
1950 514 172
1951 547 142
1952 569 122
1953 479 125
1954 453 92
1955 382 84
1956 372 57
1957 387 56
1958 366 51
1959 307 39
1960 302 44
1961 262 37
1962 193 36

1949 was not only the first full year of operation of the National
Health Service Act, burt also the last year when the annual deaths from
tuberculosis were over 200.



44
NATIONAL HEALTH SERVICE ACT, 1946

CARE OF MOTHERS AND YOUNG CHILDREN (Section 22)

ANTE-NATAL SCHEME

Twenty-five Ante-Natal Clinics are maintained by the Authority:
seven in Municipal Boroughs, twelve in Urban Districts and six in
Rural Districts. Twenty-four of the Clinics are conducted by the
County Council’s Maternal and Child Welfare Medical Officers, and
the remaining one by a Consultant Obstetrician provided by the Reg-
ional Hospital Board. A Health Visitor is in artendance at each Clinic,
as well as one or more of the Authority’s Domiciliary Midwives. No
clinics are conducted under the Authority’s arrangements by General
Practitioners on their own premises. Arrangements are made for the
collection of blood from all patients, so that A.B.O. group typing and
Rh. typing, as well as serum tests for syphilis, may be performed. All
these facilities are available to both married and unmarried mothers.

Details of the Ante-natal Clinics (apart from the two which serve
residents in Chesterfield Borough) are as follows :—

ALFRETON .. County Council Clinic, Grange Street, Alfreton. Each
Friday, ¢ a.m. to 12.30 p.m. and 1.30 p.m. to 4.15 p.m.

ASHBOURNE .. Ante-Natal Clinic, St. Oswald’s Hospital, Ashbourne.
Each Thursday, 1.30 p.m. to 4.15 p.m.

BELPER .. .. County Council Clinic, The Cedars, Field Lane,
Belper. 1st and 3rd Monday, 9 a.m. to 12.30 p.m.

BOLSOVER .. County Council Clinic, Welbeck Road, Bolsover. Each
Friday, 1.30 p.m. to 4.15 p.m.

BUXTON .. County Council Clinic, Bath Road, Buxton. 1st

Tuesday, ? a.m. to 12.30 p.m.

CHADDESDEN .. County Council Clinic, Maine Drive, Chaddesden.
Each Monday, 1.30 p.m. to 4.15 p.m.

CHESTERFIELD Cuunr&ﬂ:-uncii Clinic, Brimington Road, Chesterfield.
Each Wednesday, 9 am. to 1230 p.m. (for patients
residing outside Chesterfield Borough).

CLAY CROSS .. County Council Clinic, High Street, Clay Cross. Each
Friday, 9 a.m. to 12.30 p.m.

CLOWNE .. .. County Council Clinic, Cresswell Road, Clowne. Each
Wednesday, 9 am. to 12.30 p.m.

DEEBY .. .. County Council Clinic, Cathedral Road, Derby. Each
Tuesday, 9 a.m. to 12.30 p.m.

DRONFIELD .. County Council Clinic, The Grange, Dronfield. Each
Monday, 9 a.m. to 12.30 p.m.

ECKINGTON .. County Council Clinic, Gosber Street, Eckington. Each

Tuesday, 2 a.m. to 12.30 p.m.

FRECHEVILLE .. County Council Clinic, Fox Lane, Frecheville. 1st,
3rd and 5th Monday, 9 a.m. to 12.30 p.m.

GLOSSOP .. County Council Clinic, George Street, Glossop. 2nd and
4th Monday, 9 a.m. te 12.30 p.m.

HACKENTHORPE County Council Clinic, Main Road, Hackenthorpe.
2nd, 4th and 5th Thursday, 1.30 p.m. to 4.15 p.m.

HEANOR .. .. County Council Clinic, Wilmot Street, Heanor. 1st
and 3rd Wednesday, 1.30 p.m. to 4.15 p.m.
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ILEKESTON .. County Council Clinic, Albert Street, Ilkeston, each
Monday, 2 p.m. to 4.15 p.m. and each Thursday,
9 am. to 12.30 p.m.

LONG EATON .. County Council Clinic, 4 Nottingham Road, Long

Eaton. Each Wednesday, 9 a.m. to 12.30 p.m. and 1.30
p.m. to 415 p.m.

MATLOCK .. County Council Clinic, Dean Hill House, Causeway
Lane, Matlock. 1st Thursday, 9 a.m. to 12.30 p.m.
RIPLEY .. .. County Council Clinic, Derby Road, Ripley. 2nd and

4th Friday, 1.30 p.m. to 4.15 p.m.

SHIREBROOK. .. County Council Clinic, Cliffe House, Church Drive,
Shirebrook. Each Monday, 9 a.m. to 12.30 p.m.

STAVELEY .. County Council Clinie, Lime Avenue, Staveley. Bach
Thursday 9 a.m. to 12.30 p.m.

SWADLINCOTE* County Council Clinic, Civic Centre, off Midland Road,
Swadlincote. 2nd and 4th Tuesday, 9 a.m. to 12.30 p.m.

*New Clinic, opened in April, 1963.

The following are the number of sessions and attendances at all
the Ante-natal Clinics during 1962 :—

Half-day Sessions .. s 1,233
Number of New Cases 2 2,065
Total number of attendances 9,787
Post-natal visits . = 316

Routine X-Ray Examinations of Expectant Mothers.

A communication from the Sheffield Regional Hospital Board in
July, 1959 intimated that, following consideration of the Interim Report
of the Adrian Committee on radiological hazards to patients, the rou-
tine x-raying of expectant mothers at the Mass Miniature Radiography
Centres would be discontinued. Arrangements have been made
for full size films to be taken when carrying out routine x-ray exam-
ination of these patients.

Ante-Natal Care Related to Toxaemia.

All Medical Officers conducting ante-natal clinics have received
a copy of the Memorandum on ante-natal care related to Toxaemia
and every effort has been made to implement the suggestions made
in this Memorandum.

Supervision.—The importance of regular ante-natal care is
impressed on all patients attending the ante-natal clinics. They are
asked to attend every month up to the 30th week, every fortnight
from 30th-36th week and every week, where possible, from the 36th
-40th week. It is, however, difficult to evolve a “pattern of super-
vision” as many patients transfer to hospital ante-natal care if and
when their application for a hospital bed is accepted.

Local Authority Ante-natal Clinics often share in the care of
patients booked for hospital confinement on social grounds and who
are not attending their general practitioner. This helps to relieve the
hospital ante-natal clinics,and saves the patients travelling long distances.
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Examination.—A routine medical examination is carried out at
the patient’s first visit to the Clinic. Any abnormalitics detected at
these preliminary examinations are referred to the patient’s General
Practitioner or, with his approval, to the appropriate hospital Consul-
tant. The blood pressure is recorded, the patient weighed and the
urine tested at all subsequent visits. Midwives are asked to visit any
patient requiring close observation during the interval between their
attendances at the clinic.

Blood Testing.—All Medical Officers have been supplied with
Sahli Haemoglobinometers so that haemoglobin estimations may be
made. Ferrous sulphate and Ferrous Gluconate tablets are supplied
at the clinic. Patients not responding to these tablets are referred to
their own doctor for alternative treatment. A sample of blood is taken
from all patients whose blood group has not already been typed. These
samples are sent to the Sheffield Regional Blood Transfusion Service
who report on the blood group, Rh. factor and Kahn test in each case.
Tests for antibodies are also carried out at 32nd—34th weeks on all
Rh. negative patients when requested by the Regional Blood Trans-
fusion Service.

Ante-natal Records.—Each patient attending the clinic receives
a card on which is recorded a copy of the findings at each examination.
The patient keeps this card in an envelope together with her appoint-
ment card and particulars of her blood group. She is instructed to
bring this envelope with her when attending for ante-natal examination
whether at the General Practitioner’s surgery or at hospital.

Follow-up Failures.—Cases who fail to attend the ante-natal
clinic on the appointed day are followed up either by letter or by the
domiciliary midwife. It is not possible to evolve a water-tight system
as the local authority are not always informed when patients are trans-
ferred to hospital for ante-natal care or are admitted to hospital or a
maternity home for their confinement.

Mothercraft and Relaxation Classes.

By the end of 1962 Classes were being held at the following Ceunty
Council clinics :—

Alfreton; Belper; Bolsover; Buxton; Chaddesden; Chesterfield;
Clay Cross; Clowne; Derby; Dronfield; Eckington; Frecheville;
Glossop; Hackenthorpe; Heanor; Ilkeston; Long Eaton; Matlock;
MNew Mills; Ripley; Shirebrook, Staveley and Swadlincorte.

These classes are usually conducted jointly by the Health Visitor
for the area and one or more Midwives who have received special
training in the technique of correct breathing, exercise and relaxation
in pregnancy and child birth. Whilst each class varies slightly, the
general procedure is as follows :(—

Mothers are invited to attend a series of six—eight classes. The
first class commences with a short introductory talk on the aims of the
class and the proposed procedure. The Midwife then demonstrates the
correct method of breathing and the approved exercises and supervises
the mothers as they try to do them.
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During this procedure the Health Visitor makes a cup of tea and
the mother, the Midwife and the Health Visitor join in a discussion on
various aspects of pregnancy, e.g.

mental attitude of both parents;
need for regular medical and dental supervision;
welfare foods, maternity grants, etc.

At each succeeding class the Midwife instructs and supervises the
exercises and these are followed by a talk, demonstration, or showing
of a film strip. The class then terminates with a lively and helpful
discussion when the mothers are urged to talk about their problems.

When more than six mothers attend the class is divided into two
groups, the Midwife taking one for exercises whilst the Health Visitor
talks to the others; they then change over.

The following subjects are covered usually by the Midwife :—
(a) the preparation for the confinement;
(b) the stages of labour and the normal delivery;

(¢) the administration of analgesia with demeonstration of gas
and air and trilene machines;

(d) bathing the baby may be demonstrated either by the Midwife
or the Health Visitor.

Talks or film strips by the Health Visitor include :—
(i) diet and nutrition in pregnancy;

(ii) general conduct in pregnancy including suitable clothing
and footwear and care of the breasts;

(iii) the preparations for the baby including layette, cot and pram.

(iv) care of the baby including feeding;

(v) the post-natal examination ;

(vi) the help available from Doctor, Midwife and Health Visitor
and the benefits of attendance at the Infant Welfare Centre;

(vii) any other subjects which may arise from the discussions.

All clinics where relaxation classes are held have been supplied
with a film strip projector and have a variety of film strips available,
including one showing a normal confinement.

Sound films have proved so popular, especially those showing
the birth of a baby, that the Health Education Section now have three
copies of “Childbirth without Fear” and two copies of “My First
Baby”. Other films shown have dealt with breast feeding, nutrition,
human reproduction, dental care, child development and home safety.

Two gramophone records in which Dr. Grantley Dick Read
explains the principle of relaxation and conducts a normal confine-
ment have also been very helpful in some cases.

It would appear that these classes are excellent media for group
teaching and discussion. The mothers enjoy them and are sorry when
they are finished.
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The Midwives report that the mothers are more co-operative
during labour and delivery and the incidence of uterine inertia has

decreased.

The Health Visitors report that “getting to know™ the mothers
beforehand is invaluable at the primary visits, and as a consequence
there is a greater likelihood of the mothers bringing their babies
subsequently to the infant welfare centres.

A Health Visitor also attends the Derby City Hospital ante-natal
sessions to talk to the mothers about help which the Local Authority
can provide after the baby is born.

Special courses for midwives have been arranged by the Royal
College of Midwives in Mothercraft and Relaxation, and up to the
end of 1962, forty-nine Midwives have attended. Ten midwives are
being sent each year until all the midwives have had an opportunity
of artending.

Arrangements for selecting women whose confinement in
Hospital is recommended on medical or social grounds.

The provision of hospital accommodation for maternity cases is
the responsibility of Regional Hospital Boards. To facilitate the admin-
istrative arrangements concerning the large number of patients
desiring hospital or maternity home accommodation, Bed Bureaux
have been set up at Chesterfield and Derby by the Sheffield Regional
Hospital Board. Forms of application for admission are available at
the Authority’s ante-natal clinics, and these are passed to the appropriate
Bed Bureau. Kingsmill Hospital, Mansfield has also agreed to allocate
six beds per month to patients living on the eastern fringe of the county.

Where admission to a hospital bed is recommended on medical
grounds, this is sufficient to ensure invariably that a bed is made
available providing arrangements are not left until the last moment.
In most cases, however, applications are based on social need. Where
insufficient beds are available for all applicants such cases are referred
to this authority for a report on the home circumstances. In the light
of that report, which is made after a visit to the patient’s home by one
of the Health Visitors, a recommendation is made as to the necessity
for a hospital or Maternity Home bed.

In practice the scheme has worked smoothly and no changes are
envisaged at the present time.

The following is an analysis of cases visited by Health Visitors
for a report on the home circumstances :—

Bed Bureaux Other
Chester- Hospitals
Derby field

Suitable for home confinement i 57 115 10
Hospital accommodation desirable but

not essential . . 282 196 26
Home conditions unsuitable and hmpual

confinement necessary : 301 386 119

Miscellaneous visits (i.e., cancellations
miscarriages, removals from d.lsmct,
etc.) .. i ar iu ; 14 21 32
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CHILD WELFARE CENTRES

During 1962, two new Infant Welfare Centres were opened in
the County, at Coal Aston and Walton-on-Trent bringing the total
to 103.

The number of sessions and attendances at the Infant Welfare
Centres during 1962 are set out below :—

Half-day sessions .. 4,791
Number of new cases under one yea: of nge 10,209

Number of children who attended during
the year and who were born in :(—

1962 e . L N i 9,041

1961 I 4 v bp 4 7,236

1960-57 .. .. 5,446
Total number of cI'uldrcn who attendcd

during the year .. A 21,723

Number of attendances by c:hﬂd.rcn whu, at
the date of attendance, were :(—

Under one year s i e 1315
One but under two " - Ll 25,302
Two but under five 7 e 13,631
Total attendances during the }rear i 170,256

CARE OF PREMATURE INFANTS
(1.e., Babies weighing 541bs. or less at birth).

Local Health Authorities are required by the Ministry of Health
to provide statistics about premature babies. They relate to hospital
births as well as domiciliary and nursing home births, thus constituting
a complete record of the occurrence of each premature birth (live and
still) and of the survival of premature infants in the area of the Local
Health Authority. The figures for 1962 are as follows :—

Number of premature live births notified (as
adjusted by transfer notifications) :—

(@) In Hospital .. e s i 656
(b) At Home o i Vs 194
(¢) In Private Nursing I-I-::lmt:s i i 7

Total ; 857

Number of pr:maturc still-births notified [as
adjusted by transfer nuuﬁcatmns) f—

(a) In Hospital .. s 142
(b) At Home o MR 13
(¢) In Private Nursing Homes .. o 1

Total o s i 156

Of the 656 premature babies who were born in hospital fifty-
three died within twenty-four hours of birth and 577 survived twenty-
eight days,
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Of the 194 born at home, sixty-one were transfererd to hospital
on or before the twenty-eighth day, and of the remainder six died
within twenty-four hours of birth and 126 survived twenty-eight days.

All the seven born in Private Nursing Homes survived twenty-
eight days.

The Council's Home Help Scheme is available for premature
infants, provided the need is certified by the Doctor attending the case.

The Council has agreed to the provision of certain equipment for
the domiciliary nursing of premature infants. No charge will be made
for the loan of the equipment but if it is damaged, other than that
which can be accounted for by fair wear and tear, the actual cost of
repair or replacement will have to be paid.

The equipment will be issued in units and each unit will comprise
the following articles :—

1. One Cot Set consisting of (¢) One Cot, (&) Two Cot Ends,
(¢) Four Rails, (d) Four Lining Rods, (¢) One Tray, (f) One
Box (g) One Key.

Two Cot Linings.

One Cot Mattress.

Four Cot Blankets.

One Feeding Bottle.

One Mucus Catheter.

Two Hot Water Bottles.

One Hot Water Borttle Cover.

One Mackintosh Sheet.

One Thermometer.

One set of Premature Infant Clothing comprising (a) Two
Vests, (b) One Gown without hood, (¢) Two Gowns with
hood.

In the event of a Unit being required for a patient under the care
of a doctor or midwife, the following should be approached as appro-
priate :—

Northern part of the County excluding the Borough of Chesterfield.
Telephone Nos.

B0 DO Oh I e L 1

B

Miss M. Blackbird,

Supervisor of Midwives, Day—Chesterfield 2773.
County Council Clinic, Brimington Road,
Chesterfield. Night—Chesterfield 6288.
Southern part of the County.
Miss P. Richards, Day—Derby 45934,
Supervisor of Midwives,
County Council Clinic, Night—Horsley 517.
Cathedral Road,
Derby.
Chesterfield Borough only.
Mrs. M. C. Rhodes, Day—Chesterfield 3232
Supervisor of Midwives Extn. 256.

Town Hall, Chesterfield. Night—Chesterfield 2909.
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Phenylketonuria.

Phenylketonuria is an inherited metabolic disease, the basic fault
appearing to be a deficiency of the enzyme normally responsible for the
breakdown of phenylalanine absorbed in excess of the body’s require-
ments. As a result, phenylalanine accumulates in the blood and is
excreted in the urine with certain of its derivatives. A severe degree of
mental deficiency is present in most cases, believed to be due to inter-
ference with brain development occasioned by the high concentration
of phenylalanine in the blood; there may be associated epileptic
seizures and other physical stigmata. A few cases with normal or near
normal intelligence have been recorded. The condition is rare and on
the basis of present knowledge it is quite likely that in the county one
child will be born with this condition, on the average, not more
frequently than once in two years—in fact, it may not be as often as
that. It is believed that the early detection and treatment of this
condition with a special diet is beneficial and gives a reasonable
chance of preventing, or mitigating, mental retardation. In any case,
the patient is likely to be much more manageable, losing a troublesome
restlessness; fits, if present, cease; and eczema clears up. By means ofa
simple test of a baby’s urine, it is possible to determine whether the
child is likely to have this condition. Even though the incidence is so
small, the possibility of the prevention or lessening of the mental
retardation which may be associated with this condition, makes it
important to ascertain these children. The Derbyshire Local Medical
Committee was consulted and approved the introduction of
phenylketonuria tests in Derbyshire under arrangements made by
the County Health Committee, provided that the Doctors of patients
concerned are notified of any positive results,

Since May, 1961, Health Visitors have been testing the urine of
all the babies in their areas as soon as they reach threc weeks of age.
One positive reaction was obtained towards the end of 1961, and the
child’s General Medical Practitioner made the necessary arrangements
for the patient to receive a full investigation in hospital.

WELFARE FOODS

Supply of Extra Vitamins, etc.

The County Council has for many years supplied certain propri-
ctary preparations at Infant Welfare Centres and Ante-natal Clinics
at approximately cost price. At Ante-Natal Clinics simple preparations
of iron in tablet form (Tabs. Ferri. Sulphatis Co.), Ferrous Gluconate,
and also of calcium with vitamins (Tab. Calciferol Co.) are prescribed
by the Clinic Medical Officers in suitable cases.

Apart from the normal seasonal fluctuations, the uptake of vitamin
supplements remained fairly constant during 1962. The Service was
continued on the same lines and no changes in either price or entitle-
ment were announced.

_The decline in the issues of National Dried Milk, which had been
noticed during previous years, lessened to some extent, sales showing a
decrease of about 79, compared with 171%, in 1960 and 159, in 1961.
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More National Dried Milk was issued at full price to National Health
Service Hospitals and Day Nurseries. Free issues of both National

Dried Milk and orange juice showed an increase.
Sales of proprietary foods remained at about the same level and
no alterations were made to the approved list of proprietary preparations.
The prices and allocation of Welfare Foods available at Infant
Welfare Centres are as follows :—

Product Pr:;lu Allocation
8. d.

Adexolin . . s 9 1 bottle per week 7| Available to mothers of
children under 5 years
of age attendi the

Owaltine i 2 0 1 tin per week Infant Welfare Centre.
The child’s signed wei-

y ght card must be pro-

Rose Hip Syrup .. 1 9 1 bottle per week duced before foods can

be purchased. Cards
( must be signed by the

Viral = s 110 1 carton per week Doctor or Health Visi-
tor once each month
for Infants under one

Oscermilk .. 30 1-3 packets per week | year, and at least
three months for child-
rén between the ages of

S.M.A. i [ 1-3 tins per week -/ 1 and 5 years.

Lactagol e 1 9 1 packet per week 7| Available to expectant
and nursing mothers on

: J’ production of the Wel-

Owaltine s 2 0 1 tin per week fare Milk Token Book.

Nartional Dried .. 2 4 & milk token 5

Milk 1 to 2 tins per week
4 0 at full price
Available to expectant

Orange Yuice .. I 6 , and nursing mothers,
children under 5 and
handicapped children.

Cod Liver Oil .. 1 0

Vitamin A & D

Tablets [

The following table shows the issues of Nal:iunal Welfare Foods in
the County Area in 1962 :—

National Cod Vitamin | Orange
Dried Mill| Liver Odl | A, & D, Fuice
Tins Bortles Packets Bortles
Issued against coupons—
(a) By stamps .. 1,206 74 108 698
() by cash 105,705 | 11,001 19,581 | 110,213
() free 2,027 789 151 3,539
Issued to :—
N.H.5. Hospitals 749 30 —_ 796
Day Nurseries 34 278 — 418
Issued at full price :— 9,112 — — —
Totals .., 119,733 12,172 19,840 115,664
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During the year new Distribution Centres were opened at Coal
Aston and Hollingwood, and those at Yeaveley, Bamford and Hope
were discontinued.

The number and types of distribution centres serving County
residents are given below:—

At County Council
Clinics or "
Location Infant Welfare Centres| At other Premises

Chapel-en-le-Frith R.D. s 3
Glossop Borough
New }-Ei.lls 11.D. ol
Whaley Bridge U.D. ..
Buxton Borough :
Bakewell R.D., ..
Bakewell U.D.
Matlock TU.ID
Wirksworth UTU.D.
Ashbourne R.D.
Ashbourne U.D.
Repton R.D. ..
Swadlincote U.D,
Chesterfield R.D. i
Chesterfield Borough
Bolsover e =
Staveley U.D.

Croszs U.D.
Dronfield U.ID,
Clowne B.D, ..
Blackwell R.D.
Alfreton U.D,
Belper R.D.
Belper U.D. ..
Dﬂ[{:‘? Borough = o
South-East Derbyshire R.D.
Ripley U.D. . i -
Heanor U.D. ..
Ikeston Borough
Long Eaton U.D.

Totals .. o 104

DENTAL CARE OF EXPECTANT AND NURSING
MOTHERS AND PRE-SCHOOL CHILDREN, 1962

Mr. H. E. Gray, the Senior Dental Officer, has provided the
following report:—

~ “The number of mothers treated and the amount of treatment
given has decreased somewhat since the National Health Service Act,
1961 enabled these patients to obtain all treatment, including the supply

gf dentures, free, from dentists practising in the National Health
ervice.

Another contributory factor was staff losses early in the year and
replacements being made only towards the end of the year.

Of 47 cases inspected, 42 had defects and 40 received the necessary
attention, the major items of treatment being fillings, extractions and
gum treatments. Six full and six partial dentures were made and fitted.
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The number of pre-school children inspected and the amount of
treatment given has remained at a fairly constant level over the last few
years and 1962 was no exception. Indeed there was a slight increase in
spite of reduced staff and fewer treatment sessions.

There were 870 children inspected, of whom 525 had defects and
of these 480 had treatment mainly on account of gross decay and
toothache. Over 500 extractions were done and 270 general anaesthetics
administered. There was a small amount of conservative treatment and
numerous silver nitrate dressings applied to partly decayed teeth, which
could not be successfully filled, in efforts to prolong the usefulness.

Children in the Authority’s day nurseries and residential nurseries
received routine inspections and the necessary attention.

Increased numbers of parents brought their children at an early
age for advice and were encouraged to have regular six-monthly check-
ups.

It was noted that many of these visits were the result of the dental
Health Education work which has been in progress for a number of
years. Mothers who were once patients themselves while at school
bring their young families ““just to be looked at™. It is a welcome trend
and well illustrated by the independant action and attitude of one such
young mother who remarked that a neighbour, on learning that she was
taking her toddler to the dentist for a check-up, commented that there
was no point in that as he had no toothache. With the spread of this
outlook, and should fluoridated water become available, with its
beneficial effect on the teeth of the young, then a much brighter dental

future is in store.”

ILLEGITIMATE CHILDREN

The following shows the way illegitimate children were cared for in

the County during the year under review :—
1. Number of illegitimate births known to the Welfare

Authority for the period lst January_., 1962, to 3lst

December, 1962 .. g 316
Number of unmarried mm;h:rs = Ly - eu . 2B3
Number of married mothers . . L a3 i 4. 44
Number of widows .. v b E ¥ el 5
Number of divorcees .. ; s £ 1

2. The number in which the m-:-ther and chﬂd —
(@) returned to live with mother’s parents 5 ™ LIS
(b) returned to live with relatives .. 11

(¢) found or were helped to find 1Ddgmgs where the}r
could live together (of these 40 went to Borrowash

House Mother and Baby Hume, 3 to the F:rs,

Bakewell, and 2 into lodgings) . L A S 45

(d) living in thr:u: own homes : 8
(¢) had to separate (i) the child gnmg to the care of a -

foster mother .. 4

(ii) the child going to a Residential
Nursery. . o A 1
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3. The number of illegitimate children who had been or were

being legally adopted % 57
4. The number of mothers who have marm:d since the birth
of the child .. 2 i S i 9

5. The number of mothers who, with tht“l.l‘ habu:s, are living
with the father of the child, though not married to him 55

6. The number of llltgitlmatf: children who have died durmg
the year = : 8

Still-births .. 5 2 Ex ,. i e 3

During the year under review 67 unmarried mothers, included in
the total of 316, were accommodated in various Mother and Baby
Homes, for whom financial responsibility was accepted by the Derby-
shire County Council.

From April, 1948 to May 1950, this service was free, but in May
1950 the County Health Committee resolved that the Home should be
requested to collect the sum of £1 Is. 0d. per week from each girl
accommodated, wherever possible, in view of the fact that she would be
in receipt of benefits from the Ministry of National Insurance or the
National Assistance Board. At the end of the year under review the
girls were contributing 46/0d. per week and keeping 11/6d. per week
“pocket money”.

REPORTS RECEIVED FROM MATERNAL AND CHILD
WELFARE MEDICAL OFFICERS

Reports from the Maternal and Child Welfare Medical Officers
were included in this part of my Annual Report for the first time in

1952, This year I wrote to the Maternal and Child Welfare Medical
Officers in the following terms :(—

“As in previous vears [ am asking Maternal and Child Welfare Medical
Officers on the staff of my Department to submit reports on their work
during the past year. (Relevant excerpts may be quoted in my Annual
Report).

Medical Officers should report on the whole field of their work,
including the following subjects :(—

(1) General health and nutrition of the children, including the level
of Mothercraft observed among the Mothers attending Infant
Welfare Centres in the area.

(2) Cleanliness and communicable diseases.

(3) Immunisation procedures :—
(i) diphtheria immunisation;
(ii) whooping cough vaccination, etc.;
(1ii) poliomyelitis vaccination.
{4) The role of the Medical Officer and Health Visitor in Health
Education at Ante-MNartal Clinics or Infant Welfare Centres.

(5) Methods used at Ante-Natal Clinics to follow up non-attenders
and the measure of success obtained by these methods.

(6) The integration of clinic services with other aspects of the wider
Health Service, with particular reference to the liaison between
Hospitals, General Practitioners, and the Local Authority.
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Apart from the above, special comment on aspects in which Medical
Officers are particularly interested would be welcomed. The following are
examples :—

{a) Observations on the premature baby.

() The incidence of breast feeding.

(¢) The early detection of special physical defects—blindness,
aphasia, deafness, epilepsy, etc.

(d) The early detection of mental defects.

(¢) The incidence of different diseases in different parts of the area,
examples are Bronchitis and Gastro-intestinal conditions.

{(f) Problem families and evidence of child neglect.

(g) Accidents at play and in the home.

(h) Incidence of anaemia in the ante-natal period, observations on
relazation and post-natal exercises where these have been advised.

I am giving vou early notice of the matter because I am anxious to
receive your report not later than 7th January, 1963.”

Dr. I. M. McCullough, Senior Medical Officer for Maternal and
Child Welfare, reports as follows :—

“There has been an increase in the number of births occurring
in Derbyshire during the current year. The number of hospital beds
available has remained the same and this has resulted in a slight increase
in the proportion of domiciliary deliveries and a considerable increase
in the number of patients discharged from hospital before the tenth day.
In cases where early discharge after delivery is planned during the ante-
natal period, the local midwife is informed so that she can see that all
the necessary preparations are made at home. Early discharge is not
always an ideal arrangement either for the patient or midwife. The
liaison with hospital ante-natal clinics whereby the patient’s ante-natal
care may be shared, is on the whole satisfactory and saves the patient
time and money in travelling long distances to hospital but it sometimes
gives rise to difficulties in following up non-attenders atante-natal clinics.
The need for the Home Help Service continues to increase. There was a
rise in the number of maternity cases served from 213 in 1961 to 262
in 1962. Unfortunately, mothers whose early discharge from hospital
has been planned before the confinement are not eligible for a home
confinement grant and are, therefore, sometimes unable to afford the
services of a Home Help.

The attendances at the Day Nurseries have remained about the
same. Mrs. Stanton took up duties as Matron at the Glossop Day
Nursery in September following Mrs. Cooper’s retirement. There
appears to be an increasing demand for part-time Nurseries for children
over the age of three. This may be due to the increasing traffic on the
roads or to the lack of playing facilities. The demand is certainly
greatest amongst parents with small families who are anxious for their
children to have the opportunity to mix with other children before they
reach school age.
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There has again been an increase in the number of visits carried
out by the Health Visitors. Amongst their many and varied duties,
I think home visiting is the most important aspect of the Health
Visitor’s work. Thanks to the widespread use of Health Education at
Clinics and through other sources, very few mothers are ignorant of the
need for adequate nutrition, the importance of cleanliness and home
safety etc. but it is only by visiting the homes that is it possible to assess
how successfully the advice given is being implemented. Improving
housing conditions should help to reduce the number of accidents in
the home due to poor lighting, irregular floors and unsatisfactory
cooking facilities etc. but in even the most modern houses there are
frequently sources of danger of which the residents seem unaware,
Hospitals notify the Authority of children who have been admitted
following accidents in their homes and the Health Visitor visits the
mother to advise her in the prevention of further mishaps. Some of
the most time consuming and apparently least rewarding visits paid by
the Health Visitor are to problem families. Unfortunately, parents
tend to repeat the pattern of their own childhood when bringing up
their families and this often results in problems being passed down
from one generation to the next unless the children can be taught other

standards.

The Child Welfare Centres continue to be well attended. Two new
Centres were opened, at Coal Aston and Walton-on-Trent, during the
year. There has been a considerable increase in the demand for
immunisation since the introduction of the triple vaccine. The provision
of disposable sterile syringes has been much appreciated by the medical
staff, particularly those working in rented premises. It is most unusual
to see an ill-nourished child at the Clinics but there is a tendancy for
mothers to adhere too conscientiously and for too long to strained
proprietary foods and this does sometimes cause difficulty in persuading
toddlers to take a normal mixed diet. It is disturbing to hear how often
these toddlers are either bribed or rewarded by the offer of sweets.

79 children born in 1962 were placed on the Handicapped
Children’s Register. Most frequently occurring handicaps were those
involving the Central Nervous System. The successful treatment of
hydrocephalus has improved the prognosis of some of these cases but
many of these children will, unfortunately, be permanently severely
handicapped.

The Authority has assisted Dr. Alice Stewart of the Department
of Social Medicine in Oxford, who is carrying out a survey of childhood
malignancies. The parents of 37 cases and 37 appropriate controls
were interviewed and the schedules completed and returned to the
Research Headquarters in Oxford.”

Dr. D. M. Jackson :—

“The general health of the babies attending the Infant Welfare
Centres is, on the whole, extremely good and reflects the high standard

of mothercraft in the County.
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The toddlers and pre-school children are also fit and healthy but
I very much doubt if they are altogether fulfilling the promise of their
first year of life.

An average gain of weight of something under 3} Ibs a year, from
1 to 4 years, is the rule and anything appreciably over that is undoubtedly
exceptional and seen mainly in children whose parents are well above
average height.

This gain may be considered adequate but does not show any
advance on the development of well fed pre-war toddlers whereas up to
one year the babies are now definitely bonnier and more advanced than
those of 20 or 30 years ago.

Any common denominator is very difficult to elicit by way of
explanation but I am fast coming to the conclusion that one of the
main reasons for the slow gain in weight is small appetites for body
building foods due to indiscriminate and constant sweet eating.

This possibility is borne out by the increase in tooth decay,
reported on by the Dentist over the last few years and at the same time
I should say that the incidence of acidosis is reduced, as might be
expected with an increase of sugar and proportionate reduction of
other foods including fat in the diet.

Attendance at Ante-natal Clinics are everywhere much reduced as
it is now possible in nearly all cases for mothers to attend Clinics held
by their own Doctors.”

Dr. H. E. McNamara, :—

“General Health and Nutrition of the Children :—Except in a
minority of cases, this is satisfactory.

Cleanliness and Communicable Diseases :—All but a few women attending
the Ante-Natal and Infant Welfare Clinics, are clean.

A few babies are reported to have had Rubella, before the third
month of life. A considerable number of women attending the Ante-
Natal Clinics had influenza during pregnancy.

Immunization Procedures :—The introduction of triple antigen at the
Infant Welfare Clinics has caused an increase in the number of mothers
applying to have their children immunized. Once this has been
completed, the mother is usually willing to accept advice about polio-
myelitis vaccination.

The Role of the Medical Officer and Health Visitor in Health Education
at Ante-Naral Clinics and Infant Welfare Centres. Health teaching is
carried out by the Health Visitor and Medical Officer at the Infant
Welfare Clinics. The amenities in some Infant Welfare Clinics are
not very satisfactory for this purpose.
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Methods used ar Ante-Natal Clinics 1o follow non-artenders.;—Health
Visitors are asked to visit those who have defaulted and the patient is
notified to attend the following week. In most cases this method has
been reasonably satisfactory.

Integration of Clinic Services with other aspects of the wider Health
Service :—As regards the Ante-Natal Clinics, arrangements are
satisfactory in most areas for liaison with Hospitals. The liaison with
General Practitioners depends largely upon the individual.

The Incidence of Breast Feeding :—In the majority of cases, the baby
has been weaned before it attends the Infant Welfare Clinic—usually

for inadequate reasons.”

Dr. E. M. M. Murphy :—

“1. The General Health and nutrition of the children, including
the level of mothercraft observed among the mothers attending Infant
Welfare Centres, remains high.

2. Cleanliness—of behies, good; of some mothers at ante-natal
clincs—leaves a lot to be desired.

3. Communicable diseases—I have not seen any during the year.

4, Immunisation—There continues to be a good response to the
Triple Antigen and Polio Immunisation sessions. Not so many are
anxious to have smallpox vaccination.

5. The role of the Medical Officers and Health Visitor in Health
Education at Ante-Natal Clinics and Infant Welfare Centres continues
to be important.

6. Methods used ar Ante-Natal Clinics to followo up non-attenders—
first I would like to state I get very few non-attenders—the mothers
are excellent at coming each month. Usually there is some serious
cause, like illness in the family, when a mother fails to keep an appoint-
ment, The Health Visitor in whose area the patient lives, calls to enquire
why she did not attend—the patient’s blood pressure is checked there
and then and she is given another appointment.

7. There is a good liaison between hospitals, general practitioners
and my clinics.

8. The incidence of Breast Feeding—1I find the mothers very keen
to breast feed—but most of them have to abandon it after 3-4 weeks—
especially the mothers with several children.

9. I found 2 cases of Congenital Heart Disease during the year
at the Infant Welfare Clinics—one baby was 6 months old—through
her own doctor she was referred to the Children’s Hospital at Derby.”
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NURSERY PROVISION FOR CHILDREN UNDER FIVE

DAY NURSERIES

The Authority’s five Day Nurseries at Chaddesden, Glossop,
Ilkeston (two), and Long Eaton, continued to operate satisfactorily,
and no major changes took place.

Student Training.

During the year under review eight students from the County
Day Nurseries completed a two-year course of training and all were
successful in gaining the Certificate of the National Nursery Examin-
ation Board.

The students received courses of Further Education and attended
a training centre for this purpose, on two days per week. While in the
Nursery they are, of course, continually under expert supervision and
receive practical training while taking part in the daily life of the
Nursery. For this reason, the Ministry of Health has laid down that
students in training shall not rank as full members of the staff, but
three student places shall be regarded as equivalent to one full-time
member, Students from Chaddesden Day Nursery attend a course of
Further Education at Derby. Arrangements have been made for the
Ilkeston and Long Eaton Students to attend the Nursery Training
Centre in Nottingham.

Charges to Parents.

The maximum charge to parents is 10/0d. per day, while the mini-
mum charge is 3/0d. per day. The scale of charges to decide when a
reduction in the maximum shall be made is as follows :—

Ner weekly earnings of Charges
parent ami' spouse {:f aﬂy} per day
d. £ s L s.

L. d.
Not exceeding ﬂ ﬂ 30
8 0 0Oto 9 0 O 5 0
9 0 1wld 0 0 5 6
10 0 1 toll 0 O 6 0
11 0 1w 12 0 0 6 6
12 0 1wl 0 0 70
13 0 1 w15 O 0O 8 0
15 0 1to17 0 O 9 0
Exceeding - o 17 0 0 10 0

Where the net weekly earnings are less than £17, the charge for
a second child is to be 1/0d. per day less than the assessed charge for
the first child, subject to a minimum of 3/0d. per day for each child.

The Chairman and Vice-Chairman are authorised to deal with any
cases of hardship.




61

It has been found that the increased charges resulted in a drop in
attendances at most of the nurseries, and this drop in numbers has
tended to persist, except in the case of Chaddesden Nursery.

Medical Inspections.

Each Nursery is visited once each month by one of the Authority’s
Medical Officers. During these visits all new admissions are examined
and any other children who have been under recent medical treatment
or about whom the mother wishes special advice. Regular attenders are
examined about once every six months. It is thus possible to detect
defects in their early stages and with the co-operation of the general
practitioner to secure early treatment. Special inspections are made
in the case of infectious disease and the nurseries are also visited from
time to time by Medical members of the Central Office staff and by the
Superintendent Health Visitor.

Dental Inspections.

The annual routine inspections were carried out and the dental
conditions found to be very satisfactory. Over 150 children were
examined and of these it was necessary to arrange only for and provide
treatment for 14. Several extractions had to be done, but the remainder
of the defects were of 2 minor nature and treatment was by conservative
measures.

Protection of Children against Tuberculosis—Ministry of Health
Cireular 64/50.

In accordance with the recommendations of the Joint Tuberculosis
Council contained in the above Circular, all the staffs of Day Nurseries
are subject to an x-ray examination of the chest before appointment and
annually thereafter. This is laid down in the conditions of service set
out in the application forms signed by all candidates for nursing posts
in the County Nurseries, while a similar form agreeing to an initial
and annual x-ray is signed by domestic staff before appointment.

During the year, nursing and domestic staffs at the five Nurseries
administered by the County Health Committee were x-rayed in groups
hjr arrangements with the Mass Miniature Radiography Units operating
in or near Derbyshire. Our thanks are due to the Directors of these
Units for their ready co-operation.

Matron’s Reports.

The following reports have been received from the Matrons of
the Day Nurseries :—

Chaddesden Day Nursery.
“Number of children on the Register at 31st Dm:mbcr, 1962 43

Number of children admitted during 1962 .. 36
Number of children who have artended in 1962 o8 i BB
Average number of children on the Register dunng 1962 .. 42
Average daily attendance—under 2 years = gl

—2-5 years .. =F % ik
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There are 18 children on the waiting list, all in the 2-5 age group.

The attendance has been excellent, marked absence only during
the Easter, August and Christmas holidays. The children have enjoyed
excellent health. During the year there were only four cases of chicken
pox, two in April—(brother and sister) and two in June (brothers).

The dentst visited twice during the year, five children received
treatment at 1the dental clinic.

Children of unmarried mothers were admitted on application.
Priority was also given to children of widows and separated parents.
Several children of mothers who were not well enough to care for them
were admitted for short periods. These cases were usually brought to
my notice by the Health Visitors.

The interior and exterior decorating was completed during the
summer and has been greatly admired and appreciated. The work was
carried out with the minimum of discomfort to us all.

The bathrooms, staff room and office floors have been covered with
linoleum tiles. This has added a feeling of comfort and warmth.
The white tiles layed on the stone slab in the larder have made

cleaning easier and have a pleasing cfect.

The new washing machine is proving very efficient and reduces
the laundry bills to a few shillings monthly.

The Nursery equipment is in good order, repairs have been dealt
with promptly by the Works Department.

The health of the staff has been good and I cannot speak too highly
of the part they play in the running of the nursery.

Parents show great appreciation for the care and attention given to
their children.

I wish to thank the Members of the County Health Committee
for the keen interest they have taken in the welfare of the Nursery.
Their visits have been enjoyed by all.”

Whitfield Day Nursery, Glossop.
“Number of Children on the Register 31st December, 1962 36

Number of Children admitted during 1962 .. o 2,
Number of Children who attended in 1962 .. att .. 54
Average number of Children on Register during 1962 30.3
Average daily attendance—under two years .. i s B

—2-5 years .. e o .. 14

The attendance of the Children have been fairly regular, absence
being due to illness or the schools being closed for holidays, when older
sisters and brothers care for them. Over the year there appears to have
been a steady increase in the number of children attending the nursery.
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Priorities increased to eight in number (all unmarried mothers).
The general health of the children has been good, two cases of Rubella
occurring 20th November and the 1st December, one case of Measles
on the 8th December, 1962.

New toys and educational equipment have been supplied and these
help to give the children a busy, happy day.

The new floor covering to the nurseries, kitchen, toilets and cor-
ridor is a great improvement.

Changes in Staff :—
Mrs. Cooper, Matron for 10} years retired at the end of August,
1962,

Mrs. Quantrill, part-time Nursery Assistant, commenced duties
on March 1st, 1962.

Miss F. Fielding, Warden, commenced duties on October 22nd,
1962, which has been a great benefit to the Nursery.

Miss Greaves, Part-time nursery assistant for twenty vyears left
on November 9th, 1962, to go and live with her sister in the south of
England.”

Station Road Day Nursery, Ilkeston,

“The past year has not been encouraging with regard to average
attendances—these being approximately 7 for the under 2 year old
children, and 11 for those over 2 years—a total average of 18. Thereis
very little difference between 1961, on the remaining figures, which
which are as follows :—

Number on register 31.12.62 .. e s & T
Number admitted during 1962 5% F i .. 40
Number discharged during 1962 s oA 2 B
Number who have attended in 1962 .. s b S
Average number on register in 1962 .. = 8 g

The drop in attendances seems to stem from shorter periods of
stay in the nursery, and uneven attendances, i.e., some children have
been away alternate weeks because the father has been short of work.
Unemployment is, I feel, responsible for some lack of attendance, plus
the usual reason of coughs and colds.

Admissions rose in the last three months of the year, due to
Christmas overtime, and extra work in the shops—it remains to be seen
whether this trend will continue.

The highest number of part-time children on the register in any
one month has been four. Mothers have also availed themselves of
this service of 5} hours for 5s. 6d. on days when they too, have been
short of work. This has reduced cost, when normally in full employ-
ment they would be on a maximum fee of 10s. 0d. per day.
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One child who is attending part-time resides in Nottinghamshire
and attends through arrangements made with the Nottinghamshire
County Health Committee.

We have had two cases of Chicken-Pox and two of German
Measles early in the year. But at the end of 1962, the nursery had its
highest incidence of infection for a number of years, when thirteen
children went down with Measles before 31st December, 1962.

QOur equipment has been supplemented with several educational
table toys; also a tricycle, and a dolls’ pram, with both of which the
children have had many happy hours of play.

During the year the gas boiler in the laundry has been replaced by
a new model. The laundry itself has been put into good condition; the
walls plastered, the roof insulated, and then re-decorated. The staff
really appreciate this, and no longer mind the daily chore of washing
napkins, etc. Painting to the outside, and parts of the inside of the
nursery, have made a big difference to the cheerful aspect of the
building. General maintenance has been carried out well by the Works
Department.

One student sat her N.N.E.B. examination and was successful,—
she left in August to work in a Premature Baby Unit. One other staff
change has been that of a Nursery Assistant.

I would like to say how much I appreciate being allowed to attend
the Annual Conference of the National Association of Nursery Matrons,
held in Llandudno last April. These conferences provide stimulus and
help one to keep up with all aspects of Child Care.

The visits from members of County Health Committee have been
much appremate.d in what has been, in some ways a difficult twelve
months.”

Whitworth Road Day Nursery, Ilkeston.
“Number of children on register, 31st Deccmber,

1962 .. ; . : 40
Under 2 years ek i 15
Over 2 years .. e 25

MNumber of children admitted during 19&2 s 2l oy 37

Total attended .. o % 77

Average number of children on register. . s e i 42
Under 2 years i i 13
Over 2 years .. E o 29

Daily average attendance . ; i whd A o 29
Under 2 YEE.I.'E e o 10
Ower 2 vears .. i i 19

Children left during 1962, . i3 s o s B 37
Under 2 years e s 11

Over 2 years .. o o 26
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The Nursery has had quite a successful year. The average
attendance is the best since the charges to parents were increased.
Extremely good co-operation exists between all social workers and
doctors in the town and the Nursery.

The Nursery has had no infectious illness during the year apart
from colds and sore throats amongst the staff. The staff have worked
splendidly and the two students who took their N.N.E.B. were success-
ful—one commencing her General Nursing and one working in a
Day Nursery (Long Eaton).

We are very grateful for the larger size stainless steel sinks in the
kitchen and for the 2 electric heaters in the Baby Nursery.

We have had four visits from members of the County Health
Committee; we enjoy these visits and welcome the interest which is
shown in the Nursery, children and staff.

The children and staff have enjoyed the films and gramophone
records on loan from the Museum Service ; we have used these with the
projector belonging to the County Council.

Owing to the alterations at the Clinic, we have been issuing polio
vaccines, etc., to the doctors in the town during the past 10 months—
this has brought the Nursery into closer contact with some of the
doctors who have recently come to Ilkeston.”

Long Eaton Day Nursery.
“Number of children on the register on 31st December, 1962 52

Number of children admitted during 1962 .. S 46
Number of children who have attended in 1962 Ny .. B4
Average number of children on the register during 1962 .. 48
Average daily attendance—under two years .. - i bty

two to five years .. E . 26.7

Attendances were very good during the year. Quite a few children
were helped on compassionate grounds, such as, mothers being ill,
or having to attend hospital, or pregnancy.

‘There was no large scale outbreak of infectious disease, We had
two cases of measles, eight german measles, one mumps, one chicken-
pox and one scarlet fever.

During the early part of the year a new playground was laid on
the waste ground adjoining the Nursery. This includes a large lawn
with hillock and a small slabbed space. Some fruit trees were also
planted. This playground should be in great demand during the spring
and summer of 1963,

Now that the path leading to the Nursery has been altered, it is
much safer and more convenient for mothers with prams. The new
electric washer supplied has made laundry work much easier for all.
We also had six small hand basins installed in the toddlers” bathroom.
This also has reduced work for staff considerably.
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A Nursery and bathroom were decorated and all ceilings cleaned
and decorated.

The County Health Committee members continue to visit us and
thcﬁ:,r‘ are as always most interested in the well-being of children and
staff.

Three students sat for the N.N.E.B. examination and were
successful; all three have now left the Nursery. Our Nursery Assistant
resigned in November and was replaced. A permanent cleaner was
appointed in March. Owing to our numbers on the register now being
at fifty and over, a pre-student of fifteen years was appointed in
November.”

Reciprocal arrangements with other Authorities.

As a general principle the County Health Committee has decided
that payment be made for all Derbyshire children who attend other
Authorities’ Day Nurseries or vice versa; that the home address be
taken into account in deciding which nursery is appropriate; and that a
charge be made in accordance with the Derbyshire scale of assessment.

Derbyshire children on the eastern border of the County may
attend Nottinghamshire Day Nurseries and vice versa, the difference
between the charge to the parent and the cost per child-day being met
by the appropriate Authority. At the end of the year nine Derbyshire

dren were attending Nottinghamshire Day Nurseries, and one
Nottinghamshire child arttended a Derbyshire Day Nur.seqr during
the year.

}EIhﬂdIEn living near to the northern border of Derbyshire may
attend Sheffield Day Nurseries, the Derbyshire County Council being
responsible for the difference between the actual cost and the charge
made to the parent. Two Derbyshire parents took advantage of this
arrangement during 1962.

At the end of the year, thirty-five children from the County
Councils’ area were attending Derby Borough Day Nurseries.

Training of Pupil Assistant Nurses.

The arrangement continued during the year whereby Pupil
Assistant Nurses employed by the Derby Area No. 1 Hospital Manage-
ment Committee work for a period of six or eight weeks at one of the
Day Nurseries to gain experience. The Management Committee
supplied their services free of charge, and the Derbyshire County
Council provided their meals.

Courses and Conferences.

The National Association of Nursery Matrons held its Annual
Conference in Llandudno on 7th and 8th April, 1962, and the Matron
of Station Road Day Nursery, Ilkeston, was allowed to attend. The
Matron of Chaddesden Day Nursery attended a study day organised
by the Royal College of Nursing in London on 10th October, 1962,

The Warden of Glossop Day Nursery, Miss Fielding, attended a
Nursery Wardens’ Qualifying Course organised by the City of Man-
chester Educaton Committee from 1st to 19th October, 1962.
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MIDWIFERY SERVICE
(Section 23)

General arrangements for the Service.

The County Council in July, 1948, became the responsible
Authority for providing a domiciliary Midwifery Service for the
whole of the administrative County, including Chesterfield. The
Borough Medical Officer, assisted by a Maternal and Child Welfare
Medical Officer and one non-medical Supervisor of Midwives,
supervises the Midwifery Service in Chesterfield Borough, under the
general direction of the County Medical Officer of Health. The
remainder of the County is administered from the central office in
Matlock, and the County Medical Officer is assisted in carrying out the
necessary supervision of Midwives by the Deputy County Medical
Officer, a Senior Maternal and Child Welfare Medical Officer, and
two non-medical Supervisors of Midwives.

Regarding midwives employed in Institutions, supervision is
exercised by the Maternal and Child Welfare Medical Officers, as well
as the non-medical Supervisors of Midwives—again, of course, under
the general direction of the County Medical Officer of Health.

Regarding the midwives employed by the County Council, it
has not been possible in all areas to divorce Midwifery completely
from Home Nursing. This is partly due to the qualifications and
grading of nurses transferred from Nursing Associations in 1948 and
partly to the fact that in sparsely populated areas it results in the area
to be covered becoming unwieldy. The travelling would then be
excessive, bearing in mind the number of cases a midwife is expected
to attend. The divorce of Midwifery from Home Nursing is a desirable
aim, but I do not think that this can be achieved entirely in this County
because of its geographical features. An idea of the staffing position
for the period under review can be obtained from the following table :—

Number of Midwives on the staff at the end of
1956 | 1957 | 1958 | 1959 | 1960 | 1961 | 1962
County Midwives e | T2 T0 68 T4 78 82

Home Nurse Midwives 30 20 29 28 28 26 25

In order to enable the domiciliary midwives to make the best use
of their time and also to transport equipment, including analgesia
apparatus, to their patients, the Authority agreed to grant travelling
allowances to Midwives for the use of motor cars. In addition, the
Authority’s “assisted purchase of cars scheme” was extended to
Midwives wishing to obtain loans for this purpose. At the time of
writing this Report seventy-one Midwives out of a total eighty-two and
twenty-five Home Nurse Midwives out of a total of twenty-five are
using motor cars,
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The areas covered by County Midwives and Home Nurse Mid-
wives have been drawn having regard to (1) the amount of work
performed; (2) the convenience of patients; (3) the situation of the
Midwives’ residences; and (4) the “mobility” of Midwives.

It has been estimated that each Midwife can undertake approx-
imately sixty-six cases per annum, and it has been stated that one
Midwife is required for 5,000 to 6,000 of the population in an urban
area. It is intended on this estimation, that her duties shall include
ante-natal care, attendance at the confinement and nursing of the
mother and baby for a minimum of fourteen days during the lying-in

riod.
s At the end of 1962 there were 190 Midwives on the County
Roll; one was a Midwife in independent practice; eighty-two were
Midwives working in Regional Hospital Board Hospitals and Maternity
Homes; eighty-two were County Council Midwives; and twenty-five
were County Council Home Nurse/Midwives.

Uniform.

All midwives on the staff are provided with the official uniform
recommended by the Central Midwives Board.

Housing.

It is a rule of the Authority that a Nurse should live in the area
for which she is primarily responsible, in order that she may be
readily available when called upon. Difficulty has occasionally been
encountered in the past by Nurses in securing accommodation in
some areas, although a number of Local Sanitary Authorities have
been extremely helpful in letting houses either directly to the County
Council for occupation by a Midwife or to the officer concerned.
Where this assistance from the Local Sanitary Authorities has been
forthcoming, very little difficulty has been experienced in filling
vacancies.

Statistics.

The following table sets out certain relevant figures regarding
the Midwifery Service for the years 1956 to 1962.

1956 | 1957 | 1958 | 1959 | 1960 | 1961 | 1962

Mumbers of cases attended by Midwives
employed ‘I:ay the Authority :

{i) As Midwives T eo (3,349 13,430 3,500 | 3,548 | 3,705 | 3,346 | 3,544
{ii) As Maternity Nurses A -« | 1,202 11,351 | 1,248 | 1,304 | 1,246 | 1,361 | 1,714
Total e <« (4751 4,781 | 4,748 | 4,852 | 4,951 | 4,707 |5,258

Mumber of cases in which Gas and Air

was administered 2,651 639 T4 411 369 375 247
Mumber of cases in which Pethidine was

administered :

{1} When acting as a Midwife 1,693 | 1,954 | 1,927 11,989 12,198 | 1,954 | 1,972

(i) When acting as a Maternity Nurse | 708 | 795 | 707 781 754 | 857 | 1,042
MNumber of cases in which Trilens was

administered :

(i} When acting as a Midwife 323 2,237 | 2477 | 2,733 | 2,977 | 2,618 | 2,879

(i) When acting as a Maternity Nurse | 130 | 755 791 929 | 893 | 1,097 | 1,382
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Gas and Air Analgesia.

The number of Midwives in practice in the County at the end of
the year who were quahﬁed to administer Gas and Air Angalgesia in
accordance with the requirements of the Central Midwives Board, was
as follows :(—

Domiciliary Midwives o 108
Employed in Homes and Huspuals in the National
Health Service . 79

Employed in Nursing Homes or Matcrmtj,r Homes not
in the National Health Service. % —_

The number of cases where gas and air anaigesia was administered
by Midwives in domiciliary practice during the year 1962 was 247.

Facilities are provided to enable domiciliary Midwives practising
in the area to attend courses of instruction on the administration of
analgesics in institutions approved by the Central Midwives Board.

In all cases where Gas and Air Analgesia is administered by a
Midwife in domiciliary practice, a “second person” must be present
who is acceptable to the patient as well as to the Midwite.

Pethidine.

As a consequence of the authority contained in Statutory Instru-
ment No. 380 of 1950, the Dangerous Drugs Regulations, 1950
authorising Midwives who have notified their intention to practise to
the Local Supervising Authority to be in possession of and to administer
medicinal opium, tincture of opium and pethidine, all Midwives were
issued with Dangerous Drugs books, and arrangements were made
for the issue of pethidine from the Central Office. The number of
cases in which pethidine was administered during 1962 was 3,014.

Trichloroethylene B.P. (Trilene).

All midwives employed by the County Council have been
instructed in the use of, and provided with, Trilene Inhalers, as an
alternative method of inhalational analgesia to Gas and Air. The
Inhalers are of a type approved by the Central Midwives Board for
use by midwives, the same conditions being enjoined regarding the
medical examination and the presence of a “second person™ as with
Gas and Air Analgesia.

The number of cases where Trilene was administered by midwives
in Domiciliary practice during the year was 4,261.

Refresher Courses.

Since 1st February, 1955 all midwives have attended a Refresher
Course as laid down under Section “G” of the Rules of the Central
Midwives Board. Under this arrangement midwives will continue to
be sent at regular intervals. In addition, the Supervisors of Midwives
attend in rotation the annual Post-Certificate Courses conducted by
the Association of Supervisors of Midwives.
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Training of Pupil Midwives.

Arrangements were made with the Sheffield Regional Hospital
Board for the training of Pupil Midwives in the Chesterfield area.
The arrangements provided for the Regional Hospital Board paying :
(1) the pupil Midwives’ salaries and (2) £3 3s. 0d. per week to the
Midwife for providing board and lodging for each pupil; while the
County Council pays £30 per annum to the Midwifery Teacher.

HEALTH VISITING
(Section 24)

All the health visiting services in the administrative County are
carried out directly by the Authority and, therefore, no agency arrange-
ments with other bodies are in force. The Health Visitors are also
School Nurses. Their work in the latter capacity has been dealt with
in my Annual Report as Principal School Medical Officer to the County
Education Committee. A great deal of their work for the County Health
Committee has already been referred to (under Section 22) as a sub-
stantial part of the care of mothers and young children is in their hands.
Including the Superintendent Health Visitor and Deputy Superintend-
ent Health Visitor, at the end of 1962, the establishment provided for
the employment of 85 Health Visitors who also act as School Nurses.

The Health Visitor’s duties are many and varied; in this County
they include school nursing, attendance at maternal and child welfare,
tuberculosis, poliomyelitis and vaccination clinics, tuberculosis visiting,
care of the aged and the sub-normal and handicapped child. Much
progress has been made, especially at Mothercraft and Relaxation
Classes and in the schools.

The recruitment of Health Visitors has improved considerably,
eleven have taken up duty, including four who completed their training
in the year under review. One part-time and four full-time Health
Visitors have resigned.

Increasing stress is being laid on the importance of liaison between
the Health Visitor and the General Practitioner. For many years in this
County Health Visitors have been asked to introduce themselves to
the General Practitioners when they start work in their area. Many
have no hesitation in discussing problems relating to patients with the
General Practitioner concerned, but there is still room for closer
co-operation between all field workers on the district.

Ideally it would be nice if one Health Visitor was attached to each
General Medical Practitioner. The Clerk of the Derbyshire Executive
Council has provided the following numbers of single-handed practit-
ioners and partnerships as at the 31st December, 1962 :—
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Resident in Not Resident

the administrative  in the adminis-

County trative County
Single-handed practices . . 60 76
Two-Doctor partnerships 48 54
Three-Doctor partnerships 30 18
Four-Doctor partnerships 8 9
Five-Doctor partnerships 5 3
Six-Doctor partnerships — 1
Number of Doctors 5 303 295

Total Number of Doctors . . BB

It will be seen that there are almust 600 Genf:ral Medical Practit-
ioners who are providing services under Part IV of the National Health
Service Act in the administrative County. At the end of 1962 the County
Council had been able to employ only 69 Health Visitors in the field.
It is apparent that it is impracticable to attach one Health Visitor to
each General Practitioner. The matter has been discussed with the
Derbyshire Local Medical Committee who have agreed to support in
principle the policy of attaching Health Visitors, District Nurses and
Midwives, to general practices, but they agreed that at the present time
this is not a practical policy.

Health Visitors are in frequent touch with the hospitals, either
directly through the hospital almoner or by receiving written
details of cases when they are discharged from hospital. In this way they
are kept informed of any cases requiring special supervision and help.
Training of Health Visitors.

In view of the shortage of candidates to this branch of the nursing
profession, a scheme is in operation whereby State Registered Nurses
under thirty-five years of age who hold the certificate of the Central
Midwives Board or the first certificate under the new Central Midwives
Board’s rules, will be assisted in undertaking training for the post of
Health Visitor under certain conditions. Briefly these conditions
provide for the County Council being responsible for the full cost of
training at an approved training centre, and the student being paid the
minimum of the Health Visitor’s salary during the training period. A
further important condition is that, if required, the candidate will
remain on the staff of the County Council for at least two years after
the completion of training. A formal agreement is drawn up between
the nurse and the Authority to ensure the necessary financial safeguards,
in view of the Authority’s expenditure in providing for the nurse’s training

Two students commenced training in October. In all, 27 Health
Visitors have been trained under this scheme since 1949, and of these
only three have left the County Council’s service since their contracts

expired.
STATISTICS RELATING TO MATERNAL AND CHILD
WELFARE
Statistics regarding the Authority’s Maternal and Child Welfare

Services are submitted annually to the Ministry of Health, and appear
at the end of this report (Appendix I).
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Certain facts are extracted for use in the Department, but as they
are likley to be of general interest they are set out in the table on pages
73 and 74, for easy reference. The headings under which the statistics
appear are self-explanatory and give a summary of the position from
year to year with regard to certain of the services provided under
Section 22 of the National Health Service Act. (It will be appreciated
that all figures are based on the number of notified births, which
varies slightly from the number of registered births provided by the
Registrar-General).

MATERNAL AND CHILD WELFARE
1. Ante-natal Clinics—

Number of sessions .. o ! e e 13233
New Cases .. i 25 - .. 2065
Ante-Natal attcndam:es . 2% e 5 9,787
Post-Natal attendances i o5 e o itz 316

2. Visits to Homes—
Number of children under five ycars of agf: visited

during year .. L 44,924
Expectant mothers:—
First visits a2 2 i e s EE
Total visits .. S v o 3,080
Children under one year of age —
First visits = # 55 i .. 12,643
Total visits .. o .. 40,644
Children age one year and under twu j.rears —
Total visits .. ] e .. 17,086
Children age two but under five years —
Total visits .. s s .. 29016
Tuberculosis Hnuseha}lds —_
Total visits .. = s s o .. 1482
Other cases:—
Total visits .. 6,809
Total number of families or houscholds visited b}r
Heath Visitors . e 36,388
3. Infant Welfare Centres:—
Number of sessions .. 9 2 o .o 4,791
Number of new cases:—
Under one year of age .. 10,209
Number of children who attended durmg the :,n:-.ar
and who were born in:—
1962 i 2 s : 5 .. 9,041
i o TS - M iy .
1960-57 .. 5,446
Total number of children who attended dutmg
the year : 21,723

Number of attendances made by children who, at
the date of attendance were:—

Under one year .. e aa s - 131,323
One but under two o e o v 25302
Two but under five - e B .. 13,631

Total attendances during the year s .. 170,256
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HOME NURSING SERVICE
(Section 25)

This service has now been in operation for fourteen years and
its value to the community is so well known and appreciated that
little comment is necessary. Much of the nurses’ time is taken up in
nursing the elderly. Their services also do much to relieve the pressure
on hospital beds. It has been found that nursing in the home, when
possible, is far more acceptable to the majority of patients than treat-
ment in hospital, particularly with the elderly and young children, as
they seem to progress more favourably in familiar surroundings.

The County Council, through their Care and After Care Service,
provide a large number of nursing aids which prove very helpful in
the nursing of patients in their homes.

In the interests of the service, when vacancies for nurses occur,

the circumstances of the area are reviewed to see if any changes are
desirable.

The following table gives some indication of the staffing position
since the inception of the service.

1948 | 1949 | 1950 | 1955 | 1960 | 1961 | 1962

Full-time—
Home Nurse-Midwives | 44 43 38 30 28 26 25
Home Nurses " 81 o1 104 | 108 113 115 127
Total o o ] 125 134 142 138 141 141 152
Part-time 3 i 2 —n 2 _ 1 — -

TOTAL full-time an
part-time .. | 127 | 134 | 144 | 138 | 142 141 | 152

During 1962 the nurses attended 13,824 patients and the number
of visits paid was 373,047; 429, of the patients attended were over
sixty-five years of age at the time of the first visit, and 29, were under
five vears of age.

Of all the patients visited 24%, were paid more than twenty-four
Visits.

In Appendix I to this report a copy of the Annual Return to the
Ministry of Health is set out, giving details of these services provided
by the Authority, and in Part 1, Section 6, is an analysis of the type of
work the nurses are called upon to carry out, showing the number of
cases and visits made to medical, surgical, infectious discases, tuber-
culosis, maternal complications and others.

The County Council has realised the advantage to all concerned
of nurses using cars in connection with their duties, and it is their
policy to grant car allowances to these Officers. The number using cars
at the time of writing is 144 out of 152 nurses. Many nurses take
advantage of the County Council’s Scheme for granting loans towards
the purchase of cars.



76

Local Housing Authorities have again been helpful in renting
houses on their housing estates for occupation by home nurses, thus
enabling the nurses to reside where there is a concentration of people.

The principle of enabling nurses to attend post-certificate or
refresher courses every five years has been continued, and in addition
to this, for the sixth year in succession, a limited number of nurses
have been allowed to attend special courses on Mental Health. This
type of course is felt to be important in view of the changing attitude
towards mental illness. There can be no doubt that money spent on
these courses is well worth-while, as the nurses are made aware of the
latest advances in treatment.

VACCINATION AND IMMUNISATION
(Section 26)

During the year under review, the Ministry of Health issued
Circular 17/62 to County and County Borough Councils enclosing the
text of a speech made by the Minister of Health on 18th July, 1962, at
the Annual Luncheon of the Council of the Royal Society for the
Promotion of Health. The Minister asked that every Local Health
Authority should make it their business to be sure that with the
collaboration of the local doctors, they had arrangements planned which
would raise the standards of immunity in their respective areas to a
level with the best in the country and be kept there.

At the present time immunisation or vaccination under Section
26 of the National Health Service Act is available against the following
diseases : diphtheria; poliomyelitis; smallpox; tetanus and whooping
cough.

This prophylactic treatment is available at all the County Council’s
Clinics, and, of course, if the patients desire it, they can be immunised
by their own general medical practitioners, to whom the County Council
makes available the appropriate antigens.

Much time is taken up by the Health Department’s Officers in
giving “Health Education”, and, naturally, parents are also influenced
by national publicity given in the Press and on the radio and television.

During 1962 our Health Education programme included two
separate campaigns on immunisation in May and October. Special
posters were printed for display, including one on oral poliomyelitis
vaccination which the Health Visitors found particularly useful and
leaflets were distributed and relevant films were shown. Exhibitions
were arranged at our Clinics in Derby, Long Eaton and Ripley and many
Health Visitors organised displays at smaller clinics. An attractive
exhibition was staged in the display window and in the Clinic at Derby
for the inaugural meeting of the Institute of Health Education which
was held at that Clinic. Naturally the subject of immunisation will not
be overlooked in our forthcoming Health Education programmes.
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From time to time meetings are arranged which are attended by
most of the County Council’s medical staff and over a period of several
years, various aspects of immunisation programmes have been discussed
at every meeting.

The Minister referred to “collaboration with the local doctors™.
We have always appreciated the importance of this aspect of the matter
in this County. As mentioned above, patients, if they desire it, may be
immunised by their own doctors, to whom the Council makes available
the appropriate antigens. On a previous occasion, arrangements were
made to write to all the general medical practitioners practising in the
County over the signatures of the Chairman and the Secretary of the
Derbyshire Local Medical Committee and the County Medical Officer
of Health, in relation to the need to improve the rate of vaccination
against smallpox. It was felt that it might be helpful to follow a similar
procedure on this occasion and the following is a copy of a letter which
has been sent to all the general practitioners practising in Derbyshire
on 13th February, 1963, over the signatures of the same Officers :—

“ Dear Doctor,
VACCINATIONS AND IMMUNISATIONS

At the meeting of the Derbyshire Local Medical Committee held on
7th February, 1963, the County Medical Officer of Health drew the attention
of the Committee to a request that has been made by the Minister of Health
that, with the collaboration of the local Doctors, every endeavour be made
to raise the standards of immunity against all the diseases against which
protection is available under the national scheme—at present, diphtheria,
poliomyelitis, smallpox, tetanus and whooping cough.

Speaking at the annual Iunch of the Royal Society for the Promotion
of Health in London on 18th July last, the Minister commented that
“Whenever there is a local outbreak of one of these diseases, we see reports
and pictures in the papers of queues of people forming up in a panic to get
themselves or their children protected. These queues are the evidence of
responsibilities neglected. They are unfair to doctors, unfair to health
authorities, unfair to those responsible for the supply of vaccines, unfair
above all to the victims for whom it is already too late when the queue
starts to form.™

Smallpox. Referring to smallpox, the Minister mentioned that at the
end of 1961 the acceptance rate for vaccination of infants against smallpox
varied in different parts of the country from 1009 to 19! You may recall
that we wrote to you about smallpox vaccination on 6th January, 1955
seeking your co-operation in improving the acceptance rate in Derbyshire.
At that time the percentage vaccinated was 5.4. At the end of 1961, the
comparable figure had risen to 9%,. You will have received from the
Executive Council a copy of the Ministry of Health’s Circular M.L. 10/62
concerning the present policy as regards routine vaccination a,gainst
smallpox. It is felt that the patient’s own Doctor, if he took a particular
interest in this matter, might be able to improve on the above figure,
bearing in mind that the average for England and Wales in 1961 was 409,
and that the Isles of Scilly have actually achieved 100%;.

Whooping Cough and Diphtheria. The Minister commented that for
whooping cough the range of percentages of children immunised under
2 was from 11% to 93%,, (Derbyshire in 1961 was 439%;). For diphtheria
immunisation the range was from 399, to 90% in different parts of the
country for children under 5. (Derbyshire was 629;).
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Poliomyelitis. The Minister remarked that “Perhaps the picture for
poliomyelitis . . . is more encouraging, doubtless because the pressure both
of fear and of consciously directed effort have been stronger and more
recent. In a dozen counties and county boroughs a standard of over 90%
immunisation of children and young people up to the age of 18 has been
achieved already.” (Derbyshire was 779,

Planned Programme Needed. The Minister said that what is needed is
a comprehensive and planned programme of immunisation and vaccination.
He said “it must be planned in the sense that the immunisations
should be given in the manner and order that will afford the greatest
possible measure of immunity against each disease when the risk of exposure
is greatest; that will involve the least risk of harmful reactions and compli-
cations; and that will reduce to the minimum the number of separate
inoculations and, therefore, of visits to the doctor or clinic.” He referred
to the two suggested schedules of immunisation which had already been
published for the guidance of general practitioners and the medical staff
of local health authorities on the advice of the Standing Medical Advisory
Committee (Schedules P and Q).

The Local Medical Conmmniteee gave their approval to this letter being sent
by the undersigned to all Doctors practising in the Administrative County,
seeking their help in raising the standards of immunity to a level with the
best in the country.”

Poliomyelitis.

During 1962 no fundamentally different methods of immunisation
became available, with the exception of “oral” poliomyelitis vaccine
(““Sabin” vaccine), to which reference was made in my Annual Report
for 1961. I would refer particularly to page 96 and subsequent pages
where the Ministry of Health circular 3/62 received in February, 1962,
was discussed and set out in full. It is sufficient at this point to state
that during the year under review, 8,091 persons received a complete
course of three doses of oral vaccine, 17,615 persons received third
doses of oral vaccine after two injections of “*Salk”, and 12,834 children
received fourth doses of oral after three injections of Salk vaccine,
making a total of 38,540 persons.

During the year 10,780 patients received two injections of ‘“‘Salk™
vaccine, 18,068 received their third injection and 5,541 children received
their fourth injection. This was a considerable decrease on the figures
for 1961, which is accounted for by the backlog of demand having been
dealt with, and also the impact of a large number of requests for
vaccination against smallpox during 1962.

It must be remembered that the Joint Committee on Poliomyelitis
Vaccine in a statement made to Parliament stated that the oral vaccine
may be used both safely and effectively for primary vaccination, but
that as long as Salk is available, it should also be provided for primary
vaccination if the doctor prefers it. Both types of vaccine are available
andsupplied under the arrangements in force under the County Council’s
Scheme for vaccination for persons in the suitable age groups and con-
siderable use has been made of both types of vaccine.

The Ministry of Health have indicated that 78%; of Derbyshire
persons under 20 years of age have been vaccinated at some time with
either ““Salk™ or “oral™ vaccine.
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Diphtheria.

There were no cases of diphtheria during 1962, but it should be
remembered that 1961 was notable in that two cases occurred after
five years in succession without a case occurring. This, of course,
emphasises the need for continued watchfulness with regard to the
prevention of this disease. The Table below shows the number of

cases given primary and booster doses from 1953 to 1962 :(—
Immunisation against Diphtheria.

Year ry Booster
1953.. 5 6,730 4,727
1954. . . 7,531 5,862
joss . - ey 8,028
1956. . o 8,314 5,831
1957.. * 8,577 6,570
1958.. ia 8,973 4,536
1959. . I 9,552 4,492
1960. . . 13,152 13,166
1961. . - 12,544 7,562
1962. : 9,891 3,794

The Ministry of Health have estimated that in this County 799, of
the children born in 1961 have been immunised, and 462} of those
aged 0—14 years are estimated to have been immunised at some time
during the years 1958-62.

Smallpox.

No cases occurred in the County during 1962, but there were
widely publicised epidemics elsewhere which are reflected in the large
number of persons coming forward for vaccination and re-vaccination
during 1962. The following Table shows the number of vaccinations
for the last ten years :—

Vaccination agm'm: Smallpox
Year Vaccination | Re-vaccination
1953 i 1,939 795
1954 s 1,815 568
1955 s 1,816 476
1956 i 2,276 564
1957 T 2,833 656
1958 = 3,541 715
1959 33 3,234 648
1960 i 3,517 736
1961 e 3,197 644
1962 ! 50,973 22,728

The fnll;:nwing is a copy of the Annual Return for the year ended
31st December, 1962, which was submitted to the Ministry of Health,
relating to the vaccination position.



80

NUMBER OF PERSONS VACCINATED (or RE-VACCINATED)
DURING PERIOD.

Aﬁs at date of 15
accination Under 1 1 24| 52014 | or over | TOTAL
MNumber Vaccinated | 1,415 3,031 5,526 lo,024 |23477 |50,973
Mumber
Re-Vaccinated 24 32 207 3,511 18,954 |22,728

II. NUMBER OF CASES SPECIALLY REPORTED DURING PERIOD.
One person died of post-vaccinal encephalomyelitis.

In recent years controversy has arisen as to the desirability of
early vaccination and whether this is an essential weapon in combating
the disease. The only advice I can give is that I would recommend that
every child be vaccinated before the age of two years as at that period
complications are less serious than in adolescence and adult life.

According to information provided by the Ministry of Health,
the number of Derbyshire children under 2 years of age vaccmatcd
during 1962, based on the number of live births during 1961, was 419,.

Whooping Cough.

The following Table is given in the form in which it is sent to
the Ministry of Health and shows the number of children who have
been given this form of immunisation in 1962 :—

Year of birth Number of children

1962 .. x 2,833

1961 .. e 4,703

1960 .. o 538

1959 .. A 149

1958 o 74

1953-195? i 180

1948-1952 .. 54
Towal .. 8,531

Only twenty-five cases of whooping cough were notified during the
year, and there were no deaths from the disease, This may be compared
with the previous year, when there were 308 notifications and two deaths_

The Ministry of Health have intimated that 559, of the children
born in Derbyshire during 1961 have been immunised against whoop-
ing cough.

Tetanus.

Tetanus antigen has been available for active immunisation against
this disease for use by General Medical Practitioners and the Medical
Officers of my Department for a number of years and 9,155 immunis-
ations were recorded during 1962. Interest has been roused during the
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last twelve months in immunisation against tetanus because it has been
realised that when a person suffers an injury requiring the injection of
anti-tetanic serum, usually at a hospital, it is desirable to follow this up
with a course of active immunisation because it is now understood that
after an initial dose of anti-tetanic serum, subsequent doses of serum
are less effective. Anti-tetanic serum is horse serum from animals
which have been actively immunised against the disease and its action,
whilst immediate, is of short duration. However, the human body
rejects in part subsequent injections of this type of protection and it is,
therefore, all the more desirable that active immunisation with tetanus
toxoid should be energetically pursued. In the last few months it has
become possible for hospitals to give both anti-tetanic serum and
tetanus toxoid at the same time and it is suggested that this is the ideal
arrangement. There is, of course, nothing to prevent hospitals them-
selves arranging for casualties to make a subsequent visit after a six
weeks interval and then for the necessary second dose of toxoid to be
given to complete the primary immunisation course, which is re-inforced
by a third dose 6 to 12 months later.

Bacillus Calmette Guerin (B.C.G.) Vaccination against Tuber-
culosis.

In my report for 1961, I devoted some five-and-a-half pages to
discussing B.C.G., which has now become an established practice.
Briefly, there are two schemes for vaccination against tuberculosis :
first, the contact scheme which is carried out by Chest Physicians
through the Chest Clinics; and secondly the routine vaccination of
school children between their 13th and l4th birthdays (subject to
parental consent). Details of the work carried out under the two
schemes are given below :—

CONTACT SCHEME

Number vaccinated Number vaccinated
1953 269 1958 694
1954 379 1959 586
1955 387 1960 444
1956 339 1961 652
1957 530 1962 480
Sehoolchildren
No. of schools at
which skin testing | Offered
and B.C.G. were |skin testing Skin No. found | Tuberculin |Vaccinated
Year carried out and B.C.G. rested positive negarive | with B.C.G.
1957 6 584 442 not 330 329
available
1958 29 3,008 2,065 1,564 1,542
1959 68 9,604 6,405 1,394 4,891 4,725
1960 T9 12,777 8,752 2,043 6,480 6,369
1961 75 0,459 6,032 1,178 4,644 4,560
1962 79 7,983 6,288 1,606 4,561 4,418
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Students attending Further Educarion Establishments

No. of establizh-

ments at whick skin | Offered

testing and B.C.G. | skin resting Skin No. found | Tuberculin | Vaccinated
Year| were carried our | and B.C.G. rested positive negative | with B.C.G.
1960 3 117 64 34 a0 30
1961 4 390 220 28 185 175
1962| 2 36 a7 16 21 21

Yellow Fever.

Persons who propose to travel to certain countries are required to
possess an International Certificate of Vaccination against yellow fever
as a condition of entry. The County Council’s Clinic, at Cathedral
Road, Derby, has been designated by the Ministry of Health as one of
the 40 Centres in the Country available for giving this form of vacci-
nation, and since the scheme came into operation on Ist July, 1960, a
medical officer of the County Council’s staff has attended this Clinic
each Monday morning to vaccinate intending travellers. A charge of
£1 1s. 0d. is made for each vaccination performed. During the year
188 persons were vaccinated against yellow fever and provided with
International Certificates.

AMBULANCE SERVICE

(Section 27)

Structure and Organisation.

During the year the Administrative County continued to be served
by a wholly directly operated service from :—

(a) four main stations with radio control and one sub-station, all
of which are manned throughout the 24 hours; and

(b) nine sub-stations manned during the day-time only.

In respect of the day stations, night cover was afforded by stand-by

ts augmented by the main stations’ resources, with the

exception of Glossop, where complete night cover was given by the
Stalybridge Ambulance Station operated by the Cheshire County
Council. The day stations are manned from 8 a.m. to 7 p.m. daily,
with the exception of Glossop, which is manned from 7 a.m. to 7 p.m.
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Whilst there was no actual change in the structure and organisation

of the Service, the Council, pursuing their policy of progressive
development, agreed in principle :—

(i) toextend the hours of manning of day stations until midnight
daily; and

(if) subject to the approval of the Ministry of Health, to close the
Heanor Station which is only approximately four miles
respectively from the Ripley and Ilkeston Ambulance
Stations, the former being a main control manned at all times
and the latter a day station. After the necessary consult-
ations have taken place and approval has been obtained it
is proposed that this policy be implemented as and when
provision can be made in the annual estimates to meet the
extra cost.

The Superintendents of the main stations continued to supervise

the day stations within their own telephone area during the absence of
the day station Superintendents for short periods.

The following procedure is adopted for calling an ambulance :—

(a) Urgent Calls

(6)

If ambulance transport is required to deal with an urgent case,
such as a street accident, all that is necessary is to call the telephone
exchange operator and ask for “Ambulance”. The caller would be
automatically put through to the appropriate ambulance station,
when the call would be accepted and dealt with regardless of whom
the caller might be.

Non-urgent Calls.

If a patient is suffering from a non-urgent condition, an
ambulance or other form of suitable transport would be provided
as appropriate, on the authority of a doctor, dentist, nurse or
midwife, providing, of course, the patient cannot reasonably be
required to travel by public transport.

The Council has kept all hospitals and other institutions for the

sick, all general medical practitioners, dentists, nurses, domiciliary
midwives, the Police, the Fire Service and Telephone Authorities, in or
serving the County, informed of the addresses and telephone numbers
of Mbulanu Stations in the County and the method of calling an
am \
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The following is an up-to-date list of addresses and telephone
numbers of the County Council’s Ambulance Stations :(—

Addresses and Telephone Numbers of Ambulance Stations.

Telephone Numbers
Ambulance Address
Station Sam. -7pm. 7 pam. -8 am.
Main Station
*MICKLEOVER | Derby 53916 ) Station Road,
Mickleover, Derby.
Sub-Stations
Ashbourne .| Ashbourne 441 Park Avenue,
Ashbourne,
Ilkeston .. .| Ilkeston 3401 Derby 53916 Manners Avenue,
r Ilkeston.
Long Eaton . .| Long Eaton 5151 Briar Gate, Long Eaton.
Swadlincote Swadlincote T041 Civie Cenrtre, Off Mid-
land Road, Swadlincote.
Main Station
*RIPLEY .| Ripley 75 Ivy Grove, Ripley.
Sub-Stations
Heanor .. ..| Langley Mill 3141 Ripley 75 Wilmot Street, Heanor.
Matlock .. . .| Matlock 706 Town Hall, Bank Road,
Matlock.
Main Station
*BUXTOM .| Buxton 2012 il Park Road, Buxton.
Sub-Stations
New Mills .| New Mills 3333 Park Road, New Mills.
Bakewell . . .| Bakewell 393 +| Buxton 2012 Baslow Road, Bakewell.
Glossop .. . .| Glossop 3101 Talbot House, Talbot
(fam.-7pm.) J| (7p.m.-7am.,) Road, Glossop.
Main Station g
*CHESTERFIELD At all times Ashgate, Chesterfield.
Sub=Station
**Eckington Chesterfield 6282 Castle Hill, Eckington.

*Manned throughout the 24 hours and equipped for radio control.

**Manned throughout the 24 hours. Apart from the requisitioning of ambulance
transport, the Telephone No. of this Station is Eckington 2391.

NOTES : (a) For all emergency cases, call the Telephone Exchange and ask

Operator for “AMBULANCE".

(b) In all cases of difficulty in contacting a Sub-Station manned

only from 8 a.m. to 7 p.m. (or 7 a.m. to 7 p.m. as in the case of
Glossop) contact should be made, where necessary, with the
appropriate Main Station indicated above.

The arrangements, which were made at the inception of the Service,
whereby the New Mills Ambulance Station gave ambulance cover to
the Disley area on behalf of the Cheshire County Council throughout
the 24 hours, were continued. Similar reciprocal arrangements in force
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since 1948 with other neighbouring authorities along the whole of the
County boundary were continued, in the interests of economy and
efficiency.

All long distance journeys outside the County were dealt with
centrally. In order to reduce the amount of detailed accounting in
respect of journeys undertaken on behalf of other authorities, the
arrangements with certain neighbouring authorities to waive charges
were continued during the year.

Conveyance of Mentally Disordered Patients.

The arrangement whereby ambulance transport was provided from
the Mickleover Ambulance Station for the transportation of mentally
disordered patients to and from the Pastures Hospital, Mickleover, was
continued during the year : the ambulance station is situated at a
distance of approximately one mile from the hospital and, therefore, the
services of a specially trained attendant can be n:adﬂ:,r utilised. The
remaining ambulance stations in the County dealt with the transport-
ation of patients outside the scope of this arrangement. The Ambulance
Service continued to convey patients to only one Training Centre in the
County, namely, the one at Matlock : all mileage undertaken in this
connection was charged to the Mental Health Service.

Conveyance of Patients by Rail.

During the year 239 journeys were undertaken by this form of
transport compared with 255 1n 1961. The advantages of ambulance/
rail/ambulance transport, particularly for long distance journeys, are
well recognised within the Service and every effort is made to ensure
that doctors and hospital staffs responsible for requisitioning ambulance
transport are familiar with this method. The introduction by British
Railways of the Diesel Rail Car, which is unsuitable for the conveyance
of stretcher cases, has increased to some degree the administrative work
involved in dealing with certain rail journeys due to the necessity for the
re-routing of stretcher cases and adjustments of timings; it was not
found necessary, however, during the year to cancel any ambulance/
rail ambulance journeys due to the introduction of the Diesel Rail
Car. The excellent services rendered by members of the Local Divisions
of the British Red Cross and St. John Ambulance Brigade, who acted
as escorts, sometimes at comparatively short notice, cannot be over-
stressed and the Railway Undertaking was again most co-operative in
connection with reservations for patients.

Infectious Diseases.

As in previous years, no ambulances were set aside specifically for
the transportation of infectious cases, such patients being conveyed by
the general Ambulance Service. All personnel are familiar with the
procedure for dealing with such patients and Station Supcrmtendmts
have been instructed in the disinfection of vehicles, bedding and equip-
ment. In connection with the transportation of patients suffering, or
suspected to be suffering, from smallpox, special equipment is held at
each of the main stations to deal with any cases which might arise,
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All ambulance personnel under the conditions of appointment are
required to agree to vaccination against smallpox at such intervals as
may be determined by the County Medical Officer of Health and the
following table shows the number of ambulance personnel vaccinated
during the past five years, in accordance with the policy instituted in
1951 for this to be carried out biennially :—

Year Smallpox Vaccinarions
1958 .. i g
1959 .. i .. 101
1960 .. o .. 116
1961 .. i S
1962 .. ) .. 128

Major Accidents.

The procedure for dealing with major accidents is reviewed from
time to time and amended instructions issued due to changed circum-
stances either within the Police, Fire and Ambulance Services or the
Hospital Organisation, as well as in the light of experiences reported on
major incidents in other parts of the country; the latest revised
instruction was issued on the 17th April, 1961.

Teleconmunications.

Seven mobile radio-telephony units were ordered during the year
although delivery was not effected by the 31st December, 1962; three
aerials, leads and cradles, to fit new ambulances to take existing sets
already in commission, were ordered during the year, but again, were
not delivered by the 31st December, 1962. These units are, therefore,
not included in the figures shown in the following table which indicates
the number of mobile equipments which were operating under the
respective fixed stations on the 31st December, 1962 :—

Controlling Base Number of Mobile
Station Sub-Station Equipments

Buxton i e % -\ 9
Bakewell s 4

Glossap i 3

New Mills .. 4

Chesterfield ga s B 11
Eckington .. 10

Mickleover i s . 11
Ashbourne 2

Ilkeston 3

Long Eaton 3

Swadlincore 4

Ripley T 5 11
Heanor 2

Matlock 5

Total .. 82
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Premises.

In June, 1962 work started on building a new _Amhulgnue S_ub-
Station at Ashbourne, comprising garage accommodation for six vehicles
and a two-storey administrative block. The building is of C.L.A.S.P.
construction supported on driven concrete piles on account of the
nature of the site. This new ambulance station was occupied on the
1st May, 1963.

Personnel.

(@) Training. The County Health Committee considered that it
would be an advantage for all operational ambulance personnel, having
regard to the nature of their work, to receive some special instruction
(outside the scope of the normal first aid certificate training),
including recent advances which have taken place in the treatment of
casualties. Arrangements were accordingly made with the Senior
Casualty Officers at the Derbyshire Royal Infirmary, Derby, and the
Royal Hospital, Chesterfield, to give a short course of lectures to
ambulance personnel stationed in the southern and northern halves of
the County respectively.

In the autumn of the year under review, arrangements were made
for all ambulance personnel to receive training in the general and
functional subjects relating to the Civil Defence Ambulance and First
Aid Section. This took the form of a series of three-day courses running
simultaneously in the north and the south of the County; the courses
which have extended into 1963, are attended by approximately ten of
the personnel at a time.

(b) Safe Driving Awards. The following table shows the results of
the 1962 competition of the Royal Society for the Prevention of
Accidents, together with those of the previous five years :—

3 o3 o3 EE ag g

Vear - 2| 5| == 5% § B
& 2 8 2 a =

RN REREREL

i e S |2 o | S| o | Ba | a2 |

1957 | 171 T 44 76 3|28 1 1 1 2 = -8

1958 | 182 3 50 T8 6| 27 6 4 - 2 1 -5

1050 | 192 T 21 | 100 9|24 g B 2 1 1 1]9

1960 | 181 | 12 20 85 12| 25 4114 - 3 - 214

1961 | 202 | 5 23 | 101 9135) 2|16 -] 1| -| 21|38

1962 | 215 (1] 34 88 14 | 41 3|17 -| 2 -1 2|9

The total number of accidents in which Ambulance Service
vehicles were involved during the year was 161 compared with 140 for
1961 (i.e., an increase of 159;,). The definition of “accident” as laid
down by the Royal Society for the Prevention of Accidents has been
strictly applied ; all accidents, therefore, no matter how trivial, whether
on the public highway or not, are reported and investigated, and where
necessary, advice is given to the drivers concerned. The high standard
of finish to the modern ambulance bodywork may easily be damaged
by the slightest accident and, therefore, the standard of driving and care
of vehicles by crews must at all times be of the highest order to preserve
the condition of the vehicles.
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Establishment.
The following table shows the authorised establishment of ambu-
lance personnel as at the 31st December, 1962 :—

Seation Shife Semor Driver Female

Ambulanice Station | Superintendent | Leaders | Drivers | Attendants| Clerk
Ashbourne . . 1 = 1 5 =
Bakewell 1 = 1 6 =
Buxton i 1 4 - 25 -
Chesterfirld 1 4 - 27 1
Eckington .. 1 4 - 26 =
Glossop 1 - 1 & -
Heanor 1 - 1 5 -
Ilkeston e 1 = 1 T -
Long Eaton 1 - 1 7 -
Matlock o P 1 - i 7 -
Mickleover o 1 4 - 26 -
WNew Mills 1 - 1 7 -
Ripley 15 1 4 = 26 -
Swadlincote 1 - 1 7 =
Not allocated - - - 2 =
Totals 14 20 Q 189 1

Vehicles.

During the year the following new replacement vehicles were
ordered :(—

(a) six Bedford/Lomas ambulances (2/4 stretcher type) on the “J”

1 type chassis;

(b) four Bedford/Lomas light ambulances on the “C.A.” type

chassis (for sitting cases); and

(¢) two Vauxhall Velox cars.

Nine ambulances ordered 1n 1961 were delivered in 1962; one
ambulance ordered in 1962 was delivered in the same year; seven
ambulances were passed out of service : this resulting in a temporary
increase in the net strength of the fleet of three ambulances by the 31st
December, 1962,

The following vehicles were operational on the 31st December,
1962 :—

Number of MNumber of Light Number of
Location Ambulances Ambulances Cars

Ashbourne
Bakewell
Buxton e
Chesterfield
Eckington
Glossop
Heanor
Ilkeston o
Eaton
Matlock i
Mickleover ..
Mew Mills
Ripley o
Swadlincote . .
Poal ..

|t vt G i et e | G R R e
| ot | o= | b | b | e |

PR R T R R N s B LS R

&
8
E=1

Totals ..




9°L 559 | 166°F 9L o |68y | SL 1€9 | 0SL*% | 8L PLS | vv'v | 8L 205 | £EEP |IEIA a1 Jog
saferoay
L'L 6.5 | 85¥'% | 6L 0LS | L8%'% | LL 909 | 199% | 9L Z86 LTV | 9L Sec | €£T% | Iquaoag
9L 689 | €0T°S oL 659 | 600°c | €L voL | €2I's | oL 8L | 0eF% | 6L 6FC | OLE'F | Ioquinsop]
9L €89 | 681°¢ | L'L 9z9 | SSBF | S'L 19 | so8'% | &L 865 | 099% | 9L L8s | SIS’y | IaqomQ
gL €9 | 996 | LL LE9 | 0Z6'F | FL €50 | si8F | LL 186 | Lo¥F | LL 6LS | SLFF | Tequndag
gL 919 |oZ8% | 9L 619 | 9e8% | oL GT9 |99L% | 6L geF | 196 | &L 8zs | OPI'P 1snfny
6'L LEO | BL6'F | 9L 0% | 698%F | 9L 9c9 | ZI8% | LL 009 | 2T09% | 9L PLS | LFER Amf
L'k 629 | 6S8% | ¥L 869 | 8L1°6 | <L 0¥9 | 86LF | 8L B6S | 0ROF | 8L 65S | 95£F aunf
£L 8IL |192°%¢ | <L L89 | 611°6 | <L 999 | ¥T0S | 6L 095 | €9F°F | LL €95 | 65EF AEy
9L 6% | Zze¥ | WL e | TL9% | 9L LLS | Zov'y | 6L 865 | 9TLF | 6L ¥se | 19e% ady
CL 119 | 8s0° T'L 219 | v08% | <L 0¥9 | 108% | 6L 0es | 912°F | 8L 665 | 99€°F Yorey
GL L89 | 1€1°8 UL o9 | €v6'F | SL L1 | Z19% | &L 8BS | 919% | L'L €ZS | £F0'F Arenigaq
oL €09 | £50°S oL ZFo | 198°% | 9L L9s | 2ze® | oL 019 | S¥O%F | LL TLS | 1eHF Lrenue[
U0 T ] FHETE R FITEITE M I
dad  |sann g pSoappy |  4od o pdvappy | 4ad fausung piooppy | aad fueun g pdvappy | 4ad fausun g loSpappy YIRORAT
sappy | Apoa | Apeq | ey | Apeq | Sireq | sy | Apeq | Apea | sspgy | Ao | Spoa | s | Apea | Apea
uuﬂtam.—“uwbav«ﬁmﬁhaw. adpaaal [afouaay” T.Euavq amn.._wbw._»?ham, _M#Eav, EELFELY A —“mnﬁ_av. —“mEm_uv_. lrfnazap H&.Eunﬂ_u@hﬁ..
2961 1961 0961 6561 8G61T

:s1894 1n0J snotaa1d oYl JO SHIUOWI FUTPUOASILI0D 241 10} SIINBY JL[ICIs M Paiediwod
ryusned 1ad a8esu  (9)

pue ffep 1d pafoauoo syuoned jo zoqunu  (g)

{pafaaen afesqu Arep  (v)

:afe1oAe 911 smoys 2[qe ] Surmo[[oy Sy L



90

TES°IZ8 1| 8F6°8ET | B9E6 _mo_.mﬁ; 6£9°891 | L98°8 | LTVFOF | POTHS | 96E 666°LF1| SO1°91 | SOT
Z6I'SET | 196°LT | 8%9 €8EP6 | €66°T1 | €29 09s‘ze | 0es'e | 0T 6¥T°1T | BET'T < Ay Tt IaquiadaQg
L809CT | 299°0Z | 099 68T°SOT | SOLF1 | 8¢9 csv'ce | 8LZF | #1 EPEST | 9L9°1 8 "t IQUIDAON
¥L8°091 | ISIFIT | 018 6LE'LOT | TL8FT | wOL FCI0F | 9L8F | LE ILPEl | €e¥°1 6 12010
I868%1| 0E0'61 | VI8 SOT'ZOT | 6LLET | LLL o1Z'se | 6S6'c | 62 999°11 | Z6ET'1 ! "* Jsquandag
SEF'6FT | S606T | 96L TEE'66 | 965°€1 | €SL 91e'6e | 98E'F | 6E LeLor | €11°1 ¥ *t msniny
PIERST | ShL'6T | 118 1¥S°T01 | 1S6%€1 | 828 L¥'ge | 91E'F | S€ 9zE'El | BLF'T 8 "t Am[
PELSHT | €88°BT | €6L 1L¥°L6 | eFE‘El | ssL 1€0°0E | 291% | OF TBTZT | BLET 8 " raun|
FOI'E9T | ¥ST°CTT | 66L P01 | 619°61 | 2SL 891°¢¥k | 161°¢ | 9¢ TO¥EL | #8F°1 I : 2 Aew
199°L¥1 | 6LF°61 | 808 ZOEP6 | LBZ'ET | 00L ETLTY | €F0°C | BE ops‘01 | 6FI°T 01 [rdy
Q08°0ST | B6L0Z | SOL 966°€01 | SPOFT | 91L 106°6E | ZHLF | 9¢ 606°C1 | TT¥'I €l oTeRy
659°€¥1 | O¥T'61 | 018 60E'F6 | LSF'ET | 95L 1L¥°9e | 10eF | 8€ 6LBTT | T8I 91 Areniqag
FEQOST | 0Z90T | 6L ¥9S 101 | 68€F1 | SPL 1Z0°Sk | 001° | #F 680°01 | TLOT 9 Arenue[
afvappy | seson) s | afvappy | sespn) ous | afvappy | sason Ous | 2foappy | sespn) s
a0 | -Sunug a0 | -Sisug o] | -Fsnug pro] | -Biuig
A0 uap 40 JuIp 40 AP 40 Juap 2961
-129 -1 ~129f =122y
spee SPIUDNGUIL” SPOUDINQUE Y ST §400)

*Teak o Suump s1e) 2se) FUmS pUB S0UENQUIY
WS ‘ssouenquy Aq passaco safes[rm Sy pue padaauco syuened Jo IsqUWNT I SA0YS [qe ] Surmoioy YL



a1

PREVENTION OF ILLNESS — CARE AND AFTER CARE
(Section 28)

The Services provided under Section 28 are now well established.
They consist mainly of dealing with the prevention of illness, and the
Care and Afier-Care of persons suffering from illness or mental
defectiveness. They deal especially with blind persons, and with the
provision of sick room equipment and special facilities, such as, hospital
type bedsteads, sponge rubber mattresses and wheelchairs. In addition,
the Council has, for a number of years, made a grant to the British
Red Cross Society in consideration of the assistance provided through
their medical loan scheme to Derbyshire residents.

Blindness and Partially-Sightedness.

The welfare of the blind and partally sighted is, of course,
controlled by the County Welfare Committee, but all applicants for
registration have to be medically examined by an approved Ophthalmic
Specialist and these applicants are dealt with by my Department.
During the year 258 forms of report were received in respect of new
applicants for registration. Of this number 226 were rcgistered as blind
or p:ﬁli&ll}r sighted, and 32 were certified as not blind or partially

ted.

Cataract, Glaucoma and Retrolental Fibroplasia.

The following Table indicates the incidence of Cataract and
Glaucoma in various age groups from 1953 to 1962 inclusive :—

Under 50| 50-60 | 60-70 70~ Total
Cataract .. 1953 14 5 32 126 177
1954 10 9 22 145 186
1955 1 5 19 110 135
1956 4 6 18 94 122
1957 2 3 10 99 114
1958 3 3 9 67 82
1959 3 1 5 61 70
1960 4 2 9 53 68
1961 2 5 9 43 59
1962 3 2 4 65 74
Glaucoma .. 1953 1 1 7 11 20

1954 = 3 3 8 14
1955 1 1 5 14 21
1956 1 2 5 23 31
1957 1 = 1 11 13
1958 = 3 8 17 28
1959 e - 4 12 16
1960 1 2 8 25 36
1961 1 5 2 14 17
1962 e 1 5 21 27
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Particular reference has always been made to these three conditions.
Cataract and Glaucoma are of increasing importance because they are
conditions which are found more frequently in the elderly, and as
people are living longer a higher proportion are at risk. Retrolental
Fibroplasia has apparently disappeared as suddenly as it arose some
years ago. Six cases occurred up to 1960, one in 1961 and none in the
year under review.

Chiropody.

The Ministry in requesting Authorities to give consideration to
the Medical Officer’s Annual Report for 1962, have asked that details
should be given with regard to progress in the provision of a Chiropody
Service. In my report for 1960, I wrote five pages on the establishment
of the Chiropody Service in Derbyshire, and last year this was consider-
ably reduced because the general principles had become established.
Mention was made, however, of the basic County Council’s rules and
a list of the various Clinics and the times at which they are open.

The curtailment on the expansion of the Chiropody Service has
so far been caused by the limited awvailability of staff. Under the
Professions Supplementary to Medicine Act, 1960, a Chiropodists’
Board has now been set up and the Board is ready to receive applications
for registration which should be submitted on or before 30th June, 1963.
Subsequently, the Board will issue a register and it is expected that
many more Chiropodists will be then eligible to work in Local Authority
Clinics, who are at present barred by the application of the National
Health Service (Medical Auxiliaries) Regulations, 1954.

Publicity. To enable everyone concerned to be made aware of the
Council’s proposals, a brief resume of the Chiropody Scheme has been
circularized. It is quoted below in full :—

“CHIROPODY SERVICE
Notes on the County Council's Scheme as a Local
Health Authority, for providing Chiropodial Treatment.

(1) The Derbyshire County Council, acting as a Local Health
Authority, has decided to establish gradually a Chiropody Service as part
of their arrangements for the prevention of illness, care and after-care, under
Section 28 of the National Health Service Act 1946,

The following notes in ‘question and answer form® have been written
for the information of medical practitioners, the County Council’s medical
and nursing staff, and other interested persons, in the hope that they may
facilitate the introduction of the scheme.

(2) Who may be Treated? Although there is no formal limitation
of the ultimate scope of the service, in the early stages it is limited to the
following groups:—

(@) The Elderly, (i.e. males over the age of sixty-five and females
over the age of sixty years).

Chiropodial treatment for the elderly will be free, and is not
subject to the application being supported by a medical certificate.

() The Physically Handicapped, and other persons for whom there
are particular medical grounds.
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(c) Expectant Mothers.

Patients in groups (b) and (¢) above may receive free
chiropodial treatment, provided that their applications are
supported by a certificate from their General Medical Practitioner.

(NoTe:—At a later stage in the development of the service, chiropody
may be provided for other persons, providing they pay a sta:_tdard charge
based on the cost for the normal service plus a charge for dressings and an y
additional treatment provided. In cases of hardship such patients may apply
for free treatment or treatment at a reduced charge. When this stage is
reached publicity will be given to the fact.)

(3) Where swill Treatment be Provided?

(a)

(&)

Treatment will usually be carried out at County Council Clinics.
If necessary, ambulance transport will be arranged for appropriate
patients, subject to the usual rules applicable to the use of the
County Council’s Ambulance Service (namely, on the authority
of a doctor, dentist, nurse or midwife, as well as a hospital or any
other institution for the sick, provided that the patent cannot
reasonably be required to travel by public transport).

It is also recognised that there may be some patients who wil
need to be provided with chiropodial treatment in their own
homes. Before such domiciliary treatment is arranged, however,
it will be necessary for the patient to producs a medical certi-
ficate from his or her General Medical Practitioner stating that
this is essential on medical grounds, and the Chiropodist will
seek the prior approval of the County Medical Officer of Health.

(4) How is Application for Chiropodial Treatment Made ?

(a)

()]

(€)

The County Council’s scheme will come into operation in
different parts of the County at different times, as the services of
Chiropodists become available, In the early stages, only a limited
number of sessions will be available.

When sessions are arranged at a particular County Council
Clinic these notes will be issued to Doctors, nurses and other
interested persons in the area likely to be served as well as a
covering letter giving details of the service which has been

arranged.

Some patients will already be known to the Chiropodist (e.g.
through Old People’s Clubs) and in these cases, if they are in the
eligible groups, it will be a simple matter for an arrangement to
be made directly between the patient and the Chiropodist.

Some patients may be in touch with members of the County
Council’s staff (e.g. Midwives, Health Visitors, Home Nurses)
and the latter should assist in arranging treatment. All that is
necessary is a written request addressed to the Chiropodist at the
particular Clinic giving name, age, address and group (see para.
(2) abowe).

Requests for:—
(i) Clinic treatment for expectant mothers and the physically
handicapped should be accompanied by a medical certificate.

(ii) Domiciliary treatment for all groups should be supported by
a medical recommendation.

(iil) Ambuwlance transport should be arranged as mentioned in
3 (&) above”
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The notes have been sent to Members of the Council, Medical
Officers of Health, General Practitioners, many categories of County
Council staff, Clerks of the District and Parish Councils, the Secre-
raries of Hospital Management Committees, Secretaries of Old People’s
Clubs, the County Welfare Officer, Chiropodists on the Council’s
staff and to the National Assistance Board.

As OId People’s Clubs obviously occupy a special position with
regard to chiropody, a special short note was addressed to the Sec-
retaries of such Clubs in the areas where we were able to start a service
and a copy of that note is quoted below :—

“] enclose some information concerning the inauguration of the
County Council's Scheme, as a Local Health Authority, for providing a
Chiropody Service, which is starting in the north-east of the County (as
described in the “Chiropody Notes” Nos. 1 and 2 herewith).

I understand that hitherto some of the funds of the Old People’s
Clubs have been very kindly used to assist the elderly to pay for chiropodial
treatment. You will observe from the enclosed information that free
treatment for the elderly is to be provided under the County Council’s
Scheme. It has been suggested, however, that some elderly people might
appreciate some financial or other assistance towards transport to the
Clinic, and in forwarding particulars of the County Council’s Sc:hmnc I
have been asked to mention this point for your kind consideration.”

CHIROPODY TREATMENT CARRIED OUT DURING 1962

F’hyﬁ:ﬂﬁy %plcmnr
Elderly Handicapped others
No. of
Treat- Treat- Trear- | Sessions
Patients | ments | Patients | ments | Patients | ments

Treatment at

Clinics 2,643 | 11,392 57 146 2 4 1,959
Domiciliary

Treatment 266 959 13 20 — — -

The following table shows the Chiropody sessions which are being
conducted at the time ufwriﬂnLtMB report —

Clinic Times of Opening Chiropodist
ASHBOUERNE 1st and 3rd Monday— T. E. Martin,
St. Oswald’s 9.30 a.m. to 12.30 p.m. M.Ch.S.
Hospital e
*BELPER Monday—
Field Lane £ 1.30 p.m. to 430 p.m. |[Mrs. M. D. Bewley,
Tuesday— M.Ch.S.
9.30 a.m. to 12.30 p.m.
Alternate Wednesday—
1.30 p.m. to 4.30 p.m.
BOLSOVER Thursday— 1. B. Hewirt,
Welbeck Road .. 9.30 a.m. o 12.30 p.m. M.Ch.S.
1.45 p.m. to 4.45 p.m.
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Clinic Times of Opening Chiropodist

BUXTON Mondays to Friday— Miss B. M. H, Wyse.
Bath Road 8.30 a.m. to 12.30 p.m. M.Ch.5.

1.30 p.m. to 430 p.m.
Saturday—
9.0 am. o 12 noon

*CHADDESDEN Monday 1st, 3rd and 5th— Mrs. A. E. Greatorex,
Maine Drive 9.30 a.m. to 12.30 p.m. M.Ch.S.

Saturday 2nd and 4th—
9.30 a.m. to 12.30 p.m.

CHAPEL-en-le- Monday— 5. Fletcher,
FRITH 9.30 a.m. to 12.30 p.m. M.Ch.5
Eccles Road 1.30 p.m. 10 4.30 p.m.

CHESTERFIELD Tuesday— G. Carter,
Brimington Road 10.30 a.m. to 1.30 p.m. M.Ch.S.

e J. B. Hewitt,
9.30 a.m. to 12.30 p.m. M.Ch.5
1.30 p.m. to 4.30 p.m.

CHINLEY Friday— 5. Fletcher,
Lower Lane = 9.30 a.m. to 12.30 p.m. M.Ch.5.

CLOWNE Monday— J. B. Hewitt,
Creswell Road 9.30 a.m. to 12.30 p.m. M.Ch.S.

1.30 p.m. to 4.30 p.m.
—_— Miss J. Wright,
9.30 a.m. to 12.30 p.m. M.Ch.S.

*DERBY Friday— Mrs. C. 1. Beattie,

Cathedral Road 9.30 a.m. to 12.30 p.m. M.Ch.S.
1.30 p.m. to 430 p.m. | Mrs. A. E. Greatorex,
M. Ch. 8.

ECEINGTON Saturday— J. B. Hewitt,
Gosber Street 9.30 a.m. to 12.30 p.m. M.Ch.S.

GLOSSOP Monday— E. Horrox,

George Street 10.0 am. to 1.0 p.m. M.Ch.S.
Wednesday—
9.0 am. to 12 noon

"'HE._M"-TGR Tuesday— C. A. Bewley,
Wilmot Street 1.30 p.m. to 4.30 p.m. M.Ch.5.

*ILKESTON Monday— C. A. Bewley,
Albert Street 9,30 a.m. to 12.30 p.m. M.Ch.S

*LONG EATON | Alternate Monday— Q. J. Beattie,

4 Nottingham Rd. 9.30 a.m. to 12.30 p.m. M.Ch.5.

*MATLOCK Tuesday— D. Nolan,
Causeway Lane . 1.30 p.m. to 4.30 p.m. Ch.S.

Friday—

9.30 a.m. to 12.30 p.m.
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Clinic Times of Opening Chiropodist
NEW MILLS Tuesday— Miss 1. Grmmhal%h,
High Lea Hall .. 9.0 a.m. to 12 noon M.Ch.5.
1.30 p.m. o 4.30 p.m.
Wednesday—
0.0 am. to 12 noon
*RIFPLEY 2nd and 4th Monday— Mrs. A.E, Greatorex
Derby Road 0.30 a.m. to 12.30 p.m.
Wednesday—
0.30 a.m. to 12.30 p.m.
STAVELEY Wednesday— J. B. Hewitr,
Lime Avenue 9.30 a.m. to 12.30 p.m. M.Ch.S.
1.30 p.m. to 4.30 p.m.
Friday—
9.30 a.m. to 12.30 p.m.
1.20 p.m. to 4.30 p.m,
*SHIREBROOK Thursda A. Ward,
Cliffe House, 2.0 p.m. to 5.0 p.m. M.Ch.S.
Church Drive. ..
SWADLINCOTE Wednesday— Mrs. M. K. Archer,
Civic Centre, 9.0 am. to 12 noon
off Midland Road Friday—
90 am. to 12 noon

* Service commenced during 1962.

Mass Radiography.

The Regional Hospital Boards provide the Mass Radiography
service, and whilst there is not a Unit based in the County, neverthe-
less the following four Mobile Mass Miniature Radiography Units
operate in Derbyshire from time to time :—

Shefficld Regional Hospital Board.
Nottingham Area No. 2 Unit, based on Nottingham.
South Yorkshire Area Unit, based on Doncaster.
Sheffield Area Unit, based on Sheffield.

Manchester Regional Hospital Board.
Unit No. 3, based on Stockport.

In addition there are static Units in Nottingham and Sheffield to
which cases may be referred.

Occupational Therapy for Patients suffering from Tuberculosis.

By agreement with the County Welfare Committee the Craft
Instructors of the Welfare Department give instruction to tuberculosis
patients on the recommendation of a Chest Physician. The County
Health Committee has agreed to accept financial responsibility for the
appropriate portion of the salaries and travelling expenses of the
Craft Instructors.
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Chest and Heart Association (formerly the National Association
for the Prevention of Tuberculosis).

The County Council has for some years made an annual grant to
this Association. It is a voluntary body which has been in existence
for some sixty years and has done good work in the campaign against
tuberculosis. In January 1959 the title of the Association was changed to
correspond with the widening scope of their work in the field of chest
and heart diseases.

Village Settlements.

The demand in this County for accommodation in these Settle-
ments continues to be small. On the 31st December, 1962 there was
one male patient in Sherwood Village Settlement, who has the tenancy
of a house in the Settlement.

Chest Clinics.

This branch of the service is under the control of the Regional
Hospital Boards, the Chest Physicians being officers of the Boards.
Nevertheless the County Council pays a proportion of their salaries
in respect of the Care and After Care work undertaken by these Officers.

HEALTH EDUCATION

I have received the following report from Dr, Julia M. D. Corrigan
on the activities in Health Education during the year :—

“The programme of Health Education has continued to expand
throughout the year. The same pattern was followed as in previous
years, of having a subject specially for each month. This was backed
by posters, leaflets, films and filmstrips.

Each of the County Council's main clinics has its own filmstrip
projector and set of filmstrips for the Relaxation and Mothercraft
Classes. In all there are over a hundred filmstrips kept in the clinics
for the classes. As well as these, we have a library of 261 other filmstrips
which are available on request. During the year there were 321 requests
for loan of these filmstrips. Eight “Bell and Howell” sound film
projectors are based at the following clinics :—Glossop, Buxton,
Derby, Clay Cross, Clowne, Eckington, Swadlincote and Ilkeston, for
use of County Health staff, and Home Safety Committees. We now
own twenty-eight films, and nine others are held on long-term loan.
It is hoped to purchase films for use at the Relaxation and Mothercraft
classes and to be kept with each projector, during next year. We
received 472 requests during the year for loan of our sound films. Films

on other subjects are obtained from the large film libraries, when
required.



98

There are thirteen exhibitions available for display at clinics, etc.,
and these have proved very useful, although many Health Visitors now
make their own displays. Exhibitions which can be seen by the general
public are displayed in Derby and Ilkeston Clinics. These are changed
each month.

There are twelve flannelgraphs available to our staff. Posters and
leaflets were distributed each month to 106 main clinics and infant
welfare centres, 4 general practitioners, 2 factories, 5 day nurseries,
3 :.rbquth centres, 7 old people’s clubs, and several schools on the following
subjects :—

January i Coughs and sneezes
February i Nutrition

March 3 Smoking and Lung Cancer
April i Eggs

May Protection against infectious diseases
June Food Hygiene

July Holiday Safety

August Dental Health

September Care of the Feet

October Smoking and Lung Cancer
November Home Safety

December Christmas Safety

Smoking and Lung Cancer,

The Senior Medical Officer for School Health made eighteen
visits to schools to give talks and show the sound filmstrips “To Smoke
or Not to Smoke”. Copies of this soundstrip are kept permanently
by Hope Valley College, Lea Green Sports Centre, Dr. Sutcliffe, Dr.
Steede and Dr. Woolgrove.

Twenty three schools and youth groups borrowed this filmstrip
to show themselves. In all the County Council now has twelve copies
of this filmstrip and gramophone record. It is hoped to purchase a copy
of the new sound film “Smoking and You” early next year.

For the opening of the extension of Ilkeston Clinic a special
exhibition on this subject was arranged.

A large part of the combined exhibition in Swadlincote Public
Library with the Mass Radiography Service was on Lung Cancer and
included specimens of diseased lungs. The exhibition was well reported
in the local newspapers and created very great interest.

Special exhibitions were arranged at the following places :—

Ilkeston Trades Fair. A display of a Careless and a Careful Kitchen
was arranged in conjunction with Ilkeston Borough. Home Safety
sound films were also shown by the Health Visitors at various times
during the Fair.
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Swadlincote Library. An exhibition on Smoking and Lung Cancer,
Bronchitis and Chest Diseases was arranged in the library to support a
visit of the Mass Radiography Unit to Swadlincote. Much interest was
aroused by actual specimens of healthy and diseased lungs.

All Saints’ Church, Matlock. A “Guard your Chest” display was
shown in this church as part of an “Industrial Sunday™.

Special thanks are due to Miss Winstanley of the Museum Serv:ce;
and to Mr. Lowe, Mr. Hamer and Mr. Crampton, also of the Museum
Service for their kind assistance in servicing our films and projectors.

Home Safety Committees. There are nine Home Safety
Committees and the following are some of their activities :—

Clowne. Arranged for First Aid Boxes to be sited in the homes of
Ambulance Brigade personnel and lists of addresses where these boxes
were available to be displayed at the Council Offices and Post Offices.

Supported “Broken Glass” campaign by distributing posters to
schools.

Requested local M.P. to support Fireworks Bill.

Distributed posters on various aspects of Home Safety throughout
the year. Supported the National First Aid Week. Supported the
“Home Safety Training Year” campaign by distributing posters, etc.

Heanor.  Supported the County Home Safety Competition
organised by Chesterfield Home Safety Committee.

Distributed “Electrical Safety” posters to local contractors for
display. Supported the National Water Safety Campaign by displaying
posters and distributing “Water Safety Codes”.

Distributed *“S.0.8.” cards to Old Peoples’ Organisations.

Supported the “National Home Safety Training Year” with
posters and leaflets.

Glossop. Distributed posters on various aspects of Home Safety.
Supported the County Home Safety Competition organised by the
Chesterfield Home Safety Committee.

Hired a one minute film “Falls in the Home” for showing at the
Empire Cinema, Glossop. Organised the showing of the film “Easing
the Effort” at Glossop Town Hall on 15th November, 1962. A demon-
stration and short talk was also given by a representative of the Central
Councii for Physical Recreation, on the same subject. Films on “Fire
Prevention” were also shown on the same evening.
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Alfreton and Ripley. Supported the County Home Safety Comp-
etition organised by Chesterfield Home Safety Committee. Published
their own Home Safety Handbook. Supported the National First Aid
Week 15th—22nd September. Distributed Home Safety leaflets at
Ripley Trades Exhibition. Distributed *5.0.5.” cards to Old Peoples’
Organisations. Distributed posters and leaflets throughout the year on
various aspects of Home Safety.

Chapel-en-le-Frith. Supported the National Water Safety Cam-
paign by distributing “Water Safety Codes™ and posters. Purchased a
model of “Hazard House” to be part of a mobile exhibition. Also
purchased pegboards and poster boards for this exhibition which was
then displayed in schools and vacant shop windows.

Supported the County Home Safety Competition organised by the
Chesterfield Home Safety Committee.

Distributed posters and leaflets throughout the year on various
aspects of Home Safety.

Chesterfield. Organised the County Home Safety Competition.
Organised an inter-schools Home Safety Quiz Contest. Requested local
Member of Parliament to support the “Fireworks Bill”. Published its
own Home Safety Handbook. Distributed “First Aid Hints" literature.

Buxton. Organised a Children’s Poster Competition in schools.
Arranged the showing of the film “Falls in the Home” at a local cinema.
Requested their local Member of Parliament to support the “Fireworks
Bill”. Sponsored a tableaux “Water Safety” at the Wells Dressings
Festival, Organised a Home Safety Week with a special exhibition in
the Pavilion Gardens and borrowed the Fire Service Caravan.

Distributed posters and leaflets on various aspects of Home Safety
throughout the year.

Organised a poster competition in the local schools. Supported the
County Home Safety Competition organised by Chesterficld Home
Safety Committee.

Swadlincote. Distributed “S.0.S8.”” cards to Old People’s organis-
ations. Supported the Royal Society for the Prevention of Accidents
campaign on “Broken Glass™ by distributing posters and leaflets.
Supported the National First Aid Week. Requested their local Member
of Parliament to support the “Fireworks Bill”. Distributed publicity
material in support of the Home Safety Training Year. Distributed
posters and leaflets on various aspects of Home Safety throughout the
year.

Blackwell. Supported the County Home Safety Competition
organised by Chesterficld Home Safety Ccmmittee. Entered a tableaux
on “Home and Road Safety” in the Pinxton and South Normanton
Carnival.
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Distributed posters and leaflets in support of the “Broken Glass™

Campaign.

Supported the Home Safety Training Year with posters and
leaflets. Distributed posters and leaflets throughout the year on various
aspects of Home Safety.”

Health Education Talks and Film Shows during 1962.
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HOME HELP SERVICE
(Section 29)

General Administrative Arrangements.

The Home Help service, outside the Borough of Chesterfield,
is under the day-to-day control of the County Home Help Organiser,
supervised by the appropriate Medical staff. There are six Area
Organisers, including one in Chesterfield Borough.

Further expansion of the service has continued during the year.
More Home Helps have been appointed and it has been possible to
provide help for more people and for longer periods.

The progress of the scheme during recent years is indicated in
the following figures :—

1958 1959 1960 1961 1962

Home Helps. . ¥ 204 260 334 413 497
Cases Served .. 1,426 1,698 2,156 2446 2,878
Area Home Help

Organisers N 3 5 5 6 6

It is interesting to see the gradually increasing number of elderly
people who have benefited from the Home Help service in this county
during recent years, as shown by the following figures (which do not
include Chesterfield) :—

No. of
Old Persons

Year assisted
1952 192
1953 297
1954 460
1955 580
1960 1,504
1961 1,752
1962 2,071

Availability of Service.

Particulars of the service are obtainable from the local Health
Visitor (a map and names, telephone numbers and addresses of Health
Visitors are given on page 66 of the County Council’s Health Services
Handbook), local County Council Clinic or Centre (these are listed
under “Districts Separately” in the Handbook commencing on page
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183), or from the County Medical Officer of Health, County Offices,
Matlock (Telephone number Matlock 3411). Area Organisers can be
contacted direct in any case of emergency at the following places :—

(1) South of the County—Miss Bracegirdle—Derby Clinic,
Tel.Derby 45934—9 a.m.-10 a.m. daily.

(2)  Southern Centre of the County—Mrs. Richards—Ripley Clinic,
Tel. Ripley 872—9 a.m.-10 a.m. daily.

(3) Northern Centre of the County—Miss Priestley—County Offices,
Tel. Matlock 3411—9 a.m.-10a.m. daily.
(extension 233)

(4) North East of the County—Miss Haythornthwaite—Eckington
Clinic, Tel. Eckington 2591—9 a.m.-
10 a.m. daily.

(5) North West of the County—Mrs. Hopkins—Buxton Clinic,
Tel. Buxton 4451—9 a.m.-10 a.m. daily.

Residents in Chesterfield Borough may obtain information from

the Health Department, Town Hall, Chesterfield, (Tel. Chesterfield
3232).

The service is available in various cases, of which the following
are examples :—

(@) Maternity.
(b) Where a housewife falls sick or must have an operation.

(¢) Where a wife is suddenly called away to visit her husband in

hospital and arrangements have to be made to look after the
children.

(d) Where elderly people are infirm, or one of whom suddenly
falls ill.

(¢) Where several members of a household are ill at the same
time.

(f) Where a doctor requests that a Home Help is necessary to
help with a premature infant.

(g) Tuberculosis.

The last named presents particular difficulties in spite of the fact
that Home Helps attending cases of tuberculosis are paid an additional
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wage of 2d. per hour; whilst such cases are entitled to the facilities
available, special safeguards have to be imposed to protect the personnel.

The following recommendations of a committee of medical
officers of Local Health Authorities and Chest Physicians of wide
experience working in the area of the Manchester Regional Hospital
Board are regarded as being most useful in dealing with this difficult
problem :—

(1) All Home Helps employed in a household where there is an infectious

(2)

case of tuberculosis should be over forty years of age, and should not
have young children of their own.

Home Helps for this work could be drawn from three groups :(—

(a) Tuberculous women with arrested disease, recommended by
the Chest Physician as suitable for the work.

(8) Close relatives of the patient who are already family contacts. In
this connection the unty Health Committee has laid down
certain conditions. It is suggested that where family contacts are
employed the age limit may be lowered to thirty years in suitable
cases,

(¢) Ordinary domestic helps may be employed subject to the safe-
guards set out under (1) above, i.e., that they are over forty years
of age and do not have young children of their own.

(3) The precautions against infection will vary according to the type of

(4)

()

(6)

persons employed. Home Helps with arrested tuberculosis (Grou
(2) (a) above) would, of course be acquainted with anti-tuberculosis
measures and would be under regular supervision by a Chest Physician.
Family contacts (group 2 () above) would also be under the close
examination and supervision of the Chest Physician.

Ordinary Home Helps (group 2 (c)) should be radiographed on
appointment and subsequently at six-monthly intervals.

It is desirable to transfer the Helps at intervals to other types of
cases, so as not to use them exclusively for tuberculosis households.

Home Helps should receive instruction in anti-tuberculosis measures,
and this is carried out by the Chest Physician who certifies the Help
as suitable for such employment.

Mo Home Help should undertake nursing duties, and the use of
masks and gloves is not recommended.

It is necessary to obtain the consent of the patient to the disclosure 1o
the Home Iﬁ]’p of the nature of the problem, and the Help should only
undertake the work as a volunteer,



105

Conditions for Home Helps.

The present hourly rate for Home Helps is 3/93d. per hour.
Travelling expenses together with travelling time in excess of forty
minutes each day at the normal rate of pay is also paid.

Home Helps are supplied with nylon overalls.

An additional three days holiday each year is allowed to Home
Helps after ten years service and some qualified for this benefit during
the current holiday year.

Employment of Relations.

There are cases which arise from time to time when the only
person able to take on the duties of a Home Help is a relative of the
patient. As a safeguard in such cases the County Health Committee
has made a rule that a relative may be employed only on the author-
isation of the Chairman and the Vice-Chairman. A condition of
approval is that there is no other suitable Home Help available within
reasonable travelling distance, who is willing to undertake the case,
and that the Area Home Help Organiser should recommend the
number of hours to be worked, which in any case should not exceed

forty-two per week.

Rules of Assessment.

Recovery of the cost (or part of the cost) of providing Home
Helps, is made in accordance with a suitable scale of assessment. A
fixed minimum charge of 5s. 0d. per week for the service was introduced
in September, 1960. Many people in receipt of National Assistance
are able to recover this amount from the National Assistance Board.
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MENTAL HEALTH SERVICE

I asked Dr. Margaret Fynne, the Senior Medical Officer for Mental
Health, to let me have a report, suitable for inclusion in my Annual
Report, on the work of the Mental Health Section of the County Health
Department, which she has submirtted as follows:—

“To me this year has been full of interest and challenge and,
therefore, has been a most stimulating one. It has been one of further
advance and development in the very wide and varied field of Mental
Health. The meetings of the Mental Health Sub-Commirttee were well
attended by both the Members and the Superintendents of the various
psychiatric hospitals, all of whom have a useful contribution to make
towards our further plans.

“My road calls me, lures me,
West, East, South and North.
Most roads lead men homewards,
My road leads me forth.”

So in the words of John Masefield, the poet, I set forth to attend
various conferences in order that I might keep the vision of Mental
Health in a wide perspective and not have blinkers on whilst catering
and planning for the further development of the Mental Health Services
in our own County.

Personnel.

To the establishment from the lst April, 1962, were added four
trainee students, ex-grammar schoolgirls, for the Junior Training
Centres; three full-time clerical assistants were added for the hostels
and full-time training centres and Mental Welfare Officers; three
part-time clerical assistants to assist Mental Welfare Officers housed in
Offices far from Training Centres. Dictaphones were supplied for their
and the Officers’ use. In addition, for the hostel for the rehabilitation
of the mentally ill at Red House, Chesterfield, a Matron and Deputy
Matron were authorised; for Alder House, Chinley, the hostel for the
subnormal girls under sixteen, a Matron, a Deputy Matron and an
Assistant Matron were authorised. Later in the year it became necessary
to enlarge the establishment still further due to the rapid development
and special needs of the service. A Supervisor was engaged for a
temporary Training Centre at Alfreton, three Assistant Supervisors
and one Craft Instructress who is on the Establishment of the Senior
Training Centre at Alfreton when it is built. Staff was authorised for
the Senior Training Centre at Long Eaton comprising of a Supervisor
and ten Assistants.

Procedure for Admission to Hospital.

The greatest percentage of our patients enter psychiatric hospitals
informally, many of them having previously attended psychiatric out-
patient clinics. Patients admitted to hospitals for the subnormal and
severely subnormal are usually admitted on an informal basis. T'wenty-
three patients were admitted under Section 26 to this type of hospital.
Thirteen patients were admitted under Section 60/65 through the
Courts to hospitals for the subnormal and psychiatric hospitals.
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The stay in hospital is much shorter for the psychiatric cases and
many of them are re-admitted to psychiatric hospitals several times
during the year. Other supporting services are available if required,
e.g. home nursing and home helps, etc.

Training Centres.

Routine medical and dental inspections are carried out in all the
Training Centres by the appropriate professional staff of the County
Health Department.

A temporary training centre had to be opened in Alfreton in July,
1962, in order to meet the demand whilst I was investigating the
possibility of a site in that area. Negotiations are now almost complete
to acquire this site and it is intended to build there a Junior Training
Centre, a Senior Training Centre and a Hostel for young adolescent
males.

Conferences and Courses.

Two trained Students successfully completed their course at
Sheffield and obtained the Diploma of the N.A.M.H., and were absorbed
in the Training Centres.

Five trainee students were accepted for training held under the
auspices of the National Association for Mental Health and at the
moment they are attending the Diploma Course held in Sheffield.

Qur Training Centres are used by the National Association for
Mental Health as Training Schools for candidates on the Course
engaged on their practical training.

Eleven members of training centre staffs and one craft instructor
attended a Refresher Course held by the National Association for
Mental Health in Sheffield.

Of the outside field staff, two Mental Welfare Officers attended
an induction course for newly appointed Mental Welfare Officers
in Leeds; four Mental Welfare Officers attended a Refresher Course in
Sheffield; and two Mental Welfare Officers attended a Conference
organised by the Federation of Association of Mental Health Workers
in Llandudno.

Seaside Holidays.

The County Council rented a holiday camp in Rhyl for two
weeks and a party of children from Training Centres and adults from
craft instruction classes in the north-east and west and centre of the
County went for the first week. In addition we took a selected party
of female patients from Whittington Hall Hospital accompanied by
some nurses. The following week the remainder of the children
attending Training Centres and adults from craft instruction classes
went on the holiday. In addition we took a selected party of male
patients from Ridgeway Hospital. The parties were in charge ofa Craft
Instructor and a Mental Welfare Officer and were accompanied by all
the Training Centres staff, a male member of the Central Office Staff



108

and two male and four female nurses kindly loaned to us by the courtesy
of the Management Committee of the Pastures Hospital. Some carefully
selected after-care patients who had been discharged from the
psychiatric hospitals also accompanied the party.

New Training Centres and Hostels.

A new Junior Training Centre and a Senior Training Centre were
opened in Chinley in July, 1962, the opening having been delayed on
account of inclement weather, shortage of labour and materials. In
September an open day and sale of work was held and this was well
publicised. In spite of the rival attractions of a Barbecue, a Flower
Show and people visiting a historical house, our Training Centres
proved to be a great attraction, especially as refreshments were available
and visitors arrived from places as far afield as Manchester, Birmingham
and Burton-on-Trent. It did much to publicise what the County
Council were trying to do for these handicapped children. The nearby
Hostel (Alder House) which has been planned, is still in the course of
erection.

The new Senior Training Centre at Ashbrook, Chesterfield, was
completed and opened on 30th June, 1962.

The Hostel for the rehabilitation of the mentally ill at Red House,
Stonegravels, Chesterfield, is being adapted for this purpose, but owing
to the inclement weather, the adaptations have been delayed. It is,
however, hoped that this Hostel will be ready shortly.

Special Care Unit for the Severely Subnormal.

A house in Belper which was formerly a small children’s home
has been taken over by the Mental Health Sub-Committee and is
about to be adapted for the above purpose. This will, indeed, when
opened, provide a measure of relief for those parents who up to now
have failed to obtain permanent accommodation for their children who
are in the need of it on the one hand, and on the other hand, those who
refuse to allow their children to go away although they are in the need
of hospital care and who have to bear the burden of them themselves.

Open Days and Sales of Work.

These take place in various Centres at regular intervals throughout
the year. They serve a very useful purpose of educating the general
public towards a sympathetic attitude and understanding for people
and children less fortunate than themselves.

Voluntary Associations—The Parents Association for Mentally
Handicapped Children.

The Buxton and District Society presented the Mental Health
Sub-Committee with a workobus for the use of the Training Centres
in Chinley. This serves a very useful purpose as it has helped to open
up the Hope Valley and this *bus conveys children from this district to
and from the Alderbrook Training Centres daily.
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The Ilkeston and District Branch of the Society, in co-operation
with a young girl named Lynne Roberts, made a donation to the
Stanton Vale Training Centre of £160 in order to provide outside
play equipment for the Training Centre.

The Chesterfield and District Society donated the sum of £50
towards the Rhyl Holiday Fund.

The National Association for Mental Health.

This Association is of assistance in arranging Courses of instruction
which are attended by Medical Officers employed in the County
Health Department of the Council with a view to their being approved
under the Medical Examinations (Subnormal Children) Regulations,
1959. It also arranges for Courses in connection with the obtaining of
the Diploma of the Association, whereby suitable candidates who are
interested in the work of Training Centres are selected to attend these
Courses which are held under their auspices. In addition, the Assoc-
iation arranges annual residential refresher courses for personnel who
work in the Training Centres. Occasionally, it arranges conferences
relating to matters dealing with Mental Health. The County Council
make an annual subscription of £30 to the Association.

Pracrical Training for Students undertaking Social Science.

We have had one University student seconded to us for the
purpose of doing her practical training for this Course during 1962.

Soctal CGlubs.

This is a very difficult problem as regards clubs for psychiatric
patients. One was opened at Alfreton but it had to be closed due to lack
of support. There are, however, three clubs for the mentally subnormal
who attend the Training Centres which are run in the afternoons when
the Centres are in progress.

Communiry Care.

More cases have been referred for after-care by the Mental
Welfare Officers. Many patients refuse this service. I think a good deal
more could be done by the voluntary societies in visiting the lonely and
the aged who will accept this form of help whilst refusing that of the
Mental Welfare Officer as they think they are thus branded and not
treated as a patient who has been ill in a general hospital. In our
community care, I regard the family doctor as the keystone of the
service.

Conclusion.

The New Mental Health Act has made a great contribution to the
advancement in the treatment of mental illness but it will be at least a
decade before the general public will lose their suspicions and readily
accept patients living in their midst who have been admitted to a
psychiatric hospital. Although they stress the need for Training Centres
and Hostels, they say, when it comes to the point of choice of sites,
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“not in our road, it would lower the value of our house and the tone of
our neighbourhood.” They are merely paying lip service to this real
and comprehensive service. I think that this prejudice will take a long
time to break down. One must, therefore, rely on the family doctor,
T.V., B.B.C., and voluntary societies such as the W.V.S,, etc., and all
those who have an entry into the homes to try to remove this prejudice.
In this role, I think the family doctor plays the biggest part.”

Co-ordination with Regional Hospital Boards and Hospital
Management Committees,

As in previous years, cordial relations and close co-operation have
been maintained with the various Regional Hospital Boards and
Hospital Management Committees. Mental Welfare Officers have
continued to visit the mentally handicapped and reports on home
circumstances are submitted to Hospitals in respect of patients on
leave from Hospitals.

Most of the visiting of the mentally ill and the sub-normal and
severely subnormal patients is now carried out on an informal basis.
Efforts are now made to find work for some of the patients who have
been discharged from Hospital to the community. Others, of course,
are attending craft instruction classes and Adult Training Centres.

Under the National Health Service Act, the responsibility for
mentally sub-normal and severely sub-normal patients on leave from
Hospitals rests with the various Hospital Management Committees,
but since many of the Hospitals do not employ their own Social
Workers, arrangements are made with the Medical Superintendents to
have the work done by Officers of the Local Health Authority.

With the co-operation of Derby No. 3 Hospital Management
Committee and the Hospital Management Committees of other Mental
Hospitals, arrangements have been made with the County Ambulance
Service for trained attendants to be available, where necessary, for the
conveyance of patients to those Hospitals.

Work undertaken in the Community,
(@) Under Section 28 of the National Health Service Act, 1946.

The work of the Mental Welfare Officers is chiefly concerned with
the care and after-care of the mentally handicapped. The Officers
visit the patients in their homes bi-monthly or quarterly, but more
frequent visits are made if required. Much helpful advice is given in
regard to the completion of forms for the National Assistance Board,
the National Insurance offices and other public departments. A
continuous record of each case is kept in the Central Office, compiled
from the detailed reports of the Mental Welfare Officers on their visits.

() Under the Mental Health Act, 1959, Admussion to Hospitals.

During the year 1962, as shown in the following table, 1,166
patients were admitted to Mental Hospitals and in respect of 414 of
these, Orders were obtained by the Mental Welfare Officers. Also,
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advice and information were given to patients and relatives in the case
of a number of patients admitted informally under the Mental Health
Act. It is noteworthy that approximately 63.6% of the cases were
admitted informally under the Mental Health Act, 1959, and it is
encouraging that more and more people are realising that mental illness
is similar to many other illnesses in that early treatment may bring
about recovery.

During the period Ist January, 1962 to 31st December, 1962, the
following numbers of patients were admitted to hospitals for the
mentally ill :(—

Hospital Males Females Total

Pastures Hospital, Mickleover 454 503 957
Kingsway Hospital, Derby .. 22 43 65
Middlewood Hospital, Sheffield —_ 1 1
Scarsdale Hospital, Chesterfield 17 14 31
St. Thomas® Hospital, Stockport 26 24 50
Parkside Hospital, Macclesfield .. 23 32 55
Ollersett View Hospital, New Mills —_ 2 2
Broadmoor Hospital, Crowthorne 2 — 2
Rauceby Hospital, Lincoln 1 —_ 1
Coppice Hospital, Nottingham 1 — 1
Cheadle Royal Hospital, Cheadle 1 = 1

547 619 1,166

These patients were admitted in the circumstances set out below:—

Mental Health Act, 1959 Males Females Total
Informal Admissions (Sec. 5) e R 365 377 T42
Admissions for Observation (Sec. 25) ) 18 33 51
Admissions for Treatment (Sec. 26) .. s (4] 15 21
Emergency Admissions for Observation (Sec. 20) 148 194 342
Court Orders for Hospital Admission (Sec. 60) T — 7
Court Orders Restricting Discharge (Sec. 65) 2 — 2

Admission of Persons ordered to be kept in
custody during Her Majesty’s pleasure

(Sec. 71) il : 1 =

1
547 619 1,166
Many cases originally admitted under Section 29 of the Mental
Health Act have been re-admitted, some on several occasions, during
the year for further treatment after a short stay in hospital. This
quick re-admission rate has, of course, given rise to a large number of
emergency admissions under Section 29 of the Mental Health Act,
many of them being the same patient.
(c) Cases Under Guardianship.
The cases under Guardianship Orders were visited occasionally

by the Senior Medical Officer for Mental Health, as well as regularly
by Mental Welfare Officers.

At the 31st December, 1962, there were three patients under
Guardianship (two under the Local Health Authority and one under
another Guardian). These consist of two females (severely subnormal)
and one male (sub-normal), all over 16 years of age.
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(d) Admissions to Hospiral for the mentally sub-normal.

The following table shows the number of patients admitted
during the year 1962:—
Under Ower
age 16 age 16 Toral Total
Clases
M. F. M. F. M. F.
Informal admissions - - 2 3 8 3 10 13
Admission under
Order:—
Section 26 — — 2 — 2 —_— 2
Section 29 _ — — e s - _—
Section 60 — - 3 1 3 1 4
Section 65 -— _ - _ — — -
— 2 8 o 8 11 19

Cases urgently awaiting admission to Hospitals for the Mentally
Sub-normal, at 31st December, 1962,

Area

Under 16

Over 16

Total

Manchester Regional Hospital Board area

(Population 68,800)

Shefficld Regional Hospital Board Area
) | 44

(Population 689,380)

Whole County

Mr Fi
201 1
27

M. | F.
gl =

16 | 18

ol
115

45 105

.| 46

28

18 | 18

46 110

The urgent waiting list has been as follows during the last few

years:—

1958
102

1959
104

1960
55

1961

104

1962

110

In addition to these cases on the urgent waiting list there are a
number of mentally sub-normal patients awaiting admission to Hos-
pitals when beds can be provided by the Regional Hospital Boards.
Any of these may become urgent at any time owing to the death or
illness of aged parents, etc.
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Short Term Stay.

In order to afford some measure of relief to harassed parents of
mentally sub-normal children who are awaiting admission to Hospitals,
four beds have been reserved by the Sheffield Regional Hospital Board
for short-term stay, and during the year 124 cases were admitted for

riods of two to eight wezks. This figure also includes cases admitted
or short term care through the Manchester Regional Hospital Board,
and elsewhere. This has been greatly appreciated by the parents who
have been able to take a holiday or have a rest from the continual care
of the child. Other periods of short tzrm care have bzen arranged on
account of the mother herself being admitted to hospital.
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APPENDIX 1

NATIONAL HEALTH SERVICE ACT, 1946

LOCAL HEALTH SERVICES

PART I

RETURN RELATING TO SERVICES PROVIDED BY OR ON
BEHALF OF THE COUNCIL AS LOCAL HEALTH AUTHORITY
AND OF THE WORK DONE DURING THE YEAR 1962

1. Births.

Actual number of births in the Authority’s area during the year as notified
under Section 203 of the Public Health Act, 1936, or Section 255 of the Public
Health (London) Act, 1936, and the number as adjusted by any notifications
transferred in or out of the area :—

Live Births Stillbirths Totals

Actual Adjusted Actua] Adjusted Actual Adjuzted
(1) (2) (3 () (5) (&) (7}

{a) Domiciliary ..| 5,247 5,243 47 47 5,294 5,200
(b) Inmstitutional ..| 4,661 8,707 95 242 4,756 8,949
() Towl .. ..| %908 13,950 142 289 10,050 14,239

2. Ante-Natal and Post-Natal Clinies.

MNOTES : A list giving the names and addresses of any clinies (a) discontinued
and (b) started during the year should be attached.

Clinics provided by another Local Health Authority and used by
agreement or by a voluntary organisation which the Authority
subsidise but which are situated in the area of another authority
should mor be included, but a separate note should be attached
showing the number of such clinics used by mothers resident in the
Authority’s area and the number of sessions held per month and if
readily available, statistics as in columns (4) to (6) in respect of these
Women.

In col. 5 enter in respect of ante-natal examinations women who had
not previously attended any clinic of the Local Health Authority
during current pregancy, and in respect of post-natal examinations
women who had not previously attended any post-natal clinic of the
Local Health Authority after last confinement.
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Average number Number of women
Number of of sessions held in at
premises® i:} F_munth :
u::r n(l-l.\r'i::rfhir e Number | Number Total number of
gcki at Child of women | of new attendances during
Welfare Centres x who Cases the year
or eliewhere) | Medical| Mid- | attended | included -
Officers | wives during | in col. (4) | Medical | Midwives
Sessions | Sessions|  year Officers | Sessionst
1 Sessions
(1} (2) (3 (4) (3] ()
25 102,75 —
| H.A, Clintes: M Tl L
| {a) For ante-natal examination 25| 75| | — | 2413 2,065 9,787 —
| (&) For post-natal examination] e —_ — 308 294 316 —
whindcs provided by Vol Org.: — — —
| (e) For ante-natal ¢uminnu'nr1 ol f e | |_._- ok o s —
| (d) For post-natal e:uminnu'n:nl —_ —_ e — e L )

t%Where no Medical Officer 15 present or available.
*Premises used both for ante-natal and post-natal work, whether in the same or different clinic sessions, should
e counted as clinies for ante-natal examination, but their number should also be shown separately in the boxes.

tSessions in which both ante-natal and post-natal work is done should be counted as ante-natal sessions but
aeir number should also be shown separately in the boxes.

3. Child Welfare Centres.
NOTES : A list giving the names and addresses of any centres (a) discontinued
and (b) started during the year should be attached.
Centres provided by another Local Health Authority and used by
agreement, or by a voluntary organisation which the Authority
subsidise but which are situated in the area of another authority,
should nat be included, but a separate note should be attached
showing the number of such centres used by children resident in the
Authority's area and the number of sessions held per month, also,
if readily available, statistics as in columns (4)-(12) in respect of these
children.
Attendances by mothers for the purpose of obtaining welfare
foods, etc. only should not be included in the Table,
Attendances at specialist clinics or for the special treatment, e.g.,
orthopaedic clinics, sunlight treatment, etc. should not be included
in the Table.
Mumber of MNumber of attend-
children | Wumber of children ances during the
Mumber| who first who attended ear made by
of Child | attended a during the year children who at the
Mumber| Welfare | centre of | and who wers Toal date of attendance
of sessions | this Local in: MNumber were
centres now held] Health of children Total
Centres provided| per Authority who attendances
provided at end | month |during the attended during the
by : of at year, and during year
year | centres |whoat their] 1962 | 1961 | 1960-| the year | Under | 1 but | 2 but
in col. | first atten- 57 1 year | under | under
(2) dance were| 2 5
under 1
year of age
(1) (2) (N (4 ] (&) (7 (8) )] (o | an (12)
[a) L.HA. 103 304 10,209 | 9,041 |7,236 |5.446 | 21,723 131,323 25,302 13,631 170,256
B} Vol. Org. .. 3 7 242 222 | 156 | &5 463 2,952 4nal wa 3,467
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4. Dental Care of Expectant and Nursing Mothers and Children
under School Age.

1. (a) Number of Officers employed at end of year on a salary basis
in terms of whole-time officers to the maternity and child
welfare service :—

(1) Senior Dental Officer
{2) Dental Officers

) Number of Officers cmpiﬁ:ftd at cnd ﬂf year on a $t3510nal

(b

(e)
(d)

(e)

basis in terms of whole-time officers to the matenut:p‘ and

child welfare service

Number of dental clinics in opcmucn at tnd of year
Total number of sessions (i.e. equivalent complete half days)

e
[Py

devoted to maternity and child welfare patiems during The

year
Mumber of dmtal tﬁchmcmns ::mployed in the Lﬂ-r:al

Health Authority’s own laboratories at the end of the year
* Mone specifically set aside for expectant and nursing mothers and pre-school children.

2. Dental Treatment Return.
A. NUMEBERS PROVIDED WITH DENTAL CARE:

Needing Mad
Examined Treatment Treated D:ntnll; Fit
(1) (2) (3) () (5)
Expectant and Mursing Mothers 47 42 40 14
Children under Five 870 525 480 172
B. FORMS OF DENTAL TREATMENT PROVIDED :
Gcalings 1 Drentures Provided
and Silver P
_Il‘:‘rmu Fillings #imle Crowns | Extrac- licntrsl 5 Full Partial | Radio-
Teal- reat- or tions naes= (17 LI h
ment ment Inlays thetics ﬂ:pfvrefl mfr e
(1) (2) {3 (4) (3) (6] i) (8) {9 (10}
t and
Bpﬂml#mmg Mothers 15 29 2 — T 2 6 & —
Children under Five .. 2 34 BT0 = 528 271 S— — —
5. Health Visiting and Tuberculosis Visiting.
A. Visiting
HEALTH VISITORS gé?{%s
VISITORS
Number Children| Children| Tuber- Total
of age 1 ag:nz culous number
children Expectant Children under and House- of Total
under 5 mothers® 1 year of aget under | under | heldsf | Other |families | visits pai
yEdrs o 2 years | 5 years cases§  lor house-] 1o
age : holds culous
visited | First | Total | First | Total | Total | Total | Total | Total |visited by] house-
during | wvisits vigits | | visits visits | | wvisits | visits B | wisits B | wisits 1.1?-;.:._51111 holds 7
Vear isitors
{1 (2) (3} (4) (5) (B) (7] (8) (9} (1) (11) (1z)
{ﬂ{..H.h. 1,924 | 2,190 3,080 12,643 | 40,644 | 17,086 | 29,016 | 1,482 | 6,809 35,388 i
548 14,358) | [1,804] | (2,311 | 1 260 | | | 226] =
'\(h:-L Org| — — -_— —_ - - = - -_ - -
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*These figures should not include visits paid by a midwife-health visitor who
is to attend the confinement as a midwife or maternity nurse.

The *“first visit'” to an expectant mother is the first visit paid by a health
visitor during any one pregancy.

+The “first visit” to a child under 1 year old is the first v md by a health
visitor of this Local Health Authority after the birth of t]:u:

$This heading relates to visits made by health visitors not cmplnjrﬂd solely on
tuberculosis work (as to which see col. (12)).
§“Other cases” should include visits for such purposes as reporting on still-
births and infant deaths, infectious disease, care of old people, hospital after-
care, etc.
| “MNo access™ visits should be shown in the boxes. They should be excluded
from the totals which are to relate to effective visits only. In the case of a
family containing more than one person with whom the health wvisitor is
concerned, the number of effective visits to be recorded is the number of
persons to whom the visitor gives effective consideration on the occasion of a
visit to a household. The number of “no access™ wvisits 15 the number of
ons to whom a wvisit was intéended but not made effectively owing to
ailure to contact the person or a responsible representative.

% This heading relates to visits made by health visitors and tuberculosis visitors
employed soley on tuberculosis work.

B. Clinics.

(@) Total number of attendances made by health wvisitors at
local health authority clinic sessions during the year L 7,080

(b) Total number of attendances by whole-time rubertuﬂnms
visitors at chest clinic sessions during the year 5 5 —

6. Home Nursing.

Patients | Children Pnuenu
MG Yo
in in (2)=(T)fin (2)=(
lwho were "{]hl'ﬁI
65 or | under 5 h.dmore
In- Maternall over at | at the | than 24
Medical | Surgical | fections | Tuber- | Compli- | Others | Totals (the time | time of |  visits
Discases | culosis | cations of the | the first | during
first visit| wisit |the year*
during | during
e year®|the
(1) (2 (3) (4) (s (&) (7 i8) (% (10) {11)
IMumber of cases
iattended by Home
{Murses during the
i e
(a) L.ELA. oo ]| 10,015 | 2,732 10 150 o8 819 | 13,824 | 5,806 293 3,347
(& Val. Org. '
under arran
ments with
Authority » i = — = = = g — = —_
-!Humbqh ufl_}rmu
] Fd ame
1 =il uring the
||
{c) L.H.A, .« | 287,508 | 61,554 a5 5,900 776 | 17,224 | 373,047 | 144,666 1,630 | 216,506
{d) Vol. Org.
ments with ':Ih:-
Authority i -_ - — — —- - -— == = =

* The number of visits paid to the special classes of patients in :-ulumm (99, (107 and (11) should be shown

under items (c) and (d) as appropriate
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7. Domestic Help.

(i) Number of Domestic Help Organisers (including Assistant
Organisers) emploved at the end of the :,re.a.r —_
{a) Whole-time
() Part-time
(¢) Whole-time equwalent of {b}
(ii) Mumber of Domestic Helps tmplu:md at the end of the year:—

(@) Whole-time 163
(&) Part-time ; 334
(¢} Whole-time cquwa]nm of {b} 208.3

(1ii) Number of cases where domestic htlp was provided during the

vear*—
Casesincluded in
Total (Shich help began
prior to 1962

(@) Maternity (including expectant mothers) 204 5
() Tub ozis .. B 1 —_
(¢) Chronic sick mcludlng agﬁd and infirm 2,312 1,479
(d) Others .. 271 139

* A case should be mumcd m:l]_v Once, even lf help ceased and recommenced
during the yeat,

All cases should be counted, even if help began in the preceding year.

BI

Distribution of Welfare Foods.

MNumber and type of distribution points at end nf Vear:—
{(a) Maternity and child welfare centres : i
(6} Others .. i

101
50

Day Nurseries fincluding 24-hour Nurseries) as at end of year.

NOTE : A list giving the names and addresses of any Day Nurseries (a) opened,
(b) closed during the year should be attached.

Number of children Average daily
HNumber of approved on the register at attendance during
places the end of the year the vear
Mumber
Under 2 2=5 Under 2 2=5 Under 2 2-5
{1} (2) (3) (4) (5) {6) (7} (8)
M i intained the
w umﬂimrﬁ i b? o 5 a1 134 62 146 41,22 93.03
() Murserics maintained by
alu.nmy Organisations
mgcmcm with the
C;u.n Section 22
of the h.:t i — - —_ — - = aFy
10. Daily Minders receiving fees from the Authority under Section
22 of the National Health Service Act, 1946, at the end of year.
{a) Number of minders - e Nil
() Number of children cared for il
11. Mother and Baby Homes—(ie. Homes or hostels for unmarried
mothers and their babies).
MNumber of beds Number of | Number of
admissions admnumm
Total beds (ignoring in ¢ol. (6} Average
Name and Address of Home | (excluding | Maternity re-admis- or which lemgth  of
or Hostel maternity {excl Labour sions after the stay
and labour | labour an beds | Cots | confine- autherity
and cous) isolation)® ment) Wils_ Ante | Post
during the | responsible | nawal | natal
n VEar t
1 (2) (3) (4 (5) (6) M ® | ®»
{a) Provided l:u,.- the
= A thorit N I L
() Provide or used by
Volun Organisa-
ations with which the
Authority make ar-
rangements under Sec-
tion 22 (1) or to which
the Authority make rm;;i
:mfri under Scction 2 i : =
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{¢) Number of cases sent by the Authority during the year to homes other than
those mentioned in (a) and (b) above, payment being made on an “ad hoc"”

basis :—
(1) Expectant Mothers i G i 77
(2} Post-MNatal Cases Lk o 76

* A separate form M.C.W. 96a, should be funushed for each institution with
maternsty beds included in the above table.
t Exclusive of the lying-in period.

Immediate information should be sent to the Principal Medical Officer for
the Region and addressed to him at the Ministry of Health, Savile Row, W.1.,
(in the case of homes in Wales, to the Chairman, Welsh Board of Health,
Cathays Park, Cardiff) of every occurrence in any of these institutions of :—

(a) DEATH;
(b) DPHTH&LMIA NEONATORUM, PEMPHIGUS AND INFEG-

TIVE GASTRO-ENTERITIS; AND
(¢) AN OUTBREAK OF E}THEE INFECTIOUS DISEASES.

12, Illegitimate Children (with special reference to Circular 2866).
(i) Do the Authority employ a Social Worker for the purposes of

Circular 2866

() themselves ? - e No

(f) in combination with a.nnther Local
Health Authority ? it No

(ii) If not, what arrangements are made fur :h;s wurk to be undertaken ?
The Superintendent Health Visitor has
been specially deputed to keep illegimate
children under particular observation.

PART II
MIDWIVES ACT, 1951.
RETURN BY LOCAL SUPERVISING AUTHORITY

1. Midwives.

NOTE : Midwives engaged in both domiciliary and institutional practice
should be included in the capacity in which they are mainly employed.

Mumber of Midwives practising
in the area of the Local Super-
vmﬂs Authority at cnd of year,

Domi- Midwrives
ciliary in Instit- Total
Midwives utions

(a) Midwives employed by the Authority 5 i 107 - 107

(6) Midwives emploved by Voluntary Organisations :—
(1] Under arrangements with the Local Health

rity in j;_.ursmm of Section 23 of the

Ni.tmnal Health Service Act, 1946 — - —

(i) Otherwise (including Hospitals not tmn;ﬁ:rmi
to the Minister under the Mational H:ullh

. Service Act) - — =

() Midwives em by Hmpltnl 'Management
Committees or oards of Governors under the

Mational Health Service Act:—

{i) Under arrangements with the Local Health
Authority in pursuance of Section 23 of the
HNational Health Eeru::;: A::l, 1946 -

(i) Otherwise .,

(d) Midwives in Private Practice (mcludms Midwives
emploved in Murzing Homes) | — 1

Totals . s 108 B2 190
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2, Deliveries attended by Midwives.

NOTES : This table relates to women delivered, not in the case of multiple

births, to infants.

Where midwives are engaged in both domiciliary and institutional
practice, cases attended by them should be separated into domiciliary
or institutional

Where institutional midwives are employed by a Husgu'ml Manage-
ment Committee or Board of Governors responsible for several
institutions siruated in the areas of more than one Local Supervising
Authority, the cases attended by them should be included in
the return of the Authority in whose area the confinement takes place.

Domiciliary cases attended by midwives (cols. (2)-(6) should nof
include cases delivered in institutions but attended by domiciliary
midwives on discharge and before the 10th day. This information
should be provided at item (¢) at the top of page 7

Mumber of deliveries attended by Midwives in the ares
d the year
Dromiciliary Cases
Doctor not booked Doctor booked
Doctor
present at
Dioctor Dioctor time of Diactor Cases in
present at not delivery not Institu-
time of |present at| of child | present at Totals tions
delivery time of |(either the | time of
of child delive: booked Ve
of Dioctor or | of chil
another)
{1} (2) (3 [4) (5) {6) T
{a) Midwives employed by the Authority . 33 310 1,681 3,234 5,258 S
{5) Midwives employed by Voluntary Organ-
isations :—
{i) Under arrangements with the Local
Health Authority in pursuance of
Section 23 of the Hntmnnl Hti.lth
Service Act, 1946 : — = - - —_ =
(ii) Otherwise (mclud.mg&Hmpl.lah not
transferred to the
tlu Mational Health Service Act) .. -— — - S — =
Midwi loyed by Hospital Manage-
5 m:n:’l:mlﬁg or Boards ni'Gm'crnnr:
under the National Health Service Act . s = = = s 4,568
Midwives in Private Practice (including
o Midwives employed in Nursing Homes). . — - = - —- 172
TOTALS .. 33 310 1,681 3,234 5,258 o, T4

(¢) Number of cases delivered in institutions but attended by
domiciliary midwives on discharge from institutions and before

the tenth day, 2,330
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3. Medical Aid under Sectiom 14 (1) of the Midwives Act, 1951.

Number of cases in which medical aid was summoned during the year
under Section 14 (1) of the Midwives Act, 1951, by a Midwife, whether a fee
was payable by the Local Health Authority or not :—

(@) Domiciliary cases :—
(i) Where the Medical Practitioner had arranged to pmviﬁi

the patient with maternity medical services under

Wational Health Service
(i) Others

() Cases of Institutions

4.

(1) Institutional Midwives

Number of Institutional Midwives in practice in the area at the end
of the year qualified to administer inhalational analgesics in accordance
with the requirements of the Central Midwives Board :—

(a)

MNational Health Service
(#) Employed in nursing homes or in matermn'

homes and hospitals not in the MNationai

Health Service
(2) Domiciliary Midwives

NOTE : The information asked for item (d) in columns (3)-(10) should be
supplied where available.

Total

Administration of Inhalational Analgesics.

Employed in homes and huspltals in the

329

419

79

MNumber of cases in which Mumber of cases
MNumber of inhalational analgesics pethidine was ;"3:‘;:!:::3-1
domiciliary were admmutcrcd by | tered midwives in
midwives Number -uf midwives in domicili domiciliary praciice
practising scts of a practice during the year:- d“"ﬂt the year:-
in the arca at] paratus nr
end of year admini-
who were stration of | When doctor | When doctor
q;:]lﬁ:d mhﬂ:tiu_nnal was oE‘ wWas not
o administer | analgesics aL tume csent at | When docto docta
inhalational |in use at end | delivery of Prtimc of was pg:um.r Trhn:nm\t =
analgesics in of year r,h.iﬁ delivery of | at time of present at
accordance child delivery of time of
with the re- i:i'uﬁ deli of
quiremnents of|—— nluls
the Central | Gas Gas Gas
Midwives and | and | “Tri-| and | “Tri-
ar air | lene™ | air | lene™ | air | lene™
(1) (2) (3 (%) (5) (6) (7 (8) 9 {L0)
(a) Dumnnhlry Midwives em-
T g
ealth .'nnhu i 107 103 {105 | 113 |[1,382 | 134 |2,879 1,042 1,972
) Dnmn Midwives em-
“;rd:.;r Section 23 by
Wlunm anisations as
of Health
ﬁulhmty £ 3 s — - = == — -— —— — -
{c) Dumi-:ihary Midwives em-
loyed under Section 23 by
ﬂt:jnuthﬂnuﬂunmnu
al Health Authonity —_— — o — = = T — —
{d) Domiciliary Midwives in
Erhrm practiceoremployed
:.r organisations not ac
ents of Local Hm
hu: Hty .. i i 1 —_— — = = - _ == —_
Tatals 108 103 105 113 1,382] 134 |2,479 1,042 1,972
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PART IIl

1. Nurseries and Child-Minders Regulation Act, 1948,

DONE BY THE AUTHORITY UNDER :—

Mumber registered {Mumber of children
at end of year provided for
Premises:
{ag- Factory Mil. Mil.
(b} Other nurseries 2 35
Daily Minders . . 7 EL]

} t.e.; number of children to whom the registrations relate.

2. Registration of Nursing Homes (Sections 187 to 194 of the Public

Health Act, 1936)

Number
of

MNumber of beds provided for

Homes

Maternity

Others

Totals

Homes first registered during year .

—_—

Homes whose registrations weuumh-
drawn during year

11

11

Homes on rhe mmt:r at =nd ui
year

17

B5

102

Homes exempt from n:g:ll.rn'l::un nt
end of year o

Names of the Councils of any County Districts to which the powers and
duties of the County Council have been delegated under Section 194 of the
Public Health Act, 1936, and particulars of the powers delegated.*

Chesterfield Corporation }The powers and duties of the County

Glossop ”
Ilkeston 4

* If responsiblity for health and welfare services also has been dnleﬁalted
under the Local Government Act, 1958, please see Ministry of Health

reference 97611/13/103/1.

Council for the respective areas,

PART 1IV.

PREMATURE BIRTHS

ter

MNOTES : This section covers live births and still-births of 54 lbs. or less at

birth.

Births in an ambulance or in the street should be listed under the
place to which the case is immediately transferred.

1. Number of Premature Live Births Notified (as adjusted by any

notifications transferred in or out of the area).

{a) In hospital ..
(}) Athome ..

P

*(c) In private nursing hn:sm:s

Total

656
194

7
857
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2. Number of Notified Premature Still-Births (as adjusted by any
notifications transferred in or out of the area).

(a) In hospital e o v o 142

(f) Athome .. i i i s 13

*(¢) In private nursing homes = i 1
Total 156

*“Private nursing homes” includes nursing homes and maternity hospitals
and homes not in the Mational Health Service and Mother and Baby Homes
where women are confined in the Home.

NOTE : The totals in the table below should correspond with the appropriate
figures in items 1 and 2 above, e.g. the sum of the totals in cols.
(5) and (8) of the table should correspond with item 1(b) above).
PREMATURE LIVE BIRTHS Préemature
Still-births
Born at home Bom in
and trans- nursing home
Born at home ferred 1o Born in and trans-
and nursed hospital on | nursing home | ferred to
Born in entirely at or before and nursed hospital on
Hospital T home 28th day entirely there| or before
28th day
Weight at birth g
-] £ -
g E = E (i £l gl 4
] = £ = 0 E _E E
Bl = -} <] Bl » Bl = =] e ot [ E
sl (&l=| [sl3| &2 |sl3]: HE
E,qﬁg.gﬁgﬂﬁgﬂﬁggﬁg A
slalg|els|e|&|3|2(&]3]2|El5] £
g1 E 1= g1 E gl = gl =
S1E| (215] (215 [E|5| |%]:
E|l @ E| @ E = E| &
Z Z E Z z
=] a a a (=]
()] (2 | 3 | (| (sh | 08D | (7 | (8) | (9 | (1o (11 (12M (13| (L] (15N (16)] (17H (18)] (19)
{a) 31b. 4 oz, or less
(1,900 gms.orless) |86 |34137| 2] 2| =-J13] 4] 7] -] -1 =] =] =) =] 721 4| 1
(B} Ower 31b. 4 oz, up to
End including 4 lb.
0,
(1,900-2,000 gms.) [121| ofioe| 5| v #]z2a] 2]z2z| =| =] =] =1 =] =] 28| 61 =
{g) Ower 4 lb. 6 0z. up
ng ncluding 4 1h.
OF,
(2,000-2,250 gms) 144 6 135 | 12 111§ 11 - o 2 e 2 - | =1 16 - -
(d) Ower 4 Ib, 15 oz. up
'Iaicl and incleding 5 Th.
E.
(2,250-2,500 gms.) 205 | 4 |29% |14 ] 2111 |13 ) - | L1 - =1 -1 =11l 3] =
Totals ., 656 | 53 |577 1133 6 126 | 61 5| 49 - 7 - ] =li42 1 13 1

$The group under this heading will include cases which may be born in one
hospital and transferred to another.
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PART V.
STAFF RETURN

NURSING STAFF EMPLOYED AT THE END OF THE YEAR BY
THE AUTHORITY, AND BY VOLUNTARY ORGANISATIONS AND
HOSPITALS UNDER ARRANGEMENTS WITH THE AUTHORITY
FOR SERVICES UNDER PART III OF THE N.H.S. ACT.

NOTES : Where a nurse is engaged in more than one service (e.g. a superinten-
dent nursing officer or a home nurse-midwife) she should be shown
as part-time in each of the services in which she is engaged, and

should be given the whole-time equivalent of her work in ‘E’E of
these services in the columns provided.

A health visitor (or home nurse or midwife) who also does school
nursing duties should be shown as part-time, together with the
whole-time equivalent of her work after deduction of time spent in
school nursing duties. MNurses emploved solelv as whole-time
school nurses whether or not holding the health visitor’s certificate
should not be included anywhere in this return.

1. Health Visiting, Tuberculosis Visiting, Clinics Duties, Care and
After-Care.

Administrative and ¥
Supervisory Mursing Health Visitors

Staff (excluding except those in Tubsrculosi Other I
I-Ien!ll_h "-?is:irmr Cols. (8)-(10) \"ia-il_m?m ther MNurses
urors

Equiv. Equiv, Equiv. L 5
Whole-] Part= [Whole-|[Whole-] Part- Whu;c-l‘h"?hn]t- Part- |W 1-;?:— W'.Iml:l Part- g‘%ﬁ:—
time | time | time ftime® | time®* | tdme | time® | time® | time | time | time | ti

Lime
of (3) of (6] of (9) fil
) @ o |@|®|oe|'®| ool a]a |6
- | = — =1 ==

(5) Voluntary Organisation - — 2 [EE R IR | N LR,

* Health Visitors and Tuberculosis Visitors acting as such by virtue of a dispen-
sation given under Regulation 5 of the National Health Service (Qualifications
of Health Visitors and Tuberculosis Visitors) Regulations, 1948, should be
included and also shown separately in the boxes.

t This relates to health visitors and tuberculosis visitors employed solely on
tuberculosis work,
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2. Domiciliary Midwifery.

A‘
Administrative and Supervisory Domiciliary Midwives
T Mursing Staff

Whole-time* | Part-time* | Eguivalent | Whole-timet| Part-timet -| ivalent
Whaole-time Whole-time

of (3) of (6)

(1 (2} (3} (4) (5) (6} {7

{a) Local Health Authority — 3, - 1.5 T . - 2/ . 14

A i —
(8} Voluntary Organisations . —_ — - — — —
(¢) H.M.C. or B.G. - / //”! il o -
s = =

* Non-Medical Supervisors of Midwives should be included and also shown
separately in the boxes.

t Midwives approved as teachers should be included and also shown separately

in the boxes.

B.

Pupil Midwives.

_Number of pupils who have completed their district training in the area
during the year as part of a Part II Midwifery course taken:—

(i) Wholly on the district
(ii) Partly on the distriet

3. Home Nursing

L]

B

s T 13
(6 pupils in training at 31,/12/62)

ﬁ.d.l!l.s‘iﬂ.i:lm’ti‘-ﬂ! and State R? '%Iéﬂﬂcd Sm!ﬁﬂnrﬂ“:d Student Home
URErvis urses (S.H.IM. urses
Nureing Staff R.S.C.N, and’ iz
R.EN.)
Eoquiv, Equiv. uiv
(Whole-| Part- [WholedWhole-| Part. [Whole[Whole-| Part- Wi
time | ome | ume | time® | time® | time | time® | time® | time
of (3} of (6)*™ of (9)%
(1 2) (3 (4) (5) (6) Ligj ] (8) 9 | (10) {i1}
(2) Local Health Autherity . . 1 2 1 | 121 23 11 & 2 1 -5

(¥} Voluntary Organisation . .

*Male nurses should be included and also shown separately in the boxes,



130

4. Nurses Engaged on Combined Duties.

NOTE : A nurse should be counted once only in this section. If part of her
duties relates to health visiting, home nursing, or midwifery, she will
also have been counted in one or more of sections 1, 2 and 3 above.

Number of nurses engaged in :—
{a) Health visiting and school nursing only = 69
(¢) Home nursing and midwifery only .. s 25
(c) Health visiting, home nursing and midwifery

only ) o i e i o Nil
(d) Health Visiting, home nursing, school nursing

and midwifery only 3 .l - Nil
(e} Other combinations (please specify) .. e Mil

5. Administrative Nursing Staff (excluding Health Visitor Tutors)
Actual number of nurses whose duties in the services in 1, 2 and 3 above

are :—
(a) wholly administrative and supervisory i 3
(&) partly administrative and supervisory. . e 3
6. Total Staff

Actual number of nursing staff represented in the tables under 1, 2 and 3
above, including administrative nursing staff but excluding students and
pupils whose employment in these three services is :—

(@) Whole-time & n I T 306
() Part-time A s o i = 4
7. Nursery Staff—Day Nurseries.
Matrons Deputy Matrons Other Staff—Excluding Domestics
Mursery
State State Assis-
Regis- Regis- tants and
Mursery | tered ie. tered ie. other
Super- | S.R.N. | Others | S.R.N. | Others | 5.R.N."] 5.E. N's | Wursery |[W ardens| staff
visorst | RS5.C.N. RS.C.M. R.S.CN!} Nurses {ex- Srudents
or or R.F.N.% cluding
R.EM. E.F.M. do;m:;-
tics
(1) (2} 3 (&) (5) (6) (7 (8) (9 (100 (11} (12)
{a) LHA | — 3 2 1 a - 2 & 4 7.5 20
&) Vol. —_— — - _— — — — _— - = -
§ Org.* |-

4+The number of part-time Supervisors should be included and also shown
in the boxes.

*Refers to staff employed by Voluntary organisations providing a day nursery
“”f,f& by arrangement with the Local Health Authority under Section 22 of
the Act.

8. Vacancies. ; :

Number of vacancies for nursing staff at the end of the year (i.e. additional
staff which the Authority would employ immediately if available) expressed
in terms of the equivalent of whole-time staff under each heading :—

(@) Health Visitors .. i i o i 10
(#) Tuberculosis Visitors .. i i s —_—
(¢) Domiciliary Midwives - i 3 12
(d) Home Nurses .. i s S s 2
(¢) Day Nursery Staff (specify grades). .. - 1

: (Mursery Assistant)















