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To the Chairmen and liembers of the Council
k¥, Chairman and Members,

I veg to present the Anrwal Repoert of the Medical Officer of Health
for the year 1972.

In the Report will be found comment on vital statistics and
envirormental health of the Disfrict. In the Introduction it is
Proposed to discuss the most importent psychological disesse affscting
the developsd nations.

I am,

Tour chedient Bervant,
JOEN SLEIGH

Medical Officer of Health
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Smoking

If sncking is a drug addiction, then it is a paychological disease. The word
"drug"is used in three different weys. Flrst it is used to describe therapeutic
aibatances such og cardiac reactsnts erd enticoagrlants,; then it is used to deacribe
drugs of eddiction, such as heroin, and finally it is used to describe aubstances
which the society in auestion doss not auprove of, such es cannsbis. If smoking
fits into any of these categories, it is into the socond, that of drugs of addict-
ion. The word "addiction" is used in two diffsrent ways,; paychological addietion
ol physical addfction. Psychologicel sddiction mesns the desire to take the drug
regmlarly for the plessant effects which taking it brings, physical addiction means
tha need to teke the drug continually for the very unpleasant effects which giving
it up produces. Vhile some smolkers have ouly a psychological addiction;thers cen
be ne douby that most have a 1:-hyaibn1 addiction, end there can be no other explan-
ation for persisting in something which causes so much dizeasze and death. Ey
contrest dvinking is usually not a physical addiction, and in many cases not &ven a
pavchological sddiction, end the amount of disease and death caused by drinking is
vury mach less, and cannabis is never a physical sddiction and in the major ity of
gazoz not even a paychological addietion, and there is no evidence of it causing
any disesne or deaths at all.

The possibility of smoking being the mein cause of lung cancer Was first raised
noanse of Lhe great increass in the disease, which wag not aceompanied by a7 com-
prrable increase in other forma of cencer. In 1922 there were 612 deeths from lung
cancer in Zn.lsnd end Vales, in 1931 2,286, and in 1940 5,227, and between 1950 and

1872 deaths increased from 12,241 to 31,649 that is by 158.6:%, and the death rate
from 0. 28 to 0.65, while deaths from other forms of cancer increased from 73,029 to
E7,%01 thet is by 19.5%, and the deeth rate from 1.67 to 1.78. It was only from
4966 that the death rate from other Forma of cancer increased at all, heving remeinsd
shzolutely steady betwesn 1.65 and 1.68 from 1950 to 1965, this increase, which is
itzalf significant, though very much amaller than that from lung cencer, including
on increase in desths from bresst cancer Trom 7,927 to 11,149, or of LO. 6%y probebly
pzancisted with the continuing decline in breast fzeding, end an increase in deaths
feom loulaewmia from 1,832 to 3,125, or of 70.6/), probably asscciated with increased
radissciivity in the enviroment from fallout from testing thermonuclesr vwespons.

Ths original report by Doll end Bradfiord Hill on ths connection between smoking
and lung cancer appesrsd in 1950 and even then the moral was perfectly clear for any
ons who took the trouble to reed the Report.  Among 5 group of 709 men and Women
with lung cancer & much smaller percentage were non-smokers end a much larger percent-
age heery mmokers then among a similar group without lung eancer. The risk of lung
pancar was 25 times as great for men and 13 times as great for women who smoked 25
or more cigearettes a dsy as for non-smokeras. Sines then mors then thirty invest-
igations in ten counitries have shown thet when previous smoking habits of patients
with lung csneoey ere anelyaed there are many more heovy smokers and many fewer light
mcliera and non-smoleers than emong matched controls. These inwestizations have
congiztently domonstrated a divect association between the mumber of cigarettes
mmoled and the insidence of lung camcer. In another type of investigetion the
soldng habits of large nunbers of people are recorded during life znd when they die
tha cepunos of desth aye ascertained. REight inveatigetions of this type are in ¢lose
asroement in showing a stesdy rise in lung cencer with increasing murber of clger-
etios moked. These invegtigationa are boing carried cut on a very large scalae, the
four largest irrolving 1,003,000 imerican men snd women sged 35 - &b since 1959,
23L.000 fmerican ex-gorvicemen snd women since 1957, 92,000 Canadian ex-servicemen
end womon since 1955, and L1.000 British dooctors since 1951.

The sams type of investigation hag been carried out into the connection between
aroking snd chronie brenchitis. Swrveys in many countries have shown a close
relationshin in both men and women beiween the number of cigsrettes sacked ond the
Pregiensy of chronde bromchitis.  Several rscent reports heve shown inat doath rates
from ohvoniz bronchitis rise with incrsasing nurber of cigarettes sunolked. In the
sorvey of Britvish doctors desths from ehronie bronchitis mwong those who had smolcad
25 or more cigareties a day were over tlenty times more common than in non-smolers
ard the findinge in the dmerican and Canadisn ex—servicemen's studiss were similar.
Tt may be aremed that chronds bronchitis is not incressing (28,631 persons died in
England and Weles in 1972) but what is hepvening iz that the improvement in
mor t2aiity whieh wonld be expected from the ramoval of other enwiromments]l omnges ig
bolne balanced by the worsening in mortality dine to amoking. This is confirmed by
the mex »atio of deeths which was 1.2 for men os conpared with women in 1916=20 and

roac gtsadily to 5.1 in 1956-60. This sex ratio is remerkably gimilar to thet for
dung cemcer which rose froa 1.7 0 7-€ over ths same period, snd the two show the
Biffect of the eprlisr increase in smolding in men. Both have now fallen alightly to

5.0 Ffor bronchitis and 7.2 for lung cencer, showing the effsct of the later ircresse
in mmolting in women.
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All the four major prospective investigations heve alac shorm that the risk of
dying of coronary heart digease is greater among smokers than among non-smokers. The
risk among emckers is two or thres times as high at younger sges, and sbout cone and
& half times as high at older ages. These incrosses are not so high propor tionately
as those for lung camcer or chronic bronchitis but asince the disesse is =c common the
number of deaths involved is very larpe. In the four investigetions between one
third snd ene half of the excess desaths from all csuses in smokers werc doe to
coronary heart disease.

How many deaths are due to smoking and what is the consequent redustion in life
expectation? The great majority of lumg cancer deaths are due to smoking., ILung
cancer doss ocour in non-smokers but it is very uncommon énd is of a different form
microscopically from the twe ferms found in smokers. It iz also & ressonable
agaurpbion to regerd the excess of male over female dsaths in chronic bronchitiz and
in coronery heart disesse as due to smoking. In 1972 there were 31,549 deeths from
lung carcer in England and YWalea, 21,588 deaths from chronic bronchitiz in men and
7043 in wemen, & male excess of 14,545 desths, and 87,478 deaths from coronary heart
disease in men and 64,207 in women, a male excess of 23,271 deaths. The lung cancer
desathas end the male excess in chronie bronchitis and in coronary hesri diamesse, add
up to 69,465 deaths out of 591,907 deaths from all causes, ard they can almost all
be debited to that half of the population which smole mors than 10 ciparettes a day,
zo one half of the population has 261,221 deaths and the other 53@,6%. This=
represents an enormous reduction in life expectetion. From the survey of 41,000
dmerican men aged 35 - 8% in 1959 it has been celculated that the smoker of 10 - 19
cigarettes a day has & reduced expectation belom the non-smoker of 5.5 yzars, and
Americean mortality, alweys lower than British, is improwing, thenks to the muech more
sctive antismoking measures of the American Depertment of Health. It is lilely
thiarafore that reduced expectation in Britain will be wvery much greater.

The medical profession was ouick to appreciste the significence of these figures
and between 1951 ard 1965 sbout half of the British doctors who previously smoked
cigerettes stopped amoking them. 45 & result the desth rate of male British dectors
aged 35 - 64 F211 by 10. in causes relsted to smoking, by 17 in causes not relsted
to smoking, ard by 12% in all causes, whils that of ths total mals population rose
by 7% in ceuges related to asmoking and fell by 17% in causes not related to smoking
and by ¥ in all ceuses. Since the publicstion of the Ffirst Boaport on Smoking and
Lung Cancer of the Roysl College of Physicisns there has been a decresse in the
percantage of men amoking in the Registrar General's Social Clagses I II and III, who
might be expected to take notice of the Report, but not in Socdal Clagses IV and ¥,
end there hes been an incresse in thes smount amoked by mmokers.

leamwhile the politicians remein insctive. £1,000,000 is spent anmially on the
campaign egeinst the 7,000 annuel rpad desths, £100,000 on thet against the 70,000
enmual smoking deaths,; or 100 times less per desth. A formar Minigter of Health in
a Congervative Government wrote "Smokers contribute £1,000 million annually to the
Exchequer, and no one knows better than the Government that they simply cennct afford
to lose so much". A Lebour liinister wrote "The introduction of & meaningful
diffarentizl tex on cigarettes would be bound to have a seriously detrimental effect
on the total revenue obteineble frem tobecco. The object of such a tax would be
to reduce cigarette smoking, end thus the capecity of the tobzcco duty to produce
revenue would be eroded".

Obviously prohibition is impracticeble. GSmoking is much more eddictive than
drinking and the resultant incresae in erime would meke Prohibition in America look
like a children's picnic. But ot lzeat the politicisnz could prohibit all
adwer tising, We may permit a2 dengerous drug addiction but we ne=d not encourage

JOHT SLAIGH

e —————

e



Dore and Bredwardine Rurel District

The Black lountain Foothills

To the south of the Tye the focthills of the Black lountains ocoupy
an area of some 100 agquere miles and represent the less elevated eastern
fringe of the main Blesck Mountain masas which extenda into the adjoining
counties of Brecon and Lonmouth. Owvar much of the area the rocks are
horizontsl er only alightly inclined. The verious rocks possess
differing degrees of resistance, and erosion produces a merkedly tsbuler
relief, !

The whole region is slightly tilted to the asocuth east, so that the
loftiest hills oceur on the northern and western fringes. Marbach Hill,
over looking the VWye, rises to over 1,000 feet, Cusop Hill in the north
weat exceeds 1,300 feet, while along the Breconshires border the high
moorland exceeds 2,000 feet.  Elsewhere in these vplands few summits
rise above the 1,000 fest level, and the topography is that of &
pleasantly rolling plateau, with & general elevestion of zome 600 to
1,000 fest, deeply trenched by the perallel valleys of the Olchon;

" Zs¢ley Brook, Upper Momnew, Dulas and Doreg.

-

These five walleys dominate the humen pattern of the region.
Apriculturally they are more Tavoured than the bleaker upleapds, and their

J4 lower stretches - riwvel in fertility the richest pesrts of the lowlands.

They affect even more markedly the orientetion of the region. lovement
from eagt to west is effectively hampered by their deeply trenched courses,
and the main reutewgyas run MV - 885 in conformity with the prain of the
region. . ks a consequence the economic 1life of the.walleys tends to focus
on the town of fhergavenny lying outside the county, though a break in thes
hills to the eest of the Golden Velley (the welley of the Dore) causes
thiz, the most easterly of the five valleya, to be more closely connected
with Hereford.

The Lewlands

These are floorpd mainly by red marls, giving a hsevy and close
textured loamy so0il. They consist of an undulating river-fretted lowlaml
ranging in elevation from 200 to LOO feet and aro set within a dig-
contimious frame of hills. Over much of the region the red marls are

. masked by extensive spreads of glacial drift, rsnging in character from

compar atively heavy clay to lipher sands and gravels. - Thoge gravels

are particulerly important to agriculture and weter aupply.

't The Siye Walley

The liye is almost entirely lowlend in its affinitics. - Its

bhysicel conditions consist of a lazily meandering atream, fringing

stretehes of slluvium lisble to flood, and digecontinuous spreads of
terrace gravel. Its economic significance ia fourfold. It serves

Bs & routeviay, 8s a source of water supply, as a centre of attraction
for holidsy makers snd fishermen, and it is an important element in the
sgricultural econemy of the Digtriet.

The South Eastern Hills
These have a generally subdued reli=f which is frequently tabular

in form. They represent the upturnsd western edge of the sandstons
covering of South Herefordshire.



Section 4

Statistics and Social Conditions of the Area

Dore R.D.

General Btatistics

Area in acres
Registrar Generalls estimate of home
population, mid-year
Number of inhabited houses (end of year)
ascording to Rate Books
Rateable Value
Live births
Numb ar
Rate per 1000 population
Illegitimate live births per cent of
totel live births
8tillbirths
Number
Rate par 1000 total live and
gtill births
Total live and still bdirths
Infant deeths (deaths under 1 year)
Infant mortality rates
Total infant desths per 1000 totel
live births
Legitimate infant deaths per 1000
total legitimate live births
Illegitimate infant deaths per 1000
total illegitimate live births
Neonatal mortality (deaths under L weeks
per 1000 total live births)
Early neonatal mortality (desths under
1 week per 1000 totel liwve births)
Perinatal mortality (stillbirths and
deaths under 1 week combined per 1000
total live and still births)
Maternal mortality (including ebortion)
Number of deaths
Fate per 1000 totel live and still
birtha
Deaths
Number
Rate per 1000 population

Dore KD
1971

8,532
12170

2,532
£164, 736

125
174

L.B

2

1547
127
1
8.0
B.k
0.0
8.0

2.0

15«7

0 00

83
11.6

Dore HD
1972

84,532
7270

2,538
£165, 564

408
a3

Tels

270
141

18,5
10,0
125,0
18.5
18.5

45.0

e OO

97
133

E & W

1972

113 ¥ 9291 ﬂﬂﬂ

125440
14,8

8.6
8,799
12,0
734,235
12,455
17. 2
16.9
2141
11.5
2.8

21.7

0.15

591,907
1241



South Herefordshire

Ganeral Statigtics

fdrza in acr=s
Registrar General's estimate of home
population, mid-year
Number of inhebited houses (end of yesr |
azcording to Hate Books
Roteable Value
Live births
Humber
Rate per 1,000 population
Illegitimate live births per cent of total

1ive births
Stillbirths
Number
Rate per 1,000 totel live and still
births

Total live and atill births

Infant desths (desths under 1 yesr)

Infant mortality rates

Total infant desths per 1000 total
Live births

Legitimate infant deaths per {1000
total legitimate live births

Illegitimate infant deaths per 1000
total illegitimate live
births

Neonatal mortality rate (desths under 4
weeks per 1000 total live
birthe

Eerly neonatal mortality rete (desths under
1 wesk per 1000 total live
births)

Perinatal mortality rets (stillbirtha ard
deaths under 1 wesk combined
per 1000 total live and
still births)

Miaternal mortality (including sbortion)

Humber of dezths
Rate per 1000 total live and still
births

Deaths

Humbey
Rate oer 1000 populstion

Bth Hfda Sth Hds E & W
1971 1972 1972
36,290 36,320 49,022,000
12,853 12,955
£4,066,102 £1,078,151
(0] 507 725,440
a0 14,0 14,8
61‘5 E‘t? 5-5
L 10 B8:79%
78 19,3 12.0
Bi3 q17 {3k 239
10 40 12,554
19.6 19. 7 172
18.9 19.0 6.9
50.3 29.1 2.1
11.8 15.8 1.5
9.8 13.6 9,8
17a5 2.9 a7
Q 1] 111
0 GO O 00 Q.15
458 533 59 507
12*6 '1'|Ihl‘|;'I 121



Dore R.D.
FPopulation Changes

Year Popula- Decrease Increase Birtha Deaths Natural Emigra~ Immigra-

tion Increase tion tion

1949 8589

1950 8591 102 1585 B0 75 27
1954 8811, LT 159 95 63 110

1952 8389 255 1 20 B85 é 2 320

1953 8341 48 166 90 7 124

195L B30 1 137 72 65 66

1955 8340 126 109 17 17

1956 8320 20 143 7O 73 93

1957 B300 20 122 a0 32 52

4558 8300 114 33 24 21

1959 8280 20 133 61 i 92

1960 8310 30 135 9 4 14

1961 TELO 470 118 U 2k Lol

1962 7890 50 145 72 T3 23

1963 7800 90 137 g6 51 141

4964 7750 50 128 9z 35 86

1965 TTh0 10 145 80 &5 75

19566 T7kO 122 ds 33 33

1967 © 7740 132 60 72 72

1968 7820 80 127 &1 3 L
1969 7750 70 108 58 L0 110

1970 7740 L0 91 85 5 45

1971 7170 540 125 a3z 42 582

1972 7270 100 108 S7 11 89

This table may be summarised agz follows:

Fopulation Births Deaths Hatural Snigreation
Decreass Irncreasgs
Tot- Aver- Tot- fLver- Tot- Aver- Tot- fver- Tot- AVer—

gl age al age al age al ege al ags
No. Anmal No. fnmual He. JAnmual Ne. Anmual Moo Anmual

o, MHo. No. o. fio.
50-59 309 30,9 1405 140.5 846 8.6 559 55.9 868 86,8
60-69 530 53,0 1297 129,7 823 82.3 L7h W74 100h 400.L4
50-69 839 42,0 2702 135.1 1669 B3.5 1033 51.7 1872 93.6

1970 Lo N 86 5 L5
1971 540 125 83 L2 582
1972 -100 108 97 11 -3

The follovwing comnents may be made on this Summery tablei-

During the peried 1950-59 the population of Dore end Bredwerdine Rural
District decreased by 309 from 8,589 to B,280, as a result of an exceszs of
559 births over desaths and a net emigration of 868. During the period
1960-569 the pepulation of Dore and Bredwardine Rural District deereased by 530,
from 8,280 to 7,750, 8z a result of en excess of 474 of births over desths and
a net emigration of 1,004k. During the period 1950-69 the population of Dere
and Bredwardine Rural District decreased by B39 from 8,589 to 7,750, as a result
of an excess of 1,033 of birthas over deaths and a net emigration of 1,872.
There has been an excess of births over deaths in every one of the twenty years
but in spite of this the population has fallen in twelve out of the tweniy; as
8 reault of & net emigration in every yeer except two. This iz a disastrous
rate of depopulation. It is not the births which are lacldng. Births are
more than adequate to maintain the population and an increase in the number of
birtha will only result in an incresse in the volume of emigration. The
fault is the inebility of the IJdstrict to retein its populstion, and as cen Lo
seen from the fipures taldng the two ten yesar periods with one another, the
volume of emigrstion is increasing.



Sputh Herefordshire

Population Changes

Yesr Popula- Decrcase Incresse Births Deaths Weturel Zomigre—- ILiaigre-

tion Increase tion tion
1949 36379
1950 38284 58 " B39 472 167 265
1951 38020 264 678 502 176 437
1952 37750 270 654 INAN 210 480
1953 37817 67 637 464 176 109
1954 38010 193 575 iy 131 g2
1958 37950 60 581 L2 9 159
1956 37830 120 601 L58 1.3 263
1957 37740 90 570 L58 112 202
1958 37760 20 586 L56 130 410
1559 37750 10 GLA 436 128 138
1960 37810 &0 609 LEL 145 85
1961 36300 1510 575 LB3 92 1602
1962 36580 280 608 439 169 111
1963 36610 30 615 460 155 125
196k 37010 500 615 1,38 177 225
1965 37280 270 587 416 174 95
1966 37420 140 584 1,36 148 8
1967 37640 220 572 390 178 L2
1968 37620 20 532 4 1] 141
1969 37560 &0 556 459 87 147
1970 37380 180 LG3 Lh2 1A 221
1971 36290 1090 509 1,58 54 1154
1972 36320 30 507 533 = 26 55
This tsble mey be sumarised as follows:-
Population Births Iaaths Hatural dmigration
Decrease Increose

Tot- +ver- Tot- Jiver- Tot- AhAver- Tot- .wver- Tot- Aver-

al age al ape al ags al Bge al sge

Ne. Annual Ne. Annual No.  Annual Ho. inmoal Ho. Annaal
HO- flo. g, Hos Mo.

1950-59 629 62,9 6085 608.5 4613 L61.3 72 A7.2 0 2101 29041
1960-69 190 19.0 5853 585.3 AhAO M4h.O 1413 184.3 1603 160, 3
1950-69 B19 41,0 11938 59.9 9053 452.7 2085 143 3704 185.2

1970 180 L83 hh2 IR 22
1974 1080 509 L55 59 R
1972 - 30 507 533 - 26 - b&

The following comuents mey be made on this Summary teble.

During the period 1950-52 the populstion of South Herefordshire decreased
by 629, from 38,379 to 37,750, as & result of an excess of 1,472 of births over
desths end a net emicration of 2,104, During the period 1960-69 the populetion
of South Herefordshire decreased by 190, from37,750 to 37,500, ss a resuli of an
excess of 1,513 of births over desths and a net emigration of 1,605  During
the period 1950-69 the population of South Herefordshire decressad by 819; from
38,379 to 37,560, as a result of an excess of 2,885 of births over dsoths and a
net emigration of 3,704L. If the fipures for Roszs, which hes & net inmigration,
probebly from outside, ere subtracted, the position is even worse. During the
periofl 1950-59 the population of South Herefordshire excluding Ross decr 2osad
by 669, from 33,089 to 32,420, as a result of an excess of 1,479 of births over
deathas and a net emigration of 2,148, During the period 1960=69 the population
of Scuth Hersfordshire, swcluding Ross, decreased by 1,430 from 32,420 to
30,990, as a rosult of an exceas of 1,18, of births over deaths and a net
smigration of 2,614. During the peried 1950-69 the population of South
Herefordshire, excluding Ross, decrszased by 2,009, from 33,089 to 30,990; as &
ie?luﬁ%t of an ecegs of 2,663 of births over deatha snd & net emigretlon of

i
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Dore R.DH.

Birthe, Stillbirths and Infant Deaths

Iiwve Births

liele Female Total
Legitimate LA Bg 100
Illegitimate L N 8
Total L5 &3 108
2tillbirths
HMale Fomale Total
Legitimate 3 3
INegitimate
Total 3 3
Deathis of Infants under one year of age
linle Fanale Tobal
Lagitinate 1 1
IlMlagitimats 1 1
Total 1 1 2
Deeths of Infents under four weeks of ege
Malae Female Total
Legitimate 4 1
Illegitimate 1 1
Tatal 4 1 2
Deaths of Infants under one week of age
Male Fomals Total
Lagitimate 1 1
Illegitimate 1 1
Total 1 1 2



Legitimate
Illsgitimate
Total

Legitimate
Tllegitimate
Total

Lepitimate
Illegitimate
Total

Legitimate
Illagitimate
Total

Legitimate
T1legitimate
Total

South Herasfordshire

1

Eéiﬁhs, S4i1lbdrths and Infant Deaths
iale Female
243 230
19 15
262 2L5
Stillbirths
lale Female
1 7
2
1 9

Total
473

507

Deaths of Infants under one yeer of ape

Hale

7ij
.

Fomalo

2
1

3

Totel

O == %0

Deaths of Infanta under four wesks of age

Famals

Hale
5 -
1
5 k-

Total

00 == =l

Deaths of Infonts undsar one week of spe

Yele

s e s

2
5

Female

1
1
2

Total

=] == T
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Dore R.D.

Vitel Stetistics

Births Stillbirths Infant Deaths  ilaternal Daaths
Deatha

Dore D ZE8W Dore RD E&W Dore RD EB&EW Dore RD EEW  Dore BD E&W

Ho. Bate Rate No, Rate Bate HNo. Rate Rate No. Rats Bate No. Rate Rate
1950 455 17.8 15.9 3 19.0 22,6 2 12,9 29.6 0 0.00 0.8 B0 9.2 11.6
1951 159 18,4 15.5 3 18,5 23.0 6 37.7 29.7 O 0,00 0.75 96 11,1 125
1952 150 1749 15,3 O 0.0 22,7 &4 26,7 27,56 O 0,00 0.67 85 10.1 113
1953 466 19,9 15.5 1 6,0 22.4 3 18.1 26,8 0 0.00 0.71 90 10.8 11.L
1954 137 16k 15,2 0 0.0 235 1 7.3 25.4 0O 0,000,656 72 8.6 11.3
1955 126 151 15.0 L& 30,8 23.2 5 39,7 24e9 0 0,00 0.60 109 13.1 11.7
1956 143 17.2 15.7 & 27.2 22,9 2 14,0 23,7 © 0,00 0.52 70 Buk 11.7
1957 422 147 161 5 39.4 22,5 5 41.023.1 0 0,00 0.45 90 10.8 11.5
1958 14k 13.7 16,4 3 25.6 21e5 & 35.1 22,5 0 000 0.43 93 11.2 117 !
1959 133 16.1 16.5 L4 29.2 20,8 5 37.6 22.2 0 0,00 0,38 64 7.4 11.6
1960 135 16,2 17.2 3 21.7 19.8 1 Tk 21.8 0. 0.00 0.39 91 11.0 11.5
1961 118 151 176 5 40,7 19.0 2 1649 21.4 0 0,00 0.34 94 12,0 11.9 |
1962 145 184k 18,0 2 136 18,1 1 6.9 21.7 0 0,00 0,35 72 91 11.9 '
1963 437 176 182 & 28,4 17.2 4 29.2 2.1 0 0.00 0.28 86 11.0 12.2 :
1964 128 16,5 18,5 2 15,4 16,3 7 547 19.9 0 0,00 0,26 92 11.9 11.3
1965 445 18.7 18.1 O 0.0 15.8 B 55.2 19,0 0 0.00 0.25 B0 10.5 11.5
1966 122 15,8 177 1 8.1 153 0 0.09%90 0 0.00 0.26 B9 11.5 11.7
1967 432 171 17.2 3 22,2 148 1 7.6 18.3 0 0.00 0.21 B0 TeB 11a2
1968 427 16.2 16.9 0 0.0 143 1 7.9 418.3 O Q.00 C.2h 91 11.6 11.9
1969 4108 13.9 16.37 2 18.2 43.2 1 9.3 18.4 0 Q.00 0.19 68 8.8 11.9
1970 91 14.8 160 2 24.5 13.0 1 14.0 18.2 1 10.80 C.48 B6 1.2 11.7
1974 425 174 16,0 2 45,7 12,5 1 8,0 17.5 0 0,00 017 83 1.6 11,6
1972 108 1449 14.8 3 27.0412,0 2 18,5 17.2 0O 0,00 Qui15 97 13.3 42.1

This table may be summarised as follows:

Births Stillbirths Infant Deaths laternal Deaths
Deaths

Dore R.D. B2 Dore R.D. B3 Dore H.D. 22 Dore R.D. EZT Dore R.D, EF |

Tot- Av 4w Tot- Av 4w Tot- &v  Av Tot- Av  Av Tot- &v Ly |

al Ann Ann el Ann Ann el A Ann el Ann A a2l Amn Am

No. Rate Rate No. Rate Rate HNo. Rate Rate Io. Rate Rate No. Rate Reir
50-59 1405 1647 15«7 27 19.6 22.5 37 27.0 25,6 © 0,00 0.50 846 0.1 48 |
G069 1297 1646 17.6 22 16,8 164 26 19,5 19,9 0O 0,00 0,28 823 10,5 447 |
50=69 2702 16,6 16,6 59 48.2 19.4 63 23.3 22,7 0 0,00 044 1669 40,3 s
1970 91 11.8 16.0 2 21.5 13.0 1 4140 18,2 1 10.80 0.18 86 11.2 1§l |
1974 125 17.4 16.0 2 15.7 12.5 41 8,0147.5 O 0.00 0.17 83 1.6 11§
1972 108 14.9 14.8 3 27.0 12.0 2 18,5 172 0 0,00 Cud15 97 13.7 144

The following comments may be made.

Taldng the period 1950-6% ag a whole, the average birth rate was the same as

that for Sngland end Talas

This is in spite af the low proportion of woman of

child bearing age, the area comparsbility facteor for births for 1972 being 1.17.
The average still birth rate was lower than that for SEngland and Wales.
average infant mortality rate wag higher than that for Englarmd and Veles.
number of pregnanciea iz too small to produce a maternal death rate of any
significance, but it is notable that not one maternal death ocecurred in 1950-69.

The averape death rate was lower than thet for England and Wales.

The

The

This is in

spite of the high proportion of elderly people, the ares comparability factor for
desths for 1972 being 0,95.
It should be noted that only twice in the period 1950-72 has the death rate

for Ungland and Weles been higher than in 1972, snd one of these yeers was 1963, the;

yesr of the Great Freegze.

mental and heslth education services.

This illustrates how little improved health is connectsd
with improved ftreatment services, it being connected rather with improved environ-
Improved treatment services are no sub-

stitute for a hsalthysnviromment for mind and body, nor for adherence to the simple

rules of natursl diet, moderation in esting and drinking, evoidance of tobacco, amd
regular exercisa.
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oouth lerefordsinire
Vital Statistics

Births Stillpirths Infant Deaths iaternal Deaths
Deaths
5th Hfds E2W  Sth Hfds 28 Sth Hfds BAYW Sth Hids B3 2 Sth Hfds 280
Mo« Rate Rete INo. Rate Rate MNo. Rate Nate [lo. Rate Rete INo. Bete Rote

1950 639 16,7 15.9 18 27.4 22.6 13 20.3 29.6 0 0.00 0.86 L72 12.3 11.6
1961 678 A7.8 15.5 17 2L.5 23,0 26 38.3 29,7 1 A.Lh 0,75 502 13,2 42.5

1952 654 17.3 15.53 18 26.8 22.7 13 19.9 27.6 0 0,00 0.567 LbLhL 11,8 11.3
1953 637 168 15.5 10 15.5 22.h - 7 11.0 26.8 1 1.55 0,71 L6171 12,2 1.4
195‘!} 5?5 '151'1 15&2 15 EEJI- 2}-5 22 5B'§ 25111- 8] Omm ﬂ'llsb 1'_,_1,_.[,_ 11!? 11 |5
1955 581 15.3 15.0 18 30.1 23.2 43 224 2.9 0 0.00 0,60 482 12.7 1.7
1955 B0 15,9 45,7 19 30,6 22,9 45 25,0 2%5.7 . 0 0.00 0.52 L58 12.1 1.7
1967 570 15,1 461 17 29.0 22.5 12 21.1 23.1 0 0.00 0.45 458 12,1 11.5
1958 586 15.5 16.4 13 21.7 21.5 44 23.9 22.5 0 0,00 043 L56 12.1 11.7
1959 564 1449 1645 13 22.5 20,8 45 26.6 22.2 O 0,00 0,38 436 11,5 11.6
1960 609 1641 17.2 16 25,6 19.8 6 9.9 21,8 0 0.00 0.32 L6k 12.3 11.5
1964 575 15.8 17.6 15 25.4 19.0 42 20,9 24.4 - 0 0C,00 0.3L 483 13.3 11.9
1962 608 16.6 18,0 9 14.6 18,1 16 26.3 21.7 O 0.00 0.35 439 12.0 11.9
1963 615 16.8 18.2 12 19.1 17.2 28 45.5 21,4 O 0.00 0.28 460 12.6 12.2
1964 615 16.6 18.5 9 kb 16,3 17 27.6 19.9 0 0,00 0.26 L38 11.8 141.3
1965 BT 15.7 18.4 - 7 11.8 15.8 15 25.6 19.0 - 0 0.00 0.25 416 11.2 11.5
1966 584 45.6 17.7 B 13,5 15.3 9 15.4 19.0 O 0,00 0.26 436 11.7 14.7
1967 572 152 17.2 413 22,2 1448 5 8.7 18,3 - 0 0.00 0.29 39 10,5 14.2
F968 BRI L1 469 42 22,1 4.5 - B 14,3 18.3 - 0 Q.00 0.2 LA 11.7 11.9
1969 656 LB 46,3 B AheZ 13.2 9 16.2 1B.1 0 0 0.00 0.19 LBET 12.5 11.9
1971 509 14.0 16,0 & T8 12,5 10 '15}1-5 175 0 0.00 0.17 458 126 41,6
1972 507 14.0 10 19.3 10 197 0 Q.00 535 147
This teble may bs swmarised as Tollows:
Births $illbirths Infant Desths  laternal Deaths
Deaths

Sth Hfds IESW BSth Hfds 3Z3W Sth Hf'ds =2&W 8th Hfds D&% Sth Hids ESW
Tot= v Av Tot= fiv Av Tot- v Avr Tot- Av Ay Tot- v Ay

al Aon dnn al  Ann Ann Al fmn Ann el Ann Amn 2l Amn Amn
Wo: Rate Hate No. Hate Rate No. Hote Rate No. TRate Rote No. FRate Rate

1950-59 6088 16.0 15.7 158 25.4 22.5 150 2L.7 25.6
1960-69 5853 15.7 17.6 109 18,3 164 123 20.7 19.9
50-69 11938 15.9 16.6 267 21.8 19.4 273 22,7 22.7
1970 B3 12,9 16.0 7 4.3 13.0 & B8.% 18.2
1971 509 14.0 16,0 &4 7.8 12.5 10 19.6 17.5
1972 507 14.0 10 19.3 10 - 19.7

030 Q.60 LG43 12.2 11.6
0.00 Q.28 LLLO 12.0 11.7
015 Qalily 9053 12.1 H1.7
20 0,18 LLE2 11.8 1.7
0.00 0.17 458 12,6 11.6
0.00 533 147

S o= Omn

The following comments may be made

Teking the peried 1950-69 as a whole, ths aversge birth rate wes lower than that for
Znglend end Viales. This is due to the low propor tion of women of child bearing

age, the eres comperability fsctor for births for 1972 for all the districts being

. above unity. The sversge atillbirth rate was higher than that for Sngland and
Wales. The everage infant mor telity rate wes ithe seme as that for Englend and Vales.
The number of pregnanciss is too amall to producs s matsrnal desth rate of any sig-
nificence, but the two deaths which occurred in 1950-69 produced an sverage rote

o ] L ] ™ T e = -, s .

i heetthan Thet For Englend and Heios.Iphla Tolas: o ThE. TRetRes, deotl Tataenes
elderly people, the area comparsbility fector for deaths for 1972 for all the four
districts being below unity.

It should be noted that only twice in the pericd 1950-72 has thedeath rote for
Englend and Wales been higher then in 1972, and one of these yocsrs was 1953, the year
of the Great Freezs.This illustrates how 1ittle imwowed health is comnected with
improved treatment aerviecss, it being connocted rather with improved snvirermental
and health education services. Improved treatment services are no substitute for
a heslth, environment for mind and body, nor for asdhersnce to the simple rles of
natural diet, moderation in eating end drinlking, svoidsnce of tobacco and repular
exercise.
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Dore Rl

Canges of Death

Lung Cancer Other Cancer Cerebro Cardio Othee
Vasonlar Vesoulay Cardian
Disoass Dizeass Digoass
Dore R’D E4W Dore RD BEW Dore RD 323 Dore RD =51 Dore BD oW
lo. Rate Rate No. Rate Rate NNo. Rate Jate No. Rate Bate }No. Hate Botas
1950 41 Du12 028 41 1.27 1.67 10 1.45 1.48 5 0.58 1.25 22 2,55 2.%4
1951 1 0e12 0,30 4 1.62 156 9 1.04 1.56 10 1,16 1233 13 1.50 2.3
1952 0 0.00 0.32 12 1.43 1.67 14 1.67 1.58 7 0.83 1.40 17 2.03 2,00
195 L 048 035 12 1abh 165 10 1.20 1.54 9 1.08 1.42 20 2,50 1.55
1955 3 0.36 0:37 9 1408 1467 11 1.32 1463 5 0.60 1.53 13 1.56 1.87
1955 3 0.36 0.39 148 2,18 1.67 12 1.4k 1.67 7 0Ou84 1.64 19 2.28 41.58
1956 3 0.36 031 11 1.32 1.67 10 1,20 1.67 6 0.72 170 15 1.80 1.82
1957 1 0.2 0442 21 2,55 167 6 0.72 1,64 B 0.96 1.72 18 2.17 1.70
1958 2 Qa2 O4L 42 1.45 1.68 18 2,47 1.69 10 1.20 1.86 47 2.05 1.72
1959 & 0.48 046 10 1.21 1468 9 1.00 4,66 7 0.85 1.87 7 0.85 1.58
1960 1 0,12 0,48 19 2.29 1.68 11 1,32 1.67 10 41.20 2,04 15 4.81 1.55
1964 1 0.13 0,49 18 2,30 1.67 12 1,53 1.67 B 1,02 2.07 2h 3.06 .57
1962 L 0.51 0.5 11 4.39 1.67 7 0.89 1,68 12 4.52 2,13 15 1.90 1.50
1963 4 0.13 0.52 16 2.05 1.66 13 1,67 1,71 9 1.15 2,20 46 2.05 1.47
196h. 3 0.39 0,54 13 1.68 1.67 13 1.68 1,56 13 1,68 2,24 17 2.19 1.25
1965 0 0.00 0.55 16 2,07 1.67 9 4.16 1,64 10 1.29 2.38 12 1,55 1.23
1966. 1 0.13 0,56 A7 2.20 1.69 44 1.81 1.64 47 2,20 2,39 43 1.68 1,23
1967 3 0,39 0.58 7 0,90 1.70 1 1.42 1.59 46 2,07 2.67 5 0,65 0,82
1968 1 i3 059 2% 307 172 14 1.T2 14455 11 4.4 2,85 41 4,41 0,82
1969 3 0,39 0.61 15 1.9 1.7 14 1.81 1.63 418 2.32 2,856 7 0,90 0,78
1970 2 0.26 0,62 22 2,86 1.7h 12 1.56 1.62 21 2,72 2.8, 41 1.435 0,75
1971 & 0,56 0,63 10 4439 1.76 41 4,53 1.64 23 3.21 2.93 9 1.26 0,75
1972 & 0,55 0.65 b 1.93 1.78 11 1.51 1,67 17 2.34 3,02 13 1.79 0. 7%
This table may be surmarissd as follows:
Lung Cancer Other Cancer Cerebro Cardio Othar
Vascylay Vascular Cordisc
Discasze Discaze Dissaaa 8
Dore RD EW DoreRD E2 DoreRD EW Dore RD EXW  Dore RD BS |
Tot- Av v Tot= Av  Av Tot- v  Av Tot= Av L Tot- Av A |
el Am Am al A Ann el A Ann el Ann Ann el Amn AW
Ho. Hate Rote No. RHate Rate o, Rate Rate No. Rate Hate HNo. Rate Ree
50=59 22 (.26 0.37 130 1.55 1.67 109 1.30 1.61 T4 0.88 1,57 161 41.92 ¥
60-59 18 0.23 0.54 156 1,99 1,69 118 1.5 1.684 12; 1.59 2.40 135 1.72 5
50-69 40 Q.25 Q.46 286 1,77 1.68 227 1.40 1.63 198 4.23 1.98 296 41.82 4%
1970 2 0u26 0.62 22 2,85 1.7% 12 1.56 1.62 21 2.72 2.8 11 1.450080
1974 L D.56 0,657 40 4.39 1.75 41 1.53 1.84% 23 3,21 2,95 9 1.26 Gl
1972 L 0.55 0u65 14 1.93 1.78 11 1.51 1.67 17 2.34 3.09 13 1, 798E

The fiollowing comments may be made.

Death rates from the four main causes of' desth, responsible for 65.7. of all
deaths in England and Wales in 1972, ars shown, with death rates from cancer sub-
divided into those from lung cancer and those from other cancer. Although death
rates from lung cancer were lower than those for England and Vales, due to differest
emoking habits in rural areas, they showed the same dramatic rise due to increasged
amcking,; in confrast to dsath rates from other cancer, in which the rise was much
less. Death rates from other cancer were higher than thoss for Zngland and Walea.
Death rates from cerebral disease were lower than those for Englend and Tales.
Death rates from cerdiovescular digease were lower than those for England and Walss
Death rates from other cardiac diseasse were higher than those for England and Wales.
These tve rates muat however be teken together. as the shift from one to the othar
iz partly due to a change in the fashion of diagnosis.

It should be noted that betwosn 1950 and 1972 ths death rete for Englend and
Walea from lung cancer increased from 0.28 to 0.65, that is by 132.17, from othsr
cancer from 1.67 to 1.78, that is by 6.67,; from ccerebre vascular disease from fe
to 1.67, that is by 12.8, and from all cardisc dissase from 3.46 to 3.83, that i
by 10.7%  Aa elready steted, improved health is not connected with improved
trestment services, but with improved sovironmental snd heslth education services;
a nealihyenviromment for mind and body, natural diet, moderation in eating and

drinkting, avoidance of fobacco, and reguler exercise.
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South Herelordghirs

Couszes of Daath

Lung Cancer Othar Cancer Cersbro Cardio Gther
Tasculaxy Tegcular Cardiac
isesge Digscase Digsage

Sth Hfds Z3W  Sth Hfds B8W  Sth Hfds Bw Sth ffds 0 Sta Ofds 287

0. Rate Rate No. Rate Dete Ho. Rate Hate Ho. DRate Ratc ilos Hate Bete

1951 7 0.18 0.30 65 1.71 1.66 62 1,63 1.56 54 1.3% 1,33 8L 2.21 2,3
1952 5 0,13 0.32 57 4451 167 55 1.46 1.58 38 1.01 1.40 100 2.65 2500
1953 9 0,2h 0.3 E‘ﬁ 1«72 1-55 56 148 1.54 B3 4.40 4.42 106 2,80 1.93
1954 6 0,16 0.37 55 1.L5 1.67 65 1.71 1.63 LB 1.26 1.53 87 2.29 1.87
1955 412 0,32 0.39 T4 1.87 1.67 T4 1.95% 1.67 52 1.537 1.61 76 2,00 1.88
1986 9§ 0.2k 041 BE 1.72 4.67 B8 1,80 1,67 35 0.93 1,70 &9 2.35 1.82
1957 B 0.2 0,42 72 1.9 1.67 55 .48 1.6 b9 1.30 1,72 92 2.44 1.70
1958 12 0,32 Ouh4 L9 1,30 4,68 71 1.88 1,69 63 1.67 1,86 71 1.88 1.72
1955 40 0,26 046 67 1.77 1.68 65 1.72 1,66 A9 1.30 1.87 67 1.77 1.58
1960 14 0,37 0.48 75 1.98 1.68 75 41,98 1.67 60 1,59 2.01 65 1.72 1.55
1961 A7 0uliT Dub49 72 1.98 1.67 68 1487 1.67 57 1.57 207 78 2,45 1.57
1962 A7 0.6 051 56 1453 167 62 1.69 1.68 62 1,69 2.19 60 1.64 1,50
1963 11 0.30 0.52 68 1.86 1.66 €9 1.88 4.71 61 1.67 2.29 65 4.78 147

196 12 0,32 054 56 1.51 1.67 65 1.76 1,56 79 2,13 2.2k 55 1.49 1.25
1965 17 0,46 0,55 6L 1.72 1.67 64 1.72 1.64 78 2,09 2.38 9 1,31 1,23
1966 14 0.37 0.56 66 1476 1469 T4 1.98 1.64 82 2419 2.39 65 174 123
1967 18 0,48 0.58 62 1.65 1,70 B8 181 1.59 90 2.39 2,67 I .17 0482
1968 47 0.45 0,59 79 2.10 1.72 70 1.86 1.65 76 2.02 2,85 42 1.12 0,82
1963 19 0.51 061 70 1.86 4.7 72 1.92 1.63 112 2.98 2.86 48 1.28 0,78
1970 22 0.59 0,62 63 1.69 1.7k 69 1.85 1.62 65 2.30 2,88 55 1.47 Qi75
1971 17 047 0.63 58 1,60 1.76 B1 2.23 1.64 B9 2.45 2,95 L6 1.27 0.73
1972 16 0.4l 0,65 87 240 4,78 68 1.87 1.67 139 3.85 3.09 L2 1.146 0.7k

hie tabls may be mrmsrised as follews:

Lung Cancer Other Cencer Cerebro Cardio Qthex
Vescular Yagcular Cardiac
Digaage Digeaae Digoaza

Sth Hifda E&T Sth Hifdas =9 Sth Afds B Sth Hfds 5N 3th Hfds =50
Tot- &y 4&v Tot- v Av Tot- &v SAv Tot— &r JAv Tot- &v AV

al A Anmn oal Amn At al Ann Ann Al  Ann Ann Al Aon Anvn
Ho« Rate Rate Ilo. Hate Ratae No. Hate Hate Ho. Rote Rate lio. Rate Rate

50=59 B3 0.22 0.37 636 168 1.67 645 1.70 1.61 L77 1.26 1.57 876 2.3 1.9
60=69 456 0,42 0,54 668 1.80 1.69 BB7 1.85 1.64 757 2.05 2.40 571 1.5k 1.22
50-69 239 0,32 0,465 130L 14T 1,68 1332 1,77 1.63 1230 1.65 1,98 1447 1,93 1.56
1970 22 0,59:0.62 63 1.09 1.7 69 1.B5 1.62 B6 2.30 2.84 55 1.47 0.75
1971 17 0.47 0,63 5B 1.60 1.76 81 2,23 1.64 89 2,45 2.93 L6 1.27 0.73
1972 16 0.l 0465 B7 2,40 1.78 68 1.87 1.67 139 3.83 309 12 1,45 0. 74

The following conments may be meade.

Desth rates from the four mein esuges of desth, respongible for £5.7° of all
deaths in fngland and Wales in 1972, ere shown, with deeth rates from cazncer sub-
divided into those from lung camcer end those from other cancer. Although death
rates from lung cancer were lower than those for Ingland and Vales, due to differ-
ent smoking habits in rural areas, they showed the seme drametic rise dus to
increaged amoling; in contrast to desth rates from other coancer, in which the riss
was much lasgs. Death rates from other cancer Were higher then those for Srpgland
and Walea. Death rates from cersbrovascular disease were higher thon those for
Enzland and Wales, Desth rates from cerdiovasculsr disgeaze were lower than thoae
for Brngland and Wales., Death rates from other cerdiac disease were higher than
those for Lnglond snd %Waleg. Theza two rates muat however be tolken togetiier, as
the ghift from ones fo the other is partly if not entircely due %o a changs in the
pattern of diagnosis.

It should be noted that between 1950 and 1972 the death rate for England and
Wales from lung camcer incressed from 0.28 to 0.65, %het is by 132.1% from other
cancer from 1.97 to 1.78, that is by 6.5 ., from cersbrovescular disease from 1.48
to 1.67,; that is by 12.8:, and from sll cardiasc GQiseage from 3.46 to 3,83, that
is Ly 10. T a8 plready stated, imwoved heplth is not connected with improved
treatment services; but with dmprowed envirormental and health education ssrvices,
a healthy enviromment for mind and body, natural diet; moderation in eating and
drinking, avoidance of tobacco snd regular exspcise.
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Section B

General Provision of Heslth Services for the Aroa

National Heelth Service Act 196
Fart II
Hospital and Specielist Services

Section 3 Hospital amd Specialist Services

Thege gervices are the respongibility of the Hersfordshire Hospital
Monagement Committes, Bign Strset, Hereford. Telephone Hereford 20412

Fart ITI
Locol Health Authority Services

Section Health Centres

Section 22 Core of lipthers and Young Children

Section 23 Idwifery

Section 24 Heslth Vigiting

ssction 25 Home Nursing

Section 26 Vaccination and Immunisstion

Section 27 Ambulance Services

Section 28 Prevention of Illnesa, Care snd ifter Care

Thege gervices are the responsibility of the Hersfordshire County
Heelth Department, Bridpe Street, Hereford. Teleohone Hereford 4284

Part IV

General hiedicsl and Dental, Pharmaceutical, and
Supplenentary Ophthalmie Sarvices

dection 33 General ledical Services
Section 38  Pharmeceutical Services
Gection 40  Generel Dental Services
Section 41  Supplenentary Ophthelmic Services

These services sre the responaibility of the lerefordshire
Executive Council, St. James Roed, Hereford. Telephons Hereford 5606

Lsborstory Services
Fublic Health Leboratory Services

These services are the responsibility of the Public Health
Laboratery, County lospital, Hereferd. Telsphons Hereford K596

epecimens from 3cuth Herefordshire were repeorted during the year
83 follows:-

Yoater 587
Millk e,
Pascas 59
Ice Creem 27

T3
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Section C

Infectious and Other NWotifiable Diseazes

Dore R.D.

Infectious Diseases

leagleg Scarlet Fever
excludi
ruballsa
M F H F
Under Under 1 Year 2 - = z
1= - 1 - -
o L = = -
3- < - = =
L= 2 1 - 1
E= 9 & 1
10- 1 - - =
15=- - 1 - -
25 and over = = = =
Age unknown - - = =

Total 12,

R
I
ra
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Infectious and Other lletifisbhle Discases

South Herefordshire
Iufectious Disesses

lMeasles Scerlet Dysentery
(exeluding Fever
rubella)
L i ] » H 1y
Under 1 year 2 - - - - -
1= - 2 - - = 1
= - - - - - 1
3- 1 - - s
by 2 4 - 1 1
Em 10 6 - 2 - -
10 2 L = 1 1
15- = 1 = - - 4
25 and over = = - - k] 1
Age unlmovin - - - - = -
Total A7 10 - 3 & 5
Whooping Cough Infective Tuberculosis
Joundiee  Regpiretory Other
i F i F 1 F H
Under 3% months - - Under 1 year - - - -
3- - - 1= - - - = =
e - = ot el = = = o .
9= - - G & 3 - = - -
1- year - - 0= 2 5 - &
2= - - 1 5m — i - - E
5= 2 - 20- - 1 - - = =
0= - - 25= 1 3 - 2 -
15- - = 3G 1 - - - -
20= - - 4= = - - = -
205= - - 55= - - - - 1
35- - Z 65~ £ g 5
LB - - 75 and over - - - - -
55 - Age unknown - - -
5 = =
75 and over - - Total 12 1 3 2 1
Age unlmown - =

Cages of fotal tuberculosis not notifie=d
Total 2 = before decth = 1 mals

Food foisoning

M F

Under 5 yeers = -
S - 4

15- 4 s

5= - -

65 and over - -
Azs unknown = =

Total

-
o
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Dore R.D.
Tuberculosis
Hotificationa Deaths
Pulmonary Non-Pulmonary Total Pulmonary Non-Fulmonayy Total
¥als Fe- Total Male Fe- Total Male Fa= Total ilals Fe- Total
male male mala male

1958 k1 5 s | 8 1 1 1
1951 3 3 & 1 1 7 2 1 3 1 1 L
1952 R 3 2 2 3] 2 2 2
1953 3 3 3 | 2 5 -]
1954 5 1 3 & 1 1 4
1955 1 3 4 1 1 5
1956 1 1 1 1 2
1957 3 4 L 1 1 )
1958 1 2 3 1 1 L 1 1 2 2
1959
1960 1 1 1
1961 i 2 2
1962 2 2 Z 1 1 1
1963 G | 1 2
196k :
1965 1 1 1
1966
1967 2 2 2
1968 2 2 2
1969 2 1 3 3
1970
1971
1972 1 1 1

This table may be summariged as follows:

Lwerape Anmmal Numbers
lotifications Deaths
Pulmonary Hon-Pulmonary Total Pulmonary Hon=Pulmonary Total
Male Fe— Total Male Fe- Total Male Fe- Total Melas Fo— Total
mals male male male

Bl58 252 1.5 FHB. DeF0 03 100 b8 1400 0.k 1.k & [ it [N
G059 0,9 0.4k 1.5 o [T G [T 1 ST T W ¥ Oa 2
E0=69 1.6 1.0 2.6 Ou& 0.2 0s6 3.1 0.6 0.3 0,8 Ol Cutl D9
1970
1971 i
1972 1 1 1

The following comments may be made on this Summary table.

411 numbers were lower in 1960-69 than in 1950-5% except Male Non—fulmonary
deaths.

Although there Were fower Female Pulmonary notificatiens than Male Pulmenary
notifications in 1950-59 the proporiionate fall in Pulmenary notifications in
1960-69 as compared with 1950-59 was still greater in Females then in liales.

So far as any conclusions may be drawn from such amall nupbers the following
conclusions may be drawn.

Tuberculosis is on the decline.

Pulmonary Tuberculosis; but notNon-fulmonary Tuberculosis, is easentially
and incresaaingly & disease of Males. It ia also escentially a disevse of
middle-sged Males. ledical opinion is that this is due to the brealdown of a
childhood infection caused by =smoking.
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South Herelordshire

Tuberculosis
Hotificetions Deaths
Pulmonary Hon-Pulionayy Totel Eulmonary Hon-Pulmonary Total
Hole Te- Totel Hale Fe= Total lale Fe- Total Mals Fa- Total
male meale mals male

1950 23 6 29 7 2 S 9 3 12 4 1 13
1950 26 20 A6 AE Ly i s A k3 7 2 2 9
i952 11 A7 2B 5 3 8 34 & 8 9 1 9
1953 12 8 20 1 1 i | 8 3 41 11
198, 43 13 26 5 K 7 35 3 1 I i
1955 40 B 18 1 2 3 21 1 2 3 3
1956 146 6 22 = T O - 1 A 6
1957 17 5 22 3 3 25 3 3 3
1958 9 9 18 2 2 ¥ 22 3 3 & | 1 7
1959 a 3 1 41 3 .| L k
1960 2 3 5 3 3 8
1964 T | (S E 3 g 2 1 & 5
1962 2 5 K. 1 1 B 2 1 3 5
1963 5 2 T Fi 2 2 2
1964 5§ 5 2 1 3 8 L 4 L
1965 7 3 40 2 2 12 z 2 1 i 2 L
1065 b b [ 1 1 5
1967 5 [ 9 | 1 2 11 | 1 2 z
1968 [ A 4 1 i 2 2 2
1969 3 2 5 5 1 1 1
1970 1 1 2 2 b4 P 2
1974 2 2 2
1972 3 2 5 4 1 6 3 3 1 1 L

This teble may be summarised ss follows:

dverape Annusl Numbers
Notifications Deaths
Pulmonary Hon-Pulmonsry Total Zulmonary lon=Pulmonery Total
Mole Fe- Total liale Fe- Total Male Fe- Total liale Fe- Total
mele mele male male

B0=59 44.5 9.5 25,0 2.7 2.2 L9 28:9 L LT 653 0.3 0.3 0.6 6.8
6069 by’ 2.5 6.9 0.5 11 1.6 Bu5.r 1450 0340 1.9.0 0.1 018 052 st
50-69 9.5 6.0 15,5 1.6 4.7 3.53.18.7. 3.1 4.4 Lot 0.2 0.2 Ok LS
1970 4 4 2 2 2 2 2
1974 2 2 2
1972 3 2 5 q 1 é 3 3 4 1 i

The following comments may be mede on the Sumnary tebls.

411 rurmbers were lower in 1960-69 than in 1950-59.

ALl nuilrers for Heles were higher than the corpszponding mumbers for Femalss
except Male Non-Pulmonary notificetions in 1960-69 and liale Non-Pulmonary deaths
in 1950=59 and 1960-69.

dlthough there were fewer Female Pulmonsxy notifications than kale Pulmonary
notificstions and fewer Memale Pulmonary deaths than lale Pulmonery deaths in
15950=59 the proportionate fall in Pulmonery notifications snd Pulmonary deaths in
1960-69 a5 compered with 1950-52 wes still grester in Iemales than in lales.

3o fer as any conclusion may be dravm from such small numbers the following
conclusions may be drawn.

Tuberculosis is on the decline.

Pulmonery Tuberculosis but not Hen-imlmonary Tuberculosgis is esszentiaslly end
increasingly a discasgse of Mal=s. It is also esszentially a discase of midd le-aged
Males, Medicsl opinion is that this is due to the breaskdown of a childhood
infection ceused by smoking.
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Section D Sanitery Circumstances of the Area

Viatar Su

The water supply of the area has been generally satisfactory in
quality and quantity with the exception of the high level local supply at
Clifford which hea sgain given cause for concern., Several samples of
water from this supply have proved to be of wery poor quality on
bactericlogical examination. The Public Heslth Department hes maintained
contact with the Herefordshirs Water Board on the matter end it is hoped
that the new supply which the Board is bringing in will be in use esrly
in the new year,

Where unsatisfactory bacteriological results have besn obtained on
the semples taken in the District, these have been investigated and action
taken on the findings. This has usually entailed a visit to the property
to check the conditions; a check on the ohlorination at the sources, and
flushing out of deed snd mains followed by resampling.

1285 houses (3700 population) are supplied from public weter mains
direct to the houses as follows:

Abbeyrdore Ly Madley 178
Clifford : 112 Mewton L
Cuszop ™ Creop 23
Dorstore By i Peterchurch 116
Ewyas Harold 150 Rowlatone 13
Eenderchurch 1L S5t. Devereux 9
Kentohureh T3] Thruxton &
Kilpeck 3 Turnastone 2
Kingstone 258 Vowchurch L3
Lilamreynoe 1 Walterstons 14
Longtown &8 Wormbr idge 9

Tatal 1285

The flucoride content of the water supply is less than 0.1 pert per
; miliion.

Severage and Sewags Disposal

Longtown

A preliminery report on a severage snd sevwage disposal scheme for
Longtovm was preassnted to the Council by the Consulting Engineers on 3at
January 1562, Three slternative schemes for sewerage for Longtown, Upper,
Middle, and Lower Fonthendre,end Clodock, Longtown and Upper, Middle, snd
Lower Fonthendre, and Longtown only with a different aite for the sewage
digposal vorks for each scheme, were put forward in the report. Ths
Council dscided on the 12th April 1962 to proceed with the scheme for
gewarage of Longtown, Upper, Hiddle, end Lower Ponthendre, and Clodock.

Howewer the oimer of the lsnd on which it was proposed to =ite the
aswege disposal wWorks was not propared to sell this to the Council, and
suggested three other sites on his lend which were less useful %o him.
These sites viere investigated by the Consulting Dngineers and found to be
ungatisfactory and they recommended in their report dated 2nd April 1963
that the Council should proceed with the ascheme for sewerage of Longtoun
end Upper, Middle, and Lower Ponthendre, with the site for the seviage
dimsposal works on land not belonging to the owner of the four alternstive
gites for the sewage disposal works for the acheme for sewerage of Longhown,
Upper,liddle,; and Lower Ponthendre, and Clodogik.

Never theless the Council on 9th May 1963 reaffirmed their decision to
proceed with the scheme for aewerage of Longtown, Upper,; Middle, and Lower
Ponthendre, and Clodock, with the site for the sewage disposal works on
land which the owner wes not prepared to sell to the Council. The
District Valuer was asled to negotiate for the purchase of the site with
the owmer, but was unsuccessful, snd the Council on July 9th 1964 made
a Compulsory Purchease Order for the aite. A Publie Inguiry into tix__e

mot ter
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matter of the purchase of the aite wes held by an Inspector of the Ministry
of Housing and Locel Government on 15th December 1965. At the Inauiry the
owner of the site sgain put forward the three other sites which the Con-
sulting Engineers hed already dismissed and the Inspector refused to confirm
the Compulsory Purchase Order and recommended that the Council negotiete with
the owvner for the purchase of ons or other of two of these sites.

Notwithstanding that the ovmer hed himelef put these sites forward and
that the Inspector hed recommended that tha Council negotiate with him for
the purchase of one of them permission te enter en the land to survey them
was refuged by the ovmer and a8 Formal Notice had to be served on him in
order to obtain entry. The survey was finally carryied ocut on Srd April
1967 and the Consulting Zngineers recommended one of these asites in their
report dated 20th April 1967. This recommendation was accepted by the
Council on 1st June 1967.

However protracted negotiations with the owmer eventually brought to
light that he was willing to =ell the land only if & property belonging to
him, which it would be extremely difficult to sewer, was included in the
scheme. At this point the Council understandshly lost heart, and the
matter fell inte sbeysnce until a series of complaints of miigance led to
the foting Medical Officer of Health submitting a report to the Counmcil on
16th August 1968, in which he made the same recommendation as that made by
the Consulting Engineers in thedr report dated 2nd April 1963, that the
Council should proceed with the scheme for sewersge of Longtown and Upper,
Middle, and Lower Ponthendre, with the site for the sewage disposal works
on land not belonging to the owner of the four alternative aites for the
sewage disposal Works for the scheme of sewsrags of Longtown, Upper, Middle,
and Lower Ponthendre, and Clodock. This recommendation was accepted by
the Council on 5th September 1968.

The Consulting Znginesrs in their report dated 5th December 1968 on
this scheme put forward s fourth achems for sewerage of Longtown and Upper
Ponthendre only, with s further site for the sewage disposal vorks, and an
alternative site for the sewage disposal works for the third acheme serving
Longtovm only. The Council decided on 27th Jenuery 1969 to procesd with
the scheme for sewerage of Longtown only, and on 27th ey 1969 the Clerk
was suthorised to write to the ovmers of the lend recuired for the sevwage
disposel worka. On the 30th June the Clerk reoportec that the oomers of
this land had replied that they were not prepared to sell the land, and on
the 28th July 1969 the Council decided to have other sites imvestigated.

The Consulting Inginesrs put forward a further site for the sewage
disposal works, this being the sixth site for ths sewage disposal works
put forward by the Consulting Engineers, and to which the three unsatisfact-
ory sites put forward by the owner of one of these may be added. The owmer
of tha sixth site expressed his willingness to sell it to the Council,
planning permission for its use for a sewage disposal workas was cbfained
from the County Flanning Authority, and the matter of negotiations for the
purchase of the site was put in the hands of the District Valuer on 24th
Oetober 1969, On 28th June 1971 the Council were informed that the
District Valuer had agreed a price with the owner, on 27th September 1974
that the Consultant Engineers had aubmitted a reviged estimate of' the cost,
and on the 30th Decerber 1971 that the scheme had besen plansd in Category A
of locally determined projects under the new loan ssnction preccdure for
the 1972=73 loan allocation.

During 1972 the Conasulting Bngineers were engagad in ainking site
investigation bore holss to ensble them to finalise their worlking drawings,
and the further delay caused by this, occurring at a time when lend costs
were gpiralling upwards at a rate of inflation very much higher than that
of the cost of living, which was itself spiralling upwards at a rate of
inflation very much higher than it hed ever done before, led to the cwner
re-opening the matter of the selling price of ths land with the Ddistrict
Valuer, and further protracted negotiations took place which only came to
a conclusion for the second time at the very end of the year.

There on the 318t Lecenber 1972 this mstter of eleven years, four
Consulting Engineers' Reports, four schemes, and nine sites for the sewage
disposal works rested. The wholestory is es sorry a tale as it is posaible
to imagine. Hosponsibility is shared between the ovmer of the land who
refused in 1962 to sell it to the Council for the Sewage Disposal works,
the Council who refused in 1963 to sccept the sdvice of the Consulting
—ngineers that in view of the attitude of the owner they should discard
the scheme for sewerage of Longtowm, Upper, Middle, end Lower E‘unthﬂ::fﬁ:
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and Clodock, and go ahead with a scheme for sewersge of Longtown and Upper,
Middle and Lower Ponthendre only (they are now heving to go ehsad with a
scheme for sewerage of Longtown alone) and the Ingpector of the Hinistry
of Housing and Local Goverrment who refused in 1965 to give the Council a
Compulsory Purchaze Order.

Meanwhile the muisence in Longtown contiruea. The village lies on
an outcrop of 0ld Red Sandstone, which is dense and hard, and the land
therefors is unsuitabls for septic tenka. There are frequent complaints
of miisance from effluents from septic tanks and foul water from sink
wagtes flowing into the roadside ditches and even along the roed, and this
is sggravated by the fact that there is a public weter supply which increases
gxreatly the wvolume of effluents and sink wastes.

Bmigration from the District iz at a disastrous rate. During ths
period 1950-72 birthas excecded deaths by 1091, but the population fell from
8589 to 7270, so net emigration was 24,08. The Black liguntain Foothills
ars. the most beautiful part of Herefordshire , with country of the same
quality as that in the Brecon Beacons National Park. Provision of
egsential gervices could lzad to & drematic change from the setiing up
of recreational and retirement facilities based on Longtown.

Clifford

During the year the mewerage of the area of Cliffcord village situated
afd jacent to the River Wye, was again considered, and it was decided to
aslc Hay Urben District Council, whose sewage disposal works are situated
in Cusop Parish, if' they would sagree to a pumping main being constructed

_between Clifford and the Hay Sewage disposal works to discharge into the
works, on & similar basis to that sdopted in Cusop Parish.

Soyas Herold and Ponkrilas

This seswerage end asewage disposal scheme has been in operation since
1969 end has worksd satisfactorily in the past. However, st the end of
the year the sewage disposal works was considercd by the Consulting Engineers
to be working at er near planned capscity.

Kilpeck

4t tho end of the yesr there wore high expactations that the scheme
for sewering this nuclear villege would be given the meceasary priority to
proceed in the financial year 19737L.

Kingstone and Madley

Despite the comments made in last year's annual Report, the snticipated
major modernisetion of these works, the proposed & inch additional pumping
main between thess willeges, and the proposed sdditional length of scwer
in Kingatone village, have not materialised.

Peterchurch Phase 2

Degpite the comments made in last year's anmuael Report, the com-
mencemont of this scheme hed not telten place at the end of the year.
Howewer it is now hoped, because of the proposed comparatively large scale
private housing dewvelopment which is dus to comence in early 1975 and the
existing necd for the sewerage of the village of Dorstons, that a commence-
ment date will be known esrly din 1973.

Rivers and Stresms

Sampling of water from rivers and strosms is carried out by the Wye
River Authority. The Authority slso samples from time to time sewage
affluent discharging into streams.
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Closet fccommodation

ki Improvement Grants, comprising 27 Standard Grants and 17 Discretion-
ary Grants, were made during the year, and in mogt cages the work included
conversion from pail closets or privies to water closets. A& few water
closets were constructed gtherwise than with the aid of such grants.

It is estimated that B0, of properties now have a water carriage
drainage gystem. Of these 30% are on main sewers and 70% have septic tank
drainage.

Publie Cleansing

The private contract for refuse collecting wes not renewed at the end
of ths year.

The Council hed decided to purchase a new refuse vehicle but owing to
the waiting period for delivery of this it was necessary to cobtain a second
nend vehicle as a stop-gap measure. The services of a driver/loader and
a8 losder were obtained.

The service has worked very well indeed, the main villages receiving
a woekly collection and the remainder of the District s fortnightly collect-
domn.

The new vehicle was delivered in May and apart from some minor teathing
troubles has proved to be very efficient indeed.

The Council has one refuse tip at King Street,; Bwyas Harold. Refuse
ig disposed of by irdiseriminate tipping, the tip being levelled by a
contractor every six weeks.

The Council does not provide a service for the emplying of private
ocesspools but does hewve a contrect for the desludging of its own small
treatment plants.

Public Health Inspection of the Area

The tabular stetement furnished by the Public Health Ingpector under
hrticle 25(20) of the Public Heslth Officers' Regulations 1959.

Bakehouses 39 Housing Survey 338
Butchers 36 Infectious Disease 25
Cearaven Sites 25 Licensed Fremises L2
Cars on Common Land 3 Offices, Shops and Railway
Complaints 73 Premises a7
Council Houses 106 Petroleum Stores 30
Dog Kennels 2 Refuse Collection £l
Drainage into Ditches and Refusae Disposal 3k
Water Courses 23 Rodent Control 17
Drain Tests B3 Sewage Disposal 3z
Factories 9 Smoke Nuisance 7
Food Hygiene Repulations 296 Water Supplies ard Sampling &1

Total 1741

Offices and Shops

There are 19 premises in the District which are registersd under the
provisions of the Offices, Shops and Reilway Premises Act 1963.

Mo new premises were registered during the year.

Lach of the 19 premises registered under the Aot recelved s goneral
inspection during the yesr and in all 87 visits were made to premises under
the provisions of the Act.

It was not found neceassary to resort to statutery sction in any ease
but verbal advice was piven where necessary.

Ho notifiable accidents were reported during the year.



Camping Sites

10 Bites in the area were used for camping purposes during the year.

No licences were issued by the Local mthority unier Section 269 of
the Public Health Act 1936.

The estimated maximum rumber of campers resident in the area at any
one time during the summer =eazon was 235.

Smoke Adbatement
No serious smoke nuisance occurred during the year.

The occasional complaints which usually related to matters such as
garden fires were aatisfactorily deslt with on an informal basgis.

Fublic Swimming Baths

There ere no public swimming baths in the District, But the following
gix schools are provided with swimming pools:

Clifford Primary School

Ewyas Harold Primary School
Kingstone Comprehensive School
Longtown Primary School
Peterchurch Primary School
Paterchurch Secondary Modern School

The pH value and chlorine content of the bathing water is monitored
from time to tim® and in eddition samples of the water are submitted to
the Public Hesalth Leboratory for basteriological exemination.

In the interests of safety it is advisable that children be taught
to swim and it is pleasing to note the amount of interest that the school
gtaff show in the pools which afford the children a great deal of pleasure.



Section E = Houging

New Houges
liumber of houses completed during the year:

Ea; by private enterprise o 14
b) bty the Local futhority wes Nil

Humber of houses in courze of erection at the end of the year

(a) by private enterprise von Bl
(b) by the Local futhority wen 14

Houging Act 1957 Part IV Abatement of Qvercrowding

(a) Number of dwellings overcrowded at the end of the year ... Nil

nev
{(b) MNumber of cases of overcrowding reported during the
year sns NIl

(¢) MNumber of cases of overcrowding relieved during the
year I

(d) Perticulars of any cases in which dwelling houses
heve agein becomes overcrowded after the Local

bduthority have talten steps for the sbatement
of overcrowding iy WL

It is felt that the present astendard of Statutory overcrowding which
is leid down in the 6th Scheduls of the Housing Act 1957 and which beses
the standsrd on the numbor of roocms in a dwelling should be smended so as
10 bese this standerd on the mumber of bedrooms in & dwelling.
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Section P Inspection and Supervision of Food

The number of Food Premises in the area, by type of business

Bakers 3
Butchers 3
Grocers 29
Licensed Premises 28

Total B3

The number of Food Premises, by type, registered under Section 16
of the Food amd Drugs sAct 1955, or under Local Acts, and the number
of Dairies reglstercd under the Milk and Dairies (Cenersl) Resulstions

1952
Ica Creem Purveyors 22

The number of inspections of registered Fool Premises

Bakers e
Butchars 36
Grocers 66
Licenzsed Premises Lz

Total 183

It is pleasing to note that the condition of the various premises ia
generally quite satisfactory.

It was not found nocessary to resort to statutory action in any case
but verbal edvice was given where necessary.

@ s inappuration of clean food puilds
iena) snd the propress of established

or of lectures on food
educational sotivity

More timc is now beding spent on expleining to food handlers tho neod
for sdopting certain procsdures in the interests of foed hypleone,

Lz would be expected this has the effect of making the food handlers
more hygiens conscious and increeses the amount of coopersticn given %o
the Public Health Department.

The method of disposal of condemnad faod

Cordemned food is disposed of by incimerstion wherever possible.
Whers this is not possible it is disposed of by burial.

Special exemination of a stock or of a consigrment of food

850 kg of imported mew potetocs were condemned out of a consignment
of 10,000 kg,

Reference to the Ice Cream (Hest Trestment ete.) Remuletions 1959-63

There are no promises which sre required fo be repgistered under
these Regulations.
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tails of Food Promises subject to the Food Hygiene (General)

Reguletions 19/V grouped in categories of trade cerried on in them,
end ineluding the follewing information for each category separatoly

the number of premises fitted to comply with Regulation 18
the mumber of premises to which Regulation 21 applies
(d) the number of premises fitted to comply with Regulstion 21

B the number of premises
3]

Hakers L
Butchers k-
Grosors 29
Liccnsed Premises 28

Total 63

95% of the Premises erc fitted to comply with Regulation 18, All
the Premises comply with Regulation 21.

Meat

A tebular statesment for the inclusion of information sbout the post
mortem inmspsctitén wf animals in the form providsd.

Carcases and Qffal ingpscted and condemnsd in whole or din part
There is no alaughtorhouse in the District.
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Factoriss Act 1961

Preger ibed Particulars on the Administrstion
of the Factoricg Aot 1961

Pert I of the Act

1. Inspections for purposes of provisions as to health (including
inspections made by Public Heelth Inspectors)

Premizes Nurber Number of
on Ingpections Written Ococupiera
Begister Noticaa Frosecuted

(1) (2) (3) (L) (5)

(i) Fectories in

which Sections 1,253,

4 and 6 are to be

enforced by Local - & = =

Authorities

(ii) Pactories not

included in (i) in

which Section 7 i=s

enforced by the 10 9 = =
Local futhority

(iii) Other Premises :

in which Zection 7 is onforced

enfiorced by the Local

duthroty (excluding - - = s
sutvworkers' premises)

Teotal 10 9 - -

2 Cages in which DEFECTS were found

Farticulars Humber of cames in which defects lumber of
were found ceges in Which
Fourdl Remedicd prosecutions
to Hoila by H.li ware
Inaspector Inspector instituted
(1) (2) (3) (4) (5) (6)

Went of elsanlinsss - - - = z

Ovarcrowding - - = = =

Unreagonehle

temperature - = = = =

Inadaquete

ventilation - - - - -

Ineffective drainage
of floors - - = e =

Sanitery Conveniences

Eag Insufficient - - - = =
b) Unsuitsble or

defective = = = = =
(¢) Not seperate

for =ecxes - - - = =

0 ther offences

againat the lct

(not including

offences relating - - = - =
to Qutwork)
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