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JAMES DAY MEMORIAL HOME, SWANALGL
The opemng ceremony bemg performed by The Kight Honowrable [ain Macleod, M., Minister
Health, Also included in the group are Mr. A . Pass, O.BE., |.P., Chairman of the County Counci
Ar. |h|||'_"-|.|~1 _I.:-: knnan, M. E. Charman of the Health and Social Services Commgtee: and Mr. 5 |
Gale, Chairman of the Social Services Sube-Comim itte
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I'his photograph shows the attractive lavont of the new home for old people ot Swanme
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‘THE LAWNXS'

QLD PEOPLE'S

The new wing shown on the left of the picture

was completed during the year,
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By find permisston of Evan fones

THE BELMONT COURT DAY NURSERY,

PARKSTONE.

The new pursery was opened I'lj:.' Mrs, (&
Bravery, Mavoress of Poole, an 31st March.

1953, This happy picture shows the children

at play

HOME, WEYMOUTH.

By kind permission of FEvan [owres

THE CUP THAT CHEERS!

Afternoon tea being prepared m the recom-

structed modern kitchen at “The Lawns
Old People's Home, Wevmouoth

By kind permission of Bournenouth Times Lid,
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Accommodation for Qld People

Considerable progress was made during the year with many of the Council’s projects in connection
with the provision of accommodation for elderly persons. The James Day Memorial Home at Swanage
was completed and formally opened by the Mimster of Health. The extension to the home in Dorchester
was also completed, and that at the home in Weymouth well advanced by the end of the year. Plans for
a further home at Gillingham were included by the County Council in the current budget estimates, and
it is hoped that building will commence in the near future.

At the same time as pew building was proceeding the accommodation in other homes in the
county was reviewed and it was found possible to increase the places at Beaminster, which enabled
thirty-three old persons to be removed from the joint-user establishment at Bridport to the more suitable
premises at Stoke Water House.

Problem Families

Early in the vear the County Council decided that premises provided under Part Il of the
National Assistance Act were unsuitable for housing evicted families, particularly children, and that they
would, therefore, cease to provide accommaodation for this class of persons. Instead, greater efforts have
been made by the Council’s medical, health visiting and welfare staff to deal with the whole question
of problem families on a realistic basis, in an endeavour to prevent the circumstances by which such
families come to be evicted {rom local council or private dwellings; some measure of success has been
achieved.

We are fortunate in Dorset that the Chairman of the Health and Social Services Committee, Mr,
Douglas Jackman, is Vice-Chairman of the South-West Metropolitan Regional Hospital Board, and also serves
on the Dorset Local Executive Council. This provides a valuable (if at times disconcerting!) link between the
various branches of the National Health Service, and Dorset benefits considerably by the fact that he takes a
keen and active interest in all aspects of health, including the prevention and treatment of disease.

I should like to take this opportunity of thanking Mr. Jackman, the members of the Health and Social
services Committee and the various sub-committees, and each member of my staff for the support they have
given me during the year.

ARTHUR A. LISNEY,
Health Department, County Medical Officer of Healih.
County Hall,

Dorchester.
Sfuly, 1954,
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COMMITTEES

In accordance with the request of the Ministry of Health, details of the committes structure relating to the health services
are included in this report.

The County Council delegated to the Health and Social Services Commuattee . —
{a) their powers and duties under the appropriate statutes relating to.—

Registration and exemption from Registration of Nursing Homes;
Health Education and Prevention of lllness, Care and After-Care;
Notification of Births and related Infections Discases:

Midwives and the Supervision of Midwives;

Carc of Mothers and Young Children;

Health Visiting;

Midwifery:

Home Nursing;

YVaccimation and lmmunisation:

Health Centres and Ambulances;

Diomestic Help; and

(5} ther powers and duties under the following statutes:—

(1) Housing Acts, 1936-1946, and the Housing |(Rural Workers) Acts, 1926-1942, and any enactments amending
the same, with the exception of the power to resolve that the functions of a defaulting local authority shall
e transferred to the County Council;

(i} National Assistance Act, 1948;

{in} The Lunacy and Mental Treatment Acts, 188)-1930, and the Mental Deficiency Acts, 1913-1933, as amended
by the National Health Service Act, 1946,

{iv) Section 25 of the Food and Drogs Act, 1838, the Food and Drugs (Milk and Dairies) Act, 1944, and the Milk
(Special Designations) Act, 1949, and any Orders made thereunder and any enactments or Orders amending
the same;

(v) Nurses Acts, 1943-1%45, and any enactments amending the same;
except the power of levving or issmng a precept for a rate or borrowing money.

The Health and Social Services Committee in turn decided to re-delegate certain powers and duties to sub-committees as
follows—

1. Maternity, Child Welfare and Nursing Sub-Commitiee:

(1) in respect of those parts of the Connty not comprised in either the Poole Borough Area, or in the South Dorset
Area:—

() delegated powers (subject to general control and direction with regand to policy being exercised by the
full Committec) with regard to day-to-day administration of the Council’s functions under the Statutes
relating to;—

(i} Notfication of Births and related Infectious Discases;
(11} Supervision of Miudwives;
(iij Care of Mothers and Young Children;
{iv) Health Visiting;
v Ahdwifery;
(vi) Home Nursing;
[wit] Vaccimation amd Tmmumsation;
(vui) Domestic Help;

(B) n:f*:lr::d business: to consider and report to the Committee upon all matters ansing m respect of the said
functions and not dealt with by them under their powers relating to day-to-day admmistration;

7



i,

(i) as regards the Poole Borough Area and the South Dorset Area -
() delegated powers: ml;

() referred business: Lo consider and report to the Committee upon any recommendations of the Area Health
Sube-L nm:lml.l:r.:t‘s regarding the exercize within those Areas of the functions enumerated in paragraph 1 (i) (a)
above and 2 (i) below and involving questions of policy affecting their exercise elsewhere in the County.
Arca Health Sub-Committecs:

(i) delegated powers regarding the exercise within the respective Areas of the functions enumerated in paragraph
I 1) (o) abowve;

(i} referred business: to consider and advise upon any matter referred to the Sub-Committees by the Health and
Social Services Committee, or by the Maternity, Child Wellare and Nursing Sub-Committee, the Health Centre
and Ambulance Services Sub-Committee, or the Social Services Sub-Committes, or by the ruspcctive Chairmen of
such Committce or Sub-Committees in connection with the administration of any of the services provided by the
County Council under Part TI1 of the National Health Service Act, 1946,

Health Centre and Ambulance Services Sub-Committee:
The functions of the County Council relating to Healih Centre and Ambulance Services,

Social Services Sub-Committee:
The functions of the [-.:Jlllﬂ.}' Council under:—
{1} The Mational Assistance Act, 1948;
(ii} The Lunacy and Mental Treatment Acts, 18901950, and Mental Deficiency Acts, 1913-1938, as amended by
the MNational Health Service Act, 1946;
(i) Section 28 of the National Health Service Act, 1946, relatmg to Care and After-Care,
Public Health Sub-Committes:
The functions of the County Council under:—

{1} The Howsing Acts, 1936-1946, and the Housing (I{ural Workers) Acts, 1926-1942, and any enactments
amending the same with the exception of the power to resolve that the functions of a defaulting local authority
shall be transferred to the County Council;

(n} Section 25 of the Food and Drugs Act, 1938, the Food and Drrugs (Milk and Dairies] Act, 1944, and the Milk
(=pecial Designations) Act, 1949, and any Orders made thereunder and any enactments or Orders amending
the same.
MNurses Acts Sub-Committee:;
The functions of the County Council under the Nurses Acts, 1943-189435,

MATURAL AND SOCIAL CONDITIONS AND STATISTICS OF THE AREA
Natural and Social Conditions

Irorset is a rural, well-wooded county of just under 1,000 square miles. The climate is mild and healthy with a high number

of hours of sunshine. In the following table are given the average monthly rammfall figures for 1953 of 3% stations in the county,

together with the average hours of sunshine per month of 2 coastal stations:—

Average howrs || Auverage hours

Average of sunshine Average af sunskine

Manth rainfall of af 2 coastal Month. rarufall of of 2 coasfal
39 stalions stafions 39 stations stations
January o 100 inches | 589-15 | July o 334 inches | 225,55
February | 1o o | 86-85 || August L 208 | 27540

- |}
March i BRI | 16170 | September ..| 338 | 17645
April - Seager . R 20575 | October .| 380 | 124-9
> | [ [

May o 2-93 L 23253 November .| 206 . | 2380
June o R A 211-05 | December .. Az, ' 4385

The rainfall figures showed a substantial decrease compared with those for the preceding year, the average for 1953 of 389

stations in the county being 27-61 ins, whilst the figures from 39 stations in 1952 revealed an average of 33-80 ins.

The sunshine figures recorded at the coastal resort of Wevmouth during 1953 give a total of 1,916 hours as t:o.mpared with

1,885 for the previous year,

1 am indebted to the Urban District Meteorological Officer for the Swanage figures, the Borough Meteorologist for those

relating to Weymouth, and te the Secretary to the Dorset Natural History and Archaeological Society for the remainder.

Dorset enjoys a considerable coastline to the English Channel and it is natural that the sandy beaches of Poole, Swanage,

Weymouth, West Bay and Lyme Regis attract large numbers of holidaymakers during the scason.

&




General Statistical Summary of the Counly
Statistics relating to ulation, births and deaths are provided by the Registrar-General and include members of the armed
forces who were stationed i the area.

Area comparability factors for births and deaths, allowing for the differing age and sex distribution of the population in
different areas, are given and may be used for comparing birth rates and death rates with those in other areas,

The numbers of births, stillbirths and deaths allocated to the area are those registered during the vear 1953 as adjusted for
imward and outward transfers.
The following is a summary of the vital statistics for the administrative county:—

Area in acres " < i o SE = SF o 5 (22 843
Population - e "5 4 i % .. Urban 155,800
Kural 113,560
—_— S S60)
Rateable value as at Ist April, 1953 ., - o o i . ;{:{,'.ISEJHI
Estimated product of penny rate aw A as ia .s BF i £8,121
Births:

Live births: Male. Female, Tolal.
Legitimate o't Y 4o ‘- 2,087 2,052 4,139
Illegitimate s = T < 118 LHa Z15
Total live hirths . . i o 2200 2,148 4 354

Birth rate per thousand pl::-!:ulntmn 5 o it it i 145

Legitimate birth rate per thousand p-upu].:tluu e 0 > 0 - 13-8

Illegitimate irth rate per thousand population o 35 i o e T2

Illegitimate birth rate per thousand live births i e 5] o : 49

Stillbirths:

Legitimate—&84 Ilegitimate—11 Total wis o o . 104
Stillbirth rate per thossand population e 45 e i -35
Stillbirth rate per thousand total live and stillbirths i : - 3.3
Ilegitimate staillbarth rate per thowsand total illegitimate (live and 5t:||l:| births 5 44.4
Dieaths:
Total deaths oo i P o 2 o = 3 o 3.615
Death rate S s 5 i o e i ve i 12.07
Rate ""-":'!' 1 ,l'I'I.'I-EI fodal
Dieaths from puerperal causes : Deaths, {five and stili) Exrths
Puerperal sepsis i 0 e e e — —
Other puerperal causes i it it T ] L-12
Total : v ‘e as 5 1-12
Deaths of infants under one }ri.ar of agt
Legitimate—%497 IHegitimate—7 Total i Fis F 104
Death rate of infants under one year of age:
All infants per 1,000 live births : i o o i 23-838
Legitimate infants per thonsand ]Lgitlmatt, live hlrl]m = i o - 234
IHHegitimate mfants per thousand :lle!{ltln'Iatt' live births .. i3 o o 325
Deaths from diphtheria .. s o i b A% ek Nil
3 measles e S e i e T i o 1
2 v whooping cough e e o G oY 5o 1
- . pulmonary tuimr:ulusaﬂ o T e ¥ i et 30
non-pulmonary tuberculosis .. o wis o s x4 6
cancer (all forms) it B . ot via “a 2 B3
The chief causes of death, with the corresponding percentages of total deaths (3,615) are given in the table below:—
{a) Heart discasc L o $4-5 (g) Influenza : 1-5
(b} Cancer (all forms) s 17-8 {h) Accidents other ll'hl.l't motor-
{c] Cerebral hacmorrhage 5 14-2 vehicle ; 1-5
{d} Other circulatory diseases 45 (i) Polmonary tuberculosis 100
(e} PBronchitis i = 36 {1} Nephritis i1
(1)  Prenmonia i i A4 {k} Motor vehicle 'LECL{h. nts H

Comments on Vital Statistics (Tables 1—35)

Birtk Rate. The birth rate for 1953 was 14-5 compared with 155 for England and Wales. Both rates show a slight increass
on the previous year.

Infant mortaltiy. The rate for Dorset was 23-88 approximating to the figure of 2357 for 1952, This is well below the corres-
ponding national figre of 268,

Death Rate. A death rate of 12-0 excesds that of 11-4 for England and Wales, and also the county rate of 11-58 in 1952, It 1=
worthy of note that 83 deaths were attributed to cancer of the lung or bronchus, over half being m the 45—65 age group. O4f these,
87 per cent were males. Accidents of all kinds acconnted for 85 deaths, of which 30 were due to motor vehicle accidents, Ninety per
cent of the latter were males.

Maternal mortalify. Five deaths were attributed to maternal canses, an increase of one over the figure for the previous vear,
None of the deaths was due to puerperal sepsis, .

Infections Disease. Deaths from mfections disease numbered five m 1953 compared with one in 1952, There was a marked
increase in the number of cases of measles notified and 2 smaller increaze in whooping cough and scarlet fever. There wag also a
sharp rise in the incidence of poliomyelitis, 150 cases being notified compared with 24 in 1952, Further details are given under the
aection on infectious diseases.
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Morbidity Figures

Information is received weekly from local offices of the Ministry of National Insurance on the number of new claims for
gickness bencfit in the county. These fipures give valuable information reparding the gencral incidence of illness in the working
population, and the effects of seasonal illness or epidemics. During 1953 the total number of new claims for sickness benefit excesded
the figure for 1952, the increase being mainly confined to the first three months of the vear when many cases of influenza occurred.
The figures were, however, below those recorded during 1951 when a more wide-spread influenza epidemic was experienced,

Details of the monthly morbidity figures for the three years are given in the following table:—

14951 1952 1953
e | — — e —— ———
Month Tolal nuniher Number per Tobirl sremmtbier Naumbier per Tolal nunther l Number per
of wew clatms. | 10K popedation of mew clatms 1O pofulation | of new claims 1,000} pro foredafiom
January i, 501 aa.95 & 551 =60 1478 | 1161
February 4. 5332 1462 i 2608 3-79 4 453 1498
March 2249 750 | 2.241 7-55 3,300 11062
April 2004 G673 [ 2 385 S 2125 704
Mav 2137 7-21 1,724 5-81 1,785 R T
June 1,557 5-25 1,447 4-83 | 1,966 G516
July 1,881 35 [ ¥) G- 14 1,566 523
August 1,521 513 1,370 4-62 1,354 4-52
September 1,626 | S49 2,041 -85 2026 6-76
Cetober 2 Atei | Hedih 1,961 f6l 2 (R G-94
MNovember 1,873 | 332 1,767 5:46 | 1,969 G-57
Decembaer 2,105 | Ol : 2,470 .33 1,983 G-62
Total G H 10248 24 402 H2.26 25115 | 93-86
PREVALENCE AND CONTROL OF INFECTIOUS DISEASE (Table 5)

The meidence of the more common infectious dizseases such as measles, whooping cough and scarlet fever, showed increases
during 1953, particularly marked in the case of the first named. The number of policmyelitis cases was the highest ever recorded in
the county,

In the table below are given notifications, deaths and incidence and death rates per thonsand home population of the more
important infections diseases in Dorset during each of the past ten vears:—

e ——— .

Misease 14944 1945 1446 1947 1948 | 1949 1950 1931 1952 i 1953
Dhiphitheria; [ |
Mo, of cases notificd 43 i7 el ] L) 3 | - | —
Incidence rate IRk 007 s bl (LR (18] AW - LIENLIR e
No, of deaths i 3 3 = —- e = - - -
Dieath rate 002 001 (RN ] — — — —
Typhoid awd Para-
Iyphord Fever:
No. of cases notified i 3 3 1 i 7 2 1 4 3 2
Incidence rate -1 101 [EIIE o LI TR Q-7 -k ] 001 -7
Mo, of deaths i =i — - S e s s e e
[reath rate = = - — — I = = iy — | -
Measies: | |
Mo of cases notified | 1,708 3,056 Herth 3.232 1.571 4,761 1.545 4,70k | 8510 4,5
Incidence rate . . B 1 1 | 12-58 348 1312 5-76 13-67 5-31 1589 | 320 16-37
No. of deaths .. : | 2 1 | = 1 - 2 | = 2 — 1
Death rate | 0008 0-iid | o g — 0007 | — | 00| — 03
Searlet Fever: | ' |
No. of cases notified | 207 | 248 0] 147 | 2 201 194 172 125 | 188
Incidence rate | 123 | 1:02 | 0:-78 (-0 0-73 77 (37 55 0-42 0163
No, of deaths | = | g — — | | == ] k iy s
Death rate e s [ — | —T | — -_— | — | —_— — — | —
| | | | | | |
Surallfrox: ; | |
Mo, of cases notificd | —_ nm - - - | - - - - —
Incidence rate .. : | -hih — : =" - - —= - — - _—
No. of deaths e —_ — —_ - — — | — —_
Death rate | —_— = | = — : = - — — | . —_
Whkoapang Congh: |
:{nfpnfg(‘nswsé'nntiliwl e s20 | 493 | B25 | 1,339 #19 | 1,386 1,492 BEG 1125
Incidence rate R 214 354 335 513 297 | 4397 Sl 202 | 376
No. of deaths .. S T 1 [5: i a 4 I - 3 —_ | 1
[reath rate B I (1S O T 71 O | (ERCIE] 001 01 I (-1 i - | (M3
i ] | i 1




Smalipox
As hag been the finding in each of the past nine yvears no cases of smallpox were reported in the county during 1953, This is
an entirely satisfactory state of afiairs, but the trend of decreasing primary vaccinations which has been apparent since 1951 was
again experienced and gives cause for concern,

Diphtheria
No cases of diphtheria occurred during the vear,

The total number of children under fifteen years of age who have been immunised against diphtheria shows an increase on
the 1952 figure, but the number of children under five years who have received this protection is less. Details of the propaganda
campaign carried out in conjunction with the Central Council for Health Education, to increase the number of children immunised
and to maintain their immunity by booster doses at suitable intervals, will be found in another section of this report.

Whooping Cough

The number of notifications of whooping cough received shows an increase on the figure recorded last year, and one death
was caused by the discase.

Mo official scheme of immunisation agamst whooping cough has vet been mtroduced in the county, but a number of children
are being immunised by the family doctor. It is anticipated that the investigations of the Medical Research Council into the efficacy
of the various antigens available will be completed in the near future, and when the final results are published consideration will be
given to an official county scheme,

Scarlet Fever

Scarlet fever also showed a slight increase in the number of notifications compared with 1952, but according to information
available the nature of the illness was, generally speaking, mild, Xo deaths resulted from this discase,

Measles

In contrast to 1952 the number of notifications of measles showed an ingrease of approximately 4 (WMWY, the majority of the
cases occurring in the March quarter, One death was attributed to this infection.

Poliomyelitis (including Polisencephalitiz)
One hundred and fifty cases of pohiomyelitis were notified in the county during the vear under review, This figure exceeds
the greatest total previously recorded in 1950 by 39 cages, Fortunately only two deaths occurred.
The death rate was 70 per million population compared with 7-3 for England and Wales, but the case fatality rate of [-33
per cent in the connty was considerably below the national igure of 7.
Details of the mortality figures for the years 1950 to 1953 in Dorset and England and Wales respectively are given in the
following table:—

—— = — e =

(B [ 1451 1952 1953
| '| Eangland | Englawd | England | England
| Dowrset and Wales | Dorsel | and Wales Diorset and Wales Darset | and Wales
Total deaths i £ 15 a5 : 1 215 1 295 | 2 320
Death rate per mullion populaton | 62 17 3 5 3 7 7 T3
Case fatality rate (percentage) .. [ | 10 3 5 4 8 1-33 7

Seasonal Incidence

In accordance with the findings during previous post-war years, most of the cases ocourred in the September quarter, 64 per
cent being notified during this period. The nse became apparent in the middle of August when the weekly notifications rose from
two or three to twelve, and remained around this level until the end of September when it fell back to the original level. The second
rise occurred in November, but by the end of the year practically no cases were being notified,

The table below gives the distribution of cases in the four quarters of cach of the years 1950-1953:—

| : =
1 540 1451 1952 15953
Percenlage Percemlage Perecittage Herceniage
(Xerarier Catses of fofal | Cases aof fodal Casies af fofal | Cases of folal
AMarch .. o 4 3 4 4 — - (3 4
June o e 1 1 2 i 4 143 i 4
Septembyer it ] i 21 4 1y 42 a7 G4-7
December o 37 3 ¥ 21 1] 42 41 373
Totals ot | i i i 3| oo 24 LTI 150 Ti
| 1 I I |

Eight-five, or 56:7 per cent, of the cases oceurred in urban areas, Poole Borough having 49 and Weymouth Borough 16 cases,
The Wimborne and Cranborne Kural District was the most heavily affected of the rural arcas with 23 cases, Warcham and Purbeck
Rural District coming next with 12 cases, while 11 notifications were received from Blandford RKural District.
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The majority of the cases in Wimborne and Cranborne were concentrated in the vicinity of Gussage All Saints, Gussage St
Michael, Horton and Witchampton. Most of the cases in this local epidemic occurred during the last two months of the yvear, and the
intervals between cases were within the normal incubation period of the disease. Consultations took place hetween medical officers
of the Ministry of Health and of the districts concerned, and the local general practitioners. By the end of the vear weekly notifi-
cations of cases in this area had ceased completely.

The following table gives details of the distribution of the cases in the local authority areas by quarters:—

Chiarter of 1953

———— — e

March e I Seplenther December
Distreet - - — -
Non- Now- Nop- | Non-
Paralytic | Paralytic | Paralytic i Paralytic | Paralytic | Paralyiic I Paralyiic | Paralyfic
Blandford Borough o, e — = — 1 * 8 4 i 1
Bridport Borough i = - 3 — o s
Dorchester Borough i 5 . - 1 1 i 1
Lyme Regis Borough .. e - e 1 Lz . i
Poole Borough S i 3 | . . r 15 o] E
Portland Urban e ok . — - | 2 = —_ 4
Shaftesbury Borough .. o — —_— - | - . = 2T
Sherborne Urban 25 g — — s e o
Swanage Lrban o C e . 1 - e e
Warcham Borough ek o 1 - — - - 1 | e
Weymouth Borough A= & .- - - [ 1H* - 1
Wimborne Urban Tl i - = | = i 4 a == P
Beaminster Rural 1= L — — | —_ = — - —_— it
Blandford Rural e o 1 -- 2 - —- 7 1 --
Bridport Rural o o — = Ei i S| 5 2 1 =
Dorchester IRural e o : — | ~ — 2 3 — —
Shaftesbury Rural o e : - - — - - — . -
Sherborne Rural i e = — e 1 =¥ =, ==
Sturminster Rural o i e S A 4 I S s
Wareham Rural 5 ; - —- 2 - T 1 2 —_
Wimborne IRural 2k ol —= s | 1 7 5 =
Totals o ™ 5 1 5 1 43 54 22 19
* Including one case aboard shif.
A summary of the notifications recerved 1o the various districts for the period 1947 —1953 15 given below:—
| Rate per
Nrmber of Cases LW, 000 af
Diestreed 1453 - : e 1535
| Pepulation | 1947 | 1948 1949 | 1450 1951 1952 1953 Tafal | Population
Blandford Borough .. 3,657 4 e | [ 1 3 = 7 16 437
Bridport Borough v 6,397 1 o S | & —- - 3 10 156
Dorchester Borough .. 11,610 oE 1 1 a 3 = 3 11 a5
Lyme Regis Borough 1.995 1 —e- - —- — I i STk | ({1
Poole Borough Fia 853,520 14 3 & o 13 8 6 39 114 136
Portland Urban 2 15, 840 2 -—- — | 16 | 4 —_— i 28 Vis
Shaftesbury Borough 3,445 2 — 4 | - 1 - Teouh | 200
Sherborne Urban it 7193 3 —_ 1 & =L LU s 12 167
Swanage Urban 13 6,874 3 1 2 2 - - 1 9 131
Wareham Borough i 2,954 — =i Lz Ly 1 i 3 i 145
Weymouth Borongh .. B7.040 i & 5 12 4 G 1l ) 56 151
Wimborne Urban ot 4,475 3 1 1 — | — 5 11 246
Beaminster Rural o 8091 _— - 10 L 4 | 3 - 23 | 284
Blandford Bural - 13,510 4 2 2 5 | | 2 11 27 P11
Bridport Rural o 7.669 1 - 1 7 -— - i 17 222
Dorchester Rural S 17,490 — 1 2 G| | — 3 14 Bl
Shaftesbury Rural i i1, 240 2 - 2 7 1 | — - 12 117
Sherborne Rural e 3 850 . - — 2 —_ - i 3 o |
Sturminster Rural ) 9,710 1 - 3 4 - 1 5 14 144
Wareham Rural Ll 19,5310 11 — S = 2 2 12 s 1451
Wimborne Rural o 21,690 7 3 7 2 - — 25 44 20
19 BE 1 A 24 150 a7 |

Totals .. i, 295 360 (i
1 ] 1 i 1 d | I

* Ineluding one case aboard ship.

For comparison, in the last column of the table the total number of cases in local authority areas over the seven-year period
is expressed as a rate per 100,000 of the 1953 population of each lecal anthority,
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Tnctdence in wrban and rural disteicls

Compared with the country as a whole the incidence of both the paralytic and non-paralytic forms of the disease was much
higher in Dorset. The county notification rate of paralytic cases per 100,000 population was the same as that for non-paralytic
cases, whereas in England and Wales it was nearly twice as large. The proportion of paralytic cases was higher in the rural part
of the county than in urban districts. Details of these rates for urban and rural districts in Dorset, together with the national figures
for comparison, are as follows:—

Notification rafe per Paralytic Non- Paralvtic

Vb W) potrictation 1 Cases Cuses All cases
Urban Districts Lot 204 253 45-7
Kural Districts i A2h 246 57-2
Whole County i 2505 25-05 50-1
England and Wales o5 67 36 10-3

Sex distriboefion

Of the cases notified in the connty during the year under review, 82, or 55 per cent, were males and 88, or 43 per cent, were
females. This ::i'pfraxinmtr_-s very closely to the national fipures of 38 per cent and 44 per cent, and the Dorset fipures for 1952 of
34 per cent and 46 per cent respectively.

Age destribution

A higher proportion of persons in the older age groups was affected than during the previous vear, 32 per cent of all cases
being aged twenty-five vears or over., Apart from this the age distribution, broadly speaking, followed the pattern of 1832, In

England and Wales the 5—110 age group again showed the highest proportion of cases during 1953, representing 27 per cent of the
total.

Details of the age distribution in Dorset and England and Wales for the vear are set out in the following table:—

|
1

Doyset | England and Wales
Age | Notifications | Percentage | | Percentage
P R —! Talaf | of fotal | Nofifications af fafal
| Male | Female | | Cases [ Cases
=t =, e e d | 2 127 3
1— 3 7 10 7 494 11
g—o | 13 | 4 17 1 585 13
He 21 ] a0 20 1,221 27
m— | 13 [ 19 | 13 513 i1
15— | Ll 12 23 15 647 14
25— | 22 22 | 49 | 32 435 21
Totals | 82 68 | 150 | 100 4.542 100

Paralytic and Non-Paralytic Cases

Paralytic complications occurred in 50 per cent of the total number of cases in the county, compared with 38 per cent in 1952,
The decrease during 1953 was confined to male cases, 48 per cent of whom were classified as paralytic compared with 69 per cent in
the previous year. Of the female cases, 51 per cent showed paralysis.

In England and Wales 84 per cent of the cases were paralytic; in 1952 this igure was 70 per cent.

The age distribution of paralytic cases in Dorset and England and Wales in 1953 is compared in the table below, The paralytic
casts are expressed as a percentage of the cases in each age group and as a percentage of all cases in all age gronps:—

—_— — = —e. 2 = &

! Percentage of Percentage of
| Number af Number aof paralylic cases | Paralytic cases
| £ases Paralylic cases in age groip [ in il cases
Age I | i { |
Frokp | England and | | England and England and | | England awd
Dorset Wales | Diorzet | Wales Drovset I Wales | Do set | Wales
— | 3 | 127 I 3 113 100 S0 EZod | 2
1— 10 444 7 LS Tib b4 433 £
J— 17 583 4 J86 ak | i3 G-ih b}
5— 30 1.221 | 733 a0 6l | &0 16
mn— | 19 513 | 5 265 | 26 52 333 G
15— | 22 647 13 | ase 59 60 866 3
25 | 49 | uss | 29 i 681 | 50 71 i 19-33 15
| I



Follow-up of Cases

A follow-up investigation of 132 cases was undertaken at the end of the vear. It is interesting to note that the percentagre
of paralytic cases in this survey (50 per cent) was exactly the same as that in the total number of notifications for the vear. The
site of paralysis has been classified in the following table:— i

Sife of Paralysis Number of Palients

Lower limbi{s) ot i B v a3
Lower hmbis) and trank .. ok = o
Upper hmbi(s) o 7
Upper limb(s) and trunk 4
Upper and lower limbs - e =
Upper and lower himbs and trunk | T2 5
Others (Eve; Dhaphragm; Abdominal Muscles) 3

Total o = e 5

At the time of the survey 37 cases, or 28 per cent, of the total still had residual paralysis. All the non-paralytic cases and
ti.c_!m;: with no residual Eﬂl’nl}'ﬁli had returned to '!x'ﬂr}r. or school, or were under school age, with the exception of one case where
na information was obtained, All the pre-school children were reported to be in good health,

Of the 37 cazez with residual paralysis, 12 were working or were back at school: 12 had not started work or school: 9 were
pre-school children; one had weakness of the affected limb and was doing light work; one was wearing a support due to weakness
of the back muscles and was unable to do manual work; one had paralysis of the lower limbs and was in a wheel chair, but was able
to assist with house work: and ene who still had severe paralysis had left the district to live with her parents. Nine of the patients
in this gronp were still undergoing active treatment as in-patients in orthopaedic hospitals,

The time spent in hospital by the cases is tabulated herewith:—

Tiwre in Hospital Number of Palients
Under one month o i i 55
Under two months St e 2 18
Under three months e Lo i 85
Over three months o 2 o 12
Nursed at home o ¥E s L)
Total .. o $ pi 132
Tuberculosis

The number of notifications of tuberculosis received was again lower than the previons yvear, 208 being recorded compared
with 217 in 1932, The 45 deaths reported were 17 less than the figure for 1952, This gives a death rate of 015 per thousand population
for the year, compared with 020 for England and Wales, .

Fielmoirary

The decrease in the number of notifications was confined to this form of tlie disease, 163 being recorded compared with 177
in 1952, Filty-six per cent of the cases were males, and the 20—34 age groups were most heavily afiected representing 37 per cent
of the total,

There were 39 deaths from pulmonary tuberculosis, 7495 per cent occurring in urban districts and 68 per cent being males,
The death rate was 0- 10, During 1952 there were 37 deaths and the death rate was 0-19, The number of deaths and death rates for the
past ten yvears are as follows:—

| Number of | Death rate per
Year ! deaths | 1000 populafion
1944 | A0 , 0-33
1945 a1 037
1946 | =5 0132
1847 | 91 i34
1948 | 849 032
1949 G5 024
1850 72 024
1451 47 016
1852 57 014
18953 34 0110

Noun- Pulmonary

Forty-six cases of non-pulmonary tuberculosis were notified, six more than in the previous year. The sexes were almost
equally affected and the cases were widely seattered throughout the age groups. There were six deaths compared with five during
1952, The number of deaths and non-pulmonary death rate per thousand population over the past ten vears given in the following
table illustrates recent mortality trends in the disease:—

Number of Dealh rade fer
Year | deaths 1,000 popalation
1944 14 =07
1945 1% 007
19465 25 (p=itp
1947 23 -5
1948 14 h-ih5
1949 | 15 -5
1950 . | (12
1951 ik | IR 11
1952 5 i 001
1953 | i | 002

e rr—————————————————————————




The number of pulmeonary notifications and deaths show a distinct improvement on last vear's figures, and it is to be hoped
that this downward trend will be accelerated when the B.C.G. vaccination scheme is extended in 1954 to include suitable school
leavers, It is unfortunate that the numbers of deaths and notifications of the non-pulmonary form of the disease have increased,
but the fizures have now reached such a low level that minor set-backs of this nature may be expected to occur from time to time
although the general trend is still progressively downwards, :

CARE OF MOTHERS AND YOUNG CHILDREN (Section 22}

Ante-Natal and Post-Natal Care (Tables 6 and 7)
Administrative Arvangenienis

The Elat;:rnit!.', Child Wellare and Nursing Sub-Committee is responsible for the care of mothers and voung children in the
county area, while the day-to-day admimstration ip the Poole and South Dorset areas 8 delegated to the respective area health
stub-committees.

The clinics in the county are stafied by assistant county medical officers, except in two instances where general practitioners
attend on a sessional basis, Health wvisitors are responsible for running the clinics in their own areas under the direction of the
assistant medical officer in charge. Midwives attend the clinics with their patients, and general practitioners are welcome to visit for
consultation.

Mo specialist ante-natal or post-natal clinics are provided by the County Council. Liaison with the regional hospital board has
been firmly consolidated with a view to the supply of such specialist services as the County Council may require, and co-operation
with the consultant obstetricians and gynaecologists has been well maintained during the year under review; their services have
pra:n.r{,-d highly valuable to patients referred to them, in conjunction with the family doctor, from ante-natal climics,

Few general praciitioners in the county are known to hold organised ante-natal clinics, and none has sought the assistance
of the county health department for this purpose,

The County Council’s scheme for the care of mothers and young children has, since the introduction of the national health
service, been administered in close liaison with the Dorset County Nursing Association and the Salisbury Diocesan Association for
Moral Welfare. =

Clinical Waork

This conzistz of routine exammation of expectant mothers at regular intervals and special examinations as the necessity
arises, with the object of detecting obstetric abnormalitics or signs of general ill-health as early as possible and of arranging, usoally
by reference to the family doctor, for appropriate treatment before the onset of complications.

Ante-natal supervision includes home visiting by health visitors as well as regular examinations of the patient by the assistant
medical officer in charge of the clinic. Where advisable appointments are made for x-ray examinations at local hospitals, and where
a history 15 obtained suggestive of a tuberculous infection or of the presence of tuberculosis contacts in the household, the patient
is referred to the chest physician for examination, after consultation with the family doctor,

Other provisions include arrangements for admission to hospatal for confinement when advizable on social grounds, and for
the conveyance to the clinic by the hospital car service of patients who, on medical grounds, are unable to travel by public transport;
arrangements are also made when necessary for home help during the confinement. The patient is encouraged to take regularly
the extra rations and food supplements provided for expectant mothers under the Government welfare foods scheme, and every
cffort 15 made to put her in touch with any other service available during the ante-natal period.

Patients developing iliness or obstetric abnormality dering pregnancy are referred to the family doctor for treatment or,
after consultation with him, may be referred to the obstetrician in charge of a hospital maternity unit for advice or hospital care,

Specimens of blood are collected as a routine measure at local health authority clinics for the Wassermann and Kahn tests,
and for determining the blood group of the mother. These tests together with the esamination of any pathological specimens,
haemoglobin estimations and pregnancy tests are carried ont at the laboratory. General practitioners are invited to send their ante-
natal patients to the clinics for collection of blood for testing at the laboratory, and many make use of this service,

Post-natal examinations are carried out at all ante-natal clinics, but the number of women who attend for this purpose
continues to be low, due to the fact that those delivered in hospital and under the gencral practitioner-obstetrician scheme, receive
post-natal care under the terms of these services. No ante-natal or post-natal clinics are held in the South Dorset area but post-natal
cages are seen by appomtment at imfant welfare centres.

The ?n-l,'ll:istry of Health inquiry into virus infections during pregnancy, for which information has been compiled from records
of ante-natal clinics covering the births in the whole country for a period of two vears, terminated at the end of Decemboer, 1952,
Al the same time a request was made that all registered cases should be followed wp until after the baby’s second birthday, when the
record card in each case will be completed and returned to the Ministry. The purpose of the inquiry is to compare the risks of
congznital defects occurring in children :—

{2} born of women who suffered from rubella, measles, mumps, chicken pox or poliomyelitis at some time during
pregnancy; and
(b} born of other women,

~ This is an extension on a nation-wide scale of a pilot survey, previously carned out in selected areas in the country, on the
relationship between congenital defects and infection during pregnancy.

o In Drorset, ATTANEEMents were made by which collection of information and completion of record cards, required by the
Ministry, would be carried out at local health authority ante-natal clinics, and with the co-operation of the consultant obstetricians
m charge of the clinics for which the regional hoapital board is responsible.

Ii. as a result of the inguiry, the risk of congenital defects in children born of women who have suffered from one of the

above-mentioned virus infections during pregnancy 15 proved to be significantly higher than in children born of other women, it
will be the responsibility of the health service to adopt measures for the prevention of these infections in women of child-bearing age.
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Stalistics
Inguiry tnte Virws Tufections duving Pregnancy

Cases registered m the county .. e - “in 44
Records completed i G i 1k
Removed from register for varu’ms ronmmn ae i 4
Women who refused examination of their babies .. T 4
Children who died during the period of the u'ulmr} e 1
Cases still on register to be completed . - - 25

Awie-Nalal and Post-Naltal Care at Local Heallh Awikority's Clisics, 1953

Combined Separafe | Ist Aitendances Total Altendances
Aren Ante-Nalal and Post-Nalal |— — e ——
Post=-Natal Clinics Clinics -Il-zl'ra"mmf Post-Natal A::r.r 'ua.rra.f Post-Natal
le1]l_'|. ifs [ . 2'E1-I 48 954 a1
Poole .. i 2 — 44 32 117 34
South Dorset _— - 24 — 124%
Totals 2 ] - SiA 2ih4 1,110 244
e, e A SN ERE o
Grand Totals .. S0 1,350
* By appointnent
Suwmmary of Anfe-Natal and Fost-Nelal Care af Local Health Awthority's Clines, 1949-1953
[ 14949 14350 . 1951 15952 | 1953
Combined Ante-Natal and Post-Natal Climics . il I 'Il 11 10 | Lk
scparate Post-Natal Clinics ., . 5 1 1 | - -
Antes 1"-C-lul:'ll Y 1, 1K80 '!l"lh 1L 24 A0
First Attendamnces Post-Natal . ot 217 271 171 146 204
Total Lo e 1,207 =BT 570 437 S0
Ante-Natal vo|  B.548 1,905 1,354 1, (HR5 105
Total Attendances < Post-Natal .. 2 a549 391 Pl i D5
| Total i A B 2 300 1,654 1,294 344

Denlal Care

There has been a small increase in the amount of dental treatment carried out for expectant and nursing mothers during the
vear. This has been made l‘.ﬂ'rﬁ'ﬁ:ihll:' I.'u'l.' the appointment of additional dental officers within the establishment, and the consequent
'Hh-cupl;']'li.l'lg of some part-time clinics. These clinics are being re-decorated and fitted with permanent dental equipment, but they are
only temporary premises and it will be possible to extend the service still further when permanent clinics are constructed,

It is not possible at present to provide a complete service in all parts of the county owing to the difficulty in obtaining the
full establishment of dental officers.

Where the scrvices are available, full treatment is offered to expectant and nursing mothers, including x-ray examination
and the supply of dentures when necessary.

Stalistics
Dental Care of Expectant and Nuwrsing Mothers, 1949-1953

14944 [ 1450 | 1951 1952 1953
Number examined 5 o 237 191 174 167 195
Number needing treatme nt 4l 233 154 174 | 157 181
Number treated .. e o 2500 135 150 128 150
Number made dentally fit i 297 161 104 120 141
Partvenlars of Dental Treatuwrent
frrovided
Extractions oo - s 634 273 BRE 291 206
.-"mnmﬂmti::s{l.nml i 58 247 L1k L4 99 104
CGeneral i 2l [ Pep 154 a7 5
Fillings A o 257 | 31z 217 254 268
Scalings/Gum T reatment .. il 1040 125 64 G2 B8
Silver Nitrate X i sl | 2 4 3 3
Diressings 45 Bl G4 | 65 34 72
Drentures pl'ml-rled {Complt.:w o i 24 17 O 13
Fartial 5 52 43 30 | 3 35
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Relaxation Classes

At Dorchester relaxation classes are held where consultant obstetricians and general practitioners may refer expectant
mothers and also mothers requiring post-natal exercises after confinement.

In January, 1953, the service was extended to provide a relaxation class twice monthly at Blandford, and arrangements were
made towards the end of the year for a similar class to commence at Wimborne in January, 1954,

Educational Work

One of the main functions of a local health anthority ante-natal clinic is the provision of a sound and progressive educational
service, in order to prepare the expectant mother adequately to deal with her individual problems in connection with her pregnancy;
to fit her for the.care of her new-born child; and to enable her to establish good home conditions and a satisfying famaly life.

With this end in view, mothercrait training is carried out at all ante-natal clinics in the county by the medical officer in
charge and the appropriate health visitor. At the larger clinics individual advice at all sessions 15 supplemented by regular talks
and demonstrations by health wvisitors, A Iree discussion follows each talk, and is found to be particularly helpiul in bringing to
light the hidden fears and anxicties to which the yvoung and inexperienced expectant mother is especially prone,

In addition, health visitors attend the ante-natal clinics of the Regional Hospital Beoard at Weymouth, Dorchester and
B:i;]pmt_ At Weymouth they attend all Im'spitnt sessions, but at Dorchester and Bridport, owing to lack of snitable hospital accom-
modation, advice on mothercraft and general health education is given at local health authority clinics which the hospital patients
attend for this purpose,

For the expectant mother taking advantage of the general practitioner-obstetrician scheme no satisfactory means of securing
health education and mothercraft training has yet been evolved. At present, only those patients whom the general practitioner
elects to send to an ante-natal clinic for instruction have an opportunity of making use of the facilities provided, and patients not
informed of this service are often deprived of help and advice specially designed for their needs.

Methods in the presentation of health education and mothercraft are constantly under review by all staff concerned and
additional educational equipment, supplied to the clinics during the year, has proved valuable in stimulating the interest of the
expectant mother in the wider aspects of health education and its bearing on her own life and work.

In this connection, a course on methods of mstruction in health education was held at Dorchester in the autumn under the
auspices of the Central Council for Health Education, and further details will be found in the section on health education.

The number of expectant mothers in the county taking advantage of mothercraft training has steadily increased during the
year under review; attendances at the courses of talks and demonstrations held at the ante-natal clinics have been regular, and
those taking advantage of the scheme have expressed their appreciation of the facilities provided. The response to instruction in
health education during 1853 has certainly been more encouraging than in earlier years, and there now appears to be a growing
recognition by the public of the value of this subject,

The work has been muoch hampered at all clinics due to unsumtable premises and lack of adequate accommodation. For instance,
at Blandford, where a church hall is used for ante-natal sessions, relaxation classes ; talks and demonstrations; the booking of cases;
and all other work with the exception of medical examinations, take place at the same time in the one available hall.

Anfe-Natal and Posi-Nafal Care by General Praciifioners

The county scheme for ante-natal and post-natal care of all domicihary midwifery cases by genéral practitioners in districts
not conveniently served by an ante-natal clinic is still in operation, but due to changes brought about by the National Health Service
Act, the facilities are now mainly used i those instances where a woman who elects to book a midwife to take charge of her con-
finement 15 unable to attend a chme for examination,

Statistics
Anite-Nalal and Posi-Nalal Exvaminalions by General Prachifioners of Patients who have booked a Midwife
bt are wnable o altend County Cowncil Clinges

| |
19449 1950 4 1951 I 1952 | 1953
Amle-Nalal Fxaminations: |
Number of women examined i 42 [ a6 | 42 | a5 [ 23
Number of examinations made . 46 | 44 51 3z ‘ b
Post-Natal Examinations: | |
Number of women examned - | 1 5 = | —
Number of examinations made - 1 1 5 :
1 ] I

Care of Unmarried Mothers

Facilities provided for unmarried mothers include care at ante-natal clinics, arrangements for maternity beds at hospital or
maternity home, visiting by health visitors and coe-operation with moral welfare workers.

The County Council is not directly responsible for any mother and baby homes in the county, but financial responsibility is
accepted for the maintenance of cases admitted to St. Monica's Home, Parkstone, which is run under the auspices of the Salisbury
Diocesan Association for Moral Welfare and provides maternity accommodation for unmarried mothers, Arrangements have also
been made for admissions to other approved homes, incloding 5t. Gabriel’s Home, Weymouth; Hope House, Salisbury; and the
Free Church Home, Bournemouth.

No staff is employed by the County Council to deal with the problem of the unmarried mother and her children, but welfare
workers, employed by the Salisbury IMocesan Association for Moral Welfare, carry out their duties in close co-operationwith the
county health department. For these services an annval grant is made to the Association, who provide a valuable and efficient
BETVICE.
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Statisties
Particulars of Admissions o Mother and Baby Homes

Number of Cases Adwmicfed

Name of Home —

15545 | 159540 1951 18952 1053
St Moniea's Home, Parkstone o s . 1% 149 24 a4 149
St Gabriel’s Home, Weymouth L e i L a3 3l i )
Hope House, Sahisbury .. =y o . 4 2 2 4 8
Free Church Council Maternity Home, Bournemonth 4 1 2
at. Aubyn's Home, Dorking, Sarrey | - - — =
5t Themas Lodge, Bournemouth — 1 3 1 1
St Joseph's, Grayvshot, Surrey n o s — 1 - . ]
The Fellowship of St. Michael and All Angels,

London, 5W.1. : b i i — I - - 1
The Girls’ Hostel, Devizes 54 oF i — —_ 2 |
St Bartholomew's Home, Winchester i ol e - 1 1 —_
Mount Hope, Bristaol ot e o £ -— = 1 ey
St. Raphael's Home, Bristol s i i - - | 1 1
Hillview Hostel, Bath AL -~ e o -— — —- 1 |

Totals b 49 537 65 74 59

Matermily Oulfirs

The contents of the maternity outfits issued by the County Council conform to the minimum requirements laid down by the
Ministry of Health., The outfits are available free of charge for all domiciliary confinements, being supplied to midwives in bulk
instead of as formerly on application for each booked case. This new method of distribution reduces the cost of postage and packing
and has the added advantage that outfits are available to the midwife for use in cmergency cases.

In 19449, the first full year of the national health service, the number of outfits issued was 874, rising to 1,611 in 1950, During
1853 the number of outfits supplicd was 1,716,

Welfare Centres (Tables 8 and 9)

Adwrimisfrative Arrangemenis

Im general the administrative arrangements are similar to those for ante-natal and post-natal care, and the service 15 admin-
istered with the assistance of voluntary committees and in close liaison with the same voluntary bodies. Co-operation hasalso been
established with the regional hospital board with a view to the supply of such specialist services as the County Council may require,
and the remarks under the section dealing with ante-natal and post-natal care apply equally to the welfare service, where the help
of all specialists consulted has been of considerable value,

The services of a consultant child psychiatrist, emploved part-time by the County Council, are available for children attending
child welfare centres who are considered to be in need of fl!itﬁ guidance. Child guidance clinics are held regularly at convenient
centres in the connty, and close co-operation has been established between the consultant psychiatrist and his teamon the onehand,
and the medical officers and health visitors responsible for child welfare on the other.

Mo arrangements have, as yet, been made by the County Council for the provision of consultant paediatric clinics in connection
with child welfare centres, but children considered to require specialist advice are referred to the family doctor, who in turn refers
them to a consultant paediatrician employed by the regional hospital board. Orthopaedic and other cases requiring consultant
advice are also referred to the family doctor,

During the past four and a half years in the Poole area, special sessions have been held at welfare centres in connection with
research, undertaken by the Medical Research Council, into whooping coungh immunisation, and these are likely to continue until
July, 1854,

Arrangements made in co-operation with the Mimistry of Food for the distribution of welfare foods available under the
Government scheme, vary in different areas in the county. In the larger towns the food officer arranges for supplies to be available
for distribution at welfare centres, while in some of the smaller towns where the offices are conveniently situated, foods are ohtained
by the mothers direct, but in rural areas a responsible resident in each of the larger villages undertakes the distribution of supplies.
Other dried milks and nutrients are available for sale at welfare centres at special prices plus ten per cent for handling expenses.
Medicaments, of which only a very small number are authorised, are supplied free of cost when ordered by the assistant medical
officer in charge of a welfare centre,

At Dorchester, the special monthly session for toddlers commenced at the welfare centre in July, 1952, has been well attended,
and has given mothers the opportunity fully to discuss with the medical officer in charge many of their problems connected with the
mental and physical development of the pre-school chald.

As noted in my annual report for 1952, the National Health Service has had little effect on the work of the centres, which
remain a popular feature of the facilities provided by the County Council. Forty centres were available during 19353, =:umparc1;1 with
thirty-seven in 1948, which include ten controlled by voluntary committees and one supervised by a general practitioner on his own
premises.
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Attendances continue to be satisfactory and the service 15 used by mothers from all sections of the community. The position
regarding accommodation for welfare centres has in 1o way improved during the year, as no new premises have been completed.
Only two centres in the county are held in premises specially built and equipped for this purpoese, the remainder being l:fmductl'd
in church halls and adapted private houses, The lay-out of these latter premises prevents, in most instances, the orde rh arTang
ments so necessary for the running of a good centre, and until suitably constructed and equipped accommodation is provided ti e
best use cannot be made of the services available under the County Council’s scheme. The first clinic to be provided under the County
Council's development plan is now in course of erection at Hamworthy, and it is anticipated that provision will be made early in 1953
for the building of a clinic at Swanage.

Clintcal Work

The clinical work of the centres is purely preventive in character and aims at the early detection of congenital and acquired
defects and diseases, with the object of referring such cases to the family dector before complications arise. Each welfare centre is
attended regularly by an assistant medical officer, and every infant is medically examined at his first attendance and thereafter
at periodic intervals, Infants and young children are closely observed for signs of nutritional deficiencies or other deviations from
normal health, and laboratory investigations are carried ont when considered advisable. Within the scope of the service nutritional
requirements, including food supplements, are adjusted according to the needs of the imdividual chald.

Diphtheria immunisation is carried out regularly at the welfare contres, but vaccination is not performed as a routine, the
organisation of the majority of centres not enabling medical and nursing staff to give adequate follow-up supervision. The demand
of the public for combined pr i|'}]1!. lactic treatment against diphtheria and pertussis is rapidly gaining ground, but as there is no county
scheme as vet, mothers are referred to the family doctor when they desire this protection for their children. It is hoped that a suitable
combined agent will, on the advice of the Minustry of Health, be available following the investigations carmed out by the Medical
Research Council as to the most suitable material.

Children born of parents known to be suffering from pulmonary tuberculosis, or coming from tuberculous honseholds are,
with the approval of the family doctor, referred to the chest physician for investigation and B.C.G. vaccination where necessary.

Slalistics
Analysis of Attendances at Welfare Centres

Analysis | 1953
Infants under 1 year of age attending first time B e 2,541
Children 1—5 years of age attending o o 2.509
Total attendances of infants under 1 year ﬂ-f a!..r- e g 28,458
Total attendances of children 1—5 yvears of age e e 16,733
Number of live births notified i i 3,849
Percentage that attended while under 1 }n'tr of age e BG-(F

Dlental Care

There has been an increase in the number of children under iive yvears of age treated during the vear by the school dental
officers at clinics and schools, Unfortunately, the service is not fully comprehensive in all parts of the county, as the establishment
of dental officers is not yvet complete,

The demand for treatment for these children 1z high as, in many cases, dental decay commences at the comparatively early
age of two or three years, It is most important that they should receive early treatment as neglect mav seriously affect the succeeding
permanent teeth, which tend to erupt in irregular positions if the decidwous teeth have been lost prematurely.

Slatisties
Dental Care of Childven under Five Years of Age, 1949-1953

1949 1950 | 1951 1952 1953
Neumbers provided with dental care:

Number examined - e 266 ; 242 383 388 451
Number needing treatment =k 173 145 321 F14 81
Number treated e 2 | 1494 | Al4 281 s
Number made dentally fit o 158 | 158 262 287 358

Farticwlars of dental treatment I ' I

frrovided:

Extractions .. o T 74 216 Ak BT 444
: Local .. 21 11¥ 158 5 4]
Anaesthetics {('.(-nvml el BT e 28 249 187 246
Fillings A (L 174 125 HRT das
Scalimgs | Gum treatment = 2 2 2 5 3
Silver Mitrate o o G i 11 24 Tz
Dressings o i el e 58 | [} 70 B5

- Educalional Work
Educational work as a statutory obligation of the local health authority, is carried out by assistant medical officers and health
visitors at all sessions, This includes detailed instruction on infant feeding and management, with special emphasis on the importance
of breast feeding and genceral hygiene. Posters and suitable hterature are provided, and special attention is drawn to the literature
issued to demonstrate the prevention of accidents in the home.
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Other aspects of health education undertaken at welfare centres and by health visitors visiting the homes include household
management, family diets, wise spending of family earnings, measures to be adopted to prevent spread of infectious disease including
measures against animal vectors, and also the need for clean handling and suitable storage of food.

In September, 1953, it was decided to try an experimental five minute topical talk at the Dorchester welfare centre to be
given by one of the health visitors, followed by a short group discussion at each opening of the centre; this scheme replacing set
talks and demonstrations which have been found by long experience not to appeal to the average mother attending a clinic, The
experiment proved moderately successful, but the majority of mothers, in contrast to pre-natal patients, show a strong preference
for individual teaching bearing on their own particular problems.

_Tlu: same arrangement was Gx!'.{'n:l:li.'lil to other centres in the county but the response of the mothers to this lorm of health
education has been generally disappointing, and has emphasised their preference for individual advice.

Health of the Child

~ The year under review is noteworthy for the excellent general condition of most of the children under regular medical super-
vision at the centres, and for the high standard of care attained by the mothers who are alwavs ready to make use of the facilities
provided under the National Health Service,

Other Provision
Birth Comntrod

: Advice on contraception is given at the Dorchester, Poole and Bridport ante-natal and post-natal clinics. Assistant medical
officers in ﬂharp,_c of chml_:s: at Poole and Dorchester hold separate sessions for this service, and only patients specifically recom-
mended by medical practitioners are given advice and instruction. In the Bridport area advice in appropriate cases is given at post-
natal clinics.

Stalistics
Attendavices at Conlracepiion Climics, 1953

Number of Fivst Total
Clinic Sessions Altendances Attendances
Darchester s | 24 i . 75 321
Bridport .. . | 21 ! 17 ' 54
Burlea Towers, Poole | 47 121 | G358
Totals o 92 i 217 1,038

Summary of Aftendances af Confracepiion Clinies, 1%489-1953

Particulars : 1444 1950 | 1951 1952 14953
Number of Sessions = 53 | G2 | 72 | "1 - a2
First Attendances | 124 164 [ 179 | 185 217

| G4E B 1,038
|

Total Attendances : :i 341 461

Care of Prematire Infants

Domiciliary provision includes special nursing care by the midwife and, where necessary, the issue of equipment such as hot
water bottles, suitable covering and clothing, feeding vessels, and special dried milk. Draught-proof cots and oxygen tents are not
provided, but can be obtained without dificulty from the nearest hospital pnud:iatric unit if required. Where a premature birth can
be anticipated encouragement 15 given for institutional confinement, and m practice it is found that a high proportion of infants
in necd of specialised care are either born in hospital or are admitted to hospital within an hour or 50 of delivery. Arrangements
are being made to equip each ambulance depot with a special cot for transferring these cases to hospital,

A pood liaison has been established with hospital paediatric units and no difficulty 15 encountered in obtaining institutional
care for premature infants when needed. In doubtful cases a paediatrician on the hospital staff visits the home at the request of the
family doctor, and if he considers admission to hospital unnecessary, advises on the domiciliary care of the infant.

Slaltilics
Of the number of premature infants notified in 1953, 62 were born at home and 193 in hospitals and nursing homes,




Premature Live Rirths

Premature
Srilibirihs

i
| | Born in nursing
| | Lorn al home and home and fransferred
| Born al home tramsferved fo | Born tn nursing fo hosputal on
ieht and nursed hospatal on or howme and nursed or Defore Born
el Horn in hospatal, entively al kome, before Z80h day. entirvely there 28t day Eorn | m
Firtie — = T — - e, - —— in | Born | nurs-
[ Died | | Died | Died | Died Died hosg- ar ing
withing Swr- | | within Sur- within, Sur- widhisn Ser- withis| Sur- | pital | howme | Aowe
24 | wived | ;24 | vived | 24 | vived 24 | wvived 24 | vived
I hes.of | 28 hrs.of | 28 | hes.af | 28 ks, af | 28 [Ars.of | 28
Total | birth | days | Tolal | birfh | days | Total | bivth | days | Total | birth | days | Total | Bivth | days
i ‘ , |
pz. or less | 27 13 1 1 3 0 R 4 — — - - — — - 7 5 | —
' | !
— e Bl o
lb. 4 oz. . . | -
b and in- | | | | . | '
ng 4 Ib | | :
[55 35 5 27 4 2 | | 5 == | -3 . | = | — | — - 5 - 1
Ib. 6 oz. | | | ;
3 and im- | I |
ng 4 Ib. | I [ {
. ..|43|4 a8 e e T s 1 e G Ll ey | PO e e
Ib. 15 oz | | I ; - ' I
o and n- | | | |
ng 5 Ib. . | , | i . .
85 | 2 80 33 | —- h 32 | 3 — 3 | i (e @ : s 102 7 a -
| | | | I| i | | I
Totals .| 190 | 24 149 45 5 I g | 16 | 1 11 3 - 3| — | — - 23 7 |
| | | | | : i | | .
Premature Tufants Notified, 1949-1953,
Premature Live Bivths, 145 1950 1951 1952 1953
Number of premature infants notified . e G o2 198 278 278 223 s
Number of premature infants who were: |
Born at home . . e e - A mer ) 52 &) 72 56 62
Born in hospital or nursing home o £ i e 146 1495 R 167 1493
Number of those born at home and nursed entirely at home whao:
(1) died during first 24 hours Y = ¥ e ] ] s 9 5
{2} survived at end of one month .. e 5 e 26 58 58 a6 a4
Number of those born at home who were transferred to hospital .| 15 14 5 17 16
Number of those horn in nursing homes who:
(1) died during first 24 hours A B 35 B 1 — — —
(2) survived at end of one month | A% A 2 10 [ 1 | — t

Children Neglected oy Ill-ireated in theiv oun Homes

Arising out of the joint circular issned in 1950 by the Home Office, Ministry of Health and the Ministry of Education with
regard to children neglected or ill-treated in their own homes, the County Council appeinted the Clerk of the County Council tempor-
ﬂﬂ'j’ as the designated officer for this purpose. It was decided that regular meetings of officers as suggested in the circular be not
held, but arrangements were made for significant cases of child neglect and all eases of ill-treatment to be reported to the designated
officer so that appropriate joint action could be taken. Only one case has, since 1950, been dealt with under this arrangement,

: In practice, cases reported to the health department by health visitors, or through other channels, are referred where necessary
du't".!ﬂt to the loecal inspector of the National Society for the Prevention of Cruelty to Children for investigation and appropriate
action.

Proteetion of Children from Tuberculosis

; In accordance with a recommendation by the Ministry of Health, applicants for employment in residential nurseries and
children's homes provided by the County Council undergo a routine medical examination, incloding an x-rav examination of the
chest, before engagement. Thereafter all employees in these establishments are required to undergo an annpal x-rav examination
of the chest. During the year under review 12 initial and 44 annual examinations were completed.

Applicants _i'i:ar ﬂmpb:-ymenlt at the two residential establishments for handicapped pupils maintained by the Dorset Local
Education Authority are dealt with in the same way and 6 x-ray examinations of the chest were completed in 1953, none of the
films showing signs of tuberculous infection.
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Day Nurseries

The provision of day nurseries in the connty is limited to one at Poole, which is maintained by the County Council and is
considered adequate to meet the demands for this service. No day nurseries are maintained by voluntary organisations,

~ Admissions are confined to children between the ages of two and five years, whose mothers find it necessary by reason of
social circumstances to oblain work in order to support the family and who are single, separated, widowed or have disabled or
invalid husbands. A charge is made in respect of each child admitted, and the chairman of the appropriate sub-committee in
consgultation with the area medical officer is empowered to reduce the amount in case of hardship.

The new premises specially built for the purpose in the grounds of Belmont Court, Parkstone, to which the nursery was
translerred from Sharrow House, Poole, in 1952, are well situated in pleasant surroundings with ample space for indoor and ontdoor
activities, The nursery provides all the amenities conducive to the mental and physical well-being of the growing child, and serves
as a valuable centre for imparting health education to the mothers making use of the service,

Stafisfics
Dy Nurzery 1949 | 1950 1951 1452 14953
Numiber of approved places 20 50 a0 11 Al A0
Number of children on register at
end of vear e o 75 35 44 a4 34
Average daly attendance during

year it i i 69 48 46 24 23

DOMICILIARY MIDWIFERY (Section 23) (Tafiles 10—12)
Administrative Avrangements

Except in the boroughs of Poole and Weymouth this service is delegated to the Dorset County Nursing Association, which
employs 52 nudwives who also undertake home nursing. Full-time midwives are emploved direct by the County Council in Poole
and Weymonth to the extent of ten and three respectively,

There are few staffing problems, the only difficulty being that of providing relief nurses for prolonged sickness or holidays.
Mormally midwives coming to the county have little difficulty in finding suitable accommaodation, but in three areas where the rural
councils were disinchined to assist, the County Council has undertaken the erection of houses,

As Dorset is a rural county with a scattered population it has been found necessary and economical in staff for the midwives
to use car transport with the exception of one in Poole and one in Weymouth, The majority of car users 'pru'l.riu:!c their own cars and
receive a travelling allowance,

Supervizion of Midwives

Medical supervision is carried out by the county medical officer, assisted by the area medical officers in Poole and South
Diorset. The county nursing superintendent, who is an officer both of the Dorset County Nursing Association and of tlhz County
Council, is responsible for the non-medical supervision of midwives, She has a deputy and two assistants, one of whom is the non-
medical supervisor of midwives in Poole, .

Administration of Analgesics by Midunves

All sixty-five midwives emploved in the service are qualified to administer gas and air analgesia in accordance with the
requirements of the Central Midwives Board, and sixty-one sets of apparatus are in use, The machines are serviced quarterly to ensure
reliability. All midwives are also qualified to administer pethidine in order to provide their patients with the benefit of this form
of analgesia.

Stafistics
Midwives qualified o administer Gas and Air Analgesia at the end of each year

e ———

LEhgsr 14850 1951 | 18932 1953
(1) Imstitutional Midwives:
{a) Employed in homes and hospitals in the
Mational Health Service f G ; 26 44 | 54 45 53
(b) Employed in nursing homes or in maternity
homes and hospitals not in the National |
Health Service .. i £ o —_ 4 | 1 | 1 4
Total : | a5 | 45 | 55 46 | a7
(2) Domiciliary Midwives: ! .
{a) Employed directly by the Local Health | | | |
Authority it - o o 13 14 13 13 13
() Employed by the Dorset County Nursing |
Association as agents of the Local Health
Authority (Part-time) o i X | 55 57 I 51 54 52

Total .. ] | 71 | 64 67 G5




Sets of Appavatus for the administration of Gas and Aiv in use by Domiciliary Midwives
al the end of cach vear.

| 1949 1950 1851 1952 1953

Used by midwives in direct employment of the Local
Health Authority .. : 4 R 10 L] 12
Used by midwives in the employ ml:-nt of the Di:lnilt
County Nursing Association as agents of the
Local Health Authority o i i 5l 51 51 51 44

Number of Cases in which Gas and Air was administered by Midwives in Downiciliary Praclice
during the years 1949-1953

19449 1550 1951 1952 1953
By midwives emploved directly by the County Council: ; £ :
(1) when acting as a midwife L i 107 228 376 452 548
(2} when acting as a maternity nurse . i 1849 290 223 131 183
Total M e 296 ‘tIH 55949 583 731
By midwives emploved by the Dorset County Nursing
Association as agents of the County Council; N d
{1} when acting as a midwife i i 414 A3 440 437 358
(2) when acting as a maternity nurse . . i 451 180 215 176 173
Total s o 70 563 658 613 531

Number of Cases in which Pethidine was adwinistered by Midwives in Dowmiciliary Pracfice
during the years 1952 and 1953, (Previows years nol recorded)

By midwives employed directly by the County Council: 1952 1953
(1) when acting as a midwife o i i s i 5 286 d48

(2} when acting as a maternity nurse i v s s i 46 124
Total e b Jaz 4372

By midwives employed by the Dorset County Nursing Association as agents of the County

Council:
(1) when acting as a midwiie e s .. “e ‘i .s 119 151
(2) when acting as a maternity nurse i oh e L T 142 94

Total 5 i i1 230

Arvangemenis for Amle-Natal Supervision by Midwives

Where a midwife books a case routine domiciliary visits are paid monthly during the first six months; fortnightly during the
seventh and eighth months; weekly during the ninth month, and additional visits made as may be found necessary. The patient is
also seen during her pregnancy by a doctor, either at a local health anthority clinie or at home under the County Conncil general
practitioner scheme.

In the event of a doctor booking a case, ante-natal supervision is given by the midwife by arrangement with him.

Co-operation with General Practilioners

With very few exceptions co-operation between midwives and general practitioners is satisfactory. Doctors are asked to
indicate to the midwile the degree of supervision they intend to exercise, and whether they wish to be present at the confinement
or only to be summoned by the midwife in an emergency. In maintaiming statistical records, endeavour has been made to differen-
tiate between these two types of cases, giving credit to the midwife for extra responsibility.

Medical Aid

The number of claims made by general practitioners on the local health anthority in respect of medical aid provided at the
request of domiciliary midwives is shightly higher than in 1932, It is evident that general practitioners are prepared to provide
maternity metliicall services under Part IV of the National Health Act, but in the majority of cases only attend confinements when
any abnormality is present, or at the request of the midwife,
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Stafistics
Medical Avd wnder Section 14 (1) of Mudwires Acfz, 1918-1951

|
Cuases in whick weedical aid was swmmoned duving |

the vear by a Midurife 1949 1950 | 1951 | 1952 1953
fa) Domiciliary Cases: |
(1} Where the Medical Practitioner had arranged
to provide the patient with maternity medical
services under the National Health Service . . By Ak hs iR 11¥1
(ii) Others .. s = Sl L 122 113 T 50 4
(b} For cases in Institutions o o i 3 4 A 1 |
Totals T ) 214 163 | 144 (] 166

Mudwifery Cases Alfended, 1953

Domicliary Hospitals and Nursing Homes
Cases affended by — : ek
Midwi fery Maternity Midwifery Maternity
Midwives emploved by the County Council .. 405 163
Midwives employed by the County Nursing |
Association .. e e e Gis 280 =
Midwives employved in Hospatals i ared - 1,692 Bl8
Midwives in Private Practice (incloding Mid-
wives cmployed in Nursing Homes) | - 34 46 24
Totals e o I 1,023 477 1.738 542

e e

Selection of Hoespital Confinements on Social Grronnds

In accordance with the suggestions of the Ministry of Health, assistance is given to the hospital by the localhealth authority
in recommending whether or not cases booked for confinement in a maternity unit should be admitted on social grounds, after inves-
tigation by a health visitor on the home circumstances. If the provision of a domestic help will facilitate home confinement, the
NECESSATY arra ngumcnts are made,

As noted in my annual report for 1852, the number of maternity beds available in the West Dorset Group Hospital Management
Committee arca i1s adequate to meet the applications for accommodation, with the result that the question of admission on social
grounds has again only arisen in one case during 1953, In East Dorset, however, where the demand continues to exceed the number
of beds available 81 cases out of 183 referred were recommended for hospital confinement on social grounds, compared with 124
cases out of 179 referred in 1952,

Slafistics ) ) .
Selection of Hospital Confinemenis on Soctal Grounds
i 1952 1953
| Requests for :_ Recommended | Naf | Reguests for | Recommended Nat
Ceroufp Hospital ianestigalion o recomnieided investigalion for FECOmERded
Management Commilice af fompie | hospital | for hospital of home ° hospital | for hospital
condifions | comfimement | confimemeni | conditions | confimement canfinemeni
Bournemouth and East i i
Diorset it Wik 173 124 33 183 Bl 102
Salisbury i i 5 3 — [ 5 5 —
West Dorset e o 1 — 1 I 1 | =
South Somerset i i 5 4 1 [ 4 | 2

Refresher Conrses

All midwives employed by or on behalf of the County Council attend a post-graduate course once in five years in accordance
with the recommendations of the Rushchiffe Committes,
Travmeng

Part I1 district midwifery training is arranged in conjunction with the West Dorset Group Hospital Management Committee.

District midwives are approved by the Central Midwives Board and accept pupils in rotation or as bookings permit. A pupil spends
one-half of her six months® training on the district, and about twenty pupils are trained vearly.
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New-Born Fafant Survey

A new-born infant survey, planned by the Social Medicine Unit, Oxford, in which all domiciliary midwives in the county
toole part, was completed in 18953, but the results are not yet available. The object of the investigation is:—

(a) toobtaina setof facts relating toa given period which will adequately describe the pre-natal, natal and post-natal setting
of all babics in a given area delivered by one person or supervised by one authority; and

(b} to compare the initial circumstances of healthy babies, sickly babies, premature babies, stillbirths and deaths before
the age of one year, and throw further light on the causes of earlv death and ill-health during this period,

Malernal and Neowatal deaths, and condifions associafed with childbirth

During the six years the naticnal health service has been in operation, the number of notifications of puerperal pyrexia
received were 41, 21, 25, 45, 76 and 77 respectively. The relatively high figures recorded in 1952 and 1953 are due to the alteration
in the definition of the condition made in the FPuerperal I-‘yr-:‘xi.‘t Regulations, which came into efiect on the 1st Aupgust, 1951, No
cases of puerperal fever were nofified in the period 1948 to 1951; five cases, all in hospital practice, were reported in 1952; and no

cases were reported in 1953,

The incidence of ophthalmia neonatorum has remained low, only one cage occurring during 1953, In this case the vision,
after treatment, was umimpaired,

One case of pemphiges neonatorum was notified during the yvear,
Five maternal deaths were recorded in the county, three of these occurring in hospital and two in domiciliary practice,
An analysis of the neonatal deaths during the year reveals the following canses —

Sralistics

Canse of Death

‘ Feveentage of Tolal

Prematurity ) 4625
Birth mjuries . 1875
Respiratory infections 10003
Atelectasis £ 875
Congemital deformities ey 375
Erythroblastosis foetilia i 2:50
Asyphyxia e 250
Oihers = | 7-50

Total I 1041000

— = =

Injections Diseases associated with Childlbivth, Maternal and Neonatal Deaths, 1949-1953,

19351 1952

Cases Nolified 19d4a | 1950 1953
Puerperal Pyrexia: Domicihiary Confinements [ 5 18 15 1]
Institutional Confinements 15 20 27 | il 67
Puerperal Fever: Domiciliary Confinements — | - - - —
Institutional Confinements —_ - — 5 -
Ophthalmia Neonatorum: Domiciliary Confinements 5 3 | — —
Institutional Confincments - 7 a3 1 i
(@) Vision nmmpaired 3 9 4 = 1
(b)) Vision impaired —_ - e S i
(£  Wision lost - — =i o
(d) Patient died o - — - ==
(e} Patient still under treatment at
end of year . i =5 1 — — — —
(f) Patient removed from district . - 1 —_ | ——
{g) Other classification o - 2 — | - =
Pemphigus Neonatorum:  Domiciliary Confinements Bl - - — 2 i
Institutional Confinements .| — — — | - 1
Maternal Deaths | 2 3 a | 4 5
Neonatal Deaths 75 i bl 73 75

Comparison between Hospalal and Domieiliary Confineneeants, 1950-1953

1. The total number of births
notified during the year

2. The percentage of notified
births which took place m
hospitals  and  nursing
lomes < 10

4. The percentage of domici-
liary confinements

-P:Jﬂ-f_r Area

South Dorset Aria

Rewmatnder

=

1950 | 1951 | 1952 | 1953

1950 | 1951

Whele Counly

of County |

1952 | 1953 | 1950 | 1951 | 1952 | 1953
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|
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HEALTH VISITING (Section 24) (Table 13)

Admrinistralive A Framgenreanls

The establishment of health visitors for the whole county is thirty-three employed on a whole-time basis, who undertake a
wide range of duties including those defined under section 24 of the National Health Service Act. For this purpose the combined
arcas of the district medical officers of health have been subdivided and each health visitor allocated an area in which she is
responsible for all health visiting duties including attendance at clinics, welfare centres and school medical ingpections,

The health visitors work closely with the superintendent health visitor, who co-ordinates their dutics, and the distoct medical
officers of health who are also assistant county medical officers, g

Routine Vistting

A special recond cand is forwarded to the appropriate health visitor following the notification of each birth so that she may
commence visiting, give advice and submit periodically statistical and other information connected with the state of the health
and environment of the child, The present establisiment provides for one health visitor to approximately 9,355 of the population

whicli, with the increasing duties falling to these officers, indicates that some addition to the establishment may be necessary in the
future, B}

Special Visiting
Schools Fallow-up and Cleanliness

Each health visitor in her capacity of school nurse carnes out follow-up visits in connection with defects detected at schoaol
medical inspections, and also visits the homes of school children for the purpose of making special reports when required by the
school medical officer. She also visits the schools regularly to assist the medical officer at medical examinations, and on her own
account for hygiene inspections and weighing,

Tuberculosis

A special health visiting record card giving such details as home address and type of the disease, is sent to the appropriate
health visitor for cach new case added to the tuberculosis register. The home is visited and a report on environment and contacts,
together with recommendations concerning any service the patient requires that can be provided under the care and after-care
scheme, 15 made to central office within ten davs. In all cases a copy of this report is sent to the chest physician so that he can
arrange for the examination of contacts, and B.C.G, vaccination in suitable cases. The chest physician in turn notifies discharges
from sanatoria, and arrangements are made for the health visitor to commence visiting as soon as possible, This she continues to
do at least once in every three months when the discase 15 active, and six-monthly in quicscent cases,

In order further to assist mn co-ordimating teberculosis care and after-care, arrangements were made to second to the Scuth-
West Metropolitan Regional Hospital Board, as from 1st January, 1953, two health visitors for half their time, one to attend the
chest clinic at Dorchester and the other at the Poole clinie.

Dring the Autumn- a lecture for the benefit of the county health visiting staff was given by the chest physician and his
deputy at Poole and Dorchester respectively. Each lecture was followed by a free discussion which proved waluable in bringing to
light several difficult problems associated with health visiting in tuberculons households.

Ol Praple

With the special knowledge that a health visitor gains of the families in her area, she is familiar with the circumstances relating
to old people. In Dorset arrangements have been made for the health visitors to advise and help where necessary and arrange for
whatever specialised services elderly persons may require.

Surveys
In addition to their rontine duties, health visitors play a valuable part in varions national and local surveys that are under-

taken from time to time on problems of secio-medical importance. These survevs, as well as contributing to medical knowledge give
an added interest to their work,

Mo new survevs were commenced during the vear, but assistance was continued in the investigation into the present and
future needs for specialised visitors in the home, orgamsed by the Rockefeller Institute and the World Health Organisation through
the Department of Human Ecology, Cambridge University. Assistance was alse continued in a survey requested by the Ministry
of Health on virus diseases during pregnancy, and a national survey of the health and development of children sponsored by the
Institute of Child Health, University of London.

Attendasee ar Clinies

The health visitor is responsible for the infant welfare centres in her area and attends all sessions as part of her duties. Advice
is given on the varions problems raised by mothers and consultations with the clinic medical officer are arranged.

The health visitor plays a major role in health education which is an important function of the centre. She also attends the
ante-natal clinics in her arca to give talks to expectant mothers on mothercraft and to advise on the preparations required for
confinement. .

Co-operation with General Fractitioners

The health visitor endeavours to keep in constant touch with the family doctor on matters connected with his patients, either
by personal visits or communication by telephone, Good co-operation exists in many areas, but might be strengthened inothers by
a more direct approach by the general practitioner to the health visitor when he requires her services in connection with the care and
after-care of his patients. She, naturally, is rather diffident in taking the initiative, but would welcome co-operation, in her sphere,
similar to that which exists between the family doctor and the district nurse,

Co-operation with Hospitals

In cases of early discharge from hospital where care is needed for mothers, children, and old people the hospital almoners
notify either the health department, or the health visitor direct.  Health visitors also visit the home when information is required
regarding environmental conditions before patients are discharged.
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In the South Dorset arca health visitors attend on rota at the hospital paediatric clinic, where they are akle to adwvise the
paediatrician regarding the home conditions of the children and in their follow-up visits to the home ensure that advice given to the
parents is being reasonably interpreted. They also attend the special ear, nose and throat clinics for children.

Where space and facilities are available the health visitor attends the hospital and ante-natal climes to give talks and
practical demonstrations on mothercraft, In addition to the obvious benefits to the mother, this arrangement enables the health
visitor to be folly informed on all cirgumstances concerning the confinement so that subsequent visiting is made easier,

Facilities for Refresher Conrses

All health wisitors in the me]n} ment of the County Council attend a ]Hu-.t-ﬂradu-slq: course of study once in five yvears. In
1949, a scheme was approved whereby health visitors on the staff were invited to enrol for a part-time course of stud v for the Diploma
in Social Admmistration, the County Council to be responsible for a portion of the fees and permitting lectures to be taken in duty
hours. Six health visitors have been successinl in obtaming the Diploma which will assist them i their duties in connection with old
persons and mental health.

Tramming
No arrangements are made to assist suitable olficers to obtain the health visitor's certificate, and no facilities are offered by
the Council for student health visitors.

Stalislics
Sunmrary of Visifs patd by Health Visifors during years 1949-1953
Fisils for 14945 14510 1951 1952 1953
| First Todal First Tofal Forst Tolal Frrst Tofal First Taial
Visuls Visils Vistis Visils Fisils Visils Visils Fisiis isuls Fisuls

Children under 1 | R
vear of age o 4,363 | 24,758 4,208 26,914 | 4211 27,2584 4,057 28,113 4.137 27,447
Children between

agesof 1 and 5 281 35,811 212z 41,017 149 38,052 7 6,583 253 43,315
Expectant
mothers A SG2 Bl | 558 QN7 TR 1, 1y 584 RO 13 882
Mot
Other Cases .. recorded 3,002 1,454 5,051 1,127 5,083 583 4,134 1,834 G015
Home visits to Mot | Mot ot Mot Not

school children  recorded 2647 | recorded 3,397 recorded 3. 26100 recorded 2 51 recorded s

. = e  —n

HOME NURSING (Section 25)

Admenesivative Arrangeswenis

This service was delegated to the Dorset County Nuorsing Association as from July, 1948, acting as agents of the County
Council, and the arrangement cover the whole of the county, The experience of this Association since 1914 ensures that the present
service runs smoothly and efficiently. The county nursing officer, assisted by her deputy and an assistant, supervizes the work of
the nurses as part of her duties,

Since 1948 the establishment of home nurses in rural areas, whe also act i the capacity of midwives, has been fftv-four,
which includes two relicf nurses, while those employed solely on home nursing number sixteen in Poole, five in Weymonth and one
cach in Dorchester and Bridport respectively, As Dorset is a rural connty with a scattered population it has been found necessary
and economical in staff for the nurses to use car transport, with the exception of one in Poole, The majority of car users provide
their own cars and receive a travelling allowance,

Co-pperalion with General Pracliliondrs

General practitioners make application for the services of a nurse either directly or through the patient or relatives. The
nurse frequently meets the doctor in the home of the patient or in his surgery by mutual arrangement, in order to discuss treatment
of the cases. This mutually helpful co-operation works smoothly and very satisfactorily. In Foole there is a central office to deal with
incoming telephone calls and the allocation of cases. This arrangement has been fownd necessary for a populous area. but it would
be uneconomical for small districts where the nurses can easily deal with their own calls,
Liutson with Hospitals

Discharge notices of patients requiring treatment are sent by almoners in Poole to the central offee, and clsewhere direct to
the nurse concerned. Tlas ensures continmty of treatment and the arrangement has worked well.
Refresher Courses

Midwives attend post-graduate courses once every five yvears. Full-time home nurses attend such courses as are available
from time to time.
Tramning

Arrangements are made by the Dorset Coanty Mursing Association, through the Cueen's Institute of District Nursing, for
selected candidates to be given Queen’s training. The candidate on completion of training returns to take up duty in the county,
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Slalisiics

Home Nursing Staff, 1949-1953

| REELE 14950 19451 1952 1953
Staff : — joee T . T IT : -
F el Part- Ll Part- | Full- Payt- Full- Part- Fill- Prrt-
fime fiamne fime [ fimee | fime Tiane Hiane fiane fime finne
Adminstrative = 24 — 3 | -l A 3 3 - 3
Senjor Nurse ok LT | I - 1 ——— 1 - 1 —
Oueen's Norse (Male) | 1 1 1 -— 1 . 1 —
Clueen's Nurse (Female) 13 th 14 6 14 37 14 40 13 | 349
State Registered MNurse il [ 9 5 | 8 7 4 5 3 i 4
State Enrvolled Assistant Nurse | i 13 | | | 12 1 11k 1 g 1 | G
Equivalent Whaole-time Home '
Nursing Stafi (omitting
Administrative Staff) = 52 Sl 44-5 Sl | 449
Cueen’s district training |
through Dorset County | |
Nursing Association 2 1 2 2 [ 2

Swommary of Types of Cascs and Visits paid by Hone Nurses in 1953
The following is the proportion of the varions types of cases attended during the year—

Medical .. i o 5o 6,310
Surgical .. - P s 2752
Infections = o e a2
Tuberculous £ e e 108
Maternal comphcations ¥ s 54
Others .. Eo i i 65

Altogether 8341 cases were visited by the home nurses necessitating 144,633 visits, Of these, 80,7559 visits were paid Lo paticots
over B3 vears of age, and 3,597 visits to children under five years,

Sumimary of Cases Aflended and Visits Paid by Home Nurses, 1949-1953

Number of cases atlended by | Number of visits purd by
Howme Nurses during the yvear Homie Nurses during the year

Awtlority

e ———

1444 | 1950 | 1951 14952 1953 1945 1950 : 1951 | 1952 i 1933
The County Council by agree- | | '
ment with the Dorset County |
Mursing Association .o 8013 8,749 I 8,255 =8 b9.341 135,082 | 143 487 | 146,338 | 146,234 | 144,633

IMMUNISATION AND VACCINATION (Section 26) (Talies 14—I18)
Diphtheria Immunisation -

Administiative Avrangenients

The county scheme remams nnchanged, the services of general practitioners, assistant county medical officers, health visitors,
midwives and district nurses being wutilised to ensure that as many children as possible are immunised against diphtheria. There
has been a falling off in the number of children immunised before their first birthday, a trend which is nation-wide and due . no
small measure to the fact that the danger of diphtheria has been largely neutralised as a result of immunisation, The number of
deaths from diphtheria in England and Wales has fallen from a vearly average of some 2 800 in 1930/40 to less than 25 in 1953,
but it must never be forgotten that the elimination of this disease is conditional upon the maintenance of an adequate level of
immunity.

All efforts are made to impress upon parents the need for early immunisation, either by their own doctor or by assistant coonty
medical officers at convenient centres. Full use is made of the hospital car service to provide transport for children living in the
more remote rural areas, Health visitors are responsible for bringing to the notice of parents the necessity for immunisation, and
for securing parental consent by the time an infant reaches the age of nine months.

Primary immunisations and re-inforcing doses are given at welfare centres, and school children are given re-inforcing doses
by the school medical officers when thev carry out routine medical inspections and, occasionally, at speeial sessions, School medical
officers also impress on teachers the importance of immunisation and they, in turn, take every opportunity of passing on the
information to parents, This personal approach to the parent, with its subzequent propaganda value through friends and relations,
i3 in my opinion of greater value and falls on more fertile ground than does the method of mass propaganda by means of press
advertising, posters, cinema slides, ete.
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A prescribed card for each child is completed by general practitioners and assistant county medical officers who have carried
out immunisation, and sent to the county health department, the former being credited with the approved fee.

{:I'yga-u:'sni Measures lp eneonrage innmunisalion

During the spring of 1853, full use was made of the Ministry of Health's national publicity material. Posters were obtained,
special slides were shown in cinemas and advertisements were placed in the local press. Talks to parent/teacher associations were
wholly given over to diphtheria immunisation propaganda, and the health visitors made full use of their opportunities to stress to
the new generation of mothers the fact that the elimination of this disease is conditional upon the maintenance of an adequate level
of immunity.

Foenvenisation against Whosping Conugh

The final result of the field work carried out in one section of the county in conjunction with the Medical Research Council
to test the cfficacy of the various vaccines, is not yet available. Although it cannot be conclusively claimed that whooping cough
will be climinated in the same way as diphtheria by active immunisation, only a modified attack may be expected in cases whers
the vaccine does not actually prevent the disease.

Smallpox Vaccination
Adwinistrative Avrangements

The majority of the vaccinations in the county are performed by general practitioners, but to attain the object of vaccinating
as many infants as possible the services of medical officers, health visitors and midwives are utilised, and the hospital car service
is nsed as necessary. Every effort is made to obtain parental consent to vaccination as soon as possible after the birth of an infant

It has not been found practicable to carry out vaccination as a routine measure at welfare centres as their organisation does
not enable the medical and nursing staff to give adeguate follow-up supervision, If vaccination 1g requested, special arrangements
are made for it to be carried out at an appointed time,

A prescribed record card relating to each vaccination they perform is completed by general practitioners and assistant connty
medical officers, and sent to the county health department, the former being credited with the appropriate fee.

Ovpanised Measures fo enconvage Vaceinalfon

Apart from the routine educational work of the medical and nursing stafi of the local health authority, lectures and film
shows are arranged from time to time in welfare centres, ante-natal clinics and other suitable premises. Posters are displaved in
public places and full use is made of publicity material supplied by the Ministry of Health.

Arvangemenis in the event of an outbreak of Smallpox

In the event of an outbreak of smallpox in any part of the county involving a large emergency demand for public vaccination
or re-vaccination, arrangements would be made with general practitioners for special sessions to be held in any suitable premises,
The public would be informed of the measures in operation by means of loud-speaker vans, press notices, and announcenents in
cinemas and other places of public entertainment.

AMBULANCE SERVICE (Section 27) | Tables 19 and 20
Adminisirative Arrangemenls

Mo major change has been made in the organisation of the ambulance and hospital car service since my last report., The
number of ambulance depots remains at fifteen, though increased work has made it necessary to replace a part-time driver at one
depot by a full-time appointment, and to engage an additional driver at two of the larger depots.

The close hiaison between the administrative stafl of the ambulance service and the hospital transport officers continues.
Existing mutual aid agreements with neighbouring anthorities were continued and a trial agreement with the Wiltshire County
Council was confirmed on a permanent basis, whereby their ambulance service is responsible for an area of Dorset best served through
the Salisbury ambulance depot, while the Trorset ambulance service provides cover for certain Wiltshire parishes.

Meetings were held with representatives of the Hospital Management Committees, the police, the fire service and other
interested bodies to consider the action to be taken in the event of a major dizsaster, similar to the Lynmouth focds or the Harrow
train collision, occcurring in the county. An over-all plan has been prepared and detailed arrangements have been made for the part
to be played by the county ambulance service.

A competition in first aid and ambulance training for the larger full-time depots in the county was held in July, and the
winning team later gained second place in the South-West Regional competition at Taunton, Nine ambulance teams from counties
and boroughs in South-West England took part.

The names of 41 drivers were entered for the MNational Safe Driving competition m 1953, and of these, 37 drove throughout
the year without any accident due to their own negligence, The awards claimed were presented by His Worship the Mayvor of
Weymouth at a ceremony held at the Alexandra Gardens Theatre,

The vear under review showed a large and unexpected rise in the combined mileage figure for the ambulance and hospital
car service. One reason for this is undoubtedly the increasing tendency to centralise specialist facilities at certain hospitals, with the
inevitable result of longer jonrneys for the ambulance service. Warrants were issued to 131 patients during the vear to allow them
to travel by rail instead of by ambulance {for longer jourmeys. During 1952, 188 patients were carried by rail, but this number also
included those who were transported by ambulance at either end of the rail journey and who paid for their own railway fares.

Depots

In my report for 1952 1 mentioned that accommodation for both stafi and vehicles was below standard, but that situation
has now much improved. A new depot in Weymonth was opened in September by the Chairman of the County Council. This depot
includes acgommodation for the duty stafi, and garages for six vehicles. The construction of new depots at Poole and Swanage has
commenced, and considerable progress has been made. Extensive alterations and improvements have been made o existing
accommaodation at Wimborne,

29



Vehicles and Equipment

Three new ambulances, one 'bus to carry twenty-five mental defectives to and from Poole {kcup:nin:n Centre, and one wiilicon
ambulance were purchased during the vear. The vehicle situation is now satisfactory and future requircments should approximate
to two vehicles vearly for replacement purposes,

" A survey of the county was carried out in December to explore the possibility of using radio equipment in ambulances, and a
trial period for Poole and surrounding depots was decided npon.

A new type of resuscitation equipment for the administration of pure oxygen was introduced to replace that previcusly leld
for giving a mixture of oxvgen and carbon dioxide. Eight of the larger depots in the county have now been provided with this
compment,

Shalistics
Cﬂm}mm.ﬂi.'r Muleage Talide

Awebilanee Seriice Hosprtal Car Service Botk Services combined
Fucrease (4 ) Tnevease [+ ) Tnerease ()
Year | Mileage oF deckease (—) Mileage ar decrease (—) Mileage or decrease (-—)

for year BN PrEries Jor yea R BRI for year OH PrEvIous

_I|'ﬂu' il .|'.r'n.rr

14h44 2ARNOTG — a77.179 - 615,255 | —_—
1450 | 334,200 -+ 496,124 J96, 588 =19, 709 F31,058 + "ﬁ.Hf‘F::'I-
1451 BG3,728 + 249, 528 A85. 247 — 11,641 Td8. 975 + 17 8HT
1952 378,194 + 14,471 | A76,526 8721 754,725 45,750
195% 440,612 + 62410 ARE O = 12,465 R Gid 474 878

) It is satisfactory to note that the figures in the efficiency table which follows again show an improvement on previous years
with the one exception of "average miles per patient’ for the ambulance service, where there is a slight increase. This ia mainly
due to the centralisation of speciahist facilities already mentioned.

Efficiency Table

Awmblance Service Fospital Car Seriice
| Average unmlier Average numbar
Year Average miileage of faelienls Average wmileage of Patients
per patient | fer joursey Fer patiend | Per fourney
——— - o [ e— e e e— e . e — —
1944 | 113 i 1-38 251 I 1 -5k
January— June, s R i g
1450 H-62 | 163 20-3 | 1-27
July—December, |
1950 H43 1-54 | 48 1-24
January—]June, |
1951 [ B05 ! 1-68 14-6 1-3
Tuly—Diecember, | ! |
1951 10-44 | 1-54 [ 10-08 2:59
January— -
December, 1952 | 9-15 1-73 9-95 ! 238
AT | —_— — .
December, 1953 | Lip-in1 1-77 8-13 3-05

Mentally defective children taken to and from the Peole Occupation Centre have not been recorded in this table as they travel
by a "bus provided for the purpose, and their inclusion would give an exaggerated picture of the average number of patients per
journey.

The figures above the double line cannot be compared with thoss below it since the standard definitions to be nsed in ambulance
statistics, as recommended by the Ministry of Health, were introduced in this county with cffect from 1st July, 1931, and from
that date ‘one patient’ and “one journey® have a different meaning. Each portion of the table should be considered separately.

PREVENTION OF ILLNESS, CARE AND AFTER-CARE [Section I8

This section of the National Health Service Act gives a very wide scope to local health authorities for implementing schemes
for the prevention of illness, and for the after-care of sickness generally,

During the vear it has been found possible to extend certain of the services provided under this section of the Act.
My




Tuherculosis

Admmsivative Arvangenieils

In accordance with the Public Health (Tuberculosis) Regulations, 1932, copies of individual notifications of tuberculosis are
received in accordance with the Tenth Schedule of the National Health Service Act, 1936, as amended by the Schedule to the 159489
Act. From this information a central register 1s maintained m the county health department and a health visiting record card for
cach new case, giving such details as home address and type of discase, is sent to the appropriate health visitor. The domiciliary
visit is made and a report on home conditions, contacts, and recommendations concerning any service the patient requires that can
be provided under the carc and after-care scheme, 15 made to central office within ten days. During the year it was decided that
these reports should be sent via the appropriate district medical officer of health in order to ensure that he was fully informed of
the conditions affecting the case, and so that he conld take any action with regard to housing, Reports on the results of the laboratory
examination of sputa and other specimens relating to patients in his area are also sent to the district medical officer of health.

After a health visitor has 31.:.111 her first vizit to a new case she continues to visit the home at least once every three months
when the disease is active, and six-monthly in quiescent cases. Should any special circumstances arise a separate re prth is sent and
apprapriate achion taken. In all cases a copy of the health visitor's n:pr:rt 15 forwarded to the chest physician, so that he can arrange
for the examination of contacts and B.C.G. vaccination of suitable cases. The chest physician in turn notifies discharges from sanatora
s0 that the health visitor can commence visiting as soon as possible. This officer is emploved by the local health authority for 21121t
of his time, to carry out cortain duties in connection with tuberculous patients, In the intercsts of these patients, it 15 essential that
therc shall be a close liaison between the staff of the chest clinics and the health visitors who undertake care and after-care visiting
to patients. To help achieve this an agreement was reached with the regional hospital board whereby, from Ist January. 1953, two
health visitors were appmuu-d O A ;mrl_-umq- hasiz, to the stafl of the x,hoat clinics in the county in order to form a link between
the clinics and the remaining health visitors, In the light of the first vear's working it would appear that this scheme could be
extended to include more health visitors, as the two already nmpl.m'c:i m the chest clinics are working to the full extent of their
allocation, and the opportunity to confer at the clinics with the remaining health visitors has been limited by this time factor.

When a death is attributed to tuberculosis and no notification has been received during the patient’s hietime, information is
sought from the medical practitioner and all relevant details are passed to the chest physician who decides on the follow-up action

necessary.

Prior to 1948 the Dorset County Branch of the British led Cross Society had already established an efficient after-carc
organisation to cater for the needs of the tuberculous patient, and they have since undertaken this service as agents of the Connty
Council for all types of patient. Handicraft instruction is given, materials and books provided, and other services made available
under the scheme, which has run smoothily and cfheiently and is of considerable importance to the welfare and well-being of the
patient. Arrangements are made at the connty health department for issuing ree milk grants, and providing shelters for domiciliary
cases when this is necessary,

Enployment

No difficulty has heen experienced in excluding from ther employment when necessary infectious workers suffering from
tuberculosis. This aspect of tuberculosis prevention and after-care is particularly important where older patients, who are still in
an infective state, are employved in close contact with younger persons. Close liaison is maintained between the chest phyvsician and
the rehabalitation officer regarding the placement of the few sputum positive patients capable of work, and no known cases thought
likely to be a danger to others have persisted in anti-social activities.

The County Council undertakes financial responsibility for the maintenance of cases specifically recommended by the chest
physician for admission to rehabilitation centres. During the year seven persons were admitted to Papworth, Preston Hall and other
centres in the country.

Sratislics
T Hiwrﬂllfﬂ.iﬁ—(nﬂrt it j_,r’!:rr-(..qrr
l 1949 1950 1951 | 1952 1953
Number of visits paid by Health Visitors | 3,003 2,049 3 GEH) 3,194 3,487
Xumber of shelters provided . . o it 15 14 13 12
Xumber of patients receiving milk grants 74 B 06 101 ¥
Total number of pints of milk issued . o 25 635 32,504 20, 4G4 29 554 201 631
Average number of pints of milk per
56-5

day issued o on = il R8T B3 B1-5
|

B.C.G, Vaccimalion

In August, 1949, the Ministry of Health empowered local health authorities ta provide facilities for B.C.G. vaccination against
tuberculosis, and the Mimister approved the Council’s request that provision for this should be added to their proposals under
section 28. It was not possible to commence vaccination until towards the end of 1950, and only sixteen cases were successfully
converted that year. The numbers increased during the following years and special sessions are now reserved by the chest phuumﬁ
for this work. At present Mantoux testing and B.C.G. vaccination are being carried out on child contacts of actual cases, and in
this county segregation is not practised before and during the various stages. Testing and vaccination are also carried out on persons
at special risk such as sanatoria nursing stafi, but this is outside the scope of the County Council's scheme. 1t is propased toextend
the scheme to include school children between the ages of 13 and 14, as laid down m Ministry of Health circolar 22/53, and the
County Council’s proposals will be amended to permit this work being commenced on Ist April, 1954, This dev clopme it hears out
the remarks contained under this section of my report for 1852,

Shatistics

1950 1951 1952 1953

— .

Number of Contacts successfully vaceinated 16 I'EE 155 1865
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Mass Mimialure Radiography

Mass miniature radiography s undertaken in the county by the Unit of the South-West Metropolitan Regional Hospital Board
based on Bowrnemouth. This work was commenced in October, 1950, Poole borough being the only part of the county dealt with
that year, but regular visibs arc now being madetothe larger centres of population in the county. The preparation and publicity
campaign which prt'u:dc the visits necessitate co-operation between the unit staff, the county health duparlm:::nl_, district medical
oificers of health, the education au thority and others. Arrangements at all times have worked very smoothly.

O the whole the numbers taking advantage of this service have been satisfactory, and the programme drawn up by the unit
allows for one visit a vear to each particular centre. Separate scssions are allocated to groups of cmployces from factories and business
houses, to school leavers and Lo private patients referred direct by gencral practitioners, in addition to those for the general public.
Thanks are due to all concerned for the undoubted suceess of these special sessions,

Although the primary (unction of the unit is the carly diagnosis of symtombess pulmonary tuberculosis, other chest conedi-
tions, both pulmonary and cardiac, are also detected. In cases where there is the slightest doubt about the findings the patient is
recalled for a normal size x-ray film, and when the medical director of the umt congiders that observation, advice or treatment 15
required the patient is referred to his own doctor, the chest clinic or hospital as the case mayv be,

In 1953, twelve surveys were cartied out in Dorset, These included seven gemeral public surveyvs and special surveys at Cold
Harbour Hospatal, Sherborne, Canford School, and the Walliz Tin Stamping Company, Poale, as well as two surveys of expectant
mothers and their husbands in Poole, In all, 21,538 persons were examined and of this number 566 (2-63 per cent) were mﬁlt‘d for
a larger flm. Followmg the second exammation 111 (10-532 per cent) were clinically examined and 81 referred to the chest clinig,
74 as probably suffering from tuberculosis and seven from non-tuberculous conditions, Thirty-six other cases were referred to their
own doctor or to hospital as having non-tuberculons conditions., These conditions were mainly cardio-vascular lesions or non-
tuberculous l}gllmnnﬂr].' conditions; two cases were found to bhe :-'.nfh:ring; from cancer of the lung.

Taking the survey as a whole, 0-33 per cent of persons initially examined were referred to the chest clinic as probably having
tubercanlosis, and thirty-two or 0:148 per cent of the number examined were eventually found to be suffering from active tuberculosis.
The incidence of active disease was 108 per 1,000 examinations in males, and 1-84 in females, with an overall incidence of 1-48.

During 1952, of the total number examined on miniature film, 0-2535 per cent were referred to the chest clinic as probably
having tuberculosis, and in 0-104 per cent the diagnosis was confirmed.

275 | i
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Statisiies
Fxamnation and follow-wp of cases, PH0-1953
15544 1951 1952 | 1933
Number x-raved .. o o 1o il 7.572 20,415 24042 | 21,538
Number recalled for larger filim =0 el 5 pLEE i BGOG B
Mumber referred to chest chinee for condition probably
tubcreulons 5 L 1 o a6 bt G2 i
Number referred to chest chinie for condition probably
non-tuberculons 3 Hir e .o Mo figures available A 7
Number referred to hospital or doctor for other
condition i g e e A 41 | gt 54 R
—_—— —— -I I - — -
Ultimate diagnosis and disposal of cases referred to Chest Clinie by Mass Radiography Unit, 1950-1953
IS0 | 1951 1952 1953
|
- el — ¥ | :
Muniber seen at chest clinic < i | A6 | 8% G2 [ 73
MNumber diagnosed as active tuberculosis o s | 15 43 25 [ 3z
Number diagnosed as inactive but requiring further '
observation .. G o o 5 12 27 | i1 28
Number diagnosed as inactive and requiring no further
action i i i i o 14 17 1 4
Mumber diagnosed as suffering from non-tuberculous |
conditions 5 S o G e 3 10 3 | 8
Wumber still wnclassified .. i e S —- | — Z 1
MNumber referred but did not attend ci 3o — - 1
Age groups cxamined and ineidence of active pulmonary fuberenlosis, 1953
I | | : |
| Under | [ L] |
15 15—24 2534 | 3544 | 4559 | and over | Total
— ; e — ; |
Muales: . - ¥ | ! I ! )
Number examined | 1,549 2561 | 1,516 1,610 1681 | 872 | 10,143
Mumber of active cascs = 1 3 : Al i | | 11
Rate per 1,000 population . .| - 17 95 | G2 - 54 4-58 | -0
; I | |
Females: |
Number examined i | 1,019 | 2,881 | 2,310 1,976 'E,TE‘I 988 11,395
MNumber of active cases | - & 8 2 | 3| =) 21
Rate per 1,000 population . .| — 1-01 133 | — | 1-54




Other Illness
After-Care .
The British Red Cross Society’s organisation caters for all types of patients requiring after-care in one form or another, as
well as tuberculosis cases. Arrangements are made through this agency or otherwise to provide care and after-care services to patients
discharged from hospital or who are invalids at home, including the aged and chronic sick, and information about persons requiring
these services is received from many varied sources. Any arrangements made under this section of the Act lie, of course, ontside the
scope of the hospital and specialist services and the provisions of Part 11T of the National Assistance Act.

Arrangements are also made for sending suitable patients to holiday homes, which are run on a private basis and difier from
the convalescent homes for which the regional hospital board accepts financial responsibility in that no medical or nursing facilities
are provided. Applications for admission are received from hospitals, general practitioners and assistant county medical officers of
health, and the consent of the Chairman of the Health and Social Services Committee is obtained in each case before arrangements
are made for sending a patient to a private home, “When the patient can afford it the cost is recovered in full, otherwise the

National Scale B is applied,

Nursing equipment and comforts are loaned or hired to patients from the loan depots established in varions parts of the
county by the St. John Ambulance Brigade, the British Red Cross Scciety and the County Nursing Association.

Statisties
After-Care Services pravided by the Hrifish Red Cross .‘:'ﬁ.-:J'e.ry

1945 19510 1951 1952 | 14953

Haome Visiting: |

Mumber of home visits - i 4,286 J.445 | 4214 3,139 5,340

Number of new cases seen ., 20 —_ 200 231 187 190

Number of patients visited P b avlaila e 3 040
Awrticles Supplied:

Special invalid foods A =k 741 200 1 667 fetatl] Tihi5

Bedding o i “xl 107 118 135 107 166

Handicraft materials s F 44 453 457 424 S05

Clothing = e ek 250 2498 aay K1 311

— - = - — - - - S ——— —

Veneveal Disease

The services of health visitors are available to undertake the follow-up of persons referred by consultants in venereal dizeases
in charge of regional hospital board treatment centres, Since the appointed day very few cases have been referred wnder this
arrangement.

The number of Dorset patients dealt with for the first time during 1953 at treatment centres was 213, classified as follows;—

Treatment Cenlre | Syphilis Gramorrhoea | Cther condifions Total
Rc:rumenmuth_.: -H- 3 i 30 | 39
Dorchester . o 3 1 1 (T 14
Poole e 1) | 23 . 0 ;1'}'_ 2
Salisbury | At | 2 5 T e
Weymouth .. : ! 3 | 12 47 a2
Yeovil 4 38 R e ' i 1
Other Centres B | — : — 3 = 3 T

Totals S| 15 I bl 166 | 213

Domiciliary Care of Old People

! The policy laid down in 1949, of keeping as many old people as possible in their own homes with whatever assistance can be
given by the various services available, has been further pursued. Full use has been made whenever possible of the home narsing
service and the domestic home help service,

£ It should be noted that this policy, combined with strict screening of all applicants for entry into residential accommodation
1% having a marked effect on the type of case commng into the care of the County Council. The average resident admitted to any
of the Council's homes is at the present time in need of more care and attention than was the case two or three vears ago, and this
is borne out by the fact that more than twenty-five per cent of the residents in all the Council’s homes at the present time are aged
eighty vears or over.
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Provistan of Old People’s Durellings by Local Aulhorifies

The arrangements whereby annual contributions are made to housing authoritics in respect of the provision by them of self-
contained dwellings for old people have continued with the consent of the Minister of Housing and Local Government, under the
provisions of Section 126 of the Local Government Act, 1948,

Im addition to the agreements made with Powole Borough Council in 18951, and with Sturminster Rural District Council and
Wimborne Urban District Council in 1952, a contribution has been recommended to Blandiord Rural District Council in respect
of seven dwellings at Milborne St. Andrew,

Slatislics
The following table shows how the applications for residential accommesdation received during the vear have heen dealt
with:—

: S 25 = 23 S22 = %

Source of Application :E:E %:—f ‘?‘:E :-E. gf:_‘“ % _; :

== =% =E ™ e TE=
General Practitioner Bl | ,_ 13 = E;_ e -I(J 78
Relative | — 1 16
Mational Assistance Board .. | — - 4 9
Hospital .. o i — 1 3 7 ht 45
—-I’crmnnl e h o 5 2 I_—-_t\\'-__- i --]HIII'“—. T 56
Totals .. L[l 15 32 234

Admizsion of Chronic Sick Cases fo Hospital

It is now gencerally recognised that the admission of an elderly person to a hospital bed for chronic sick may be urgent on
purely social gronnds as opposed to medical reasons.

With a view to helping both the hospital authorities and the general practitioners concerned, an arrangement was made

with the Bournemouth and East Dorset Hospital Management Committee in June, 1953, whereby the social conditions of every
applicant for a hospital bed for chromic sick should be fully investigated by this department, and a report made to the hospital.

The following table gives the numbers of cases investigated up to 31st December, 1955, If a case is not recommended for
priovity, follow-up visits are made to determine if priority is required at a later date.

The hospital has indicated that these reports are of great help.

Chronie Sick Adwrissions fo Hospital 10th [une to 315t December, 1953

I Requests for Fecommended Not Recommrended Request
Hospital Management Tneestigation of Jor Priority for Priority cameelled throwgk
Commifice | Home Condilions | Admission Adwission Decease, ele.
Bournemouth and | i .
East Dorset H.M.C. | 1400 78 92 i

Prevention of Illness

Although certain preventive measures are included in other services provided by the local health anthority, powers are given
under Section 28 to deal with this subject on a much wider scale. It often happens that matters of a socio-medical nature are of
sufficient importance to warrant special attention, and in order that investigations may be conducted on scientific lines co-operation
has been maintained with the Secial Medicine Unit, Oxford University, and the Ministry of Health, Such an arrangement helps ta
anlve local problems and also contributes to medical knowledge,

Surveys in conjunction with the Social Medicine Unit and the Ministry on the following subjects have been commenced
o carried ont by various officers of the health department during their normal duties:—

{d) Retrolental fibroplasia in premature infants;

{a) School leavers;
The use of gas and air analgesia in domiciliary midwifery.

() Virus infection during pregnancy, &)
(e} MNew-born infants;
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Investigations into outbreaks of infections diseasc are also undertaken as part of the routine work in the department, and
an epidemiological committee consisting of the county, area and district medical officers of health, together with representatives
of the medical staff of the laboratories, has been formed to deal with major outbreaks. This committee can be called as soon as an
epidemic occurs in order to decide on the best means of investigating and controlling it.

Health Education

During the vear progress was made in health education schemes in the county generally, Most of the work continues to be
carried out at connty welfare centres and ante-natal clinics where the health visitors, as well as giving advice to individuals, arrange
talks to groups of mothers on health topics. Posters and leaflets are distributed as widely as possible and exhibition stands issued
by the Central Council for Health Education are displayed from time to time. Certain of the district medical officers of health
followed-up the clean food campaigns organised during 1952 by further visits and talks at schools, canteens and meat factories.

A supply of suitable film strips is kept at the central office, and these are available to health visitors for showing at infant
welfare centres. Film shows have also been given from time to time, and there is no doubt that this is a popular form of communal
health education.

During the spring an intensive campaign to maintain a high level of diphtheria immunisation in the child population was
carried out in conjunction with the Central Council for Health Education. A B.B.C. talk was given on the subject in News in the
Wesi, an article appeared in the local press, and advertisements were published and shown in the form of lantern slides in local
cinemas. Posters were exhibited as widely as possible and a quantity of leaflets with consent forms was issued to health visitors and
district nurses for distribution to individeal parents.

Another profitable field for health education is the prevention of accidents m the home, This 2 a subject particularly suited
for informal discussions at infant welfare centres.

During the antumn a highly successful series of courses were orgamsed at Dorchester by the Central Council for Health
Education, to which medical officers, sanitary inspectors, health visitors and district nurses were invited. The subjects covered
WET L

{a) The function of the chald health centre,
() Visual aids, public speaking and group leadership; and
i) The Fate of the Family,

Each course consisted of lectures, films, demonstrations and talks as well as discussions by the persons present. The stafl attending
the courses fonnd them most stimulating, and all agreed that they had been given many new ideas for carrying out health education
m their particular spheres and areas.

DOMESTIC HELP SERVICE (Section 29|

The demand for the service has steadily grown during the yvear, 555 cases being helped in 1953 in comparision with 454 in
1952; this increase is mostly in the areas of the connty outside Poole and Weymouth. The cquivalent of 45 full-time helps were
employed in 1953 as compared with the equivalent of 35 in 1952,

The growing demand is due to the good work of the voluntary organisers in the country districts, and to the continued help
of the district medical officers and their staffs; difficulty has, however, been experienced in organising an adequate service in
Sherborne. A fnll-time help was employed there for five months, but as work was intermattent, a change has bad to be made in this
arrangement.

The services of a local voluntary organiser appears to be the answer to the problem, but every efiort to date has failed to
find one,

This personal service is decentralised to ensure that it can adapt itself satisfactorily to individual needs, and provide a prompt
and human contact with the people being assisted and with the helps themselves, As the service caters for all classes of persons only
frequent visiting and easy access to the local organiser can produce a smooth running and efficient service,

A basic routine has been laid down for the whole county for visiting cases, selection of helps, and accounting, but the division
of these duties between the local organisers and the appropriate staft of the county health department shows great varation. In the
two mains areas of population, Poole and Weymouth, the service is decentralised completely under the day-to-day supervision of
the respective area sub-committees. In three other arcas, where the service is based on the offices of the district medical officer of
health, the only functions performed by central staff are the final selection of helps and assessment of houscholders ability to pay,
In another similar area, however, the accounting 15 undertaken by the central stafl, in addition to the two other duties already
mentioned. As regards the remaining arcas, voluntary organisers andertake most of the duties. The only parts of the county where
all functions are undertaken from county hall are those not vet covered by voluntary organisers, and arve principally remote, sparsely
populated rural areas.

Contact with the hospital almoners and with the National Assistance Board has been close and helpful.

St

4 There is one county organiser, one full-time and one part-time area orgamiser, and ten voluntary orgamisers, seven working
to a greater or lesser extent in conjunction with the district medical officers, Most of the county helps are sparc-time workers, often
appointed for a particular case. A nuclens of helps with a guaranteed weck is found essential im wrban areas, paticularly where
work 1s easily available. The duties appeal to public spirited women and in urban districts, apart from a few where the labour
position is very difficult, it has been possible to recruit adequate and cfficient helps. In rural areas, however, where it may only be
possible to offer intermittent work, recroitment is not quite so easy.

Ceases
A very large proportion of home helps are assisting old people, 236 having been visited during 1953 compared with 154 in the
Previous year.
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g | @ | a8 | a 7 % | & | & e |EENE
Cases: o . ‘ . | [
Old cef @ 1% @ — 44 7 - 42 i 5 [ & | 157
New no ao | 19 7 27 4 | 164 20 7] A5 27 7 8 | 3z | 398
Totals o T O TR - T R W T
Types of Cases: - |
Matermity —Old ..| — - 1 - - 5 - o 1 . - — 7
—MNew ..| 2 11k B 8 72 3 1 12 9 1 — fi 134
Old Age —d .. — 7 IS5l — 27 4 - 39 5 2 4 4 114
—New .. 3 | 1z | 9 25 7 1 | 29 13 1 i} 14122
Long-term
Illness —Old . - 2 3 - 14 3 - 1 4 1 — 27
—New .| — 2 3 1 | 1] 2 e 2 4 = B a7
Short-term |
Illness —Old ..| — - 1 2 - 2 — - — - — — 5
—Mew L. = 1 3 3 - 56 8 2 8 3 I — G 96
Tuberculosis—d .. — — — — e 1 — — > -- i 1 5
=Hewi. b el | 1 | — = 1l = 1 —_ 2 | = 8
Helps: | { ! |
Full-time | T P | i [ 1 e = 1| =] = 8
Part-time .. 2 | 1 2 2 - 2 2 - 25 - 1 3 27
Spare-time .. St 20 26 7 3 I a8 1 ) R sl 5 9 92
Totals o iy 1 A 1 42 12 2 16 9 Z 6 12 127
{
Honrs: !
Worked .. e 246 7685 7308 4 956 177 27.635 5,254 1,211 16,632 3,732 1,588 5375 6,600 BB,.407
Travelled .. ae| — B4 B0 543 15 237 474 71| 1,357 710 458/ 661l 1,169 7.507
Waiting .. Rl = ioal eal 7El == 25 122 63| 46 48 — | — | 58
Sickness .. e 250 18] 85 — 15 9 — 204 47| — 4 — a17
Holiday .. ca| = 154 268 69 — | 20 24 22 851 79 126 60 13; 1,877
Totals .. 246 9,095 8534 59000 19528081 5791 1426 19,197 4,614 2,230 6,100 7,787 99,295
Equivalent full-time 455
helpe e el cten e i st i st b i
Number of Cases for whom Helps were provided, Domestic Help Service Slajf,
1950-1953 19501-1953
Types of Cases 1950 | 1951 | 1952 | 1953 Helps | 1950 | 18951 | 18952 I 1853
Maternity ~ .60 |12t | ng |14 Full-time .. T [ 8 8
Old Age i .| 84 155 184 | 236 Part-time i S L T 19 237
Tuberculosis i e 5 11 16 13 Spare-time e ! 53 72 o2
Long-term Illness .. 38 43 47 4 )
Short-term Ilness -] B4 110 e 101 Totals . Sl LR 8% | 12%
Mental Deficiency s — —- - - Y i i
¢ m Equivalent full-time ! [
Totals .. ...l 274 | 440 | 454 | 555 helps e oo 125 28 33 | 455

MENTAL HEALTH (Section 31)

Administration
Commilice
The Social Services Sub-Committes of the Health and Social Services Committee 1s responsible for the administration of
matters coming within the scope of the Mental Deficiency Acts, the Lunacy and Mental Treatment Acts, and the care and after-care
of persons suffering from mental illness,

Staff

The assistant county medical officers who are approved for the purpose of certifications under the Mental Deficiency Acts,
the consultant psychiatrist, health visitors, psychiatric social worker, duly authorised officers and mental health officers all co-operate
in this service.
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There has been a considerable increase in this work, particularly in the care of mental defectives, during the past six vears. In
order to meet the expansion in this particular aspect of mental health work the County Council’s proposals under Section 51 of the
National Health Service Act provide for a chief mental deficiency officer, two welfare officers and two home teachers. With the
exception of one home teacher, who is a Member of the Association of Occupational Therapists, none of the staff have any special
qualifications, but have had considerable experience in this type of work. In addition, there are seven persons employed at the Poole
Oecupation Centre consisting of one supervisor, who s alse a Member of the Association of Occupational Therapists, five assistants
and a cook,

The consultant psychiatrist was appointed during 1951 to the extent of 1/22nd of his time for duties connected with the
mental health service. There is one psychiatrc social worker working with him who, although appointed in 1948, was initially engaged
on child guidance work.

The establishment of duly anthorised officers has been increased from four to five since the National Health Service Act came
into operation, and they undertake duties in connection with the Lunacy and Mental Treatment Acts, in addition to certain welfare
work. One of these officers attended a refresher course in mental health in 1953,

Mo arrangements have as vet been made for the other duly authorised officers to attend refresher courses, but health visitors
have been given the opportunity of attending instruction for the Diploma in Social Administration sponsored by the University
College of the South-West of England, Exeter, Certain aspects of mental health are included in this course, and six health visitors
have obtained a diploma to date. These officers will be used to an increasing €xtent in the county service.

The chief mental deficiency officer and one mental health welfare officer attended refreshér courses dunng the vear, and
arrangements have been made for the other welfare officer to attend a course 5hurtl:.'.

The supervisor and certain members of the stafl of the Poole Oceupation Centre, as well as the home teachers, have attended
appropriate courses, and arrangements will be made for other members of the staff to attend from time to time as found necessary.
Vacancies allotted by the National Association for Mental Health for refresher courses for medical officers are regularly taken up.

Co-ordinaiion with Regional Hospital Board

Co-operation with the Coldeast group of hospitals for mental defectives, with Hortham Colony and the Roval Western Counties
Institution, Starcross, is excellent. A large number of Dorset patients are still accommodated in the two latter institutions, to which
they were admitted prior to the present arrangements with the South-West Metropolitan Regional Hospital Board. The mental
deficiency welfare officers supervise defectives on licence from institutions who reside in this county, and regular visits are paud by
assizstant county medical officers, Defectives discharged from Orders are also given inendly guidance and help when necessary.

It i3 hoped that the lack of a psychiatric social worker at Herrison Hospital will not impair the relationship with the duly
authorised officers and health visitors in their work of supervising and assisting out-patients from the hospital when required.

The number of defectives awaiting admission to regional hospital board institutions at the 31st December, 1953, was 46, as
against G1 at the 315t December, 1952, This reduction is mainly due to the provision of statutory sapervision, home teaching, or
admission to cccupation centres, which has assisted in stabilising the defectives and rendered mstitutional care unnecessary mn certain
cases, but the number of hospital beds made available to this Authority during the year 1953 was ten less than in 1952, The waiting
time for individual cases and the overall waiting list is a matter of concern, and it is hoped that hospitals will be able to expedite
admissions in the near future. It is appreciated that the institutions are finding it increasingly difficult 1o maintain a reasonable
turnover, and that many types of defectives who formerly died at a comparatively early age from respiratory and other infections
are, since the introduction of penicillin and other antibiotics, sarviving for a much longer penod,

There 15 a real need to provide more places for high-grade children and young adults requiring training, apart from the lower
grades, which should be in separate institutions with adequate stafi and equipment for training purposes, Many parents are deterred
from consenting to their children going to institutions solely because they will be living with lower grade imbeciles and idiots; this
reluctance on their part is quite understandable.

It is rather disappointing that Coldharbour Hospital which is sitwated in the county, could not be made available solely for
Diorset cases. This would enable closer contact with local authonty arrangements and should, therefore, result in an mcreased turn-
over of places. Parents would benefit by the better facilities for visiting, and could more frequently take the patients home for
halidays.

Duties delegated to Volumtary Associations

Mo duties are delegated to voluntary associations directly under Section 51 of the National Health Service Act, but the
Dorset County Branch of the British Red Cross Society, as part of the after-care duties undertaken as the agents of the County
Council, is prepared to assist in arranging home visits to suitable cases of mental illness excluding mental defectivencss,

Account of Work undertaken in the Commumnity

National Health Service Act—Seclion 28

The carly ascertainment of mental defectives is continuing satisfactorily, and their training is provided for by the Poole
Occupation Centre and two home teachers. One home teacher has carried ont her duties in the East of the county since 1st
September, 1948, and a second has since 1951 been carrving out similar duties in the West of the comnty. This training is of consi-
derable benefit to the defectives who cannot attend an occupation centre. Kindness and patience on the part of the teachers enspres
the interest and co-operation of the patients and excellent results are obtamed not only in the standard of the work produced, but
m the general demeanour and cutlook of the defectives,

Little advance has been made in the promotion of welfare for psychonenrotics, borderline psvchotics and inadeguate
personalitics of normal or limited intelligence.

Lunacy and Mental Treatment Acis

The closest co-operation is maintained between the duly authorised officers, the medical superintendent of the mental hospital,
the county psychiatrist and the police, and all removals have been carried out withont undue difficulty.
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Stalistics
Admissions to Hospital

Voluntary Temparary Cerlified Total
Yorar _ — —— — . =
Men Waneen Men W oamren Mewn Women Men W omen
1949 19 29 TR | 76 o8 97 128
15500 12 15 i & 78 113 a1 131
1451 11k a0 - 5 [153] b TH 114
Iﬂirﬂ s ] 2 43 il (1§ 127
1953 32 4il b 3 51 104 5 152
Totals a1 152 7 23 20 502 | His P lincg

Ascevtatnmment of Mental Defectives

The main source of ascertainment is through the school health service. Following grading by the school medical officers the
wellare of the defectives becomes the responsibility of the Health and Social Services Committee, Thirty-one children were notified
by the Education Committee during the vear of whom seven required institutional care or training,

Children with an intelligence quotient of about 553 or ander are not educable and should be praded as defectives. This is
always a proper decision to make when there 1s an alternative training scheme available under the local health or hospital authority
arrangements, as high-grade defectives can be trained to do useful work and to become self-supporting under supervision. It is often
a difficult decision to make if the only alternative to attendance at school is to remain at home all dav, adding to the responsibility
of the mother and the rest of the family. i X

Statisfics
The following table relating to mental defectives gives details of the ascertainment of cases during the past five years:—

Number ascerfaimned

Grade =
| 1444 19540 1451 14652 14953
Feebleminded . i a7 42 46 46 | 40
Imbeciles ree iE 6 16 11 2] 18
Idiots 2 2 3 [ 1 2 —
Moral defectives fa | 1 s — 2
Totals | .. o &7 85 58 76 58

Crpearvddiamrshiip

Every effort is made to deal with suitable cases by placing them under the guardianship of relatives or other suitable persons,
thus avoiding the necessity of sending them to institutions,

One guardianship home, approved by the Board of Control for the reception of eight defectives, is situated in a rural part of
the county with a large garden and an adjoining ficld for recreation. The house has been enlarged and adapted for their special
needs and comfort, and the home teacher visits weekly in order to give instruction in varions types of handicrafts,

Welfare officers visit new cases reported and undertake the supervizion of all defectives in the county under statutory or
voluntary supervision, on licence and under guardianship, as well as finding situations for defectives capable of emplovment.
They also visit and report upon the homes of defectives in institutions who are coming under review by visiting justices,

Home Teacking

Two honie teachers are employed to give instruction in various forms of handicraft to defectives living at home or under
El.li‘l.T{lia'l.'L!i-hi? as many of them, in view of the isclated situation of their homes, could not attend occupation centres. This has proved
of considerable benefit to the defectives, providing interest and occupation, and fostering a spirit of contentment in their sometimes
rather aimless life,

Oecupation Centre

The accnpation centre at Poole which has been in existence for many years, was taken over by the County Couneil in 1947,
Fach mew entrant i3 examined by an assistant medical officer before admizsion, and regular medical inspections are carried out
thereafter.

The number attending has steadily increased, reaching 59 in 1953, The house is admirably suited for the purpose, as the defec-
tives can be grouped in different rooms according to their ages and degree of mental defect; there is also a pleasant garden where
games and exercises are organised for them, Dinners cooked on the premises are provided at a nominal charge, and the preparation
of meals and kitchen work form part of the training.

The Centre is now full to capacity, and as the demand for vacancies continues to increase the question of an extension of the
premises needs consideration.

No other occupation centres are provided, but several Dorset cases near the connty border attend the centre at Yeowil in
Somerset,
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Fransfort

The county ambulance scrvice undertakes the transport of defectives to the Poole and Yeovil cccupation centres from a
fairly wide and scattered area, and escorts travel with them.

Cases for admission to hospital under the Lunacy and Mental Treatment Acts are normally conveved by hired transport due
to the difficulty in arranging for a hospital car at short notice, but the county ambulance service is utilised when the family doctor
considers this to be necessary. All female patients admitted to hospital are accompanied by a female attendant.

Slatistics
Detarls of mewial defecivves wnder Care af 3158 December, 1953

Under 16 Ouer 16
. I'otal
Males Fewales Males | Females
Under Guardianship 4 ha S 1 i 42 (7 1l l
Under Statutory Supervision o e e A8 45 549 85 237
Under Voluntary Supervision v oy 2 - 3 > 10
'\.ttcnding Occupation Centres . i o 15 !T 14 13 549
I{cccwmg home teaching i £ 11 14 Il 32 G5
In institutions (including cases on ! lice ||l.aj 35 24 oty [ 212 487
In an Approved Home 2 7 - -— 9
Drelails of el defectives rnder Care al 315t December, 1949—1953
1‘“1"3 i 1950 ] 1951 | 1952 1953
Under Guardmanship .. o A B I.'Z‘-]' i l"l:i | 117 ‘ 112 111
Under Statutory Supervision ol 0 2 2 195 195 204 237
Under Voluntary Supervision .. 7 ot 15 4 7 B 1
Attending Occupation Centres ., o i 44 45 4% 33 2
Receiving home teaching i ®il] A1 52 [Eir) Bs
In institutions (including cases on i rrl.:l.r 54 448 463 478 482 487
In an Approved Home «n . . e = 1 d o

SOCIAL SERVICES (National Assistance Act, 1948

Reception Centres (Section 17)

The County Council maintains, on hehall of the National Assistance Board, one reception centre attached to Stoke Water
House, Beaminster, for persons without a settled way of living,

I would again place on record my opinion that it is unswitable from the point of view of both the residents and the stafl
that a reception centre should have to be maintained in conjunction with an old people’s home, and this particularly applies to a
home in a reral setting such as Stoke Water House,

Statislics
14953
H:J'rn Women Total
Wight accommodation provided at the Reception Centre s TR0 — 3780
Highest monthly total {August) -3 o o] 412 — 412
Lowest monthly total (September) o i i . 246 i - o ‘.’.4h

Provision of Accommodation (Sections 21-—28) ([ Dable 21)

RESIDERTIAL ACCOMMODATION

Further progress has been made in the provision of residential accommodation for those in need of care and attention not
otherwise available to them.

New Homees

The new home at Swanage, accommodating thirty-five residents, was completed and was formally opened by the Minister of
Health on 17th April.
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The Council decided not to proceed with the adaptation of "5t, Martin's’, Gillingham, but to provide an entirely new home
for approximately thirty-six residents on this site. Plans were prepared and approved i principle by the Minister of Health, and
it is expected that work will commence in 1954,

Extension of Existing Homes

Work proceeded on the extensions to the homes at Dorchester and Weymouth, increasing the total accommodation to
thirty-nine and forty places respectively. The extension to the Dorchester home was completed during the year, and that at
Weymouth will be finished in 1954,

Adaplation of Exisiong Premises
By altering and adapting the home at Beaminster, it has been possible to increase the accommaodation by thirty-three places,
to a total of one hundred and six.

Proposals were formulated for the adaptation of the Blandiord home to increase the accommodation to fifty places, and it 15
anticipated that the work will be completed in 1954, As the result of these schemes accommaodation will be available for a total of
five hundred and sevenby-eight residents,

Joint User Arrangwents
By providing the increased accommodation at Stoke Water House, Beaminster, it has becn possible to remove the 32 residents
from Port Bredy Hospital, Bridport.

Three establishments continued wnder joint user between the County Council and the Regional Hospital Board, namely those
at Poole, Wareham and Wimborne, Good relations continued to exist between the two authorities.

Voluntary Organisalions

The a.:rna'ngcmcnt continued between the t'.-::lmt}' Council and the Bournemowth Old ]"rap:h-'?: Welfare and Hnus.ing 'E.ociu_'-t}r
Limited, in regard to the accommadation of elderly persons in homes belonging to the Society. A similar arrangement was completed
between the County Comnncil and the Poole Old People’s Welfare and Housing Society Limited in regard to Langdon Hostel,
Parkstone. A number of persons were also accommodated in voluntary homes outside the county,

Amenilics

An occupational therapist emploved by the County Council continues to visit regularly six of the residential homes for elderly
people. Interest has been maintained, but much supervision is needed to produce a good quality of finished article, and the number
of ald pmpie t:ilt'mg p:;-l.rt does not show any apprnc.:'ahlc INCTease,

Old age pensioners who are smokers receive an ounce of tobacco or twenty cigarettes free caich week, in addition to their

national tobacco token, With certain exceptions, non-pensioners who are smolkers also receive an ounce of tobacco free each week,
People who do not smoke are provided instead with one-quarter of a pound of sweets free of charge,

Clothing to the value of £8 to 10 a yvear for each resident is supplied in necessitous cases. So far as is possible and withan
certain price restrictions, residents are allowed to choose their outer clothing,

A summer outing for the residents is arranged by the officer in charge of each home, and the Council make a grant towards
CXPENses.
During the winter months film shows are presented at the three larger homes once a fortnight. One of the smaller homes

has had a television set presented, while another of the smaller homes has been able to purchase a set with regular weekly sub-
scriptions by the residents.

Residents are allowed one week's leave of absence from the home each vear without being charged for the accommodation,

Statistics
Accommodation available and numbers accommodaled af 31st December, 1953

Places Oceupied

Premvises Places
Provided | Men Women | Children | Total
T Homies under Connty Connced Management:
Stoke Water House, Beaminster S i 106 G4 33 — a7
Stour View House, Sturminster Newton & 114 A% [ ] (L1}
Christmas Clese, Warcham . . b e 56 B 23 — 53
Maiden Castle House, Dorchester T 39 14 23 — a7
“The Lawns', Wevmouth .. = 23 o 14 —-- pret
Belmont Court, Parkstone | i A 22 7 15 - 232
Castleman House, Blandford i M 11 23 — 34
James Day Memorial Home, Swanage e KE 11 25 — 35
fn Hospifals wider the control of Hospiteal
Management Commillees:
Peole General Hospital (St Mary's Block) o 43 L a2 — 42
East Boro' Hospital, Wimborne s o 46 24 20 - 44
Totals = o . 520 222 267 6 | 495
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Age Groups of Residents tn County Esfablishments and Volunfary Fomes a5 af 31st Deceaber, 1953
I = = = = = ~ =
S =5 = u = = =
Establishment g = EiES B LS 2 = i £ = =
2 = = = = = = = = = = = =
a0 em.r.!' (rran
aN—4n | 50—59 Gi—64 G359 T0—79 oirer Tatals Taotal
Stoke Water Hoase, Beaminster I Z 11 2 7 3 11 2 21 17 13 7 4 33 a7
St Mary's Hospital, Poole S 1 1 2 3 2 | 5 3 11 3 20 22 42
Stour Wiew House, Sturminster +

Newton .. = @ 1 i [ 1 7 4 ] 17 i ] 14 33 o6 g
Christmas Close, Waro]mm A 1 2 — 1 4 3 5 15 8 9 5 a0 23 53
East Boro' Hospital, Wimborne | 3 — 2 4 2 = 3 1 12 7 2 5 24 19 43
Maiden Castle House, Dorchester | — 1 1| 2 | 1 2 4 14} 7 9 14 23 37
“The Lawns', Weymouth : — L LS —— | R 7 7 a2 [ 4 14 23
Castleman Haus-. Bland ol | — = e I 1| 1 I 1 L) 11 23 34
Belmont Court, Parkstone I - 1 — LS 3 B 3 3 8 14 a9
James Day Home, Swanage .. 1 7T ey [ 1 1 Fio 071 i 25 35
Bournemouth Old People’s Homes | . e = - - = | L) 4 14 2 23 a5
Poole Old People’s Homes L] [ —  — —- = 2 3 | 2 2 1 3 o
The Meath Home, Godalming ..| — 5] Pyl iy A YN S ] 1
salvation Army Home, Marlow, |

Bucks. .. wal = = = e e Er l 2 — | 1
Pembroke House, R:::.al MNaval

Home, Chatham .. ialeti= i —_ = = — 1 —- — | = 1 1
Bath Home for Deaf Women, |

Bath . ol T (Bt B (R L e 4 = 1 1
Maurice House, Wr. sl.gal.e on-sca | 1 — —_— — g = i 1
Chalfont Colony for Epileptics,

Chalfont . =l i s =T R T - — | - 1 |
Maghull Home for L|:I|14.,pl|:.:- .

Liverpoal | A - = e - — | — | 1
Ridpemead Flome, Eghdm Eurri.':. —_— _— —_  — — - 1 | — | I
Star and Garter Home, Rich- | .

mond, Surrey : 5 | [ —_ — —_ — = e I
Wavertree House, Hove, E-lns:ai.x | P — R — =i 1 | Ris= i 1
Roval School for the Blind, I | | |

Leatherhead i 1 el I e | et o = I | |
Torr Home for the Blind, 1

Plymouth at ‘ | e T e | — — | = | - | 1 1

| e T R LR E | 16 23| 31 23| 103 126 | 6l 99 | 245 206 | 541
Totals ——e I L B L () SRR e Tl (T T
[0 T (S e 229 160 541
| | | |
Adwmissions, Discharges and Deaths during the Year 1953
|
Dyscharges
Admissions S— Deaths Tolal
[ To Home | To Hospilal To Mental Hospilal
1 I -—\. — = Il =i —i 2=
|
234 0 | 51 2 37 180
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Pevsons accommodated on 315t December, 1953, int homes under the control of voluntary orgarsalions

Nawre of Crpanisafion or Home

—

Places Promded

Men Women | Total
T n=Conndy:

Bournemouwth Old People’s Welflare and Housing Society Ltd. 12 a4 45
Poole Gld People's Welfare and Housing Society Lid. 4 5 i

Oud=County: |

Blind Persons:

Wavertree House, Hove, Sussex — 1 I 1
Roval School for the Blind, Leatherhead, Hnrrn 1 | i 1
Torr Home for the Blind, Plymouth, Devon — 1 | I

Epileptics: .
The Meath Home for Epileptics, Godalming — | i
Chalfont Colony, Chalfont 5t. Peter 4 1 — | I
Mng‘mlll Home for Epileptics, Liverpool 1 — 1

|

Cithers: |
Salvation Army Home, Marlow ] — 1 . 1
Pembroke House, Royal Naval Home, L]ul]mm 1 | 1
Bath Home for Deaf Women — | | I
Maurice House, Westgate-on-5ea 1 — ' 1
Ridgemead Home, Egham, Surrey = o —- 1 i
Star and Garter Fome, Kichmond, Surrey . 1 — { 1
Totals 22 34 56

All such cases are, however, investigated with a view to their rehabilitation. Close co-operation is maintaimed between the
Council's wellare officers and the district authorities” housing departments, and where children are involved the cases are referred

to the County Children’s Officer.

TEMPORARY ACCOMMODATION

Cm 20th February the County Council decided that temporary accommodation be not provided under Section 21 (1) (b) of the
Mational Assistance Act, 1948, for persons whose need for accommaodation arises solely by reason of their having been evicted from
their homes in circumstances which could reasonably have been foreseen.

Since this decision was made no evicted families have been provided with temporary accommodation and every effort is
being made to rehabilitate the families still living at one of the old people’s homes.

Statistics

Families provided with Temporary Accommodation during 1953

Persons Ewvicied from Local

Authority Houses | Cithers Total
[ Persons
| Woneen Children | Tolal | Women | Children | Total
Applications received e 33 | 44 | as | 101 | 145 189
Admitted to Temporary Accommodation | 1 3 . 4 | 3 | 5 | 8 12
Other Accommodation Found | 8 2 | W 41 | 96 | 137 i 177

Tramlies Accommrodafed on 3188 December, 1953
| Men W anmen Children Tatal
Evicted : i — ! 2 ] ‘ 7
Others . i — i 2 l 1 3
Totals — | 110
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Welfare Services (Sections 29 and 30)

BLIND AXD PARTIALLY SIGHTED
Admintsirative Arrangements

Co-ordination of all work for the welfare of these groups of handicapped persons, by the health department, in close liaison
with the West Regional and Dorset County Associations for the Blind, aims at giving the maximum service possible. Facilities
offered by other voluntary organisations are utilised as reported under the appropriate headings,

Registrafion

On the 31st December, 1953, there were 654 persons on the blind register and 80 on the partially sighted register. Statistics
continue to shew that the majority of newly certified cases fall in the older age groups, many of whom have other severe physical
handicaps.

During 1953, 97 Forms B.D.8 were received, 71 new cases were admitted to the blind register and 3 of these had previously
been on the partially sighted register. Two persons were removed from the register as having improved visual acuity. Eighteen
partially sighted were newly admitted to the register, and in 6 cases the applicants were found to have too much sight to justify
inclusion in either register, 2

One case of retrolental fibroplasia was registered bLeing one of premature female triplets, and two persons suffering from
glaucoma were found to have received no previous treatment for their condition. One case of aphthalmia neonatorum was notified
during the year, but there was no impairment of vision,

Close liaison is maintained with ophthalmologists and almoners at hospitals, and general practitioners, to ensure that treatment
prescribed is carried ont and every encouragement is given to patients to submit to operation where this is recommended.

Home Teaching and Visiling

This is carried out by qualified stafi. General welfare work forms a large part of the home teachers” duties, and in addition
they instruct in the reading and writing of embossed types, and vanious handicrafts wherever prag ticable, in the patient's own home
in addition to running two handicraft centres. In co-operation with the Dorset County Association for the Blind the teachers organise
seven social centres. Blind pupils exhibited and won many awards at the Dorset Arts and Crafts Exhibition and Bristol Guld of
Blind Gardeners Annual Show,

Waorkshop Employment

A Dorset journeyman is employed at the Sonth Devon and Cornwall Institution for the Blind, and a journeywoman at the
Royal School for the Blind, Leatherhead, as there are no sheltered workshops run by this Authority. Payments to these workers
have been increased during the vear in accordance with National Scales,

Home Emplovment

Eiihtr:cn fully trained blind persons were employed as home workers at the end of the year. The & men and 7 women who
come under the Bristol Roval Blind Asvlum Workshops Scheme, benefit from increased rates of augmentation under the revised
arrangements, whilst negotiations are still in progress with the National Library for the Blind regarding 1 man and 1 woman under
their supervision. These voluntary bodies act on behalf of the Council in respect of supervision and payments of augmentation.

Markeling

The increased flow of cheap foreign goods into the country has accentuated the difficultics of the disposal of work, in spite
of all the efforts under the Home Workers Scheme and the sales hield thronghout the county in conjunction with the Dorset County
Assaciation for the Blind, The co-operation of certain County Council departments in placing orders is greatly appreciated, but it s
felt that this could be considerably extended. The help given by the Weymouth and Portland Trades Council in providing a free space
at their exhibition, and of the Women's Voluntary Services has been of great value in obtaining private orders, and the home teachers
do all they ean to encourage purchases being well aware of the importance of keeping their workers fully ocoupued.

Employment in Open Tudustry

There were 42 men and 7 women emploved in this field at the end of the year, 3 of whom were newly engaged; one man was
discharged during 1953, Full co-operation is maintained with the Ministry of Labour and 2 men were sent to Torquay for rehabili-
tation as a result. Agreement has been reached with the Royal National Institute for the Blind, throngh their placement service
section, to act as agent for this Authority. The welfare officer for the blind serves on the Disablement Committees of the Ministry
of Labour at Poole and Wevmouth, !

General Social Welfare

Arrangements were made for one woman to go to Torquay for two months for social rehabilitation. The co-operation of
the Dorset County Association for the Blind for help with holidays and special needs is acknowledged.

Persons in Hospitals, Homes, ele,

Of the 94 persons over the age of sixteen living away from home, 34 were in the care of the Regional Hospital Board and close
co-operation is maintained with the managing bodies to provide any welfave service possible. OF the remainder, 24 are in homes
for the blind and 29 in other homes provided under Part LI of the National Assistance Act, 1948; the remaining 7 are in privately
run residential homes. In every case the welfave services are available. r

Partially Sighted Children

There are two partially sighted children on the register who have been recommended for education at special schools, Unfor-
tunately, however, there is a lack of vacancies in snch schools and these two children were not placed by the end of the vear,
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Statistics

Blind Persons—Age Periods

| Schowl Age :
Sex | Pre-School Age | School Age | fa 59 | BG4 | 63 and orer Total
Male | 1 _ 7 , 101 | 17 154 240
Female 2 : 2 I 70 ; 2% 274 374
Totals 3 | 9 171 43 428 654
School Age
Hex L recalie Tneducalils Tatal
Special Awaiting Severe Physical | M. D,
Schmels Adwiission Handicaps | Twstilutions
Male | 3 2 2 7
Femals ! 2 = — = 2
Totals | 5 ' e ' 2 - 2 il
School Age—Novmal Pensionable Age
Employed | Trammeng Limern ployed
Sheltered ' | Profes- [
Sex Chpen | Shelfered | stomal or | Traimed |  Train- Not Naot Total
Waork- | Home Uniuer- | | able Avatlable | Capable
shops | Workers | | sily | i
Male f e | AR 2 O ! o e 45 118
{ |
Female DR i O e e g 4 22 70
Totals | 2 | TR T o A T | I ; 55 67 188
Normal Pensionable Agpe
Employed {
Sex 0 Nat Total
Shelleved pen Empiloyed
Male 2 . 7 145 154
Female — . 3 207 300
Totals 2 1] 442 454
Not in their owrn homes
Residential Accommodalion provided { |
wnder Part TIT of the 1948 Aet, | : | !
viz.! Section 21 | Residential | I
Sy | Haoures Mental
Homes for Other [other than Menial Deficiency her Toral
ihe Blind Homes Part T11) Haospitals Institutions | Hospitals X
Male 7 12 — 5 4 | 6 B
Female 17 17 7 1 2 16 60
Totals 24 9 7 i i | 3 ! a4
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Blind Regrsier
A, Follow-up of Registered fiind

Cauwse of Dhsabulity
(1f Number of cases registered during - — 2k e

the wvear in respect of which para. fetrolental
7 (c) of Forms B.I}M8 recommends: Calarac Crlauconia Fibroplasia Mhers
{a) No treatment e o 15 I | 1

I:h] Treatment {medical, ‘!-llr_glhll ar
optical) o o 3 23 A - 11

—— —

(i) Number of cases at (i) (b} ﬂ-hnw
which on follow-up action have
received treatment o o a2z 7 — 49

N. B —Three cases died before they conld receive freaimend.

B Ophthalnia Neonaloriim

(1) Total number of cases notificd during the vear 1

i) Number of cases in which:—

{a) Vision lost e, L i Nl
(b} Vision impaired . o Nil
{c) Tnﬂtmcnt contimuing at cml ol vear Ml

Parlially Sighied Negister : : :
A, Follow-up of Regisiered Paritally Sighled Persons

Canse of .I‘Jr:-ra-!rr.l'-'h
(i) Mumber of cases registered durmg — — e

the year in respect of which para, | Relraleslal
7 (c) of Forms B.ID.8 recormamnends: Ceafaract Crlatecona Filwoplasia Mhers
{a) No Treatment B < A | — . g

(b} Treatment {medical, -imruunl or s
optical) i . i 3 | e 4

(i) Number of cases at (i} (h) above
which on follow-up action have
received treatment - 2o 5 1 = 4

DEAF or Dumnp
Administrative Arvangenenis

The Ministry of Health's outline scheme, incloded in circular 32(51 for the provision of welfare services under Sections 29
and 30 of the National Assistance Act, 1948, for persons who are deaf or dumb, has been adopted by the County Council and approved
by the Minister of Health. The Wilts and Dorset Association for the Deal have undertalken to |‘l'|'1'|-\.'l|.|1‘ these services as agents of
the County Council, for which they receive an annual grant; the Council having representation on the Committee of the Association.

Details of all cases applyving for assistance are entered on duplicate registration record cards and approved by the county
health department for inclusion in the register if snitable. One record card is forwarded to the Association for necessary action; the
other being retained in the central register. Thereafter additional information regarding the patient and services provided which
have been recorded by the Association on the record card, 15 regularly sent to the connty health department to ensure that the
central register is kept up to date.

Social Welfare

The social welfare services provided by the Association are comprehensive and include mterpretation i deaf sign language;
adwvice in domestic subjects and in legal, health and family affairs. Sick visiting is undertaken at home and hospital as well as routine
visiting and supervision, while negotiations are undertaken on behall of the individueal [or work finding when industral problems
ATISE,

Soctal Cendres

Social centres are provided for the deaf at Poole, Sherborne and Weymouth and a havd-ol-hearing cluly mects regularly at
Dorchester. The Association has endeavoured to establish social centres for the deal and clubs for the havd-of-hearing in other parts
of the county, but little support was received from the public. The situation is being kept nnder review amd should the need arisc
i any particular area in the fnture, existing facibitics will be extended.

Lip Reading Classes

Instruction in lip reading has been given by a worker of -the Association at evening classes Bridport and Dorchester, for
which the local education authonity has accepted finamcial responsibility. In previous years similar classes were also held in
Sherborne, but had to be discontinued during 1953 due to the very small numbers wishing to avail themselves of this service,
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Co-ardisalion

The Association works in conjunction with the Ministry of Labour and National Service, and its officers attend interviews in
connection with the placement of deal persons in suitable employment. All deaf persons on the register are visited at work from
time to time by the Association’s welfare officers whe deal with any problems which may have arisen,

The County Council has had representation on the Executive Committee of the West Regional Association for the Deaf
which covers the counties of Cormwall, Devon, Dorset, Gloucester, Somerset and Wiltshire with its headquarters in Bristol.

PrYySICALLY Hanpicarrep (GENEraL CLASSES)
Administrative Arvangemenis

The scheme, included by the Ministry of Health in circular 32/51 for the provision of welfare services, under sections 29
and 30 of the National Assistance Act, 1948, for handicapped persons other than the blind, partially sighted and deaf or dumb, has
been adopted by the County Council and approved by the Minister of Health.

; The British Ked Cross Society as the agents of the County Council undertake general social welfare work, and give home
instruction in handicrafts, crafts and other skilled activities for which they receive an annual grant.

No apecial staff is employed for this scheme, In addition to the voluntary workers of the British Red Cross Society, health
visitors and welfare officers assist in visiting handicapped persons and arranging for any services required, while administrative
arrangements are carried out by the central staff. The policy of utilising existing stafl may, however, have to be reconsidered in the
future, owing to the increasing demand for assistance under the scheme.

Cases are referred by general practitioners, hospitals, central government departments and by workers of voluntary organi-
sations, Om receipt of an application for assistance the person is visited by a health visitor in the area, and a report made to the
county health department on general conditions and the special needs of the patient. After consideration of all aspects of the case
the person’s name 15 included in the central register, if a suitable subject, and arrangements made for the provision of services
required, either through the agency of the British Red Cross Society or otherwise. Clinical problems that arise in connection with
registration are dealt with by the connty medical staff in close consultation with the family doctor,

Services Provided

The social welfare services for handicapped persons set out in circular 32/51 arce comprehensive, and are provided wherever
posgible when the need for them arises, General advice and guidance is given and arrangements also made for any special gervices
necessary, either through a voluntary organisation or otherwise, The British Red Cross Society, through its various branches, provides
several of these services as an extension of the after-care facilities already available under the agency arrangement with the County
Council under section 28 of the National Health Service Act. The Society does not, however, undertake the defraving of expenses
meurred in the carpving out of works of adaptation.

Instruction in handicrafts, crafts and other skilled activities are given by members of the British Ked Cross Society in the
patients’ own homes, and they assist handicapped persons to secure orders for their goods and to dispose of any saleable articles
produced by them.

Arrangements for the admission of suitable cases to holiday homes are made by the county health department who also work
in conjunction with the Ministry of Labour and National Service to assist handicapped persons in securing suitable employment,
and help 15 also given with any arrangements for training under the Disabled Persons (Employment) Act.

Handicapped children are mamly dealt with by the school health service, but on leaving school these children are referred
for inclusion in the register if necessary.

Development of the Service

[uring the first full year's working of the scheme the policy has been to concentrate on the registration of cases and the
implementation of the obligatory clanses of circular 32/51. When fuller information has heen acquired regarding the incidence of
handicapped persons in the county and the nature of their needs, the advice of the Ministry of Health will be seught on extending
the services to include those contained in the permissive clauses of the circular, [t is probable that certain of these services will only
be economically possible by establishing joint schemes with neighbouring authorities,

Mo financial provision was made during the year under review for defrayving the expenses incurred in carrying out works of
adaptation in the homes of handicapped persons designed to secure their greater comfort and convenience, but consideration will
be given to the inclusion of a sum for this purpose in the estimates for 195455, All cases requiring alterations to their homes are
visited and every endeavour 15 made to assist them by contacting interested bodies, including housing authorities and voluntary
arganisations.

Mo facilities at present exist in the county for wnrkshn? employment, as it is difficult to arrange these facilities in a rural
arep with a scattered population. It would appear that the only solution to the problem is the establishment of a workshop on a
regional basis in conjunction with neighbouring authorities,

No scheme for home employment has been formulated, but it is understood that a Ministry circular is being prepared on this
subject, and further consideration will he given to the matter in the light of recommendations made. Marketing of produce, in so far
as it affects home employment, will be considered at the same time,

ERILEPTICS

The exact incidence of epileptics in the county is not accurately known, but eight schoolchildren have been gra-:lt-d as suffering
from this handicap and sixteen epalleptics are resident in Part 11T accommadation. In addition, three persons are maintained by the
County Council in epileptic colonies in various parts of the country,

No special scheme has been formulated to cater for the needs of epileptics, services being provided when required under the
Councils schemes prepared in aceordance with section 28 of the National Health Service Act, and section 29 of the National Assis-
tance Act. -

SPASTICS

Spastic children of school age fall into two main classes, the educable with an intelligence quotient of sixty and uwpwards and
the ineducable. Out of a total of fifteen in the former category, five are attending special achools, nine ordinary schools and one 1s
receiving home tuition.
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There are fourteen ineducable spastics under fifteen years of age; four attending the Poole cccupation centre: six receiving
home tuition; and four who are graded as imbeciles and recetving supervision in their own homes,

In addition, there are forty-two spastics over fifteen years of age on the mental deficiency register. These receive care and
supervision by welfare workers, and those capable of simple handicrafts are also visited by the home teachers.

Registration of Disabled Persons” and Old Persons’ Homes (Section 37)

Mo applications for registration under Section 37 of the National Assistance Act, 1948, were received during the vear. The
total number of existing registrations s nine.

Removable to suitable premises of persons in need of care and attention (Section 47)
During the year three cases were removed from their homes to residential accommodation under Section 47 of the Act. Two
of these were women living alone under filthy conditions, not being able to care for themselves. The third case was that of a man
living alone who did not feed himself adequately, and reguired periodical admission to hospital as the result of starvation.

One of the women was found on admission to be in need of hospital investigation and was admitted to hospital nine davs
later, while the other woman 15 still in residential accommeodation and appears to have settled down well. The man was taken il
two weeks after admission, and was transferred to hospital where he died three days later,

Temporary Protection for Property of persons admitted to Hospitals, etc. (Seclion 48)

No new cases under this section have been reported during the yvear, but in seven cases the County Counadl continues to give
protection to property of persons admitted to hospitals or residential accommadation,

PUBLIC HEALTH LABORATORY SERVICE

The service provided by the Medical Research Conncil is closely linked with the prevention of illness and the detection of

1'nIcct'Luuu disease. This service is particularly concerned with the bacteriological investigation of materials submitted by the health

iartmu.nt eeneral practitioners and hospitals, The closest co- operation exists between the lahoratory service and medical officers
ealth, especially with regard to epidemiological problems which arise from time to time.

Two laboratories, staffed and administered by the Medical Research Council with a full-time bacteriologist in charge, cover
the work in Dorset, One laboratory 1s located at Dorchester and the other at Boscombe,

Slatstics
Specimens received and examined during 1953
.F.nilu:rn;.l'or_}' Nose | Farces |
ard Sputune | and | Waler Mk fee ¥.D, Miscel- Total
throat | wrine | | Eream laneons
Dorchester e 1,718 | 4,975 : 3,020 E,EEII_' 7.743 |_ 5G9k 4,915 4,811 o0 REE
Boscombe . 2402 6 | 532 | B0 77 392 4 a12 5,733

Tuotals oo 4120 5,035 3552 | 2851 | 8514 Qs 4,519 3,523 35,596

REGISTRATION OF NURSING HOMES

FPeriodic inspections of the registered homes in the county are carried out and, before any application for a certificate of
registration is granted, full enquiry is made as to the suitability and qualifications of the applicant and layout of premises.
Statistics

The following t‘l.l.'lll: shows the number of imrslllg homes, and the number of beds provided . —

|
| Nigirher | Number of beds provided for

Registralion 0 - }
| Homes | Maternity | Others | Total
Homes first registered during the vear o 1 - ; 20 2z
Homes on the register at the end of the year 19 . 15 150 165
! i
Action faken during 1953
Number of eacmptions gﬁntml under Section 192 (1) including renewals . A MNil
Number of inspections 5 o i i : i i 15
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CHILDREN ACT, 1948 (Section 15)

Medical ..‘inll"r.rl'r.ﬂr.lrl of Nurseries and Children's Homes

The county scheme for the medical supervision of all children in County Council residential nurseries and children’s homes
continues towork well, Good co-operation has been maintained between the health department, the staff of the children's homes and
the general practitioners undertaking the treatment of the cluldren under Part IV of the National Health Service Act.

The services of the consultant child psychiatrist appointed to the county medical staff on a part-time basis, have again proved
of value in the treatment of difficult and maladjusted children in the homes. Several have shown marked improvement under treat-
ment and are now dommg well i their home and school environment,

_'l'iu* putblic health laboratory x-uﬁ:it.'l.' has tl.lllli11lnl1."l:|. to be responsible for _l.'||L' rountine examination of throat swabs and ather
material necessary for the early detection and prevention of spread of infectious diseases amongst the children, especially those
resident in the nurseries.

The pathologist and his stafi have agam undertaken rontme Wassermann and Kahn tests on the blood of children coming
into care, as well as the examination of much other material submitted for laboratory investigation connected with the health of
the deprived child.

Dental Care

The dental care of children resident in nurseries and children’s homes is undertaken by the county dental staff, who arrange
periodic inspection and treatment. This regular service encourages habits of good dental hvgiene in the chilidren, and provides the
conservative treatment so necessary for satisfactory dental condition in later life.

Eduweationally Sul-wormal Pufils

Dreprived children in this category are selected, as vacancies oceur, for special educational treatment at residential schools,
Certain selected boys from the homes are admitted to Clyfie House Special School, near Dorchester, which 1s maintained by the
Irorset Local Education Authority, but girls and all children of the Koman (Catholic faith nm:ding special educational treatment
are placed, as vacancies become available, in appropriate special schools maintained h}' other local education authorities,

A high proportion of the children so placed derive considerable benefit from the special educational facilities provided, which
are designed to it them for earning their own living after leaving school.

Greneral health and wellbeing of Deprived Children vesident in Children's Homes and Nurseries

Cheldren's Honmes

The health of the children in all the homes has been generally good during the yvear, Xo major epidemics have occurred and
absences from school due to colds and other minor allments or accidents have been reasonably few, a high proportion of the children
having made almost perfect attendances. Any defects noted at medical inspections have in most instances been treated without
delay, and suspected cases of infectious disease have been promptly diagnosed and isolated where necessary.,

Each home is run as a family unit, the children, according to their age and capacity, taking part in the varied domestic
duties and social activitics as in an ordinary household so that each child may develop a sense of responsibility and learn gradually
to become a useful member of the community. Ample recreational facilities, both at the homes and amongst other children, are
available while members of the Children’s Committee, private families and organised bodies provide generous and varied enter-
tainment durnmg the Christmas season and at other tines as opportunity offers. Regular holidays at the seaside or in the country
are arranged for the children in selected private homes, where they derive much benefit from contact with normal family life.

Residential Nurseries

Sandesfor! House. This nursery, which provides accommadation for twenty children between the ages of two-and-a-half and
five vears, is a delightful honse with an excellent garden, well suited to the needs of young children. The health record has been good
during the year, few cases of infections diseases or other illness having cccurred, The norsery 15 well equipped with educational toys
and other facilities designed to provide good mental and physical development. The children are enconraged to help themselves to be
independent, and the staff take a genuwine interest in the health and well-being of their charges.

"The Galles”. This nursery, which provides accommodation for twenty children up to the age of two-and-a-half years, is now
well equipped for its purpose as all necessary additions and adaptations have been completed during the vear under review.

In the first half of the yvear the health of the cliuldren at this nursery was far from satisfactory. A recrudescence of Sonne
dysentery occurred in December, 1952, and the nursery was not free from infection until towards the end of February. Also in
February, seven members of the staff and several of the children suffered from mfluenza, The attack in most cases was mild in
nature, but three of the children, including a premature baby under one month of age, developed pneumonia and were transferred
to hospital for treatment where they made good recoveries. In May an cutbreak of whooping-cough occurred, and in June an
isclated case of measles and one of pnewmonia. No seriows complications occurred in any of these cases and all children made rapid
recoveries, During the second half of the year the health of the children was good, and apart from cases of mild upper respiratory
tract infection there are no illnesses to report,

The number of long-stay children accommodated at the nurseries, and children admitted for temporary care during the
abisence of their mothers from home dwe to confinement, operation or sudden illness, continued to decline during 1953,

FProtection of Children from Tuberculosis

Meray examinations on the chest of all staff at residential nurseries and children's homes are carmied out before appointment,
and thersafter at yearly intervals.

During 1933, twelve initial examinations and forty-four annual examinations were carried out, but none of the films showed
signs of tuberculous mfection.,
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Silalisfics

Number of residential wurseries Nuweber of Number o Numiber of
and children's honres, rorline vesils Nuniber of cheldren children under
prrcliedaang a hostel for of medical rouline referved for observalion

workeig ayvs 1n fhe counly afficer cxannalions frealiment for defects
5 141 435 48 122

NURSERIES AND CHILD MINDERS REGULATION ACT, 1948
One new registration was made under this Act during 1953, There was one daily minder supervising three children.

DAILY MINDERS PROVIDED BY THE AUTHORITY

During the year under review no daily minders were provided by the Authority.

CIVIL DEFENCE
Hospital Planning

In my report for 1951 [ mentioned that the proposed plan for the organisation of the hospital and first aid services in war-time
in the Western area of the Sonth West Metropolitan Regional Hospital Board had been received. Further detailz of this plan have
since Been considered at conferences convened by hospital management committees and it is now possible to assess probable war-
time ambulance requirements with greater acouracy.

Awmbulance Servrice

The strength of the ambulance section at the end of the year was 402 which 15 m excess of peace-time establishment.
Eighty per cent of these have completed training or are in the process of daing so.

Five of the county ambulances have been set aside for civil defence training purposes and a sixth will shortly become avail-
able. These are located and maintained at various ambulance depots throughout the county, and are utiliscd for driving instruction
and section training. The instructors are selected members of the full time ambulance service.

Two driving courses, for those with no previous driving experience, were held in the autumn and there are indications that this
type of training should be popular in future. Those desirons of taking the course must first qualify in first aid and basic training, and
there should be a reasonable expectation that they will be in a position to continue driving on privately owned vehicles after the
course is inished. Eight section training courses were also held and several practical exercises for civil defence ambulances driven
and manned by members of the civil defence corps. The largest of these exercises was held in Poole last November when ten ambu-
lances, four hospital cars, and eighteen members of the civil defence corps took part.

First Aid Tratning
The following courses were held during the year:—

Type af Conrse Number of Conrses held
Basic first aid .. o o s 15
Full first aid ar . St et 2
First aid revision it e B [

Welfare Services

The welfare services have continued to be more strongly represented in the rural areas than in the urban areas, With only a
few exceptions, cnrolments have been well maintained in the rural districts. It is still hoped to increase the enrolments in the urban
districts. The number of auxiliaries is again much larger than the number of enrolments,

Training courses have continued to be arranged throughout the year, and it is hoped to increase the number of these courses
ift the future.

| ~ With the abandonment of the policy of transit camps for refugees, the list of suggested rest centres throughout the county
is being scrutinised to ensure that all buildings suitable and available for the purpose arc included.

ENVIRONMENTAL HYGIENE

: Water Supplies and Sewerage
Crenteral Commmientary

A good deal has been done during the year in furthering the provision of piped water and main drainage in Dorset. A number
of new schemes have been commenced and proposals submitted for works of water supply and sewerage to serve rural localities
where the need for these services is urgent. The statement below gives the relevant details and refers, also, to schemes which have
been completed; particular satisfaction was obtained from the fact that comprehensive water schemes have been considered for the
Warcham and Purbeck and Beaminster rural districts, where the situation has been unsatisfactory for many years,

44




Schemes Subwnitted, Commenced, and Compieted diring 1953,

Local Authority Selreme -Ippmxr'umfr costs of Schemes
\hburerfrrf | Commenced | Completed
" rn': ¥ ';r:_fl_lfhrn"ﬁ
Beaminster Fural Mains—=S=hatcombe 10 Beaminster 90950 | i Sk
Regional Scheme c 432 1 | - ——
Corscombe and Halstock : 0 — i . 40 548
Netherbury—Whitecross extension L — -— 4,616
Blandford Rural Bryvanston, Durweston, etc. ] iy | 46,626 . —
Winterborne Vallev—High Level e E =L, | 75,156
I |
Bridport Rural Shipton Gorge 9,804 | - -
|
[Porchester Kural Regronal Scheme—Stage o — | — BGH, 157
Stinsford and Lower Bo ktn:nnl-:n o L | —_ A,040
Shaftesbury Rural ..| HNorthern Parishes—FPart 3 = ai - - - 14,360
Somthern Parishes—Stage 3 et Ze — 58,515 —
Sherborne Ruaral Northern Farishes—Mains and Reservoirs
at Honeveombe and Compton = = | K5, 564 -
Sturminster Rural Comprehensive Scheme— |
- Contract No, 2 8 o % - 51,413 -
Contract No, 3 S ot 2 — - 13,4410
Contract Mo, 4 55 : el = — 201,206
Contract No. 5 e =l o | _ | 4 864
Childe Okeford extension i ) fada | 1,286
Warcham Rural Comprehensive Scheme o : KRR ! —
Lvtchett Matravers 5 Ly £ i 101,333 |
| Winfrith i e k3 & Zil | - 23 800N
|
Wimborne Rural Regional Scheme— ! |
Contract No. 2 i o o = | - Ri 9=
Contract No. 3 i G5 408 .
| Mains—Manswood I.l::- I|1|.;L:‘|.1.l.ﬁ. o s | 4 522 -
Mains—Colehill, Hampreston, Pamp-
| hill and West Parley b 'k 14 — 16,737
I Crichel mains and reservoir—Purchase o - 2 0k
i Sewerage and Sewage Disposal l
Blandiord Rural .|  Blandiord St. Mary (part) 5 e = — 8,300
Bridport Kural . | Burton Bradstock 42 536 — ——
| Shipton Gorge 12,116 — =
[Dorchester Kural o | Puddletown 2, W — ==
Shaftesbury Rural | Gillingham—Advance Scheome 14 322 — -
Sherborne Rural Bishops Caundle = - | 14,118
Sturminster Kural Marnhull—Contract No. 2 . x, == — ' 17,174
Okefords Combined—Contract ‘\u a £ = — 31,525
Sturminster Newton 41 0 — =
Warcham Rural BEestwall extension TR0 — —

Progress with the water schemes which the Dorchester, Shaftesbury, Sherborne, Sturminster and Wimborne and Cran-
borne rural district councils are carryving out has continued and, by the end of the yvear, the high level section of the Blandford
Rural Dhistrict Conncil's scheme for the Winterborne Valley had been completed. The low level section was finished in 1950,

It had been hoped that the somewhat prolonged negotiations for the purchase of the Bridport Waterworks by a Joint Com-
mittes of the Bridport Borough and Rural District Couwncils would have been brought to a satisfactory conclusion, but carly in 1954
news was received that because of the high valuation placed uwpon the undertaking the negotiations had been abandoned.

The sonrce of supply used by the Bridport Waterworks Company is situated at Litton Cheney, and it had been the intention
to develop this reliable source to supply up to half-a-million gallons per day in order to serve the greater part of the Bridport Rural
district. In addition, the supply to Bridport borough, where shortages have occurred dunng the summer months in recent years,
would have been augmented. It is too early to say how this setback will affect the provision of adequate supplies of piped water in
this part of West Dorset, but it is clear that the failure to reach agreement over the purchase of the Bridport waterworks will add
ta the appreciable delay which has already occurred. The problem s, however, not msurmountable and alternative proposals are
already being examined.,
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In June the long-awaited Summary of the Report on the Dorset and South-West Somerset Water Survey, which Mr, A, K. Vail,
B.SC., M.ILC.E., a4 Senior Enginecring Inspector of the Ministry of Housing and Local Government, carried out in 1950 was published.
The data which this comprehensive document contains has already proved of great assistance, and will continue to do so for some
time to come. It is, however, a matter for regret that a lapse of two-and-a-half years cccurred between the completion of the Survey
and the publication of the findings: as a result, much of the value of the report in providing a guide as to the pattern which future
water schemes in Dorset might follow was lost.

In August, the County Sanitary Engineer prepared ‘A Keview of the Present Position in Dorset in the Light of the Summary
of Survey Report published by the Ministry of Housing and Local Crovernment”. This drew attention to the progress which had been
made in removing the county’s water supply deficiencies during the eight post-war vears and showed the manner in which water
schemes already completed, under construction or approved differed from the suggestions which Mr. Vail had made. It also explained
wihy it would now be impracticable, except, perhaps, in West Dorset, to adopt ‘en bloc” the recommendations set out in the Summary
although there was a large measure of agreement oo fundamental matters of policy and design,

One of Mr. Vail's principal recommendations was that the existing water undertakings in Dorset should be merged into three
water areas, and on this the County Sanitary Engineer commented as follows:—

‘It is not necessary to stress the far-reaching effect of these recommendations, or the complications which their
implementation would inevitably bring. Introduced at any time, such ideas would give rise to strong reaction, ezpecially
from existing undertakers, and at present there is added uncertainty, due to the projected reorganisation of local govern-
mient and cevision of boundanes. Further, there remains the possibility that at some future date the county’s water resources
might be nationalised and, in this connection it might be mentioned that there were many who regarded the Ministrv's
decizion to make water surveyvs in several counties as ‘the thin end of the wedge”'. There is as vet, however, no evidence in
support of this view,

‘It iz not intended to dwell on these matters, or even to discuss them, but simply to draw attention to the extreme
diﬂ‘iq‘;ult'{u“ under Fl‘d"ﬂrl".'ﬂlrl:ift?," g::':ndilinnx, of 1-Il|:11,';'|1.-'|:|||"i:.-;' to foretell what the futore My hr'il'l;,_' and what might be the hest
step to take with a view to meeting the situation as far as publc water supplies are concerned. There will clearly be strong
opposition to the formation of what will be viewed by many as Water Boards to control the county’s water supplies, and
respect must be given to the opinions of undertakers and others who take this line. If the situation is viewed dispassionately,
however, it will be revealed that there are certain factors in favour of the principle of amalgamation even if only on a limited
scale. For example:—

{a) It would be difficult to dispute the contention that there are, at present, too many water undertakers operating in
Dorset to make the best and most economical use of the county’s water Fesources,

(4] There are too many water sources in use and some are known to be unsatisfactory as respects quality, or yvield, or
hoth,

(¢} Inthe rural areas, because of the widely scattered population and the very long lengths of main which have to be
Laid, the distribution of water is not prnvin;; to he a pmﬁmhlr- business and, in most cases, i incurring a deficit.
As time goes on, if capital expenditure is increased without a compensating rise in revenue, the burden likely to
be placed on individual undertakers will increase, possibly to a serious degree. The effect which such a situation
might have upon the county council, as a fiinancial partner in schemes for rural localities, needs no emphasis, It
i5 possible that, when ontstanding loan charges have been met, mostly after thirty vears, imances will improve,
but by then renewals and replacements might be necessary.

{d) Although successful efforts have been made by undertakers themselves and by the county council to co-ordinate
water schemes, this has not gone as far as it might, In this connection it will be recalled that the county council’s
interest, under the existing Grant Regulations, extends to the rural districts only, unless there are exceptional
circumstances.

*These remarks must not be interpreted as representing advice to the county council that the policy recommenda-
tions contained in the Summary should receive their support either now or at some future date, It muost, however, be saud
that, whether the proposals in their present form are acceptable or not, the time may come when amalgamation of some
statutory water undertakings may, in the country’'s interest, be essential if the responsibilities and financial burdens in-
volved in the provision and maintenance of piped water supplies in the towns, villages and rural areas are to be fairly shared.
The provision of an adequate and wholesome piped water supply might, when all 15 said and done, be regarded by many as
of more importance than the type of authority administering the undertaking, provided economy was ensured, and the
effect of this would be to allow engineering considerations to take precedence over politics.

‘Whatever else may come from Mr. Vail's Report, it has made all who are concerned with the supply of water in
Dorset think of the problems involved in a way which, in the absence of such a factual document, wonld not—and may
never—have happened. It s of paramount importance that future planmng should not be restricted to local needs, and the
“help your neighbour”” policy, which has already been followed to some degree, could and should be developed with advan-
tage to all concerned.

‘In West Dorset, where the same progress has not been made in the detailed planning of comprehensive water schemes
as has been the case in other parts of the connty, the opportunity presents itself for special consideration to be given to
Mr. Vail's suggestions, and relerence has, accordmgly, been made to this matter in the relevant sections of this report.

‘In the solution of Dorset's water problems—and it must be admitted that, despite all that has been done, there
are many which remain—co-operation is of immense importance, and in achieving this in adequate measure all the anthor-
ities concerned have a part to play. The Ministry have given a guide—they have gone no further—as to the pattern which
might be followed, and it may be assumed that they will take an active interest in future developments, It is clear beyond
all doubt that ther further guidance will be required in solving the problems which have still to be faced and, in the light
of past experience, there is no reason to believe that any request for help will be made in vain,”

The Review was adopted by the Connty Council at their November meeting, and copies were sent to the Ministry of Housing
and Local Government, the statutory water undertakers in Dorset and Devon, Somerset and Wiltshire Connty Conneils.

In 1953, as in past years, the emphasis has been on water supply rather than sewerage and sewage disposal although, as the
. A : : ; ¥
Table reveals, some important main drainage schemes have been put in hand and four schemes have been completed; furthermon
proposals affecting several villages have been submitted,
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In my Annual Report for 1952 and, indeed, in reports which my predecessors and I have made over a number of vears, stress
has been laid on the deplorable situation at Wimborne. 1t had been hoped that approval of Wimborne Urban District Council's main
drainage scheme would have been obtained during the year, and this might have been the case had not the Ministry of Housing and
Local Government refused to amend their decision that Wimborne could not be regarded as a *rural locality’ for the purpose of grant
under the Kural Water Supplies and Sewerage Acts, 1944 and 1951. As the year drew to a close the County Council were, through
the appropriate committee, considering the form which further representations to the Minister on the question of an Exchequer
grant should take. In the event of the Ministry failing to vield to this further pressure, consideration will be given to the possibility
of a grant being made by the County Council under the Public Health Act, 1936, in view of the exceptional circumstances of the
Case,

_ The hold-up of starting dates for certain sewerage and sewage disposal schemes which the Ministry have approved is giving
rise to concern, and having established the need for these works, the councils concerned find it difficult fully to appreciate the reasons
for the comtinued delay, The schemes afiected include:—

Dorchester Hural District .. s Cerne Abbas and Chickerell.
Sherborne Rural District o Long Burton and Trent.
Sturminster Rural District .. et Marnhull and Hinton 5t. Mary,

~ Some indication of the position regarding the provision of water supply, sewerage and sewage disposal in Dorset can be
obtained from the under-mentioned estimate which was prepared at the end of the vear—

Water Schemes £ i
Schemes under consideration or projected ci " 4 o 1,151,346
Schemes approved and awaiting starting date or under constraction 2 739 322
Schemes completed post-war o g ot o o 728,313
- 2 618 981
_\'ﬂr.'rmgr* i mad .‘-frwag.-r .FJr's_Irmm!'
Schemes under consideration or projected Ci 4 i = 1,357,780
Schemes approved and awaiting starting date or under construction o 311,271
Schemes completed post-war oo > g o.f, o 207 210
———— 1,966,861
£4,585,842

It must not, however, be assumed that when the present programme has been completed the problem in Dorset will have
been solved, Althongh this might be the case as far as water supply 15 concerned, a quarter of a century or more may elapse before
the connty is adequately sewered.

Rivers Pollution Prevention

The Avon and Dorset River Board have continued to maintain a careful watch over the rivers flowing through this county,
and officers of the Board have attended a meeting of the Doiset Branch of the Rural District Council’s Association in order to deal
with questions arising from the administration of the Rivers (Prevention of Pollution) Act, 195].

As far as is known, the Board have not taken steps to fia standards for sewage effluent, and the general opinion is that this
would be inadvisable—if not impracticable—under present conditions, The restriction on capital investment and the period of grace
allowed under the Rivers (Prevention of Pollution) Act, 1951, are jointly principally respoasible for the slow progress being made in
cleaning up the renowned ‘black spots’ in the county. It is probable that work will, however, commence during 1954 on a sewerage
and sewage disposal scheme for Sturminster Newton and that proposals will be submitted for abating the pollution of the River Char
at Charmonth. :

In September the County Health Department assisted dMr. J. D, Brayshaw, the Fisheries and Pollution Inspector of the
Avon and Dorset River Board, in ma!-:ing a detailed sHrvey of the River Brit at Beaminster, and it is txpcr_'tnd that a report on the
findings will he available early in 1954, This collaboration is tvpical of that which exists between the County Council and the River
Board, and with the officers of the two authorities, It is greatly valued and is continuing to prove of much assistance—especially
in conmection with new water and sewerage schemes,

Sanitary Accommodation

Some further progress has been made in conversions from the conservancy methods of sewage disposal to the water-carriage
system, but it is nga'm necessary to draw attention to the time-lag which so often exists between the provision of sewerage facilities
and the connection of houses. It is the growing practice of rural district conncils—and one which is approved by the County Council
—+to lay lateral connections to the boundaries of properties at the time the sewers are constructed, and it is, therefore, surprising that
5o much difficulty exists in completing the work. a

Samples of sewage effluent taken from grant-aided sewage disposal works recently completed have, in several instances,
given disappointing results, due mainly tothe fact that insufficient sewage 1s passing through the plant to enable biological treatment
to take place,

If the Housing Repairs and Kents Bill becomes law, it is hoped that this measure will help to further the work of providing
waterborne sanitation to many of the older dwellings in the county,
Public Cleansing

Although, taken as a whole, the 3imhli|:: cleansing services in the county are efficient, collections are not as frequent as might
e desired in some of the rural areas and difficolty is also experienced in the disposal of refuse. As has been pointed out in previous
reports, although the problems involved are capable of solution, the expense would be more than the present economic situation
would allow,
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Shops Act, 1950

It 15 agamn evident from the annual reports of the district medical officers of health that it has not generally been possible,
becanse of shortages of stafl, to give increased attention to the inspection of shops. Unfortunately, there is little like »l of any
imprmrcmnnt in this direction in the immediate future—especially having regard to the considerable amount of extra work w
sanitary inspectors will be required to undertake if and when the Howsing Repairs and Rents Bill and the Food and Drugs Amend-
ment Hill become law,

Swimming and Sea Water Bathing

The situation in 80 far as facilities for swimming and bathing are concerned has undergone no major change during the vear.
Notwithstanding the fact that there is no evidence to show that the discharge of sewage into the sea has affected batl vers, it is :
distasteful process and one which must be regarded as pote ntially dangerous. Each year the popularity of swimmingand bathing
increases, as also does the volume of sewage being discharged into the sea; it is earnestly hoped that the -i.n— will come when, at the
least, the more offensive sea outfalls can be replaced by inland sewage treatment plants, and the practice of permitting the discharge
of untrna.l:e{! sewage into tidal waters will eventually be l:!iri-:;m.ltinm:d.

In my last report I referred to surveys which had been conducted to determine the bacteriological condition of sea water
and certain beaches around the Brtish Isles, and I expressed the view that it might be in the public interest to ascertain by thas
means, whether, and to what extent, the principal sea-bathing venues in Dorset were suspect, Should the various authorities con-
cerned agree to undertake research work to provide this information, the county health department would, if desired, co-operate to
the utmost.

Complaints continue to be received regarding the pollution of beaches by cil, and although it is satisfactory to know that a
Select Committee have investigated this problem and reported ther Aindings, it 15 clear that a solution will not be reached for some
years to come—and then only if cooperation is obtained from the principal shipping lines, on an international basis.

The public swimming baths in the county are well supervised and, although they are not all provided with the most modern
m:]uipmrnt, they do offer a means of recreation for which there isa keen demand by both local residents and visitors, It is unfortunate,
especially as far as school children are concerned, that no facilities for swimming exist in some towns. As a result, the County Educa-
tion Officer is considering the practicability of constructing swimming baths of a temporary character at certain schools and camps
where this form of recreation i3 urgently needed, and the county health department will give the fullest possible cooperation on the
question of water treatment.

Verminous Fremises
The Control of Vermin amnd iseet Prafs

It is satisfactory to report that there is evidence to show that the decline in the number of reported cases of verminous persons
and premizes, to which reference has been made in recent vears, has continued,

Fernmin Controd

Generally speaking, the campaign to destroy rats and mice continued to function satisfactonly, although it has been found,
1I'| some districts. to be costly. Due acknowledgment must be made to the work done in this connection by the Pest Destruction
rtment of the Dorset Agricultural Exccutive Committee and by the North Dorset Joint Rodent Comr nittee; the co-operation
ﬂf © Mlmstr_r.r of Food is also appreciated. In my opinion, money devoted to this service is well spent and it is to be hoped that the
campaign will be successful, especially having regard to the reported increase in rat breeding which is believed to be due to the
exceptionally mild weather r]ur'ulg the last quarter of the year.

Factories Actz

The number of factories in this county is not great and, therefore, the need for any considerable volume of work under the
Factories Acts does not arise, Less difficulty in getting the necessary improvements carried out at factories as a result of the relaxa-
tion of civil building control now exists,

Satisfactory co-operation has been maintained between H.M. Inspectors of Factories and the local anthonty officers concerned.

School Hygiene

The sanitary survey of maintained schools in the county was completed early in the vear, and a report subsequently presented
to the County Council. Full details were included in my school annual report for 1953,

INSPECTION AND SUPERVISION OF FOOD

Milk Suppl
Specified Areas e

Towards the end of the year Draft Orders were laid belore ]"arli iment providing for the specification of further districts in the
country as specified areas in which, from an appointed date not earlier than the 1st April, 1954, only specially designated milk may be

Weymouth and district is one of the proposed areas, and will include the boroughs of Weymonth, Dorchester and Wareham,
the urban districts of Portland and Swanage, the Wareham and Parbeck rural district and an area of the Dorchester rural district
comprising fifteen parishes, Together with Poole and the urban district of Wimborne, which were included in an area specified in
1952, approximately one quarter of the county will be specified when the new Orvder comes in force, and three-fifths of the population
will be supplied with specially designated malk.

Licensed Pasteurising Eslablishorents

At the beginning of 1953 there were seventeen licensed pasteuring establishments in the county, excluding the borough of
Poole, During the year one dairyman gave up milk pasteurisation and the licence in respect of his premises was consequently can-
celled. Applications were considered in respect of two dairy premises at which it was proposcd to pasteanise milk and, when the
premises and cquipment complied with the connty council’s requirements, a Dealer's (Pasteurnser's) Licence was granted i cach
case. At the end -I}I' the year, therefore, the number of licensed pasteurising est: wblishments i the connty was cightecn, and an .1]1p:u\-
imate estimate of the quantity of milk processed at these premises for retail sale under the designation 'pastenrised’ would be 12,500
gallons per day.
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Close supervision of hcensed pasteurising establishments is maintained and, in addition to the routine sampling of pasteurised
milk, advisory work is carried out. This includes the taking of bottle and churn rinses and swabs of pasteurising equipment for
laboratory examination. It will be seen from the statistical summary that only forty-four out of a total of 2,780 rountine samples of
pasteurised milk (1.58 per cent) failed the prescribed tests and that the number of unsatisfactory rinses and plant swabs obtained
was by no means excessive,

In gemeral, it can be said that the standard of hygiene of the licensed pasteurising establishments had been maintained at a
very satisfactory level, and managements have alwa vs been found ready to co-operate in implementing the measures suggested for
mmproving, if necessary, the conditions for the processing and distribution of pasteurised milk, During the year the MECESSATY e uip-
ment was obtained so that the half-hour Aschaffenburg field test for phosphatase at dairies could be undertaken, and this has proved
maost useinl in connection with investigations into the causes of unsatisfactory samples,

It 15 possible to obtain pasteurised milk almost anywhere in the connty with the exception of part of the Beaminster rural
district and the borough of Lyme Regis, Considering that Dorset is predominantly an agricultural county and that, apart from the
borough of Poole, there is no great concentration of population, it is satisfactory from the public health viewpoint to be able to report
that most of the peaple are consuming either pasteurised or tubcerculin tested milk.

Milk in Seliools Scheme

At the beginning of the year there were 257 schoaols in Dorset receiving supplies of milk under the milk in schools scheme, and
of this number 218 schools were supplied with pasteurised milk and thirty-mne with tuberculin tested,

During the year one supplier gave up delivery of pasteurised milk to three rural schools in the west of the county. Every
cifort was made to obtain a designated supply to these schools and, as a result, 1t was possible to obtamn tuberculin tested milk for
two whilst arrangements were made with a local producer to supply non-designated milk from an attested herd to the third.

Dairymen are reluctant to undertake long journeys for the purpese of supplying schools with small quantities of milk, and
this is the main dificulty in endeavouring to obtain graded sapplies for rural schoeols,

At the 31st December, 1953, the number of schools in the county participating in the milk in schools scheme had increased
to 260, and the grades of milk were as follows:—

Pasteurised . . o Sl ot
Tuberculin tested o . a6
Non-designated i S 1

Oy 4.23 per cent of the schools (cleven) were receiving milk in bulk containers, the remamder being supplied with one-
third pint bottles and drinking straws.

Close supervision is maintaimed of _I:Ih' sclhool milk supplies, and the following table gives details of the results of the bacterio-
logical examination of samples taken during the year by sampling officers of the county health department:—

Tatal MNumber
astenrised Tuherculin U ngraded nnmher of of Schools
lesfed sanrfles samfled

Pass |  Fail Pass Fail Pass Fail

1803 | 56 | 198 B [ 2 I 1,540 T30%

*Sampling of milk al 31 sclieofs in the Borouwgh of Poole was carried oul by the borowgh sanifary inspectors.

In addition to the bacteriological sampling of milk, 33 samples were submitted for biological examination for tubercle and all
proved negative.

Unsatisfactory laboratory reports in respect of samples of pasteunsed milk were investigated by the county sanitary officer
and information regarding adverse reports on samples of raw tuberculin tested milk was sent to the county milk production officer,
Diorset Agricultural Executive Committec, with a request that investigations be made at the place of production.

Compared with 1952, there was a higher number of unsatisfactory samples of raw tuberculin tested milk, but the overall

results for 1953 show up favourably with those of the previous vear, and the position in respect of the supply of milk to school
children in Dorset remams satisfactory,

Prevention of the Sale of Tuberculons Milk

In the year under review 564 samples of milk were submitted for biclogical examination, OF this number 508 were obtained
from retailers (including producer/retailers) and it will be seen from the statistical summary of samples taken during the year that
six gave a positive reaction, Information in respect of each of these was sent to the Divisional Vetennary Officer of the Mimstry of
Agriculture and Fisheries and, as a result of investigations which he conducted, three animals were slaughtered under the provisions
of the Tuberculosis Order,

adielant Fever

Eight cases of undulant fever were reported during the year, as a resnlt of which samples of milk were obtained from the
dairymen concerned and submitted for laboratory examination for Srucelfa aborfus. Only in one instance did the milk give a positive
reaction, and in this case appropriate action was taken.

As undulant fever is not a notifiable disease, it is possible that other cases occurred in the county during the yvear of which
the county health department was not informed, The cansative organism, Bricelia abortus, also gives rise to contagions abortion in
cattle and the organisms are, at times, freely excreted in the milk of affected animals. Contagious abortion is fairly common amongst
dairy herds and consequently the potential risk of afiecting milk supplies is significant, but the danger to public health can be re-
moved by efficient heat treatment, either by pasteurisation or sterilisation.
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Desygmaled Mk Production

At the commencement of the year there were 3,087 registered milk producers in the county, of which number 53.5 per cent
were licensed for the production of designated milk. The number of licensed tuberculin tested prﬂdu-;m-s was 1,350, representing
43.7 per cent of the total, whilst licensed accredited producers amounted to 303, or 9.8 per cent,

At the end of 1953 there were 3,071 registered producers in the county, representing a decrease of sixteen during the vear,
The number of tuberculin tested millk producers increased to 1,510, or 4917 per cent of the total, whilst accredited milk producers
decreased to 240, or 7-81 per cent.

: On the 1st October, 1954, the use of the designation ‘Accredited’ will be discontinued in accordance with the provisions of
section 22 (1) of the Food and Drugs (Milk, Dairies and Artificial Cream) Act, 1850, and those producers who will be affected by
these provisions should make every endeavour to qualify for the production of tuberculin tested milk.

Although the percentage of licensed tuberconlin tested milk producers is about one half of the total number of registered
producers in the county, it is reasonable to assume that they own the larger milk producing herds and, consequently, a high per-
centage of the daily gallonage of milk produced in the county is tuberculin tested.

I am indebted to the County Agricultural Officer for the information relating to milk production in the county during the
Bc r, and this epportunity is taken to acknowledge the co-operation which has at all times heen obtained from the staff of his

partment.

Statistical Swmmary of Samples takew duving the Year

Milk
Bacleriological Examinalion Diglogical Examinalion
Sampding Poind - — - -
Samfles fu::rph.-.r:' Failed Sanfles Negative Pasilive
Pasteurising Establishments [ 2 T80 o 'F{-EF 44 —
Maintained Schools S 0 L1 1,803 137 33 a3
School Canteens S| (A7 585 52 11 Il
Private Schools g ~al| G 146 10k b 2
Coynty Homes and Hospatals | 361 138 b | 10k (1} -
Ketailers 1 - '-}5? T66 141 Al a2 B
Totals o W .E.t-'ll G424 457 Eh-l 558 [
Rises
[ Faivly
CHtieared frome | Salrsfaclory Salesfaclory | Linsatizfaciory Total
Pasteurising Establishments |
and Schools b A 1, GRO | 160 214 2054
Waier
3 L | 7
Sampling Point Salisfuctory Susfricions | Unsalisfactory | Tolal
Pasteurising Establishments,
Police Houses, Schools, etc. - . G5l 28 126 =205
Cemreral Samples
River waters, sewage effloents, sludge, food, milk, water, faeces, eto., mot
inclivded in above tables ; e B M7
Grand total of samples hlu-n {:tl] gmup%] G e 10,551

Provision of Meals in Schools

I am grateful to the County Education Officer for snpplying the following information relating to the provision of meals to
schools in the county:—

Number of schools in the county receiving meals at 1st January, 1953 | 253
Number of schools in the connty not rﬁccumg meals at Ist Janwary, 1951‘: 3
» Number of schools in the connty receiving meals at 31st December, 1953 253
Number of schools in the county not receiving meals at 31st December, 1953 3
Number of new kitchens -.'Il'.ll}nﬁl in 1953 7 3
Number of new dining rooms (not classroom 1rr1ng{hlm nis) npm:{*:l in 1953 Nil
Number of schools provided with washing-up facilities in 1953 i i
Daily average number of meals served in 1953 22 e i 19,304
Percentage of school population taking meals = i . 51-79

Meat and Other Foods

Towards the end of the year the Government announced in a White Paper that it was intended to end the rationing, alloca-
tion and price control of meat and bacon in the summer of 1954, During the time that the Ministry of Food has been responsible
for meat supplies it has become evident that the policy of moderate concentration of slanghtering has proved successiul and has
resulted in a higher standard of meat imspection,
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When the Ministry of Food relinquishes its functions in connection with meat, responsibility for ensuring the provision or
availability of adequate slaughtering facilities will be handed back to local authorities. ¥No doubt some councils will be able to take
over slanghterhouses now under the control of the Ministry of Food, but with the frecing of controls many butchers may wish to
resume the practice of slaughtering their own animals in licensed private slaughterhouses, There will not be much time in which to
settle the policy to be adopted in connection with slaughtering and for the necessary arrangements to be made to ensure that
there will be no interruption in the supplies of meat. As yet it is too early to forecast the probable developments in regard to this
matter in Dorset,

In my report for 1952 1 made reference to the construction of a Ministry of Food abattor at Uddens, near Wimborne, This
slanghterhouse will be opened on the 29th March, 1954, and on that date the slaughterhouse at Poole—which now serves a large
part of the area to be covered from Uddens—will close. It is intended that, to begin with, 250 cattle or equivalent units will.lg
slaughtercd per week, and this number will probably rise later to 600 per week—the normal capacity of the slaughterhouse. The
Wimborne and Cranborne Rural District Council, in whose area this slaughterhouse is situated, have appeinted two additional
sanitary inspectors for meat imspection duties, The County Council and, for the time being, the Ministry of Food will be contributing
towards their salaries,

The inspection of foodstuffs other than meat has been diligently carried out by the responsible officers of the district councils.

Food Premises

Lruring the yvear the medical officers and sanitary inspectors of the district councils paid considerable attention to the question
of ensuring that a satisfactory standard of hygiene was maintained in all food preparing premises. The value of this work cannot
be over-emphasised, and it is a subject which received much publicity in 1933 —particularly towards the ¢nd of the year when the
Government mtroduced the Food and Drugs Amendment Bill,

Unfortunately, the subject of hygiene in relation to food preparation and distribution is not always received with the enthu-
siasm which might be expected of those engaged in the business. In some cases the attitude has been only lukewarm, but, partly due
to greater interest shown by the public, co-operation has recently improved. The new Food and Drogs Hill provides for the making
of regulations which should strengthen the position of local anthorities in respect of the registration and general supervision of all
food preparing premises.

Manufacture and Sale of Ice Cream

Dring the vear sanitary inspectors to the district councils maintained careful supervision of the manufacture and sale of ice
cream. Many samples were submitted to the laboratory for the methylene blue test and it is satisfactory to be able to report that
the majority were placed in the first and second grades.

It is noteworthy that whereas the increase in the sales of ice cream continues, the number of small individual manufacturers
it decreasing, By far the greater proportion of ice cream sales is in respect of the pre-packed article which is distributed from large
and up-to-date manufacturing premises where a very satisfactory standard of hyvgiene is maintained, In my report for 1952 | men-
tioned that, from the public health viewpoint, supervision of the manufacture and sale of ice cream would remain incomplete as
long as cinemas, clubs, restaurants, hotels and street vendors were exempted from the registration provisions of section 14 of the
Food and Drugs Act, 1938, The new Food and Drugs Amendment Bill contains provisions for the making of orders and regulations
which will malke it necessary for these premises to be registered, and for street vendors to be licensed. This strengthening of the
legislation in respect of ice cream will be received with general approval,

The Food Standards (Ice Cream) Order, 1953, which came into operation on the 1st June, restored the standard for ice cream
which was in force before the 7th July, 1952, when it became necessary, due to a shortage of milk powder and fats, to fix the mini-
mum fat content of ice cream at 4 per cent and the non-fatty milk solids at 5 per cent. It is satisfactory to report that during the
vear the position regarding the supply of raw materials improved and it was possible to reintrodoce the 1951 standard which provided
for a mummum fat content of 5 per cent and 73 per cent for non-fatty solids.

The relatively high cost of sweets to-day has probably contributed to the popularity amongst children of the iced lollie, In
the case of the large manufacturers, wced confections are produced under hygienic conditions, and in such cases there is little need to
question their chemical and bacteriological purity., Unfortunately, the popularity of iced lollies has resulted in their being made
by persons whose premises and methods of manufacture are, in some cases, far from satisfactory. Since these premises are excluded
from the registration provisions of the Food and Drugs Act, 1938, local authonities have had great difficulty in keeping track of some
of these 'hole in the corner” manufacturers, From time to time cases have been reported from varions parts of the country of iced
lollies found to contaim metallic contamuination, and of instances where the moulds an.‘ been found to be in a dirty condition.

The importance of maintaining strict supervision of the methods employed in the manufacture of this cnmmﬂditr cannot be
over-emphasised, and it is noted with satisfaction that, under the Food and Drugs Amendment Bill, the Minister is enabled to make
regulations which should resalt in local authorities havi g the power to require the registration ﬂf premises used for the manu-
facture of iced lollies. If, at the same time, a compositional standard could be fixed then I feel that the control would be complete
and from the public health viewpoint the consumption of this article could then be viewed with a greater degree of equanimity,

Adulteration of Food and Drugs
The County Council’s duties in connection with sampling under the Food and Drogs Acts, 1938-50, are undertaken by the
Drepartment of the Chief Inspector of Weights and Measures. The following particulars relate to samples taken during the year ended
Alst December, 1953 —

|
| Number certified as

Nature of Samfle Nugwuber adulterated or nof wf fo
| obitaened | fo standard
Milk o 3 o e 415 30
Ice Creamy .. e i Sl 19 | —
Potable Spirits % on S 38 | —
Sausages .. G il 24 | ——
Cther s-ﬂ.mpll.s of Food S 2l 152 : 7
Samples of Drogs .. o il 25 | =
Totals 3 o 5 G493 - 7




In the Borough of Poole this work is carried out by the borough sanitary mspectors and some 301 samples of food and drugs
were submitted to the Public Analyst during the year.

HOUSING (Table 22)

Progress in the provision of houses, both by local anthorities and by private builders, has continued during 1953, and in the
rural districts in Dorset 520 new council houses were constructed, representing an increase of tharty-four over the corresponding
figure for the preceding year.

Ewven so, the returns submitted by the rural district conncils in respect of the year ended 30th June, 1953, revealed that the
number of applicants for council houses l?md increased from 2,404 to 2,555—a rise of 131. It was, in fact, clear from the returns that,
except in the Sturminster rural district, construction was still not keeping pace with demand, and in one district there had been
an increase of more than fifty per cent during the year.

Factors which are believed to have a bearing on the rise in the waiting lists for council houses are;—

{7} The demand for modern, roomy and more conveniently sited houses.
(B} The dilapidated state of many existing dwellings.

(e} The high cost of building houses privately in the absence of a Government subsidy, coupled with the difficelty in raising
adequate loans on favourable terms.

With regard to item (c) above, details have recently been announced of measures which the Government are proposing to take
in conjunction with local anthorities and building societies for requiring a much lower deposit from a prospective house builder than
has been the case in the past, This should prove to be a great asset to the individual and to the Exchequer by the appreciable reduc-
tion which should result in the payment of subsidies for council houses.

I.Inicnrtunatel}', building costs have tended to nse still forther durning the YEAr, and if full advantage 13 to be taken of the
proposed new borrowing facilities it would seem that there will have to be a substantial reduction in current building rates. Possibly
the greater competition which might arise when the new mortgage terms become effective will, itself, help to bning down prices,
but 1f things stay as they are there will be many who will be forced to rely upon the local authority to satisfyv their housing needs,

In spite of the many difficulties it is, however, encouraging that the rise in the rate of private house building to which 1
referred in my last report is being maintained. The following extract from the Ministry of Housing and Local Government's official
returns for the 31st December, 1952 and 1953 shows that:—

(@] more private houses were under construction, and

(b} more had been constructed privately in Dorset during 1953,

Permanent Howses completed since 15t April, 1943,

Pastfion as al 3158 December, 1952 Pasifion as af 3158 December, 1953
Howsing Authoruy - Under Construciion | Completed Under Construction Complesed
P Ee ol | e - Tl By By
Copinte il Privately | Covencil Privately Conuncil Petvalely Council | Privafely
Foroughs: [ |
Blandford Forum | a6 | [ 112 18 32 3 158 26
Bridport [ 24 | 14 23 Gy 8 12 258 72
Dorchester | 6 | 4| 166 53 20 | 19 220 74
Lyme Hegis .. 2 W 4 Gd ) 37 7 144 25
Poole s o= 398 200 2,149 G7E 187 | 425 2,549 1,015
Shaftesbury .. o 2 2 124 31 —_ ] 126 35
Warcham i il [ o {1¥] 3 _ | 2 i 118 43
Weymouth and I [
Melcombe Kegis ael 274 66 749 a0y ! 122 8| G987 3040
Uirban Disfricis:
Portland o = 114 1z 231 45 | 2z o | 331 30
Sherborne .. il 6 | e A Sy ) a1 | 28 | | 170 25
Swanage = e 54 15 1ns | a0 | = | 180 115
Wimborne Minster = — : 4 114 | ] | | — 1 1149 28
Rural Disliricls: | |
Beaminster .. e 7 12 161 | 61 54 Ll 185 bl
Blandford .. At 41 B 250 | 72 44 13 | 209 83
Bridport i = 14 18 (L] 77 34 a7 | a2 103
Dorchester .. L 46 a6 220 11 57 a1 | 254 157
Shaftesbury .. s il 11 patl ] 6.3 20 1M 37 77
Sherborne e e il & 138 it 410 8 159G s
Sturminster .. o 55 [ G458 75 18 ] 745 &
Wareham and Purbeck 55 45 287 170 42 B2 Gl 222
Wimborne and
Cranbaorne .. o G5 57 497 5 52 73 389 452
Totals .. mir 1,513 S60 7,230 2311 =a37 Bal 5750 3,221

—— — e e e
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The Housing Repairs and Rents Bill

In November, 1953, the Government introduced the Housing Repairs and Rents Bill, which seeks to carry into effect the
policy in regard to housing as outlined in a White Paper which was published just prior to the introduction of the Bill and entitled
‘Honses—The Next Step’.

The Bill, which contains some forty-four clauses, deals with three aspects of housing all designed to speed the improvement
in the general housing position in the country and to maintain in good repair those houses which have, as a result of building restric-
tinns and nneconomic rents, fallen into a state of disrepair. Some clauses of the Bill are likely to promote controversy, and one in
particular which deals with ‘standards of fitness’ would appear to present many administrative difficulties unless it is amended before
the Bill receives the Royal Assent. .

vart T of the Bill, dealing with clearance areas and the re-development and re-conditiomng of unfit houses, will Pfﬂhﬂb]‘f
caunse some local authorities to have misgivings at the prospect of bec oming landlords of slum property, and for this reason they may
be reluctant to enforce the powers which the new legislation will give them,

There can be no doubt that over the years many good houses have fallen into a state of disrepair, due to civil building control
and. more generally, the operation of the Rent Restrictions Acts, which has resulted in landlords finding it almost impossible to
carry out even essential repairs at present-day costs. The Bill seeks to effect remedics in this direction by offering inducements to
Jandlords in the form of rent increases, subject to certain conditions, and it will be interesting to see the extent to which the pro-
visions will effect the general standard of maintenance of rented dwellings. It may be that progress in this direction will not be
appreciable until the question of revaluation has been settled, for the proposal that the permitted rent increase shall be twice the
statutory repairs deduction provided the new rent does not exceed twice the gross value of the property, is bound to result in anom-
alics under existing valuations.

In my previous reports 1 have mentioned the disappointing results that have been achieved under the provisions of Part 11
of the Housing Act, 1949, which deals with improvements and conversions of dwellings. 1 stated that, as far as Dorsct was concerned,
the Act had not resulted in any notable contribution Lo the provision of housing in the county. One of the reasons was the lack of
publicity by local authorities of the facilities offercd by this Act, and the tendency to discourage both the submission of reconditionin
schemes and the approval of improvement grants. There were, however, other factors which influenced the position—not least
which was the restriction occasioned by civil building control and the policy of housing authorities to concentrate their resources on
the building of new houses. During 1953, T am pleased to say, more progress was made—although by no means enough—and it is to
be hoped that renewed efforts will be made in this field of housing.

The Housing (Improvement Grants) (Expenses) Regulations, 1952, sought to encourage local authorities to make further use
of Part I1 of the Housing Act, 1949, by increasing the minimum and maximum amounts expendable on improvements towards
which a |-'~F;-”"t wonld e made from _{_lilﬂ o _i_:lﬁl'l and from £,ﬁ‘.|ﬂ to ,{HUI:I 1':."5!}‘.'!:.11\-'(‘[}', tut even this did not I'l'liﬂ-tﬂl'.i-ﬂ“}" affect the
position in Dorset regarding the number of applications for improvement grants.

The new Housing Bill contains provisions lor the amendment of Part 11 of the Housing Act, 1849, whereby certain eonditions
will be removed which, it is considered, have had a restrictive influence on the operation of the Act. For example, it is proposed to
remove the limit which can be expended on improvement works—although the amount which can be paid by way of grant will not
exceed f400—and to reduce from thirty years to ten years the period which a dwelling which is to be improved will be likely to
provide satisfactory housing accommodation.

These and other amendments contained in the Bill are likely to have a considerable influence on the amount of new housing
acc-mmedation which will be provided by way of improvements and conversions. The Government have expressed the hope that
local authorities will give increased publicity to these facilities and have stated that applications which are submitted to the regional
officers of the Ministry of Housing and Local Government will be dealt with promptly.

Although the new Housing Bill, when it becomes law, is likely to add considerably to the duties of those officers of local
authorities concerned with housing—in particular medical officers of health and sanitary inspectors—it is to be hoped that it will
achieve the abject of assisting further in the drive to provide satisfactory homes for the people of this country and that, with this
s the main consideration, local authorities will give their full support to its successful operation.
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73 78
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67 44
26 a0
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27 2y
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a2 i
110 105
122 146
44 @
a8 35
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102 s
N.K. N.K.
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54 71
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42 21
B3 1
25 b |
MoK N.K.

TaprLe d—CavuseEs oF DEATH AT ALL AGES

b3

1046 1947 T93% o409 1950 95}
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TABLE 5—NoOTIFICATIONS OF INFECTIOUS AND OTHER NoOTIFIABLE DISEASES

1944 1943 1946 | 1947 | 1948 | 1949 950 195 i952 I 1953
Scarlet Fever s i [ 248 S 147 | EEG "’I 1 154 172 125 | 188
Whooping Cough s --| 818 20 923 | 825 | 1,339 | 819 1,356 1,492 866 | 1,125
Diphtheria (including | | |
Membranous Croup) o 43 17 20 11 4 3 | . 1 | =
Aleasles (excluding Rubaella) | 1.7 505G S 3232 | 1.571 13,761 1.545 4 T G50 | 4,900
Acute Pneumonia (Primary or |
Influenzal) caf 2S5 38 ’ 240 182 197 24H0 a3 307 141 | s
Meningococcal Infection | 24 19 18 26 14 | 8 5 4 5 5
Acute Poliomyelitis 4 14 5 54 15 | 64 -
Acute Polioencephalitis I 2 f 6 3 4 ] 1 23 24 | 150
Acute Encephalitis Lethargica | 4 5 2 —_ 1 | | - 2
Diysentery 1M 137 i 4= 27 23 21 192 115 G5
Ophthalmia \eoml.mrum 20 i L] T R i 3 12 4 1 1
Fuerperal Pyrexia 26 19 27 29 48 21 25 44 &0 76
Smalipox 1 - - - —- - - - -
| Paratvphoid Fever i 3 1 —_ | = 1 2 1 3 3 ]
Enteric or Typhoid Fever
(excluding Paratyphoud) - — 2 1 —— G - — 1 =1 2
Faood I"‘u}immm{ {excluding |
Dysentery, Typhoid and }—-‘.*Cn! Njotifiable f——— - —— B8 74 34 18 | 23
Paratyphod) ;
Erveipelas .. i ] t 70 85 435 it 82 35 G3 43 40
Malaria—Believed to be con- '
tracted in this country . =— 4 -_ —_ | - —— —_ | -
Malana— Believed to be con- [
tracted abroad : 68 & | 1 = 3| 1 7 2 8 5
Ma.la.na—-lnduced in Tnstn. utwrls — — - | - -- | ae - e

TABLE 6—ANTE-NATAL AND PosT-NaTar CriMics, 1953

s Average | New € ases. Attendances, : :
Name of Clinie, Attendance - | Total No. of
i fer fession. ! Awte-Natal. | Past- ’\'a.l'nf 1 Ante-Natal, | Post-Natal. | Attendances. | Openings.
Beaminster i = 30 | e i diﬁ_ %% -;- T [ 12
Blandford 4 Bl s |0 e G B S| 14 ass | 23
Bridport 2 . .: 18 ‘ Al i 26 @ 38 21
| Dorchester S E 68 ‘ | 15 421 | 46 467 68
Wareham o o 35 a7 | 9 ekl 9 51 , 23
Wimborne % Wb Fear e %9 | 8 105 12 s | 21
FPoole Area '
Branksome 5 = 30 13 g | % | 10 36 12
Old Town -3 e 9-6 31 23 [ a1 24 115 12
South Dorset drea :
Portland .. E 2 = S La N =S s " = =
Weymouth e i — : — 124 — 24 | 124 —
TOTALS _ | e _-_'_ | 305 | 204 ] 1.101 | a4a 1,350 | 192
. | |




TABLE T—SUMMARY OF ANTE-NATAL axD PosT-NaTarn Crimics, 1949—1953

1949 | 1950 1951 1952 1953
! | ESeSs | S
Nawe of | tE g E T s E Al
Clisic | ol Blesil o | oSlent o Bl Lo il s SR
ls3o| 55 |TE8|3 T ©F [§38(53s, 58 |§58 x5 oF |FE835 ¢ =E [F55
28| s B2 28l a2 B8 =8| g E=s|d58| 58 ESriEng S& [E=:
SSE| 58 <TCRE S5 (=51 ERE| 28|S0 25 |SRES55| 28 ==
Beaminster |z | 2| a2 22l eslaz |z riEE T R
| | | | [
Blandford 246 23 |G| 263 | 21| 125 | 181 21 76| 194 22 | 88 | 335 23 | 146
20 10 [ 240 , . I |
| | | 1 |
Bridport 92| 20| 46| 122| 20| 61 85! 23| 15| 27| =22i 12| 38 I 21| 18
. ; ' |
Dorchester 0 504 | 95 17y 95 T I B "5 552 | 75 |1 7-3 i 517 71 1 72 | 7 | 68 | 69
85 ([ 11 |f77|f M | 11 |f40 |f37|f10|5387 | 13 7 | 18 | f4 !
Swanage s | 24| as| 2| we| 17| 2| 2| ome| —=| 2| TS|
Warcham 93| 24| 38| N8| 24| 49 |, 112 24 46| 80 | 22 | 34 81 ! 23| a5
Wimborne 88| 21| s9| 170 21| 80| 136 21| 64 | @5 | 22 | 43 | 7| 21| 56
: - . '
Poole 1310 |0 48 [ 67|26 | 49| 56| 240 47| 51| 1m| 36| 36| 15| 12| 86
a3 |7 23 (L4 |f 24 |f 11 |f 20| ; -
- | | :
Branksome |1 457 |1 51 | 89 370 || 51 |72 | 285 | 49| 58| 165 | 3¢ | 48| sl 12| 30
60 | 23 (/26 |) 38 | 16 |f23 | . . i
| |
Portland 919 28| 78| 23| 15| 15 ! e RN oy et | G =1 =
| | | |
Weymouth ..[1095 | 88| 124 | 92| 35 | 26| 49| 15| 32| 37| 3 | 12:3 | 124 =1 =
ToraLs ..3,907 | 499 | 2,300 | 383 1,659 309 |1,209 | 253 | 1350 | 192 | —
| | I | I

The second growd of ﬁgunﬁ.s bracketted af ANy CHE cliiic rrffrs fo @ seprarate ppsr-ﬂar.ﬂl' climie,




TABLE B—ATTENDANCES AT WELFARE CENTRES DURING 1953,

New Cases Altendances.
Average - - —  Number
Cenire. Attendance Born i af
fer Session. Under | C'nder 1—2 2—5 Total. | Openings.
1953 | 1952 | 1948-31 | Tolal. | 1 year. | | year. | years. | years,
| [
aminater 4, 235 3z 206 21 TH 40 295 (WL 167 572 24
re Regis o 140 I7 LLA fs 3 | K {H 19 74 47 47 168 12
chdovwn o |36 a9 | & | b 23 10n 39 [ 40 95 7
ndford T 387 | B0 | 45 45 153 71 428 210 291 920 24
idport ot 29:-2 [ 68 | 54 50 172 72 971 222 266 1,459 B
orchester i | 41-3 172 | 11tk -1 B i 13 1,892 339 Jal 2603 53
erndown s 35-5 [ 41 3G 34 | 111 45 542 157 154 553 24
illingham A 22-8 [ i3 | 31 24 | 03| 44 15t 10 Fil 547 24
ndley .. o 227 | L 14 18 | a4 1% u2 i 113 273 12
yme Regis L 119 25 I S A 30 177 9 | 73 290 25
lilton Abbas el B3 | 17 16 12 | 45 | 20 86 | 24 | 32 142 17
haftesbury - 14-2 | {E i 18 | g2 43 248 53 25 326 23
herborne o 27-1 | 74 75 G 219 21 B74 233 226 1.383 a1
turminster Newton | 14-6 | 4 27 14 | Bk 3B 185 it B 335 23
Wanage | 216 | G5 G2 a7 184 4 77 150 211 1,078 50
| 4749 a4 38 3| 123 62 478 224 HH) 1.102 23
erwond 21-7 i I | 22 v | 5 2% i 113 178 A4 23
areham o i 414 | 92 Hik L1 241 97 1,154 444 473 2153 52
Vimborne = | 402 H7 G2 a4 | 188 78 1,141 251 G536 R 51
Vool | 241 34 29 17 | 41 326 97 156 579 24
Foole Area. | | |

Branksome e 343 134} 55 B | | 236 185 2624 497 443 3,564 104
Broadstone S 317 a4 14 17 G5 a6 349 125 235 725 23
[reckmoor e -5 Al 4 s | ] 32 4014 281 263 945 24
Hamworthy Rl d5-0 41 13 13 | G7 54 4400 153 249 542 24
Longfleet S F5-5 ik 12 2 a4 al) ala 155 182 2R 24
Lower Parkstone | | At | Al 14 5 45 a4 411 117 Firi G5 24
Hewtown i 57-4 67 i a | =8l 74 744 336 292 1,377 24
kdale | 45-4 G5 19 12 a5 BZ 714 208 168 T 24
ld Town Sl 305 7l 20 s s 8]3 I, 005 270 344 1.61% 53
MOore . . - 262 | 1 5 [ ril 1 sS4l 20 242 1,285 44
t. Aldhelms e 1587 25 14 [L1] 45 az rir a0 24 131 7
allisdown o Al 24 o bl Ed | i) Bl | r4z 1403 5 23
‘aterloo .. i A5 13 4 [ 23 14 | A8 37 32 107 i

Sowth Dorsel Area.
roadwey Gt 258 45 54 115 217 65 Hai 210 342 1,382 45
ickerell 11-7 25 23 44 92 29 a7 104 162 587 54
ealth Centre 438 239 107 107 453 265 3,283 il B 412 4,438 101
ortland Tophill 42.2 71 62 121 254 74 1,359 4 RAC 2.111 54
rtland Underhill 47-8 73 G a5 234 83 1,760 40k | a 440 51
eston. . 126 24 18 47 | "4 27 423 113 121 G537 32
vke Regis 434 | 10 | bui5 92 277 22 134340 A48 251 2,284 52

| | }

ToraLs o | 2207 1411 1,432 | 5,050 2,541 | 28458 8,026 8707 45191 1,412




Nawme aof
Cenlre .
L
$5§
I""' - ™
Beaminster aal A3
Bere Regis cha [ A
Blackdown e 55 |
Blandiord o139z |
Bridport .« 1,569
Dorchester B o |
Ferndown .| 849
Crillimgham 2| 496 |
Handley aal 183
Lyme Regis co| 453
Milton Abbas Sa] 245 |
Shaftesbury | 353
Sherborne <ot 1,637 |
Sturminster
Newton - 1,232
Swanage | 1943
Upton ae| =
Verwood .- 563
Warcham | 2,941
Wimborne .| 1,954
Wool .. 5 | 588
Poole Awrea |
Branksome Lo 2,959
Eroadstone oo 487
Canford Chifs o) eS|
Creekmoor w204 |
Hamworthy 1153
Longflect S I L |
Lower Parkstone 454
Newtown s 115 |
Oakdale wof 1,503
Old Town Lol 1,978 |
Rossmore cof oo BB |
st. Aldhelms  ..| — |
Wallisdowmn A |
Waterloo e

South Dorset Area |

Broadwey o 1,906 |
Chickerell B
Health Centre 5,508
Portland Tophill | 2,508

Portland Underhall | 1,380
Preston [

Wyke Regis  ..|1,889 | 51 |

WELFARE CENIRES

SUMMARY OF ATTENDANCES AT WELFARE CENTRES, 19491953

| Ne.aof
Average

| Operings

o

(=]
b
b
s
=)
i o
[
o

383 1998 | 51
6.7 | 800 | 24

| 350 | 327

54-5 [4.874 | 103
49-1 | 2.085 | 51
26-5 | 1,347 | 51
132 | 758 51 |
370 I 1508 | 80| :

1950
$3 “
"'«.E,'. -: "':: — ?;-
R -
e8| 53
malHT el =S
15-8 498 | 2
19-4 LG 1
500 43 i
580 | 991 | 2
6 | 1,746 | 5

4494 | 2,793 | 51
5.3 630 | 24
127 | 448 | 24
152 1749 o

107 | 378 | 23

=
=
Ll
b3 bS
i)

1018

107 [4.725 | G5

445 446 | 12
| 24-5 | 183 | 11 |
17-0 | 176 | 12

48-0 834 23
| 38-8 | 1.030 24

21-8 | 411 24
49-5 | 1,392 24
| 626 [1,29] 24

9.5 [ 1,337 51
368 (1231 | 24

— |
b3

381 [2,086 | 48

— | 656 |

 Tolal

— ek = g

L=
~1
%

w
r

453
o

Altend-

-
=

S ]|
L 2]

on

&

4,194 | 102 |

1951

| Average
| Attendance

| per Session

1952
a
; S |
__\_-:'-\.-‘ W I?': .-‘:L
228 5 |3
e
[ i 15
| 53¢ | 24| 2290
218 12
9 9
/a2 24
1,550 49 | 316
2,710 57 | 475 |
738 24 |
519 23 |
236 12 |
237 24
172 24 !
255 24
1,097 | 53 |
AW 40 |
1169 | 50 | 23-3

Q48 22 | 430 |

572 235 | 248 |
2,353 500 | 470
[2,389 | 53 | 450

TaE 24 | 328

4,139 | 102 | 405

521 12 873 | 13| 44-0 |
157 i 151 LL 137
224 12 400 12 | 233
789 23 S 24 | 394
1,008 24 S0 24 | 375
GES 24 734 24 | 35
1,437 24 1,585 | 24 | 660 |
1,286 24 1.145 24 | 477
1,470 50 1,817 52 | 349
1,387 36 1,466 48 | 305
T 15 940 23 | 40-8 |
1,714 45 4 | 1,597 51 | 313
B9 5l 7 | 620 500 124 |
4755 | 102 | 6 | 4,938 104 | 474
1,750 92 | 342 | 2,226 50 | 44:5
1,387 a2 ‘6 | 1,823 33 | 343
| 637 | 51 4| 6751 52| 129
IR o S 0 (2056 52 | 395
| | ] |

|
n
|

Altendanee

ToTars ..l99,257 | 1,279 |
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TasrLe 10—AMinpwIrFrERY NURSING STAFF, 1949—1953

1949 1950 1951 1952 1953
Staff Fuli- | Part- | Full- | Part- | Full- | Part- | Full- | Part- | Full- Prm'
e | fiarg fitng Tiang fimg fimg | Fisng Time linde Tiwee
prot 8 Y SIS R RSP PR | T I T P ) FISSISS L Pt
Administrative P i o : : — 4 — ] — d — 4 — 4
Pueen's Nurse, State Certificd Midwife .. | = a8 - 36 - a7 - 40 - 39
State Registered Nurse, State Certificd Midwife . .| ,12 8 IS, 1 I | 4 11 A 11 4
State Certified AMidwife e P i 2 13 z 12 L 10 2 & 2 4
Equivalent whole-time midwifery nursing staff
([omitting administrative staff) = St 4d 42 38-5 410 39
Midwifery training completed in conjunction with
the West Dorset Group Hospital Manage-
ment Committes, arranged thmugh [horset
County Nursing Association T e 13 14 15 14

TapLe 11—DETAILS OF MIDWIVES PRACTISING IN THE AREA OF THE LOCAL SUPERVISING AUTHORITY

AT THE END OF EACH VEAR FroM 19489—1953

Diomiciliary Midwives I Midurires in Ina.!'r'm.r:'ems Total

REmEEE—— |

.FF'#SFiI!JSEI _.J'{J'j.l 1952 | 1953 | 1949 | J'?.‘iﬂlfﬂ'ﬂ'!?jl" 1953 }'w-ﬁ' I?Sﬂ' 1‘951 fes2 1953

e ——

— e —

he Authority 15 14 13 | 13 LA B ] L S 14 13 13

hdwives employed h}' | | | [ |
13
fidwives employed by | !
foluntary Organisations:
(i} Under arrangements
with the Loacal |
Health Authority in |
ursuance of Section
3 of the National ‘
Health Service Act,
1946 i |
i) Otherwise (including
Hospitals not trans- |
ferred to the Minister | |
under the XNational
Health Service Act) | — — —

- — - il 57 51 ad | 52

-

| | |
fidwives employed by ' ‘
dospital  Management ' .
Sommittees or Boards of ' |
sovernors under  the
::ttinl'lﬂ.l Health Service

didwives in  Private | | I :
fractice (including Mid- | [
vives employed in '

(=]
=
b=
—_—
—
[ ]
da

Hursing Homes) A 14 | 29 18 7] 2 | &8 | 10 1 ] 2
| 85 | 147 | 131 | 142

71 8 i3 57 57 14300 178

ToTars o 8e | 100 g2 | 74
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TanLE 12—SusmsMary oF MiDWIFERY CASES ATTENDED, 1949—1953

Cases attended by midwives in the enployment of -— | 1940 1950 1951 | 1982 1953

1S | :
The County Council: Domiciliary Midwifery | 284 401 | s28 | 496 405
Maternity 45 412 | 34 210 I 163
The County Nursing Dromiciliary Midwifery 418 Sdth 608 | 583 ¢ 618
Association: Maternity | Gl6 31z | 254 | 243 280
Institutional | Midwifery | 1 — [ _ —
Maternity 15 —_ | S — —_
Hospitals: Domiciliary  f Midwifery 1 5 2 == =
Maternmity | 1 2 — — —
Institutional [ Midwifery | 1,411 1,291 | 1,723 1,278 1,692
Maternity 734 <1 LV 5649 1,238 q18
Midwives in Private Practice  Domiciliar ¥ Midwifery | 4 2 ¥ = | —
(including midwives Maternity | 83 | 28 43 32 34
emploved in Nursing Institutional | Midwifery | 28 29 28 33 46
Homes): Maternity 147 | 57 | 17 a1 24
ToTALS oo 4,212 3902 | 4,054 | 4,144 | 4,080

TapLE 13—HEALTH VISITING STAFF, 1949—1853

—

{ Nuniber of Healih Visitors employed at end of year Equivalent Whole-tinte Health Visi

Employed by services provided under Col. (3) |
' Wihale-time aon Health Visiting Payi-time on Health Visiting classes including aliendance at Ch
Welfare Centres)
e : (2) . @ | , o
i : | | | | i : I
] 1 I |
| 1949 1950 1951 ‘ 1952 | {933 | 1949 | 1950 | 1951 | 1952 | 1953 | 1949 | 1930 | 1931 | 1952
| = | | ]
| | I
Local Health | |
Authority - ‘ == — — | =l 30 ‘ 3z az | 3z | 33 | 15 | 233 233 232
| ]
Voluntary | [ | | '
Organisations i - = | =- i — | == a- | 3 | & | &) 3 1 | 1 1 1 1
jfisd] - !




Tapre I4—Numper oF CHILDREN AT 31.12.53 wao Hap CoMPLETED A COURSE oF DIPHTHERIA [MMUNISATION

AT ANY TIME BEFORE THAT DATE

- e —

: Fstimeated Estimated Total
| nitd-year apid=year Number of
| Children under 5 years of age af 31,1253 Pﬂpilfﬂﬂon Children 5—15 years of population, Children
1953, age af 31.12.53 1953, waeler 15
[ Under Children - Children VERrs
[ ! | I : 2 3 4 T(.If#; | O0—oA years 5—9 wn—r4 Taolal 5—I5 vears it sed
inster R.D. o [ R e e | | 187 s88 | 1,015 ' 1,410
ford B. .. — | 25 45 44 | 43 160 299 153 452 612
ford R.ID. 10 L 137 | 152 | 140 | 534 G a5 1,160 1,694
ort B. | S 5 R B S I BT Y I 525 397 922 1,251
ort K. 4 45 68 | 9l FiL 251 461 442 a3 1,184
ester B, [lifeg 2 5801 00 [ i22 | 127 406 61 492 | 1,153 1,559
ester .. [ 11 | 12| 175 | 175 619 | 421 G110 1.531 2150
Regis B. 30 18 26 27 40 L2 1549 210 394 511
E. ba 550 LR B52 948 | 3,238 = B, 319 4.4945 11,274 = 14,512
pnd 11,10, 12 a2 125 116 134 4749 7] 741 70 1,311 ] 1,790
=sbury B. 1 8 165 20 28 | 79 =] 220 205 425 = S
ssbury R.D. 2 af | B5 s | 9b | 3549 TH8 582 1,38 1,739
orne 1.1, i | 449 | 46 [ 52 214 544 A5 R 1,113
orne B.I. 4 42 58 H2 T 262 [EE ] Ktk 1,018 1,280
iinster .. 4 A4 Hi 126 121 {1t T07 A6 1,073 1,438
wge U.D. — | 44| 46 61| 66| 217 474 A87 S5 1.083
1am B, E A AG A8 45 | 42 153 232 219 451 fl4
tam R.D. .. 16 | 142 188 | 217 | 255 | 318 1.457 1,227 2,684 3.502
1outh B. [ 19| 263 | 405 | 450 | 478 | L.G1S 3,787 2,095 5,882 7.497
orne L1 S a7 A0 46 44 167 251 B 320 457
orne K. e | 8 1500 | 214 | 252 | 257 | 881 1,432 1066 | 2498 3,379
Torars . 112 | 1972 :236? 32% "H-H 11,633 21,500 21 .-91 15.885 | 37,676 43,200 49,309
Percentage of children under § years immunised 34-100
Percentage of children aged 5—15 yvears immuniscd . 87-21
Percentage of total number of children under 15 years of agt‘ ]T'I:'i:l"l'lll]llELl:I TE-21
TapLe 15—IMpHTHERIA [MMUNISATION, 19491953
(@t 35t Decomber of the parficular vear)
—_ - _ e o lat | — .
[ Tintal
| Estimated Estimated mimiber of
| Children under 5 years | witd-year Cheldven 5—15 vears Population children Pevceni-
BF. = = — | Population | mifd=year tnder age
E [J!:I'ddl"l | | Children [ Children 15 years Fannspaeriised
| i | TRl 2e N 20| Tofel : O—d years | 5—9 | in—14 Total | 5—I5 years | immunised
9 | 227 14,097 g-ﬁ,?ﬂﬁ ! | $.252 16,651 : 22700 | 16,176 I 15,432 | 31,608 | 38,040 | -H ':;.q 7945
il | 147 |25€H"} I#?EE i-EﬂE[! |3-‘iﬂ4 | 18,773 i 22040 | 16,608 | 15281 | 31,887 | TEH-I'D' -IS_HE[! 7876
1 | 176 |23‘13 {3,237 |4 65 |-5 5|'|9 16,845 | 23,230 17,315 | 15072 | 32357 39, '-'IIH 49 232 7797
2 | 149 (2,374 (3,123 3394 4,942 | 13,982 | 22000 | 20,085 | 14779 | 34864 41,800 48,846 7644
i3 | 11,633 21,500 21,791 | 15,885 | 37676 43,200 48,304 76:21
1

112 | 1,972 (2,867 3,239 3,443 |
- . . !
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TABLE 16—THE NuMpER oF CHILDREN WHO RECEIVED RE-INFORCING DosES FOR IDMPFHTHERLA

IMMUNIZSATION, 19491933

Age
Year | —— =
[ 1—4 years | S—0 years {0—15 years Todal
! under [ 5 vears
1949 i a6 2,520 1,546 4102
1950 | 40 1,948 1429 TR
1951 109 ; 2,745 2,038 4,892
1952 80 | 3283 1,510 st
1953 | a8 | 2,930 1 A6 1460
TapLE 17—NUMBER oF CHILDREX WACCINATED DURING 1953
' Age
Diistriol Linder I—d vears 5—14 years i I . fj_lr.-:r;rs g :.;;,-.:r : Total
1 e N— P = e ce— =
year P~ ¥i's P I ? It I ¥id
B{:.'l.minster KHural District .. 31 M 1 1 o N [ q g 3 5 | 65 ! 8
Blandford Borough £ 7 14 i . 1 4 3 25 7
Blandiord Rural District : 546 B 15 ] 20 i1 23 143 | &8
Bridport Borough . G 34 I i 3 3 21 ST
Bridport REural District 31 29000 a . - i 12 532 | 15
Trorchester Borough 17 s ] — —_ 1 15 39 (it 410
Diorchester Rural District A6 57 -— 1 A 4 |l s 104 285
Lyme Kegis Borough 9 24 2 - 2 4 10k a7 14
Paoole Borough : 59 182 3 44 14 70 55 a65 102
Portland Urban District .. 47 54 | 3 (] i 11 16 18 25
Shaftesbury Borough £ i 17 f 3 2 6 6 a] 3
Shaftesbury Rural District . . 30 | 54 I - 3 3 z & 54 g
Sherborne Urban District 22 23 | e L z 15 47 28
Sherborne Rural District 22 15 | - — z z 349 3
Sturminster Rural District 14 45 I 1 4 p 16 62 26
Swanage Urban District 15 29 - 3 7 4 1 54 18
Wareham Borough 8 4= 3 1 4 b 24 11
Warcham Rural District 46 84 | 5 b 19 15 30 | 153 54
Wevmouth Borough 118 124 3 i3 7 17 S0 265 )
Wimborne Urban District | RS ] m = o F | ] 4 g8 [ .54 14
Wimborne Rural District | 41 g0 | 3 3 21 1k 35 184 | 62
ToraLs 765 1,081 | 46 a7 | 135 | 194 463 (2087 | 644
P—Primary Vaccination. R—Re-Vaccination.
TasLe 18—VaccinaTion, 1949—1953
| Under I year |  I—4 years | 5—14 years 15 or over Total
Year — ey
| P R SR R | P i | P R P IR
1949 | 627 S ) [N PO e [ TR 413 | 1,516 | 541
1950 | o938 | — | 1,288 | 42 234 211 | 245 | 862 | 2705 | LIS
1951 1,045 — 1,040 | 46 259 I 330 426 | 1,370 I 2,374 1.746
1952 R e 876 | 77 185 | 248 i 315 879 | 2.275 | 1,202
1953 | T63 ] — 1,031 : 46 | a7 135 194 | 463 | 2,087 G4
1 | I

P—Primary Vaccination.
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TasLe 2—HosmTaL Car SERVICE STaTISTICS—1953

AREA |
I | i g | £ = ;|
TEM - £ =] o : = | [ [
= o = g E E
| 2 H A i g a g |
= =" o = LH ] = 2 |
£ T E 2 5 E 5 g | E
= & & & . 7 7 = 2 | B
. Hospital Admissions 51 47 | G [l | 54 | 6 49 17| 42
S | Hospital Discharges " 16 2 B| 120 31 3 86 28 | 39
= — == e ] e | — L= 1 !
2 Inter-Hospital Transfers 4 1 2 | — A6 2 1 2 | 7 10
& ) (o v . ! B | _
F Out-Patient Attendances:— I
= Physiotherapy 1,421 1.972 1.246 G52 6,719 178 146 | 2037 | 4723 | 2,843
E Other 20005 1,463 a0 783 | 4,876 362 187 | 1591 | 1,091 2420
- —_— — 1 — - e —— R e T —
= | Occupation Centre Attendances | —_ —- — — | 324 — 1.544 13 | -— |1 1,616
[F) — — —————| e ———— — S ——
2 Education, Immunisation,
e Social Services 341 159 201 iz 12 24 | 369 | A0 9 412
E Other Patients ALY [ B 1 T 6| 28] 2 1 |
ToTaL PATIENTS | 8871 | 3677 | 2418 | 1569 12,392 | esz| 2272 | 9,856 | 5877 7.398
= i . el . | 5 :
| Patient Carrying {excluding - l I|
%‘5’.:' | occupation centre journeys) | 1,560 1,621 | 966 | G62 2,277 | 330 318 | 1444 1,805 | 2,262
, i ) | MEehY 1
EE Occupation Centre Journeys ..| — | — | — 2 L T 347 8 — |  s0
22 | Other Journeys 9| 32| 20 6 | S T n| s
‘l'-'-:'_.ll = = ———— y e — 2 e ———— I - f— - oo
| TOTAL JOURNEYS o159 | 1,653 986 | 668 2,488 342 682 | 1,486 | 1,876 | 2,845
|
Patient Carrying (excluding | [ |
o occupation centre mileage) 55,425 | 43462 I 24737 | 22,694 | 71,152 i 11,3458 | G443 | 48,769 | 31.210 | 53,326
U= e ' — | ' i i {
5 | Occupation Centre Mileage .. = = —- ! — 1 46t i — | 53510 | 70 | - i 10,498
% | Other Mileage 5 [ s | eiz| se| 47| es| | 17| ava| serl| e
Torar MILEAGE | 85,783 | 44,374 | 23921 | 22741 | 72689 | 11.459 | 11,920 | 49,213 | 31,777 " 64,600
. = et e S = pie i
*Patients Per Journey . .| 28| 2oy | 20| 287 | 52l 198 | 229 | 266 | 326 255
*Ailes Per Patient 14-32 11-82 9-54 14-46 | LR 17-40 B-85 12-68 531 | 923
|

*Excluding mental dc.féctivcs
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TABLE 21—PERsoNs RESIDENT ox 31sT DECEMBER, 1953

IN ACCOMMODATION PROVIDED UNDER PART IIl oF THE NATIONAL ASSISTANCE ACT, 1948

Perions vesrding is ' No. of persons
| | Nao. of persons | (nof tncinded in
| Accommodation included in cols 2 o 6)
Former workhotses [ provided on | cols. 2o 6 | accommodaled
[ bekall of the Jor whose by other local
dion of Persons [ Cher Council by mainicnance authorifies
: Vesfed in ihe premises voltniary aofher local Jor whose
Chened by the | Minister as | tanaged by oFFANISa- Todal auwthorifies are | mainlfenance the
Cowmeil | hospiials the Cowmeal fioms feofs, 2 to 5) responsible Council are
responsible
(1 {2} [ (3) | (4] (5) (6) {7) (3
SRRy e e e e o | e | o | oA
;lﬂt ZI'I'I.H.tE‘I'I'a.].l{ | ' = i/ '
handicapped by { | [ ' !
infirmity o 57 | 47 | 16 13 20 48 | 17 an ; 118 138 2 — —- T
physically or | | - : : : .
mentally infirm &3 | 33 13 5 | a I 18 | b I 57 73 — 1 — 1
6 6 2 ‘ = ‘ 6 | 1z 1 | e o | (e e e
or Dumb A A 1 4 | 1 b i 1 7 21 - — = -
ptic 8 - ) [ N 1 T Tl ] e~ e |
|
led 6| 6 5 4 6 | 8 - — 17 s 2 ‘ - - -
cally infirm | ‘
(not being aged) i 3 5 Z z - i — 5 8 | - I
illy infirm i | | l | |
ot being aged) o 3 ! i | L | — | — | — - 14 4 - 1 -
ToTaLs ol o (e NN O T T T TR T I O TR
| | | | ! |
ren accompanied | - | | ' |
Yy persons l | |
aver 16 14 — — - — | — — | - SES [— - | - = [ o= —
| |
PETL A C OG- r | . !
{ated under the |
“hildren Act, |
1943 |
a) under [
Section 13 (2) — —_ — = = = — == = — — — | = —
under |
Section 13 (3)| — e = e = = o i i o S i e =
[OTALS Al = - — — = i 1 r e O e 2 = B
SRAND TerTaLs | 334 151 ' 56 : 541 ' 5 T

_- P —— —
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TaprLe 22—New or AppiTioNal Housing
Sunimary of Relurns o
| ' I

| Council’s Houstng FProgramie

| | for the year ended 31]12[53 Conversions of fxisﬁl_
| New Houses New |— : -
Rural District erected by howses | (a) Into duwellings | (B)
Conncil erecled | No. af Is this prograpmame |
by | Houses | likely fo be completed |
| Licence | [ as Scheduled? By By
I | ! Council | Licence
1 2 Bl 5 | &8 7
Beaminster .. 28 [T | No = 3
f | !
Blandford .. | 35 12 | 66 | No = =
1 | | |
Bridport .. | 18 15 6 | Dioubtful = —
i _— | — e ————
Dorchester ., 52 31 102 No | = i
I
A T, | e = |
Shaftesbury . .| 58 | 27 G5 | No | 7= =
| \ | i |
I = I
Sherborne .. 1% | ) 72 Yes —_ 5
! I | |
Sturminster .. HE | 42 | Mo | — | 1
| |
DR e e |
Warecham .. 73 41 48 Mo | —_ 4
' |
Wimborne .. | 81 | wo | 100 Probably - | =
Totals .. 452 264 | 591 = | 12
Housing |

Summary of Progress Reporls recein,

Beaminster
(1) Mo, of applications received under Section 20, for improvement
grants to private persons .. . ‘e G 1
; : | |
(2) No. of Schemes submitted to Principal [{menai Oificer, | |
Ministry of Housing and Local Government in respect of .
{1y Property owned (or to be ncqmmd} by the Council Hi | Nil
(i) Private property .. : 5 i a Nil
(3) No. of Schemes approved by Principal Regional Officer
(conditionally or otherwise Jin respect of; i
(i) Property owned (or to be acquired) h}f the Council At Nil
Mo, of dwellings affected o s Nil
{ii) Private property .. 5o o T T | Nil
Mo. of dwellings affected o N o | Kil
(4) Average approved estimated cost of improvement schemes |
submitted in respect of: | _
(i) Property owned (or to be :mquu'ed} 'I:-_‘,r the Cwnml 4% Nil
{ii) Private property .. it | Nil

— = —




JRING THE YEAR ENDED 30TH Jume, 1953,
inder Housing Act, 1938, Seciion 88.

—— e

‘ Tofal Number of No, of
! Na. af applicants oufsianding | Dhfficulties (if any) experienced in
dalion - | Sfamilies | e Family Unifs) | applications connection with:—
— .| accommodaled on Cowncil's | for privale = das
e family | during year list brerlding
ded | ended 30/G/53 Fequiring Meences Shartage
L | aeconmtmodalion a5 on CHilairing af Shortage of Materials
¥ | Tolal as on 30653 30)G[53 fenders | Labouwr
1 | 13 i4 15 16 17 18
4 | 28 | 174 —_ Yes Yes Yes
Lo ! | |
' i 44 ! 190 1 Mo No Bricks, cement and
| | tiles
| —
| B 18 130 47 | Yes Yes Yes
I 4 49 630 — No No | No
|
| B G o e
I 129 242 4 Nao Mo Bricks, cement and
i . tiles
i 3 33 1654 1 | No Yes Bricks, cement and
tiles
i 1 1653 34 1 i 1 Mo Mo Bricks, cement and
. tiles
4 73 4598 15 | Mo Mo Not to any great
| | extent
= 120 ; 488 5 1 T Bricks
| | |
| 17 657 2,555 74 R S
| |
T oF DWELLINGS.
bls in vespect of the year ended 30th June, 1953,
I
Dorchester | Shaftesbury Sherborne Sturminster Warcham Wimborne
' i
17 ‘ 4 ' & 5 Nil ‘ G
Mil il il 2 Nil I Mil
14 4 3 5 Ml i 4]
Nil ! Nil Nil 2 Nil Nil
Mil Mil MNil 2 Mil Nil
& 1 1 3 Mil 4
8 1 1 4 Mil 5
|
Nil Nil Nil £819 il ' Nil
£235 £743 l £380 L800 Nil , {392

——— e
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By kind ParaeLs

the first to b buslt in the county smce the war

Y sketch of the |[.|II::|'.'.I-!II!]|:'. Health Clinge

Ny
SMNTY AMBULANC

[ Weprodeced by kind permisston of Poole & Dorsel Herald),

Ihe official opening of the newly constructed Poole ambulance depot by Alderman Douglas
o

Jackman, s E., Chairman of the Health & Social Services Commuttee, Also mcluded in the
Poole and Councillor Cyril Stone, Chairman of Health Centr

group are the Mavor of
Ambulance Services Sub-Committee,
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