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FOREWORD

The general health of the people of Dorset continues excellent; there was, however, the usual background
fluctuation in the notifications of the common infectious diseases of childhood. Measles, for instance, was
funning true to form in that the biennial increased incidence occurred and, in fact, was the highest annual
total recorded for over fifteen years. Although there was a slight increase over the previous year in the number
of cases of poliomyelitis notified, the incidence did not reach epidemic proportions.

Vital Statistics

The birth rate of 13-7 per thousand live births was the lowest recorded in the county since 1936,
the {'_ﬂrr!!ﬁp.‘lltfli,!lg I‘:Igl,l,n‘ for Eﬂglaml and Wales bziug_; 150. The death rate was 12:2 [ thousand
compared with the rate for England and Wales of 11-7.

As in previous years the birth rate was lower and the death rate slightly higher than the corres-
ponding figures for the country as a whole, the latter being due to the large number of elderly persons
resident in the county.

It is encouraging to note that there was only one maternal death in the county.

There was a slight increase in the infant mortality rate for the first time for a number of years, but
owing to the relatively small number of infant deaths that occur slight Auctuations are to be expected.

Infectious Diseases

During the year just over 6,000 cases of infectious and other notifiable diseases were registered.
Approximately eighty-five per cent of these patients were suffering from measles, and it is encouraging
to note that no death occurred in any of these 4,944 patients, This is due to a number of factors, prominent
among them being the increase in the general health of the children and to some extent the use of anti-
biotic drugs.

The number of deaths from tuberculosis is the lowest ever recorded in the county, and it is to be
hoped that with the increased use of B.C.G. vaccine in school children a marked fall in the incidence of
this infection will result within the next few years.

Of the four deaths from infectious disease other than tuberculosis, three were cases of bulbar
poliomyelitis. Recent experience in the United States of America, Australia and New Zealand has
indicated that a prophylactic vaccine confers a substantial degree of immunity against poliomyelitis
and it is hoped that it will be effective in this county when it is introduced.

Major Disasters

If the major disasters reported from other parts of the country from time to time in recent years
seemed rather remote to those living in Dorset, there was a almrp reminder that the occurrence of
catastrophes is completely unpredictable when, in July, a torrential storm of tropical intensity occurred
resulting in 7-15 inches of rain falling in fifteen hours over a narrow coastal belt between Dorchester and
Weymouth on the east and Bridport on the west. From experience gained by other authorities, the
county council had prepared a plan based on the civil defence organisation to cope with any majo
disaster which might arise. This plan proved very useful in dealing with the problems caused by the
heavy flooding, and a number of modifications and improvements were subsequently made to meet any
future contingencies,

Problem Families

In my report for 1954, 1 indicated the lines on which it was intended to develop the county scheme
dealing with the prevention of the break-up of families.

Full details of the vear's work are given later in this report, and it is satisfactory to note that good
progress is being made, It is aimed to ascertain potential problem families at the earliest possible stage,
so that the maximum preventive measures may be applied before the break-up of the family becomes
immminent.

Domiciliary Care of Old People

Two liaison health visitors were appointed during the year for special duties in connection with
the care of elderly and handicapped persons, and progress has thereby been made in co-ordinating the
services of the local health authority and the hospitals. During the yvear a joint scheme was initiated
with the Bournemouth and East Dorset i_]m:pil;—:] ."I-l:ln:lgg:lm'lﬂ Commitice, defining ihe duties of the
officers of the respective authorities in order to obtain both efficiency and uniformity in selection of
patients for hospital, homes for the elderly provided by the county council and domiciliary care.
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Mental Health

One of the most pressing problems at the present time 1s the acute shortage of institution beds f
mental defectives, particularly low grade cases, and this has necessitated a completely new approa
to community care. It is recogmsed that facilities must be made available so that defectives can rem
at home wherever possible, leaving the available institution beds for low grade cases requiring nursi
or custodial care, and high grade cases suitable for training with a view to rehabilitation in the communit

In a rural county such as Dorset, the establishment of occupation centres is not practicable exc
in the Jarger urban areas. In Poole the centre, accommodating sixty cases, serves the borough and a con
derable surrounding rural area. An extension to provide twenty additional places has been approved
the county council and the provision of a new centre covering the Weymouth area is receivi
consideration,

The guardianship home at Lytchett Matravers, a photograph of which appears on the frontispiec
is a very valuable asset to the county. Here eight cases can be accommodated, and the owner h
developed the home entirely on her own initiative because of her great interest in this work.

I should like to take this opportunity of placing on record my appreciation of the kind co-operation
the members of the committee and in particular the chairman, Mr. Douglas Jackman, whose help and advi
1sareadily given at all times,

My thanks are also due to the staff of the department for their loval and willing support, and assistan
in the compilation of this report.

ARTHUER A. LISNEY,
County Medical Officer of Health.
Health Department,
County Hall,

Dorchester, Dorsel,
Julv, 1956,
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Meat
Inspectors

In accordance with the request of the Ministry of Health, details of the committee structure relating to the health services

are included in this report.

The county council delegated to the Health and Social Services Committee:

{2} their powers and duties under the appropriate statutes relating to:

Registration and exemption from Registration of Nursing Homes;
Health Education and Prevention of Hlness, Care and After-Care;
Notification of Births and related Infections Diseases;

Midwives and the Supervision of Midwives;

Care of Mothers and Young Children;

Health Visiting;

Midwifery;

Home Nursing:

Vaccination and Immunisation;
Health Centres and Ambulances;
Daomestic Help: and

() their powers and duties under the following statutes: —

(i) Housing Acts, 1936-18%46, and the Houwsing (Kural Workers) Acts, 1926-1342, and any enactments amending
the same, with the exception of the power to resolve that the functions of a defaulting local authority shall
bex transferred to the county council;

(1} MNational Assistance Act, 1948;

(i1} The Lunacy and Mental Treatment Acts, 1890-1930, and the Mental Debcrency Acts, 191319338 as amended
by the Mational Health Service Act, 1846;

(1v) Section 25 of the Food and Drogs Act, 1838, the Food and Drugs (Milk and Dairies) Act, 1844, and the Milk
(Special Designations) Act, M9, and any Orders made thereunder and any enactments or Ovders amending

the same;

(¥) Nurses Acts, 1943-1945, and any enactments amending the same;
{vi) Nurseries and Child Minders Regulation Act, 1948,
except the power of levying or issning a precept for a rate or borrowing money.

The Health and Social Services Committes in turn decided to [c-dlﬂn}g:llﬁ: Ceriam POWers and duties to sub-committess as

follows:—

I.  Maternity, Child Welfare and Nursing Sub-Committee:
(1) in respect of those parts of the county not comprised in either the Poole Borough Area, or in the South Dorset

Area:—

(2] delegated powers (subject to general control and direction with regard to policy being exercised by the full
committes] with regard to day-to-day administration of the council’s functions under the Statotes relating to:

(iv) Health Visiting:
(v) Midwifery;
ivi) Home Nursing;

(viil) Dromestic Help:

(i} Notification of Births and related Infections Diseases;
(11} Supervision of Midwives:
(1i) Care of Mothers and Young Children;

(vii}) Vaccination and Immunisation:



(b) referred business: to consider and report to the committes upon all matters arising in respect of the said functions
and not dealt with by them under their powers relating to day-to-day administration;
(11} as regards the Poole Borough Area and the South Dorset Area:—
(@) delegated powers: nil;

() referred business: to consider and report to the committee upon any recommendations of the Area Health
Sub-Committee regarding the exercise within those areas of the functions enumerated in paragraph 1 (i) (@)
above and 2 (i) below and involving questions of policy affecting their exercise elsewhere in the county.

.
)

Area Health Sub-Committees:

(i} delegated powers regarding the exercise within the respective areas of the functions enumerated in paragraph 1 (1) {a)
above,

{ii) referred business: to consider and advise upon any matter referred to the sub-committees by the Health and Social
Services Commitiee, or by the Maternity, Child Welfare and XNursing Sub-Committee, the Health Centre and Ambulancs
services Sub-Committes, or the Social Services Sub-Committee, or by the respective Chairmen of such committes or
sub-committess in connection with the admimstration of any of the services provided by the county council under

fart 111 of the National Health Service Act, 1946,

3. Health Centre and Ambulance Services Sub-Committee:
The functions of the connty council relating to Health Centre and 'unbul.anr:c Services,
4. Social Services Sub-Committes:
The functions of the county councill uwnder:—
(i} The National Assistance Act, 1948;

{1} The Lonacy and Mental Treatment Acts, 1890-1930, and Mental Deficiency Acts, 1813-1938, as amendead by
the MNatwnal Health Service Act, 1946;

(it} Section 28 of the National Health Service Act, 1946, relating to care and after-care.

Public Health Sub-Committee:
The functions of the county council under:—

(1) The Housing Acts, 1936-1946, and the Housing (Rural Workers) Acts, 1926-1942, and any enactments amending
the same with the exccpt't-:un of the power to resolve that the functions of a defaulting local authority shall be
transferred to the county council:

(iip Section 25 of the Food and Drugs Act, 1938, 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.

o

6. Nurse: Acts Sub-Committes:
The functions of the connty council under the Nurses Acts, 1943-1945.

7. Nursing Homes and Nurseries and Child Minders Sub-Committee:
The functions of the county conneil wnder:—

(i) Sections 187 to 195 of the Public Health Act, 1936, relating to Registration and exemption from registration
of MNursing Homes;

(it} Nurseries and Child Minders Regulation Act, 1948,

NATURAL AND SOCIAL CONDITIONS AND STATISTICS OF THE AREA
MNatural and Social Conditions

Dorset 15 a rural, well-wooded county of just under 1,000 square miles. The climate 15 mild and healthy with a high number
of hours of sunshine. In the following table are given the average monthly rainfall igures for 1955 of forty-three stations in the
county, together with the average hours of sunshine per month of two coastal stations:—

Average houwrs Average hours
Average of sunshine Average of sunshine
Month rainfall of of 2 eoastal Month rarnfall of of 2 coagstal
43 stafions stafions 43 stations stalions

_I':lmmr'.' 3-8 inches 42-3 July 3:58 inches 3139
F: ‘L]lrllrl.!'\ J 50 107-7 August B 2499
March 1-59 T September 1-56 185-7
Apail ol [ October 3-69 1445
May 4-48 2464 November 194 89-5
June 2 70 2116 December 583 365




A storm ol tropical intensity occurred in the Weymouth area on 18th July when the rainfall was the highest ever recorded
i the district, 7-15 inches falling i fitteen hours, During the same storm the fall at Martinstown was 11 inches, and this figure was
1e hghest ever reconded in o twenty-four hour period anywhere in the British Isles, The rainfall figures for the whole county
wwed a decrease compared with tlmh.c for the preceding year, the average for 1955 of forty-thres Htalmm. being 35-18 inches, whilst
i figures from thirty-nine stations in 1954 revealed an average of 40-10 inches,

The sunshine figures recorded at Weymouth revealed that the resort had 2,010 hours; this is only the fifth cccasion since
195 that a figure of 2,000 hours has been exceeded for that area.

I am indebted to the Urban District Meteorological Officer for the Swanage figures, the Borough Meteorologist for those
lating to Weymouth, and to the Secretary to the Dorset Natural History and Archaeological Society for the rainfall statistics.

During the summer months large numbers of holiday makers are attracted to the sandy beaches of Poole, Swanage, Weymouth,
fest Bay and Lyme Regis,

General Statistical Summary of the County

Statistics relating to population, births and deaths are provided by the Registrac-General and mclude members of the anmed
irces who were stationed in the area.

Area comparability factors for births and deaths, allowing for the differing age and sex distribution of the population in
iierent arcas, 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 year 19355, as adjusted for
prand and outward transfers,

The following is a summary of the vital statistics for the administrative county: —

Area In acres ik e i 5 Bt s G22.843
Fopulation ol R i Ll s .. Urban 158, TiH)
Bural 115,304
S0 000
Kateable valoe as at st Apoil, 1955 ., G i o 42 155 508
Estimated product of a penny rate Fir o A 2 i8.518
Births:

Live Births: Male Fenrale Tofal
Legitimate ot i ot i et 2057 1,927 3954
Hlegitimate g 0 b 50 F | [IK H5 158
Taotal live hirths oy ¥ o LA i 2 1) 2012 4,172

Birth rate per thousand ]mpuldimn K i - &z 5 13-7

Legitimate birth rate per thousand |:H;,:||:|1|]"Ll.1l::||l . o ) = o 131

Illegitimate birth rate per thousand population i ‘i o i o 062

Illegitimate birth rate per thousand imc births i Fi 5 L ¥H 47

Stillbirths:

Legitimate—84 Iegitimate—7 Tatal - e i |
Stillbarth rate per thousand population e i e i (-2
Stillbirth rate per thousand total live and stillbirths i 21-3
Megitimate stillbirth rate per thovsand total illegitingate [il'H. and h-'.l-l-l,l births o 3589
Deaths: :
Total deaths i o a i i il it i -5 3.729
Death rate i e e = S At i e i 12:2
Rale per 1,000 fotal
Treaths (Pirre aned sfill) bivilis

Deaths from puerperal causes mo o oo 0 oo 1 0-23

Ireaths of infants under one vear of age:

Legitimate—96 Hlegitimate—8 Total o o e Lk

IMeath rate of infants under one year of age:

All infants per 1,000 live births e e e i 24-9
Legitimate infants per thousand Ingltmmtc live b:rtlns- o o 2 o 24-0
[legitimate infants per thousand illegitimate live births .. v s i 42-5

Deaths from diphtheria .. i e e e o ) 5 Mil

e . measles ; S v i o 0 e e Nil
- .  whooping e i 4 i i £ Mil
i i |m!monary tugerculum g e Tt o 5 o 8
‘e oy nun-pulm.onar_!.r tuberculosis o A i i s b
i o cancer (all forms) s o T o i b i G112




Some of the causes of death, with the corresponding percentages of total deaths (3,729%) are given in the table below:—

{a) Heart disease .. 4 454 fh) Ulcer, stomach and duodenum 10}
(b} Cancer (all forms) e 164 (i) Nephritis and nephrosis 09
{c) Vascular lesions of nervous (i} Motor vehicle accidents 0-8
svatem . . o = 154 1{(} Tuberculosis, respiratory 0-9
{d) Other circulatory diseases 47 (I} Suicide 7
) Pneumonia o o 57 {m) Influenza 05
(f} Bronchitis e o 30
{g] Accidents other than motor-
vihicle a0 50 25

Comments on Vital Statistics (Fables 1-—5)

Birth Rate. The birth rate for 1955 was 13-7 per thousand compared with the corresponding figure of 15-0 for England and
Wales. Both rates show a slight decrease when compared with the previous yvear's figures.

Tafant morfality. The rate for Dorset of 249 was the same as the figure for England and Wales. Last year the rate for the

county was 22:0, and this is the first year in which a decrease has not taken place. Since 1942 the infant mortality rate in the county
has been consistently lower than the national figure,

Death Kate, The death rate of 12-2 per thousand remains slightly above the rate for England and Wales of 117, this pre-
sumably being due to the greater percentage of old folk resident in the county. In common with the country as a whole, heart
digeases (thirty-five per cent of the total) accounted for the largest number of deaths, Cancer remaing a prominent cause of death
and the number of deaths from cancer of the lung, especially in males, continues to rise. There was a further fall in the deaths from
tuberculosis, but deaths from bronchitis and pneumonia showed a slight increase over the previous year. Violent deaths continued
to feature prominently and it is encouraging to note that the number of suicides fell from 41 in 1954 to to 27 in the current year.

Maternal moviality. The death arising out of pregnancy occurred in a twenty-two year old housewife, and as far as can be
ascertained from the present state of obstetrical knowledge, nothing could have been done to prevent this occurrence. It would
appear that we have reached a stage when the maternal mortality has reached the lowest possible figure.

Infections diseases. There were four deaths from infectious diseases, three from poliomyelitis and one from meningococcal
meningitis. The incidence of infectious disease generally showed an increase compared with 1954; the number of cases of measles
notified was the greatest for over fifteen years.

Morbidity Figures

Information is received weekly from the local offices of the Ministry of National Insurance on the number of new claims for
sickness benefit in the county. These figures give useful information on the general incidence of ilness in the working population,
and the effects of seasonal illness or epidemics. There was an increase in the number of new claims during 1955 as compared with the
previous vear's figures, This was due to the large number of claims made during the first three months of the year when there was
an epidemic of influenza.

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

i 1953 1954 1955
Manih Todal wuniher [ Numther per Tolal mumher [ Number per Tolal :lmu@cr I Number per
[ of menr elaims | 1000 population | of wew claims | 1,000 paprclation | of newclains I.i.lfliflli.l' popuiation

e —_ !
January., .| 3,478 | 11.61 ' 2,821 9.35 4,106 13-51
February . .| 4,483 [ 14-98 2,802 929 3,580 11-78
March e | 3,300 11-02 2,800 .00 3,638 11.96
April ) 2,125 | 708 1,755 582 2,068 B-80
May ] 1,785 | 306 1,944 Ge45 2,207 726
June ! 1.966 - 6-56 2,082 6-5H) 1,718 55-6
July s 1,566 I 5-23 1,482 4:91 1,574 517
August N 1.354 | 4-52 , 1,884 625 2,068 G-81
September 2,026 5-76 | 1,622 5-38 1.762 5-81
October o 2,00 | G0 | 1,851 615 2,003 I G-59
November . .| 1,564 Ga7 2,479 3-22 2622 B-B3
December . 1,583 | BB 1.854 613 1,850 G-41

Totals ..| 28,115 | 9386 25,376 84-16 29,295 | %637

|
|
|
|
|

1]



PREVALENCE AND CONTROL OF INFECTIOUS DISEASE (Table 5

During the yvear 1955, 6,049 cases of infectious and other notifiable diseases were registered. This fgure

mcluded

1,944 who were suffering from measles and 591 from whooping cough, With the exception of these two commen infectious diseases
o childhood, the notifications of other diseases, including pnewmonia, remained at a low level.

In the table below are given notifications, deaths, and incidence and death rates per thouwsand home population of the more
mportant infectious diseases in Dorset during the past ten
mitted as there has been no case in Dorset since 1944 and food poisoning, dysentery and meningococcal infections and poliomyelitis

ave been included.

cars. The table differs shghtly from previous years, smallipox has becn

Trisense TR N 14947 (B2 1544 15500 1951 1452 15953 | 1954 1455
Dyiphtheria:
No. of cases notihed ) 11 4 1 1 = | = 1
Incidence rate (08 1-Uhd 111 -1 O-(HKR -3 [IEIRS
No. of deaths 3 — - - — — — - -
Death rate 411 5 e 5y = ey = e
Scariet Fever:
Now of cases notified il 147 5 211 1494 172 125 158 154 72
Incidence rate =78 LI -73 77 [IEE¥) 58 (b2 =63 &l 24
Mo of deaths - — - — - - - -
Death rate - —_— — —
Measles:
No. of cases notified Had 3,232 1,571 3,961 1.545 4,705 950 4,900 102 4,444
Incidence rate 348 1312 576 1367 531 1589 3-20 1637 i34 16-26
Mo, of deaths — 1 —_ b —_ 2 ~ 1
IDeath rate [IE{IIEE — (-iH7 (007 (0303 |
Whooping Cough: ‘I
Mo, of cases notified G923 825 1,339 519 1,386 1,492 866 1,125 76 | &4l
Incidence rate o €58 3-35 5:13 247 477 304 2-b A TE 290 | 194
Mo. of deaths e 5 1 3 4 - 3 - I i —_
Death rate | 002 RIS LR -0l - {011 - (-[W13 0-003 -
Typhoid and Para-
fyphioid Fever:
No. of cases notified | — 7 ] 1 4 a3 2 1 16
Incidence rate LIRLIES - [IEIK -7 O-(H)F -0k [IEL)] (-(WF 0003 (15
Mo, of deaths = = = — - — - = .
Death rate - —- — — — — = — - -
Foxd Poisoning:

Mo, of cases notified .| Mot noti|fiable - 85 74 34 15 23 35 33
[ncidence rate ; —- -3 25 11 i 015 0-12 021
No. of deaths - -— - —_ - - -- —_ -- -—

[veath rate oot - b == = = -
Lysemiery
No. of cazes notified [ A8 27 23 21 192 115 68 65 13
Incidence rate 0-25 18 (-1 -0k 007 (35 %5 023 {-23 304
No. of deaths o A5 o iy i e = s = 2
Death rate — — — — - = i =%
Poligmyelitis (includin
Pﬂ?:;‘mup.ﬂmliﬁ:} .'K
No. of cases notified 5 70 19 GH 111 a3 24 150 o7 S0
Incidence rate 02 0-26 107 25 0-38 011 -0 {150 Y 16
No, of deaths | 5 -— 7 18 Al | 2 o 3
Death rate IEIK] (-0 — KR -0 007 LIRS 007 0007 -0kl
Meningococcal Tnfection:
No. of cases notified ] 26 14 (5} 5 4 5 5 4 a3
Incidence rate 0-07 (a1 -0h5 02 0-02 i1 -0¥2 0-02 bl f-in2
Fo. of death - i 4, b 2 b — 1 1 1
Death rate - 003 0-011 0-007 LRI -7 = (i3 0003 =013

* Notified as Cerebral-Spinal Fever

Smallpox

There was no case of smallpox notified during the year.

Diphtheria

No case of diphtheria was reported in the county during the year and only two cases have been notified during the past five

E’ﬂ-ﬂn Full details of the diphtheria immunisation scheme are reported elsewhere and efforts to inerease the number of children
mmunized are being maintained.
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Scarlet Fever

The steady decline in the incidence of this infection has been maintained, and during the year under review only seventy-two
cases were notified. In common with the experience in other parts of the country, all infections were mild and no deaths have, in
fact, cvcurred during the past ten years, It is interesting to note, however, that ﬁ(y} cases of erysipelas, which is caused by the same
organism as scarlet fever, were notified and that the incidence of this type of infection has not fallen to as great an extent as that
of scarlet fever,

Measles

The number of cases of measles notified during 1955 was 4,944, the highest total in any one year for over fifteen years. It s
gratifying, however, to note that despite the large number of cases of the disease no deaths occurred. This is probably doe to several
factors, important among them the general merease in health of the children affected, better housing conditions, and improved
methods of treating the secondary infections which caused so many deaths from this infection in the past,

Whooping Cough
The number of cases of whooping congh notified was 591, this being the lowest figure for the past ten years. During the year,
a scheme was introduced for the protection of pre-school children by combined immunisation against whooping cough and diphtheria
The results of the Medical Research Council's investigation into the eftectiveness of immunisation agamst whooping cough have
proved that a considerable degree of protection can be afforded to all young children. [t is to be hoped that a continued fall in the
mcidence of this infection will resnlt.
Typhoid and Para-typhoid Fever

Dhsring the year sixteen cases of para-typhoid fever were notified and this is the highest figore notified for over ten years.
Two sporadic cases occurred in the Poole area due to a para-typhoid carrier infecting members of his houschold, The remaining
fourtecn patients were visitors and residents in South Dorset, who were infected by artificial creams which were traced to a particular
bakery in Weymouth. The outbreak was fully investigated by the medical officer of health for Weymouth and the Epidemiological
Research Labaratory at Colindale. The infection arose from Chinese frozen eggs and as a result of the investigations which
followed large quantities of the same batch were destroyed.

Food Poisoning and Dysentery

The incidence of these infections remained at a low level compared with the country as a whole. There were sixty-three cases
of food poisoning and thirteen cases of dysentery notified during the year. No deaths occurred from either of these howel infections.
It is interesting to mote, that in common with experience elsewhere cases of food poisoning tend to cccur in the summer months,
whereas all the cases of dysentery were notified during the first and last guarters of the yvear,

Poliomyelitis

During  the past ten wyears the average number of cases of poliomyelitis occurring in the county has been
fifty-five. Broadly speaking, there is a variation in the number of cases notified from twenty-five to over one hundred in any one
year. During the yvear under review fifty cases of poliomyelitis were notified and thiz must be regarded as the expected incidence
mn Dorset. Three persons, a soldier aged twenty-nine years, a boy aged nine years and a housewife aged forty-one years, died as the
result of bulbar poliomyelitis. The case fatality rate of six per cent shows a reduction on the previons year. Details of the mortality
figures for the years 1850 to 1955 in Dorset and England and Wales respectively are given in the following table:—

1950 1951 1952 1953 1954 1955
England England England England England
and and and and and
Darset Wales Dorsef Wales Dorsel Wales Torsel Wales Ilorsel Wales Dharsef

Total deaths .. 18 755 1 215 | 2405 2 320 2 114 3
Death rate per

millicmn

population G2 17 3 ] 3 7 7 7:3 -6 257 58
Case fatality

rate

(percentage) 15-0 1.0y 3-0 8-0 4-0 20 1-33 70 4 a8 Ll

Seasonal Incidence

Although the greatest number of notifications are expected in the September quarter, a feature of the incidence during 1955
was that more cases occurred in the fourth quarter than during the third quarter. Fewer cases were notified in the first half of the
vear than in any previous year. It would appear, therefore, that the epidemiological incidence curve shifted to the right, giving a
peak incidence in the autumn rather than in the summer months.

The table below gives the distribution of cases in the four quarters of each of the years 1950—1955:—

L& 1951 1952 1953 1954 . 1455
Fercen- Pevcen- Percen- Percen- Percen- Pefm;r
tage of tage of tage of tage of fage of tage
(Fuearrier Cases | fotal | Cases | fofal | Cases | ifofal | Cases | folal Cases | fotal | Cases | folal
March .. = 70 | 3 = — 0 | 2 FEAT T 2:0
June S 20 1 1+ 2 B-0 4 160 B 4+ - 18-5 2 40
September L 8 S G630 21 654.0 10 420 97 B4-7 13 48-2 23 460
December o | (5 330 7 210 10 4240 41 27-3 7 25-9 24 480
Totals ., ol [ | 14} a3 1(W} 24 104y 150 100 27 10 S0 100
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Of the fifty cascs motified, thirty-one cccurred in the urban districts and nineteen in the rural districts, in contrast to the
1954 nigures when Loth district groups were equally affected. No notifications were recorded 1n the boroughs of Blandford, Bridport,
Shafteshury and Warcham, urban district of Wimborne and the rural districts of Beaminster, Blandiord, Sherborne and Sturminster,
In an arca north and west of a line drawn from Chickerell to Shaftesbury only four cases, two of paralytic policmyelitis and two
non-paralytic, were notified and one of these, a boy on holiday at Lyme Regis, sickened before arniving in the county. The main
incidence of infection, therefore, was in the more densely populated districts in the east and south of the county.

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

Cuarler 1955

March Jraae Seplember Diecember
Lhistrict . — :

AT Non- Non- Mo
Paralyiic Paralviic Paralytic | Paralylic Paralyiic Faralylic Faralylic Paralylic
Blandford Borough .. iu =
Bridport Borough 23 . -
Dorchester Borough e - | 1 —
Lyme Regis Boraugh = - - 1 -
Pocle Borough -. 3 3 4 8 | 1
Portland Urban AT — —- - 1 -
Shaftesbury Borough 15, I
Sherborne Urban = g | |
Swanage Urban 3 2 — — - - I
Warcham Borough -
Weymouth Borough A 4 3 1
Wimborne Urban
Beaminster Hural i
Blandford Rural o A - | 1
Bridport Rural a0 o 1 |
Dorchester Rural i g | 1
Shaftesbury Rural o |
Sherborne Rural
Sturminster Kural i -~
Warcham Rural o S I |
Wimborne Fural e e | 3

b
I

Taotals .. L 1 2 12 11 18 [0

A summary of the notifications received in the various districts for the period 1947-1955 15 given below:

Nale fer
Number of Cases LA ORI o f
Destrict 14955 . : N . - 1955
Popadation | 1947 | 1948 | 19449 950 | 1951 | 1952 [ 1953 | 1954 | 1955 | Tofal Popeulation
Blandford Borough s 3490 4 1 1 A 7 16 458
Bridport Borough 5 6,750 1 — — G — 3 10 141
Dorchester Borough .. 11,710 . I 1 3 i : 3 8 2 21 1749
Lyme Regis Borough .. ERL G 1 — 1 1 - 1 4 131
Poole Borough A 85.540 14 i 31 13 5 [ 39 2 165 132 154
Portland Urban o 15,160 2 16 4 — i - 1 5 151
Shaftesbury Borough 3,450 2 — - 4 - 1 — - T 205
Sherborne Urban i 7.3 3 ~ 1 8 - - | 13 175
Swanage Urban o 7,110 b 1 2 2 --- e 1 - 1 10 141
Wareham Borough o 2770 — — 1 3 4 144
Weymouth Borough .. 37,850 G G 5 12 + [ 17 4 9 59 155
Wimborne Urban o 4 420 -3 1 | - 1 — A il 249
Beaminster Rural A &, 150 110 53 4 4 — - - 23 252
Blandford Kural i 1%, 150 4 2z 2 5 1 2 ] 1 1 249 225
Bridport Rural o 7,380 1 1 7 - 2 (] 2 I 20 271
Dorchester Rural S 17,250 — 1 z 5 1 - 5 7 = 133
Shaftesbury Hural i 10 450 2 - 2 7 I = - 1 124
Sherborne Rural s 5.7 o 1 = 524
Sturminster Rural co 9,580 1 — 3 4 - 1 5 142
Wareham Rural o 20210 11 ] 2 2z 12 -- 212
Wimborne Rural te 25,070 7 & 7 Zz — - 25 & 6 230
Totals La| 304000 G5 1% 63 111 33 24 130 27 S0

__ For comparison, the last column of the table consists of the total number of cases in local authority areas over the nine-year
period, expressed as a rate per 100,000 of the 1955 population of each local anthority.
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Incidence an wrban and rural destricls

Compared with the country as a whole the incidence of paralytic forms of the disease was greater in Dorset, whereas the
incidence of non-paralytic cases was lower than the England and Wales figure. The ratio of the notifications of paralytic to non-
paralytic cases mdicated that a higher proportion of paralytic cases occurred than in the country as a whole, the figures for urban
and rural districts in the county being the same. The actual notification rates of paralytic cases were higher in the urban districts.
Deetails of these rates for urban districts and rural districts in Dorset, together with the national figures for comparison are as
follows:—

Notification rafe per Paralytic | Now- Paralyiic

LW, 000 oo preeladion in Cases I Cases ANl cazes
Urban Districts ad 11-1 . 53 | 164
Rural Districts 2l 104 | R | 164
Whole County A7 1i-5 I 56 16-4

oV R e el e G SN ) (P o
England and Wales .. 84 ‘ 59 | 1423

Sex disfribniion
Of the cases notified in the county twenty-eight (56 per cent) were males and twenty-two (44 per cent) were females, The sex
distribution percentage is identical with the national figures.

Age disiribution

The greatest incidence of the disease cccurred in Dorset in the over twenty-five vear age group and the age group five to ten
years was alzo heavily affected, these two groups having twenty-eight per cent and twenty-six per cent of cases respectively. The
incidence in persons over twenty-five years of age is considerably higher than the national average.

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

Daorsed Eorgland and Wales
Age Notefications Percentuge Neotificalions Percentage
gronp Total of fotal —_————| Tuotal of fotal

Male Fewrale CaAses Wale Female Cases
0— . == = 114 77 191 30
l— 2 — 2 4 428 284 712 i1-2
A— 2 2 4 . 454 380 Hi4 13-2
5 5 5 13 26 1,176 731 1,807 30-1
11— = 1 H 18 461 A 763 12-1
15— 3 A 5 15 A62 377 1349 11-7
25— 5 L 14 20 572 G2 1,174 18-6
Unknown - - — — i 3 L] -1
Totals | 28 | w0 | 3578 | 2758 [esar | 100

Paralytic and Non-Paralytic Cases

Approximately two-thirds of the cases in the connty were notified as suffering from paralysis, and of these two-thirds wvanl
male and one-third female, Seventy-eight per cent of the male and hity per cent of the female cases had paralytic complications;
during 1954 two-thirds of the cages in the county showed paralysis. In England and Wales fifty-eight per cent of the cases were para-
Iytic compared with sixty-seven per cent in 1854,

The age distribution of paralytic cases in Dorset and England and Wales respectively in 1955 is given in the following table:—

Percentage of Percentage of
Number of Number of pavalytic cazes faralytic cases
CASES paralyiic cases N e Sronup in all rases
Age I —_— |- - | |
pr:ﬁip FEugland and l Englawd and l England and I England awd
Tarset Wales Dhorset | W alesz rorset I Weales MNorset Wales
i 191 3 157 — 22 f 24
1= 2 712 z | 345 1M}y TG-S 4 36
3 4 534 3 302 75 G2 G | 79
5 13 1,907 L] 8952 77 49-9 20 1500
i 4 765 5 347 55 45-3 L1} 5-4
15- ba] 739 E i Sk 530 8 63
25— 14 1.174 4 b1 [iE] | G4 15 12-6
Unknown —_ & — 4 — i 44-4 —_— -6
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Follow-tep of Cases

A follow-up investigation of thirty-cight cases was undertaken at the end of the year, Twenty-four were reported to have
suffered from paralysis and fourteen remained non-paralytic at that time. The site of paralysis has been classified in the following
table:— .

Site of Patralysis Number of Patients
Bulbar "4 T o oTe * 7
Bulbar and upper limibs = A 4 1
Lower limbis) i i S Se 5
Lower limb(s) and trunk e = = 1
Upper limbs o o o s b
Upper and lower limbs S e e 4
Upper and lower limbs and trunk i = 1

AL the time of the survey ninetecn cases of these twenty-four cases (79 per cent) still had residual paralysis. All the
non-paralytic cases and five with no residual paralysis had returned to work or school by the end of the year, while of the nineteen
cases with residual paralysis cight were worling or attending school and six were still in hospital or attending hospital as oont-
patients.

The following table shows the time spent in hospital by the thirty-eight cases followed up:—

Time tn Hospatal, Nugmeber of Paticnis
Under one month .. L S e 24
Cn: to two months . S0 oo o 5
Two to three montlis 2 o 3 3
Cwrer three months .. s & e i3
38
Tuberculosis

During the year a further decrease i the number of notifications was recorded, the total number of notifications of tulwer-
culosis, 155, was the lowest ever recorded in the county and shows a decrease of twenty on the previons yvear, Only thirty deaths
occurred, which was eighty fewer than in 1846,

Number of Nolifrcafions and Deales from Lebercnlosis
i Daorsel 1946-=1955

Fudionary Non-Pulmonary

Year Number of Mrumber of Nuindeer of Neuwber of
Noftfrealtons Dreatls Nofiftcafrons Deaths

1 1633 B3 51 25
1947 26 1] | 54 23
1945 164 = Al 14
1945 13tk 63 55 15
1550 154 72 47 =
1451 225 47 41 Ik
1952 177 57 41 5
19554 163 3 46 i
1954 146 37 29 4
14955 135 8 20 2

P‘-lfrl.lm\.lur.].'

The table shows a further decrease in the number of netifications of pulmonary teberculosis and also mdicates that the
gmm in the number of deaths has been more striking, Although new methods of treatment have probably been the biggest factos
in prevention of spread and prolongation of life, the effects of the wide scale wse of B.C.G. vaccination cannot be too greatly stressed
"F-n‘r the past two or three years the protection of thirteen-vear-old children, just prior to leaving school and being exposed o
imfection, has been carried out at all county council secondary schools. New methods of treatment have rendered the chrome cases
mon-infective at an ecarlier date then wonld have been possible ten years ago.

Non- Pulmonary

The fall in the number of notifications and deaths from this form of tuberculosis has continned, only twently cases bemng
notified and two deaths ocenrring. It is to be hoped that with the creation of specified areas nnder Orders made by the Minisoon
of Food and the decline in pulmonary tuberculosis, non-pulmonary tuberculosis will cease to be a problem within a few years,
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CARE OF MOTHERS AND YOUNG CHILDREN (Section 22)
Ante-Natal and Post-Natal Care | Tables 6 and 7)

Admmistrative Arvangemenis

The Maternity, Child Welfare and Nursing Sub-Committee is responsible for the care of mothers and young children in the
county arca, while the day-to-day administration in the Poole and South Dorsct arcas 1s delegated to the respective area health
sub-committees,

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

No 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 consnltant obstetricians and gynaecologists has been well maintained during the year under review: their services have
proved highly valuable to patients referred to them, in conjunction with the family doctor, from ante-natal clinics.

Few general practitioners 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 lhiaison with the Dorset County Nursing Association and the Salisbury Diocesan Association
for Moral Welfare.

Clinical Work

This consists of rontine cxaminations of expectant mothers at regular intervals and special examinations as the necessity
arises, with the object of detecting obstetric abnormalities or signs of general ill-health as early as possible and of arranging, usually
by reference to the family doctor, for appropriate treatment before the onset of complications,

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

Crther provisions include arrangements for admission to hospital for confinement when advisable on social grounds, and for
the convevance to the clinic by the hospital car service of patients who, on medical grounds, are unable to travel by poblic transport;
arrangements are also made when necessary for home help during the confinement. The patient is enconraged to take regularly the
food supplements provided for expectant mothers under the Government welfare foods scheme, and every effort is made to put
her in touch with any other service available durning the ante-natal period.

Patients developing illness or obstetric abnormalities during 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 rowtine 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 examination of any pathological specimens,
haemoglobin estimations and pregnancy tests are carried out at the laboratory. General practitioners are invited to send their ante-
natal patienis 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 general practitioner-obstetrician scheme, receive
post-natal care under the terms of these services. No ante-natal clinic 15 held in the South Dorset area, but post-natal cases are seen
by appointment at the health centre.

The Ministry of Health inguiry into virug infections during pregnancy. of which details have been given in earlier annual
reports, terminated in 1952, but the Ministry requested a follow-up of all registered cases of children up to the age of two vears and
this was not completed until early in 1955, when the final batch of record cards were returned.

The purpose of the inquiry is to compare the risks of congenital defects occurring in children:—

{a) borm of women who suffered from rubella, measles, mumps, chicken pox or poliomyelitis at some time during
pregnancy; and
(8} born of other women.
The result of the inquiry is awaited with great interest, as if the risk of congenital defects in children born of wamen whao

have suffered from one of the above-mentioned virus infections is proved to be significantly higher than in childrea barn 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.

Ante-Natal and Post-Natal Cave af Local Health Authorify’s Clinies, 1955

| Combined |  Separate | Firsl Aitendances I Tolal Atiendances
Area Amte-Natal and | Post-Nalal |— " .
Post-Natal Clinics | Clinics | Awfe-Natal Post-Natal | Awle-Natal | Posi-Natal
County 5 i —_— | 127 L 44 45
Poole .. - 1 - | 23 14 | 45 26
South Dorset .. L 1 : 27x L 44+
Totals . . o 7 1 1 501 | il 738 | 115
——— —— P ] R e

Grand Totals .. 220 | 854

* By appoiniment
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Summiary of Ante-Natal and Post-Natal Carve af Local Health Awthority's Clinics. 1951-55

| 1951 i 14952 1955 1954 14955

Combmed Ante-Natal and Post-Natal Clinics . | 11 | 10 I i} 7 7
Separate Post-Natal Clinics .r . 1 1 : I 1
Ante-Natal et 399 | 291 305 *44 150

First Attendances Post-Natal . . el 171 146 204 16 70
Total E G| I T SR 5009 404 221)

Ante-Matal .. 1,388 1,045 1,054 S0 739

Total Attendances Post-Natal .. ail 260 204 250 181 115
Total e o i 1,655 1,284 1,344 1,054 =54

1

Jental Care

Dental treatment for expectant and nursing mothers continees to show a slight increase. The service is still somewhat
sstricted by the shortage of dental officers, and still further by the lack of suitable clinic accommodation which limits moast of this
ork to Dorchester, Poole and Weymouth.

Where available, full treatment is offered, including general anaethetics, supplies of dentures, and x-ray examination

fatisiics
Dbl Care ﬂllf E.tpr.ffu:r!' aid .'\.rlrr.'iihlg Maothers, 195]1-1955

1951 i 1852 i 14953 1954 1955
Number examined i el 179 167 | 197 154 220
Number HEH“TE treatment el 174 157 [ 181 177 220
Number treate o R | 150 128 | 150 133 153
Number made dentally fit : i (L 1200 | 141 17 16
Particulars of Denlal Treatiment ! |
provided. | {
Extractions h . 333 241 [ 206 367 373
Anaesthetics—Gencral e | 189 S I | 26 42 54
Fillings .. 2 : i 217 254 DR 243 177
Scalings/Gum Treatment 2 G4 62 69 112 )
Silver Nitrate o i i 4 3 5. | - |
i Complete Vi 17 20 13 15 21
L= et ldcd }I"artinl i a0 ar | a5 19 31

elaxafion Clazses

At Dorchester, Wimborne and Weymounth relaxation classes are held where consultant abstetricians and general practitioners
ay refer expectant mothers, and mothers requiring post-natal exercises. The class held at Blandford for the past three vears
as temporarily suspended in June due to falling attendances and lack of suitalde accommodation

At each centre the classes are held in conjunction with ante-natal sessions, and provide opportunity for those attending to
stain advice on mothercraft and kindred subjects from the health visitor in charge.

The classes are aimed at giving the expectant mother an insight mto the mechanism of labour, at helping her to attain good
unseular co-ordination and control, as well as a confident approach to her delivery.
The total number of attendances at relaxation classes during 1955 was 427,

ducational Work

Educational waork at ante-natal clinics has continued to make progress during the wvear althongh the number of
xpectant mothers availing themselves of this service s still far from satisfactory. In practice, voung expectant mothers booked
T huﬁ.pita] maternity beds, and referred from hospital ante-natal clinics attend in far nombers bot, except i rare mstances
itients booked under the general practitioner-obstetrician scheme do no atttend.

In this connection the work at local authority ante-natal clinics emphasises the need for all those responsible for clinical
ite-natal care to provide adequate instruction for maternity patients in order to prepare the expectant mother for childbicth, for
i& care of her infant, and for the problems which are likely to arise on her return to ordinary family life. The need for this during
first pregnancy cannot be too strongly stressed.

Mothercraft training is carried out at ante-patal clinics in the county by the medical officer in charge and the appropriate
slth visitor. Talks on a wide range of suitable subjects are arranged at the larger clinics and are supplemented by individoal advice
ach talk is followed by a free discussion. In addition, health visitors attend the ante-natal clinics of the regional hospital board at
feymouth and Bridport. At Weymouth they attend all hospital ante-natal sessions but at Dorchester and Bridport, owing to lack
Fsuitable accommodation, advice on mothercraft and general health education is given at local authority clinics which the hospital
itients attend for this purpose.

During the year, the scope of the talks at ante-natal clinics has been widened in the light of experience; more use has been
ade of films to supplement talks and demonstrations; a wide variety of up-to-date leaflets and posters has been provided and
Dorchester a campaign for safety in the home was launched at the clinic in December,

The position with regard to clinic accommadation has not improved during the year as the clinic premises completed at
ll;:w“h}l in 1954 have not yet been followed by the erection of further health chmes, Lack of suitable accommodation and

uate equipment continues to hamper the work, and prevents expansion of facilities already available under the county conncil
heme.

The total number of attendances at mothercraft talks in 1955 was 523,
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Ande-Natal and Posi-Nalal Cave by Geneval Practitioners

Fhe county scheme for ante-natal and post-natal care of domiciliary midwifery cases hy general 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 facilitics are now mainly used in those instances where a woman who elects to hook a midwife to take charge of her
conhnement 15 unable to attend a clinic for examination.

Stalistics
Awle-Natal and Post-Nalal Examinations by General Practitioners of Patients who have booked a Midwife
bt are unable fo alfend County Council Clinfes

i ! ]
I 1951 | 1952 1953 14954 14955
- - - - — | - —I_ o — —— . ———— o — —
Ante-Natal Examinations: I |

Number of women examined | 42 25 23 31 23
Number of examinations made . 5l 32 29 37 27

Post-Natal Examinalions: | 1
Number of women examined | 5 = — 1 | o
Number of examinations made [ 5 | s | Py i 1 =

- | | I

Care af Unearried Molkers

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 co-operation with moral welfare workers.

The county council is not direetly responsible for any mother and baby homes in the county, but financial responsibility is
accepied for the maintenance of cases admitted to 5t 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 admission to other approved homes, including 5t. Gabriel's Home, Weymouth; and Beckingside House, Salisbury.

Mo staff is employed by the county council to deal with the problem of the snmarried mother and her children, but welfare

workers, employed by the Salisbury Diocesan Association for Moral Welfare, carry out their duties in close co-operation with the
county health department. For these services an annual grant is made to the association, who provide a valuable and efficient service.

Statistics
Particulars of Admissions fo Mother and Baby Honges
Nrwmber of Cases Admitied
Name of Home
1951 1952 1953 1954 1955

St Monica's Home, Parkstone 24 24 19 16 30
St. Gabriel's Home, Weymouth o 31 40 27 23 24
Beckingsale FHounse, Salisbury oo e ot 2 4 B G {1}
Free Church Council Maternity Home, Bournemouth | — 2 - — -
5t. Thomas Lodre, Bournemouth P 2 | 3 1 1 — 1

The Fellowship of 5t. Michael and All Angels,
Lomdon, .51 i A e -1 -— - 1 -— -
The Girls” Hostel, Devizes o @ — 1 3 | 1
St. Bartholomew's Home, Winchester 1 1 - - — —_—
Mount Hope, Bristol e 1 _ — - 1
5t. Raphael's Home, Bristol 1 1 1 1 2
Hillview Hostel, Bath — 1 1 1 —_
5t. John's Home, Bristol o _ —_ 1 e
Grove House Home, Bristol — — — = 1
Totals 63 74 54 il 70

Maternily Oulfils

The contents of the maternity outhits 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 and are supplied to the midwives in bulk
instead of as formerly on application for each booked case. The present method of distribution has reduced the cost of packing and
postage and has the added advantage that outfits are available to the midwife for use in emergency cases,

During the year 1,688 outfits were issued compared with 1,720 in 1954 and 874 in 15489, the first full year of the national
health service,

The distnibution of the outhts was as follows:—

County Area o 2 B52
Poole Area .. i et e 675
South Dorset Area = e i 161
Total o L 1,688

———
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Welfare Centves (Fafifes 8 and 9)

ddmmistrative Arrangemenis

In general the administrative arrangements are similar to those for ante-natal and post-natal care, and the service is admin-
stered Wi.ﬁ?thi.! assistance of voluntary committees and in close liaison with the same voluntary bodies. Co-operation has also been
stablished with the regional hospital board with a view to the supply of such specialist services as the county council may require,
md the remarks under the section dealing with the ante-natal and |:lu~5't-||a.tar1.'a.n- apply equally to the welfare service, where
he help of all specialists consulted has been of considerable value,

Thie services of a consultant child psychiatrist, employed part-time by the county council, are avalable for children attending
hitd welfare centres who are considered to be in need of child guidance. Child guidance clinics are held regularly at convenient
entres in the county, and close cu-npﬂmtinn has been established between the consultant pei:,."q’.hi:.‘itl’i:-‘»t and his team on the one hand
nd the medical officers and health visitors responsible for child welfare on the other.

No arrangements have, as yet, been made by the county council for the provision of consultant pasdiatric clinics in connection
vith child welfare centres, but children considered to require specialist advice are referred to the family doctor, who in turn refers
hem to a consultant paediatrician employed by the regional hospital board, Orthopaedic and other cases requiring consultant advice
re also referred to the family doctor.

Following research undertaken by the Medical Rescarch Council into whooping cough immunisation in connection with which
[miﬂ. immunisation sessions over a j’h‘!t‘iﬁnﬂ of iive VTS, 1:1|:|!|hp|.1'-.lt\!|;l in JIII:I', 1954, weare held at welfare centres at Poole and elsewhers,
mmunisation against whooping cough became available in July, 1855, at all infant welfare centres in the county. This service has
net with a good response and a number of young children previously immunised against diphthena have now also been immunised
gainst whooping cough. A combined diphtheria-pertussis prophylactic is used to immunise young children and infants not already
mmunized against diphthera.

Vaccination against smallpox which became available at all welfare centres in the county in November, 1954, hasalso met
fith a good response, and is now accepted at some centres as a rontine procedure.

Diried milks and nutrients, other than those supplicd under the national scheme, are available for sale at welfare centres at
ost price, plus ten per cent for handling expenses. Medicaments, of which the issue is very small, are supplied free of cost when
mdered by the medical officer in charge of a welfare centre.

The two monthly sessions provided for toddlers at Docchester welfare centre are well attended although numbers are
mrposely kept low to allow time for mothers fully to discuss with the medical officer problems connected with the mental and
shysical development of the pre-school child. Many of the children attending are those transferred from the infant welfare chne
nd are well known to the staff. Others are children who for some reason or other have not previously attended a welfare centre
nd are referred due to the presence of defects noted by health visitors at routine visits to the home.

_ Problems developing at this period are very different from those during the first year of life. Behaviour difficulties loom large
specially when a new baby arrives on the scene. For this reason mothers known to be expecting a second child are enconraged to
srepare very carefully the toddler for the advent of the baby, and are urged, in his interests, to be confined at home,

The toddlers’ clinic affords opportunity for the early detection and speciahist treatment of speech defects, partial deafness
imil sqquint, also of cazes necding early dental and orthopaedic treatment.

Potential problem families are encouraged to attend the centre, where kindly advice and mixing with famalies of higher
tandards often work wonders in tiding the family over a difficult period and gradually establishing a sound way of life

The satisfactory attendances at this clinic and the appreciation expressed by mothers of the services provided, suggest
hat similar clinics if o e at other centres in the county might serve a useful purpose in leading to a better understanding of the
woblems connected with the upbringing of the pre-school child.

The number of attendances at welfare centres in 1955 15 the highest recorded i the county since the establishment of this
wrvice, and reflects the growing demand of the public for preventive and social medicine. Mothers in all walks of life attend the
entres with their yvoung children and make good use of availlable facilitics. As noted m previous annual reports, the national health
ervice has had little effect on the work of the centres, which is steadily expanding from yvear toyear, Forty-one centres were avail-
ible during 1955, which included ten controlled by voluntary committess and one supervised by a general practitioner on his own
remises.

In addition, there are three infant welfare cenires in military camps in the county, run by voluntary committees, where
walth visitors attend for weight recording and to give advice on mothercraft. Two small centres alse have been established, one at
fushton Heights and one at Charmouth, each of which is attended regularly by a health visitor for weight recording and to give
udvice on mothercraft.

Shimical Work

The climical work of the centres 1= Pu_[cl}' |;|rl:.1.ru_tnt|'1.'1:. m character and aims at the ear |}' detection of l.‘:l.:lllw‘tlt'lﬂ.l anal .|.L'|.|1:|i|'l.:||.
fefects and diseases, with the object of referring such cases to the family doctor before complications arise, Each welfare centre 1s
tttended regularly by a medical officer, and every infant 15 medically examimed at his first attendance and thereafter at penodic
ntervals, Infants and young children are closely observed for signs of nutritional deficiencies or other deviations from normal health,
ind laboratory investigations are carried out when considered advisable, Within the scope of the service nutritional reguirements,
meluding food supplements, are adjusted according to the needs of the individual child.

Diphtheria immunisation is carried out at all eentres and since July, 1935, combined diphtherin-pertossis prophylaxis has
been available. YVaccination against smallpox is performed at a number of the centres,

; Children born of parents known to be suffering from pulmonary tuberculosis or coming from tuberculous houscholds are
with the approval of the family doctor, referred to the chest physician for investigation and B.C.G. vaccination where necessary,
In this connection it is gratifying to note the increasing awareness of the public of the dangers of tuberculons infection and of the
advantages of early detection and examination of all contacts. This attitude was well illustrated recently when the mother of a voung
child learned that a visitor to her home, who had been three or four times in intimate contact with the child, was discovered to be
suffering from pulmonary tubserculosis. The mother lost no time in seeking the advice of the medical officer at the local child welfarne
centre who immediately arranged for an appointment to be made for the child to attend the chest clinic.
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Slatistics
Analysis of Attendances al Welfare Centres

Infants under 1 year of age attending first time .. e 2 668
Children 1-—5 years of age attending e e e 7.123
Total attendances of infants under 1 year of age . .| i 32560
Total attendances of children 1—5 years of age .. B 17.930
Number of live births notified .. . i 4,172
Percentage that attended while under 1 }em o .:qy,e | i 63-9

Dremital Care

There has been no marked improvement in the dental condition of these children as many still attend for treatment at a very
evarly age. The service is somewhat hindered by shortage of staff and lack of sumitable accommodation, but the state of their tecth
would be improved considerably by better co-operation of the parents in instructing the ehildren in oral hygiene. The parents should
also supervise the cleaning of their children’s teeth, and films on this subject are now being shown at meetings of various associations
and at child welfare centres in order to encourage mothers to teach their children the value of tooth brush drill,

Dental Care of Children under Five Years of age, 1951 —1955

| 1951 | 1952 1953 | 1954 1955
Numbers provided with dewtal care: [

Number cxamined s o 383 AHR 451 rl a72
Number needing treatment B 321 34 381 538 551
Number treated 4 319 281 65 455 484
Number made dentally I'u ] 262 287 358 454 | 444

Particulars of dental freatment [ [

frrovided: | | { |
Extractions .. ; o 4494 d6d | 443 SR 553
Anacsthetics—General e 48 | 187 246 334 323
Fillings i 125 | 334 | 358 274 294
Scalings/Gum l:mlu‘u m o 2 L 5 s 10

Silver Nitrate o = | 11 20 Tz 35 | b

Educalional Work

Educational work as a statutory obligation of thel ceal health authority 15 carried out by medical officers and health visitors.
The broad primciples of health education are brought to the notice of those attending welfare centres by means of large arresting
posters, films and short talks by health visitors, with the object of arousing the interest of parents in the more detailed aspects of the
subject according to their mdividual needs and capacity. The maintenance of good physical health and mental balance is encouraged
by crminently practical measures including advice on food values and good cooking, snitable clothing and footwear, labour-saving
devices and equipment and the need for adequate rest and recreation. Talks where possible are supplemented by films or a display
of suttable footwear for toddlers and school children, and clothing, bedding, etc., kindly lent for the purpose by local tradesmen.

The subject of accidents in the home has been kept in the forefront of corrent |1rc3|1:tgﬂn{]*1 also the importance of dental
hygiene and of the care of the feet, special poster displays and demonstrations being arranged in connection with each subject for a
'|,:L]|_|,H,I of a month or six weeks during the year.

Although many mothers attending the centres are not attracted by films and set talks, the vast majority respond well to
individual advice and practical demonstrations. Small group discussions continue to be popular and prove highly suceessful as a
means of introducing sound educational principles.

It is interesting to note the attention paid to educational posters, leaflets and demonstrations by the general public, as
ohserved i the waiting halls of clinic premises. Workmen, cleaners and others visiting the building for various purposes scrutimse
the displays and read carefully the information. School boys and girls, waiting for treatment at dental and other clinics, appear
to he particularly interested in the topics displayed.

Health of the Chald

The goodd general health of young children under regular medical supervision at welfare centres has been well maintained.
Early treatment of physical defects is usual, a large majority of children under the age of one year are immunised against
diphtheria and whooping cough and the response to the facilities provided for vaccination against smallpox is steadily improving.

In the field of mental health, the increasing recognition by parents of the need for advice in instances of enuresis, feeding
difficulties, temper tantrums and other behaviour problems has been responsible for a considerable number of consultations at
welfare centres. In mild cases common sense advice and attention to physical defects have been successful, but in others, more
serions, where psvchiatric adviee was considered necessary, cases have been referred to the county consultant psychiatrist with
very happy results

Other Provision

Bavth Control

Advice on contraception is given at the Dorchester, Poole, Blandford, Wareham, Bri:ij:lurt and Beaminster ante-natal clinics.
Medical officers in charge of clinics at Poole, Dorchester and Wareham hold separate sessions for this service and only patients
hju:-;ir'n::nlly reCo i v en ded L:!.' medical practitinnqrﬁ. are giw:n advice and instruction.

The clinics have proved their usefulness in helping married women suffering from serious medical conditions, including
pulmonary tuberculosis, cardiac diseases, mental illness, disseminated sclerosis and innumerable other conditions hazardous to
chald-bearing, to avold pregnancy. A high proportion of the paticnts attending the clinics voluntarily discard birth control as soon
as their health permits; others who cannot be restored to full mental or physical well-being due to the nature of their illness are
relicved of anxiety which may have threatened to wreck martial relations and the whole structure of home and family life.

It is regrettable to note that in problem families where the mother is incapable, due to mental or jphysical ill-health of
managing a family of more than two or three children, she is also incapable of sustained effort in the practice of birth control. Women
in this category, often in the early twenties, already with a family of two or more children, are referred to the clinic by the family
doctor, but ti:nf and again they either fail to respand to instruction or fail to persevere in using the necessary methoed. On the
other hand, a few women of apparently low mentality have been strikingly successful.
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Shatisiics

Attendunces at Conlrace plion Clintes,

Number of Frrst Total
Clyanie Sessions Attendances Atlendances
Blandford 24 28 46
Dorchester . . 29 T8 307
Bridport bR 33 137
Beaminster 23 53 4
Warcham 24 55 165
Hamwarthy 71 117 Fd1
Weymonth - a7 74
Taotals 144 375 1,504
Sumnrary of Altendances af Confraception Climics, 1951 —1935
Parlicuiurs | 1851 1952 1953 1954 1955
Number of Sessions el 7z s o2 127 154
First Attendances A 175 185 7 247 475
Total Attendances (iS5 KMl 1,045 1,215 1,504

Care of Premature Tnfauts

Diomiciliary provision mcludes special nursing care by the midwife and, where necessary, the isiue of spacial dried milk and
equipment such as hot water bottles, smitable coverning and clothing, feeding vessels. Where a premature birth can be anticipated,
encouragement is given for institutional confinement, and in practice it is found that a high proportion of infants m need of
specialised care are either born in hospital or are admitted to hospital within an hour or soof delivery. Arrangements have been made
to equip all full-time ambulance depots with a special cot for transferring these cases to hospital,

A good liaison has been established with hospital pacdiatric units and no difficulty is encountered in obtaining institutional
care for premature infants when needed. In doubtfol cases a pacdiatrician 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.

The number of premature live hirths notified in 1955 was 260 compared with 190 in 1954 and 235 in the preceding year
The number of p[(:n:ﬂtun: stillbirths notified in 1955 was 42, the same number as in 1954, It is I:li:ifll:'li:ll.lilﬂ.il'l.g to note that the number
of premature births notified year by year in Dorset during the period 1950 to 1955, has shown little reduction despite the facilities
provided for maternity patients under the National Health Service Act and the prevailing improved cconomic and social conditions,

Stafisties
Of the number of premature mfants notificd in 1955, sixty-nine were born at home and 191 in hospitals and norsing homes,
>
Prenraliore Live Births, iﬂi}iff :r:
| f | Barw in swirsing
I Barn al ome gnd honre and fransferred |
| Horn at honre fransferved Iy Horn e nursing to kospatal on |
f aird WHrsed fosputal on or Tromne and nnrsed ar before Horn
Borw in hospital. entively al fome, hefore 2800 day. emtively there 280k duy Bory in
m Horn | nurs-
| Died | | Died | | | Died | Died | Died | hos- | at | ing
| wrifhin| Sir- writhin| Swr- | wrtfien| Sur- writhin| Snr- sorbhen) Swr- | patal | home | home
\ | 24 | wived 24 mved 24 e a4 wved 4 irfed
{hrs.of | 28 hrs,of | 28 | hrs.of| 28 hrs.of | 28 | hrz.of| 28
Tolal | birll | days | Tofal | birth I days | Tolal | bivth | days | Total | birth | days | Tolal | birth | days
! | | .
or less 41 7 20— A - z @ 2 Lo
| | |
. 4 oz |
nd in- | |
4 lb. [ .
= 2 | 17 | 7 [ ] 8 . 12 3 | —
6 oz ! ' |
nd in- | [ | |
4 Ib, [ [ |
o | i I 28 | & .- 5 [ 2 1 4 - 4 | - 1 3 -
15 oz | : ' ' ,
md in- | |
5 b, ! | [
ts g | 1 | B0 | 40 = 37 | 2 z | i i — & 1 -
| | | i |
als .| 143 | 8 i 143 52 i 1 | 47 | 17 - 13 7 — | 7 1 - 31 11 .-
I | |
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Premalure !nﬁmis Notified, 1951—1955

|
Premature Live Rirths | 1431 1952 19334 19534 1933

|

Sumiber of pn'mdiun.' infanis notifed oF Cr . 298 bl 255 (B | R
Number of premature infants who were:

Born at home in . = i i 12 a6 62 39 (i)

Born in hospital or nursing hnllw e M 157 14 151 141
Sumber of those born at home and nursced 1-ntm:h at Im:lm' wihie:

|1| died during first 24 hours i o o s 3 i 3 o 1

l| -.urxll.nl al o il I.IE o mont b el s AR it Eﬂ -f?

‘«-,1||;|1|:;|r_'1 of those horn at home who were tr*‘lm.frrn il 11|- ]|{::=pli.'1| 5 17 16 7 | 17
Number of those born in nursing haomes who;

(1) died during first 24 hours o ‘i o o . | —

(21 survived at end of one month i 5 4 1 a 1 7

Children Neglected or [li-treated in their own fomes

Arnising out of a joint circular issued in 195 by the Home Cifice, Ministry of Health, and the Ministry of Education, with
regard to children neglected or ill-treated in their own homes, the county council appointed the clerk of the county council tempor-
arily as designated officer [t was  decided that regular meetings of officers as suggested in the circular be not held, but
arrangement were made for significant cases of child neglect and all cases of ill-treatment to be reported to the designated officer so
that appropriate joint action conld be taken. Since 1950 only one case has been dealt with under this arrangement.

Protection of Childven from Trberculosis

In accordance with a recommendation by the Mimistry of Health, applicants for employment in residential nurseries and
zhildren’s homes provided by the county council undergo a routineg medical examination, including an x-ray examination of the
zhest, before cngagement and an annual Xe-ray examination thereafter. During the year under review eleven initial and twentv-two
annual X-ray examinations were completed. None of the films showed signs of tuberculous infection.

Applicants for employment at the two residential establishments _I’ul.' handicapped pupils i1'|ui|i1'.i_:1im:{| by the Dorset Local
Education Authority are dealt with in the same way and five x-ray cxaminations of the chest were carried oot in 1955; none of the
films showed signs of telwerenlous infection.

Day Nurseries

The provision of day nurseries in the county is limited to one at Poole, which is maintaimed by the county council and iz
considered adequate to meet the demands for this service. No day nurseries areé 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 obtain work in order to support the family and who are single, separated, widowed or have disabled or imvalid
busbands, A charge is made in respect of each child admitted, and the chairman of the appropriate sub-committee in consultation
with the area medical officer is empowered to reduce the amount in case of hardship. The following order of priority was adopted
by the county council when applications for admission of children to the day nursery were being considered: —

{a) Children living with only one parent or gnardian in poor circumstances upon whose earnings their maintenance depends:
() Children for whose daily care arrangements are desirable by reason of the necessity for the person who would n-un:na_“}'
have care of them in the home to be gainfully occupied in order to mamtain a reasonable minimum standard of subsistence;

e} Children whose admission to a day norsery 15 rendered desirable for reasons of financial hardship or difficalt domestic
circumstances not amounting to a qualification wnder (@) or () above, or by reason of a need for disciplinary training.

The nursery which was opened in 1952 was specially built for the purpose and iz pleasantly situated in the grounds of Belmont
Court, Parkstone, It is fitted with good modern equipment and there is ample space for indoor and outdoor activities, In addition
to providing amenities conducive to the mental and physical well-being of the growing child, the nursery serves as a valuable centre
for imparting principles of mothercraft and general health education to mothers making use of the service.

Stalistics
JJn_J Nursery | 1951 1952 | 1953 | 1954 ! 1955
Number ut' approved places 4| i S0 [ 1] [ a0 [ Sl
Number of children m'L register at | [
end of year ] 449 i 34 54 [ 44 45
Average daily ﬂltl'nl:hnl:r during I | |
VEAr = S e 46 | 24 | 3 A1 )
| i [

Distribution of Welfave Foods

Administrative arrangements for the distribution of welfare foods under the government scheme have worked smoothly in
Dorset since this service became the responsibility of local health authorities m June, 1954, Foods are distnibuted from village halls,
post offices, private houses, chemists shops, ete., and stocks are held at many clinics in the county. Practically all the distributors

are voluntary workers, many of whom are members of the Women's Voluntary Services who operate most of the main distribution
centres.
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During the year the delivery firm operating on behalf of the Ministry of Agriculture, Fisheries and Food has reorganised its
districts and some supplies are now received from a thivd depot at Bristol, while many centres previously served by the Southampton
depot are supplicd (rom Exeter; thus carlier and very regular deliveries are ensured.

There are now ffteen mam and 140 subsihary centres o the county, an mcrease of five on the previous year, and it is anti-
cipated that this number will continue to increase steadily according to local demands.

Distribution in Poole and Weymouth continues under the supervision of the area medical officers. No great difficulties have
Eseeemn mpn-riu"l:l_-{l :Iuri“g the year amd it has been [oamd F‘lln-..-.ﬂ_rhe- to admimiater an .:|rI-'_'|:1|1:|.'Ie- anid sat i-;i,'l,r;tur:r service withont any
additional staff in this department

Stafisfics 3
Welfare Foods Distribrited
Natwonal Dried Milk (tins) .. i S 125, 145
Cowdl Liver Uil (bottles) S o = A5,383
Vitamin A, & I} (packets) i o 12 927
Orrange Juice [Laottles) £ e i 204,373

DOMICILIARY MIDWIFERY (Section 23) (Talles 10—12)

Adminiztrative Arrangenrents

The service is delegated to the Dorset County Nursing Association, cxcept in areas comnciding with the boroughs of Poole and
\\'l:!““u“lh where full-time midwives are 1-I'll|'r]u}'|.’!|:| :l'i:'m:!l}‘ I:I}' the l::l::IIIIH.}' conncil to the extent of ten and three TiA P I:n'-.!J:L'. The
Dorset County Nursing Association employ ifty midwives, who undertake combined daties, midwifery and home narsing, and an
additional two who are emploved on a part-time basis,

No difficulty 13 experienced in replacing stafl when necessary, but it is {requently dificalt to provide relief doring illness or
Mo difficult 1 I tail wl bt it is 0 tly difficul I le relief d il
haliday periods. In providing houses for midwives few problems bave ansen m the county.

Owing to the large area covered by cach midwife, all fiftyv-two y
are travelling officers; thirty-six provide their own cars and sixteen use a car allocated to the district. In the South Dorset area, one
midwife provides her own car and one uses a car provided by the County Council.  In the Poole arca four midwives provide their
own cars and six use connty cars,

ilwivies L!11'|E:Itll:,.'\|'\-l,L ly:.: the Dorset County :"\..I.ll:hlll:.."_ Association

Snpervision of Medwives

Medical supervision is carried out by the county medical officer of health, assisted by the area medical officers i Poole and
South Dorset. The county nursing superintendent, who s an officer both of the Dorset County Nursing Association and of the 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,

Admimiziralion of Analgesics by Miduives

Al sixty-four midwives employed in the service are qualifed to admimster gas and ar analgesia in accordance with the require-
ments of the Central Midwives Board, and sixty-one sets of apparatus are in wse. The machines are serviced quarterly to ensore
reliability. All midwives are also qualified to administer pethidine in order to provide their patients with the benefit of this form of
analgesia,

Stafisfics
Midwives q-nm.fr'_ﬂq'rf for palnrinpstor Coas and e Analgesia,
; [ 1

14951 | 15152 | 149538 1554 14955

11} Imstitutional Midwives:
(2} Employed in homes and hospitals o the |
National Health Service . i o 54 | 45 s 47 A
(bl Employed in nursing homes or in maternity : |
|'|u1'|'|r|.-:e .1n|.| l|:|11:a-=E:|'|li-'|.|>‘. el i the National |

Health Service .. G A i) 1 | | 4 . |
Totals ! 55 46 | 57 i 40 [ A
(2} Domaciliary Midwives: | | | I
(a) Employed directly by the Local Health |

Authority | e 14 [ 1 | 14 12

() Employed by the Dorset -l'_Zanlgr ::ﬁlr.siu;; | |
Association as agents of the Local Health l
Authority (Part-time) e = o | 51 54 : 52 53 52
— T Seetr——— - e
Totals o [ 67 | 65 | 86 64
e L T e S e A Ve i O




Sels of Ap paratus for the adninistvation of Gas and Air on wse by Domiciliary Midwives
af the end of each vear

I i
1951 1952 19583 | 1954 | 1955
Used by midwives in direct emplovment of the Local | ;

Health Aunthonty i 41 i Sl 11 11 12 13 i 13
Used by midwives in the employment of the Dorset | |

County Nursing Association as agents of the

Local Health Authority 51 51 48 ) 48

Number of Cases in which Gas and Air was administered by Midwives in Domiciliary Practice
during the years 1951-1955

1951 | 1952 | 1953 | 1954 1955

By midwives employed directly by the County Conncil: I .
{1} when acting as a midwife .. . -4 376 | 452 548 496 | 548
(2] when acting as a maternily nurse e =iy 223 [ 131 183 ! 165 | 133
Totals ..| se8 | 583 731 | 661 | 682

By midwives employed by the Dorset County XNursing | }

Association as agents of the County Conmnecil: |
(1) when acting as a midwife .. o 2 | 4411 457 A58 | ET 463
12) when acting as a maternity nurse an - 218 176 173 | 205 232
Totals |l e | 613 s31 | 67 695

1 R [ —

Number of Cases on which Pethidine was edweinistered by Midudies in Domiciliary Practice
during the years 1952—1955. (Previous years nod recorded)

1952 1953 1954 1955
By midwives employed directly by the County Council:
(1) when acting as a midwife e i o s “ia 286 348 377 435
(2} when acting as a maternity nurse o wa = o5 46 124 175 97
Totals e 332 E E _ﬁa
By midwives employed by the Dorset County Nursing Association as agents of
the County Council:
(1} when acting as a mudwife ot i o i i 11% 181 293 02
{2} when acting as a maternity nurse o0 e 2 o 142 b1 149 239
Totals i1 261 280 382 “sa1

Arvangements for Anfe-Natal Supervision by Mrdunves

Where a midwife books a caze routine domiciliary visits are paid monthly during the first six months; furtnightlﬁ' 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 authority clinic or at home under the county council general
practitioner scheme.

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

Co-operation with General Practifioners

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

Medical Aid

In 1955 the number of claims made by general practitioners on the lecal health anthority in respect of medical aid provided
at the request of domiciliary midwives, is again low, Itis evident that general practitioners are prepared to provide matemnity medical
services unders<FPart [V of the National Health Service Act, but in the majority of cases attend confinements only when any
abnormality 1s present, or at the request of the madwile.




afiziics
Medical Avd under Section 14 (1) of Midunves Aefs, 1918-1951

Cases (0 which wredical aid was seommoned during [
the year by Midunpes, ! 1451 1952 159535 1554 1955
(a) Domiciliary Cases: '
{ij Where the Medical Practitioner had arranged { |
to provide the patient with maternity medical | |
services under the National Health Service i i 58 | 1M Bl 58
(i) Others .. i - Tt o 70 | 50 | 64 31 41
(b} For cases in Institutions 2 i i 6 1 | 1 i
Tatals A T T T [T T 105

Midunfery Cases Allended, 1955

— e — — o e ———

Dromicilary Hospitals and Nursing Homes
Cases affended by —
Midwifery ] Maternity Muidwifery | Matermity

Midwives employed by the County Council s 645 | 151 | -—
Midwives employed by the County Nursing |

Association S o s 523 | 250 — —
Midwives employed in Hospitals o I - B .i.__ —_ Lk o I,_?iﬁ_ 1| L :Hh b1
Midwives in Private Practice (including Mid- |

wives employed in Nursing Homes) -0, 5 | o i 37 2

Totals . . i 1,173 |F 453 1,802 Gl

lection of Hospetal Confinenents on Social Gerounds

In accordance with the suggestions of the Ministry of Health, assistance is given to the hospital by the local health authority
recommending whether or not cases booked for confinement in a4 maternity unit should be admitted on social gronnds, after
vestigation by a health visitor on the home circumstances, If the provision of a domestic help will facilitate home confinement,
€ necessary arrangements are made.

The number of maternity beds avallable in the West Dorset Group Hospital Management Committee area 15 adequate to
eet the applications for accommaodation, with the result that the question of admission on social grounds has not arisen during the
st two years. In East Dorset, however, where the demand continues to exceed the number of beds availlable, 127 cases of 222
ferred were recommended for hnspital confinement on social grmmd_ﬂ mmpared with ninety-twn out of 162 referred i 1954,

alisfics
Selection of Hospital Confinements on Social Grounds
1954 1955
i Keguests for Hecommended Not Requests for | Reconmmended | Not
Sowrce, | dnvesiigation Jar reconmmended inresfigalion furr | recommended
af kowe hospatal Sfor hospl'ml' af hone hospatal for hospatal
condifians confianeneni confinenent condifions | confinsment confineRteng
| LA ] M (o
Bournemouth and East | I Ir
Dorset HM.C, e | 148 HE i) 188 | 107 81
Other Sources - — a4 | 20 14
efresher Courses

All midwives employed by or on behalf of the county council attend a post-graduate course once in five vears.

Faining
_ Fart IT district midwifery training is arranged in conjunction with the West Dorget Group Hospital Management Committee
wives approved by the Central Midwives Board as district teachers accept pupils in rotation as bookings perot. A pupil spends

f her six months' training on the district, and in 1955 fifteen pupils were trained compared with twenty-twa during the previons
|r.
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Malernal and Neonalal deaths, and condifions assoctaled with elldbirih

During the years 188 to 1955 inclusive, the number of notifications of puerperal pyrexia received were 41, 21, 25, 45, 76, 77,
58 and 65 respectively, The relatively high figures recorded since 1952 are due to the alteration in the definition of the condition
bv the Puerperal Pyrexia Regulations which came into effect on 15t August, 1951, Only six cases puerperal fever were recorded

during the period 1948-1955 ; one in 1954 and five in 18955, !
__ Seven cases of ophthalmia neonatorum were notified in 1955 as compared with one in the previous year, but in no case was
vision impaired. No case of pemphigns neonatorum was notified during the year. }
One maternal death was recorded in the county. '
An analysis of the neonatal deaths during the year reveals the following caunses:— '
Ll
. “ e I
Caunse of Lealh Percentage of Total d
TSR e e e S ZonE H
Prematurity o o 4050
Congemital deformities i 2532 .
Respiratory infections i 10-12 ¢
Birth injury ; 887
Accidental asphyxia e B33
Atelectasis . . 5 e 3-Bih
Ith factor 2-53
Others Sources 2:53
Total o o IR

Stalfsfics
Datfections Diseases assocraled with Childbirth, Maternal and Neonatal Deaths, 1951-1955

¥ |
Cases Notified : 1951 1952 18953 1954 1955

e —— S ——

Puerperal Pyrexia: Domaciliary Confimements i £.3 15 10 10
Institutional Confinements . . 5 27 i1 (7 48
Puerperal Fever: Domicihary Confinements fi - —— —_ o
Institutional Confinements . . i — 5 e 1
Ophthalmia Neonatorum:  Domiciliary Confinements 2 1
Institutional Confinements . . x5 3
{a) Vision unimpaired 4
(b)) Vision imyparred —
(el Vision lost gt o —
(d) Patient died b o - -
e} Patient still under treatment
at end of year P =
(f)  Patient removed from district
{g) Other classification
Pemphigus Neonatorum:  Domiciliary Confinements
Institutional Confinements

[

I
|

| | |

Maternal Dveaths s £% o o o 3
Neonatal Deaths .. e e e e e | Hi)

;ﬁl-l-
e | |||
L]
-3l I I 1

——— = s e

Comparizon befween Hospital and Domiciliary Confinements, 1952—1955

Poole Area Sowth Dorsel Area Remainder of County Whale Conniy

os2 | 1953 [ 1954 | 1955 1952 1933) 1954] 1955] 1952] 1953 1954] 1955] 1952] 1953] 1954

1. The total number of hirths
notified during the year vo | LTS 1074 1I8T) 1,227 B61| 903 206) 943] 2,108] 2,103] 2,014 1.866] 4,144 -1.0'3014.“]?
2. The percentage of notihed
births which took place in
hospitals and nursing homes . . Al A6 50 48 B2 B2 77 75 i1} 59 31 30 52| &3 Bl

3. The percentage of domici-
hary confinements i 490 44 H0| 52 13 18] 23( 25 39 41| 39 40| 3B 3 '?-ﬂl

HEALTH VISITING (Section 24) (Table 13)

Administrafive Arrangements

The establishment of health visitors for the whole county has been increased to thirty-five, to include two additional health
visitors appointed during the year for liaison duties under section 28 of the MNational Health Service Act. The health wvisitors, who
are all emploved on a full-time basis, undertake a wide range of duties inclading those defined under section 24 of the National §
Health Service Act. For this purpose the combined areas of the district medical officers of health have been sub-divided 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 inspections. %
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The health visitors work closely with the county nursing officer, who co-ordinates their duties, and the district medical afficers
o health who are also assistant county medical officers.
The fourtl Saturday i every month has been :

mission included the Mimstry of Health Report for 195
if old pecple, dental health, and health education.  *

aside for health visitors® conferences, During the year, subjects for dis-
. a recent Ministry of Health circular on diphtheria immunisation, the care

i

Wawline Visiting

A special record card is forwarded (o the appropriate health visitor following the notification of each birth so that she may
iommence visiting at the appropriate time in order to give advice on general management and health matters. Formerly, in cases
o domiciliary confinement, the midwife ceased to visit on the fourteenth day of the puerperium when the health visitor became
iesponsible, Dut during 1955 attendance by the midwile has been extended to the twenty-cighth day when visiting is transferred
o the area health visitor. Particulars of each infant, whether borm in hospital or at home, are forwarded to the health visitor
io that at her first visit to the home she may be familiar with the salient features of the cgse, bein a position to assess the
arogress of the child and to advise on its immediate needs. The present establishment provides for one health visitor for approxi-
nately 9.212 of the population which, with the increasing duties falling to these officers, indicates that some additon to the estab-
ishment will be necessary in the near future, In this connection it cannot be repeated too often that the most important work of
he health visitor is in the homes of the people, where her unique knowledge of the [amily and its environment is particularly valuable
n mecting the needs of individual members of all ages. This part of the health visitor's duty is very time comsuming and, if 2 high
wandard of visiting is to be maintained, cannot be carried out without adequate health visiting stadf,

Sfecial Visifing
SI.‘-.!I'-I.M: 5 Folfloi-up aud Cleanliness
Each health visitor in her capacity of school nurse carries out follow-up visits in connection with delects detected at sclhool
nedical inspeckions, and also visits the homes of school children for the purpose of making special reports when reguired by the
ichool medical officer. She also visits the schools regularly to assist the medical officer at medical examinations and on her own
weount for hygiene inspections and weighing.

r,lurin_g the year wnder review the work of the im:ﬂl'l visitors has been extended to inclhade a series of talks on health edocation
ind mothercraft to senior girls at selected second ary modern and grammar schools in the county. This venture has proved highly
mceessful in stimulating the interest of teachers and pupils in these subjects and if suficient staffl became available, might well be
srovided at all secondary modern and grammar schools in Dorset.

Tuberenlosis

A special health visiting record card giving such details as home address amd type of the disease, i5 sent to the approprate,
walt b visitor for each new case added to the tuberculosis register. The home is visited and a report on envirenment and contacts
mgether with recommendations concerming any service the patient requires that can be provided nnder the care and after-care scheme
5 made to central office within ten days. In all cases a copy of this report s sent to the chest physician so that he can arrange for
ihe ex amination of contacts, and B.C.G. vaccination in suitalle cases. The chest physician in turn notifies discharges {rom sanatoria
el arrangements are made for the health visitor to commence visiting as soon as possible, This she continues to do at least once
0 every threes months when the disease is active, and six-monthly in quiescent cases.

In order further to assist in co-ordinating tuberculosis care and after-care, arrangements were made to second to the South-
West ?-Iq_&l[u'}u]ilan Rugir_ﬁn;ﬂ Hrl_nspit;'l,l Board, as from st _'|'.11'||.|;|1'}.', 1953, twao health visitors for half their time, one to atbtend the
thest clinic at Dorchester and the other at the Poole clinic.

Nd Peaple

With the special knowledge that a health visitor gaims of the famalics in her area, she is famibar with the circomstance =
:tla.ting to old people. In Dorset arrangements have been made for the health visitors to advise and help where necessary and arrange
or whatever specialised services elderly persons may require.

In addition, two health visitors have been appointed during the year to act in the capacity of hason ofhcers between doctors,
ingial workers and other interested hodies on the one hand and the area health vizitors on the other, with the object of ascertaining
the essential needs of old and handicapped persons living in their own homes and putting them in touch with the help provided for
:ﬂ_l_.til' benefit by the available social services under the county council scheme, The value of the service, which has expanded
mormously during 1955, i1s apparent particularly in the number of old people who have been enabled with its assistance to remain
n their own homes and environment instead of ending their days in county homes, often far from their friends and familia
mrroundings.

Swurveys

In addition to their rontine duties, health visitors play a valuable part in various national and local survevs that are under-
fken from time to time on problems of socio-medical importance. These surveys, as well as contributing to medical knowledge
fve an added interest to their work.

No new surveys were commenced during the year, but assistance was continued in connection with a national survey of the
iealth and development of children sponsored by the Institute of Clild Health, Umiversity of London, The final batel of record
sards compiled in Dorset in connection with the Ministry of Health survey on virus diseases during pregnancy, were returned to the

Ministry during the year.

?ﬂﬂﬁdﬂm al Clemics

| .o The health visitor is rcﬁpans:lbl-: for the infant welflare centres in her area and attends all sesswons as part of her duties. Advice
& given on the various problems raised by mothers and consultations with the clinic medical officer are arvanged.

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

:
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Co-aperalion wifh General Pracliilioners

As noted in previous annual reports 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 and
is steadily improving in others, but might be still further strengthened 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.

Co-operalion with Hospetals

In cases of carly discharge from hospital where care is necded for mothers, children and old people, the hospital almoners
notify either the health department or the health visitor direct. Health visitors also visit the homs when information is requined
regarding environmental conditions before patients are discharged.

Co-operation has been well maintained during the yvear and has proved particalarly valuable in the follow-up of mothers and
old people after discharge from hospital,

In the South Dorset area health visitors attend on rota at the hospital paediatric clinic, where they are able to advise the
pgu_-gli.-m-iu_-j;m regarding the home conditions of the children and 1n thewr follow-up visits to the home ensure that advice given to
the parents 15 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 clinics 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 fully informed on all circumstances concerning the confinement so that subsequent visiting 15 made easier,

I acilities for Kefresher Conrses
All health visitors in the employment of the county council attend a post-graduate conrse of study once in five years,
Traening

No arrangements are made to assist suitable officers to obtain the health visitor's certiicate and no facilities are offered by
the council for student health visitors,

Stalistics
Summary of Visits paid by Health Visitors during the vears 1951-1955
| | |
I 1951 | 1952 1953 1954 1955
Visits fo fr— ——— —— | I
First | Tendaal First | Total | First Tolal Frrst Total | First Toteal
Fisifs | Fisits | Fiseis Visits | Fisafs Viseis Fisris Visits | Visifs Fisiis
Children under 1 I ! I i
vear of age .. 4,211 27,984 | 4,057 | 28,113 4,137 27,447 | 4035 [ 26, 811 3,983 34,7349
Children between | | | |
apesof 1 and 5 144 A8, 052 | i7 | AR, 3R 253 43,315 200 42653 434 | 38851
Expectant | | | |
maothers o 728 | 1.160 | S84 BO8 513 882 647 H85 i | 947
Other Cases 3 1,127 | 5.033 | 583 4,154 1,834 6,015 13 | 5350 1,008 | 5675
Home visits to Mot Mot { Mot Not | | |
school children | recorded 3,260 recorded | 2,661 recorded 2995 recorded | 1,954 | Not | 2,628
| | . I Irecorded

HOME NURSING |[Section 25)

Admanistratioe Arrangemends

This service was delegated to the Dorset County Nursing Association as from July, 1948, acting as agents of the county
council, and the arrangement covers 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, supervises the work of
the nurses as part of her duties.

In 1955 the establishment of home nurses in rural areas, who also act in the capacity of midwives, has been fifty-two, two
of whom undertake part-time duties only. In addition, sixteen in Poole, four in Weymouth, and one each in Dorchester and Bridport
are emploved solely on home nursing, As Dorset is a rural county with a scattered population it has been found necessary a.ll.ﬂ.
economical in stafl 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-aperalion with General Prachifioners

Ceneral 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 he.qlth_math.:.m;
This mutually helpiul co-operation works smoothly and very satisfactorily. In Poole there is a central office to deal with incoming
telephone callz and the allecation of cases. This arrangement has been found necessary for a populous area, but it would be
uneconomical for small districts where the nurses can easily deal with their own calls.

Liaison with Hospitals

Discharge notices of patients requiring treatment are sent by almoners in Poole to the central office, and elsewhere direct
to the nurse concerned, This ensures continuity of treatment and the arrangement has worked well.

i afresher Courses

Full-time home nurses attend such courses as are available from time to time.
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raining

Arrangements are made by the Dorset County Nursing Association, through the I;gul:r_'n'ﬁ Institnte of District Nursing, {for
lected candidates to be given Oueen's traming. During 1955 two candidates completed traming and returned to take ap duty in
1 connty.

alistics
A study of the following tables shows that the total number of visits paid by home nurses has agan mereased when compared

ith previous years. The number of visits paid for giving injections only was 46,213 out of a total of 168873 There were 1 372
itients who recetved more than twenty-four visits during the year.

Home Nursing Staff, 1951-1955

|
. 1951 ! 1952

| 1953 i 1954 1955
Staff I i = - i - —_
| Fuli- | Parl- Full- Pari- Fuell- Parl- | Full- Part- Full- Pari-
I tione | Lisne finire fiakie fisire litite | finne tinie i hie fime
Administrative .. o . 3 — 3 | o | K] | 3 — 3
Senior Nursd o 54 i i 1 | 1 - 1 | 1
Cueen’s Nurse (Male) - 1 - 1 I | 1 —_ TR — 1
ueen s Murse (Female e 5 .' 3 . | 2 i 2
0 ‘A M (I le=) 14 a7 14 41 13 ] TSR 13 41
State Registered Nurse g 7 4 [ L] 7 4 [ I & [ 4
State Enrolled  Assistant i
Nurse i o | 1 1ir 1 ) 1 g 1 1ik 1 7
En];lliamlnnt Whaole-time | |
me  Nursing  Staff | |
granilti:g Admimstrative |
ff} o A 445 Sl 45 485 475
Jueen's  district  iraining I i
through Dorset County ‘ |
Nursing Association 2 = 2 | 2 2
| | ! — -

?umlrmr'u ﬂ_."' fy_brs :J_f Cﬂ.n:s ﬂmf Visits _bmd by Hnmr Hmss& i 1935

|
Paliemns Children |

fncloeded o | included in | Patients

(21=(7) ko | (2)-(F) who | ivchuded in

Maieriral were 65 or | were under | (2)-(7) who
Infections | Tuber- Caompli- over af the | 5 afthe | have had
Medical | Swurgical | [Mseases ctelosis carfions Others Totals | finee of the | time of the | more than

SJirst piset | first viesed 24 pesels
during the | during the | during the

year® year® vear®
A (2 3 4 (5) (6) 7 (8) (9) (10) (11)
&) Cases! 6,704 2318 11 143 48 Al 9,276 5,242 a3 | 1,572
b} Visits| 127,593 36,301 72 4,650 178 79 165,573 116,556 166 | Ao, 265

*The mumber of vizits paid to the special classes of patients in columus (&), (10) and (V1) iz shown wnder item (b).

Snnnsary qj' Cases Attended and Visits Paid by Home Nurses, 1951—1955

Number of cases affended by Nunber of visiis paid by
Authority Home Nurses during the year Hone Nurses during ihe vear
1953 | 1954 | 1955 | 1951 | 1esz | 1es3 | 1954 | 1955

'];M County Council by l
i Fetment with the

t County Nnrsmg
ﬁ.-ﬁu-nlatlr.rn ar A H,Eﬁﬁ-l 8,503

1951 | 1952
I
|
|

|
| 1 w I 5 -~
9341 | 9,033 9,276 | 146,338 | 146,234 | 144 G 1646, 380 | 163,873

— - — e - — - — - — S—_—— —
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Visits prafd for the purpose of giving infeclions fo palients,
Average visiis

Patients Fisiis frer palient

Inswlin L ws L o 164 18,021 1005
Mersalyl e i i o Lot 49 857 25
Antibiotics o e bis P 1,081 10,432 5
Liver .. 3 a T b 248 4,959 20
COther |||]-.~4.t|.u|i- AP L e 161 2,954 158

2,055 46,213 Sl
Al other Visuts fo Patienis
Patients e . o 2 o - i 7,221
Visits . e i e o R 122, 660
Average visits pu puhu'll. 17
Percentage of patients visited for m]ectmm onl_'p ugmns!_ all other ty Fu;"h 28-4
Percentage of visits to inject patients as against all other visits N 376

Note —Whereas the average number of visits per patient of all cases other than injection
vigits was 17, the average number of injection visits per patient was 22,

IMMUNISATION AND VACCINATION (Section 26) (Tables 14—18)
Diphtheria and Whooping Cough Immunization

Aduimistrative Arvangements

During the year it was decided to bring into use the diphtheria-pertussis antigen, and this combined protection is given as
a matter of routine t]m;:uughuut the county. Supplies of combined antigen are now held for use by general practitioners, and it is
hoped in the near future to bring into use the triple vaccine which also gives protection against tetanus.

The incidence of diphtheria is still satisfactory in this county as no cases were notified during the year, but constant propa-
ganda is necessary in onder to maintain the interest of parents, but in the absence of cases this will become increasingly difficult.

During 1955 the percentage of children under five years of age immunised was 5347 and still further propaganda is nmdndh
to raise this figure to the generally regarded safety level of seventy-five per cent. -

Oganised measures fo enconrage Tmmunisalion

A pumber of lectures have been given on preventive prophylactic measures, and film shows have been given to supp’lcmcut-
an organised system of personal persmasion.

Smallpox Vaccination

Admimistrative Arvangemenis

There has been no change in the administrative arrangements. The vaccination of 2,202 persons was carried out during the
vear, and 228 were re-vaccinated. This shows a slight rise on the figure for 1954, but it is rather disappointing to note that there
has been a steady fall since 1951 when 2,774 primary vaccinations were carried out, and 1,746 re-vaccinations.

Chrgantsed measnres fo encorage Vaocinalion

In addition to the exhibition of posters and publicity material more films on the subject have been shown at child welfare
centres, and the acquisition by the health department of a 16 man. film projector has greatly increased the ability to give health
propaganda at climes; still further use will be made of this method during ensuing years.

A rrangenenis tn the event of an onfbreak of smallpox

In the event of a smallpox outbreak in any part of the county creating a large emergency demand for smallpox vaccination
or re-vaccination, arrangements would be made with medical practitioners for special sessions to be held, the public being informed
of the measures in operation by means of press notices, announcements in cinemas and other places of entertainment, and by

speaker vans.

AMBULANCE SERVICE (Section 27) (Tables 19 and 20)

Adwinistralive Arvangemends

Further experience with radio control introduced during the previous year at the six ambulance depots in the south-east n[tﬁu
county, has proved beyond doubt that this method of control is particularly suited to the Dorset ambulance service. Vehicles can
now be diverted at a moment’s notice to answer emergency calls, and there has been a considerable saving in running costs.
companson of statisties for two hall-yvears, one before wireless was introduced and one after, has shown an estimated annual En'ﬂﬂ;
of two thousand working hours and six thousand miles per annoum. It 15 hoped that radio control will shortly be installed at ﬂl
remaining depots.

There has bheen a further sharp rise in the combined mileage figure for the ambulance and hospital car services, tllemllﬂie
for 1935 being 75,839 miles in excess of that for 1934, An increase of 5,404 in the number of physiotherapy patients carried, and'al
1,920 in the number of other out-patients, is the chief reason for this increase. &

The mutual aid agreements with neighbouring local health authorities continue as do also the arrangements with valuﬂ.ta;l-’j"
orgamsations operating the ambulance service in Shaftesbury, Gillingham and Charmouth.
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In my last report [ mentioned that a team from the connty ambulance service had, for the second year in succession, gaimed
iecond place m the South-West Regional Competition for local anthorities ambolance services. Last October a county team was
wecessiul inwinning the competition, and the team leader also gained the award for the best individual performance. This team will
1ow compete inthe national competition to be held at Falfield in February,

The names of forty-three drivers were entered, for the national safe driving competition, and of these nineteen received five-
jear medals and eighteen received diplomas.

[hefrods
There was no change in the depot organisation durning the year under review.
Vehicles and Faguefanent

Two new ambulances were purchased during the yvear to replace two of the older vehicles.
A mew type of carrying cham, loaned by the manufacturers, was tried out and proved satisfactory, A small supply of these
was purchased and it is hoped gradually to increase the number until one is available for each ambulance.

Sairslics
Comparalive Mileage Table
Ambulonee Seririce J'.f-r.-._||'u.l'.|'|1I Car Seringe otk Servrces Combrmed

Trcvease () Inerease (-5 Increase |+

Year Mileage or decrease (—) Muleage or decrease (—| Mileage or degrease [—)
for year of Brevions for year o frrevions for vear o Prerions

vear I VEArF VEAF

L RSl KHE L] -0, 124 BOG HEE o B TA10ES 115 854
1951 J63. TR -G 508 A85, 247 —11,641 748,975 - 17,887
1952 it I R 14,471 76 526 — 8,721 754,725 + 5,750
1953 440,612 FR2 413 J88 991 i 12 465 520 G0E - 74 878
1954 434,650 — 5954 | 420,231 {31,240 B34, 50 {23,287
1955 | 459421 + 24,762 ' 471 08 + 51,077 930, 729 + 75,839

Efficiency Table

Anthlance Sevrice Hospital Car Service
Averape ntinher Aveverge weiinber

Year Average mleage af falienls Average mileage af paitents

P.rr Pri.l':'::l.r.r If]rr ,r'urnlet}' v Frd.fr'rrlf l|'=.;'r __r':.'.'|l|.'.-'1'
1952 915 1-75 4:95 278
1953 (LB} 1-77 414 A5
14954 RUE L 1-85 447 A1
15955 937 157 il F:00

Menla]ly' defective children have not been recorded i the above table since they travel to and from occupation centres by
jpecial ‘bus maintained by the ambulance service, and their inclusion would give an exaggerated picture of the number of patients
peEr journey.

PREVENTION OF ILLNESS, CARE AND AFTER-CARE (Section 28|

X This section of the National Health Service Act gives a wide scope to local health anthontics for implementing schemes for
the prevention of illness, and for the alter-care of patients generally.

. Tuberculosis
ddmimistrative Arrangenenis

In accordance with the Public Health (Tuberculosis) Regulations, 1952, the National Health Service Act, 1946, and the 1949
Dﬂmﬂ'l.l, a central 'r'cg'iﬁl.!!r continues to be maintained at the l'.‘d'r'lll'l.l.}" health :Il:!]'n..u toent, Hexlthy 1.':?.il1|'|]_-| record cards are issued
ot all new cases, and the home is visited initially and thercafter at at least three-monthly intervals until the case has been notified
88 quiescent, Co-operation with the chest physician has been maintained, and copies of all health visitors’ reports are sent to him
in order that he can arrange for the follow-up examination of contacts and B.C.G. vaceination when necessary. The chest physician
notifies this department of admissions to and discharges from hospital i order that the health visitor can ammange home visits
cordingly. In order to achieve closer co-operation, two health visitors, one in Poole and one in Dorchester, spend o proportion of
EiT time as members of the chest clinic staff.,

a2 The Dorset County Branch of the British Red Cross Society continues to provide an efficient after-care service to meet the
Beeds of tuberculous pationts.
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Arrangements are made at the county health department for issuing free milk grants to necessitous cases and providing
sleeping shelters for domiciliary cases as and when required.

Emploviment

Mo difficulty has been experienced in excluding from their employment, when necessary, mfectious workers suffenng from’
tuberculosis, This aspect of tuberculosis prevention is particularly important where older patients, who are still in an infective state,
are employed in close contact with younger persons. Close liaison is maintained between the chest physician and the rehabilitation
officer regarding the placement of the few sputum positive patients capable of work and no cases thought likely to be a danger to
others have persisted in anti-social activities, 4

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 two persons were admitted to Preston Hall and the Enham Alemein
village settlement.

Statistics
Tubevenlosts—Care and Affer-Care
~ - SR — e _—
1951 1952 : 1953 1954 ! 1955

Mummnber of visits paid by Health Visitors 3,680 3,194 ; 3,487 3,769 i 3,504
Number of shelters provided .. o b 14 13 12 110b
Number of patients receiving milk grants | Qi3 101 a4 *1 4%
Total number of pints of milk issued .. 29 464 | N RS54 Hy631 13,077 15 481
Average number of pints of milk per | | |

day izsued ; i 807 | 81-5 565 35-8 | 30-G

B.C.G. Vaccination

B.C.G. vaccination for protection against tuberculosis has been available in Dorset since 1950, Two categories of children are
included in the scheme i.e,, contacts of tuberculous patients and school children in the thirteen-year age group.

As in previons years chest physicians held special sessions for the vaccination of child contacts and following preliminary
tests, F17 children recerved B.C G, vaccination. Protection to these children, who were at considerable risk, remams the important
factor in lowering the incidence of tuberculosis,

Following the initial campaign in 1954, the scheme for vaceination of children prior to leaving school was extended to Poole
and South Dorset durning the year ander review. Visits were paid to all centres in the county and school children between the ages
of thirteen and fourteen yvears were Mantoux tested and given B.C.G. vaccination where necessary.

Much credit for the success of the campaign goes to the education authority, headmasters and school staff, for their interest
and ready co-operation in ensuring its smooth runming. In order to enable intensive work to be carrned ont, children from several
sefiools were seen at one convenient centre wherever possible.

The preliminary skin tests were reduced to one, this being an injection with a solution of 11000 purified protein derivative.
Following this test B.C.G. vaccination was carried out on all negative reactors,

Parental consent to vaccination was received for 2,141 or seventy-five per cent of the children in the age group concerned,
and this response is considered to be satisfactory. Of those children tested twenty per cent were Mantoux pu5iti'|.rr: as cumpan:d with
thirty-eight per cent in 1954, Lt is difficult to account for this considerable disparity.

Stalslics
B.C.G. Vaccination of Child Confacts
1951 ‘ 1952 ‘ 1953 | 1954 ! 1855

f— e e e o

Number of contacts successfully | |

vaceinated A o e 156 153 | I 85 267 317

B.C.Gr. Vacconalion of School Children,

MNumber of schools vigited e o 38
Number of children in age group e 2 B56
Number of parental consents .. S 2.141 (75 per cent)
Number of children Mantoux tested i 2,003
Positive reactors i v 404 (20 per cent)
Megative reactors vaccinated ar 1,575
Absentees o e e 24

Mass Miniature Radiography

With the co-operation of the South-West Metropolitan Regional Hospital Board, a mass muniature radiography unit has
continued to make visits to the larger centres of population in the county. The unit staff, the county health department, distric
medical officers, the education authority, and other bodies combined to carry out the preparatory work and publicity campaigns
which prececd the visit. On the whole a satisfactory response from the general public is obtained, and where possible separate sessions
are carried out at factories and places of business. 1 wish to express my thanks to all concerned for the undoubted success of these
CAMpPAIgns.

During the vear 22,432 persons attended for examination in the county and of this number 335 (1-41 per cent) were recalled
for x-ray on a larger film, Following this second examination, sixty-eight were clinically examined and forty-four referred to the
chest chinic, thirty-one as probably suffering from tuberculosis and thirteen from non-tuberculons conditions. Twenty other cases
were referred to their own doctor or to the hospital as having non-tuberculous conditions; two cases were found to besuffering from
bronchial carcinoma. E
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Taking the survey as a whole, 0-13 per cent of persons initially examined were referred to chest clinics as probably having
tuberculosis, and fifteen or 0407 per cent were eventually found to be suffering from active tuberculosis. The incidence of active
diseasc was U'.E? peT 1,LIUI:I l'x;ulrim:tiu::h :i11 II:]iIIl"!h-, 76 in '|'1-|||a1.|.4-5¢. In no case was -'L!!I-'_t' i:l.l:l“t:ll‘l'l'l-"L]‘i".:l‘ detected on |':|.-:'I|||'|-'|:.,:i.| al |;".v;.'|.11:ir|-
ation of a child nnder the age of Afteen vears

Shafestrcs
Exannnation and folloo-up of cases, 195115955

1951 1952 1953 1954 14955
Number x-rayved .. - 5 S ; wel 200415 24,042 21,538 163498 22,432
HNumber recalled for larger film ) T T i (15 LR 566 317 335
Number referrcd to chest chmie for condition probably tubor-
culous ek o i e 2 o 59 2 74 5 Al
Number referred to chest clinic for condition probably non- | 3o hgores
tubercolons .. A oo o .. availahble 12 7 B 13
Number reflerred to hosprtal or doctor [or other condition 27, S a4 1 21 200

Uftiurate diggrosis and dizsposal of cases referved o Chest Clinie by Mass Radiography Cnif, 1951-18955

14951 1952 1953 1954 1955
Numbur seen at chest chinic G Fi - | 84 G2 73 ] 44
Number diagnosed as active tuboreulosis i s . 35 z5 32 15 15
Number diagnosed as inactive but requiring tarther observation | 27 31 | 2 20 3
Number diagnosed as inactive and requiring no further action . 17 1 4 5 7
Number diagnoscd as suffonng from non-tubwerculous conditions .. 1 3 | 8 9 13
Number still nnclassified .. o i o i 2 | 1 4
Number referred but did not attend .. Y i A — | —

Age groups examined amd sncidence of aclive pulnonary fuberewlasis

nder il
15 15—24 P54 3544 4554 amd oUer Tolals
Males:
Number examined A h 2317 2002 1,822 1 622 1. 544 935 10,547
MNumber of active cases T i 1 = 3 1 1 [
Rate per 1,000 examined iy 1144 -85 =54 107 1-57
Females:
Number examined ) E 2,277 2183 2084 2054 2245 .42 11,855
Number of active cases 22 — 5 1 2 | ]
Rate per 1,000 examined i 2.29 45 1147 =45 -5
Mher Tiness
dfter-Cure

Im l:xl:ﬂ:iriillg its fanctions wnder this ]'Il".'\-l.l:l‘il'lj::, the Dorset E‘mll‘ll}' Council utilises the services of the Dorset Branch of the
British Red Cross Society whose organisation caters for the requirements of persons where their needs are attributable to illness.
The NECESRATY arrangenments are el 1.|1Fill.l-§11 this or other means to '|_|n|.‘n'|."||:||.' care and after-care services o patents discharged
from hospital or homebound invalids, including the aged and chronic sicl.

Cases are referred from many and varied souwrces, and the council has been fortunate in obtamimg the services of two
expericnoed health visitors whose principal duties are to liaise with the hospital and specialist services in order that the requirements
of cases due for discharge can be accurately assessed and arrangements made for the provision of medical equipment or nursing
aids when needed,

The county council’s holiday home scheme caters for persons who, after illness, require a penod of rest, change of scenery,
good food, and fresh air to restore them to normal bealth but no medical treatment or nursing attention. Cases are considered for
admission on the recommendation of a hospital physician, general practitioner, or assistant coumty medeical officer. The homes
used are run on a private non-profit making basis and the county council exercises its powers to recover from p ersons availing
themselves of this service such charges as are considered reasonable having regard to their means.

~ During the year under review arrangements were made for the admission of 36 females and 6 male patients to suitable
holiday homes.
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Statisfics
After-Care Services freovided by the Brifish Ked Cross Sociefy

| |
| 1851 1952 | 1953 | 14954 1955
Home Visiting: | ) |
Number of home visits .. Mot available 5,340 7.4931 T2 -
Number of new cases scen il %1 187 1500 71 230 1
Mumber of patients visited 4,214 I SR 4,241 4,841
Articles Supplied:
Special invalid foods I, G657 EHO 05 530 1,805
Bedding S 135 107 166 149 135
Handicrait Matcerials 457 424 505 Hi4 BGET
Clothing v o i | 337 KT 311 | a63 155

Venereal Discase

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

The number of Dorset patients dealt with for the Grst time during 1955 at treatment centres was 257, classified as follows: —

Treatmen! Cenifre Syphilis Ceonarrhosa (hher condittaons Totals
L. =D I R O e
Tincahsstes _ = | : 13 .. e
Poole ! T e i e AT
m e T |_ _____.i___ o e g ~ _..5____
Wegteoutl, L L i S U S e 72
: E-n:iln S ..--_ e | 5 T ile 1
© Other Centres e e = —
s Totals Exeet 23 __l_ 4 i 210 | _-25? : =

Domiciliary Care of O0ld Feople

The home nursing and domestic home help services have again been used to the fullest extent; and duning the year, with the
help of the Women's Voluntary Service it has been possible to extend the mobile meals service, which was already established in
Weymouth, to Poole, Dorchester and Bridport and district. It is hoped that during the coming year there may be further extensions
of this service which is proving of great benefit to many elderly people,

FProvision of (Nd People’s Dwellings by Local Awthorities
No new schemes which would be entitled to a contribution to housing authorities in respect of the provision by them of self
contaimed du.-ellings for ald pm:uple have been ]:-m'l:lght forward during the Year, but the ngrnemnntﬁ mlr{.-.a.d}r made with a number oi
housing authoritics have continued,
Stalistics g
The following table shows how the applications for residential accommaodation received during the year have been dealt with:

Keferred to Applications Admitled to
Admitted teo alker local wethdrawn after restdenlial

Sowrce of Application Haspital authorifies invEstigakion weeon madalion Totals
General Practitioner .| 9 = ] —UhR 108
Relative ‘ 2 i R 12 15
National Assistance Board = - 1 — 7 8
Hospital | = I Tttt 67 70
J"l!l‘b-'lhl"ti'i.l : ._ e _ _ 1 o By -3‘- i 7 15 30
Ti:-l.ﬂ.;:: T __._l-z | . 5_ | [ -_I-I_. 203 231
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ddmrzsion of Chrowie Srek Cases fo Hospelal

.-'-'eran,g'cmenb‘. for l'l."J:'H'JfL‘l- on the social conditions of i-LI:II:I!il;;'d.IIL‘\ for chrome sick hl_:m]ri_li,ﬂ beds have been continued, and have
seen extended during the year to imclude cases under the West Dorset Group Hospital Management Committes.

The two liaison health visitors are much involved in this work, and they are able to keep in close touch with the hospitals
mncerned, not only over the admission of chronic sick cases but also patients fit to be discharged, to ensure that as many as possible
ire enabled to return to their own homes.

Ciliroiie Sick Admiissions to Hospital

|
Hospital Requests for Reconmnended Nt Recomrmended Reguest
Management Tnirestigation of Sor Priorily for Priarily cevircelled fhroweh
Commitlee Home Conditions Admrssion Admression Decease, efe.
Bournemouth and
East Dorset .. LI 182 (5] 16
West Dorset o 129 58 58 13
Totals s daz 40 123 st

Prevention of Hiness

Certam preventive measures are mcluded in other services provided by the local health anthority, but under this section
mwers are given to deal with the subject on a much wider scale. Matters of a socio-medical nature are often of sufficient importance
o meerit special attention and co-operation has been maintained with the Social Medwine Umit, Oxford University, and the Ministry
i Health, in order that investigations may be conducted on scientific lines. Such an arrangement helps to solve local problems and
o contributes to medical knowledge.

Since 1948, surveys in conjunction with the Institute, and with the Ministry have been carned out by officers of the health
[epartment on the following subjecta:-

{a) Old Age; (f) The age of menarche;
(B Schonl Leavers, (] MNew born infants;
() Deficiency discases in expectant and norsing (4 Retrolental ibroplasia in premature infants;

miothers;
Virns infection during pregnancy;

{r} The use of gas and air analgesia in domiciliary
muid wifery.

Ief]
(=)

The investigation of outbreaks of infections disease is also undertaken as part of the routine work of the department. County,
rea and district medical officers of health, together with representatives of the medical staff of the laboratories, form an epidemio-
sgical committee to deal with major outhreaks, and this committes can be called as soon as an epidemic occurs to decide on the
w5t means of investigating and controlling it

Health and development of children;

Prevention of Break-ufr of Families

In my report for 15954 I referred bricilly to the receipt of Alinistry of Health circular 27/534, and expressed the view that in
ature health visitors would be required to devote more time to families where probilems are likely to arise or are known to exist.
“he administrative arrangements to deal with this problem were carefully worked out after a full discossion with all concerned
‘he health visitors, in view of their wide duties i conncction with domiciliary work, are the chiel source for ascertainment anc
ihen their reports are received in the office these are very carefully scrutinised; where appropriate, reference 15 made to anv other
lepartment, particularly the children's department, in order to ascertain whether any additional information s available.

The arca medical officers and district medical officers who are also assistant county medical officers, hold a key position in
he scheme by virtue of the fact that they can bring to bear on these problems factors such as those connected with local housing.
f, in spite of all efforts, little or no progress is being made n preventing a family becoming a social prablem, the area or district
oedical officer holds a case conference to which he invites all those who have been concerned with the family: such as the family
loctor, clergyman, Ministry of Labour, National Assistance Board, children’s aofficer, probation officer, and National Society for the
frevention of Cruclty to Children. As a result of these conferences any further steps decided upon are taken, and efforts generally
ntensified in order to achieve the complete rehabilitation of the family and prevent the trend of circumstances which may ultimately
gad to eviction and the transfer of the children to the care of the children's committee.

At the end of the vear nineteen problem familics and two |Jut-:||tL'l_|! problem Eamllw_ﬁ were registered and under observation,
md it s hoped that a complete picture of the situation e the county will soon emerge. Generally speaking, the arrangements arc
vorking well, but two difficulties constantly anse for which no provision at present exists,

The first of these concern certam cases m whach, 1,[1,-5:;'1-1'!1- all efforts to solve a pm'li:‘.ul.u pl'lf’:ll}]l.‘!l'l'l, district councils feel obliged
o obtain eviction orders because of rent arrears. Often the family are making good progress towards rehabalitation and it 15 unfor-
MF that this matter of finance shoukd be an obstacle; the family 12 split up allfl the children taken into care, thus placing a
onsiderable inancial burden directly on the county council. It 15 felt that of some hmancial assistance could be given towards the
mying off of a proportion of such arrears of rent, this in itsell wounld be a most important step in the rehabalitation of the family
L family may be anxions to return to normal, but the weight of the debt outstanding for rent arrears and other commitments prevents
hem from reaching even a subsistence level during the period of repayment, and the knowledge that some assistance could be given
i this way wonld be of the utmost help, The county council is debarred from making any direct payvment of this nature.

In regard to the second difficulty, though excellent work in connection with home management is being carried ont by the
iealth visitors and experienced home helps, the time is coming when a more positive approach will be necessary in order to deal with
he difficult type of family. The answer could be the employment of one or more mobile whole-time home helps with special exper-
ence, and it 15 hoped that this may be effected in the near future,
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Health Education

Irespite the advances that hawve been made in recent vears in the methods available for health education, personal contact
remains the most effective means. In a few cases this commences at the ante-natal clinic where the health visitor and medical officer
advise on the health of the mother and unborn child. In visits to the home, health visitors advise the mothers of pre-school children
of the services available and on the principles of healthy living. At medical inspections school medical officers and nurses advise
mothers and children on a variety of subjects relevant to health. The value of all such contacts cannot be too greatly emphasised,

Aids to health education, such as posters and leaflets, are supplied by several organisations including the Central Council
for Health Education, National Baby Welfare Council, Xational Association for the Prevention of Tuberculosis, Royal Society for
the Prevention of Accidents and the Dental Board of the Umited Kingdom. An mereasing number of valuable leaflets are provided
by the Natiomal Baby Welfare Council, and their poster on vaccination against smallpox has been extensively used throughout
the county. The Mimstry of Health continued to supply leaflets and series of posters which were displayed. In Dorset, the British
Medical Association’s monthly publication, Family Dector, is made available in the waiting rooms of clinics and is read by many
people who attend; reprints of appropriate articles which are of value to the department are '5up].-|:i:.'d. All this material is gmaﬂ?
appreciated, but it is felt that co-operation between the various bodies in preparing such aids might be carried out with advantage
as 1t sometimes happens that similar leaflets and posters are prepared simuoltaneously by different organisations.

Health Clivics

The orderly layout of clinics plays an important part in indicating to those attending the value of cleanliness and method,
It has been noted that the three clinics in the county which have been built specially for the purpose are by far the most effective
in educational matters. 1f real expansion in this field is to continue the need for new clinic buildings at the main centres from which
health education campaigns can be carried out is clamant.

The work carried out at all clinics has been fully described elsewhere in this report, but the health education field work at
Hamworthy clinic is worthy of special mention. The assistant medical officer and health visitor give lectures and hold discussion
groups regularly, and the average attendance of twenty mothers at the monthly talks is excellent; there is also a good attendance
of expectant mothers at lectures given on ante-natal chimc days.

Schools

Much excellent work in this field is carried out at schools where children are at a most receptive age. In this connection tribute
must be paid to the excellent work of the teachers, especially those concerned with physical education. Apart from their rontine
work school medical and dental officers give lectures and arrange film shows from time to time. The remedial exercises OTganiser’s
enthusiasm in the instruction of mothers and children of all ages in correct footwear is of Inestimable value in health education.

Leclhres, cle.

During the year members of the staff gave a total of forty-cight lectures and talks to a wide variety of audiences, including
women's institutes, parent-teacher associations, young wives' groups, and the general public. The subjects included such varied
topics as vaccination and immunization, prevention of accidents in the home, clean food, the case for breast [eeding and the care
of children’s feet. The average number attending each of these lectures was forty, but on one occasion the Poole
area medical officer spoke to as many as 3 senior school girls.

Towards the end of the vear a 16 m.m. film projector was purchased by the department, and has been extensively used to
supplement lectures and discussions.

Campaigns

Dorchester. A campaign for the prevention of acoidents m the home was carmed out at the Dorchester clinic during November
and December. The campaign lasted for six weeks and {Iurin;.: that pe:rim:! the attention of all persons atmnding the clhinie was drawn
to the problem. Copies of one poster were displayed at vantage points in the town, and there was an attractive :1i_r,p|a!,r af posters
in the clinic. Leaflets and bookmarks illustrating varions azpects of the problem were placed in the clinic, but the nptake was dis-
appointing. Two lectures with filmstrips and one film show were given with wvarying results, the most receptive group being,
the expectant mothers who attended ante-natal climics. On the other hand it was noted that the presence of children at
toddlers” clinics tended to distract the attention of the mothers.

U the whole the campangn was a success and many useful lessons were learnt which will be of value on future occasions.

Poole. During the month of September special emphasis was laid on the feeding of infants and toddlers. Suitable posters
showing the correct foods for body building and other nutritional points were displayed at Hamworthy clinic. During clinie sessions
the assistant medical officer gave individual talks and discussion groups were encouraged. An attractive demonstration of suitable
foods indicating their various values was prepared by the health visitor and it was apparent that this form of visual aid added
considerably to the suecess of the campaign.

fridport. A successful health exhibition organised by the Bridport borough council in conjunction with the Dorset county
council and the Ministry of Agricolture, Fisheries and Food was held at the Drill Hall, Bridport, from Gth to 11th June, 1955 The
Ministry had an impressive centrally placed stand dealing with rodent and insect pest control with special emphasis on the value of
taking adequate precautions in food premises. A setior technical officer of the Mimistry gave a lecture which was well attended. Stands
dealing with clean food, cafe and canteen hygiene and the work of a sanitary inspector were supported by locally prepared exhibits
showing honsing and other activities in the borongh. The county council supplied displays indicating the scope of work of the health
visitor and home help, the school health service and propaganda for vaccination agamst smallpox and immumsation against whooping
cough and diphtheria. Other subjects dealt with included home safety and the prevention of road accidents. Regular film shows
were provided in the hall. The total attendance of 1,600 persons, twentv-four per cent of the population of the borough, must be
considered to be highly satisfactory.

DOMESTIC HELP SERVICE (Section 29) (Talde 21) i

The demand for this service continues to grow, and during the yvear it has become known to a wider public and many more

cases in need of assistance have come to the attention of the organisers. In all, 147 home helps, five of whom are full time, are
employed. A total of 735 houscholds were helped during 1955 as compared with 6100 the previous year. Despite this increase the

service is still comparatively little known in the county, and it wounld appear that before it reaches its maximum usefulness the

demand for the service will probably double.
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A basic routing has been laid down for visiting cases, selection of helps, and accounting; but the division of these duties
stween the local organisers and the appropriate st:Lf‘Fuf the county health department shows considerable variation. In the two
ain areas of population, Poole and South Dorset, the service is decentralised completely under the dav-to-day supervision of the
gpective area sub-committees. In three other areas, where the service is based on the offices of the district medical officer of health,
iz only functiens performed by central staff are the final selection of helps, the assessment of householders” ability to pay, and the
slection of accounts.

The National Assistance Board and hospital afmoners have continaed to give most helpful co-operation and their assistance
very much appreciated.

taff
There iz ane county organiser; one full-time and one part-time organiser; and twelve voluntary organisers working, to a
water or lesser extent, m conjunction with the area and district medical officers of health.

The number of equivalent full-time helps employed in 1955 was 57 as compared with 5006 in the previous vear; in rural areas
ese consist mainly of spare-time workers.

wral Services

During the year under review the main increase in the service has been in the roral areas, At the inception of the scheme it
as thought that the demand in country districts would be small, but it has now become apparent that the service 1s equally
r:lp:yrtant here as in the urban districts. Kelatives and neighbours continue to assist in running the hoose in times of illness and

age, but owing to the increasing proportion of old persons in the population the need for additional help s now apparent,
p-operation between home helps and the neighbours or relatives enables old persons to remain in their homes when otherwise care
| & county home would have been required. The cost of supplying a home help in this way s small when compared with cost in
residential establishment and this aspect of the service cannot be too greatly stressed.

Services in rural areas are based on villages and small market towns where voluntary orgamisers have their headguarters,
or example, in two rural districts with a population of 23,000, seventy-seven cases were helped during the year. Voluntary
ganisers in these areas had to deal with up to forty cases at one time. The demand in any part of a rural district is of necessity
nall and this produces difficulties which are only surmounted by the ingenuity of the local organisers and the enthusiasm of the
ips who frequently have to travel consuderable distances to reach their cases, As far as possible, helps are centred on small towns
fon one of the few regular "bus routes, but on occasions it is necessary to employ the help for a single case. Generally speaking
tps attend cases i their own areas, but those suitably located are available for relief duties in case of emergency or holidays

There is an increasing demand for help at those groups of old people’s hungalows in the larger villages where old persons
re now living at some distance from their old homes and neighbours. In some of these groups there is a resident warden who works
belose co-operation with the help to supply all the needs of the old people,

ternity and tuberculous cases present particular difficulties in the county area. The problem of the withdrawal of a help
i full-time service on a maternity case frequently leaves her other cases with less assistance than is necessary. Tuberculous patients
in only come within the scope of the scheme when suitable helps live in the same areas,

fatistics
|
Number of Cases for whom Helps were provided, Domestic Help Service Staff,
1951-55 1931-55
Types of Cases | 1951 | 1952 | 1953 | 1954 | 1955 ' Helps 1951 | 1952 | 1953 | 1954 | 1955
Maternity - 121 118 141 131 1013 Full-time £ 8 8 8 6 | 35
1d Age .| 1585 | 184 | 236 | 311 | 411 Part-time . . | RS [ T
Tuberculosis | i | 16 13 14 15 Spare-time ol T | 72 i g8 | 95
Long-term Illness 43 47 64 82 117 — — [
Short-term Iliness | 110 | 8 | 101 | 72 | 99 Totals ..| 77 | 99 [127 | 126 | 147
Equivalent full-time B - -
Totals .| 4400 | 454 555 | 610 755 helps .. el 35 455 | 506 | 5370
MENTAL HEALTH (Section 51)
Administration
onniillee

_ The Social Services Sub-Committee is responsible for the administration of matters coming within the scope of the Mental
keficiency Acts, the Lunacy and Mental Treatment Acts, and the care and after-care of persons suffering from mental illness. Three
teetings of the Sub-Committes were held dunng the year.

taff
The assistant county medical officers, who are approved for the purpose of certifications under the Mental Deficiency Acts,
Balth visitors, duly authorised officers and mental health officers co-aperate in this service.

The county council’s proposals under Section 51 of the National Health Service Act for the care of mental defectives provide
Ir a chief mental deficiency officer, who is a petitioning officer under the Mental Deficiency Acts, two welfare officers and two home
fachers. In addition there are seven persons employed at the Poole occupation centre, consisting of a supervisor, who iz a Member

[ the Asseciation of Checupational Therapists, five assistants, two of whom have the Diploma of the National Association for Alental
fealth, and a cook.

Medical officers attend refresher courses organised by the National Association for Mental Health from time o time, and
acangics at refresher courses for mental health officers and stafis of occupation centres are regularly taken up.
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There arve four duly authorised officers on the establishment, who undertake duties in connection with the Lunacy and Mental
Ireatment Acts, in addition to certain wellare worl,

Co-ardination with Regional Hospital Board

Close contact is maintained with the Coldeast and Tatchbury Mount group of hospitals for mental defectives, the Royal
Western Counties Institution at Starcross, and Hortham Hospital, A large number of Dorset patients are accommodated in the two

latter institutions, to which they were admitted prior to the present arrangements with the South-West Metropolitan Kegional
Haospital Board., Patients resident in Lyme Regis can still be admitted mto the Royal Western Counties Institution.

The mental deficiency welfare officers supervise defectives on licence from institutions who reside in this county, at the nest
of the iw.li]:-linlﬁ concerned, and frequent discussions take place between the local authority’s officers and the medical and lay o Cers
of the various hospitals in connection with patients on licence, or those for whom licence 15 being considered. This s a very helpful

arrangement as the health authority wsually has full information of the home circumstances, and the medical superintendents, with

their knowledge of the patient, are better able to reach decisions regarding licence.

The number of defectives awaiting admission into institutions still far exceeds the accommodation available. The number
on the waiting list at the 31st December, 1955, was 38, compared with 37 at the end of the previons year. Every effort is made ta
meet the needs of the patients within the community, and by providing home teaching, admission to occupation centres and super-
vision it has been possible to remove twelve defectives from the waiting list during the year, as they no longer needed institutional
care or training,

Vacancies for low grade patients are still very difficult to obtain, and a great strain placed on family life in many cases
by the presence of a low grade and often helpless and noisy patient in their midst.

Three defectives have been admitted into institutions for short-term care douring the year, under Ministry of Health Circular

Mo, 5/52. Tt would be of very great assistance if more facilities were available under the circular, as the removal of a patient from
home to give parents temporary relief from their heavy burden may prevent a serious breakdown in their health.

Difies delegated fo Voluntary Associafions

No duties are delegated to voluntary associations directly under section 51 of the National Health Service Act. 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,
15 prepared to assist m arranging home visits to suitable cases of mental illness, but this excludes mental defectiveness.

Account of Work undertaken in the Community
National Health Service Acl—Section 28
The ascertainment of mental defectives is continning 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 Ist September, 1948,
and since 1951 a second has been carrying out similar duties in the west of the county. This training is of considerable benefit to those
defectives who cannot attend occupation centres, and 15 much appreciated by parents and guardians who co-operate extremely well

with the home teachers. Excellent results are obtained and a high standard of work produced, most of which 1s saleable. The most
important factor is, of course, that the defective is kept happily occupied, and has a real interest in life.

Lipracy aitd Mewtal Treatmrent Acls

During the year removals of certified patients to mental hospitals were carried out satisfactorily and credit is due to the du
aunthorised officers, who maintained close co-operation with the medical superintendent of the mental hospital, the general practi-
tioners and police,

Stalislics
Admissions fo Hospital

Foluntary Temporary Certified Tofals
'!I"r‘.::r = S
Men Women Men Wonen Men Women Men Waoumen
1955 55 10hd 13 13 48 05 119 213

Ascertainment of Mental Defectives

The main sources of ascertainment of mental defectives are the mental health services staff and education authority. Cases
are also reported by medical practitioners, hospitals, parents, the courts, police, and others.

Sixty-one cases were reported and ascertained to be mentally defective during the year. Thirty-four were notified by education
committees, and of the latter cases nine were considered to require mstitutional care or trainng,
Statistics 5

Ascerdarvament of MWenltal Defectives during the last five vears

Number asceriained
Crrinide =
1951 1952 1953 1954 14955
Feehlemmded Ao 46 46 = 1] al 46
[mbeciles o i 11 28 8 9 12
Idiots i e 1 2 - = a
Totals ... " 58 76 58 (1] Gl




wardianskip

The total number of ]n.'lt'iq_rnl:x under glluf:linllnht': at the end of the VEAT wias BEkg, -;'r|:|:1||n-|.1<,'e| with 07 at the end of 1954,
s form of community care requires an order by a judicial authority. It gives the guardian the power of control over the patient,
ul enables the local health authority to provide for his care and protection other than by institutional placement. It also enables
e anthority to provide for the patient’'s maintenance, and to meet other special expenditure il necessary. Such assistance s not
ttended to patients under statutory supervision. It s usual, however, for the financial needs of mental defectives over the age of
§ years to be met by the National Assistance Board,-but other expenditure may be necessary which would not be covered by the
oard’s grant,

Each patient under guardianship is visited approximately twice a year by a medical officer, and welfare officers visit quarterly
fmore frequently when necessary. Training is provided at the occupation centres or by home teachers,

A guardianship home situated in & rural part of the county 15 approved by the Board of Control for the recepiion of eight
itients, and the owner is devoted to the work she has undertaken in caring for these handicapped people. The home is of very great
sistance to the authority, not only for permanent cases, but suitable patients are placed there for holiday periods. Television 1=
ovided in the sitting room, and there is a large garden. Patients are taken on coach outings in the summer, and occasional shoppang
ipeditions; they also look forward to the regular visits by the home teacher who gives instruction in various types of handicraft work.

lafielory Sufervision

Superviscicln 15 4 most valuable branch of the mental health service. It differs from guardianship in that no legal proceedings
ke invalved, the local health anthority having no power to contribute towards the cost of a defective under supervision, and there
-mg no regulations indicating how the supervision should be carried out. There is no way of enforcing supervision against the wishes

parent or guardian of the defective, as thiscan only successfully be carried out with the co-operation of the family. Visits by
|¢ wellare officers are usually welcomed and, in addition to ensuring that the patient s adequately cared for, much useful ||l|'|§|
1d advice can be given. Assistance in obtaining suitable employment is given when required, and home teaching or admission to an
wupation centre 1s arranged for patients incapable of carming their living.

Periodical reviews of the cases take place and where supervision is considered no longer necessary appropriate action 15 taken
€ it to be withdrawn.

Forty-nine new cases were placed uider statutory supervision, making a total of 270 at the end of the yvear, and m nine cases
duntary supervision has been provided.

omne Teaching

Two home teachers are employed to give instruction in handicrafts to defectives under guardianship or statotory supervision,
ul at the end of the year seventy patients were receiving regular instruction, The home teachers” visits are much appreciated by
it parents and puardians, and the patients enjoy their lessons. The scheme provides training for those living in rural areas too far
stant from an occupation centre.

ceupation Cenlres

The occupation centre at Poole, which has been im existence for many yvears, was taken over by the county conncil m 1947
ach new entrant s examined by an assistant medical officer before admission, and regular medical inspections are carried out at
te centre. The liouse is admirably suited for the purpose as the defectives can be grouped in different rooms according to their ages

degree of mental defect; there is also a a pleasant garden where games and exercises are orgamised. Dhaners cooked on the premises
e provided at a nominal I:!h:ugc and the preparation of meals and kitchen work form part of the traming.

The centre s now [ull to capacity, and to meet the growing demand {or places it is hoped that the extension of the premises
¥ tl!l: I:ruilding of an additional large room will be completed next year. This will also provide improved facilities for meals and
hysical exercises, recreation, ete,

Students undergoing a course of training for stafis of occupation centres have been sent to this centre from time to time by
e National Association for Mental Health for a few weeks practical traming as part of the course, and the facilities granted are
ach appreciated.

Some Dorsct defectives attend occupation centres in other counties by arrangement with the local health anthorities
mcernexd.

Plans are in progress for the establishment of & new centre in Weymouth, to prov ide for the patients living within reasonable
stance of the town,

ransforl

The county ambulance service undertakes the transport of defectives to the Poole and Yeovil occupation contres from a fairly
ide and scattered area, and cseorts travel with them.

Cases for admission to hospital under the Lunacy and Mental Treatment Acts are normally conveyed by hired transport doe
b the difficulty i arranging for a hospital car at short notice, but the connty ambulance service 15 utiliscd when necessary. All
male patients admitted to hospital are accompanied by a female attendant.

fbistics
Dietails of wrenfal defeclives under Care af 315t December, 1955

t

| Luder 16 ! her 16

| 1 = Tolals

| Males Fentales | Males Females
Under Guardianshap . . o o i1 1 —- a8 [ih | 104
Under Statutory Supervision .. T : ’ (331 42 ‘ (e i 270
Under Voluntary Supervision .. o 1 2 - 4 3 9
Attending Occupation Centres .. o 4 18 { 12 1] 54
Heceiving home teaching S 5 9 10 14 37 Ll
In institutions {including cases on Iucem.:e-j e a7 149 222 211 484
In an Approved Home e i 4 8 ; — — i i2




Details of mental defectives wnder Care al 315t December, 1951—1955

18951 ‘ 1952 | 1953 1954 | 1955
Under Guardianship .. o i i 117 [ [ | 111 107 | 104
Under Statutory Supervision .. o o 195 | 224 | 237 244 270
Under Voluntary Supervision i 4o 7 I B 10 10 [ 9
Attending Occupation Centres . . - 7o 49 55 59 &9 | 59 I
Receiving home teaching s i ] 52 &7 68 B85 T |
In institutions (including cases on licence) ik 478 482 487 4492 | 489
In an Approved Home o i i 1 | ) | & f ] | 1z
| |

SOCIAL SERVICES (National Assistance Act, 1948)
Reception Centres (Section 17)

On behalf of the National Assistance Board, the county council maintains one reception centre attached to Stoke Water
House, Beaminster, for male persons without a settled way of living.

Stalistics
Kumber of nights accommodation provided at the Reception Centre .. 2 X451
Highest monthly total (April) ao o o -1 - ar 387
Lowest monthly total (September) -2 “ir o o -~ 194

Provision of Accommodation (Sections 21-28) (Tables 22-24)

RESIDERTIAL ACCOMMODATION

Newr Hlomes

Building work on the new home at Gillingham has progressed well during the year, and it s hoped that the home will be
ready for opening in the Antumn of 1956, This home will provide accommodation for thirty-nine residents, fifteen of them on the
ground floor. In addition, provision 15 to e made for a number of residents on the first floor of the old building known as ‘St
Martin's'.

The additional ground floor accommodation which the new home will provide is urgently needed. With the development
of the service during the past five years it is found that there is an increasing demand by people who are unable, through physical
mhbrmity, to climb stairs regularly. The increasing amount of care and attention that s needed by many residents puts an added
strain on the staffs of the various homes.

Joimt User Arrangemenis
Joint user arrangements between the county council and the regional hospital board have continued at Christmas Close,
Warcham, and at St. Mary's Block, Poole.

During the year a hft has been installed at Christmas Close, Wareham, which 1s proving of very great benefit both to the
county council and the hospital board services.

I'u."m.-{ur.;- f]l;uln'.ui.fr-.l.li.‘.

Arrangements already made between the county council and various voluntary societies for the maintenance of residents in
homes belonging to these organisations have continued satisfactorily. A number of persons were also accommodated in voluntary
homes cutside the county.

Amenities

A diversional therapist employed by the county council continues to pay regular visits to six of the residential homes for
elderly people.

Clothing to the value of #48 to {10 a year for each resident is supplied in necessitous cases, and as far as is possible, within
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 makes a grant towards
CHpLnses

[During the winter months film shows are presented at the three larger homes once a fortnight.

Six homes are equipped with television receivers, provided either by the council, by way of gift or by subscriptions from
residents’ clubs

Iesidents are allowed ane week's leave of absence from the home each year without being charged for the accommodation.
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walisiics
Accommodation avalable and nuwmbers accomnrodated in Cowmty Cownctl Establishments, 315 December, 1955

B — e —

Places Occupied
Prentises | Places - -
. Proveded Men Women Tolals

In Homes wnder County Comuncel Managenent:

Stoke Water House, Heaminster A . : 108 4 41 115
Stour View House, Sturminster Newton o 108 a6 71 107
Christmas Close, Wareham ; A | 56 31 | 25 56
Maiden Castle House, Dorchester fir | 41 12 | 29 41
“The Lawns’, Weymouth . o = 40 15 | 25 40
Belmont Court, Parkstone .. . “uf 5 22 | 28 [ 50
Castleman House, Blandford it L 3 [ I 17 [ b
Jamez Dayv Memorial Home, Swanage ik 35 L1 | 25 35
Y . |
In Hospital under the contval of Hospital ‘ [
Management Connilies: | | |
Poole General Hospital (St Mary's Block) i 43 | 2 [ 22 [ 42
Totals ‘ 504 26 | 23 | 499
Adwrezsions, Descharges and Deaths during the year 1955
Dhisclarges |
Admisstons Deaths Todal
To Hanee To Hospital To Mental Hospital |
| |
203 64 68 12 =1 194

e ——————— e — —— — e

TEMrORARY ACCOMMODATION

Three families were provided with temporary accommaodation during the year, having been rendered homeless by unforeseen
cumstances, A considerable number of other cases were investigated with a view to their rehabilitation. Close co-operation is
paintained between the council's welfare officers and the district authorities housing departments, and where children are involved
he cases are referred to the County Children’s Oificer.

Under the provisions of the joint scheme between the county council and the Poole borough council, co-operation between
he county council’s welfare organisation and the district housing department has removed the need for eviction in a number of
ases, Progress has been made towards the provision of special accommoedation for housing evicted families, and it is hoped that
he premises to be provided both by the county council and the berough council will be available for use in 1956,

WELFARE SERVICES (Sections 29 and 30)

Brinp anp PAarTiacLy SIGHTED [ fables 25 and 2k
Adwinistrative Arrangaments
Close co-operation has again been maintained between the county health department and the Western Regional and Dorset
lounty Association for the Blind and other voluntary orgamsations and statutory bodies, in order to obtam the maximum service
or each person registered.
Regisiration
On the 315t December, 1955, there were 702 persons on the blind register and 97 on the register of partially sighted,

Of the 89 newly registered blind cases ¥4 were aged G5 years and over, There were no new cases under the age of 20 vears,
Of the three new cases between the ages of twenty and forty-nine years, one continued in his old employment, one has been teained
ind found employvment whilst the third is unemplovable owing to other severe physical handicaps.

Special efforts are made to co-operate with ophthalmologists and general practitioners concerning follow-up and treatment,
Home Teaching and Visiting

The work is carried out by five qualified home teachers, In addition to their home visiting, they organise seven social centres
n co-operation with the Dorset County Asscciation for the Blind, and handicraft classes at two separate centres with excellent
fesults.

Workshop Employneent

As this authority has no sheltered workshops, arrangements are made with the following voluntary bodies who each employ
me worker on our behalf, payments to workers being on the National Scale:—

Bristol Royal Blind Asylum Workshops,
Royal School for the Blind, Leatherhead;
South Devon and Cornwall Institution for the Blind,
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Haome Employment

Bristol Royal Blind Asylum Workshops supervise ten men and seven womén who are fully trained, on behalf of this authority.
The MNational Library for the Blind supervise two copyists on the ‘pastime scheme’.
Marketing

Every endeavour is made through the Home Workers Scheme and the Dorset County Association for the Blind and by the
Home Teachers themselves to try and find fresh markets for goods made by the blind and to obtam orders,
Employment in Cpen Tndustvy

Forty men and six women were employed in this sphere at the end of the vear, one being newly employed. As in previous
years several workers have had to leave the County in order to obtain suitable employment. The Royal National Institute for the
Blind, who are employed as our agents, have been chiefly responsible for olbtaining employment elsewhere, through their placement
SETVICE.

Full co-operation is maintained with the Ministry of Labour, and the welfare officer for the blind serveson the Disablement
Advisory Commuttees at Poole and Weyvmouth.

Persons in Hospitals, Homes, efc.

At the end of the year there were 94 persons over the age of 16 living away from home, 40 in the care of the Regional Hospital
Board, 24 in homes for the blind, 24 in other homes provided under Part 111 of the National Assistance Act, 1948, and the remaining
G were in privately run homes, Every effort 1s made to promote the welfare of these persons in co-operation with the managing bodies.

Bitwd Regisler
A, Follow-up of Registered Blind

- —_— ——— R —— = = . = e e —— —

Cause of Disability

(i) MNumber of cases registered during

the year in respect of which para. Retrolental

7 (c) of Forms B.ID.8 recommends: Calaract Clancoma Fibroplasia Others

(a) No treatment i) ol 17 8 — 23

(b} Treatment (medical, surgical or

optical) . == o 15 7 —_ 15

(i1) Number of cases at (1) (b) above

which on follow-up action have

received treatment S e 12 7 — 16

B. Ophthalwna Neomaloram

(i} Total number of cases notified during the year .. T
(1) Number of cases in which:—
(a) Vision lost o i) i o il
(b} Vision impaired B e i Nil
() Treatment continumg at end of year 53 MNil

Partially Sighted Negisler
A, Follow-up of Registered Partially Sighted FPevsons

Cause of Disability
{ij Number of cases registered during 2
the year in respect of which para, | Retrolental
7 c) of Forms B. D8 recommends: Calaract l Grlawcoma Fibroplasia Others
{a) No treatment S ok 2 t — J — &
(b} Treatment (medical, surgical or !
optical) 3 " 4 K] i — 5
(i) Number of cases at (i) (b) abowve
which on follow-up action have
received treatment L b 4 3 | — | -]
|

DEAE or DUMB

Adminestrative Arvamngements

The Dorset County Council administers its functions for the provision of welfare services for the deaf and dumb through
arrangement which exists with the Wilts and Dorset Association for the Deaf, and for which an annual grant is paid. The sche
closely follows that recommended by the Minister of Health, and all cases applying or referred for assistance are investigated by
association’s staff prior to registration.
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Social Welfare

The association is able to provide a comprehensive social welfare service which includes interpretation in manual language
idvice in domestic, legal, health and family matters, and domiciliary and hospital visiting.
Soctal Cenlres

The deafl continue to derive benefit by the provision of social centres at Poole, Sherborne and Weymouth, and the need for
wlditional social centres, together with clubs for the hard of hearing, is ander frequent review.
Lip-Reading

During the year the Aszociation was able to appoint a full-time lip-reading teacher for work in Dorset, and it has been possible
o answer a demand of many yvears standing by the provision of domiciliary instruction of both adults and children, in addition to
the hp=reading classes which have been held i Bndport, Dorchester and Poole, Fees are recovered from the Local Education
Authority in respect of the home toition of children and for attendance of the teacher at classes for both adults and children
Co-ordinalion

Close liaizon exists between the association and the Ministry of Labour and National Service when placing deaf or hard of
1earing persons in employment, and the Association’s officers attend interviews in this connection to obviate any possible drift of
this class of handicapped person inte employment of an unsuitalde natore.
Slatistics

The following table shows the number of persons, both deaf and hard of hearing, registersd with the anthoritvy on 3=t
December, 1955, —

Clhieldven Persons aged Perzons aged
wnder age 16 16 fo 64 B3 and over
Class Taotal
M ¥ M F M F
Dhef e T 13 L] 48 47 7 4 128
Hard of Hearing ..| 15 | 8 4 [ 5 4 42

Paysicarly HaxpicarrEp (GEMERAL CLASSES)

ddmimistrative Arrangemenis

The county council adopted the model scheme prepared by the Ministry of Health for the welfare of handicapped persons,
sther than the blind, partially sighted, and deaf or dumb. This was approved by the Minister of Health, and the British Red Cross
society (Dorset Branch) have been appointed agent of the county council for certain sections of the scheme.

Cases are referred from varions sources imcluding gencral practitioners, hospitals, central government departments and
workers of voluntary crganisations. The initial visit is vsually made by a health visitor who submits a report on the case to the
wunty health department, If considered soitable the person's name 15 included in the central register, and any service required =
Jrovided through the agency of the British Red Cross Society, or otherwise, The general practitioner concerned s consulted when
there 1s a clinical problem.

Administrative arrangements are carried out by the central staff of the county health department,

Services Provided

5 The chief services ]mwi,(}ea;l can b gmuped under the ||(-q'|,|;|;i:|'|g ‘Social Welfare', The Dorset Branch of the British Red Cross
dociety carry out many of these services as an extension of its after-care facilities provided on behalf of the Dorset County Couneil
inder Section 28 of the National Health Service Act, 1946,

The admission of handicapped persons to holiday homes is arranged through the county health department, and in conjunction
with the Ministry of Labour and National Service, suitable cases are assisted in obtainmg employvment and help given with arrange-
ments for training under the Disabled Persons (Employment) Act, 1944,

_ Handicrafts are taught to handicapped persons by members of the British Red Cross Society who also help with the sale of
finished articles and the placing of orders.
Develapment of Service

There has been no provision of new services during the period under review, but it has again been a yvear of consolidation of
the existing services provided under the obligatory clanses of the model scheme.

Statistics
The following table shows, under the respective age groups, the number of physically handicapped (general classes) registered
with the authority as at 31st December, 1955:—

Children Persons aged Persons aged
wnder age 16 16—64 G5 and over
Descriftion - —— Todal
M K M r M F
Physically Handicapped
[general classes) A 65 LEl T0 749 i [ 286
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EFILEPTICS

There are at present four children in this category in special schools for the epileptic, and two cases were ascertained doring
1955 as necding special residential care with education. There 15 no difficulty in finding places for school clildren suffering from
epilepsy, but there is occasionally difficulty in dealing with adults who are sometimes admitted to residential accommodation for
old people and no other facilities exist.  Some of these patients are probably as well cared for in this accommoedation as elsewhere,
but a few have caused difficulty with the other residents and are not really smtably plaged.

Four persons are maintained by the county council in epileptic colonies in various parts of the country. As stated in prévious
reports there are no special services provided, and they are dealt with ander the council’s schemes under section 28 of the National
Health Service Act, and section 29 of the National Assistance Act.

SPASTICS

It is becoming less difficult to get spastic children needing residential treatment suitably placed. This i3 due in some measure
to the decreased incidence of some other types of handicapped children. Two severe spastics were admitted to the Victoria Home,
Bournemouth, where excellent facilities exist for physiotherapy, remedial teaching and schooling, The spastic cases requiring speech
therapy at this home are dealt with by a county speech therapist at the Foole clinic, which has proved a very suitable arrangement.

There are still over forty spastics on the mental deficiency register; eight are at the occupation céntre at Poole, eleven
receiving home teaching and the remamder being carced for by their parents at home. It 15 felt that the general position
regarding spastics has improved, the educable cases who are more likely to respond to treatment receiving this at a somewhat earlier
age.

Registration of Disabled Persons’ and 0ld Persons’ Homes (Sectiom 37)
Before any application for a certificate of registration 15 granted, the premises are mspected to determime their smtability
and details of the staffing arrangements and furnishing are required.
Statistics
The following table shows the number of homes, and the number of beds provided:—

Number of Number of

Registration Hames tieds provided
Homes first registered during the year .. e 2 A8
Homes on the register at the end of the year .. 1 180

Removal to suitable préemises of persons in need of care and atfention (Section 47)

Cne man and one woman were removed from their homes under the provisions of section 47 of the Act. The man was allowed
to return to his home after a stay of two months in one of the county council' s residential homes, and the woman remains a resident
of accommodation provided under Part 111 of the Act.

Temporary Protection of Property of Persons admitted to Hospitals, efc- (Section 48)

The council has become responsible for the temporary protection of property in three new cases, the total number of cases
in which protection is given under this section being eleven.

PUBLIC HEALTH LABORATORY SERVICE

The service provided by the Medical Research Council 15 closely linked with the prevention of illness and the detection of
infections disease. The routine laboratory work of this service is mainly concernad with the bacteriological examinations of ‘medical®
specimens from gencral practitioners, infectious diseases hospitals and local anthorities and all ‘sanitary’ specimens from local or
food authorities. The laboratories of the service normally do not undertake work which is rightly the province of the hospital or
clinical pathologist. The closest co-operation exists between the laboratory service and medical officers of health, especially with
regard to epidemiological problems which arnse from time to time,

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

Stalis H.I’.':l_
.I Speciniens recerved and examined during 1955
Labaralory Noge Faeces - I
anid Sputum and Waler Mtk fee [ L1 X Miscel- Totals
throat | HFERE Cirda | laneous
Dorchester 370 b I 1123 | 2381 ! 6,342 446 | 4480 3,253 18,601
Boscombe 1,078 116 14 : G I 642 555 | — 1,235 5,435
Totals S 1448 aon 1942 | 3375 7,984 Lo01 | 4,480 4,488 24 (40
| | |
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REGISTRATION OF NURSING HOMES
Periodic inspections of the registered homes in the county are carried out and, before any apphcation for a certificate of
gistration is granted, full enquiry is made as to the suitability and qualifications of the person fn chargeand layout of premises.
afesfics
The following table shows the number of nursing homes, and the number of beds provided -

. I
Nunairb Nuwber of beds provided for
Tegistialtan i e
| Haomes Maternily (hers Tolals
Homes first registercd during the year = =
Homies on the register af the end of the year | 15 20 172 182
]
Hion fakew during 1955
Number of exemptions granted vnder Section 192 (1) including renewals o i Nl
Number of inspections. .. i i o Lo i iy o 23

CHILDREN ACT, 1948 (Section 15)
afical Superiision of Chifdren’s Homes

In the vear under review the scheme for the supervision of all children in county conncil cinldren’s homes has continued to
wk well. Good co-operation has again been mamtained between the health department, the stafi of the children’s homes and the
neral practitioners undertakimg the treatment of the children snder Part TV of the Natwnal Health Service Act.

The pnlin:}* of imtensive Doardimg-omnt :11’[1'|pl.|'l:| I.I.ﬂ' the children's committes s |}1'1|'|'il1'r: auceessinl in the I:I:Ii.l.jllTI!:',' of cases, and
certainly preferable, for young children under five years of age, to admission to a residential nersery where the risk of infection
whbch '!'h(\-:iq: l:]ii.l{ir!'!dﬁ AT Pﬂl‘t.h"ltl:ll:'lj' Firll,:lh-. :irs I;;I:J“h.idlll'ri,ll.:l[}' '|'|i.].:]'|1'|‘ than m an 1H“|II‘I:I'¢LI'!.' T,

Im this connection difficulty has been experienced from time o time in finding suitable foster mothers willing to undertake
¢ care of voung babies, and the nursery panel of foster mothers envisaged when the two residential nurserics were closed in 1954
snot vet materialised. In some instances,due to lack of a suitable foster home, young children have been accommaodated for consi-
rable periods at the reception centre/nursery unit which was designed specifically for the temporary reception of babics pending
insfer to a foster mother on the nursery panel; in other cases babies have been successfully cared for at children’s homes or in
dinary foster homes. This arrangement has been particularly satisfactory where a whole family of children of varving ages has
en kept together in one home, either one mamtained by the connty council, or one suitable for fostering a large family,

The public health laboratory service has continned to be responsible for the routine examination of throat swabs and other
wterial necessary for the early detection and prevention of spread of mfections diseases among the children and stafi in the homes

The pathologist and his staff have undertaken routine Wassermann and Kahn tests on the blood of children comang into
e, as well as the cxammation of much other material submitted for laboratory investigation connected with the health of the
prived child.

thiberd Core

The dental care of children resident in children’s homes 15 undertaken by the county dental staff who arrange periodic
spection and treatment. In addition, treatment is available at dental climcs, or dental sessions at schools for clildren found on
amination by the medical officer to need emergency treatment on admizsion to the homes

fncationally Sub-normal Pupils

Deprived children in this category are sclected, as vacancies ocenr, for special educational treatment either at residential
ecial schools or at the day special school recently opened at Wimborne. Certain selected boys from the children’s homes are admitted
Clyfie House Special School, near Dorchester, which 1s maintained by the Dorset Local Education Aunthority; bovs and girls are
gible for attendance at Wimborne day special school and suitable children from the children’s homes at Broadstone and Parkstone
& able to attend. Girls needing education at residential special schools and children of the Roman Catholic faith are placed, as
cancies become available, in appropriate special schools maintainéd by other local cducation anthoritics.

It 1= |'r]¢;|,$'i'|'|g 1o note that the w'u:itiug [:u:[in:n;l before admission for children recommended for h|:}|-|.‘.'ti|| ediicationil treatment
special schools has been steadily reduced during the past vear and that on the 31st December, 19535, no children resident i
ildren’s homes were still on the waiting list.

emdally Defective Chifdren

The situation with regard to the provision of simtable mstitutions for the traming and care of mental defectives continues to
uze anxety, although during the year vacancies have been obtained for all adolescent high grade mentally delective girls m the
mes necding institutional care. Vacancies for low grade children are almost non-existent and the only provision avalable for their
uning 15 the occupation centre at Poole, where chaldren resident in the homes at Broadstone and Poole attend daily.

teral Kealth and wellbeing of Deprived Children vestdent o Cheldven’s Homes

The health of the children rezident in chaldren’s homes has been generally good during 1935, No cases of serious illness and no
despread epidemics have occurred during the year. Children coming into care temporarily due to sudden illness of the mother,
nfinement, or family misfortune have been found to be in good condition, and even children committed to the care
the authority owing to parental neglect and other social evils, although often dirty and poorly clad, have been reasonably well
wrished and free from gross physical defects, l_.'||i“|_|1]'|t'i|:;r a '|'|i5|| proporiion of children coming from broken homes and generally
d environment show evidence of marked emotional disturbance and need prolonged psychaatric treatment, and much patient
re and understanding at a children’s home before they can be deemed ready for a teial ina foster home, In some cases boarding-out
oves unsuccessful and residence in a children’s home on a long-term basis has to be accepted as the best solution in the interest
the child's development and future well-bemng.
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The reception fobservation centre continues to be run as a satisfactory family unit, There have been few changes in staff during
the year and the senior members are, withont exception, eminently suitable for the reception and care of children, All, including
the domestic staff and part-time gardener, are genuinely interested in the welfare of the children and combine to make their lives
happy and contented. Facilities for sport, games, gardening and care of pets are available for the older children and there is a ;
supply of toys for the toddlers, On admission, children are welcomed with kindness and understanding, cach child’s particular needs
are quickly assessed by the staff, and he soon settles down as a member of a happy family unit.

There are no new developments to report in connection with the three remaining children’s homes which are run as small
famuly units. Ample facilities are provided to cater for the varied interests and aptitudes of children resident in the homes, and £
cncouragement 15 given to the children to take part in the social activities of the neighbourhood and to mix with m
school friends out of school hours, Difficult children unsuitable for boarding-cut form the majority of residents in these homes and
are nsually long-stay cases. Their development and progress 15 constantly under review by the medical officer in close co-operation
with the consultant child psychiatrist with the object of preparing them for suitable occupations when they reach school-leaving age.

Profechion of Children from Tuberenlosis

Chest X-ray examinations of all statf at children’s homes are carried out hefore appointm ent and thereafter at vearly
intervals, .

During 1955, cleven initial and twenty-two annual examinations were cartied out, but none of the films showed signs of
tuberculous infection. )

Slatislics

Nuneher of children’s honies 1 Number of | [ Number of | Number of
including the romfine visis | Nuirher -e:!_f [ chuldren ehildren wnder
rece flion lobserialion cenlfre af medical | roufine | referved for [ oliservalion
| afficer | examinations | freafinent | Jfor defects
—_—— —_—— —— —— e ——— _—| - - alr L - - .I- = _—__i.
: |

#i | 241 | 37 —

- - e = = I

NURSERIES AND CHILD MINDERS REGULATION ACT, 1948

Oine new registration was made under this Act during the year, and there are now two daily minders supervising seven children, 1

Stafistics
E Numiber vegistered | Number of children
al end of year frowided for
Premises: (a8} Factory .. — -
{b) Cther [
Nurscries — [ —
Daily minders .. . 2 [ 7

DAILY MINDERS PROVIDED BY THE AUTHORITY

Druiring the year under review no daily minders were provided by the authority.

CIVIL. DEFENCE

Ambulance Service
The strength of the section at the end of the year was 383 (Men 122, Women 261) of whom 321 have received training ins
sorme form.
The following courses were held:—

Full first aid 4
TFull first aid revision 4
Basic first aid |
Basie firat aid revision - i 2
Ambulance section training . 15

Two large-scale exercises were held in September at Gillingham and Sherborne, with four ambulances and a number of sitti
case, cars taking partin each, and smaller exercises were also held in Poole and Weymouth, The Gﬂ!!n_gham CXCICiSe Was g:rhnu
useful for the casualty collection personnel, as it was held at the brick-fields where conditions were similar to what might be expect
in a bombed area.
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Velfare Seriices

The number of enrolled members of the welfare section at 31st December, 1955, was 1,672, an increase of nine during the
rear. These members were distributed as follows:—

Poale Borough .. o . iagy
Weymouth Borough o0 o 159
Other urban areas L wh g
Fural areas 2. b Lo 1nad

The figures again show that representation is still stronger in the rural areas, althoogh the large number of auxiliaries who
ontinue to show active interest in the Civil Defence Corps sugpests that the potential strength, should an emergency occur, would
« much greater than that of the actual enrolled members, E

Many intercsted persons attended training lectures and exercises which were held at centres thronghout the county, and
5 a result of such attendances some have enrolled, z =

dajor Isasters in Peace- Tinee

Valualle experience was gained by the wellare section of the civil defence corps when sudden and serious fleoding oceurred in
ome southern areas of the county during the night of 18th July. Rest centres were opened at short notice, and manned by members
f the section together with auxiliarics from various voluntary asseciations and other voluntary helpers. In one rest centre as many
5 200 people rendered homeless by the Aoods were cared for during the night. J :

It was possible to close the last rest centre on the morming of 20th July, by which time the homeless had been able to make
ther arrangements,

Much good '.I.'nrl_c was done by the members of the section and the other valunteers, It can also be =aid that many lessons
rere learnt through this experience .

In November a course in ‘Care of the Homeless" was held for locally trained instructors and the results of the examination
thich followed it were quite satisfactory, ten volunteers qualifving for instructors” certificates.

ENVIRONMENTAL HYGIENE
Waler Supplies and Sewerage

reneral Conuventary

: ."!.lﬂ'LDu_gh wrogress during 1955 was not as great as moght have been desived, valuable work was done both an the actual
rovision of piped water and main draimage in Dorset and in the preparation of future schemes,

The hope had been expressed in my report for 1954 that, having scttled the principle under which the Wimborme sewerage
nd sewage disposal scheme would be financed, something tangible would be achieved duning 1955 on a project which was
rgently needed, but unfortunately, this has not been the case, One reason for this iz that, i Mayv, 1855, the Poole Corporation
pproached the Wimbome Minster Urban District Council on the question of provision being made at the latter's proposed sewage
isposal works for dealing with a population of 2,500 from the Merley area.

With the approval of the county council, the wrban district council agreed, in principle, to this request and, although the
reparation of the draft agreement has been in hand for some time, this is still not ready and may prove to be a factor causing yet
orther delay.

Agreement, in principle, has been reached with the Wimborne and Cranborne Bural District Counel for the reception of
fwage from an ultimate population of 3,5 from the parshes of Colehill, Pamplall and Hampreston.

Provided the outstanding formalities are cleared np early in 1956 it is hoped that the Ministry of Housing and Local Govern-
went will be able to arrange for the poblic mguiry or local imvestigation into ths scheme as a whole to be held in the first half of
he year. Anxicty has been expressed about the possible effect of the further economic measure introduced by the Chancellor of the
mchequer during the autumn on this and other much needed main drainage and water supply schemes projected in Dorset, bt
¢ is hoped that works of extreme urgency such as, for example, the Wimborne scheme will not be held up on this account.

The rapid develapment which has taken place over recent vears in the Ferndown-West Moors districts of the Wimborne and
sanborne Rural District Conneil has emphasized the need for main drainage in these expanding rural localities; furthermore, the
rection of 4 secondary modern school in Church Road, Ferndown, inereased the drainage problems and ervstalised the need for
peedy action. Accordingly, discussions have taken place during the year between the officers concerned of the county council and of
he Wimborne and Cranborne Kural District Council, and in October an informal meeting at the Ministry of Houwsing and Local
mvernment was attended by the rural district conneil’s engineer and surveyor and the county sanitary engineer. An effort s being
1ade to submit an outline scheme for the first part of the Ferndown drainage scheme—which will melude the school site—to the
limistry during the spring of 1956, and in ihis connection it might be mentioned that the Bovrnemouth Corporation have expressed
heir willingness to receive a limited quantity of sewage from the Ferndown area into their Kinson works. Provided terms can be
greed between the two couneils, there is reason to believe that advantage will be taken of this offer.

Although the Gillingham sewerage scheme was approved, in principle, by the Ministry of Housimg and Local Govermment in
uly, 1954, it is a matter for regret that faster progress has not been made in completing the negotiations regarding the treatment
t the new sewage disposal works of trade wastes from the town. The complexities involved are apprecited, but ot s felt that
nfficicnt time has elapsed for the fundamental issues to be settled,
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Disappointment has also been experienced anent the Dorchester Rural District Council’s scheme for the sewerage of th
parish of Charminster and Herrison Hospital. In the scheme submitted to the county council in 1934 it was the roral district council's
intention to pump the sewage from Charminster to the sewage disposal works of the Dorchester Corporation, which were being
substantially enlarged. In the light of a report from the county sanitary engineer, however, and discussions which he had subse-
quently with the consulting engineers concerned, the rural district couwncil gave instructions at a later date for the preparation '. ;
revised plans, so far as sewage disposal was concerned, making provision for the construction of a combined sewage {I'i-_ipue'.a]. W]
on a suggested site near Bradiord Peverell for the treatment of sewage from Charminster (including Herrison Hospital), Bradion
Peverell and Stratton. The urgency for this scheme is due to the grow ing need for main drainage in Charminster itself, and to
necessity for providing more s.l.tlbl'm.,tur'. drainage facilities for Herrison Hospital. The existing arrangements for sewage treatm
at the hospital are heavily taxed and are a source of anxiety to the management committee and those responsible for the mainten:
of the present works.

It is with satisfaction that I am alde to report the completion, in Cetober, of the Sturminster Newton sewage disposal work
as this was the solution to a nver pollution problem which had been in existence for far too long, and had become particular
seripms since the establishment of the Milk Marketing Board depot. The trade waste from thiz factory has been connected to
sewers and is now being treated at the new combined sewage disposal works under an Agreement drawn up between the rural dist
council and the Board.

It should, I fecl, be placed on record that not only have the Sturminster Rural District Council achieved much in the field of
howsing, but the council have, for many vears past, provided the bulk of their district with main water —the undertaking have
recently been considerably extended and improved. Moreover, they have done more than any other rural district council
connty in the provision of main drainage facilities. One of the few remaining ‘black spots'—King's Stapgg—will, it is hoped,
provided with a sewerage scheme in the not-far-distant future if proposals which were the subject of a local investigation in Decembe
are approved by the Mimstry.

The Brodport Raral Dhstrict Council, having officially opened on the 20th October, 1955, a much-needed water scheme
Shipton Gorge, were doubtless glad to hear by the end of the vear their sew age and sewage disposal scheme for this village wo
also he -.uhuh-u:lh.ﬂl}' finished. This was the first grant-aided scheme in Dorset in which t'I11: Ministry of Housing and Local Govers
ment agreed to the laying of the sewers and water mains simultaneously, where practicable, in order to effect a worthwhile sav
i capital costs.

It is also satisfactory to report that, in October last, an mquiry was held into the roral district council’s scheme for providing
certamn new sewers and a sewage disposal works at Charmounth, based on the activated sludge system, and in the same month
start was made with the long-awaited Burton Bradstock sewerage and sewage disposal scheme

Public inguiries and local investigations have also been held during the vear into the following sewerage and sewage dispo
projects:-

Puddletown sixpenny Handley
Lytchett Minster (Upton)

As far as water supply 15 concerngd, 1t will be recalled that in my report for 1954 [ mentioned that the Bnidport Rural Dists
Council had instructed their consulting engineers to prepare a scheme to serve practically the whole of the rural district. The out
acheme was submitted to the county council in May, the project providing (a) for a bulk supply of water from the Lyme B
District Water Company, from which the western part of the rural district would be served as far, probably, as Chideock; and (&)
the sinking of a new borehole at Stancombe Barn, Askerswell, from which the remaining part of the area would be supplied.
estimated cost of the scheme, which went forward to the Ministry of Housing and Local Government, is £228 600,

On the question of the West Dorset water problems in general, it should be placed on record that, in February, the L
Regis Borough Council called, at short notice, an informal meeting of representatives of (i) the West Dorzet local anthorities; (i)
East Dvevon Water Board; and (i) the Dorset County Council, in order to consider the possible establishment of a water
embracing cither West Dorset alone, or West Dorset and part of the arca now being supphed by the East Devon Water Boa
Unfortunately, the delegates present at the meeting felt that they could not commit their authorities to a scheme such as
proposed by Lyme Regis without some more definite information as to what exactly was proposed and what the costs might
The Lyme Kegis representatives agreed to report back to their Conncil who decided to take no further action.

The Ministry have, nevertheless, made it clear that, in their opinion, there should be a reduction in the number of wat
undertakings at present functionimg, and in due course consideration will be given to the arguments for and agammst some degree of
amalgamation.

In the autumn discussions took place between officers of the Ministry and representatives of the Swanage Urban Dist
Council and the Wareham and Poerbeck Kural District Council on the question of the comprehensive scheme which the rural dis
connecil was anxious to commence for the supply of the greater part of its ar-a. Although a public inquiry was held in Janu
1954, the Minister had withheld his decision on this scheme because of dificulties which had arisen in negotiations concerned with
possibility that Swanage might take a bulk supply of water from the trunk main in order to relieve shortages which cccur in
town from time to time. [t is believed that a satisfactory basis has now been reached on which to apportion the extra cost of m
provision for the needs of Swanage and that agreement might shortly be reached between the parties concerned. Meanwhile,
iz well advanced on the sewerage scheme at Briantspuddle, which was necessary in order to protect the borehole, When the Swan
question has been settled it is nntinipaurtl that the Minister will give his approval, in principle, to the scheme as a whole.

A policy matter of major importance to which consideration was given dunng the year was the gquestion of whether
county council should accept the principle of giving financial assistance to boroughs and urban district councils, as well as to
district councils in respect of water supply and sewerage schemes. The plight of the smaller boroughs and urban districts in financ
water supply and sewerage schemes has been dealt with in previous annual reports, and it 15 to be hoped that the efforts which
county council are making will help in overcoming a very real hindrance to progress,
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Kekenes Submiited, Commenced and Compeled during 1955

A lf}‘ﬁrr.l.t'rﬂru!( cogls "',l'r Sehemes
Local . Awlhority Sehenie L ik JEn =
CSuhmraited Commrenced | vl',-.-;a?l_,'b:'r.'r.-f
Water Supplics £ : £ i s
Beaminster Rural Corscombe and Halstock—Clarkham Cross
extension e —_ — & 506
Blandford Fuaral Bryanston, Durweston, Stourpaine, Bland-
ford St. Mary, Charlton Marshall and
Spottisbury:—
Acquisition and covering Gallops
Iieservaoir o i e — 12,660
Mains from Reservoir to Durweston
and Stourpaine 3t — 8. 400 .
Tarrant Valley—IFFarnham Section 5 - 3,716
Winterborne Valley—Coombe Hill extension &, 6500 — -
Bridport Rural Comprehensive Scheme—
Stage 1 106,600 =
Stage 2 122 (0 -
Shipton Gorge — - 110,431
Diorchester Rural Moreton extension == 1, 34000
Charminster—ang mentation - 6,000 =
Maiden Newton—additional reseryvoir 3,190 --
Osmington cxtension - 1,275
Sturminster Rural Regional Scheme—Contract No. 7 20,382 e
Contract Mo, 8 — 1ib, 50k
Wareham Rural Regional Scheme—Bere Regis Section 21,0051k —-
Wimhorne Rural Kegional Scheme—
Contract Mo, 3a - 11,340
Contract Mo, 4a 11,0
Contract Mo, 4 - 39,370
Halt extension 2 — 12 555 -
Woodlands to Verwood — = 7430
Sewerage and Sewage Disposal
Bridport Rural Burton Bradstock — 33,986 —~
Shipton Gorge — . 12,7459
Shaftesbury Rural Stubhampton—DBorehole protection - — 11,0013
Sturminster Rural Marnhull and Hinton 5t Mary—Contract
Mo, 4 o A B = 5,666 —
Sturminster Newton—Contract No. 2
{additional) — 1,235 —
Wareham Rural Sandiord extension 59840 . —_
Briantspuddie — 28,000 —
Wimborne Urban
and Rural and
Poole Borough Revised sewage disposal works 128,250 — —
Wimborne Rural sixpenny Handley 29, 5(H) — =

Rivers Pollution Prevention

: Towards the end of the year approval was given, in principle, by the Avon and Dorset River Board and by the connty council
ki joint scheme for the sampling of sewage effluents which, if acceptable to the county district conneils, will avoid duplication
(the sampling of grant-aided sewage disposal worlks.

Most of the "black spots’ in the county, from the river pollution viewpoint, have already received attention; some have,
iet, been removed by the provision of main drainage facilities and others will be dealt with by schemes either in an advanced stage
Ppreparation, or actually in conrse of construction. It is, however, & matter for regret that details are not vet available of the

i Beaminster and Netherbury sewerage scheme, which is =0 urgenily needed to abate the pollution of the River Brit which
s been occurring for many years and which, in summer especially, must be regarded as a potential source of danger to public

zalth.
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it iz again a pleasure to pl.iu. on record appreciation for the co- I:J]J-thtll::ill which the county council have received from the
Avon and Dorset River Board in the matter of nivers p-u-llutlml prevention, and a special word of thanks is due to the Board's
Fisheries and Pollution Inspector, Mr, |. ). Brayshaw.

Sanitary Accommaodation

In those rural districts in which main drainage facilities have been provided, progress in carryving out conversions from the|
conservancy method of sewage disposal to the water carriage system has been more rapid that in the past, and in some cases the
work has been carried out simultanecusly with the construction of sewers, This practice has been {acilitated where laterals have |
been laid at public expense between the sewer and the boundaries of the propertics to be connected, and it is hoped that this policy|
will become uniform throughout the county.

Mot anly is it desirable, in the interests of public health, to provide indoor waterborne sanitation in the rural districts and;
let it be said, to parts of some urban areas also, but necessary also, in 50 far as the working of sewage treatment plants is concerned.’
It 15 a well-established fact that, unless there is an adequate flow of domestic sewage, efficient biological action will not take place,
and especially is this the case with newly constructed works,

The greater attention given during the year to the improvement of dwellings under the Housing Kepairs and Rents Act af
154 has been a means whereby sanitary accommodation has been improved, and it is hoped that this good work will continue.

Public Cleansing

The public cleansing services administered by the county district councils in Dorset are, in general, efficient, but it has again|
been apparent that in some rural areas collections are not as fmquﬁnt as m!ght be desired. Complaints which are received from
time io time often appear to be well founded, but the cost involved in increasing the number of collections would be too great to
warrant serions consideration under present circumstances,

If it were possible, economically, to convert refuse into a source of income by, on the one hand, paying greater attention to
salvage and, on the other, using ash and organic matter for conversion into fertilizing material, with or without the admixtore of|
sewage sludge, 1t might be possible to go some way towards financing the development of the public cleansing and allied services,

Unfortunately, although some very successful experiments have been carried out at a large hospital in the county, at wilnch
most of the raw materials required for the manufacture of compost are readily available, it 1s clear that it would not, in general,
be economic to implement schemes for the composting of sewage sludge and refuse on a large seale in rural areas. There might,
possibly, be exceptions in those instances where it would be a simple matter to convey the required amount of refuse to the sewage
dizposal works site, and where it would be possible to obtain adequate quantities of straw at a reasonable cost, but the chances of
these conditions being met are remote.

The time might well come, however, when, as a matter of national policy, serious consideration will have to be given to the|
question of returning humus to the land in part-compensation for the vast amounts which have been removed for centuries past.
Far more thought has been given, it must be admitted, to what can be got out of the land than to what can be put back into 1€
and sconer or later sol deficiencies must, in some way, be restored. The conversion of refuse and sewage sludge into fertilizing
material and humus can, it has been proved, be achieved satisfactorily—albeit at a cost—and it is not without interest that the
Ministry of Housing and Local Government have indicated their willingness to consider schemes submitted by local anthorities to
provide for composting in connection with the disposal of sewage sludge. A tremendous field for research and development 15 open
here to those with the initiative and purpose to devote to it.

The exceptional spell of ine, warm weather last summer brought the highest number of pvisitors into Dorset in many years
and, whilst this was a welcome indication that the appeal of the West Country was as strong as ever, the trail of litter —comprising
paper, tins, bottles and filth of every description—which was left belund created a major nusance and brought numerons complaints
both to the county and county district health departments. In some of the rural districts special collections from these unauthorised
dumps had to be made at considerable expense, which could so easily be avoided if sheer thoughtlessness did not lead to such flagrant
despoiling of heathlands, byeways, roadside verges and beaches. Quite what the answer is, short of an imtensive publicity campaign
aided by appeals over the television and radio services, it is difficult to suggest. Perhaps, however, it is not too much to hope that ong
result of the improved education system will be that school children will be taught to appreciate the countryside in which they
livee, or which they visit, and be instilled with the desire to tale a pride in it.

Shopz Act, 1950

It is evident from the annual reports of the district medical officers of health that, generally speaking, it has not been possible
becanse of shortages of stafi—to give the increased attention which 15 so desirable to the inspection of shops. Having regard to
the considerable amount of extra work which sanitary inspectors will be required to undertake as the result of the coming into
force of the Foowd and Drogs Act, 1955, and the Food Hygiene Eegulations, 1955, in addition to the pressure of work brought by
the Housing Repairs and Rents Act, 1954, and the decontrol of slaughtering, there is little prospect of the health aspects of the
Shops Act being subjected to detaled review in the immediate future,

It has been clear for a number of years that officers holding the joint appointments of surveyor and sanitary inspector have
seldom been able to devote adequate time to the many ramifications and responsibilities associated with their posts, and it is hoped |
that, as soon as economic circumstances permit, the district councils who are relying on this system will either see their way clear
to make separate appointments or employ an adequate stafl ol assistant sanitary inspectors. Only in this way is it felt that the |
advisory and enforcement work called for under existing legislation can be properly provided,

Swimming and 3ea Water Bathing

It is again necessary to draw attention to the distasteful and potentially dangerous pr:u.'t!'q'_u: of discharging sewage into the
sea. If, up to the present, prool has not been obtained of any serious outbreak of waterborne disease being attributed to bathing
in sea water polluted by sewage, there is certainly no case for waiting until such a catasirophe arises, Bearing in mind that year I:g
year more and more ].H.,up]'l.. mdulge in bathung whilst increasing volumes of sewage are being emptied into the sea, it does n
need a strong imagination to appreciate the nsks which may be run in the height of the summer season, by children and adu
alike. Whilst - fully semsible of the fact that this must be a long-term programme, I again express the hope that the day will l:'ﬂlﬂ
when a start can be made in providing adequate works inland for the treatment of sewage.

To begin with it would be a step in the right direction if the Ministry of Housing and Local Government, in consultation with
the Ministry of Health would, as a matter of policy, sanction no new scheme which did not provide for adequate treatment of sewaﬁ
bezfore the discharge of effluent into the sea, or into tidal waters.
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The few public swimming baths which exist in Dorset are well supervised and, although not all of them are provided with
most modern equipment, they do offer a means of recreation for which there is a keen demand both by residents and by visitors,
go some way to preventing children nsing rivers and streams which may be polluted.

It 15 unfortunate, therefore—more especially for the school children concerned-—that public baths are not available in some
o8 and, as a result, the county council authorised, during the year, the construction of experimental swimming pools at the
chester and Warcham secondary modern schools. The Dorchester school bath was completed in October, 1955, and the
ity health department is assisting in the treatment of the water by means of chlorination applied by hand dosage. The results
uned to date have been satisfactory, and close supervision of the free chlorme content will be maintained throughout the periods
| the bath is in use, The same vigilnm:n- will he p;iw!'n to the Wareham school bath when it 15 rmd_-,- for nase,

Verminous Premises
Comtrol of Vernin and Iusect Peils

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

it Centrol

The arrangements in operation for the destruction of rats and mice continue to function satisfactorily, although the cost
mme districts has been found to be heavy, Due acknowledgment must be made to the work done in this connection by [the pest
ruction dep'l'rtmmt of the Dorset Agricultural Execative Committee and by the North Dorset Joint Rodent Committes: the

raticn of the \Iml-:trj.r of Agriculture, Fisheries and Food is also appreciated. In my opinion, money devoted to this seevice,
fided the expenditure iz kept within reasonable bounds, is money well spent, and within these limits it s to be hoped that the
k will prosper.

Factories Acts

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

Satisfactory liamon has been maintained between HAL Inspector of Factones and the local authornty officers concerned.

INSPECTION AND SUPERVISION OF FOOD
Milk Supply

nsed Pastenrising FEsfablishnents

At the beginning of the year there were sixteen licensed ;:»a-.tcl.lri;ing establishments in the county, excluding the borough
‘oole. During the year applications for Dealer's (Pasteuriser's) Licences were received in respect of two “dairies, one of which was
itedd, the other being in abeyvance pending the completion of improvements to the premises.

Close supervision 15 mamtamed of the pasteurismg depots and, in this connection, dee acknowledgment 15 made of the helpial
peration given by the dairy managers. Towards the end of the year it became neceszary to take formal action in the case of one
¥ in arder to remedy certain breaches of the conditions subject to which the licence was granted, but generally a very satisfactory
dard of hygiene has been mamtaimed,

During the past twenty years the consumption per capita of liguid milk has increased from about one-third of a pint to alnost
e-quarters of a pint per day, and it i estimated that liquid milk consumption now accounts for approximately sighty per cent
e total gallonage produced, With this increase, changes have occurred in the methods of collection and distribution of milk to
consumer. The number of individual produocer/retailers s getting smaller and there 15 an increasing practice for nulk to be
scted from the farms by large wholesale ereameries where it is bulked and thence distributed to the retailers. This calls fin
ful supervision not only of the methods of production at the farm, but also of the handling arrangements at the creameries i
milk supplied to the consumer 15 to be of good keeping quality and iree from pathogenic orgamisms, In this connection pastenrisa-
plays an important part and the marked increase both in the avalabality of and demand for this type of milk = noted with
sfaction. Abont ninety-two per cent of the schools in Dorset are being supplied with pastenrised milk under the Milk in Schools
e, ;

From the statistical summary it will be seen that 4,936 samples of pastearised milk were obtained during the vear by sampling
ers of the county health department. 198 samples (four per cent) did not comply with the prescribed tests, but of this number
r eighty-eight (1'8 per cent) failed the phosphatase test, which determines the efficiency of pasteurisation. 547 samples of raw
srculin tested milk were obtained of which 116 (21 per cent) failed the prescribed test for thiz grade of milk. Comparatively, only
121l quantity of raw non-designated milk is sold by retail in the county, mostly in the more isolated areas. direct by the producer.

venfron of the Sale of Tuberewlons Mtk

During the year under review 430 samples of milk were sulinitted for biological examination for tubercle bacilli and only
! gave a positive reaction. Information in respect of each of these was sent to the divisional veterinary inspector of the
sty of Agriculture, Fishenes and Food, and as a result of imvestigations which he conducted three cows were slaughtered. In
connection it is interesting to report that information was received regarding two cows slaughtered at Uddens slavghterhouse,
aborme, which were found uwpon post mortem examination to be affected with generalised tuberculosis. The amimals had been
or slaughter from two farms in West Dorset and arrangements were made for composite samples of milk to be obtained from
dairy herds at these farms. One of the samples proved positive on examination for tubercle bacilli and the subsequent investigation
discted by the vetermary department resulted i one cow being taken from the daivy herd coneerned and slaughtered wnder the
visions of the Tuberculosis Crder.

The foregoing 15 an example of the value of co-operation between the meat inspectors of the county district anthornities and
#rs of the county health department in preventing the sale of tuberculous milk.
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Specified Areas

No further area of the county became ‘specified” during the year. Close supervision was maintained of the sales of millk by
retail in the existing specified areas and it is satisfactory to be able to report that no formal action was called for.

[rndewlant Fever

Information regarding two cases of undulant fever was received and, as a result, samples of raw milk were obtained from the
dairymen concerned for laboratory examination for Brucella abortus, Three of the samples proved positive to the test, but in each
case the milk was pasteurised before sale by retail.

The incidence rate of undulant fever throughout the county is not known, as the disease is not notifiable. If, however,
statistical evidence was available there 5 no doubt that a sharp decline in the number of cases would be found, largely as a result

of the increasing consumption of pasteurised milk. This, coupled with the vaccination of voung stock in dairy herds, should eventoally
result i cases of undulant fever due to the organism Hrucella abortus (Bang) becoming very rare,

Designalted Mtk Produclion

On the 1st October, 1944, the number of tuberculin tested licences in force was 797, representing some twenty-five per cent
of the total milk producers in the county, At the 3rd December, 1955, the figure was 1,841, or sixty-one per cent of the total
registered producers, and it is very satizsfactory to report that this means that approximately seventy-two per cent of the total
gallonage of malk sold from farms in Dorset is produced from tuberculin tested herds,

Dring the year good progress has been made in the Attested Herd Scheme for the number of attested herds in the county
increased from 1,858 at the 1st January to 2 159 at the end of the year—an increase of S40.

It has been announced that, with effect from the Ist March, 1956, Dorset will be included in an area to be known as a * fres
testing area’ under the provisions of the Tuberculosis (Attested Herds) Scheme, 1950, and this should encourage the cleaning u p of
herds not already on the attested register.

I am indebted to the connty agricultural officer for supplying mformation on this subject.

Statistical Summary of Samples taken during the vear.

Milk
EBacteriological Examination Biological Examinalion
Sampling Point
Samples | Complied Failed Samples | Negalive Positive
Pasteurizing Establishments . 1. 64% 1,613 a6 - — -—
Maintaimned Schools .. - 2,060 1,936 124 16 16 -
School Canteens do o 596 549 47 10 1 -
Private Schools S T 156 144 12 2 2 -
County Homes and Hospitals 304 2491 13 12 12 -
Retailers e gne 374 303 71
Producer|Retailers .. i 482 441 41 Lol SHe 4
Totals 5,621 5,277 44 430 426 4
Rinses
Fairly |
Citatned from Satisfaclory Satisfaciory Unsatisfaciory Total
Pasteuwrising Establishments
and Schoals BE, " 1.781 136 1491 2,108
Water
I Samipling Point Satisfaciory Suspicions Unsatisfaciory Total
Pastearising Fstablishments,
Police Houses, Schools, ete. 517 107 42 i B66
Creneval Samiples
Water, river waters, swimming bath water, sewage effluents, trade efluents, Moore's swabs, food,
milk, ice cream, etc., not included in the above tables i s - s 353
Grand total of samples taken (all groups) .. o i e i 9,180

Meat and Other Foods

The Report of the Interdepartmental Committee on Slanghterhonses for England and Wales was published as a White Paper
in July, 1955 and in it are included references to the provision and degree of concentration of 5Iaught‘cr]1uu5cs and to the malr.mgj
of regulations by the Minister laving down minimum standards for both new and existing slaughterhouses. Of particular interest
iz the Committee's recommendation that the meat inspection service should remain a function of local authorities and that the
costs of the service should be met by a charge on the owner of the meat at the time it is inspected in the slaughterhouse,
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On the 1st January, 1955, there were twenty-seven licensed slanghterhouses in use in the county, and although no additional
ighterhouses were brought into use during the year, a new slaughterhouse in the rural district of Dorchester will be opened 1n
uary, 1956, In most cases meat inspection is undertaken by the sanitary inspectors and, duee to the irregular hours of slaughtering

the scattered location of some of the slaughterhouses, this work entails considerable overtime which is & steain on those officers
e endeavour 1t 15 to maintain a one bundred per cent meat inspection service. Particularly is this the case in the borough of
chester, where slaughtering continued on an extensive scale during the year,

Provision is contained in the Food and Drugs Act, 1955, which comes into operation on the 1st January, 1956, for the
isters of Health and Agriculture, Fisheries and Food, acting jointly, to make regulations for the compulsory staimng or sterili-
on by heat, of meat which is unfit for human consumption or which is derived from animals slaughtered in a knacker’s yard.
s hope that the Ministers will introduce these regulations at an early date, for it is very necessary from the public health view-
it that adequate precautionary measures be taken to prevent this tvpe of meat being sold for human consumption,

Food Premises

The Food and Drugs Amendment Act, 1954, which was to come into operation on the st Janvary, 1956, was immediately
saled by the Food and Drugs Act, 1955, which, in turn, became operative on the same date. The 1955 Act consolidates the
visions of the Amendment Act of 1954, together with the Food and Drugs Act of 1938, and the Food and Drugs (Milk, Dairies and
ificial l:f:'i.‘:q'l.lll] Aet, IEFEI:I_ both of which are rqwah:l;l Cortam other enactiments ﬂ,'.tfll.l.llg L Htﬁltg]'lll.!r'|1fl1:.-.i_'~. and knackers' :l,':\rn;l_-; are
reonsolidated in the new Act.

Made under the Food and Drugs Act, 1955, regulations known as the Food Hygiene Regulations, 1955, which come into opera-
Lon the 1st January, 1956, will be generally welcomed by all who are interested in the promotion of a satisfactory standard of
1ene in the catering and food preparation industries. Of special interest is the fact that the dehnition of “business’ for the purpose
he regulations includes a canteen, club, school, hospital or institution, and any undertaking or activity carned on by a public
peal authority.

The district medical officers of health and samitary mspectors have the subject of food hygiene constantly before them and
¢y have, in many instances, been able to do much by adopting perswasive methods and by giving talks to food handlers and traders.

i =0, the law on this vital matter required strengthenming and the scope of the regulations s such that much higher standards
uld be reached as time goes on,

The Manufacture and Sale of lee Cream

Laboratory reports in respect of the methylene blue test carried out on 307 samples of ice cream during the yvear indicate
t approximately ninety-three per cent were of a satisfactory bacteriological standard,

Of the total number of registered ice cream premises throughout the county only a very small percentage are in respect of the
ufacture of that commeodity., Most of the sales are of pre-packed ice cream manufactured at large ice cream factories, and it is
| known that the standard of hygiene at these factories is mamtamed at a very satisfactory level.

It 15 unfortunate, however, that in some districts it has not been possible for the sanitary inspector to obtan samples of e
im for bacteriological examination and deliver them to the laboratory within the prescribed period.

Ice Iollies are popular, particularly with children, and it 1s satisfactory to report that the majority of samples submitted to
laboratory during the yvear satisfied the methylene blue test.

Adulteration of Food and Diugs

The county council's duties in connection with sampling under the Food and Drogs Act, 1935, are undertaken by the depart-

1t of the chiel inspector of weights and measures. The following particulars relate to samples taken donng the vear ended 31sg
ember, 1955 —

Number certtfred as
Nalure of Sampie Nunher adullerated or nod ufp lo
obtatmed standard

. Milk i 34 A 4249 41
Cream o o it 9 —
Ice Cream .. 1 oz 14 —
Milk REesidue 2 i 1 —
Potable Spirits 3o o 41 —
Crther Foods e T 165 14
Drugs A o 35 14 —
Totals .. e BTG 35

Appropriate action was taken i conmection with all samples adversely reported upon by the public analyst,

In the borough of Poole this work is carried out by the borough sanitary inspectors and some 300 samples of food and drogs
re submitted to the public analyst dunng the vear.

HOUSING (Table 27)

From the statistics, set out below, taken from the Mimstry of Housing and Local Government's official returns for $lst
cember, 1954 and 1955, it will be observed that the total number of council houwses constructed by the housing authonties n
rset since 1945 has increased from 9,722 to 10,398 dunng the year. The increase of 677 is, however, less by some 265 dwellings
m that which occurred during the preceding year.
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In the Swanage and Wimborne Minster wrban districts, and in the Sherborne rural district, no council houses were, accordi
to the Ministry return, completed during 1955, and throughout the county the slowing-up in the construction of council houses fo
which reference was made last year, has continued. The reason is partly financial and partly because, in some districts, the demand
for new councill houses has substantially been met.

To what extent this is the case cannot he stated in detail in so far as the boroughs and wrban districts are concermed,
in the rural districts, when the annueal returns were submitted for the year ended 30th June, 1955, waiting lists had dropped
2233 to 15993, a reduction of 240 in twelve months, Nevertheless, the need for council houses still exists in certain areas,
especially is this the case in the raral districts of Dorchester, Wareham and Purbeck, and Wimborne and Cranborne.

For example, although sixty howses were completed in the Dorchester rural district during the year ended 30th June, 1955,
and despite the fact that the waiting list was reduced by 220 compared with that of a year ago, there remained 451 applicants
council houses. In the Wareham and Purbeck rural district, where thirty-eight houses were completed during the period covencd
by the return, the waiting list dropped from 380 to 341, and in the Wimborne and Cranborne rural district, where sixty-five houses
were completed, there were still 320 applicants for accommaodation, compared with 423 at the end of June, 1954, The Blandford
Fural Dhstrict Council built sixteen more houses than they did dunng the preceding vear, but the waiting list grew from 124 to 23
and in the Beaminster rural district, where forty houses were completed, the waiting list rose from 118 to 135, Whilst the difficolfpes
facing the houwsing authorities are appreciated, it is apparent that faster progress in council howse construction in these dist icts
would be desirable,

Reference to the Mimstry's figures will show that the number of privately owned dwellings completed during 1955 inc
by no less than 1,300, the total number of such dwellings in the county completed between the 1st April, 1945, and the 31
[*ecember, 1953, being 5,695, This means that nearly double the number of private dwellings to that of council houses were
during the year, and that the percentage of post-war private dwellings compared with post-war council houses at the end of 1
was about Ritv-four per cent. This analysis of the position reveals that the trend which had been anticipated two years ago
developed and seems hkely to continue.

To sum up, it may be said, that whereas the housing situation, in general, in the county is .l'.atiEI'a.thr}', concern must be
expressed regarding the size of the waiting lists [or council houses i some districts.

- Permanent Houses completed since 15t A prid, 1945

Position as at 31st December, 1954 i Posthion as af 315 December, 1955 |
| Under Construction | Completed | Under Consiruciion Completed
1 e Ty |
By | fiy | By By |
Housing Authority Councal | Privately | Cownerl | Privately | Couneil | Privately | Conncil | Privately
i Barangls: |
Blandford Forum - 3D 2 202 41 21 1 240 M4
Bridport i S 11 ] 286 83 —_ | ) 296 93
Dorchester .. o 25 6 | 252 105 27 | 25 an4g 125
Lyme Regis .. ol 18 3 183 | 39 — 11 201 18
FPoole i 2 a6 | 200 | 2745 | 1,506 a2 306 2 830 2,056
Shaftesbury .. o 12 4 1263 35 — | - 138 49
Warcham e e 16 ] ! 119 Sl — | = 135 9 |
I Weymouth and |
| Melcombe Regis o 126 54 1 1,103 I 470 28 60 1,220 G673
|
| Cirban Disfricls: | '
| Portland o o — 15 | 373 | i 11 | 376 B4
| Sherborne v e K] 3 204 28 20 2 249 34
Swanage =5 | — 27 1500 154 - S5 | 158 215
Wimborne Minster S — 1 ! 119 32 = 6 | 119 35
Fural Districts: | I |
Beaminster .. i 19 5 241 95 B i} 274 12
Blandford .. 2| 1z | 14 351 108 13 14 369 136
Bridport o | 54 | 39 105 136 20 36 164 161
| [orchester .. 2 | 56 3z 330 154 34 az 380 228
Shaftesbury .. ot 12 | 2 Al o) — 8 421 118
Sherborne i 5t 4 | 12 236 43 4 7 236 51
Sturminster .. 2 19 | 5 774 103 S 13 ?EQ i3
Warcham and Purbeck | 28 S0 720 275 | 14 | 51 754 354
Wimborne and |
Cranborne |, o 42 70 G4 657 | s | 79 714 17
| Totals .. e 585 552 9,722 4,395 ] a15 | 713 10,399 5,695
I . ni s | SR ) | ke S

The Housing Repgirs and Renfs Acl, 1954

In my Annual Report for 1954 1 commented on this Act and expressed the view that the amendments in respect of improve
ment grants should encourage an increase in the number of applications for grants and, as far as the nine rural districts in the
are concerncd, 914 applications were received during the year under review, compared with 383 for 1954. This is a satisfactor
indication that many more owners are taking advantage of the facilities afforded by the Housing Acts to effect improvements
their properties and, at the same time, are making a useful contribution towards the general housing needs.
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With restrictions on capital expenditure, increased loan charges and higher building costs, present trends can hardly be
icribed as favoeurable for housing anthorities to embark upon schemes of slum clearance which are bound to incur considerable
penditure in the erection of new dwellings for rehousing the families vacating properties to be demolished. Yet, from the public
alth viewpoint, it 15 most important that the problem should be tackled vigorously and without further delay.

Az will be seen from Part I (i) of table 27, the periods required for the completion of the slum clearance programme vary
ym five years to as long as fifteen years, so that even if councils are able to carry out their plans without interruption a consi-
rable time must elapse before the last of the families hving in substandard accommodation has been satisfactorily rehoused. It
to be hoped, therefore, that as much enconragement as possible will be given to housing authorities to carry oot the work of slum
ATATICE,

On the other hand very few applications have been made by tenants for certificates of disrepair, which would suggest that
sperty owners are reluctant to incur the risk of having to meet heavy costs for repairs inretarn for a limited and often uneconomic
it increase. I landlords are to be encouraged to keep their houses in a good state of repair, it would seem that the present Act
wild require amendment with a view to making the conditions qualifying for rent increases less stringent and affording a reazonable
metary return for the expenditure involved. Although such a measure might be unpopular, it might well be inevitable if older-type
pperties are to be saved from falling into a state of irreparable decay.

In accordance with the provisions of section 1 of the Act, housing authorities were required to submit to the Minister of
wising and Loecal Government, within one year from the commencement of the Act, proposals for dealing with slum clearance
tham their rc-spgchvf: areas, T he fﬂlh}wi!‘lg 1% 0 AU ATy of the |:|n1]'ﬂ'n\.."||.‘s anbmitted 1'-_-,' the rural district councils in Dorset, and it
Il be seen that, out of a total of 34,834 permanent houses, 2053 or 6 per cent were estimated to be unfit for human habitation
thin the meaning of section 9 of the Housing Bepairs and Bents Act, 1954, For the whole of England and Wales it 15 estimated
at 65 per cent of the permanent houses are scheduled for clearance or demaolition.
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TABLE 1—VITAL STATISTICS

| 7
ea:—G22 843 Acres. Tt 1947 isdg | 1wy 1950 1957 1952 i 1953 1954
= | T [t Ere Bl L e ! —_

hilalion— |
Urban Dastricts TG GEE 165, 2 | 171,706 173,914 181,595 183 S0 183,600 185 800 188,070
Bural Dhstricts b, 0 &, 1M 101 4 1081 A8G 109,245 | 112 800 112,500 113,560 113,430
Whole County 258,000 | 264,350 272,800 275,400 | *290.840 | *296,300 *206, 500 | =299 360 | *301,500
feable Value o |1,8Y8,688 101,905,871 [{1,877,578 141,921,257 |£1,951,992 |/1 985,454 | £2,022 864 [£2,055, 18] | £2 054, 5649
fimated Produce u}r il | |

Feunny Kale £7 442 £L7,587 LT, 485 £7.657 | L7757 L7 B6T £7,958 £B8. 121 A8, W)
rifps —
still Births 134 15 1= 66 ] 87 89 104 102
~ive Births 4,911 5,381 4,679 4,435 4,266 4,387 4,241 4,354 4,297

Legitimate 4,592 5,157 4 482 4,247 4,018 4,155 4,029 4,139 4,103

Illegitimate 453 339 305 254 248 232 212 215 194
[oTALS : 5,045 54496 4,787 4,501 4,354 | 4474 4,330 4,458 4,399
ave Barth Kate |:FII.;‘:]' |

1,000 population) . . 1900 203 17-1 16-1 146 14-8 14-3 14-5 14-2
still Birth Rate (per

1,000 total arths) 26-5 20-9 22.5 14-6 20-2 19-4 2005 233 23-1
dve Birth Kate

(England & Wales) 141 20-5 17-8 167 15-8 15-5 153 15-5 152
wths—
Fotal Deaths (all ages) 3,270 i 3418 3.179 3,459 3,629 3.878 3,435 3,615 3.447
Jeath Rate (per

1,000 population) . . 126 12-8 11-6 12-5 12:4 13-0 11-5 12:0 11-4
Jeath Rate (England

and Wales) 5 115 120 18 11-7 11-6 12-5 11-3 11-4 11-3
ant Mortality . —
Jeaths under 1 yvear

of age 173 145 122 110 103 116 10k 104 4E

Legitimate 151 134 111 91 96 109 94 87 94

Ilegitimate o 22 14 11 14 7 7 6 7 4
Jdortality Rate (per .

I, MH} Legitimate

live bhirths) i 337 26-5 25-3 215 23-8 26-2 248 234 225
dortality Rate (per

1,000 [Hegitimate

live hirths) 506 42.0 366 763 28-2 30-1 28-3 32-5 046
dortality Rate

(per 1,000 live

births) a5 27 26 23 | 24 26 23 23 o0
dortality Rate |

(England & Wales) 43 41 a4 az 29 249 27 26 25-5
tieraral Movtality:— l
daternal Deaths 12 £ 1 2 3 3 4 5 3
daternal Mortality |

Rate (per 1,000

births) 2.3 1-09 0-83 O-44 0-68 067 092 1-1 0-68
TUBERCULOSIS.
aths.
All forms ., o 110 114 1o S0 80 57 62 45 41
Death-rate per 1,000

population ; 042 0-42 0-37 029 027 019 0-20 015 013
Pulmonary . . i ot a1 29 65 72 47 57 39 a7z
Jeath-rate per 1,004

population : 0-32 0134 0-32 -24 024 0-16 0-19% 0-13 012
Non-Pulmonary LE 5 s 14 15 8 10 5 & 4
Death-rate per 1,000

population 008 0-08 005 0-03% 0-02 0-03 0-01 0-0z 0-01
tifications:—
All forms o | 216 270 214 224 23] 265 217 209 175
Pulmonary . . . 163 216 164 169 154 225 177 163 146
Non-Pulmonary ol 53 534 50 55 47 41 40 46 29
dification Register as |

at 31st December:—
All forms I rare 1,257 1,277 1,202 1,266 1,448 1,564 1,667 1,634
Pulmonary: '

Males o] 505 549 553 553 574 647 647 750 273

Females | 340 387 395 379 404 493 534 582 597
Non-Pulmonary:

Males S 161 167 148 158 165 175 178 135

Females . . | 162 160 162 122 130 143 158 157 129

* I'weludes won-civilians.
+ Includes one at age 45 where the inferval befween mafernal condifion and degih was siafed fo exceed 12 months,
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TABLE 3—CAUSES OF DEATH AT IMFFERENT PERIODS OF LIFE I¥ THE ADMINISTRATIVE CouNTY oF DORSET

Aggregate of Urban Districts,
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115 134 101
46 38 Al
27 33 41
74 103 72
1004 1ies 76

o L MN.K. NI
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TABLE 4—Cavses oF DEATH AT ALL AGES

1952 1953 1954 | 1955
a7 a9 37 2
& [ 4
9 4 12
- 1 1 2
.- 1 1
| 2 2
a— 1 B
9 7 4 -
88 ) 100
83 23 852
64 L3 G4
20 28 20
323 373 341
21 20 1
19 25 20
527 513 554
S05 519 4649
81 (3] 69
G2T 359 BE
1500 161 183
i3 56 7
47 124 124
85 131 2
a6 41 35
a0 a7 44
10 19 14
54 34 46
47 39 A6
4 5 q
33 21 27
322 a5 2749
23 30 26
33 35 73
i5 40 41
1 5 1




let Fever
ing Coug i
:ﬂtﬁana (e u‘iudmg
Membranous Croup)
sles (excluding Rubella)
te Pneamoma (Primary or
iflnenzal)
al Infection
liomyelitis
re Polioencephalitis
te Encephalitis
Entery .. o
thalmia Neonatorum
peral Pyvrexia
x

Lt]ilrl;hui:l Fever i

WiC Or T}'g:aid Fever

zcluding Paratyphaoid)

1 Poisoning (excluding
tery, Typhoid and

wvilﬂ ]11-‘;l d}wh 2

apelas

iria— Believed to be con-

acted in this country

mia— Believed to be con-

acted abroad o

iria—Induced in 1 Inaﬂlutm::

Name of Clinie.

minster ik |
wdford i i
[port

thester

‘eham in |

ihorne

Poole Area

Town

Soulh Dorsel Area

fronth

S NOTIFICATIONS OF [NFECTIOUS AND OTHER NOTIFIABLE [MSEASES

945

201
=23

20
Hery

240
18

et
11
)

}

5 —

Awverage
Attendance

fer sessi o,

k]

ToTALS ..

* 1947 | 1948 1940 | 1950 | 1957 1952 1953 1954 1955
147 | 226 211 | 194 | 172 125 | 188 184 72
g25 | 1,339 s19 | 1,386 | I 492 866 1.12a 1] 341

Rar a3 gEal) 5 — 1 |

| 3,232 | L.87] | 3,761 1,545 4 T4 G50 | 4,900 102 4,944

I | |

|

| 182 197 M 200 07 141 it o 211 166

| 26 14 i 5 4 5 5 4 3

| “; If‘; . ": i a3 24 | 150 a7 50

Z — | 1 1 1 = 2 2 3

| 48 = 1 23 21 192 115 423 i3 13

[ 16 15 | 3 i2 1 1 1 1 7

i 20 38 21 25 44 Hil 76 A% [

' 1 Z30% | I 3 3 4 1 16

— (1] | — 1 2
| l}l,'pliuhld,-i- fati ] 74 a4 I8 23 i3 (1% ]
45 | 65 82 35 63 43 40 16 50
= 1 =
| 1 T 2 5 5 2 4
T.\BLE E—A.-q:h ‘\-M.u. Axn Post-Nararn Crxics, 1955
New Cases. Alfendances.
e =2 _— = . —— Total No. of
Amfe-Naral. | Posi-Nafal. Ju.l'. \.a.rrn.f | Post-Natal. | Aftendances. | Openings.
- b 1 LY} 1 . . (1] a3
I 21 1 34 L [RE] 24
= 2 4 2 b 22
il 15 ] 2 255 52
21 & n2 (3 35 2%
[
3 14 45 i 71 12
27 44 44
150 70 739 115 £34 | 150

Gl



TADLE T—SUMMARY

OF ANTE-INATAL AND

PosT-Matal CrLimics, 1851—13935

1951 - 1952 1953 1954 1955
|
TR - ! e | e
Nawe o 5 ] 5 E | R -
Clinic | & |u§'S & |=E5 . % uET] R
% | wd [332] % |2 PS8 3 |2 P88 2. o2 (Bedlus
1388 5% |58%|38¢ b T43ig o5 [5E7(358| 5 |BE9Ess
|s= ) 5=k == 5 R == 5= = e =2
|R=8| =28 <T&|S<§| 2 |SSERTE| 28 RTL|~35| =S [vx&fRsE
Beaminster A iem | az| 28| ao| a2l @e| 97| 12| 30 9| 14| 06s| 10
Blandiord 161 . a1 76 194 % 88 335 o3 146 Elﬁ 24 B6 ‘ 4
' | ! :
Bridport 35| 23| 1s( 27| 22| 22| 88 2v| 18| 200 20 S0l N6
I | 1
Dorchester (1552 |1 75 |\ 73 1517 71|72 : : 5 g | 998
([ a7 } 10 3.7 } 13 } 7 }I-E 467 BHE 69 454 F-'.l}! B |
| |
Swanage 24 12 20 ! bt -— A = - - u l i -y X
1 o |
Warcham 12| 24| 46| 80| 22| 36 | &1 23| 35| 63| 24| 26| 36 | 24 | 1iN
Wimborne 136 | 21| 64 | as ga | 43| 117 2| 56| 136| 24| 57| 68 23 }j
| | | |
Poole 240 | 47| 51| 131 a6 | 36| s 12| 96| 82| 127 e8| M 12
| [ [ i
i |
Branksome 2B5 4% 55 ! 165 34 48 , 35 12 | 3:0 | 8 ! 2:7 I — |. — | 8
. . | | ,
| [ | [ [ |
Weymouth 49 : 15 32 | 37 3| 123 124 — i - g1 — e I 44 = -
Totats  ..[1,659 | 309 | — 1,209 | 253 — |1.350| 192 | — 1084 195 — | 854|180 | —
ek R o o R S b AR 5 ‘ £

The second growp of figures bracketied for the Dovchester clinics vefer fo a sepavale posi-natal elinie.




TABLE 8—ATTENDANCES AT WELFARE CENTRES DURING 1955,

New Cases Attendances. i
Average i Number
Centre. Atfendance Born in | | af
per Session, == | Under | Under i—2 25 Totals | Openings.
1955 14954 1848-53 | Torals | 1 year. | year. | years, Years, |
| i | —_—
! |

inster 278 23 34 33 _ | 8 | 31 429 ‘ [ L1 136 BET 24
Regis 136 5 13 6 | 24 | & 60 | 38 52 150 11
dowmn 164 12 15 Z -4 14 0 [ 38 180 11
ford 252 a7 H3 77 177 46 205 124 187 GO 24
art 204 4H 43 14 1895 a7 | T3 161 338 1,272 51
ester A0 16 185 128 475 201 256 a6l 248 2665 | TL
awn 411 K] 32 52 147 50 582 178 227 Q87 24
tham 192 22 11 5 a8 32 | 263 87 112 462 24
By .. 148 9 10 21 41 14 | 73 44 il 175 12
Regis 110 15 11 B | a7 14 | 161 il 33 264 24
1 Abbas "G 7 15 17 2 B S0 4 259 1053 12
wbury 2149 58 56 31 145 51 377 L | a8 527 24
arne S 468 82 44 120 Hil 107 1,228 all | 3327 2,436 52
inster Newton i49 35 12 15 62 36 | 230 51 78 359 24
Ige e 283 65 =2 Ha 232 B 572 255 | J28 1,435 5l
|\ 441 43 et 54 126 44 544 Itk [ 19 1,057 24
wend 23:2 20p Zh 41 | a6 25 | 250 141 171 S62 24
1am 44-5 a8 =i a3 | 34 | L 1,231 483 ! 647 2,560 53
orne 455 118 58 (] 245 | G 1404 408 | 555 2367 52
P B a2 il as | 11K} I 38 ‘ 379 | 197 ‘ 142 718 24

Yoole Area. t |
SO ; .! A6-6 220 10 125 454 238 l 3015 o= ‘ 210 3,733 10k
stone 299 44 26 Fi (E 1] 47 341 145 2310 716G 24
rd Magna 16-G B 16 1% { 43 iz G4 33 | 97 15% L=
[0 HEE. et a4 105 | 168 32 a32 154 315 801 23
rorthy 288 | 49 56 11K} 205 | 35 Qi 240 548 1,497 ey
lest 34-4 | 38 Al 55 146 | Al 5200 | 136 171 527 24
: Parkatone 20:0 44 A6 23 (LIS | a7 308 | a8 HR} i3k ] 24
IWT 26-5 51 54 35 173 55 515 179 | 207 01 34
ile 475 A4 68 23 196 | 64 | 156 | 170 Z15 1.141 24
own 24.4 75 3 | 78 196 | 84 | 904 164 | 228 | 1296 53
107, . 32.5 509 a7 51 M7 : 79 | 1152 | 41 166 1. 559 45
dhelms 25.2 15 a2 15 G| 31 | 73 | 128 102 IR 4
sdown 370 54 41 39 134 | 58 516 | 214 158 HE5 24
tloo . 4001 (] il 185 333 bt 081 J40 [T ] 2005 S0

h Dorsel Area. | ‘ I
[weyr 44 459 28 B85 li2 449 (55 266 251 1,172 A8
erell 117 23 26 [ 44 o7 37 B4 | 127 111 599 al
il Tnph'i.ll e 465 79 5 114 261 T4 1,50 517 Fda 2370 51
md Underhall . . 524 54 B4 15 258 I a5 | 1,90 441 i 14y 20673 5l
B g 64 8 18 24 ST | ey ‘ 87 93 a3 | 51
aoukh 418 272 | G5 2004 571 | 283 3,181 544 454 4,179 100
i Regis 575 125 101 a1 N7 | 142 2257 420 4G | 20483 51
| | R

ToTaLs - 2a63 | 2067 E 2693 | 7023 | 2668 r32.56ﬁ I 8,744 i 9,186 | 50,490 1,538




WELFARE CEMTRES
TABLE 9—SUMMARY OF ATTENDANCES AT WELFARE CENTRES, 195]1—]1955

195! Jl 1952 1953 I 1954 I 1955
| = | =3
Name of . | 3 £ | zs . vz 5 | == | =
Cendre [t Sy e e LSRR (B S e o T o | R (LS -u;-ﬁ
3%¢ OF |88 a3 o8 [F581s8 | 58 |TE0aTs| oF [FEdsR | 35 |25
= R O - I B = R - e =xlEa2sl 2w | 3
IEﬁ: & == i ﬂwi.ﬁ&"lt:aﬁ'ﬂa =5 'f:-v:E_.‘Ewi SE :'?:'ﬂa,ﬁ"cﬁ Z & 1?‘%
| e e ST |
| ! | i I |
Beaminster 587 24 | 244 | 534 | 24 | 222 | 572 24 | 238 | 619 24 | 25-8 | 667 24 | 278
Bere IEL‘E'[S 324 12 | 27-0 218 i 12 | 18:1 168 12 14-0v | 227 12 | 189 150 11 136
Blackdown 175 10§ 175 85 | L 105 b5 7| 138 | 146 11 | 133 180 11 164
Blandiord 920 | 24 | 387 | 832 | 24| 346| 920| 24| 387 | 749! 24| 312 | 608 | 2| 232
Bridport 1,576 51 | 309 11,550 | 49 | 316 |1.459 | G0 | 292 1,317 50 | 243 |1,272 | 51 | 294
Dorchester 2,738 51 | 53-8 |2.710 57 | 47-5 |2603 | 63 | 41-3 | 2,738 | 66 | 41-5 | 2,665 72 | 3740
Ferndown 767 24 | 3149 738 24 | 30-7 H53 24 | 355 937 | 24 | 330 a87 24 | 4141
Gillingham 482 22 | 2149 | 518 23 | 225 | 547 24 | 22:8 | GO7 24 | 253 | 462 24 | 192
Handley 254 12 | Z1:1 236 12 | 196 273 12 F-7 '.::?_? 12 231 | 178 12 14-8
Lyme Regis 306 | 23| 133| 223| 24| 92| 29| 25| 119 | 364! 24| 152 264 | 24 | 11D
Milton Abbas 23| 24 9:2 172 24 71 142 17 ; 83 157 12 | 13:-1 103 | 12 &6
Shaftesbury 263 24 | 109 255 24 | 106 326 | 23 142 | 338 24 14-4 327 | 24 ] 218
Sherborne 952 51 [ 186 | 1,097 53 | 20-6 | 1,385 51 | 27-1 |1,801 51 | 353 |2.436 | 52 | 468
5hgl11ins1.ur : | | : : | :
Mewton GRS 50 | 13-7 400 40 | 10:0 35 | 23 | 14-6 313 21 14-9 | 358 24 | 149
Swanage 1,105 51 ! 216 | 1,169 50 | 23.3 [ 1,078 500 | 21-6 | 1,087 LT (e ) I 1,455 51 | 283
Upton 1,020 24 42.5 Q48 22 430 | 1,102 23 474 539‘ 3 | 386 | 1,057 24 | 44-0)
Werwood 575 24 | 239 572 23| 248 499 23 | 217 | &1 24 | 255 62 24 | 232
Wareham 2,052 52 | 39-4 | 1,353 50 | 470 | 2,153 52 | 41-4 | 2,340 51 459 | 2,300 53 | 44-5
Wimbaorne 1,886 51 | 369 |238a | 53 | 450 | 2048 51 | 402 | 2,088 51 | 40-9 | 3267 | 52 | 45:5
Wool 747 24 | 30-7 788 24 i 32-8 379 24 | 24-1 i 371 24 | 238 | 718 24 | 299
Poole Aren I | | | I |
Branksome 4,194 142 | 41-7 | 4,138 102 | 40:5 [3 564 104 | 34-3 | 3,380 103 | 32.9 | 3,733 1z G-
Broadstome 521 12 | 43-4 573 13 | 440 T 23 | 31-7 | 662 24 | 276 Fi L 24 Pt RS
Canford Cliffs 157 1 ani| Erd el 61 | e | S T ey R L= = =
Canford Magna - - . -— - | . — | - — 183 10| 183 | 199 1Z | 15
Creekmoor 229 12 | 190 400 12 | 333 948 | 24 | 395 563 24 | 235 | B0 23 | 348
Hamworthy 7549 23 | 343 946 24 | 394 842 | 24 | 350 Ta6 24 | 332 | 1,497 52 | 28
Longfleet 1,008 24 | 420 900 | 24 | 375 ] BRG | 24 | 369 Bl 24 | 371 B2y 24 | 344
Lower Parkstone GED 24 | 287 734 | 24 | 305 | G605 | 24 | 204 G12 24 | 255 | G99 24 | 9
Newtown (1437 | 24 | 598 | 1,585 24 | 860 1,377 | 24 | 574 Lz 24 | 507 | 90 4 | 268
Oakdale |1,286 | 24 | 535 |1.145 24 | 47-7 11090 | 24 | 454 | 1,064 23 | 46-3 [ 1,141 24 | 47-5
Old Town 1470 | 50 | 294 (1,817 | 52| 349 | 1,619 | 53 | 305 1400 | 51| 274 [1,296 | 53 | 24u
Rossmore 1,387 | 36 | 385 | 1,466 48 | 30-5 (1285 | 49 | 262 | 1,377 48 | 286 11,559 | 48 | 324
St Aldhelms — = —_ | = | = Los 131 | 7| 187 I 434 | 20| 227 603 | 24 1 25
Wallisdown 765 18 | 42.7 O40 23 |, 40-8 696 | 23 303 | 840 24 | 350 888 | 24 | 37
Waterloo TR BT i O [ i | 107 | 3| 356 |Z2.049 | 28 | 732 | 2,005 i 500 40-
| | 1 I
Sowth Dorsel Avea | I ' . ) | 1 | | : |
Broadwey fu714 | 49| 349 (1,507 | 51| 318 (1382 | 48 | 288 1,209 | 49| 247 |1,172 | 48 | 24
Chickerell 5 Gag 51 137 G20 50 I 124 | 587 a | 117 373 | 50| 11-5 S99 51 | 11
Portland Tophill 1,780 52 | 342 | 2,226 50 | 44-5 |2.111 | 50 | 42.2 | 2,257 51 | 44-3 |2.3?U | 51 | 46
Portland Underhill | 1,387 52 | 26-6 | 1,823 | 53 | 343 2440 51 | 47:8 (2651 | 52| 51-0 (2673 | 51 | 52
Preston - 637 | 51| 124 ( 675 | 52| 129 | g57 | 52| 126 | 460 | 52 88| 3 | 51 B
Wevmouth o 4,755 0 102 | 46-6 | 4,938 104 | 47-4 |I],-|i}3 10v1 | 436 | 4,033 | 103 | 392 | 4,179 | 100 | 45
Wyke Regis | 1687 | 51| 320|206 [ 52| 395 zzes | 52| 439 2495 | 52| 4802933 | 51|58
1 |
ToraLs  ..|44,181]1,396 | lags20 1414 | — jasao gz | —lezosligez | — !so4onlisss | —




TasLe 10—MipwirEry NuURSING STAFF, 19511955

195

1952

1953 1954 1955

Staff

Fuli-
fime

Part- | Full-

fime | fime

Parl- | Full- | Parl- | Full- | Pari- | Full- | Pari-
fome | lime | fimte | Mime | e | lime | Dine

dministrative

4

—

Z e (et -1.!-- 4 4

ueen's Nurse, State Certified Midwife .. |

37

434 41

ate Registered Nurse, State Certified Midwife .|

L

ate Certificd Midwife

I

10

4

=]

juivalent whole-time mil:lwifcrf}r nursing  staff
(omitting admanistrative staff) :

385

—

dwitery training completed in conjunction with
the West Dorset Group Hospital Manage-
ment Committec, arranged through Dorset
County Nursing Association

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

AT THE END OF EACH YEAR FROM 195]—]1955

Domiciliary Midurives

Midurives in Fnstitutions

| Tolals

195 | 1952

1953

———

1954 ¢ 1955

LAY

f952

1953 | .'954| | 1951 | Iﬂﬁll 1953 | 1954 | 1955

wives employed by
Authority i 13 13
wives employed by
untary -:)rgahnia.tiunr.
Under arrangements
with the Local
Health Authority in
ursuance of Section
of the National
“Health Service Act,
1946 t ot
Otherwise (including
Hospitals not trans-
ferred to the Minister
under the National
Health Service Act)

wives employed by
ipital nagement
amitters or Boards of
rernors  under  the
aonal Health Service

51 LT

Iwives in  Private
ctice (including Mid-
& employed in

ring Homes) 18

15

52

20

13

12

52

il

1955

3 13 13 |
[

12

|
| 13 |
|

54

a1 |
|

54 ad 54 53 53 53

1]

22

ToTaLs B2 74

72 il

65

a7

57 57 a8 147 128




Tapre 12—Sumsary oF Mipwirery CasEs ATTENDED, 1951—1955

e = - | | 2
Cases attended by midwives in the employment of — 1951 1952 1953 1954 ] 1955
The County Council: Domiciliary [ Midwifery 528 | 496 | 405 569 | 639
Maternity 234 | 210 | 163 194 | 187
%l:-u County Nursing Domiciliary [ Midwifery s08 | SR 618 556 i 523
Association: Maternity 284 243 | 280 239 250
Institutional [ Midwifery 6 — i - -
Maternity 5 — — = —
Hospitals: Domiciliary [ Midwifery 2 — = oA || B =
Maternity — — —= —
Institutional Midwifery 1,723 1,278 1,592 1,802 1,765
Maternity 5649 1,238 B8 G4 586
Midwives in Private Practice Domiciliary Midwifery 7 — - 7 5
(including midwives Maternity 43 3z | 34 19 22
employed in Nursing Institutional [ Midwifery 28 33 46 36 37
Homes): Maternity 17 3l 24 21 e
ToTaLs 4,054 4,144 4,080 4,107 4,036

TaABLE 13—HEALTH VISITING STAFF, 1951—1955

ployed by -

Number of Health Visitors emploved af end of vear

Egquivalent Whole-time Health

services provided under Col. (1)
Whole-timie on Health Viziting | Part-time on Health Visiling classes including aftendance al
Welfare Cenires)
(1) | 2) . (3) ()
-] — | | I
| | |
| ]
1951 | 1952 J'?.i_ii i954 1955 1951 | 1952 | 1953 | 1954 | [I955 jesy | 1932 1933 | 1954
Health i |
ity s —_ - — 2 32 | 32 33 33 33 232 238 | 23% | 23Z
itary | |
risations -— | —_ - .- - 3 3 | 3 3 8 1 [ 1 1
|




TaABLE ld—NuMper oF CHILDREN AT 31.12.55 wHo HaAD CoMPLETED A COURSE OF DNIPHTHERIA [MMUNISATION

AT ARY TIME BEFORE THAT DATE

! Esltimaled Estimated Toial
| mid-year | wiid-year Number of
Children wnder 5 years of age at 31,1255 fopulation, Children 5—15 vears of population, Children
: 955, age af 31.12.5% 1955, usnider |5
[nder Children - - Children years
=l ! 2 ] Fa Totals | O—d years | 5—9 I0—I14 | Totals | 5—1I5 years | immunised
= R.IM | 16 253 10 Hl Fis 238 | aiy 334 1. 140k 1 435
(B. 18 36 44 35 55 188 | 316 140 S fag
R 21 105 151 & 1501 543 771 528 1, 2605 1,842
. 7 B3 i b HE A4 444 453 947 1,281
RED. . 4 41 78 = i 264 A0 417 9210 1,184
T B 1% b a7 HE 116 asl B2 4325 1,227 1,608
r K., 21 114 167 154 173 A4 1. 1340 534 1 664 2,208
iis B, — 24 16 16 29 | 85 154 206 404 485
ry B. 3 153 22 17 18 L = 23 185 412 = 485
R.Ix L 54 a% a5 s | 374 ol 789 602 1.3891 i 1,765
H]'.D. 4 G2 74 (5 55 263 & S4 A5H =a7 r] 1,160
o B L, 10 47 83 54 Gl | 235 i GIH) 450 1,054 1,275
er E.D. | 7 L7 10 HH 57 5 765 435 1.20H) 1,349
R | 11 alb 465 58 48 213 443 413 =6 1,069
B. S5 L 43 44 46 41 183 232 24 456 f34
BRI, .. 41 166 Hid 197 203 212 1,436 1. 264 2700 3512
s LD, 7 42 44 45 46 | 184 296 141 417 | Gl
s R, H ([ 235 i 225 Ri7 1,536 1,107 2643 3,450
10 aiid I87 bl azl A0 Gald 5, 168 11,477 14 567
h B | 6 | 258 | a9 | 478 [ 414 14594 3412 2,868 6,280 7074
.1y A 123 128 118 124 | 523 7849 572 1,361 1. =854
FoTaLs F18 | 2,230 | 2923 | 2815 |3, 104 11, 3sb 1 22 I‘.‘I 17,072 | 39,203 20,593
Percentage of children under § vears immunised o o 3347
Percentage of children aped 5—15 vears immunised 5673
Percentage of total number of children under 15 years of ‘lgL immunised 7607
ABLE 15—InpRTHERIA IMMUNISATION, 195]1—1955
{af 315t December af the parfienlar year)
[ | i
| Total
Estimealed Estimaled muncher af
Children under 5 years | muid-year C#Hr-l'rcu f—-rj_n'mu population children Perceni-
—— T population e pfdyEQY undcr aEE
Um&r‘ | | Children | | | Children 15 years Tomnisesised
I 2 3 | 4 Totals | O—o yrars —9 HI—H Todals [ 5—15 years | imminnised
176 | 2,648 | 3,257 |-|,3155 :59|=1 16,845 | 23230 | 17,315 | 15072 | 32,387 i 39,910 | 49,232 7797
149 12,374 J- |3 a8 | 4. H-i" | 1: i SRz I-I T79 | 34 864 : 41, 5iH] I 45 546 FLAE S

2*.= 100 i
| "1 ?JI | 15 H:n_ 37676 | 43,200

lllll:'l | IH ::u!'.! | 38,525 | 44,600

253 | 2415 ] 2685 | 307 | iS'I}H ’ 11,676 [EI.-Iﬂ{I

[_ =
21,300 | 22181 | nn:r_} A9.208 | 45,200
| |

f
|
i SRt
112 IH?E1‘£HE?|JE.19|¢M! 1|G:u.| 21,500
:
1

318 2230i2!!‘21|28|5 'iIIfH.| 11,350
I

44 30K

0,201 |

20,5593

707




TaprLe 16—Tue NuMpER or CHILDREN WHO RECEIVED RE-INFORCING DoseEs For DIPHTHERIA
[MisivNIsSaTION, 1931—14955
Ig: Tolals
Year - - I e e
I—4 vears | J—Md years tnider |5 years
I
1951 wa 4783 4802
1952 Gib | 4 Firk 4 B33
1953 HE 4,476 4,464
1954 Hs FRIK 5137
1955 125 ' 4,768 4,893

TaprLe 17—CHILDRENR VACCINATED AGAINST SMALLPOX DURING 1955

Age .I
District Under | I—d years | S—I14 yvears 15 years or over : Total s
i —m— 1 Y
year P I B | R | P R | P R
'Iimmmshr H'nr.il District .. ol 3| 4 3 i - 1 4q 11
Blandford Borough B 21 5 b 1 | 3 i) 18
Blandford Rural District 35 g1 17 31 42 4 8 179 67
Bridport Borough | 48 24 - 2 & — — 74 a
Bridport Rural Ihstrict a0 20 — 1 - 2 = =3 .
Dorchester Borough 34 38 — | 2 — — 73 o
Dorchester Rural District fill bats 2 7 5 - 2 153 9
Lyme IRegis Borough 16 | 13 1 | = i a0 2
Slmll_neslmr_\, Hnmug,,h ; B 17 1 1 9 S — 25 5
Shaftesbury Rural District . A6 a5 - - - | | 3 72 4
Sherborne Urban District 33 21 - 2 10 ety i | 58 i
Sherborne Rural District =, 18 17 1 1 e [ 37 1
Sturminster Rural Dhistrict o8 33 1 a2 1 = : — | 58 o
Swanage Urban District Lid 1 H 5 1 — | 43 | 1
Wareham Borough o g 1 1% 4 | = 24 | =
Wareham Rural District I 75 ||l 137 || [ B 31 2 | 1 | 222 as
Wimborne Urban District 24 { 28 | = 1 | 7 = 1 e =
Wimborne Rural District 7 IR e R 5 10 | 4 8 | 192 | 23
Poale Borough o &1 02 2 27 11k e o 207 14
Weymouth Borough 165 131 4 6 1 il K] | 303 5
Portland Urban IDnstract 4% 57 | | 2 K | | e | 10= 4
TotaLs 013 I 157 49 i 116 145 16 | 34 | 2,202 | 238
| |
P—Primary Vaccination. R—=Be-Vaccination.
TABLE 18—SmaLLrox Vaccrxarion, 1951-—1955
Age |
(& R e * |
Under | wyear i I— vears | S—14 years 15 or over | Totals
}"nqr - e e —— = = . A
P TR R R} pREE PR | R
1951 | 1049 | — | 1040 | 46 | 239 | 330 | 426 | 1370 | 2714 | 178
— — | ! Se— H
1952 889 | — | s | 77 | 195 | 248 315 | s | 2275 | 1746
il P f
1953 | 765 | =S| oSl AT ey 135 | 194 | 463 | 2087 | 1,202
196¢ | 925 | — |1ess | a1 | a20 [ ma | a8 | = | 2mz | em
1955 | 913 B 1 L : 116 | 145 | 16 : 34 | 2202 | 228

P—Primary Vaccination.

65

H—Re-Vaccination.
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TapLE 20—HospiTAL CAR SERVICE STATISTICS—]835 |

AREA
ITEM = B = £ ,_, = P
z £ i £ Z : g E £ |Tq
= B = o H i .§ g E £ .
£ b= £ = = P 5 £ £
5 & = = 5 =z = s > -
i) = = 3 =7 if 77 = = =
¢ Hospatal Admissions 305 38 3 54 1411 5 a4 34 45 46 1
Hospital Discharges . = 17 37 1z L 243 41 1 rird Ha 113
| Imter-Hospital Transiers i 3 8] 1 aly i ¥ -- a3 5 1M
Out-Patient Attendances:— .
Physiotherapy b e 1,G8G 2,260 1,472 417 5,893 d6E b 2,809 5,290 4,021
Crther e H S [ 246 1,251 1,161 &, 1410 G159 411 1,829 1,560 3,008 | 20
Cecupation Centre Attendances 1467 - | [ — -— - ﬂ
Education, Immunisation,

Social Services 5 o Kl 203 155 20 H5E | ) 141 il A 472 1
Other Patients * e 17 24 [H] + a7 2 3 & 32 4
Total PATIERTS e 45 4,672 4,638 2,953 1LB5E | 13,99 1,219 2,196 4.791 7,005 7.675 | 3l
Patient Carrving (excluding

occupation centre journeys) 1,86k 1,424 1,173 | 2,257 G2 320 1,654 2078 3046 | 15
Cecupation Centre Jonrneys . 453 Fdn - —_
Other Journevs i e 52 32 35 9 9 5 i 27 24 58
Totat JoumrxEvs .. ] (8 [ 1,956 1,211 730 27149 628 (i1 1,711 2102 3004 | 1
Patient Carrving (excluding !

occupation centre mileage) B9 6RG | 39632 | 2RS506 | 27680 [ 75740 | 14,754 93658 | 39474 | 46,211 | 67541 45[*
Occupation Centre Mileage . — — — — 4 835 — 3,045 - - — q
Other Mileage i - 464 3G 377 80 95 40 g7 318 162 aly ﬂ
ToTaL MILEAGE 70,150 | 60028 | 29273 | 27,760 | 80670 | 14,794 | 14,610 | 59,792 | 46,373 | 67,838 (47

*Patients Per Journey .. s 2-46 241 2-52 2:58 5-55 1-86 Ze(M} 2:.84 3-37 2:52
*Miles Per Patient i o 14-41 12-85 a9-79 14-85 605 12-11 14-20 12-42 -6 877

*Excluding mental defectives

FiL
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TawLk 21—Dosestic HELP SErvice, 1955
S 0| e b & 3 y : : 5
i S g = = £ = = & H P
2 ) 2, 2 2 : = k- o z T = Z =
& = = ] = = = = = i o = = -
i = = £ & z 2 = E = g 8 =
] = o (=] o] o, o i o o e = = =
Cases F
-— i4 17 12 - =i o 4 (341 13 5 10k 24 281
] 21 37 20 153 17 3 (LN 21 A 14 35 474
Totals = 35 54 32 - Mg 43 7 178 34 13 23 G 755
& of Cases
ity —
M — | — - 4 e - | - G
New i A 3 A Al 2 15 i K] 3 14} 107
1d —- i 11 1t 47 [ 4 57 1 b 7 24 i
New 2 L] 20 11 47 ) S 11 i 24 210
=Rerm
0ss—
Md — 3 A — 18 8 - 5 1 ] 5ib
New 2 2. 4 1 37 o i 11 | x 1 ] G7
=teErm
B85
Jd - - 1 1 11 2 3 - 17
New et ki 7 [ 2 45 3 | 15 1 1 ]2
reulosis—
ol - s= == 1 1 . : [ 2 2 7
Hew — 1 1 4 | 2z 8
Helps
time r— — 1 i 2 . 1 5
time: — ri ok 1 4 3 —- 17 A - 2 5 47
=time 3 8 [H el K 13 4 4 1 5 i LY
Taotals 3 11 9 4 46 L33 4 14 = 2 = 11 147
Huours
el 583 | B.253 | 7737 | 4,585 20137 | 10 3451 1038 | 19923 | 7743 2112 GOT2 | 12352 | 110,406
elled (3] 1,471 G R - 1,188 1,345 1] 1,544 futatll [t 853 L 10,653
ing - - 123 174 28 - - 1235 61 44 34 3 2l 56
LTS - 13 104 - - 772 701 30 - - 35 1,655
lay - 125 154 =5 -- Biid Ha — 243 150 1ir2 125 1534 2,101
‘Totals G458 | 9889 | &860 | 5331 — 30561 10,8920 1,077 | 23,677 | #4852 | 24922 | G955 | 15,279 | 125801

*Tucluding 222 hours on IFaining course,

7l



TaBLE 22—PeErsoxs RESIDENT o 315t DeEcEMBER, 1955
IN ACCOMMODATION PROVIDED UNDER Part III oF THE NATIONAL ASSISTANCE AcT, 1948

o — B —

Persons vesiding in No. of I
. No. of persons | (vof dinel
Aceonmmodalion included in cols
Former workhouses | | provided on cols. 20§ | acco
| b behalf of the for whose by
seription of Persons | Chthier | Counecil by mainlenance aul
Vested in the Premuses | voluniary aiher local | for
e By the Miaister as mtciaged by | oFganTsa- Tolals authorifies are | main
Council hospitals the Cowsncel i fions (cols. 2 to 5) responsible C
| reé
(1) (2) R I T (6) (7)

M| ow e M| W | M. | W M. W M. | W. M.
wged — B [ { -
[a) not materially | | 5

handicapped by | | !

infirmity o 38 24 1 1SRN R U (e ] I L R [ a4 93 | 108 2 a 1
(b} physically or | | | i

mentally infirm 50 73 3 | 1 17| 86| 4 1| 74 111 1 —_ 1 @
Hind B A 8 11 —_ —_ 5 21 1 2 14 a3 e — ==
Jeaf or Dumb 2 3 1 4 4 I 10 = 1 7 18 ol . — 1
Zpileptic ] 11 s 1 — 2 | 2 2 10 16 - - - |
crippled .. o O 1 B g 4 7 | 1 16 22 1 S :
Physically infirm = '

{not being aged) 6 | 4 | — | —_ 1 1| | 1 .} i1 1 — — h
Mentally infirm i | I' |

(not being aged) 14 g | 9 | — 3 | 1 = = |l 19 | 10 1 — L

ToTaLs | 131 [ s |20 |2z | es | 124 | 2s a2 | 2a1 | azs 6 3 3 §
Zhildren accompanied | . ;

by persons |

OVET ].B i = = E — = — =t — _ — — —_— —_— =
Children accommao- |

dated under the |

Children Act, |

1948: i

{a) under

Section 13 (2)| — - | = a8 L . A L) L B _— =, —=
{b) under
Section 13 (3)| — 2! ! e s = e = ihs e ki e i
ToraLs =t —_— —_ | —_— —_ —_ —_— ] - —_ —_ —_ — e —_—
GrAND ToTaLs 268 | 42 189 67 566 ’ 9




Tapre 23—Ace Grovrs oF RESIDENTS

1% County ESTABLISHMENTS AMND Vorvxtary HoMmEes

A5 AT 315t DECEMBER, 1955
g : g § £ nect 5 :
Establizshment s T o ;i g e s T N
11—20 | 21—40 | 41—50 | 51—60 | 61—70 | 71—80 | Over 80 | Totals
oke Water House, Beaminster | .|_ al 7 sl 1w _’!J 19 ]5 & | a4 41
ourView House, Sturminster Newton e ) | R [ 3 71 8 1al1s 27| 7 23 |36 T
iristmas Close, Wareham i e ) | SRR R e ] [ | o T
. Mary's Block, Poole ) = | = 1 I 2 ] I 4|20 oo
amlen Castle House, Dorchester — s | | == 1 1 1 1 5 3 10 7 12112 99
he Lawns', Weymouth a7y =t | S | R el R e - R % 9 10 6 12|15 25
istleman House, Blandiord === |l= 2 qJf2 4513 9| § 14 |2 28 |
dAmont Court, Parkstone e ] 2 = 3 1 1 4 7 1 5| & 17
mes Day Home, Swanage SR iy i 4. 7 4 az 1o 25
mrnemonth Old People's Homes ST [P e [T | T & 11 i & 7 22
tole Old People’s Homes — | |Vt R e e e i e e B (et ] (ST
tarter House, Swanage S | |V TP ([ Y e S [ — 1] 2. ol o g
itional Spastics Society ire s = 1 1 L = = — | | i i
1¢ Meath Home, Godalming _ e % i e e P | e e e e i
aliont Epileptic Colony . e | e 1
aghull Epileptic Home, Liverpool S e aiifesiss = = = 1
estcliffe House, Westgate-on-Sea s ] | LA S R SRR (e ) e = = =y
wyal School for the Blind, Leatherhead — T e = | = e || L
it Home for the Blind, Plymouth e et e e Y s b e | = 1
ampshire Old People's Hnusmg and
Welfare Society s [pEaoi [ — — | R [ ] (L]
ayal Naval Benevolent Trust, Chatham | — — — —| | == a e — 2
dvation Army Eventide Home,
Godalming e ] e | e A S | i
ivation Army Home, Tunbridge Wells ..| — — | — — allla =] = L 1 1 1
hittington Salvation Army Home,
Kr. Marlow, Bucks. e — || = === || = If =" 1
ar and Garter Home, Richmond, Surrey | — — i maloa = = e |
ritish Legion Home, Westgate-on-Sea e | e | Ny | —_ — — | 1
oval Agricultural Benevolent Trust
= | o o o s I — || ==l e ] e | | e 1
sole Mead Home for Deaf Women, Bath | — - — == alll= =l === =0 = Al
1 —| 4 1|10 9|16 19|43 50 110 120 | 57 117 [o41 425
Totals
1 5 19 35 9 239 174 566

GRAND
ToTAL

=
b

[ B

=

SECT =Y

S66G

73



TaBLE 24d—pERsons AccoMMODATED ox 3ist DEcempEr, 1955,
VoLUNTARY (JRGANISATIONS

i1 HoMES uNDER THE CoONTREOL OF

Name of Ovpanization or Home

In-County.
Bournemouth Old People’s Welfare and Housing Society Ltd.
Foole Old Peoples Welfare and Housing Society Litd.

Bntish Red Cross, Charter House, Swanage

Chet-Coraniy:
Blind FPersons:
Westchife House, Westgate-on-Sea, Kent
Roval School for the Blind, Leatherhead
Torr Home for the Blind, Flymouath

Epalepiics:
The Meath Home for Epileptics, Godalming
Chaliont Epileptic Colony, Chalfont 5t. Peter
Maghull Home for Epileptics, Liverpool

CMhers:
Natiomal Spastics Society 1 ;
Hampshire Old People's Hnusmg and W cHa re "-sm,:(:l}r
Royal Naval Benevolent Trust, Chatham, Kent
Salvation Army Eventide Home, Gﬂ-{lulrll:ing. Surrey
Salvation Army Home, Tunbridge Wells, Kent G
Whittington Salvation Army Home, Nr. Marlow, Bucks.
Star and Garter Home, Richmond, Surrey
British Legion Home, Westgzate-on-Sea
Roval Agricultural Benevolent Trust, London, H ‘ﬁ |
Poole Mead Home for Deal Women, Bath

Places Pronded

Men

b= s=b

-_.‘.;l —l N e et

Totals

. .Ii”&mrﬂ ]"t:-r.'uJ'
28 29
& 11
3 3
| |
— 1
1 1
1 |
-— i
1 2
1 2
1 2
1 |
I s
I |
— 2
— 1
1 1
1 1
45 | 6

74




TaBLE 25—WELFARE of THE BrLinb—REcisTRATION
Age Periods of Regrstered Blind Persons

— e

i o] 1. [ MWand
0—=q §—10 | 11—15 | 16—20 | 21—30 | 31—3% | 40—48 | S0—59 | G0—64 ‘ 65—69 | over | Totals
Male 3 5 6 9 13 2 25 36 o E R ED
Female 4 2 - — |- 13 7 | 10 3 | 25 | 38 256 | 394
Totals 7 7 6 9 26 9 | 35 75 44 |_ 63 | an | 702
1
Age af onset of Elindness
W B B |""""_ e 70 and | '
Th=if 5—10 | 11—15 | 16=20 | Z1—30D I 31—39 | 40-—48 | 50—359 | 60—B4 | B5—6Y over |Unknown) Tofals
e 40 10 7 8 25 22 17 36 | 26 25 B2 | — 308
ale| 31 8 3 7 12 s | 28 s2 | 38 | 28 _| 183 | 1 394
als | 71 18 10 15 37 3 43 8 ‘ 62 51 275 | 1 | 702
Children, age under 16
Lander T e SO
z 2—4 plus 5-15 pius
Educable Tuedicable Edwcalble | Ineducable [
L} "
- Atiending | f !
ﬁ w Special Attenaing Not ai | Im Mendai | At Home |
S g Schools for Other Schoof | Deficiency I or Tolals
: x alg:q x = the Blind Sehools | Tustitulions | Elsewhkere [
. ¥ '.‘..* ;‘:g - ;.'-E u E ; & | I i I ]
5 =2, El8E Ex - n = = :
23 EE'E éﬁ‘g 22| £3 |2e gl w z| £ 2 Ty | Lo
33 5{35 =2 35 %E% S IZb8] 98 |38 98 [558] 2 558 B |3%3
L o = T i = =
= & 24 |£58) 25 (£54| 24 |384] & (=54] & 355
[T | ST | e
- = 2 = 5 PR [ ) [ | = 2z | — 1 | 14
ale - = 2 1 T | R (R e i SR — | =1 s
Is = 2 = 4 1 7 i ] P e '| 1= 2 | — 1 | 20
Educafion, Training and Employnent.  Age periods, 16 years and upwards
Usrdergoiing : |
Employed Training Not Emploved |
4 e o | = I
&l ) ) ! Enempin nm..p.n.'.—mf! il I
far) I Home Wovkers therpise than in | and avatlable for work— Naot Not | Not
nd| Schenes for the Blind {a} or () avatlable | capable | work- -
(] () Subject | for work | of work | ing E
Already | fe beiug b 5_3 o
trafned | frained { () () E ]
: F e
S|l e nn
- | | EoglElss
B iy - - -— i — = el L
g 815 (83| 8[52]38],8]88],8 STisliies
m EEISEIEG|R SESE , Bon| S B
sz 3|8 21Tl SR SEE|ZH{SE(2R88 8 |38 3|2 (233 wiss
|1 2 (& dld|al3 3T REs AT T z d[d |58 812z
- B B|E|&|F Sin LECElRs S ECE|SE|SEl® 2|8 |8 [o=E=x (5 E8E
g L W o =
1
() | Led | OF ) Gg) | CAb [ G | G| ) | (o) {#)
itz s|1|ufz|zfizjofe|n]e|sz]| 1| —]—| 2] 1|—|—|13] 6|36 [172 294 |
1—511———1—32—-M|—--————.341?2-.ai1321+|."1$s
gl l7l4|2]1l2|21a]|9|13 |3 |6 )65 2| — | = 2 | — | = |47 | 23 iﬂll? 466 G82

75



Ceenprations of Emploved Blind Persons (included in Col. (d) above)

35
HE

Tolals

27

CMlrer
18

Hospitals

Meutal
Deficiency

Tustitutions

T enfal

Haospitals

76

Honres

(other than

Residenttal
fari TIT)

Mher
Homes
1]
14
24

Section 21

Residental

15

Acconmmodation  provided
Act, wig:

winder Pavt T of the 1948

Homes for

Blind Pevsons age 16 and upwards (excluding those in Hostels for workers)—resident in
the Blind

i confinued

Male
Female
Totals

paniopyesy Kpoaapn Py &
ueyy sayo padordmsy nagdp arpaafacy wppeasdyg
saoppasg ) auolgage g Y2045 ypm foaq
5 i
SARNID [ ooy _ _ = mo 2 .n._u....uﬁ.___.n_nwlkﬁuu.aq Wef
_am Yarads gnoypm feacy
suadanyy K4 = pun T
aaoyy &dfmog _ _ .m annaafar Agemsay g
SUFMBE] ) PUD SIYIOL SABLO] [ I o el z Frurawapy fo piegy =5
I pun =
— e = o
AN T ONDI] _ = _ & 5 X FATIFHT Afpornapy
ol 3l I 1 = yasads ynm forg
; 1 bl pur =
e C o i i L _ | o5 _ m =i || ...w = anyaafagy Apemapy T
SAYOIT IV _ o1 = _ == = M yaxads piroyrm .__ﬁu”ahﬁ. =
—_— : .M = antparfacy Apepagy
Agvasgporsiyd puv ofvssopy | | [ 5| =T suepa Gueniug
1 ; —_— = = nlu _ M : L m
SARLNOGET _ | | .ﬁ | & apgARfacy Aoy
e T 3 B o= Sursvary fo pappy
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TasLe 27—Rurar Houvsine Retorwxs, 1955—SecTion 88, Hovsive Act, 1936
Hovsing REPAIRS AND RENTS AcT, 1954, SEcTioxn |

Summary of Proposals submitted by Rureal Districd Councils fo the Minister of Housing and Local Govermment

Total

number of permanent dwellings in the local

authority’s area

Parl [.

1ib

(i)

FPart 2,

(i)

fiv)

Part 3.

v}

fwi}

{wii)

{vii)

[ix)

The fotal problem:
Estimated number of houses unfit for human
habitation within the meaning of Sec. 9 of the
Housing Repairs and Kents Act, 1954, and suit-
able for action under Sec. 11 or Sec. 25 of the
Houwsing Act, 1936
Period i years which the Council think nm.ﬂﬁwr}
for securing the demolition of all the houses m (1)

Crders already made, el
Number of houses m (i) in clearance areas and
already covered by operative clearance or compul-
sory purchase orders or owned by the local
authority

Number of houses which are atmud_'.r in clearance

areas amd for which clearance or compulsory
purchase orders have been submitted to the
Minister but have not yet become operative

Action in the fivst five vears:

Number of houses which are already in clearance
areas and for which clearance or compulsory
purchase orders are to be made or which are to be
purchased by agreement within the five yvears
Number of houwses which are to be included n
clearance areas still to be declared and which
within the five vears will be owned by the local
authority or will have been mcluded in a clearance
order or a compulsory purchase order submitted
to the Minister

Number of houses untlcr {nia), {n:l (v} dl'.l'l'] (1) tu‘

e patched (if necessary) and retained within the
five years under Section 2 of the Housing Repairs
and Rents Act, 1954, for temporary accom-
modation

Number of houses 11IIL1{"I' i), {n:l v} aml (wi) tul .

b demolished in the five years

Number of houses (including those aircad;.’ COITL-

prised in operative demolition orders) to be
demalished in the five years as a result of action
under Section 11 of the Housing Act, 1936

| Beaminsier

g

i

30

25

-

T =, k- & - o E 3

S| E|EIl3 | E 2

IR - [ - g E | 3

= £ 3 2 2 = = =

5 m =] s i & = =
3,017 2,727 (4,980 | 3,037 | 1,993 | 3,343 |5.281 (7,517
54 | 236 | 300 | 372 | 142 | 134 | 450 | 285
5 9 5 5 5 5| 10| 15
R (S o 3 7 | ==
—- 8 =t — = — e
3 = e i =5 = — -
— | a2z 109k moll AR
=1 sl =] =] =i =S
6| 68| 17| 23 7| sn| —| 35
8| 63| 183 349 | 35| 20| 200 121
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of Returns

28—Nnw Housing Accommoparion Provionn

DURING THE YEAR BNDED 30TH Jue, 1955,

s made by Ruval District Councils under Housing Aet, 1936, Section g8,

Total PJ}T.pmhr af
, 3 icanis Difficulties (3 {
o Council's Housing Pnﬁm e No. of (i.e. ‘K‘:mr‘iy Unifs) v wnj:{{myhmi&nm i
- New Jor the year ended 3| 2/55 Samsilies on Council's |
honses |- T cﬁ". T T a-ronénwdnam list
mﬁ No. s this programme 3 Comiei, requiving Shortage 3
privately | Houses | likely fo _1;« qnmglaa‘ed during year accommodalion Obtainin f Short -
[ ‘as Scheduled, clldedgﬁ'?ﬁjj as en 30/6155. :,g:::mg La?;u,r distofi lutialy
& 4 5 G 7 8 9 10
13 Ves 40 135 Yes Na. No
40 Yes 72 230 No. No. No,
26 32 Yes 62 152 Ves Yes Normal periodical
shortages
41 a0 Na. 91 451 No No. No,
17 83 No. 56 220 No No No
7 8 No. 12 90 Na No No.
7 19 Yes 92 54 No. Nao. No,
60 22 Yes 38 a4l Becoming No No.
difficult
275 34 Yes 104 20 MNar MNa. No.
466 350 — 577 1,993 - — =
¥ = - - ¥ = !
Housing Act, 1949—THE IMPROVEMENT oF DIWELLINGS,
Stmmary of Progress Reporls received from the Rural District Councils in respect of the year ended 30k fune, [955.
S T
Beaminster| Blandford Bridport | Dorchester[Shaftesbury| Sherhorne |Sturminster Wareham (wmbome
ions received during the year ended 30/6/55
ment grants to private persons A a2 5l 17 57 39 28 25 67 133
chemes approved during the year ended 30/6/55 in
'Di:
erty owned (or to be acquired) by the Council Nil il Nil il Nil Nil Nil Nil Nil
of dwelling affected | . S o Nil Nil Nil Nil Nil Nil Nil Nil Nil
ate property 4 2 a1 44 16 50 26 28 25 63 54
of dwellings affected T 37 75 2] B0 33 28 63 106
approved estimated cost of improvement schemes
ntted during the year ended 306155 in respect of: .
erty owned (o1 to be acquired) by the Council Nil il Nil Nl Nil Nil Nil Nil Nil
e Property s i s £993 L386 £378 770 LB46 £899 (446 £485 {577
nsidered, in the light of present information, that
advantage is being taken in the Council's area g
cilities offered under this Act? i o= Yes Yes Yes Yes tf\in Yes Mo No Yes
ut
position
IMproving
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Statistics A1, Gk
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Statistics 21
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