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The Mayor, Aldermen and Councillors
of the County Borough of Dudley.

Mr. Mayor, Ladies and Gentlemen,

I have the honour to present the Annual Report for the year
1952,

The usual statistical information is presented, but the general
picture of the health of the Borough will be more easily seen in the
commentaries included in the various sections of the report. There
has been no out-standing event during the year and the community
has been free of any serious outbreak of disease. In my report last
year | stated that the year 1951 had been one of the healthiest in
the history of the Borough, and with very few exceptions the health
of the people during 1952 continues to give equal cause for satis-
faction and to reflect the very valuable contribution made by the
Local Health Authority in promoting and safeguarding the health
of its people.

Under the National Health Service Act, the preventive health
services were entrusted to the care of the Local Authorities who had
developed those services with such outstanding success in previous
years. There was a feeling, however, misguided though it was, that
the Act had shorn the Local Authority of its more important health
functions, and given it a lesser job to do as compared with the
curative services. If that idea was ever prevalent, it is now losing
ground year by year if only because of hard economic facts. The
National Health Service is now emerging from its experimental
stage and one of the most important lessons which has been learned
is that the cost of cure is unlimited unless cure can be made un-
necessary by prevention. That is the task of the Local Health
Authority, and it is my task to show in these annual reports that it is
being achieved successfully. In reading through the pages of this
report the reader may try to hazard a guess at the number of persons
who have been spared a serious illness or avoided confinement in a
hospital. That number is considerable and the cost to the com-
munity has been negligible, and that is the real measure of the
success of the Local Authority Health Service. The task is far from
complete but every year brings fresh successes and every year shows
a better return in a happier and healthier community.

As I have said in previous reports the greatest need in our
National Health Service is for a closer co-operation between all its
varied branches. After five years we have still not achieved this
essential integration of all the many health services which are
available to the people. The Ministry of Health has been aware of
this for some time and earlier in the year called for a special survey
of the Local Health Services provided under the National Health
Service Act. The survey for Dudley will be found at the end of this
report.

For those who do not wish to peruse the report in its entirety,
I will make a few comments on the more important aspects of the
public health during the year.
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Infant Mortality. Last year the infant mortality rate was the
lowest ever recorded in the history of the Borough (25-69) and it
would have been very satisfactory had this record even been equalled
in successive years. The rate this year is 32-45 which still compares
very favourably with the years 1949 (47-32) and 1950 (47-34). The
rate this year is, however, above the national average for England
and Wales (27-6) and the Great Towns including London (31-2).
The actual number of infant deaths during the year was 33 as
compared with 25 in 1951. A further comment on the infant
mortality rate will be found in the appropriate section of the report.

Diphtheria. After a slight increase in the incidence of diph-
theria last year, we have again equalled the previous lowest record
for the town. There were only three cases of diphtheria throughout
the year although, unfortunately, one of the cases, a young baby,
died from the disease. Once again we have come very near to
wiping out the disease completely and this can easily be achieved
provided the present rate of immunisation is not only maintained,
but increased. This, however, is the only disquieting feature of an
otherwise very satisfactory state of affairs and I will comment on it
later in the report.

Tuberculosis. During the year we had our first experience of a
Mass Radiography Survey in Dudley. Over 6,000 persons were
X-rayed and the results compared very closely with national averages,
showing that there was no unusual incidence of tuberculosis in the
community. [ consider this to be the most satisfactory feature of
the survey, fuller details of which will be found later in the report.

It is pleasing to be able to report a reduction this year in the
number of notifications of new cases of tuberculosis. This is all the
more satisfactory in view of the Mass Radiography Survey which
one might have expected to show an increase in the number of new
cases. There has also been a substantial reduction in the death rate
from the disease. For several years we have averaged over thirty
deaths per year but this year the death rate has dropped to 17.

Fuller details about tuberculosis will be given later but these
few facts are important since they show that the improvement in
tuberculosis statistics which has become general throughout the
country is also evident in Dudley.

Other Infectious Diseases. Throughout the year there has been
no significant increase in the notification of any of the common
infectious diseases. The year has been free of epidemics.

Maternal Mortality. There was one maternal death during the
vear, the first in the town since 1947.

Other Vital Statistics. There has been an appreciable increase
in the birth rate during the year and an appreciable fall in the death
rate, both the outward signs of a thriving and healthy community.
The birth rate (16-49) is above the national average for England
and Wales (15-3) and the death rate (10-54) is below the national
average (11-3). [t is worth recalling, while considering these very
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(b) Heart Disease

Heart disease still continues to be the greatest cause of death
as indicated in Table II. There was an increase of 14 deaths from
this cause as compared with 1951.

{c) Cancer

The number of deaths from this disease during the year was
108 as compared with 107 in 1951.

(d) Infant Mortality

The infant mortality rate per 1,000 live births was 32-45 and,
although above the record figure for last year (25-69), it is still the
second lowest infant death rate recorded. It is, however, higher
than the average for England and Wales (27-6) but compares
favourably with the average for the Great Towns including London
(31-2). The actual number of deaths under one year was 33 as
compared with 25 in 1951.

The following table classifies the causes of infant deaths during
the year :

Respiratory Infections .. i 11
Prematurity ¥ £ e 12
Congenital Malformations by 3
Birth Injuries e = i 1
Gastritis, Enteritis and Diarrhoea 1
Others - o 2 e 5

The large increase in deaths due to prematurity alone accounts
for the increase in the infant mortality rate over last year’s figure.
It is a cause of death which is constantly under investigation, but
the ordinary measures of good ante-natal care seem to have little
effect in reducing the incidence. As will be seen from the table,
prematurity and respiratory infection account for the majority of
infant deaths. There has been a welcome decline both this year
and last year in the number of deaths due to Gastro-Enteritis and
Diarrhoea, a frequent cause of infant deaths in previous years. The
infant death rate for 1952 is higher than it should be and there is too
great a preponderance of deaths due to respiratory infection (33 %)
but, bearing in mind that 1951 was a record year and that this year
shows the second lowest rate recorded in the Borough, we are still
showing a substantial measure of progress.

(e) The birth-rate, death-rate and analysis of mortality during
the year are set out in the following table :
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SECTION B — WATER SUPPLY

The main water supply to the County Borough of Dudley is
normally derived from four pumping stations in the Smestow Valley,
together with part of the yield of two further pumping stations in
the Lichfield area, the water from one of which 1s derived from a
surface source.

Waters from the wvarious pumping stations are examined
regularly, both bacteriologically and chemically and bacteriological
examinations are also made of raw water where possible.

During 1952, 652 samples of the chlorinated water were
examined, all but two being free from coliform bacteria. It is not
possible to obtain samples of the raw water from two of these
stations pumping underground water, but from the other three,
145 samples were examined, five of which contained coliform
bacteria, and two confirming Bact. Coli.

305 samples of a supply of surface origin were also examined
prior to treatment, and these gave an approximate average coliform
bacteria content of 67 per 100 ml.

Within the County Borough of Dudiey samples are taken at
regular intervals at five service reservoirs and from the Watermen's
Houses at Dudley and Netherton respectively. Of a total of 103
samples from the service reservoirs, all were free from coliform
bacteria.

24 samples from the Watermen’s Houses were also all found
to be free from coliform bacteria.

The water is not liable to plumbe solvency and all of the 24
samples from Dudley and Netherton were found to be free from
any detectable trace of lead.

Chlorination is practised at the pumping stations as a pre-
cautionary measure.

Special apparatus and staff are available to deal with possible
contamination from burst mains or the bringing into service of new
mains and reservoirs. These works are not put into service until
satisfactory samples have been obtained from them.

The number of houses supplied in the County Borough is
17,679, and of these 1,941 are supplied from standpipes or outside
taps.
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{e) Diphtheria

Only three cases of diphtheria were notified in the Borough
during the year and this number equals the previous lowest record
for the town in 1950. As far as this goes it is very satisfactory and
I would not minimize the success already achieved, but there has
been a serious drop in the number of children under five years who
have been immunised during the year. | drew attention to this fact
in my report last year and the table below shows how the position
has worsened. Only 43-47% of children under five years were

immunised during the year. For adequate protection this figure
should be 75%,.

Immunisation — Children under 5 years
Fi fmmmu':.';d
Year during Total now Population W now
year immunised (Est.) immunised
1948 1,006 2,848 5,426 52:5
!949 B T_Ejffm M 2,8?_{]' .5_,;7.‘-4_ F 52-;
1950 a7 | 2T 5,372 505
_E}I_ 2 663 i _1,5_89__ 5,25_8 49-0
I I?S-E_ ;44 2,:12’: _4,94{} 43-4

Every effort is made by members of the Health Department
staff to encourage parents to have their children immunised and |
would appeal to parents to give us their full co-operation. If this
decline in immunisation continues at the present rate, the infant
population will be largely exposed to a disease which can be just as
deadly as in former years. It would seem that the success of
diphtheria immunisation has led to a complacency which must be
dispelled if the very satisfactory results of previous years are to be
continued. Fortunately the school population is in a much happier
position with an immunisation rate of over 907 but the pre-school
children are far from sufficiently protected.

(f) Tuberculosis

There has been an appreciable improvement in the tuberculosis
rate during the year althﬂugh it is only a b:gmnmg and it is hoped
that an even greater improvement will be evident in the near future.
The notifications of new cases have dropped to 90 as compared with
104 in 1951, and the death rate has dropped from 33 in 1951 to 17
in 1952, a reduction by almost half. These figures include both the
pulmonary and non-pulmonary types of the disease.
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Other Abnormalities

Congenital abnormality of bony thorax ..
Chronic Bronchitis and _Emphyse.'ma
Bronchiectasis
Non-tuberculous hbmsm
Bronco-pneumonia
Pneumoconiosis ..

Basal Fibrosis

Pleural thickening

MNon-tubzrculous p]euml EﬁLl\lD[‘l

Acquired cardio-vascular lesions
Miscellaneous (including acquired condnlmn of r1hv. abnor-
malities of the diaphragm, etc.)

Probable pulmonary neoplasm

Referred for further films although pmhdb'f}f norma]

Z
SRS

[
e D WD Pod = = L

Abnormalities — Females

Tuberculosis
Active, post primary lesions [T e
Tuberculous pleural effusion ] e 2:6 per thousand
Inactive post primary lesions .. 25 = 9-3 per thousand
Inactive primary lesions 8

Other Abnormalities

Congenital abnormality of bony thorax us e o
Chronic bronchitis and emphysema e - e
Broncho-pneumonia L4 s = b g .. Nil
Bronchiectasis .. 5 A 4 " 52 ok
Non-tuberculous fibrosis e 4 2] ) i 5
Pneumoconiosis . . i o e » s o |
Pleural thickening . ook el ot R
Acquired cardio-vascular ]csmns o iy Mo |
Miscellaneous .. 3 o) ¥ i . At 1D

Dudley Training College for Teachers

Males  Females Total
Number X-rayed AL 3 B 80 122 202

The main point about these results is that they compare closely
with national averages and do not reflect any undue incidence of
tuberculosis in Dudley as compared with other parts of the country
where similar surveys have been done. Some new cases of tuber-
culosis have inevitably been discovered, but that is the whole
purpose of the survey, to detect the unsuspected case at a time when
it can be cured or, if an advanced case, to take the necessary measures
to prevent the further spread of the disease in the community. In
doing this the survey has been amply justified and | am indebted to
Dr. J. T. Hutchinson, the Medical Director of the Mass Radiography
Unit, for this valuable service to the Borough.

Plans are already well advanced for the extension of Mass
Radiography in the town, and it is hoped that a permanent unit
stationed in Dudley will be functioning in 1953. Dudley has been
designated by the Birmingham Regional Hospital Board as a Mass
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SECTION D — PARTS I1II AND V — NATIONAL HEALTH
SERVICE ACT, 1946

SERVICES IN 1952

Clinics

The Dudley Wood Clinic, which was opened on February 20th,
1952, is filling a long felt need in the area and is functioning satis-
factorily. It is ideally situated and will be of even greater value
when the Council’s building programme has been completed in this
area. Plans have now been completed for a similar clinic at
Woodside to replace the temporary arrangements in the public
library. An excellent site has been chosen and building should
commence in the near future.

The following clinic sessions are conducted in the Borough :

TREATMENT CENTRES AND CLINICS

Infant Welfare sessions are held each week as follows :

Central Clinic, Hall Street, Dudley, on Tuesday and Friday
afternoons.

Netherton Clinic, Brewery Street, on Tuesday and Friday
afternoons.

Holly Hall Clinic, Public Library, on Monday afternoons.

Priory Clinic, Cedar Road, on Tuesday and Thursday afternoons.

Dudley Wood Clinic, on Monday and Friday afternoons.

Ante-Natal Clinics are held each week as follows :

Central Clinic on Thursday afternoon.

Priory Clinic on Wednesday afternoon.
Netherton Clinic on Monday afternoon.

Holly Hall Clinic on Tuesday morning.
Dudley Wood Clinic on Wednesday afternoon.

Minor Ailment Clinies arc held cach week-day morning at the
following Clinics :

Central Clinic.
Metherton Clinic.
Priory Clinic.

Holly Hall Clinic.
Dudley Wood Clinic.

Ear, Nose and Threat Ciinic on Saturday morning.

Ophthalmic Clinics on Monday morning, and Wednesday morning
and afternoon.

Massage Clinics daily.
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left to get married and at the time of writing a second dental officer
has left to take up another appointment. We have now one full-time
dental officer and one part-time officer doing four sessions per week.
The figures below show the result of the year’s work, but I am afraid
we will lose ground again next year. Every effort has been made,
without success, to obtain dentists and these efforts are still being
made. The chief difficulty is that there are not enough dentists to
go round and private practice is more attractive than the Local
Authority Service and in the present circumstances very few
Authorities can hope to maintain an adequate dental staff, at least
for any length of time. Further efforts are being made to obtain
the part-time services of local dental practitioners in our clinics and
it i1s to be hoped that we will be successful.

Mothers referred .. - e 54
Mothers subsequent dppnlnlmt‘-:nh = |
Ante-natals, referred e iz s 70
Ante-natals, subsequent appnmtments Ve i 132

Total Attendances (a) o e P 381
Pre-school children referred 5 i 25
Pre-school children, subsequent app{nntmenia o 92

Total Attendances (b) T =8 = 342

Total (a) and (b) B S 25 22 7123

Treatment

Fillings : Permanent N Y s v ]
Temporary e o e o 49

Total .. 4 @ i 5 * 182
Extractions : Permanent .. o ¥ 7 R
Temporary .. a2 iy P

Total .. - £a, o 4, ) 476

Dentures Fitted . . ¥ 2 e 16
Other Operations : Permanent .. = il
Temporary .. o |

Total .. o o 5 £} - 425

No. of administrations of nitrous-oxide for
extraction y iy 24 rA " 219
Midwifery

The total number of births (live and still) was 1,038, of which
517 occurred at home and 521 at nearby Maternity Homes and
Hospitals. Of the Institutional confinements 352 took place in the
Rosemary Ednam Maternity Home.
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Health Visiting

In my report last year | expressed concern at the depleted
number of Health Visitors on the Council’s staff due to our inability
to attract candidates for these posts. By the end of the year we were
reduced to seven qualified full-time health visitors, two part-time,
and one student. This reduction is reflected in the figures given
below which show a reduction of well over 4,000 visits and this
inevitably affects so many other services such as Maternity and
Child Welfare, School Health Service, Tuberculosis Visiting, Care
and After-Care, etc. So many other activities are directly linked
with the Health Visiting Service that a reduction in staff can and
does impair the effectiveness of the majority of the Local Authority’s
Health Services. During the year we have been reduced to 509, of
our establishment, and | must pay tribute to the work done by those
health visitors who have remained with us. The quantity of the
work done had to fall but the quality has been maintained and all
the services have continued to function.

The staffing position has been discussed recently by both the
Health and Education Committees and [ am glad to say that as a
result of measures taken to stimulate recruitment, there has been a
considerable improvement in the numbers of the health visiting
staff, and next year should see an increase in the work of this valuable
preventive medical service.

The number of Health Visitors on the establishment of this
Authority as at 31st December, 1952 was 10, categorised as follows :

7 qualified health visitors (full-time)
2 qualified health visitors (part-time)
1 student health visitor.

The total number of visits by health visitors during the year was
18,305 as against 22,793 in 1951.

Visits to children under | year :

(a) First Visits = e 2 = 976

(b) Total Visits s o1 o o BEN
Visits to children between 1 and 5 vears. . i 8,501
Ante-Natal Visits .. ot o e = 172
Stilibirth Investigations .. o g e 28
Infant Death Visits = . o i 33
Ophthalmia Neonatorum .. . . = —
Miscellaneous Visits o X s 5 1,886

Home Nursing

This service is provided on the Council’s behalf by the Badley
and District Nursing Association under the supervision of the
Matron, Miss Darby.

The demands on this service have again increased during the
year and nearly 3,000 additional visits were made as compared with
last year. For reasons of economy the emphasis is now being shifted
from the hospital bed to the home, with equal benefit to the economy
of the National Health Service and the welfare of the patient. The
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3. Total number of patients carried during the period 1st January
to 31st December, 1952 :

Ambulances .. 5,347 Cars o o 10,190

4. Total number of accident or other emergency calls included in
column 2 during the period Ist January to 31st December,

1952 :

Ambulances .. 1,053 Cars s = 65
5. Total mileage during the period Ist January to 31st December,

1952 :

Ambulances .. 33,546 Cars e .. 58,298

Care and Afier-Care

This service which is carried out by the Health Visitors under
the supervision of the Superintendent Health Visitor, continues to
expand. Originally it was very largely concerned with the care of
the tuberculous but is gradually being extended to cover other types
of illness.

Sick room equipment of various forms including wheel chairs,
beds, bedding, pyjamas, etc., were supplied to 155 patients. In
addition, arrangements were made in 75 cases for extra milk to be
delivered, charges being made in accordance with the Council’s
scale. 53 patients purchased materials for occupational therapy
from stocks held within the Department. My thanks are again due
to the National Assistance Board for their valuable co-operation ;
to the Rehabilitation Centre of the Ministry of Labour for their
invaluable assistance in helping to relieve one of the greatest diffi-
culties, which is that of finding suitable employment for those
patients sufficiently recovered, and to all the voluntary organisations.

Other statistics relating to the service are as follows :

MNo. of patients interviewed at the office .. 5 406
MNo. of patients visited at home .. =5 S 790
MNo. of patients visited in hospitals 5 o 9

Domestic Help Service

The need for this service becomes more apparent each year as
greater demands are made upon it, and more part-time domestic
helps have been employed. We have now two full-time and 26
part-time domestic helps. Although this is not a free service, a
charge being made dccc-n:img to ability to pay, it is neveﬂheless
becoming an expen'-.we service for the Local Authority, chiefly due
to the fact that it is catering very largely for aged and infirm people
and only to a small extent with the emergency short term case such
as a confinement or acute illness in the home. It is only rarely that
an aged and infirm person is able to pay for the full cost of the service
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Old Persons’ Homes

The most notable feature during the year was the opening on
the 23rd July of ** Albert House,” the first of the Borough's aged
persons homes. Although there was a delay of two months in
opening, due to staffing difficulties, I am happy to say that the Home
is now adequately staffed, and is operating very smoothly.

* Albert House ™ was a new venture in the provision made by
the Council for the welfare of its old people and many months of
careful planning was done before the Home was completed. Those
members of the Council who have visited ** Albert House " will know
how successful the venture has been and how much happiness it has
brought to those old people who are now spending the rest of their
days in comfort in a Home which is a credit to the town, not only
because of its physical amenities but far more because of the real
joy it has brought to the old folk themselves and to all of us who
have played a part in its completion. Their average age is some-
where between 75 and 80 and it will not be the fault of the Matron
and her staff if they do not attain a very ripe old age.

It was not long before ** Albert House " became known in
Dudley and it has already been enthusiastically ** adopted ™ by the
people of the town. There i1s not room to give a list of all the various
Associations and individuals who have contributed so much to the
happiness of the residents in the form of gifts, personal services and
entertainment, but I would like to thank them all most sincerely for
services which I am sure must give them as much pleasure as it does
the old people themselves. .

It has not been possible to commence building this year of
* The Woodlands,” the second of the Borough's Aged Persons’
Homes, but it is anticipated that work will commence during the
early part of 1953. There are still many old people who could not
be admitted to ** Albert House ™ but they will be adequately catered
for when ** The Woodlands ™ is completed.

Welfare of the Deaf

Approval was given by the Minister for the Council’s Scheme
for the Deaf in accordance with Section 29 of this Act, and the
Worcestershire and Hercfordshire Association for the Deaf were
appointed as the Council’s Agents.

Welfare of the Blind

In January of this year, arrangements were made with the
Secretary of the Wolverhampton, Dudley and Districts Institution
for the Blind, for information enabling the Welfare Department to
compile a register of blind persons. There were 104 Dudley residents
registered as blind persons shown thus :

Employed o L o X 4 - 25
Unemployable . . " s o 2 o 73
Awaiting Employment b 2 - s 1

Children 15 N o 2 - 3 3
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General

I. Administration

In the County Borough of Dudley, the Medical Officer of
Health is also the School Medical Officer and Chief Welfare Officer
and is responsible to the Health, Education, and Welfare Committees
for the administration of these services. He is assisted by a medical
staff of two full-time and two part-time Medical Officers. All the

health services are administered from the central office of the
Medical Officer of Health.

The health services of the Borough have been sectionalised,
with one officer as head of each section directly responsible to the
Medical Officer of Health for the day to day administration of his
or her section. Clerical staff have been similarly sectionalised with
a head of each section responsible to the Administrative Assistant
at the central office.

Control of the health services is exercised by the Medical Officer
of Health, supervision by the heads of sections, and co-ordination is
effected by consultation and co-operation by the administrative staff
in all matters concerned with the general health services of the
Borough.

There is not at the moment a Deputy Medical Officer of Health,
but it is intended in the near future to fill this post from the existing
medical staff. His responsibility will concern chiefly the School
Medical Service and Mental Health Service, with general adminis-
trative supervision of the various Sections.

This Authority has no joint arrangements with other Local
Health Authorities.

2. Co-ordination and co-operation with other parts of the National
Health Service

The Medical Officer of Health is a member of the Liaison
Committee of the Birmingham Regional Hospital Board. This
Committee meets approximately every two months and is attended
by the Board's Medical Officers, Representatives of the Regional
Office of the Ministry of Health and the County and County Borough
Medical Officers of Health in the Region. All members are invited
to contribute to the agenda and problems and matters of common
interest are discussed generally. This is probably the most useful
co-ordinating meeting in the whole area.

L ]

"/Althﬂugh personal relationships and co-operation between
members of other parts of the National Health Service are satis-
factory, the Liaison Committee is the only official attempt at
co-operation which exists and it is not enough. Apart from his
membership of the Local Medical Committee, the Medical Officer
of Health is not a member of the Hospital Management Committee
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Copies of the handbook have also been distributed to the public
and publicized in the Press. The local press is also used for announc-
ing and advertising health matters to the public, e.g. immunisation
and vaccination.

3. Joint Use of Staff

General practitioners do not normally work for the Local
Authority on a part-time or sessional basis. Only on one occasion
was their assistance requested when there was an unexpected
resignation from the Local Authority staff during the holiday period.
At that time general practitioners carried out Maternity, Child
Welfare, and Immunization sessions in the Council’s clinics. No
arrangements have yet been made for medical or other officers
employed by the Local Authority to work part-time in the hospital
or specialist serices. Consultants carry out sessions in the Council’s
clinics but are employed by the Regional Hospital Board.

4. Voluntary Organisations

The following Voluntary Organisations act as the Council’s
agents in providing services in accordance with the MNational
Assistance Act and National Health Service Act.

Wolverhampton and Dudley Institute for the Blind.
Worcestershire, Herefordshire, and Radnorshire Association
for the Deaf.

Worcester Diocesan Moral Welfare Association.

The W.V.S. supply the Meals on Wheels Service which is
subsidized by the Council. Also the Welfare Committee work in
close co-operation with the Dudley Old Peoples’ Welfare Association
and make use of their services.

5. Care of Expectant and Nursing Mothers and Children under
School Age

Expectant and Nursing Mothers

Five ante-natal and three post-natal clinics are held in the
Council’s premises each week. The clinics are conducted by
Medical Officers and nursing staff’ but there are in addition three
midwives clinics each week where expectant mothers are seen by
midwives only. A consultant Obstetrician employed by the Council
visits the Central Clinic once monthly to see and advise on cases
referred to him from the ante-natal clinics. There is no official
arrangement whereby the Council’s midwives assist general prac-
titioners in their own premises but it is known that such assistance
is given in some cases and no exception is taken to this practice.
Domiciliary ante-natal and post-natal visits are made by the Council’s
midwives up to the fourteenth day after delivery.

Blood samples are taken at the first visit in all ante-natal clinics
and the sample tested for Rhesus factor, Wassermann and Kahn,
and Haemoglobin content. These facilities are also available to
general practitioners.
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Care of Premature Infants

A domiciliary service for the care of premature infants has been
in operation for several years. Special cots and equipment are
maintained by the Supervisor of Midwives and are kept at the
Ambulance Station. They are available at any hour and are
delivered by ambulance on receipt of a message from a midwife.
A special carrying basket with the necessary equipment is available
at the Ambulance Station for transporting premature babies to
hospital. There is adequate liaison between the hospital and the
Local Authority.

All the Council’s midwives have taken a course on the care of
the premature infant at the Birmingham Maternity Hospital.

Supply of Dried Milks, etc.

Arrangements are in operation for the distribution at the
Council’s Clinics of welfare foods available under the Government
Weltare Foods Scheme. Various other well known brands of
patent foods are stocked at Clinics and sold to mothers at cost price
plus an administration charge of 10%,. Patent foods are issued free
of charge to mothers when the family income falls below a scale
approved by the Council. Special foods required for medical
reasons are requisitioned and issued on the production of a certificate
of recommendation.

Each Clinic is staffed during infant welfare sessions by a clinic
clerk who is responsible for the issue of dried milks and nutrients.
All food issued to mothers is entered on infant welfare record cards
by the clinic nurse.

Dental Care

This Authority is at the moment fairly well placed with regard
to dental staff. There is an establishment for three full-time dental
officers. For the first half of the year there was a full dental staff.
When one dental officer resigned the post was filled by a dentist in
general practice, on a part-time basis. The Council 1s at the moment
advertising for a Senior Dental Officer but so far the response has
been poor.

Four dental surgeries in the Council’s clinics are in operation in
the Borough. Expectant and nursing mothers found at ante-natal
and child welfare clinics to require dental treatment are referred to
the appropriate dental clinic. All demands for this service are being
met.

Other provision

(a) Gas and Air Analgesia

All midwives possess certificates of proficiency in the adminis-
ration of gas and air analgesia. The percentage of cases receiving
this form of analgesia has been disappointing but has improved
during the last twelve months.
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During the year one midwife attended a post-graduate school
organised by the Royal College of Midwives. As far as possible
midwives are sent on such courses once in five years. All midwives
have, since 1948, obtained Gas and Air Analgesia Certificates and
have attended a course in the care of the premature infant. The
Supervisor of Midwives is authorised by the Council to attend a
quarterly Conference of Supervisors at the Royal College of Mid-
WIVES.

There are no arrangements at the moment for the training of
pupil midwives but the matter has been under discussion and this
Authority has been asked to co-operate.

7. Health Visiting

There is an establishment in this Authority for one Superin-
tendent and sixteen Health Visitors but at the moment we are
reduced to about 507 of this figure owing to our inability to recruit
staff. Health visiting goes well beyond the visiting of mothers and
voung children. The Health Visitors are also School Nurses and
Tuberculosis Visitors and in addition are responsible for visiting in
connection with the Care and After-care Service. Their work, there-
fore, covers all ages of the population. The day to day administra-
tion of the service is undertaken by the Superintendent.

The Health Visitors are distributed among the various clinics
in the town, the clinic being the centre at which the Health Visitor
works and from which she carries out her work on the district,
including School Medical Inspection, Tuberculosis Visiting, Care
and After-care Work, etc.

Co-operation with the hospitals is good. Notification of all
children discharged is received and visits paid to those children to
ensure that the recommended treatment and advice is being carried
out. There is also contact with hospital almoners where necessary.
This co-operation also applies to the Tuberculosis Dispensary and
Sanatoria. One Health Visitor is attached each week to the Tuber-
culosis Dispensary for the purpose of combining the preventive and
clinical aspects of the work. Contact is also maintained with
Almoners in the Sanatoria.

’ﬁ"/‘;_l'lﬂ co-operation and co-ordination between the Local Authority
Health Visiting Service and the general practitioner, which should
have followed the implementation of the National Health Service
Act has not developed as anticipated. Owing to the shortage of
Health Visiting staff it has not been possible to offer to the general
practitioner directly, the services of the Council’s Health Visitors,
but there has not been the demand by the general practitioner for
the facilities available. This may be due to a lack of knowledge of
the services available or to a lack of understanding of the purpose
of the service, although it has been widely publicized. What is
necessary is a much more intimate working together between general
practitioner and health visitor and it is difficult to see how we can
begin to achieve such a relationship until some form of Health

Centre, as envisaged in the Act, has been Establishe%
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No night service is in operation nor has there been the demand
to justify it. Accordingly there has been no occasion to propose the
need for such a service.

Refresher courses are arranged for the staff as far as the staffing
position will allow. There are no arrangements for district training
but one of the staff is about to join another Authority temporarily
to undertake the course of training for the Queen’s Nursing Certi-
ficate.

In the Home Nursing Service we have probably the nearest
approach to the idea of a comprehensive Health Service. There is
the fullest co-operation between the hospital and the general
practitioner both of whom make the fullest use of the service. At
the same time the service is closely linked up with the other services
provided by the Local Authority, e.g. the Home Help Service,
Health Visiting Service, Welfare Services, Care and After-care, etc.
We have in fact an ideal combination of a number of health services
all concerned with the care of the sick and all under a unified control
which in no way seems to lessen the desire for all concerned to
co-operate. The Home Nursing Service is a good example of the
integration which should be aimed at in the other branches of the
Health Service.

9. Vaccination and Immunisation

Vaccination of Infants

The Health Visitor on her monthly visits strongly advocates
vaccination of the child and at the third monthly visit begins to
press the parent. The necessity for vaccination is strongly advocated
in every Annual Report of the Medical Officer of Health and notices
are inserted in the Local Press from time to time. Most of the
vaccinations are done by the general practitioners, but the Council’s
Assistant Medical Officers also do a czrtain number at the Clinics.

The vaccination rate in the Borough is well below the safety level
but constant efforts have been made during the last few years to bring
about an improvement. Enclosed is a letter which is sent to all
parents when the child is six weeks old.

Immunisation

The following is a description of the organised campaign for
diphtheria immunisation which is operating in the Borough :

Immunisation — Children under 1 yvear of age.

(a) When a child is born in the Borough a health visiting
card is prepared in the Health Department and forwarded to
the Central Clinic. At the Central Clinic an index card is made
out and filed in order of the child’s birth month and in alpha-
betical sequence.

(b) 1If a death takes place the Health Department notifies
the Central Clinic and the card of the deceased child is extracted
and put to salvage.
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sufficient number of consent forms is available. If the number
1s too small to justify a doctor’s visit, the children are invited to
attend the nearest clinic on the appropriate day.

Here again it is the constant missionary work of the health
visitor that gets the results and a falling off in her visits to the
schools is promptly reflected in a falling off in the number of consent
forms received for action.

Immunisation against Whooping Cough

A certain amount of pertussis noculation 15 being done by
general practitioners in the town but it has been decided to withhold
any organised campaign by the Local Authority until final instruc-
tions have been received by the Ministry regarding the effectiveness
of the various vaccines in use.

10, Ambulance Service

The Ambulance Service is combined with the Fire Brigade and
operates under the direction of the Chief Fire and Ambulance
Officer from the Fire Station. Ambulances are manned by firemen
and the establishment of the Fire Brigade has been increased for the
purpose. In addition, two female sitting case vehicle drivers are
employed.

The following vehicles comprise the Ambulance Fleet :

Ambulances : Sitting Case Vehicles :
1932 Austin 1946 Standard Saloon
1936 Austin 1948 Bedford Utilicon
1941 Humber 1948 Austin Saloon
1948 Bedford 1950 Fordson Utilicon
1949 Bedford

1951 Daimler

A Beford Utilicon is on order as a replacement and delivery is
expected in the immediate future. Arrangements are also in hand
for the purchase of a replacement Ambulance.

Maintenance of the wvehicles is carried out by Fire Brigade
workshop staff.

Arrangements have been made with Hospitals and General
Practitioners regarding the transport of patients and this ensures a
proper and economical use of the service, obviating any abuse which
otherwise may be encountered.

Only emergency cases such as accidents and maternity are
accepted from the general public.

A service is provided in each of the following categories :

(a) Accident Ambulance Service
(b) Ambulance Removal Service
(c) Infectious Disease

(d) Sitting Case Car Service

(e) Premature Baby Equipment

(f) Domiciliary Cot Service

(g) Analgesia (Gas/Air) Service.
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Details of the work done during 1952 are given below, together
with a comparison of previous years.

The figures for 1948/1949 are from the 5th July, 1948 to the
31st March, 1949,

Year Ambulance Cases | Sitting Cases | Total Mileage
1948/49 2717 4364 47,072
1949/50 4278 9839 86,881
1950/51 4678 9544 87,789
1951/52 4055 9132 84,597

“"/I' 1. Prevention, Care and After-care

When this service was started in 1948, a full-time Social Welfare
Officer was appointed and was responsible for the service until 1951
when she resigned. [t was decided not to fill the post and the service
was handed on to the Health Visitors and the Superintendent Health
Visitor took charge. As the Health Visitors are also Tuberculosis
Visitors the service has functioned much more satisfactorily and
there has been much less overlapping of work.

As already stated co-ordination with the diagnostic and treat-
ment services is well established since the Care and After-care
Worker and the Tuberculosis Visitor is one and the same person.
Her health visiting work also includes a regular period of duty at
the Tuberculosis Dispensary so that she is fully conversant with all
aspects of the prevention, care and after-care and treatment of
notified cases of tuberculosis in her district. The greater part of the
Care and After-care Service is still concerned with tuberculosis.

As regards illness generally, the health wvisitor has not the
advantage of having a list of notified cases which require visiting,
so that she has to depend on other sources for her information. In
the case of children from birth to school leaving age there is no
difficulty, as the hospitals always inform us when children of this
age group are discharged and appropriate action is taken where
necessary. Information concerning the remainder of the population
is more a matter of chance but nevertheless a large number of cases
are brought to notice by the routine work of the health visitor and
by a very close liaison with the Welfare Department, the Home
Nursing Service, the general practitioner, and the National Assist-
ance Board. Many other cases are brought to notice by information
received from voluntary bodies and by applications for domestic
help and sick room equipment.

12. Domestic Help

The Home Help Service comes under the supervision of the
Non-Medical Supervisor of Midwives. Two full-time and twenty
six part-time home helps are employed. Approximately fifty house-
holds are served each week. There was initially some difficulty in
recruiting the right type of woman. Advertisements are inserted in
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the local press when necessary but most women are recommended
by already existing home helps so that a good type of woman with
a sense of vocation i1s now being recruited. All applicants are
interviewed in their own homes by the Supervisor before engagement.
Similarly, each applicant for help is visited by the Supervisor and an
assessment is made of the amount of help and the type of help
required. This ensures that the most suitable type of home help 1s
supplied for each particular case and facilitates the smooth running
of the service.

The greater part of the work is among the aged. There is not
much demand for help in confinements and there are occasional
calls from the mother of a family when she is confined to bed.
There 1s no doubt that many aged people who would previously have
been admitted to hospitals and homes can now be kept at home and
many aged couples are protected from premature separation. The
result i1s that rather than the Home Help Service being used as an
emergency measure, attendance in the homes of the aged tends to
become permanent. This results in increased costs in running the
service as very few of these old people can afford to pay the full
charge. There is no doubt, however, that the service is supplying
a definite need.

At the moment there are no training facilities for Home Helps.

13, Health Education

Health Education is carried out by medical and nursing staff
in the Council’s clinics and by Health Visitors in the home. This is
augmented by advertisements and articles in the Press from time
to time, by lectures and by posters and leaflets all covering a variety
of health subjects. Two j.H:dI'S ago a hcalth exhibition on a large
scale was staged in the town

Posters and leaflets are used extensively but none have been
specially prepared for use in the Council’s own area, with the
exception of leaflets in connection with diphtheria immunisation
and vaccination, copies of which have been enclosed. The Council
subscribes to the Central Council for Health Education from whom
all leaflets and posters arc purchased. The Council also subscribes
to the Royal Socicty for the Prevention of Accidents from whom
leaflets and posters are obtained for distribution in schools and
clinics in the Borough, dealing espccially with accidents in the home.
It is proposed to ask the Council to set up a Committee as part of
the Road Safety Committee to deal exclusively with the subject of
accidents in the home.

14, Mental Healih

l.  Administration

(a) The Health Committee of the Council is responsible
for the administration of the Mental Health Service.
This Committee meets monthly. The Committee has
also set up a Mental Health Sub-Committee which can
be called at any time but normally meets once per
quarter.
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(c) Ce-ardination

1. Co-ordination is maintained with the Regional
Hospital Board in regard to the admission of mental
defectives to institutions. A central waiting list is
kept by the Board and admissions arranged on
application by the Mental Health Officer.

(]

There is close liaison with the hospital authorities
with regard to reports upon the home conditions of
patients detained in Institutions, and the provision
of reports for the Visiting Justices. The Local
Health Authority also undertakes the supervision
of patients on licence from Mental Hospitals and
furnishes periodic progress reports.

(d) This Authority does not delegate any mental health
duties to Voluntary Organisations.

(e) There are no arrangements for the training of staff.

Account of work undertaken in the Community
(a) Under Section 28 — National Health Service Act

Patients discharged from mental hospitals or from the
Services are notified to the Health Department and
after-care is arranged by the Medical Officer of Health.
In cases referred by medical or other agencies, when
such patients are found not to be certifiable under the
Lunacy Act, preventive care is carried out by visitation
and observation. Close co-operation is maintained
with medical practitioners in cases which do not require
treatment or admission to hospital, and also in the
admission of voluntary patients to mental hospitals.

(b) Under the Lunacy and Mental Treatment Acts 1890-1930
by Duly Authorised Officer

Classification No. of Cases
S. 20 L.A. 1890 o s 12
S. 21 L.A. 1890 = G |
S. 16 L.A. 1890 G o 15
S. 1 M.T.A. 1930 Tit S 23
No action — preventive care and
after-care .. 7 51

(c) Under the Mental Deficiency Acts 19131938
|. Ascertainment

The main source of ascertainment is through the
School Health Service. Cases are brought to the
notice of the School Medical Officer either by the
teacher or parent and, if found ineducable, are
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ANNUAL REPORT OF THE SCHOOL MEDICAL OFFICER

To The Chairman and Members of the
School Medical and Attendance Sub-Commitree.

Mr. Chairman, Ladies and Gentlemen,

I have the honour to present the Annual Report of the School
Health Service for 1952,

The general health of the school children of the Borough
continues to give every cause for satisfaction. [ referred in my
report for 1951 to the improvement in the nutritional standard.
This improvement has continued throughout 1952, and the per-
centage of children found to be below the normal standard is the
lowest yet recorded. This is not the result of one year’s work but
shows what can be achieved by years of routine and painstaking

medical supervision by the medical and nursing staff of the School
Health Service.

There has been no serious outbreak of infection in the schools
during the yvear. The commoner infections such as Scarlet Fever,
Measles and Whooping Cough show the usual variations but do not
present any serious menace to health. After the slight increase in
the incidence of diphtheria in 1951, we have returned to the more
normal incidence of two cases among school children of the Borough
during 1952. However, an even higher rate of diphtheria immunisa-
tion could reduce this figure to nil.

A new development in the School Health Service during the
year was the visit of a Mass Radiography Unit to the town. The
parents of all school children of 14 years and over were offered the
facilities of the Unit. There was a good response and the results of
the examinations, which are shown later in this report, were a very
satisfactory reflection on the general state of the health of the school
population of the Borough.

The improvement shown last year in the infestation rate has
been maintained and the extra effort devoted to this problem is still
resulting in a 509, decrease in the infestation rate among school
children since 1949. This is a notable achievement in dealing with
one of the most intractable pcrsonal hygiene problems in our school
population.

A glance at Table V of the report will show the rapid strides
taken during the year in overtaking the enormous amount of out-
standing work in the School Dental Service. It will still take several
years of sustained effort to achieve the required standard of dentition
in the school children of the Borough and every effort will be made
to achieve this aim provided only we remain as favourably placed
with regard to dental staff.
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(1) Routine Medical Inspections

The routine medical inspections of school children have
continued during 1952 and 3,455 pupils have been examined during
the year. 64 of these were of the 8—9 age group and are included
under the heading of  other periodic inspections.”

The statutory requirements for school medical inspections are :

(a) As soon as possible after admission to a maintained school,
i.e. at age 5—6 ;

(b) During the last yvear of attendance at a primary school (age
11—12) ;

(c) During the last year of attendance at a maintained second-
ary school.

In addition younger children, aged 2—S5, at the Nursery Schools
and Nursery Classes are examined as are older pupils at the Gram-
mar School, Girls” High School, and Junior Technical College before
taking up employment.

As a result of these inspections 179 pupils were referred to the
Council’s Eye Specialist for defective vision (excluding squint) and
388 children were found to be suffering from other defects or diseases
requiring treatment, and the necessary action was taken in all cases.
The number of children requiring to be kept under observation but
not requiring treatment was 398 and these pupils were re-examined
periodically during the year.

The school population of the Borough (including the Nursery
School and Nursery Classes) was 10,933 at the end of December,
1952 and every school child in the Borough has an up to date medical
record.

(2) Special School Medical Inspections

This heading covers pupils who attend at the various school
clinics to be seen by the Assistant School Medical Officers at the
request of the parents or teachers.

These clinics were held from 9 to 10 a.m. as follows :

Central Clinic .. - Each week day

Priory Clinic & o Mondays and Wednesdays
Holly Hall Clinic EIE Tuesdays

Netherton Clinic . . = Tuesdays and Fridays
Dudley Wood Clinic .. Thursdays.

2,307 children were seen at these sessions and the parents
were advised, or the children referred to their private doctors or to
the appropriate specialist as necessary. This service has proved to
be very popular and is greatly appreciated by the parents of the
pupils concerned.
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(7) Diseases of the Ear, Nose and Throat

The Ear, Nose and Throat Clinic continued to function satis-
factorily during the year and 206 pupils received operative treatment
for adenoids and chronic tonsillitis, four for diseases of the ear and
one for other conditions of the nose and throat.

19 children also received other forms of treatment prescribed
by the consulting Ear, Nose and Throat Surgeon.

(%) Paediatric Service

The Council’s specialist in the disorders and diseases of children
has continued to hold two sessions per month at the Priory Clinic,
Cedar Road, and 74 pupils were seen.

Children are normally referred to the Paediatric Specialist by
the Assistant School Medical Officers and the service is of the utmost
value providing, as it does, promptly available expert medical advice
followed by prompt treatment when necessary.

(9) Infectious Disease
Diphtheria

During the year only two school children were notified as
suffering from diphtheria. This is very satisfactory, but there is no
reason why there should be any cases among our school children.
The disease has been wiped out in other areas as a result of diph-
theria immunisation and | hope to see the same result in Dudley.
It is more than ever important to stress the necessity for immunisa-
tion because the number of children now being immunised through-
out the country is beginning to fall. If this tendency is not arrested
we may see diphtheria becoming once again the menace it used to
be not so many years ago. The percentage of school children at
present protected against diphtheria is 90%,. This is a good degree
of protection but it must be maintained if not further increased.
This degree of protection has been achieved as a result of the co-
operation and good sense of parents in Dudley, and I am confident
we can rely on this same co-operation in the future.

Other Infectious Diseases

There has been no significant increase in the other common
infectious diseases. There was one case of poliomyelitis during the
year, but the child concerned made a complete recovery.

Details concerning notification of infectious diseases received
in respect of school children are given below.

Age Measles  Diphtheria  Scarlet Whoeoping  Polio-
Giroup Fever Cough  myelitis
M. F. M. F. M. F. M. E. M=FE

5—10 .. 34 37 - I 24 16 23 35 - 1
100—15 .. 1 - - I 4 4 1 1 - -
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It is hoped in the near future to set up in Dudley a permanent
Mass Radiography Unit when it will be possible to make much
more extensive use of this valuable means of early diagnosis of
tuberculosis.

(11) Orthopaedic Clinic

This clinic which is held at the Council’s Central Clinic, under
the direction of the Royal Orthopaedic Hospital, Birmingham,
continues to deal with large numbers of crippled children, many of
whom attend from outlying districts and surrounding Boroughs.

The Orthopaedic Surgeon holds a clinic monthly or oftener
when necessary, and a nursing team attends weekly on Fridays to
carry out the treatments prescribed.

246 Dudley children were seen by the Surgeon at these Clinics
during the year.

(12) Physiotherapy Clinic

In addition to the Orthopaedic Clinic, the Physiotherapy
Department at the Central Clinic holds sessions every working day
under the charge of a trained physiotherapist for the practise of
remedial gymnastics, massage, radiant heat, infra-red, Faradism,
conisation, etc., and in addition, specially graduated resistance
exercises are given to weak muscles by means of weights and pulleys.

The majority of the pupils treated are those suffering from
postural defects, but children are also sent to the clinic for breathing
exercises, etc., and all are instructed in the methods of practising
home exercises. In the case of the younger children the parents are
also instructed. 1,690 physiotherapy treatments and 555 breathing
exercises were given during the year.

(13) Sunlight Clinic

The Council’'s Artificial Sunlight Clinics at the Central and
Priory Clinics continued to treat pupils referred by the School
Medical Officers for artificial sunlight therapy.

During the year 118 pupils made 1,524 attendances for treat-
ment at these clinics.

(14) West Malvern Open Air Residential Council School

Places are available at the above school for ten boys and ten
girls each term. A term normally consists of 11 weeks and terms
commence in March, June and September, and the school is closed
from mid December to the middle of March.

The children are usually referred in the first instance by private
practitioners, head teachers, school welfare officers, the Children’s
Officer, etc., and are selected by the School Medical Officers as being
most in need of a term at the open air school. They are usually
delicate in health, perhaps contacts of tuberculous parents, or the
victims of bad family environment.
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Parents are usually asked to pay the fare which, at the reduced
rate obtained, 1s I1s. 11d. and every care is taken to ensure that boys

visiting the House are free from infection and of good moral
character.

In nearly every case it is inspiring to see the improvement that
a fortnight by the sea has made in the boys’ health and spirits and
the boys themselves are invariably enthusiastic in their praise of the
Rotary Boys' House.

(17) School Dental Service

During the year the School Dental Service has changed from a
skeleton service to a full-time service once again. Dental clinics
have been re-opened and routine dental inspections in the schools
resumed. A great amount of work has been done and a great
amount still remains to be done, because the resumption of a
proper and adequate service has shown the damage done during
the lean years when no staff was available to carry out routine dental
inspections in our schools. In spite of the progress made during
one year the standard of dentition among our school children must
still be described as far from satisfactory. However, a start has been
made and provided we can retain a full dental staff, which is by far
the most important factor, improvement can be assured. During
the year we have been in a position to see the results of the collapse
of a service built up over many years. [ hope we will never be
similarly placed again because recovery takes a long time at the
expense of the present and future health of the children.

Table V shows the record of work carried out in the schools
and dental clinics during the year.

(18) Work of the School Nurses

All nurses doing school work are also health visitors and this is
one of the best features of the service since the nurse knows the child
and his home background before he enters school. The health
visitor has in the meantime become a trusted adviser to the family
in matters affecting health and hygiene and is, therefore, well
qualified and equipped to lead and direct the child and advise his
teacher, when this 15 necessary, on matters concerning the pupil’s
physical weifare in school.

The school nurses continue to carry out their duties with skill
and efficiency and the success of the school health service is due In
no small measure to their efforts.  The only anxiety is the continual
difficulty in recruiting staff. Without the school nurse the service
could not function and | am indebted to the present members of our
depleted staff who are doing so much until further candidates for
the service can be found. With the full support of the Council, every
effort i1s being made in this direction.
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ANNUAL REPORT OF THE CHIEF SANITARY
INSPECTOR AND CLEANSING SUPERINTENDENT
FOR THE YEAR ENDED 31st DECEMBER, 1952

To the Mavor, Aldermen and Councillors
of the County Borough of Dudley.

Mr. Mayor, Ladies and Gentlemen,

An attempt has been made in this report to present not only
facts of a year’s working but also to place on record progressive
achievement. Having written that let me hasten to point out that
much of it is due to the resolution of your Committee and Council
and the remainder to the excellent teamwork of the staff.

Since the introduction of the 1930 Housing Act, Dudley has
always been in the van of authorities making a solid contribution
to the clearance of unfit houses. It is fitting, therefore, that Dudley
should have started her post war clearance programme in advance
of the request from the Minister of Housing and Local Government.

This year saw the largest of Dudley’s public inquiries as a result
of applications for Compulsory Purchase Orders. For almost a
week the Council’s case had to be put and to be subjected to
challenge by no small army of legal representatives. The confirming
of these orders means a confirming of the Council’s policy which has
brought with it a challenge which must be met, that is, the re-
housing of the families involved and finally the re-development of
the cleared areas.

Whilst there must be a general sense of accomplishment there
is no place for complacency. Many, many more houses are grossly
unfit and urgently require attention. [ also feel that the experiences
gained during the past year as the result of inspections of unfit
houses show the need for a co-relation between house types on new
estates with house requirements of the families from proposed
clearance areas.

Quite an appreciable effort was required to carry out the
requisite inspections and prepare the masses of forms and evidence
for the areas and I wish to express my personal appreciation of this.

Away from the field of housing but of equal importance is the
work which has been done in relation to food supplies and food
premises. Improvement is good and progressive. Whilst it may
not appear to be spectacular yet it would be very noticeable if some
of the conditions of a few years ago were to return suddenly.

Atmospheric pollution has also been carefully watched during
the year and considerable improvement has resulted. Installations
have been improved or renewed and more attention is being paid
to stoking.
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The following visits were made to food establishments during
the year :

General Food Shops - s 310
Food Preparing Premises, subjcﬂ to TG“IST.THHOH s 20
Canteens ioh e i s e T 161
Restaurants .. s o o = i 132
Bakehouses .. 1% i 5 o i 87
Fried Fish Shops .. fr = o 5 83
Butcher’s shops : = = 125
Licensed Premises with th‘.l‘lng licences .. S 62
Licensed Premises without catering licences e 147

344 informal and | formal notices under the Food and Drugs
Act were served during the year and |1 formal and 113 informal
notices were complied with. In addition, 287 notices were served
under the provisions of the Food Byelaws.

MILK SUPPLIES

On the 1st November, 1952, Dudley was included in a specified
area to which the Milk (Special Designations) (Specified Areas)
Order, 1952, made under Section 23 of the Food and Drugs (Milk,
Dairies and Artificial Cream) Act, 1950, applied and in consequence
the retailing of undesignated raw milk ceased. As can be seen from
the undermentioned table of milk licences, practically all milk sold
in Dudley is heat treated. Only one retailer supplies raw tuberculin
tested milk.

The table of results of bacteriological examinations of milk
samples naturally covers the earlier part of the year before the above-
mentioned legislation became operative. For this reason results
are given of raw undesignated milk samples and it will be noticed
that out of 15 samples submitted for a tuberculosis examination
there were two samples which gave positive results. Although very
little undesignated raw milk has been sold in Dudley for some time
it is obvious that it was a source of potential danger and, personally,
I am very pleased to see the end of this product.

Further study of the table reveals a very reasonable condition
of milk suppliers.in the borough.

In addition to the sampling of milk regular visits are paid to
the dairies in the area and it is pleasing to be able to report that these
establishments are being well conducted.

Licences in force under the milk (Special Designations)
{ Pasteurised and Sterilised Milk) Regulations, 1949, were as follows :

Processors’  Dealers’  Supplementary

Licences Licences Licences
T.T. Pasteurised s - 14
Pasteurised o A 1 23 6
Sterilised 5 o - 215 6
Tuberculin 'ie&.t&d A - - 1
Accredited L4 i - - -

At the end of 1952 there were 216 milk distributors registered
with the Local Authority.
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Alterations
“Pink ™ * Grey®
Properties: Properties
Excluded from the Orders .. = 6* 5
Transferred from pink to grey 8 -
Pink properties to be crosshatched
yvellow e 2o o 3 6

Only minor alterations have been made and in consequence one
feels that the approach to slum clearance in Dudley is on the right
course.

Re-housing of the affected families has commenced but it will
obviously take some little time before total re-housing is accom-
plished.

During the current year only 6 houses have been demolished
from clearance areas, bringing the total to 1,769, but the position 1s
expected to be much different in the future.

*Note—Of the six pink properties excluded from the Orders four
of them are properties owned by the Corporation.

Rehousing

The following cases from the Department’s lists were re-housed :

No. of cases re-housed because of overcrowding .. o 42
No. of cases re-housed because of Tuberculosis ok o5 37
No. of cases re-housed because of special health features .. 14
No. of families re-housed from houses on which a Demolition

Order or Closing Order was operative .. 35 s 34
No. of families re-housed from Clearance Areas .. e 2

SANITARY ADMINISTRATION

Under the heading ** Domestic Water Supply ™ appear figures
showing that 1,941 houses have a common domestic water supply.
This figure calls for comment. It is a greater figure than last year
but is more accurate. Previously the figure was estimated in the
department but this year the South Staffordshire Water Company
have very kindly supplied the figure. For a borough the size of
Dudley it may be suggested the figure is a high one and steps should
be taken to reduce it. Steps are being taken by way of slum clearance
and as this work progresses an end will come to this unsatisfactory
state of affairs.

More work was done under the provisions of the Public Health
Act, 1936 and more factory inspections were carried out.

No untoward difficulties presented themselves and I feel that a
satisfactory year’s working has been accomplished.
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The following table gives an indication of unsatisfactory

conditions found in factories during the year :

Re- Defecrs Defecis
Contravention Inspections | inspections Sound remedied
Want of cleanliness .. - . —_— —_
Overcrowding . . o - -— - o
Linreasonable temperq
ture .. - - . == —
Inadequate wventilation — —- -
Ineffective dfmnay: of
floors ; = =
Sanitary conveniences :
(a) insufficient Pt G 6 il i
{b) unsuitable or
defective e 42 91 a1 47
{¢) not separate for
SENES . . o | 3 3 4
Outworkers
(a) No. of lists received from employers 21
(b) No. of employers involved 11
(c) Outworkers involved a3
(d) No. of outworkers living Ol.lt'ildf: Bmuugh 16
(e) No. of districts in (d) q 7
(f) No. of lists received from nutsme Aulhnrluts 7
(g) No. of outworkers involved 43

Infectious Diseases

The investigation of notified cases of infectious diseases con-

tinued as usual and the District Inspectors made 112
connection therewith.

SANITARY ACCOMMODATION

visits in

1952 1951
MNo. of houses and other premises (estimated) .. 17,585 17,550
No. of houses and other premises served by
W.C’s draining into public sewers .. 17423 17,386
No. of houses and other premises served by
ashbins A g ol .. 17,584 17,550
No. of privies in the Bﬂrﬂugh - B 2ol 2 2
No. of cesspools in the Borough 2 e g8 88
No. of pail-closets in the Borough .. - 15 18
Particulars of conversions from conservancy system during the year
1952 1951
Privies converted to W.C’s e i e Nil Nil
Pails converted to W.C's .. : 3 Nil
Privies and pails abolished by demolition of
dwellinghouses oy i o2 i Nil Nil
Privies converted to pails .. e v o Nil Nil
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DISINFECTION AND DISINFESTATION SERVICE
Fumigation and Removal Service :
No. of houses treated with H.C.N. :

Corporation e a4 5 o 2 B L
Private x s e - = 2 Nil
No. of rooms mvclved o Nil
No. of household furniture rf:movals fnr whlch H . H
treatment was given .. 41 = i o 30

Houses treated with insecticide :

Corporation . . 3 2 = i & s 3
Private = e e o s s B, 7

Mo. of rooms involved :

Corporation . . i +r X .. B L 11
Private s - Ly 24
No. of houses disinfected after Infectious Diseases . . 5 93
No. of rooms involved .. : i Y. E .. 126
No. of visits to tips re crickets, et-: e " ¥ e £ 102
No. of library books disinfected e = " Iy 75

Articles disinfected or destroyed :
Disinfected Destroyed

Mattresses g e o e 13 5
Pillows .. s Ha & A 198 2
Bolsters e 5 vl Rt 104 |
Sheets .. - - L -1 147 1
Blankets e Lo e i 512 Nil
Overlays o o L9 oL 152 8
Coats .. i e - h 22 Nil
Sundries i e - o 139 4
Nightdresses .. o th 2 2 Nil
Totals ) iy A e 1,289 21

PUBLIC CLEANSING

Refuse Collection

House and Trade Refuse collections have been regularly and
smoothly carried out for yet another year. Dwellinghouses, offices
and most business premises have received a weekly service, whilst
the remaining premises have had a service according to special
need — in some instances daily.

Labour still presents somewhat of a difficulty and special
mention must be made of this. On paper there is a larger labour
force than is really necessary but with a combination of absence
due to sickness or holidays coupled with absenteeism without
reason or permission it is never possible to record sufficient men
working at any one time to cover all routine work. This calls for
almost daily re-organisation in part and is not good.
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COST STATEMENT, 1952-53

Particulars Collection | Disposal Totals
£ £ 5
Revenue Account :
GROSS EXPENDITURE :
{i) Labour .. ; 14,433 10,013 24 446
(ii) Transport o 2 7.959 3,030 10,989
(1ii) Plant, eguipment, land and
buildings . i 4,680 3,262 7,942
(iv) Other items (includes £.. paid
to other local authorities) . . 480 155 835
(v} Total gross expenditure 27 552 16,660 44 212
GROSS INCOME (including £ re-
ceived from other local authorities . . 587 8,937 9524
NET COST 26,965 7,723 34,688
Capital expenditure met from revenue
(included above) 3 e 3,560 - 3,560
N 5. . 5. d 5
Unit Costs :
Gross cost per ton, labour only .. 14 2 9 10 21 0
Gross cost per ton, transport only . . 7 10 3 0 10 10
Met cost (all expenditure) per ton .. 26 6 T g 4 1
- £ £
Net cost per 1,000 population o5 434 124 558
Met cost per 1,000 premises .. 1,533 439 1,972
OPERATIONAL STATISTICS
Area (statute acres) — land and inland water . . 4,066 acres

Population at 30th June, 1951

Total refuse collected {mns}.
estimated

Weight (cwts.) per I{]{]D popuiatmn per day
{365 days to year)

Number of premises from whlch mf'us-: is
collected

Average haul (miles) by cullcctmn vehu.le to
disposal point

Frequency of collection . .

Kerbside collection, if pracuscd EIPI‘EE*‘QEd as
estimated percentage of total collection ..

Total refuse disposed of (tons) ..

Indicate whether

Methods of disposal :
(a) crude tipping ..
(b) controlled tipping
(c) Direct incineration o
(d) Separation and incineration ..

62,200 persons
20,359 tons (est.)
17-9 cwts.
17,585 premises

21 miles
Weekly

Nil
20,359 tons

Nil

929%
8%

Nil
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SALVAGE

Throughout the Cleansing Departments of this country there
has been much heartburning on the subject of salvage during the
vear. Last year was an excellent one both for tonnage and price.

Estimates for this year were based upon those results but with
the commencement of the new financial year came the first blow.
The price for baled paper was first reduced on the Ist April, 1952
and continued to fall until finally the Board Mills were paying less
than half the 19512 price. House to house collection of paper was
discontinued and rc-ﬂrganisatinn finally took place with an increased
house to house collection of kitchen waste.

A glance at the following table shows a reduced tonnage of
paper of 54 tons as compared with the previous year but with a
reduction in income from this source of some £4.342. Kitchen
waste was increased by 105 tons giving (together with a slight
increase in price) an extra income of £957. The net result in salvage
finances is obvious.

I have no desire to make any attempt at prophecy for the future
position of salvage but at the time of writing this report there is
every indication that expenditure has been reduced to a level equal
to that of income.

Comparative Salvage Weights and Values
Years ending 31st March, 1952 and 1953

Murerm!.e. Sold

Marerials Weighs Vm‘nr Expenditure
{rons) £

f952 | 1953 | J952 | f953 1952 | 1953
Paper o 4824 428 | 7,880 | 3,538} Wages .. 6,173 | 7,045
Rags .. e 14 8| 346 | 231 | Transport .. |1,139 | 1,501
Metals o 44 1514 166 576 | Bonus Lo 790 147
Glass . . e 1 — i — | Materials .. 145 1 313
Bones, Etc. .. 3 4 9 12 | Miscellaneous 77 29
Kitchen Waste | 6354 7401| 2,8894] 3,848 | Capital Items

and Depre-

Sterilisation of ciation .. |1,726 T54
Kitchen Waste - - 4! 73
Miscellaneous s -- — 53

Totals .. | 1,180 ],332—”,293 8,266 10,050 | 9,789
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FERTILISERS AND FEEDING STUFFS ACT, 1926

Nine formal samples of fertilisers and four formal samples of
animal feeding stuff’s were taken during the year. Two informal
samples of fertilisers were also submitted. Apart from some slight
inaccuracies in statutory statements there is nothing of special
moment to report.

MERCHANDISE MARKS ACT

Considerable attention was given to labelling under this
enactment and the inspectors made 305 visits to premises. Require-
ments as to indication of origin were not always fully observed but
verbal warnings to traders had the desired efiect.

CARAVANS

Unauthorised camping, principally by gypsies, occurred
throughout the year and it was necessary for the inspectors to make
302 visits to caravan dwellers.  Most of the encampments were in
the remoter parts of the Borough and personally I grudge the time
necessarily taken up in visiting. In most cases duration of stay was
very short due principally to the Council’s decision to have offending
caravans hauled on to the highway. It was, however, necessary to
take legal proceedings in 16 instances.

PIG KEEPING

Private pig keeping diminished during the year. Considerable
efforts are made by most persons rearing pigs to ensure cleanly
conditions in piggeries and matters to which their attention was
drawn during the year were quickly remedied.

Byelaws regulating the keeping of pigs came into operation on
Ist November, 1952.

SMOKE ABATEMENT

Close attention was given to this problem during the year.
One Inspector, who holds the Smoke Inspector’s Certificate of the
Royal Sanitary Institute, was made responsible for smoke observa-
tions throughout the Borough. He made 61 such observations and
visited 44 factories during the vyear.

Much remains to be done in this most important field of envir-
onmental hygiene and although the problem in Dudley is not so
serious as in many other towns it is nevertheless pleasing to be able
to report a steady if somewhat inconspicuous improvement in
atmospheric pollution.

It will not be too long | hope before the menace of excessive
smoke emission is tackled with urgency and determination not only
locally but also nationally. Quite apart from the public health
aspect such action is warranted solely in the interests of fuel economy.






















