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last 20 years, and indeed by only very few years in the last 100. The
more fortunate experience of women in later life is particularly clear
cut in such disorders as coronary disease, cancer of the lung, and
bronchitis, where personal habits such as smoking, are probably at
least as important as occupational risks.

Accidents

Deaths from this cause increased to 19, but home accidents which
have previously made the biggest contribution showed no increase.
It may be that preventive advice from a variety of sources is ha'.fing
some effect, but much remains to be done by those in touch with ol
people and mothers of young children.

SECTION B—INFECTIOUS DISEASE

The following table gives the incidence of the principal notifiable
diseases during the year. With the exception of limited epidemics of
whooping cough and Sonne Dysentery, the incidence of notifiable
disease was low.

Final
Numbers Numbers
originally after
notifted correction
M. F. M.
Scarlet Fever it i 17 15
Diphtheria ... . — 1 -
Whooping C{:-ugh LS 89 55
Measles ... 4 7 4
Pneumonia .. 54 a2l b 20
Enteric or Typhcld Fever - — -- —
Erysipelas .... .. — | —
Dysentery ... e TP [ 11 |23
Puerperal Pyrexla . — 1 ——
Ophthalmia Neonatorum ... . = -— -
Anterior Poliomyelitis:
Paralytic 2 4 2 3
Non-Paralytic -5 . — 2 — —
Meningococcal Infection ... 2 1 2 1
Food Poisoning 1 7 2 7

Whooping Cough

Compared with previous epidemic years, the total of notified
cases was low. This may be due to the immunisation campaign con-
ducted by both family doctors and clinics during recent years. Though
notified cases were reduced, it is probable that a proportion of the
vaccinated children developed a mild form of the disease, which was
not recognised (and isolated) as such by the parents, and so contri-
buted to the spread and prolongation of the epidemic. The benefit to
the individual immunised child from prevention or modification of the
attack is however indisputable. Only five cases had to be admitted to
Isolation Hospital, and there were no deaths.
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rate of 2.6 per thousand. It was disappointing that the highest response

at a factory was only 53 %/ of those eligible. I have to thank Dr. Posner
and her staff for their ready co-operation and assistance, particularly
in arranging special sessions for expzctant mothers, school-leavers,
and other groups; also Dr. Macdonald and his Chest Clinic staff for
unfailing guidance and help; and the Housing Tenancy Sub-Committee
for their sympathetic consideration and assistance in cases of special

housing difficulty.

The number of persons on the register at 31st December, 1956 was:
Pulmonary—518, Non-Pulmonary—59, Total—577.

The number of notifications and deaths from Pulmonary and
Non-Pulmonary Tuberculosis according to age groups is set out below.

New Cases Deaths

Age I
Groups | Non- Non-

Pulmonary = Pulmonary | Pulmonary = Pulmonary

M. F Mo F M. F M NF.

Under 1 year 1 — e B[ SRy O
1—5 years 2 1 — - — - - ==
5—15 years 1 3 2 — —_ = — —
15—45 years 14 21 —_ | 1 1 — 1
45—65 years 12 5 2 — | 1 1 1 —
Over 65 years | 1 1 — 2 ee—ines
Total—allages, 31 31 4 1 | 4 -2 1 1
| !

Public Health Laboratory

The Birmingham Laboratory was of great assistance to the Health
Department in the investigation of all types of infectious disease.

Food Poisoning
Total number of outbreaks ... 1
Total number of cases 8
Total number of deaths 1

Venereal Disease

Treatment of Venereal Diseaseis under the direction of the Hospital
Management Committee, and the following is a summary of the services
rendered at the Treatment Centre during the vear.






12

SECTION C — PARTS III AND V — NATIONAL HEALTH
SERVICE ACT, 1946

SERVICES IN 1956

A new clinic at Holly Hall was opened early in the year and has
proved both attractive to mothers and young children, and a pleasure |
to work in. Conditions at “*“The Firs" Clinic continue to be deplorable
from the point of view both of the condition and amenities of the
building, and the limited and congested space available for the clerical
staff. In the course of the year some encouragment was forthcoming
from the Ministries concerned who indicated that a modified, but still
adequate, plan would be sympathetically considered when the financial
situation permits, as they were entirely satisfied about the inadequacy
of the present accommodation.

The following clinic sessions are conducted in the Borough:

TREATMENT CENTRES AND CLINICS
Infant Welfare sessions arc held each week as follows:

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

Netherton Clinic, Brewery Street, on Tuesday and Friday after-
noons.

Holly Hall Clinic, Stourbridge Road, 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 Wednesday afternoon.
Holly Hall Clinic on Thursday afternoon.
Dudley Wood Clinic on Wednesday afternoon.

Minor Ailment Clinics are held each week-day morning at the follow-
ing Clinics: '
Central Clinic
Netherton Clinic
Priory Clinic
Holly Hall Clinic
Dudley Wood Clinic

Ear, Nose and Throat Clinic on Saturday morning.

Ophthalmic Clinics on Wednesday morning and afternoon and
Thursday morning.

Physiotherapy Clinics daily.
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Dental
REPORT OF THE CHIEF DENTAL OFFICER

“The demand for treatment by expectant and nursing mothers
and pre-school children shows a decrease on the previous year. Never-
theless, the whole-time equivalent of slighlty less than two dental
officers devoted 75 sessions to the treatment of these priority groups.

The statistical returns of work done show little change, apart
from conservative treatment for mothers, where the increase has been
appreciable—but the figures still fall short of the criterion of the
Ministry of Health for a satisfactory service, i.e. that the number of
teeth filled should exceed the number of teeth extracted (Circular 11/55
Ministry of Health). This appears to be a difficult object to achieve
as long as the service provided for these groups by the local authority,
and that available under the general Health Service, overlap. In con-
sequence a disproportionate number of the mothers attending the
clinics require extraction of all their teeth followed by the supply of
dentures. This again, to my mind, emphasises the necessity for the
best possible equipment and clinical facilities. {

I wish to thank the medical and nursing staff for their interest and
co-operation in the running of this branch of the dental service.”

Expectant and Children
Nursing Mothers under 3 years

Mumbers provided with Dental Care:

(i) Examined .. : 122 120
(i) Needing Treatment .. 120 109
(ii1) Treated 140 105
(iv) No. of attendances fﬂl‘ treat-
ment 306 106
(v) Made Dﬂl‘ltﬂ”}’ Fit ... 40 36
Forms of Dental Treatment Provided :
(i) Extractions ... 541 218
(ii) Fillings 154 11
(iii) Scalings and Gum Treatmf:nt 235 —
(iv) Silver Nitrate Treatment . . 1 2
(v) Dentures Provided ... 51 =
No. of administrations of Nitrous-
oxide for extractions ... 41 95
No. of Dental X-rays £ 14 —
Midwifery

The total number of births (live and still) was 985 of which 435
occurred at home and 550 at nearby Maternity Homes and Hospitals.
Of the Institutional confinements 356 took place in the Rosemary
Ednam Maternity Home, The percentage of domiciliary confinements
in 1956 was 44.2°%;.
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Visits to children under 1 year:

(a) First Visits 890

(b) Total Visits e BT
Visits to children between 1 and 5 years v 10,916
Stillbirth Investigations . 30
Infant Death Visits 27
Visits to Tuberculous Households 670
Miscellaneous Visits S 133

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 service is admirably fulfilling the important task of
nursing patients in their own homes and so avoiding the necessity of
admission to hospital, thereby saving hospital beds for more urgent
cases. The scope of this service is increasing from year to year and is
now coming to be recognised as a very necsssary part of the National
Health Service both from the point of view of the welfare of the patient
and for obvious economic reasons.

Visits

Medical Cases ... 7,678
Surgical Cases 2,554
Tuberculous Cases 3,619
Maternal Complications ... 47
Others s A . 81
Tealires 13,979

The carlier discharge of patients from hospital and the increased
proportion of chronic sick now nursed at home have added to the case
load. The rehousing of a substantial fraction of the population in
outlying estates has increased the ground which home nurses have to
cover and the time taken up in travel, which has largely to be done on
foot in all weathers.

The rate of expansion of this service is shown by the 157 increase
in visits as compared with 1955. Visits to 786 patients over 65 years
of age (as compared with 524 in 1955) rose from 4,959 to 7,587, an
increase of 53%,. The time and degree of attention required on these
visits tends generally to increase with the age of the patient as does
also the period over which nursing has to be continued. The standard
of nursing set by the Badley and District Nursing Association is one
which commands the respect of all who are in a position to judge, and
the fact that it has been maintained by a staff of only six nurses in the
face of such heavy demands speaks for itself. It is obvious from the
above figures that an increase in staff cannot long be deferred.
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Sick room equipment of various types including wheel chairs,
beds, bedding, etc., were supplied to 213 patients. In addition,
arrangements were made in 52 cases for extra milk to be
delivered, charges being made in accordance with the Council’s s.cate,
My thanks are again due to the National Assistance Board for t
valuable co-operation; to the Rehabilitation Centre of the Mmlstq;
of Labour for their willing assistance in helping to relieve one of thﬂﬂ
greatest difficulties, that of finding suitable employment for those

patients sufficiently recovered; and to all the voluntary organisations,
which help in this work.

Other statistics relating to the service are as follows:

No. of patients interviewed at the office ... 390
Visits made to patients in their own homes.... 952
No. of patients visited in hospitals.... 7

Arrangements were also made under this Section for 23 paﬁentt‘
to proceed on recuperative holidays by the sea. In each case a recom-
mendation was made by the family doctor and aucommodatlnm
arrangements, usually for two weeks, were made by this Authority.
Charges for these holidays are made to patients in accordance with
the Council’s scale. This service proved embarrassingly popular with
family doctors who trebled their recommendations. Additional finan-
cial sanction had to be sought to cope with the demand.

Child Neglect and Break-up of Families

The detection of family difficulties and their management in the
aar]u:r tractable stages, is the most hopeful method of dealing with
proh]ern families.” The person best placed in this respect is the health
visitor who, alone of all social workers, by her routine visiting has a
chance to get to know the family in its normal state, and recognise the
first signs of impending break-down or neglect of the children. This
makes it the more unfortunate that our strength of health visitors,
half the establishment, makes it impossible to devote the extra time
required to this work, and to adequate supervision of families who
who have become established and recognised problems.

Numerous agencies (Local Health Authority Departments,
statutory bodies, and voluntary agencies) are involved in the difficulties
of such families. Fortunately this Authority is small enough to pmmﬁ
of frequent and harmonious contacts between its own officers and those
of outside bodies, and to enable an individual family's problems to be
discussed mfnrrnally, as they arise, by the officials concerned. Thli:
helps to prevent inco-ordinated and excessive visiting of such families
and ensures that the appropriate resources are available to the welfare
worker primarily concerned. It will, however, be impossible for the
Public Health Department to make its proper contribution until it has

at its disposal an adequate staff of health visitors and a qualified case
worker.
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SECTION D—MENTAL HEALTH SERVICE

The administration of the Local Authority Mental Health
Service is the responsibility of the Health Committee with delegation
to the Mental Health Sub-Committee. Two of the Council’s Medical
Officers hold the necessary qualification to examine children for the
purpose of ascertainment under the Education Act, 1944, for subsequent
report if necessary to the Local Health Authority. The Mental Health
Officer is responsible for the visitation, supervision and care of
patients discharged from hospital, and other patients requiring care
and attention. He is also a Duly Authorised Officer and Petitioning
Officer for the Borough. Visitation and supervision is also done by
the Supervisor of the Occupation Centre who is able to give help and
guidance in the homes of those defectives who are unable to attend
at the Centre. In the administration of the Mental Health Services
the Mental Health Officer keeps a close liaison with the mental
hospital and the general practitioner so that all the facilities of the
National Health Service are available to those in need of them.
Unfortunately, our chief difficulty is the lack of sufficient beds in
mental deficiency hospitals and until this can be remedied, our Mental
Health Service cannot meet all requirements.

The Occupation Centre continues to provide an excellent service
under the Supervisor and her staff, and parents repeatedly express
their appreciation of the good work done there. The Parents’
Association has continued to meet during the year and is now an active
and enthusiastic body and takes a great interest in the activities of the
Centre. They work in close association with the Voluntary Committee
who for so many vears have done so much for the Centre and to whom
once again | would express my gratitude. Numerous voluntary bodies
and private individuals have been most generous in their gifts to the
Centre, and it is encouraging that this work is at last receiving some of
the public recognition it deserves.

The Centre has worked to full capacity throughout the year and
has had a small waiting list. Such full attendance emphasises the in-
adequacy of the present accommodation and facilities. At the time of
writing a start has at last been made on the construction of a handicraft
hut for older boys. Graduates from the Centre were successfully placed
in employment in the course of the year and it is to be hoped that this
tendency will increase with provision for more adequate training.
Towards the end of the year attendances and the normal programme
were seriously interfered with by an outbreak of mild dysentery, which
unfortunately necessitated the postponement of the Open Day. The
responsibility of the Supervisor, Mrs. Cooper, continued to increase
not only within the Centre but in the field of home supervision in which
over 450 visits were made.

The following statistics relate to the work of the Mental Health
Service in the community.
LUNACY AND MENTAL TREATMENT ACTS, 1890-1930
Details of Patients admitted to Hospital under the Lunacy Acts:

Method of Admission Hospital Mi~F. T
Section 20 L.A. 1890 ... Burton Road, Dudley ... 10 6 16
Barnsley Hall, Bromsgrove 2 — 2

Section 16 L.A. 1890 ... Barnsley Hall, Bromsgrove 5 7 12
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During the year the need for more accommodation in Dudley has
been emphasised by the distress caused in a number of cases because
the only accommodation immediately available was at Wolverhampton,
For an old person, having lived in Dudley all his life, it is particularly
distressing when, in addition to the strain of leaving or giving up a_i
home, there is the added burden of being removed from all familiar
surroundings.

This need is also directly connected with the problem of infirmity.
There are some old people whose infirmities demand the kind of care
that at the moment can only be given at “The Poplars.” If it is hoped
eventually to accommodate most, if not all, Dudley residents within
the Borough, it is essential that in any future Home an adequate
number of beds are provided for residents who need more than the
minimum care and attention.

The time has now been reached when the planning of any further
Home should provide for future as well as present needs as there is

little doubt that there will be a progressive number of infirm old people
in need of care and attention.

On many occasions residents have to be transferred to hospital
because they are in need on attention during the night and the few staff
in small Homes can only provide this for a limited period. Should we
not, on humanitarian grounds, provide night nursing facilities so that
old people, not really in need of hospital treatment, can be nursed in
the Home rather than be transferred to strange surroundings at the
end of their life? This could be done in a Home equipped and staffed
to cope with the problems of infirmity.

The table below gives details of admissions, discharges, and deaths
during the year:

|  No.of No. aof
Residents Residents
Home | st Janwary, |Admi.m'ﬂn.r; Discharges Deaths | 315t December,
1956 | | _ 1956

“Albert House™ | ' ! |

Dudley... ... 21 3 2 1 21
l.iTIw :

Woodlands™ .

Dudley 23 2 : 2 | o— 23
“The Poplars” |

Whampton... 45 22 ; 12 T 48
Burton Road

Hospital,

Dudley — 1 1 — g
Home for Deaf,

Malvern 2 | —_ —_ — 2
Christadelphian

Home, Bewdley - 1 — — 1
“The Haven''

Blind Home, | |

Scarborough 1 . _— — — 1

Totals- = o4 Sign S| SR R 7 96
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In addition the following table gives the details of cases registered
during the year.

| Cause of Disability
(i) Number of cases registered | ;
during the year in respect of | | | Retralenral
which para. 7(c) of Forms | Cataract | Glaucoma Fibroplasia,  Others
B.[D.8. recommends: : i
(a) No treatment .. .. | 3 nray E 2

(h) Treatment .. o 3 - = 1
(ii) Mumber of cases at (iMb)
above which on follow-up
action have received treat-
ment e aa in - s 8 1

There were no cases of ophthalmia neonatorum during 1956.

Welfare of the Deaf

In the Worcestershire and Hercfordshire Association for Work
amongst the Deaf, the Council is fortunate in having another thriving
voluntary association providing a high standard of service.

The most notable feature of the year has been the continued high
level of employment and in this respect Dudley has been fortunate.
In other areas the vear under review has been a difficult one in which
to maintain employment and our deaf are perhaps fortunate in living
in an area where industrial activity is high enough to ensure that they
can be asborbed into open industry.

Once again the Association has been able to afford assistance to
many classified as Hard of Hearing.

The Register of the Deaf at the 31st December, 1956 was as follows:

Children Persons aged | Persons aged |
nnder 16 16-64 63 vears and i
Description years . years ; over . Toral
Mo M M. E|
Deaf 3 5 25 15 (i] 4 | 58
Hard of Hearing . . 5 2 1 14 1 2 | 25

Welfare of the Physically Handicapped

In this field it has regrettably been a year of slow progress due
largely to the difficulties encountered in obtaining the services of a
suitable Occupational Therapist/Handicraft Instructor. Whilst a large
number of handicapped people have been re-visited during the year
and given assistance and advice whenever possible, it is hoped that
in the coming year, pastime occupation will be provided both at home
and in a day centre when suitable premises can be obtained.
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ANNUAL REPORT OF
THE PRINCIPAL SCHOOL MEDICAL OFFICER

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

Mr. Chairman, Ladies and Gentlemen,

I have the honour to present the Annual Report of the School
Health Service for 1936.

Dudley’s school children again had a favourable health experience
in 1956. General physical condition and nutrition remained satisfactory
in the great majority, and the incidence of notifiable infectious disease
was well below the average. The only exception was a mild form of
dysentery in the summer months. The fact that only two schools were
seriously involved was a happier outcome than at one stage could
reasonably be anticipated. There were again no cases of diphtheria or
poliomyelitis notified amongst the school population. A start was
made on poliomyelitis vaccination, but the number immunised was
small. This was due not only to the limited supplies of vaccine mad:
available by the Ministry, but to the disappointing fact that the parents
of only 6%, of the eligible children applied. This compares very un-
favourably with the national response and it is to be hoped that the
long uphill struggle to achieve a reasonable level of protection, ex-
perierced in the past with diphtheria immunisation, will not be repeated.

The provision of services extended in several directions in the
course of the year. A new clinic was opened at Holly Hall, and the
Borough Architect is to be congratulated on the unqualified approval
of design and amenity expressed by numerous visitors. Through the
good offices of Dr. Maclay, Consultant Child Psychiatrist, and the
Birmingham Regional Hospital Board, a Child Guidance Centre was
opened at the Central Clinic, to fill a long felt want. Audiometric
screening of pupils in primary schools to ensure early recognition of
minor degrees of deafness was commenced. The long delayed ap-
pointment of a Chief Dental Officer brought the dental staff at last
up to establishmert, ard enabled it to tackle the accumulated arrears
in this importart trarch of the service. Ewven the obstinate problem
of head infestation began to yield to the Sub-Committee’s determined
policy in dealing with the hard core of persistently negligent parents.

I have to thank the Chairman and Members of the School Manage-
ment and Medical Sub-Committee for the encouragement and con-
sideration they have invariably shown me; the Chief Education Officer
and his staff for their unfailing courtesy and collaboration; and the
general practitioners, hospital staffs, and voluntary bodies too
numerous for individual mention, whose co-operation is so essential
to the efficiency of the School Health Service. | am particularly in-
debted to all members of the School Health Service staff for their
cheerful and unstinted efforts often under difficult conditions of staff
shortage and inadequate accommodation.

[ am,
Mr. Chairman, Ladies and Gentlemen,
Your obedient Servant,

R. M. ROSS,
Principal School Medical Officer.
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In addition to the weekly doctor’s clinic, the school nurse is in
attendance at each clinic daily to deal with minor ailments and carry
out prescribed treatments.

(3) Re-Inspections
Re-inspections have been held cach term in all schools in the

Borough, when children who had previously been noted at routine

medical inspections to be in need of further obszrvation and advice,
were seen by the School Medical Officers.

During 1956, 2,250 children werz sezn at these inspzctions.

(4) Physical Condition

The generally satisfactory standard of nutrition amongst school
children has been maintained. Detailed statistical comparison with
previous years is impossible as the basis of assessment has been changed
by the Minister. Instead of a division into a majority of average,

substantial minority of above average, ard very small group of

seriously inadequate, nutrition, pupils are now graded on their general
physical condition as satisfactory or otherwise. There are many reasons
why a child may not have achieved its optimum standard of general
health, but by far the most common is found to be lack of adequate
sleep. In the minority of cases this may be due to overcrowding or
other unavoidable domestic hardships, but in the majority of cases
the child seems precociously to have achieved sufficient independence
to order its own life.

Given the broadened scope for criticism, the 21.5% of 3,757
children examined who were found to fall short of their potential
standard of health cannot be regarded as unduly high. The small
fraction of those where the defect is primarily due to inadequate
nutrition are given special attention in the form of home supervision,
provision of school meals, vitamin preparations, sunlight treatment,
and placing in Open Air Schools. They are regularly re-inspected until
a reasonable standard of fitness is achieved.

(5) Infectious Disease

1956 proved on the whole to be a year of low incidence of infectious
disease. Scarlet fever was rather more prevalent than of late, but the
disease remained mild and free from serious complications. Polio-
myelitis was not notified among school children, though a few cases
occurred in the younger and older age groups. It may be that the
present school population has retained some degree of resistance
acquired by widespread unrecognised infection six years before. The
vounger children, it is hoped, will receive their protection by the ad-
dition of poliomyelitis vaccination to our immunisation programme
against diphtheria and whooping cough. A small number of children
selected by the Ministry, on an age basis, received two injections of
vaccine in the course of the year, and it is hopad that in the current
year supplies will allow a greatly extended programme by family
doctors and clinics, as the majority of the disappointingly low propor-
tion of parents of eligible children applying are still waiting,

4
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The desirability of all adults in contact with school children having
an annual check up at the Mass Radiography Unit, in addition to any
initial examination, cannot be over emphasised.

In all phases of this campaign, the School Health Service is greatly
indebted to Dr. Macdonald and his Chest Clinic staff and to Dr. Posner
of the Mass X-ray Unit for their unfailing co-operation, without which
the scheme could not be implemented.

Specialist Clinics
(7) Ophthalmic Clinics

During 1956, 347 new cases of errors of refraction and 19 new
cases of other defects and diseases of the eye were treated at the Central
Clinic by the Council’s Ophthalmologist. In addition, 769 pupils with
previously treated errors of refraction and 90 children with other defects
previously observed were seen by the Specialist, making a total of
1,225 pupils treated at the Eye Clinic. Spectacles were prescribed for
753 pupils. The eye clinics are normally held thrice weekly at the
Central Clinic on Wednesday and Thursday mornings and on
Wednesday afternoons. In addition to the above, 23 errors of re-
fraction (including squint) are known to have been treated at the Guest
Hospital.

(8) 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.

165 Dudley children were seen by the Surgeon at these clinics
during the year and a total of 771 treatments were given.

(9) Physiotherapy Clinic

In addition to the Orthopaedic Clinic, the Physmtherapy Depart-
ment at the Central Clinic holds sessions every working day under the
charge of a trained physiotherapist for the practice of remedial
gymnastics, massage, infra-red, and othzr ray treatments.

The majority of the pupils treated are those suffering from postural
defects, but children are also sent to the clinic for breathing exercises,
ctc., and all are instructed in the methods of practising home exercises.
In the case of the vounger children the parents are also instructed.
52 pupils received a total of 687 physiotherapy treatments and 124
children received 732 breathing exercise lessons.

(10) Sunlight Clinic

The Council’s Artificial Sunlight Clinics at the Central and Priory
Clinics continued to treat pupils for whom artificial sunlight had been
prescribed.

During the year 324 pupils received 1,421 treatments.
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(15) Handicapped Pupils

In accordance with the requirements of the Handicapped Pupils
and School Health Service Regulations, 1956, 82 pupils have been
-examined or re-examined during 1956 for the purpose of ascertaining
whether or not they are suffering from a disability of mind or body
and if the disability is such as to fall within a category requiring special
educational treatment as prescribed by the Regulations.

Of the 82 pupils examined during 1956:
| has been ascertained to be partially deaf.
| has been ascertained to be maladjusted.
I has been ascertained to be physically handicapped.

62 children were referred by Head Teachers as Educationally
Sub-normal:

7 were found to be ineducable.

15 have been ascertained to be educationally sub-normal and
to require a special school.

16 were found to be educationally sub-normal but suitable
for special educational treatment in an ordinary school.

24 were found to be suitable for education in an ordinary
school.

In addition 17 children already at the Sutton School were re-
examined.

(16) Employment of Children and Young Persons

During the year 50 school children were examined as to fitness
for employment before or after school hours in the delivery of news-
papers, etc., and a certificate was granted in each case. So high is the
current standard of fitness amongst Dudley school children that it is
exceptional for a certificate of fitness to be refused.

These children are, of course, kept under medical observation

and there has never been any evidence that the part-time employment
has besn in any way detrimental to their physical or mental welfare.

All children leaving school were examined and advised in the light
of their known medical histories, as to any types of work for which
they might have been found to be unsuitable, and good liaison was
maintained with the Youth Employment Officer in this respect.

(17) Head Infestation

A Special Sub-Committee was appointed by the Medical Services
Sub-Committee in 1955 to deal with this intractable and deplorable
problem. Parents of the worst and most persistent offenders were
personally interviewed by the Sub-Committee and the serious con-
sequences of their neglect for their own and other children emphasised.
Prosecutions of parents who failed to respond to the Sub-Committee’s
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Table TV

GROUP I—Eye Diseases, Defective Vision and Squint

|
| Mumber of cases known to
have bean_dealt with

By the
Authority | Otherwise

External and other, excluding errors of re- |

fraction and squint ... 109 _ —
Errors of refraction (including squint) 1316 | —

Total ... 1425 l &

MNumber of pupils for whom spectacles were _
prescribed ... ok 173 l —

GROUP I[1—Diseases and Defects of Eear, Nose and Throat

Mumber of cases known to
[ have been treated

By the
Authority Otherwise

Received rative Treatment—
(a) for diseases of the ear —
(b) for adenoids and chronic tonsillitis ... — 1
{c) for other nose and throat conditions ... _

el Mtw

Receiving other forms of treatment ... -

Total — 157

Tota! number of pupils in schools who are known
to have been prﬂwdﬁd with hearmg aids—
(a) in 1956 ... — 2
(b} in previcus years — | A

GROUP I1I—Orthopaedic and Postural Defects

By the
Authority Other

MNumber of pupils known to have been treated
at clinics or out-patient departments T66 —
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Table V

DENTAL INSPECTION AND TREATMENT CARRIED OUT
BY THE AUTHORITY

(1) Number of pupils inspected by the Authority’s Dental
Cers:
{a) At Periodic Inspectmns 3,374
(b) As Specials e oy 1,635
Total (1) 5,009
{2) Mumber found to require treatment ... 3,802
(3) Mumber offered treatment.. : 3,641
(4) Number actually treated ... 2,786
{5) Mumber of attendances made hy pumls for tre.atwut i
including those recorded at heading 11(h) below 5,054
(6) Half-days devoted to:
Periodic (School) ]nsp-ectmn 29
Treatment o 732
Total (6) 761
(7) Fillings:
Permanent Teeth il e 3,293
Temporary Teeth 50
Total (T) 3,343
(8) Number of teeth filled:
Permanent Teeth 2,816
Temporary Teeth o 45
Total (&) 2,861
(%) Extractions:
Permaneni Teeth 2,151
Temporary Teeth 2,820
Total (9) 4,971
(10) Administration of general anaesthetics for extraction ... 1,720
(11) Orthodontics:
(a) New cases commenced... k1]
(b) Cases carried forward ... 13
ic) Cases completed 22
(d) Cases discontinued ... —
() New pupils treated with applmnm e 11
(f) Removable appliances fitted ... REL 18
(g) Fixed appliances fitted .. —
(h) Total attendances [nnhuduntm} 189
(12) Mumber of pupils supplied with artificial dentures ... 32
(13) Other Operations:
Permanént Teeth ﬂg
Temporary Teeth
Total (13) 945
(14) X-1ay Cases,.. - Guioanl T NN EHSTI 136
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SUPERVISION OF FOOD PREMISES
Food Premises—Classification under various Trades

Butchers ... 68
Grocers ... e
Greengrocers ... .-
Cakes and Ccnfectmncry 24
Fried Fish 33
Wet Fish . . 11
Multiple Stores 6
Cooked Meat . e 2
Restaurants, Cafes, Snm:k E'trs s 23
Licensed Prcmlscs ok A e e 208
Licensed Clubs ... 30
Bakehouses 8
Canteens ... 40
Registered Ice Cream Premises 1 I

The following visits were made to food establishments during the year:

General Food Shops ... 78
Food Preparing Premises, suhje:ct to reglstmtmn e 2206
Canteens... e L
Restaurants wer 110D
Fried Fish Shops | redtmanl 1
Butchers Shops .. N 49
Licensed Premises = LR 7.
Bakehouses 31
Mobile Food Vehicles . 29

As a result of these visits 79 premises which were found to be not 1
of the standard required by the Food and Drugs Act, were brought up
to that standard.
Premises Registered under Section 16 of the Food and Drugs Act, 1956

13 premises are registered under Section 16 (1) (b) of the Food
and Drugs Act, 1955, and are classified as follows:

Premises registered for the preparation or manufacture
of sausages ... 1

Premises registered for the preparation or manufacture
of potted, pickled, or preserved food ... 4

Premises registered for the preparation or manufacture
of sausages and potted, pickled, or preserved food 8

211 premises are registered under Section 16 (1) (b) of the Food
and Drugs Act, 1955, and are classified as follows:

Premises registered for the manufacture of ice cream 5

Premises registered for the sale and storage oficecream 206



i
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During the year 294 visits were made by Inspectors to these
premises for inspection purposes or for the acquiring of samples for
bacteriological examination or for chemical analysis. Inspections of
ice cream manufacturing premises included detailed examination of
temperature records from recording thermometers. Whilst in certain
cases, these were unsatisfactory due to faulty operation of recording
thermometers rather than to unsatisfactory processing techniques, the
requirements of the Ice Cream (Heat Treatment, etc.) Regulations
1947-52 have been carefully observed by the manufacturers. The
continued improvement in the results of the bacteriological examina-
tion of their prcducts is evidence of care in production and in all stages
of handling.

Dairies Registered under Milk and Dairies Regulations, 1949-1954

Five dairies are registered under the Milk and Dairies Regulations
and of these, four are dairies used for the storage of bottled milks only
and one is a processing dairy where milk is pasteurised by the “*Holder™
method. Thirty visits were made during the vear to dairy premises.
Regular inspection of the temperature records from the recording
thermometers at the processing dairy has been carried out together
with sampling for bacteriological examination and chemical analysis.
All samples satisfied the prescribed tests.

Food Hygiene Regulations

The administration of the Food Hygiene Regulations, 1955, began
with inspections of all premises associated with the various departments
of this local authority to which the regulations apply. In certain cases
the transporting of food in insulated containers is necessary and tem-
perature tests were carried out at delivery points. Generally speaking
it was found that hot food was in excess of the minimum prescribed by
Article 25 of the regulations. Where borderline cases were encountered
it was found that either food had not been packed into the containers
at its highest possible temperature or that container insulation was
defective, or that containers were deposited in exposed positions during
very cold weather. One factor which undoubtedly helps in'maintaining
high temperatures of hot foods in food containers is the steam sterilisa-
tion of food containers prior to charging with food. This serves the
dual purpose of destroying pathogens and raising the temperature of
the container and the container does not then tend to abstract heat
from the food. The transporting of cold foods during hot weather
presents a further problem. This is aggravated at times when con-
tainers hold both hot and cold foods in adjoining compartments.

The one regulation with which most food handlers are fully ac-
quainted is Article 9 (e) dealing with the use of tobacco. Despite this,
habitual pipe and cigarette smokers are undoubtedly contravening this
regulation and despite remarkable displays of sleight of hand, offenders
have been detected and warned. A good percentage of those detected
have been bread roundsmen found to be smoking whilst handling un-
wrapped bread.

The regulation with respect to the use of clean wrapping paper
has been drawn to the attention of occupiers of food premises and
generally speaking this is being observed. In the fish frying trade,
however, the use of newspaper as an outside wrapper is still prevalent.
Some fish fryers have abandoned newspaper in favour of clean white



56

wrapping paper and their action is to be commended. If food does

not come into contact with newspaper, it cannot be denied that the

food handlers’ hands are coming into contact with it and the risk of
contamination from this source cannot be overlooked, when one con-
siders the various places a newspaper can be deposited and the different
uses that it can be put to in the home.

The guestion of protection of food from risk of contamination
presents a problem in cafeterias where the public have open access to
food. The types of foodstuffs more liable to risk of contamination by

reason of their composition, such as prepared meat products, and trifles

and jellies surmounted by large portions of imitation cream are often
displayed unprotected from risk of contamination from coughs,
sneezes, etc. Objections to screens by the trade are based on the argu-
ment that the more easily accessible a commodity is when displayed
for sale, the more readily it sells. If, then, “sneeze screens™ giving

access for the hand are objected to, the solution must be in individually

protected portions. This can be achieved by the use of cellophane of
transparent plastic domes for each individual portion. Article 25
demands that articles in this category be stored at temperatures below
50°F unless exposed for sale. It is unfortunate that nothing can be
done to prevent the storage of these foods at room temperature in
summer months if they are exposed for sale, as this may involve many
hours storage at temperatures well in excess of the legal maximum for
non-displayed goods.

During the year the occupier of a fish frying premises was charged
with offences against Articles 5, &, 6 (1), 23 (1) and 16 (3) of the
Regulations. The magistrates imposed a fine of £5 on each of the five
charges.

During the months of June and July due to prevalence of a mild

form of Sonne Dysentery at two schools in Dudley visits were made

to the homes of school absentees to ascertain if the reason for absence

was diarrhoea and where this was the case the occupations of all home
contacts were ascertained. This led to the suspension from work of

12 food handlers. Although this involved a great many visits at the

expense of other work, I am of the opinion that it was well worth

while and contributed in some way to the control of the infection.

MILK SUPPLIES

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 ... — 10 4
Pasteurised ... 1 11 4
Sterilised ... — 183 4

At the end of 1956 there were 189 milk distributors registered with
the Local Authority.

The number of dairies registered under the Milk and Dairies
Regulations at the end of 1956 was 27.

LT N







SAMPLING FOR CHEMICAL ANALYSIS

During the year 41 formal and 103 informal samples were
taken and adverse reports were made on 11.
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taken are given below:

Details of action

Name of Article

Resules of Analysis

Remarks and action taken |

Di-lactofort.
Milk.
Milk.
Milk.

Milk.

Peeled Shrimps.

Sausage, pork

Di-lactofort.
(flavouring syrup)

Concentrated
Anise Water.

Invalid Toffee.

il of Peppermint
B.P. Tablets.

| Unsatisfactory label.
|' Unsatisfactory—

| deficient of 237 fat.
. Unsatisfactory—
deficient of 1% fat.
deficient of 15 fat,

Unsatisfactory—
deficient of 6% fat.

Unsatisfactory— s

-

Unsatisfactory. Sample
unfit for consumption.

e

Unsatisfactory.
Contained 98 parts per
million Sulphur Dioxide
not declared.

Unsatisfactory label,
| Amount of vitamins
| present not stated.

Unsatisfactory.
Contained not more than
1% Alcohol.

Unsatisfactory.
Ingredients stated in
wrong order.

Unsatisfactory label.

The matter was referred
to the manufacturers,

The Health Committee
gave very serious con- |
sideration to these results
and were of the opi
that the fault lay at the |
bottling premises. It was |
not felt that the deficiency
was intentional and a
strong warning letter was
sent to the proprietor of
the bottling establish-
ment.

The whole consigment

was surrendered.

The retailer and manu- |
facturer were interviewed |
and a notice was there- |
after displayed in the
shop to the effect that
SAUSAEEe conlains preser-
vative,

Thcr:pnnufthcﬁnalyut"
was considered by the
Health Committee and a
warning letter was sent
to the manufacturers.

The Health Committee
decided that a :
letter should be sent to |
the manufacturers,

The Health Committee
decided that a warning
letter should be sent to
the manufacturers.

The Health Committee
decided that a warning
letter should be sent io
the manufacturers,
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Iced Lollipops

Iced lollipops sampled for bacteriological examination were pro-
duced by four manufacturers in Dudley and fifteen manufacturers
outside Dudley and a table setting out an analysis of the results is
given on the preceding page.

There were nine lollipops produced outside Dudley where the
Public Health Laboratory Service reported the colony counts as “‘un-
countable” and in one instance faecal coliforms were also found to be
present. These were all unwrapped lollies and eight of the nine were
produced by one manufacturer who has persistently produced lollies
with high colony counts over the past four years. Investigation by the
authority concerned has failed to reveal unsatisfactory results at the
source. Whilst contamination during transit and storage cannot be
entirely ruled out, it seems more likely that contamination during the
manufacturing process is responsible for high colony counts and
coliforms. If contamination in transit or storage were responsible, a
much higher percentage of unsatisfactory samples in unwrapped lollies
would be encountered.

Almost invariably high colony counts have been associated with
ice lollies containing such ingredients as ice cream mix, milk powder
and flavouring agents other than fruit syrups such as coconut and ice
cream. 5

Whilst the results obtained from routine ice cream sampling in-
dicate a very satisfactory state of affairs, the annual crop of doubtful
ice lollie results makes the sampling of these commodities of special
importance in public health routine bacteriological sampling duties.
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Smoke Control Areas

The Council has already resolved that two areas in the borough
shall be declared Smoke Control Areas, and preliminary work to that
end is now in progress. The first involves a new Council Housing
estate to be constructed which will, when complete, total 2,000 houses.
The second is an existing residential area to the north west of the
borough and including the civic centre. This latter area contains some
1,338 houses.

Clean Air Exhibition

The inaugural exhibition of the West Midland’s Clean Air
Campaign was held in the Town Hall, Dudley, on Tuesday—Friday,
the 11th to 14th September, 1956.

The official opening took place on Monday, 10th September, before
an invited audience of about 250 people, being representative of the
industry and commerce of the town. Sir Hugh Beaver, K.B.E., was
the guest of honour and performed the opening ceremony.

The aim of the exhibition, coupled with meetings each evening,
was to illustrate to industrialists and householder alike, how smoke
pollution could be drastically reduced and finally eliminated.

Whilst no official attendance records were kept, it was felt at the
conclusion of the exhibition that it has been quite successful and had
helped immeasurably in propagating the ideal of clean air within the
community.

Statistics

No. of smoke observations taken .. 126

Aggregate emissions were as follows:
Black SIOKE oo ceren o cem b on e i N ST
Dense smoke ... .. 124} mins.
Light smoke .. 4 ... 2864 mins.

This gives anaverageemission per 30 minute observation as follows:
Black smoke .. 0.80 mins.
Dense smoke ... .. 0.98 mins.
Light smoke .. B e 227 mins.

Premises visited or re-visited re smoke emission ... 43

Visits re Clean Air Exhibition.... 87

New replacement boiler plants installed
Conversions to oil firing 2
Underfeed stokers installed

Improvements effected due to improved firing methods
and/or minor repairs or improvements to plant 3

Jui:-:--h—-ﬂ.r-—-. A—— g













The following is a summary of the vehicles and equipment now
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maintained at Lister Road Depot:

The undermentioned vehicles have been serviced, maintained,

Mayor's Car ...

Refuse collection vehlcles
Cesspool emptiers
Mechanical horse

Furniture van trailers
Dozers (for tips)

Open lorries ...

Vans

Motor mnwers

Gang mowers....

Rotary mowers

Hand mowers

Auto scythes .

Tractors

Moto carts ]

Civil Defence vehlcles .
Civil Defence Mobile Canteens [Trallers}

Year ended 31st December, 1956

repaired and painted at Lister Road Depot.
Mayor’s Car, | Humber Pullman (from 11/10/56)

Cleansing Department Vehicles:

1

1947 Dennis 750 gallon cesspool emptler with
nightsoil attachments

1 1948 Karrier Bantam rne:r:hamcal hnrse
2 1936 Crane Furniture Trailers

e ek

1948 10/12 cwt. Bedford Van

1948 Austin 5-ton open lorry with tlpper

1948 Austin 2-ton open lorry with tipper

1948 Dennis 10/12 cubic yard side loading refuse
collection vehicle :

1949 Bedford/Eagle side Inadmg refuse collection
vehicle x

1949 Bedford 30 cwt. 3- way Van

1949 Bedford 2-ton open lorry with tlpper

1949 Dennis 10/12 cubic yard side ]-:}admg refuse
collection vehicle

1949 Aveling Barford Calfdozer ..

1 1950 Dennis “Paxit” Compressor refuse ébliﬁctmn

vehiele o=

1950 Eagle Portable 500 gallun Cesspuu] Tank
(Petter engine) . e

1950 Bedford Iﬂfll cwt. Van ...

1951 Bristol 20 Angledozer (Austin 16 Engme}

1951 Bedford /Eagle “C-:)mpressmurc refuse
collection vehicle

\ = 03

SO
£

LFD 888

JFD 117
JFD 776
JFD 823
JFD 906

KFD 2!

KFD 524

e T

LFD 196

LFD 855
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Additional Public Health Inspectors:

TG. Brownsword, M.A.P.H.1., Cert.5.1.B.
D. Clarke, M.A.P.H.1., Cert.5.1.B.

Assistant Cleansing Superintendent:
G. Thomas, M.A.P.H.I., M.Inst.P.C., Cert.S.1.B.

Assistant Public Health Inspector:
M. Briggs, Cert.S.1.B.

Pupil Public Health Inspectors:

. B. Sutherland
J. T. Cope

Non-Medical Supervisor of Midwives:
Miss B. A. Dryhurst,

S.R.N.,, S.C M., M. T.D., H.V,, S.R.M.N., R.M.P.A.

Superintendent Health Visitor:
Miss W. H. Bennett, S.R.N., S.C.M., H.V.’s Cert.

Health Visitors/School Nurses:

Miss V. J. Coulter, S.R.N., H.V.’s Cert.
Mrs. M. W, Brnwne S.R.N., §.C.M,, H.V.
Miss N. Homer, S.R.N,, S.C. M., H.V.’s Cert.
Mrs. M. E. Pcrr:-,r, S.R.
*Mrs. E. Aston, S.R.N., S
Mrs. E. E. Turn-::r SRN
*Mrs. M. Gwinnell, S.R.N.
Miss J. M. Hadllngmn, S.

Clinic Nurses:

Mrs. L. Edwards, S.R.N.

*Mrs. D. A. Beech S.R.N., S.C.M. (Part 1)
Mrs. M. F. Bridges, S.R.N., S.C.M.

Mrs. M. McHugh, S.E.N., 5.C.M.

R.
Mrs. J. E. Perry, S.R.N.

Nursing Assistani:
Mrs. E. H. Taylor

Municipal Midwives:

Mrs. A. Arnold, S.R.N., 5.C.M.
Mrs. E. Bailey, SR.N, . S.C.M.
Mrs. E. A. Beeston, S.R.N,, S.
Miss E. F. Brightman, S.R.
Miss E. Brown, 5.C.M.
Mrs. E. Brown, 5.C.M.
Mrs. C. M. Cody, 5.R.N., S.C.M.
Mrs. M. Plant, S.C.M.

Mrs. N. J. Raybould, S.R.N., S.C.M.
















