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adults and older children. Overcrowding undoubtedly plays a part
in the spread of such infections, but much remains to be done in
educating mothers in the necessity of protecting infants, as far as
possible, from sufferers from “colds”. which, though trivial at later
stages, can cause fatal lung infections in susceptible infants. Nor is
it sufficiently realised that infants in the early stages of such grave
illnesses may show few obvious signs other than listlessness and loss
of appetite. If modern life-saving drugs are to have a chance, family
doetors must be called in in the early stages.

Still Births

Of the loss from still birth, 26.5 per 1,000 births compared with
the national average of 19.8, two-thirds were premature. The major
factors associated with still births were toxaemia in 407%,. accidental
haemorrhage in 15%,, and mng&mtal abnormalities in 259,. As
mentioned above the advances in knowledge necessary to reduce the
still birth rate will probably be largely identical with those already
outlined as being necessary for the control of infant loss in the first
week of life.

SECTION B—INFECTIOUS DISEASE

The following table shows the incidence of notifiable infectious
diseases during 1960:—

Numbers  Admitied to
Notified Hospital
M.
Scarlet Fever
Diphtheria
Whooping Cough
Measles
Pneumoma .
Dysentery ig
Puerperal Pw{-xm 2
Ophthalmia Neonatorum .
Poliomvelitis
Erysipelas
Food Poisoning
Encephalitis (Acute)
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As will be seen, notifications of infectious disease were remarkably
low, though certain of the less severe infections were prevalent.
Influenza caused a high absence from work in the early weeks of the
vear though it was of a very mild character, giving rise to no deaths,
and relatively few lung complications. Throughout the greater part
of the vear mumps and chicken pox were prevalent among school,
children, but both diseases were of little concern except as a cause
of absence. Notified cases of dysentery and food poisoning were
few, but milder forms of these infections were probably more preva-
lent than indieated by oflicial notifications.
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The routine sereening of infants at 6 weeks for phenylketonuria
was continued, to allow of the treatment of a rare form of mental
subnormality at the earliest possible stage. Routine testing of
infants for deafness suffered from the resignation and temporary
absence of trained staff, and until places on a Training Course are
again available such testing has to be on a highly selective basis,
confined to children known to be at special risk.

The ladies of the Voluntary Committees continued to give in-
valuable help at the clinies and are largely responsible for making
these elinies, in addition to their ostensible function, a valuable form
of social contact for mothers and children.

Child Neglect and Break-up of Families

The Co-ordinating Committee continued to work mainly through
its Sub-Committee which is, in effect, a case conference confined to
field workers from the various Local Authority Departments and
outside statutory and voluntary agencies concerned at first hand
with the families under discussion. The workers concerned have
continued to have the well earned encouragement of seeing more of
the less intractable problem families finding their way back to ac-
ceptable standards of child care, and of minimising the damage to
the children of the hard core families for whom all the help availab'e
can only prevent deterioration into further depths of squalor. The
regular interchange of views at this conference continues to be helpful
to all concerned and ensures that available resources are as efficiently
and economically employed as possible. Some overlap is inevitable
as in the case of many families more than one ageney has a statutory
obligation to visit, and in any case an overlap is always to be pre-
ferred to a gap when the health and happiness of children are at stake.

Child Guidance

For some years previous to the relevant Cireular (3/59) of the
Ministry of Health, arrangements had been in force in Dudley for
Medical Officers, Health Visitors, and other interested nursing staff,
to meet regularly with Dr. Maeclay. Consultant Child Psychiatrist,
in order to have the benefit of his expert guidanee on the recognition
and the best methods of handling the many emotional and behaviour
problems which they meet with in the course of their work with
pre-school children and pupils. The subject was dealt with both in
a general theoretic way and in relation to individual cases, enablin
Health Visitors to acquire a deeper and wider un{lerstanding of sucﬁ
psychological problems. and giving them confidence in handling the
much more numerous minor and temporary disturbanees which they
now feel to be within their competence, This form of inserviee
training has thus been of value to the child guidanece elinie also, by
reducing the pressure on the waiting list, and by enabling both
doctors and nurses to distinguish at an early stage those cases re-
quiring expert assessment and possibly treatment at this elinie.

Family Planning Clinic

The Family Planning Clinic. run by a Voluntary Committee at
Holly Hall Clinie, continued to grow in popularity and attracted
clients from a wide area outside Dudley. Some 60%, of patients.
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Health Visitors continued to attend Dr. Everley Jones's
pacdiatric ward rounds at the Guest Hospital, and their regular visits
to the Chest Clinie to keep up-to-date on the requirements of their
patients. A further element of variety was lent to their work by the
indispensable part they play in the various national survevs which
are an essential basis for future progress in the reduction of the
incidence of disease and disability in our child population.

The total number of visits by health visitors during the year
was 19,056.

Visits to children under 1 year:

{a) First Visits 937
(b) Total Visits ; e 8,556
Visits to children between 1 and 5 years | | .. .. 10,814
Visits to tuberculous households 477
Miscellaneous Visits 2972

Section 25—Home Nursing

In the course of the year, with the consent of the Ministry of
Health, an agreement was reached between the Council and the
Badley Nursing Association for the latter to transfer its home
nursing staff who have now become direct employees of the Couneil,
under the supervision of Mrs. Allen, who also acts as Supervisor of
Midwives. The nursing stafl continued to display its high standard
of service, and an 89, increase in visits, particularly to the elderly,
necessitated a further increase of staff to 7 full-time and two part-
time nurses, The long felt need to provide a training course for
home nurses, particularly for recent recruits to the service, was at
last met by the establishment of a West Midland Training Scheme,
comprising the five County Boroughs and Staffordshire, which held
its first four months’ course in the Autumn. This involvesattendance
on one day per week for theoretical instruction at Walsall Techniecal
College, with the trainee working under supervision with her own
Authority for the remainder of the week. This retention of scarce
nursing resources in the Authority’s own area, and the fractional
financial cost compared with previous training arrangements, con-
stitute a great advance and one which has been much appreciated
by the nurses concerned and even by experienced home nurses who
have found the course a very valuable stimulus and means of
bringing their knowledge and technigue up-to-date.

The following table will make it clear to what extent this service
enables economies to be made in the use of hospital beds as well as
meeting the patient’s normal preference for remaining at home, or
at least being absent from it for as short a period as possible. The
degree to which old people in particular are helped may be gauged
by the fact that two thirds of all visits were to patients over 65 years

of age. Visiis
Medical Cases ... e 10,400
Surgical Cases .. v 8,095
Tuberculous Cases 752
Maternal Complications 12
Others ... 177
16,436
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Section 28—Prevention of Illness, Care and After-care

The somewhat varied services provided under this Section of
the National Health Service Act, so useful in the width of interpreta-
tion which it permits. continued to support the more specific
objectives of the other Local Health Authority services and the
General Practitioner Service. The anticipated wide expansion of
activities under this Section in the interests of the mentally dis-
ordered did not materialise, as the Council decided that the majority
of the necessary social services would be more economically and
efficiently provided under the National Assistance Aet. Further
reference is made to this under Mental Health, but, of course, the
full range of services under Section 28 is available to the mentally
disordered on the same basis as to those suffering from physical illness
or handicap.

The inereasing proportion of seriously ill patients which the
Home Nursing and Domestic Help Services enable the family doctor
to care for at home involved an expansion of the nursing equipment
available on loan. The acute problem of adequate storage of this
material remained unsolved, pending the completion of the new
Central Clinic. Full advantage was taken of the provision of extra
nourishment for tubereulous and other patients, and recuperative
holidays for general practitioner’s cases.

There was less pressure from the Health Department on the
Handicraft Instructor and Centre; a very welcome relief in view of
the increasing demands from the Welfare Committee’s Handicapped
Scheme. This reduction largely reflects the speedy return to full
fitness and work now enjoyed by the great majority of patients dis-
charged from sanatorium.

Statistics relating to the service are as follows:
No. of patients provided with:

(1) Sick Room l'lqui[;lment.. : 229
(2) Free Milk 38
(3) Recuperative thdan : 30

Health Education

This is not a separate activity in itself but an integral part of
all contacts of the stall of all branches of the Health Department
with the public in the course of their routine duties. Health Visitors,
District Nurses, Midwives and Public Health Inspectors, with access
to homes, are able to give advice appropriate to the individual family
when the latter is in a receptive state of mind. The routine examina-
tion of school and vounger children by the Medical Officers and
Health Visitors presents further opportunities for guidance in
healthy living.

More general means of health propaganda by posters, leaflets,
talks to mothers at ante-natal and child welfare clinies, ete.. were
continued, and the library of film strips was expanded to extend the
range of visual aids allmd\ available for group instruction. Past
demonstrations in health edueation techniques conducted by the
Central Council for Health Eduecation, and Health Visitors' Refresher
Courses, have helped staff in the acquisition of modern methods of
health teaching.
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handicapped, expectant mothers, and, in the interests of prevention
and early treatment, school children. Service for the elderly was
provided on an agency basis. on behalf of the Health Committee,
by the Old Peoples’ Welfare Association who have, for years, made
this valuable facility available. Provision was made for home visita-
tion of housebound cases when such need was certified by the family
doctor. A centrally placed surgery was provided and equipped, and
accommodation earmarked in the new Central Clinie for another.
It was anticipated that increasing demand would justify part-time
services in the Council’s outlving clinies.

Unfortunately for these ambitious plans, only one session a
week by a suitably qualified chiropodist was available, and con-
sequently all developments other than the central surgery service
to the ambulant aged. and the service under the Welfare Committee
arrangements to residents in Loeal Authority Homes, had to be
postponed. Until realistic efforts are made to extend training faeili-
ties in the Midland area, and to bring Local Authority seales of
salary and sessional payments more nearly into line with the incomes
earned by private practitioners, little improvement ean be hoped for.

Section 29—Domestic Help

The demands on this service continued to increase. A high
proportion of cases in the elderly and infirm category means a long
term demand for help in the home, rather than the meeting of acute
domestic erises which was the original objective. Apart from carrying
out the domestic tasks and shopping which would otherwise be
neglected, home helps attending the elderly perform an invaluable
social serviee in maintaining for many solitary people outside links
and interests, and so prevent, or at least delay, mental as well as
physical deterioration. Many of these home helps carry out services
for their aged charges well outside their line and period of duty.

1960 saw a further expansion of the serviee; an average of 50
part-time home helps were employed under the whole-time super-
vision of the Organiser, Mrs. Taylor, and the number of hours pro-
vided rose by some 509%,.

The cases fell into the following categories:—

Maternity 9
Tuberculosis 3
Chronic Sick. Aged ﬂ.nd Inf1rm 191
Others 17

Housing on Medical Grounds

The extremely valuable consideration and help given by the
Housing Tenancy Sub-Committee to cases of serious illness and
handicap. where rehousing could be expected to make a substantial
contribution, were very much appreciated. Some years ago assis-
tance was on an “‘all or none” basis and was largely confined to
infectious cases of tuberculosis. Modern advances in treatment have
greatly reduced the demand from this source and enabled immediate
rehousing to be offered in the few cases where such conditions as
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SECTION D—MENTAL HEALTH SERVICE

It was appropriate in view of developments in this ficld at
national level that 1960 should have been internationally observed
as “Mental Health Year”. Extensive publicity on a national seale
in the cause of mental disorder was conducted by the Ministry of
Health, the National Association for Mental Health, and other in-
terested bodies. At a local level, a great deal of work was involved
in presenting a Mental Health Exhibition in April, in which an ex-
tensive range of most interesting exhibits was displayed in the Town
Hall for two days. Major contributions to this were made by the
Birmingham Regional Hospital Board, Barnsley Hall and Monyhull
Hospitals, and our own Training Centre whose Supervisor, Mrs.
Cooper. was the moving spirit behind the enterprise. Some 700
people attended the evening meeting chaired by Lady Thompson at
which, following a stimulating film show. most interesting addresses
were given by Dr. Shepherd and Dr. Stanley, Medical Superin-
tendents of Barnsley Hall and Monyhull Hospitals respectively,
followed by Dr. Galloway, Medical Officer of Health of Wolver-
hampton. “All left no doubt in the audience’s mind of the vital part
public understanding and support would have to play in the further
development of Mental Health Services. An audienee of 550, mainly
senior school children, attended on the following afternoon an “Any
Questions Session”™ at which Mr. Fisel. Chief Education Officer. took
the chair; among the 5]:&31{&1*, were Miss Dean, the National
Organiser for Mental Deficiency Services, National Association for
Mental Health, and the Rev. Canon T. Keith 1'rIl.;ﬂ'rEq, the Viear of
Dudley. Film shows were held at other times and. in all. at least
another 1,000 of the public attended the Exhibition at times other
than the formal meetings. It was felt by all concerned that these
attendances contrasted very favourably with previous local ex-
perience and reflected a general and informed public interest in the
subject.

July and November saw, in two stages, the full implementation
of the 1959 Mental Health Act and the Council proceeded to the
more detailed elaboration of their proposed scheme for a Mental
Health Serviee which had been formulated in general terms during
the previous year, It was soon evident that the services required
by the mentally ill and subnormal in the community were largely
social in character and almost identical with those already provided
under the National Assistance Act for the aged and/or physically
handicapped. Rather than set up a parallel organisation, the Health
Committee decided to ask the Welfare Committee to extend such
services to mentally ill and subnormal patients, thus utilising the
existing administrative structure for such provision and the con-
siderable experience aceumulated by Mr. Meredith and the rest of
the Welfare Section staff. Arrangements were made for matters of
common interest to be referred to a Joint Sub-Committee comprising
the Mental Health Sub-Committee and representatives of the
Welfare Committee. Mentally disordered patients will, of course,
have full access to any serviees which ean more appropriately be
provided under Section 28 of the National Health Service Act, on
precisely the same basis as those suffering from physical illness or
handieap.
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they have given to mental health staff, and their evident intention
to make the indispensable co-ordination of hospital and community
services a reality in this area.

Case Load

The following figures are details of our case load during 1960.

Mentally Il1

123 psychiatric cases were referred to the Mental Health Depart-
ment, of these 83 were admitted to hospital. No action was deemed
necessary in 22 cases; 4 were referred to the Psychiatrie Clinie; 1 to
the Geriatrie Specialist, and 8 were considered suitable for preventa-
tive care.

During the vear there were 146 discharged from Psychiatric
Hospitals, and 11 deaths took place in Psyechiatric Hospitals.

Subnormals
21 subnormal cases were referred for supervision.

Total on register—105 males and 118 females; of these 36 males
and 44 females were accommodated in hospitals. During the year
6 subnormals were admitted for permanent care and 10 for temporary
care. There were 3 deaths among subnormal patients.

Home Visits

During 1960, 443 visits were made to subnormals, and 408 visits
to psychiatric cases comprising 209 after-care visits and 199 pre-
ventative care visits.

TRAINING CENTRE

The number on the roll was 53 comprising 25 children under 16;
and 28 over 16, with an average daily attendance of 37 whole-time
attenders. In addition 9 senior female trainees attended for three
davs only per week.

With regard to staff, Miss Robinson attended the qualifying
course for the Diploma of Teachers of the Mentally Handicapped at
Bristol in the course of the year, and arrangements were made for
Miss Whitehouse to follow subsequent on Miss Robinson's return.
Miss Lloyd, Assistant Supervisor, retired after a long and much
appreciated service of 26 vears. and received a presentation from
the Mavor on the oceasion of his attendance, with the Mayoress, at
the successful Open and Sports’ Day in July. We also had the
privilege and pleasure of Alderman and Mrs. Preedy’s company at
the Christmas Party held in St. John's Church Hall where Mrs.
Bennett, Chairman of the Voluntary Association for 17 years,
received from the Mavor a token of the Centre’s and Voluntary
Association’s appreciation of her long continued interest and support.
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be among the relatively small number of Authorities who have

achieved one of the main aims of the National Assistance Act,
1948 to replace institution accommodation.

In looking to any future developments it seems likely that any
further extension in the number of places provided in Homes for
the Aged will be for the elderly mentally disordered.

_\,’ﬂl ﬂf ..\'.EL ﬂ_r
fesidenis Ad- Iis- Residents
Home Lst January,| missions | charges |Deaths (315t December,

1960 1960
“Albert House™ 21 10 10 - 21
“The Woodlands™ . 21 i + 1 22
“Primrose House™" ... i1 H 2 1 11
“Hose Cottage” 10 4 4 ot 10
“Lupin House™ i — 13 a —- 10

(First resident was admitted on 5th January)
“The Poplars™ E 32 3 10 4 23
Worcester .0, - 1 1 e L
Home for the Deaf,

Malvern . b el cre e a
“Kingsbury, Woking 1 - 1
Chalfont Colony,

Bucks. : 1 - - 1

Totals . 8 43 34 L 101

l'--‘ﬂ._r I—IHW

Temporary Accommodation

It is undoubtedly true that the problem of the vast majority
of cases of families applying for temporary accommaodation is really
one of permanent rehousing. This was emphasised in the joint
circular issued by the Ministry of Housing and Local Government
and the Ministry of Health in 1959, It is very satisfying to be able
to record the growing co-operation between the Housing and Welfare
Committees which has enabled the majority of cases in need of
temporary accommodation to be satisfactorily rehoused.

In those cases where housing accommodation could not be
provided the co-operation of the Children’s Committee was essential
to resolving the problems temporarily.

Welfare of the Blind

The Waolverhampton, Dudley & Distriet Institute for the Blind
continued during the year to act as the agent of the Local Authority
for the provision of w elfare services to blind persons. This has been,
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Welfare of the Deaf

The Woreestershire and Herefordshire Association for work
amongst the Deaf has continued during the year to act as the Council’s
agent for the provision of welfare services to the deaf and dumb and
hard of hearing. Whilst it is diflicult each vear to say anvthing new
about the good and steady work done by the Association one eannot
but under-line the utter isolation of those who are born deaf and
their need of help.

The decline of the use of the social centre in Himley Road has

been reported over the last two vears and there has been little change
during the current vear.

The register of deaf at 31st December was as follows:

Children Persons aged FPersons aged
wennider 16—0G4 65 years Total
Description . 16 years yErs irtel omer
M. F. M. F, M. F.
Deaf : 3 3 25 15 G 4 a8
Hard of Hearing 5 2 | | 14 1 ] 25

Welfare of other Handicapped Fersons

It is very diflicult to convey in a report of this nature how much
the services which the Council have provided for the handieapped
mean to many who have been without any regular social contaet for
years and who until the scheme eame into operation had no one to
whom to turn for advice, guidance and help. There is no doubt that
in the last two or three vears the Council’s scheme has enabled many
handicapped people in Dudley to lead a more independent and in-
teresting life.

The Handicraft Centre provides not only regular pastime oe-
cupation but an opportunity for social contact and the assistance
given with remedial aids and adaptations continues to grow and
continues to foster independence. It is often astonishing to find the
degree to which a handicapped person with the help of adaptations
and simple aids can free himself from dependence on his immediate
family for many day to dayv needs. When giving general advice and
guidance to the handicapped it is often found that as mueh help can
be given by ensuring that services available from other sourees are
fully used as much as by providing those within the Couneil’s scheme.

During the vear for the first time the Council provided a holiday
scheme and a party of 63 handicapped persons including escorts and
staff spent a week at a holiday eamp at Sandbay near Weston-Super-
Mare. The facilities of a camp of this kind all at ground floor level
were most suitable for this purpose. Many had never had a holiday
of any kind for vears and in some cases never had a holiday in their
lives before.
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ANNUAL REPORT OF
THE PRINCIPAL SCHOOL MEDICAL OFFICER

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

Mr. Chairman., Ladies and Gentlemen,

I have the honour to present the Annual Report of the School
Health Serviee for 1960,

Every-day observation, and the negligible proportion of pupils
found to be of unsatisfactory nutrition, confirmed that the health
of Dudley’s school children continued to flourish in 1960, Apart
from the usual minor respiratory illnesses which are the lot of primary
school children particularly. and the moderate epidemies of chicken-
pox and mumps, Dudley’s schools were remarkably free from the
more serious forms of infectious disease. There were only three
cases of tuberculosis, and none was severe. Only about 19 of school
entrants showed evidence of past infection from unknown eases, and
the proportion acquiring infection by 13 vears of age was only half
of that of 5 yvears ago. This freedom from exposure in childhood
makes it the more important that these 13 vear old pupils should
have B.C.G. vaccination for protection in the vulnerable vears of
adolescence and early working life. The number of parents of this
aroup who fail to provide this for their children remains inexplicably
large.

The School Health Serviee is primarily preventive and advisory,
but an important part of prevention still lies in ensuring adequate
and early treatment of defect. The Service is. therefore, still urgently
concerned with the ascertainment of defect and the minimising of
the consequences, educational and otherwise, of handicap. Sechool
plays a large part in the pupil’s life, second only to the home, and
the School Health Service consequently remains an important link
hetween the family doetor and the child’s school experience. The
frequent contacts with teaching staff enjoyed by school doctors and
nurses facilitate not only advice on individual pupils, in the light
of consultation with family doctors and specialists, but allow the
School Health staff a more general advisory function in relation to
the group of schools they regularly attend.

1960 saw a further improvement in the medical and nursing
staff position, but there was a serious shortage on the dental side.
and the speech therapist service, always inadequate, was temporarily
brought to a standstill by the resignation of Mrs. Brooke, on whom
it had largely depended for many years.
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Handicapped Pupils

Increasing attention has of recent yvears been given to the special
problems of pupils labouring under physical or mental handieaps.
This has become possible as a result of childrens’ inereasing freedom
from the more severe forms of illness and disability which have
plagued all earlier generations. The type of handieap is itself rapidly
changing, with a virtual disappearance of such crippling diseases as
tuberculosis, rickets, rheumatic fever, ete. These are being replaced,
as a result of improved obstetric and paediatric practice ensuring
survival of premature and delicate infants, with disabilities which
are not only severe but also multiple, thereby presenting problems
in the management of handicapped children. of unprecedented
complexity. The most favourable results are, of course, to be ob-
tained by the early ascertainment and institution of appropriate
surgical or mediecal treatment, but a substantial proportion of milder
degree are still found at school entry either unrecognised or as cases
where parents have failed to take full advantage of the general
practitioner and specialist services available. Whether previously
recognised or not. all handicapped children obviously need, to offset
their disadvantages, the best possible education of which they are
capable, and have also to be helped to adjust themselves to their
disabilities and make full use of the social education which sehool
life also provides. This frequently involves patient counselling of
parents in order that the child learns to live with his handieap and
make the most of his remaining assets. Much remains to be done in
providing later vocational training and continued supervision of
such handicapped school leavers in the difficult early vears of working
life.

Sinee the handicapped pupil is more dependent than the normal
child on the support of his family and must, in any case, return to
the ordinary community to live and work, a much larger proportion
of more severely Immlu-app{wl children are rcmalmng in ordinary
schools and av mdm:r the segregation implied in admission to resi-
dential special schools. Such a residential school should be used only
if an essential need of a child cannot be provided in the ordinary
school: if the environment at home or school 1s harmful to a ehild;
or if his presence involves a disproportionate diversion of attention
from the remaining children in the class. It is obvious that the
child’s scholastic progress and happy and successful integration into
ordinary school life is dependent on the svmpathy and insight of
the teachers who accept this greatly increased respunmhl]ltv
Teachers have long plaved a most important part in preventative
mental health work by compensating for the unhappy home en-

vironment of variously disturbed and maladjusted children; their
help in securing the handicapped child’s acceptance of his disability
and absorption into the community of the school is particularly im-
portant in preventing the additional psychological difficulties which
li# in wait for the handicapped child and his parents. The key to
success in much of this endeavour is the emphasis by all coneerned
with the child on his remaining potentialities rather than his
limitations.

S —S TR T R







38

Numbar
aof Pupils

Partially Deaf

Needwood Residential School, Staffordshire 1

North Staffordshire Residential School, Stoke-on-

Trent 1

Longwill Day Se hool, \‘Ime]m Ruad lemlngham 1
Educationally Subnormal

Orton Hall Residential, Peterborough 1

Besford Court, Worcester . 1

St. Francis Residential. B1rm1ngham 2

Ryton Hall Residential, Shifnal . 1

St. Christopher’s Residential. Bristol 1

Sutton Special Day School, Dudley 90
Maladjusted

Shotton Hall Residential, Shrewsbury 1

Chaigeley Residential, Warrington 1

Cicely Haughton Residential, Stoke 1
Physically Handicapped

Tudor Grange Residential, Solihull 1

Taught at home . o 5

Delicate

Children’s Convalescent Home, West Kirby 1
Corley Open-Air Residential, Coventry . a
Baskerville Day Open-Air School, B:rrrungham 1

45 Dudley pupils were taught in the Guest Hospital for periods
of from two davs to fifty-one days under Section 56 of the Education
Act, 1944, In addition there are a number of children who are in-
patients at various hospitals and other institutions in different parts
of the country.

Children in residential special schools are seen periodically by
my school medical officers during the school holidays when they
return home for the period during which the school is closed.

Ascertainment and Screening

A necessary corollary of the increased emphasis on the care of
handicapped pupils is the establishment of various sereening pro-
cedures to pick up the milder degrees of defeet which have reached
school age without being recognised. Prominent among these are,
of course, defects of the special senses which can have such erippling
effect on the child’s educational progress. The vision of all school
entrants is tested. if necessary by special methods, appropriate to
the retarded or immature child. Routine hearing tests of all 6 year
old children have for some years been carried out by Mrs. Crellin
of the Worcestershire and Herefordshire Association for the Deaf,
who, during 1960, tested 1018 children of this age by pure tone
audiometer. Teachers are encouraged to bring forward children
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these speeial inspections are taking up an increasing proportion of
School Medical Officers’ time, but since attention is directed at
children known to be at special risk, or in specifie difficulties, such
a commitment of medieal time is at least as productive as that
devoted to routine inspections of the predominantly healthy children
of a given age group. The majority of children calling for this con-
tinued superviston are those with defects of vision, ear. nose and
throat. and lungs. School Medical Officers’ Clinies have continued to
function as in previous vears and meet an obvious need of both
parents and teachers. The School Medical Officer, maintaining a
close liaison with the family doctor, is available at these clinies (held
from 9 to 10 a.m.) as follows:

The Manse Clinic i Each week-day
(ineluding Saturdays)

Holly Hall Clinie Tuesdays

Yew Tree Hills Clinie e Wednesdavs

Priory Clinie o Thursdays

Dudley Wood Clinic ... Thursdays

In addition to the weekly doctor’s clinie, the school nurse is in
attendance at each clinic daily to supply first aid to cases not
requiring medical attention, deal with minor ailments, and carry
out preseribed treatments.

Re-Inspections

Re-inspections have been held each term in all schools in the
Borough, when children who had previously been noted at routine
medical inspections to be in need of further observation and adviee
were seen by the medical officers. During 1960, 2,173 were seen at
these inspections.

Action on Defects

An analysis of defects found at routine and special medical
inspections is appended to this report. Family doctors are informed
of findings and usually undertake treatment or agree to referral to
specialists,

Infectious Disease

As regards notifiable infectious diseases 1960 proved, as far as
notifications are concerned, one of the lightest on record. No ease
af either death or severe complications came to the notice of the
Department; the actua notified cases were as foillows:

Wl - Acute  Aeuie

Age Measles Diph- Scarlet  ing  Polio- Menin- Dysen- Preu- Enceph-
firaup theria  Fever Cough myelitis gitis tery  monia  alitis
M.F. M.F. M.F. M.F. M.F. M.F. M.F. M.F. M.F.
F=10— 2 = — @ 1 i —— e e
10—15 — I o

Though such infections are not notified and consequently no
figures available, both muimps and chickenpox constituted a con-
siderable cause of absence in the course of the year.
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Clinics
Specialist Clinics

The service continues to be indebted to the Regional Hospital
Board and Local Hospital Management Committee for providing
most of the consultant services on our own premises. This arrange-
ment has great advantages for all concerned; for children and parents
it means a reduction of time in the waiting room as well as on the
waiting list. and avoids the practice of mixing children with all
tvpes of cases as is too frequently the case in hospital out-patient
departments. As emphasised by Dr. Moore. the immediate availa-
binity of school medical records facilitates the specialist’s work and
the sharing of premises with consultants is a vamabie stimulus to
the School Medical and Nursing staff.

These clinies were again maintained under the very trying con-
ditions of eramped accommodation and limited facilities avalabie
at ““The Manse” Central Clinie, pending the rebuilding of *“The Firs.™
The school health staff are most grateful to all the consultants con-
cerned for their cheerful tolerance of slum conditions and can only
hope that the new premises soon to be available will make the
transitional period seem worth while. The work done in the various
specialist clinies follows.

Ophthalmic Clinic

At routine and speeial medical inspections in schoois 413 children
were found to require treatment for eve conditions (881 for errors
of refraction) and 179 were kept under observation. The total of
patients seen by the Ophthalmic Surgeons, 1103, is made up of 329
children seen for the first time and 762 children with previously
noted errors of refraction, and 12 with other defects previously seen.
Spectacles were preseribed for 668 children.

Dr. L. H. G. Moore, the consultant ophthalmie surgeon reports:

“The only comment I would make on the Ophthalmie and
Orthoptic Clinies is that we are working under difficulties which are
the fawit of no one. The eve clinie is a make-shift and we are cramped
and our eve work to a certain extent must suffer. The amount of
waiting room for the patients and their mothers is not adequate and
there is theretore an overflow into the passages which must lead to
noise and distraction.

All of these are minor things compared with the separation of
the patients’ records from the place where the examination is being
conducted. I hope that this period of discomfort will serve firmly
to underline the value of having a Central Clinic with the records
housed under the same roof where the examinations are earried out.
You will know that I have been urged from time to time to transfer
these eve elinies to the Hospital Service and have them down at the
Guest Hospital. I have pointed out in the past that the only one
to gain from this would be mysell (because my fee would be higher
and T would be paid for six weeks' leave in the vear). I am sure
that the patient and the parent and the School Eye Service would
be the losers and I very much hope that thlngx will continue under
the Local Authority as they are at present.”

e e A< i
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children with chest complaints attend for breathing exercises and
are encouraged to continue with these exercises at home in addition,
and subsequent, to attendances at the clinie. In spite of the adverse
conditions to which reference has already been made, it is gratifying
to note that the numbers attending this clinic have shown a 109,
inerease, while both treatments and exercise attendances inereased
by 6G0Y%,.

Ear, Nose and Throat Clinic

The number of children revealed by routine medical inspection
to have abnormalities of ear, nose and throat continues to decline,
the figure for 1960 being 430. As in previous vears the great majority
of these abnormalities were cases of enlargement of tonsils and
adenoids, of which the majority revert spontaneously to normal after
a period of observation only.

With the consent of the general practitioner, cases where opera-
tive treatment may be necessary are referred to Mr. W. K. Hamilton,
F.R.C.S., Ear, Nose and Throat Surgeon, who attends fortnightly
and continues to be most helpful in dealing with cases referred to
him by the School Health Service. Of the 430 found at school
medical inspections to be suffering from ear, nose and throat defects,
192 received operative treatment for removal of tonsils and adenoids,
whilst 13 received other forms of treatment and 225 were kept under
observation. Many mothers appreciate the facilities afforded at the
Central Clinie for bringing their children on a day when no school
time is lost, and attendances at the Ear, Nose and Throat Clinies
held there continued to be satisfactory throughout 1960, In chronie
infections of the ear, nose and throat it is sometimes difficnlt to
convinee parents of the necessity for thurnugh and occasionally pro-
longed treatment if their child’s disease is to be dealt with success-
fully, but with patienee most of the “hard core” of habitual absentees
are usually persuaded to avail themselves of the facilities available.

Child Guidance Clinic

Dr. Maclay, Consultant Child Psychiatrist, continued to attend
for one session per week. Appeals to the Regional Hospital Board
to increase this allocation of consultant time have so far been fruit-
less; the continued shortage of trained staff for this tvpe of work.
national rather than loeal, restricts the service provided. Children
are referred mainly by School Medical Officers, Family Doctors,
Edueational Psychologist, Children’s Officer and the Lﬂurts Miss
Meyerhof, the recently appointed Educational Psyehologist, attends
Dr. Maclay’s Child Guidance Clinie session. and is of valuable as-
sistance in sereening educationally subnormal eases for referral to
Dr. Kerrigan; she sees children at the request of doctors, teachers.
parents or others concerned.

I am most grateful to Dr. Maclay and Miss Meverhof for the
help given to children and parents and for their kind co-operation
generally.
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Employment of Children and Young Persons

During the vear, 35 school children over the age of 13 vears were
granted permission, in accordance with the Bye-laws made under
the Children & Young Persons’ Aect, 1933, as amended by the
Education Act, 1944, to undertake such part-time employment as
delivering milk., newspapers, ete. Fitness amongst the Dudley
children continued to be of high standard and it is exceptional for a
certificate ot fitness to be refused.

These children, are, of course, kept under medical observation
and there has never been any evidence that the part-time employ-
ment has been in any wayv detrimental to their physical or mental
welfare.

Open Air School

Malvern Open Air School is under the Woreestershire County
Council and. by arrangement with that Authority. a number of
places were again reserved for Dudley children in subnormal health.

During 1960, 19 boys and 29 girls were sent for a period of one
term each. A term normally consists of 11 weeks and terms com-
mence in March, June and September, and the school is elosed from
mid-Decemhber to the middle of March.

Every care is taken in the selection of these children, which is
pursued throughout the vear, to ensure priority for the most urgent
cases. During 1960, the names of 79 children were on the waiting
list for a period at the Open Air School. Not infrequently help is
required with elothing and shoes trom voluntary organisations.

Astley Burf Camp

The camp, provided by the Kducation Committee. is situated
in open country not far from the banks of the Severn, near Stourport.
During the summer months 60 boys or 60 girls go down there with
the teachers for a week. Thev live under camp conditions in beautiful
surroundings during what is often their only opportunity for a
country holiday.

Rotary Boys' House, Weston-Super-Mare

We are indebted to the Dudley Rotary Club for generously
providing a free fortnight’s holiday for Dudley school boys at
Weston-Super-Mare. Children are referred by head teachers, general
practitioners, school nurses, ete.. and those children selected and
examined by the school medical officer are convalescent or debilitated
children whose parents would not be able otherwise to provide them
with a recuperative holiday. Good food and regular hours do much
to restore them to normal health and vigour. Travelling expenses,
clothes and shoes present a problem to some parents, but voluntary
organisations assist whenever possible in this respect. 24 boys
greatly benefited from this two weeks” holiday in 1960,
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Improvement in eating habits

Towards the end of the vear. Miss Scott, School Meals Super-
visor, kindly eo-operated in supplying dises of raw carrot to finish
off the school meals. 1 believe about 3,000 children have school
dinners each day. Parents would be well advised to cuitivate the
habit at home. Finish the meal with raw fruit or vegetable or rinse
with water 3 times,

At the end of the year machinery was set in motion to ban the
sale of biscuits, sweets and choeolates in schools in the County
lll.:-l"nll[_{l] of Dudlev—a prac tice which is quite contrary to all the
advice given in our oral hygiene propaganda. At the time of writing
this report for 1960 (Apr il 1961) I am glad to say Council saw fit to
ban the sate of biseuits and sweets in schoo.s.

Improvement in oral hygiene

Due to Dentar Health propaganda 1 would say that there is a
aradual improvement. In the latter part of the yvear each child seen
at dental inspections was presented with a bright and colourful
booklet on how to look after their own teeth. These booklets were
supplied free by the Oral Hyvgiene Service. The Heads of schools
have been informed of films which are loaned free from the same
service. There are films for all age groups—and one in particular
is very good for older children and Parent-Teacher Associations.

Orthodontic Cases

Those requiring specialist treatment are stil referred to Mr.
Walpole Day and Mr. Norris at the Birmingham Dental Hospital.

Hospital Cases

A few cases requiring hospital attention are referred to Mr.
Mitehell, dental consultant at the Guest Hospital.

Equipment—>Surgeries

The equipment in the 3 existing surgeries is modern. In Priory
Clinie the Kavo Bordern Aeroter—Ultra-high-speed Drill is installed.
This has proved a great asset to both patients and dental surgeon.
It is hoped that all our clinie dental surgeons will soon have one as
part of the standard equipment. The surgeries now in use are all
in modern light and comfortable buildings—a delight to work in,
in comparison with the old dilapidated buildings of a few years ago

and much more pieasant to attend as a patient, too!

I would like to take this opportunity of thanking Dr. Ross,
Medieal Oflicer of Health, the Medieal Staft, Mr. Eisel, Chief Eduea-
tion Officer and his staff and Head Masters and Mistresses and
teachers for their kind co-operation and also the office staffs at the
Central Clinie and Couneil House for their help in elerical matters.
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INSPECTION OF FOOD, SAMPLING OF AND SUPERVISION
OF FOOD PREMISES

Food is a necessity and to most of us a pleasure, except at those
times when contamination of the food we have eaten leads to con-
siderable physical upset.

Food is also news in the sense that advertisers are trying to
tempt the publie to buy this and that speciality. It is to be expeeted
that, in such circumstances, a considerable proportion of this report
is concentrated upon food.

Inspectors are concerned with food in a wide variety of ways.
First is the preparation of food. and this includes the inspection of
meat from food animals. This aspect of the work involves slaughter-
houses, restaurant kitchens, bakeries, food shops and dairies, ete.
The food is of great importance. but equally so is the manner in
which it is handled. stored. processed and in addition the eleanliness
of utensils. The premises in which the food is handled are of equal
importance, and so are the persons employed in the food trade.

In'the section dealing with food and food premises there are cer-
tain matters [ wowd particularly draw attention to. There is a pro-
gressive improvement in many food shops brought about partly be-
cause of competition, but also because of awareness on the part of the
firms themselves of the desirability of improved food hygiene. Un-
fortunately this is of a limited character because there are still too
many food establishments where the minimum 1s considered as the
criterion.

Food sampling 1 also draw to vour attention. Most contraven-
tions are connected with labelling or advertising, and in most in-
stances the fullest co-operation is given by the offenders. Whilst
these are sins of commission, | am of the opinion that in the majority
of cases the contravention has been one due to ignorance.

Members of the pubiic are more and more drawing the attention
of the Depactment to food contamination. Investigations into these
cases is time absorbing, but usually very well worth while,

Finally a short word about ice eream. There is a fashion for
most things, and ice cream is no exception. A few years ago the
increasing trend towards pre-packed ice eream led inspectors to feel
that a great step forward had been taken. Now it seems, there is a
likelihood of going full circle because of the inereasing trend to
market loose ice cream.
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poorly maintained. The progress on the few improvement and
modernisation programmes is lamentably slow, and often many
maonths clapse between submission of plans and onset of work.

1960 saw the coming into operation of the Food Hygiene (Generai)
Reguations, 1960. Many points which were the subject of much
argument in the previous regulations have been clarified. Never-
theless the new Regulation 25 wili still be an exceedingly difficult
one to administer. It is pleasing to be able to deal with rooms
containing sanitary conveniences as distinet from the sanitary con-
venience itsell, but there are still no powers to enforce the use by
food handlers of cloakroom or locker accommodation provided for
their own use. Comforting too is the fact that on a stall or mobile
food vehicle from which open food is supplied in the course of a
catering business there shall be provided adequate supplies of soap
and other suitable detergent for the cleansing of food and equipment,
whereas in {ood premises one has the chance of either soap or deter-
gent for the same purpose. This surely must be the one instance
where the standard applicable to vehicles is higher than that ap-
pertaining to premises.

The extension of some of the provisions of Regulation 26 to
apply to any vehicle used in the course of a food business, is a
welcome step forward. Whereas before it was only possible to take
action under Regulation 10, it will now be possible to deal with
dirty food delivery vehicles of ail types even where risk of contamina-
tion cannot be proved.

It was regretted that the Minister saw fit to perpetuate the
exemptions to Regulation 7 which allow certain food trades to be
carried on in domestic premises. Whilst this only invowves five
domestic premises in Dudley where onions are prepared for pickling,
there cannot be sufficient control either by inspectors or manage-
ment to ensure that the applicabie regulations are complied with at
all times. 1 trust that the exemption will be withdrawn at the
earliest possible date.
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tion 6(c) of the lee Cream (Heat Treatment, ete.) Regulations, 1959
and was responsible for the low grade result. Ensuing samples gave
satisfactory provisional grading results,

During the vear a soft ice cream machine was introduced into
a chain store. In this instance the mix is not supplied in airtight
containers but is stored in a refrigerated cabinet until required.
Results of bacteriological examination of ice cream from thisl}reezer
have, with one exception, given Provisional Grade 1 results. One
Grade 2 result was attributed to the failure of the operator to cleanse
thoroughly and properly sterilise the plunger of the feed tank before
processing began.

It may be that the popularity of soft ice eream will result in
inereased numbers of vehicles retailing this commodity. and an in-
crease in the number of statie sites. The simplicity of operation will
undoubtedly appeal to the occupiers of many tvpes of food shops,
to caterers of all eategories, and even to the occupiers of businesses
which cannot be elassified as food premises at all. What may not
prove so simple to operators who are not acquainted with ice cream
production techniques, are the cleansing and sterilisation routines
which will have to be religously observed to ensure that the consumer
gets a safe and bacteriologically satisfactory produet.

The rigid enforcement of the appropriate legislation, and the
achievement of the necessary standards before registration, will be
essential if the improved bacteriological standards in ice cream,
which are the result of vears of vigilance, are to be maintained.

During the vear 18 samples of ice eream were submitted to the
Public Analyst for examination. With three exceptions the samples
were reported as genuine. The exceptions contravened Article 6a(4)
of the Labelling of Food Order, 1953 (amended) in that they were
found to contain fat other than milk fat and this was not declared
on the label or the wrappers. Inone case, the Manufacturers claimed
that all wrappers in use had been amended to conform to this require-

ment, but it was thought that some wrappers had passed through

the printing machine, but had not been overprinted. This expiana-
tion was accepted. In the other cases both samples were produced
by the same Company. Firstly an informal sample was reported as
being unsatisfactory in this respect and the Company were written
to pointing out the omission and requesting their observations. A
reply was not received to this letter and a formal sample was taken
which was also reported as unsatisfactory by reason of the fact that
it contained 99, of fat other than milk fat and this was not declared
on the wrapper label.

Unfortunately the proceedings which were authorised had to
be withdrawn due to excessive delay between the taking of the
samples and the laying of the information occurred by reason of
Local Authority procedure and the fact that authority to proceed
had to be sought from the Ministry of Agriculture, Fisheries and
Food. Subsequent to this Health Committee were given executive
powers to take proceedings,
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Immediate steps were taken to instruct fitters as to the pre-
cautions they must take to prevent a risk of grease contamination
and plant uperulnrw were supervised by management to ensure that
after a greasing the moulders were -:-perated for a short period on
dough which was rejected as waste. With respect to the other source
of contamination, the travelling oven was put out of operation for
flue reconstruction immediately.

A live insect reported as being found in a wrapped sliced loaf
was identified as a vine weevil, a garden pest which attacks straw-
berry plants and vines. The contamination was almost eertain to
have oceurred aiter delivery, as the paper wrapper of the loaf was
found to be holed. A bread bin was not used by the complainant
and the pantry window had been left in an open position.

What appeared to the complainant to be particles of excreta
found under a piece of fat on a shoulderof imported frozen lamb, were
identified as consisting of dried blood which had been cooked at a
high temperature. Traces of tissue were also present and the objects
were probably haemo lvmph nodes.

DESICCATED COCONUT

When local bakeries received circulars from the British Bakery
Industries Research Association with respect to the contamination
of desiceated coconut originating from Cevlon by organisms of the
Salmonella group, they immediately contacted the Department for
advice. This was the first information the Department had received
about this produet, as no official intimation of the hazard had been
cireulated to this Loeal Authority. Samples of coconut in use at
six bakeries in Dudley were submitted for bacteriological examina-
tion, but were reported as being free from pathogens. When samples
were taken. advice was given re cross-infection from contaminated
vessels, ete., and the use of the product, exeept in baked goods,
ceased.

However, following receipt of the negative results of the bac-
teriological examination, and in view of the widespread use of coconut
hoth domestic and in food industries outside the bakery trade, it was
felt that further banning of its use was fruitless.

The publication of the interim report on Salmonella in Desic-
cated Coconut in the monthly Bulletin of the Ministry of Health
and the Public Health Laboratory Service indicated that the use of
this product in the raw state constituted a public health risk es-
specially if used in foods which were likely to support the multi-
plication of salmonellae, and also to those people who eat large
quantities of raw coconut.

Whilst some bakeries never reverted to using raw coconut,
some continued to use the coarser grades as decorating material on
cakes. In view of the comment in the report that in only 2.49%; of
the samples of thread coconut examined were positive results ob-
tained, and that decorating coconut was used on baked cakes and
not on foods likely to lead to a multiplication of salmonellae, there
seemed little evidence to support a ban on its use. A powerful
argument supporting its continued use in all food trades was, of
course, the unrestricted availability of coconut to the general pub]m
The position is, however, still unsatisfactory.
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AIR POLLUTION
General

It has been said that smoke and dirt kill 50,000 people a vear.
Smoke is the result of burning fuel incorrectly and, therefore, not only
does it cause atmospheric pollution, but is bad economics for the
CONSUMET,

Various attempts over a period of very many yvears have been
made to come to grips with this problem and the latest is the Clean
Air Act, 1956, which followed the Beaver report of 1954.

The legislation recognises that pollution from domestie smoke
requires very different action than pollution from industrial sources.
In Dudley a reasonable start has been made in respect of domestic
premises and 249, of the acreage of the borough is now under the
control of operative orders, plus one area approved in prineiple.
The time involved in the preparation and subsequent supervision is
tremendous. I must point out that this is being done as an addition
to the other commitments of the department and without any ad-
dition to the establishment. It is for this reason that the figure of
249, of acreage is still the same as was given in my last annual
report. Over the past twelve months a great amount of work has
gone into the house to house inspection for the proposed Wrens Hili
area, together with the preparation of masses of specifications. The
confirmation of this order by the Minister is now awaited.

Industrially 1 can report a major conversion of plant at a very
large works which, when completed, will reduce the level of pol-
lution very considerably. Generally speaking the emission of smoke
from industrial plant is more usual from hand fired appliances than
from mechanically fired appliances.

The table below shows the analysis of hand fired appliances in
the Borough. It will be seen that there are still 17 appliances burning
coal which are hand fired. It is quite astonishing to find that hand-
fired appliances are still being used, especially when one can read a
report of one hundred years ago of the installation of a mechanical
stoker which saved a firm from £8.000 in a ten year period. With
the level of wages and coal prices as they were at that time such an
economy was enormous. Why then do firms to-day still continue
with appliances which are wasteful in fuel. wasteful in costs and
make the firms themselves bad citizens because of their contribution
in fouling the atmosphere?

Analysis of hand fired installations in the Borough

T
Fuel fired
Type af boiler or furniaee Number

Coke ol
Sectional 2 b —_
Vertical 27 20 T
Lancashire (i — T
Economie 2 2 —
Reheating furnaces 3 2 H
Total L Bl 17
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