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To the Chairman and Members of the County Council.
Lord Halifax, Ladies and Gentlemen:

I herewith submit my annual reports as County Medical Officer of
Health and Principal School Medical Ofticer for the year 1969,

At the time of writing these reports there is considerable discussion
and some doubt about the future development of the Health and Social
Services in general, and in particular the possibility of the integration of
the three branches of the National Health Service under Area Health
Boards. However, as changes of the type envisaged tend to take much
longer to be implemented than is considered likely in the planning
stages, this report will deal with developments which have taken place
during 1969 and the immediate prospects for the betterment of the
service in the foreseeable future.

Heart disease and cancer continue to be the principle causes of
death. The steadily increasing incidence of coronary artery disease due
to degenerative changes in these blood vessels continues. However, no
single specific cause can be attributed to this condition which has now
become so prevalent. In general it has been accepted that coronary
disease is frequently associated with over weight, high blood pressure,
heavy cigarette smoking and insufficient exercise in the middle aged
who are mainly affected by this condition. Health Education must play
an increasing part in teaching this age group how to live a more active
and healthy life.

No special comment is called for regarding the incidence of
notifiable infectious diseases, although in the last few weeks of the year
there was a substantial outbreak of influenza throughout the district
which resulted in a high rate of absenteeism from both work and
schools.

Further progress has been made in the attachment of the district
nursing and health visiting staff to general practitioners throughout the
County. In general the community nursing staff are now working in as
close association with the general practitioners as is practicable, and the
old idea of nurses working within a defined geographical area has now
been completely abandoned. This development has undoubtedly
increased the work of both nursing sisters and health visitors, and this
in turn will result in a need for more staff.

The Family Planning Association continued to provide a service on
an agency basis at seven centres throughout the County, but towards
the end of the year discussions took place about renewing the agency
arrangement, and in the light of these meetings it would appear likely
that the Council will decide to provide a direct family planning service,

Following receipt of a letter from the Department, the question of
fluoridating the water supply in the County was again considered. On
this occasion I am happy to report that the Health Committee, by a
small majority, agreed in principle to the fluoridation of the water
supply. However, this decision was reversed by the full Council after
considerable discussion. The arguments for and against fluoridation are
now too well known to justify further comment.



I am pleased to report that building has commenced on the first
Health Centre. This is being built in Pocklington and will accommodate
all the practitioners in this area, together with the Local Health
Authority services and also provide Divisional Health Office accommod-
ation. It is anticipated that the Centre will be functioning by the early
autumn of 1970.

Plans have also been prepared and agreed for the erection of a Health
Centre in Hessle which will serve a population of approximately 14,000
and at the time of writing | am hopeful that the acquisition of the land,
the negotiations for which have been rather protracted, will be
successfully completed.

Groups of general practitioners in both Beverley and Bridlington
have also agreed to participate in Health Centres which are planned for
these two towns, and which are included in the Council’s three year
capital building programme.

Certain new projects were begun at the Adult Training Centre,
notably the preduction of incontinence pads by the more severely
handicapped group of trainees, seven or eight of whom by using a
conveyor belt system can produce as many incontinence pads as the
authority require. The introduction of this new project has provided
both a useful and gainful method of employing those who are severely
handicapped both physically and mentally. The success of this project
has been due to the ingenuity of the staff of the training centre who
invented a simple and safe method of manufacture.

Arrangements were completed by the end of the year to provide a
training type of swimming pool at the Junior Training Centre.
Two-thirds of the funds required to build this pool will be provided by
the Parent/Teacher Association, and the balance by the Authority. This
will be an extremely valuable addition to the training facilities at this
centre, especially for those children who have some degree of physical
handicap, as lessons in swimming can be of inestimable value in
increasing the confidence and improving the muscular power of the
physically handicapped child.

Arrangements were made to convert a house in the Bridlington area
for home renal dialysis of a patient who had been attending the Dialysis
Centre at the Hull Royal Informary (Sutton). This was the first home
conversion carried out by the Authority under the terms of Circular
2/68 (4th January 1968).

The Ambulance Service has been re-organised, and arrangements
have been made for a twenty-four hour control system to operate from
the Headquarters in Beverley. This should result in a more efficient use
of ambulances throughout the County.

I should like to express my thanks to the Chairman and Members of
the Health Committee, and all Officers of the Authority with whom it
is essential to co-operate in order to administer and develop the County
Health Services. I would also like to thank all members of the staff of
the Department for their loyal service and hard work during a year in
which the County Health Services have continued to develop.

I have the honour to be,
Your obedient servant,
Wm. FERGUSON,
County Medical Officer of Health.

County Hall,
Beverley.
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REPORT OF THE COUNTY MEDICAL
OFFICER OF HEALTH

Section 1. —Vital Statisties

GENERAL STATISTICS
BRI a 732,704 acres
Rateable value (as at 1st April, I‘J{ﬂ] o £8,413210
Product of a penny rate . . . .. Sy £34,106

POPULATION
[ Lstimated
Districts Census | 1 968 1969
1961
Administrative County . . . e ] 224031 250,030 252,830
Urban Districts . .. ..... .| 114086 127,050 128,050
Rural Districts . ....... 109.945 | 122,980 124,780
BIRTHS AND BIRTH RATES
Birth Rate per 1,000 of the Population
Year Urban Districts Rural Districts Administrative
County
1901-1910 2410 23.8 23.5
19111920 19.3 20.8 20.3
19211930 16.6( 18.80 179 ( o
19311940 14 4 14.9 14 .8
1941 -1950 17.2 17.2 17.2
1951 =1960 145 14.8 14.7
1961 16.3 15.6 15.9
1962 16.0 16.7 16.3
1963 16.8 16.7 16.7
1964 16.3 17.0 16.7
1965 16.3 16.7 16.5
1966 15.5 15.7 15.6
1967 - 15.1 159 15.5
1968 14.0 159 1 14.9
11969 14.7 151 14.9

* Average rate per 10 year period =
The birth rate for England and Wales in 1969 was 16-3
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There were 3,766 live births and 50 stillbirths registered making a
total of 3,816 a decrease of 9 on the 1968 figures. Of these births 367
live births and 9 stillbirths took place outside the County.

The number of births notified by hospitals, practitioners and
midwives was 6,859 live births and 83 slillbir[ﬁs, a total of 6,942. Only
one live birth was notified by a Registrar. Of the total births 3,522 live
births and 53 stillbirths were to women who were normally resident,
outside the County and the details were transferred to their home areas.

STILLBIRTHS

The stillbirths which were registerable in the County numbered 50,
compared with 66 in 1968. The stillbirth rate was 13.0 per 1,000 total
births, the same as the rate for England and Wales.

ILLEGITIMATE LIVE BIRTHS
Number of Illegitimate Live Births in the County:
Year Urban Districts Rural Districts Administrative
County
1951 -1960 60 62 122
1961 65 72 137
1962 83 g2 165
1963 BS 90 175
1964 B3 82 165
1965 121 84 205
1966 114 B2 196
1967 119 87 206
1968 102 108 210
1969 116 99 21s

The illegitimate live birth rate was 0.85 per 1,000 of the population,
compared with 0.84 in the previous year.

The number of illegitimate live births in the County was 5.7% of the
total live births,



DEATHS AMONGST CHILDREN UNDER ONE YEAR

Death rate amongst Infants per 1,000 Live Births

Year Urban Rural Administrative
Dvistricts Districts County
19011910 114 107 110
1911-1920 84 g1 82
19211930 59 " 63 - 61
19311940 50 53 1
19411950 40 39 39
1951 1960 24 12 13
1961 17 16 17
1962 16.9 179 174
1963 179 239 20.8
1964 17.9 18.5 182
1965 18.0 18.1 18.1
1966 18.2 214 198
1967 14.3 16.8 15.6
1968 213 13.1 15.7
1969 17.0 14.0 16.0

*Average rate per 10 yvear period.

There were 59 deaths of children under the age of one year in 1969,
5 less than in 1968, The infant mortality rate was 16.0 per 1,000 live
births. The rate for England and Wales for 1969 was 18.0 the same as in
1968.

“The distribution of infant deaths between various primary causes is
shown in the following table:

UrpaN DISTRICTS RURAL DISTRICTS ADMINISTRATI
CounTY
Primary cause Age at death Age at death Age at death
of death Total Total T
Under | 4 weeks Under | 4 weeks Under | 4 weeks
4 weeks | toone 4 weeks| to one 4 weeks to one
year year year
Pneumonia - 2 2 - 1 1 - 3
Congenital
Malformations ] 1 & k] - 3 3 1
Accidents = 1 1 - 3 3 = 4
Respiratory
diseases 1 1 2 — 2 2 1 3
Gastritis, Enteritis
and Diarrhoea - 2 2 - - - - 2
Other Causes 17 L 19 17 1 18 34 a
Totals 23 9 2 20 7 27 43 16




Of the 59 infant deaths 43 occurred in the neo-natal period, that is
before the baby was four weeks old. In 30 cases death was associated
with prematurity.

The number of perinatal deaths, i.e. within first week after birth was
90 a decrease of 15 from 1968,

The perinatal death-rate was 24 per 1,000 total births compared with
23 in England and Wales.

STATISTICS RELATING TO MOTHERS AND INFANTS

The vital statistics relating to mothers and infants are summarised
below:

Live Births
Number 3,766
Rate per 1,000 of population 15.6
Illegitimate Live births (per cent of total births) 5.7
Stillbirths
Number 50
Rate per 1,000 total live and stillbirths 13.0
Total Live and Stillbirths 3816
Infant Deaths (deaths under one year) 59

Infant Mortality Rates

Total infant deaths per 1,000 total live births 16.0
Legitimate infant deaths per 1,000 legitimate
live births 13.6

Illegitimate infant deaths per 1,000 illegitimate
live births 37.2

Neo-natal Mortality Rate (deaths under four weeks
per 1,000 total live births) 11.4

Early Neo-natal Mortality Rate (deaths under one
week per 1,000 total live births) 10.6

Perinatal Mortality Rate (stillbirths and deaths
under one week combined per 1,000 total live
and stillbirths) 239

Maternal Mortality (including abortion)
Number of deaths
Rate per 1,000 total live and stillbirths -
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DEATH RATES FROM ALL CAUSES (ALL AGES)

Per 1,000 of the Population

Year Urban Districts | Rural Districts | Administrative
County
19011910 15.1 13.2 13.7
1911-1920 146 129 13.6
19211930 13.2 1164 T Sy 8
19311940 T 11.6 123
19411950 12.9 11.1 12.0
19511960 13.5 10.9 133
1961 14.6 11.6 13.1
1962 140 11.0 12.5
1963 14.1 11.6 12.9
1964 13.9 10.5 123
1965 14.7 10.6 12.7
1966 14.9 11.1 13.1
1967 139 10.9 12.4
1968 14.7 11.6 13.5
1969 14 .4 11.6 13.0

*Average rate per 10 year period

There were 3,299 deaths registered for the County in 1969, an
increase of 25 on the figure for the previous year. The adjusted death
rate for the County was 11.4 compared with a rate of 11.9 for England

and Wales.

Of the total deaths, 75% occurred in people aged 65 and over and
47.9% in people aged over 75.

The principal causes of death were heart disease

1,158) cancer

(621) and vascular lesions of the nervous system (669). These three
causes accounted for 74.2% of the deaths, compared with 68.6% in

1968.









The following table shows the figures for the various causes of death
for the year 1969,

MNo. of deaths
Canse of Death
Male Female Totals

1969 1968

Tuberculosis, respiratory . . . .. . . 3 2 5 8
Tuberculosis, other forms . . . . . .. = = = 2
Meningococeal infection .. . .. . . 2 1 3 1
Other infective diseases . . . ... .. 4 5 9 6
Cancerofstomach ........... 39 22 61 71
Cancer'of lungs, bronchus . . . . .. 125 34 159 147
Cancerof breast . ... ........ - b A6 54
Cancerof uteruz . . ... ... ... - 17 17 15
Cancer,other forms . ......... 168 142 310 334
Leukaemia, aleukaemia . ....... 15 12 27 22
I A e e P R S 18 17 i5 30
Diseases of nervous system . . . . . . 16 19 35 39
Rheumatic heart disease .. ... .. T 21 28 32
Ischaemic heart disease . . ...... 486 438 924 905
Hypertension with heart disease . . . 28 22 50 42
Other heart disease . .. ....... 65 a1 156 161
Other circulatory disease . . ... .. 75 T4 149 142
Cerebral Vascular disease . ... ... 200 285 485 479
Influenzs .. .............. 16 17 33 20
Poeumonin - inl i i e 95 94 189 195
Bronchitis and emphysema . ... .. 94 37 131 112
Asthma . ... v v vne v v v e v 3 & 9 4
Other diseases of respiratory system | 17 22 39 43
Ulcer of stomach and duodenum . . 12 4 16 19
Intestinal obstruction and hernia . . (] g 14 14
Gastritis, enteritis and diarrhoea . . . 2 1 3 1
Mephritis and nephrosis . . . . .. .. 10 7 17 12
Cirthosis of liver . . . ... ...... & G 12 B
Hyperplasia of prostrate . . ... .. 8 - B 15
Other diseases of digestive system . . 13 26 39 25
Genito-urinary system . . . .. .. .. 7 10 17 19
Appendicltls oo on - 2 2 -
Congenital malformations . ... .. s 9 16 22
Other diseases . . . .. ........ 57 63 120 135
Motor vehicle accidents . . . . .. .. 22 11 33 35
All other aceddents . . . ... ..... 32 35 67 83
2 T [ S 15 10 25 20
P L T e S 1673 1626 3299 3274
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Section 2. - Loecal Health and other Services

THE CARE OF MOTHERS AND YOUNG CHILDREN

ANTE-NATAL CARE

Ante-natal care is provided by hospitals, family doctors and
domiciliary midwives as may be appropriate. All expectant mothers can
attend ante-natal and mothercraft instruction classes, including the
teaching of relaxation, in various parts of the County.

Details of attendances at the relaxation classes are shown in the
following table:

Clinic Mo, of Mo, of new! No. of women Mo of
sessions attenders attending attendances

1T | 1] S e R 50 64 73 459
Barlby .......... 11 1 1i] 10 41
Beverley a5 108 121 823
BROBH- i 44 63 69 408
Bridlington . ... ... B 79 99 645
Cottingham . . ... .. 49 67 70 4932
Ty T ] s e 40 24 26 147
Hessle .......... 36 57 62 446
Hornsea . . ... 5 42 26 29 209
Howden . ..o 13 17 17 61
- 18 25 25 118
Market Weighton . . . . 13 11 11 53
Moston =i ciiarsa 11 ] B 45
Pocklington . . . . ... 14 5 7 i3
Thorngumbald . . . .. 49 40 44 a0l
Totalt: s e e v 571 G602 671 4,281

POST-NATAL CARE

In most cases post-natal care is provided by family doctors but
post-natal clinics are also held in maternity hospitals for those patients
who have been confined in hospital.

CONGENITAL MALFORMATIONS

Information about any baby showing evidence of malformation at
birth is entered on the reverse side of the official notification of birth
card. In most instances this information is entered by the midwife and
is usually sufficient to provide the necessary details for completing the
statistical returns to the Registrar General.

Eighty six abnormalities were reported affecting 72 infants. Of these
iffants 9 were stillborn and 7 are known to have died.

MATERNAL MORTALITY
It is pleasing to report that no maternal deaths occurred in the
County.
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“AT Risk” REGISTER

An ““at risk™ register has been kept in each Divisional Health Office
since 1963 on which is recorded the names of all children in whom the
ante-natal or confinement history of the mother, or the immediate
post-natal history of the child indicates the possibility of the child
developing some abnormality in later life.

A questionnaire based on the criteria outlined by Dr. Sheridan is
completed for each child born in the County, and this has resulted in
20% of the children being classified as “at risk”, but a follow up of
cases has shown that only a relatively small proportion of these children
develop subsequent symptoms. Doubt has been expressed about the
value of this form of “at risk™ register. However, in the absence of any
useful alternative it is probably a safeguard to have records of more
children who are considered to be “at risk™ rather than miss some
potential cases.

At the end of 1969 there were 1,653 children scheduled “at risk™
and of these 752 were added to the register and 508 were removed as
no longer being “at risk”.

SCREENING FOR PHENYLKETONURIA

Following the receipts of circular 15/69 from the Department of
Health and Social Security arrangements were made for the Guthrie
blood test to be introduced in place of the phenistix test for the early
detection of phenylketonuria. For babies discharged from hospital
before the sixth day and domiciliary births this is carried out by the
District Nursing staff, Babies born in hospital have this test carried out
by the hospital staff on or after the sixth day of life.

DENTAL TREATMENT

The importance of dental care both for mothers and their children
has been promoted by health visitors and midwives. The dental
hygienist also visits ante-natal instruction and mothercraft classes to
give advice and demonstrations.

Details of the work carried out for mothers and young children by
the County dental service are as follows:

Mo. of visits for
. treatment Treatments
Ho: e N?‘_ : completed
first requiring First Subsequent | during year
inspections | treatment visits visits
Expectant and
Ursing
Mothers 15 15 17 19 14
Children
under 5 727 252 284 196 216
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Type of Dental Treatment provided:

Expectant and Children
Nursing under
Mothers Five
BRURCHONG -+ s e s e e 29 179
General Anaesthetics . . ... ........ 4 635
Eillings: | Gbt i ottt 19 434
Dealingy oz s S 2 49
Other conservatory treatment . . ... ... - 18
Badiogmmplis: G e s 6 3
Dentures Provided ;
Full upperorlower . . ... ....... 1 -
Partial upper orlower . . . . ....... = =
CrownsorIlays: oo o e 1 -

FAMILY PLANNING SERVICE

The Family Planning Association continues to provide a service on
an agency basis throughout the County. At the end of the year family
planning clinics were held at Anlaby, Fulford, Pocklington, Beverley,
Hornsea, Driffield and Bridlington.

All medical cases received this service without charge and the
decision as to which cases come into this category is left entirely in the
hands of the doctor conducting each clinic. An appropriate charge is
made for the supply of drugs and appliances for non medical cases, but
for persons who are in receipt of a supplementary allowance from the
Ministry of Social Security or any other socially needy cases this charge
is waived. Advice and treatment for the unmarried is left to the
discretion of clinic doctors.

Health Visitors and District Nurse/Midwives continue to give advice
about the attendance at family planning clinics, and when necessary a
doctor may be requested to undertake a domiciliary visit in connection
with this service when a patient is unable to attend the clinic.

Discussions with representatives of the Family Planning Association
took place towards the end of the year about the possibility of the
Council providing a direct family planning service.

CHILD HEALTH CENTRES

The table on page 17 shows the number of children who have
attended at various child health centres throughout the County
including attendances at the mobile clinic. At the end of the year 46
child health centres were operating in County Council clinics or hired
premises and an average of 120 child health clinics were held each
month.

General Practitioners continue to play an increasing part in child
health work and many undertake sessions on behalf of the Authority.
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MNo. of - : Mo. of children who No. of
Name of Centre Sessions|  Frequency attended and who were S
e[« ot seman born in e
1969 | 1968 | 1983 | Total | Average
Udbrough 13 Every 4 weeks 19 g 3l 406 11
tmlaby ........... 100 | Twice weekly | 126 146 | 296 | 3430 | 34
[ e e 25 | Fortnightly 44 20 14 57 | 22
deverley Coltman . . ... 114 Twice weekly 151 124 162 3,211 28
teverley School Clinic 51 Weekly 65 88 98 | 1315 | 2%
BN 2 7es s 25 Fortnightly 38 61 80 894 | 35
frandesburton . . ... .. 13 Every 4 weeks 17 5 8 172 13
lishop Burton .. ..... 3 | Every 4 weeks - 2 i 6 2
fndlington . ........ 100 Twice weekly 211 153 108 2,659 27
R 51 Weekly 104 97 17 | 2267 | 45
Wwbwith . . . ........ 12 | Every 4 weeks 14 19 16 273 | 23
Sottingham . ........ 103 | Twiceweekly | 182 | 201 | 421 | 4803 | 47
L N 51 Weekly 68 55 20 1 3,163 | 23
yiffild RAF., ...... 25 Fortnightly 35 40 1 423 | 17
Junnington . . ....... 13 | Every 4 weeks 34 25 25 318 | 24
Ivmgton . . o.o..0cwa 12 Every 4 weeks 16 22 32 248 21
BEY . ..ovvvnaees 26 Fortnightly 46 59 32 977 | 38
Jamborough . ... .... 26 Fortnightly 11 21 22 400 | 15
T e 12 | Every 4 weeks 3 4 12 89 7
fedon ............ 24 Fortnightly 11 19 70 235 | 10
iummgbruugh ....... 13 | Every 4 weeks 15 7 6 174 13
e e A T T 104 | Twice weekly 177 143 | 273 4,589 44
iulme upon Spalding
T R T 25 Fortnightly 17 19 9 55 14
i T e 50 W 89 134 T4 2,240 | 45
e e e T T 12 Every 4 weeks 18 ] 14 157 13
funmanby . ........ 27 Fortnightly 12 12 19 355 13
Eavingham .. ...-. .. 26 Fortnightly 47 32 53 907 35
Beonficdd ... 22 Fortnightly 31 21 17 443 20
- R e 13 Every 4 weeks 34 32 16 496 38
dAttle Weighton . ... .. 14 | Every 4 weeks 9 i [ 110 )
dorthCave . ........ 26 Fortnightly 23 25 33 515 20
dorth Ferriby ... .. .. 26 Fortnightly 39 32 25 825 32
| B R e 24 Fortnightly 63 39 11 837 | 35
tllington .......... 13 | Every 4 weeks 11 21 10 261 20
11 1 Pt et 13 Every 4 weeks B B 16 183 14
........... 13 Every 4 weeks 9 13 19 196 15
Etamfctd Bridge ... .. 3 | Every 4 weeks 3 1 4 81
bwanland . ......... 12 | Every 4 weeks 16 15 10 241 20
Mhorngumbald 51 Weekly 78 52 110 2,187 | 43
Valkington . ........ 14 | Every 4 weeks 18 6 ] 162 12
BERRE: e 23 | T'wice monthly 23 28 27 451 | 20
[T 5 Every 4 weeks - 2 8 28 6
[ e S 13 | Every 4 weeks 11 11 14 121 10
Mllerby .. ......... 52 Weekly 140 146 208 3,174 52
Mithernsea . ........ 102 | Twice weekly 85 70 | 143 1962 | 20
Moodmansey . ....... 10 | Every 4 weeks 5 7 2 B2 8
dobile Clinic . . ...... 424 304 391 385 5,814
1,929 2574 (2453 |3,119 |50,592

*Closed during year

+Transferred from mobile clinic
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PREMATURE INFANTS )
Infants weighing 5% Ibs. or less at birth are presumed to be premature.

and on this basis 216 premature live births and 30 premature stillbirths
were recorded in the County area, Of these 203 live births, and 29
stillbirths occurred in hospital, and 11 live births and 1 stillbirth to
mothers at home. Of the premature infants born alive 22 died within
the first twenty-four hours, 11 died during the first seven days, and no
deaths occurred between seven and twenty-eight days.

The percentage of all births regarded as premature was 5.7%
compared with 5.9% in 1968.

Portable incubators are maintained in Beverley and at the Fulford
Maternity Hospital for the transport of premature infants when
required. Use is also made of the specially equipped ambulance
maintained by the Kingston upon Hull Awthority.

CARE OF THE UNMARRIED MOTHER AND HER CHILD

Help for the unmarried mothers is given on behalf of the County
Council by the York Diocesan Council for Family Welfare and one of
their social workers is provided with office accommodation in Beverley.
The association has helped 197 cases of whom 145 were new applicants
{30 of these were girls under 18 years of age).

The County Council accepted responsibility for the admission of 18
mothers to Mother and Baby hostels.

One hundred and seventy two of the 197 cases seen by the social
worker have been completed, with the following results:

Mothers returned home withchild . . . . ... .. . . . 89
Babies placed for adoption, . . . P A
Babies placed in nursery or foster Bt o i iy
Babies died or stillborn . . . e R 4
Mothers left the area before b:rm of baby S e S 4
Taken into care by voluntary societies . . . S el
Mothers married putative father after birth of bab}f sl Mal byt (B

DrsTrRIBUTION OF WELFARE FoODS

The sale of national dried milk has again fallen from 10,314 tins in
1968 to 7,433 tins in 1969, A small rise occurred in the sale of cod liver
oil, whilst the demand for vitamin tablets remained fairly constant. The
sale of orange juice has, however, shown an increase from 45,540
bottles in 1968 to 52,744 bottles in 1969.

The amounts of the various foods distributed during the year were:

National driedmilk . ........ 7,433 tins

CodlivEral, o ase et 3,208 bottles
Vitamin tablets . . . . ........ 2,180 packets
Chrangeaioe, . o.ocvimcs oo aik 52,744 bottles

The running of the service continues to involve a considerable
amount of work, and the help given by the Women’s Royal Veluntary
Service has again been extremely reliable and valuable. This organisat-
ion has dealt with the distribution of foods at Anlaby, Cottingham,
Driffield, Filey, Hedon Hessle, Hornsea, Norton, Pocklington and
Willerby. Voluntary distributors in the villages throughout the County
have continued to assist where required.
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The W.R.V.S. have complained about the weight of the cartons of
orange juice, containing 40 bottles, which they have to handle. This
matter was referred to the Department of Health and Social Security,
and it is understood that the size of the cartons is being reduced during
1970 so that they will only contain 30 bottles.

HEALTH VISITING

The health visiting staff consisted of 39 health visitor/school nurses,
four of whom also undertake district nursing and midwifery as part of
their routine duties, In addition, two health visitors were employed
doing part-time work as health visitor/school nurses. Two vacancies for
whole-time visitor/school nurses existed at the end of the year.

Details of the work done by the health visitors are set out below:

Visits to expectant mothers —

Plrstviglts . ... ..o000nveeas 523

Subsequent visits .. .......... 225
Visits to infants born in 1969 —

PIEEENiEE oo e e 3,742

Subsequentvigits . . . ... ... 13,881
Visits to children born in 1968 |, . .. .. 17,260
Visits to children born in 1964 to 1967 . 23074
Visits to tuberculosiscases . . . ... ... 153
Visits to mentally disordered ... .. .. 342
Visitstoagedpersons . . .. ....... 10,244
Visits for care and aftercare . . . ... .. 494
Visits for infectious disease . . ... ... 97

CO-OPERATION BETWEEN HEALTH VISITING, NURSING
STAFF AND GENERAL PRACTITIONERS

The attachment of health visitors and nursing staff to group
practices which commenced approximately six years ago has continued,
With the exception of one or two areas the community nursing staff are
now working in close assocition with the general practitioners as is
practicable. Many of the doctors have expressed their appreciation of
the contribution which is being made to the work in their practice by
the health visitors and district nurses. There is no doubt that the
development of attachments has increased the work of both health
visitors and nursing staff. Additional staff will be required as the
scheme continues to develop and practitioners realise how useful a
community nurse or health visitor can be.

DOMICILLIARY NURSING AND MIDWIFERY SERVICES

In the majority of instances domiciliary nursing sisters combine the
duties of nurse and midwife. The staff employed was as follows:-



20

Whole-time Staff

NursefMidwives . . . ........... 35
Nurse/Midwives who also
undertake health visiting . . . . ... .. 4
BIHWIRET o 50 b s i et s e 1
. O AR il g T 19
Total: 59
Fart-time Staff
NI B T et afietie et S ey g 2
Nursing Attendants . . . .......... 14
Total: Fi

The County Council has been fortunate during the last few years in
maintaining a full complement of staff. It has not always been possible
to fill vacancies immediately in the larger rural areas where the district
nursing sister should also be a midwife.

The continued reduction in the number of domiciliary births is
likely to add to the difficulty of recruiting staff as it would appear that
many midwives now prefer to work in hospital. A decrease in the
number of midwives may mean that larger areas will have to be covered
by the existing staff, both for home deliveries and early hospital
discharges. As a result the case load of general work must be reduced.

The reduction in midwifery staff may also precipitate a further
reduction in domiciliary births as the general practitioners who have
previously had the services of a midwife within easy reach, may not be
so willing to accept home confinements when the midwife has to travel
longer distances to the patient’s home.

Nine midwives and three nurses attended post-graduate refresher
courses

DOMICILIARY NURSING

A comparison of the figures shown in the following table with those
for last year shows that the visits made to patients in their homes
increased by 1,933 and that the number of cases which nurses have
attended has also increased by 450.

Domiciliary nursing sisters are authorised to supply patients with
incontinence pads, which are used as a nursing aid. A total of 58,000
pads was issued last year. From July the manufacture of these pads was
undertaken by the Adult Training Centre in Beverley and this has
proved a very satisfactory and economical arrangement,

Arrangements continue to be made whereby certain nursing sisters
undertake additional special supervisory and advisory duties for
patients attending hospital diabetics clinics.

Total number of patients visited 4,903
Number of patients over 65 years of age 3,092
Percentage of patients over 63 years of age 61%
Number of visits made:-
Nursing Sisters 141,202
Nursing Attendants 12,759

Number of visits made to patients over

65 years of age:-
Nursing Sisters IDI,%gEI
MNursing Attendants 10,



21

NURSING ATTENDANTS

The nursing attendants’ scheme continues to be very successful. A
further seven attendants were appointed in various parts of the County.,
Their duties consist of helping and relieving the district nurses with
such non specialised nursing work as bed baths, washing patients, etc.
Suitable in-service training courses have been arranged for all nursing
attendants by the Chief Nursing Officer. It is anticipated that this
auxiliary nursing service will be further extended in 1970.

CouNTY MIDWIFERY SERVICE

The number of domiciliary births attended by midwives throughout
the County has again decreased from 352 in 1968 to 249 in 1969. The
number of ante-natal and lying-in visits to these patients totalled 6,778.

As an increasing number of women are now discharged from hospital
48 hours after their confinement, the chief nursing officer has an
arrangement whereby all such discharges are notified to her office by
telephone so that there is no delay in district midwives visiting. In
addition, all midwives are notified at an early stage of the pregnancy
when a mother is likely to be discharged from hospital after 48 hours,
and this enables them to ensure that the home conditions are
satisfactory. In any case where this is not so, the patient is
recommended for a longer lying-in period in hospital.

The histogram on page 22 illustrates the decline over the past 6 years
in the number of domiciliary confinements which contrasts significantly
with the rise in 48 hour discharges. The number of home confinements
has fallen to such an extent that some midwives are becoming
concerned about their future. Only seven domiciliary midwives attend-
ed ten or more deliveries in 1969,

Arrangements were made with the Hull ‘A" Group Hospital
Management Committee for the domiciliary midwives in the Withernsea
area to attend confinements in the local maternity hospital. This
agreement was made with the Hospital Committee on an informal basis
for a period of six months in the first instance. As the trial period
proved successful and no particular difficulties were encountered, this
arrangement was confirmed.

A similar arrangement was made in the DrifTield area where the local
Maternity Unit is from time to time short of staff. This was particularly
welcomed by the local midwives as the incidence of home confinements
in this area has been very small.

These arrangements anticipate what is both likely and desirable,
namely, the unification of the midwifery service. In would then be
possible for domiciliary midwives to work either on the district or in
hospital and would also allow those working primarily in hospital to
obtain more community experience. The great majority of midwives in
this County are also district nursing sisters and have been more fully
employed in this capacity as a result of the decline in domiciliary
midwifery.
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1968 1969
No. of domiciliary confinements attended 352 248

No. of cases attended on discharge from
hospital- 48 hour discharges 352 564
between 48 hours and 10 days 1,094 1,165

No. of visits —

Domiciliary confinements:ante-natal 4,596 3.060
post-natal 5435 3,718
Hospital confinements: ante-natal 1,347 1,268

post-natal

10,141 10,529

The percentage of domiciliary live and still-births in the County as a
whole was 6.6% compared with 9.4% in 1968. The percentage of the
domiciliary births in the various County Districts can be seen from the

following table: —

Diistrict

Registered
otal
Births
{Live and Still)

Beverley MB. . . . .. .. ..

Bridlington M.B. .

Driffield UD. . ... .....
T e

Haltemprice U.D,

HedonME. . . o.ous
Hommsea UD, ... ......
Morton TID,. oo i

Withernsea U.D.

Aggregate of U.D s,

Beverley RD. . . ... ...

Bridlingion R.D.d

Derwent BD. . .......
Ixifiell RD. . ... ....

Holderness R.D.

Howden RD: . . i ovss
MNorton RD. ........
Pocklington RD. . . .. ..

Ageregaie of RD s
Total County

320
330
136
59
T06
32
105
109
79

1,876

514
109
230
136
407
187
96

Domiciliary
Rirths as Percentage
MNotified Domiciliary
(Live and Still)

14 4,37

3 091

5 l68

5 8.37

42 595

1 312

9 B.57

3 4.59

B4 448
26 5.06

1 0.92

34 14.75

3 2.26

33 811
i7 19.78

8 832

23 10.90
165 8.73
249 661

Packs containing sterilised maternity outfits are available free of
charge for every domiciliary confinement.
According to the records received 135 domiciliary births were
attended by midwives, no doctor being present. This represents 54% of
all domiciliary births in the County.

A total of 206 midwives notified their intention to practise in the
East Riding during 1969. At the end of the year there were 168
midwives in practice, 50 of whom were employed in the County Service
and 118 were employed in hospitals.

Statutory notice under the Rules of the Central Midwives Board

were received as follows:
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Midwives
in E,!m",":" Total
Institutions Midwives
Sending for medical help - 23 23
Motification of infant death 17 - 17
Motification of stillbirth 35 - is
Liability to be a source of infection = 1 !

VACCINATION AND IMMUNISATION

The arrangements for the provision of vaccination and immunisation
facilities continued as in previous years. The following tables show
details of the work carried out in 1969.

SMALLPOX

2.041 vaccinations and 523 re-vaccinations were carried out.

By the end of the year 33% of the children born in 1967 had been
protected against smallpox.

DIPHTHERIA

2,836 children received a primary course of vaccination against
diphtheria, and 3,981 received “booster” injections. These numbers are
made up as follows:-

Primary Booster

Diphtheriaonly . . .. ............. 2 65

Combined Diphtheria and Tetanus . . . . . . 87 1,538
Combined Diphtheria, Whooping Cough

and Tebanml . 0o s e 2,746 1,377

Combined Diphtheria and Pertussis . .. .. 1 ]

Totals 2,836 3,981

At the end of 1969, 73% of the children born in 1968 had been
immunised against diphtheria.

WHOOPING COUGH
2,747 children received primary courses of anti-whooping cough

injections and 1,378 received “booster™ injections. These numbers are
made up as follows:-

Primary Booster

Combined Diphtheria and Whooping Cough 1 1
Combined Diphtheria, Whooping Cough
andTetanus . ........ccouucen 2,746 1,377

Totals 2,747 1,378
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Protection against whooping cough is most important in the first
two years of life and it is satisfactory to note that 73% of the children
born in 1968 have had prophylactic injections against this disease.

TETANUS

3,012 children received a primary course of tetanus toxoid injections
and 5,894 received “booster” injections. These numbers were made up
as follows:-

Primary Booster

7 1 e (R PR R o i e g 179 1979
Combined Diptheria and Tetanus vaccine, | | 87 2,538

Combined Diphtheria, "Iu'-"huupmg D:rugh
and Tetanus vaccine . . . . . s 2,746 1,377
Totals 3,012 5,894

OF the children born in 19638 records show that 739 have received
protection against tetanus.

POLIOMYELITIS
3,115 children received a primary course of protection and 5945
children received reinforcing doses.

Primary Booster

Bl WACEIE - oo o ie e gk . 7
Sabin oral vaccine . . . . ... ... .. 3,115 5938
Totals 3.115 5,945

These figures indicate that 70% of the children born in 1968 had
been protected against this disease by the end of 1969,

MEAsSLES

The vaccination campaign against measles was seriously interrupted
by the withdrawal of some measles vaccine on the advice of the Joint
Committee on Vaccination and Immunisation. This will result in a
relatively low immunisation rate against measles being attained within
the next two years. This view is substantiated by the fact that the
acceptance rate for measles vaccination even before the interruption in
the availability of vaccine was only approximately 20% of those
children in the priority group.

The following figures show the number of children born in the
various years of birth who have been vaccinated.

e e e o o e e e 17
[T o e S e e T SO 485
L s A et 521
R s e e e T e 277
1965 . 473
Ot andee 16 - e o 85

—

1,858

=B
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B.C.G. VACCINATION AGAINST TUBERCULOSIS

B.C.G. vaccination is available to students attending universities,
teachers’ training colleges, or other establishments of further education
and to school children of thirteen years of age or older, and those
children approaching thirteen years who can conveniently be vaccinated
along with others of that age.

Parents of 2,013 out of a total of 2,490 eligible children requested
participation in the scheme, and of these acceptors, 1,831 were
eventually skin tested to find out if B.C.G. vaccination was necessary.
The result of the tests showed that 1,694 were negative and, therefore,
required vaccination,and 1,683 finally completed the process.

All children having a positive result to the test are offered special
examinations, including chest x-ray. The adult members of their
families are also offered x-ray examination in case there may be
undetected cases of the disease amongst them.

COMPUTERISATION OF VACCINATION & IMMUNISATION PROGRAMME

Preliminary arrangements have been made to computerise the
vaccination and immunisation programme. Although the immunisation
rate in the County is substantially above the national average, it is
unlikely that this rate can be increased further without the use of a
computerised approach in order to obtain optimum efficiency.

It is difficult to evaluate adequately the amount ot time and the cost
involved in the present procedure whereby health visitors and nursing
staff visit hundreds of families in their homes to ensure their attendance
at surgeries or clinics for the immunisation of their children. However,
there is no doubt that this will amount to a substantial sum if it could
be evaluated.

Discussions have taken place with the Local Medical Committee and
the suggestion that immunisation procedures should be dealt with by
the computer has been favourably accepted by this Committee. The
scheme envisaged will save considerable clerical work by those
practitioners who participate. It is anticipated that the scheme will
incorporate early consent from the parents of newborn babies for a full
or modified programme of immunisation, and at the same time
ascertain whether the parent wishes protection to be given by the
family doctor or at a Local Health Authority clinic. This information
will be fed into the computer along with the times of immunisation
sessions at doctors’ surgeries or child health clinics. The computer will
then print out postcard appointments for parents and at the same time
inform the doctors or nurses who will be carrying out immunisation.
The system will be arranged to ensure that there is effective follow up
for those who fail to present themselves for immunisation on the
appropriate date.

Arrangements have also been made with the Executive Council for
the returns completed by the general practitioners to be used for the
payment by the Executive Council of fees due to general practitioners
for immunisations carried out.

Although the introduction of this system will entail a considerable
amount of initial work and organisation, it is hoped that the results will

be justified.
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AMBULANCE SERVICE

Seventy four whole-time driver/attendants were employed, and the

Council’s fleet of vehicles consisted of 24 ambulances and 23 dual
purpose vehicles.

The following tables give details of the type of work carried out by

service:—
Types of case 1968 1969
[ et 1 | et e e S S e el i 2908 3020
e e e oo b e e e 3,068 2,995
3., Generalillness . ... ............ 4,694 5122
e Matenmib Y e s A 933 998
5. Tubercwlogis . . . . v vovwvs oo o0 1 5
6. Infectious disease . e 70 59
7. Meptalillness . . . . . ..o v v v v v n v 148 216
Totals (Mem 1-7) . . . . o v v v i v v o u 11,922 12,45
8. Inter-hospital transfers .. ... ...... 2448 2,797
9. Hospital discharges . ............ 4,610 4,521
10, QOut-patient and Cliinic
HETEDRIAERE: s e 107,026 108,568
Totals (Mtems B-100 ... .....cco.. 114,084 115,886
L N o s it o i e P R 32288 27.353
Grand Totals- Cases . . . .. ........ 158,294 155,653
R e o e e e e S 1,106,949 1,112,277
Average miles per patient . . . .. ... .. 7.0 7.0
The following shows the number of patients carried and the mileage
involved:-

Direct service
Hospital car service
Other authorities

Train

aaaaaaaaaaa

-------------------

FPatients
carried Mileage
146,882 1,011,324
925 15,005
7,823 82 893
23 3,055
155,653 1,112,277

The graph of page 28 shows the rate of increase of miles travelled
and patients carried over the last 10 years.

STAFF TRAINING
In addition to local training a number of ambulancemen were sent

on residential training courses at the West Riding and Cheshire Training
Schools. First Aid training has also been given to the staff of the East
Riding Fire Brigade and other outside bodies by the training officer.
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Mileage travelled

1,200,000, @ —— — — = — —= Patients carried

170,000

160,000 1,100,000

150,000

140,000 | 1,000,000

130,000

120,000 | 900,000
110,000

100,000 | 800,000 |
90,000 |

Patients Carried

=

Mileage travelled

1960
1961
1962
963 |
1964
1965
1966
1967 ¢
1968
1969
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REORGANISATION OF THE SERVICE

With the steady growth in demands on the Ambulance Service, it has
become more difficult to maintain as efficient a service as has in the
past been provided, and it was, therefore, necessary to reconsider the
organisation in the light of these circumstances.

It was decided that the provision of a twenty-four hour central
control at the Beverley Station would ensure the necessary correlation
throughout the County. In addition, the service has been reorganised
into operational areas which are now under central control.

In order to improve the overall efficiency of the service, the
establishment and grading of the posts of the staff concerned were
reviewed, bearing in mind the implications of the pay award which took
effect on the 30th June. The following schedule shows the revised
establishmentof the various posts in the Ambulance Service which has
been adopted as a result of this review:-

Ambulance Officer

Assistant Ambulance Officers
Sub-Controllers

Control Assistants

Clerk Typists

bd bd P b o=

Ambulance Transport Officer
Senior Ambulance Station Officers
Ambulance Station Officers
Ambulancemen

Leading Ambulancemen

—
— e DO L

Although this new operational and control system has only been
functioning for a few months, there is every indication that it has
resulted in considerable improvement in the overall efficiency of the
service, in addition to saving ambulance vehicle mileage and the
payment of a certain amount of overtime to ambulance personnel. This
can be accounted for by the fact that the central control office is now
aware of the relative position at any particular time of all vehicles and
staff throughout the area of the County, and vehicles are thus more
easily deployed to deal with emergency calls. In addition, the staff on
all ambulance vehicles can now more readily obtain any necessary help
and advice from the central control office. It has also been possible to
provide the hospitals in the area with more warning and information
about emergency cases which are being transported to them.

RADIO SERVICE FOR GENERAL PRACTITIONERS

A pilot scheme has been introduced whereby up to seven practition-
ers will be provided with radios in their cars on the ambulance service
network. At the time of writing four doctors have been using these
radios, and as a result have been able to attend accidents or other
emergencies along the busy Boothferry Road as a result of calls made
by the ambulance service. In some instances it has been possible for the
general practitioner to reach the site of an accident before the
ambulance service as he was already in that vicinity. There is substantial
evidence that on at least one occasion this almost certainly resulted in
the saving of the patient’s life.
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In addition to these general practitioners being available to help the
ambulance service, the installation of radios in their cars has also
enabled the service Lo assist the general practitioner by passing to him
any emergency messages or calls while he has been on his daily rounds
which he would not otherwise have received so promptly.

It is anticipated that this service will be extended to other parts of
the County where there are busy highways where more than the average
number of motor accidents take place. This emergency scheme is under
the auspices of a local voluntary committee which has been set up to
provide the necessary finance for the continuance and expansion of the
scheme. This committee, which is mainly a medical one, has represent-
atives from hospital consultants, general practitioners and the iocal
Health Authority and has been registered as a charity by the Charity
Commissioners.

DOMESTIC HELP SERVICE

The total number of households provided with domestic help in
1969 was 1,866 compared with 1,761 in 1968, an increase of 5.9%. Of
the help provided 90% was given to persons over 65 years of age and
1,699 cases come within this category. At the end of the year 247 part
time domestic helps were employed.

The reasons for which domestic help was provided were as follows:-

Confinements . . ... .. ... iiuuunnnnn. 68
el R 5 S e e R s e 35
Chronic illnessand oldage . . .. .. .......... 1758
Mental distrder oo o0 chlnnnn s e SR 8

In many of the more isolated parts of the County, where little or no
public transport is available difficulty has from time to time been
experienced in providing an efficient service, unless local help could be
found. In 1969, however, approval was obtained for certain home helps
to be paid a mi]cagc allowance for using their own cars for visiting these
areas.

It has been usual for some years now to hold a course of inservice
training in different parts of the County for approximately 30 domestic
helps. This annual event, which this year was held in Hornsea, has
proved extremely popular and useful for the members of the service
and helps to give new recruits an insight into the part they are expected
to play in serving the public. It also provides an opportunity for
teaching home helps about other types of statutory and voluntary
services which are available for patients in their own homes.

CARE AND AFTER CARE
MepicaL Loans
The British Red Cross Society act as the County Council’s agent for
the provision of a medical loan service throughout the County, and also
supplement the direct service which has been provided in the
Haltemprice, Filey and Withernsea areas. Forty-two Red Cross Depots
operated throughout the County and the total number of issues made

was as follows: — i



British Red CrossSociety - . . ..« ccvvnv o v 1,318
T e Bt e T el ol b e L 51
nEi ATy e e S S e e S 235
e e e T e s 57

1,661

Expenditure on medical loans continues to increase for two main
reasons; firstly, because equipment is now loaned on a more permanent
basis, hence it is necessary to carry a larger stock. Secondly, the type.of
equipment which is provided, such as hoists and air mattresses, has
become more sophisticated.

There has been a growing demand on the service for the provision of
medical equipment for terminal cases who are nursed at home. This
provision in addition to those mentioned, has resulted in a steady
increase in demand on this service.

CHIROPODY SERVICE

Chiropody under the County Council’s scheme is provided on
medical grounds and patients are recommended for treatment by their
family doctor or the medical and nursing staff of the Health
Department. In most cases the patients are elderly and foot disabilities
may be associated with other types of illness. In 1969 590 new patients
were referred for treatment, r::rIPe which 98 (approximately 17%) were
able to attend a County Council clinic. For the remainder it "was
necessary to provide a domiciliary service. A number of patients died
and in addition others were discharged; the resultant net increase of
patients on the chiropody register was 278. A total of 1,952 patients
received treatment in 1969 of which 141 (approximately 79%) were
under 65 years of age. The following table shows the number and
location of treatments given:—

In County Council clinics . .. ... R R 1,252
I pElEE R BETIEE  ovvin s e s wm i R m R 5427
Inold people’sHomes . ... .............. 115
In-chiropodists’ MEperies . ; o 2. oo viaii e e 495

7,289

Three whole-time chiropodists are at present employed and it was
not possible to fill the fourth whole-time vacancy last year, but in
September part-time appointments were made to work a total of seven
sessions per week. In addition, the service is supplemented by a number
of private chiropodists who are employed on a payment per case basis.

Difficulty has been experienced in providing chiropody treatment as
frequently as is desirable. The interval Eetween treatment has increased,
in some cases to ten weeks. It is obviously very desirable that this
interval should be reduced if lasting improvement in the patients’
condition is to be achieved. In addition, there are a number of patients
who require more frequent treatment than it has been possible to
provide with the existing staff. The establishment has been increased by
one whole-time chiropidist, who will be appointed as soon as possible.
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A “Foot Comfort Service™ for elderly people is provided through
the Derby and Joan Clubs of the Women’s Royal Voluntary Service in
association with the County Welfare Department. In most areas this
service is provided on a monthly basis and in certain cases treatment
sessions are held more frequently. A total of 1,650 persons received
treatment in 1969 from 64 W.R.V.S. centres.

CervicaL CYTOLOGY

Requests for cervical cytology are received by the Divisional Medical
Officer or the nursing service. Regular clinics in County Council
premises have been held in Anlaby, Cottingham, Beverley, Driffield and
Bridlington. Elsewhere in the County special sessions have been
arranged when the number of local requests has been sufficient to
justify the holding of a clinic. In some cases the mobile clinic has been
used for these sessions. A total of 58 sessions were held in 1969 of
which 861 first attendances were made. Three cases were reported as
positive.

Arrangements are now being made for women who underwent this
test five years ago to be recalled for routine re-testing.

ProBLEM FAMILIES

The County Children’s Officer has continued to act as convener and
secretary of Co-ordinating Committees which meet regularly in each of
the four divisional areas. The Committee is under the chairmanship of
the respective Divisional Medical Officer and consists of representatives
of the various branches of the social services who may in the course of
their duties have to deal with the difficulties created by problem
families.

RENAL DiaLysis

The Council agreed to implement the recommendations of the
Department in Circular 2/68, and as a result the first conversion of a
home for a patient in the Bridlington area was undertaken in
November, and it is anticipated that a second case will be completed
before the end of the year.

From the information which I have obtained from the Consultant in
charge of the Renal Dialysis Unit it would appear that three to four
new cases are likely to occur each year in the County area. This will
obviously result in a steady increase in the number of patients in the
community receiving renal dialysis at any given time.

VENEREAL DISEASE

Clinics for diagnosis and treatment of venereal disease are held under
the auspices of the hospitals in Hull, York and Scarborough. The
following figures show the number of East Riding residents attending
these clinics and the type of cases dealt with:-

Gonorrhoea  Other

Venereal
Conditions
Mill Street Clinic, Hull . ... ... ....... 19 144
County Hospital, Work . . . . . .. ....... 8 32

St. Mary’s Hospital, Scarborough . . . .. ... 5 18
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HEaLTH EDucaTiON

There are two main facets of health education, namely, individual
teaching, which is carried out by health visitors and nurses visiting
homes, and group teaching, which is arranged in association with
clinics, relaxation classes, mothercraft classes and other organised
meetings of both young and old.

Health education is likely to have its greatest impact on the younger
age group il it is presented in a sufficiently stimulating and interesting
manner. A considerable amount of health education work has been
carried out in schools on a large variety of subjects. These have included
talks on home safety, the work of the Public Health Inspector, and
Health Visitor, School Health Service, personal hygiene, including
special talks on the care o7 skin. A number of health visiting staff have
taken part in courses for the training of schoolgirls for the Duke of
Edinburgh’s Award in Child Care.

In the field of maternal and child health, mothercraft and relaxation
classes are extremely popular and have been held in fifteen centres
throughout the County. A new evening session was begun in the Norton
area, which has been very well attended.

Mothers’ clubs continue to thrive in Beverley and Thorngumbald
areas, and in the north of the County under the auspices of the Red
Cross, when the health visitor attends regularly in order to give talks
and take part in discussion groups.

Space does not permit a detailed account of the various health
education topics which have been discussed and displayed in all parts of
the County, but continuous use is made of poster displays and special
exhibitions in child health clinics.

Many women'’s organisations have received talks on health education
subjects from various members of the Department, and arrangements
are made annually to get in touch with such organisations locally in
order to offer these services.

FUTURE DEVELOPMENT OF THE HEALTH SERVICES

The Health Committee reviewed the Capital Building Programme for
the next three vears as regluested by the Department of Health and
Social Security and in addition approval in principle was given to
the development programme for the ten year period covering 1970/71
to 1979/80. -

The following table gives details of this programme together with the
anticipated development between 1973 and 1980:—



34

FFinancial

Year Project

197071 | Beverley — Further extension to existing Adult Training Centre
(70 places) and separate Hostel (20 places).

Preston — Ambulance Station for four vehicles and staff.

Bridlington — Hostel for mentally ill adults (12 places)

Beverley — Health Centre, including a dental suite, Div-
isional Health Office, office accommodation for County
Mursing Supervisory and clerical staff, and for Mental Welfare
Officers and the Child Guidance Clinic.

1971/72 | Junior Training Centre (60 places) and Hostel (20 places) in the
southern part of the County,

Beverley — Home Tor Mentally Disturbed Elderly Persons (35
places),

Cottingham — Extension to existing clinic.

1972/73 | Bridlington — Health Centre including Divisional Health Othce
and office accommodation for Welfare Officers and
Children’s Officers.

Withernsea — Day Centre (30 places) and Hostel (15
places) for mentally ill adults,

Homsea — Health Services Clinic,

Willerby — Health Services Clinic.

1973/74 | Health Services Clinics in the Brough, Hedon, Howden and
{ 4] Morton areas.

197980 Home for MentallyDisturbed Elderly Persons,

Adult Training Centre (50 places) and Hostel {20 places)

REGISTRATION OF NURSING HOMES

No private nursing homes are registered in the area. However,
the powers and duties under the Public Health Act 1936 have
been delegated to the Bridlington Corporation in respect of the
Borough of Bridlington where one private Nursing Home is registered
offering eighteen beds, all of which are for medical cases.

A second Home in Bridlington closed in November.

N URSERIES AND CHILD-MINDERS REGULATION ACT 1948

There has been a steady increase in the number of registered
premises and persons. At the end of the year 46 nurseries, offering
1,153 places and 49 daily minders providing 305 places, were
registered. Of these 2 nurseries and 25 persons provided full day care
facilities.

Much of the increase in registrations, particularly in respect of
persons, can be attributed to the amendments introduced by the Health
Services and Public Health Act 1968. There are 30 registered persons
who receive three or less children into their homes.

All persons and premises registered in the County have been visited
regularly and continue to provide a good standard of child care. In no
case was it found necessary for any registration to be cancelled.
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MENTAL HEALTH

MiEnTALLY SUB-NORMAL PATIENTS

A total of 829 sub-normal patients were receiving hospital treatment
or community care at the end of 1969, and of these 351 were in
hospital and 478 were living in the community. These patients were
supervised by the Mental Welfare Officers who visited them on 1,844
different occasions.

The age and sex of the patients was as follows:-

Male Female Total
Aged under 16 years . . . . . 69 64 133
Aged 16 years and over . . . 189 156 345
258 220 478

Forty-three new cases were notified from various sources as follows:-

Male Female Total

Aged under 16 years . . . . . 16 9 25
Aged 16 years and over . . . 13 5 18
29 I 43

— e—

One adult was admitted to hospital on a long stay basis and 11
patients were admitted for periods of short term care to give their
parents an opportunity for a rest or holiday. Sixteen cases were
awaiting admission to hospital, eight of whom were regarded as being in
urgent need of hospital care.

The age and sex of the patients in hospital was as follows:-

Male Female Total
Aged under 16 years 22 4 26
Aged 16 years and over 179 146 325
201 150 351

|

Juntor TRAINING CENTRE

The total number of children attending the centre has increased to
68 and of these 20 children were resident in the hostel on a five day
basis. Arrangements were made for a small number of children who
attend the centre daily to be admitted 1o the hostel for occasional
weekends to enable the parents to have one or two free nights.

Several meetings between representatives of the Health Committee
and the Parent Teacher Association were held and these proved very
helpful in gaining the confidence of the parents in the work of the
centre, and at the same time the cpportunity was taken of advising
parents how they could help the centre on a voluntary basis.

The Parent Teacher Association have raised a substantial sum of
money towards the cost of building a small swimming pool at the
centre and the County Council have agreed to build a suitable type of
pool which will be used for training the children to swim.
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In addition to the centres provided by the Council use continues to
be ‘made of a number of places in the Junior and Adult Centres
provided by Hull, York and the West Riding County Council.

A part-time day centre for up to 12 children who are severely
mentally subnormal continues to function on three mornings a week at
the Health Services Clinic at Cottingham. It is intended to improve this
service by running the centre for two full days per week instead of
three mornings,

ApuLT TRAINING CENTRE

An extension to the Adult Training Centre to provide 25 additional
places making a total of 75 places was almost completed by the end of
the year. This additional accommodation will provide workshops for
metal work and handicrafts and an extension to the laundry. The dining
hall has also been substantially increased in size and will now also be
used as a recreation hall for the trainees,

Seventeen trainees were resident in the hostel at the 31st December
and 4 of these are permanent residents who have no altermative home,
the others remain in the hostel on a five day basis and return home each
weekend. Arrangements have also been made for any trainees who
normally attend on a daily basis to spend a weekend in the hostel in
order to enable the parents to have a short holiday.

The work undertaken in the centre has become more varied and now
includes making various items of furniture and equipment for the
schools in the County. The more severely sub-normal trainees are
taught cane work, sewing and simple types of Knitting.

The horticultural work of the centre has been expanded by
providing more glass and the income from the sale of plants and
vegetables has again been increased.

The work of the laundry continues to provide suitable employment
for approximately a dozen trainees and the number of articles
laundered has increased substantially up to a total of 76,481. The
extension of the laundry will include the installation of a steam press
and additional drying facilities and these should enable a further
increase in output to be achieved.

A development which has been of considerable interest is the
production of incontinence pads which has been undertaken by a small
group of severely subnormal trainees who have to be employed in
sedentary type of work. This production began in September and up to
the end of the year a total of 20,600 incontinence pads has been
produced at a substantially less cost than the normal purchase price. It
is anticipated that sufficient incontinence pads can be manufactured at
the centre to meet the annual demand of 60,000 to 70,000 which will
be required by the general practitioners and nursing service in the
County.

TransPORT

The mini bus donated through the agency of the Bridlington,
Driffield and East Riding Society for Mentally Handicapped Children
has been in regular use throughout the year conveying trainees from
both centres on educational visits and also to social functions organised
by voluntary agencies.
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The following table shows the total number receiving training:-

JUNIOR TRAINING ADULT TRAINING
CENTRES CENTRES DTHER CARE
Driffield 68| Beverley ~ 72|Home Training 16
Kingston upon Hull Kingston upon Hull Part time day centre
County Borough 15 County Borough ] for special care 12
York County Borough 3 Halifax Hostel 1
West Riding County West Riding day centre
Council {Rawcliffe) 1 for mentally ill 1
87 g1 30

MENTALLY ILL PATIENTS
The work carried out by the mental welfare officers for mentally ill
patients was as follows:-

T e e e O AP i e Ty PR it B 10,042
Hospital Admissions
Admission for observation (section 25) ... .. .. 24
Admission for treatment (section 26) . ....... 12
Emergency admissions (section 29) . .. ....... 32
Informal admissions . . v iv s evnsinnnne. 296
Attendances at hospitals or out-patients clinics .. 495

The increasing number of both adults and children requiring training
from the more rural areas of the County makes the provision of daily
transport a continuous problem. Arrangements were made for all
trainees from the Filey, Bridlington, Driffield, Beverley and Haltem-
price areas to be conveyed by coach to their respective Adult and
Junior Centres in Beverley and Driffield. This relieved the ambulance
service of a task which was becoming an unbearable burden. There is
little doubt that increasing use will have to be made of hired transport
in order to ensure that trainees can attend centres regularly, but this
becomes not only a costly but difficult service to arrange in a large rural
area.

A survey of the mental welfare officer duties in 1965 for persons in
the County suffering from psychiatric disorders was undartaﬁﬂn and a
report on this is being prepared by the Department of Social
Administration at Hull University. A grant of £150 to enable this work
was kindly donated by the Bridlington Driffield and East Riding
Society for Mentally Handicapped Children.
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Section J. — Sanitary (ircumstances of the Area

WATER SUPPLIES, SEWERAGE AND SEWAGE
DISPOSAL

FLUORIDATION oF WATER SUPPLIES

The report entitled ““The fluoridation studies in the United Kingdom
and the results achieved after 11 years” was considered by the Health
Committee who resolved “That the Committee do accept the principle
of the fluoridation of public water supplies in the East Riding™.

The resolution was discussed in open Council when all the relevant
facts on both sides were presented. However, despite this the Council
by a majority vote did not accept the Health Committee’s resolution,
and it was decided that the matter should be postiponed for three years.

RurarL WATER SUPPLIES AND SEWERAGE ACTs, 1944-1965

During 1969, the following schemes of sewerage and sewage disposal
and water supply were submitted to the County Council and in each
case it was possible to inform the District Councils and the Water Board
concerned that it was not desired to offer any observations for the
purposes of Section 2(2) of the Rural Water Supplies and Sewerage Act,
1944:.

Bridlington R.D.C. Provision of joinl sewerage and sewage disposal
facilities for the villages of Folkton, Flixton,
Muston amd Hunmanby,

Derwent R.D.C, Extension of existing sewerage facilities in the parish
. of Dunnington.
Driffield R.D.C. Provision of sewerage facilities for the village of
Bamion.

Provision of sewerage facilities for the village of
Hutton, the carrying out of works in the village of
Cranswick to overcome infiltration and the
replacement of existing sewage disposal works al
Waiton.

Extension of existing sewerage facilities in the parish
of Mafferton.

East Yorkshire (Wolds Provision of mains water supply to four properties at
Area) Water Board MNorth Frodingham,
Provision of mains water supply to four properties at
Kellythorpe.

In the case of a scheme submitted by the Derwent Rural District
Council for providing joint sewerage and sewage disposal facilities for
the villages of Lund, Cliffe, South Duffield and Hemingbrough, the
County Council informed the District Council that, for the purposes of
the 1944 Act, they were of the opinion that sewage brought to
Hemingbrough under the proposals should receive full, and not partial
treatment at the Hemingbrough sewage disposal works, and also that
the main sewers to be laid between Lund and the Hemingbrough works
should be of a size large enough to accept also the sewage from Barlby
and Osgodby, in case this should prove to be the best way of serving
those two areas.

The County Council undertook to make contributions under these
Acts to the undermentioned authorities in respect of schemes of
sewerage and sewage disposal and water supply:-
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Beverley M.B. Provision of piped water supply to the village of Weel
(contribution considered annually).

Beverley R.D.C. Increased reservoir capacity at High Hunsley and
South Cave (contribution considered annually).

Driflicld R.D.C. Southburn, Kirkburn and Tibthorpe Sewerage and
Sewage Disposal Scheme.

Middicton-on-the-Wolds Sewerage and Sewage
Disposal Scheme,

Regional Water Supply Scheme (contribution
considered annually).

Holderness R.D.J(C. Presion and Paull Sewerage and Sewage Disposal
Scheme.
Sproatley Sewerage Scheme.
Howden R.D.C. Trunk link main from Spaldington Water Tower to

Howden. (contribution considered annually).
Water main extensions in ten parishes in the Rural
District (contribution considered annually)
Water Supplies Co-ordination Scheme (contribution

considered annaully).

Morton R.D.C, Wintringham Sewerage and Sewage Disposal Scheme.
Pocklington R.D.C. Water Supplies Co-omdination Scheme (contribution
considered annually).

War main extension in the parish of Kirby Underdale
(coniribution considered annually).

LocAL GOVERNMENT AcT, 1958

The County Council decided to make no contribution in respect of
the financial year 1968/69 under Section 56 (1) of the Local
Government Act, 1958, to the Haltemprice Urban District Council
towards the cost of carrying out the West Hull and Haltemprice Joint
Main Drainage Scheme.

Contributions under Section 56 (1) of the above Act were, however,
made to the Beverley Corporation, the Hedon Corporation and the
Withernsea Urban District Council in respect of the financial year
1968/69 towards the cost of providing sewerage and sewage disposal
facilities.
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Section 4. — Inspection and Supervision of Food

FOOD AND DRUGS ACT, 1955

REPORT OF THE CHIEF SAMPLING OFFICER

The County Council is the Food and Drugs Authority for all areas of
the County except Haltemprice. In carrying out their duties, the
Sampling Officers submitted 518 samples (including 178 milk and 3
drug samples) for analysis by the Public Analyst, and during the course
of routine visits to trade premises, they examined an ever widenin
range of food products to ensure that they were accurately describe
and labelled. A summary of the samples submitted for analysis is given
below:-

No. of No. of samples
samples found to be
analysed unsatisfactory.
B R R e e e 25 3
BRI 0 o N L R 22 2
BT e e R e S e e e 10 2
CONTSEIOMMETE -0 et oo it l6 1
| b | e e R Sk R S B k] -
B e g i P S e S e et b 31 :
Fish and Meat Products . . . . . ... .. ... 100 10
Fruoit and Vegetables .. ............. 44 -
[0 ) e e e R S ey 20 -
Inpoxicatiog Lequor . . . o.ocoe e mm cnes oo 2 .
L e e e e s e Bl 178 b
Milk Preducts . . . .. ... ... ouuuuwena 3 -
PRBReEMEE i e R s e 14 1
Bl T e bk i i i o T e i -
Seasnndipgs L e e el 14 .
MicEllameons:, —a S r i s e e i S 23

S51% 24

Of the 24 samples found unsatisfactory, the appropriate advisory or
administrative action has been taken in respect of 21 samples where the
infringement was of a minor nature, and legal proceedings were
instituted against three butchers whose sausages were found deficient in
meat content. In each case, fines were imposed by the magistrate.

The 21 samples concerned:-

4 milk samples containing slight quantities of extraneous water,

I milk sample slightly deficient in fat;

I sample of shandy deficient in proof spirit;

3 samples of potted meat deficient in meat;

4 samples of fish fingers deficient in fish;

I sample of dextrose sweets excess in lead content.

2 samples of cheese (1) deficient in fat (1) misdescribed as vegetarian
cheese;
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2 samples of soft drinks—minor labelling offences;

2 samples of bread (1) misleading claims as to enrichment (1) Calorie
content;

1 sample of marmalade—misleading method of stating carbohydrate
content;

One complaint only was received from a purchaser and this
concerned tomato juice which was alleged to be unpalatable. Extensive
laboratory tests did not establish any positive lack in quality.

The average standards of the 178 milk samples were:-

% solids

% fat not fat
1 e 3.867 8.722
Pasteurised . ............. 3.808 8.730
ChannellIsland . ........... 4.706 9.137
Steeliged oo S 3.688 8.825

CONTAMINATION OF FOODSTUFFS BY ToXIC CHEMICALS

A two year planned scheme of sampling to determine the extent of
contamination of foodstuffs by toxic chemicals ended in July, 1968.

It is understood that the Association of Public Analysts is
preparing a further scheme for the consideration of the Local Authority
Associations, but details have not yet been announced. During 1969, as
part of the normal sampling in the East Riding, 55 samples were
submitted to the Public Analyst for testing for pesticide residues, and
these were of foods found in the 2 year survey to be the most likely to
contain pesticide residue, viz, fresh fruit and vegetables and certain
meat products. 9 of these samples were found to contain slight traces of
pesticide residue but at a level thought to be acceptable within existing
and future legal requirements.

NEw REGULATIONS AND REPORTS

The Food (Control of Irradiation ) {Amendment ) Regulations, 1969 .

These amending regulations are designed to permit food which has
been subjected to radiation to be used in the treatment of patients if
prescribed by a medical practitioner and records are kept of any food
50 subjected.

The Cheese Regulations, 1970, (Proposed Amendment and Con-
solidation. )

These amendments provide for:

(1) The addition of the following varieties of foreign cheeses for
which international standards have been agreed, viz—

Variety Minimum Maximum
Milk Fat Water Content

Tilsiter or Tilsit or Tylzcka . . . . . 4 5% 47%

T Ty e e 50% 50%

SmimbPawlin: - o e e 40% S56%

SUBCIN e Sa B Sk e L 45% 41%

o [ e e e e e SR 45% 47%

(2) Calcium hydroxide to be a permitted ingredient of cheese in
addition to calcium chloride.
(3) Changes in the manner in which cheeses should be labelled.
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The Artificial Sweeteners in Food Regulations, 1969
The Soft Drinks {Amendment } Regulations, 1969.

On 23rd October last, the Minister of Agriculture, Fisheries and
Food indicated that the use of cyclamates in food would be prohibited
from 1st January, 1970,

This followed new evidence from the US.A. of carcinogenesis in
animals after being fed ‘massive” doses of cyclamates over a long period.
Cyclamates (calcium cyclamate, sodium cyclamate or cyclanic acid or
any mixture of these) have been a permitted artificial sweetener since
1967. Their main use—apart from use as a direct sweetening tablet—has
been in soft drinks. It was thought, in 1967, that they would also be
used in such foods as canned fruit and vegetables, pickles and sauces,
and in some types of sweet confectionery, but, possibly because of
continual adverse publicity, this does not appear to have happened to
any great extent.

The Food Standards Committee have issued a report on Jams and
Other Preserves and recommend close and detailed control in respect of
the composition and labelling of these products by amending and
extending the Food Standards (Preserves) Order, 1953. The Report
suggests higher fruit standards for many jams and jellies and also
pm’]:vus«es new definitions for jam, jelly, marmalade and jelly marmalade.

he Food Standards Committee have reviewed the Condensed Milk
Regulations, 1959, (these Regulations defined ‘condensed milk’ as
including the article commonly known as evaporated milk) and this
time, recommend a separate definition for each of the products,
condensed milk (concentrated milk with the addition of sugar) and
evaporated milk (concentrated milk unsweetened).

With minor differences in classification, it is recommended that
Condensed Milk and Evaporated Milk should have compositional
standards as before, i.e.

Min. Fat Min Solids Max. Fat

(Imc. Fat.)
Full Cream Evaporated or Condensed Milk . 9.00% 3%
Partly Skimmed Evaporated or
Gondensed Mk . . ..o aies e i 4.5% 26 5%
Evaporated Skimmed Milk . .......... 22% 0.5%
Condensed Skimmed Milk . . . ... ..... 26% 0.5%

The Local Authorities Joint Advisory Committee on Food Standards
(LAJAC) have agreed a Code of Practice for Marzipan, Almond Paste
and Almond lcing and this requires these products to contain not less
than 23.5% dry almond substance and no other nut ingredient.

The Milk and Dairies Regulations

A total of 4,381 samples of milk were obtained from farms, heat
treatment plants and retailers. These samples were submitted to the
Public Health Laboratory for tests to be made in respect of:-

General cleanliness and hygiene (methylene blue test).

Correct and efficient heat treatment {Ehaaphatase and turbidity tests)

biological or other examination to detect evidence of tubercle or
brucellosis

At the end of the year, there were 532 dealers’ licences in force and
8 heat treatment plants were operating. Sampling and inspection have
been carried out regularly—pasteurisation plants received 189 visits of
inspection and 310 visits were made to the premises of milk dealers.
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Only 1 sample taken directly from heat treatment plants failed the
methylene blue test. 5 samples had not been properly heat treated and
failed the phosphatase test, but 3 of these were from the same dairy
and were caused by instrument failure. 18% of farm bottled (or
cartoned) milk failed the methylene blue test but these were single
failures from 14 separate farms and mainly arose in the hot weather in
July/August, 1969.

During 1969, there were 45 farms in the County with approximatel
1,350 cows producing untreated milk for retail sale (approximately 8
other farms produce milk which is heat treated before sale), and as
agreed with the County Medical Officer of Health, District Medical
Officers of Health and the Director of the Public Health Laboratory,
special sampling has been undertaken at these farms in an endeavour to
trace herds infected with brucellosis. Wherever possible, samples have
been obtained from individual cows at the time of milking. 8 samples
were reported positive for brucella abortus and these were from 6
herds. In every case, the dairyman took immediate action and removed
the infected cow(s) from the herd.

The results over the last 3 years provide a very interesting picture of
the incidence of brucella abortus in herds producing ‘untreated” milk in
the East Riding. 10 out of 45 herds have had one or more infected
animals and these have—with the ready co-operation of the owners—
been slaughtered.

This sampling has led to the early recognition of infected cows and
in most cases has enabled them to be removed before serious infection
of the rest of the herd could take place. One exception appears to have
occurred in a herd comprising about 20 cows which had been clear up
to September, 1969, when the milk from one cow was reported positive
to the culture test. On notification the animal was removed from the
herd, but subsequently 2 other animals gave similar infected milk and
15 cows produced milk which gave a positive ring test result. Thirty of
the 35 ‘clear’ herds have produced positive ring test results and only 5
herds have consistently produced milk with totally negative results to
both the ‘milk ring’ and ‘culture’ tests.

For practical purposes, milk ring results are ignored and positives are
treated as false and due to the previous vaccination of the animal.

The results of all samples are made available to producers to assist
with the preparation for registration under the Brucellosis (Accredited
Herd) Scheme of the Ministry of Agriculture, Fisheries and Food.

The table on page 43 classifies the type of sampling and the result:—

(The methylene blue test is not applied to milk which has been
subjected to an atmospheric shade temperature in excess of 70°F.
and such samples are shown in the tables under the columns headed

‘test void’.

Most of the 60 ‘void’ samples were obtained in July/August, 1969).

Liquid Egg (Pasteurisation) Regulations, 1963.

There are no egg pasteurisation plants in the area.

I wish to record my thanks to the Samplini Officers, The County
Medical Officer of Health and his staff, the Public Analyst, Mr. R. T.
Hunter and Dr. McCoy of the Public Health Laboratory for their
co-operation and assistance.

LEWIS KAYE
Chief Inspector of Weights and Measures
and Chief Sampling Officer.
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Seetion 9. — Prevalence of and Control over

Infectious and other Diseases

NOTIFIABLE INFECTIOUS DISEASES — 1960 to 1969

The numbers of notifications during the last ten years of the various
notifiable infectious diseases are shown in the following table: —

|

Disease 1960 | 1961 I 1962 | 1963 | 1964 | 1965 (1966 | 1967 | 1968 | 1969
warlet Fever . .. ..... 134 68 | 39 64 62 71 | 51 B9 | 137 | 143
Vhooping Cough . . .. .. 235 &0 B| 206 | 169 56 65 | 169 41 &
fiphtheria . . . | | - | - - - | - - - -
| s e 1'3 IDT 741 |3.409 |1,268 |3,543 | 966 (2,953 (1,790 94
feningococcal Infection 1 2 4 4 3 el 2 2 1 20
icute Poliomyelitis: g
R i e 1 B 2 1 - = - - -
Non-Paralytic - 2 - - - - = - - -
incephalitis: ]
Infective Err - - 1 - - - = ~ = =
Post-Infectious . . . . .. - - - - - - | = - - -
Umentery . . .. ... ... 2a3 | ‘259 217 44 | 127| 157 | 226 | 166 | 131 | 103
Jphthalmia Neonatorum . 1 1 2 - 1 - - - - -
[T, SR - - - - = - = - - -
faratyphoid Fever . . . . . - 1 1 3 1 1| - 1 1 =
i¥yphoid Fever . . ... .. - - - 4 1 - - - .-
food Poisoning ... ... 42 49 35 41 30 36 30 48 | 255 | 138
| e E Bl = = 1 S I S e
‘uberculosis: |
Polmonary ........ 52 41 41 34 is 33| 16 19 24 25
Meninges and C.N.5. - - 1 - 2 1 - - - -
Other forms .. ..... 10 B 5 9 3 4 2 4 3 4
. 1T e - - | - N = o) [ = - z
nfective Jaundice . . . . . - =) | H 2 o 2 l i - | sa| 121
£ptospirosis* . ... ... - — | - - - - - - - -
BlEmE® ., e - - | - - = - 1 = = - -

i
‘Mot notifiable until 1969
TUBERCULOSIS

The c:unSultant chest S\hdr] sicians, with adnumstratwe centres in Hull,
Pontefract and e aﬂlslant ch [#’IFSIEIEHS working with
them are respuns:hle for the preventive side of fuberculosis work and

for dealing with the special problems associated with care and after<care
and rehabilitation of any patients resident in the County. Their chief
link with the County health services is through the health visitors, all of
whom visit cases of Tuberculosis when required.

On the recommendations of the chest physicians, patients being
treated in their own homes are supplied with extra nulE Six patients
wese supplied with milk for varying periods.
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The chest physicians have been responsible for arranging to provide
B.C.G. wvaccination for contacts . where they consider this to be
advisable, and 149 persons have been vaccinated. This figure includes
I8 infants vaccinated soon after birth.

Details of the B.C.G. vaccination of school children against
tuberculosis are given elsewhere in this report.

No special case finding surveys were undertaken, but the Mass
Miniature Radiography Unit based on Hull visited the following places
in the County,

Anlaby Hornsea

Beverley Howden
Bridlington Market Weighton
Brough Preston
Cottingham Pocklington
Driffield University of York
Filey Withernsea

A total of 4677 people attended at these sessions among
whom 4 cases of active tuberculosis have so far been diagnosed.

The unit also visited the Brandesburton Hall Hospital, Tilworth
Grange and Winestead Hall Hospital.

MEW Cases

Twenty-nine primary notifications of tuberculosis were received (25
pulmonary and 4 non-pulmonary).




TABLE 1

Cases of Infectious Disease Notified amongst County residents

URBAN DISTRICTS

Disease

Total

Beverley

Bridlington

Driffield

Filey

Haltemprice

Hedon

Hornsea

Norton

Withernsea

we]nundtcc LR
pi nmr}r i | R

-------

ute encephalitis Inl’::c‘l
Fusl IR e

i F‘aral:.ru:: .......
N-unvpnmll}fllc ______
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Poisoning . .

ia Contr,
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psmg fever,

Eud O = =Fe sl -
=N N -

& |

&1 1

(]
58 TSN 1 O Y |

£
=T |

Par b =) e

R N T |

(8]
Polbome | 00Dl b ] el | s e

S L I S T I Y Y Y RO Y R (Y 5 1 I B Y

R o =) |

| |

| O Y T R Y I

GRS T (O - |

I
I |

[ A (Y N I TN Y S ay

L
FEE e bl bl b=l |eal s

TN Y I Y N O Y (O S A 0 (A Y O |

R e AT T R A T O O A TS~ et




Cases of Infectious Disease Notified amongst County residents

48

TABLE II

RURAL DISTRICTS

Disease

Beverley
Bridlington
Derwent
Driffield

Holderness

Howden

Maorton

| B IENE P R

Measles
Dysentry
Scarlet fever
Whooping cou
Infective jaundice
Respiratory TB . . . . . . ...
Meninges TB
OtherformTB . ........
Diphtheria
TEBMOE. - e o
Acute meningitis . .. ... ..
Acute encephalitis Infect. . . .
Post Infect.
Ophthalmia . . .........
Polic Paralytic SR

.............
..........
........

Non-paralytic S
Leptospiresis . . ........
Paratyphoid
Food poisoning
Malaria Contra. . . ... ... .

Plague, Cholera

Anthrax, Smallpox . .. ...
T yﬁhus, Relasping fever
Yellow fever

L
I lesl 11 | wndhiea

-
Lo LT B |

L
[ 2% ]

._
Pk memd] Bl
e |

—

| FE Y [ I
o ™ T (O R O Y T I Y N T - S
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TABLE III

Vital Statistics for the Administrative County, the Divisional Health Areas, and for the Urban and Rural Districts in the Riding
during the year 1969

PorPuLATION BIRTH AND DeatH RaTES PER 1,000 OF THE POPULATION
DEATHS OF
- CHILDREN
DistRICT ) Tllegitimate UnpeEr ONE
Estimated Live births Live Deaths STILLBIRTHS YEAR OF AGE
Census. 1969 Births
1961 mid-year
Compar-| Adjus- Compar4 Adjus- Rate per Rate per
Mo. [Crude| ability | ted No. | Rate | No. | Crude{ ability ted. Mo. 1,000 No. 1,000
Rate | factor | Rate Rate | factor | Rate total births| live births
Administrative County. | 224,031 | 252,830 |3,766| 149 | 1.05 15.6 215 | 0.85| 3,299| 130 | 0.88 114 50 13 59 16
MB.sand UD.s .... | 114,086 128.050 | 1,876 14.7 | 1.07 15.7 116 | 0.91 | 1,850|14.4 0.81 11.7 26 14 32 17
Rural Districts........ 109,945 | 124,780 |1.890) 151 | 1.03 156 99 | 0.79 | 1449|116 097 11.3 24 13 27 14
Buckrose Division
Bridlington M.B.. ... 26,023 26,430 330| 125 1.24 15.5 29 1.09 511 9.3 12.4 7 21 11 33
Driffield U.D. ...... 6,892 6,940 136| 19.6 | 1.04 204 12 |'1.73 | 135195 | 0.57 11.1 3 22 4 9
Hley D .. ....... 4,703 5,140 59| 115 | 1.36 15.6 1 | 019 991193 | 069 13.3 2 33 1 17
Bridlington R.D. ... 8.814 8.870 109) 123 | 1.17 144 9 | 068 116 13.1 0.84 11.0 1 9 4 37
Driffield R.D........ 10,862 10,280 136 | 132 | 1.06 14.0 9 | 049 118|115 1.03 11.8 2 14 2 15
Totals ....... 57,294 57,660 770| 134 - - 60 | 1.04 | 979 168 = - 15 19 22 29
HALTEMPRICE Division
Haltemprice U.D. .. 42,386 51,790 T06 | 13.6 0.98 13,3 29 0.56 | 589 | 114 0.98 11.2 12 17 8 11
HoLoerness Division
Beverley MLB. ... ... 16,031 17,320 320| 18.5 | 1.01 18.7 26 | 144 | 215|124 | 101 12.5 2 6 5 16
Hedon M.B......... 2,345 2,600 32(123 | 1.14 14.0 1 |031 39| 150 | 090 13.5 S = - =
qusea LU b e 5,955 6,670 105| 15.7 1.17 18.4 2 | 030 103 [ 154 0.73 11.2 — = 1 10
Withernsea U.D. ... 4,981 5,690 79(13.9 | 1.15 16.0 9 | 1.58 91| 16.0 | 075 120 - - = =
Beverley R.D. ...... 23,213 31,510 514(16.3 | 096 15.6 17 |0.54 | 321|102 | 105 10.7 9 17 il 14
Holderness R.D. ... 20,409 24,030 407| 16.9 | 1.00 169 15 | 0,62 | 262|109 | 107 11.7 7 17 4 10
Totals ....... 72,934 87,820 | 1,457| 16.6 - - 70 (079 (1,031 11.7 - - 18 12 17 12
HowpensHIRE Division
Norton UD. ....... 4,770 5470 109)19.9 | 1.12 123 7 | 1L.2B| 68 (124 | 0.82 10.2 - - 2 18
Derwent R.D. ... .. 13,648 15,060 230|153 1.02 156 12 046 | 216 | 14.3 0.74 10.6 1 4 3 13
Howden R.D. ...... 12,038 12,760 187 14.7 | 1.06 156 11 | 0.86 | 156 | 12.2 | 096 11.7 2 11 4 21
Norton R.D. ....... 7,015 7,030 96| 13.7 | 1.09 14.9 7 | 099 66| 94| 1.01 9.5 1 10 1 10
Pocklington R.D, . .. 13,946 15,240 211 13.8 | 1.10 15.2 19 | 1.21 | 194|127 [ 1.02 13.0 1 5 2 9
Totals ....... 51417 55,560 833| 149 - - 56 | 1.001| 700|126 - - 5 6 12 14
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TABLE 1V

Vital Statistics of Whole District during 1968,
and previous Years

MNET DEATHS BELONGING TO THE DISTRICT

Live
Estimated BrrTHs Under 1 vear of age At all ages
YEar | Population

Rate per
Numberl Rate | Number] 1,000 Live ||Mumber | Rate

Births
1950 | 212070 | 3,187 | 150 83 26 2423 114
1951 | 212900 | 3,079 | 145 87 28 2.646 12.4
1952 | 212,600 3,173 | 149 76 24 2432 11.4

1953 | 214,000 | 3,219 | 150 87 Lt 2582 | 121
1954 | 217,000| 3,085 | 142 71 23 2,687 | 124

1955 | 217,000] 2999 | 138 | 71 24 2,624 | 12,
1956 | 217,500 3,141 | 144 | 76 24 | 2707 | 124
1957 | 218,500 | 3,280 | 150 | 69 21 3657 | 122
1958 | 218,900 | 3,136 | 143 | 70 22 2753 | 126
1959 | 221,200| 3,307 | 150 | 59 18 |[2722| 123
1960 | 224,470 | 3477 | 155 | 67 19 |[2745 | 122
1961 | 224510| 3573 | 159 | 60 17 [ 2938 | 13.1
1962 | 228,530 3,735 | 163 | 65 17 2857 | 125

1963 | 232,170 | 3,885 | 16.7 81 21 2987 | 129
1964 | 237,300 | 3956 | 16.7 72 18 2894 | 122
1965 | 241,520 3,984 | 16.5 72 18 3056 | 12.7
1966 | 245,310 3,838 | 156 76 20 3203 | 13.1
1967 | 248,330 3,850 | 155 60 16 3080 | 124
1968 | 250,840| 3,759 | 149 63 17 3274 | 13.1
1969 | 252,830 | 3766 | 149 59 16 3209 | 130
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TABLE V
Rainfall Returns, 1968

Number of days

Height of on which
rain one-tenth of an Avera
gauge Total inch or rainfall d
Station above sea Observer Rain- | more of rain the 10y
level fall fell 19591
inches inche
Hempholme 11 feet | Mrs. W. F. Gilbert . . ..... 32.22 177 2711
Beverley . . . 34 feet |Mr.B.T.H. Iohnson ... .. 30.19 168 262
North Cave . 35 feet |Maj. ). H.Caver, J.P. .. ... 31.21 1 86 26.1
Homnsea . . . 35 feet ({Mr.J.H.D. Howlett . . . ... 3330 197 261
Bridlingion . 60 feet |Mr.H. Ackroyd . .. ..... 29.79 18 288
Lowthorpe 63 feet | Mr. C. Kettlewell . . . .. ... 29.09 204 253
Scampston 100 feet | Mr.C.Brown . .........|3405 191 250
Filew . . ... 122 feet | Mr. ). Hostwit .. ....... 21.22 204 26.1
Dalton Holme | 150 feet | Lord Hotham Estate . . . . . .| 3046 189 281
Birdsall 304 feet | Birdzall Estate Co. Lid. . . . .| 2B.59 208 300

My thanks are due to the observers for their kindness in sending me
the monthly returns.
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Report of the
Principal School Medical Officer

To the Chairman and Members
of the Education Committee.

I have the honour to submit the Annual Report on the work of the
School Health Service for the year 1969.

The permanent medical staff was increased by the appointment of
three whole-time Medical Officers in September and October.

I am pleased to record that after an interval of four years refraction
clinics were recommenced in various parts of the County for school
children. This has been made possible by training two of the School
Medical Officers in refraction work. In addition the Regional Hospital
Board has made the service of one of their Medical Assistants in
ophthalmology available to the County for up to three sessions a week
in the Beverley area.

In 1963 the Education Committee agreed to vary the procedure in
carrying out routine School Medical Examinations of the school leaving
group. This was introduced for a trial period in five of the large
secondary schools in the County. The scheme consists of sending a
detailed medical questionnaire to each parent for completion and from
the information given on this form the Medical Officer decides which
children require a full medical examination.

As this form of selective examination has now been operating
satisfactorily in those five schools for four years, it has been decided to
extend it to all secondary schools throughout the County. Before
reaching this decision the Headmasters of the five schools concerned in
the trial were asked to give their comments about the selective system
as compared with the routine examination of all school leavers. The
Headmasters, without exception, were in favour of continuing the
selective system.

Parents have co-operated extremely well by completing the question-
naire about their children and there have been no adverse comments
from the parents during the four years of the pilot scheme. In the event
of the questionnaire not being completed a full medical examination of
the child is carried out. The selective method of examination is, of
course, preferred by the Medical Staff as it allows them to spend more
time examining and giving advice to those children who require it most.

I am indebted to the Chairman and Members of the Committee, the
Chief Education Officer and his staff and the Head Teachers for their
continued encouragement and support in the work of the School
Health Service.

W. FERGUSON
May, 1970. Principal School Medical Officer
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GENERAL STATISTICS
Number of Schools — Pomary .................. 153
RO CEMNRBEIY . ot o, 4 v 21
IR e s ]
aperial GG i e e 1
Number of Pupils — Primary . .............0... 24,741
SECONEMADTY. . ¢ vissmimmis o s 14,852
T SR R S 40
Special (a) From the County .. 100
(b) From other Authorities 6
Total i svicin 39,739

Number of pupils attending special schools in other
Authoritiosdges . oo cnviaaaas e e 97

MEDICAL INSPECTIONS

The number of pupils who received a full medical examination was
7.949 compared with 8,126 in 1968. In addition 2,539 pupils were
screened but not examined. The details relating to these examinations
are shown in the tables on page 72

General Condition

The assessment of the general condition of all children examined at
routine medical inspections is based on the individual opinionof each
doctor. Medical officers record the general condition of the children
when examined as either “satisfactory™ or “unsatisfactory”. The results
over the last ten years are shown in the following table:

Year No. of pupils No. found in Percentage
inspected “unsatisfactory™
condition

1960 10,370 11 0.1

1961 9375 6 0.06
1962 8,776 2 0.02
1963 9,251 3 0.05
1964 8,724 3 0.03
1965 8,298 2 0.03
1966 8,693 2 0.06
1967 7416 1 0.01
1968 8,126 3 0.03
1969 7,949 1 0.01

WORK OF SCHOOL NURSES

The school nurses carried out regular routine health surveys in
schools and paid follow-up visits where necessary. Their work also
included attendance at routine and special examinations in schools,

minor ailment clinics and home visits when required.
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The following tables show the total number of visits, the number of
children examined, and the number found infested:

Visits to schools: 1968 1969
Number of routine health survey examination
BT e e e e e 520 456
Number of health survey examinations carried
IR et ool 4 oo deiona | el om0 oo 61,236 60,941
Number of children found infested .. .......... 277 arn
Number of follow-up visits . . ................ 43 58
Visits to homes:
Mumber of homeswvisited _ . . . . .. ... ......... H69 885
Mumber of children seen for -
T T e U e e S 294 360
Minor aillments . . .. oo vt v n e s oo e 95 04
General condition ... ....o..emnn e o 1 5
BT o o e e s v ol LR 663 625
Totals 1,071 1,085

The following table gives particulars of cleanliness inspections
carried out over the last ten years:

Year Number of  Number of  School Percentage
examinations  children  population of school
infested population
infested
1960 67,641 362 32,786 1.1
1961 67,474 429 33,093 1.3
1962 56,797 356 33,608 1.1
1963 59 868 408 33,635 1.2
1964 62,466 567 33,899 1.7
1965 62,091 415 34,618 1.2
1966 55,740 427 35,390 1.2
1967 60,607 404 36,839 1.09
1968 61,236 277 38214 0.72
1969 60,941 372 39,739 0.94

VISUAL DEFECTS AND EXTERNAL EYE DISEASES

Refraction clinics were opened early in the vear at Beverley,
Howden and Pocklington and were staffed by two School Medical
Officers who had been specially trained in refraction work by
Consultant Ophthalmologists at Hull and York.

The Medical Officer at the Beverley Clinic resigned at the end of
March but fortunately the clinic was able to continue because the
Regional Hospital Board appointed a Medical Assistant who has given
up to 3 sessions per week to the School Ophthalmic Service.

The total number of children seen at the three clinics was 154 and of
these 100 were given prescriptions to obtain spectacles from opticians
of their own choice.

In those areas of the County where it has not been possible to hold
clinics children have continued to be referred to hospital consultants
through their family doctors.
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EAR, NOSE AND THROAT DEFECTS AND DEFECTIVE HEARING

One hundred and nineteen children were found at routine and
special medical examinations to be in need of treatment for defects of
the ear, nose and throat. In addition, 800 children were referred for
observation.

Special audiometric sessions were held throughout the County and
4,032 children were examined by means of the pure tone audiometer.
In addition 137 children were tested by other means. Eighty five cases
in which some degree of deafness was discovered were referred to ear,
nose and throat consultants through the family doctor.

A part-time teacher of the deaf is employed by the Authority to visit
deaf children in their homes in order to carry out assessment when
necessary. In addition, all parents of deaf children were instructed by
this teacher in the technigues of helping their children who are deaf or
partially hearing so that the maximum use can be made of the available
hearing. Where a hearing aid has been provided parents are instructed in
its use.

MINOR AILMENTS

Minor ailment sessions are mainly conducted by the school nurses
who refer any case of a more serious nature to the child’s family
doctor, or to the school medical officer.

The table below shows the number of children who attended the
minor ailment clinics and the various types of defects which were
treated together with the number of children who received home visits
by the school nurses:

1968 1969
Defects Mo. of children No. of children
attend- | receiving attend- | receiving
ing home ing home
clinics visits clinics visits
Ringworm (body) 1 2 5 3
Scabies 3l 21 ] 8
Impetigo 39 10 34 4
Other skin diseases 71 7} 236 12
Minor eve defects BA 9 76 9
Minor ear defects and
deafness 81 1 35 5
Minor injuries,
bruises etc. 177 22 677 33
Totals 11388 72 | Lom 74

The number of attendances for treatment of minor ailments was
2,136 compared with the previous year's figures of 2,993. In addition,
98 home visits were made.
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CHIROPODY

A chiropody service has been developed for school children in the
Beverley area. A weekly foot clinic is held by one of the Authority’s
full-time chiropodists to which some 93 children made 323 visits for
treatment. The chiropodist’s services were required mainly for the
treatment of verrucae.

B.C.G. VACCINATION.

B.C.G. vaccination against tuberculosis is available to school children
over the age of 13 years and in certain instances it may be offered to
children over 10 years of age. It is also available to students at
universities and training colleges.

Vaccination was offered to 2,490 children of whom 2,013 (ie.
80.8%) accepted. A total of 1,831 children were skin tested and of
these 1,694 (ie. 92.5%) showed a negative result and, therefore,
required vaccination. Arrangements were made as far as possible for all
children who had a positive skin test to be x-rayed and for this facility
to be extended to the members of their families.

The following table gives the details of the B.C.G. vaccinations
carried out during the past ten years:

Year No. of school

children skin Positive Negative ~ Number
tested reactors reactors  vaccinated
1960 2429 538 (22.1%) 1. 876 1,848
1961 1,400 281 (20.0%) 1.085 1,085
1962 2,608 735 (28.2%) 1,844 1,767
1963 2,634 586(22.2%) 1,938 1,907
1964 2,276 368 (16.2%) 1839 1,838
1965 2,272 490 (21.6%) 1,741 1,726
1966 2.705 488 (18.0%) 2,151 2,137
1967 1,874 260(13.8%) 1,581 1,573
1968 2,891 308 (10.7%) 2486 2444
1969 1,831 86( 4.7%) 1,694 1,683
SPEECH THERAPY

Two part-time speech therapists, who worked a total of 5 sessions a
week, resigned during the year and one whole-time officer was
appointed. This appointment filled the establishment for the first time
in more than six years,

Approval has been obtained for the appointment of a further speech
therapist on the senior grade and it is hoped to fill this new post early
in 1970.

A total of 487 children were referred for speech therapy, which with
the 204 cases brought forward from the previous year, gave a total case
load of 691 children to be seen by the speech therapists.

The treatment of 243 children was completed and the names of a
further 65 children were removed from the waiting list without
receiving treatment. At the end of the year 225 children were receiving
attention from the speech therapists, 86 were on the observation list
and 173 children were awaiting treatment.
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The following table shows the various types of speech defects
treated:-

Type of Mo. of children No. of children
speech defect receiving whose treatment
treatment at end was completed
of the year
Articulation defects 124 179
Delayed speech 63 38
Dwysphasia 3 |
Yoice disorder 1 1
Cleft palate 8 2
Cerebral palsy 3 3
Stammer 17 17
Other defects 1 4
Totals 225 243

HEALTH EDUCATION

The staff of the Department received a number of requests to give
talks in schools on various Health Education topics. These have
included subjects such as menstruation, personal hygiene and venereal
disease.

Talks and discussion groups have also been arranged in a number of
schools on the use and abuse of drugs and the increased incidence ot
drug taking generally by young people in this country.

The general impression has been formed that more health education
is probably provided for senior girls than senior boys, this may be
associated with the fact that teenage girls are more hygiene<conscious
than the corresponding age group of boys, or it may be that the female
staff in senior girls schools are more interested in health education
projects than the teaching staff in senior boys schools. However,
whatever the reason there is little doubt that more attention is paid to
health education as a subject in the senior girls schools and the health
education programme is usually associated with classes in biology and
home economics.

Several members of the staff have undertaken a considerable amount
of work in connection with the Duke of Edinburgh award scheme for
children. This has been done in association with girl guides, boy scouts,
Red Cross, 5t. John Ambulance Cadets, and various youth clubs. One
of the senior nursing officers continues to give lectures each week to the
female students attending the East Riding College of Agriculture in
connection with their liberal studies programme.

INFECTIOUS DISEASE IN SCHOOLS

A small outbreak of dysentry (Sonne) occurred in the Market
Weighton area during the latter part of June and early July. Eight
children from schools in the town were infected.

On the 25th September an outbreak of epidemic vomiting com-
menced in the Cottingham Infant School, Hallgate. The predominating
symptom was spontaneous projectile vomiting, diarrthoea was com-
pletely absent. Bacteriological examination of stools was carried out
but no pathogens were detected. Altogether a total of 70 children were
affected and the outbreak was considered to be due to Winter Vomiting
Disease, and terminated abruptly on the 6th October,
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PROVISION OF MILK AND MEALS

There was an increase of 854 in the number of children taking milk
in Primary Schools and the total number rose from 19474 to 20,329, In
spite of an increase in the number of children in school the percentage
also increased from 88.04 to 89.02.

When the Government scheme for the provisions of free meals to the
eldest children in large families ended in April there was a considerable
reductign in the number of children receiving free meals. This figure fell
by 1,021 per day, but at the same time the number of paid meals
increased by 2,639. The overall daily average total increased from 24,190
to 25,808 and the percentage of children in school taking meals rose
from 69.28 to 70.58.

During the year four new school kitchens were opened.

REPORT OF THE PRINCIPAL SCHOOL DENTAL OFFICER

The full complement of dental officers was retained throughout the
year. In previous years absence through illness has not been consider-
able but in the year under discussion approximately 400 sessions were
lost through this cause. The effect of these absences on returns of work
was marked.

In previous annual reports it has been remarked that a further
appointment of a dental officer would provide more adequate coverage
for the school population. The report from the Department of Health
and Social Security following a visit by one of their dental officers
confirmed that an additional appointment would be advisable. It is
expected that this increase in establishment would enable the bulk of
the school children to receive an annual inspection.

Regulations which came into force in September, 1969, governing
the work performed by auxiliaries permitted a more efficient use of
their services. Personal supervision is no longer essential but it is
necessary for the specific treatment required to be prescribed in writing
by the directing dental officer.

The fully equipped mobile unit which came into service in the
Hornsea area brough the total number of mobile clinics up to seven.

Dental Health

The work of the dental auxiliary and dental hygienist again calls for
mention particularly in respect of their efforts in initiating a number of
demonstrations in the fixed clinics before the end of the autumn term.
Children from certain schools attended these demonstrations and
reports indicate that this method of approach made a favourable
impact.

Routine visits to schools have been maintained for dental health
education purposes and where additional encouragement has been given
by the head techers to the children it would seem that from the study
of inspection returns fewer children were found to require treatment

The beneficial effect of water containing up to one part per million
of fluoride on the developing dentitions has been well established. With
this consideration in mind the County Health Committee approved the
proposal to adjust the fluoride content in the water supplies to the level
required to reduce considerably the incidence of caries. Although
assured of the safety of this valuable preventive measure the County
Council turned down this proposal.



Inspection and Treatment

The number of children given a first inspection in school or clinic
was higher by nearly 4,000 than in the previous year but the number
re-inspected fell slightly. The percentage of children requiring treatment
was down by approximately 6%. The figures show that greater emphasis
has been placed on treatment for the children in the age group 5 to 9.
In this group 3,430 children made a total of 6,584 visits compared with
2,916 children with a total 5901 visits the previous year. More
conservative work was attempted with an increase of almost 1,000
fillings. The number of permanent teeth extracted showed a reduction.

With the 10 to 14 age group approximately the same number as in
the age group 5 to 9 received a first visit but fewer total visits were
necessary and the amount of work carried out was less. In the age 15
and over group the same remarks apply. Over all age groups 255 more
cases of treatment were completed.

With regard to orthodontics, the number of cases completed varied
by one from the previous year but fewer cases were commenced and
fewer were discontinued. Four were referred to the hospital consultant.

The services of an additional medical anaesthetist reduced the
number of occasions on which dental officers were required to
administer general anaesthetics. The number of anaesthetics fell from
615 to 392, but the total number of general anaesthetics remained
similar.

Since 1964 there has been a full establishment of dental officers and
it is interesting to record that the number of dentures supplied was the
lowest since that year

It used to be that extractions of anterior teeth as a result of either
caries or accident were commonplace. Crowning of teeth is becoming
more acceptable and many of the teeth which may have been lost
through either cause are now repaired this way.

My thanks are due to all who have contributed to the development
of the dental service.

G. R. SMITH,
Principal School Dental Officer.

CHILD GUIDANCE CLINIC

It has been possible to continue with sub-clinics at Bridlington,
Barlby, Pocklington and Thorngumbald, though it has considerably
strained the staffing resources. The Thomgumbald Clinic which had
been discontinued was started againto cope with several referrals from
the Holderness area.

One of the Social Workers now works in conjunction with the
Consultant Child Psychiatrist at Westwood Hospital for up to three
sessions per month.

Overall, the number of new referrals during the year were slightly
lower than those of 1968, but even so the waiting list was twice the
number than at the end of 1968.

There has been a closer co-operation with the speech therapists since
a speech therapy session is now held at the Child Guidance Clinic once
a week.,

Four hundred and twenty-four sessions were held and the Educa-
tional Psychologist and social workers made 198 visits to schools and
249 home visits. One hundred and fifty-eight childien were referred to
the clinic from the following sources:
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The following table is a summary of the main types of cases
examined by the clinic staff:

B ADHCRISOEARrE: s s e e 9
o (T T ST G T e e e e 9
Behaviour disorders . ... . cocivens v svvssns 123
RATEATIONAT oo ih v et s ek o e e e 15
e TN o e b 2 b, o e ki e 2

1 e 158

In addition to the cases referred in 1969, a total of 104 cases were
carried forward from 1968 making a total case load of 262 children.
Out of this case load, 59 children attended regularly for treatment, 150
cases were closed during the year and a summary of these is given
below. At the end of the year 84 children were being seen by the clinic
staff and 28 cases were on the waiting list.

Cases Closed
Improved or completed (advice or treatment) .. ... 118
Placement (Special School, Children’s Homes etc.) 3
Not followed up (lack of co-operation, parents refused
treatment etC.) ... .. .. i e 18
Transfer to other areas or agency .. .......-... 11

Cases seen at the clinic for the first time were, after diagnosis, placed
into the following bread categories according to the type of problem
and further clinic work that they would require:

Clinic School Home Not
Advisory Advisory Advisory followed up
116 7 6 17

ENURETIC CLINIC

A total of 41 cases were referred 1o Thus clinic mainly from infant
welfare centres or by medical officers following school medical
inspections. A few cases were referred by general practitioners and
consultant paediatricians. Forty cases were also brought forward from
the previous year.

No. of attendancesmade ... ... Pt e O e !
Mo.oof cossé complated. . occoasssnni e e 37
Mo. of uncompleted cases . . . .. ..... . ..., 22
No. of children on the waiting list . . . .......... 15

No. of children who failed appointments . ...... 7
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HANDICAPPED PUPILS

Under Section 34 of the Education Act, 1944, it is the duty of
Local Education Authorities to ascertain which children in their areas
require special educational treatment. These children are usually
brought to the notice of the school medical officers by head teachers
or are found at medical inspections. The total number of children
ascertained as handicapped was 78 and includes 20 informal cases.
The following table shows the results of these examinations and the
various recommendations.

Recommended
Recommended for
Category for education in
education in prim/sec.
special schools schools

DA = o e S e e A — -
Partially Sighted . ... ...c00cv0rs - 3
B S L S e 2 2
Partially Hearing . . .. .. ........ 2 2

Educationally sub-normal . .. ... .. 26 23"
L] e S e e e R 2 -
MARNARNOREE -« v v 5 -
Physically Handicapped ......... 3 5
T W e & —
Peligate. . ..o cmnnmnnocnn.s 3 4
Totals 41 37

*In¢luded in this figure are 18 children who were recommended for
admission to special classes for educationally sub-normal children in
ordinary schools.

In November a special class for ESN. children was opened in
Bridlington. The unit can accommodate 30 children in the 511 age
range and at the end of the year 18 children were attending.
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The total number of children on the Register of Handicapped Pupils

at the 31st December,1969 is shown in the following table: —

.N. — N - B - = N ................. ﬂuﬂﬂ&.ﬂ.
8 0C 8T = LE g3 < L EA e e S e R e aeatjaq
98 9¢ 0s 01 £F 14 € 9 T a R e [P1sAYg
h—” m. H— e A .—.._. m. m ............. .ﬁuﬂﬁ:.ﬂﬂm—.ﬂz
..“__” h.. M X nu. s N N ............... H.;m_u__._m.m
3 76 181 = L 14 9 901 [eutouqng Af[Euonednpy
v 0T T > (4 - ¢ AR Suteay-A[enieg
W.h ._nu N.__ e e == £zt ﬂ_— .................. .._ﬂ@.ﬂ.
61 6 ]| e 8 = I ) | R pandis-A[Enieg
m m N = — ._ L .ﬂ- .................. .m.--._.__..m

[oolas S[OODS | [oOYds | S[OOYIS | S[OOYDS
mor | smn| skog | Swpuane| -ossfumid| Suipuayie| -oes/ wmd| [eads Aofaie)

10N Fuipuany| 10N | Jutpuany | Butpuany
sjoonos erads e
sfelol Ul UONEINP 10) i A
papuaunodal jopy | UOMEINP? 10) PIpUALLLIIZY




Hl

Details of handicapped pupils admitted 10 and discharged from
special schools during the year are as follows:

Category Special School Maintained | Admitted muhugcdl Maintained
31.12.68 during dunng | 31.12.69
1969 1969
Blind and Wold Road, Hull ........ 7 5
Partially Condover Hall, Shrewsbury 1 1
Sighted St. Vincents School, Liverpoo 2 2
Royal College for the Blind
Shrewsbury . ......... 1 - - 1
HNorthfield Open Air, York . . 2 2
Tapton Mount Sc, Sheffield . 2 - 2
Exhall Grange .......... - - 1
Deaf and St. John’s School, Boston Spa 3 : 3
Partially Yorks. Res. 5chool, Doncaster 9 - 3 7
Hearing Sutton School, Hull . .. .. 15 5 3 20
Burwood Park, Walton-on-
THEERE oo i el 1 - =
Elmete Hall Leeds ....... 1 2 2
Partially-hearing Umit, York z = - 2
Mary Hare Grammar School
for the Deaf, Newbury . . . 1 - - 1
Educationally Etton Pasture, Beverley ... .| 101 19 20 100
Sub-normal  Teskey-King School, Hull . . . 5 - 2 3
Woodlands School, Scarboro 1 1 - 2
Fulford Cross School, York . 1 = = 1
Epileptic  Sedgwick House, Kendal . . . 2 - - 2
Chilton School, Maghull = 1 1 e
Maladjusted Etton Pasture, Beverley . . . . 1 - | -
Shotton Hall, Shrewsbury . . 1 - 1 -
Chelfham Mill School,
MNr. Bamstable ........ i - - 1
Breckenbrough School, Thirsk 1 - - 1
Edward Rudolph Memorial
School, London . ...... | o e i
Cliff House School, Leeds . . 1 | - 2
Conyboro School,
Cooksbridge, Sussex . . . . 1 - - I
Moor Top School, Ackworth | - - 1
Peredur House School,
East Grinstead ........ 1 - - 1
Physical Larchfield School, Harrogate - 1 = 1
Frederick Holmes School,
HUll! S sa s 15 1 2 14
Welbum Hall, Kirbymoorside 9 - 3 &
Hawkshead Hospital School,
Soothpodt . ... 2 - - 2
Irton Hall, Holmrook ... .. 1 1 1 1
Adela Shaw Hospital School
Kirbymoorside . ....... 1 - - 1
Bethesda Special School,
Cheadle -l s 2 - = 2
Cottingham Rd. Special
Scﬁl.. | [ e 1 - - 1
Yalence School, Westerham 1 1
Delicate Abbots Lea School, Liverpool - i - 1
Merthfield Open Air Schoal,
8|y et e 1 - | =
Welbum Hall, Kirbymoorside 5 - 2 3
Cottingham Road Special
School, Hall . .. ....... 1 - - 1
Windlestone Hall, Durham - 1 - 1
Speech Moor House School, Oxted 1 1 = 2
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The number of children attending special schools durning the past ten years is as follows:—

Blind & Deaf and Physically
Partially Partially Educ. Sub-  Epileptic M ala- hiandi Delicate Speech
Sighted heanng  nomal justed  capped
it 7 19 B4 I 2 12 ¥
19al [ 17 92 I 3 13 4 -
1962 i 13 87 I 6 le 5
1963 9 14 ) 4 7 19 9
1964 10 20 86 2 7 18 a9 -
1945 T 23 a9 4 7 18 14 -
196 3 25 1104 4 L3 22 9 -
1967 10 30 1l 3 9 25 10
1968 15 a5 108 2 9 21 7 I
1969 4 35 106 2 B 29 [ 2

SPECIAL ASCERTAINMENT EXAMINATIONS

The school medical officers specially examined 76 children and the
results of these examinations are shown in the following table:

Recommended for notification to the Local Health

Authority under Section 37 (4) . . . . ............. 13
Recommended for admission to a special school for
educationally sub-normal children . .. . ... ... ..... 26

Recommended for admission to a day special class in an

ordinary primary school R e g e B 7
Recommended to remain at ordinary school . ... ..... 3
Recommended for remedial teaching . . ... .......... 7
Mot educationally sub-normal ... ................ 10
Decision deferred 6
Re-examination 3

A [ ] |l L W Té

PHYSICAL EDUCATION

During the past year there were exceptionally long spells of
dry, sunny weather and these were greaily appreciated by the
children in our schools. They were able to enjoy more of their exercise
and activities outdoors in the sun. The fine weather encouraged more
schools to get together for communal activities, such as athletics
meetings, and this is to be encouraged because children derive much
benefit from visiting other schools.

Gymnasia and playing fields continued to be fully used, not only by
school children bu t by youth club members and adults.

Parents are still raising money to help build swimming pools at some
of our schools and it was pleasing to see a large pool at South Hunsley
School opened last May. The pool has been used during school hours
and children from the six contributory schools received swimming
instruction. The pool was also used by other organisations after school
hours, at weekends and during the summer holidays. One country
school was awarded the Lady Prince Smith trophy for their efforts in
the field of water safety and another country school won four awards
from the National Water Safety Committee.



TO

HYGIENE IN SCHOOL PREMISES

Seventy-nine reports on the sanitary conditions at schools have been
made by the Medical Officers and any defects have been brought to the
notice of the Chief Education Officer

MEDICAL EXAMINATION OF CANDIDATES
FOR ADMISSION TO TRAINING COLLEGES, ETC.

A total of 330 candidates for admission to training colleges and 47
entrants to the teaching profession were examined by the medical staff
of the school health service.

CO-OPERATION WITH TEACHERS, SCHOOL
WELFARE OFFICERS AND VOLUNTARY BODIES

As in the past years, the co-operation of school staffs has been
invaluable in dealing with the clerical work in connection with medical
and dental inspections. For this assistance and for that given by the
school welfare officers, I would like to record my appreciation.
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CLINICS

At the end of the year the following clinics were being held: -

Type of clinic

Location

Frequency of sessions

A Minor Ailment and
other non-specialist
examinations and

treatment

Anlaby Climic

Beverley Coltman Avenue Clinic
Beverley School CLinic, Lord
Foberts Road . . . .......
Beverley Longeroft C.5. Schoaol
Bridlington School Clinic,
Oxford Street .. .........
Cottingham Clinic

Etton Pasture (E.5.N.) School
Hessle C.E. Infants School . . .
Hessle Penshurst School
Homsea C.5. School

South Holderness C.5. Schoal .
Thomgumbald Clinic . . .. ..

2 sessions weekly
5 sessions weekly

5 sessions weekly
2 sessions weekly

5 sessions weekly
2 sessions weekly
2 sessions weekly
2 sessions weekly
2 sessions weekly
2 sessions weekly
2 sessions weekly
2 sessions weekly

B. Dental
*

Anlaby Dental Clinic
Beverley Dental Clinic
Bridlington Dental Clinic
Driffield Dental Clinic
Pocklington Dental Clinic
Vithernsea Dental Clinic

6 sessions weekly
b sessions weekly
0 sessions weekly
2 sessions weekly
4 sessions weekly
4 sessions weekly

C. Speech Therapy
*

Anlaby Clinic

Beverley Clinic (County Hall)
Beverley Swinemoor I & J. Sc.
Beyerley Child Guidance Clinic
Bridlington. Oxford St Clinic
Brough C.P. School
Cottingham Clinic

Driffield Clinic

Etton Pasture School

Fulford C.5. School

Hessle C.E. School

Hessle Penshurst School
Homsea County Library
Howden C.5. School

Market Weighton C.E. School
Pocklington Clinic

1 session weekly
1 session weekly
1 session weekly
| sesdons weekly
3 sessions weekly
1 sessions weekly
1 sessions weekly
3 sessions weekly
1 sessions weekly
1 sessions weekly
1 sessions weekl
1 session weekly
1 session weekly
1 session weekly
1 session weekly
I session weekly

D. Ulira Violet

Beverley School Clinic, Lord

Light Roberts Road As required
E. Enuretic Child Guidance Clinic 1 session weekly
F. Chiropody Beverley School Clinic, Lord

Roberts Road

1 session weekly

* In addition 7 mobile clinics were in use
+ In addition, the speech therapists regularly visited 21 village schools.



MEDICAL INSPECTION RETURNS

YEAR ENDED 315T DECEMBER, 1969
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MEDICAL INSPECTION OF PUPILS ATTENDING MAINTAINED

PRIMARY AND SECONDARY SCHOOLS

(INCLUDING NURSERY AND SPECIAL SCHOOLS)

PERIODIC MEDICAL INSPECTIONS

Age groups Mumber of Physical condition of Mo, of pupils
inspected pupils pupils inspected Loreened but not
(by year of birth} inspected Satisfactory | Unsatisfactory] examined
(1 (2) [ (3) | T (5)
1965 and later 105 105
1964 2,283 2,283
1963 1.383 1.383
1962 598 598
1961 92 92
1960 64 (i
1959 523 323 549
1958 716 176 322
1957 292 4972 ol
1956 32 32 101
1955 542 B42 924
1954 and earlier 9549 958 ig2
Totals 7 949 7.048 2539

PUPILS FOUND TO REQUIRE TREATMENT AT PERIODIC
MEDICAL INSPECTIONS

texcluding dental diseases and infestation with vermin)

age groups wspected For defective I'or other Tuotal
(by year of birth) Vision (excluding conditions Individual pupils

(n squinty (2) (3 4)

1965 and later 4 4

1964 28 70 92

1963 24 67 T

1962 I 51 58

1961 1 - i

1960 5 1 6

1959 41 30 &7

1958 15 44 78

1957 8 14 22

1956 | I 2

1955 26 iz 58

1954 and earlier 34 A 63

Totals 219 344 528




(a)

[3]]
(c)

(d)

Number of re-inspections
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OTHER INSPECTIONS
Number of special inspections

...................

INFESTATION WITH VERMIN
Total number of individual examination of pupils in schools by

the school nurses or other authorised persons

Total number of individual pupils found to be infested . .
Number of individual pupils in respect of whom cleansing
notices were issued (Section 54 (2) Education Act, 1944)
Mumber of individual pupils in respect of whom cleansing orders

were issued (Section 54 (3) Edication Act, 1944)

60,941
..... 372

DEFECTS FOUND BY PERIODIC AND SPECIAL
MEDICAL INSPECTIONS DURING THE YEAR

N.B. — The symbol “T" indicates need for treatment and 0" indicates need for

observation,
Periodic Inspections Special
Defect or Disease |Entrants| Leavers| Others | Total |Inspections
(T) () |[(T) [T [(TH (D) | (T)| (0)
Skin ........,| 4 60| 6|58] 7Q42]17|160] 1 | 3
Eves-
a.Vision . ... |63 322 |60 31|96 R17R19|770] 14 |12
b.Squint . ... .15 89] 1|12] 9|25]|25/126] 2 | 2
c.Other ..... J 4 10 - -1 L]E3] 5] 23 = 1
Ears-
a:Hearing . . .. 21 181 | & |34125| 63| 52(278] 2
b. Otitis Media ., 5 102| -| 7| 1|18] &[127 =11
c.Enther: . s J 3 & 1] 3] -| 4] 4] 13 - 3
MNoseand Throat . |27 228 | 5161123 |81 ] 55(370 - -
Speech . ..... J30 89| 5| 2| 511404102 1| 2
LymphaticGlands ,| 1 84 | -]28] 1|34]| 2|id6 -1 3
Heart caaql 3 47| 4]15] 3|29110) 71 - | 3
B, o J T 93| 1]40] 4 3612|169 =19
Developmental-
a.Heia . ..., 3 30| 1] 1] 3| 7| 7| 38 - -
b. Other . . . .. 9 65| 3| 6] Bl26j20]97 2|2
Orthopaedic-
a. Posture = 1'3% 2124] -|16] 2] 66/ 1
b. Feet 7 Bl 7|27 22179 2 | 1
c.Other ....,| 3 57| 5)19] -|15] 8] ¢ I ]2
Mervous system-
a.Epilepsy ..., - 8] 2| 6] -] 5] 2119 - |1
b.Other . ....,|] 1 16]1]|15]5]|10] 6] 41 -
Psychological-
a. Development | 3 60| 1] 8| 3|38| 7|06 = 1'%
b. Stability .. .,/14 95| 3 |20]| 8|55 |25|170 - | 7
Abdomen . ... .. 2 16| 1] 7{1]1e]| 4139 1|3
ither s Jd 2 28] 5135|6121 ]13]| 84 - |7
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TREATMENT OF PUPILS ATTENDING MAINTAINED
PRIMARY AND SECONDARY SCHOOLS
(INCLUDING NURSERY AND SPECIAL SCHOOLS)

EYE DISEASES, DEFECTIVE VISION AND SQUINT

MNumber of cases
known to have

been dealt with
External and other, excluding errors of refraction and squint 5
Errors of refraction (including squint} . ... ............ 134
b1 | 159
Number of pupils for whom spectacles were prescribed v 100

DISEASES AMD DEFECTS OF EAR, NOSE AND THROAT

Number of cases
known to have
been treated
Received operative treatment—

(a): o diteanss:of Ths Bar - . oo.ooie moaa e e e s A 18
(b) For adenoids and chronic tonsillitis .. . . . .......... 34
{c) For other nose and throatconditions . . . . . .. .. ... ... b
Received other forms of treatment S P e S e e 17
Rl S e e e S 75

Total number of pupils in schools who are known to have been
provided with hearing aids—
T b R e e e S e
(b)in previous years. . . . ... ... i S Y T Gt 1

ORTHOPAEDIC AND POSTURAL DEFECTS

MNumber of cases
known to have

been treated
(a) Pupils treated at clinics or out-patients departments . . . . . 19
(b) Pupils treated at school for postural defects . . . . .. ... .. -
TRl i me e ot e e 19

DISEASES OF THE SKIN (excluding uncleanliness)
Mumber of cases

known to have
been treated
Ringworm -
BRI B e EOR TR A m s SR 4
BN o e e e R R -]
B o e ke e e ;g
BT O e e e T o T e e e A SRR
Orihies Bkl s e 248
Tokaly - e L 314

CHILD GUIDANCE TREATMENT
Mumber of cases

known to have
been treated

Pupils treated at Child Guidance Clinics . . . . ... .......... 59
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SPEECH THERAPY
Mumber of cases
known to have

: been treated
Pupils treated by speech therapists . . .................. 533
OTHER. TREATMENT GIVEN
................... Mumber of cases

known to have
been treated

(a) Popils with minor aillments . ... ... .o v iunenan 1,149
(b) Pupils who received convalescent treatment under School
Health Service arrangements . . . . ... ..........
(c) Pupils who received B.C.G. vaccination ........... 1,683
{d) Other than (a), (b) or (c) above,
L] s A N SO O 93
WAl o bt 2915
DENTAL INSPECTION AND TREATMENT CARRIED OUT
BY THE AUTHORITY
Ages | Ages Agesl5 | Total
1. ATTENDANCES AND TREATMENT 59 10-14 | and owver
FIEbwisile st s i o 3430 | 2467 436 6,333
Subsequent visits . . . . ... .. .. 3,154 | 3946 670 7.770
Tatal visits R S84 | 6413 | 1,106 (14,103
Additional courses of treatment commenced | 108 111 30 249
Fillings in permanent teeth . . .. .. rZ,‘J'ElE 5,520 | 1,067 9,585
Fillings in deciduous teeth . . . . .. 3471 351 3822
Permanent teeth filled . . . . . .. .. 2,314 | 4,681 9582 7977
Deciduous teeth filled . . . . . . . .. 3,179 320 3499
Permanent teeth extracted 142 633 118 893
Deciduous teeth extracted . . . . . . 3490 782 4,272
General anaesthetics . . . .. ... .. 902 284 22 1,208
Emergencies 151 75 10 236
Number of pupils xsayed ...._..... 2535
Prophylaxis . . ................. 2,294
Teeth otherwise conserved . ........ 418
Number of teethroot filled . . ... .. ... 13
I e e 7
YOS s S e 21
Courses of treatment completed . ., . . ... 5,671
2. ORTHODONTICS
Cases remaining from previous year . . . ., 126
New cases commenced during year . . . . . 86
Cases completed during year . ... ... .. 235
Cases discontinued during year . . . . .. . . 17
MNo. of removable appliances fitted 137
No. of fixed appliances fitted ... ..... 8
Pupils referred to Hospital Consultant 4
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Sessions devoted to Dental Health Education

. PROSTHETICS Ages Ages | AgeslS Total
59 10-14 | and over
Pupils supplied with F.U. or F_L.
e ] e e R S = — = -
Pupils supplied with other dentures{first
HMEE s s e e 1 6 7 14
Number of dentures supplied . . . . . 1 B 9 18
. ANAESTHETICS
General Anaesthetics administered by Dental Officers 392
. INSPECTIONS
(a) First inspection at school - number of pupils . . 25,705
(b) First inspection at clinic - number of pupils 1,926
Number of {a) + (b) found to require treatment 13,890
Number of (a) + (b) offered treatment . . . . . 13,660
(c) Pupils re-inspected at school or clinic 356
Number of (c) found to require treatment 286
. SESSIONS
Sessions devoted to treatment s 3,332
Sessions devoted to inspection . . ........ 213

295















