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HEALTH SERVICES

Health Department and Central Clinic, Rikenel, Monipellier,
Gloucester

Telephone 29421

Office Hours, 9 am. — 1 p.m. : L30 p.m.—530 p.m.
Mondays to Fridays

Appointments may be made at the above address for :—

CervicaL. Cyrorocy, CHiroroDY, NATERNITY HospiTaL BEs,
RerLaxaTtion Crasses, TuppercuLosis [mmunisaTions, ETc.

Clinics held at Rikenel -—

Child Welfare Clinic — Mondays and Thursdays 2 p.m.
Vaccination and Immunisation-

Tuberculosis — By appointment.

Diphtheria, Whooping Cough,

Smallpox, Poliomyelitis, Measles Wednesdays and

Fridays, 4—5 p.m.

Services provided at Rikenel :—

Audiometry — By appointment.
Chiropody — By appointment.
Educational Psychologist By appointment.

Health Education.

Health Visiting.

Home Help Service.

Mental Health Service.

Pest Control.

Public Health Inspection.

School Health Service and Clinic.

Social Work — Addictions (Alcohol, Drugs, etc.).
Speech Therapy — By appointment.

Welfare Services for the Handicapped.

Charles Cookson Clinic, Great Western Road, Gloucester
Telephone 23253

Ante and Post Natal Clinics Doctors’ and Nurses’ Sessions by appoint-
ment. Bookings, Mondays 9.30 a.m.

Relaxation Classes By appointment.

Child Welfare Centre Tuesdays, 2 p.m.

Family Planning Clinic. By appointment

Other Services

Health Centre, Rikenel, Montpellier. Telephone 27217.
Junior Training Centre, Longford Lane. Telephone 22637.
Adult Training Centre, Eastbrook Road. Telephone 22591.
Physically Handicapped Centre, Montpellier. Telephone 29421.
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Other Services—contd.

Blind Persons Handicraft and Social Centre, Montpellier. Telephone 29421.
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Ambulance Service, Eastern Avenue. Telephone 25055,
School Dental Clinic, Rikenel, Montpellier. Telephone 20436.
Child Guidance Clinic, Maitland House, Spa Road. Telephone 26319.
Chest Clinic, Gloucestershire Royal Hospital,

Great Western Road (By appointment). Telephone 25061.

Child Welfare Centres
Health Department and Central Clinie,

Rikenel, Montpellier.

Charles Cookson Clinic,
Great Western Road.
Village Hall, Hempstead.

Longlevens Clinic, Church Road.

St. Aldate Church Hall,
Reservoir Road.

St. Stephen's Church Hall,
[.inden Road.

Matson Youth Centre,
Redwell Road, Matson.

Podsmead Church Centre,
Shelley Avenue.

Church Hall, Larkhay Road,
Hucclecote.

St. George's Church Hall,
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St. Michael’s Church Hall,
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Church Hall, Coney Hill Road.

Methodist Church Hall,
Lonsdale Road

Mondays and Thursdays,
2 p.m.

Tuesdays, 2 p.m.

Alternate Tuesdays, 2 p.m.

Tuesdays, 2 p.m.

Tuesdays, 2 p.m.

Wednesdays, 2 p.m.

Wednesdays, 2 p.m.

Alternate Wednesdays, 2 p.m.

Thursdays, 2 p.m.

Alternate Thursdays, 2 p.m.

Alternate Thursdays, 2 p.m.

Fridays, 2 p.m.
Fridays, 2 p.m.



HeaLTH DEPARTMENT,
RIKENEL,
MONTPELLIER,
GLOUCESTER.
To the Mayor, Aldermen and Councillors
of the City of Gloucester.

I am pleased to submit my Annual Report for 1970.

At the commencement of the Annual Report for 1969, I confessed that
I had yielded to the temptation of deferring the writing of the foreword
until the issue of the Green Paper (Mark II) on the Future Structure of
the National Health Service.

Temptation being something that I cannot resist, I have yielded—mea
culpa, meo culpa—to procrastination for the same reason with regard to
the so-called Consultative Document on the alleged re-organisation of
the National Health Services.

In colour though white, rather than green, it is not a White Paper.
However, it tells cnough white lies to ice a wedding-cake. The key to the
document is in its distribution ; to associations of interested parties, nicely
timed to give them little scope to canvass opinions, neatly selected to allow
the opposing vested interests to cancel out those opinions ; in fact, barely
a consultative document at all.

It perseverates madly about something it calls management which in
most of the romance languages refers to the handling of horses. It appears
to prefer this term to “administration” as, I suppose “management” has a
fine rough-shod ring about it and relates to commerce and industry rather
than to public service. (Indeed, why should it not do so 7—no-one wishes
to be reminded of the success of puhlu, administration and the failuie of
private management—after all, we can all read about the latter, whether
in the chemical or the car or the chocolate or the computer industries, or in
the international finance and insurance companies, etc., any day of the week.)

To put 1t 1n pernstaltic terms, this urgent call to manage or, if you
prefer it, urge to manage, ought to be distrusted. It appears, on close
examination, to be something more than an attempt to purge the N.H.S. of
any elected representatives, more than an attempt to create for the N.H.S.
a Board of Dircctors of a somewhat old-fashioned type (and one not to be
worried by the irrelevant questionings of the shareholders).

For it has not escaped the notice of some of us, that those who most
currently wish to promote management are the same people for whom a free
and universal health service 1s anathema, and who like to talk of a two-tier
health service, one which a previous health minister referred to as a service
above the salt and a service below the salt.

If this is what the public want, so be it. All a public health man
can do when the sound of knifegrinding 1s heard amongst the mahouts of
the Elephant is to point to the lessons of social history, to indicate the needs
of the community, and periodically to draw attention to the health crisis
in the USA—a country which, incidentally, spends a good deal more of its
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National Income on health than the UK-—and one which appears to be the
paradigm of the Knifegrinders, Backwoodsmen and What-have-you who
are set to do a little primitive surgery on the health services. First with
the Physicians’ Forum of America: *“Medical care is a commodity to be
bought rather than a right for all. The poor are ignored or offered charity :
care for other groups is deteriorating. Physicians concentrate in affluent
neighbourhoods, and have largely abandoned rural and ghetto areas.”

Then with The Observer : “*America’s health crisis promises to be one
of the major and most emotionally charged issues before the present Congress
and in the 1972 Presidential campaign. .. ...."”

“What the health crisis can mean in human terms was spelt out to a
Senate committee last September by Mr. Robert Schutz, a news agency
photographer with a salary of £100 per week. His son dived into a swimming-
pool, struck his head and broke his neck. He spent two years in six different
hospitals, had nine operations, but is paralysed and still needs therapy.
In 28 months, his medical bills totalled over £30,000. Schutz himself
in the same period suffered three heart attacks which kept him in hospital

for 10 weeks and at home recuperating for three months. His treatment
cost £2,200.

Mr. Schutz’s insurance policy, better than most, covered £12,500 of
the total—a little over a third. The rest had to be borrowed from a variety
of sources."

Then with The Lancet : *“The ambulance services are generally appalling
--- The ambulances tend to be poorly equipped, and manned by quite
untrained, or utterly inadequately trained attendants whose incompetence
adds considerably to the morbidity and mortality.

In mass disasters they are reported to be more interested in removing
the more profitable dead to the undertakers than the unprofitable living to
medical care and as the ambulance service has traditionally in the past been
run by the undertakers, usually at a loss, this is perhaps understandable,
if unedifying.”

All the public health man can do—as the man first in the State Medicine
field whose remit is all things affecting the health of the people of his area—
IS to warn.

Epidemic : It is always a pleasing sight for ex-patients (still alive) to
see doctors fall out amongst themselves. This happened at the turn of
the year 1969 /70 when a variant of Type A influenza arrived at our shores—
maliciously and libellously called “Mao flu”, somehow to tie it in with
student revolt. The Department of Health, very resistant to the strain,
predicated an “outbreak™ and the G.Ps with, it must be admitted, the
advantage of retrospect, posited “an epidemic’’.

Had either paity recalled the previous vear when an epidemic occurred
with few cases and no medical backing at all, they would have realised that

an epidemic is nothing more than a front page rash and a succession of
press statements,
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Improvement Area : The Tredworth scheme commenced with a great
flourish, with a great flourish, with a great flourish. . .

Incidentally, 1s an improvement area an arca where we strive to improve
everything except people ¢

An interesting sidelight to this came up at a recent Health Committee
meeting, when it appeared that an improvement area was an area where we
plant trees for the convenience of the dogs but cannot, as part of the scheme,
build toilets for the convenience of people.

Unification of Midwifery Service : The unification of midwifery services
and the assimilation of district nursing services have been accomplished.

It would be a delight to say that it occurred smoothly and without
acrimony. [ will therefore say it.

Social Services Act : In this Authority, the transition occurred on
January Ist, 1971. The handing over was done in a simple ceremony
reminiscent of a similar scene in Chicago in 1925 when Johnny Torrio
said to Al Caponc “'It’s all yours, Al",

Seriously, the future of the Social Services departments depends on the
good relationships between the chief officers and their staffs. Indeed, the
whole future of the N.H.S. may depend on such relationships.

We are fortunate in Gloucester to have in bricks and mortar the Rikenel
complex which, I feel, will do much to ensure that future.

Chronically Sick and Disabled Persons Act : If the Director of Social
Services and the Medical Officer of Health have had difficulties, they must be
laid at the door of this unhappy Act. Badly drafted, without teeth or claws,
our united efforts aren’t able to make much impression.

Nor were things improved by a circular that produced what is probably
the most unhﬁ]pful phrase ever framed—"‘the criteria of need is the availability
of resources.

Smoking : The vyear produced two ample reports on smoking : firstly
that of the World Health Organisation, secondly that of the Royal College of
Physicians.

Imperial Tobacco increased its pre-tax profits for the year ended
October 31st from £56,565,000 to a new peak of £61,215,000.

Death Rate (per 1,000,000 people living in England and Wales) of Cancer
of the Lung

Year . (1950 19ﬁn|19m'1951“'i'§63 1964 | 1965 | 1966 1967 | 1968 | 1969
Male o 831 | 855 | 871 | 896 | 911 | 934 | 960 | 971 1004 (1012 1040
Female .. 123 | ‘ 132 | 140 | 146 | 152 160 | 170 | 179 189 | 198 | 202

In 1969, 25,573 men and 5,356 women died of cancer of the respiratory
system. Most of them were not old. The figures for 1970 will be higher
as will those for 1971 and 1972 . ... a dying habit which is not dying.



Family Planning ‘““The Government must act to prevent the consequences
of population growth becoming intolerable for the everyday conditions of
life”’— Select Committee on Science and Technology.

The birth-rate in England and Wales is falling ; from 18.5 per 1,000
population in 1964 it fell to 16.3 in 1970. Gloucester is also showing this
national trend—its rate has dropped from 21.6 in 1964 to 16.8 in 1970, and
it is no longer much higher than the national average. Remembering that a
birth-rate of 14.00 would produce a stable state—not, of course, in the
farmyard sense—it is manifest that population control is a necessity, as the
Select Committee on Science and Technology recently pointed out in its
First Report. By world standards, the U.K. is not fast-growing. Russia,
U.S.A. and Japan are growing at about double the rate, but already in many
parts of this country, the limitations to the quality of life, the burdens of
urban living, and irreversible environmental factors are presenting problems
crying for solution.

The solution, as I said a year ago, is not merely the introduction of a free
and universal family planning service to all those who feel the need for it
(family planning, that is). We are indeed still far from offering such a
service. It is not to cut the illegitimate births which amount to some 67,000
babies annually in England and Wales—1 in 12 of all births—for this would
cut the birth rate by very little. Sometime even wanted infants will need
to be limited.  Obviously education and a growing social awareness, etc.,
will help but already people are talking of fiscal means to control the child
population.

The Committee is to be congratulated on its extension of free family
planning in the City. That this will have to remain for some time an
ncreasing item on your budget goes, I think, without saying.

Mental Health

“It 1s becoming more and more obvious that it is not starvation, not
microbes, not cancer, but man himself who is mankind’s greatest danger,
because he has no adequate protection against psychic epidemics which are
unfortunately more devastating in their effect than the greatest national
catastrophes.”—C. G. Jung. I could expatiate at some length concerning
the hysterias and frenzies and phobias induced in the community by Press
and television. In the modern community mental illness is one of the
most communicable of diseases and on this account the media must, |
think, receive the attentions of the epidemiologist.

However, all I propose doing here is to draw your attention to the Mind
Manifesto launched by the National Association for Mental Health and to
highlight the really appalling statistics in the matter of individual ill-health
rather than of communal mental aberration.

"'A child born in Britain today has a greater chance of entering a mental
hospital than of going to university.

One girl in six and one boy in nine must expect to receive treatment in
an institution for mental disorder at least once during their lifetime.

The mentally ill are not a separate race, divorced from our world and
our experience, they are ‘we’ and we are ‘they’.”
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With these words the Mind Manifesto was launched by the National
Association for Mental Health (NAMH).

These are some of the stark facts we have to face :

“65 per cent of mental hospitals were built before 1891 and 40 per cent
more than 100 years ago—

15 per cent of patients in hospitals for the mentally ill are in wards
of 50 or more beds; so are 25 per cent of patients in hospitals for the
mentally handicapped—

Nearly half the Health Service hospital patients are mentally disordered
vet treatment of mental disorder claims only 13.5 per cent of Health Service
expenditure—

At least 2,300 social workers are needed in local authority mental health
services but in 1969 there were only 1,808—

The Ministry of Health said in 1964 that there should be 1,200 places
in psychiatric units for adolescents in England and Wales but last year there
were only 300,

The aim of the Mind Campaign is to galvanise Government and local
authorities into action—in providing schools for maladjusted children,
hostels, homes, day centres, industrial therapy units and other care facilities.

The problem is urgent and growing. Technological advance—with
high blocks of flats, fragmented social and family life, the rat race for jobs,
noise and pollution—is itself creating pressures to increase anxieties and
mental disturbance.

We are concerned to help those already suffering, but we are no less
concerned to protect the next generation. .. none of us has immunity from
mental illness.”

Measles Vaccination : This country still is lagging behind the U.S.A. in
extending measles vaccination of the susceptible population. The recent
epidemic was of an altered character but the number of cases was far too
high.

Rubella Vaccination : The purpose of this vaccination i1s to ensure as
many girls as possible are offered protection against German measles before
they reach normal child-bearing age, because of the known association of
certain foetal abnormalities with rubella in pregnancy. Since the vaccination
began after the summer of 1970, the acceptance rate has been quite gratifying,

Envoi

The Chief Medical Officer of the Department of Health issues annually
a Report on the State of the Public Health "W, Lately he has had good
cause to concern himself about the state of the Public Health Service, realising
as we all do, that in a time of rising unemployment, growing poverty, housing
shortage, etc., etc., such a service becomes more and more necessary and,
realising also that morale and recruitment in that Service must be maintained
during an interim period of central government delay. To the latter end he
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has pronounced intermittently on the glowing future of the Community
Physician (the M.O.H. transmogrified or, if you prefer, sanctified).

Almost—so earnest are these pronouncements—the M.O.H. might
begin to feel himself to be a Protected Animal. I am reminded of a similar
statement by President Jomo Kenyatta :

“ hereby issue a presidential decrec that the elephant known as Ahmed
is henceforth accorded complete protection by the Kenya Government and
may under no circumstances be hunted or harassed by any person.”

The Fate of Ahmed is unknown to me.
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SECTION A
NATIONAL HEALTH SERVICE ACT, 1946

Expectant and Nursing Mothers and Children under 5
Report by the Principal Dental Officer.

The picture for 1970 has been a reduction in the number of mothers seen
and treated in this service which is a natural trend. This is to be expected
as any responsible person would be visiting the dentist of their own choice
at regular intervals rather than relying on dental treatment related to a
confinement,

Of course we do help a number of people, especially those mothers who
have just come to the area and those who need that extra “gentle reminder”.
The nature of the treatment provided has shown an increase in conservative
treatment and a welcome fall in the number of emergency extractions which
has dropped from 237 to 125.

In this connection also the number of dentures provided has halved from
41 to 23.

Each mother attending the Charles Cookson Clinic has the importance
of dental care brought to her notice coupled with an offer of treatment
should she so wish.

Children under 5

We have attempted to bring the need of early inspection to this group
by drawing the attention of parents on our consent forms. We have also
arranged the display of suitable material. The Health Education Officer
has been bringing the need for early inspection to appropriate groups.

There has been a marginal increase in the number of first inspections
from 95 to 141 during the year but the amount of useful work actually
carried out has remained the same apart from a welcome fall in the number
of extractions from 340 to 275. It is hoped that it will be possible to expand
this part of the service. Early inspections followed by any treatment
required can do so much to avoid a child’s first experience of dentmn being
unpleasant.

It is sad to report that quite a number of children reach school age
with their teeth quite past repair when a little attention given at the right
time could have prevented this trouble. In this connection it should
be mentioned that the children in this City have been denied the benefits of
flouridation yet again. Flouridation of Gloucestershire water supplies was
rejected by Gloucestershire County Council during 1970. The safety and
effectiveness of this measure has been quite conclusively endorsed, it is
lamentable that the children of this City are denied the advantages that this
simple public health measure would bring.

Domiciliary Midwifery
Report by Chief Nursing Officer.

Home confinements have remained at a low level and the General
Practitioner Maternity Unit deliveries and early hospital discharges have
provided the main work content.
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The Part II Midwifery Training School continucs to be successful.

Staffing has remained fairly constant with only one resignation from
the Service.

Next April will see the commencement of a unified service in the City.
The Domiciliary Midwifery Service being then provided through arrange-
ment with the Hospital.

Health Visiting
Report by Chief Nursing Officer.

This year has been a very challenging onc for the health visiting staff
with the introduction of general practitioner attachment schemes. The
range of duties has therefore widened ; consequently therc has been a
corresponding increase in work undertaken. Staff changes have been few.

An increasing number of students continue to receive community
experience with the Staff, and the numbcr will be even greater with the
implementation of new training policy.

The facilities for ante-natal and post-natal care at the Charles Cookson
Clinic are in constant demand ; and co-operation is well cstablished between
Hospital and Local Authority Staff.

In the Spring a short course on Health Education was held for all
Staft and the need for health teaching within the Community was emphasised.

Home Nursing
Report by the Chief Nursing Officer.
There has been little change in the number of visits made by the Staff.

The Severn Valley Training School for District Nursing continues to be
successful. All State Registered and State Enrolled Nurses passed their
examinations.

In the Autumn the Queen’s Institute of District Nursing arranged a
Practical Work Instructors Course and a number of Nursing Sisters were
given an opportunity to attend.

A “Getting Together” Conference was also arranged by the Institute
for local hospital and public health nursing administrators. A more positive
rather than the present negative approach to continuity in patient care was
recognised. The need for improvement was discussed.

It is to be hoped that this Conference was the first of many meetings.

An increasing number of student nurses are receiving community
experience with the Home Nursing Service and all Staff are now participating
in practical teaching.

Recruitment is no problem and 2 nurses have been appointed to the
Staft this year.
Health Education
Report by Health Education Officer.
This has been a very busy year with a general increase in all aspects of
the work.
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Although it would appear that the emphasis is still on school children,
much healith education is taken to older members of the community,
particularly old people’s clubs.

The policy in Junior Schools of giving sex education only as part of a
course on general health has been continued. Many parents have expressed
their satisfaction with the present programme of Health Education and more
schools are taking part in the scheme. Single talks on personal hygiene for
older girls are given in some junior schools.

It was pleasing to note that more senior schools asked for the short
course on Personal Responsibility for school leavers.  While there 1s concern
about the problem of young people and drug experimentation, it is well to
remember that at the moment far more misery and ill health is caused by
cigarette smoking and alcoholism and we must strive to change the attitudes
of the whole community towards these threats to health. It is useless to
expect intelligent teenagers to accept guidance from those who are themselves,
dependent upon tobacco and alcohol.

A two-day exhibition on Alcoholism, run in conjunction with the
Gloucester Council on Alcoholism, was visited by several parties from Senior
Schools.

More schools are asking for assistance with Child Care and First Aid
courses for the Duke of Edinburgh Award Scheme, and we have reached the
point when we cannot extend this work. Many accepted our offer of a short
Crash First Aid Course and the Chief Ambulance Officer and his Deputy
visited them giving instruction in mouth to mouth resuscitation. Talks on
Public Health have also been given as part of “0" and “A" level courses.

Our small library of films and slides is used increasingly by teachers’
and advice is frequently sought as to the suitability of films available from
other sources.

A wider range of adult groups are asking for talks and discussions, and
during the vear 29 sessions were held. Health Education sessions held at
Tuffey C‘ﬂmmumtv Centre were popular, but were discontinued because of
pressure of other work.

Discussions and Child Care courses were held in Youth Clubs, and at
Gloucester Prison talks and discussions for young offenders were held in the
early part of the year, but have been suspended during the reorganisation of
educational activities.

One of the local papers has requested and published articles on various
aspects of health ; this s a useful medium for getting simple information into
the home.

The scope of talks to staff has now widened to include trainee Social
Workers, Health Visitor students and Home Helps.

Technical assistance, projection facilities and help with projects is
sought by more and more people, and it is becoming impossible for one
person to provide all the services expected.

If we are to be a healthier community, more resources will need to be
diverted to education for health. Investment in health education will not
produce results for some years, but if delayed it may be too late.
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Rikenel Family Planning Clinic

After several years’ experience of an agency scheme with the Family
Planning Association, it became clear that an additional clinic would have to be
set up by the Local Authority to cater for the residents who were in the
greatest medical and social need.

The Clinic, which was opened in January 1970, provides a free family
planning service for one session weekly. The patients are selected by Health
Visitors, General Practitioners, Departmental Medical Officers and Social
Workers. The Clinic is run on an appointment system and during the vear
has been staffed by a F.P.A.-trained Medical Officer, F.P.A.-trained Clinic
Nurse and F.P.A.-trained Health Visitor, liaising between the Clinic and
the homes. The Clinic has been allowed to build up slowly in order that
complete privacy may be maintained and that individual attention may be
given by all the staff. It is a source of some satisfaction that of 111 women
invited to attend the Clinic in 1970, 87 did so on 213 occasions.

The number of patients attending in 1971 continues to rise, an extra
Medical Officer has been taken on and there are plans afoot for allocating
more Health Visitor time to the Clinic as it is felt that the proportion of
ladies who attend the Clinic varies directly with the Health Visitor time
devoted to explanation and help with practical problems.

It is gratifying that the City Council so much recognise the value of
these clinics that they have increased the financial provision for free family
planning in their estimates for 1971 /1972 by £2,000.

Home Help Service
Report by the Home Help Organiser.
The first Home Help Training Course was held in October 1970 at

Gloucester Technical College. The course was held over a period of eight
weeks in October and was attended by 20 Home Helps.

The training scheme got off to a good start and was opened by the
Principal of the College, Mr. K. Heppell, M.Eng., C.Eng., F.IEE.
Lectures were given by the Director of Welfare, Chief Public Health
Inspector, Children’s Officer, Health Education Officer, Psychiatric Social
Worker, District Nurses, etc. The subjects were varied and included
cookery, home management, diet planning, and there was a fair amount of
practical work.

Certificates were awarded at the completion of the course.

It is hoped that the training scheme will continue and indeed expand in
future years.

Junior Training Centre, Longford
Report by Headmaster,

The educational programme has continued largely as outlined in last
year's report with more precise attention to sensorimotor development.

Swimming lessons took place throughout the vear for all age groups
and are mentioned specially because of their contribution to all-round
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development. The sclf-confidence acquired at the Baths does appear to
transfer to other situations.

A group of older pupils with Mr. Morton and Miss Lamont spent
a week at the Field Centre, St. Agnes, Cornwall, and younger children
camped at Cowley. Both expeditions proved successful in that the children
had a happy and beneficial experience.

An increasing demand for places in the Centre meant that it was no
longer possible to accept pre-school children. In view of the change of
responsibility for severely subnormal children in April 1971, it is gratifying
to know that the City of Gloucester Education Department ‘takes the same

view as the Health Department as to the importance of nursery provision for
severely subnormal children and has recommended appropriate extensions
to the School.
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Report by the Chest physician.

In 1970, 17 new cases of tuberculosis were notified in the City, and all
were handled by the Chest Clinic services. They are analysed as follows :—

Abdominal Primary or Minimal Moderate Advanced
Orthopaedic and  post-primary Phthisis Phthisis Phthisis
Cervical glands infection

5 2 1 9 nil

10 of the cases were referred from General Practitioners, 2 were picked
up by the Mass Radiography Unit, and 5 referred from other hospital
departments.

6 of the 17 were immigrants : 5 from India and 1 from Spain.

The Register of persons notified as suffering from respiratory tuber-
culosis in Gloucester now stands at 140.

There are 43 cases of non-respiratory tuberculosis : 17 men, 25 women,

and 1 child.

ConTtact ExamiNation

Arising out of these notifications a total of 48 adults were called for
examination, and 43 attended. 35 children were called, of whom 19 had
B.C.G. vaccination, 11 were tuberculin positive, of which 10 were clinically
well and one admitted for further investigations. Of the remaining 5
children, 2 were ill and are waiting to be recalled, 1 had a normal standard
size chest X-ray and 2 did not wish to attend.

No case of significance was found as a result of these investigations.

Venereal Disease—Report by Consultant Venereologist,

There was a Very marked increase in the number of city residents seen
for the first time at the Venereal Disease Clinic in Gloucester in 1970,

TasLE 1

NEw Cases GLovucesTER CiTy RESIDENTS 1965-70)
Year New Cases
1965 162
1966 172
1967 230
1969 238
1970 360

Syphilis

In contrast to 1969 when no cases of early infectious syphilis were
seen 8 such cases were diagnosed in 1970—seven of these in city residents.
No new cases of congenital syphilis occurred.

Gonorrhoea

There was a very disturbing increase in the incidence of this disease
amongst Gloucester Cit}-‘ residents in 1970,
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TABLE 2

GoNnoRRHOEA—GroucesTER CLinie 1965-70

Year
1965
1967
1969
1970

Total Cases
74
129
152
238

City Residents
24
83
86
153



SECTION C
NATIONAL ASSISTANCE ACT, 1948

Report by the Welfare Officer for the Physically Handicapped.

1970 saw an increase in the number of New Cases, this being most
noticeable at the beginning of the year and again in the closing months.
It was also remarkable for the passing of the Chronically Sick and Disabled
Persons Act, 1970, and for the Red Cross Centenary celebrations, both of
which directly affected our disabled. A special party for all Clubs for the
Disabled in Gloucestershire was held at Coney Hill Hospital in April, when
many of our members renewed holiday friendships with other Clubs and in
June, there was a special holiday in Jersey for vounger disabled adults.
Two girls from Gloucester p1rt|u::|patcd and flew from Bristol to Jersey for a
ten-day holiday packed with activity. In addition to day-time excursions,
they went to restaurants and nightclubs nearly every evening. As both girls
are on Social Security, they did not have to pay 'm\thmg Another aspect
of the Centenary, w hich we hope will benefit us, was raising of funds by the
Branch to buy an ambulance-bus which the various Clubs will be able to
hire for outings.

The routine work has covered much the same ground with emphaqia on
the supply of Aids and of Adaptations to Houses and this demand is increasing
steadily. With the passing of the Chronically Sick and Disabled Persons
Act, 1970, more people are becoming aware of the various forms of help
available.

The number of NEW CASES was 65 with the following Department
of Health Classifications :

Amputations 5, Arthritis 28, Diseases of the Digestive System. Chest, Heart and
Respiratory System 2, hym tes of Head, Limbs, Trunk, Spine or Diseases of

Same 4, Organic '\Frwus Diseases 23, Diseases not already specified 3.

After revising the Register by removing those who have died or moved
from the City, this leaves a fotal of 349. The group comprising Organic
Nervous Diseases is the largest at 129, followed by Arthritis at 107, but
since the former includes a number of diseases it will be seen that Arthritis is
by far the commonest single complaint. The largest number of cases are
aged over 65 at 129, closely followed by the 50-64 group at 124. [t is now
even more impossible to maintain contact with everyone but fortunately
some people make good use of the card which I give them on my first visit
and make contact when necessary.

Financial Grants decreased very considerably. None were made from
the B.R.C.S. funds, and only four from the Fluck Convalescent Fund.
These amounted to £68 4s. 10d. and were for Fuel, Linen, Extra Nourish-
ment and a Holiday for an arthritic Widow and her four children.

Handicraft Instruction had a satisfactory vear although the Workshop
could take more if transport were available. 'The part-time Occupational
Therapist made 524 domiciliary visits to 34 cases.
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Sales of our prndu;_j[ﬁ were held at the R.A.F. (lllﬁttgﬂlﬂl‘f M.U. Craft
Exhibition, the Red Cross Riding Club Gymkhana and the Methodist Sunday
School Craft Exhibition and together with sales of individual items the total
wis {?9 11s. 6d.

Workshop members had a very enjoyable Outing to Longleat in
September and a party at Christmas.

The Special Swimming Sessions at Oak Bank School have continued
to give great pleasure and benefit to a number of enthusiasts with the Red
Cross providing helpers each week.

The Good Companions Club had another good year and re-visited
the Afon Lido at Port Talbot for their Outing in June and again had a
wonderful hot day. There were two fund-raising events. Rayanne of
Hucclecote gave a Fashion Show at our Coffee Evening and one of the Red
Cross men gave a Jewellery Party at another Coffce Evening. The Christmas
Party was held on 7th December, when we were very happy to have the
Mayoress and Sheriff’s Lady with us. Entertainment was provided by the
Hucclecote W.1. Drama Group.

The Group Holiday for the Disabled was again at the Westward Ho !
Holiday Centre in North Devon and although the weather was very stormy
at times, everyone enjoyed it. The party numbered 50, 39 of whom were
disabled and the total cost was [665 2s. 6d.

At Christmas we organised a party, complete with Red Cross Helpers
for the special Shopping Evening at the Bon Marche.

136 Food Parcels were sent out together with 28 Children’s gifts.
The tea, sugar and biscuits for the Food Parcels were bought from B.R.C.5.
funds while plum puddings and other fare was given by Women's Organisa-
tions in the City. Cadets packed most of these parcels which were delivered
by our own members together with members of the 41 Club.

To Conclude, tribute should be paid to the large number of voluntary
helpers who keep these activities going—Handicraft Sales Organiser, the
weekly helpers at Club and Workshop, the men who load heavy cases onto
the coaches for Outings and for the Holiday some of whom give up part of
their own holiday to help.

Report by Social Worker for the Blind.

The number of registered blind persons on 31st December was 179—
exactly the same number as on the corresponding date the previous year.
There were 73 males and 106 females. Of the total number 115 were over
the age of 65. Of the 25 newly-registered clients 19 had attained the age of
65 or over. The average age at which blindness occurred was 70 years.
Our only blind child—a boy of 9 is a pupil at the Licky Grange School for
the Blind. School reports have been very encouraging.

Some of the 49 blind persons with additional handicaps are also cared
for by other sections such as Physically Handicapped, Mental Health,
Alcoholism, Deaf welfare service, Moral Welfare, Probation service.
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In the majority of doubly-handicapped cases 1t 1s not particularly easy to
determine which is the greatest handicap because people react differently
to disability.

19 persons were engaged in full-time remunerative employment, and
2 awaiting training or cmplovmﬁnt——nnc young man for sheltered conditions,
and a young woman for “open” employment.

There were also busy housewives, and others engaged in part-time
work or service to the community.

21 blind persons were residing in homes provided under section 12 (1a)
of the H.S. and P.H. Act 1968, Hospitals for the mentally ill, Hospitals for
mentally handicapped, or other institutions.

The 5 members of St. Dunstan’s organisation are cared for by St. D’s
welfare service, but we are always ready to co-operate should the need arise.

1970 was, I think, the most difficult vear ever experienced in blind
welfare.  Many hours overtime had to be worked in order to maintain
service built up over the years when adequate staff was available. One
disappointing feature was the loss of four voluntary helpers whom I had
trained years ago. T'wo of these ladies became il and housebound, while
the two younger helpers moved to other towns to set up in business. It has
never been possible to replace them. We are told repeatedly *“Make use of
volunteers'’, but I am never successful in securing them. In spite of all we
read and hear about voluntary service, in actual fact this simply does not
materialise, or docs not last. There are so many opportunities for part or
full-time remunerative umpln}'nu.nt these days for women of all ages and
abilities. However, voluntary visitors supplied through the voluntary
visiting committce of which I am a member, are doing a good job in relieving
us of a certain amount of unnecessary visiting.

As life became more complicated so the need for social work among
the blind and partially sighted and their families increased.  There was less
demand for instruction in embossed reading and writing but a certain amount
of refresher work was carried out.  One of my pupils successfully completed
a course in typewriting and was able to purchase her own machine.
Specialised help in the home ranged from assistance regarding the revised
braille music system to pressure cooking.

One of the highlights of the vear was the Bristol Guild of Blind Gardeners
Show held in Bristol on September 5th.  Scven of our exhibitors won prizes
in the handicraft section. The secretary of the Guild, who worked very hard
in a voluntary capacity has resigned because of the heavy demands made on
his time and secretarial ability, At the time of writing no replacement has
been found for 1971.

The opportunities for blind people to take part in social activities
increased tremendously. Organisers of clubs for the elderly used their cars
to convey blind and handicapped members to and from clubs. Many
summer outings were enjoyed. A number of blind people pay regular visits
to the Raven Tavern which is within easy reach of the city bus centre.

Our voluntary association continued to organise a social afternoon each
month, several summer outings, and a dinner at the New County Hotel.
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Gifts of money were also distributed at Christmas. Housebound persons
received larger amounts.

The occupational section of the work remaincd self-supporting
although sales are difficult and the cost of materials continues to rise. [65
was raised at our annual bazaar on November 15th. I would like here to
acknowledge the valuable help provided by Mr. Gordon Jones the Director
of Social Services (designate) who arranged for a number of volunteers to act
as stallholders at short notice. A little over £60 was taken in the Eastgate
Market during the vear. The Glos. W.I. allow us to use their stall on
alternate Tuesdays. Voluntary help for this particular job became very
difficult to obtain towards the end of the year.

The two guide dogs in the city continued to work satisfactorily.  One of
these has almost reached the end of her working life and the owner will
probably decide to apply for training for a replacement.

Thanks to a successful “Wireless for the Blind"” appeal on Christmas
day, no blind person in the city has been without a radio. Our voluntary
organisation continues to act as agent for the distribution of sets and to take
responsibility for battery replacements and repairs.

The National Library for the Blind, and the Talking Book Library
continued to provide good service for members. T'he waiting period for
machines is now considerably reduced.

The refresher course organised by the Western Regional Association
for the Blind at Dartington Hall in April was very stimulating and beneficial.
Discussion went on until the early hours of the morning.

In preparation for D-Day several “‘Decimalisation” sessions were
organised. Few people experienced real difficulty but all disliked the half
penny coin which is not only difficult to handle but is easily lost in corners of
pockets etc.

It was decided to postpone the Christmas handicraft party until the
New Year because there were so many social functions to attend at that time,
and people wanted to complete articles being made for their friends.

As in previous years, talks and demonstrations were given to outside
organisations.

Although much material remains suitable for this little report 1 have
only been able to give a brief picture of the service knowing that space is
limited and 1 remember having been advised to “Keep reports short.”

In conclusion 1 would like to express appreciation for the help and
co-operation received from statutory and voluntary services, and from
individuals too numerous to mention. I am particularly grateful to Dr.
Regester and members of the staff who are always so helpful.

THE PARTIALLY SIGHTED

On 31st December there were 41 registered partially sighted persons,
divided into four main categories to meet the requirements of Circular 32 /51.

Analysis of this register provides the following information :
8 persons were newly-registered.
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A boy of 5 attends the King’s School, Gloucester. Two boys aged 11
and 12 respectively were receiving education at the Exeter school for the
paitially sighted. A slightly sub-normal girl of 12 was transferred from the
Barclay school, Hampshire, to the Seaford school, Essex. During holidays
this girl is cared for by foster parents. A boy agvr:cl 16 left the Open Air
school, Gloucester to receive training at St. Loyes College, Exeter. This lad
is handicapped by asthma which, he states, woiries him more than defective
vision. T'wo men and a young woman were sceking suitable employment.
A giil of 20 attended the Adult Training Centre.

Emploved persons registered under the 1944 DP Act numbered 6.

Although there is no need to organise specially-designed classes for the
partially sighted, one 1s in constant touch with each individual who 1s helped
and advised according to his individual needs—there can be no set pattern.

The Public Library continued to stock books in large tvpe for members
with poor sight. It may not be generally appreciated, however, that some
visually handicapped persons cannot manage large print, but are more
successful with smaller clear print.

Personally, I do not encouirage those who are likely to become blind
within the foresceable future to learn braille or other “blind”’ methods,—my
expericnee is that they spend most of their time worrying about the possible
onset of blindness, or on the other hand, they rctain vision and forget all
about braille, etc,

Partially sighted pcople often need special help and understanding—
they do not belong anywhere and usually have nothing to show for the
handicap and are sometimes mistaken for rather stupid people with normal
sight. This often leads to personality problems.

It is gratifying to note that the special needs of partially sighted people
arc now being recogmsed and widely discussed with a view to improving
educational facilities to meet particular needs.

With the elderly, there are fewer problems. After all, there are thou-
sands of partially 5|ghtl:.f.l people within the community who would be
annoyed to be offered registration.

MEDICAL EXAMINATIONS OF CORPORATION STAFF ETC.

Airport .

Baths [}epartment
Cemeteries

Childrens Dcpartment

City Architect’s Department
City Surveyor’s Department
City Treasurer’s Department
Education Department

Fire Service

Health Department
Housing Department
Libraries
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Medical Examination of Corporation Staff, etc.—cont.

North West Gloucestershire Water Board e » . i 60
Parks Dtpartm-::m e 5 o i a7 22
Teacher Training C ullf.gf: Entrants .. i s o o 91
Town Clerk’s Department . o s g e s 5
Weights and Measures Depﬂmmnt = e i i e 1
Welfare Department A = = i o s i 43
Others ais -~ ki it e P a s 5 5

ToraL .. .. 408
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SECTION D

ENVIRONMENTAL HEALTH
Dramnage.

Report by the City Surveyor and Engineer.

The Gloucester Main Drainage scheme 1s now providing a satisfactory
netwoirk of sewers for the greater part of the City which drains to the
Sewerage works at Netheridge. A similar system is in existence for the
extended City area (Barnwood, Hucclecote and Longford) which drains to
the R.D.C. Sewerage Works. It is intended to pump sewage from the arca of
Longford within the City back to the City system.

The Hempsted area at present drains direct to the River and plans
are ncaring completion for the diversion of this low also to the City sewage
works. A preliminary scheme has been prepared for the provision of further
drainage facilities to deal with the extended City area to the East, and these
sewers will be constructed as and when development takes place.

Consequent upon the extension of the boundary and the extra develop-
ment which has and is still taking place, consideration is being given to
carrying out extensions to the existing sewage works in the near future.

Water Supply.

Report by C. G. Whiting, B.5c., C.Eng., M.I.C.E.,, M.I.W.E., M.B.I.M.,
Engineer, North West Gloucestershire Water Board.
1{a) The water supply in the area has been satisfactory in chemical and
bacteriological quality.

1{b) An extensive programme of re-lining of trunk and distribution mains
aims at countering the intermittent discoloration which has arisen
from corrosion.

A new biological process at the Tewkesbury source has reduced
effectively the problems which arose from manganese discoloration.
1(d) The fluoride content rarely exceeds 0.25 mg [1 at any source.
2(a) Bacteriological examinations are made of the raw and final waters from
all sources which supply the city.

A summary 15 as below :

SOURCE Raw Warer Finarn WatTen
No. Satis-  Unsatisfactory  No.  Satis-  Unsatisfactory
factory  or doubtful factory  or doubtful
Newent 19 18 1 20 20 0
Ketford 53 46 e 24 24 i
Witcombe 33 1 32 51 29 22+
Tewkesbury 205 0 205 1717 1703 14

*22 samples of filtered water, pre-sterilisation. Additionally, 159 samples
were taken from consumers’ premises within the City. 4 samples were
recorded as “doubtful’” but all were cleared on re-cxamination.
Chemical analyses were submitted to the M.O.H. as routine.
72(b) No plumbo-solvent action is attached to the various sources.
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Environmental Circumstances of the Area.

Report by the Chief Public Health Inspector,

During the year the Melbourne Street and Moor Sircet Compulsory
Purchase Order was confirmed. It is appreciated by the Department that
there is some disillusionment among the people residing in the Tredworth
General Improvement Area due to the apparent lack of progress. I am
hopeful that with the confirmation of the Order mentioned above, and the
plans for redevelopment of this area, that 1971 will see the improvement of
the area environmentally. This T hope will give the spur and encouragement
to owners to improve their properties which is the basic aim of an Improve-
ment Area. Although the Council has to play its pait in environmentally
improving the area, I must emphasize that the real success of this Arca will
only be shown when a high percentage of owners decide to improve their
properties and take advantage of the grants available.

As a Department with part of our work based very much on the condition
of the older housing stock we are very concerned that this Improvement Area
chould be a success. We are very anxious that this policy be extended to
other parts of the town and so arrest the decay in the housing stock. It
will be known that as a Department we are very hopetful that the Council will
declare a General Improvement Area in the Bristol Road Area during the
course of 1971.

To turn to new housing, we were very concerned to find that we were
getting complaints of rats from occupiers of new premises. The Building
Regulations permit the surface water from roofs to be connected direct
without an effective trap to surface water sewers which are not connected
to foul water sewers. 'T'his means in many cases on new housing estates that
rainwater pipes to dwellings have a direct communication to ncarby brooks
and without any effective barrier rats can find access to roof spaces. This
does appear to be a retrograde step in the new construction of sewers and
drains and I hope that the Regulations will be amended on this point.

Another matter over which we have had complaints is noise and
vibration from Launderettes. I understand that the planning legislation
cannot prevent an existing retail shop being used for this purposc as there
is no legal change of use. In actual fact, of course, there i1s a ditference
between a normal retail shop business and a Launderettc in that the latter
has machinery and can open at hours which are not normal shop hours,
late evenings and over the weekend.

The new hospital chimney has now come into commission. This plant
is using pulverised coal as fuel and we understand that this is probably the
last plant of its type that will be installed in the country. The Department
wonders if it will take many vears for the Authorities concerned to feel
that another type of fuel, gas, oil or electricity, would be more applicable
in this setting. The decision to install this type of plant was by Ministerial
directive and I am of the opinion that it is a decision which will not be to the
benefit of this Department, Hospital or Town.

During this year we had an appreciable increase in the number of
complaints received relating to food 105 in total. These complaints
resulted in 13 prosecutions being taken during the course of the year.
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Details of the complaints and prosecutions will be found in the statistical
section of this report.

Again I have been fortunate in having a settled Inspectorate staff
during the whole of the yvear and this has allowed for steady progress to
be maintained. Mr. Brooks, one of our students qualified during the vear
and as we had to carry out a special housing survey he was dppumtui a
supernumerary Inspector on a temporary basis. This did mean, however,
that we could not fill our establishment for students and I am hoping that
this can be rectified during the course of 1971.

I wish to thank all my Inspectorate staft and other staff who assist us
in our duties for the efficient discharge of their work during the year.

The following is a summary of the inspections made during the year 1970
Public Health Acts

Dwelling Houses on Complaint . . o - = bed 1076
Work in Progress . . 57 e i o o i 40
Drain Tests 5 e = i = = o 88
Dirty and Verminous Premises .. e = - = 19
Insect Infestations Y " &% ol £y, i 159
Caravan Sites i vs i e 2 e s 73
Caravans = o i 5 s = o 62
Schools .. B 3 e s o e = 7
Hairdressers o o o 4 i s i 34
Cinemas, Fairs, etc. s e s i T s 6
Public Conveniences s ik ik i o e 425
Offensive Trades .. 3 = ke " s %, 52
Offensive Accumulations o o . Y - 16
Stables and Piggeries o o . i : 0 11
Refuse Tips .. o o o o e i 34
Revisits .. o s s o i - i 1,572
Swimming Pools .. s e e o . £ 6
Cess Pools . i i s o o i o 21
Day ‘\ursanes e = i e 2
Old People’s Homes '\uramg Homes .. Gk % & 4
3,787
Housing Acts
Clearance Area-—House Inspections .. e e s +4
Improvement Grants .. o s - o o i 12
Individual Unfit Houses . . e . S 2 ot 10
Basement Dwellings " 5 o - i3 o 2
Rent Act Inspections s s = ¥ i3 :
l’}vercmudmg o =i 5 e e 9
Houses let in Multiple (Jccupm{m 2 i 2 e 27
Housing Improvement Area Survey .. o = - 369
Housing Clearance Survey 3 ol e =4 . 406
Revisits .. : 5 L o i 649
Housing {Juallﬁutmn Certificate Visits e " a 32
1.560
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Food and Drugs Act

Complaints re Food
Visits re above
Bakehouses

Butchers

Canteens, Clubs, et-.
Cafes, Restaurants
Fishmongers i

Fried Fish Shops .
General Shops
Sweetshops, 'l oh‘m:umt.ta
Dairies "

Milk Dlslrlhumrs :
Ice Cream "."vIdnufacturer:-'-
Ice Cream Vendors
Preparation and Storage
Wholesalers

Public Houses
Vehicles—Food
Vehicles—Ice Cream
Vehicles—Milk ..
Merchandise Marks Act ..
Slaughterhouses

Food Poisoning anulrlcs
Food Stalls

Guesthouses Residential
Revisits

Sampling

Samples—Bacteriological

Samples— Biological

Samples— Food and Drugs Formal

Samples — Informal

Samples—Water i iR i
Samples— Fertiliser and F LLdmg Stuff Act Formal

Samples— Fertiliser and Feeding Stuff Act Informal ..

Samples—— Others
Samples— Pesticides
Samples— Liquid Egg

Clean Air Act

30

Inspections—Dwelling Houses ..
Inspections—Commercial Premises
Inspections— Factories
Inspections —Other

Smoke Observations (4 hours)
Revisits
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Factories Act

Factories—Power . . = it . g i . 19
Factories—Non-Power .. o e s i o 3
Outworkers i 4 o i e e o 3
Revisits .. o s o = = o = 14
44
Port Health

Vessels— Foreign Going - - s . i 222
Vessels—Coastwise s = e = e e 45
Rodent Control .. o cin e - s it 24
Revisits e o s < e 3o = 7
Imported Food .. i s i 2 ik s 222
523

Offices, Shops and Railway Premises Act
(GENERAL INSPECTIONS

Offices = 2 e i s e o e 210
Retail Shops 5 e i i 3 T i 358
Wholesale  warehouses . . i s i i = 47
Catering establishments, canteens it P s 57
Fuel storage depots i e i o i e =
Other visits, revisits e b A = it e 261

935

Miscellaneous

Rodent Control-— Dwelling Houses 32
Rodent Control-— Business Premises 45
Rodent Control—Others 35
Rodent Control—Revisits 52

167

Pet Animals ; o o = i 2 S 7
Pet Animals Revisits = = 5 i s i 2
Riding Establishment Visits 2
Rag Flock Act .. i = R i e iy —
Rag Flock Act Revisits .. i 7 s iz S -

Noise Nuisance £ 2 3 # - s 18
Noise Nuisance Revisits 8 o 1 e - 61
Infectious Disease Enquiries .. o = sk e 15
Infectious Disease Enquiries Revisits . . o o e 15
Others e o o 25 - o o o 2,177
2,297

TotaL 15,750
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The following is a summary of the notices served and complied with

during 1970 together with outstanding notices complied with :

[NFORMAL Served Complied with
Public Health Act .. s S 84 (U
Food and Drugs Act e h 70 90
Factories— Power .. 7 b 3 :
Non-Power e -

Offices, Shops and Railway Prem;sﬂs

Act .. i e o s 71 72
STATUTORY
Public Health Act .. o = 28 20
Corporation Act 15 16
Housing Act (Section 9) Notices 3 1

Housing Act (Section 19) Notices . . 3
Compulsory Improvement Area .. — -

HOUSING 1970

Orders confirmed during 1970 Compulsory Purchase and Clearance

Orders
Title of Clearance Area No. of Houses
Order Numbers in Order
1. Melbourne Street .. A 184, 185, 186,
(No. 1) Compulsory 187, 188 50)

Purchase Order

St. Catherine Street
(No. 5) Clearance Order .. 194 3

I~

The Bristol Road {'."Ccn. 1) and (No. 2) Compulsory Purchase Orders
(Area Numbers 189, 190, 191, 192 and 193) had not been confirmed at

the end of the year.

Table of demolitions.

Number of
Houses
Houses Demul:shed
1. In CLEARANCE AREAS
Houses unfit for human habitation .. R o = 46
House i or adjoining Clearance Areas i s o 1
2. Mot 18 CLEARANCE AREAS
As a result of formal or informal procedure under Sec. 16 or
Sec. 17 (1) Housing Act 1957 9
Local Authority owned houses Eur‘tlhud unhT 'm thL "l-ludu,pl
Officer of Health . =23 5 2 i £ 24
e g 80
Unfit Houses Closed
Under Sections 16(4), 17(1) and 35(1)
Housing Act 1957 and Section 26 Housing Act 1961 o 1
Parts of Buildings Closed
Under Sec, 18 Housing Act, 1957 o i B o 2

32



Table of Displacement of Occupants.

Mumber of Number ol
Persons Families
1. From houses to be demolished in or
adjoining clearance areas 2% i 214 64
2.  From houses to be demolished not in
or adjoining clearance areas o 79 26
3. From houses to be closed o - 12 2
4. From parts of buildings to be closed 9 2
ToraL o 314 a4
IR e e e —

Unfit Houses made Fit and Houses in which Defects were

Remedied
(i)  After informal action by Local Authority 5 % 2 64
(i1) After formal action under :
(a) Public Health Acts .. o o - v 20
(b) Housing Acts .. i e o 2 o 1
Qualification Certificates.
Number of Provisional Certificates issued s i e = 4
Number of Qualification Certificates 1ssued to premises already
improved 2 5 2 S i o 0 s Y

Verminous Premises
Number of houses disinfested . . e o e e i 54

Offensive Trades

The following Offensive Trades were carried on in the City at the end
of the year :

Tripe Boilers
Tallow and Fat Melters
Number of Inspections made of the above premises

I o ==

n

Common Lodging Houses
There are no Common Lodging Houses within the City.

Offices, Shops and Railway Premises Act, 1963
1. (GENERAL ADMINISTRATION.

Despite a considerable number of changes in registered premises
during the year due to the continuing redevelopment in parts of the City,
the total number of premises registered at the end of the vear showed
little change, and two thirds of them had received a general inspection
during the year.
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The number of people employed shows a considerable increase
(1243) due mainly to the change in status of the Post Office and the
consequent registration of three large offices.

OPERATION OF THE Acts—LIFrs ANDp HolsTs.

The importance of making as thorough a check of lifts as 15 possible
during a general inspection and not relying solely on the Certificates of
Inspection was stressed in last year's report.

With regard to these Certificates of Inspection some difficulty has
been experienced in the case of chain stores and multi occupied office
blocks, where the Certificates have been held at a Head office or
Development Company’s office elsewhere in the country.

While it is appreciated that where defects are found a copy of the
Certificate will be sent to the Local Authority, it would seem quite
reasonable to require a copy of the Certificate to be kept in the building
where the lift to which it relates is situated.

Several branches of one local store were found to have Goods
hoists consisting of just a platform mechanically raised or lowered but
with no guide rails or enclosures. These were considered to be
potentially more dangerous than dumb waiters etc., to which the
Regulations apply, vet because of the lack of fixed guides are excluded.

ACCIDENTS.

No fatal or serious accidents occurred. No doubt some minor
accidents are not notified, but so far there is no evidence that the more
serious cases are not being notified. In addition to enquiries during

general inspections spot checks were made of the Ambulance Services
record of calls.

ReGISTRATIONS AND GENERAL INSPECTIONS.

(ass of Regrstered (In Register Premises receiving
Premises during at the end one or more inspections

the year of the year during the vear

Offices R i 36 Ja2 210
Retail Shops . . P 22 511 358
Wholesalers,

2.
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Warehouses i 3 59
Catering Establishments 4 B3
Fuel Storage Depots == 2

)
e L |

‘ %]

e —a—

Totals .. 65 1017 a4

e ——— ——

Number of Visits of all Kinds to Registered Premises, 935.
MUMBER:E EMPLOYED.

Class of Workplace Number of Persons employed
Offices .. e o i S £ 5144
Retail Shops .. R £ a2 it 4014
Wholesale Warchouses - A 2 951
Catering Establishments i S e 818
Canteens o = T Fi e 77
Fuel Storage Depots .. - e B 10
Total Males .. P L i i 5019
Total Females .. s = S S 5999
Grrand Total _ o 2 = g 11018



3.  Exemprions,
No applications were received.

4. PROSECUTIONS.

Nil
Rodent Control
Tvype of Property
Non-Agricultural Agricultural
Total number of properties
{including nearby premises)
inspected following notification 892 2
Number infested by :—
Rats % & .. 227 2
Mice i i e 536 —
Total number of properties
inspected for rats or mice for
reasons other than notification . . 760 26
Number infested by :(—
Rars 5 &5 5 157 11
Mice - s 2 291 —

No. of Sewer Manholes treated 1,839.

No. of Properties on the District :— 32,636 — Non-Agricultural.
26 — Agricultural.
232 — Wasp nests destroved

Factories Act, 1961
Part I OF THE AcCT

1. Inspections for purposes of provisions as to health.

Mumber of

Number
on Written  Occupiers
Premises Register | Inspections Notices Prosecuted
(1) (2) (3) (4) (3)

(1) Factories in which Sections
1, 2,3, 4 and 6 are to be en-
forced by the Local Authority 11 3 [ — -

(ii) Factories not included in (i)
in which Section 7 is enforced |
by the Local Authority .. 364 19 - 3 —

(111) Other premises in which Sec- |
tion 7 15 enforeed by the Local
Authority (excluding out- .
workers' premises) . . i f — | — —

ToraL ' " 381 22 | i -
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Cases in which Defects were found.

Particulars

Number of cases in which
Defects were found

Found

medied

Referred

To

Re-

Inspector

H. M.

By H.
Inspector

M.

Number
of cases
in which
Prosecutions
were
Instituted

Want of cleanliness (5.1)..

Overcrowding (5.2)

Unreasonable temperature
(5.3)

Inadequate vennlatnon (S. 4]

Ineffective drainage of floors
(5.6)

Sanitary Cnnvemences (s. ?'_:-
(a) insufficient .
(b) unsuitable or defective
{c) not separate for the

SEXEes :

Other offences against the
Act (not including offences
relating to Outwork)

ToTAL

Outwork
Part VIII or THE Act (Sections 133 AnND 134)

Section 133 Section 134
Number | Number | Number | Number
of out- of cases |of prosecu-jof instances
workers | of default | tions for |of work in | Notices | Prose-
Nature in August | in sending | failure to | unwhole- | Served | cutions
of list req’d lists to supply SOme
Work by Sect. the lists premises
133 (1) (¢) | Council
Wearing
apparel.
Making, etc. 20 - — — — —-
Cleaning
and
Washing -— — — — — —
ToraL 20 — — — - —
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SECTION E

INSPECTION AND SUPERVISION OF FOOD
T'vpe of Premises Number
Registered or Licensed Food Premises
Dairies .. 2
Distributors of '\Iilk 127
Untreated Milk—Dealer’s Licences -
Pasteuriser's Licences -
Dealer's (Pre-packed Milk) Licences 148
[ce-Cream—Manufacturers, Hot Mix 3
o e Soft Mix 2
Ice-Cream Vendors 275
Preserved Meat il
Slaughterhouses 3
Food Hygiene (General) Regulations
Category MNo. of Premises Category Mo of Premises

General Food

Dairies 2 shops including 186
Supermarkets
Iee Cream CGreengrocers 37
MManufacrurers —— — —_——— -
Hot Mhix 3 Public Houses
Soft Mix 1 including premises
— - —!|  with catering 112
Bakehouses 14 establishments &
Off [..it:encuf;
Whaolesale !
Butchers 53 Premises 28
Cafes, Restaurants Food
Clubs & Canteens 183 Factories 9
Wet and Fried Sweets and
Fish Shops 42 Tobacco 64

The Milk (Special Designations) Regulations, 1963
‘The results of samples of milk taken under the above Regulations were

as follows :—

Meth. Blue Phosphates T.B. Turbidity | Br. Abort.

Designation | Taken ————— e ——— _ i e
i Sat. | Unsat.| Voud | Sat. | Unsat. l“-:'.-s Neg. Pos. | Neg. | Pos. | Neg.

e 7 TR ‘_l T T T ,

Pasteurised 174 | 165 4 5 | 169 | 5 | | — - S [ (S
Sterilised | —| = = = | =] =] 1 ] )
Untreated - — — — - RS | VPR R e = R e
ToTaLs 185 | 165 | 4 o L T ) [ e




MiLk SuppLIES —BRUCELLA ABORTUS

No samples of raw milk examined.

PouLTRY INSPECTION.
No poultry processing plants within the Authority,

Food and Drugs Act, 1955

A total of 255 Formal samples and 41 Informal samples were analysed
during the year and the samples purchased were as follows :

Number of samples of Mumber of samples of each
Articles each article examined . article regarded as adulter-
ated or not complying with

prescribed standards

e =

Formally  Informally | Total | Formally Informally | Total

Taken Taken Taken | Taken
Milks 15 g 24 — 1 ; 1
Sausages : 35 2 37 2 - . 2
Sugar and ,

MMargarine Mix — | 1 — — ==

Sugar . - 1 1 — - —_
Margarine 5 2 7 —_ —
Bread - 5 5 - —_ —
Butter 12 1 13 —_ — —
Preserves. . 10 — 10 — — —
Beer 0 — 0 — P P
Cheese 0 — fr = — —
Sausage Rolls 7 — 7 - — | —
Meat & Meat

Products 22 2 24 — — —_—
Canned Meat .. | -— 2 2 — — —
Coffee & Cofiee .. .

& chicory = 0 — 6 — - —
Cream and Cream

desserts ) 4 - 0 — — —_
Cake & Pudding

Mix .. v 5 — 5 — — —

Coconut - 1 — 1 — ' — —
Diried Milk e 4 4 - — —
Fruit Juice i — p 2 - - o=
Cooking Fat i [ — f —- - —
Ice Cream o B — 8 ~ —
Soup i o 5 — 5§ | — — —
Seasonings S 10 1 11 - — —
Drugs .. 1 11 —- 11 — L =
Canned Fruit . 6 1 7 | == - —
Complan S — 1 1 | — — —
Cream &

Fruit Cake .. | — 1 1 | — — —
Soft Drinks i 12 - 12 —_ — =
Diried Fruit el 6 f — | — —
Fish Pastes & . {
Spreads including | [

tishcakes il 9 — 9 - ' — b=
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Number of samples of ' Number of samples of each
Articles each article examined article regarded as adulter-
ated or not complving with

preseribed standards

i S —

Formally Informally ‘Total Formally  Informally Total

Taken Taken Taken Taken

Fruit Pies . 3 - 3 — -
Spirits .. = 10 — 10 1 — 1
Strawberry Pulp - 2 2 - — =
Table Jellv 5 5 ~ —
hMincemeat 2 2 — —
Canned

Vegetables 6 - i) —
Marzipan 4 — + — - —
Christmas

Pudding : 2 == 2 == —
Pickles & Sauces f f — —
Honey 2 2 — —
Other items on

complaint - - 4 4 =

ToraLs . . 255 41 296 3 1 4

OTHER CHEMICAL SAMPLING.

Two samples of foreign matter from a Restaurant were submitted
for analysis for the purpose of supporting a Food Hygiene prosecuting case.

One sample of malt and oil was alleged to have caused soreness to
the mouth and tongue. No unusual features were found in this very bland
and smooth product and the complaint could not be supported.

A Baby Food was submitted for analysis which contained a foreign body.
"The foreign body was a cream coloured film which was shown to consist of
milk protein. Being natural in origin it was regarded as harmless.

Ice Cream

The number of samples taken for bacteriological testing by the Public
Health Laboratory Service during the year was 78 samples and the results
were as follows :

1. Samples taken from Premuses.

Number Grade | Grade Grade | Grade | Plate pH Void

Taken I I 111 IV Count | Value
Soft Mix .. 5 2 1 1 - - - 1
Others 449 41 2 - - £
Water [ces .. 15 — -— e — [ 4 1
Torars .. 69 43 | 13 | f g | 8
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Samples taken from M abtle Vans.

Number Grade Grade Grade  Grade Plate pH Void

J].‘Hk'l"."ﬂ 1 11 111 v Count Value
Soft Mix .. 7 : 2 2 — 2 = == 1
Others A 1 | — — . = 53 = 1
Water [ces .. 1 - - - —= e i 25
ToraLs .. R L 2 = g = i )

Other Sampling

Fertilisers and Feeding Stuffs

Number of Samples Taken
Number of Not Complving with
Samples Taken Preseribed Standards

Formally Informally Total = Formally Informally = Total

Taken Taken Taken Taken
B T Pl =0 B e
Fesding Stufls. .. | 12 N (TR e 1
R S N [ e e e IR

Regarding the unsatisfactory result of analysis of Fertilisers the
Manufacturers were contacted and the NECcessary action was taken by them
to remedy the discrepancies in the Statutory Statement.

The unsatisfactory result of the analysis of the feeding stuff was
communicated to the Manufacturer concerned who took off sale all supplies
of this particular brand.
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Meat Inspection

Carcases Inspected and Condemned during the year 1970

Cattle Sheep .
excl. Cows - Calves and Pigs
Cows Laambs
Number killed and mspecred :
Slaughterhouse 1 : 13,945 | 214 | 14 45,871 | 53,837
Slaughterhouse 2 7,213 | 1,435 684 32,550 | 23,064
Slaughterhouse 3 2,354 | 29 4 7.391 i b s
ToTtaL 23,512 | 3,678 | 702 85,821 84,018
CoONDEMNATIONS
All Diseases except Tuberculosis |
and Cysticercus Bovis. |
Whole carcases condemned 12 | 20 36 146 198
Carcases of which some part or |
organ was condemned. . - 8,234 [ 2,945 12 5418 11,511
Percentage of the number in- [
spected affected with disease
other than ‘Tuberculosis or .
Cysticercus Bovis 30-89 | 80:6%, 6-8% | 9-979% | 13-9%
Tuberculoszs Only
Whole carcases condemned - — - - —
Carcases of which some part or
organ was condemned. . = 2 ] — — H4
Percentage of the number in- 5
spected with Tuberculosis .. - 00857, | 0.24%, = — | 0:07%
|
Cuysticercus Bovis Only '
Whole carcases condemned — — — —_ —
Carcases of which some part or
organ was condemned. . : 7 — —_ —
Carcases submitted for
refrigeration o s | - — —
Percentage of the number in-
spected affected with Cysticercus
Bovis e ; 0-039% - — -
Slaughterhouses
Number of Licensed Slaughterhouses in the
City .. s s e s o 3
Number of visits to Slaughterhouses for
inspection of carcases 3,009
T'otal number of carcascs killed and inspected 197,731

Total amount of carcase meat and offals condemned

120) tons. 17 cwt.

107 Ibs.

The number of visits to slaughterhouses shown above includes the
operation of the full-time meat inspection staff at the slaughterhouses and
also Public Health Inspectors engaged on 1elief and overtime duties.
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Condemnation of Food Other Than at Slaughterhouses
Tons Cwts. Ibs.

1. Carcase meat and offal at Wholesale Premises .. 15 (§
2 (Carcase meat and offal at retail shops - = 2 4 30
3. Cooked meat and meat products .. s o 4 48
4. Canned meats. . = i i o S 100 97
5. Other Canned foods .. o it o o 3 7 11
6. Fish (fresh) : 8 53
7. Fruit and vegetables (fresh) e o £ 15 3 62
8 Frozen foods due to cabinet breakdown 3 54
9. Other Foods .. o e . G i 3 11 56

Food Poisoning
Only three sporadic cases were notified during the year.
Causative Agent
(a) One case — Salmonella Haifa.
(b) One case — Salmonella Infantis.

(¢) One case causative agent not identified.

Food Complaints
A total of 105 complaints in regard to food containing foreign bodies,
or that the food was in a mouldy condition, or the packaging of the food
was in an unclean condition, were received within the Department during
the year.

Foreign Bodies MOUILILD
Number
S - MNumber
Hoime Itnpnrt‘ud
Produced Food Food
Malk fi 1 -
(dried milk)
Butter 1 - ——
Cheese b = id e 4 —_ -
Bread ¥ - B e 11 — B
Canned Meat s o i 1 - —
Cooked Meat 3 - |
Meat Pies 5 7
Fish . by e o 1 — —
Fruit e i i ) 2
Vepetables o i o 1 1
Confectionery .9 i Y 7 1
Other Food = a7 e 16 1 10
ToTAaLs o . 55 5 28
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bodies in food and mould. Of the remaining 17 complaints, 11 were

It will be seen that 88 complaints of the 105 were in regard to foreign

concerned with stale and decomposed food and 6 with dirty milk bottles.

Manufacturers must be given the opportunity to view the food and to

It is a time-consuming exercise investigating food complaints, as the

give any explanation they may have in regard to any given complaint.

Prosecutions.

Cases in 1970 arising from food complaints received within the
Department are as follows :—

1.
.

LI [T P X

'-\.I_'ﬂ‘\-

11.

13.

S o

Steak & Kidney Pie
Bread

Ham Sandwich
Sausage

Steak & Kidney Pie
Cornish Pasty
Coffee Puff

Bottle of shandy
Cake

Banana Split

Liver Pate
Buffer Pork Pie

Mould

Cotton and jute fibres
Cat hairs and dirt

Mouse droppings.
Cotton fabric
Piece of metal
Mould

Wasp

Clothes peg
Mouse dropping

Foreign body believed to
be rodent excreta
Mould

Pieces of plastic bag

Fine Costs
£10:00 £5-25
L 50-00 £7:35
£30-00 L£7-35

Dismissed
£40-00 £10-50
L£10-00 £7-35
£25-00 £5-00
£20:00 L7-00
L£25-00 £2:50
£25-00 £2-50
£20-00 £5.00

£.5-00 —

In addition a prosecution was taken involving the adulteration of gin.

Adulterated Gin

£20.00

£5.00

43



SECTION [—STAFF.

SECTION F

PORT HEALTH

TasLE A
Nature of Date of Qualifi- Other Appoint-
Name of Ofhcer Appointment Appoint- cations ments held
ment
Dr. P. T. Regester .. | Port Medical 29-7-63 M.R.C.S Medical Officer
Ofhicer L.R.C.P., of Health, City
D.P.H. of Gloucester.
Dr. P. ]. Begley Deputy 7.10.69 | M.B.,Ch.B.,| Deputy Medical
Port Medical M.R.C.5. Officer of Health,
Officer L.R.C.FP., City of
D.P.H., Giloucester
D.Obsb.,
R.C.O.G.,
D.C.H.
R. I Williams Port Health 1.1.52 | D.P.A, Chief Public
Inspector M.A.P.H.I. | Health Inspector,
City of
Gloucester.
G. W. Alexander Assistant 24-9-56 | DLM.A,, Deputy Chief
Port Health M.A.P.H.1. | Public Health
Inspector Inspector, City
of Gloucester.
Capt. M. H. D. Assistant 1.7.68 Master Harbour
Embleton Port Health Mariners' Master
Inspector Certificate
Board of
Trade

Address and telephone number of the Medical Officer of Health —
Health Department, Rikenel, Montpellier, Gloucester.

Gloucester 29421

Telegraphic Address—Portelth, Gloucester.

Secrtion 11

AMOUNT OF SHIPPING ENTERING THE DISTRICT DurinG THE

YEAR.
TasLE B
Number of ships
Number Inspected reported
Ships from | Number | Tonnage|— - having had
By the By the | during the voyage in-
M.O.H. | P.H.I. | fectious disease on board
Foreign Ports 60,006 222 e
Coastwise 1,216 (192,613 — 44 —
Torar 1,438 |261,619 — 270 —




SectioN [I1-—CHARACTER OF SHIPPING AND TRADE DURING THE YEAR.

TasLE C
Passenger Traffic .. a4 i Number of Passengers inward — Nil
Number of Passengers outward — Nil
Principal Imports — Timber, Grain, Fertiliser, Granite
Cargo Trathc Setts, Telegraph Poles and Pig iron.
Principal Exports — Scrap Metal and General Cargo.

General Food Ships.

Principal Ports from which ships arrive — France, the Low Countries, the Baltic
Countries and Russia.

SEcTION IV-—INLanD BarGe T'raFric.

The tonnage is included in the Coastwise figure in Table B and the
main traffic is with petrol, timber and grain to Gloucester, Worcester and
Stourport, the cargoes coming from Avonmouth.

Secrion V—WaTErR SuppLy.
No Change.

SectioNn VI—PusrLic HeaLTH (SHips) ReGurLations 1966.
No Change.

SECTION VII-—SmaLLPoX.
Cases of Smallpox would be taken to the Bristol Smallpox Hospital.

SECTION VIII—VENEREAL DISEASE,
No Change.
SecTioN [X—CAsEs oF NOTIFIABLE AnD OTHER InrFeEcTIOUS Diseases On
SHIPS.
Table D—XNil.

SECTION X-—OBSERVATIONS ON THE OCCURRENCE oF MavLaria [N SHips.
Nil.

SectioN XI-—MEeasures TAKeN AcaiNst SHirs WitHh Or SuvspecTeEp OF
PLAGUE.
Nil.

Secrion XIT—Measures Acainst RopeExts In Suirs Frovm Foreigoy Ports.

All ships arriving from Foreign Ports are inspected by the Port Health
Inspector for evidence of Rodents.

Ships and warehouses in Gloucester Docks are kept under the super-
vision of the City Pests Officer.

Bacteriological and pathological examination of rodents is carried out
at the Gloucestershire Royal Hospital, Southgate Street.
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TaeLe E
Rodents destroyed in the year from Foreign Ports .. x i Nil

TasLE F
Deratting Certificates and Deratting Exemption Certificates issued
during the year for ships from foreign ports.

Number of Deratting Certificates Issued
Number of
After Fumigation Deratting Total
With After After Exemption Certificates

— Trapping | Poisoning | Total | Certificates Issued

H.C.N. Other Issued
Fumigant
Nil . Nil Nil Nil Nil 24 24

Section XIIT—InspecTioN oF SHIps For NUISANCES.

Inspections and Notices. TasLe G
Notices Served
Nature and Number of  |— Result of Serving Notices
Inspections Statutory Others
British 62 - — —
Foreign 208 — — =
ToraL 270 — —_ —

Imported Food
ToraLs For 1970,
Tons | Cwts. | QOtrs. | Lbs.

Fresh Apples .. . 55 ¥ 888 - —
Canned Apples .. o s % 252 — -
Processed Peas .. 2 o i 31 10 e —
Whole and Skimmed Milk Powder .. 1146 — — -
Processed Whelks and Mussels. . &g 52 10 - -
Macaroni and other pastes 2 v 45 | 15 - -
Frozen Poultry .. i s S 10 15 y 27
Beef tallow iy = i - 21 15 — —
Vegetables - o 5 o 157 . — —
Other Fruit o s sz 5z 208 5 —~ .
Other o 3, e = L5 143 | 18 - 4
2957 | 8 3 3

Containerised Meat Not Inspected .
Fresh Beef i i oo o 24 | G 1 +

— — | r— S, m—
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Imported Food Sampled and Examined—Chemically

Natural Lemon Juice
Comminuted Lemon Juice
Complan

Strawberry Pulp

Apricot Halves

Imported Food sampled for Pesticide

Onions

) ki

Nil



SECTION G

STATISTICS
General Statistics
Estimated area of City . i e 5
Registrar General’s Estimated '\Ild -year Home Population

Area Comparability Factors—Births
Deaths

Rateable Value, 1st April, 1970 .. 2 % o
Estimated sum represented by Penny Rate—1970/71

8,314 acres
90,110

0.97

S 0.99
. £3,667,015

Before Rebates 415,201
After Rebates 415,171
Vital Statistics, 1961 - 1970
Live Births
Legitimate Illegitimate Rate per 1,000
Year = Total estimated resident
pnputatmn
Male Female Male Female —
Gloucester ]"n:.,l.m:l
and Wales
1970 703 ﬁf}H Th A7 1,514 16-8 16-0
1969 757 744 83 75 l,ﬁ:n? 18-3 16-3
1968 811 728 91 04 1,724 19-1 16-9
1967 728 718 G0 B7 1,643 18-3 17:2
1966 6491 664 B6 69 1,510 20-8 17-7
1965 697 693 B4 83 1,53? 21-3 18-1
1964 fril) 692 a3 54 1,549 21-6 15-4
1963 683 658 79 84 1 5(}4 21-2 18-2
1962 Hi49 626 70 49 1, 394 19-9 18-0
1961 638 637 I8 51 1,364 19-5 17-4
Stillbirths
Rate per 1,000 live and arill births
Year Aale Female Total
Gloucester England & Wales
14970 13 by 21 13-6 13-0
1969 16 7 23 14-0 13:0
1968 14 11 25 14-3 14-0
1967 0 17 26 15-8 14-8
1966 7 12 19 12-6 15-3
1965 15 14 29 18-5 15-8
1964 11 11 22 14-0 16:3
1963 11 11 22 14-4 17-2
1962 15 14 29 20-3 18-1
1961 9 21 30 21-5 19-0
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Deaths

Death rate per 1,000 estimated
resident population
Year Male Female Total |-
Gloucester England & Wales
1970 505 492 997 111 T
1969 463 492 055 10-5 11-9
1968 308 541 1,045 116 11-9
1967 427 441 B6E Q-7 11-2
1966 415 398 4213 11-2 117
1965 399 358 757 10-5 i1-5
1964 405 106 201 11-2 11:3
1963 457 412 269 12-13 122
1962 404 383 787 11-2 11-9
1961 405 369 774 11-1 12-0
Causes of Death, 1970
AGE
Cauzes of Death Sex b Total
0-24 | 25-44 | 45-64 | 65-74| 75
Respiratory Tuberculosis 3';’[ — — 2 — — 2
il e S 1 o — I
Cancer—All forms M - 4 31 314 16 83
F 2 1 29 28 21 #1
Heart and circulatory diseases | — 3 58 ®5 109 255
F 1 1 20 ah 165 246
All other causes M 23 H 40 40 52 163
F 10 (& 11 39 kS 164
Total Deaths .. M | 23 | 15 | 131 | 159 | 177 | 505
I 13 bt 61 123 287 492
16 23 192 282 ST 997

Maternal Mortality

Year

Deaths caused by Pregnancy
Childbirth or Abortion

1970
1969
1968
1967
1966
1965
1964
1963
1962
1961
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Infant Mortality

Number of deaths of infants Death rate
under one vear of age : an all

ar — i1 —_ infants peér

£ 1,000
Legitimate Ilegit- Total live births
imate

1970 15 2 17 11.2
1969 21 4 25 15-0
1968 25 1 26 15:0
1967 30 5 35 21-3
1966 23 3 26 17:2
1965 20 1 24 15-6
1964 35 + 39 25-2
1963 35 i 41 272
1962 25 3 28 20-1
1961 21 3 24 17-6

Infant Mortality — England and Wales 18.0.

Causes of death of infants under one year of age

[ntestinal obstruction and hernia
Congenital abnormalities

Birth injuries, difficult labour ete.
Accidents

Other causes

O =
| I |

Causes of Neo-Natal death (of children dying within the first four weeks
of being born) included in Infant Mortality figures quoted above.

Congenital abnormalities 5 2 i) 3
Birth injury, difficult labour etc. &4 e 1
Other causes .. e o 2 i 7

11

The neo-natal death rate was, therefore, 7.2 per 1,000 live births.
INeo-natal death rate, England and Wales—12.0.
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Prematurity and Stillbirths

Notified Premature Live and Stillbirths—Analysis by

mortality.

birth weight

Prem- | Deaths | Deaths | Prem-

ature within | within ature

Birth Weight Groups Live |24 hours| 28 days | still-

Births | of birth | of birth | births
2 Ib. 3 oz. or less 1 1 - 3
2 Ib. 4 —3 lb. 4 oz. a 3 2 2
3lb. 5 0z.—%1b. 6 oz. 14 — — 5
41b. 7 oz.— 4 lb, 15 oz, 27 - — 1
51b.—5 lb. 8 oz. : B e 1 1
Toral 117 2 k! 12

and

The total number of premature live births notified show an incidence
of 7.7%, of all live births. 579, of all stillbirths were notified premature.
The overall incidence of prematurity among the total live and stillborn

infants was 8.49.
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Care of Mothers and Young Children
Clinic Services

ANTE-NATAL AND PosT-NaTAL CLINICS
Number of women in attendance—Ante-Natal examination . .

Post-Natal examination
Number of sessions held by Medical Officers
Midwives
General Medical Pracitioners ..
Hospital Medical Staff . .

Total

ANTE-NATAL MOTHERCRAFT AND RELAXATION CLASSES
Number of women who attended during the year :

(a) Institutional booked
(b) Domiciliary booked
Total

Total number of attendances during the year ..

CHILD WELFARE CENTRES
Number of children who attended during the year :

(a) born in 1970
(b) bern in 1969
(¢) born 1965-1963

Total

Number of sessions held by (a) Medical Officers
(b) Health Visitors T :
(¢) General Medical Practitioners

T'otal

Number of children on “‘at risk’’ register at end of year

2,090
69

100

150

250




T

Dental Service for Expectant and Nursing Mothers

and Young Children

Attendances and Treatment.
Number of visits for treatment during year :

First visit

"}ubbequem visits

‘\.umber of addltmnal courses nf treatment
other than the first course commenced
during year

Treatment provided during the year.

Number of fillings

Teeth filled

Teeth extracted

General anaesthetics given

Emergency visits by Patients

Patients X-Rayed

Patients treated by Scaling and /or removal of
stains from the teeth (Prophylaxis)

Teeth otherwise conserved g

Teeth root filled

Inlays .

Crowns

Number of Courses of Treatment Lumplettd
during the vear

PROSTHETICS,

Patients supplied with F.U. or F.L. (First
time) i

Patients bLlP'pllLd with other dentures

Number of dentures supplied

ANAESTHETICS,
General  Anaesthetics administered by
Dental Officers

I NSPECTIONS.

Number of Patients given first inspections
during vear

Number of these w ho requlrcd treatment .

Number who were offered treatment

SESSIONS.

Number of Dental Officer sessions devoted to Maternity

Welfare Patients :
For Treatment ;
For Health E duutu:-n

Children
0-4

158
106

-1

111
99
275

112
87

o

141
92

34

Expectant and
Nursing Mothers

152
335

333
253
125

32
21

20

06

6H4

fy
10
23

3

90

and Child



Distribution of Welfare Foods

Number of items sold during the year :

National Dried Milk o o 5 ok o L 3,488
Cod Liver Oil o = i £ o o i 1,073
A and D Vitamin tablets ol e i o o 4,145
Orange Juice o o s e e s RO
Ribena ¥ = o o i ik i i 3,312
Rose Hip Syrup .. i = i o s A
Carella Syrup Lk - u e e b - 376
Ostermilk No. 2 .. o e s = L e 3,032
Cow and Gate Milk o s 2 o i b 5,462
Trufood .. o o 3 o s o o 1,328
Farlene food - i i i3 L o i 653
S.M.A. Milk % e i T G i s 1,064
Trufood Cereal .. s s o = i s 395
Adexolin, large .. M il 5 2 G S 480
Adexolin, small .. iy s = : - e o 324

Care of Unmarried Mothers
Statistical Report on the work of the City of Gloucester Deanery

Association for Social Work.

Ages of expectant mothers at the time of referral.

1969 1970
14 years .. e ~ o e —
ISl E e - e o= 5 4
|1 TR o o o 0 10 9
YT S s 5 % s o 17 10
& o = a e i 12 10
I e S e o e 10 8
) (P e i & - 14 4
21—25 years .. Gk £ i 24 10
Over 25 years .. iz s = 13 3
Age not known . . oy 2 = : —
Total o e 1 s 106 63

Analysis of new cases.

1969 1970
Ilegitimacy it S 24 106 63
Family and other prnhlunﬂ i = 15 22
Applications to adopt . . i s 15 20
Total X o B i 136 105

Financial Assistance for maintenance in Mother 1m1 Baby Homes
received from Health Committee.
1969 1970
No. of applications made s : 7 7
Number of mothers who went to Humu
and paid own fees. . = Ly : —



DOMICILIARY MIDWIFERY

Statistical review of the vear’s work carried out by the Gloucester
District Nursing Society, acting as Agents for the Health Committee.

1. Number of confinements attended by midwives :

Doctor booked # i s gk T2
Doctor not booked
Number of cases deliv f:rs:d in ]'lUSplt.-'llH and
other institutions, but discharged and
attended by domiciliary midwives before

the tenth day 2 ) i i 786
2. Number of visits by domiciliary midwives :
Midwifery .. s e i i 5,480
Ante-Natal .. 0 = e ss 4.683
Post-Natal .. A i o i —
Early discharges e i s .. 4,801
HEALTH VISITING SERVICE
1. Visiting Number of
Cases Visits
Children born in 1970 .. s » e 1,619 5,589
Children born in 1969 .. ‘o = % 1,046 3,558
Children born 1965—1968 o e - 1,839 5,776
Persons aged 65 or over .. e = e fi58 1,688
Mentally disordered persons, at the special
request of a general practitioner or hospital . . 10 17
Other mentally disordered persons it : 18 28
Persons l.ll.-u.hargcd from hospital {u..u,ludmg
maternity or from mental hospitals) at the
special requeat of a general practitioner or
hospital . ; s 10 14
Other ])LTS-U!'IH diar.h.lrgul from Imspual (ex-
cluding maternity or from mental hospitals) .. 18 37
Tuberculous households . . i o 2 37 51
Other Infectious diseases - i % 343 382
Expectant mothers ¥ i 5 &% 175 193
Post-Natal . . > = i i 18
School Health follow- up i i i 185 298
Others 7 ; o 3. e 1,000 2,421
Unsuccessful ik o s o i 1,526 3.312
Total 2k s = o 2 8,491 23,412
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2. Clinics etc.

2.

2

Vaccination and Immunisation Clinics . .
B.C.G. and Heaf T'esting Clinics

School Health Inspections

School Minor Ailments Clinics
Cleanliness Inspections at Schools

Paediatric Clinics . .
Other Clinics

Total

HOME NURSING

322
143
454
173
562
1,035
946

T
-

| &
Pl
L

Statistical review of the vear's work carried out by the Gloucester
District Nursing Society, acting as Agents for the Health Commuitree.

Number of cases attended :—
Aged under 5 vears
Aged 65 years and over

Others
T'otal

Number of visits made :-

Aged under 5 vears
Aged 65 years and over

Others

Total

VACCINATION AND IMMUNISATION

Against Smallpox
Under 3 months of age
3—6 months

6—Y months

912 months

1 year b

2—4 years ..

5—15 years

Total ..

Against Tuberculosis

Number skin tested
Number found positive
Number found negative
Number vaccinated

39
1,012
831
.. 1,882
\ 198
.. 33,506
. 13,769
.. 47.473
Iaccinated Revaccinated
3 b
2 e
4
6 =
331 —
146 18
62 109
554 127
Contact School Children
Scheme Scheme
95 1,131
22 108
69 1,023
61 1,023



Vaccination of Persons under Age 16

1. Completed Primary Courses.
i
Year of Birth Oithers
Type of Vaccine —_——— : -— —— under | Total
1970 | 1969 1965 | 1967 1963- 16
' - 1966 :
a. Quadruple DTPP — — — -— — s
b. Triple DTP 26 980 246 22 15 — 11,289
c. Diphtheria [Pertussis — — — —_ - .
d. Diphtheria/Tetanus | - = e =
e. Diphtheria -— — - — — —_ | -
f. Pertussis — — | = e — et |
g. Tetanus — S ik — g | 12 | 21 ik
h. Salk — — —_ — —_ | -
i. Sahin 13 993 246 32 119 | 1,405
j. Measles — 212 266 164 233 — 875
Totals—Diphtheria 26 981 246 23 98 — 1,374
Whooping . i
Cough 26 980 246 22 15 — (1,289
Tetanus 26 951 246 23 07 | 12 1,395
Poliomyelitis 13 995 246 32 119 | — 1,405
2, Reinforcing Doses.
| |
a. Quadruple D'TPP — — I — — e ; -7 %
b. Triple DTP - 5 | 33 3 — = 41
c. Diphtheria [Pertussis — — | = —_ S - e
d. Diphtheria [Tetanus — — i — 13 897 | 2 912
e. Diphtheria - — | = — — e L
f. Pertussis — - = e == -
g. Tetanus — S =lic 12 E 24 -;'i[-.__
h. Salk - —_ == e I R s
i. Sabin — 5 27 11 B79 4 926
j.  Measles —_ - — = — — —
Totals—Diphtheria = 5 i3 16 _;; |__2_ ?5 =
Whooping '
Cough —_ 5 33 3 -— — 41
Tetanus — 5 i3 16 909 | 26 LEY
Poliomyelitis — 5 27 11 397 | 4 926
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Accident and
Emtrge ncy

Other

Rail

Hospital Car Service

Ambulance Bus

Hvdraulic Lift
Vehicles

Van Mileage

AMBULANCE SERVICE
SECTION 27

Cases Miles Cases Miles Cases Miles Cases

3.767 27,409 843 5,489
6.786 43,804 18,762 65,202
2 228 154 20,816

= — 3,140 52,358
— — 891 1336

| 1 Il

— — 9,180 31,003 —

Out-Patients Ca;rr:ed—l? hi2

Total Mileage —

Ambulances s 72,115 Amb, Service
Sitting Case Vehicles .. 71,657 H.C. Service ..
Hyvdraulic Lift Vehicles .. 41,720 Agency
Bus bl il 4593 Rail
Van. . 4 803

194 888

60

MON-SECTION 27
STRETCHER SITTING STRETCHER

SITTING
Miles
02 43 1226
— 14 1,362
—  B044 39,019
— 2043 3,257
— 3934 10,717
- — 4 BO3
Cases Miles
46,254 195,148
11,184 01,377
28,958 30,128
170 22,406
85,566 339,059
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PREVENTION OF ILLNESS, CARE AND AFTER-CARE

(a) Number of recuperative holidays granted .. o = 34
Number of recuperative holidays provided by voluntary

agencies, where national and local schemes are not

applicable .. Vs e s 5 e s 64

(b) Number of persons in receipt of free milk at the end of th
year L i i - s o i §
(¢) Chiropody Service—Number of treated cases s e 1,349
Number of treatments given . . s 7,073

CERVICAL CYTOLOGY CLINIC REPORT

Appointments sent s i 1,325
Women attending for cervical cytology .. 1,072
FFailed appointments o a5 & 253
Findings obtained from cervical smear.
Definite Malignancy s <5 = 6
Papanicolaou— Grade 111 .. tid = I
Papanicolaou— Grades [ and IT .. e 1,059
Inflammation—Organism not specified .. 263
T'richomonal Infection o Ty i 39
Monilial Infection .. s 2 e 17
Endocervical cells
Findings obtained from physical examination.

Cervical erosion 4 " S o 108
Cervical polyp o i " i 13
Masses in breast e - 2 s 4
Urethral caruncle .. o i s —
Fibroids o e s o i 11
Fixed retroversion 3
Cystocele 2
Stress incontinence . 1
T'hreadworm . . : " it s :
Uterine prolapse s s e s 11
Cervicitis x s i i s 22
Vaginitis P ot s e i 3
Cervical cyst . . = = i = 1

All findings were reported to general practitioners concerned.
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HOME HELP SERVICE

Number of cases provided with help during the vear.
Aged 65 or over— ..
Aged under 65 on first visit :

(a) Chronic sick and tuberculous
(b) Mentally disordered

(c) Maternity

(d) Others ..

3. Total number of cases

MENTAL HEALTH SERVICE

1. STAFE.

1 Head Social Worker ALA.P.S.W.
1 Social Worker S.R.N.
1 Social Worker S.R.N.

1 Social Worker.

2 Part-time Mental Welfare Officers.

b64
61

19
54

X6

e

(including one holding the Certificate of Recognition of the

Council for Training in Social Work).

Health Visitors undertake the supervision of subnormal children under
11 vyears of age.

2. NEw REFERRALS DURING THE YEAR.

Source

(@) Mentally Ill.

(b)

1. General Practitioners
Hospitals
. Local Education
Authority
. Police and Courts
. Other Sources ..

w

L

ToTaLs

Mentally subnormal.

1. General Practitioners

2. Hospitals

3. Local Education
Authority

4. Police and Courts

5. Other Sources

TorALs

Under Age 16
age 16 and over Totals
M. ) M. F.
— — 30 101 131
— — 10 20 30
= = 4 3 7
— — 4 7 11
33 9 16 25 83
33 9 64 156 262
— I - 1
7 1 _ - 8
3 — 4 2 9
10 1 5 18
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(¢) Other Children under care of the P.S..

M. F. Totals
1. School M.O’s .. NF — — -
2. Child Guidance Clinic. . o 31 24 55
3. General Hospital O.P. Clinics — 4 4
4. General Practitioners .. .. — 1 1
ToraLs .. s o 31 29 60
PatienTs UNDER LocaL AUTHORITY CARE AT END OF YEAR.
Under Age 16
age 16 and over Totals
M. F. M. F.
(@) Mentally ill. . s — — 162 234 396
(b) Mentally subnormal 24 1% 80 51 174
Torars .. 24 19 242 285 570
TraNiNG CENTRES.
Number of trainees at end of the year.
M. F. Totals
(a) Junior Training Centre {under a.gc 16)
Subnormal .. 14 3 17
Severely subnormal .. o 10 15 25
Nursery class ok s = —_ —
Diagnostic unit i o 5 3 8
TOTALE i o 29 21 50
(b) Senior Training Centre (ﬂge 16 and over)
Subnormal .. 10 7 17
Severely subnormal . . =+ 25 15 40
ToraLs .. o o 35 22 57
Apmissions By M.W.O's To PsycuiaTric HoSPITALS.
1970
M. F. | Total
(@) Informal .. o 5 sa 16 32 48
(b) Observation (S. 25} ot o i 14 29 43
(¢) Treatment (S.26) . . - s B 11 16
(d) Emergency (5.29) .. 55 s =5 37 36 73
ToraLs 72108 | 180
(¢) Patients examined but not admitted .. 8 12 20




In 1970, 40.6%, of all the admissions by Mental Welfare Ofhcers were
under Section 29 (Emergency) as compared with 41.6%, in 1969 and 44°%, in
1968. Informal admissions amounted to 26.6%, compared with 14.3%, in 1969
and 219, in 1968.

Registration of Day Nurseries, Daily Minders, Nursing Homes and
Old People’s Homes.
1. Day NURSERIEs.

The local authority has no Day Nurseries, and no arrangements have
been made for their provision by voluntary organisations under Section 22
of the National Health Service Act, 1946.

2. DaiLy MINDERS AND REGISTERED NURSERIES.
Registrations under the Nurseries and Child Minders Regulations Act,

1963. Premises Places
(a) Day Nurseries .. = o + 100
(b) Other premises .. s - 17 482
(¢) Daily minders .. e e 64 102

3. Numsing Homes.

Registrations under the Public Health Act,
1936 as amended by the Nursing Homes

Act, 1963 s o s = 4 62

4. OLp ProprLE's Homes.

Registrations under the National Assistance
Act, 1948 s e s s 7 134



SECTION H

SCHOOL HEALTH SERVICE

EDUCATION COMMITTEE

1969-70

Chairman :
Alderman A. G. Neal

Cice-Chairman :
Councillor P. W. Robinson

Members -

Alderman K. A. H. Hyett
(Ex-Mayor)
Alderman G. A. H. Matthews,
M.B.E.
Councillor Mrs. L. A. Reeves
Councillor R. Dwyer
Councillor J. A. Johnson
Councillor Mrs. N. Leighfield
Councillor Mrs. D. M. Mathers,

].P.

Councillor P. W. G. Pickthorn
Councillor P. W. J. Dewsnip
Councillor H. C. Parry
Councillor T. B. Wathen
Councillor D. J. Knight
Councillor J. E. Logue
Councillor NMrs. M. G. P. Nurse
Canon K. F. Evans-Prosser
Canon M. ]. Roche

Rev. T. J. Lander

Mr. L. A. Buttling

Mr. F. Stephenson

Mr. H. J. Skinner

Mr. S. W. Smith

1970-71

Chatrman :
Alderman A. G. Neal

Vice-Chairman :
Alderman K. A. H. Hyett

Members -
Alderman G. A. H. Matthews,

M.B.E.
Alderman 1. C. Pritchard
Councillor Mrs M. L. Reeves
Councillor R. Dwyer
Councillor Mrs N. Leighfield
Councillor Mrs. D. M. Mathers,

].B.
Councillor P. W. G. Pickthorn
Councillor H. C. Parry
Councillor T. B. Wathen
Councillor D. Knight
Councillor J. E. Logue
Councillor Mrs. M. Nurse
Councillor J. R. H. Martin
Councillor P. G. Harns, M.B.E.
Canon M. J. Roche
Canon K. F. Evans-Prosser
Rev. T. J. Lander
Mr. F. Stephenson
Mr. H. J. Skinner
Mr. 5. W. Smith
Dr. C. 5. Silcocks

STAFF
P. T. REGESTER, M.R.C.S., L.R.C.P., D.P.H., Medical Officer of Health and

Principal School Medical Officer.

Pavring J. BEGLEY, M.B., CH.B., M.R.C.S., L.R.C.P., D.P.H., D.OBST.R.C.0.G.,
p.c.H., Deputy Medical Officer of Health, Deputy Principal School

Medical Officer.

CHarLes R, OYLER, M.R.C.5., L.R.C.P., Senior Departmental Medical Ofthcer,

School Medical Officer.

RonaLp C. McGREGOR, M.R.C.5., L.R.C.P., Departmental Medical Ofhcer,

School Medical Ofhcer.
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L. V. MARTIN, M.B., B.8., F.F.A., R.C.8., D.A., Anaesthetist, Dental Clinic.

R. BevLL, B.n.8. (Edin.), Principal Dental Officer.

A. J. Lang, L.p.s., R.C.8., Senior Dental Officer.

T. A. Lock, L.p.s., Dental Officer.

]J. D. BousrFieLp, B.p.5., ]. R, Coxp., B.D.s., Mrs. E. M. GLEgs, p.vep. (Bonn).,
Mgs. 1. M. Leach, L.n.s., Dental Officers (Part time).

Miss S. CarrwricHT, Miss V. S. Ecerton, Dental Auxiliaries.

Mrs. J. Bumce, Mgrs. A. Caper, Miss ]J. CuesHirg, Mrs. E. FREEBURY,
Dental Surgery Assistants.

Mers. M. L. Bricg, s.E.N., Mgrs. M. Howat, Mgrs. E. H. QUIRK, R.M.N,,
Dental Surgery Assistants (Part time).

Miss B. C. Day, s.r.N.,, s.c.M., Q.5., H.V., Chief Nursing Officer.

Miss A. J. BLOORE, 8.R.N., 8.C.M., Q.N., H.V., Principal Nursing Officer.

Mgs. D. G. Gorpon-WiLsox, Mgs. E. P. Gourping, Miss E. M. B. James,
Miss C. Jones, Miss E. JosLin, Miss A, E. NewMan, Mgs. R. O'GorMax,
Miss P. Oriver, Miss F. R. PuiLLips, Mgs. V. Pusey, Mgrs. I. M.
Watnex, Mgrs. G. M. WiLLiams, Miss D. M. Woob, Health Visitors |
School Nurses.

Mgrs. N. PriestLEY, Clinic Superintendent, Charles Cookson Clinic.

Mrs, M. Cowrarp, Clinic Sister, Charles Cookson Clinic.

Mgs. R. M. HiLr, Clinic Nurse, Rikenel Clinic.

Mgs. O. M. Beverince, Mgs. J. Evaxs, Mgs. J. Giees, Mgs. J. MiTcHeLL,
School Nurses.

Mgs. M. Gorpox, Student Health Visitor.

J. F. KELsALL, B.A.(HONS.), DIP.PSYCH., A.B.P3.5., Educational Psychologist.

Miss J. Davies, L.c.5.T., Speech Therapist.

Mgrs. A. L. Bristow, Mgs. 5. A. Goopwixn, Mgrs. C. V. Pearcg, Speech
Therapists (Part-time).

Mgs. C. Cooper, Audiometric Technician.

Mes. C. ]J. Greexwoon, Physiotherapist (Part-time).

SCHOOL HEALTH SERVICES

Health Department and Central Chnic,
Rikenel, Montpellier, Gloucester.
Telephone 29421

Dental Clinic, Rikenel, Montpellier, Gloucester.
Telephone 20436.

Child Guidance Clinic, Maitland House, Spa Road, Gloucester.
Telephone 26319,
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To the Mavor, Aldermen and Councillors
of the City of Gloucester.

I have the honour of presenting my Annual Report on the School Health
Service for 1970.

P. T. REGESTER,
Medical Officer of Health and
Principal School Medical Officer.

Report of the Principal School Dental Officer for the year 1970,

This year sees us fifty years from the inception of the Public Health
Dental Service by Mr. Lancelot Machin in 1920. It seems fitting to look
back briefly on the growth of the service since then. A table is appended
giving figures which give some idea of the number treated and the volume
of work actually performed over the years. Gloucester has almost doubled
in population during this time and inevitably the dental problems have
increased aggravated, no doubt, by an increasing tendency to eat soft, sticky,
carbohydrate foods.

Commenting on the table. 1924 represents the first year for which
figures are available. 1954 represents Mr. Machin's last year of service.
By this time it is apparent that the increased volume of treatment required
coupled with minimal increase in staff was making it impossible to cope
adequately and the number of extractions required was increasing. To help
meet this problem Mr. Lightfoot, who succeeded Mr. Machin, curtailed
routine school inspections and concentrated on treating the regular patients
of the clinic. This method, of course, means that those patients attending
the clinic are assured of excellent attention but it also means that advice
and attention fail to reach others who can benefit from them. This is a
difficult problem and Mr. J. P. Wilson reinstated regular dental inspections at
the schools in stages from 1958 onwards. 1966 represents inspection of the
whole school population prior to the extension of the City boundary,
Unfortunately this extension undid a great deal of good as the increased
population brought no increase in staff and in 1969 approximately the same
amount of treatment was proving inadequate. In fact, during 1969 we were
able to inspect and treat only approximately one third of the school population.
When dental treatment is delayed tooth damage becomes more extensive and
inevitably more time and trouble is needed when treatment is eventually
provided. This state of things becomes a vicious circle which becomes hard
to break. Our main aim in 1970 has been to seek ways and means of reducing
the backlog of very necessary work.

The method

This has been to do everything in our power to see that the time of
clinical staff has been spent actively treating patients at the chairside. To do
this we have had to curtail or reduce certain desirable activities and re-arrange
others. The amount of time spent on Dental Health Education has been
temporarily reduced (though 55 sessions were devoted to this work largely
spent at the schools giving talks to children). The visits to the Charles

68



Cookson Clinic to advise mothers have been replaced by the staft at the
clinic kindlyadvising the patients on our behalf. A modified technique of dental
inspections at the schools has been evolved which has enabled us to inspect
12,474 children in 79 sessions as against 5,853 seen in 82 sessions last year.
This latter measure, of course, also helps the schools as it considerably
reduces the amount of school time taken up by our visits.

This scheme of things has certainly proved itself during the year as we
were able to see 13,270 of the school population, an all time record, and follow
this up by treatment when requested. A further dental officer 1s to be
appointed in 1971 and we are hopeful that it will be possible to build on
what has already been achieved. Our aim being to inspect the whole school
population and treat those accepting treatment in 1971. In addition to this
re-arrangement we have attempted to make the service more personal by
dividing the schools into four gioups, each group being cared for by a definite
member of staff. This results in patients seeing the same person as far as it is
possible and enables us to establish a private practice relationship with the
patients and for the staff here to get to know their schools better.

The results

The figures appended to this report are some measure of what it has been
possible to achieve. The important ones being the vast increase in visits for
treatment, 13,641, an all time record. The previous maximum being 9,640
in 1966 before the City boundaries were extended. The total number of
fillings is dramatically up to 12,299 from the 6,773 of 1969. This has already
produced results in that the number of teeth extracted has fallen from
4,061 in 1969 to 3,354 in 1970 with a reduction of nearly 500 in the number of
general anaesthetics required. In addition to this the number of dentures
required has fallen from 45 to 14. The reduced denture and extraction
figures represent real progress and it is hoped that this trend will continue.

During the year we had a visit from Mr. C. Howard, one of the inspecting
dental officers at the Ministry of Education and Science and it is pleasing to
record that his comments were generally favourable.

Other progress

The major change is the completion of a brand new central dental clinic
related to the new Health Centre at Rikenel. This opened in November and
the old clinic at Ivy House was phased out and closed after 10 years’ useful
service. For the first time the public health dental service is housed in
brand new well-equipped premises which will do much to improve the image
of the service we provide. Our thanks go to the Council Members and the
Medical Officer of Health for actively supporting this move. Inevitably a
move of this sort coupled with keeping the service going produced headaches
and my best thanks go to Mr. J. Vercoe of the City Architects Department,
Mr. A. ]. Lane who supervised the operation and to the staff of the clinic who
all helped to make the change so successful and exactly to schedule. The first
moves were made during the year to provide dental services to certain schools
using a Mobile Dental Unit. This will reduce time and trouble spent
travelling from the outskirts of the City and should be a particular blessing
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to the handicapped children in the care of the authority. Despite the
reduction in dental health activities during 1970 a number of primary schools
have been visited and each class had a suitable talk by the dental auxiliaries.

Mis. M. Craig, the Health Education Officer, has also helped in this work
in a number of ways, talking to pupil midwives, teachers and play groups.
It is very pleasing to report that a dental health week was operated at Coney
Hill Infant and Junior Schools during November. We are always more than
grateful for the enthusiastic co-operation we receive from these schools.
Mention of the dental auxiliaries would not be complete without comment
on the useful contribution which is made to our service by the auxiliaries.
Miss V. Egerton was joined by Miss 8. Cartwright during the year and it is
pleasing to record how much we are indebted to them both. Dental
auxiliaries are in short supply and many authorities are unable to fill vacancies
in their establishments. Staff in this grade tend to be single girls living
away from home and it is short sighted of an authonty not to offer suitable
accommodation automatically if requested at a reasonable rent for staff in
this sort of position. This can have a considerable bearing on recruitment.

Problems

One which besets our service is the number of patients accepting
treatment who fail to complete the course of treatment. This reduces the
value of the portion of the treatment carried out and is very wasteful of
professional time as often we have no indication that they have no intention
of keeping their appointment. In all we had 2,264 failed appointments
during 1970 which represents 15.8°;, of appointments made. The only
way we can allow for this is by overbooking our daily appointments. The
snag then is that if all the bookings arrive we have to work under considerable
pressure and people are kept waiting. All patiznts who fail appointments
are sent one reminder card and after this treatment lapses until the next
school inspecton unless we are approached meantime. This is a problem
which would be obviated as far as the mobile dental unit is concerned.

Other problems are those that beset all school dentistry. One cannot
help but feel how short sighted it is for certain schools to be selling sweets and
biscuits in school tuck shops at break times. The profits made by these
measures going to some worthy activity in the life of the school. If the
small profits made in this way were set alongside the real cost in terms of
treatment required, it would prove quite conclusively how harmful the mid-
morning snack of this type of food really is. For schools that don't feel a
total ban is a practical measure, for instance those with numbers of scholars
who attend with very little breakfast, a realistic approach is that of the
General Dental Council which 1ecommends that schools provide such items
as crisps, nuts, etc., and I would be only too pleased to pass this information
on to schools coupled with the names and addresses of suppliers.

Staffing the service

The year has seen a number of staff changes but firstly mention should
be made of the death of Mr. L. Machin who was responsible for the
inception of the School Dental Service. Mr. Machin served the children
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of this city for 34 years. It is a source of regret to us that he died before
seeing our new premises which we feel sure would have interested him
greatly. During the year we said farewell amongst others to Mrs. G. Rust
who left us to have her baby. All too briefly we had the part time assistance
of Miss P. Courthill who is now working for the County. We were pleased
to welcome Mrs. E. M. Edwards to replace Mrs. Rust, Mrs. A. Capel and
Mrs. M. Howat to the nursing side and Miss S. Cartwright, Dental Auxiliary.

Generally speaking the staff establishment is satisfactory apart from a
shortage of dental nurses. This was commented on by the inspecting
dental officer for the Ministry and we do hope to be able to improve the
position here.

Courses

During the year Mr. T. A. Lock and Mr. A, ]J. Lane attended a post
graduate weekend course in Cheltenham. Miss V. Egerton attended the
Annual General Meeting of the British Association of Dental Auxiliaries.
Mr. T. A. Lock attended the Society of Medical Officers of Health meeting
in Oxford and Mr. R. Bell attended the Annual Conference of the British
Dental Association in Manchester. The Authoirity has been very generous
to us during the past vears and this 1s very much appreciated. These
meetings provide valuable opportunities to keep up to date and to discuss
dental topics with our colleagues.

The Current Scene

1970 has been beset by possible re-orgamisation schemes.  The Maud
Commission proposals which alter the whole map of the British Isles for one
and the possible unification of the health service for another. We cannot
help but wonder what the future really does hold, which 1s most unsettling
for all concerned. In these schemes there i1s a possibility that Health
Education is divided from our service which seems a retrograde step. In
fact we really wonder what is in store and we do need to plan ahead with some
degree of certainty. There is no doubt whatsoever about the need for our
type of service, the figures appended are adequate proof. Why substitute
something w hich is proven for some new theoretical concept with all the
disturbance this will involve? Having said this it now remains to express
myv grateful thanks to the Members of the Committee, The Medical Officer
of Health and his staff, The Chief Education Officer and last but by no
means least to the staff of the Dental Department for their cuns‘t;ml support
and encouragement throughout the year especially to Mr. A, J. Lane who
has been such a loyal colleague in the difficulties surrounding our move to
new premises.
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InspECTIONS .
Number of pupils

Inspected Requiring treatment Offered treatment

{a) First inspection—school 12,474 7 043
{(b) First inspection—clinic 796 5,000 !
{c) Re-inspection—school
or clinic 2 163 134 134
Torars .. 13,433 8,224 7,177
Visits (for treatment only)
Ages Ages Ages
S5to9 10 to 14 15 and over Total
First visit in the calendar vear 1,849 1,980 491 4,320
Subsequent visits o - 2,909 5,080 1,332 0.321
TotraL Visits 4 758 7,060 1,823 13,641
Coursgs oF TREATMENT
Additional courses commenced 29 29 11 60
Total courses commenced i 1,878 2,009 502 4,189
Courses completed s o — — - 2,399
TREATMENT
Fillings in permanent teeth R 2,353 6,184 1,851 10,388
Fillings in deciduous teeth e 1,795 116 — 1,911
Permanent teeth flled .. - 1,597 5,108 1,545 8,250
Deciduous teeth filled .. e 1,572 91 — 1,663
Permanent teeth extracted i 115 GES| 209 965
Deciduous teeth extracted o 1,877 512 — 2,389
Number of general anaesthetics 910 68 95 1,573
Number of emergencies i 518 265 52 835
NMumber of pupils X-rave 2 E: 265
Praphvlaxis e £ 5y s 1,614
Teeth otherwise conserve X o 126
Teeth root Alled .. i b P 27
Inlays . o o i - 1
Crowns 1 it " el L) 20
(IRTHODONTICS
New cases commenced during the yvear 73
Cases completed during the vear i 49
Cases discontinued during the vear T 10
Number of removable appliances fitted . . 094

Number of fixed appliances fitted i —
Number of pupils referred to Hospital

Consultants . . by w1 L 5]
DExNTURES
Number of pupils fitted with Ages Ages Ages
dentures for the first time :(— Sto 9 10 to 14 15 and over Total
{(a) with full denture .. s — — —_ —
{(b) with other dentures o —_— + 10 14
ToraL — 4 10 14

Number of dentures supplied

(first or subsequent time) o —_ 4 10 14
ANAESTHETICS

Number of general anaesthetics admimistered by Dental Officers 853
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Dextar HEarTH Epvcarion

The policy of talks to Infant and Junior Schools class by class has continued.
8 schools were visited during the vear. A dental health week has been held involving
one Infant and one Junior School.

The Health Education Officer has talked to play group mothers, pupil midwives
and the National Council of Women locally.

Report by the Educational Psychologist :—

Four events mark 1970 as a year of hopeful change which has begun to
alter for the better the work of the School Psychological Service.

Firstly, the Social Services Act was passed, rationalising and humanising
care for those with difficulties. In particular the frequently repeated
complaint in these reports that the Educational Psychologist has been turning
away parents seeking social work help, is now within sight of being met,
Much less time will be taken up with liaison work between fragmented
services and the schools. Above all the family as a whole is at last the
concern of one Department and this overall view is just what the School
Psychological Service has striven to promote.

Secondly, the Education Committee appointed a Working Party to
enquire into and make recommendations concerning the “facilities required
for City children in need of special educational treatment by reason of
limited ability and mental or emotional handicap”. Here at long last were
the needs of our handicapped children being squarely faced. The
Educational Psychologist was very grateful to serve on the Working Party.
The recommendations, which have been adopted by the Council and published
in the papers, include two of particular interest. The School Psychological
Service is to be wvastly strengthened by the appointment of a second
Educational Psychologist. The eleven year old promise of a school for
maladjusted children is a little nearer being honoured with the recommenda-
tion that Oak Bank be converted for this purpose.

Thirdly, the Act was passed which brought the severely subnormal
into the school system. However enlightened has been the City’s policy
over Longford it has never removed the basic injustice in the 1944 Act
which allowed us to label some of our fellow human beings as “ineducable”.
The School Psychological Service is immensely relieved at being no longer
a party to this scandal.

Fourthly, the City decided to appoint an Adviser for Reading to help all
the Authority’s schools. The School Psychological Service is continually
involved with reading difficulties, reading progress and reading standards.
These annual reports have frequently urged the need for such an Adviser, a
practising teacher with rich experience and high qualifications. Ths
appointment is a great advance.

Thus 1970 gave hope to the School Psychological Service in several

ways and most important of all gave hope to the family under stress, to the
handicapped child, and to the slow reader.
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STATISTICS

Population of Gloucester = s = S o .. 90,110
School Population 1T ok e = s A .. 18,122

Distribution of School Population
No. of Schools  No. on Rolls

Primary Schools .. o 39 10,817
Secondary Schools e 15 7,047
Special Schools .. e o 258

Medical Inspections

1. Examination of Candidates for Teachers’ Training Colleges . . 91

B.C.G. Vaccination
1. School Children Scheme.

Number skin tested . . o o o 1.131
Number found positive .. i i 108
Number found negative 5 =R i 1,023
Number vaccinated 'h e i 1,023

Handicapped Children
Loxcrorp ScuooL. This is a Special School for educationally subnormal
children. Longford provides 214 places, of which 175 are occupied by
City children.
Oak Bank ScuooL. The total attendance at the end of 1970 was 44 of whom
26 were from the City. The City cases are as follows :
1 Speech defect.
20) Physically handicapped.
2 Delicate.
2 Maladjusted.
1 Epileptic.
There were 8 admissions from the City during the year.

SANDFORD ScHooL. 7 City maladjusted children received tuition at this
Cheltenham school during the year.
Partial Hearing Units within City schools catered for special tuition
needs as follows :—
Longlevens Infants P.H.U. 6 children (one only City).

Longlevens Junior P.H.U. 8 children (one only City).
Longlevens Secondary P.H.U. 15 children (two only City).

Home TEacHING. 2 children received home tuition because of their inability
to attend any school.

Home teaching continued also, throughout the year, in the Children’s
Wards of the Gloucestershire Royal Hospitals.

Th



RESIDENTIAL ScHooLs. In addition to the children shown above, numbers
attending Residential Schools outside the City are as follows :

1 Blind.
3 Parnially sighted.
4 Physically handicapped.
9 Maladjusted.
20 E.S.N.
2 Epileptic.
2 Deaf.
3 Partially deaf,
2 Delicate.
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Medical Inspection of Pupils attending Maintained Primary and
Secondary School (including Nursery and Special Schools)

1. TasLE A—Periopic MEDICAL INSPECTIONS.

l I
! No. of No. of Pupils found to require treat-
Age Pupils Physical condition Pupils ment (excluding dental diseases
Groups  who have | of pupils inspected found not | and infestation with vermin)
inspected | received | to ' |
(by a full Un- warrant
vear medical Satisfactory|satisfactory) a medical For For any | Total
of | exam- { exam- defective | other In-
birth) ination ination vision | condition dividual
_ ' (Excluding Pupils
| ' Squint) | _
1966 and | 5 i
later | 99 99 — — , 3 16 15
1965 909 | 909 — — 13 123 120
1964 955 | 955 —_ —- 15 135 122
1963 | 233 233 — — 8 I 29 34
1962 | 304 304 - — 24 . 57 77
1961 | 286 286 —_ = 26 45 72
1960 | 239 239 — — 3 32 40
1959 174 | 174 —_ — 46 20 64
1958 45 45 — — 61 10 69
1957 37 37 — — 59 ; 8 67
1956 575 575 — — 49 = 19 67
1955 and :
earlier 820 820 —_ — 94 i 21 17
ToraL 4,676 | 4,676 = — 406 515 564
2. OTHER INSPECTIONS.
Number of Special Inspections s s e I
Number of Re-Inspections .. Sk o i e L [
Total i i o s i n ca R |

3. INFESTATION WITH VERMIN.
Total number of individual examinations of pupils by

School Nurses s - o o .. 28,230
Total number of individual pupils found to be infested .. 1,359
Number of pupils in respect of whom Cleansing Notices

were issued (Section 54 (2), Education Act, 1944) e 148

Number of pupils in respect of whom Cleansing Orders
were issued (Section 54 (3), Education Act, 1944)

4. ScreeNING TEsTs OF VISION AND HEARING.

The vision of all school entrants is tested during the first year entry,
and is repeated once in Infants, once in Junior School and then each year in
Senior Schools. Colour vision is also tested during the third year age group
at Junior School. Selected pupils undergo audiometric testing by an Audio-
metrician during the first year after entry. 'The School Medical Officer
refers to local audiology clinic (Hospital E.XN.T. Consultant) if considered
necessary.
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5. Derects Founp By PeErtopic AxD Special MEepicAL INSPECTIONS DURING

THE YEAR.
DEerFecT o DISEASE | PEr1ODIC INSPECTIONS
I . ! | Special
i Entrants =~ Leavers Others | Total Inspection
Skin | 17 S i) S 4
O 53 21 | T | 51 : 14
Eyet—a Vision | T | 34 | 295 ‘ 79 408 88
(8] | 114 701 | 269 . 1084 224
b. Squint | T T [T ]
P S N s e 17
c. Other l T | 4 1 | 1 ' (i 2
lo| s 4 | 4 | 95 | 1
Ears—a. Hearing | T | 13 T T T
G| -5 12 | 4 I - 56
hoown | [ | P (T ] R
Media 'l O 48 3 ! 9 | 60 I 6
c. Other i [ 2 — 1 | 3 2
Nose and Throat | T | 25 . FoaF | s 13
0 | 276 13 21 | 310 82
{
Speech ol 35 1 3 39 5
8] 41 1 8 . 50 24
Lymphatic Glands T 11 1 2 14 | 2
O 77 6 11 U4 10
Hare 0 [ F — ! 13 —
| O | 20 1 10 4 34 10
Lungs .. S| [EE 7 - 2 | 9 -
: i 55 4 12 | Th . 24
Developmental T 2 — : 4 : 6 : 6
a. Hernia | O 22 1 l 2 | 25 6
b. Other T | 6 f ' 16 28 17
0| 114 19 ' 21 154 81
Orthopaedic T 11 = e % 17 3
a. Posture | O 12 | 9 4 25 7
b. Feet T | 46 | s T SN -
0 R T I
¢. Other T 19 | — | 3 22 3
o 63 & | 3 76 9
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DeeecTs Founp By InspecTIONS—contd.

DEFECT OR Dlsms-ul

]
Periopic INSPECTIONS

| . 5 Special

; | Entrants  Leavers Others | Total Inspection
Nervous System | T I —_ i == —_ —_ _
a. Epilepsy | O | 7 ! 3 3 13 15
b. Other |T | — | =— = — —
0 | 3 1 4 8 1
Psvchological T | 4 — 7 11 4
a. Develop-| O 33 1 22 56 24

ment

b. Stability | T 3 1 19 23 9
| O | 30 9 32 71 25
Abdomen | T Ty == e -
0 10 | 1 3| 14 2
Other T 24 I 5 | 58 : 87 | 28
0 7 | @& | 3 | 1 | &
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T= Requiring treatment
O=Requiring Observation

TREATMENT OF PupILs ;

of children known to have been dealt with).

(a)

(b)

(c)

(d)

Eve Diseases, Defective Vision and Squint :

External and other, excluding errors of refraction and
squint

Errors of refraction (mcludmg squmt)

Number of pupils for whom spectacles were prescrthed

Diseases and defects of ear, nose and throat :
Received operative treatment —
(i) for diseases of the ear .. -
(i1) for adenoids and chronic tonsilitis
(1ii) for other nose and throat conditions
Received other forms of treatment .
Number of pupils in schools who are e known to have been
provided with hearing aids —
(i) in 1970
(ii) in previous years
Orthopaedic and Postural defects :
Pupils treated at clinics or out-patients departments ..
Pupils treated at school for postural defects

Diseases of the Skin (excluding uncleanliness) :
Ringworm—Scalp

Body .. e =5 e S
Scabies = i oy e i =
Impetigo " i i s s
Other skin diseases .. o % ol e

(In all cases, figures shown refer to the number

23
38

96
13
12

ey



(e)
(f)
(g)

Child Guidance Treatment :
Pupils treated at Child Guidance Clinics . .

Speech Therapy :
Pupils treated by Speech Therapist

Other treatment given :

Pupils with minor ailments . .

Pupils who received convalescent treatmcm under School
Health Service arrangements

Pupils who received B.C.G. Vaccination

Accidents

Diabetes

Enuresis

Rheumatism . .

77

291

523

15
1,023
47

43

31
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