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STATISTICS AND SOCIAL CONDITIONS.

Population.—(Table 1, page 61). The Registrar General's estimate of the
“home population of Grimsby at mid-year 1956 was 95,400, an increase of 840
“on his estimate for the previous year. The natural increase of the population,
1.e., the excess of live births over deaths, was 728.

~ Births.—(Tables 1 and 2, pages61 & 62). There were 1,791 live births (930
‘males and 861 females), giving a birth rate of 18.7 per thousand of the pop-
ulation.

The adjusted birth rate for Grimsby County Borough (calculated by multi-
plying the crude rate by the Registrar General's area comparability factor
~of 1.01) was 18.9, compared with 15.7 for England and Wales. .

On hundred and twelve (6.2 per cent) of the live births were illegitimate.
' The illegitimacy rate was 62.5 per thousand live births. (England and
Wales 46).

Still Births.—73 still births were registered, giving a rate of 0.76 per
thousand of the population. The rate expressed per thousand total (live and
still) births was 39.1, while for England and Wales it was 23.0.

Deaths.—(Tables 3 and 5, pages 62 & 64). There were 1,063 deaths (577
-males and 486 females), equal to a death rate of 11.1.

The adjusted death rate for Grimsby (calculated by multiplying the crude
rate by the Registrar General’s area comparability factor of 1.14) was 12,6,
compared with 11.7 for England and Wales.

Six hundred and four persons—comprising residents and non-residents—
died in institutions in the borough, equivalent to 48 per cent of the total
deaths registered.

Five hundred and eighty five persons died at 70 years of age and up-
wards, the numbers at age periods being:—

MALEsS FemaLes Torat
Between 70 and under 75 years 82 72 154
. 75 and under 80 years 87 . 101 188
% 80 and under 85 years 61 87 148
-+ 85 and under 90 years 37 30 67
90 years and over 10 18 28

This is equal to 55 per cent of the total deaths.

- Table5on 64, giving the causes of death in age periods, was prepared
in the Health Department from information supplied weekly by the local
egistrar. The classification does not differ materially from that received
rom the Registrar General on 30th April, 1957.

~ Infant Mortality.—There were 69 deaths under one year of age, giving
n infant mortality rate of 38.5 per thousand live births—the highest in Grimsby
ince 1947.

The corresponding figure for England and Wales was 23.8, the lowest ever
ecorded in this country.

~ The infant deaths are classified by cause in Table 6.
~ Neo-natal Mortality.—Forty-six of the 69 deaths r&cnrded above were

of infants under 4 weeks, representing a neo-natal mortality of 25.7 per thousand
wve births. The corresponding rate for England and Wales was 16.9.
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Chicken Pox.—There were notified 914 cases (452 males and 462 females)
compared with 722 the previous year. Three cases were admitted to hospital.

] Rheumatism.—The Acute Rheumatism Regulations require the noti-
fication of cases of rheumatism under 16 years of age occurring in specified
parts of England. No such cases were reported in Grimsby during 1956.

- Food Poisoning.—67 cases (28 males and 39 females) were notified, the
local attack rate being 0.70. Forty nine of these cases occurred among the
patients and staff at Scartho Road Hospital.

Influenza.—This is not a notifiable disease unless complicated by pneu-
Four deaths were certified as due to influenza, equal to a death rate

of 0.04.

Small Pox.—There were no cases of small pox or suspected small pox in
Grimsby during 1956.

Dysentery.—Notifications of dysentery totalled 211 (97 males and 114
females), equal to an attack rate of 2.21 per thousand of the population. Six
of these cases were treated in hospital.

The majority was caused by the Sonné type of infection and 154 cases were
aged 15 years or under. The outbreak was widespread, although infants’
schools showed a higher incidence as was to be expected. A special arrange-
ment whereby the pathological laboratory notified the health deaprtment by
‘telephone of every positive stool was of great value in bringing preventive
‘measures to the household or school with a minimum of delay.

- Meningococcal Infection.—3 cases were notified, two being non-residents
of Grimsby.

' Poliomyelitis.—5 cases were notified, equal to an attack rate of 0.05.
One case was classed as paralytic and 4 as non-paralytic. There were no
‘deaths.

' Public Health (Infectious Diseases) Regulations, 1953.—It was not
‘necessary to take any action under these Regulations in regard to persons
engaged in occupations connected with the preparation and handling of food
or drink for human consumption.

CANCER.

. The number of deaths in Grimsby due to cancer was 207 (122 males and

85 females). The local death rate from this cause was 2.16, compared with 2.06

dor England and Wales. The rates for the previous year were 2.05 and 2.04

- respectively.

Of the total deaths from cancer 39 (males 33 and females 6) were due to

- cancer of the lung and bronchus. This is equal to a rate of 0.40 per thousand
population for Grimsby, which is a similar rate to that for England and Wales,

Other Cancer death rate was 1.76 (England and Wales 1.66).

TUBERCULOSIS.

_ Notifications.—Ninety-three persons were notified under the Public
Health (Tuberculosis) Regulations, 1952, as compared with 75 the previous
pear. In addition 23 cases (22 pulmonary and 1 non-pulmonary) already
 notified in other areas came into the borough. The age groups and ward
distribution are shown in Tables 7 and 8 in the appendix.

Deaths (Tables 9 and 10, page 67) The number of deaths and the death

rates from tuberculosis per thousand of the population in 1956 were as follows:—
Number of deaths  Death rates

Respiratory tuberculosis .. % 18 0.18
Other forms i o 2 1 0.01

——— —

Total .. 19 0.19
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[ Physiotherapy clinics are held for persons considered to be in need of such
eatment. There has been a further extension in the facilities offered in that
| evening session is held weekly to accommodate persons at work. This
treatment pla_v,rs an important part in the management of bronchiectasis prior
. tive intervention or where this is not feasible or indicated. There was
| T  increase in the number of cases of bronchiectasis investigated during the
5 It is considered that the increase was due simply to the larger number of
: es being referred and it is still my impression that there is no true increase
 locz ly in this disease.
The chronic bronchitic clinic has been continued during winter months.
| The use of chemotherapy and other drugs has proved of great benefit to cases,
A .thuugh the problem ni dealing with this class of patient remains a difficult one.

A session is held once monthly at the clinic by Mr. R. C. Barclay, F.R.C.S,,
of which is devoted to the assessment of bronchiectatic cases suitable for
urgery, as well as the follow-up of his operative cases in this area. The
rangement has been found to be wvery helpful in the assessment of difficult
atients.
After-Care,—The Grimsby Tuberculosis Care Committee was established
n 1925 and from that time has continued to function more or less on the same
nes on behalf of tuberculous patients until 1956. During the early part of the
ear the National Association for the Prevention of Tuberculosis received
lenquiries from certain affiliated care committees as to whether they could
extend their social welfare a ments to include assistance to cases of non-
‘tuberculous chest conditions. The N.A.P.T. finally agreed to a change in its
onsititution to include cases suffering from diseases of the chest and heart.

The change of policy of the National Association opened the way to affil-
ated committees wishing to make similar alterations and it was left to them
thether to include these new classes of patients in the course of their activities
. otherwise.

The question of the Grimsby Tuberculosis Care Committee increasing the
_scope of their work was finally considered at a meeting held on the 20th Sep-
ember, 1956. At this meeting it was agreed to include assistance to Grimsby
“tesidents suffering from those conditions who were under active treatment
hrough the chest clinic or at the local chest hospital. At the same time it was
“emphasised that the problem of tuberculosis would continue to represent the
reater part of the Committee’s interests and that other activities would be
| unde en only in so far as the Committee had additional resources after the
 first object had been fulfilled.
There has not been a great deal of assistance given to these cases of other
hest conditions to the end of 1956. In each instance where help was rendered
he case was one of bronchiectasis and aid was provided in the form of the free
supply of milk, medicinal support and financial grants towards holidays.

|
I
The primary object of the Care Committee in assisting the tuberculous has
1ot relaxed in any way.

Contact Examinations.—This important branch of the work is on
perfectly satisfactory basis as will be seen from the following table:—

No. of notified cases of Number of
Year 515 contacts examined
1950 98 625
1951 149 808
1952 148 865
1953 106 820
1954 107 796
1955 75 706

1956 93 770
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Of the 47 cases occurring in hospital 10 were due to accidental haemorr-
hage (5 being macerated and 8 associated with prematurity).

Central placenta praevia % sl

Congenital defects : 9 (3 macerated, 6 premature)
Anoxia due to abnormalities of cord .. 8 (3 macerated)

Toxaemia of pregnancy .. 3 (1 macerated, 2 premature)

Toxaemia of pregnancy
and ante-partum h:aemorrhage 1 (premature)
Hydramnios i 7 1 (macerated)
Es&enﬂal hypertension .. . .. 1 (macerated and premature)
Abnormal presentation .. i .. 4 (1 macerated)
Placental insufficiency .. 2 (1 macerated and premature)

There was no known cause in three cases, though two of the infants were
macerated and premature.

Of the total cases, 15 occurred in the 1st pregnancy (1 domiciliary)

18 i Gt anamd (3 o )
9 i S e [ (3 - )
) 5 w » dth 7 (3 5 )
3 - s a3 OLIK i (2 5 )
1 b » s Oth i
3 At s - ALl b
s 53 w oo Sth

Infant Welfare Centres.—There has been a drop of 1,813 in the total
attendances and a slight drop (21) in the actual number of children attending,
but an increase in the attendances made by children between the ages of 2 and
years. .

The opening of a new clinic at Chelmsford Fire Station has helped
0 diminish the overcrowding at Nunsthorpe.

~ Test feeding clinics.—61 emergency test feeds were carried out at clinics,
out the really useful work on breast feeding supervision is done by the health
visitors in patients’ own homes with the help of scales provided by the local
" health authority. It is, however, significant that in cases discharged from
“hospital fully breast fed, the health visitor frequently finds weaning already

carried out within 24 hours of patients discharge. Too often the mother has
already obtained a supply of national dried milk prior to her discharge, even
vhen she is fully capable of breast feeding whilst in hospital.

Mothercraft.—Mothercraft classes continue to be held once weekly at
ach of the three clinics. One of these is run for both hospital and district
ases, the health visitors and hospital staff sharing the work. There were
679 attendances and 166 new cases during the year. It is satisfactory in
hat some of the general practitioner obstetricians now send their patients to
1ese classes with a request that they be allowed to attend, but the extent to
hich this is done is poor compared with what could be achieved.

- The Parents’ Club had 981 attendances—again not too gratifying in that it
15 not touching those parents who most need the services of the club.

Distribution of Milk.—Arrangements for the distribution of welfare
s continue unchanged.
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Nursing visits have, however, increased out of proportion owing to the
number of cases transferred from hospital for home nursing, and this has thrown
- a heavy burden on the midwifery staff.

Three pupil midwives received district training during the year and all
were successful in passing the Central Midwives Board examination. One
pupil midwife commenced district training in December, 1956.

HEALTH VISITING.

This has been an unfortunate year as there were several changes in the
staff. Miss Kelly, Superintendent Health Visitor, left on 31st July to take up
duties with the Devon County Council; Mrs. Haldane was promoted to Super-
intendent Health Visitor; Miss Andrews resigned on 24th October on the
occasion of her marriage, and Miss Cowie resigned on the 11th October to take
up district nurse midwifery work. Despite repeated advertisements, no
applications for the three vacancies were received and the consequent strain on
the remaining staff has been very heavy.

The health visitors made a total of 26,304 visits to children under 5 years
and an additional 3,768 visits were ineffective. Apart from these, 462 (plus
- 47 ineffective visits) were made to expectant mothers and many specml visits
regarding housing conditions and discharge from hospital.

Problem families.—One problem family was sent to a rehabilitation unit
and for some months after return improvement was maintained. Unfortun-
 ately, there was some deterioration owing to the casual employment of the hus-
band and the worry consequent upon lack of a settled income when an attempt
‘was already being made to deal with an accumulation of debts incurred over
many years. The one bright thing about the case is the changed attitude of
the mother and the courage with which she is carrying on. The home con-
ditions are now, despite the slight deterioration, much better than they were
prior to rehabilitation.

The part played by too frequent child bearing, poverty and unemploy-
‘ment or casual employment in lowering the physical and mental health of the
other and so lowering the standard of mothercraft, must be recognised early
and active steps taken to amtd the d&v&lﬂpme;nt of the problem family.
Pre'.rentmn is better than cure " holds good, especially when dealing with such
 families. Health visitors are often the first to see the gradual deterioration of

mothercraft and the importance of their work in this field cannot be over
stressed for it is in the care of the pre-problem family that she will see the best

The care of the problem family where there is low mental development is
art breaking work, but the liaison between the various services should be of

e help in lightening the burden. Case conferences have been held on three
asions regarding some of the worst families.

HOME NURSING.

The number of nurses increased by one, the staff position at the end of the
ar  being:—
Whole-time
1 Superintendent (S.R.N., S.C. M., HV., O.N)
3 Oueen’s Nurses (including one male).
7 State Registered Nurses (including one male).
3 Enrolled Assistant Nurses.

Parl-time
1 Enrolled Assistant Nurse
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ear age group. Vaccinations were then carried out during May and June and
gain in December. The total number of children completing vaccination at
he end of the was 543, and no case of poliomyelitis was reported in
rimsby from a Kéﬂrsehold in wh:ch there was a vaccinated child.

This work placed a heavy burden on the Health Department by reason of
he fact that the time in which to plan and carry out vaccinations was extremely
.. and any postponement of supplies of vaccine would doubtless cause
difficulty. Normally school sessions are arranged with a minimum of three to
our weeks' notice and any sudden re-arrangement in the school medical officer’s
Programines is one to be discouraged.

It is anticipated that the remaining children will be vaccinated next year,
but it is hoped that the distribution of vaccine to health authorities is improved
ipon so that they in turn can keep faith with the public.

AMBULANCE SERVICE.

~ The returns for this service give a more satisfactory outlook than has been
shown since the service came into being. From 1949 onwards there has been a
rarked rise in both patients carried and miles travelled. Last year the increase
as not so marked, and again this year the only increase shown is in patien*:
garried ; the miles travelled and the journeys done have both fallen. Probably
this may be due to the greater effort made in contacting crews at the hospital
nd of the journey and by redirecting them cutting out dead mileage. Alto-
gether the return is encouraging and shows signs of the peak having been
ed.

During the year 19,186 calls were received. 91 of these originated in places
utside - the borough and were transmitted to the appropriate authority.
9,132 patients were transported and 147 835 miles covered by the vehicles.
Rail transport accounted for 46 journeys as compared with 51 last year. Of the
P nmber-of patients carried 1,903 were accident or other type of emergency

. Suppl the requests from the local hospitals is by far the greater portion
| o tha wi)(rmg of the service and the help received from the staff at those hospitals
hz way towards the smooth employment of the service as a whole.
thm:gh t];mﬁemands on the service are frequent and varied they have been
net at all times of the day and night with the greatest possible speed and
fficiency. No one section of callers has contributed more towards this effic-
._:. that the local doctors with whom there has been growing over the last
few years a real understanding of each others needs and this has developed into
. ‘most satisfactory degree of co-operation. Duplication of transport in long
istance journeys is now be:mg avoided thrnugh an agreement reached with our
neighbouring authority. It is workingwell in practice and must eveutua]]y
% to economy in both man power and vehicles. The frequency and timing
of ]numeys to specialist hospitals is still a source of anxiety but it is hoped that
p assistance will be t'orthcom:ng as a result of inquiries now being instituted.
e knowledge gained in succeeding years by personal contact with officers of
;'.. her authorities has been invaluable. Problems caused through different
nterpre tion of the Act at local levels are being ironed out and every help and
sta iven in the removal of patients to and from other areas and
relaxmg of all rigid rules concerning boundaries.

~ The majority of vehicles are in good condition and well maintained. One
f the older ambulances was replaced during the year, another had to be with-
[rawn from service as mechanically unsound but the delivery of a replacement

expectad early in the new year. The policy of this authority in replacing one
ehicle a year is now reflected in the standard of the fleet on the road; and the

1d difficulty of obtaining spare parts for vintage vehicles is fast ds.sappemmg
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The highlight of the year has undoubtedly been the opening of the new
Occupation Centre, which provides places for 71 children. There is no volun-
tary association for mental health in the borough, but the local branch of the
3 Hatmnal Society for Mentally Handicapped Children is at all times in close and
friendly contact with the department with mutual benefit.

Account of work undertaken in the Community.—Under Section 28
of the National Health Service Act, 1946, all patients referred to the service are
visited as required. Referrals come from hospitals, doctors, relatives, members
of council, police, probation officers, welfare services, employers and various
_organisations, and where necessary appointments are made at the psychiatric
out-patient clinic. Visits are paid to mentally ill and mentally defective
 patients alike wheie supervision is indicated.

_ Contact with officers of the National Assistance Board and the Ministry
of Labour is maintained at all times and their co-operation is much appreciated.

: Lunacy and Mental Treatment Acts, 1890 to 1930.—The senior mental
health worker and the two male officers are responsible for any action which
-may be required under the Lunacy Acts. The officer visits immediately and
: admission to hospital for observation or treatment if necessary. The
junior mental health workers share the home visiting with the authorised
officers, accompanying patients to hospital and visiting them on their return
home. Efforts are made by the staff to establish a good relationship with the
patlent and to retain personal contact on discharge from hospital. Many
patients visi the office for help or advice insist upon seeing a paticular
‘officer even if this involves a further visit.

The restriction on the admission of voluntary patients, particularly women,
is a serious handicap to further progress. Cases seeking admission to hospital
‘at an early stage of their illness cannot be accepted for other than out-patient
treatment. The fullest possible use is made of this form of care and transport
is arranged twice weekly for patients attending the mental hospital for such
treatment.

The following cases were admitted to Bracebridge Heath Hospital during

e year:i— Males ° Females Total
Voluntary = ER g i 3 24 26 50
Temporary .. o - L i - 1 1
Certified e s o o 55 28 46 74
Section 20 (S.R.H.) o T e 9 13 22
Section 20 (B.H.H.) .. - o > 22 12 34
Section 21 : o o 9 15 24

92 113 205

In addition one patient was taken to Rauceby Mental Hospital and another
to St. Ebba’s Hospital, Epsom, Surrey.

- Cases dealt with by the duly authorised officers were as follows:—
 Senior Mental Health Worker—-i{] plus 73 calls with no action taken under
Lunacy Acts.

. Rackham—34 plus 76 calls with no action taken under Lunacy Acts.
. Mackenzie—74 plus 99 calls with no action taken under Lunacy Acts.
The services of the borough ambulances were required on 140 occasions.
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The full enforcement of the Regulations depends in the main on having
an adequate staff of qualified inspectors. It is only to be expected that with a
very much reduced inspectorate this work is not going ahead.

Markets.—Stallholders compared with shopkeepers who sell identical
foods are under less stringent requirements—a state of affairs which is not only
incongruous but definitely embarrassing to inspectors who have the duty of
Eanfﬂn:;i.‘n.g the regulations in shops which are in the same district as markets.
Markets during windy weather indicate at least one of the main inadequacies
of the present legislation.

[ Food Premises.—This summary includes food preparing premises
(Section 14—Food and Drugs Act). At 31.12.1956 the numbers were:—

Bakehouses 67, butchers shops 125, cafes, restaurants and snack bars 63,
bread and cake shops 65, dairies 12, fried fish shops 88, fish cake making prem-
ises 18, fish curing houses 23, greengrocers shops 141, grocers and general shops
380, ice cream factories 6, ice cream shops 296, jam and preserves factory 1,

- mineral water works 6, pickle works 2, potato crisp factories 2, poultry dressing

3, sausage making premises 68, shell fish preparation premises 4, sweet
factories 5, tripe dressing premises 2, wet fish shops 21, wholesale grocery
~depots 17.

Fish Inspection.—Following special inspections export certificates were
issued for 210 consignments, totalling 12,284 bales and cases of salted fish for
despatch overseas to—Beira, Bissau, Colon, Esbjerg, Faial, Funchal, Genoa,
Habana, Hamburg, Havana, Luanda, Madeira, Mocamedes, Mormugao,
Naples, Piraeus, S. Miguel, Terceira, Trinidad and Volo.

Food Poisoning.—67 cases were investigated and 5 were not confirmed.
One outbreak in the 2nd quarter involving 52 persons occurred in a Grimshy

ital and the cause was Staphylococci Aureus. One of the food kitchen
workers had a septic spot on her hand and nasal swabs from two other workers
gave positive results.

There were 4 single cases caused by Salmonella organisms: the other cases
in three family outbreaks could not be traced to any specific organism.

A Grimsby person was one of a party infected in Cleethorpes.
No case proved fatal.
Samples of Food and Drugs.—178 samples (53 formal and 125 informal)
Of the 84 samples of milk taken 38 samples were below the prescribed
standard (39, fat and 8.57%, non-fatty solids).
17 were deficient in fat.
17 were deficient in non-fatty solids.
4 were deficient in both fat and non-fatty solids.

A from two samples these unsatisfactory samples of milk were
taken from supplies sent to wholesalers in Grimsby by farmers in the Lindsey
unty Council area. * Follow up "' samples were taken, including " appeal
to cow samples " and in most instances the milk although below the legal
tandard was found to be genuine. ,

One Caistor farmer was fined £15 and £19 6s. 6d. costs for selling milk con-
ining added water and also being deficient in fat.

Following a report of added water in samples of milk on investigation it
found that water had gained access to the milk from a defect in the pasteur-
ising plant. The pasteuriser was warned and the defect remedied. Later

samples were satisfactory.
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Table 4.—Cases of Infactious Diseases notified during the year 1956
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Table 5.—Causes of and Ages at Death during the Year 1956

Nett Deaths at the Subjoined ages af * Residents * whether
necurring within or without the District.
All Ages.
Total Males Females ndar | 1 .ilnd a ml"'d En::'d Iw Hﬁ’ “ﬁ
WiesT Al undier | o rju r| un
Causes of Death. I u 21¢ 5 3 1y g u
All Causes | Certified 1063 | 577 | 486 | 68 5 4 & 7| 36| 238
' Uncertified 5 = o e o
Tuberculosis, respiratory 18 11 7 4 14
Tuberculosis, other forms 1 1 1
Syphilitic disease ... 3 1 2 i = was
Diphtheria .. o
Whooping cough ... 2 2 i 1 ! i
Meningococcal infections o i i 1 e 1
Acute poliomyelitis i F
Measles
Other infective and parasitic
diseases 2 1 1 1 1
Malignant neoplasm, stomach L 13 16 e )
Malignant necplasm, lung, bronchus=] 39 | 33 G e (P
Malignant neoplasm, breast 14| .. 14 1 6
Malignant neoplasm, uterus - 12 12 1 5
Other malignant and Iy mphatm
neoplasms... 108 | 74| 34 2] 4] 3
Leukaemia, aleukacmm 5 0 3 : 1
Dabetes 5 1 4 iy T
Vascular lesions of ne TVOuS q}fqtun 135 | s8| 77 1 27
Coronary disease, angina ... .| 130 a1l 44 3| 36
Hypertension with heart disease | 31| 17| 14| ... 4 e 5
Other heart discase 148 G4 74 1 21
Other circulatory disease ... a9 23 16 3
Influenza 4 1 3
Pnenmonia 83 449 36 7 2 2 2 5
Bronchitis ... a7 16 11 [ [1cis = 5
Other diseases of resplmtnn sy stem 13 3 a8 4 = - 2
Ulcer of stomach and duodenum 9 7 2 . 4
(rastritis, enteritis and diarrhoea :
Nephritis and nephrosis ... b 5 2F i TEE o " 4
Hyperplasia of prostate ... 7 7 o e
Pregnancy, childbirth, abortion . i [t N AR (b o | (S
Congenital malformations 11 ) 2 ) 1 1 -
Other defined and ill- deﬁnad
diseases ... 135 | 64| 71| 40 1 ] 21
Motor vehicle accidents 11 9 cl A | e 1 2 4 1 2
All other accidents 17 10 7 2 1] 1 £ 1 2 1
Suicide ... ... 12 8 4 2 i)
Homicide and npemtmns of war| .. | .. o b
TOTALS 1063 | 577 | 486 | 69| 5| 4 5 7| 36238
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Table 6.—Infantile Mortality during the year 1956.
Nett Deaths from stated Causes at various Ages under 1 Year of Age.

CAUSES OF DEATH

Under 1 week.

1—2 weeks.
2—3 weeks.
Total under
4 weeks.
1—3 months.
36 months.
6—-9 months.

3—4 weeks.

89—12 months.

Total Deaths
under 1 Year.

Causes Certified
Uncertified ...
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Measles

‘Whooping Cuugh

Diphtheria

Influenza

Tuberculosis of Nervous S]rstem

Tuberculosis of Intestines and
Peritoneum

Other Tuberculous Ihs:eases

Syphilis ...

Meningitis

Convulsions

Bronchitis

Pneumonia

Other Respiratory Diseases

Diarrhoea and Enteritis

Congenital Malformations
Cungemta.l Debility and
Sclerema

Icterus ...

Premature BLrth

Injury at Birth ..

Disease of umbi]jcus

Atelectasis &

Suffocation—in bed nr ‘not
stated how

Other Causes

Inflammation of the Stomach

Hernia, Intestinal Obstruction

wl 8| ~

IIIII
S

181
W )

w1

- 4
|

| 1]
el )
| 1] =]
A
| 1|

2

wclll, 1130 AL [l
| =l w1
I
[T =1 =11
=l | ool |11
[T el =111

SToN I ey

—
—

= |

! 3 B
Al
LS =] mlmﬁlm

I
I T

I8
|

el o

P )

w

J

I
i
b2
| |
=]

]

AT

— o [ PSP I

J

- |

0

Totals

...] 31
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Live Births in the year—

Males
Legitimate

871
Illegitimate 59

Females
808
53

Nett Deaths in the year—
Total Males Females

1,679 42 23
112 4 —

Total

65
4

Totals 930

861

1,791 46 23

69
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A further table shows the number of cases of the chief infectious skin
diseases seen by the medical officer and treated at the school clinic during the
same six years. Three cases of ringworm of the scalp were found in an infants’
department resulting in a special survey being carried out at the school. The
3 cases were treated by the Consultant Dermatologist.

Disease. 1951 | 1952 | 1953 | 1954 | 1955 | 1956
Ringworm (scalp) ... | — -— — — s 3
Ringworm (body) — 2| =] — 1 3
Scabies - — 7 48 17 14
Impetigo ... | 3¢ | 20 | 20 | 31 | 39 | 50

School Clinic.—The school clinic is sitnated in Burgess Street, corner
of Upper Spring Street, and is open daily from 9 a.m. to 5-15 p.m., Saturdays
9 a.m. to 12 noon. Minor ailment clinics are held every morning. Specialists’
clinics are held as follows:—Ophthalmic clinics are held once a week by Dr. E.
Hainsworth. Cardiac clinics are held at intervals when these can be arranged
with Dr. J. W. Brown. Orthopaedic clinics are held twice a month by Mr. N.
James.

On three sessions per week special medical inspections are carried out at
the clinic by the school medical officers.

The figures for attendance at the school clinic were as follows:—

- Special inspections by medical officers. . o AN |
Re-inspections by medical officers .. R R
New cases dealt with by clinic nurses i .. 445
Total attendances 5 i i i .. 4,048

Defects of Vision and Diseases of the Eye.—Out of a total of 605
{attendances 379 children (of which 156 were new cases) had refraction carried
‘out and 332 had glasses prescribed. In addition 5 cases of eye diseases were
 referred from the school clinic during the year.

[ Diseases of the Ear, Nose and Throat.—Mr. M. Spencer Harrison, the
- Ear, Nose and Throat Specialist, has made the following remarks:—

I

I “ The work of the audiometrician in the schools has resulted in a consider-
‘able increase in the number of cases referred to the aural clinics in Grimsby
General hospital. The deafness can be relieved in a number of these cases if
they reach the department reasonably early and it is likely that as a result of
work carried out during the year there will be a reduction in the number of
cases of deafness reporting in later life.
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o date there has been but one new entrant into the town to replace them.
' There are other practitioners expected to retire soon, and therefore the position
is likely to become worse rather than better. The remaining general dental
pracﬂtmners are all extremely busy, and it has not been possible to obtain any
of them for part-time assistance to the public dental service.

Some practitioners of course treat children in their own surgeries, but
'routine inspections do not reveal that any large number of cildren are made
' dentally fit through these channels. The problem of treating the priority
classes remains squarely on the shoulders of the public dental service, and the
simple fact remains that this service is totally inadequate to cope with the need
~and the demand.

P The extent of this need is shown by the fact that eighty per cent of all
| children examined at school are found to require dental treatment, and in the
| clinical opinion of the staff the amount of treatment required to render each
child dentally fit is continually increasing.

| There is no doubt that the incidence of dental disease could be reduced very
| considerably by education in the proper choice of diet, and the practice of oral
thygiene. Such education is clearly a function of the public dental service, it
i should be a priority function, but the pressure of remedial work is so great that
| the available staff has little time at present for this true preventive work.

Il However, within the limits of the time available some lectures and instruct-
[ion classes have been held during the year, and in future it is hoped to resume
the practice of giving a short address immediately preceding a routine school
‘dental inspection.

Both dental officers and the oral hygienist have attended courses of
instruction in the various visual aid appliances; and sound projectors, slide
projectors, etc., are willingly loaned by the Education Office when required.

Much valuable instruction is also given to the priority classes by health
[:vlslturs school nurses, and teachers of hygiene in the Schools. An excellent
spmt of co-operation exists between all concerned in this work, and the teaching
given is standardised and consistent.

It is a matter of much concern however that the standard of oral hygiene
‘amongst school children is often deplorably low—in one school a small scale
mmtlgatlun showed that only twelve per cent of the children aged seven to
eleven cleaned their teeth at all.

These children admittedly came from a district of difficult housing accom-
odation where but few houses even possess the luxury of indoor running cold
-water, but even in the most modern sections of the town it is doubtful if oral
hygiene is yet practiced by more than half of the children on the school registers.

These dirty mouths are intimately bound up with slovenly personal habits
in other respects. Unwashed faces, unblown noses, dirty hands, uncleaned
shoes, and clothing of the jeans and piastm lumber jacket variety are unfortun-
‘ately very prevalent. There is little excuse really for this state of affairs, soap
a d water are cheap enough, and pleasant clothing costs no more than the

Itis goud to see that many of the schools are now returning toastrongline
personal appearance and cleanliness—the writer knows of one school where
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weekly examinations are held and house points are lost for uncleaned shoes,
uncut nails, and so forth. It is noteworthy that the voluntary purchase of a
tooth brush often follows automatically on the general tidying up of appearance
and personal hygiene.

There is little that can be said regarding the clinical picture presented by
the year's work. It has already been noted that in the opinion of the dental
officers concerned the teeth are getting worse.

There are always a few sporadic cases of acute infection, but an unusually
large number of cases of Stomatitis were encountered during the early summer
The exact nature of the infection was difficult to determine and no clue v
found as to the method of spread. Cases were not connected in families, ne
by schools, nor were they confined to any one quarter of the town. Clinica r-__:
the symptoms were severe and patients presented a marked pyrexia and

toxaemia, with considerable areas of denuded oral epithelium.

All casesresponded immediately to systemic antibiotics, nure—c-l:urrenne
noted, and no permanent gingival damage seemed to remain. It is also li
that many other cases were seen and treated elsewhere in the town, but he
nature of the outbreak remains somewhat puzzling.

For some years a survey of paradontal conditions in schoolchildren has
been undertaken in the Borough and some preliminary results have been given
in previous reports. .

Unfortunately this project has had to be temporarily abandoned. Later
stages of the work were found to require more time than could be Epm‘ed om
operative procedures, but it is hoped to pursue this matter further if more
staff are eventually recruited. R

The writer remains of the opinion that early paradontal disease is a prev- |
alent and under-estimated factor in the dental treatment of young people.

Orthodontic treatment is now a matter of some public interest, and th ‘
is an ever-increasing demand from parents to have their children’s teeth e
straight. Unfortunately this treatment is often both prolonged and expen-
sive.

Its value and importance is not underestimated but it is not pﬂasihle C
undertake much treatment of this type whilst the service is so understaffed.
Both dental officers have an especial interest in this subject, and it is a source
of regret to them both that they are unable to devote much time to this w ork
at present. Nevertheless some orthodontic treatment has been undertaken fc
selected cases during the year, and the expansion of this service is a.nt:mpa
if more staff are eventually recruited.

Appliances and dentures are at present constructed by an outside labor
atory ; a procedure that is not without its difficulties, but the volume of mechan
ical work undertaken is not sufficient to justify the appointment of a denta
technician to the staff of the Authority. The appointment of additional dental
officers would however render it both expedient and economical to have |
laboratory on the premises.

The statistical tables given on page 98 shows a considerable dro
previous years in the number of sessions held, and also in the amount of treat
ment undertaken. The number of attendannes at the clinics hawever. -"?_
increased. =
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The problem of footwear during the P.E. lesson was largely solved, the
lace-less type of gym shoe being much appreciated by the teachers taking the
_infants and lower juniors in particular. Changing for the P.E. period showed
an improvement in some schools, but this remained by far the most difficult of
all problems connected with P.E.

Good pr was made in the provision of primary school apparatus.
There was no doubt that the use of climbing apparatus was popular with both
teacher and children and that its use contributed to the enjoyment of the children
and to their physical and mental welfare.

The B.B.C. lessons were taken by most schools and these added to the
~ variety and interest of the curriculum.

All primary schools again had the use of grass pitches for the playing of
games. Hockey has been introduced to some top class girls. This is a wel-
come extension of the primary school games and one which should form a
foundation for future development in the girls secondary schools.

Secondary Schools.—Further improvements in the facilities available at
the Harold schools were made. The hall at the girls’ school was equipped with
wall bars, ropes, beams and window ladder and at the boys’ school beams were
‘added to the equipment previously installed there.

s Used by three Welholme schools, the equipment in All Saints’ Hall was
extended by the provision of a tubular steel climbing frame complete with
climbing ropes. A vaulting horse and medicine balls were also provided.
! The Chapman Street gymnasium, used by Armstrong boys was equipped
with wall bars and with an indoor cricket practice net. The latter is unique
‘in Lincolnshire and is proving of value not only to the school boys but also to
‘adult cricketers who wused these facilities under the Evening Institute
; 2.
The construction of the new gymnasium for the Havelock Secondary
School was, most unfortunately, deferred by the Ministry of Education owing
to economy measures and the question of the non-use of the school hall at
Armstrong girls’ is also under discussion with the Ministry.
During October, the gymnasium at the Wintringham Girls' Grammar
School was cnmPleted and fully equipped with gymnastic apparatus and was
t into use for the first time.

sames training in the secondary schools continued on a high level but the
need for more specialist teachers is evident, particularly in the sphere of ath-
letics, where annually the national standard is rising.

Against other Grammar Schools, the Wintringham Grammar Schools
‘were inent. In the Inter-Grammar School Athletics meeting, Wintring-
‘ham ' Grammar School came first in the senior, intermediate and junior
sections. During this meeting eight records were broken. In cricket, the
school Ist XI lost only one match and the soccer team was reputed to be the
best for many years. Three boys were selected for the Lincolnshire team.

The Wintringham Girls" Tennis Team were unbeaten in inter-school games,

In the Inter-grammar School Sports, they were second in the open middle
and junior sections. In the school sports ten records were broken.

The Havelock Secondary School extended its competitive sports fixture
list and competed for the first time against other Lincolnshire Grammar
These activities are to be further extended.























































