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INTRODUCTION

To the Mayor, Aldermen and Councillors of Grimsby County Borough.
I have the honour of presenting the Annual Report for 1958.

It is pleasing to record that on the whole the health of the community has
remained satisfactory. While the death rate is slightly above the national
average this is accounted for by the high rate among those aged 70 and over.
The birth rate was well maintained, but the infant mortality showed an increase
on last year’s record low figure despite the fact that the rate for England and
Wales is the lowest ever. There must be no complacency on the part of the
local health authority, the maternity hospitals and the General Medical Services.
It is only by the closest possible co-operation among all three that further
p can be made. More research is needed into the canses of prematurity
and neonatal deaths.

Deaths from cancer were fewer than th® preceding year as were those of
lung cancer. The public conscience remains clouded by tobacco smoke but is
quickly awakened by any suggestion of radicactive fall out, however small.
The medical and statistical evidence for the relationship between smoking and
lung cancer is most conclusive, while that for ionising radiation in small doses
is highly controversial. Yet paradoxically it is the latter which is causing more
concern. Perhaps it is the human fear of the unknown, or is it the power of
continual propaganda ? The air we breathe is already polluted by many
chemicals, smoke, and exhaust fumes so 11 would seem sound logic to prevent
adding yet another before we have succeeded in eliminating those already there.
Irrespective of the merits of the hydrogen bomb, industry and medicine must
avail themgelves of this new discovery and it is now that strict control must be
exercised over its use.

Although there were fewer notifications of cases suffering from tuberculosis
there was a slight increase in the death rate, but only one death had not been
previously notified, which shows a high degree of detection.

The poliomyelitis vaccination campaign was greatly increased due to the
import of the Salk vaccine. Towards the end of the year there was practically
no waiting list except for a few who insisted on the British type. This has
thrown a great strain on the existing staff and other work has had to be cut
down. The actual injections take the least time, but the completion of the
record cards and returns, organising sessions (often at short notice), filing,
answering correspondence of parents and telephone enquiries, etc., necessitated
many man hours. It is to be earnestly hoped that this scheme will ultimately
be successful against polimyelitis, a disease which could not be prevented and
for which all known drugs were useless.

The chronic sick problem remains, but more cases were admitted, there
being a reduction in the number blocking beds for a long period. 1 was asked
to visit 51 cases (106 last year) on the waiting list to assess priority. Twenty-
four required urgent admission, fifteen needed hospitalisation, six were able to
cope and six died while waiting. As a result of five years’ experience of
acting as a neutral doctor, I am convinced that the best use is being made of the
available beds and that those few people who try to shirk their responsibilities
are finding it more difficult to do so. Nevertheless, I am equally convinced
that there are many old people who would be better cared for in hospital, if only
for short periods.
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PART 1. STATISTICS AND SOCIAL CONDITIONS
SUMMARY OF STATISTICS

Area (in acres)—excluding foreshore .......................... 5,863
Registrar General'’s estimate of population, mid-1958 ............ 96,380
Number of inhabited houses (end of 1958) according to Rate
ey R R N 29,283
L e S S O £1,045,506
Sum represented by apenny rate .. ........ ........cci0icne- £4,318
Live births:— Males Females Total
Legitimate .. 847 881 1,728
Illegitimate . . 43 58 101
890 939 1,829
Live hirtthrateper 1.000population . ..............cco000un. 18.9
Adjusted birth rate (area comparability factor 1.00) ................ 18.9
Still births:—
Legitimate .. 24 23 47
Illegitimate . . — 1 1
24 24 48
Sh]l—birthsrateperlDﬂﬂlweandstlllmrths B G G s e e o D
S | 7
Infant deaths :—
Legitimate .. 20 23 43
Illegitimate . . 2 1 3
22 24 46
Infant mortality rate per 1,000 live births — total ............. 25.1
-+ ® e ' . — legitimate ......... 249
»E [T L] LT B [T ] »F — iu'egitima-te L T Rk BN IR 29‘.?
Neo Natal (first four weeks) mortality rate per 1,000 live births . . . .. 17.5
itimate live births per cent of total live births . ............. 5.5
Maternal deaths (including abortion) ....................... 1
Maternal mortality rate per 1,000 live and still-births . ... ... ... .. 0.53
Deaths (Males 572 ; Females 472) ... .........cc0iiiiiunnn. 1,044
Death rate ... 10.8
Adjusted death rate l,'a:e.a cnmpa:ab:hty factor 1. IEI] ............ 12.2
Number Rate
Deaths from measles .. = e e i 1 0.01
i whooping w:nugh a3 = ) i 0 0.00
. diphtheria - A e S 0 0.00
" respiratory tuberculosis . £ s o 15 0.15
other tuberculous dlseases = it s 1 0.01
Total tuberculosis deaths o i k! o b8 16 0.16
Deaths from cancer .. 2 24 n. ) L 171 1.77

- influenza .. i1 3 3 e i 4 0.04
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excluded until two negative stools were obtained. Where any school appeared
to be having cases the kitchen and canteen staffs were investigated, and carriers
were excluded and treated.

Food Poisoning.—4 cases ( 2 males and 2 females) weie reported compared
with 23 the previous year, comprising a family outbreak of two persons and two
single cases. All occurred in the first quarter and in no case was the agent

Ophthalmia Neonatorum.—3 cases of this disease were notified. The
services of a nurse are offered by the local authority in all cases nursed at home.

Puerperal Pyrexia.—4 notifications were received, one case being a non-
resident of Grimsby. All the women were treated in hospital, but when a case
is nursed at home the services of a district nurse are offered by the local authority
The attack rate per thousand total births was 2.13.

Erysipelas.—Out of 7 cases notified, two were removed to hospital.

Chicken Pox.—There were reported 783 cases (400 males and 383 females)
compared with 551 in 1957. Ten cases were admitted to hospital.

Acute Rheumatism.—The Acute Rheumatism Regulations require the
notification of cases of acute rheumatism in persons under 16 years of age
occurring in certain specified parts of England, and 5 such cases were notified
(2 bﬁgs and 3 girls) compared with 7 the previous year.

ach case is finally reported on by the consultant cardiologist for assess-
ment and placing in the appropriate category under a scheme devised by the
Royal College of Physicians. All the cases were thus confirmed.

Influenza.—This is not a notifiable disease unless complicated by pneumonia
Five deaths (2 males and 3 females) were certified as due to influenza, equal to
a death rate of 0.04. The corresponding figures for the previous year were 17
and 0.17.

Public Health (Infectious Diseases) Regulations, 1953.—It was not
necessary to take any action under these Regulations in 1egard to persons
engaged in occupations connected with the preparation and handling of food or
drink for human consumption.

CANCER
The number of deaths due to cancer was 171 (98 males and 73 females).
The local death rate from this cause was 1.77 compared with 2.11 for England
and Wales. The rates for the previous year were 2.24 and 2.08 respectively.
Of the total deaths from cancer 37 (32 males and 5 females) were due to
cancer of the lung and bronchus, which is equal to a rate of 0.38 per thousand
population for Grimsby ; for England and Wales it was 0.43. Other cancer
death rate was 1.39 (England and Wales 1.68).

TUBERCULOSIS

Notifications.—Eighty-three persons were notified under the Public
Health (Tuberculosis) Regulations, 1952, as compared with 102 the previous
year. In addition, 22 cases (21 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 66). The number of deaths and the death
rates from tuberculosis per thousand of the population in 1958 were as follows :-

Number of deaths  Death rates

Respiratory tuberculosis .. 3 15 0.15
Other forms .. a - = 1 0.01

 cmmm——
—_———

Total .. 16 0.16
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Cases on Clinic Register as at 31st December, 1958

{a; Definitely tuberculous i 2 3%} . = 1008
(b Dmgnnms not completed .. 116 :
Total attendances at Clinic, including mnta.cts e 2 .. 8818
Consultations with medical practitioners .. L fe .. 8,003
Artificial pneumothorax refills carried out b 3 i it 22
Home visits by nurses .. v o i L1 = ans, (SO
X-ray examinations:—  Radiographic film .. g i .. 4,122
Fluorographic screen o " .. 2463

There has been a decrease in the number of new diagnosed cases of tuber-
culosis during 1958, but this may fluctuate from year to year. In the previous
year’'s report I commented particularly on the increase of cases arising in the
young people's group, but this appears to have disappeared, temporarily at least.

he low death rate reflects the treatability of the disease.

Non-tuberculous conditions requiring special investigation referred to the
Chest Clinic during the year ended 31st December, 1958.

Adult Adult
males females Children
Cancer e ; 28 2 -—
Bronchiectasis 6 16 1
Asthma i 16 22 12
Atypical PIlEl]IIlﬂm‘-:'l. 2 1 —
Unresolved Pneumonia ] S —_
Lung abscess : 1 — —
Non-tuberculous Eiiu.smns 1 — -
Cardiac Conditions 10 3 o
Spontaneous Pneumothorax 9 — —
Empyema 3 — —
Sarcoidosis .. e 5 e B 1 ==
Hodgkin’s Disease " o —- 1 —
Other conditions 8 1 3
Totals .. e 89 52 16

Cancer.—During the year under review there has again been a fluctuation
in the figure of new diagnosed cases of this disease through the Chest Clinic.
This cannot give a true picture as it varies according to the number of cases

ing their way to the clinic or to the general hospitals, but so far as the clinic
is concerned the number has increased.

Bronchiectasis.—The number of this type of case remains fairly stable
and there is no indication of any increase of moment in the condition.

Physiotherapy clinics are held for persons considered to be in need of such
treatment and this plays an important part in the management of the bronchiec-
tasis prior to operative intervention or where this is not feasible or indicated.

Asthma.—The number of cases of this condition referred to the clinic
rises steadily annually. This is almost certainly due to the fact that there is
a number of modern drugs available which are effective. General practitioners
are obviously appreciating this and are sending along their more difficult cases.
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Cardiac Conditions.—The rise in the figure in this section is largely due
to our increasing interest in cases of chronic bronchitis and the fact that a
considerable number of cases of Cor Pulmonale are seen.

Number of New Cases referred to the Chest Clinic by General Practitioners,
Institutions, Clinics, etc., in recent years.

Yeqr Men Women Children Total
1954 734 1,739 523 2,996
1955 777 1,658 374 2 809
1956 1,251 1,667 360 3,278
1957 1,023 1,800 430 3,253
1958 999 1,690 372 3,061

Preventive Care.—This branch of the work embraces many sections but
perhaps one outstanding example is on the institutional side of treatment for
tuberculosis. In an endeavour to reduce the possibility of serious blood s
in the very young child, say under four years, with a positive tuberculin test,
but who is apparently well and symptomless, I have resorted to institutional
anti-tuberculous drug treatment as a preventive measure.

There has been no difficulty whatever in accommodating cases of tuber-
culosis requiring institutional treatment and there is no waiting list in operation.

The B.C.G. campaign continues on a very satisfactory basis and contacts
of all ages, including those at work, have opportunities for examination, x-ray
and tuberculin testing.

The investigation into infant contacts has continued. Experience has
shown that there is no contra-indication or lack of effectiveness in carrying out
vaccination in small infants and staff are particularly watchful in performing
this protection on contact babies born in the maternity hospitals in the area.

During 1958, 279 successful vaccinations were carried out, as follows :—

AM. AF. Mt SFEC

Contacts e i = 4 -21 1000
On behalf of local authority — —- 15 3
Hospital in-patients i —_ = 12 6
Hospital staffs 2 16 — —

Total 6 & A

It is interesting to note that over the many years since B.C.G. vaccination
was introduced no person successfully vaccinated has subsequently shown a
tuberculous manifestation of any sort.

Another important point in preventive care work is good and adequate
housing accommodation for the patient and family. In this respect there is
complete co-operation between the local authority and the Chest Clinic for
necessitous cases, mostly of the infectious type, to receive alternative accom-
modation, whilst those living in overcrowded conditions or where a separate
bedroom cannot be set aside for the case are also assisted. As in the previous
year the Housing Committee has been very helpful indeed.

The chronic bronchitic clinic has been continued during the winter months.
The use of chemotherapy and other drugs has proved of great benefit to cases,
although the problem of dealing with this class of patient remains a difficult one,
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A session 1s held once monthly at the clinic by Mr. R. C. Barclay, F.R.C.5,,
part of which is devoted to the assessment of bronchietatic cases suitable for
surgery, as well as the follow-up of his operative cases in this area. The
arrangement has been found to be very helpful in the assessment of difficult
patients.

After-Care.—The Grimsby Tuberculosis Care Committee was formed in
1925, and from those early days, when its main expenditure was in the provision
of extra nourishment to cases, it has kept abreast of the times until its activities
are now many and varied. In dealing with the needs of patients close contact
is maintained with the officers of the National Assistance Board to avoid
duplication of help and yet at the same time enable both parties to grant the
maximum of essential aid.

It has been noted in recent years that the amount of free milk supplied
has been gradually lessening, but there is no reduction in the cost to the Com-
mittee of providing clothing, furniture, bedding, fuel, groceries, etc., to patients.
Selected cases are given an opportunity of benefiting from a complete change
of surroundings at no cost to themselves through convalescent home treatment
at Brighton. It is surprising that more cases do not accept these facilities,
but many feel that having spent some months in the chest hospital they would
prefer to return to their homes on discharge and this is particularly so in the
case of women.

During 1956 the Committee agreed to include in their schemes assistance
to Grimsby residents suffering from non-tuberculous chest conditions. So
far there has not been a great deal of help rendered to this class of patient
beyond the free supply of milk and financial grants towards holidays.

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

No. of uohﬁed cases of Number of
Year tuberculosts contacts examined
1954 107 796
1955 75 706
1956 Qs 770
1957 102 988
1958 83 767

The number of contacts examined has not unnaturally reduced because of

the fewer number of notified cases. The number of contacts per notified case
still remains at a very satisfactory level.

Employment Conditions.— Facilities for the sheltered employment of
tuberculosis cases in this area do not exist. The present method of treatment
of these cases enables a high percentage to return to their previous occupation
and the need for sheltereg employment is not particularly acute.

Follow-up of Cases.—As the one full-time and one part-time Tuberculosis
Health Visitors also carry out duties as clinic nurses and radiographers there is
a complete follow-up of patients. This is a satisfactory arrangement as any
case showing retrogression, on waiting list for institutional treatment, under
chemotherapy, etc., is immediately re-visited at home. In this way the nurses
are fully aware of what is happening and this tends to a more intimate touch
between patient and the clinic staff.






21
PART III. LOCAL HEALTH SERVICES
CARE OF MOTHERS AND YOUNG CHILDREN

Notification of Births.—1,738 live births and 56 still births were notified
as compared with 1,694 and 58 in 1957.

Prematurity.—142 premature live births were notified, being only two
less than in 1957. The peak year was 1956 when 152 were reported (50 pe1 cent
more than in 1955).

One hundred and three were born in hospital and 39 in their own home,
90 per cent surviving 28 days as compared with 91.6 per cent in 1957. The
percen of those surviving 28 days was (a) born in hospital-88.5, (b) born at
home and nursed at home-96.5, and (c) born at home and nursed in hospital-80.

The following table shows the weights at birth and the numbers surviving :-

Premature Live Births
Born Horn at
Hospital Born al Home and
Home and |transfered to
\Died| Sur- nursed hospital
in | vived | entively at | before 28th
24| 28 home day
Weight at birth Total | hrs. | days.
(1) | () | (3) (1) (2) @B} () (2 (3)
31b.4o0z5.0rless...] 11| 4| 5]— — —1 2 1 1
Over 3-1b. 4-0zs. up B
to and including
4-1b. 6-0zs. ... W 221 4 7] 1 — 1] 2 — 2
Over 4-1b. 6-ozs.
up to and including
4-1b. 15-0zs. ] 35| — 4195 — 8] 3 — 3
Over 4-lb. 15-0zs.
up to and including
5-1b. B-ozs. ... : 45 | 2 43119 — 19 3 — 2
Totals 103 | 10 89120 — 28110 1 8

Still births.—The usual enquiries were made regarding the 56 cases of
still birth notified. Only 7 cases occurred in domiciliary practise, the rest being
in hospital.

Contributory causes were :—

Anencephaly i, s
Ante-partum haemorrhage
Anoxia due to knotting of cord
Prolapsed cord ;
Dystocia .. o
Pre-eclamptic toxaemia
Post maturity e
Rhesus incompatability
Subdural haemorrhage

L - RN

In 15 cases there was no known cause.
carried out in 12 cases and the following causes reported :—

Excessive moulding & cere-
bral haemorrhage .. |
Sub-dural haemorrhage .. 3

Petechial haemorrhage in
scalp & pliena following
prolonged labour Al |

Hydramnios o e 1
Chronic nephritis (maternal) 1
Placental morbidity

(including excessive calcifi-
cation, msufficiency, in-

farcts, premature separation

and ruptured placental vein) 6

Post mortem examination was

Placental separation = 1
Erythroblastosis foetalis .. 1
Placental infarcts .. s 1
Gross calcification of

placenta ] A, 1

—

Placental insufficiency






23

Mothercraft.—There has been no change in the weekly class held at each
of the three clinics. All are popular—the hospital one particularly so, but I
think the very large number of expectant mothers attending there militates
against full achievement : a smaller group seems to be not only easier to teach
but more receptive, and the friendly atmosphere built up is of great value in
giving the mother to be confidence and contacts. This 1s particularly notice-
able in young expectant mothers who are strangers to the district and have not
had time to make friends. The friendly relationship between health visitors
and class members is evidenced by the return visit of mother and new baby and
the chat over a cup of tea with resultant exchange of experiences.

Attendances at mothercraft classes totalled 2,027 and there were 290 new
cases,

The Parents’ Club at Watkin Street clinic is still running successfully but
as in former years it seems to attract only the better type who wants to partake
of the services, both social and educational, they provide. 895 attendances
were made,

Distribution of Milk.—This has continued as before, but arrangements
]11;.;5 had to be made for new premises for the distribution of welfare foods in

Ante-natal clinics.—1,069 cases attended, 1,034 being new cases. This
includes cases attending the midwives’ clinics as well as those referred by doctors
but hoping to be confined at the Cleethorpes Maternity Home. The latter type
attended only for blood to be taken, but all are referred to the mothercraft
classes. There were 1,033 attendances at medical officers’ sessions, and 2,170
at midwives’ sessions.

The relationship between the general practitioner obstetricians and mid-
wives is excellent, and the friendly relationship is further demonstrated by the
large number of cases referred by them to the local authorily clinics, many
sending their patients to the maternal and child welfare clinics for ante-natal
cate. Only 54 cases did not book a general practitioner obstetrician for con-
finement during 1958. .

_Post-natal clinics.—All cases requiring post-natal examination and
ad‘nuged are seen at the end of ante-natal clinic sessions, but only 32 cases
attended.

Infant Mortality.—1958 did not maintain the good record established in
1957. The infant mortality rate rose from 18.9 to 25, there being 46 deaths.
Only 14 of these deaths occurred in infants over the age of 4 weeks and the
causes certified were :—

Acule respiratory infection 3  Gastro enteritis 1
Broncho pneumonia i, i Enteritis .. e i 3
Laryngo tracheitis e | Pneumococcal meningitis %
Measles and pneumonia 1 Cerebral abscess TR hl
Asphyxia .. » 2

Neo-natal deaths.—The neo-natal mortality rate was 17.5, and the 32
deaths were attributed to the following causes :—

Acute respiratory disease 7  Prematurity % TR 1

Congenital defects .. 5  Injury at birth .. SN

Atelectasis .. : S Amyotomia congenita .. 1
; 1

Cerebral softening
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Although 14 cases only were certified as due to prematurity, in an additional
3 cases who died from pneumonia and congenital defects, prematurity was an
associated cause. The period of gestation in the 14 deaths due to prematurity
varied as follows :—

26 weeks 2

28 , 2 Weight

3 s Under 31bs. .. 5
8 1 Over 3 lbs. and under 4 lbs 4
33 1 Ovet 4 1bs. and under 51bs. .. 3
34 1 Over 51bs. and under61lbs. .. 2
35 ., 2

36 1] '3'

Investigation into the causes of the onset of premature labour showed that
in too many cases there appeared to be no obvious cause.
3 cases occurred in twin pregnancies
4 ,, were associated with ante-partum haemorrhage
1 ,, was associated with maternal ill-health (tuberculous spine and
pvelitis.)
,» was due to toxaemia of pregnancy.
Eleven of the 14 did not survive 19 hours.

Again I would stress the fact that under the National Health Service Act,
medical advice and hospital treatment are obtained early. Pre-1948, many
cases of premature labour occurred at home without any medical advice or mid-
wifery aid bemg sought or obtained until after delivery. Such cases were
accepted as miscarriages or still births. Now, with hospital treatment being
obtained at the omset of premature labour, many infants born prematurely
survive for a few hours, even after only 26 weeks gestation. Whether the rise
in neo-natal mortality is real or only apparent due to more speedy care of the
woman in premature labour and therefore to more statistical information is
open to doubt, but the fact remains that little progress has been made in lowering
the neo-natal mortality rate.

Maternal mortality.—There was one maternal death certified as due to
fulminating toxaemia of pregnancy. Hospital treatment was obtained but
not until after the patient had been ill for 36 hours ; in fact, no medical help
was sought until the patient was almost comatose. There had been no indica-
tion of toxaemia during the 8 weeks since the original booking of
practitioner obstetrician and midwife, and post mortem findings did not indicate
a toxaemia death due to pregnancy. It is suggested that death was due to
hyperglycaemia, as the urine contained acetone and a reducing substance, but
no albumen.

Multiparous women are still inclined to take the view that after previous
normal pregnancies and confinements there is no need to take adequate steps to
secure ante-natal care. Late booking of general practitioner obstetrician and
midwife is common and the development of symptoms of morbidity is over-
looked or accepted as ** just one of those things "’ common to pregnancy.

Ophthalmic treatment.—21 cases were referred from maternal and child
welfare centres and received treatment.

Ophthalmia Neonatorum.—Three cases were notified and in no case was
there any impairment of vision.

Pemphigus Neonatorum.—No case was reported during the year.

Orthopaedic.—97 cases were referred from maternal and child welfare
centres for orthopaedic treatment, as compared with 73 the previous year.

Child Minders.—One person remained licenced under the Nurseries and
Child Minders Regulation Act, 1948.



25
DENTAL TREATMENT.

Numbers provided with dental care :(—

h Needin Mad
Examined. | .- Stmene | Treated. | ol st
Expectant and
Nursing Mothers 250 250 250 144
Children under five 313 299 299 270

Forms of dental treatment provided :—

Dentuses provided
::Gm | ml lﬁ B‘:'t':‘“ thetios F‘ulluppﬂl o FrePb)
1 tment LmEn s tica e 4 h‘mﬂf
Expectant and
jpursing mothersy 83 | 187 | .. -. | 785 | 187 50 27 2
Children
under five 8|l z| 8| . |702|2u

MIDWIFERY

Only 54 women did not book a general practitioner obstetrician for con-
finement and no general practitioner obstetrician attended at any of these
confinements, though medical aid was called for to 21 of the above cases.

There was again a slight drop in the number of domiciliary confinements
from 731 in 1957 to 719 in 1958. Of the 665 cases booked by general practit-
ioner obstetricians and midwives together, the midwives delivered 581 and in
only 84 cases acted as maternity nurses. Thus, they acted as maternity nurses
only in 12.6 per cent of the total cases.

There is still a sufficient number of domiciliary cases for the training of
Part 1T pupil midwives, eight of whom spent one to three months on the district
during the year, and confined 87 women.

Dﬁgﬂe the slight drop in the number of confinements the actual visiting
from 20,942 in 1957 to 20,980 in 1958.

158 1957

Ante-natal visits S 5,212 5,227
Nursings .. .. 14,600 14,641
Special i eia 257 237
Ineffective .. . 911 837
Total 20,980 20,942

This was largely due to an increased number of cases discharged from
hospital for home nursing, viz. :—
1958 1957

No. of cases transferred for home nursing .. 518 342
No. of visits o s - o s 1,373 802
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Breast feeding was fully maintained for 14 days in 90.8 per cent of the total
domiciliary cases. The reasons given in 56 cases for weaning were :—

Cracked nipples 4  Poor lactation .. s R
Inverted nipples .. .. 4 Refusal of mother SN
Maternal ill-health .. .. 2 GP.O's instructions (no
Multiparity p G reason given) i i
Previous breast abscess 6 Baby — poor feeder Sty
—frequent watery
stools 1

As in former years, analgesia was given to all cases according to their needs,
as follows :—

Gasand air .. 496-; Trilene .. 28:; Pethidine .. 378,
but 299 cases had Gas and Air and Pethidine, 1 Gas and Air, Trilene and Pethi-
dine, 22 Trilene and Pethidine, 196 Gas and Air only, 56 Pethidine only, and 9
Trilene only.

Of the 127 who had no Gas and Air analgesia, the reasons and percentage of
cases were :—

No certificate .. 8% Midwife called too late.. 28-0
Born before arrival . 239 Analgesia not needed 12-0
Patient refused .. .. 240  Medical grounds aiiny ollind

Two sets of Trilene apparatus were provided for the use of teacher midwives
during 1958 and provision made for similarly equipping all district midwives
during 1959. Gas and Air outfits have been deteriorating to such an extent
that effective analgesia has become difficult to maintain, hence the need for
replacement with Trilene outfits.

Medical aid was called in by midwives to 66 cases, 45 of whom had previ-
ously booked a medical practitioner under the National Health Service Act.
The reasons for calling in medical aid were :—

Delay in second stage' Post-partum haemorrhage 2

Ante-natally
Albuminuria .. B Ante-partum haem-:rrrhage 1
Hypertension .. 2 el Anxiety state B 1
During labour
Premature rupture of Breech presentation gt
membranes 5 Face presentation xh 1L i
Epileptic convulsions 1 Ruptured perineum .- 10
Delay in first stage 1 Retained placenta +
1
Impacted shoulder 1
Puerperium
Abscess right hip Ciouy Offensive lochia 2
Anaemia ; el Phlebitis .. : 1
Flushed breast T Puerperal P}I'TBXIH 1
Baby
Asphyxia % 1 Jaundice .. R |
Excessive loss of we1ght 1 ? Fractured humerus .. 1
Cyanotic attacks 2  Prematurity 2
Congenital defect 1 Staphylococcus mfechnns
1

Convulsions

(including sticky eyes 10,
Paronychia 2, sores 2) .. 14
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HEALTH VISITING

Miss Hardwick joined the staff on the 1st August, but Mrs. Metcalfe
resigned on the 30th June, so that the shortage of staff continued and the
district work had to be restricted to specially selected cases.

The total number of visits to children under 5 years of age was 20,051 as
compared with 19,512 in 1957. The slight increase was made possible by the
provision of a car for general use by health visitors so that less time was wasted
in travelling. This was particularly useful on the new housing estates in out-
lying districts in enabling health visitors to cover their visits and help in other
areas where there was no health visitor. 3,782 ineffective visits were made to
children under 5.

The percentage of visits made to expectant mothers was 46.5, including
73 ineffective visits.

Problem families.—No home help was provided for problem families
during 1958 although arrangements were made for their provision and then
cancelled following the development of self-help.

Again, more attention has been devoted to the special rehabilitation of
f}i}?‘pmblem families and much help has been given by concentrated visiting.

ere has also been a fuller realisation of the help obtained through case con-
ferences and pooling of knowledge : regular monthly case conferences have
been held and a considerable number of families have been given help and an
incentive to help themselves.

Ill-health, multiparity, overcrowding and bad housing conditions figure
largely in the development of problem families, but there is no doubt that poor
mentality, in this area at any rate, has a major responsibility for such cases.

HOME NURSING

The staff position in this Service at the end of the year was :—
Whole iime-
1 Superintendent (S.R.N., S.C.M., H.V., Q.N.)
1 Assistant Superintendent (S.R.N., S.C.M., Q. N},
3 Queen’s Nurses (including two males)
7 State Registered Nurses
3 Enrolled Assistant Nuises

Pari-time
1 Enrolled Assistant Nurse

ing the yezr, the Superintendent attended an administration course and

a state registered nurse a post-graduate course, both arranged by the Queen’s
Institute of District Nursing. An enrolled assistant nurse also attended a
post-graduate course of the Royal College of Nursing.

Student nurses from the local hospitals continued to be shewn the work of
this Service.

An " Easi-cari " hoist was purchased by the Geneial Care Committee to
assist in the nursing of an exceptionally heavy and spastic patient.

The following table shows the work done :—

Cases being nursed on lst January .. 262
New cases nursed during the year,—
Adults .. 5. o ey
Children § to 15 years of age .. 23
Children under 5 years of age .. 19

a|§
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Injections.—The nursing staff gave injections to patients in their homes,
as follows:—

Diabetics (insulin) .. o i 4 5 73
Antibiotics s i SE o o 2l 111
Liver preparations .. b - % iy 46
Cortisone i = i 5 > ¥ 7
Other special injections 2 : o 7

Out of the above total of 279 patients receiving injections during the year
35 also required general nursing care. An increase in the number of cases
receiving injections is noted, especially to diabetics and to patients needing
liver preparations and antibiotics.

_ There has also been a definite increase in the number of children nursed and
this is in keeping with the modern trend of avoiding admission to hospital unless
absolutely essential.

Co-operation with general medical practitioners remains good and all
treatment carried out is under their instructions.

No addition has been made to the hospital beds available for the chronic
sick and therefore considerable strain has again been thrown on this Service.

VACCINATION AND IMMUNISATION (Section 26)

General.—During the year some thirty-three thousand injections were
iven to children of the Borough as a specific preventive measure of one
orm or another. This represents for the Department more or less a boom year

in that returns for all immunising procedures are on the increase. To some
extent this is contrary to what one would expect as public attention is being
focused by press, cinema and television upon the dreaded effects of poliomyelitis
and it is gratifying that parents are putting time, effort and thought into
mmmunisation against the other infective conditions against which we protect.

It is unfortunate that the fishing section of the community is not particu-
larly immunisation minded and doubly so because Grimsby is both a fishing
commercial port. Based roughly upon observation at infant welfare
clinics it would appear that there exists a form of inherited paternal mental
attitude which causes primary small pox vaccination for the young to be post-
poned until either emigration or entry into the services. In later life primary
vaccination can be a particularly painful experience at or after the eighth day
and with it there exists a greater risk of viral encephalitis. It is from this type
of sore arm syndrome that parents are in ignorance trying to save their children.
ing the year more time was spent with mothers at infant and toddler clinics
thrashing out the pros and cons of vaccination in infancy, and this time it was
rewarded in attendance not only for smallpox vacciration, but also for polio-
myelitis and combined diphtheria immunisation.

The anxious parent, generally with the first child, responds to the custom-

mmpaganda by accepting the various types of immunisation now given for

pox, diphtheria, whooping cough, tetanus and B.C.G. where indicated.

Because of the multiplicity of injections a stage is reached in some cases where

ts do not know what was or what was not done to their children. It would

a good idea for every family to keep records at home and, as in a former era,

to make entries in the Family Bible (which was a recognised permanent record)

of events other than births, deaths and marriages. These home files would help

doctors by avoiding the dangers of reduplication of injections, and also would be
a time saver for our clerical staff.
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The work of immunisation goes on in conjunction with the ordinary work
of the department, and it required a greater effort on the part of the staff. Itis
felt that this work energy is amply rewarded if we safeguard a medical colleague
from his greatest dread which is explaining to a distracted parent why ‘little
Willie" died of poliomyelitis, diphtheria, whooping cough or tuberculosis in its
many forms. Furthermore should an unimmunised ‘little or big Willie’ recover
from these conditions his cure and continued care by the medical profession
with its ancilliary services frequently becomes a protracted national expenditure.
Through our immunisation service indirectly we help ourselves and our rate-
payers by enabling the National Health Service to function at a lower weekly
rate per head of population.

Administration.—Immunising sessions are held as advertised in the local
paper at Watkin Street, Nunsthorpe and Hope Street Welfare Centres on the
first, second and Third thursdays of each month from 10 to 11.30 a.m. These
are attended mainly by infants and toddlers for smallpox and for combined
diphtheria immunisation, and it is hoped to include poliomyelitis vaccination
next year at these sessions. Combined immunisation against diphtheria,
pertussis and tetanus remains popular, and we eagerly await the inclusion of
polio to make this a four in one which will cut down the number of injections a
child will require. To cope with the greater numbers because of poliomyelitis
immunisation it was necessary to arrange, when occasion demanded, further
sessions at the School Clinic, the Nurses’ Home in Dudley Street and the
Occupation Centre, and in arranging these sessions the centre chosen in the
main was that which was considered the most convenient for the parent.

It was decided to work to a definite timetable schedule for infants where
possible, namely—3 months—smallpox ; 4, 5 and 6-months—combined
immunisation ; and 7 to 8 months—poliomyelitis vaccination. Where infants
are presented at an age which will not fit into this pattern then we immunise
according to the epidemic pattern bearing in mind that diphtheria and whooping
cough are winter diseases and spread at a time when people congregate together
around the fire to keep warm, and that poliomyelitis is mainly a summer
infection.

Children between the ages of 5-15 years are best immunised at school
because worthwhile numbers per session are possible and also because it inter-
feres very little with their education. Any child who missed an injection on the
appointed day is always followed up and given an appointment to attend at the
Thursday morning infant welfare sessions or to attend at the School Clinic
during half-term. Infant and junior pupils are given primary or re-infnn:irég
diphtheria immunisation injections at school and seniors are given B.C.G.
vaccination as indicated by the Heaf test. Poliomyelitis vaccination with
either British or American vaccine is also given at school to the entire age group.
We like to interfere as little as possible with the school curriculum and we
appreciate the kindness and interest shown by all of the headteachers in arrang-
ing these sessions. Children attending non-maintained schools in the area are
catered for by the clinics.

The backroom boys, our clerical staff, have had a busy period completing
and filing request forms for immunisation. Their work was complicated by the
necessity of having to keep separate files for American and British vaccine, and
later in the year with having to cope with those parents who preferred M.R.C.
tested poliomyelitis vaccine as opposed to M.R.C. non-tested. As the supplies
of British vaccine declined our files dealing with British vaccine requests grew.
Correspondence to parents explaining the position became a necessity and many
original British vaccine requests were changed to American. By such means
our waiting lists were reduced to practically nil. The administration of the
campaign was on occasion handicapped because of the arrival of large supplies
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on short notice, and because of storage and other difficulties the vaccine had to
be used quickly and this necessitated the cancellation of other work, mainly
school medical inspections. The result of this extra work is that we are behind
in our routine inspections of the eight-year-old school children, which is unfortu-
nate because this is the age at which important defects of eyes and ears, etc.,
can seriously interfere with their education.

Whooping cough immunisation.—Whooping cough victims are in
general susceptible children of overcrowded homes where transmission by drop-
let infection occurs easiest. The poorer the home environment the earlier will
symptoms develop and the younger the child the greater will be the mortality
rate. Girls tend to have a more serious form than boys because of a weaker
skeletal system which makes clearing the chest more difficult and eighty per
cent. of cases occur under the age of five years. Mortality is highest around
Spring and lowest in Autumn because of the risk of secondary infection.

The earlier vaccines were not completely satisfactory in stimulating anti-
bodies but modern vaccines are produced by a newer technique and their use
ensures an average guarantee of protection although it is possible to develop
subsequently an abortive form,i.e. whooping cough without a whoop. The
practice of combining it with other antigens, namely diphtheria formol toxoid
and tetanus toxoid, does not greatly increase the cost and has the dual further
advantages of lessening the eventual number of injections required which is a
psychological consideration for any child, and is labour saving.

The number of children who received a primary course of immunisation
::EJJ whooping cough was 1,191 and re-inforcing injections were given to 55
children. In the previous year 1,094 were protected.

Diphtheria Immunisation.—It was the practice until the early part of
this year to immunise infants with two doses of alum precipitated toxoid and the
over fives with toxoid-antitoxin floccules (T.A.F.). A circular from the

Minis :Iil?’ of Health was received stating that the Central Health Services

adwvised the discontinuation of alum immunising agents and this request

was based upon M.R.C. reccommendation. The Medical Research Council by
statistical methods proved what was suspected for a long time and that is the
association between provocative poliomyelitis and the use of alum as distinct
from non-alum agents. It is now our practice to use T.A.F. and also combined
immunisation as the risk of contracting poliomyelitis with either is minimal.

A total of 1,472 children received the complete course of inoculations with
588 bei rfonned by general medical practitioners. The previous year
accounte }n 1,247 primary immunisations. The number of children fully
protected in the age group 0—15 years represents 82 per cent. of the child
population as compared with 81 per cent. last year.

Re-inforcing injections were given to 1,595 children, of which 107 were
done by general practitioners. The following table shows the immunisation
figures over the last five years.

REINFORCING

YEAR PRIMARY IMMUNISATION INJECTIONS

Under 5yrs.  5-15 yrs. Total 5-15 yrs.
1954 R 1,482 2,566 4,851
1955 £ 962 337 1,299 1,012
1956 w1168 251 1,419 973
1957 i 15 | 135 1,247 1,386

1958 w0 268 1,472 1,595
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Smallpox vaccination.—There has been a substantial increase in the
number of smallpox vaccinations carried out this year, and it is the highest so far
The percentage of children under the age of one year who were vaccinated in
relation to the registered births was 22 per cent. as compared with 23 per cent. in
1957. Details of the number of vaccinations during the past five years are
given in the following table :—

PriMARY VACCINATIONS
RE-Vac-
YEAR Ace PERrIOD CINATIONS.
Under1 1-4 5-14 Adults Total All Ages
1954 o 362 64 33 79 538 196
1955 iia 308 114 24 80 526 114
1956 s 339 81 14 71 505 136
1857 P 426 123 32 103 684 257
1958 .. 402 247 68 96 813 279

The mﬂy- observation under this heading which one can make is that
during the Scunthorpe scare of 1958 we had a pretty busy week or ten days,
obviously an ounce of scare is worth a ton of propaganda to make people see the
light !

Poliomyelitis vaccination.—During the year the Minister of Health
extended poliomyelitis vaccination so as to include all from the ages of 6-months
to 25-years, and also requested that a third injection be given seven months
after the second as recommended by the Medical Research Council. The 15-25
age group is a particularly difficult group to plan for because firstly our working
days co-incide, and secondly because absence from work could mean loss of
earnings if they did attend clinics. At first evening sessions were envisaged
but the number of applications received did not warrant this. Some factories
requested sessions on the premises and these were arranged when numbers
sufficed. Again we like to interfere as little as possible and where practical tea-
breaks were used so as not to lower industrial output. Many of the local
authority departmental staffs and school staffs have been immunised and in the
coming year we would like to expand this avenue of approach as it appears to be
the most likely way of attaining success with this group.

In addition to these there still exists the priority groups, na.mel;,'. doctors,
nursing staff, laboratory technicians, ambulance staffs and their families. The
result in this group has been very satisfactory and particularly so with our
ambulance employees. Expectant mothers also qualify with this group, and
the object of injecting them is to immunise both mother and child. To attain
this ideally the injections should be given between the 3rd and 6th months of
pregnancy and this enables transplacental passive immunity to be transferred
to the infant, and this is later re-inforced if the child is lucky enough to be breast
fed. Many mothers seek injection in the final month of pregnancy and although
the mother is immunised the infant can be protected only if the second injection
is given at the correct time and again only if breast feeding occurs. Should the
baby be bottle fed then an injection in late pregnancy could never reach an
antibody titre high enough to last the baby until the age of six months when it
becomes eligible for vaccination. Although there is a tendency for a greater
percentage of mothers to seek vaccination, in the coming year we would like to
see them much earlier than the present vogue so as to impress upon them this
added advantage of breast feeding.
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By the end of the year 15,485 persons had received two injections and
third injections had been given to 3,134. So far as the child population is con-
cerned the percentage immunised is now 60 (under 5-years 419, and 5 to
15-years 699,). Of the total persons vaccinated 1,415 were done by general
medical practitioners. It is also pleasing to report that no case of poliomyelitis
was reported in Grimsby from a person who had been vaccinated, nor were

there any reactions. The following table shows clearly the position in regard to
the poliomyelitis scheme since its inauguration in 1956.

POLIOMYELITIS VACCINATION

Age at date of
completed primary
injection 1956 1957 1958 Total
Under 1 — — 85
=3 ymm = == 834
2—3 years 16 6 859 3,471
3—4 years 56 73 863
4—5 years 44 107 735
5—6 years 84 122 673
6—7 years 74 244 630
7—8 years 34 650 502
8—9 years 91 703 297 | &
9—10 years 94 796 256 -
{111-: é years —_ 764 ﬁg w 10,942
—12 years S -
12—13 years —_ - 1,207 £
et e
years —_ —- 045
15—16 years - -— 857
Totals 543 3,465 10,405 14,413
Young Persons —_ —_ 478
Expectant Mothers - — 220 1,072
Other Adults —_ — 374
Grand Totals 543 3,465 11,477 15,485
No of persons
given third
injections e — 3,134 3,134

AMBULANCE SERVICE

The returns for this service are again showing increases in both patients and
mileage. Considering the fall reported in the last return there is a feeling of
disappointment that the decline has not continued. Fortunately the rise has
not been as steep as the fall. Last year the percentage decrease was 7.9 and
11.07 respectively as against the present increase of 4.5 and 6.9. It would be
difficult to assert that this upward movement has been induced by any partic-
lar circumstance; indeed, any attempt at explanation may not be borne out in
future returns as last year’s fall was not peculiar to this service and a similar
trend was present in most other services throughout the country. If, as
believed, a levelling out is taking place then the return is not unfavourable for
fluctuations are to be expected.
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During the year 21,937 calls were received. 76 of these originated in
outside the borough and were transmitted to the apﬁﬁate authority. 28,059
patients were transported and 140,602 miles cov by the vehicles. Rail
transport accounted for 52 journeys as compared with 49 last year. Of the
number of patients carried 2,341 were accident or other type of emergency cases.

It is gratifying to report that efforts made to re-route vehicles by t ne
have been successful as is evident by a further reduction in the n r of
journeys undertaken. Mileage covered by empty wvehicles has diminished.
The service continues to receive the greatest possible assistance from local
hospitals in regulating the flow of patients to and from out-patients departments
and clinics, and the better understanding reached with consultants and
medical practitioners is having its reward if only by diverting long distance cases
to rail where practicable. On the other hand, it is regrettable that similar
relations do not exist with the specialist hospitals; some improvement has been
gained but a more realistic means of co-ordination is required. Every effort is
being devoted to achieve this purpose, especiallv by preventing the duplication
of journeys in neighbouring authorities.

Four more Stephenson Minuteman Resuscitators were purchased during the
year bringing the total now in service to six. A new 12-seater dual purpose
ambulance was also brought into service and the last of the vintage vehicles sold.
The entire fleet is now built up of post war models.

Since 1948 the work of the service has more than doubled yet no additions
have been made to the administrative or driving staff nor have any been request-
ed. The sickness rate has been so low as not to have impeded the normal
working of the shifts. This year the reverse has been the case. As many as
three members of the driving staff have been away from duty for long periods,
disorganising the working rotas and putting considerable strain on those already
actively engaged. To prevent a breakdown heavier work and a tighter control
of the service was unavoidable. The challenge was met and overcome and no
praise can be too high for those who carried and are still carrying the extra load
with unimpaired efficiency.

The National Competition for Ambulance Services has now become an
annual event, A team from the service was again entered. During, the
summer months, competing in the regional round, they succeeded in winningnt:tle
Regional Cup and qualified to meet the winners from other regions at the L
This event was staged at H.M. Police College, Ryton-on-Dunsmore, where, in
the presence of Ministry of Health officials, the team excelled themselves
winning the contest by a clear eight points from their nearest rivals and gaining
the coveted National Trophy. This Tiophy and the Regional Cup grace the
duty room at the ambulance station where they will remain until next year. It
is hoped that a team will be entered to defend the title, but whosoever the future
winners may be, the name of Grimsby remains engraved for all to see. The
team is to be congratulated on a fine performance—they have distinguished
themselves and brought honour to the ambulance service and their town.

Statistical tables are given below, the figures in brackets correspond with
the previous year:—

CALLS. JourNEYS IN DISTANCES
Accidents .. s 1,241 (1,243)
Other emergency .. 942 (982) Under 50 miles 6,406 (6,817)
Removals .. .. 19,333 (17,678) 50-100 miles .. 306 (269)
Miscellaneous 5 416 (442)  Over 100 miles 144  (127)

Total . .. 21,982 (20,345)
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PREVENTION OF ILLNESS, CARE AND AFTER-CARE

This has been the first complete year since the shared almoner service was
discontinued and the new post of social worker in the Health Department
created, and it is now possible to see how the re-organised service is shaping.

New patients seen by the social worker during the year totalled 204 and
casework was continued in 653 cases. The number of patients seen in hospital
was 16; interviews in the Health Department totalled 237, and 581 home visits
were made.

These figures show that the number of domiciliary visits has p. ionally
increased. Now that there is a hospital almoner service, it is possible for the
social workers to carry on more intensive case work with patients in the com-
munity. As in previous years, many of these are aged infirm and chronic sick.
These home visits are particularly valuable as they enable the caseworker to
deal with patients in their normal environment and help her to appreciate the
influence of domestic factors on health.

The emphasis on working in the community also allows the social worker to
give more time and thought to the prevention of illness.

Central Care Council.—The General Care Committee of this Council has
given financial assistance to 20 patients and their families during the year, the
type of help given being similar to that in previous years.

Other voluntary associations have also given assistance to three cases, and
the National Society for Cancer Relief gave weekly grants for extra nourishment
to five patients.

B.C.G. Vaccination.—The Ministry made available to local authorities
British freeze dried B.C.G. vaccine in addition to the Danish Liquid B.C.G.
vaccine. The fact that the freeze dried type can be stored for a greater period of
time in a refrigerator overcomes administrative difficulties as local sessions can
now be much more elastic. 'When the peak of poliomyelitis inoculations is past
it is hoped to expand this service, as requested by the Minister, and later to offer
B.C.G. to all students. Student teachers should be vaccinated because firstly
they may become a later source of infection to schoolchildren, and secondly
because a dormitory life for any student may lead to invalidism if one's next
bedmate 1s an open case.

A tuberculin positive reactor generally indicates exmsure to an open case
of tuberculosis if the milk supply is above question. t county boroughs
haveadequate pasteurisation facilities for milk, and ‘open’ milk is now only drunk
by rural children. Consequently in borough areas a positive tuberculin reactor
indicates in the main exposure to an open case of tuberculosis. Legislation
provides for B.C.G. vaccination of thirteen year olds and those who have a
positive skin test are not vaccinated. These children have been infected by
three main sourcES—hnme,—C;;haymate or teacher. In school entrants a
positive reaction excludes teaching staff, and in the case of other protected
children also excludes playmates which leaves home the remaining possibility.
Tuberculin skin testing of school entrants therefore would be a useful source of
contact tracing and list of positive reactors could be referred to the local chest
clinic for further tuberculin testing of those at home, which would lead to the
case.
The injecting of B.C.G. is an art and no doctor should undertake the
responsibility of injecting a patient without instruction as abscesses and other
complications may result from improper usage. Our medical staff received
expert instruction from the local chest physician, and are now proficient
vaccinators. The Heaf gun (1 mm.) is the simplest method of skin testing.
The gun is flame sterilised before use and also a platinum loop with which we
spread the testing material on the skin, i.e. P.P.D. 1/1,000. In three days time
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The following figures show the amount of service given in a representative
week, when 357 cases were dealt with :—

11 patients received 2 hours but less than 3 hours on any one day.
166 patients received 3 hours but less than 4 hours on any one day.
66 patients received 4 hours but less than 5 hours on any one day.
4 patients received 5 hours on any one day of the week.
1 patient received 6 hours on any one day of the week.

The remaining 109 cases received 2 or more half days per week and included
in this figure are 24 patients (compared with 19 in the previous year) where a
home help called for approximately one hour daily. Three full-time confine-
ment cases were also dealt with in this particular week.

Payment for Service.—Of the 575 cases assisted, the charges were
distributed in the following way :—

Free of cosi Part cosi Full cost
Maternity . . — 57 23
Tuberculosis 1 1 —_—
Chronic sick, a.ged and infirm ... 356 a2 12
Others ... i 13 20 10
Total ... s 370 160 45

The standard charge remained at 4s. 0d. an hour and there was no altera-
tion in the supervision and conditions of service of home helps.

MENTAL HEALTH

Administration.—The Mental Health Sub-Committee consists of 16
members, 5 of whom are co-opted. The senior mental health worker is respon-
sible to the medical officer of health for the service provided by this section.
The senior mental health officer and two male officers act as duly authorised
officers and assisted by two women mental health workers are responsible for
mental deficiency visiting. The three women officers have social science
diplomas and the two male duly authorised officers have attended in-service
University courses. The department provides case histories on behalf of
patients attending the psychiatric clinic held at the General Hospital. The
supervisor of the Occupation Centre and the assistant supervisor in charge of
the infant group hold the diploma of the National Association for Mental Health.
Two other assistants were previously employed as supply teachers in the county
area before joining the staff of the Occupation Centre. One junior and one
g“m (part-time), together with one man, complete the teaching staff at the

entre.

The provision of psychiatric services has continued during the year. The
psychiatrist is available in the town for domiciliary visits as required, three
sessions of the psychiatric clinic are held at the two local general hospitals.

Reports on home conditions of patients are prowded as required and
patients escerted to and from institutions. The provision of short stay care in
the summer holiday period has become established but occasionally similar
provision is needed at other seasons. The children attending the Occupation

Centre are carried in two buses, one of which first collects the children from the
Cleethorpes area and then those Grimsby children who live en route.

o
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There is no voluntary association for mental health in the borough, but co-

tion with the local branch of the National Society for Mentally Handicapp-

Children has been further cemented and the boys’ club opened as a joint

effort to provide similar facilities for boys to those provided by the local author-
ity for girls, has proved an unqualified success and continues to expand.

Officers attend appropriate courses as opportunity arises and one of the

duly authorised officers continues to act as instructor to a special woodwork

class held at the Occupation Centre.

Account of work undertaken in the Community.—Under Section 28 of
the National Health Service Act, 1946, visits are paid to all patients as the need
arises. Patients are referred by family doctors and relatives, welfare services,
wh]ine and probation officers, members of council and officers of the N.S.P.C.C.

ere this appears to be necessary psychiatric treatment is available with little
delay and visits are paid to mentally ill patients as needed in the same way as to
mental defectives.

Close co-operation is maintained with officers of the National Assistance
Board and the Ministry of Labour which has proved of inestimable value to
patients, particularly with regard to re-settlement in the community.

co-operation has been maintained with other departments of the local
authority, particularly the housing department.

Lunacy and Mental Treatment Acts, 1890 to 1930.—The three duly
authorised officers are responsible for any urgent action under the Lunacy Acts
at whatever hour this may be required.

The two junior mental health workers share the visiting with the duly
authorised officers of patients in their homes, escort patients to hospital, visit
them on their return home and assist in any way possible to re-establish them in
the community. A number of patients visit the office regularly to see their own
special officer.

The following cases were admitted to Bracebridge Heath Hospital during
the —

g Males Females  Total

Voluntary 52 31 83
Tem — — —
Ca-t:ﬁedm 31 51 82
See. 20 (S.R.H.) R . 3 2 5
Sec. 20 (B.H.H.) ts Gt o <08 19 6 25
Section 21 e o = 2 i 20 14 34

125 104 229

The above figures include 24 patients regraded to Voluntary status and
there was in addition one man admitted as a Voluntary patient to an outside

~ Cases have been dealt with by the duly authorised officers as follows :—
Senior Mental Health Worker—S5 plus 13 calls with no action taken under
Lunacy Acts.
Mr. Rackham—39 plus 89 calls with no action taken under Lunacy Acts.
Mr. Mackenzie—100 plus 94 calls with no action taken under Lunacy Acts.
The services of the borough ambulances were required on 148 occasions.

Psychiatric Unit, Scartho Road Hospital.—There were 26 beds
available for female patients in this Unit from the 1st Jan to 21st Septem-
ber, and for 14 female and 12 male patients from the 22nd September to 31st

r. A total of 188 patients were admitted during the year, and the
number of E.C.T. treatments given was 579.
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Details of out-patient clinics and attendances are as follows :—
No oF WEEKLY

Crinics ATTENDANCES
New patients only .. 1 308
Part new/part old patients 1 —
Old patients only s 2 1,217
E.C.T only 2 419
Totals 6 1,944

Mental Deficiency Acts, 1913—1938.—The greater number of patients
were referred by the School Health and Maternal and Child Welfare Services,
the remainder by medical practitioners and the children’s officer. The ascer-
tainment form on behalf of school children is completed by the mental health
staff and any knowledge of the family is then added to the form. School
children reported for supervision on leaving school are visited by the mental
health staﬂl?o

There are now a smaller number of patients in the borough under Guardian-
ship. Orders on behalf of 3 patients have been discontinued and no new Orders
were made during the year.

Treatment was provided for 20 patients at the School Dental Clinic.
The number of cases remaining on the register on 31.12.58 was as follows :(—

M F T

(a) In institutions (Under 16 years of age) 18 9 27
(Aged 16 years and over) 83 85 168

(b) Under Guardianship (Under 16 years of age) — - —
(Aged 16 years and over) 12 20 32

() Under Statutory (Under 16 years of age) 24 25 49
Supervision (Aged 16 years and over) 133 126 259

(d) Under Voluntary (Under 16 years of age) — - -
Supervision (Aged 16 years and over) 7 19 26

277 284 561

Girls' Club.—The Girls’ Club functions under the leadership of the two
junior mental health workers on one evening each week from 4 to 8 o'clock,
several girls joining the group on leaving their work. The membership remains
fairly constant but one notable feature is the manner in which the group as a
whole has absorbed three severely subnormal girls whose mannerisms would
render them unacceptable in other groups. The girls choose a different centre
for a coach outing each year and save their money carefully for this. The
Ch:;stmas party provided by the local authority is an event eagerly awaited
each year

Occupation Centre.—There are forty-six patients in attendance at the
centre in addition to fifteen from the surrounding area. The usual centre
subjects are taught, with woodwork and gardening as additional subjects for
the boys; the girls have an electric sewing machine and a knitting machine,
both of which are used by several older girls. A large avairy has been built in
the entrance hall and the coloured budgerigars are a never failing source of
interest to the children.
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DOMICILIARY HEALTH SERVICES

and
THE FIRST TEN YEARS OF THE NATIONAL HEALTH SERVICE

This ends the first decade of the National Health Service, during which
time all personal health services of the local health authority have been
finding continually increasing demands being made upon them.

Care of Mothers and Young Children.—The work at the infant welfare
centres bas probably changed less in character, but nevertheless still fulfills an
important role in the prevention of ill-health, and certainly the mental aspect of
the psychological development of the child has received much more attention
than in the past.

Special toddler clinics have been encouraged in order to breach the gap
between the infant stage and entry to school. The appointment of a paedia-
trician by the Grimsby Hospital Management Committee in 1956 has been of
enormous value. A health visitor attends his out-patient department and there
is the closest possible co-operation between the paediatrician and the local
health authority concerning children of all ages.

The ante-natal clinics are still run on similar lines and co-operation with
the general practitioner obstetrician is most satisfactory, and that with the
maternity hospital has been steadily improved. A health visitor assists at the
ante-natal clinic run at the local maternity hospital and a working system of
personal notification of early discharge of patients confined at hospital has
greatly assisted the continuity of after-care.

Although mothers are given every opportunity to attend post-natal clinics
the percentage response on the whole has been disappointing.

Midwifery.—This service has been fully maintained and the establish-
ment increased to 11 full-time nurses, all of whom reside in districts in the county
borough and are supplied with motor transport. Fortunately, it has been

ible to replace those who have retired or left the service, and a small
number of pupils is normally available for training on the district.

Health Visiting.—Great strain has been placed on the health visitor since
she is now expected to look after all age groups in the family unit, and particu-
larly so regarding the selective visiting of problem and pre-problem families.

The local doctors agreed to allow any health visitor to telephone or visit
them at their surgeries concerning mutual patients and although this communi-
cation has not progressed as one would have wished, it is nevertheless a step in
the right direction.

Unfortunately, it has been difficult to replace vacancies in this service,
which is seriously depleted in staff. New recruits are usually enrolled by

ing students to qualify at suitable training courses.

Home Nursing.—This service has steadily developed since 1948, the
establishment having increased from 9 to 14 full-time nurses. While the
majority of the nurses have been encouraged to train as Queen’s Nurses it would
have been impossible to maintain the service without employing those with
the S.R.N. or E.AN. qualification. It has been the policy of the local health
authority to provide motor transport and this has enabled more work to be done
by the same number of nurses.

The character of the work has changed in that many types of cases (includ-
ing children) are now nursed at home which would have been formerly admitted
to hospital, plus the ever increasing demands of the aged infirm and chronic sick.
The quicker turnover of hospital beds resulting in earlier discharge also means
continuation of nursing care at home. Liaison with the hospital and general
medical practitioner services is particularly good.
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All cases on the chronic sick waiting list are visited by the medical officer of
health, who places them in varying priorities according to their sociological and
other needs. This enables the hospitals to use the chronic sick beds to the best
advantage.

Vaccination and Immunisation.—Vaccination and the varying immuni-
sation processes have developed enormously over the past 10 years and the
advent of the poliomyelitis vaccine has thrown great strain on the department.

Special clinics are now established for injections only and regular sessions
are held at the schools. While the general medical practitioners have taken
part the vast majority of children immunised has been carried out by the
personnel of the local health authority.

Ambulance Service.—That this service seems to have met the ever
increasing demands made upon it is shown by the fact that no additional staff or
vehicles have been found necessary. This has been brought about by the re-
placement of the older type of ambulance with the more economical dual-
purpose vehicle, by closer liaison with the hospital service, by eliminating as far
as possible long journeys by road, and also by a special arrangement which
makes it possible to telephone the various hospitals to re-route ambulances and
so cut out ‘dead’ mileage.

Due to the compact nature of the county borough it has not been found
necessary to equip the ambulances with radio control.

Prevention of Illness, Care and After-care.—The after-care and
prevention of tuberculosis is carried out on the well established lines of the local
health authority paying one-eleventh of the salary of the chest physician and
supplying a full-time and a part-time health visitor entirely for this work.

The authority also makes a grant to the Grimsby Tuberculosis Care Com-
mittee, which consists of voluntary workers and elected members of the
Town Council, and financially supports selected patients for training at the
Sherwood Village Settlement of the Nottinghamshire County Council. The
Housing Committee gives high priority to the rehousing of potentially infectious
cases.

A joint almoner service with the Grimsby Hospital Management Committee
lapsed in 1957 owing to the difficulty in obtaining qualified almoners. This
section is now covered by the establishment of a social worker in the department
who deals with the after-care of sickness (other than tuberculosis) and acts under
the General Care Committee, which again receives a grant and consists of volun-
tary workers and elected members of the Grimsby Town Council.

Both these services maintain the closest possible contact with the hospital
service and with the welfare services of the local authority.

Home Help.—This service has developed more than any other and the
demands made upon it do not yet appear to have reached their peak. This
increase is almost entirely confined to endeavouring to meet the needs of the
aged infirm so as to enable them to live in their own homes as long as possible.

The service is run in the closest liaison with the hospital almoner, the
welfare services and the home nursing service. [In addition, the authority has
authorised the use of selected home helps in trying to rehabilitate certain
problem families, but so far this has only been on a small scale,

Mental Health.—This section consists of 5 mental health workers and 2
clerks and although there has been no increase in establishment, the nature of
the work has changed considerably in the past five years in that much more
psychiatric social visiting is undertaken.
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Abatement Orders.—The magistrates granted 3 abatement orders and
fined one owner £3 and another £1 for failing to comply with notices served
under Section 93 of the Public Health Act, 1936.

Defects remedied and nuisances abated included :(—

Accumulations cleared .. 27 Animal etc. (nuisances abated) 5
Chimney repairs .. o 25 Doors and frames renewed or
Drains cleared = i 861 repaired S s 34

(involving 2,882 houses) Drain repairs % 7 38
Drain and inspection chambers Eavesgutters new and re-

(new) o s R - e 97
Floor repairs or renewals s 72 Fireplace and range repairs 51
Passages paved and repaired 4  Handrails provided and refixed 1
Rainwater pipe repairs and re- Offensive smells abated .. 10

newals i i P Plaster repairs s s 128
Stairwagnrepairs o A 1 Roof repairs s i 95
Wash boiler repairs and re- Sink and pipe repairs ” 7

newals m (2 E 6 Wall repairs " e 24
Window repairs .. ke i Water closet repairs & 107
Yard and paths repaired and Water pipes and taps repaired 56

repaved .. it 18 Yard walls and gates repaired 1

Paving and drainage of passages.—Although many passages through-
out the town required attention it was only possible to concrete and drain four
common passages after the service of statutory notices under Section 56, Public
Health Act, 1936 at a cost of £729 8 3d.

Persons needing care and attention.—National Assistance Act,
Section 47.—Public Health Inspectors submitted reports about three aged
persons who appeared to require the attention of the Medical Officer of Health
for possible action under Section 47.

It was necessary to obtain a magistrate's order for the removal of an old
man to a local hospital for treatment.

Offensive trades.—

Tripe dresser ..

Fish meal maker

Fat melters

Fish curers o8 e
Hide and skin dealers ..
Gut scraper i 2%
Rag and bone dealers ..

= .

Fish curing.—During 1958 members of the Town Council decided to give
the required statutory six months notice to 12 fish eurers that the Corporation
intended to withdraw the permission previously given to carry on the offensive
trade of fish curing in premises amongst dwellings in the town. The Council
purchased land and buildings adjoining the docks to provide sites for the
erection of fish curing premises.

Since last year one firm has gone out of business and another has removed
to the Dock Estate.

Fish transport.—Offensive liquid was found to be discharging on to the
public highway from motor vehicles on 18 occasions, in contravention of the
Corporation Byelaws. Written warnings were sent to all the firms concerned
except two; court proceedings resulted in one driver being fined f1, and the
magistrates dismissed the second case.
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Smoke nulsancas.—Prﬂbahll)lz the darkest and greatest emissions of dense
smoke in the town came from Scartho Road Hospital chimney. As the premises
are Crown rty the Council authorised a report to be submitted direct to
the Minister of Health in accordance with the terms of the Clean Air Act.

It should be recorded that this hospital is in the middle of a proposed
smoke control area and residential property. It seemed pointless—indeed
incongruous from several aspects—for a local authority to attempt to establisha
smoke control area whilst one of the Ministry’s own establishments was such a
gross offender.

Electric power station.—It was necessary to draw the attention of the
Alkali Inspector to the dense smoke emissions from the Moss Road power
station chimney.

Road vehicles.—Written notices were sent to 8 firms pointing out that
dense exhaust fumes had been emitted from their lorries on the public highway
in such quantities as to be a nuisance to nearby pedestrians and other vehicle
drivers. Mostly courteous replies were received indicating that the vehicles
would be serviced without delay.

Offensive fumes.—

Fish meal works.—When compared with conditions prevailing 20 years ago
the frequency of these obnoxious emissions has diminished considerably, but
occasionally in 1958 the nauseating odours permeated throughout the town.
It is well known that many long suffering residents look forward hopefully to
the opening of the new fish meal factory in 1959 when it is expected that the
new plant will function effectively without causing annoyance to thousands of
ratepayers in their homes.

Industries on the Humber bank.—Most of these come within the control of
the Alkali Inspector and are outside the County Borough. It was necessary to

- complain to H.M. Inspector about offensive emissions from two of these factories

from time to time which were causing offence to Grimsby residents.

Fairground.—The Corporation site adjoining the Cromwell Road Cattle
Market was too small to accommodate all the caravans ete., which arrived for
the holding of the Statute Fair—so some caravans were parked in an adjoining
field. The usual complaints were received from nearby householders about
noise, which unfortunately is outside the scope of the Health Department, but
could be dealt with effectively by the Town Council as landlords if it so decided.

Swimming baths.—It is pleasing to record that the Council has at last
received authority from the Government to go forward with the erection of new
baths in Scartho Road and Corporation staff and consultants are now busy on
the project.

acteriological tests of swimming bath water taken from the Eleanor Street
and Orwell Street baths during swimming sessions proved to be satisfactory.

Factories Act.—See statistical report.

Places of entertainment.—Routine surveys were made and reports sub-
mitted to the Watch Committee. Generally the premises were satisfactory.
The Council refused to grant a new licence in connection with plays in the
Parish Church because of the lack of adequate sanitary accommodation.

Rag Flock and other Filling Materials Act and Regulations.—

The only person who held a licence for the storage of rag flock for sale
retired during 1958 and the business finished.

Registered for use of filling materials .. 4

Shops Act.—Plans for new shops and alterations were scrutinised and
arrangements then made for the premises to comply with requirements of the
Act during building operations.

Disposal of the dead.—The use of the Corporation crematorium continued
to increase steadily. In 1958 there were 954 cremations (365 Grimsby residents
and 589 from other districts) an increase of 169 over 1957.
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V.—HOUSING.

The Chief Public Health Inspector has prepared this Section of the report:-
New houses built in 1958 — 672.

Demolitions—149 houses (including 6 public houses) mainly in Recon-
struction Areas.
HousiNg AcTs.

Slum Clearance.—There was a serious lag in the rate of progress in the
Council’s Clearance Programme (approved by the Ministry in 1955) ; in fact, not
one clearance area could be represented in 1958, as the Council had not houses
ready for re-housing tenants from clearance areas.

Only 8 unfit houses were considered for Closing Orders or Demolition
Orders; they were :(—

26 Orwell Street

194, 397, 399, 401, Victoria Street

Wooden hut, Tennis Club, Weelsby Avenue 29 persons
2 Kent Street

65, 67, Victor Street j

It was necessary to take court proceedings when a person occupied an
unfit house (subject to a Closing Order). An adjournment was granted so that
the man could attempt to repair the premises to the satisfaction of the local
authority.

Caravans.—Fortunately there is not a “caravan” problem in Grimsby.
Apart from fleeting visits by occasional itinerant “club artistes” and gypsies
unauthorised parking caused little trouble.

Common lodging houses.—The demolition of the only large common
lodging house (105 beds) in the town (which is in a Redevelopment Area) was
postponed for at least two years. The Council had several discussions with
Salvation Army social workers about proposals to build a new hostel for men on
another site to be provided by the Corporation. At the end of the year nego-
tiations were still in progress.

With the continued great need for increased Part 111 accommodation and
other accommodation suitable for certain persons who form part of our com-
munity it is imperative that adequate accommeodation should be available
before the Salvation Army Hostel is closed.

Problem families.—The comparatively small number of * hard core ”
problem families, even when re-housed in better accommodation by the Corpor-
ation, continued to occupy an undue proportion of the time and effort of
councillors, officers of various corporation departments and other organisations
with little obvious effect and success. It seems necessary to repeat once again
the basic necessity is for the Council to provide the special accommodation
suggested in the Chief Public Health Inspector’s report to the Housing Com-
mittee in 1947 and reiterated in the 1956 Annual Report.

Houses let in lodgings.—A start could not be made on the survey of
these premises in 1958.

Certificates of disrepair.—186 applications were received and after

inspection of the houses, not one was refused.
88 undertakings were received, of which it was not possible for the Council

to accept 6 as the landlords had failed with previous undertakings.
31 Certificates of disrepair were revoked after repairs had been completed

and in a small number of cases certificates cancelled following a change of
tenancy.
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VI.—INSPECTION AND SUPERVISION OF FOODS

Mr. Harold Parkinson, Chief Public Health Inspector, is responsible for
this section of the work :—

Inspections.
Bakehouses . 33  Confectioners shops ¥ 31
Dairies and milk vendors 53 Fish curers - 5 51
Fish e 5 22 Food 3 . 33 17
Frmdsgzrshops 62 Green?rzgearr: S e 19
Grocers % 115  Icecream makers and vendors 32
Markets .. it 249  Meat shops and stores .. 93
Restaurants and cafes s 27 Slaughterhouses .. i 1,328
Sweet shops 2 e 10  Other matters .. e 110

Slaughterhouses.—Licences for three private slanghterhouses were re-
newed at six monthlyintervals. Progress cannot be reported in the negotiations
for the ase bythe Corporation of the Government abattoir in Cromwell
Road w the majority of animals were slaughtered for human food.

Inspection of the carcases and offals of all animals killed in the four Grimsby
slaughterhouses was achieved—but it was not possible to examine dressed
carcases corning direct into butchers shops from other parts of the county.

Statistics about carcases and offals inspected and condemned are set out

Cattle Sheep
excluding| Cows | Calves and Pigs | Horses
COWS lambs

Hnmbﬂ kﬂlﬂ saw saw 4-?19 4?5 2?1 lﬂ:lm ] ?J-’a'gl m—
Number inspected 2 4,719 475 271 | 10,190 17,391 -
All diseases excepl Tuber-

culosis and Cysticerci.
Whole carcases condemned 1 7 2 35 44 -
Carcases of which some part %-

or organ was condemned| 1,526 206 5 518 6,293 —
Percentage of the number in-

spected affected with dis-

eass other than tuber-

culosis and cysticerci ...| 32.36 | 44.84 2.58 543 | 36.44 -
Tuberculosis only
Whole carcases condemned 16 3 — —_ 7 -—
Carcazezs of which some

part or organ Wwas con-|

demmned. o 515 149 — — 1,266 —_—
Percentage of the number|

I affected with|

tuberculosis wal o 11,28 32.00 — —- 7.32 —
Cysticercosis
Carcases of which some part

or organ was condemned)| 20 1 —_ - - — -
Carcases submitted to treat-

ment by refrigeration 20 1 — - —_ —_—
Generalised and totally|

i mndmﬂd a8 Ba o] T e == T S
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Cysticercus Bovis.—Routine inspections continued and 21 infestations
of offal were found, and the carcases were allowed to be treated by the freezing
process before being sold for human food.

Diseases and conditions found during meat inspection included :—

Abscesses, actinomyecosis, arthritis, atrophy, bruising, cirrhosis, cysticercus
bovis, contamination, echinococcus cysts, emaciation, emphysema, enteritis,

erysipelas, fascioliasis, fevered, fatty infiltration, haematoma, hepatitis,
hydronephrosis, injuries, Johnes dzaease jaundice, leuka,enna mastitis, metritis,
melanosis, necrosis, nephritis, uedema parasites, p&n{:arﬂmls peritonitis,
pleurisy, pneumonia, pyaemia, petechii, tuberculﬂsm telangiectasis.

Weight of meat condemned — 50 tons, 2 cwt. 25 1b.

In addition 152 Ibs. of imported meat with “‘bone taint" were condemned at
the abattoir.

It is interesting to note that during the last 4 years the amount of meat
condemned has progressively decreased from 62 tons in 1955 to 50 tons in 1958,
although the total number of animals killed remains at about 33,000 the number
of cows slaughtered has fallen by about 459;.

Unsound foods included :—
tons cwis. qrs. |Ibs.

Meat condemned at abattoir and private

slaughterhouses .. o5 50 3 2 9

7,487 cans, 216 bottles and 287 packets
of various food i b 5 18 3 5
Meat, bacon, ham, sausages .. g o 5 —_ —
Cheese .. ok iy e = e 2 1 12
‘ats 2
Nuts = 1 - e
Confectionery 1 1 23
Miscellaneous food 4 27
Total weight o 56 16 [ 22

Disposal of unsound meat etc.—By arrangement with the contractors
at the abattoir and the licence holders of the private slaughterhouses, diseased
meat, after being dyed green, was removed from these premises by a Grimsby
firm for processing at their meal plant at Killingholme,

Livers affected with distomatosis only were kept separate on condemnation
and later removed for processing for pharmaceutical purposes by the same firm
which had the contract with the Ministry of Food.

A very small amount of these livers was supplied for feeding at a mink farm
after discolouration with green dye.

As the Corporation had not an incinerator, unsound tinned goods were
buried in the Corporation tip.

Horse Flesh.—Horse flesh for human consumption was not sold in Grimsby+
Milk supply.—All the milk dealers in the town were licensed for the sale of

heat treated milk. Only one, a producer/retailer from the adjoining rural
district, also sold raw milk (T.T.)
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Wholesalers of milk s 4
Retail purveyors of milk {mcludmg 7 with premlses in
Grimsby, 5 from outside the district and 379 bottled
milk vendors) 2% o . 391
Licensed pasteurisers of milk .. % &0 £ s 3
(high temperature short time)
Licem to use designation Tuberculin Tested (Pasteurised)

3

Suppleme:ntar_',r and dealers licences for sale of Pasteurised
16

Supplmtarjr and dealers licences for sale of Tuberculin
Tested (Pasteurised) Milk . AY a5 £ 4 7
Licences to produce Sterilized milk .. af e v 3
Licences to sell Sterilised milk | e g o 377
Licence to sell Tuberculin Tested milk B R b 1

Tuberculin Tested (Pasteurised) milk.—36 samples passed the pres-
cribed tests. One sample contained non-faecal B. Coli.

Pasteurised milk.—Of the 46 samples examined all passed the methylene
blue test and phosphatase test. One sample contained non-faecal B. Coli.

Sterilised milk.—44 samples were all satisfactory.

T.T. raw milk.—7 samples passed Methylene Blue Test. One sample
contained non-faecal B. Coli. Guinea pig tests showed that the milk was free
from tubercular organisms.

Ice cream.—
Premises registered for making of ice cream .. s i
Premises registered for sale of ice cream A G 4&.&

The only sample of ice cream taken for bm:termlr;gn al examination was
satisfactory.

A frozen milk lolly was found to contain faecal B. Coli. Further samples
were taken of all the constituents and the finished product, which were found to
be free from B. Coli. The maker was warned about efficient sterilisation of
equipment and ensuring scrupulous cleanliness during production, storage and
distribution.

Food hygiene.—A planned campaign for the continued education of food
handlers could not be attempted but when opportunity presented itself—and
time and other duties permitting—instruction and guidance were given. It is
discouraging to observe the slightly improved standards attained in hygienic
food handling following intensive efforts of former years gradually declining.

The Medical Officer of Health and the Chief Public Health Inspector
lectured in a course on Food Hygiene arranged by Birds Eye Ltd., for their
employees and both officers also gave talks to other organisations.

Foreign bodies in food.—Complaints from householders (which indicates
some interest by the general public in food hygiene) included :-

Milk bottles.—rust stains—dirty greasy deposits—glass fragments.
Bread etc.—a loaf from Cleethorpes had been gnawed by rats before
wrapping,
mouldy milk roll,
black grease deposits in a brown loaf,
scone contained a splinter of wood.
Tinned goods.—(a) A tin labelled Italian tomatoes contained a coloured

rag and water. Importer stated that the Italian factory was modern
and efficient. The firm in Italy did not reply to letter of complaint.
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(b) A tin of Australian peaches contained a finger ion off a
green rubber glove and a septic bandage. The Government Inspector,
the firm in South Australia and importer were informed. The impor-
ter sent two new tins of peaches to the housewife concerned—but she
said—"I'm off tinned fruit for ever.” :

Court proceedings

(a) A local grocer appeared before the magistrates on 5 charges relating to
breaches of the Food Hygiene Regulations—dirty store rooms, without wash
basin and sink, without first aid materials and without locker accommodation
for clothes. The istrates decided on a conditional discharge on payment of
costs. All the de;‘::ti had been remedied before the magistrates heagg the case.

(b) An itinerant fish and chip fryer was fined £2 for not having a proper
water supply, £2 for not having clean towels and £1 for not providing a sink in
the motor vehicle (Food Hygiene Regulations).

(c) A self service store owner was fined {3 following the sale of a bottle of
detergent as “Lime Juice Cordial”. He in turn brought a customer of his
before the magistrates, who also was fined [3.

Briefly the circumstances were as follows:—

The shop is near a local hospital and a visitor to the hospital went to the
shelves of the store and from amongst other bottles took off a bottle labelled
Lime Juice Cordial and contained what appeared to be lime juice cordial, but
in fact contained straw coloured detergent.

A patient in hospital was given some of the detergent to drink—but immed-
iately spat out the first few sips—fortunately she suffered no permanent ill effect.
Apparently the store keeper, also an off-licence holder, sent out bottles of wines
etc., on sale or return basis. Following a party at this house—a number of
empty and full bottles were returned to the shop. Unfortunately some one at
the house filled an empty lime juice cordial bottle with liquid detergent which
resembled to some extent the colour of the normal lime juice cordial. This
bottle with other full bottles was returned to the shop, placed on the appropriate
shelf and sold as lime juice cordial.

(d) Cases relating to the sale of potted meat and sausage “not of the
substance demanded” were struck out by the Magistrates, although the infor-
mations had been laid in due time, summonses had not been served by the police
within the specified time required by the Food and Drugs Act. £6 6 0d. costs
were awarded against the Corporation. A third case was withdrawn.

Fish inspection.—Following special inspection, export certificates were
issued for 75 consignments, totalling 4,362 bales and cases of salted fish for
despatch overseas to:—Freetown, Funchal, Habana, Leghorn, Luanda, Madeira
Mocambique, Naples, Ponta Delgada, Rio de Janeiro and Volo.

Food poisoning.—2 cases in a family outbreak and 2 single cases were
notified in the first quarter of the year but after enquiries the casual agents
could not be identified.

Samples of food and drugs.—116 samples (7 formal and 109 informal)
were taken,

Unsatisfactory samples included :—

Lime juice cordial,—see previous comments.

Potted meat.—Seven samples were unsatisfactory as follows:—

(1) Informal —Contained 71.00%, meat and 29.009;, water
(2) Informal —Contained 80.5%, meat and 19.5%, water
(3) Informal —Contained 69.69%, meat and 30.4%, water
(4) Informal —Contained 74.3%, meat and 25.79%, water
(5) Formal —Contained 67.4%, meat and 32.6%, water
(6) Formal —Contained 74.0%, meat and 26.0%, water
(7) Formal —Contained 72.3% meat and 27.7%, water
{see previous comments on court cases).
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~ Pork sausages.—2 formal samples and 2 informal samples reported by the

ic Analyst to be deficient inpmeat contained 5?.3%?62.?%[3?6{1[!%}!3:16
61.59, meat respectively. (See previous comments on court cases).

owheel (informal).—Contained 0.03%, peroxide. Producer interviewed

and advised about more thorough washing of heels to eliminate traces of perox-

ide used in proomu:F

Beef sausage (informal).—Contained 43.29, meat and 137 parts per million
of preservative 50;. Public Analyst considered sample to be 13.6%, deficient
in meat. Formal sample taken later was genuine.

The satisfactory samples included :—

baking powder 2, beef sausages 3, chicklettes 1, Christmas pudding 1,
chocolate ginger 1, coffee 2, cream (double) 4, dairy cream sponge cake 1, dairy
cream sponge sandwich 1, diabetic chocolate 1, dressed crab paste 1, dried milk
(full cream) 3, dried milk (partly skimmed) 1, fish cakes 7, fish fingers 1, fresh
cream sponge cake 1, ginger cake 1, ground almonds 1, humanised infant food 1,
ice cream 11, ice lollies 4, icing sugar 1, lemon curd 2, lime juice cordial 1, malt
vinegar 1, marmalade 2, marzipan almond paste 1, meat paste 1, mincemeat 2,
milk 11, National lemon juice 1, Norwegian sild in tomato 1, orange drink 5,
orange squash 1, pickled red cabbage 1, pickled onions 1, pork sausage 9,
potted meat 1, salted and dried fish 2, self raising flour 2, starch reduced bread
1A sh'a'.lvbenjr jam 1, table cream 1, table jelly 1, toffee 1, tripe 1, whipping
cream 1.

Public Health Preservatives Etc., in Food Regulations.—Apart from
an informal sample of beef sausage which contained undeclared sulphur dioxide
—all the other samples of food complied with the Regulations.

Chemical Analyses.—The Public Analyst, Mr. Hugh Childs, B.5c.,
F.R.I1.C., undertook the chemical analysis of samples submitted under the Food
and Drugs Act and Fertilisers and Feeding Stuffs Act.

Bacteriological, Histological and Biological.—Examinations contin-
ued to be undertaken in the Department of Pathology, Grimsby General
Hospital.

Fertilisers and Feeding Stuffs Acts.—11 samgles of feeding stuffs and
7 samples of fertilisers taken for analysis were all found to be satisfactory.
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Spastics
I 16 and Total
Under 5| 5-15 over number

Males = O — 2
At ordinary school |

Females -— 1 | - 1

Males —- 1 — 1
At special school

Females —_— _— | = —

Males - I R 3
At occupation centre ... |

Females —_— 3 1 4

Males - — 8 8

*In employment ...

Females — — 1 1

Males 1 e | 3 7
At home

Females 1 1 2 4

TOTAL ok 2 12 17 31

* Per Disablement Resettlement Officer, local office of Ministry of Labour.

HEALTH EDUCATION

The local health authority continues to make full use of the publicity
material of the Central Council for Health Education, to which it subscribes, and
of the Royal Society for the Prevention of Accidents, being a member of the
Home Safety Section of this body.

Articles of general interest under the title of Your Health Service were
placed in the local press at three weekly intervals, advantage again being taken
of a panel kindly donated by the editor of the local evening newspaper, and 300
copies of the Better Health journal were distributed monthly through the
various welfare centres and clinics.

The following special programmes were carried out during the year, viz..—

Exhibitions

(a) The Worshipful the Mayor of Grimsby invited all the youth organisa-
tions and senior schools to a “Welcome to Citizenship” exhibition, at which the
health wvisitors arranged a special display stand of (i) Maternal and Child
Welfare Service, and (ii) Prevention of Accidents in the Home, and also attended
in a supporting role to answer enquiries.

(b) A whole day was devoted at a display stand when the Mothers’ Union
and Young Wives Group (Deanery of Grimsby and Cleethorpes) held their
annual gathering. Films were shown and a supporting talk on general topics
of health education was given by a bealth visitor to a large and mixed audience.

(¢) The “Guard that Fire” Campaign was carried out as a combined
exercise by the Education, Fire Service and Health Departments. A meeting
was held, to which representatives from all voluntary bodies in the town were
invited and asked to co-operate in giving ample publicity to the campaign.
Numerous pamphlets were distributed and posters displayed in hardware stores
and in showrooms of local business premises. Talks and film shows were also
given at senior schools and there was full co-operation from the local press.
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2.6.58 Men’s Fireside Fellowship, Central Hall Methodist

s Mission i 2! - i1 20
11658  Bradley Cross Roads Women'’s Co-operative Guild 20
26.6.58 Mother's Union, St. Hugh's Church o i 45

11.11.58  Welholme Congregational Church Fellowship . . 15
18.11.58 Clee Co-operative Women's Guild . . i o 35
_ Health Visitors
16.1.58 Young Wives Group, St. James’ Church 20
13.11.58 Young Wives Group, Baptist Tabernacle : 24 .
December  Girl Guides and Rangers, Weelsby Road Methodist
Church (3 lectures) 5 7 = 36

MEDICAL EXAMINATIONS

Medical examinations for superannuation purposes were carried out on 213
employees during the year, 202 by medical staff of the department and 11 by
requests to other local authorities. Of these 16 were found unfit for entry into
the superannuation scheme.

Six employees for retirement on medical grounds were referred to the
medical referee of the Corporation, and the Medical Officer of Health investiga-
ted and made special reports on 9 employees who had been absent from duty for
a period of three months and over.

Nineteen candidates for admission to training colleges were also examined
by the medical staff. Examinations for entry into the teaching profession
numbered 52, seven of these by requests to other authorities. All received x-
ray examination of the chest before appointment, one being found unfit for
entry into the profession.

During the year 72 persons were examined for employment in the School
Meals Service of the Local Education Authority. This examination, which
includes tests for carrier conditions, is a valuable protection against the risk of
food poisoning and fully justifies the time and trouble taken. Two candidates
were found to be unfit for such employment.

Four firemen were also examined by the medical staff in accordance with
the provisions of the Fire Services (Appointments and Promotions) Regulations,
1950, and one fireman under Article 23(1) (c) of the Firemen's Pension Scheme
Order, 1956.

The above represents a total of 367 medical examinations during the year,
- 343 of which were performed by medical staff of the department, compared
with 239 and 221 respectively in 1957.

As recommended in Ministry of Health Circular 64/50—Protection of
Children from Tuberculosis—54 employees of the local authority whose work
brings them into contact with young children were referred for x-ray examin-
ation of the chest.

BLOOD DONORS

The Watkin Street Clinic is placed at the disposal of the Sheffield Regional
- Transfusion Team to hold taking sessions, and was utilised on seven occasions

during the year.
LABORATORY FACILITIES

Specimens submitted by the health department for examination in the
laboratory at the Grimsby General Hospital totalled 1,537,
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Table 5.—Infantile Mortality during the year 1958.
Nett Deaths from stated Causes at various Ages under 1 Year of Age.

CAUSES OF DEATH

Under 1 week.

!

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

2—3 weeks.,

] 9—12 months

Total Deaths
under 1 Year.

Certified
All Causes
Uncertified ...

Measles

Inflammatory diseases of
central nervous system

Pneumonia 5

Other respiratory diseases

Gastritis and duodenitis

Enteritis and diarrhoea

Congenital malformation
of heart 3

Other congenital malformations

Injury at birth .

Post-natal asphyxla and
atelectasis e

Immaturity without mentmn
of disease s

Accidental obstruction b],r
inhalation or ingestion

Accidental mechanical
suffocation

All other causes

|1 | el
O

b2 b2 b2 b2

.o 14

o |

| | =
|
| w
=1 S= = l] =1
[F A Ewwl

| |1

I
2

14

| =1 | =

i ]

el N e

b 12

b2

14

Totals

2| —| 3|32 4| 4| 4

=]
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Live Births in the year—

Males
Legitimate

847
Illegitimate 43

Females
881

Nett Deaths in the year—
Total Males Females
1,728 20 23

101 2 1

Total

43
3

Totals 890

939

1,829 22 24

16
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TABLE 7—GRIMSBY, 1958.
TUBERCULOSIS—Age Groups of New Cases and Deaths.

New Cases Deaths
| Non- Non-
I- Age Periods. Pulmonary | Pulmonary | Pulmonary | Pulmonary
f~ ey e 2 |'e | & | B
i
| Under 1 year . - - = - = s i =
1—2 years . - - = = = = = =
2—5 years . 1 2 3 = - = e .
5—10 years . - 3 1 = = = 2 -
10—15 years . 2 - 1 = =5 2 =
15—20 years . 8 2 - - - e =
20—25 years .. 5 3 2 - 1 - - -
25—35 years . 5 8 3 1 - £ = =
35—45 years ... 11* 4 - 1 1 - 1 -
45—55 years . 1 4 - 1 1 = = i
| 55—65years ...| 5 - 1 1 4 - = -
656—75 years ... 3 1 - - 4 1 i
E 75 and u - - - = 1 > . 2
Totals 41 27 11 4 12 3 1 =
]

*Inclundes one case notified in the Port Health District.

TABLE S8—GRIMSBY, 1958.
TUBERCULOSIS— Ward Distribution of New Cases and Inward Transfers.

WARDS.
] e
Primary 5 g 2 £ § :g q| B &
3 914 8 = k|
notificatinns. E s |3 ‘% ?; s|e|2l2l4|8|3|3|35 |
dl2lglalalZ| &l | &|2|=|&|5] &
Males ... 1 - 3 3 1 3 7 2 G a* 3 3] 41
Females 1 a2 2 1 2 1 3 2 2 1 3 1 a 4 | 27
Non-Pulmonary—
Males ... =l =1 1 i (e (WS [ R T I R (1S A IREEC) (PR B I
Females - s = — 1 = = =] =] L} = L= %
Total 3| 3| 7| 5| 8| s5|10| 4J10] 5| 9| 2| 6| 8|83
| Inward Transfers
Pulmonary—
Males ... 1 1 1 1 =1 2| =] =] = 1 al =| = 1] 1D
Females 1 - =] =1 =% 1 —on| [ =] 1 =| 2| 3 1111
on-Pulmonary—
Males ... ) s (e e I R e | Rl R T (R [N ) () |
Females : B D e s S e s =ill= 2=
_ Total | | ([ R R T
P GrandTotal .| 5| 4| 9| 6| 6| s|10| 4|12| 7]11| 4| 9] 10 Jr0s

*Includes one case notified in the Port Health Distric t.
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PART IX SCHOOL HEALTH SERVICE

Report of the Principal School Medical Officer for the year 1958

To the Chairman and Members of the Education Commiitee.

In presenting the annual report for the School Health Service for 1958 [ am
pleased to record a satisfactory state of health. There were no serious epi-
demics, but a mild epidemic of Sonne dysentry broke out just before Christmas
which has since spread to most schools.

The cleanliness and nutrition figures are encouraging, and there were no
cases of scabies or ringworm discovered at the routine inspections. The hard
core of children with infested heads remain a problem to eradicate, but by re-
gular inspections by the school nurses they are prevented from infecting others.

The poliomyelitis vaccination scheme, now extended to all age groups,
was pursued to the maximum, and 10,405 children received two injections. This
cleared the waiting list and new applicants can now be immunised at the next
clinic.

The specialists’ clinics continued, and although the cardiac clinic was tem-
}mnni:,r discontinued due to the tragic death of Dr. James Brown, we were
ortunate to be able to get Dr. D. Stone, the Paediatrician, to carry on this
most important work. All these clinics not only save waiting time at ‘the hos-
pltal but make for closer liaison between the services. The difficulty in obtain-
tments for diseases of ear has at last been resolved, and it is hoped

that the long waiting period will be appreciably reduced.

Dr. Tyerman has returned to duty after valuable experience in the U.5.A.
Although appointed as an Educational Psychologist much of his work 1s neces-
sarily clinical. It is a pity that the new Mental Health Bill did not give more
emphasis to child guidance because the seeds of serious mental illness in later
life are often sown in early childhood. His many successful cases are often only
known to the parent or teacher, but the few failures quickly become a problem
to many departments.

The special day school for E.S.N. children continues to make good progress
and fills an important gap in the education system.

The Principal Dental Officer’s report once again stresses the unsatisfactory
state of affairs on this important branch of the School Health Service. For-
tunately an additional dental officer has been appointed during the year, but
until the new clinic at Dudley Street is available it will not be possible to make
the best use of his services.
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GRIMSBY EDUCATION COMMITTEE
Chairman—Alderman J. H. FRANKLIN,
Vice-Chairman—Alderman M. LARMOUR, ].P.

Lhivector of Education
R. E. RICHARDSON, M.5¢., Ph.D.

EDUCATION WELFARE SUB-COMMITTEE
Chairman—Councillor L. MEANWELL.
Vice-Chairman—Councillor A, BRADLEY,

THE MAYOR—Alderman M. LARMOUR, ].P.
Alderman 1. ABRAHAMS, O.B.E., ].P. Councillor J. P. MURPHY

& G. H. ATKINSON ..  G.H. PEARSON

s F. G. GARDNER : Mrs. J. M. HODDS
» W.HARRIS, O.B.E. .  P.J.C.SHEMWELL
" Mrs. M. LARMOUR - T. W. SLEEMAN.

e Rt DU }{ MOLSON i Mrs. L. TRAYER

. €. H. WILKINSON, M.BE., ].P. ,, W. E. WILKINS

& W. H. WINDLEY
Councillor Mrs. F. E. FREANKLIN, J.P. Mrs. M. M. BARKER

4 R. §. HAYLETT Mr. 5. NEAL

i C. W. JAKES, ].P. Mr. G. W. RADGE
.- Miss J. B. B. McLAREN Mr. E. SMITH

i C. J. MOODY. Mrs. N. TROUGHT

STAFF OF THE SCHOOL HEALTH SERVICE

Medical Officer of Health and Principal School Medical Officer:—
ROBERT GLENN, M.B., B.Ch.,, BA.O., DPH,

School Medical Officers—
ANET W. HEPBURN, M.B., Ch.B., D.P.H.
OHN G. J. COGHILL, M.B., Ch.B.
EILEEN M. FRIOR, L.R.C.P., M.R.C.S.
MICHAEL R. BURKE, M.B., B.Ch., B.AO., D.FP.H.,

Principal Dental Officer—
DONALD W. HUNT, L.D.5., R.C.S,, (Eng.)

Dental Oficers—
GEOFFREY S. WATSON, B.D.S., L.D.5,
ROBERT D. BORRILL, B.D».S., L.ID.5., R.C.5,, (Eng.)

Part-Time Dental Officer—
DAVID T, E. MILLER, L.D.5., R.C.5., (Eng.)
Superiniendent Health Visitor(School Nurse—
Mrs. I. HALDANE.
Health Visitors/School Nurses—
Miss M. TIPPLER, Miss M. BAGG, Miss J. D. M. VARRIE, Mrs. M. KOZLOWSKI
Miss ] BELL, Miss K. L. SPENCER. Miss I. ADAMSON, Mrs. E. METCALF
{res: 30. 6. 58.) DMiszs M. HARDWICK (app: 1. 3.58)

School Nurses—
Miss H. M. SCARLETT, Mrs. A. C. NICHDLSON, Mrs, J. MARSH, Mrs. E. HEWSO0ON,
Mrs. M. WAUMSLEY, Mrs. M. MAULTBY (part-time).
Clinte Nurses
Miss F. J. WYATT, (res: 14.2.58.) Mrs. G. WHITEHALL, Mrs. M. IMILLS (part-time),
Mrzs. E. 5. LIVINGSTONE (appt: 1. 2. 58, res. 28_2, §58.), Miss G. HAMPTON (appt:
10. 3. 5B., res: 31. 5. 58.), Miss F. J. HOLLINGS (part-time, appt: 16. 8. 58.)

Dental Staff—
Miss P. HART (Oral Hygienist), Miss R. HENFREY (Clerk), Miss M. ADLETT,
Miss M. MARRIS, Mrs. D, P. CAMPION, (appt: 4. 11.58), Mrs.C. F. CHIDWICK (part-
time, res: 30. 6. 58.), Mrs. O. BABINGTON (part-time, app:7.7. 58.)
Clerical Staff—
Miss A. ROBERTS, Misa A. DUFTON, Miss M. ROBINSON.
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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.

Disease. 1953 | 1954 | 1955 | 1956 | 1957 | 1958
Ringworm (scalp) ... [ — —_ —_ 3 — —
Ringworm (body) — — 1 3 — -
Scabies 7 48 17 14 2 —-
Impetigo ... .| 20 | 31 | 80 | 30 | 48 | 22

School Clinic.—The School Clinic is situated in Burgess Street, corner
of Upper Spring Street, and is open daily from 9 a.m. to 5-30 p.m. (Saturdays
9 a.m. to 12 noon). Minor ailment clinics are held each morning, and the school
medical officers hold three sessions per week for special medical inspections.
Specialist Clinics are held as follows :—Ophthalmic—weekly ; cardiac—
monthly or by arrangement with Cardiologist ; and orthopaedic—fortnightly.

The figures for attendance at the School Clinic were as follows ;—

Special inspections by medical officers v - 88
Re-inspections by medical officers o it s 26
New cases dealt with by clinic nurses i o 242
Total attendances o i o5 S .. 11,610

A superficial study of the statistical returns for the activities of the School
Clinic during the year shows an obvious decrease in special examinations and
a great increase in the number of attendances.

The premises are used for poliomyelitis immunisation sessions which
accounts for the increase in attendances, and as an immunisation centre the
premises are adequate. In addition it is a popular centre because being cen-
trally located it suits the shopping mother.

Special examination figures tend to vary annually depending upon defects
discovered at school medical inspections—a decrease is in keeping with the
national trend. Before 1948 one could quite easily conjure up a picture of the
routine of rows of patients at daily clinics with the medical staff bulldozing their
ways through impossible numbers, and at the close of each day the harassed
H.gf asking himself ‘What have I accomplished to-day?’ With ten years of the
National Health Service and its initial teething difficulties behind us we find
our potential clientele adequately catered for by the glamourised Parts 1 and
2 services. From our point of view this is a blessing as it insures proper medical
and surgical attention, and in addition decreasing attendances enables the
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At the time of writing it cannot be said that full use is being made of the
still limited staff available. The single surgery clinic at Watkin Street con-
tinues unaffected, but at the clinic in Hope Street two dental officers and an
oral hygienist are endeavouring to work in one surgery and a hygienist’s smalj
room. The immediate waiting room space consists of a room measuring only
11 feet by 8 feet, and the general waiting room is too far from the dental wing.
It was the writer’s intention to be able to provide additional surgery accommo-
dation at short notice as and when further dental officers were obtained, but
this has been held up by delay in receiving the Ministry’s grant.

It is appropriate at this stage to state that the unsatisfactory condition
of the public dental service is in no sense a purely local matter. The problem
15 a national one, and when all is considered the staffing position in Grimsby
is probably better than might be expected.

At national level the future of the public dental service gives much concern
to all who have the welfare of children at heart. It will never be possible to
run a so-called “priority service” when those emploved therin enjov less rem-
uneration and have a lower status than their professional colleagues in other
less exacting spheres of practice. The struggle for recognition and survival
has continued unabated since the inception of the National Health Service ;
but with the Dental Whitley Councilin a state of impasse, and with the recent
publication of the Joint Memorandum of Evidence to the Royval Commission
on Doctor’s and Dentist’s remuneration by eight Associations of Local Author-
ities, there can be but few who continue to hope for the future existence of the

Service.,

The Memorandum of Evidence referred to above at least has the merit of
showing the public dental officer just how little his employing authority values
his services, with its implied innuendo that the public dental officer is in no
sense carrying out duties comparable with those undertaken by other sections
of the profession.

At its best the picture of the future is of a service failing to attract young
dental surgeons as a career, of an elderly permanent and experienced staff, and
an increasing trend towards a part-time service. Surely an ironic end for a
service that was to be, in the words of the Teviot Committee—'"the spear-
head of the attack on dental disease in this country.”

The statistical tables relating to the work undertaken during the year
may be found on page 29. and call for little comment. A slight variation in
the extraction-flling ratio is of no significance, and reflects only the age groups
and types of children examined at school during the year.

Somewhat more treatment of all types has been given than in the previous
vear, but it must be observed that the increase is not so great as it ought to
be with the additional operating staff now available. The full benefit of the
additional Officer will not be apparent until he has a surgery in which to work.
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C. Details of Referral Interviews held:

1. Number: o .. 190
2. Intellectual Ievtl uf the 19& cases:
Ineducable/educationally

subnormal (I.Q. below 70) = 7
Dull (1.0, 70—84) 21
Low Average (I.Q. B5—94) 35
Average (1.O. 95—104) 19
High Average (I.O. 105—114) 31
Superior (LO. 115—129) 22
Very Superior (I.O. 1304 ) 7
Not tested 48

In addition to this individual testing, group tests were given in schools.
Broadly speaking the abilities of the children referred to the Centre now rep-
resent the proportions found within the community. In previous vears the
tendency had been for the Centre to deal more with less gifted children rather
than with those of average and above average ability.

3. Recommendations made at the time of first interview:

{a) Regular and frequent treatment interviews: .. 45

) Occasional interviews/supportive: ot . 23
(¢) Report/Advice excluding (d} .. : S b
(d) Special Educational Treatment requ.lred s 2

For more than half the children frequent interviews did not seem to be
necessary. Often a mental assessment had been required and a report to the
teacher on the child’'s capabilities gave the guidance required. In a quarter
of the cases, however, repeated interviews at regular intervals were indicated.
In every instance attendance is purely voluntary.

D. Analysis of Interviews: .. o = .. 2619
1. Interviews with children by: .. o = (1,255)
Psychologist .. o i = 5 R L
Social Worker . 3 = = = 18D
Remedial Te.a.chers 28 s o e -
2. Interviews with parents b_',r - e s (985)
Psychologist .. ok o i o v+ <)
Psychiatrist .. e o e i ki 99
Social Worker .. by i i i . S47
Remedial Teachers .. . zn if 1 TR |
3. School Visits b;,r s . & T pe. (240)
chologist .. ] o X o 5 161
g:-c?:lal ngrsker utt i A1 3 = 1
Remedial Taacherﬁ e 1 % B 5 78
4. Home Visits by: % ik i e (139)
Psychologist .. s 3 i A 2 12
Social Worker . . i = - 2 -

Remedial Teachers .. i i5 L o 2
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Whilst few teachers or parents would want the friendly relationship
between teacher and pupil to revert to one of fear, or would want children to
march about from place to place like young soldiers, nevertheless it is probable
that modern conditions, both in school and home, have resulted in the slovenly
“please yourself attitude™” developing. To move about with ease, grace and
purpose, to hold the head high and be able to look another in the eye, should
be the aim of all. Good posture will help in developing this to the physical
and mental benefit of the individual. This aim should be regarded as part
of the responsibility of every teacher and not solely that of the Physical Educat-
ion specialist.

Primary Schools—All schools carried out the comprehensive scheme
of physical education which has developed during recent years. As has been
mentioned in previous reports it is essential for each school to have adequate
indoor facilities to enable regular and continuous physical training to be taken
throughout the year. It gives great satisfaction, therefore, to know that
during the prepaiation of this report, plans have been approved for the re-

isation of many of our schools, and it can, therefore, confidently be

that the inadequate indoor, and in some cases outdoor, facilities at

the Welholme, Scartho, South Parade, Canon Ainslie and St. Mary's Schools
will soon no longer need to be mentioned in these Reports.

A welcome feature was the introduction of new ideas in teaching methods,
introduced mainly by newly trained teachers who joined the Authority during
the year. These teachers were encouraged to pursue and develop these ideas,
thereby adding variety and further interest to what could become a stereo-
typed lesson. At the same time, the main purpose of physical education—
the promotion of healthy growth and development of the child—was em-
phasised, as it could happen that the introduction of new teaching methods
and ideas might overshadow the main aim,

All junior schools were able to have games training on grass pitches and,
where schools had their own field adjoining, it was possible to make much
greater use of these facilities for all classes, both in and out of school time.

All physical education equipment used in schools was sufficient in quantity
and was kept in a good state of repair.

Secondary Schools.—The Western Secondary Girls’ School, completed
during the year, added to the facilities for physical education for girls by the
inclusion of a gymnasium, showers, changing room and hard tennis courts.
Otherwise there were not material changes in the facilities for physical edu-
cation in the Secondary Schools.

The “Circuit Training” introduced to some of the senior classes of boys
last year was continued and extended to other schools. It proved a popular
and worthwhile method of training for boys.

Games, athletics, swimming and dancing formed the major part of the
physical education curriculum. Inter-school games of soccer, cricket, hockey
and netball were played. These were organised by the Grimsby, Cleethorpes
and District School Sports’ Association and were played after school or on
Saturdays.
















































