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HAMPSHIRE COUNTY COUNCIL

ANNUAL REPORTS
of the
COUNTY MEDICAL OFFICER
and
PRINCIPAL SCHOOL MEDICAL OFFICER

for the year
1959

INTRODUCTION

To the CHATRMAN and MEMBERS of the HAMPSHIRE COUNTY COUNCIL.,

I have the honour to present my Report for the year 1959. In previous years the Annual
Reports on the Health Service and on the School Health Service have been submitted to you as two
ﬁmm documents, This year I have combined them under one cover with I hope certain

I:.orps.lnunn of the Administrative County as cstmated by the Registrar General shows
an increase Boo. The excess of live births over deaths was 5,721 so that 12,079 of the
mummpmnmmrdmmmcntufﬂjnpnpulam

The oumber of live births and the birth rate for 1959 were 13,514 and 18.0 per thousand
population respectively. This is the highest birth rate recorded in the Cuunqr since 1949. The
death ratz is slightly down, though it will be noted from the detsiled statistics given that deaths
from cancer utf the lung and bronchus have again increased, the imain inerease being in the 25-44

AEE (BDRE.

The infant mortality rare for the year was 18.65, which was the lowest so fare recorded in the
County and comparas with the national figure of 22.2.

The maternal mortality rate for 1959 was ©.51, a slight increase over that recorded for the
past two years. During rosy the Report of the Maternity Services Committee (Cranbrook Report)
was published and was reccived with wide interest. Amongst the many details considered by the
Committee was the suggestion that a unified maternity service might be preferable w the present

tripartite structure and on this the Committee commented that “ to suggest at this stage any drastic
mum of the matetniy services alone so as to place them under the sole control of either

tal authoriries, the Iocal health awthorities or some quite new body would be o create

mur: problems than it would solve "—and then went on to say that “ the real problem cryseallizes
into one of co-operation and co-ordination berween the individuals providing the maternity services.”

t other recommendations made by the Committee were that there should be a more
uniformly high standard of ante-natal care, including the reservation of beds for ante-natal treatment
and that there should be a better sclection of paticnts for hospital confinements, These are matters
in which the local health anthority’s maternity and child welfare service is intimately concerned
and one to which constant attention must be directed.

In previous Reports I have mentioned with grear satisfaction the ever closer association of
E@nﬂal medical practitioner with the work of the local health authority, for I am convinced that
uture lies very mmuch in that direction and already in the County much has been achicved in
rjm respect. I am indeed pleased that during the year a scheme has now been agreed by the
Hampshire Local Medical Committee whereby traimee gencral practitioner assistants be given the
ppportunity of spending a week in the County Council’s Health Department in order to get first
hand information as to how the County Council's health services operare and whar contribution they
have to offer to the family doctor in caring for his patients.

A major event in the history of the health service was the passing of the Mental Health Act,
which will of course radically affect the future parmern of the County Council’s mental health
services o the community. Much tm:le and thought has been devoted during the year to planning
for the future responsibilities which the new Act places upon us,

Dremonds on the Ambulance Service steadily increase, but there is no doubr that greater
efficiency and economy have resulted from the centralisation through the main ambulance stations
for requests for the Hospital Car Service It is hoped thar 85 may soon be made on the
construction of new ambulance stations, especially ar Alton, Petershield, Havant and Fareham,
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The work and o-ganisation of the School Health Service has of course shown considerable
change during the year with the iniroduction of the new medical inspection procedure for which
very great credit is due o my deputy, Dr. Bacon. The results of the new procedure will naturally
take some time to assess and no atempr to do so is made in this Report, bur it is most grad
to note that the new scheme was introduced with remarkably linle difficulty, thanks to the willi
co-operation of all concerned, Further reference to this marter appears in the School
section of this Report.

Of great importance during the year was the opening of a Diagnostic Unit for educationally
5lul:I-:'ul:c-rn'.mig childrcﬁﬂhctweau m-:gngca gtf 5—7 years. This is plalmaﬁnw assess the educability of
*“ border line ineducable ™ children of this ape group. Details regarding thiz unir are given under
the Handicappzd Pupils scction of this Report. In this section will also be noted the fact thar all
deal and partially deaf school children who need them now have the new light weight transistorised
hearing aids.

I am pleased to report that, for the first time, all milk supplied o maintained schools is
pastcurized. I am glad alzo ro report that no case of food poisoning associated with school meals
or milk was reported during the year in our schools. Considering the very large number of schoal
meals served this is a high tribute to the standard of personal and environmental hygiene in the
school kitchens and reflects great credit on those who run the service,

The Chief Dental Officer again draws attention to the steadily increasing rate of dental
decay in children., This is of course a national finding and it seems that our existing dental services
are quite unable to control it or keep it in check. The Chief Dental Officer stresses the i
of the intreduction of a programme of intensive dental health education and this is to be planned.
The arguments for and against fluoridation of water supplies have now been debated for many
years, but the facts so far assembled leave no doubt whatsoever that this measure would be an
immenszly valuable contribution to the prevention and comtrol of dental decay, and one cam but
hope that its introduction nationally will not be delayed much longer.

|

In concluding these brief introductory remarks I take pleasure in Expremngi' sincere
gratitude 1o all members of the staff of the deparrment who have worked so we mm the

vear. Finally I am most gratefel to the Chairman and Members of the Committees associated with
the work of my department and express my thanks for the great help and encouragement they have
given me throughout the year,

I A, MacDOUGALL,
County Medical Officer.



STAFF
[As at 315t December),

County Medical Officer and Principal School Medical Officer:
I. A. MacDougall, MB.E, M.R.C.5, LR.CP, DP.H
Deputy County Medical Officer and Depury Principal School Medical Officer:
L. ]. Bagon, M.A, M.D,, B.Ch, MR.C5,, LRCP., D.P.H.
Semior Medical Officer for Martcrnity and Child Welfare:
V. D. R. Martin, M.E., Ch.B., D.P.H.
Senior Medical Officer for Mental Health:
J. L. Farmer, M.B,, Ch.B.,, D.Obst R.C.0.G., D.E.H.

Whole-time Assistant County Medical Officers and Schoel Medical Officers
Hilda M. P. Hunt, M.B,, B.5,, M.R.C.5,, L.R.C.P., D.P.H. (Senior A.C.M.O.}.
Catherine Avery, M.D., B.S., MR.CP, LR.CP, DPH
Laurel Campbell, M.R.C.S.,, L.R.C.P.
Afleen Dring, M.B., B.5, M.R.CS5, LRCP, DOt RC.OG, DP.H.
T. F. H. Duffell, M.R.C.S,, LR.CP., CPH.
Joan H. Nuuall, M.B., B.S
Phyllis Watson, B.A., M.R.C.5, LRCP.
Sylvia H. Yawes, M.B, Ch.B., D.P.H.

Pari-time Assistant County Medical Officers and School Medical Officers
Sarah Boyle, LR.C.P., L.LRCS, D.P.H.
Resemary Bradmore, M.B,, Ch.B., C.P.H.,, D.CH.
Catherine Coutts Milne, M.B., Ch.B, D.P.H.
Margarer Cowan, M.B., B-Ch DOk R.C.OG., D.CH
Murtcl Evans, M.D, F 25
Margarer Exley, JP., M.B, B
Margarer Foley, M. R.C.S. L
5. . Gordon, M.B., B.S,, M.
Aldyth Munro, M.B., Ch.B.

ACM.0./8.M.0 also Medical Oificers of Local Sanitary Authorities

]. Coutrs Milne, M.BE., Ch.B,, D.T.M,, & H., D.P.H.

M. Crowley, M.B., B.Ch., D.P.H.

W. A Glen. MR Ch.B.. D.P

R. A. Good, M.B, E.

R. L. Goodey, B.A.

8, Hawir, M.B., B.

A. C. Howard, '«-'ID BS i

Esther Jackson, .B., C:‘I:l.B., D.I’.H

Bl Kam:y,MB, ES, DP.H.

J. Craig Lindsay, T.D., M.B., Ch.B., D.P.H., Aldershot Divisional School Medical
Officer.

D. J. N. McNab, M.B, Ch.B., D.P.H.

8. C. Parry, MA, MRCS,, LRCPF, DPH.

P. V. Pritchard, M.D., F.R.C.P.,, FRFP.S8.G., D.P.H., Gosport Divisicnal School
Medical Officer.

8.
RCP., MRCOG.
RCS. LRCP. DT.M & H. DP.H, DCH.

Chest Physicians

(Joint Appeintments, Regional Hospital Board and County Council)
I. Bumerworth, M.B., B.5.Lond., DP.H,
A. Capes, M.D., BS M.E.C5, L.RCP.
D. C. Lillie, M]l ChB{GIas}, D.P.H.
D. MacCallum, M. B Ch.B.(Glas.),
M. E Moare, \-’L?., MDD, B.Chir.
J. S. Robertson, M.D., Ch, E., D.P.H
{)Sharp, M.R.CS, LRCP.

J. ap Simon, MP. M.B., B.Chir, MR.CS, LRCP.

Chief Dental Officer and Principal School Dental Officer:
Mr. C. C. Chadwick, L.D-S.
Dental Officers

“:E LS.
reeth, .R.CS LRCP, L.D.S, RCS
. T. Hale, L.Ix5., ‘RCS.



Whaole-time (continued)

Mr. L. J. Haworth, L.D.S., R.C.5.

Mr. P. Jelfery, L.D.S., RC.5

Mr. J. A. Leney, LIS,

Mr. K. Lency, LIS,

Mrs. E. MoGregor, L.ID.S.

Mrs. M. Mules, LD.S,

Mr. R. A. Nicol, L.D.S., RF.P.S(Glas.),
Mr. F. E. Norns

Col. W, B. Purnell, L.D.5.

Mr. J. Wilson, L.D.S,

Mr. B C Withers, L.D.5, RCS.

Mr. W. 5 Wood, B.A., B.Dent, Sc.(Dublin),

Mrz. B. Harden, B.Ch.D., 1.ID.5.

Pari-time
Mr. M. R. Allin, L.D.S
Mrs. A, W. Black, LD.S,, RF.P.5.(Glas),
Mr. G. Bland, L.ID.5., R.C.S.
Mr. A, J. Bowman, L.D.5.,, B.C.5.(Eng.).
Mr. A. H. Chivers, BDS., LD.S.
Mrs. B. Durhin, L.D.8., R.C.S.
Miss J. Gordon-Ralph, L.D.5.; R.C.S (Edin.).
Mr. H. C. Goudge, L.D.S., R.C.S{Eng.}.
Mr. J. Gray, L.D.S., RC.5.
Mr. P. McGuckin, L.D.5,, R.C.5.(Eng.).
Mr. H. Sly, L.D.5, R.C.5.(Eng ).
Mr. I T."M. St. George, L.D.S., RC.S.
Mr. B. R. Swinn, L.D.S.,, RC.S.(Eng.).
Mr. H. Young, L.D.S., R.F.P.5.(Glas.).
Dental Anaesthetists (part-time)
Dr. J. E. Ainsley, LE.CP, LRCS, LD.S.
Dr. Mary Brown, M.B,, B.Ch., B.A.O.
Dr. Dorothy Jones, BA, MRCE, LRCP.
Dr. N. Mark, M.E,, B.Ch., B.A.O., D.A.
Dr. Cathering Ormerod, M.B., B.Chir., M.R.CP,
Oral Hygienist:
Miss K, Griffiths
Child Guidance Team:
Dr. 1. Hadfield, B.M., B.Ch, D.P.M. Child Psychiastrist (R.H.B.).
Dr. K. E, Le Page, M.B,, BS., D.P.M. Locum Child Psychiatrist (R.H.B.).
Mr. A. W. M, Harborth, M.A., B.Ed, Senior Educationa] Psychologist.
Mr. V. P. Houghton, B.A, Educational Psychologist.
Mr. G. C. Robb, M.A., EdB. Fducational Ps
Miss J. Emery. Psychiatric Social Worker,
Miss . Shepherd, M.AL Psychiatric Social Worker,
Locum County Oculist (part-time)
{Regional Hospital Board)
Dr. N. B, de M. Greenstreet, MLA, MRCS, LRCP.
County Orthoptist
{Regional Hospital Board)
Miss A. Trevor
Speech Therapy
Chief Speech Therapist;
Mr. A. P. Tolfree, F.CST., LRAM, LG.SM, MRS.T. (part-time)
Assistant Speech Therapists:
Mrs. D. B. Davis, L.C.5.T. Miss E. [. Osmond, L.C.5.T.
Miss J. McDowell, L.CS.T. Mrs. J. A, Sanders, L.C.5.T.
Audiometrician:
Mr. F. R. Vitoria
County Nursing Superintendent |, Miss G. M. Cooper
Actine Superiniendent Healith Visitor . Miss M. A. Wadham
County Organisér, Home Help Service ... . Miss L. M. Hamilton
County Ambulance Officer ... 3 : Mr. E. T. Mallinson
Chief Administrative Assistant . Mr. C. G. Cartwright
Deputy Chief Administrative Assistant .. Mr. P. L. Lioyd, D.M.A.



GENERAL STATISTICS

Ponularion,

The population of the administrative County estimated by the Registrar General in Mid
1959 was 750,000 (Mid 1958—732,200); Urban Districts—448,500; Rural Districts—301,500, The

estimated population includes non-civilians.

The main increases were ini—

Basingstoke MLB. ... P 21,810
Christchorch MB. . 24,300
Eastleigh M.B. ¥ 34,460
Farcham U.D. % 54,140
Fleet U.D, Jab 10,710
Gosport M.B. 65,220
Havant & Waicrloo UD = 62.010
Lymington M.B. .. ; s 25.210
Winchester City = < 12 27,070
Droxford R.ID. 3 21,320
Hartley Wintney !LEI i 25,430
Kingsclere & Whitchurch SLD 21,230
New Forest R.D. ... 51,710
Petersficld R.D. . 4 22,920
Ringwood & Fnrdmgbndge RD il : 25,310
Romsey & Siockbridge R.ID 7 20,880
Winchester BRI 44,010

Four areas show a decrease in population:

Aldershot M.B. 5 40,220
Andover M.B. = 16,070
Fammberough U.D. ... ; 2 31,020
Andover R.ID. ; 2k 21,050

Year Population

104G ceeo827:3B0

1950 .. 632,340

1951 651,400

1652 ... 664000

953 ... G76.200

1954 ... 670,850

1955 ... 680600

1956 .. BOO000

1957 cas, JI5,100

1958 v 732,300

1950 - 750,000

¥ITAL STATISTICS.

Live births ...

Live birth rate per r,uﬂn pnpulamm

Illegitimate live births per cent, of tl.‘:tal lnrc bll:ths
Stll births "

Seill birth rate per 1,00 live and stll births
Total live and still births .

Infant deaths (deaths under 1 ycar) ..

Infant mortality rate per rooo live burhs—-tmaj

Infant mortality rarc per 1,000 live blrdls—li:g:tmie

Infant mortality rate per 1000 live births—illegiiimare ..

Neo-natal (deaths under four weeks) per 1,000 total live bmhs

Early Neo-natal {deaths under one week) per 1.000 total live I:rmhs.

still births

o
L{1]
o
o

8886888 ¢%

0
(e
o
o
o

Lo

23030
24,800
36,480
56,840
11,680
G040
68120
25,780
27,370
21,790
26,270
21,490
53,130
23,520
25.530
21,740
44.830

Jthyo0

o 15,950

1]
m

30,290
20,240

Perinatal (still births and deaths under one wml:) per 1,000 total of |.wc aﬁd

Maternal deaths {mx:lud.mg abumnn} i
Maternal mortality rate per 1,000 live and ;ull births

5

13,514

18.0

3.9
241
17.5

13,755

252
18.6%
18.04
33-33
13.84
11.84

20.15

0.51



LIVE AND STILL BIRTHS.

Male Female | Tatal Rate per E"{;”d and
| 1,000 pn-p:damar:
Live Births: | {
Legitimate 6,508 65,366 12,974 I7-3
Ilegitimate 266 274 540 a7
13,514 180 1.5
Sull Births:
Legitimate 120 [13 233 .31
[legitimate 1 7 8 01
241 32 | —
Total Live and
5till Births: 6,995 6,760 | 13,755 18.32 —

For 1958 the figurés were 17.5; 0.32; 17.8.
The illegitimate live birth rate per cent. of total live births for the County was 3.9.

The still birth rate per 1,000 total live and still births for the County was 17.5 compared with
20.9 for England and Wales.

DEATHS.
I I
Male Female Toval Rate per 1,000 population.  England and Wales
4,021 | 3772 7:793 104 116

For 1958 the figure was 10.0.

Ag will be seen from the following details extracied from the Table of deaths on page 45
the main causes of deaths continue to be diseases of the circulatory system and cancer.

Number of Deaths

1959 1958 1957 1956 1955 1954

Discases of the circulatory
system T 4,099 4,347 3,950 4.140 4,107 3,797
Cancer ... 1,339 1,363 . 1,319 1,240 1,252 | I,I8p
Preumonia i s o6 317 318 144 206 | 257
Bronchitis o e 271 271 ' 234 320 266 | 204

MATERNAL MORTALITY.

Rafe per 1.000
Numher Todal Births

Pregnancy, Childbirth and Abortion .., 7 051
From the information supplied by the Registrar General, the 7 marernal deaths arributable
to this County were caused as follows:—
Uterine hasmorrhage 1

Pulmonary embolus—in two cases fultumng Cammn section,
and in one case instantancous fﬁlfﬂ“'lﬂg confinement 4 dajrs
previously, with obesity and varicose veins

Post-parrum  haemorrhage: hysterectomy ...
Obseetric shock followed by amniotic fuid :mbuham r.Tue to iabuur
Acute peripheral circulatory failure due to post-partum haemorrhage

The ages at death of these patients were:

25—30 years ... &
35—45 Yyears ... 3

L Y



The maternal deaths and death rates per 1,000 total births over the last 1o years arc as

[ollows:
| ' ' : | .
Year 1 T950 || 1951 | 1952 | 1653 | 1954 : 1955 | 1056 | 10§57 | I0sE | 1959
Csses | s | 12 | 6 I 9 'i 6 5 7 8 7
| 1 f
Rate per f !
1,000 |l .48 1.1 | o.56  Loo : o.82 § 054 | 042 o.56 o061 . 0.51

DEATHS OF INFANTS UNDER ONE YEAR.

Number Administrative Couniy England and Wales

Total Infants per 1,000 live births 252 18.65 22.2

Legiimate Infans per 1,000
Legitimate births ... ] - 11 18.04

Illegitimate Infants  per 1,000
Hlegitimate births : | I8 33.33

For 1958 the figures weére 23.02; 23.15; 20.14-

DEATHS OF INFANTS UNDER FOUR WEEKS.

| Rate fer 1,000
g total live births
Neo-Natal ( dearhs under four weeks) ... I 187 13.84
Early Neo-Natal (deaths under one week) ... = 160 11.84
|
[ Rate per 1,000 total
i Number live and sl births
Perinatal (still births and deaths under one |
week combined) ... - | 401 20.15

NEO-NATAL MORTALITY.

The number of babies dying under the age of one month in 1959 was 187 against 212 in
1958, Thesc can be sub-divided in the following way:

Dying before 24 hours : . .$ dg
Dying from one day 1o onc wuk : TG
Dying from one weel:wnngmmth,.. = 19

The causes of death vary according to the age at death in the following manmer:

Under I day 1 wreek

Cause 24 i 1o Toral

haors 1 week 1 month
Prematurity F, 20 14 2 45
Congenital deformities B 7 2 7
haemorrhage . 11 14 — 25
Bronchitis, l:lcmn:hn—pnmmnma I ] 5 12
Atelmms, gnoxia ... 33 17 —- 50
Haemolytic discase ... ... i 1 — 2
Asphyxia 4 I — 5
Congenital heart defeﬂ, cardiac failure — 8 7 15
Respiratory failure ... - 2 — -
Accidentially drowned I - — I
Coliform meningitis ... — 3 — 3
Other causes . 1 & 3 10
89 79 19 187

Rate per 1,000 total live births=13.8 (1058=16.5).
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NATIONAL HEALTH SERVICE ACT, 1946

LOCAL HEALTH AUTHORITIES' SERVICES
The Report is again sectionalised under the varions responsibilitics of the Local Health
Authority under the Natonal Health Service Act.  Throughout the Report comment has been made

on the integration and development of the services and there is evidence of the goodwill of a
engaged in working together to provide an efficient service for the general public,

For the first time the estimated gross expenditure exceeds £ 1,000.000.

=

CARE OF MOTHERS AND YOUNG CHILDREN (Section zz).

Anti-Natal Clinics,

At the close of 1955 there were 17 Ante-Matal Clinics being conducted in Hampshire. None
of these was conducted by an Assistant County Medical Officer, 13 were anended by General
Practitioner Obstetricians, and the remaining 4 were attended solely by District Midwives.

During 1959, the total amendance ar sessions attended by a Doctor were 6,741 and ar
sessjons arrended Midwives only z.429. These attendances were made 2,813 women, of
whom 2,054 attended the Clinic for the first ime during 1959, the balance ha attended during
the previous year: 353 women re-attended for post-natal examinations,

Amnte-MNatal Educational and Relaxation Classes.

Seven new centres have been opened during the year and the total number of classes now
stands at 36. The average length of each course is 8 weeks and the number of mothers
ranges from 6 in a rural centre to 35 many as 20 in a dcvcc:rm urban area. For the most pert,
Midwives working singly or in pairs run these classes and H isitors keep in touch by i
for at least one session. In some of the larger classes, a Health Visitor takes a leading part and
runs the course assisted by the Midwife.

Dr. Hilda Price Hunt, Senior Assistant Medical Officer, initiated these courses in 1951 after
herself artending a course under Professor Nixon at University College Hospital, London. She
has held a number of demonstration classes 1o teach the Midwives and Health Visitors in various
parts of the County since then. The position now is thar existing staff have been instructed in the
theory and practice of mothercraft teaching and ante-naral exercises and relaxation methods, and it is
now sufficient to hold such a class once a year to meet the needs of newly appointed staff.

Child Welfare Centres.

The following table shows the position at the end of recent years with regard to the number of
Child Welfare Centres open, and the attendances.

Average No. of I Toval Atendances

Year Centres open at Sessions Feld No. of Children | made by those Children
jisi Decembar per month who attended i during the year

1955 166 388 19,700 117,500

1956 172 409 19,423 i 136,050

1957 173 406 22,167 ' 145,890

1958 179 445 23,589 156,643

1959 180 470 24909 174,897

These fipures show how the increase in the number of Clinics, and the number of children

artending them reflects the steady increase in their popularity in the Administrative County, The

popularity of the Child Welfare Centres continues and demands are constantly being received for
new Centres to be opened.

The live births for the County for 195y were 13,514, Remrns from the Centres show thar
g.oo8 babies (67%0) born during T959 made at least one attendance at a Centre.

The majority of the 180 Child Welfare Centres were siaffed by Assistant County Medical
Officers, assisted by Health Visitors, but in 17 Centres, the Medical Officer was a local Family
Doctor. These were mostly rural Clinics, where the majority of mothers and children
were on the National Health Service list of the Doctor. In 19 other Centres, ocaly the
Visitor attended the Centre, The number of mothérs and children attending dn:l not justify the
attendance of a Medical Officer. In addition to these 8o Centres, there were 7 Baby Clinics held
by General Practitioners in their own sorgeries, where 3 County Council Health Visitor attended
1o help the Doctor. Such Clinics operated at Compton, Eastle Hythe, Twyford, and at
prncm_ss in W:mhcsmr, mc:ludmg mcépz to which a Health vmmjfh!;as been m;!;}[ﬂrd’ This hni
resulted in mothers receiving consistent advice on roblems of child care and management, and
has esiablished an ideal relationship between the Fan:.\.g' Doctor and the Local Health Authority.

Ar all the Child Welfare Centres, a grear deal of work is carried out by local ladies who
give voluntary service, The tasks underta by these ladies, include not only the sale and
distribution of warious proprietary and National We'fare Fmds. but also assisting the Health
Visitor to keep the records and calcnlate statistics, etc, and I wish to take this opportunity of
recording my gratitude for this work.




Proprietary Foods and Medicaments.

In accordance with established practice, certain proprietary foods and medicaments continue
to be available st Child Welfare Clinics. These foods are restricted to those mothers who bring
their children to the Clinic, and who consult the Doctor or Health Visitor, A charge is made for
the appropriate baby foods, which is ten per cent. above the cost price to the County Council
Should a mother or baby require on medical grounds any particular proprictary food which is not
on the restricted list of foods provided at Child Welfare Centres, then on the Medical Officer’s
advice, the particular food is made available to the mother at the Clinic price.

PRIORITY DENTAL SERVICE FOR MOTHERS AND YOUNG CHILDREN,

Report of the Chief Dental Officer (Mr. C. C. Chadwick) for year 1959.

Dental Inspection and Treamnent was available under the County Dental Service for all
mothers and young children in the County, and I am glad to report that once again this year there
has been an increass in the number of patients seeking examination and treatment in this important
part of the County Dental Service.

Patients are referred by the Medical Officers in charge of Maternity and Child Welfare
Centres by Health Visitors and Midwives, and frequently make dircct application to the Dental
Clini

The Dzntal Officers continue to make six-menthly visits to the larger Child Welfare Centres
to cxamine toddlers and to give talks and advice on the dental care of young children's tecth,
Some of the smaller Child Welfare Centres were also visited ar the special uest of the Medical
Officer and Health Visitor concerned. An increasing number of pre-school children living in rural
arcas also were examined and received treatment during the year when the Mobile Dental Trailers
were visiting the rural schools at the time of the local routine Dental inspection and Treatment.

The following Tables show how the work has increased in the last six years: —

Expectant and MNursing Mothers

I
Year 1954 | 1955 1956 1957 1958 1959
A. Examined ... 86 | o# 170 197 240 380
B. Found to need treat- | |
ment ... e (10486 | o2 170 197 230 376
C. Treated ks 84 | Bo 162 178 200 332
4 of those examined found | 1
0 require treatment ... | 100 | 97. 100 100 96.0 96.67
'/ of those requiring treat- | |
ment acrually treared | 97.8 |
!

96.7 95.3 90.4 87.4 88.29

Children Under Five Years
| |

Vear | 1954 1955 | 1956 | 1957 1958 1959
A. Examined .. .. 564 R B 1,293 1,569 1,857
B. Needing treamment ... = 548 700 | oty Q47 1,101 1,164
C. Trea T46 66y gIg B6s 1020 1,002
% of those examined !
requiring treatment ... g7.1 969 | 95.3 3.3 0.2 62.68
% of those requiring treat- | |

ment actually treated | 0.6 94.9 | 044 9L.3 02.6 g93.81

The General Dental Practioner's Service ar the present time is giving regular denral
inspection and treatment to the majority of expectant and nursing mothers and also to a considerable
number of pre-school children in this County, but there are many in both these catepories of
paticnt who are mot obfaining cxamination amd weatment which is so imperative. There is
abundant evidence that the rate of dental decay in pre-schoel children is increasing at an alarming
rate.

The Annual Staristical Returns are as follows:—

Number provided with dental care during 1950 (the corresponding figures for 1958 are
shown in brackeis).

Number of sessions deveted to Maternity and Child Welfare Dental Inspection and treat-
ment 418 (300)
A. Numbers provided with dental care.

I ; ; Needing | Made
o Examined | Trattiment Treated | Den tally Fit
| i

Expectant and Nursing |

Mothers .. .. | 389 (49) | 376 (239) | 332 (200) 239 (140)
Children under Five ... 1,857 (1,560) | 1,164 (1,101} I 092 (1,020) B46 (Bog)
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B, Forms of Treatment Provided.

Expectant and Children under
Nursing Mothers frve years
Extractions ... - 7r  (417) ooz (839)
Anaesthetics General ) 124 (86) 415 (492)
Fillings - L 33r (=55) 900 (747)
Scalings or Sn.ntmg and gum Trnarmcm + 144 (167) 60 (61)
Silver Nitrate trearment 20 (7) 755 (765)
Other operations o i1z (78 241 (254)
Radiographs 3 (2 —.. =]
Dentures provided: I'ull upper or lﬂull Il:"'m:r <3 (33) - (=)
Partial upper or Partial lower 7 (53 - (=)
Anendances for Trearment : ... 1oo7 (70%5) 1798 (1702)
Dentures Supplied to Expectant and Nursing Mothers during 1959,
Fatients
Full upper and lower ... ; 13 {g)
Full upper and partial lower ... 15 {9)
Full upper ; B (3)
Full lower ; 4 2
Partial upper and pzrua] iuw:r 9 (14
Partial upper 18 (13}
Partial lower .. 6 (2)
Partial upper and full lower .. — (1)
73 (53)

Defects of Vision.

Children under five years of age reported by Assistant County Medical Officers and Health
Visitors, when attendance at a Child Welfare Centre was not convenient, were examined at
cpthalmic clinics staffed by Opthalmologists under arrangements with the Regional Hospital Boards:—

Aldershot—Dr, P. L. Allen, from March,

Christchurch and Lymington—Dr. E. J. Hanley, from February until
September, from Movember Dr. N. B. de M, Greenstreet,

Gospori—Mr. A. E. Barrett.

Havam—Mr. T. G. §. Murray.

Percrsfield—Dr, B. M. Cross, from Ocrober.

Other clinics were staffed by Dr. C. S. Stoddart until she relinquished her intment at the
end of July upon reaching retirement age. Consequent upon her retirement Dr. N. B. de M.
Greenstreer was appointed temporarily on the 16th November mw m’u over her clinics, and by
arrangement with the Wessex Regional Hospital Board, children requiring urgent opthalmic eéxamina-
tion during the intervening period were referred to the nearest Hospital with an Opthalmic Out-
patient Department

Where necessary, arrangements continue to be made for all children who had not reached

their first birthday to be refeired direct to the nearest hospital with an Opthalmic Department for
a more detailed examination than could be carried our at the Eye Clinic,

A summary of the attendances and treatment prescribed is as follows:—

New Total Total
Cases Re-examinations 1959 1058
Wumber of children seen ... 124 151 275 138
Total awendances ... 124 198 322 417
Glasses ordered for first time 6 28 44 63
No treatment or re-examina-
tion £ 20 47 68
For re-examination — no
" pglasses . ; 46 64 115 1:8
Lenses r.:hanged — 15 15 56
Present glasses suitable — 25 25 7O
Crlasses o be discontinued .. —_ [+ g II
Recommended for n-rthuplic
treatment 2 10 12 2z
Referred for advice and,i’m
treatment . 4o™ 23 . 76

" Of this number 28 were referred to Hospitals from Child Welfare Centres, and 8 urgent
cazes were referred during the period the clinics were not covered,

In addition to the above, § children were recorded as secking opthalmic treatment other
than at the Clinics; the actual number, however, is likely to be very much larger.
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Hospital Treatment.

Thirty-six children examined at the Clinics were referred to Ophthalmic Surgeons at Hospitals
for advice and/for treatment; in addition 3 children not referred from the Clinics were reported as
having in-patient operative treatment for squints

(ilasses,

During the year 55 new prescriptions for glasses were issued, Of this total 30 pairs were
salvoc (splinterless) lenses obtained through the Hospital Eye Service and 2¢ were ordinary (flat)
lenses through the Supplementary Ophthalmic Service,

Orthoptic Treatment.

Of the 12 children recommended for orthoptic treatment, 4 were referred to the Orthoptist
on the staff of the Winchester Group Hospital Managemem Committee and 8 to Ophthalmic
Departments of other Hospitals. '

Ringworm.

During the year, two children under five years of age were reporied as having ringworm
which affected the scalp (one case of scalp infection was reported in 1958 and five cases in 1957).
One child received out-patient hospital rreatment and one was treated by the family doctor,

Diseases and Defects of Ear, Nose and Throat.
Children: under school age were reported as having received:
{1} Operative treatment for

(a' Diseases of car " s I
(b) Adenoids and chronic tonsilliis 35
(c) Other nose and throat conditions .., I
{2) Other forms of treatment 21 1

Care of Premature Babies.

The cial arrangements continue for recording the survival rates of babies bom
prematurely, that is babies with a birth weight of 5 Ibs. 8 ozs. or less. The following table sets out
thz figures for 195). Comparative figures for 1958 are shown in brackets,

! Number bom alive who Percentage
Number =i surniTing
Wei harri Died in the
eight alive first Survircd reo=natal
24 honrs 28 days period

3 Ibs. 4 ozs. or less (1,500 gms. or less) 86 (90) 39 (49) 38 (31) 442 (313)

Over 3 Ibs. 4 ozs. up 1o and including
4 Ibs. 6 oEs. (1.501 gms.—2,000 ;
IR e I T g (rEe) T () | lniel(ae3) | B2 (774)

Over 4 lbs. 6 oxs. up to and including
4 lbs. 15 ozs. (2,001 gms.—2,250

f aas

161 {138) 4 (7) 153 (127} 950 (84.4)

Over 4 Ibs. 15 ozs. up to and including
5 Ibs. 8 ozs. (2251 gms—2,500 .
pms.) ... .. .. .o | 383 (375) | 1o (10} | 349 (357) 912 (952)

TotaLs: 764 (T45) 70 (83) 650 (618) 851 (B3.0)

With 13,514 live births in 1950, the above figures show thar 5.65% of these births were
premarure, This compares with 5.81% for 1958.

Diiocesan Moral Welfare Councils.

The close co-operation which has existed between the Health Department and the Diocesan
Moral Welfare workers for many years continues, especially with regard to the care and supervision
of unmarricd mothers and their babies. Arrangements are made, where necessary, for unmarried
girls to be admited to Maoral Welfare Homes to have their babies, and for training, and where
any girl is unable to pay the full cost of maintenance financial assistince is given by the County
Council after full investigation and recemmendation by the Moral Welfare Worker., This is done
by a grant being paid direct to the Moral Welfare Home in each case, to cover the balance between
the full cost and the amount paid by and on behalf of cach girl. The help given in 1559 and in
the four preceding wears, is shown in the table below, which indicates the continuing overall
tendency both for the number of cases requiring assistance and for the average weekly cost met
by the County Council, to increase,
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i County Council i Approximare | Average

v No. of Gases | m'j!’ average cost | lewgthof ] Amr :u'ﬂ by 4
ear : | expemdifure ' per case siay :
. asitsted [ 0 ) | (tacehs) : Caunty Council
1950 0z ! £z 770 E3o0 i 10 ' £3 o o
1958 | 102 £2.368 £33 10 £z b o
1957 | 84 £2,024 £24 \ 11 £2 3 4
1956 70 £1,840 £26 i 1 | &350 3
1955 | 64 | L1674 £26 . 12 | £2 3 4

Six months after the mother's discharge from the hostel, a [ollow-up report is received from
the Moral Welfare Worker, and these reports show that in almost every case the mother has
received benefic from the care and training in the hostel. A particularly redeeming feature of this
worlt is the fact that onlv occasionally is another application for admission to a Moral Welfare Home
necessary for an unmarried mother for a second pregnancy. A cause for concern, however, is the
dechning lack of support, both financial and otherwise, apparent from putative fathers, the majority
of whom disregard entirely any obligation 1o the unmarried mother. The Health Visitors pay
particutar arention to the care of illegitimate babies who remain in their mother’s care,

The County Council makes an annual grant of {1,000 to the Diocesan Moral Welfare
Councils. This is a gramt towards the cost of the Moral Welfare Workers' salaries, travell'ng
expenses, eic., and for general assistance given to unmarried mothers and their :ll.l.]il‘tﬂ.
jél;ﬂr _iI: 5harcd between the Guildford, Portsmouth and Winchester Diocesan Moral 'W’nl:llre

uncils.

Day Nurseries.

At the end of 1959 there were two Day MWurseries operated by the County Council, one
Aldershot and one at Gosport. The day to day supervision of these Murseries was carried out
the appropriate District Health Sub-Committee.

These Nurseries provided 32 places for children under the age of 2 and g3 phcm
children bewween 2 years and ¢ years. At the end of the year therc were 28 children in the fi
group, and 82 children in the second group on the Register. The average daily attendance
the vear for these groups was 23 and 61 respectively.

Mo new Day Nurseries were opened during the year, and no MNursery was closed,

Distribution of National Welfare Foods.

National Welfare Foods continue to be distributed from Child Welfare Gmm:,g local
shopkeepers, froon a few private sources, and by several main centres operated by the Women's
Voluntary Service. On the 3ist December, 1959, there were a total of 292 distribution cenires,
an increase of one over 1gs8.

There is no doubt that the picsent arrangements for the distribution of the foods would
not be possible, were it not for the most valuable help given by the many volunmtary personnel
staffing pracically all the centres,

The total issues of National Welfare Foods during the last four years are shown below,
from which it will be seen that although the general reduction continues in the issues of Hanuml
Dried Milk and Cod Liver Oil, an increase has been shown in the issues of Vitamin tablets and
Orange Juice over those for 1958,

g8

EE‘&"

1956 1957 1958 1959
National Dried Milk (tins) 275:277 220,005 181,362 177809
Cod Liver Oil (botiles) ... 79,517 G7.678 44,213 22,202
Vitamin A and I Tablets
(packets) . 36,901 36,132 35:246 39,676
Orange Juice {bntrlcs) 566,367 619,066 401,681 | 415319

Family Planning Association.

The Clinics operating in Hampshire by the Family Planning Association have continved
in 1959. At the end of the year Clinics were operating as follows:—

Clinic Held
Aldershor 3 per month
Basingstoke ... 3 per month
Eastleigh B = weekly
Farcham weekly
Giosport Wee weekly
Havant weekly
Lymington ... 2 per month
Totton ... 2 per month
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In addition to the above Clinics there are g Clinics just outside the boundary of the
Administrative County, where Hampshire residents are welcomed.

The Minister of Health has stated that it is properly part of the County Council’s duty,
under Section 22 of the National Health Service Act, 1946, to make Birth Control Advice available
to expectant and nursing mothers, in whose cases a further pregnancy might be detrimental to
health, Such advice should be available frec of charge to expectant and nursing mothers who
need it on * medical grounds.”

Im my report for 1558, I mentioned thar it was proposed that the grant which the County
Council has made to the Family Planning Association to assist them in running the Clinics in the
County should bear some rclationship to the number of medical cases where a further pregnancy
might be detrimental to health. A grant of £i50 has been made by the County Council to the
Family Planning Association for the years 1950-6o and 1g6e-61. e number of medical cases
seen at all clinics operated by the Association was 475.

Maternity Qutfits.

During the year 4949 maternity outfits were issued to patients having domiciliary confine-
ments, .g:é:iy District Midwives, and 26 to patients whose doctors had booked them as National
Health iCe pattenis.

MATERNITY AND HOME NURSING (Sections 23 and 25).

Midwifery.
The number of nurses and midwives employed on 31st December, 1959, was

Midwives 35

General Nurses (full-time) 34

{part-time) 10
equivalent o a total full-time staff of 39

Diistrict Nurse/Midwives (full-time) 97

(part-time) - 3

equivalent to a total full-time staff of gg
District Nurse/Midwife/Health Visitors ... ... .. 16

Work of Midwives.

The number of cases attended during the year was 4,532, an increase of 157 compared with
1958, Of these 4,475 had booked a doctor under the Mational Health Service; in 4,041 cases the
doctor was not present at the delivery.

The number of calls for medical aid was 1,358 from domiciliary midwives and 1,374 from
midwives working in maternity institutions, a total of 2732 calls. The figures for 1958 were
1,310 and 1,242,

The number of cases in which gas/air analgesia was administered was 3,469 when no dector
was present, and 318 when a doctor was present at the time of delivery. The numbeér of cases
in which Trilene was administered was 207 when no doctor was present, and 24 when the doctor
was present at the time of delivery, The percéntage of cascs receiving analgesia was 88.6 (1958,
B7.1 and 1957, 84.8).

Part Il Midwifery Training Scheme,

Forty-eight pupil midwives received three months District Training by arrangement with the
Royal Hampshire County Hospital, with 15 County Midwives approved as teachers by the Ceniral
Midwives Board.

Refresher Courses.

Twenty-eight Midwives attended a one week Refresher Course under Rule Goy of the Central
Midwives Board, which requires practising midwives to attend an approved course every five years.

The Midwifery Service.
The midwifery services are constantly under review, as, in spite of the tendency rowards ever

more hospital confinements, the number of domiciliary births continues to rise each year, mainly
i areas of rapid housing development.

Two additional midwives were appointed during 1959, one in Gosport and ome in Havant,

The ratio of cascs per midwife has also risen and, in 1959, the average case-load per midwife
{estimating country district nurse/midwives ag equivalent to & full-time midwife and districe nurse/
midwife /health visitors as §) was 51 against 49 in Igs8.

Much thought has been given to the question of extending relief arrangements so thar, in
addition to the prescribed off-duty, midwives who have had seriously disturbed nights might be
relieved of duty for part of the following day. The idea of a night rota system has also been
discussed with the midwives,

One of the difficulties of organising a system of relief is the great varizty of working condi-
tions throughout the County.
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In the rural areas, for example, where the number of cases per annum per district nurse/
midwife docs not normally exceed 20 and may be as low as 10, no special arrangements are
called for. The notmal pattern is a group of 4, in which one nurse/midwife of a pair relieves the
other and calls upon one of the other pair when required. Regular off-duty is planned within the
group and nurse/midwives arc encouraged tw make reciprocal arrangements for relicf with their
colleagues when they wish for short periods of absence from duty on special occasions,

The same facilities cxist for nurse/midwives in the semi-urban arcas where the case-load
may be 20-30 per annum, In developing districts, where the work is increasing beyond the ability
of existing staff to deal with it satisfactorily, the first step towards the additional nurse/midwife who
will shortly be required, is the appointment of a part-ime nurse or midwife who will relieve
off-duty and do extra as required. When these needs are met, the occasional nights on duty are
not felt as a hardship and, if more than onc occurs in succession, the midwife can call upon her
colleague, and is encouraged to do zo.

It is the whole time midwife, working in towns and wrban districts, who is subject to the
greatest amount of irregularity in her hours of work, and, though the older midwives appear to
accept this as an unavoidable necessity, and are reluctant to make any change which would detract
from the individual patient-midwife relationship, younger ones look more favourably on some
kind of rota system. They feel that, where groups of midwives work together in an Ante-Matal
Clinic and conduct Relaxauon Classes, the expectant mother has an oppormunity of getting to know
them all and would be quitc happy for any one of the group to attend her at her confinement,
It is also felt that the need to be continuously on call, apart from the prescribed off-duty periods,
is the strongest deterrent to recruitment to the Domiciliary Midwifery Service,

It would appear, therefore, that there is much to be said for a night rota system and,
though such a system is not so easy of operation in a County as in a County Borough area, the
martter is being considered with a view to trying it out in appropriate areas.

Home Nursing Service,

~ The cases attended during the year rotalled 15,955 (14,493 in 1958). 274,378 wisits were
paid (280,517 in 1g958)
1. Classification of Main Types of Cases Nursed and Visits paid.

Cases Viseis
Medical cases ... 11,463 210,307
Surgical i s B 3,727 54,413
Infectious Diseases o 38 154
Tuberculosis ... 160 7,048
Maternal complications ... 102 659

2, Classification according to age and duration of illness.

Clages ° af Total Visits |r % of Total
|

Patients (included in 1 above) who were: |
[;l}l'iijmmrer:t the time of the |
IS

t visit during the vear 7.424 46.5 180,250 | 66.1
(b} children under 5 at the tme of
first wvisit ... G942 L] 4,406 1.6

¢) im reccipt of more than 24 visits .
during the year | 2,521 15.8 181,499 | 6.2

Refresher Courses.

Four nurses attended one week’s Refresher Course, arranged by the Queen’s Institute of
District Nursing.

Rural Expericnce for Student District Nurses.

Thirty-three sudents from the Queen’s Institure of District Nursing Training Homes at
Kensington and Portsmouth spent three days with Queen’s MNursing Sisters in rural areas.  This
three days rural experience is laid down in the syllabus of district nurse training given by the
Institute and is undoubtedly of great valwe 1o the students,

Hospital Student Nurses,

~ Lecmres on the Home Nursing Service were given to groups of smudent nurses in their
third year at the Royal Hampshire County Hospital, and cach student nurse spent one day with a
District MNorse or District/Norse Midwife and one day with a Health Visitor. On the completion
of cach group's practical experience, a discussion takes place between the students and some
members of the County Health Visiting and Nursing Staff. Much interest is shown by the
students in the Public Health Service and, in more than one instance, it has later transpired that the
day with a District Nurse inspired the student to take up this branch of nursing,

Pupil Assistant Nurses from the Alton General Hospital were also given the opportunity
of observing the work of a District Nurse in artending patients in their own homes by spending
one day in a nurse's company as she gees on her rounds.
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Nursing Aid Service.

The very useful help given by members of the Nursing Divisions of the St. John Ambulance
Brigade and the British Red Cross Society continues., The work they do under the direction of
Doctors or District Nurses includes bed-making, washing patients, simple dressings, getting patients
up in the morning and helping them 1o bed at night, and sitting with patients during the day in order
to release relatives on special occasions.

Requests from Doctors and District Nurses for a nursing aid to sit up with a patient at
night are met whenever possible, bur this service cannot be guaranteed, since members of the
Brigade and the Socicty are nearly all working or have homes and families of their own, They
carry out these duties voluntarily and the help they give is very greatly appreciated by the Districr
Nurses and the patients they serve.

Maternity Cases—Social Investigations.

A total of 3,821 applicarions for admission to marternity institutions on other than medigal
grounds were received during the year, which was 201 fewer than the number dealt with in 1958,

The cases continued to be individually investigated by the health wisitors prior to referral
to the Hospital Management Committees concerned and once again the main objective (the
admission of all patients in real need) was realised. This method of social selection by the local
health authority has becn used for many years and appears to achieve a relatively unbiased and fair
assessment of individual social circumstances. An indication of this statement is the facr thar a
decreasing number of appeals were received against the decisions not to grant beds, a trend which
reflects eredit on the system of discrimination.

Dmee again, no precise definition of social need was made in connection with the applications
considered, bur the following table (with the 1958 figures shown as a comparison) serves to
indicate the main reasons for those recommended admission:—

Expressed as perceniages

: 1959 1958
Mot recommended admission ... : 20 28
Living in overcrowded conditions ... : 17 g
Ll'ln.ngmth relations in rooms 15 11
Living in rooms ... 10 19
Living in insanitary conditions g {1
Living in Caravans, Humments or Shachs 14 4
Living in premises with difficult access 3 —
Lack of domestic help 6 —
Other rpmal FEASONS {eg ummir:ml mmher cvr dlsab]cd
residents ) : 6 4
Total figures for the years 1958 and 1959 are:—
I Number Number noi
| Number of Recommended Recommended Number Number
| Applicaisons | Admission Admission (rranted Beds Refused
1959 | 3.821 ! 1046 (8070 775 (2094) 3400 (B9%) ! g2r (11%)
1958 |  4pzz | 2889 (%) | 1133 (8Y) 3457 (867) 565 (147)

The standards required for satisfactory home confinemcent remained constant in the two
years shown, and the simnificance of the reduced number of applicadons is referred to earlier.
Other comparative figures worthy of comment are the fact thar fewer applicants were living in
rooms in 1959 as compared with 1958, which was more than counterbalanced by the extznsive
increase in temporary accommodation (mainly caravans) in use in the County area. In the past
two mm information has been obtained as to the occupations of husbands and this has proved

in assessing the merits of many special cases, The permanent absence from home of

hmhmds has been a determining factor in many cases, and it has been necessary, for instance, to

“weigh™ the claims of those who are regularly away, engaged on alternating “ shift ™ work or

answerable 10 an immediate call to duty. Circumstances such as these placed the applicants

concerned in a different category to those similarly situated in other respects bur whose husbands
were regularly at home,

Another section of the community often faced with special difficulries thar need to be taken
mto account when a baby is expected concerns the Service families, of which there are a large
number in the County. Many of these families live in residences other than official quarters
med by the Service Departments, and a fair proportion of applications were received from this

group. The majority are living well away from their relatives and had not established firm
and close fricndships with neighbours sufficient to call on their services to make home confinement
practicable, Thus there were many who had adequate facilitics for home confinements, but who
had insufficient room to accept resident _helps, and. with husbands away, had no one available
for night companionship and domestic assistance.

As in previous years. all maternity patienis known o the Depariment were wisited in their
homes by the County District Midwives to ensure thar adequate ante-natal care was being received
and/or to offer their services in this connection. The Midwives also left their telephone numbers
with these patients whether or not the paticnts were booked for institutional confinements in order
that the Midwives could be called upon at any time if required.
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Provision of Maternity Beds.

Amidg,;wwmmammmﬂmmlsmhlammﬂmmm:ﬂm
Health Service from the Administrative County Area during the year as follows:—

Insiitntions Year 1957 Year 1058 Year 1
Aldershot General Hospital ... 376 1515 33259
Allbrook, Rookwood "»!,amrmq.' I-lospual 502 504 499
Alton Gtw:l:ll Hospiral i 368 337 252
Andover War Memorial Hmpua.l 250 247 266
Barton-on-Sea, The Grove .. 248 220 203
Basingstoke, The Shrubbery ... H14 584 593
Rartle Hospital, Reading a8 117 07
Boscombe, Aston Grays I 8 8
Em:umhc Royal Victoria Haspnal 117 141 186
Emsworth, Morthlands : 400 389 387
Fareham, Blackbrook House .. 436 463 §40
Fnrnbmnugh and Cove Husp-::al 211 253 213
Farnham ty Hospital 99 96 71
Fordingbridge Hospital T 133 139 138
Frimley and Camberley Hasp!tal 43 37 28
Gosport, The Blake . 462 463 473
Guildford, St. Luke’s prlt‘.ﬂ 49 5B 161
Haslemere and District Huspltal — 124 By
Hythe and District Hospital ... e 250 281 276
Liss, The Grange Maternity Home ... 300 321 309
Louise Margaret Hospital, Aldershot ... = 634 i
Lyndhurst, Fenwick Hospital ... 211 225 236
]I;.mdh“miHSi“ﬁﬁ 234 215 228
orismouth, St. Mary’s iral Bzo
Romsey and District ng‘ilﬁ. ;: EIIE‘; ﬁ
Salishury General Hospital .. 76 84 104
Sandlzford Hospital, Mewbury ... 34 47
Southampton General Hospital : 331 360 Aﬁz‘:
Windlesham Hospital 4 3 3
Winchester, Royal Hanrs Gmnxy Huspltal 1.08% 1,106 1,142
Wokingham Hospital 1z g g
Other Mational Hcaitil Institutions — 49 106
7903 §.207

In addition, 434 Hampsh:rr: residents were admirted o l'."i.te reﬂ;er:d Nursing Homes,
in the County and 230 to private registered Nursing Homes aumdc the istrative County area
(almost entirely in the adjacent County Boroughs of Bournemouth, Portsmouth and Southampton).

Health Visiting Service—Section 24.

The Health Visiting service continues to play an extremely active part in the promotion of
positive health among all ages and in all classes of the community, and during the past year the
Health Visitors have undertaken several new and imeresting duties,

Maternity Sepsis Survey,

During January 1 was very glad to be able to assist the Director of the Public
Laboratory Service, Winchester, by arranging for Health Visitors in the area to carry out
in connection with the Maternity Sepsis Enguiry. The Health Visitors visited rhe homes
young mothers recently discharged from local maternity umits in the Winchesrer Hmp'
area, and when necessary ook swabs of any lesion the mother or baby had dwelnped
were visited weekly, until the baby was 28 days old, and this weekly visit increased the
of home wisits the Health Visitor uswally made in this period. The information: collected
extremely valuable to Dr. M, Hughes, the Director of th: Public Health Laboratory Service, and
although this survey which started on 1st February, 1959, was scheduled to last for one year. it
has not yet been completed and m[gncnnunuc another six months. For the first six of the
vear, I was also asked by Dr. Hurchinson to allow the Health Visitors to take part in a bacteric-
iogical follow-up of mothers and babies discharged from the Southampton Maternity Unit.  This,
of course, I was glad o do.

5
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Hearing Testing of Young Babies.

In Jume, I was extremely fortunate in being able to arrange for Professor Sir Alexander
Ewing, of the Department of Education of the Deaf, Manchester, to come and instruct the Health
Visitors in making screening tests to detect Ilraring loss in babies from approximately 7 mo-ths
cnwards. All the Health Visitors attended an introductory session in which Professor Ewing
exnlained the basic princinles and the methods involved in carrying out these tests. At this
sesgsion he and Dr. 1. GI Tavlor, his assistant, demonstrated the various methods. In the
following three sessioms all the Health Visitors were instructed in carrying out the tests on the
following grouns, g—i12, 12—24 months, and 2—<¢ vears, and at the end of the training course
each Health Visitor was provided with a pair of calibrated rarles and other material with which
to carry out tests. I am proposing to obtain sanction to employ an audiologist in the near fumre
who will make diagnostic fests on the babies and children who the Health Visitors feel they are
doubtful abour, T am also arranging for Professor Ewing to return, and test the Health Visitors'
standard of making the tests, Health Visitors reaching a certain standard will be issued with a
certificate from the Manchester Department of Education of the Deaf,
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Welfare of Children in Hospital. 3 .

In the early part of the year the Plawt report on the Welfare of Children in Hospital was
issued, I instructed the Health Visitors to carry out, wherever possible, the main recommendations
of this report, especially to encourage the mothers to visit their children in hospital; and to folow-
up, when possible, the child who has been discharged from hospital. I consider that the emotional
upset experienced by a child admitted to hospital, even for a short stay, may be great, and I would
Iii?m see much more co-operation berween Local Health Authoritics and Hospital Service to
reduce, and even prevent this state. To this end I would like to appoint a Health Visitor to act
as liaison officer with the main hospitals; such an arrangement should make for better understapding
between patients and hospital staff.

Venereal Disease and Contact Tracing. ;

Another problem thar appeared during the early part of the wyear was the disturbing
increase in mseuce of gonorrhoe in the teenage group. The Health Visitors as well as the
other members of the medical staff were notified of this so that they could stress the importance
o mothers; especially the unmarried mothers with whom they came inte contact; of having a blood
test and if necessary amending the special clinics. I was glad to offer Dr. Warren, Consultant
Venereologist Wessex Regional Hospital Board, assistance in the following-up on contacts; Health
Visitors would be asked to do this when necessary,

Mental Health Service—Occupation Centres,

At the beginning of the year, I arranged for selected Health Visitors to make regular visits
to the Occupation Centres, as I felt thar this contact would be advantageous both to the Super-
intendent of the Centre and to the Health Visitor. The Health Visitor acting in association with
the Mental Health Social Worker assisted in acting as a link between the staff of the Occuparion
Centre and the childs home. The selected Health Visitor also acted as a link berween the
Occupation Centre staff and the Health Visitors in the surrounding areas; and obtained and passed
on information in both dircctions.

Child Welfare Centres.

The Health Visitors continued te play an extremely active part in the organising of the
Child Welfare Centres. It is ofren due to them thar the first request for a centre w be opened in
an area of increasing child population is received; also, quite often, the Health Visitor is the firse
1 indicate that a centre in an area of declining child population should have the number of sessions
reduced or the clinic closed. Many of the clinics are made attractive by the Health Visitor display-
ing posters and booklers which zre available for the mother, and a grear deal of useful Health
Education is done in the clinics. As part of the prevention of lung cancer campaign, I issued
@ all Child Welfare Cenires, a warning noiice which included the words “ No smoking in the
interests of the prevenoon of lung cancer.” This notice has been displayed promincnitly in all
welfare centres and, I feel, has made quite an impact on the people attending the centres.

Health Visitors’ Activities in the Prophylactic Field.

From st January the age of the members of the public permimed to receive vaccination
ngninstdpnliomyelitis was raised 1o 24, The Health Visitors were very active in this field and
atrended many clinics throughout the County, spending long hours in assisting the County doctors.
Many County evening clinics were held in order to encourage the working section of the population
io attend for this valuable prophylactic treatment, As well as these exira sessions, the number of
polio vaccinations done at the Child Welfare Centres was also stepped up, making the centres
extremely busy,

It was gratifving to have so many uests from General Practitioners for the assistance of
Health Visitors at their surgery polio vaccination clinics; in many arecas the Hea'th Visitor organised
and prepared the surgery clinic, thus enabling the family doctor to vaccinate a greater number
of people than he would have been able to do without this assistance. On many occasions, the
Health Visitor assisted rhe family doctor in his surgery our of normal duty hours, in evening
sessions and Sarurday afternoons, and was even asked to do so on Sunday mornings,

Dhring the year the need for a Permanent Record Card to issue to the mothers artending
the clinics became apparent. A comprchensive card was drawn up and made available ar the
clinics. This card is of grear value to both the mother and the Health Visitor, as the mother keeps
the card in her possesion and can produce it at any time to show to her family doctor, or any
other peérson requiring the information; and the Health Visitor has made grear use of the card
both in persuading the mother to attend regularly for the next group of prophylactic injections and
a5 a reminder of the next appointment.

The Dental Officers continued to attend the larger Child Welfare Centrés to examine the
teeth of the toddlers. More detail of this scheme is given in the report under Dental Services,

In conclusion, the following is a summary of the staffing sitwation as it was on 3ost
Diecember, 1959, and a statistical report of the visits made, in their various categories, by the
Health Visitors during the year. [ am particularly pleased once more to point out that 2,031 visits
have been requested by the family doctors,

Staff.

The number of Health Visitors employed on 315t Deceruber, 1959, was as follows:—

7o Health Visitors working as full-time members of the staff in the general Health Visiting
ficld and doing all dutics connected with the family as 3 whole.

1 full-time school nurse,

7 Health Visirors working in the Chest clinics cither as full-time members of the Chest
Clinics team or giving part of their time 10 Chest Clinic dutics and part to general health
visiting.

16 Health Visitors who also carried out duties of District Nurse/Midwife,
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VACCINATION AND IMMUNISATION (Scction 26).
Smallpox Vaccination.

Vaccinations.

Year Under 1 year I—3% years §—15 years 15+ Toral
1952 ses 5,269 745 546 654 7,214
1953 = 5,848 fo2 172 461 7.283
1954 6,056 728 436 436 7,656
1955 6,499 727 406 444 B.076
1956 7,084 682 361 460 8,592
1057 8,401 g23 631 i1t 10623
1958 8,687 735 4ot 417 10,240
1999 8,874 793 422 544 10,633

Re-vaccination.

Year {nder 1 year I—3% years §—1§ Vears 15+ Foral
1552 —_ 3390 928 2,645 3,012
1953 o — 203 709 1,831 2,743
1954 — 169 680 1,890 2,748
1955 2z = 176 760 1,934 2,870
1986 ... — 192 687 2,084 2,063
1957 — 268 935 2,621 3.824
1958 = 215 765 2,179 3159
1959 = 299 874 2,455 3,628

Grand Total—Vaccinations and Re-vaccinations.
Yiar Toral Year T otul
1952 ... 11,126 1956 ... 11,555
1953 ... 10,026 1957 .. 14:447
1954 ... 10,404 1958 ... 13,350
In5g ... 10,046 1959 ... 14,261
Year 1952 | 1053 | I954 | I955 1956 1957 1958 1959
Mumber of live births - 10,548 10,997 10,793 | 10848 11966 | 12260 | 12814 13,514

“% of waccinations under
1 year 56 60 60 69 68 66

Primary vaccinations show a small reduction but the situation is closely watched, particularly
through the Medical and Health Visiting staffs. The facilities ar the Child Welfare Tes are
used and appreciated.

‘The following table shows the number of children immunised against Whooping Cough
during 1959, and the figures for the previous two years are shown for comparison.

Number of children who completed Number of secondary or

full course of primary ivimunization booster Injeciions given

39 33

Under 5 f—T4 Total
1957 9049 408 9457 3,312
1958 9,393 388 9,781 3,304
1959 ... 10,360 525 10,804 4994
More use has been made of the combined vaccines and during 1959 onl z:zmpﬁmary and
32 booster immunisations against whooping cough were by means of the 5.'mgﬂ: whooping cough

vaccine.
Diphtheria Immunisation.

No changes were made in the Diphtheria Immunisation Scheme during 1959. The work is
mainly carried out by General Medical Practtioners, although facilities are available at Child
Welfare Centres and Schools where innoculations may be given by Assistant County Medical

Details of the number of children immunised during 1959, together with the figures for
the years 1955-1958 are as follows:— Number of children who

Number of children who completed were piven a secondary
frull cowrse of primary inimnisation ar booster injeciion

Under 5 §—14 Total

1955 8215 go2 0,117 (5:046) (a) B (g56) (a)
1956 8717 1,044 9.761 (7.472) (a) 9.919 (1.898) (a)
(1,140) (b) {144) (b)

1957 0,217 917 10,134 (2.487) (a) Bo74 (2.:238) (a)
(6,846) (b) {1,026) (b)

1958 9.446 Bé7 10,313 (1.402) (a) 8,240 (1.818) (a)
{7:780) (b) (1.417) (b)

(28) (c) (18} (c)

1959 10,607 Bos 11,412 (B8o) (a) 8,243 (1,788) (a)
(9,799) (b) (3.174) (b)

(102) (c) (47) (€)
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The hgeres in bracksts show the nunbers included in the above table who were given:—
fa) Combined Diphtheria/Periussiz immunisation,
by Triple immunisation—Diphtheria/Pertussis/Tetanus,
(¢} Combined Diphtheria/Tetanus immunisation (introduced October, 1958).
Tetanus.

Immunisation against Tetanus under the County scheme is available by means of the use of
triple antigen introduced in July, 1956, or of Eum'bmnd Diphtheria /Tetanus vaccine whiuh was
introduced in October, 1958. The usc of these vaccines can be seen from the previous Table
under bracketz (b) and ().

Polinmyzlitis Vaccination.

Numbers undzr group caregories having 1eceived two injections, based on actual record cards

received: —

Aceepiance
e
Children bomn 1943/57 h Fds598 78
Adults born 1933/42 ... = 43.151 425,
Expectant Mothers ... : 6,761 SIo%
General practitioners and their fanu]n:g. 45
Ambulance personnel and their families . 13
Hospital Staff and others not included al:n;-'.-e 414
124,982
H.M. Forces—numbers vaccinated in the county, based on
figures received from Service Medical Sources 5,056
130,038
The number of third injections given during the year (all grnups) I:E,:.gg
Good use was made of the publicity matesial supplied by both the Mi l:lf Hﬂﬂﬂl and

by onc of the manufacturers of the vaccine. Many local districts prepared ¢
to factories and other large business establishments, using every form of propaganda to pn'n:de
these eligible to come forward for vaccination.

The heaviest period of waccination was in the two months, May and June, whm 49,133
record cards, of all groups, were received. This sharp increase was undoubtedly due to the natien
wide publicity given to the death from polic of a well known professional footballer.

[ am again grateful to all who have been involved in this work for their interest and
endeavour rhroughour the year.

AMBULANCE SERVICE (Section 27).

Statistics:—

Mileage Run 1956 1957 1958 1959
Ambulance Service 763,777 962,552 | 1,106,081 1,171,476
Hospital Car Service ... 1.313.017 1.030.539 1013458 1,050,702

1,076,794 2,001,001 | 2119539 2,231,268

Patients Carried 1956 1957 1958 I;j_;l-
Ambulance Service 66,518 I10,15§ 141,084 145,288
Hospital Car Service ... 142,383 113,500 120,474 121,565
208,001 233,764 261,558 266,853

From the above figures it will be seen that during 1959 vchicles of the County Ambu'ance
Serviee (including the ﬁ}mp:ml Car Service) travelt;lggzggg; 268 miles and conveyed 266,853
patients.

This is an increase of 111,729 miles over last year, the Ambulance Service being increased by
65,395 and the Hospital Car Service by 46,334.

The number of paticnrs carried by the combined services imcreased by s5.205 of which
4.204 were ccenveyed by the Ambulance Service and 1,001 h}l the Hospital Car Service.

The mileage run per patent for the combined services was B.36, a slight increase over last
year's figure which was 8.1 miles,

However, the Hampshire figure of 8.36 compares favourably with the National Group figure
which was 1o.

The wse of Rail Transport slightly increased owver 1958:—

1955 1957 1958 | 1959
MNumber of paticnis 1,023 1,251 | 1,124 | 1,104
Mileage involved ... 66,743 78,726 f 70,823 76,120




This form of uanspnﬂ:. IO mpud by orderi b':ﬁ authoritics for long distance journcys,
p.l:‘ﬂl:'ldﬁ more comfortable and speedier journeys. Ambulances or cars are provided at cach cnd
of the journey and it iz of course a more economical method. The staff of British Railways are
most co-operative and. when necessary, escorts are provided by the St John Ambulance Brigade
and the British Red Cross Sociery. Patients have expressed their appreciation of the help given,

Patients carried by the Ambulance Service during the years 1058 and 1050 were as
fellows:—

1958 1959

Road Accidemss ... 2,438 2,88y
Other Accidents o i 1,810 1,778
Sudden Illness 4:276 4,173
Marernity Cases ... 2,589 2,726
Mental Illness Cases 686 542
Infectious Cases ... 792 %28
QOther Cases * 128,403 132,657

Tonals: ... | 141,084 145,288

* Includes normal admissions and discharges and out-patient clinics artendances.

Complaints have been very few. They have all been thoroughly investigated and action
taken when necessary.

Staff.

The second stage of the dmlnpcrmnt scheme, e.g., appointment of additional men and
provision of new vehicles was put into operation during the year with consequential strengthening
of the service. The continual increase in work docs mtan that the position réquirés constant review,

Personnel and wehicles at the 315t December, 1959, were as follows:—

W hale-time
f I Clerk | Pari-time !
Areendanis . Telephonists | Atrendants | Ambularices Uiilecons
M.E. AREA
ALDERSHOT 12 I - 4 1
ﬂ.lun:_n g - — 2 1
ingstoke 7 = — 3 I
Farnborough : 3 — —_— 1 1
Hartley Wintney I —_ I 1 —
TOTALS ... R 1 | I . 4
CENTRAL AREA
WINCHESTER 12 I — 5 1
o . i = : 1 =
I — — i —
Eastleigh 4 — —_ 2 —
Romsey G.P. —_ I I —_
Whitchurch ... G — z I —
TOTALS ... 20 1 4 Iz 1
S.E. AREA
FAREHAM I4 1 - 4 3
Gosport g — — z I
Havant g —_ —_ 3 3
Hedge End 2 — — I —_
Petersheld 3 - —_ I 1
TOTALS ... 33 1 - 1 7
S5.W. AREA
LYMINGTON T 1 — 4 1
Christcheurch ... g — - 2 1
Fawley 3 - i 1 e
MNew Milton 1 e 1 I —_
Ringwond z -— - I -
Totton ... 2 — — 1 _
TOTALS ... 23 I ! t [ B 2
TOTALS ar 31.12.50 104 4 ' 6 44 I 14
(TOTALS at 31.12.58) (96) 7% Rl 7 4) | (12)

Those in capitals are main stations, the remainder are sub-stations,
G.P.—At these stations the driver is provided under contract by garage proprietor.
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Premises.
The hope expressed in my last year’s report thar it might be ible to press forward this
year with the building programme has not materialised and I am unable to report much progress,
Contracts have now been signed in relation to the pew premises at Christchurch, Winchester
and Ringwood and these buildings should be comipleted mext year, Since 1948 only two new
stations and a small garage have been built, e.g., atv Gosport, Eastleigh and Hedge End.

The County Council have agreed to build new stations ar Alton, Petersfield, Havant and
Farcham.

It is hoped that it will be possible 1o go ahead with the building programme for some of the
ambulance staff have operated from most unsatisfactory premises for many years without much
grumbling.

Vehicles,

All the Avsun Welfarer ambulances and the Austin 16 hmsnapnwer cars purchased in 1949
have been sold and the ambulance fleet is now comprised of Bedford petrol driven ambulances (30),
Morris L.C.0O. 5 diesel ambulances (14), Bedford and Morris petrcl driven light ambulaneces (14),
all of which arc proving very satisfactory.

All these vehicles are fitted with the orthodox type of springs bur smmllmdwm
are now experimenting with air suspension for ambulances which, they claim, will give a much
more comiortable ride as the sutpcl:fgn is automatically adjusted to the load being carried.

The County Mechanical Engineer and the County Ambulance Officer are watching this
development with a view to recommending its introduction into the County fleet when the system
appears to them to be perfected.

Radio Control.

The Radio Telephone system continues 0 woik satisfacrorily and has now become an
essential part of the Service,

Hospital Car Service.
The Hospital Car Service, under the direction of Mrs, N. Keanc, has provided a very

efficient supplementary service in the conveyance of siming cases to and from Hospitals, Clinics
and Convalescent Homes.

This Service also conveyed the majority of trainees to the Coumty Training Centres and
the County Organiser reports that she has found it difficult at times to meet the demands for this
transport.  As more Centres are opened and the number of trainees increased, it may be necessary
to consider the purchase of more suitable vehicles and delegate more of this work to the County
Ambulance Service.

Liaison with other Authorities.
Arrangements made with adjacent local Authorities continue to work smoothly and

consultations have taken place with officers of the Hospital Management Committees and
Health Authorities,

Civil Defence.

During the :arlr part of the year all whole-time members of the County Ambulance Service
were given a course of instroction on Civil Defence by instructors from the Civil Defence Officer’s
organisation who were assisted by instructors from the County Ambulance Service.

After the course each member took an examination and it was very pleasing to see the very
high percentage of marks obtained,

Further courses of instruction will be arranged when the new instructions for the ambulanee
and casualty section of the Civil Defence Corps arc made known by the Ministry.

Most of the members of the County Ambulance Service holding Instructor’s certificates
have awended refresher courses during the year.

Some means must be found in the near future of bringing the peace-time service and the
voluntary members of the ambulance section of the Civil Defence Corps together for training
and I hope to be able to report progress in this direction next year.

Mental Healih Service Transport.

The coach used for the transport of trainees to and from the Training Centre at Farnborough
has given good service. During the year the coach travelled 23,876 miles and it is pl:l:in; o see
the affection which the trainees have for the men from the Aldershor Ambulance Station who
drive this coach.

During the summer vacation drivers from Aldershor Station have volunteered to w
of trainees off for day trips in the coach and have in many ways helped o make life while
for those trainees who are not able to enjoy many of the normal things of life.

Wext year the daily journevs of this coach will be greatly reduced when a new wehicle,
specially constructed, will be put into use at Alton, A photograph of this vehicle, which was
designed by the County Mechanical Engineer and the County Ambulance Officer, is included in
this Report.

It will be seen that the wvehicle 15 designed for wse for the convevance of 18 rtrainees or
sitting cases with the four centre seats and as a two stretcher ambulance when the centre sesis are
removed. The use of this vehicle will be warchd wery closely for it might well be advisable ro
purchase more vehicles of this type for use in other Training Centres in County.
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PREVENTION OF ILLNESS, CARE AND AFTER-CARE (Section 28).

(Including notes on Tuberculosis Service generally),

Tuberculosis Services.

(a) Adminstration.

Much of the work of Section 28 iz centred on the Tuberculosis Service. Although the
Regional Hospital Beard is responsible for the Sanatoria and Chest Physicians the arrangements
whereby the nty Council reimburses the Regional Hospital Board for the proportion of salaries,
eic., of Chest Physicians in respect of their work for the Local Health Authority in addition to
providing Tuberculosis Health Visitors, continued during 1949,

As mentioned in the Report for last year, co-ordination is achieved through the Administra-
tive Chest Physician at the Wessex Regional Hospital Board, and much muotual benefit is obtained
from the guarterly meetings of Chest Physicians arranped by him to which the Medical Officers
of Health of the County and County Boroughs in the Wesscx Region are invited.

(b) Statistics.
The death rate from pulmonary mberculosis per 1,000 population was 0.044 compared with
o.0%4 in 1958 and 0.047 in 1957. e death rate from non-pulmonary tuberculosis was o.004

compared with o0.007 in 1958 and o.co6 in 1957. The rate for England and Wales in 1950 was
o.0f for all forms.

The total deaths from tuberculosis (pulmonary 33 and non-pulmonary 3) are distributed
a3 follows:—

Urban Rural Total

Gﬁp Pulmonary | Non, Pul, Peulmonary Non. Pul. | Pulmonary Non. Pul.
s i PR AP | MT|F M| F|M]F
] i i SETSHTEE]
o o= [Fa— P — — = — — — — e —
e G e | Bl e Rl e
= - — | I - - — —_— - - - I =
15— = om0 e Bt e el e el | e e e
. 1 — —_ —_ I I — —_ 2 1 = =
45— 8 3 ‘ — = 3 == == ! i 3 - 1
G5 B o = — 3 1 == o 9 I — —
S IR ’ SR i il 5o (peE ol 2| g i |
.H.Its 1. 18 3 i 1 9 3 —_ i 27 f 1
Deaths from Pulmonary Tuberculosis
Rate frer 100,000
Population Number popularion
UD. | RD. U.D. RD. UD. R.D.
TpREas | e 435,570 206,630 28 19 6.4 6.4
1950 ... 448.500 i 301,500 21 12 4.7 39
Notifications
| Pulmonary Now-Pulmonary
Age | ! Total
Crroup Male Female Male Female l
it — == Lo e =
i— 5 5 1 — I1
i 4 4 T I 9
15— a1 28 1 3 53
25— 83 40 6 9 138
45— g 16 1 I 82
H5— 23 4 I 1 19
75— 6 1 | 1 1 9
Totals: 206 g8 5 16 331

Incidence per 1oo.000 population: 1958—Pulmonary 44; MNon-pulmenary 5.5.
195g—Pulmonary 40.5; Non-pulmonary 3.6.

(¢} Chest Clinics,
Information on the work of the chest clinics kindly supplied by Dr. A. Capes, Administrative

Chest Physician, is set out in the table following, from which the extent of ascertainment of contact
to known cases of wberculosis can be seen,

23



gin SIT 1511} U1 JOJ SIDBIUCD ST pIUlMEx3 suossag b
&L Aquo Avy-X (9
oghie uonemurexy Napdwos () awm asIY Ayl 10) paunwexd suosiag CE
fz1 Ut UDEININSUT UE Ul T 3yl e lou

23 OU M PUE u.__.._.._ann SEM UONRALRS ATeuowind-oqouniq 350Us PIUIWERS SU0SIa] ‘T
oTY'OT SAMUBPUIE JMWITy 1

anpl oy} Suinp taquiny _

VIVd XavIiaisans

£6t 19 zi1 | o091 ggr‘k 661 T | ETt'z 65z1'1E uo ssiday] oDy uo FurorEwns (R0
o

el (/T4 6z L1 ks LT Grz S6T © o PUE § 10 §TV.LOL
o1 T —_ — £1 £1 — — avad aqp Fuunp Synpe 01 paLajsUEn VAP[IYD)
|

61 P o1 & 1 I oz zk ARy 1Eah a1

9 e B IE= L3 TENE — 43 8 S11 TIl N0 SIBJSUBLY, S salay

- e penn] S LTS LB : e N1 W] PAACTUAI

L 1 E —_ 69 — 51 F {sasnea &) paIg 5I5ED JO JIQUUNN]
*EE B EagE a FET. o | £l ILI 5 (] Lh PaIaAGIay - |
99F 88 10T Lix gzl gz gy’ Lig'z d D gV I STVIOL
11 = ] 4 TiE o1 g1 13351 1eak S Sunnp wp sapsuRLy
a

[ — 9 91 " L dneag

29 — 1z it I1 dnoin Eﬁﬂmﬁm TE3K Ul

ﬁ, T a1 ot I m:Et_ : IasiEay m

) — = = = pappe sased

e ' & e L - 3 z 111 dnosgy payou
patguGD IO Jaqump]

=k 2 81 i 141010 paoeg o 9

BSr g1 89 89 1 dnouny
11 — ¥ L £r - z EET! 12k Suunp SNpe 01 PaIISURI UMDY
4
4 i Ly Fix 151 Eol'F 661 Lrotr fgr'e BE61 “Srenue[ 15T 18 JAsiEay ONET) U SISED PAUTIOR]
. oy = .“._Ewlu uamo 4 : § !mwmﬂ mie f HRAPIH ) o 4 uapy v
u._...._n.._.ﬁ:hmﬁ_m-zn.z AHOLYVHIIS 3

SOINITD LSHHD



(d) Mass Radiography Surveys—1959.

Fewer surveys have been notified as taking place during 1959, due to the fact that the
Mass Radiography Units covering the County area have arranged fixed sessions at convenient places

at regular intervals,
The details of these sessions are as follows:—
Southampton Mass Radiography Unit:—
St. Paul’s Hospital, First Monday in each month
WINCHE ;

Basingstoke and District
General Hospital,

First Tuesday in each month

BASINGSTOEE.
7, Archers Road, Every Monday (except  Bank
SOUTHAMPTON. Holidays) o ok
Every Wednesday
Portsmouth Mass Radiography Unit:—
St. Mary's Hospiral, Every Monday (males) ..
PORTSMOUTH. Every Thursday (females) ...
Bournemouth Mass Radiography Unit:—
Car Park, First and Third Wednesday of each
FORDINGEBRIDGE. menth ...
The Carvers, Second and Fourth Wednesday of
[ Sou Road), cach month
RINGWOOD
Stour Cottage, Every Wednesday
{ ite Fire Station),
ISTCHURCH.

Surrey Mass Radiography Unit (Worcester Park):—
Car Park, Every Monday
(Rear of Church of :

Il'm.imﬂ}:
Victoria Road
ALDERSHOT.

11.15 a.m.—7.30 pan.

11.15 .m.—7.30 p.m.

10.15 am,.—I12.30 pm.;
1.30—4.30 pm.: §—7 p.m.
I—4.30 p-m.

6.30—8 p.m.

2.15—3 p.m.

2.15—3 pam.

3-45—5 p.m.

I1.15 a.m.—12.15 p.m

O]JEFrl\mitjr is taken of these facilitics to arrange chest x-ray examinations of Student
Teachers, Teachers not previously examined prior to initial appointment, and other newly appointed

staff required to have such an examination,

Other Departments within the Authority arc also inade aware of these facilities so that staff
can be asked to attend for chest x-ray annually, ie., Children's and Welfare Departments, and

co-operation with the Units concerned is excellent.

The surveys arranged during the year were carried out by the Bournemouth Mass Radio-
graphy Unit in the South West part of the County as follows:—
Adults School Children
| Toval
Male Female | Male Female
Fairmile Hotel ... 136 213 IT ( 360
Somerford 159 338 32 48 577
Chrisichurch Centre ... 514 758 30 57 1358
Wellworthy (Ringwood) ... 430 39 - = 469
Rin 789 1046 130 102 2,076
Hum ... 1,787 181 — — 1.968
SEDE ... 528 68 — == 596
Higheliffe 224 167 32 23 646
Pricstlands School 9 £ 70 77 164
Lymington B 753 960 32 31 1.776
Wew Milton 648 959 B3 g8 1,790
g 505 32 e = 537
|
6.482 4.969 440 45 | 12336
Statistics.
The following gives briefly the main results:
Table 1
Number examined 12336

Becalled for large film examination ...
Recalled for clinical examination
Referred to Chest Clinic ..

(a) probably tuberculous ...

(b) probably non-tuberculous
Referred 1o doctor or hospiral

25

172 (1.40%)
65 (0.52%%.)
46 (0.37%4)
30 (0.24%)
16 (0.13%)
16 (0.13%)



Table 11 (a)
Number referied to the appropriate Chest Clinic as probably wberculous ... 30

Male | Female Tofal

1. Number of cases diagnosed as active pulmonary tuberculosis,
and recommended for hospital wreatment ... 3 — 3
2. Number of cases diagnosed as active pulmonary tubcm:las:s
and recommended for domiciliary treatment 4 e 4
3. Tuberculosis requiring occasional out-patient supervision
only o 13 4 17
4- Non-tubérculous ... 3 3 B
23 7 | jo
Table II (k)
Referred to Chest Clinic 16
Mon-tuberculous cases: Referred to Doctor or Hospital ... 16
32
Male Female |  Tatal
1. Cardiovascular lesions | | 2 — { 2
2. Carcinoma of lung (Prrmur}l) e 4 — ' 4
3. Carcinoma of lung {Seccondary) = -— I 1
4. MNon-tuberculous conditions .., b | 1 g 25
[ 22 1 Io ' 32
Table I
Age Groups examined and incidence of active pulmonary mbemluil [
Under | Total
it 14 14 15-19 20-24 25-34 35-44 |45-54 55-59 60-64 65+
Males
Examined ... 171 181 443 437 1,55z 1,598 | 13m0 463 353 | 414 | Gg22
Active Cases ... _ —_ o - 2 - § = — = T
Rate per 1000 — - = = 128 — | 381 — = = | pLoOI
Females ' i
Examined ... 176 186 sos @ 454 947 (1,156 992 | 370 | 268 | 360 |S.414
Active Cases .. — — — —- — - — — - T o
Rate per 1,000 — — —_ — — — — — | = - | =

(e} BXCG. Vaccination.
(i} Contacts.
B.C.G. Vaccination is carried out by the Chest Physicians, Detils of the work carried out
during 1040 are as follows:—

Contacts tuberculin tested ] x ; e 1207
Contacts tuberculin positive o 376
Contacts tuberculin negative . : LEY
Contacrts vaccinared Fid 788

(i) B.C.G. Vaccination of School Children,

The B.C.G. Vaccination of 13 year old school children, giving protection against Tuber-
culosiz, continued during 1959. During the year the Ministry of extended the scheme ro
cover the following catcgories:—

fa) to children of 14 years of age and upwards who are still at school and also
students attending universitities, teacher training colleges, technical colleges or
other esrablishments of further education; and

(b} to school children who are approaching 13 years of and can conveniently be
vaccinated along with others of that .ugg, iE hﬁr:ving bn:fl:nmted thar it wt?mld
be convenient if vaccination could be offered to whole school classes even though
a few of the children are under 13 years of age.

The modification of the Council’s proposals under Scction 28 of the National Health Service
Act, 1946, in accordance with the above was approved by the Minister on the 5th August, 1959

Thirty-ome schools were visited with the cmphasis on the 13 year imp, but it was
found impossible to visit all schools in the area. Unlyr a hmited number of ¢ Eﬂm
and over were offered vaccination as an attempt is being made to cover all 13 year old
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attending County schools in the area, before dealing with dl:: additional groups introduced by the
extension of the scheme. In this connection a concentrated effort is being made in 1960 to visit all
Secondary and Grammar schools and I am sure that this will be reflected in the statistics for 1960,
The werk carried out during 1959 is summarized in the following table:—
fa) MNumbe: of children offered wvaccination ... 3451
() Mumber of children accepting vaccination
and tuberculin tested:
{i} 13 year old children \ . 2054 (59.5% of (@)
{ii} 14 year old children and above 457 (137 of (&)
(¢} Tuberculin positive:

(i) 13 year old children .. o269 (13% of (B))

(ii) 14 year old children and above s (137 of (b))
(d) Vaccinared:

(i) 13 vear old children . 1568 (457 of (a))

(ii) 14 year old children and above 363 (1090 of (a))

() Mount Industries,

In my Report for last year, [ commented that from the Order Book point of view the posi
at the il].d'l.‘li‘ll’jl‘ was most satisfactory and added * It is hoped that in the New Year adr.‘lltll:ma] mlf
and mainees will be forthcoming so that the Industry will remain active and virile” As will be
seen from the following details, of staff, trainces, etc.,, the numbers have shown a slight improve-
ment, The Industry is certainly active and virile during, what 1 hope will prove to be, a most
successful year from the sales point of view.

The Industry has done a tremendous amount of work for this Authority, particularly for the
School Meals Serviee, whilst the support of the Group Hospital Management Commitiees has
continued.

Details of the Stafl and Admissions, etc., to the Industry during the year
January to December, 1950

| I
| Admin, C.C. Employees M.OL, Trainees Total

15t January, 1959 .. z ' Iz 10 23
Admitred sk S 4 8 13
Transfer afrer l:mmng - —_ 4 4
Left or discharged 1 = I 2
jIst December, 1059 ... o) z I 15 I3 10
During the year the hours worked by staff and trainees were,—
Staff (not including Administrative).
Hours—sick Holidays
Hours (sivk pay) (erith pay)
Foreman Instructors . §,312 B8 176
County Council Employees ... 21,192 1.129 1,395
M.O.L. Trainees ... 17,384 — —_
In-patient Trainees .. 284 — —
Totals: ... 43:172 1,217 1,571

In 1957 an amempt was made to estimate the results of the Training Scheme from
September, 1953, © July, 1957. Bringing this review op to the 315t December, 1959, the position
would appear to be as follows.—

6z rraincés have been admitted wo the Industry.

14 have been taken on to the Hampshire County Council staff.

13 are sl in training.

14 have left and are working in the trade for which they were trained.
8 lefr—working in trades other than those for which they were trained.
3 left for personal reasons.

2 had their training ermimated as being unsuitable.
6 relapsed—reurning to Sanatorium.
2 died.

The main produciion lines continued to be office and hospital furniture, educational wys, ete.
During the year three Hampshire County Council vans were sprayed and wvery satisfactory reports
received upon this.

The Ministry of Labour Inspectors and Technical Officer have reported most favourably on
the organisation and training and particulacly on the help of the Manager, Mr. E. W, Corlett, whe
has most successfully organised the work of the Industry throughout the year.
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(g) Extra Nourishment,

During 1959 the twelve Chest Clinics ser the County area made 53 recommendations
of which 45 were granted. Of those refused two patients declined to return the financial
naire and the income of the remainder exceeded the asscssment scale. Dl.u-m t_‘n.¢ year g6
patients to receive extra nourishment for the following reasons:—60 as a a revew
by the Chest Physicians; 12 were admitted to hospiral; 3 left the area; § died; and 13 mmm:n:gd
employment ar a wage in excess of the scale. In addumn 5 old cases were recommenced. A total
of 248 patients were assisted during the year. The following table shows the changes in 1958 and

1950:—
1958 | 1959
Milk Eggs | Milk Eggs
Cages . pao. | Cases P pgwg
| |
As at 15t January ... ! 177 204 352 i 18 131 475
New cases ... : 48 84 181 [ 45 81 160
Old cases G g8 16 £ [ 5 T 3o
233 394 563 248 419 665
Ceased | 35 63 88 | 96 173 255
; 198 331 475 152 246 410
EXTRA NOURISHMENT, 1959 — BY CHEST CLINICS
In FORcE AT In FoRrcE AT
1.1.59 NEw CASES OLp Cases | Cases CEASED 31.12.59
{Milk |Epgs | Milk | Eges | | Milk | Eggs | Milk | Eggs | Milk | Eggs
Cases| p.d. | pa. Cases| pd. | pwo. Cases pd. | pao. Cases| pd. | paw. |Cases| pd.  pas.
[ | |
ALDERSHOT 17 27| 30 — — — = = |= |10 14 1I5 7| I3 1%
ANDOVER 13 | 24 | 30 3 [ G = = | = 6 12| 18| 10 | 18 | 21
BASINGSTOKE i3 x| g2 -aT-)oat 313 = | = - 6 iz | 1B 13 | 24 | 57
CHRISTCHURCH 18 33 Ig [ 0 0 T T 2 6 | 15 20 19| I3 24 36
EASTLEIGH B 13 — 5 6 W = — = ] O £ 7 [\] ]
FAREHAM 33 | 40 63 1 3 6 — | = = II 2z 4B aziliizen)aa
GosroRT 21 | 41| 93 2 4 I8 | I 2 3 6 11 24| 8| 38' 9o
Havant 13 | 48 | 46 5 ] e e [ — 6 I5 =— | 32| 42| 46
ToTTOoN 29 | S0 61 g g M —|—= = 16 28 42 18| 31 37
WINCHESTER 19 20 Bg 4 & 26 | 3 3 21 11 14 | %8| 25 | 151 T4
OuT CoUNTY
CrNics * 5| 10 i e e = = e 3 6 — 2| 4 ]
Torars | 108 [ 337 | 475 | 45 | 81 | 160 ! 5 7 jo | 96 | 173 | 255 | 152 !145 54"-‘
* Southampton and Salisbury.
(h) Beds and Bedding.

Issues of beds and bedding arc shown in the table below, which also gives the figures for
the previous five years:—

Year Patients Reds Blankets | Maitresses  Pillosvs | Pillots Cases ' Sheets
1954 26 17 1 17 38 78 g6
1955 .. 30 23 86 25 52 79 84
1956 ... 18 9 44 12 29 49 55
1657 .- 18 12 32 9 14 48 52
1958 ... 12 6 33 g 2o 39 ‘ 41
1956 .. L 5 36 5 i 24 35 | e
Total Issues | |

since 1947 250 195 747 200 | 431 793 | 869
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The 1959 issucs broken down into Chest Clinic arcas are:—

| Patients Beds  Blankets | Mattresses | Pillows | Pillow Cases  Sheets

Aldershot 1 — 4 — 2 4 4
Andover —_ — — — - — —
Basingsioke ... z - (i1 - 3 5 6
Christchurch ... 1 —_ 3 - 2 4 4
Eastleigh i —_ — = g s e e
Farcham 4 3 12 3 ] g 9
Gosport — — a= e = £t e
Havant 2 I 6 1 5 6 3
Taorten 1 — 2 —- 4 4 =
Winchester 1 1 3 1 2 3 2

Tonal: 12 5 36 5 24 15 29

(1) Shelters,

During the Fu‘ five shelters werc issued to patients and three were withdrawn as being oo
longer required. Fourteen shelters were on loan to patients at the end of the year, two on
permanent loan to Highficld Hostel, Mount Industrics, and cight available for issue from Mount
Industries, OF the later it is intended to transfer a further two for permanent loan ro Highficld
Hostel.

(i} Rehabilitation.

At the beginning of 1959 four patients at Enham Alamein and one at Preston Hall were a
charge on the Authority. During the year responsibility for one further patient ar Enham Alamein
was accepred, but after only three months he took his own discharge. Two other patients at
Enham Alamein ceased o be a charge during the year, one téemporarily owing 1o sickness, and at
31st December the County Council was financially responsible for onz patient at Preston Hall and
two at Enham Alamein,

(k) Voluntary Tuberculosis Care Committees.

During the year the ten Care Committees continued their valuable work,  Although, as
mentioned in previous reports, the raising of monies presents a problem each year, the members
work exceedingly hard to achieve success.

Ower 4oo patients and their familics were helped, involving over 800 granis of assistance.
The fact that such is available ix of grear benefit 1o the patient, and the Chest Physician and
Tuberculosis Health Visitors are greatly encouraged in their work,

There was no meeting of the Standing Joint Conference of the Hampshire Care Commitrees
during the year but help from the central fund was given in a few cases.

(I} Rest Home Scheme.
(i) General Cases,

During the year 139 applications for admission to Rest Homes were received and accepted,
but of these 23 were cancelled, leaving a total of 116 admitted, a decrease of 22 on last year’s
figures. Arrangements were made for the admission of 8 mberculous patients to Homes sponsored
by the Spero Holiday Scheme, and again local Voluntary Tuberculosis Care Committees undertook

i responsibility in 3 cases for the wives to accompany their husbands, in 1 case with two
children, and 1 case for the husband to accompany his wife. Six mothers with young babies
were 'sent for convalescence to homes in Southsea, Frimley, Isle of Wight and Devon. The
average length of stay was two weeks,

Cases were referred as follows:—

General Practitioners | 14 : - : B2
Hespital Doctors e 26
Chest Physicians , ]

In 72 cases a nil assessment was made and in 6 cases the full cost of the maintenance fees
was contributed.

As in previous years there has again been a preponderance of elderly patients recommended
for recuperative holidays.

Health Visitors continuéd to make follow-up visits to all patents shortly after their retum
home,

(i) Mental Health Service Cases.
An extension to the Rest Home Scheme has becn the arrangements made for mental health
cases to be sent to Rest Homes to give parents relicf for shore periods or, in urgent cases, prior

to a Guardianship order being made, because hospital vacancies were not available. Seventeen
cases were helped in this way during the year.
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(m) Medical Loan and Comfort Depots.

The Order of St. John Ambulance Brigade maintains 13 Medical Comfort Depots in the
County area from which, during 1959, 8oy articles were issued. The British Red Cross Society,
whose Medical Loan Dcpnt Scheme 15 subsidised by the C.uunr!.r Council opérates over 140 Centres
in the County area and, during 1959, issued 10,904 articles.

During the year the scale of charges was simplified and this has helped m:mmdnuﬁy in the

administration. Very few difficulties have been encountcred in comnmection with the return of
cquipment.

(n) Medical Equipment—Issue of Special Equipment.
(i) Lifting Apparatus.

Since 1956 a lifting hoist designed by Dr. W. Russell Grant, Dirccror, Physical Medicine,
Roval Hampshire County Ho%t:i, has been purchased for issue to handicapped patients under
the Medical Loan Scheme hoist enables the patient to be lifted in and out of bed and is
of considerable benefit to those responsible for nursing and caring for the paticnt.

The equipment consists of 1 longitudinal goal post, constructed from 1§” electric conduit,
running parallel to the long axis of the bed, clamped to the foot and head, and from this goal
post a second half goal post, runni latr:rill ar right angles and having its vertical component
resting on the floor. The horizontal li half goal post is fitted with sliding door track and
a trolley, and provides the lateral rmw:mmt of the hoist apparaius, The trolley is fived with a
ring, to which is attached the lifting mechanism (a geared block and chain tackle). To this are
attached two slings, one which passes round the upper hack, underneath the arms, and the other
underneath the thighs, : X

Prior to 1959 only four of these hoists had been obtained and issued to patients; in 1959,
however, the demand increased and a total of 16 hoists were issued, of which five were withdrawn
because the equipment was no longer required, :e, through the death of a patient or permanent
removal to hospital. At the end of the year, 15 of these hoists were on loan. A weekly Inrnﬁ
fee of 3/- per week is charged for the loan of t equipment and this is collected by the Britis
Red Cross Society under the usual arrangements for medical loan equipment.

Thiz hoist has also becn adapted to provide District Murses wirth assisrance in the care of
heavy bedfast patients at home, and nine have been purchased for this purpose. These hw
an cnormous saving to the Nurse, who can, with ease. move the patient in order to him,
make his bed, apply a dressing, etc. At the 'h-egmnmli of the year five of these hoists were on loan
to patients, and a further six were issued during the year. Six were withdrawn following the
death of the patient, leaving a total of five on loan. No hiring fee is charged for this equipment as
its primary object is to assist the Diistrict Nurse in carm,g for the patient.

In addition two patients were provided with equipment to ¢nable them to be lifted in and out
of bath. This involves the installation of a length of track and trol'ey owver the bath, to which
is ahrm:hcd a block and chain pulley (as described above) to hoist the pmient in and out of the

bat

(o) Health Education.

No special scheme was operated during 19 51, hu: as will have been noted in carlier parts
of the Report, help and guu:lan:e to expectant mot and parents is given ﬁmughq;mt the year by
the Medical, Dental, Mursing and other auxiliary s:aﬂ‘ who accept health education as part of their
waork,

Of particular importance are the ante-natal education and relaxation clinics, the child welfare
centres, where close comtact is possible with mothers.

The introduction of hearing tests for young children and the lisison with hospitals following
the Plart Beport on the Welfare of Children in Hospital gives further opportunices.

All staff take their full share of talks on wvarious health matters to a large variety of
organisations and use is made of propaganda and literature issued through the Central Council
for Health Education and other interested bodies. I menticned in my Rl:pm for last year that
consideration would be given to increasing health cducation activities a Health Education
Officer is to be appointed in 1960

(p) Chiropody Service.

Following discussions with the Branch Director of the British Red Cross Society, the
County Council, in February, 1959, approved the Eﬂ'm'i:nt of a grant to the Socfery in respect
of the excellent service provided in many parts of the County, However, the Minister of Health
later indicated in Circular 11/59 that he was prepared to approve proposils of Local Health
Authorities who wished to establish or, where cne already existed, extend the Chiropody Service
as part of their arrangements for the prevention of illness under Section 28 (1) of the Mational
Health Service Act, 1946,

A factual survey was, therefore, carried out and a scheme prepsred and submitted to the
Minister to operate a5 from the st April, 1960, This scheme continued the services already
provided by the British Red Cross Society and continued their grant; also included in the scheme
was a grant [o the Humpshire Council of Social Service who had ininated a number of Foor
Clinics through rhe various Local Old People’s Welfare Committees or Old Age Pensioners’
Associations, etc. As an cxtension to cxisting arrangements, the Minister had suggested that in
addition to offering facilities 1o old people, two further catcgories should be added, ie., physically
handicapped and cxpectant mothers. Services for these two additional categories will be orgenised
through the British Red Cross Society, who together with the Hampshire Council of Social
Service, Local Old People’s Welfare Committees, etc., will develop the Facilities for ald people.
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At the end of the year, the number of clinics operating through the voluntary agencies
mentioned were as follows:—

Heip At
Surgery Lilemee Domsesliary Toral
Local Old People’s Welfare
Commirtees T 20 27
British Red Cross Sociery 1 29 rfq‘i?;n:d 0%
Hampshire Council of Social b i
SETVICE ... 2 [ 5 arranged 7!
Women's Instituic — : 1 i
Total ... 7] . 55 - 65

* The British Red Cross Society also assists ar 7 clinics organised by other agencies.

iq) Venereal Discases.
As in previous years, statistics relating to attendances ar Special Clinics have been supplied
to me by Dr. B. M. Warren, Director, V.D. Services, Wessex Regional Hospital Board.
TABLE 1

Mumber of residents in the Hampshire County Area (both sexes) who amended ar clinics
serving Hampshire for the first time during 1959, Total attendances for 1958 shown in brackets.

| g | 1 | E- | | | |
o I ] =
I = = i .
. Bokb B2 g 2 z | B
Clinie — - IR R s = = Toral

A0 R = R - e o - TR

=N = = = = = = E i o

=] - | = [~ 2 = =] - -

w = = = = = 34 B o* i

Sw]ﬂi; 3 1 5 3 — 3 T = = — 17 (35}

Gonorrhoea ... ... | 33 ¢ 18 3 | — | — 34 — 2 -- 91 [ 8o}
Others  and  Nom-

239 51 [ B2 7 I e 1 538 (481

Towml for 1959 ... 275 61 102 13 I 10 IB6 — | 7 1 656

(1958) (282 | 47 o1 | 32 — 6 123 — | 5) £3.1)

TAELE I

Number of first arendances (Syphilis and Gonorrhoca only) from Hampshire County area,
Hampshire County Boroughs and all other areas, at clinics serving Hampshire during rgsg—total
attendances for 1058 shown in brackers,

fa) Male.
g |- E E Z
B = e =) = = - =
5 a = - e £ | = o E 5] -
Clise = = i & g = ] = = Total
Bl mulelibolomo| & [-B0 813 B | E
- - 4 -] — s (7]
gl g it gefeg! e (B Bopg ol 2| 8
& = = = = LE] & [ o &3
[
Primary ... gl — | =ell= = i T I (17)
Secondary 2 = == = = I — = | = 1 .
Late E — — 4 = — 1 3 — 2 28 {48
Congenital —_— = |1 I | — - z | — I 5 50
Syphilis s | et — kel I b5 = |3 | are)od)
Gonorrhoea ... e | 262| 9 G2y | 6 (26 I8r 5 | 13 30 461 340!
Towlforzgsy .| 277| 9 | 7 |38 |6 27 o8 10 13 |33 508
(1958) (264] 5 | 6 133|5 12 6 10 7 | (q11)
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(b) Female.

E | = | |
| E | & | g | : g | B v | 8
Climic |88 | & Bdg | B @ e = Total
[ | | ] W | o}
E1E 28 S e
AR O
| | |
Syphilis |
Primary ... R L — = = = 7 {—%
Secondary rna | B | I = = = = = = I : (2
Larte = BT T I e 2 ] I — I 27 {Hg
Congenital | 3 [t |= |— === |= & | <4
Syphilis . e | X0 | X 5 = 2 |12 Tl ' I 41 | (27)
Gonorrhoea ... | 790 3 | 4 50— |35 |35 ] € | 1 || ioo il 'l(lH]I
Total for 1959 i T R T T T R R B el | T T o v s -
I ’ I |
(1958) ltsz] 6 | 2 [ ol a5 | 2 Lol il | (139)

* Woking Female Clinic (administered by Local Authority Medical Officers) was discon-
tinved from October 1gsk, and patients and records were transferred to Guildford S.T.C. (Royal
Surrey County Hospital).

HOME HELP SERVICE (Section 29).

Statistics.
The Divisional areas remained as constituted in April, 1958, and were as follows:—
Dimision Area Dimision Area

| Famborough T.IN. Vi Petersfield U.D. and R.D,
Aldershor M.B. Alton U.D. and R.D.

il Farcham U.D, Droxford R.D.
Gosport M.B. VI Basingstoke M.B. and R.D.

::I Fastleil_;h M_BB sear
R.mmq: MB. Ha_nley thu_m:.r s
Romsey and Stockbridge R.D. VI Winchester City
Winchester R.D. IX Havant and Waterloo U.D.

¥ Christchurch M.B. X Andover M.B. and R.D.
Lymingion M.B. Kingsclere and Whitchurch R.D.

MNew Forest R.D.
Ringwood and Fordingbridge R.D.

TABLE 1
Number of Applications New Applications Total Cases
Received and Investigated Assisted helped during year
1959 “e 2,652 1681 3513
1958 o 2,621 1.74%8 3.304

Although only 31 more applications were received than in 1958, a higher proportion were
assisted—1.081 (1,784). This is partly due to the increased number of maternity cases helped in
Divisions V and IX where the numbers of advanced bookings withdrawn were considerably lower
than in 1958. Also as will be noted from the table given below more applications were received
from the family doctors and less direct from the houscholder. This bears our the prediction
expressed in my previous Report that as the organisation of the Service became more widely
known direct applications from houscholders would decrease.

Applications referred b}f—

Family Doctor ... ! 1,768 Other Social Workers 30

District Murse/Midwife ... 285 Wational Assistance Board 28

Household ... 222 Yoluntary D:'gﬂmsamns and

Hospital Almoner ... ... ... 203 Workers . : L 16

Area Welfare Officer ... 35 Royal N:'l.rnl Welfam 1§

Healehi Visitor ... = ...0 ... 31 Child Care Officer... ... ... 12
Chest Physician ... =
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The increase in the use of the Service is shown by the number of mew cascs helped as set
out below:—

Dyivision 1950 1958
1 ol 269 243
i1 175 175
111 227 201
v 199 194
v 324 271
Vi 153 134
¥II. ... 2456 228
VI ... 158 164
X 198 143
X ITo f 107

2,060% { 1.860

* This figure includes 79 advanced bockings carried forward from previous year

In six Divisions more maternity cases were helped, the most marked increase being in
Divisions V. VII and IX {416, + 14, +15 respectively). Division | showed a decrease of 17.

There was s marked increase of post hospital cases in Divisions IIT (+19) and IX (+15).

Twenty-three more households were piven help for caring for children during the absence
of th: mother. The decline in Tuberculosis households given help continued - 10). During the
year, B5 blind persons were given help in their homes,

The number of aged sick and infirm persons requiring h:]g‘ in the home has continued to
rise, altogether 206 more old persons were he than in 1958. Generally thiz type of household
required for an indefinive period, and often this has to be increased as age advances, This

ther with the continued growth of the Service in a few Divisions accounts for the increased
weekly case load; this averaged 1,513 per weck, 149 morc than in 1958,

More requests were received for residential help, chiefly for maternity cases in isolated areas.
Forty-three houscholds were provided with residential help: maternity 24, child care g, aged sick 6,
athers 4.

There was also an increase in the total number of hours:—

Equivalent in Terms Number of Helpers on

! Total Hours of Whale-Time Helpers Register at end of year
1950 ... e : 813,038 355 B2r
1958 ... . 774:324 3374 770

Ar the end of 1050 there were 821 Home Helps on the register, §1 more than in 1958,
During the year 307 Home Helps were engaged and 266 resigned. Although recruiting in most of
the County has been adequate to meet the demand, the supply of suitable women is mot unlimited
and in some areas the scarcity is becoming apparent. The most difficult places are Fleet and
Blackwater (Division VII), and Lymington and Ringwood and Fordingbridge (Division V). The
wastage in Division ¥ is particularly high owing to the seasonal employment in the seaside resorts
nmilrie high wages paid for privare demestic help. This latter point also partly applies w the
Fleet area, where there is also alternative employment available E women, It has been found
that many suitable applicants will not become Home Helps on discovering that there is no
goaranteed weekly wage because of the likelihood of some fluctuation in the number of hours

P a
A Sub-Office was opened at 107, Fleet Foad, Fleer, en 1st April, and an addirional part-time
clerk emploved. This has proved to be of great assistance in the administration of Division VII
which is a growing area, and is likely 1o continue o expand.
The number of visits paid by Organisers and Clerical Assistants was 31,341.
Charges to Householders.
Contributions towards the cost totalled [£35.984 and were made as under;—

Full Charge i 325

Scale Charge 18.3%
Minimum Charge ... 49.2%
Special Charge ... ... .. 55

Meetings of Home Helps.

No County Rally took place this year, but instead it was suggested to Divisional Organisers
that mesetings should be held at divisional level. These were successfully held in Andover,
Basingstoke, Christchurch, Farcham, Havant, Petersfield and Winchester, all being well awended
by the Home Helps.

Representatives from District Health Sub-Committees were present and Long Service badges
were presented to Home Hellpsmz a Chairman of these Committees. Threvgh the kind co-

operation of the County Civi nce Officer talks were given on * Civil Defence ™ illustrated
by a film.
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MENTAL HEALTH (Section 51).

1. Administration.

(a) Commirtee,

The Mental Health Services under Scctions 28 and 5i of the National Service Act continue
to be administered on behalf of the Local Health Authority by the Mental Health Sub-Committee,
to which is referred the detailed administration of the Mental Health Services.

The Sub-Committee, which meets bi-monthly, consists of 1o members of the Health Com-
mittee and & co-opted members,

{b}y Staff.
The staffing arrangements are as demiled in the previous Reports. There will be many

developments as the new legislation following the passing of the Mental Health Act, 1959, becomes
operative.

fc) Co-ordination with Regional Hospital Boards, etc.

There is representation of the County Council on the Coldeast and Tatchbury Mount
Hospital Management Committce. The Chairman of the County Menta]l Health Sub-Committee
has been a member of the Wessex Regional Hospital Board and serves on the Board's
Mental He Committee, He has also been appointed as a member of the Coldeast and
Tatchbury Mount Hospital Management Committee. I have been appointed to serve on the Wessex
Regional Hospital Board and am a member of the Mental Health Committee of the Board.

The Medical Officers of the hospitals for the mentally defective and the mentally ill act as
Consultants when necessary. Patients are seen at the following Out-Patient Clinics established
throughout the County:—

Clinic Hospirad Staffing Clinic
Health Centre, King’s Park Road, Southampten ... o Knowle
General Infirmary, Salisbury ... i
Old Manor Hospital, Salisbury ... 2
Holbrook Green Primary School, Farcham Road, Brockhurst,

Ravenswood House, Knowle Hospital, Fareham

Health Centre, Hill Croft, New Street, Lymington ... -

In addition, a Special Clinic is held at Ravenswood House, Knowle Hospital, each weekday,
except Thursday, at 2 p.m., for all cases referred for admission and for urgent Qut-Patient Clinic
appointments.

3

Climie Hospirad Staffing Chimc

Aldershot Hospital, St. George's Road, Aldershor ... Park Prewett

Alton General Hospital, Anstey Road, Alton

Andover Public Health Centre, Junction Road, Andover

Basingstoke Hospital, Hackwood Road, Basingstoke

Pinewood Hospital (Park Prewent), Basingsioke .

Royal Hampshire Countv Hospital, Winchester

H.M. Prison, Winchester

Royal Victoria, Gloucestér Road, Boscombe, Bournemouth ..,

Mental Deficiency Clinics.
Mental deficiency cases in the middle and southern part of the County are seen by special
appointment by the medical staff of Coldeast and Tatchbury Mount Hospital Group. Cases in
northern part of the County can be seen by arrangement ar St Mary's Home, Alton, and at
Sherborne House, Basingstoke, by the medical staff of Botleys Park Hospital, Chertsey, Surrey,
Licence Cases,

The supervision of lﬂtin::ﬂ.ts on licence from the hospitals for mental defectives within the
County, is rtaken by Coldeast and Tarchbury Moumt Group Hospital Management Com-
mittee’s Social Workers; cases on licence in the County from hospitals outside the County are
supervised, by arranpement, by officers of this Authority who are also available for any other
enquiries on behalf of the Committee concerned. The medical certificates and reports required

when the Orders are o be reviewed are provided as requested by the stalf of the Health Depart-
ment.

After-Care,
The after-carc of cx-service personnel is undertaken by the Arca Welfare Officers. General

after-care is undertaken by the officers of the appropriate Hospital Management Commitiee in
conjunction, as need be, with the Arca Welfare Officer of the area.

(d) Duties delegated to Voluntary Associations,

No duties have been delegated to Volunmary Associations but the services of visitors of the
Hampshire \Fulung Association for Mental Welfare are used in connection with the perindical
visiting of mental defectives. A small grant is made to the Association. The Guardianship Society,
Brighton, has been helpful in finding suitable guardians and ar the end of 1959, there were ten cases
so placed. The services of the National Association for Mental Health have been used on occasion
in securing holidays and in advizing on gencral matrers,
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(e} Training.
Advantage is taken of the refresher course run by the National Association for Mental
Health and other bedies for Duly Authorised Officers and staff of Training Centres, Umuniﬁul

assistants ar Centres are encouraged, if considered suitable, to take the course for the af
the Wational Association for Mental Health,

2, Account of Work Undertaken in the Community.
(a) Mental Hlness.
As far as possible, patients at Out-Patient Clinics,  Observation ™ Hospitals, and Mental

Hospitals are under the same psychiatrist. The catchment arcas of all three, now co-terminous, are
as follows:—

Park Prewett Hospiial Knowle Hospetal
Aldershot M.B, Droxford R.D,
Alwon UD. and R.D. Famham U.D
Andover M.B. and R.D.
Basingstoke M.B. and R.D., GMEEII MLB.
Eastleigh M.B. Lymingron M.B.
Farmnborough U.D. New Forest R.D. ) .
Fleer UD. Winchester R.D. part, viz: parishes of West
Hartley Wintey R.D. End, Hedge End, Botley, Bursledon,
Kingsclere and Whitchurch R.ID. Hound and Hamble only.
Petersfield LD, and R.D. Southampton C.B,
Romsey M.B.

Romsey and Stockbridge R.ID.

Winchester City

Winchester R.D. (except parishes of West End,
Hedge End., Botley, Bursledon, Hound and
Hamble).

Christchurch  Our-Patient clinic is in charge of Dr. Gordon F. Andrews, Consultant
Psychiatrist ar the Royal Victoria Hospital, Boscombe.

The Old Manor, Salisbury, is ancillary to Knowle ital and admits cases from the
Ringwood and Fordingbridge Rural District, the Boroughs of New Sarum and Wilton, and the
Rural Districts of Amesbury, Mere and Tisbury and Salisbury and Wilton. St. James's Hospital,
Portsmouth, serves Portsimouth C.B. and Havant and Waterloo Urban District.

During the course of the year two additional Area Welfare Officers have been appointed
to the staff of th: County Welfare Officer and there are now nine male officers and one female
o'ficer giving service as Duly Authorised Officers. This increase has enabled the districts o be
re-allocated in the light of the increase in population in the County. With the exception of two,
all these cfficers are members of the Institute of Social Welfare, The ten officers work in groups
for holiday and relief purposes. They sre all on the telephone, both at their offices and ar home.
Clerical assistauce is available in the local offices o ensure thar contact is maintained, Their
offices are situated ar Aldershot, Basingstoke, Winchester (2), Petersficld, Havant and Farcham (z),
with a sub-office ar Gosport, Christchurch and Lymington.

In 1959, the number of cases of mental illness assisted by the Duly Authorised Officers rose
from 920 1o 1015, an increase of g5 as compared with 1958,

The work of the Duly Authorised Officers includes:—

1. Obtaining Orders for, and removal of, certified cases to Mentml Hospitals under
the Lunacy Acts,

2. Removal of uncertified cases to other hospitals for * observation ™ under 3-day
Orders under the Lunacy Act, 1800, Section 20,

3. Asgisting in admission of voluntary or of temporary patients ro Mental Hospitals
under the Mental Treatment Act, 1930.

Each officer is primarily responsible for a particular area of the County; special arrangements
are made, howewver, for holiday perinds and week-ends. R

Action 1aken during the years 1955-1959 under the Lunacy and Mental Trearment Acts
Duly Authorised Officers was as follows:— be

1955 1956 1957 1958 1950

{a) Voluntary patienis . .. 244 256 195 206 . Touf
(b} Temporary patients 57 50 45 67 17
{c) Observation Orders 38K 360 144 476 fiTa

Total (a) to (e) ... ffig 684 584 745 | 910
(d) Summary Reception Orders 193 171 150 110 100
(¢) Urgency Orders 100 100 Bz 57 4

(f) Petitioned Reception Orders .., 3 =2 = == —

(g) Criminal Justice Act & I 3 4 I
Total (d) w (g) ... 3II 272 235 I71 105
Total {a) w (g} ... 1.000 956 Brg 920 1,015
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It will be noted thay the increase is almost entirely accounted for by the number of patients
receiving treatment voluntarily, by temporary treatment and by patients under observation; while
at the same time the number of cascs where urgency Orders were necessary has dropped sharply.

Reference has been made at some length in previcus Annual Reports to the preventive
aspect of the work of Area Welfare Officers, dealing as they do with employment, marital,
demestic and housing problems. They co-operate with the officers of the Housing Management
Commitiees in exercising supervision, if required, over discharged hospital cases.

The Out-Patient clinics provide advice and invest at an early stage and can be looked
upon as preventive in character, The Area Welfare %ﬁur on occasion has been successful in
ﬁ% solutions to problems and in alleviating strain before the secking of psychiaric advice is
considered.  Such work is largely preventive, divected as it is to the obviarion of physical or
mental breakdown,

(k) Mental Deficiency.
(1) Ascertainment, etc.

As regard: ascertainment, the two chicf sources of refemal arc the Education Authority (in
regard to children aged 2 to 16) and the Health Visiting Service (in connection with children under
the age of 2), but some cases are referred for ascertainment by relatives, the police, almoners, area
welfare officers, general medical practitioners, and vulunr,ary gocieties, etc. All ascertainment,
e:r.:::ag! for a few cases ascertained by the Repional Hospital Board's Consuliants, is carried out

medical staff of the Department. All the medical officers approved by the Minisiey of
Education for the ascertainment of educationally subnormal chi'dren arc designated by the Healih
Commuittee as Certifying Officers under the Mental Deficiency Acts,

New cases of mental deficiency (within the meaning of the Mental Deficiency Acts)
ascertained during the year:—

New cases of mental deficiency ascertained during the year | 95
Provided with hospital care :u:ui,-"nr hmpjml trammg . 3
Placed under supervision . i 75
Placed under guardianship ... i &
Placed under voluntary supervision . ; o =
Left County before action taben . . —_
Ar the end of the year, there was a total of zo73 meuta] defmm'e:s as fullnws —
Under statutory supervision ... ¥ ; - > 834
Under guardianship | . : 45
Under voluntary superwsmn ; 315
In hospital ... o . B39

Q0 cases were awaiting adlmssmn 0 ho-.:pu:l

The carchment arcas for the Mental Deficiency Hospitals of the Wessex and South Wese
Merropolitan  Regional Hospital Boards are as follows:—

Total
Botleys Park Group Accommodation Basiz of Admission
Botleys Park Hospital, Cherrsey 1,223 West Surrey 3 cases
Mu House, Ouershaw ... 255 Hampshire 2 cases
el, Elsiead, Godalming ... 23 Portsmouth 1 case
Shﬁ'hme House, Bmmgzﬂuh: 23
Brook House, Green Lane, Addlesmne,
Weybridge . 23
— L5y
Coldeast Group Admissions to Coldeast and
Coldeast Hospital ... ... .. 570 Tarchbury Mount Hospitals
Tichborne Down ... ... .. 10§ arc arranged on a regional
Sandypoint Hospital .. B2 basis, regard being siven mw
Denmead Hostel 24 the distribution of population
Bereweeke Hostel 23 m the Local Auwthoriy
784 districts of the carchment
areas  and the particular
Tatchbury Mount Group Urgency,
Tawhbury Mount Hospital ... 400 The basis is as follows:—
Coldharbour Hospital .. 160 Hampshire 4 cascs
—_— $60 Dorser 4 Ccases
Southampton 3 Ccases
Bournemouth 2 cases
Isle of Wight — occasional
VACANCY.
Wiltshire I case
The number of cases admitted during 1959 to the three main hospitals was as follows:—
Tatchbury Eumpup : Ig
Boileys Park Groop .. 8

Visits by Social Workers to mental defectives in the community are made about an average
of quarterly,
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Guardianship.

At the end of 1959, Hampshire defectives under guardianship Ordeis totalled 45 of whom 17
were resident in the County area. Eight cases were in the care of the Guardianship Society,
Brighton, and 13 cases, the responsibility of this Authority, lived outside the administrative County.
In addition there were § the responsibility of cther Local Health Authorities on behalf of whom
this Council's officers visited, furnished reports and undertook reviews of Orders.

Mational Service,

Co-operstion has continued with the Ministry of Labour and Nartional Service to ensure that
male mental defectives are exempted from registration. In the grear majority of instances cases
are known to the Department and the completion of the prescribed form ensures thar the defective
is relieved of the strain and worry of being called up with possible failure in medical examinations
or being rejected after a short period.

Arising from a circular received from the Ministry of Health of sth December, 1957, it is
no longer nmecessary for Local Health Authorities w notify the Minisory of Labour and gmmnl
Scrvice of male mental defectives concerned whe were born in 1941 or laber.

(if)y Occupation and Training Outside the Home or Insitution—Training Centres.

Eight County Council Training Centres at Basingstoke, Christchurch, Eastleigh, F
(Morth East Hants), Gosport, Havant, Totton and Winchester are functioning most mm
In addition, a fcw places are available st the Training Centre at Coldeast Hospital.

The foll table shows the increase over the past five years in the number of trainees
daily anending the :i”ram.-ing Centres:—

Ocr., 1955 | Oct., 1956 Oct., 1957 Oer., 1958 et 1959

. No. Average No. Average Noo Average No. Average No. Average
Chuge ont Artend- | on | Atrend-  on  Attend- | on  Attend- | on  Aifend-
Roll  awce Rolf ance Roll awce Roll ance Roll amce
Basingstoke ... ... 35 2% 37 257 37 A 45 35§ | 4T 33-9
Christchurch . .. 40| 3r4 | 4B 363 42 | 30 35 3513 | 44 3BB
Tankerville ... oo opened in Seprember, 1957 e I9.65 42 357 34 293
Gosport 34| 253 42 286 44 30 46 R ST 45
Rachel Madocks 26 17 23 16.4 24 16 3& 2749 33 277
Morth East Hanis ... 33| 272 41 30.2 46 333 30.2 6o 47
Totton ] _ —_ —_ — opened m ]ul}r, 1959 21 17.7
Winchester ... ... 43 326 41 303 | 25 3:3 | 32| 2o laal g
Total: ... .. | 211 1585 | 232 | 1674 | 248 | 362.25 | 271 | 2145 | 317 ' 270.8
In my Report for 1958, I referred to the cfforts which are being made to enable all children
capable of receiving bencfit from naining to attend the Training Centres within the ; the
general aim being to endeavour to ensure that no child shall be excluded from the s of

such training simply because of the difficulties of transporting the child to the Centre. As/a result
of this policy, it will be seen from the table above, that out of a total of 317 children awending all
the County Traiming Centres as at the end of October, 1959, an average atiendance of 270.8 was
achigved, ie., 85%; the average attendance in 1958 was 79°.. Put another way, the increase in
actual numbers amounted to nearly 179 but the increase in average aitendances amounted 1o a
hittle over 2677,

Holiday Scheme.

Mention was made in my 1958 Report of the Holiday Scheme which is run by the Hampshire
Occupation Centres Holidays Organisation and has now become a regular annual event.

At the beginning of the year when enguiries were being made for a location for this s
holiday, the Organisation was informed that the premises ar Kingsclere, near Newbury, which had
been used in 1958 were no longer available. Owing to the kindness, however, of the Winchester
Group Hospital Management Commirtee and the co-operation of the Wessex Regional Board., we
were able to obtain the use of a vacant wing at Winchficld Hospital, near Hartley Wintney and the
holidays were planned there from 215t May to 13th August in glovious weather. A total of 144
children amtended the holiday and their families thus had the benefit of the relicf for a short period
from the burden which a mentally handicapped child imposes on normal family life. Tn many cases,
in fact, this holiday provided the only means by which parents could take a holiday themselves.
The premises at Winchfield Hospital were the only ones which were available so that it is true to
say that but for the Wessex Regional Board's ready co-operation, the 1959 holiday could never
have taken place.

While at Winchfield, numerous outings were arranged for the children including Chessington
Zoo, Windsor, Hampton Court, Henley-on-Thames, Virginia Water (near Sunningdale), Frensham
Pond (a beaury spot in Surrey), Blackbushe H.ir]mrt, Littlchampton, Burnham Beeches (a beauty
spot in Buckingham) and Yateley Textile Industries which is an establishment for physically handi-
capped women, near Camberley.

Mo account of this holiday would be complete without a tribute to the staff who accompanied
the children and worked verv long hours attending to their every need. Although a n%m
intendent is emploved, the Supervisor of each party is virtually resvonsible for her chi
n;;mn,r-fnur hours a day  Without their loyal co-operation, these holidays could not passibly rake
place.
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Opening of New Centre at Christchurch.

One of the outstanding cvents of the year was the opening of the second purpose-built
Centre in Hampshire which was opened at Christchurch on 6th May, 1950, This Centre, situated
in Jumpers Road, Fairmile, adjoins the Christchurch Hospital and is intended to cater for children
in the south-west corner of the County. The building was formally opened by the Mayor of
Chrmtchurch and the Chairman of the Hampshire County Council, Mr. Alan Lubbock, presided
at the opening ceremony. The building is excellently placed from the point of view of road
communications and since the children are brought to and from the Centre by private transport
in the majotity of cases, this was an important consideration.

In August, 1940, the Centre was first established in premises rented from the Congregational
wthmhcsdeJ}umsSi:WtaIdremmﬁd there until the end of the Spring term of
this year, The premises in Millhams Street, although adequate in size, had several disadvantages: —
1. The accommodation occupied by the County Council was on two floors and the

toiler accommodation was in the basement.

2. The accommodation consisted of a main hall and small kitchen on one floor, and
on the first floor several smaller classrooms.  Although this enabled the children
to be split up into various classes according to the work which they were doing,
overall supervision was necessarily rather difficulr.

By the cnd of 1955, the total number on the register at this Centre had risen to 41, and
the smaller classrooms were often overcrowded. In view, thercfore, of the pressing need for more
suitable accommodation at Christchurch, the County Health Committee in 1956 decided that con-
sideration should be g;w:n to the erection of a new Occopation Centre in thar area, Efforts were
made to find a suitable sitc on which a new Centre could be erecred, and, following negotiations
with the Regional Hospital Board and the Ministry of Health, agreement was reached for the
ase of a plm of land forming part of the grounds of Christchurch Hospital. The land which
has an arca of approximately half an acre was subsequently purchased by the County Council for
the sur.u of £1,725 and the new Training Centre has been ecrected on the site.  The estimared
cost of the new Cj.enm: was 10810 including site works and playground, and the furniture and
q:'ﬂ)mcm cost a further {zja. The Cenire will provide accommodation for up to 53 mentally
handicapped persons and consists of three classrooms, a classroom which can be used as a dining
room, a kitchen. cquipment stores, office and toilet facilities complete with special shower baths.
It is built on modern lincs with large windows and the lrltr::l'lﬂr is extremely light and airy. The
large classroom windows on the southern aspect are protected by wlourfsl' sunblinds, There is
no doubt that we were extremely fortunate in securing such a pleasant and well-placed site,

Description of Building.

This building, constructed mainly of prefabricated pantlﬁ, is of similar construction o the
Centre at Havant, the cxternal walls consisting of * Reema ™ exposed aggregate precast concrete
panels, in situ reinforced concrete beams and precast columns., The roof comprises T.D.A. type
timber trusses, wocd-wool boards and two-ply roofing felt covering. All floors are of concrete,
finished in thermoplastic tiles to classroom, dining room and cortidors, ™ Sea-bed ™ tiles in the
kitchen and granolithic flooring elsewhere.

The accommodation includes one large room of 760 sq. fr. for assembly use, as at Havant,
divided by a folding screen to form two classrooms, an additional classroom of 380 sq, fi. and
dining room and kitchen with servery, External sunblinds ro prevent direct sunlight penctration
into the rooms have been fimed w the classroom windows.

Toiler accommodation is provided for pupils and staff, the fornier again with shower washing
facilities. All taps are of a type controllable only by the staff,

There is cloak space along the side of the main corridor with continuous scat, having show
racks and guarded electric wbular hesters underneath.

Storage rooms for equipment, garden tools and cleaning materials are similar 1o those
provided at Havant. Space heating is again by clectric storage heaters which store up heat during
the more economical night period and emit hear by day. Electric storage heaters also supply hot
water for gencral use throughour the Centre.

There is direet access from two of the elassrooms to the macadam playground which has
been provided in the grounds of the Centre. The remainder of the grounds are being grassed
for oui-of-door use durmg the summer months.

The total cost of the scheme, which has been designed for 4o/s5 trainecs, amounts to
approximately Li11000 (including building contract and site works),

The building was designed and the contract supervised by the County Architect, Mr.
Simpson Low, A.RLB.A. The Contractors were Reema Construction Limited, Salisbury.

ML

Mental Health Act, 1950,

The passing of the Mental Health Act in July of this year was an event which had been
awaited since the publication of the Report of the Royal Commission in May, 1957.

At the time of writing this Report the Act has not become operative. however, the Minister
of Health haz issued several Circulars giving directions (along the lines indicated by the Act) with
particular reference to training facilities a.lﬁ residential care for the mentally disordered. It may
be as well 10 note at this point that the gencric term * mental dizorder™ has been used to cover
both the person of unsound mind and the person suffering from mental defect. As a resu't of this,
new definitions of the mentally ill and the mentally handicapped have had to be introduced.
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The report of the Royal Commission had stated as one of its main recommendations that
there should be a re-orientation away from instimional care rowards caré in the communiry and

that section of the mew Act which deals with the duties of Local Authorities is designed to
implement this recommendation.

The Act has, therefore, been so worded that the Minister may direct Local Authorities to
provide residential accommodation for certain classes of patients.

The frst of the Ministry directives appeared in the form of a Circular (9/59) which
anticipated the Mental Health Act by some two months,

Immediately on receipt of this Circular, a special Sub-Committes was appointed to consider
the recommendations of the Minister. Very briefly the Committee had before it a document which,
while acknowledging the considerable expansion which had taken place in Mental Health Services
since 1948, called for a much greater expansion of these services and sugpested the main develop-
ments upon which Local Authorities should * concentrate their efforts.” These were:—

1. The establishment of Junier Training Centres.

2. The establichment of separate Adult Training Centres for trainees over 16 years
of age.

3. The provision of residental hostels for various types of patient.

4. The expansion of community care services.

5. The provision of social Centres or Clubs,

When the Mental Health Act was published, the special Sub-Committee was able to see
the full scope of the measures proposed, and the Act was quickly followed by another Circular
(22/59) issued in August im which the Minister directed Imal Authorities to take action under
Section 28 of the National Health Service Act, 1946, which, in fact, included the duties of Local
Authorities set out in Section 6 of the Mental Health Act, T959. Furthermore,, the Minister stated
that he intended to issue a further Circular specifying a period for the submission Local
Authorities of their proposals under this Section of the Act. The promised Circular (28/59) was
issued in October of this year and required Local Authorities to submir their p
1st April, 1960

Before the year ended, therefore, the special Sub-Committec were able to submit their
recommendations to the Mental Health Sub-Committee and such recommendations were approved.

The future plans of this Authority are extremely far-reaching and adequately reflect the
provisions of the Mental Health Ace. They are, in fact, in line with the nu.re of an
Authority which has already provided a greater proportionate number of pg ining
Centres than any other County in the country.

OTHER ENACTMENTS.

Prevalence and Conirol Owver Infectious Disease.

The following table summarises the corrected gquarterly returns of notfications received
during the year and compares the incidence in 1950 in Urban and Rural Districts with that in
1958 :—

Rural Ulrban Toal Number per
Disiricts Districts MNovifications 100,000

1959 | 1958 | 1959  195B | 1059 | 1958 | 1959 | 1958

Scarler Fever 145 GO 248 147 393 237 51.4' 12.4
Diphtheria ... — - - 1 - 1 —- a.1
Enreric and Para:yphmd 4 1 z 4 (i 5 o8 0.7
Pneumonia ... i e 26 95 141 142 227 237 30.3 32.4
Puerperal Pyrexia ... 25 26 52 74 77 101 103 3.8
Meningococeal Infection ... 2 3 5 ] 7 L1 0.9 1.5
Acure Poliomyeliiis 19 30 14 -] 33 42 4.4 5.
Acuie Encephalitis ... 2 2 — I 2 3 o3 0.4
Dwsentery ... 198 210 170 288 368 408 40.1 680
Ophthalmia Ne:nnamrum 1 z g 8 (i1 10 0.8 T4
Ervsipelas ... 16 19 19 z3 35 47 47 6.4
Pulmonary lubercu.losas o 128 I31 76 193 3104 124 4o.5 443
Qther Tuberculosis o 14 18 13 22 27 40 3.6 5.5
mla'ila : 1 I % 1 I 2 652 6%-3 5323
asles i . W1 1.3 w102 | 3270 | 18,247 | 4 1,366,
Whooping Cough ... g :gi 3?: | m64 445 285 796 335.:3:- m&;

Food Poisoming ... Y 94 249 45 77 139 326 18.5 445

The control over infectious discase is largely in the hands of the Medical Officers of Health
of the County District Councils with whom there is excellent contact.

Steps to prevent infection through health education and wvaccination and immunisation
schemes are mentioned earlier in the Repori
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Ophthalmia Neonatorum.

Six cases of Ophthalmia Neonatorum were notified during the year, There was no impair-
ment of vision in any case,
Registration of Nursing Homes.

During 1959 three new Nursing Homes were opened, with 4 total of 24 beds, none of which
were for maternity cases. One home was closed, this having 16 beds, including 2 maternity beds.
This is the first time for many years I have been able to report that "the number of new Nursing
Homes exceeded the number closed during the year. In addition there have been several variations
in the bed accommodation at existing Homes during the year,

The following table sets out the position at Nursing Homes over the last 1o years.

| Number
| Open Beds Admissions

Vear af End Closed Opened
| af Year | Total | Maiernity | Others  Tofal  Mavermity | Others

1950 56 620 81 539 | 2,261 673 1,588 9 4
s [ 52 645 8o 565 2,409 514 1,895 6 2
1952 1 628 52 576 | 2,303 444 1,850 7 i
1953 48 493 48 465 1,643 427 1,216 7 4
1954 43 484 40 444 | 1,686 418 1,268 7 2
1955 40 457 40 417 | 1,763 380 1,374 5 2
1956 39 456 31 425 | 143§ 2097 1,138 3 z
1957 39 493 36 457 | L512 350 1,162 4 4
1958 36 487 26 461 1,348 441 907 5 2
1959 38 554 15 539 1,490 434 1,056 I 3

From the above figures can be scen thae although the downward wend of recent years has
continued so far as Maternity cases are concerned, during 1959 there was an increase in the use of
these Homes by other cases, the majority of whom are elderly or chronie sick cases.

Nurses Agencies Act, 1957,
No licence was granted dering 1959, and rhere are no MNursing Agencies operating in the

County.
Murseries and Child Minders Regulation Act, ro48.

Under the provisions of this Act, Local Health Awthorities are empowered to exercise
supervision ower persons who wish to conduce private nurserics or creches, and over premises used
for such purposes. Before a Nursery is Registered, it is inspected by a member of my medical
staff, and the recommendations of the Chief Fire Officer are sought with regard to fire précaution
measures.  Subsequently frequemt inspection arc made by the Health Visitors, to ensure that the
numbers of children cared for at the Nurseries are not in excess of those permirted, and also that
all arrangements for the care of, and well being of the children are satsfactory.

Ar the end of 1959 there were 27 persons Begistered under the Act to have the care of
children in their homes. These provided places for 279 children. In addition there were g persons
Registered to operate MNurseries in premises other than their homes, providing places for 152
children.

Applications for Registration of Nurseries under the Act are constantly being received, but
these are balanced by many MNurseries closing down where insufficient demand haz made it
uneconomical for the person Registered to operate.

The Daily Minder Scheme was instituted in 1955, under Section 22 of the National Health
Service Act, 1946, whereby certain persons are placed on a voluntary Register (which is ncn-
statutory, and quite distinct from that required by the Nurseries and Child Minders Regulation
Act, 1948), so that they would be available to undertake the daily care of thesc -:I:J]dr-en,, rankin
as priority in areas where there was no Day Nursery., The day o day adminiztration is devol
upon the District Health Sub-Committees.

During 1959 arrangements were made for 6 children to be cared for during the day under
this scheme,

Blind Persons.

During 1959, 55 males and 101 females were certified as blind—a total of ;fs& against 146
in 1958 and 208 in T947. Of these, 8 males and 8 females were under 6o years of age (e born
in 19oo or later) when certified, approximately 109 of the total notifications. The year of birth
and cause of blindness in theése cases were as follows:—

Male Female
1901 Cararact 1900 Retinopathy
1903 Myopia 1goo (Glaucoma
1go6 Cataract 1goo Rerinal Abiotrophy
1gof Macular Degeneration 1go1 Cataract
1911 Myopia 1go1 Retinal Degencration
1913 Retinopathy 1go6 Retinal Detachment
1921 Congenital Nystagmus g6 Retinitis
1947 Optic Atrophy 1go8 Cataraci
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Deaths During 1959,

1. Causes. Male Female Total
1. Tuberculosis, respiratory ... 27 & 33
2 Tl.]bEl‘Cl-lll)G:;, other T E3 3
S litic disease g
i. D}:Eh?lﬂmm _3 _.5 —
5. Whooping Cough 1 1 2
6. Meningococcal infections 2 2 4
g Acute poliomyelitis o4 = [
Measles = z 2
9. Other infective and parasitic discases 14 - 21
10, Malignant neoplasm, stomach 1 o &7 163
11, Malignant neoplasm, lung, bronchus 247 43 200
12. Malignant neoplasm, breast — 121 121
13. Malignant neoplasm, uterus —_ 50 50
14. Other malignant and lymphatic n:uplnm:a p 391 324 715§
15. Leukaemia and aleukaemia 23 10 42
16. Diabetes i 26 42
17. Vascular l:smm nf the mam s:,rsmm 473 HRE 1,141
18. Coronary disease, angina .. fo1 500 1,301
19. Hyperension with heart disease ... 84 g6 170
z20. Other heart discase 454 Ao 1,143
21, Other circulatory disease .. 16a 184 344
22, Influenza 47 63 110
23. Pneumonia 204 302 4ob
24. Bromchitis ; ‘s 199 73 271
25. Other discase uf the rﬁplratur} systl:m 3 45 26 71
26. Ulcer of stomach and duodenum . 52 18 70
27. Gastritis, enteritis and diarrhoea ... 6 23 29
28. Nephritis and 5 31 21 52
ag. H is of prostrate . 49 - 49
30. Pregnancy, childbirth and abortion . —_ 7 T
31. Congenital malformations 44 31 75
32. Other defined and ill-defined dlm 117 368 685
33. Motor vehicle accidents . 115 19 134
34 Al other accidents 86 93 179
55, Suiﬂl‘.k e Ty o - AL 26 25 51
36. Homicide and operations of war ... 3 —_ 3
Total all causes ... 4,021 1,772 7,793
3, Groups.
- i Dﬂth!frnm:ﬂﬁmuiuﬁgeﬁmnps
- :
Age Mules Females Total Dearhs
Groups
| 1950 1958 1957 1956 1059 1958 1957 1956 1950 1958 1057 1956
i) et 154 186 138 130 97 110 104 100 252 395 2432 230
I— 32 20 25 I8 20 26 17 2T 52 75 42 19
§— 30 9 28 17 21 13 8 13 51 43 36 10
B 73 64 rOI 57 1] 18 22 21 fy Bz 123 78
i5— 126 124 129 136 104 114 1y 117 235 230 248 253
45— osB | o34 gz2g  B26 | 614 63T 557 505  1.572 1,615 I.482 1.421
65— 1012 1,042 1,072 1042 Bar B84 B52 B44 1,933 1.026 1924 1.886
75— 1,535 1,613 1460 1655 2,074 2,127 1,972 2,103 3600 3,740 3.432 3,758
Total 4021 4072 3,878 3881 3,772 3,923 3,651 3814 7,793 7.995 7.520 7.6u%
Malignant Neoplasm Lung Bropchus
DEATHS 1952-1950—in age groups
Age 1052 1953 1954 1955 1956 1957 1958 1959
M ool MR (MO PESR M PR MO Bl FE M R M F
L il e N (e et T L it iR e L) b e il Mol M
=4 9 z 3 I 4 ! 5 2 6 3 gy 4 I 18 &
45—064 94 I8 95| & |wo§5 34 | BG 15 |iro | Y3 IE4 M9 | I3X@ 213 123 23
65— 74 3z 10 50 II =4 | 10 &8 | 17 <8 13 b LA - 35 ] By | 12
75 + 10 g1 20 7 I (7] 26 2 30 6 21 6 3 3 27 5
Toial I44 | 35 | 168 | 25 174 32 (1B5 | 36 (204 | 35 |22 41 252 33 247 43
e e e ———
179 193 206 221 239 26z 2R3 200
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THE SCHOOL HEALTH SERVICE

General Statistics.
Number of school children on registers of Maintained Schools—108,517 (September, 1959).

Nursery  Primary  Secondary Schools
Sehools Sekools Grammar Modern Furiher Totals

Mew School or Department

premises opened .. — 7 — 1 — i
Permanent closures ... — 4 — — — 4
Number of Schools at 31.12.50:—

County 1 205 15 53 47 276
Voluntary — 75 3 2 — 180
Total ... i 378" 18 (1 41 456

Average number of children on
school registers in school }"Eﬂf

1958-59 : 35 67,015 8892 30912 -— 105,854

* Includes 3 Special Schools and 3 Hospital Schools. 1 Includes the County Farm Institute.

The number of children attending Maintained Schools has increased by approximately 3,000
in the past year, a continuation of the si¢ady and rapid capansion of the post-war years,

MEDICAL INSPECTION AND TREATMENT.

In the Autumn term the new medical inspection procedure was introduced. The considera-
tions that led the Committee to change the procedure, and the investigations preceding them, hau-
been set out in my last two Reports, and will not be repeated here. The new procedure iz
summarised as follows:—

i. Periodic medical inspection of * Entrants™ is coatinued, additional time being
all!{w:r;ld per child, so that this all-important inspection shall be as thorough as
possible.

2. “Leavers™ are interviewed, and medically examined only if and insofar as
Appears necessary.

3. The * Intermediate " inspection (during the first year in the secondary school
has been discontinued, and the pr re for examining selected children of
ages a5 “ Specials " has been greatly developed. To achieve this, each school is
visited each term the School Doctor and Nurse for the specific purpose of
discussing with the Head Teacher which children shall be selected for examination.
The information on which such selection is made includes a medical questionnaire
completed by the parent (four times in the child's school life); the School Nur-e's
knowledge of the child's home and family; the child's behaviour, physical activity,
and progress in school as known to the Head Teacher: and the child's school
artendance record.

4. An annual sight-test for cach child.

The results of this inspection procedure will take some time to assess, and no attempt to do
s0 will be made in this Report since the procedure was in use for only a single term in 1950, I am,
however, very glad to be able to report that the scheme wa: introduced with remarkably little
difficulty; and this is entirely due to the co-operation and ﬂE::«:n»dwnll of all the peop's concerned.
These include firstly the office staff in the School Health Section of my Department. For
them this has been a major undertaking, and it has imposed a considerable strain: natrally for
them the burden has fallen most heavily at the start and 1 hope that as the procedure becomes
more familiar they will find that the strain is eased. For the medical and nursing staff a new

“putlook ” as well as a new procedure has to be learned—for them I believe the change is interest-
ing as well as perhaps demanding.

To the Head Teachers I am particularly grateful. For them medical inspection is only
incidental to their primary work at times is inevitably an intrusion upon |t—t'r=qumﬂ?
aggravared hv inadequacy of accommodatiin,  Yet they have co-operated fully in the new
and when, in a wvery few instances, difficultics arose they approached these constructively and with
a will to solve them. The closer contact berween Head Teachers and School Health staff will 1
believe prove to be the greatest asset of the new Medical Inspection procedure,

The mumber of children examined ar periodic inspections was 22.407 as against 28.233 the
year before. The number of children re-examined (24,264) decreased by 6.000 from the 1958
figure while * special " cxaminations increased by 913 o 4,161, The number of schools which
did not have a visit for medical inspections showed a welcome drop from 61 in 1958 to 26 at the
end of 1959 the majority of these schools had a Selection Visit ar the end of rosp prior m
medical inspections ar the beginning of 1960
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The increase in “ special ” examinations is duc to the new procedure, and is likely to be
greater still when this is in force throughour the year.

The reduction in periodic inspections is due to the same cause, The " Intermediate "

inspections are omited from the new procedure and will be nil in a full year. The * Entrant™

“I.tavtr o insp-ect:im:s on the other hand are reduced only temporarily (under the old procedure

a year's mspmmns were all carried our in ong term in any particular school, and now they are

parcelled into three gro;pl, and also the inspection of “ Entrants ™ has been deferred from the

first to the second scheol life) and in a full year the numbers of “ Entrant ™ and * Leaver
inspections should fttum to normal.

A parent was present at the inspection of H.Epmimau:l}r 82.3% of the * Entrants,” 36.7% of
the * Intermediates,” and 11.8% of the * Leavers.

Children medically examined as to their finess to be employed our of school hours
numbered 1,054

Medical Inspections Under New Arrangements — Autumn Term, 1959.

Number of
Medical Inspeciion Fisiis Schools
Medical Inspection under old arrangements only 78
Medical Inspection under old arrangements and Selection Visit tu:cr 17
Selection Visit and Medical Inspections 208
Selection Visit only g0
Nﬂ?iﬂitd‘ﬂ'iﬂs TETE'I a5 i o e 53

 Specials.”

3,193 or 4.3‘."" of children attending schools which had a Selection Visit were referred for
examination as ** Specials™

Resulis of Inspection,
Resulrs of examination of school children by the School Medical Officers are shown in the

Ministry’s Tables at the end of this Report. The Tables have been revised by the Ministry for
1958 and subsequent years, so that their form is different from previous years.

The percentage of children found at Periodic Medical Inspection to be in need of treatment
for defects other than dental disease or vermin (see Table B) is compared with previous years as
follows:—

1949 ... 10.8% 1955 ... 12.2%
I9se ... 19.0% 1956 ... 18.1%
I95T ... 17.5% 1957 .- 20.47%
952 ... 124 1958 ... 23.8%
1953 ... 187, 1959 ... 19.6°/
1954 - 1447

The sharp rise in 1956 resulted from a change in classification. These figures relate o
children with one or more defects requiring or receiving treamment. The figures for defects found
(Table IIA) are very much greater, partly because a child may have more than one defect but

because the majority of defects gnund are referred for obscrvation. The toral defects
l:"truu?mt“ plus * observation ™) at periodic examination were 85.7% (955 in 1958; 81.4%
in 1957

The number of children found with defects needing treatment includes children whose
defects are already receiving treatment, whether by their family doctor or otherwise: this is the
classification required by the Ministry of Educaton, and it does not indicate the number of
children found to be needing bur not receiving treatment. It will be noted that the percentage
fell somewhat in 1959,

Table A shows the * physical condition ™ of pupils examined at Periodic Inspection, in the
two categories “ satisfactory” and * unsatisfactory': 0.23% of children were regarded as “‘um-
satisfactory.”

The classification of a child as in an * unsatisfacrory ” physical condition is very much
influenced by personal standards, and repeated attempts over the years to arrive at a standardised
assessment throughout the country have not been very succéssful. Last year's (1o058) exceptionally
high ﬁ;url: was almost entirely accountable by the high proportion of * unsatisfactory ™ chi'dren
found in Gosport. It seems that 4 somewhat different standard of assessment was in use there:
this has now been adjusted and this year the numbers ascertained in Gosport correspond closely
with those to be eéxpeécied in an urban area.

These * unsatisfactory " children are almost invariably recommended for some special
consideration, such as a period of convalescence, or a stay in an Open Air Scheol, or additional
nourishment, or special investigation of home management by the School Nurse,

1L
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Skin Conditions,
The following is an analysis of the skin conditions found ar periodic medical inspection:—

Skin Conditions Treatment Obserpation

Eczema or dermatitis ... 3 g 47 103
Urticaria or aIIErgj.r o 22 61
Chilblains : 8 7
Panriasis 10 o
Ichthyosis or +:Ir3,:l skin 3 43
Maevus i i 9 30
Seborrhoea 4 g
Acme ... 40 11z
Warts—Plantar ... 32 5
Other ... 58 59

Corns or callosities 12 7
Ringworm ’ 3 5
“ Athlete’s Foot ™ 17 7
Impetigo . f 2
Scabies I —
Herpes .. — 2
Boils and other ruzpm: conditions ... 15 17
Insect bites o 2 F
Injuries and b‘l.‘I'I‘I'IE g 6
Eeloid or other scars 2 1T
Alopecia I 4
Other ... 25 37
322 542

Last year I was obliged to report an exceptionally hi mdcn:r: of skin defects. In 195¢
the number of such defects fell substantially: bur this is in large measure due to the reduction in
the number of children examined. The rate per roo children inspected remains high, as the
following table shows:—

Skin conditions found o Periodic Medical nspection

Incidence per 100

Vear Treatment Observaiion Total children inspected
1055 ... 103 467 570 2.6
1956 ... 284 489 773 3.0
1957 ... 297 391 GE8 2.9
1958 ... 548 603 1,151 4.1
1959 --- 322 542 BBy 3.9

During 1959, 20 new cases of ringworm were reported.

Eight of these cases had infection of the scalp and occurred in six families in
berween May and July; they all attznded hospital and were successfully treated by the new
taken by mouth without x-ray therapy depilation. This is a great advance from the
view of the child’s convenience and happiness: there iz every reason to hope that the ﬂl
gone when children with scalp ringworm must temporarily lose their hair, (Gosport cases
were associated with ringworm in cats, and were investigated by Dr. Pritchard, Medical Officer
of Health, working with the Hospital Skin Specialists and the local vererinary practitioners,

The renwining twelve cases were scamered abour the Counrty.

Plantar Warts were found at periodic inspection in ©.17%, of children; among secondary
school children the incidence was 0.29%..

There was again a marked p rance in girls (31) as opposed to boys (6), such as has
been observed in previous years. is may well be due to the practice bare-foot
training which I am advized is commoner among, and more applicable to, the girls: bur this
relatively uncommoen and trivial complaint is to be accepted as a small price to pay for the
advantages of bare-foot work in encoaraging healthy feet,

Children treated at the Clinies for skin condidons of all types numbered 151 in 1950 as
compared with 199 in 1958,

Defective Vision and Squint.

The incidence of defective vision (other than sguint) was 15.7 per 100 children examined at
perindic inspection, as compared with 17.8 the previous year and 15.7 in 1958.

The reduction in 1958, small though it 15, is very welcome; it is manifest in all three age-
groups . The annual '.'mmn-t:shng now introduced will be informative as to the age of onset of
defective vision, and this in turn may assist in arriving at its cause.

Squint. The incidence in the last eleven years has been as follows (per 1,000 children
examined at pcnodm mr:du,al inspections):—

-E’

En.'g-

1949 12.1 1955 - i 17.9
950 ... 16.2 o958 ... 21.6
1951 16.4 1957 22.4
1952 10.8 1958 25.1
1953 20.7 1959 22.1
1954 253



The reduction in incidence has occurred among * Imtermediates " and * Leavers,” and
relates equally to children referred for observation and for treatment. Among “ Entrants,” en the
other hand, the proportion of squint cases has again risen, both for treatment and for observation.
This cf course is the stage of school-life at which squints should in mosy cases be detected, if they
have escaped notice or treatment in infancy.

School Eye Clinics. There are 14 School Eye Clinics in the County, of which four are held
in hospitals,

Owing to the illness and subsequent resignation of the School Oculist, and the difficuliy of
appointing a successor, many of the Clinics had to be discontinued for large parts of the year,
though temporary or locumn tenens appointments were made by the Wessex Regional Hospital
Board wherever possible. By arcangement with the Wessex Regional Hospital Board children
requiring urgent ophrhalmic examination during the intervening period were referred to the nearest
Hospital with an Ophthalmie Out-Patient Department.

Since the responsibility for staffing the School Eye Clinics was taken over by the Regional
Hospital Board in 1949, it has been both the Board's and the Authority’s desire to link the clinics
with the Hospital Eye Service as has already been done at the Aldershot, Gosport and Havant
clinics which are attended by the Ophthalmic Surgeons of the local Hospital Groups.

Summary of Work of School Eye Clinics — 1950

Toval Toral

New Cases  Re-examinations (1959) [1958)
Number of children seen ... 1,362 2,304 3666 4,305
Total anendances ... 1,362 2,567 3,929 5,016
(slasses ordercd for the first time 732 340 1.081 1,066
Lenses changed ... —_ 1,101 101 1,446
Glasses discontinued _— 109 109 255
Recommended for orthoptic treatment ... 11 46 57 93
Referred for adwice re  operative

[rEatmEnt 32 37 g =8

Qther treatment ... 3 5 g 31

NOTE. —In addition to th= above, 456 children called to the School Eye Clinics preferred to have
ophthalmic treatment otherwise than at the clinics.

Sixty-nine children examined at the Clinics were referred to Ophthalmic Departments of
Hospitals. In addition 13 school children not referred by the Oculist, were reporied as having
had in-patient treatment in Hospitals.

The marked fall in the number of children seen ar the School Eve Clinics, compared with
the prévious year, results from the temporary closures of clinics referred to above. This is reflected
also in the following table:—

Analysis of Defects found at Ophthalmic Clinics in New Cases, 1959

Age e 2= | §— | E— | 11— 14—i18 5—18 O—1IF

t .. 7 19 H 41 28 2 132 158

Mygpm — 3 33 75 139 0 341 143
Astigmatism or Hyper-

K aks 2 5 119 78 %4 33 284 291

Other defects ... 1 I 7 3 ] 5 18 20

“Mo defecrs™ ... 16 I3 o7 16 55 16 224 253

Toal ... 26 40 | 317 233 279 170 G99 | 1,085

* Children under 1z months old are referred direct to Hospital,
Percentages of Defects found at School Eye Clinics (age 5-18)

1954 1955 1956 1957 1958 1959
SEMIERTERN n L 16.5 14-3 16.2 18.2 153 13.2
Myopia ... 28.0 30.2 27.7 9.1 32.3 4.1
Astigmatism or Hypermetropia 30.2 31.7 3L.7 267 29.7 38.4
Other ... 1.6 3.0 3.1 3.4 2.7 1.8
EMo-dEfect™ .. L 23.7 2.8 213 22.6 20.0 22.5

100.0 1000 100.0 100.0 180.0 1000

Glasses. All glasses prescribed at the Eye Clinics continue to be provided throvgh the
Supplementary Ophthalmic Services of the Nanonal Health Serviee (except salvoc splinrer'ess
lenses, glasses with a ptosis crutch, and where two pairs of glasses are considered necessary by
the Oculist-—such glasses are provided by the Wessex Regional Hospital Board), During the wyear
2182 new prescriptions for glasses were issued.
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Orihoptic Trestment.

During the year 57 school children examined at the Clinics were recommended for orthoptic
examination and/or tearment. Of these, 16 cases in the Winchester Hospital Group area were
referred direct to the Orthoptist, and the remainder were referred to the Ophthalmic Departments
of Hospitals, where orthoptic treatment is available.

The number of children referred to the Orthoptist was again lower than the previous year,
as we were withour the services of a School Oculist from the cnd of July until the clinics were
restarted in the middle of Movember.

Defective Hearing.

A full-time Awdicmetrician visits the schools in rotation, testing all children aged 7 or 8 and
11 or 12 by Group (Gramophone) Audiometer. In addition he tests small numbers of other
children referred specially by Head Teachers or as a result of medical inspection. The children
szlected arc those who will reach their 8th or 12th birthday before August 31st following.  All but
three schools (other than Infamts Schools) were visited during the year. The results for 1959 are
shown in the following Tables,

Approximaiely Approximaiely Grand |,  Specials
£ years 12 years Total Tortal  (Selected) Re-teses
Boys  Girls  Boys | Girls | Boys | Girls Boys Girls  Boys | Girls

Children examined by
Audiometrician ... 4,333 4,255 | 5.405 4781 9,738 0,036 18,774 153 107 802 505
Number with hearing
loss of g or more
Db in onec car ... L1 99 g5 101 206, 200 406 TFI 53| 131 | d07
1

%, in one ear o Vo286 | 233! TPE | 2an! 2.T0 | 23T | 6| 454 k2 EIsE ; 1.8

The percentage of children whose hearing is found defective on routine audiometry has
again increased. The increase this year has been in both age-groups, and in both sexes,

Percentape of children with a hearing-loss of o or move Db in one ear — 1954-50

Age approximately Ape approximaiely Total
B years 12 years

Boys Crirls Boys Crerls Boys Crerls Both
1954 1.38 I.40 I.65 1.52 1.52 1.45 1.49
1955 1.24 1.11 1.56 1.58 1.39 1.31 [.34
1556 1.18 o.87 L.27 1.45 1.22 112 .18
1957 1.22 o.83 1.54 1.46 1.37 1.12 .25
1958 I.40 1.22 I.51 1.33 1.45 1.28 I.36
1659 2.56 2.33 1.76 211 2.11 2.21 .16

This finding of increasing numbers of children with hearing-loss is disturbing. As with any
such finding, one has first to be satisfied that it is * real "—i.e., not explicable in terms of changed
techmiques or standards of assessment. The gramophone audiometry has been carried out for many
vears by the same experienced audiometrician, using the same machine which is re:ﬂﬂihtﬁnd
annually by the makers: nor is the technique of testing (which involves the children writing down
numbers which they hear) one which allows of ¢ ing standards on the part of the andiometrician.
It seems likely therefore that the finding is real. test is, however, 2 preliminary screening, and
the important consideration is whether there is any increase in the percentage of children showing
a lasting and significant defect of hearing: the number of children ascertained annually as Partially
Deaf Pupils has rended to fall in recent years,

The following Tables present an analysis of the degree of hearing loss, Few cases of severe
hilatcral deafness appear, because such children are for the most part in special schools, and are
not covered by the routine audiometry here reported,

A.  Children with hearing loss in one ear oaly.

Loss in Decibels o | 12 | T5| 18 | 21 | 24 | 37 | 30 |Mordd

Mo, of children approximarely § yearsold ... Bo. g5 | 22| 4 2 4 7 1 13 |rye

Mo. of children approximately 1z years old i 2t i | P 2 4 3 6 23 157

Towl ... |17 | 65 | 30 | & fi T 13 36 :519
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B. Children with hearing loss in both ears.

(a) Children approximately 8 years old (38) (B) Children approximately 12 vears old (39)
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As would be expected, the majority of children failing the gramophone test have relatively
trivial %ﬂ or 12 decibels), but this year there has also been an increase in those showing
a 15 decibels or more, which even in one ear is a decided educational embarrassment.

Of the 30 children newly ascertained as Handicapped Pupils (Partially Deal) in 1959, 14
were first picked up by routine gramophone audiometry,

A pure-tone audiometer, provided during 1959, was used by the Auwdiometrician from
Seprember at the School Clinic Audiometric Scssions for testing children specially referred for pure-
tone audiometry from School Medical Inspections and for re-testing children previously g::u.nd
to have a loss of hearing by group (gramophone) audiometry. This instrument is proving of
pariicular value for the younger school children, who cannot be tested by gramophone audiometer.
The re-testing of gramophone audiometer failures by pure-tone audiometry has shown in general
a close corrclation between the resolts (though the pure-tone audiometry findings are more in-
formarive); bur, as had been =u , 2 few children with high frequency loss were detected by
pure-tone audiomerry who would have been missed by gramophone audiometry.

Eleven children with cerebral palsy were tested by audiometry for the first tme during the
year, and two were found to have a hearing-loss of 9 or more decibels, not previously koown.

Two hundred and cleven speech defective children were tested, and ten had a loss of g or
more decibels: seven of these were not previously known to have a hearing loss,

Fifty children attending ordinary schools are known to have hearing-aids. These children’s
hearing with and without the aid is always tested whenever the audiometrician visits the school;
and also the Health Visitors are provided with lists of children with hearing-aids and at their
Iﬁnﬂﬁ!jt school hygizne visits they confirm that the aids arc worn and appear to be in good
conditon,

Defects of Speech.

The following information has been derived from a report prescnted by the Chief Speech
Therapist, Mr. Arnthor Tolfree.

During the year 131 fewer sessions were held throughout the County School Speech Clinics
than in 1gs8, owing to the resignation of the Speech Therapists in the north-east and south-west
areas., In spite of these interruptions in the Service, the number of children discharged during
the r was 4o above the 1958 total, but on the 315t December the waiting list was 9o in cxcess
of totz]l a year ago.

No additional Centres were established during the year but when the Diagnostic Unit was

d at Compton in the Aurumn no less than g of the 16 children admined were found 1o be in
need of speech therapy and arrangements were made for me to visit the Unit weekly, To make
this possible without additional Staff, tme was taken from my clinical work in Winchester, As
only four wisits were made to the Diagnostic Unit before the end of the year, it is too carly to
report on the result of the remedial speech work done there, bur even in this short tme its
necessity was proved and the Head Teacher and her Staff all showed considerable interest in it
and co-operated most willingly.

An additional recorder was supplied early in the year enabling three of the five arcas
in the County to mak?ﬂ‘?;-ll use of this mﬁm aid in mtmcﬁ. gt £

The year’s work is summarised in the following tables:—

Treloar's™
I. Climic sessions held ... 1,684 124
Consultations 351 7
'g;mu:umls 7,789 545
ew cases referred during the year 446
New cases commencing treatment during year ... 344 ]
Continued from 1958 ... 657 i
- Total children rreated ., 1,001
Children discharged . 341

Number on Registers of Clinics on 31.12.59 o
Boys .. 493
Girls ... 167

fito

Waiting List on 31.12.59 ... 179
*The Lord Mayor Treloar Hospital figures are included in the totals.
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11, Children discharged—Results of Treatment.

Reason for Discharge No Improvement : Improved Speecch Savisfactory

Found unsuitable for treatment 5 ' 8
Failure to continue attendance ... | 4 15 5
No further response anticipated | —_ | 41 179
Left School ... I | 23 4
Left Distnict ... T 12 ! 45 —

Total ;| 22 I 131 188

Grand Total ... 341

As in previous years there is a marked preponderance of over girls with speech defects:
the ratio (2.9 : 1) is about the same as usual, This is truc I:-obl.l':?scfd I?lliamdmmmuin;,tll:
two main categories of speech defect, though it iz with stammers t the difference iz most
pronounced. Children are found * unsuitable for treatment™ for a wvariety of reasons, such as
deafness, cerebral palsy, emotional disturbance, etc., which are found to underlic the speech
defect. In such cases the child is referred for treatment of the underlying cause.

The following table shows the numbers of boys and girls under treatment on 31.12.50 by
Speech Therapists for each type of defect.

Defect . Boys CFirls Totals

Dyslalia ... 5 231 ' 92 ‘ 323
Dwysarthria ... | 1o ; 6 . 16
Sammer ... ...I 158 I z5 _ 183
Clefc Palates sl | 12 ' 4 . 16
Delayed speech development ... 32 - 19 51
Dual defects ... 27 _ 7 . 34
Ovthers 23 [ 14 I 37
Totals 403 167 ' 660

All children with specch defects now have their hearing tested by andiometer; in 1959, 211
such children were tested and seven cases of previously unsu deafness found. 1one
audiometry became available in September, 1950, for these childréen who attended the School
Clinics for testing

Asthma.

The number of asthmaric children known to the Department on the 315t December, 1959,
wis 132, Of these 62 were ascertained Handicapped Pupils (Delicate): see page

OFf the 70 asthmatic children not ascettained as handicapped ils, 18 came to notice for
the first time during 1959 All these children attended ordinary schools and, like the ascertained
pupils in ordinary schools, were kept under observaticn by medical officers: 20 of the children were
known to be atmending hospital or asthma clinics and & were having breathing exercises,

In addition to the children who attended the two Asthma Clinics referred to below, 26
children were reported as having amended other Hospital Clinics on account of asthma during
1959, There are seven such clinics in or near the Counry which is well covered for this purpose.

I am indebted to Dr. C, B. 5. Fuller, Senior Consulting Physician in charge of the Asthma
Clinic at the Royal Hampshire County Hospital, Winchester, for the following notes on school
children attending his clinies:—

“During the year 1959, 26 new cases attended for investigation and treatment: of
these 13 were girls and 13 were equal proportion of cach. In addition, there were
8o attendances during the year of old cases who had been seen previously and who came for
a follow-up and further treatment of their condition.

Of the now cases, there was a family history of asthma or allergic conditons in 17
giving a percentage of 6557,

1o of these new cases required treatment in the E.N.T. Department for abnormal
conditions of their nasal sinuses, septal deformities and tonsils and adenoids.

Skin tests gave positive results in 24 new cases which is 929 of the total,
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In 6 instances, in addition to treating abnormalities which were found, remedial
breathing and postural excercises were required for defective costal expansion and bad
stance. :

One interesting point this year is the facr that the number of boys and girls amongst
the new cases are cgual™
I have also to thank Dr. ‘\-'I.aunc\e Williams, Medical Officer of Health of Southampion

County Borough, for the followin mmuon concerning County children who anended the
Southampton Borough Council .ﬁ.s‘(‘gm

“6 children, all boys, aged :: Ij years, attended, muking a total number of ¢
attendances. Four of these cases showed definire improvement, one a lesser degree of im-
provement whilst the sixth boy has shown improverment, but as he is under his family doctor’s
care he has not been shown with the other cases,

To avoid unnecessary travciling, appointments arc cut down to a minimum, but parents
are twld thar they can attend the Clinic at any dme, without appointment, should they wish
1o consult the Medical Officer.”

Orthopaedic Conditions.

Posture and foot faults constituted approximately one-third of all defects found at periodic
inspection to require treatment. Head Teachers were asked before each school visit tw bring
forward children suspected of this rype of defect for special inspection and in the Autumn term they
were particularly considered at the Selection Wisits.

The children whose foor or posture faults are slight or incipient are treated by prescribing
exercises to be performed at home, and where possible also at school, and are followed up at
subsequent observation visits,

The number of children referred by medical officers for remedial exercises during the year
was 790.

Children for whom treatment by exercises alone is considered insufficient are referred either
to their family doctors, or to School Clinics or Minor Orthopaedic Clinics where available, or, in
agreement with the family doctor, to hospital.

The work of the Minor Orthopaedic Clinics is summarised in the following table:—

Farsham Graspori Total
I.
a T arttmdmg for first time . 8 49 57
E } Defects found: —
{_1} Flar feet 3 12 15
(i) Knock knees . = 1o I3
iii) Flat feet and knock knees — 2 2
iv) Other foot and toe defects x 2 23 24
{v) Spmi.l defects {'Kj'phﬂﬂﬂ-, ﬁﬂ.‘lllﬂﬁlﬁ,
scapula, etc.) 1 22 23
(e} Mumber referred 1o Major Clinics — 1o 10
2. 0ld cases,
Total attendances y i) 142 219

I am indebted to the County Education Officer for the following report of the Organisers
of Physical Education for 1950:—
Primary Schoaols,
Some progress has been made with the inswallation of fixed apparatos in Primary School
Halls. Two items of apparatus are usually supplied to each school:—
{a)} a hinged wooden frame for strong twisting, climbing, circling and heaving work,
and

{b) a hinged metal frame with vertical climbing ropes and a rope ladder for climbing,

hanging and swinging movements.
In Infant Schools the maximum height 15 10 feet and in Junior Schools 12 feet. At the beginning
of 1959 only 3 halls in Primary Schools had this type of apparatus installed but 7 additional halls

were cquipped during the year. Teachers” Courses on * Movement” have been held at the
following cenrres:—

Summer Term ... Bordon 36 on roll
Aummn Term . Havam Bz on roll
Avtumn Term ... Basingstoke 44 on moll
Autumn Term ... o Aldershot 35 on roll
Autumn Term Farnberough 38 on roll

Extending over 3 or & evenings, the courses aimed to give men and women teachers a deeper
appreciation of the principles of movement and their application in Physical Education lessons.
A residential vacation course om * Creative Arts in the Primary School ® was held ar King Alfred's
College, Winchester, during the final week in July. All teachers attending tock part in pra-rical
work on Music, Art, Drama and Movement and discussions centred on the close links between these
facets of child education,
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Secondary Schools.

During the year there has been some improvement in the provision of facilities for rennis
and girls have irmmd most eager to learn. Courses have been run in conjunction with the Coun
Lawn Tennis Associarion and the Central Council of Physical Recreation but there is sl
10 be done to improve conditions as well as teaching technique for this difficalt game.

The County flm * Secondary Girls' Gymnastics—The Application of Basie Movement
Principles ™ was published during the Summer Term and was most favourably received by specialist
teachers, lecturers and organisers of Physical Education, both in this Country and overseas. The
film was shown at International Conferences in Canada and Helsinki and bookings at home have
been particularly heavy.

Good progress was made by the two Sccondary Schools in Havant, selected to take part in
the experimental phase of the Duke of Edinburgh's Award Scheme. Some 26 boys obtained the
Bronze Award and 9 of these who are 5m]rmg on at school beyond the statutory leavi
accepted the challenge of the Silver Award. In addition, %4 other boys started work Dnn&:&me
during the year. The experimental period of 3 years set for the Scheme was completed at the end
of the year and increased participation is expected in 1960,

The rph}smal education scheme in Sccondary Schools would be incomplete wntmux
-::|:a|:u::u'l'|.|mt§|r or mmpctmnns and tournaments outsidé school hows, A host of teachers
of their time and energy in organising and conducting inter-school matches in a variety
so that many hundreds of children in the County are able to take part in weekly games 'Ihrmqhmt
the year.

Swimming.

The long season of good weather in 1959 gave unusual opportunitics for the teaching of
swimming, of which the schools took full advantage. All public swimming baths were used to the
full and more Certificates were distributed than at any time since the inception of the scheme.

Certificates distribured were as follows:—

Eegi.nnm 2,754
Elementary 1.453
Intermediate ... i 479
Advanced 103
Diving 15

Towl .. 4oy

The Committee gave strong encouragement during the year to both Primary and Sﬁ:nmm
Schools who wished ro provide swimming pools under self-help schemes; Chlorination mdpl
housing have been approved by the Committee at seven pools and specialist advice
given to some fifteen schools with pools in the planning stage. Two new pools were mm;&wd
owards the cnd of the Summer Term, at Overton and ar Fawley, and encouraging results hawve
been reported by the Headmasters.

At Fawley approximarel % of the children in the S‘n:hnu] wWere tan to swim during
an 11 week s:.a::rnpﬁd all Sﬂrsﬁml leavess were able to swim. Ar ﬂvcnnugh:nme 5850 of the
children in the junior department were taught to swim during the period 18th July to 7ith October.
The present position with regard to school swimming pools is:—

Paopls in use Pools plammed
Secondary Schools g 8
Primary Schools ... 3 7
Special Schools ... e 1 —
Total .. g 5

Outdeor Activities.

The experimental courses in dinghy sailing, canoeing and camping at the Y.M.C.A. Naropal
Camp, Botley, on which comment was made in the 1958 Report, were expanded and modified dur
1959. An increased number of boys and girls from Secondary Schools amended the courses
devoted the whole of the week to one pursuit instead of spending some time on each activity as in
the previous year. The increased popularity of the residential courses iz shown in the following

table:—
Year Number of Pupils Number of Schools
1958 ... e 166 9
1959 . : 208
1o .. E-uﬂkmgs for 337 Eunhnp 15

A successful Trammz Course for teachers, in small crafli activities and camping was held
at Botley during the Easter Holidays. The Course, of one week’s duration, was well attended and
aimed to equip men and women teachers o help with the instruction on the school courses. More
advanced courses are planned during the Easter Holidays of r1of6o,

A number of Secondary Schools have developed Sailing Clubs during the year to allow
further training and follow-up practice in small craft activities at week-ends and during holidays and
several schools are constructing their own beats.

The development of these outdoor activities would appear to be most aporopriate in this
County, which is so richly endowed with coastline and waterways and which possesses such a wealth
of natural beauty and charm.
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CHILD GUIDANCE SERVICE.

Dr. Hadfield reports as follows:—

* During the year there have been many changes in staff and these have resulted in con-
sicderable disruption of clinic work and interference with intensive therapy. The changes included
Psychiatrists, Educational Psychologists and Social Workers, and from August onwards only two
Psychiatric Social Workers were available to cover the whole County. Thiz has naturally led to
a lowering of standards which the Clinics try to maintain in spite of a great deal of extra work
done by the Psychiatric Social Workers.

These staff changes all oocurred towards the end of the year and resulted in a reshuffling
of personnel so thar Clinic commitments could be adequately mer.

The waiung list stll gives great canse for concern and in some Clinics a child referred
may have to wait for as long as cightcen months before being scen by the Psychiatrist. Lack of
adequate time for rreatment is another source of concern and this is, of course, related 1o the
waiting list and can only be overcome by adequate staffing. Whilst it is realiscd that suitable
staff are not ar present available, the need for expanding the Service atr the earliest possible
moment must be recognised, particularly as our referral rate is below that which might be expected.

The adequate treatment of childeren suffering frem emoticnal handicap is also hampered by
the inadequacy of suitable residential placement either in special schools, hostels or hospital. This
is particularly wrué¢ of the adolescent child. Although the numbers of such children are com-
paratively few, when residential placement is needed it is usually a matter of some urgency if the
child iz to be helped to develop an emotional stability consistent with mental health,

The largest proportion of referrals still comes from the juvenile courts and 264 cases were
seéen from this source, both in the Remand Homes and Clinics. This very valuable work is in
danger of being curtailed if the referral rate increascs to an extent where the Clinic swaff can no
longer give adequate time to it

Referrals from the Principal School Medical Officer and School Medical Officers were lower
this year (149 against 161) and this may be partially a reflection of the long waiting list,

Referrals by General Practitioners again remain about the same at 85 for the wear, and we
would like to see an increase from this valuable source

Of referral symptoms, behaviour disorder is the most common and this is in keeping with the
iendency for the emotional difficuliies of children to present in the form of anri-secial behaviour
of one form or another.

The Clinic staff have also been active in lecturing and taking part in discussion groups.
Talks have been given to Parent-Teacher groups, groups of teachers interested in backward
children and w Hartdey Winmey District Health Sub-Commirtree,

Dr. Hadfield has also taken part in a series of lecture-discussions at the Institute of
Education, Southampron University.

Owing to the staff chamges the psychiatric work at Wintcn House School had to be dis-
continued temporarily, but it is proposed thac this should restart as soon as possible.

The School Psychological Service.
An analysis of the work undertaken during 1950 compared with the previous year's work,

Work in Schools. 1958 1959
Children referred w the P‘s_r.-chulugm for school
investigation 776 600
MNumber scen 588 590
of referrals ... 1,530 189
Number of school visits on clinic cases ... 80 (approx.) 50 (approx,
Number of follow-up school visits on other cases . il 1 90
Clinie Interviews.
Number of children interviewed and tested in clinics 208 164
Number handled by Psychologisis, or by PS}‘CthﬂngI
and P.5.%W's. jointly 105 71
Remand Home Work.
Number interviewed and reported on for Courts ... 251 224
TOTAL number of children seen in all circumstances 1,348 1,198
School Surveys for Backwardness. q 4
Extra Activities.
Lectures to Parent/Teacher Associations and other
Organisations ... . 2 12
Number of Lectures at Teachers Courses 4 1
Association of Teachers of Backward and Retarded
Children—number of angs atrended 7 20
S.5EE. Interviews ... 20 s}

*In 1959 the backlog with the exception of 189 cases was written off.
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Summary of Work of the Child Guidance Service for 1959.

L.

IL

1L

IV.

YL

Cases carried on from last year
New cases referred during the year
Old cases re-opened

Number of cases closed during year ...

Number of cases carried forward to next year:—
Cases under mvcsugaum OT reatment on 31.12.59 ... PRI (7.
Cases awaiting investigation 71

Sources of Referral.

County Medical Officer, School Medical ﬂﬁcars, Bl
Juvenile Courts ... =
Greneral Pracuitioners

Educational Psychologists

Probation Officers

Haospitals %

Children’s Oificer ..

Head Teachers

Parents ...

Health Visitors

County Education Officer ...

Other Child Guidance Clinics

Speech Therapists

Miscellaneous

Reasons for Referral.

Behaviour disorders

Habir disorders and phys:cal s:.-mptums
Nervous disorders .. i

In need of care or prmemml
Educational and vocational .

Breach of recognisance

Adviee re school placement ...
Miscellaneous ‘

Number of children seen by Ps-j,.'chiams:s during year at Clinics,
Number of new patignis seen

Mumber of new cases taken on for treatment e

Number of other cases seen for treatment or supenfmmn

Total number of amendances by children

MNumber of home visits paid by Psvchiatric Social Wurkm am:l S:u:mj Worl:us

Remand Homes,
303 children (153 bovs and 150 girls) were seen at the Remand Homes.

Dispesal of Cases.

Tiotal cases closed .

Mo m:almmtu—cmuulmtmn and rncnmcndatm to Cuum 268

Consultation and advice only 130

Discharged after reamment—=Sarisfactory (i
Improved &7
Some ]IFIFI'I;WI‘.“I“I!HII 5
Unsatisfactory 7

Moved away

Transferred

Unsuitable for C.hll:l {:uldmm

* A further 83 cases were referred and were withdrawn w:thumt clinic investigation on

account of failure to amend, spontancous improvement, ete.
6

991
673

1,711
fi2z2

281
1,760

I,I12

539%

398

75

35
28



THE 5CHOOL DENTAL SERVICE.

Report of the Principal $chool Dental Officer, Mr. C. C. Chadwick.
Dental Staff.
Authorised Establishment (a5 on 315t December, 1959).
it Principal School Dental Officer
30 Dental Officers
1 Medical Anacsthetist

1 Oral Hygienist
32 Dental Artendants

The Staffing position improved again in 1950 when the average equivalent in whole-time
Dental Officers was 25.3 compared with 24.0 in 1958 and 21.6 in 1957; th?'s includes 18 part-time
Dental Officers whose sessions (2509) were the cquivalent of 4.9 whole-time Dental Officers
compared with 21 whose sessions were the equivalent of 5.8 whole-ume Dental Officers last year.

Although the majority of general anaesthetic sessions are still undertaken by interchange
between Ceunty Dental Officers, the use of Medical Anacsthetists is gradually increasing. During
1959 Medical Anaesthetists attended for 359 sessions (ror sessions more than in 1958) out of a
total of 8oz general anaesthetic sessions. total number of attendances at these sessions was
12,822 compared with 11,220 in T958.

The allocation of Dental Officers’ tme berween their duties for the Local Education and
Lecal Health Authority was the same as in 1958, ie.

Education (School children) y gh.2%
S e R S 3.8%

Dental Inspection,
During the year 82,228 children were inspected of whom 64,088 (77.9%) were not dentally
fit; 51,4;3“:,,'1?.??} were considered to require treatment and were offered treatment from the
A

County Service and of these 37,529 (61.8% of those offered trestment) were acrually
treared.

In spitc of the increase in Dental Staff during the year, which enabled nearly 10,000 more
children to bc examined at routing inspections, there remaincd, as in previous recent years, part
of the County area which was “ uncovered ™ for dental examination and treatment, and where, un-
fortunately, only cmergency treatment for the relief of pain and sepsis was available for some
18,000 children.

Even in the areas covered for full routine Dental Inspection and treatment nearly £,300 were
not examined during the year because in several cases these areas are wo large o allow the
Dental Officer to complete the dental inspection of all schools in any one year, The average
interval between school dental inspections has, bowever, been reduced to just under 13 months, but
as mentioned in all my recent reports this still remuins far too long if dental decay 15 to be
detected in its initial stapes so that early and suceessful treatment can be given, The present
increase in dental decay in children makes it almost imperative that children should be examined
at least every six months,

The number of * specials™ sceking treatment was 3,391, a reduction of 1,4c4, probably
due to the fact that during the year several parts of the County previously “uncovered ™ were
included for routine cxamination and treatment under the County Dental Scheme,

In spite of the difficulties which presemt themselves it is gratifying to note that the rate
of consent for treatment undér the County Dental Service remained consistently high ar 61.8% in
the “ covered ™ aveas.

The Ioﬂcrw-ing 1able shows the details of the Dental Inspections carried out during the
year:—
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Dental Treatnient.
Orthodontic Treatment.

The number of orthodontic cases under wreatment has increased w 2 total of 1,155 (5325
auendances) compared with 924 (4224 attendances) last year. Of these, 379 cases were
forward 2s being under treatment from the previous year, and 776 were new cases commenced
during the year, 124 of the more complex cases were transferred for treatment to the Consultant
Orthedontists working under the Regional Hospital Board; the remaining 1oze cases were treated
by ;h;: Ceunty Dental Officers. The total number of appliances sopplied was 574 with 178 study
models,

In addition to those cases actually treated by the Consultauts a large number were referred
for their opinion, but a greater wse of the facilities for advice would lw.-c been made had the
distances which the patient and parent had to travel not been so great The appointment of the
Consuliant Orthodontist to the Winchester Area will be a grear help in this direction, and a large
incrzase in the amount of orthodontic work in this area is anticipat

Routine Treatment.

The gradual increase in Staff during the year hus enabled full routine treatment to be given
o 3,744 more children, This has abour kept pace with the increased number of children on the
School Registers, but has not regrettably allowed as much of the “ uncovered™ arcas to be
included for examination and treatment as was hoped.

It is encouraging to notc, however, that there has again been an increase in the amount
of conservative work, The number of fillings inserted in permanent and deciduous teeth increased
by 7,88q fillings. Whereas the number of extraction of temporary teeth has reduced slightly, the
extractions of permanent teeth have increased by owver 1,000

The necessity for the extractions of many of these temporary and permanent teeth could be
avoided if parents would seck dental inspection and treatment for their children before they arain
school age, and if the County Dental Officers were able to carry out their routine school inspections
at more frequent intervals.

The County Dental Officers arc to be congratulated on their determined cffort to concentrate
on the conservation of both the temporary and permancnt dentition, which has resulted in the
mecrease in fillings inserted during the year.

The details of the other work carried out by the Denal Officers during the year are shown
also in the Table on page 59.

Clinic Premises,
A new Subsidiary Demtal Clinic has been opened ar the Mill Chase Secondary Sl:hmi,

Bordon, in the Medical Inspection Block. This has provided for the treatment of the children in
the immediste neighbourhood, and has partly released a Mobile Dental Trailer for use elsewhere,

Mobile Dental Trailers.

Onc new Mobile Dental Trailer was put into service during the vear bringing the toral to
icn dental trailers operating in the County to provide facilities for the treatment of children attend-
ing rural schools, and in those urban areas where no adequate permanent clinic premises are
availahle

Evening Sessions.

The arrangement which began last wear, whereby Dental Officers were asked to hold
additional evening sessions up to a maximum of six hours per week, continues to work success-
fully. The total number of sessions worked increased very slightly ro 443. When these
originally inaugurated it was expected that the main attendance would be from older children
and Expectant and Mursing Mothers, bur somewhat surprisingly the arendance has been ¥
good amongst the younger children ‘also. Many parents of the younger r.:hlldren ask ¥
that an evening appointment should be made as being more convenient to

The total number of sessions referred to above is the equivalent to the service of one whaole-
tume Dental Officer. The * Evening Session ™ service is an arrangement which is fulfilling a useful
purpose and it is hoped that more Dental Officers will be able to participate.

:

Facilities for X-rays.

During the year X-ray apparatus has been installed in three surgeries at the
Petersfield Centres, and in the Tadley area Mohile Dental Trailer, bringing the total nom
use to cight

s

Oral Hygienist,

After more than twelve months withour the services of an Oral Hygienist, [ am p‘ﬂ""ﬂﬂ
to teport that in February Miss K. Griffiths was appeinted, and has been working since that time
in the Basingstoke, Christchurch, Eastleigh, Fareham, Gosport, Stockheath and Winchester Clinies
where her help has been greatly appreciated.

The summary of her work during the year is as follows:—
MNumber of sessions worked . 400 sessions (half-days)

Time devoted to individual instruction in
Dental Hygiene and Dental Health
Education = 390 hours
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Patients,

Number of patients treated 1027
Number of patents treatment completed © .. ™ f68
Number discharged as failing to compléte treatment 29
Attendances ¥ ¥ . 2338
Mumber of paticnts awaiting appointments (31.12.59) ... ii1

Dental Health Education.

A preat deal of vseful and practical work in Dental Health Education iz already undertaken
by the County Dental Staff in the County, but in view of the fact that there is elear and abundant
evidence that the rate of deneal decay in children has steadily increased since the end of the last
war, and is increasing today ar an alarming rate, some considerable extension of the County
Dental Staff's work in this ficld is now necessary.

The statistics in the Anuual Returns from the Ministry of Education on the dental examina-
tion of school children show thar in 1948 a child at the age of 5 had an average of 4.3 reeth which
wete decayed, missing or filled; by 1953 this had increased to 5.1, and by 1958 to nearly 5. When
the next comparative five-yearly figures are published there is little doubt that this figure will have
increased again. These figures relate only to children at the age of 5, but from evidence seen
daily in the dental surgery it is clear that the ratc of decay docs not diminish during the child's
school life and may well increase under the present conditions.

The General Dental Practitioners’ Service at the present time is giving regular dental
inspection and trearment to a larger number of children amending maintained schools in the
County than ever before since the inception of the Mational Health Service in 1948. In spite of
this and of the very considerable amount of work being undertaken by the County Dental Service
it is mot possible o provide sufficiently rcgular dental inspection and treatment for the chi'dren
in order to keep the pace with the alarming increase in the rate of dental decay in the children
in this County.

Children with Dental Decay (1950-1959)
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The Percentage of School Children found on Routine Denial Inspection
to require Treatment (1950-1959)

There is every reason to belicve thar this tragic detcrioriation of the children’s teeth is
largely preventible by proper attention to nutrition, to eating habits and to oral hygiens and by
regular and frequent school dental inspections and early treatment, These are things which can
be brought about only by a cominued skilful and intensive Dental Health Education programme;
although the main responsibilicy must primarily fall on the County Dental Officers and the Oral
Hygienist and the Health Education Officer. the Teachers, School Medical Officers, Health Visitors,
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School Nurses and Midwives also have an important part to play. The Dental Staff in addition
to the individual instruction in Oral Hygiene given to school children, must make arrangements,
with the co-operation of the Teaching Staff, tngw:mgulmmlhmthﬁlm, Film Strips, etc., in
Schools and ar Parent/Teacher Association anngs whenever this is pmc:iub]e.

Finally I should like once again on behalf of the County Dental Staff to express their
appm:l:tmn to the Teaching Staff of this Authority for their co-operation and help during the
vear in the work of the County Dental Service,

REST HOME SCHEME.

During the year 14 children (8 boys, 6 girls) were sent for convalescence of an average
duration of 3 weeks, The children were referred by:—

General Pracuitioners .. o 19
Hospital Doctors . I
Psychiatrist . I
Schaol Medical Dﬁmrs 2

and for the following reasons:—
Following illneéss at home
Following in-patient hospital treatment
Following out-patient hospital trestment
Mismanagement or poor home conditions .

All these children were examined as “ specials ™ at du: Schoul Mn:ll-::ll Inspection following
their discharge.

Ba LR e DD

INFECTIOUS DISEASE.
(a) Notification of Infectious Disease in Children aged 5-14"

Diphtheria £ 0 £ Nil Poliomyelitis .. e 7
Scarler Fever 255 Encephalitis—
Whmpmgl:nugh 125 Infective ... I
Measles ... : v 5,860 Post-Infectious I
Erysipelas .. . 1 Tuberculosis 26 (aped §—17)
F‘rl.tumuma = ] Paratyphoid ... o Ml
Meningncoccal Infection . 2 Dysentery 127
Food Poisoning 53
Enteric Fever " I

* Includes children attending private schm!s

b} Non-notifiable Infectious Disease reported by Head Teachers,

German Measles 113
Mumps L,000
Chicken Pox 1,416

Again, for the tenth successive year, tl.u‘:t': was no case of diphtheria in a Hampshire school
child, In 1959, 805 children of school age were immunised for the first time and 8,243 were re-
immumsed.

The incidence of whooping-cough in school children is the lowest yet recorded, There hasg
been a similar fall in the discase ar all ages (including the under-fives, among whom the disease
can be much more scrious) and it scems likely that we arc sceing the bencfit of the mummm
which has been offered throughout the Counry sinee 1955.

1959 was a measles year—following the established biennial phasing.

[ commented last year that poliomyelitis (infantile paralysis) had likewize shown a pro-
nounced biennial phasing in recent years, peaking in the same years as measles. In 1959, however,
poliomyelitis did not peak, but dropped to seven cases. This very welcome drop (which was
apparent throughout the country) augurs well for the success of the inmnunisation campaign.

Of the seven cases, four were paralytic and three non-paralytic. The four paralytic cases
still had residual paralysis at the end of the year,

Poli itis
Some residual
Ne restduwal paralysis (ai fhe Died Toval
fraralysis end of ihe year)
1949 -.. 14 it 2 27
1950 .- ] IT 1 20
15T ... 2 1 1 4
1952 ... _” 3 13 —_ 6
1953 .- i1 9 2 23
XS4 b 4 I - 5
195§ s e 32 9 > "
1956 ... .. 9 3 — 12
957 --- 4o 4 I 45
1958 ... 12 7 —_— 19
TSR SR 3 4 - 7
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I reported last year (1958) that of the 19 children who had had poliomyelitis during the
year, seven had some residual paralysis. These seven children have now been followed up o
determine the extent of their disability after a period of approximately eighteen months from the
ume of their illness; livtle further muumy is l.'ullfup-:l:md after this interval,

One child has left the County; another has made a complete recovery, taking part in all
school games and physical exercises; four have some weakness of the legs, of whom three are
wearing calipers; and the other has residual paralysis of the face, involving his cheek and mouth
requiring further hospital admission,

r:J:l.g,r the year 74,598 children of school age and under received two injections of polio-
myelitis vaccine under the Minisiry of Health’s scheme, giving an acccptance rate of 78%..

Tuberculosis.
Twenty-six children auending school were notified and confirmed during 1959 as suffering

from ruberculosis: 22 had pulmonary disease and 4 non-pulmonary., The incidence in recenr vears
together with the distribution by age, sex and site are given in the following rables: —

I Incidence in school children.

Year Pulmorary Non-Pulmonary Toral
1955 .- 29 15 44
1956 ... 16 15 31
1957 --- Iz o 21
195! ans 19 7 26
1959 22 4 26
Il Age and Sex, 1959.
Age Group ] s T TR - G N - S RS R N T
Pulmonary Male I — == I = = = — 2 — I 1 Tk
Female — 1 1 = = = ] N | [ 3 e
Non-pulm. Male _ = = = = = = e = = =] TR
T e e = e S z
TOTALS 1 1 2 1 _— = 1 — 2 I - 5 s 26
II Site of Disease, 1959.
Male Female Total
Lungs 7 1§ 23
Glands, Cervical I —_ 1
Glands—hilar — —_ —
Bones and Joints I z 3
Genito-urinary syﬂem —_ —_ —_
Abdominal .. — — -
9 17 26

Pulmonary tuberculosis has again risen, though the notifications of nun-pulm-ut‘mr}' disease
have continued to decrcase. There has been an increase especially in pulmonary notifications of
female school children in the 15-17 age group. These findings are to be viewed against a rising
school population and particularly an increasing number of children remaining ar school beyond
the age of 15.

Deaths from muberculosis in children of school age in the past five years have been:—

Bn}lr Girls
: 1955 ... — Meningitis
1956 ... —_ =
IORT - — =
1958 ... —_— =
1959 .. 1 —- Meningiis

Immﬂl:lmﬂm wWere ﬂam:d out at all schools where a child or teacher had been noufied as
suffering from ruberculosis in a communicable form, or for which there was no presumed source
of infection outside the school. Five such investigations were made during 1950 and no new case
of mberculosis was discovered.

B.C.G. Vaccination.

The B.C.G. Vaccination of 13 year old school children, giving protection against Tubercu-
losis, continued during 1959. During the vear the Ministry of Health extended the scheme o
cover the following catcgories;—

(a) to children of 14 years of age and upwards who are still ar school and also
students attending universities, teacher rraining colleges, technical colleges or
other establishments of further education; and

(b} to school children who are approaching 13 vears of age and can conveniently be
vaccinated along with others of that age, it having becn represented that it would
be vonvenient if vaccination could be offered to whole school classes even though
a few of the childven arc under 13 years of age.

The modification of the Council's proposals under Section 28 of the National Heolth
Service Act, 1946, in accordance with the above was approved by the Minister on the sth August,
1950.
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Thirty-one schools were visited with the e is on the 13 year age i
found impossible to visit all schools. Only a limited number of dren aged 1 5 and
were offcred vaccination as an attempt is being made o cover all 13 r old atte
County schools, before dealing with the additional groups :mrodumdﬂ;j the extension of the
scheme, A concentrated effort is being made to visit all Secondary and Grammar schools. The
work carried out during 1959 is summarized in the following table:—
(a) MNumber of children offered wvaccinaton ... 3451
(b) Number of children accepring vaccination and tuberculin rested:
(i) 13 year old childrea ... ... 2054 (59.5% of (2))
(1) 14 year old children and above ... 457 (9;3.‘.2 of (a))
{¢) Tuberculin positive:
{i) 13 wear old children ... : 260 (1334 of (b))

(ii) 14 year old children and above 59 (133 of (b))
{d \?ac‘cimted: .

(i) 13 year old children ... ... 1568 (457 of (a))

(1) 14 vyear old children and above .., 363  (10%, of (a))

Dysentery was less prevalent in 1959 than in the previous year: 127 cases (aped §-14 years)
noiificd compared with zi4 in 1958, The casual organism, where one was indeniified, was gl:ugclh
sonnei, The main centres of prevalence were Hythe (continving from December, 1958, 10
February), Romsey (January-February), Eastleigh (April), Netley (April onwards) and Totton
(September onwards),

In none of these localities was the disease confined to school children. and spread within the
household was usual. Nevertheless, there is little doubr that the condition spread to some extent
within the schools; as in the above cemtres about two-thirds of those affected were schoal children,
and the earliest cases were nearly all school children,

As in previous years, exclusion from school was kept to the minimum once it was clear that
an outbreak was firmly established in a locality. Only those with symptoms (usually diarrhoea) were
excluded: the whole emphasis was upon personal hygiene, and particularly hand-washing after
using the toiler, within the school.

VERMINOUS CONDITIONS.
In 101,021 inspections, $o4 individual pupils were found to be infested with head lice. This

represents .47, of the school population, as compared with .56° in the previous vear. The
and sex distribution 15 shown ‘n the following table:— ]

Total jound verminous for the
first time dmfﬁ; year

P S (" Nits ™" with or without lice)
School Groups Registers |

Boys Grirls . Both Sexes
No. | o | No. | % | Na || %

Primary or Nursery School '
Children e 67,050 97 29 34 94 411 61
Secondary School Children ... 19,804 12 .08 1 | AT )by ey
All ages ... 106,854 109 20 395 74 504 -47

NOTE—These percentages arc based on the assumption thar there are equal numbers
of both sexes on the Registers.
The number of inspections was greatly reduced as compared with previous years (see
page TG
The number of schools (excluding Grammar Schools) in which no child was found with head
infestation during the year was 294, as compared with 277 last year.
Five cases of scabies were rcported during the year, and no cases of infestation by body or
crab-lice,
DEATHS OF SCHOOL CHILDREN,
Fifry-one children aged 5 to 15 years, not necessarily artending County Schools, died during
the year. The causes of death were as follows:—
Congeniial malformations z
Accidents i oy ; 12

Infections discase:
Tuberculosis

Measles
Orther

4
Cancer (including leukacmia) .. Iz
?
2

[Hl-lh

Respiratory disease .,
Disease of the heart or blood-vessels
Gastro-intestinal disease
Other discases 1o




HANDICAPPED PUPILS,

During the year 430 children were ascertained for the first time to be in nced of special
educational treatment on account of physical or mental handicap, and on 315t December there were
1,904 such children on the register—1.8% of the school population (see Table on page 70).

The special educational trearment provided was cither modification of the curriculum m the
ordinary school; or teaching in a special class, a special school or unit, a hospital, or the child’s
home.

A Diaguostic Unit, for educationally sub-normal children between the ages of 5 and 7 years,
was opened ar the beginning of October, 1959, at Compton, near Winchester, in buildings formerly
used the Children's Committe: as a residential nursery. This residential Unit is planned to
assess the educability of “ border-line ineducable " children of this age group: that is, those who
on reaching the age of five are so unready for school as to be unacceptable in the ordinary infants’
school, yet are uot so sub-normal that they can be clearly excluded from the educational system
as ineducable. The children admitted are of very poor intelligence, probably of [.O.'s between 45
and 6o where a valid assessment can be made, and include cases of primary amentia, mongolism,
cretinism, and brain damage, including cases of cercbral palsy in which the physical handicap is
slight.

Seventeen children (eight boys and nine girls) were admitted for the first term, but one

irl had 1o be discharged after a irinl of six weeks as she was found uncontrollable and unsuitable
f:r education and has since been reported tw the local health authority under Section 57 (3) of
the Education Act, 1944. The Unit is likely to be expanded to its capacity (32 places) in 1960,

The children admitted in September included a high proportion with physical defects.
Most had very imperfect speech; several had squinis; upper respiratory infection with tonsil or
adenoid cnlargement was Fm ent; defective hearing was suspected in two or three children;
some showed evidence of slight spasticity; and there were a good many minor skin infections.
Also, as was o be expecied, enuresis was common, and in some cases bowel control was likewise

of these defects were of course irrcmediable, or rapid improvement could not be
expected; but mevertheless there was marked improvment in the general physical condition, as
evidenced by alertness and activity of many of the children by the end of the term.

Even more marked was the improvement in behaviour, amenability and amentiveness which
are first steps towards * educability.”

The Hampshire Education Committee also provide one special school (Lankhills, Winchester)
[or educationally sub-normal boys and girls aged 1o years and over. A new block was added
to this school in 1959, increasing the capacity from 101 to 113 children, and providing inter a'ia a
much needed medical and isolation wing. The Committee also provide St Thomas' School
(Basingstoke) for 45 deaf boys and girls berween 8 and 13 wears, and they are responsible for 3
Hospital Schools, Apart from these, there are no special schools provided by the County, and
handicapped pupils in need of special schooling were placed, so far as vacancies could be obtained,
in schools provided by other Authoritics or by wvoluntary or private agencies.

Forty-three handicapped pupils were receiving home tuition on or about 22nd January, 1960,
and 216 received tuition in Hospitals other than the 3 Hampshire Hospital Schools during the
year.

The imcreasing use of home tuition in recent years is duc partly to a recognition of the
disadvantages of sending very voung children away to residential schools if it can be avoided. Bur
it is also due to the arrangements which have been made with the hospitals to advise the Local
Education Authority of any child discharged home who is not likely to be fit to attend school for
some time: in such cases home toition is provided (subject of course tw rthe child’s fimess to
receive it) if absence from school for more than onc month is anticipared.

Number of HC.C.

Hospital School Type of eaze chicfly children attended
dealt zirh during year
Bursledon Annexe to Southampron  Children’s
Hospirtal " General long-stay 103
Lord Mayor Treloar Hospital, Alion ... Onhopaedic 285
White House Hospital, Milford-on-Sea Tuberculosis 35
Blind Pupils.

Mo new cases were ascerrained as blind in 1955, and the total number on the register (14)
is the lowest for at least ten years.

Of the four blind children awaiting placement in spedcial schools on 315t January, 1959, one
child was admitted, cne child was found to be suffering from a disability of mind such as to make
him unsuitable for education ar a Special School for the Blind, one child also with congenital heart
discase is stll not considered fiv for school, and one child (age 3) is not yer admirted. Apart from
these, no child was unplaced at the end of 1959,

Two blind children reached school-leaving age during the yemr but are comtinuing their
vocational training in a Training Centre for the Blind. One has left the County.
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The blindness in the fourteen children on the register of Handica (Blind) Pupils
resulted in all but one case from an unknown cause operating before birth. other case was
duc to retrolental fibroplasia, a condition whose cause is now known and preventible. The
proximare cause of blindness is shown in the following table:—

Blind Pupils—Cause of Blindness

Defect arising before birch:

MNystagmus

Optic atrophy

Retinal atrophy

Chorioretinits

Choroiditis ;

Choroiditis and |r1d.0-|.rcll1:ls

Cataract ...

Corneal leucomata {Ku.r:a.l:ms}

Buphthalmos

Muleiple malformations .

Congenital absence of cyes

o e R R e e e BB

I
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Rerrolental fibroplasia e i, o 1
ol e = sivw i T lnt & Sie SgEENEE

Partially Sighted Pupils.

Two children were ascertained as partially sighted during 1959 and werc admitted
Special Schools in January, 1960. One (born in 1949) has mnge.mm? nystagmus and the nqlu;r
(born in [952} has mu}n]ﬂln congenital abnormalities.

Of the five parrially sighted children recommended for special schools and referred 1o in
my 1958 Repurt as still unplaced, one child has now been admitted, two children are sdll atrend-
ing ordinary schuols ar the wish of the paremts. one is auending a Training Centre for Mentally
Sub-normal Perscns unofficially, and one child has left the area.

Of the three partially sighted pupils discharged from special schools during the year, two
have left the area, and ene has obtained employment as a shop assistant. Two other pupils who
reached 16 years of age are remaining at special schools for further tramning.

As with blindness, partial sightedness nowadays is largely due to antenatal faulis in the
structure or function of the eye, as the following table shows:—

Partially Sighted Pupils—Cause of Eye Defect
Defect arising before birch:
Myopia .
MNystagmus s
Myopia and N;.rsugmus
Cataract .
Macular h}rpoplns&a or aplam
Albinism ...
Subluxation of lenses
Optic atrophy
Microphthalmos ..
Buphthalmos :
Multiple defecrs |
Aphakia | | 4
Partial dcmchm-mt of reunn

b i G e e e B e LE G e ) ]

31
Eeratitis : 4 35 e 7 X 1
Retrolental ﬁhroplasu " 1

Towal .. i ! 33
Deaf Pupils.

Only one deaf child, age 5 years, was added to the register in 1959, a case of bilateral deaf-
ness amribured to anoxacmia ar birth,

Eight children were discharged from special schools in 1oso; two left the County, five
reached school-leaving age and found employment, and one was reported to the Local Health
Authoriiy, under Section §7 (3) of the Education Act, as incducable.

The following able shows the supposed cause of deafness in the 34 Handicapped (Deaf)
Pupilz on the register:—

Anoxacmia at birth
Marernal rubella in pﬂ:gnanny

Convulsions in infancy
Meningitis ({tuberculous)
Meningitis (other)
Pncumonia ...
Whooping cough

Unknown i_’mﬂgem:ah ;

Ii‘lﬂ—r—-ﬂ&l—n—n—_
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It &5 10 be seen that in the majority of cases the cause of deafness is not known, but the
baby is born deaf. It is mow recognised that deafness is rarely total, but in the children in this
category it is sufficiently profound to prevent the development of speech: it is also recognised thar
by the use of special rraining methods, combined with hearing-aids, many of these children can
be taught to listen, and ultimately to speak, provided that the training (which is directed largely
to the parents) is started at a sufficiently early age, The optimum age for commencing this
training is before the child is a year old, and so the need for carly diagnosis of deafness is
paramount, Methods are now available of testing the hearing of infants from the age wf seven or
eight months. Arrangements were made in 1959 for the majority of the County Health Visitors
to be trained in the use of these  screening tests " of hearing, and the remainder will be trained
in 1960. By this means (coupled with the appointment of an Audiologist to train deaf babies in
listening habits) it is hoped to prevent children from reaching school age as deaf mutes.

Partially Deaf Pupils.

Thirty-four children were newly ascertained as partially deaf during the year. Of these,
four had dual handicaps and hearing loss was not the major disabiliry.

In eighteen of these children the cause of deafpess is unknown: in most of these it is of
perceptive type and congenital or from very early infancy. Ten have conducnve deafness due 1o
infective or adhesive processes in the middle ear. Three have i more generalised brain-lesion
(cerebral palsy, hydrocephalus). Two became deaf following infectivus disease (mumps, measles).
One was traumiatic,

Of the four partally deaf children awaiting placement in special schools ar the end of the
year, one, 3 years, had only recently been recommended ind the parents of two children
refused o al them to attend a residential school. The fourth child was admitted to a special
school in January, 1o60.

Two partally deaf children left special schools dunng the year on reaching the age of 16;
one commenced a catering course at a Technical Caollege and the other became an apprentice with
a building firm.

The majority of partially deaf children (165) were attending ordinary schools, with special
Ernvim'm particularly as regards their position in the classroom. Fifty of these children had

garing-aids. Sixty-two were deaf in one ear only. The Authority approved the appointment (to
cemmence in 1960} of a peripatetic Teacher of the Deaf to assist the partially deafl children in
the ordinary schoals,

A special enguiry was made in March and April by the Health Visitors into the conditon
and' regularity of use of hearing aids among school and pre-school children, So far as school
children are concerned it was found thar of the 4¢ children who at that time had been provided
with aids, 31 werc wearing them regularly and they were in good condition. In the remaining
14 cases the aids were not used regularly and in many cases were not funclioning properly.

It is of some interest to notc that among those provided with the old heavy type of Medresco
(Wational Health Service) ht'.a[iug amd, 11 were wearing them regularly and 10 were not, whereas
among those provided with light-weight transistor aids, cither National Health Service or Cem-
mercial, 19 were wearing them regularly and 4 were not.  (In one case the type of aid was not
recorded),

These figures confirm the general impression that children find the transistor aids much less
of a burden than the older type, and T am glad to say that by the end of the vear all children

still requiring them had been supplied with transistor aids.
Delicate Pupils.

Forty-five children were newly ascertained as Delicate Pupils during the vear, on account of
the conditions listed in the following table:—

Delicate Pupils (newly ascertained}—Diagnosis

General or nervous debility | b 19

Asthma, with or withour bronchiris
or oczema 12
Bronchiris £ 2
Rheumatism, acute or chronic 3
Congenital heart discase . 3
Diabetes I
Nephritis 3
Post Ansemic debility 1
Post-operative .., I
Tatal 2 45

Forty-three of these children were recommended for admission to special schools, the re-
mainder having either home tuition or modification of the normal curriculum in school,

Of the 210 Delicate Pupils on the register, 62 were asthmatic: 20 of these were in special
schools and one was having home tuition.
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Physically Handicapped Pupils.
two children were ascertained as Physically Handicapped during the r. The
following tT: shows the causes of physical handicap of all the children on thurl:gkmm};“ —_

Physically Handicapped Pupils—Diagnosis
New Cases Total
Cerebral Palsy—spastic
—atheroid
—ataxic
Hemiplegia following cerebral thrombosis
Poliomyvelitis ...
Pscudo-hypertrophic muscuhr d:.rstmphy
Amyotonia Cougenita
Osteogenesis imperfecta
Polyneuriis
Fragilitas ossium
Osteomyelitis
Perthes’ discase
Arthr i
Congenital absence of limb
Congenital ralipes eqmnn—mms
Still’s diseasc :
Bheumartic carditis
Congenital heart disease
Asthma and Eczema .
Tubercular arthritis of Inps
Haemophilia -
Meningins
Hydrecephalus
Spina bofida ...
Paraplegia following trauma
Ectopia vesicae
Epidermolysis bullosa
Bumms ..
Congenital dislocation of hlp:.
Slipped epiphyses 3
Hepatic cirrhosis s
Dorso-lumbar myc]ummngoc:]c

Total

Ty
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Ten of the physically handicapped children recommended for special schooling were a
placement on the 315t December, 1959, and three of these have now (March) been plmad.
those not yet p!a::ed two are in the Lord Mayor Treloar Orthopaedic Hospital and five are receiv-
ing home tuition.

Of these five, two were recommended for special school right ar the end of the the
parents of two have refused places; and the fifth has multiple handicaps {phﬁlcli mtl‘j“
following mberculous meninging and has not up 1o the present been found a satisfactory

Fifteen chi'dren were discharged from special schools for physically hmdmipped El.:p‘la
during 1959, One left the County, three returned to ordinary schools, two were aw
o other special schools, two were rransferred o special schools for educationally sub-uﬂrmul
two were admirted o a Day Spastic Unit, one was reported to the Local Hea'th Authority under
Section 57 (1) of the Education Act. and four left over age. Of the latter, two obtained -
ment, cne continued in a nursing home, and one was admitted to a Rehabilitation Centre,
addition three children reached the age of 16 and remained at the special school for continued
tramning.

Five children with diaberes were scnt on holidays organised by the Diabetic Association,

Of the 169 children who are ascertained as Physically Handicapped no less than 84 are
afflicted with cercbral palsy. Arrangements made for the latter are as follows:—
Amending Residential Special Schools .
Anending Spastic Units—Cosham ...
—Scuthampion fLEM
—3outhampton (NSS)
{also  havi nmmu}
Artending Treloar Hospital Special
&ucndmg Markham House (Day LTmt}
Awaiting admission 1o Residential Special Schools
Attending Lankhills Spl:r:lil School for ES.N, Puplls
Home Tuition ;
Under review
Antending the nn-.lmar:.- school

= '2
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Educationally Sub-normal Pupils.

I wrote last year of the difficultics of selecting children for ascertainment as educationally
sub-norma! pupils, and expressed the hope that the new medical inspection procedure would, by
providing for direct discussion between Head Teachers and School Medical Officers, lead to a beter
end more economical sclection than the previous © 307 retardation ™ basis, The new systems was
in force for only a term in 1959, and it is carly to judge its effects; but ar the time of writing it is
clear that there has been a substantial reduction in the number of children referred for * 2 H.P.
examination,” with a corresponding reduction in the number of special (* 3 H.P.") reports which
Heads are asked to complete prior to such examinations; and alse that the proportion of children
found on examinarion to have normal or near-normal intelligence is tending to fall. It seems there-
fore that the new system is producing the hoped-for result. It is also a part of this system that
after the “2 H.P. examination " the report is brought forward ar the next Selection Visit for
discussion between the School Medical Officer and the Head Teacher.

The number of educationally sub-uormal puopils awaiting placcment in special schools sull
remains high (212). Many of these require residential schooling because their home conditions
are contributory to their educational failure, But in other cases, particularly younger children,
where the home influence is not adverse, a day Special School or Class would meer the children’s
educational needs without separating the child from his family; and it is good 1w know of the
decision to include such provision in the County’s future development prograrame,

Wearly one quarter of the children awaiting placement in special schools had in fact been
offered vacancies, which the parents had refused.

Sixty children were reported du.rmE the year under Section 57 (3) of the Education Aet,
1944 (including one case where the Authority relied on Secticn E:.r (40 w the Local Heahh
Authority as being ineducable within the school system on account of disability of mind: in y case
the parent appealed to the Minister, and this appeal is cutstanding.

The fact that so few parents exercise their right of aﬂg:d to the Minister is an indication
of the trouble that is taken to advise them of the real implications of * report,” and of the help
and training that is available when children are excluded from the educational system.

The practice has been continued of admitting * borderline ineducable ™ children to Training
Centres (for mentally Sub-nmormal children) * unofficially *—thar iz o say withour report under
Section 57 of the Act. Twenty-four children attended Training Centres “ unofficially " during
1959

The lower-grade educationally sub-normal children on reaching school-leaving age are
usually reportéd to the Mental Health Authority (under Seéction §7 (5) of the Education Act, 1044)
and supervised by that Authority: 32 children were so reported during the year.

Eight children were ascertained as Maladjusted Pupils during the year, bringing the number
on the register w §1.

Five children recommended for special schooling were awaiting placement at the end of the
year.

Four children in special schools reached the age of 16 during the year. One remained for a
further period at the school, onc obtained employment, one was transferred to a Church Army
Hosrel and one entered the R.AF. as an apprentice.

Four other children were discharged from special schools, three to attend ordinary schools
and one was recommended for report to the Menral Health Authurity; another child lefr the
County.

Five children were newly ascertained as Epileptic Popils during the year; one was recom-
mended for attendance at the ordinary school, one for home wition and three for admission to
special schools. OF the latier, two were admitred during 1956 and the third carly in 1960,

One child was discharged from the special school and returned to the ordinary school.

Ome child was sent on a holiday organised by the British Epilepsy Association.

Na children were newly ascertained as Speech Defective during the year. In Hampshire
speech therapy is not looked upon as * special educarional treatment,” and children are classified
:!hﬁoach Defective Pupils only if their defect is so severc as to necessitate special schooling. One

was attending a residential special school for speech defective pupils in 1959,

Many handicapped pupils require carc and supervision after leaving school. Particulars of all

handicap 15 such as to warrant continued supervision are passed to the County

Welfare Officer. and also the anmention of the Youth Employment Officer is parricularly drawn
o them.






The following Table shows the numbers of children with multiple handicaps in the County

m Detember, 1959,

{In the Table on the previous page

* major ' handicap—a somewhat arbitrary classification in some cases).

these children are included under their

Double Defect Cases

Triple Defect Cases

Primary Secondary
Handicap Handrcap M. IVE T Combination of Defecis M. | F. | T.
Educarionally Maladjusted 4= 3
subnormal Delicate 6 2 &  Epilepuic
Physically Maladjusted =i
handicapped 4 5 g  Educationally subnormal }
Epileptic 1 3 4
Partially deaf I 3 4 | Epilepuic
Blind 1 — 1 | Educationally subnormal — 1 1
Physically handicapped
I’my Blind I | =
icapped ESN. 12 o 21 | Physically handicapped |
| Educationally subnormal ]1 o
ESN. I | 2 | Maladjusted
Deaf ESN. - 1 | Partially si 1
Partially sighted i | Physically handlcapped — I |
Physically I Epileptic J
handicapped I — |
| Partially sighved
Maladijusted ES.N. 7 3 10 | Physically handicapped l - e
Epileptic ) 1 || Educationally subnormal |
Epileptic ES.N. 7 4 11 | Partially deaf '
; ! Physically handicapped —_ I |
Partially deaf E3.N. 7 2 o || Educationally subnormal
Delicate 1 1 z |
Physically Partially deaf
ndicapped e 1 i Delicate —=ll 1
| Educationally subnormal
Partially sighred ES.N. 1 1 3 f
Physically
handicapped _ 2 2

Tm:lu 58 |37 |95

Total | 3 4 7

Total number of children with double or triple handicaps—Male 61; Female 41 =102

THE SCHOOL NURSING SERVICE.

Report by the Acting Superintendent Health Visitor,

“The School Nursing Servige continues to be staffed in the main by School Nurses who are
also Health Visitors, the School Nurse giving 25% of her time 1o the School Health Service, and
757, to general Health Visiting duties.

School Medical Inspections.

The work of the School Nurses was considerably affected in the Autumn term by the
changes in inspection procedure described elsewhere in this Report

The School Nurse now plays her part as a member of the school medical selection team.
She attends the sclection visits with the County Doctor and the Head Teacher, in which the
chlld-l'tl'l i0 be brought forward for medical ||:|.s1:u.*|.l:1m are discussed. She has a valvable contribu-
tion to make to this discussion because she is able, in the majority of cases, 1o provide a detailed
picture of the child’s home and general background.

Vision Testing.

The second duty of the School Murse in the new scheme is to test the vision of every child
of school age each vear. This is an cxtremely worth-while activity and the number of children
now found to be suffering from lack of visual acuiry is quite large. Children of age greups who
under the old regime would not have been medically examined arc being found o have defective
vision by this annual wisiom testing, and, therefore, are receiving essential treatment thar rthey
might not have received prior to the introduction of this new scheme. The testing of the school
entrant at the age of between five and six has creared certain problems; but with patience, and
understanding of the childs amitude to this new world of school life, the School Nurse in the
great proportion of cases is successful in obtaining an accurate result. In connection with this
age group, comsiderable research and investigation went into providing the most suitable testng
chart. It was found that young children learn their numbers more rapidly than letters, and with
the Numeral Chart and the * E" Chart most difficulties have been overcome,

71



Another duty of the School Nurse in connection with the sight of the school child is the
colour vision testing of all boys in their owelfth year. Groups of School Murseg have been issued,
during the vear, with the Ishihara book * Tests for Colour Blindness.” The test was previously
issued for * Leavers™ (boys); but we are advised that in some cases the decision to enter a
particular type of employment (for which correct colour vision may be a requirement) may be made
as early as 11 years old.

At the actual medical inspection, the School Nurse continued to attend with the Doctor and
fulfilled the role the has done in the past, thar is, explaining to the parents any points that they
may not have grasped, or wish to have elaborated; organising the sessions, encouraging the nervous
and being responstble for the gencral smooth running of the inspecton.

Hygiene Inspections,

Another major change which has taken Flzu:c in the past year is the ending of the Routine
Hygiene Inspection carried out by the S Nurse. In the past an effort was made by
School Nurse to see every school child every term, to make sure that the child was fi
vermin and had an acceptable standard of cleanliness both of body and clothing. This activiny
no longer considered neu&ur]y. With the general raising of the living standard and the subsequen
better child care, the cxcellent clothing obtainable from the mult'ple stores, and the health
education that is given in the popular press, television and radio, the average child is well cared
for and well clad. In view of all these factors it was felt that the School Nurse was ing her
time examining ¢ach child three times & year; she contimues o pay her termly wvisit mm
and decides in consultation with the Head Teacher whether her inspection s{nl.l be of the whole
school, or a special class, or of selected children only, It is intérésting o note that while man
Head Teachers were wery glad to be relieved of this extra demand made on the scheol time whi
ok the children away from the class teaching, others were reluctant to give up the services of the
School Nurse in this way, and in some cases the number of wvisits made by the School Nurse in
connection with hygicne of the children remains the same or even more than before the new
system wasg started.

Health Education.

The School Nurse continues to play an active part in the Health Education of the alder
school child.  Ar her wisits to the schools she is always available o give individual talks to boys
or girls whom the Head Teacher thinks would benefit from such a talk, and w give general class
talks.

Crutside their duty hours many School Nurses act cither as lecturers or examiners to groups
of school children in youth organisations, for example Girl Guides, British Red Cross Junicrs,
St. John Ambulance Cadets; they also take part in other youth activities such as acting as * Medical
Officer " in Girl Guide camps. The School Nurses continue to do mothercraft teaching in
Secondary Schools within the domestic science curriculum, and have given 13 courses during the
past year,

Pre-Nurzing Course.

I was requested by the Head Master of Chostchurch, Twynhams County Secondary School,
for assistamce in organising a pre-nursing course in which the School Murse acted as mtor and
the County Doctor acted as examiner. The girls took the Association of Matenity and Child

Welfare examination. I am wery glad to report that two of the girls who ok this exam in 1959
have started o train as State Registered Murses at the local Hospiral.”

Bide

HEALTH EDUCATION.

[ am indebted to the County Educarion Officer for the following report prepared by Dr. W
Wagland, County Lecturer in Health Education:—

“This report is based on three of the duties laid down on appointment. These were:—

That advice and instruction will be given through (i) lectures, and (ii) by nther means; (iii) the
work will net bz limited to instruction in sex hygicne bur will be concerued with Health in general,
thus widening the scope of Health Educarion.
(i} Lectures with discussions have followed the wsual pamern to school-leavers and parents; at
teachers courses and in the two-year syllabus at King Alfred's College; to aporentices ar Techmnical
Colleges and at various confercnces. The two scrics of talks arranged annually for undergraduates,
Southampton University and Youth Leaders, Isle of Wight, respectively, were well attended.

[t 15 always a pleasure to mect and discuss common problems with Health Visitors who
attend the leavers’ talks by kind arrangement of the Principal School Medical Officer.

Miss M. Hawkes, HM.I, who is a member of the Health Educution Panel at the Ministry,
invited me to discuss with her at Reading the work done in Hampshire. She also attended a
leavers' talk at a school and hopes w arend others this year.

I should like to make an observation on the changing pattern of leavers’ questions which
could result from the effects of the modern mass media on these impressionable young minds—e.g.
the old factual questions abour twins, quads, blue babies, ew., have given place to those concemned
with personal relationships—heavy petting; premarital sex relationships; contraception; abortion;
homosexuality, ere.  These questions preésent excellent opportunities to por over and discuss moral
standards and wvalues. At the same time it i5 a serious matter that children should become
mentally and merally confused, as many of them are, by subtle influences conveyed in certain
sections of the Press which are widely read and often border on the obscene.  Until these
pernicious influences can be controlled, it is essential to counterbalance them by healthy sex informa-
tion and the inculcation of pood social and moral standards.
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(i) By Other Means. These are personal interviews requested by various people and which in-
creased last year. They included some male adolescents whe had anxiety problems (sometimes

nied by physical symptoms) which were not serious enough for referral to the Child
Guidance Clinic or the psychiatrist. Some interesting points emerged from these cases, First,
in most cases the physical symptoms cleared up when the anxiety tension was relieved: where they
did not, consuliation with their own doctor was advised. Then, there is no doubr thar early dis-
closure and advice prevented the possible development of mental illness; (a health advisory service
for the older teen-ager could be a sound preventive measure). And the histories all confirmed what
is mow an accepted fact, that adolescent development cannot be disassociated from that of the
earlier years, especially the first seven or even the first five

The results of these intervicw methods, which can be very time-consuming, seem to confirm
Dr. Stafford-Clark's statement thar * The ultimate aim of all forms of research directed rowards the
understanding, prevention and relief of mental illness is to gain contact with people at a human
and personal level'

The ideal environment for providing healthy sex information and :eachim moral and
spiritzal values; the making of human contacts and training in personal relationships and the
dispznsing and nll:plitaﬁun of thar quality of love which is the dynamic behind service for others,
is in the happy family, And *If the family is to be as secure in the future as it has been in the
past (and we can be content with nothing less) there will have to be a comscious effort to prepare
the way for it through the educational system on a much greater scale than has yet been envisaged.”
{(Crowther Report, p. 36).

This future security of the Family depends on the children of today being cquipped 1o
build it on sure foundatons by a scheme of FAMILY LIFE EDUCATION which is rapidly being
recognised as an essential part of general education,

(iii} Sex Education must coutinuc to be an important part of Health Education. But now there is
added to the older problem of hyvgiene the newer community problems in which prevention must
Phliem important part—stress and anxiety tension, mental illness, delinquency, home accidents, to-
gether with radiation hazards, road safety and alcohol, lung cancer and smoking—all these, coupled
with Family Life Education, so widen the scope of Health Education that it must be the work of
a co-ordinated team of all concerned with child health and welfare in Education, the School
Medical Service and the wide ficld of Public Health.”

The school medical and nursing staff continue to make their valuable comtribution to health
education in the personal contacts with parents and children in the schools, clinics and homes.
Special efforts ave directed towards rehabilitating * Problem Families : there were 8 families with
children of school age who in 1959 were the subjeci of co-ordinaiing conferences berween the
various social workers, including the school medical and nursing staff, concerned with different
aspects of family welfare

MEDICAL EXAMINATION OF TEACHERS AND ENTRANTS INTO
TEACHERS' TRAINING COLLEGES.

During the year a wotal of 265 candidates for entry into Teachers’ Training Colleges were
examined, the medical classifications being:—

AL A.z. B.1. B.z.
Males 73 45 1 -
Females 85 50 I —

During the same period 89 entrants to the Teaching profession were also examined, and
classified medically as follows:—
A, A.z. B.I. Bz

Males 29 19 2 1

Females 23 14 I —
) (Candidates are classified as A.2. if they arc in good health but have defects which are not
likely to interfere with efficiency in reaching; as B.1. if they have defects which are likely to interfer
1o some extent with efficiency in teaching but are not serious enough to make the candidate unfit
for the teaching profession: and as B.2. if they are temporarily in sub-normal health but may, under
trcatment, make pood recowery).

X-ray examination is required for all entrants to Training Colleges and newly qualified
entrants to the profession, and is arranged whenever possible at Mass Radiography Units and prior
to the medical examination. During the year 203 such X-ray cxaminstion were arranged, the
remaining candidates having been X-rayed within the previous 6 months. X-ray cxamination is not,
however, at present a condition of appointment for teachers who have held previous teaching
appmniments.

SCHOOL MEALS AND MILK.

I am indebted to the County Education Officer for the following information:—
School Meals.

During the year 317 departments were supplied with meals cooked on the premises and
131 deparmments with container meals from other Scimk or Cooking Depots,
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The daily number of meals provided in each of the last six years (a5 determined on a
sample day in the Aummn Term of cach year) was:—

1954 50,448 1957 53,700
1955 56,113 1958 58,321
6 57:951 9 61

19 195 137

Of a mtnf of 102,146 day pupils in School on a day in October, 1959, 5:._1;55(15::&.{:5“*} ook
a school meal,

The Andover Cooking Depot closed in January, 1g9sg. The Schools previously served
it are being seeved by other Schools at Andover. Five Cooking Depots are now operating,
outputs being as follows:—

Basingstoke s00; Portsdown 660: Portchester 1.080; Romsey 750; Winchester 1,250

fal Non-Maintained Schools.

17¢ Non-maintained Schools were supplied with milk, 174 having a pasteurised ly and
5§ @ tuberculin tested supply. In the Autumn Term, 12,205 (86.65%.) wok milk in Schl:';l.pp

(b} Maintained Schools.

The following table shows the number of maintained schools and pupils receiving the
varions grades of milk on a day in the Autumn Term:—

Pastenrised T, Total
MNumber 2y Number o
Nursery T e I (o] —_ — 1
Primary sas 72 100 - — 372
Secondary ... “ee 72 1oo — — 72
445 LoD = = 445

Number of children receiving milk in these Schools:—

Pastenrised e Toral
MNumber B Number Sr Number o
Mursery e i 36 100 — — 36 100
Primary ... e 55700 91.8 = = §5:700 91.8
Secondary ... cie 36507 64.4 - = 26,907 64-4
£2.643 fo.6 - _ 82,643 8o.6

* Percentage of children at school on the day of the rewrn,

1 am particularly pleased to see that, for the first time, all milk supplied o maintained
schools is pasteurised.

It is also a pleasure to record that no case of food-poisoning associated with school meals
or milk (in maintained schools) was reported during the year. Considering the large number
of meals served this is a high tribute to the standard of personal and environmental hygiene in the
school kirchens,

SCHOOL HYGIENE AND SANITATION.

Water supplies to schools which have no main supply are sampled twice yearly or more
often when necessary. Since 1958, § schools have been connected o a main supply and at the
end of 1953, 3 schools were without.

The 1o samples taken during 195¢ were all satisfactory.

Sanitary provision—by the end of the year there remained 52 schools (17 of them “Aided ™)
with conservancy disposal: 23 were provided with water-botne sanitation during the wear in im-
piementation of the Authority’s decision, in 1957, to provide it within three years to all schools
which were not shortly due for replacement.

ALDERSHOT AND FARNEOROUGH DIVISIONAL AREA.

Report by Divisional School Medical Officer.

The outstanding cvent which calls for comment this year is the impact of the new School
Medical Inspection procedure, on our public health work generally, and the general education
service in the arca, I think we can now safely say that we have convinced our mllﬂgun on the
teaching staff of the various schools and others that the new system offers a beuer dividend in the

field of health and happiness in the school child and is less likely to interfere with the work of
the schools.

From the School Medical Officer’s point of view, the new system has much to commend it
It offers a more flexible approach to the various problems one meets with in school, and offers
freer scope for the School Medical Officer to exercise his initiative and indivdual judgement
Under such circumstances, therefore, professional work will always thrive in sharp contrast 1o the
old system where one felt confined to certain carefully defined lines of action and indeed, that
the primary object of the exercise was staristical returns,

The principle of the selection visit is an essential part of the new system and, in an area like
Aldershor, this process of selection is constantly in operation. There js a constant exchange of
information and adwvice with schools, which is rendered possible by the fact thar our geographical
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position is in the midst of them and distance is not a problem. The School Health Service, to
achieve its objective, must be constantly on tap for the head reachers a_nd this iz so in Aldsrshot.
In return, we receive most active and enthusiastic co-operation and for this we are very grateful.

Awention is particularly directed to the large Service element in the school population;
out of a total of 0,735 children, nearly 2,000 arc children of Service personnel. T often ask myself
the questicn, do they receive the full benefits of the School Health Service as do the more static
families in the area? The Army Medical Services provide a General Practitioner Service and also
a Hospital Service, bur they rely entirely on the al Authority for the School Health Service.
I think this point requires looking at. ir constant and frequent moves mean delay in reccipe
of previous records. In this connection, the War Office is anxious to improve matters in regard to
Service children and a new system of ensuring the moves of children's documents from Army
Schools to civilian schools in the United Kingdom is to be introduced shortly. Appointments
made for such vital services as audiometry, speech therapy and, last but not least, child guidance,
may mean waiting time. Continuity of treatment is difficult and T am at present looking ar this
problem with a view to making certain suggestions. ’ P ; ]

Local Authority services function best in a static community and, if provided on the
orthodox pattern, they do mot function well in a Service community where moves are more
frequent. They must take this into account Routime pmcedu:z:ﬂ;u:hlas p;:l'rmdir: c:msnatim.

ifom and the like presuppose the person remaining static unless there jz an adequate
fulluw-umsystem. which is extremecly difficult to make efficient, they can be a waste of cffort,
us look at some of the services [ have in mind in more demil. They cover the full
range of the so-called handicapped child bur I especially refer to:—

The Child Guidance Clinic.

The soldier’s family needs child guidance like any other, probably more so. Unless
our existing system of tréatment can be made a litle more intensive with special priority
appointments, then it is not uncommon to find the family moving before the procedure has
really got under way I know theoretically it could be taken up in his new station, but this
is mot always easy to find out. My own impression is that the soldier's family, especially
with foreign wives, or subjected to scparation or frequent moves, could well benefit from
help given by child guidance and all that that implies.

Routine Audiometry.

I know this may sccm a small part of the service but it is nevertheless an important
one and is revealing more and more parially deaf children, and acceunts for much of the
backwardness and other problems and maladjustments hitherto unexplained. It presupposes
the child remaining static and again we shouold have a special procedure in the Service child
in that it should be done more frequently and more intensively to cover the possibility of a
move
One could enumerate similar difficulties under all the other headings of the so-called

hmdic.npp@d child, i.e. the backward child, the epileptic and 5o on. I always feel rather sorry for
the Service child who never seems to be long enough in onc place w get the full bencfits of the
Local Authority services or indeed may be stationed, as in the Aldershot area on the Surrey-Hanis-
Berks border, right on the County boundary remote from the adminisirative cenire, and it soon
becomes a * nobody’s baby ™ case.

The School Health Service must be prepared 1o meer new commitments in this changing
age and take into account the demand from the man in the streer for Too per cent. security, Many
head rs mow request a special examination for boys indulging in boxing ar school, and indeed
for some schools this can be guite a heavy commitment. Furthermore, the School Medical Officer
is expected to attend bouts in the evening when pupils come from a wide area to compete. This
raises difficult questions. How far can a preliminary examination exclude the possibility of damage
in boxing* And how far and at what age should competitive boxing be encouraged?

Another interesting request was for the preliminary examination of pupils who were proceed-
ing on an officially arranged School Journcy. How far can a preliminary examination guarantee
freedom from illness? In this connection a further difficult question was put to the School Medical
Officer as to whether pupils should occupy double beds, presumably o reduce the cost of the

It was very pleasing o record a request for lectures on the Public Health Service for ome
school in the area whose senior girls were studying biology and hygiene prior to entering the
nursing profession when they reach the qualifving age. It was a very grem pleasure to enjoy the
interest shown by these girls and indeed it is hoped that such requests will increase in the future,
as they undoubtedly demonstrate a very satisfactory trend of affairs.

GOSPORT DIVISTONAL AREA.

Dire. P, V. Pritchard, Divisional School Medical Officer for Gosport, reports as follows:—
Education of Handicapped Children,

“The problem of providing suitable education to Handicapped Children is too big to deal
with here in any detail. In my opinion there is much which should and could be dene to improve
::p!imh{un in Gosport. T will confine my artention to one category, the Educationally Sub-Normal

IS

It is presumed that the definition is known. These children are neither merely * dull ™ nor
definitely incducable, that is to say mentally deficient. They can be taught but not by the normal
methods and in the normal “ streams ™ of our ordinary schools, There is a limir to their edueational
tarect. With the soecialised approach, which is essential, they can be brought up to reasonable
standards which will launch them into adolescent and adult life with a much better chance of
looking after themselves, and being less of a burden on the community or relatives.
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A few places are found for our E.SN. pupils in a Residental School—Lankhills—which
specialises in this work.

The great majority have to be educated as day pupils. This could be done ac a Special
Day Schoo! in Gosport on the same lines as the Residendal Lankhills, Transport facilivies could
be arranged to collect the children from a wide area. There are many advantages in such a
central school. The disadvantages are mainly geographical. The alterpative iz to have a
of schooly conveniently sited with special classes. An additional advantage is that ar such schools
the E.5.N. would mix with the “ normal " pupils for sport and play.

The danger arises from the interpretation of term “ special classes.” [ cannot accept
ordinary education even ar a slow and low level. When a child is ascertained as E.SN. and
recemmended for Special Education this should be given by specially trained teachers, in small
classes, approaching the problem in a specialised way. Such facilities are not available in Gosport
for the existing demand, The problem needs and deserves very early consideravion.™

The County Education Committee’s development programme does in fact provide for a Day
Special Schools for ESN. pupils in Gosport,

PART I— MEDICAL INSPECTION OF PUPILS ATTENDING MAINTAINED AND
ASSISTED PRIMARY AND SECONDARY SCHOOLS (INCLUDING NURSERY AND
SPECIAL SCHOOLS)

TABLE A — PERIODIC MEDICAL INSPECTIONS
Physical Condition of Pupils Inspected

Age Crroups Number
Inspecied of Pupils Satisfactory Unsatisfactory
(By Years of Biril) mspected
Number W oof Col. 2 MNumber o of Col, 2
(1) (2) (3) (4) £ (6)
1955 and later 18 18 100.0 — —_—
1954 { 2,868 . LE6T 0. § 7 ; 0.2
1953 5458 5431 99.5 27 0.5
1952 1,025 1,021 0.6 4 0.4
1951 477 474 99.4 3 0.6
1950 315 313 99.4 2 0.6
1940 248 247 99.6 1 0.4
1948 188 187 99 1 o.5
1947 2,301 2.798 99.9 3 o1
15416 1,398 1,898 100.0 — —
1045 3,560 3,560 100.0 —_ —_
1944 and earlier 3.551 3,546 99.9 5 o1
Total 22,407 22.354 9.8 53 0.2

TABLE B —PUPILS FOUND TO REQUIRE TREATMENT AT PERIODIC MEDICAL
INSTECTIONS

(excluding Dental Discases and Infestation with Vermin)
For any of the other

: s For Defeciive Vision | o odicon: recorded Total Individual
41%?; f:r:&u Number of  (excluding squinf) in Part 11 Pupils
(By Years of Pupils
Birth) Iaspeeted % of 5 of 25' of
Number Col. 2 Number Caol. 2 Number ol 2
(1) (2) (3) (4) (5) (6) (7) (8)
1955 and later I8 — — — — -
1954 2,868 75 2.6 438 15.3 504 17.6
1053 5,458 177 1.2 048 I7.4 I.I01 0.2
1052 1,025 42 4.1 180 IT.6 217 21.2
1951 477 14 7.1 &6 18.0 116 24.3
1950 315 12 7.0 64 20.3 Bg 27.0
104G 248 5 6.0 37 4.9 52 21.0
10948 188 1z 6.4 32 I7.0 40 21.3
1947 2,801 200 7-5 491 17.5 616 22.0
1946 1.Bg8 124 6.5 280 15.2 382 20.1
1945 3.560 225 6.3 4o1 I1.3 595 16.7
1944 and earlier 3551 282 7.9 446 I1z.6 684 19.3
Total 22.407 1,217 5.4 3,412 5.2 4,392 5.6

TABLE C — OTHER INSPECTIONS

MNumber of Special Inspections i 4161
Mumber of Re-Inspections ... s . 24,264
Toml ... Ay 28,425
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PART 1IN
DENTAL INSPECTION AND TREATMENT CARRIED OUT BY THE AUTHORITY

1958 1950
I. Mumber of pupils inspected by the ﬁu[hnmy s Dental Officers:—
(a) Perindic Age Groups .. e 68,964 78,837
(b) Specials 4,795 3,301
Towal (1} 73,759 82,228
2. Number found to require treatment 58,404 64,088
3. Number offered treatment 55,284 61,435
4. WNumber actually treated 33,785 17.529
§. Number of attendances made by pupils for treatment m:ludmg
those recorded ar Heading 11 (i) ... 74,882 81932
6. Half days devoted to: Inspection 624 676
Treatment s L 9,748+ 10,5211
Total (6] 10,372 11,197
7. Fillings: Permanent Teeth 46,750 §1,211
Temporary Teeth 12,189 15612
Total (7} 58,939 66,823
8 Number of teeth filled: Permanent Teeth ... 40,570 44,331
Temporary Teeth ... e £1,592 4,177
Total (E) §2,162 58,508
9. Extractions: Permanent Teeth ... 6.475" 7.507"
Temporary Teeth ... 22,426% 22,039
Towl (s)  28901* 29,546%
10. Administration of general anaesthetics for extractions 11,220 12,822
11.  Orthodontics:—
(a) Cases commenced during year ... o 544 776
(b) Cases carried forward from previous year ... e 380 379
{€) Cases completed during the year 281 329
{d) Cases discontinued during the year Iob 115
{e) Cases transferred to Specialist ... 158 125
(f) Pupils reared with appliances ... 715 887
{g) Removable appliances fited ... 439 574
(h) Fixed appliances fitted ... — —
(i) Total arendances 4.224 5325
12. MNumber of pupils supplied wich artificial dentures . 129 I42
13. Other opérations: Pérmanent Teeth = 10,762 11,025
Temporary Teeth : 12,120 11,000
Tatal (13} 22,882 22,025

*Of these 785 permanent and 785 tenporary tecth were extracted for orthodontic reasons; the
numbers for the previous year being 593 and 747.

T Of these S0z were gencral anaesthetic sessions amended by a second Dental Officer (443) or by
a Medical Officer (349) acting as anaesthetist.
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ALDERSHOT AND FARNBOROUGH DIVISIONAL AREA
Medical Inspection during 1959
School Population (number on roll): 9641 (September, 195g),
TABLE A — PERIODIC MEDICAL INSPECTIONS

Physical Condition of Pupids Inspecred

Age Gronps Number of
Inspeeied Pupils Safisfactory Unsafisfactory
(By Years of Birch) Tuspected
Number woaf Col. 2 Number & af Col. 2
(1) (2) (3) (4) (5) (6)
1955 and later _— —_ _ - —_—
1954 517 217 100.0 — =
1953 146 143 99.1 3 0.9
1952 49 49 100.0 —_ —
1951 38 38 100.0 — —
1950 a5 35 100.0 = —
1949 35 35 1o0.0 — e
1948 21 21 100.0 — —
1947 123 123 100.0 - —
1946 39 39 1ca.0 = —
1945 ; 313 313 1000 = =
1944 and earlier 173 173 100.0 = e
Toral 680 1,686 0.8 3 0.2

TAELE B —PUPILS FOUND TO REQUIRE TREATMENT AT PERIODIC MEDICAL
INSPECTIONS
{excluding Dental Diseases and Infestation with Vermin)

Grow : 2 o For any of the other i

Af::.r_pmn : rf;g:ﬁ:f"": ::‘:g" condittons recorded Total PL "ﬁ;""“‘r’

(By Years of Birth) . L in Pary 1T P

1955 and later —_ — e

1954 I 83 93

1953 [} 10z 1of

1952 3 iz 15

1951 ] 9 14

1950 5 15 23

1049 3 5 I1

1048 3 8 10

1047 15 29 42

1946  §  § 2

1945 24 28 52

1944 and earlier 16 14 30

Total 93 313 400

TAEBLE C — OTHER TNSPECTIONS

Number of Special Inspections 254
MNumber of Re-Inspections ... 2,269
Total ... 2,823

TABLE D — INFESTATION WITH VERMIN

(a) Total number of individual examinations in schools h}r school
nurses or other authorised persons | g .. Qosh

(b) Total number of individual pupils fcund 1o be mfcs:cd %4

fe) Number of individual pupils in respect of whom c!r:ln.smp
nolices were issued (Section 54 (2), Education Act, ro44) —

(d) Number of mdivideal pupils in réespect of whom cleansing
orders were issued (Scction 54 (3), Edocaton Act, 1944) -
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GOSPORT DIVISIONAL AREA
Medical Inspection during 1950
School Population (number on roll): 10,680 (September, 1950).

TABLE A — PERIODIC MEDICAL INSPECTIONS

Physical Condition of Pupils Inspected

Age Groups Number of
Inspecied Pupils Satisfactory Unzatisfactary
(By Years of Birtk) Tnspecred
Nigmiber % af Col, 2 Number W of Col. 2
(1) (2) (3) (4) (5) (6)
1955 and later 18 18 100.0 —_ —_
1954 227 233 8.2 P 1.8
1953 f02 494 95.4 g 1.6
1952 Ti T Too.0 =i =
1951 GO (] 100.0 — _
1950 41 41 100.0 - —_—
1949 i1 3o g6.8 | 3.2
1948 41 40 o7.6 1 x4
1947 276 273 98.9 3 1.1
1946 2313 233 100.0 - —_
1945 342 542 100.0 — -
1944 and earlier 355 351 g98.9 4 1.1
Toral 2,397 2,376 6. 1 21 o

TABLE B — PUPILS FOUND TO REQUIRE TREATMENT AT PERIODIC MEDICAL
INSPECTIONS

(excluding Dental Diseasss and Infesration with Vermin)

Age Groups For any of the other
fuspecied For Defective Virion conditions recorded Toral Indrvidugl
(By Years of Birth) {excluding squint) e Pari IT Pupils
1955 and later —_ —_ -
1954 7 30 32
1953 16 65 77
1952 z 19 20
1951 1 11 12
1950 1 5 (3]
1940 | 1 2
1948 3 5 8
1947 28 50 68
1946 22 39 55
1945 39 73 91
1944 and earlier 49 79 115
Toeal 165 180 486

TABLE C— OTHER INSPECTIONS

Number of Special Inspections 776
Mumber of Re-Inspections ... 3,476
Total ... 4.252

TABLE D — INFESTATION WITH VERMIN

fay Total number of individual examinations in schools bgr school
nurses o other authorised persons .. o .. o8

{b) Total number of individual pupils found to be infested . 4o

(c) Number of individual pupils in respect of W!’IIHI'I :k:nsmg
notices were issued (Section 54 (2), Education Act, 1044) [

(d) Mumber of individual pupils in respect of whom cleansing
orders were issued (Section 54 (3), Fducation Act, 1944) 1
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