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To the Chairman, and Members Of the Health Committee,
Haydock Urban District Council.

Mr. Chairman, and Gentlmen,

I have pleasure in presenting for your consideration my Annual
Report for the year 1952, which deals with the following matters :—
Vital Statistics, and other statistics relating to the incidence of djease
and the health of the Urban District : the work of your Health Depart-
ment generally, the Report of your Sanitary Inspector being included
herein and information relating to the more personal, (as distinct from
environmental) services provided by the Local Health Authority under
Part III of the National Health Service Act, 1946, and those admini-
stered by the Liverpool Regional Hospital Board, through its Hospital
Management Committees, under Part 11 of the same Act. Included also
is information concerning duties carried out by the appropriate Authori-
ties under the Children Act, 1948, the Children and Young Persons Act,
1933, the Education Act, 1944, and the National Assistance Act, 1948.

Considering first the Vital Statistics relating to births and deaths
for the current year, the number of live births was 182, (of which only
3 were illegitimate), giving a “crude birth rate” of 15.1 per 1,000
population, and an “‘adjusted rate” of 15.3,/1,000—which is not only
below that for 1951, when it was 17.8/1,000, but is substantially below
the average rate for the preceding five years (19.2/1,000). It is therefore
clear that the birth-rate in Haydock is steadily falling in conformity with
that of the country generally. The still-births registered totalled 6,
giving a rate of 32,/1,000 total births=—a figure also higher than in 1951,
when the rate was only 23,/1,000, with an actual figure of 5. If evalu-
ated on another basis—that of population—we find that in Haydock our
still-birth rate is 0.5 per 1,000, as compared with a rate for the whole
country of 0.35,/1,000 ; but undue importance need not be attached
to this in view of the very low actual figures involved.

The number of deaths assigned to the District was 104, giving a
“crude death rate” of 8.6/1,000 population, and an “adjusted death
rate”” of 10.5/1,000—both figures substantially lower than in the pre-
ceding year, when they were 10.4,/1,000 and 12.5/1,000 respectively.
Adjusted death rates are not available for the years preceding 1950, but
the year’s crude death-rate, quoted above, is also well below the mean
crude rate for the previous quinguennium, which figure is 10.4,/1,000.

Infant Deaths (under 1 year of age) were 5 in number, giving an
Infant Mortality rate of 27 per 1000 live births, as compared with
29/1,000 a year ago, and with 28,/1,000 for England and Wales in the
current year. Reference to the succeeding comparative tables will
shew clearly that the Infant Mortality rate has continued its downward
trend—a circumstance which may be recorded with some degree of
satisfaction, if also with some reserve when contemplating the future.
Of these 5 deaths, no fewer than 4 occurred within the first four weeks
of life, giving a Neo-natal death-rate of 22/1,000 live births, as com-
pared with 24,/1,000 in 1951, and 33,/1,000 in 1950. The great majority
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of neo-natal deaths, of course, occur in small and premature babies,
and are often associated with congenital abnormalities and malforma-
tions. Their prevention lies mainly in better and closer ante-natal care,
understanding and supervision : co-operation by the expectant mother
is a vital preventive factor also.

Once again [ am happy to record that no deaths due to or associated
with pregnancy, abortion, or child birth occurred during the year ; the
Maternal Mortality Rate is therefore Nil.

Turning next to a scrutiny of the causes of death in general, it is
found that once again the principal cause of death has been the group
of diseases of the heart and circulation, which accounted for approxi-
mately one third (35) of the total 104 deaths. Next in line comes the
dreaded cancer group, with 14, followed closely this year by the
“strokes” (13), by diseases of the respiratory system, pneumonia and -
bronchitis, with 12 dcaths and by pulmonary tuberculosis, with 6.
Of the great “heart group”, as they may be called, over one "half (19)
were caused by disease of the coronary arl:erms—comnary thrombosis
—a reflection on the great stress and strain of life under our present-day
social and industrial conditions.

The incidence of notifiable diseases, (exclusive of Tuberculosis),has
been unusually light, only 185 cases being recorded, as against 578 in
1951, and a quinquennial mean for the five previous years of 340, Not
since 1949, when the total was 131, has this figure been so satisfactory.
The chief factor in the reduction has undoubtedly been the lessened
frequency of Measles, (of which only 82 cases were notified as against
4-1]? in 1951), of pneumonia, (only 12 cases as against 74 in 1951), and toa
swatlar extent of Whooping Cough, (48 cases, as compared with 58 the
previous year). Scarlet Fever, on the other hand, shewed a very un-
welcome increase in incidence from 28 in 1951 to 38 cases this year.
One case each of meningitis, dysentery and diphtheria also occurred,
the last named in a young woman in her early twenties.

No cases of Puerperal Pyrexia, nor of Ophthalmia Neonatorum
occurred during the year—a most satisfactory record.

Consideration of the section dealing with the personal services
rendered by the Local Health Authority under the Divisional Health
Administration Scheme shews that steady progress has been main-
tained in all aspects of the work, except perhaps in that of School
Health, where owing to the retirement of Dr. E. A. Lumley no Medical
Officer was available until Dr. McTaggart's appointment nearly six
months later. Despite this the position in regard to the Immunisation
State of the District was well maintained, 186 children undergoing
primary immunisation during the year, of which 182 were under 1 year
of age ; in addition to these, 157 received “booster” injections before
attaining school leaving age, so that at the end of the year some 799,
of all children under fifteen had received protective inoculation—an

-
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increase of 39 on last year’s figure. In contrast to this, only 94 children
received primary vaccination against smallpox, of which 92 were
successful ; whilst an additional 21 persons were re-vaccinated, 18
proving satisfactory. Thus we find that out of approximately 200
children born in 1951 and surviving to reach the age of 1 year in 1952,
rather less than one-half were satisfactorily protected against smallpox,
throughout the centuries a deadly enemy of mankind, and still capable,
as the events of the current year have shewn in East Lancashire and
elsewhere, of mounting local attacks which cause considerable dislo-
cation of industry and general public anxiety.

In so far as the principal health needs of the Districts are concerned,
with special reference to the sanitary requirements, there is little to
add to my comments in the last Annual Report. The housing need is
still a very real and very pressing problem : figures indicating the
houses newly erected do not give a true conception of the nett gain,
because year by year,as the new houses rise, the oldest become more and
more decrepit until they finally become genuinely unfit for human
habitation. Improvements and repairs to existing houses have been
carried out extensively during the year, notably by the National Coal
Board, a policy which undoubtedly helps materially to relieve the
over-all housing position, or at all events, to prevent it worsening : but
the leeway to be made up 1s very great, and so far as one can foresee
the community must live in sub-standard conditions of housing for a
number of years to come. Improvement in the drainage and sewerage
systems is still required, with the early closure of the East End Sewage
Works, the effiuent from which is the main source of pollution of
Ellams Brook : whilst the paving and draining of back streets and
passages still demand attention.

In conclusion, I would express to you, Mr. Chairman, and to all
individual members of the Health Committee and of the Council, my
very real pleasure in, and thanks to you all for the spirit of good-will
and mutual loyalty w hich I feel cements a very happy relationship : and
for the trust and confidence which you repose in the Officers of your
Health Department, Mr. Watkin, your Sanitary Inspector, and myself.
In the inherent nature of my part-time appointment it is inevitable
that the day-tc-day problems of hygiene and sanitation, and of depart-
mental administration, must devolve on Mr. Watkin. I count myself
fortunate indeed in having his very loyal and efficient help in our joint
responsibilities for the health of this District, and ask him to accept my
thanks and appreciation. With the other Chief Officers and Staff of the
Authority I am again happy to record the fullest co-operation and
cordial relationships—to them also I would convey my gratitude in this
Report.

I have the honour to be,
Mr. Chairman and Gentlemen,
Yours obediently,
A. C. CRAWFORD
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SECTION 2
VITAL STATISTICS

Summary
Live Births
Legitimate—88 Male, 91 Female ol R S A 7 | o B
Illegitimate—2 Male, 1 Female ... .. .. .. .. Total 3
Total Live Births ... . 182
Crude Birth Rate per 1, 000 pupulatmn 15.1
Adjusted Birth Rate per 1,000 population ... . 15.3
Stillbirths
3Male, 3 Female .. pod e Slotal 6
Rate per 1,000 total {lwe and sull) births . . 32
Deaths
64 Male, 40 Female . e ... Total 104
Crude Death Rate per 1 ﬂﬂﬂ pupulatmn 8.6
Adjusted Death Rate per 1,000 population .. . 10.5
Maternal Mortality ... ... ... ... .. .. .. .. Nil
Deaths of Infants under one year of age .. . 5
Rate per 1,000 live births ... .. ... .. .. .. 27
Neo-Mortality
Deaths of Infants under 4 weeks of age ... .. 4
Mortality rate per 1,000 live births .. ... .. .. 22

Population : At the Censusin 1951 the population enumerated
was 11,838. The Registrar-General’s estimate for mid-1952 was 12,030
and this figure has been used in calculations of statistics in this report.

Births : During the year there were registered 182 births, being
90 males and 92 females, to Haydock parents, representing a crude
birth rate of 15.1 per 1,000 of the population ; the birth rate for
England and Wales was 15.3.

There were 6 stillbirths giving a rate per thousand (live and still)
births of 32.

Deaths : The total number of deaths of Haydock residents
whether within or without the district was 104, comprising 64 males
and 40 females. The crude death-rate for 1952 was therefore 8.6 per
1,000 of the population and the adjusted rate 10.5 as compared with
a death-rate of 11.3 per 1,000 for England and Wales as a whole.

It will be noticed that the increase of births over deaths—the
* natural increase "'—for Haydock during the year was 78.
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Infant Mortality : Deaths of infants under one year of age
numbered 5, giving a rate per 1,000 live births of 27. The rate for
England and Wales was 27.6.

There were no deaths from Measles or Whooping Cough.

Maternal Mortality : There were no * Maternal deaths,” i.e.
deaths due to or associated with pregnancy or parturition during the
year.

Comparability of Crude Live Birth and Death Rates : If the
populations of all areas were similarly constituted as regards the pro-
portions of their sex and age groups, their crude rates for live births and
deaths (per 1000 population) could be accepted as valid for purposes of
comparison with other areas and with the country as a whole.

As the populations of the areasare not thus similarly constituted
the Registrar-General supplies * comparability factors "’ to each area,
by which the crude live birth and death rates of the area are weighted
to give the " adjusted "’ rates, which are truly comparable with the
adjusted rates of other areas.

For this area the live birth rate comparability factor is 1.01 and the
adjusted Live Birth-rate becomes 15.3 per 1000. The Death-rate
comparability factor is 1.21 and the adjusted Death-rate is therefore
i0.5 per 1000.

Comparisons of Births, Deaths, etc. : The tables on the fol-
lowing pages give comparisons of the Births, Deaths, etc., for the
year 1952 and for the preceding 5 years ; also the causes of death in
the Haydock Urban District for the year 1952,
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COMPARATIVE BIRTH-RATES, DEATH-RATES, ANALYSIS OF
MORTALITY, AND CASE-RATES FOR CERTAIN INFECTIOUS
DISEASES IN THE YEAR 1952

TG0 smaller
160 County, towns
Boro’s | (Resident

London

Haydock | England | and Great Pop adminis-
S | |
D London :I.DEi.cr_nmu;ll
Births— Rates per 1,000 Home Population
Live Births 153 15-3 16-9 15-5 17-6
Still Births ... 0-50 0-35 0-43 0-36 0-34
Deaths —
All Causes 10-5 11-3 12-1 11-2 12-6
Typhoid and Parar-
typhoid 0-00 0-00 0-00 0-00 —
Whooping Cough 000 0-00 0-00 0-00 0-00
Diphtheria 0-00 0-00 0-00 0-00 0-00
Tuberculosis 0-50 0-24 0-28 0-22 0-31
Influenza 0-00 0-04 0-04 0-04 0-05
Smallpox e 000 0-00 —_ —_ —
Acute poliomyelitis and
poliv-encephalitis . 0-00 0-0m 0-01 0-00 0-01
Pneumonia e e LIl EER 0-47 0-52 0-43 0-58
Notifications (corrected)
Typhoid Fever ... . e 000 0-00 0-00 0-00 0-00
Para-typhoid Fever .| 0-00 0-02 0-02 0-03 0-01
Meningococcal Infection 0-08 0-03 0-03 0-03 0-02
Scarlet Fever .. 3-16 1-53 1-75 1-58 1-56
Whooping Cough 3-99 2-61 2-74 2-57 1-66
Diphtheria .... ... 0-08 0-01 0-01 0-03 0-vul
Erysipelas ... 0-17 0-14 0-15 0-12 0-14
Smallpox 0-00 0-00 000 000 —_
Measles 6i-82 B-86 10-11 53-49 9-23
Prneumonia . 1-00 0-72 0-80 0-62 0-57
Acute poliomyelitis (in-
cluding polio-enceph
alitis)
Paralytic .... ... 0-00 0-06 0-06 0-06 0-06
Non-paralytic 0-00 0-03 0-03 0-02 0-03
Food Poisoning ... 0-00 0-13 0-16 I 0-11 0-18
Deaths— Rates per 1,000 Live Births
All causes under 1 year
of age .. s e | 27 276 31-2 25-8 264
Enteritis and Diarrhoea
under 2 years of age 0-00 141 i-3 0-5 0-7

Notifications (corrected)

Puerperal fever and pyrexia

Rates per 1,000 Live and Srill Births

0-00 |17-87 |23-94 [10-22 |30-77
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Rates per 1,000 Live and Still
Maternal Mortality Births
England and
Haydock Wales
Sepsis of Pregnancy, Childbirth and the
Puerperium ... = + 0-00 0-09
Abortion with Toxaemia ... - 0-00 0-02
Other Toxaemias of Pn:gnancy and the
Puerperium - 0-00 0-21
Haemorrhage of ngnnnc}r and Child-
birth il 0-00 0-09
Abortion without mention of Stpm or
Toxaemia .... ... ... . " 0-00 0-04
Abortion with Eepsjs 0-00 0-07
Other Complications of Pregnam:]r,
Childbirth and the Puerperium ... 0-00 0-20

CAUSES OF DEATH—HAYDOCK U.D. 1952

Causes of Death Males
All Causes

‘Tuberculosis, respiratory
Tuberculosis, other forms
Syphilitic disease ...

Diphthecria AL

Wheoping Caugh (e
Meningococeal Infections

Acuie Poliomyelitis

Measles ...

Other infective and paramm diseases .
Malignant Neupiasms—

Stomach E:

Lung, Bronchus ..

Breast ..

Uterus ...
Other malignant and Iy mph:m:: nenplasms...
Leukaemia, alukaemia ... ;
Diabetes .. :

Vascular lesions of nenrﬂus E}"stem
Corony disease, angina : £
Hypertension with heart dlEﬂ.‘;‘ﬂSL

(Other heart disease

(Onher eirculatory disease

Influenza. ..

Pneurnonia

Bronchitis L
Other diseases of regplramry sysrem
Ulcer of stomach and duodenum
Gasiritis, enteritis and diarrhoea....
Nephritis and nephrosis

Hyperplasia of prostrate AN ]
Prepnancy, childbirth, abortion ...
Congpenital malfc:nnatlons o
Other defined and ill-defined diseases

[ el I 1 (-

Maoror vehicle accidents
All other accidents
Suicide

Homicide and nperarmns of war

lonlwl | mnlvvowl el ol [ w] | ww

50 5 8 S

[Tl lu=l | al sl oel ol sual wamlw

Females | Total

=
=
+

1 I -

|HHIMHIFH‘HHmﬂiH;1@H—1GH#M#
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SECTION 3
Infectious Diseases—Prevention and Control

The year was one with a low incidence of notifiable diseases, there
being a very considerable fall in Measles notifications from 407 to 82,
in primary and influenzal pneumonia from 74 to 12, and in whooping-
cough from 58 to 48—with a slight increase in scarlet-fever cases to 38
from 28 in 1951. Tuberculosis notifications have also been fewer than
in 1951, being 13 as compared with 21 : this current figure of 13 com-
pares closely with the quinquennial mean of 14 for the five years
1947-51.  Only one case of diphtheria occurred, in a young adult
woman : there were also 1 case each of dysentery and of meningitis,
the latter being fatal.

The current year’s incidence (inclusive of tuberculosis) of 198 cases
of notifiable disease is not only considerably below that for 1951, when
the figure was 597, but also substantially less than the quinquennial
mean of 354.

It is felt that a comparative table can serve a very useful purpose in
assessing trends and periodicities of notifiable illnesses, and such a table
is therefore presented in this Section. A study of this makes clear the
following points :—

(1) The 3 year periodicity of measles.

(2) A smoothing of the whooping-cough periodicity.

(3) The relative absence of change in scarlet-fever incidence in
recent years : and the apparent stability of the incidence of
Tuberculosis.

(4) The downward trend of diphtheria—and the continued
freedom from food poisoning, ophthalmia-neonatorum and
puerperal pyrexia, of which no cases have been notified during
the last six years.

Isolation and Disinfection

The Infectious Diseases Hospital at Peasley Cross, St. Helens, is
available for the treatment of Haydock cases.

37 cases from Haydock were admitted during 1952.

The use of the steam disinfector at the hospital is also available for
the disinfection of bedding and clothing as and when required.

In all cases of diphtheria and scarlet fever, disinfection of rooms,
bedding and other articles is effected by means of Formic Aldehyde
fumigation after the removal of the patient to hospital, or, if nu at
home, when the patient is certified free from infection.






16

¥SE

¥l

S€C | 6

(4.4

1

92

81

665

86l |

[0

 Azoyererdsay
-uoN ‘siso[nalaqng,

5 01

o1 9

¥ 01

91

Axoqenidsay ‘sisonozaqn g,

= gejadiskayg

5 Lt

1! [4

1 £l

¥L

3 EluouIna g
Eﬂnuncnnﬁ:ubgm

" UORIFU] [eadod0futuag

sueydaoua
-E_am ﬁ:umawﬁua:._u__a_nu_.:uﬂ

EXaidg eradiang

© wnaojeucap] enueqdo)

 Buiuosiog pooyg

e Aasuasien

siaaag dnoin suaug

EL

801

s

8§

8+

yanoy Jurdooym

-

561

Lrl

¥5€

(A

LO¥

{8

SIS

Z:0 ¥

h. —

i

= F

£

—

I

" epapydiq

£E

T4

+

| #z

8T

I

8t

19A3, 19[E0Q

syiea(]| sase))

SUIBAC]

SASE)) [sylea(]

S95E7)

m_._unuﬂm sase’)

syiea(y

53500 [sypeaQ]

sasen) [syaeacy

EaSE])

aseasi(]

IS61-L¥aT

UEI[A]
.pﬂ:ﬁo:n.: my

L¥61

8t61

6+61

0861

ISal

Zs6l

SHTEVL FALLVHVJNOD—SISVASIA FTIVIALLON
LOTHLSIA NVEHN HADOJAVH












20
No cases of food poisoning have occurred.

Si¥ shops were registered under the Lancashire County Council
(Rivers Board and General Powers) Act, 1938, for the sale of ice-cream,
making a total of nineteen shops on the register at the end of the year.
In each case a refrigerator is installed in the shop and the ice-cream is
sold wrapped as delivered to the shop.

There are no ice-cream manufacturers in the district.

The local authority is not a Food and Drugs Authority and
sampling of food (under the Food and Drugs Act, 1938), for adulteration
etc., is carried out by County Council inspectors.

Samples taken in the district during the year and submitted for
analysis were :(—

NEE: o 2 ol basl sl

Cheese

Shredded Beef Suet
with Flour ...

o e LN

Butter ... _.
Malt Vinegar ...
Rolled Oats

Oatmeal

Ice Cream b 1
Liquorice Powder ...

e L

_ All the samples were reported by the County Analyst to be genuine,
with the exception of the following :—

Sample Result of Analysis Action taken

1 Formal Milk Deficient 3.3. per cent. Vendor notified
fat

1 Formal Milk Deficient 8.3 per cent, Vendor notified
Slightly low in solids
not fat

Rivers and Streams

Some pollution of the streams running through the district occurs
from the Sewage Works effluent. The extent of the pollution is kept
under observation and the streams cleansed when necessary of ac-
cumulations of silt and debris.
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Drainage and Sewerage

With the exception of a few out-lying premises all property is
drained and sewered by gravitation to 4 sewage disposal works.

Sewage disposal is effected by means of screening, settlement,
filtration and aeration, and is carried out under the supervision of
the Council's Surveyor.

Having regard to the fact that the disposal works were constructed
in the days of dry conservancy, and consequently now tend to become

overloaded, the standard of efluent is reasonable. This is checked
periodically by Inspectors of the Mersey Rivers Board.

Pollution, to some extent, of the brooks to which the effluent is
discharged is unavoidable under the circumstances and it is hoped that
new schemes of sewage disposal now envisaged will take effect in the
not too distant future. Such schemes demand full agreement with and
the co-operation of neighbouring local authorities both County Borough
and County District.

Sanitary Accommodation (Houses and Schools)

The numbers of the various types of conservancy measures in the
district at the end of 1952 are as follows :—

Erra e o e L e e
12 T e R P |
MrenghElesete - o o0 a0 G ae e Nl
Waste-water Closets ... ... ... .. ... ... Nil
Bresh Water Clogets ... ... ... ... ... ... 3450
Dpreiabnria B oot s Nl
Ashbins e e e, s W RN .41 (]

During 1952 3 privy middens, were converted to the fresh-water
system.

All the schools in the district now have reasonably satisfactory
sanitary accommodation and are connected to the public mains for water
supply and to the public sewers for sewage disposal.

Washing and drinking facilities however are generally inadequate.

Public Cleansing and Salvage

The collection of refuse is carried out under the control of the
Council’s Surveyor. Two motor vehicles are in operation and all
dustbins are emptied weekly. Refuse is disposed of by means of
controlled tipping ; paper, cardboard etc., is collected separately,
baled at the Council’s Depot and sold as salvage.
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SECTION 5
HOUSING

At the end of 1952, according to the Rate books, the total number
of houses in the area was 3,065.

More than half of this number are of the two-bedroom type, the
majority of the remainder having three bedrooms.

During 1952, 80 traditional permanent houses were erected by
the local authority and 7 by private enterprise.

At the end of the year 24 houses were in process of building on the
Folds Road site.

The number of dwellings in the district which are overcrowded,
though not accurately known, constitutes a problem for which there
appears to be no immediate solution. It is estimated that the main
causes of the overcrowding are the natural increase of families, and
members of families getting married and continuing to live at home.

Efforts to secure adequate repairs to older houses are impeded by
shortage of labour and materials, and the high cost of repairs compared
with existing low rentals.

1. Inspection of dwelling-houses during the year :—

(1) (@) Total number of houses inspected formally or
informally for housing defects (under Public

Health or Housing Acts) ... ... ... ... ... 614
() Number of inspections made for the purpose ... 138]
(2) Number of dwelling-houses found to be in a state
so dangerous or injurious to health as to be unfit
for human habitation o N | |
(3) Number of dwelling-houses (exclusive of those

referred to under the preceding sub-head) found
not to be in all respects reasonably fit for human

Dalbtiaiate s b Sl i e e L 993
2. Remedy of defects during the year without service of formal
notices :—

Number of defective dwelling-houses rendered fit in con-

sequence of informal action by the local authority or their

FEHEINTL ¢ s it e bt et i A SRl SOR S ..
3. Action under Statutory powers during the year :—

(a) Proceedings under sections 9, 10 and 16 of the Housing
R B LA S e IS WY S |
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SECTION 8

PROVISION OF GENERAL HEALTH AND ANCILLARY
SERVICES IN THE DISTRICT

(1) Laboratory Arrangements

(Public Health Laboratory Service, and County Analyst’s
Department)

Pathological specimens, samples of milk, foodstufts, * swabs,”
etc., for bacteriological investigation are dealt with by the Public
Health Laboratory Service either at the Public Health Laboratory,
Mount Pleasant, Liverpool, or at the Public Health Laboratory,
Monsall Green, Monsall, Manchester. The chemical analysis of water
samples, and of samples of food and drugs, is undertaken at the County
Analyst’s Department, County Offices, Preston.

(2) Hospital Arrangements

(Liverpool Regional Hospital Board, St. Helens and District
Hospital Management Committee, and Warrington and
District Hospital Management Committee)

The Haydock Cottage Hospital is the only hospital situated in the
- district ; it is a General Hospital with a nominal establishment of 13
beds, but in view of its small size it is not equipped to deal with major
surgical cases. The district is mainly served, for general cases, by the
St. Helens Hospital, and also by the Providence Hospital, St. Helens.
Maternity cases requiring hospital treatment are admitted either to the
County Hospital, Whiston, the St. Helens Maternity and Welfare
Hospital, the General Hospital, Warrington, or to the Warrington
Maternity Home, Victoria Park, Latchford, Warrington. Cases
requiring isolation on account of Infectious Disease are normally
admitted to the Peasley Cross Isolation Hospital, St. Helens.

In addition to the above, cases requiring highly specialised treat™
ment for pediatric, orthopaedic, ophthalmic, ear, nose, throat and
gynaecological disabilities mav be admitted, by arrangements, to any of
the * teaching hospitals ’ attached to the Universities of Liverpool or
Manchester, and situated within, or in close proximity to those cities.

(3) Ambulance Arrangements

Full responsibility for the Ambulance Service (provided under
Section 27 of the National Health Service Act, 1946) rests with the
Lancashire County Council—the ** Local Health Authority "—under
the Act, and the Urban District is serviced by staff and vehicles main-
tained at the County Ambulance Station, Gas Street, Earlestown,
Telephone No. Newton-le-Willows 3134.
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This Service deals with all types of case where such transport is
required by reason of illness (including mental illness), or mental
defectiveness, whether accident or emergency, general illness or
infectious disease. In cases of emergency any person having reason to
do so may summon an ambulance : in other cases the calls for this
service are made either by a doctor, dentist, midwife, nurse or other
duly qualified person.

Three Stretcher-carrying ambulance vehicles and two * Sitting
case "’ cars are stationed at the Newton-le-Willows Depot, manned
by an appropriate staff, all qualified in First Aid. During 1952 the
following numbers of calls were dealt with from this district :—

Emergency 391, General 2240, Infectious 41, Total 2,672.

(4) Treatment Centres and Clinics

(i) School Health—5chool Clinic, Station Road, Haydock.
Assistant Divisional Medical Officer, Dr. D. K. McTaggert.
School Nurse/Health Visitor, Miss M. Luckett.

Sessions ‘‘ Minor Ailments ’’ and Medical Inspection.
Doctors Sessions : Weekly—Tuesday a.m. during School
term.

Nurses Re-Dressing Sessions :  Weekly—Friday a.m.
during School term.

Ophthalmic
Ophthalmic Surgeon—MTr. E. Allan,
Health Nurse in Charge—DMiss M. Luckett
Sessions : Fortnightly—Thursday a.m. (by appointment

only)

Orthopaedic
Orthopaedic Surgeon—Mr. Almond.
Orthopaedic Physiotherapist—Mrs. Garratt
Sessions : Surgeon’s sessions—monthly, morning of the
first Monday (by appointment only).
Physiotherapist—Weekly (by appointment only).

Dental

It is good to be able to record that Mr. A. E. Shaw returned to duty
in the District early in September, being assisted, as before, by Miss
Entwistle, the Dental Attendant. All school-children in Haydock,
expectant and nursing mothers and those with children of pre-school
age, Wl]l wholeheartedly welcome his return.
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(ii) Ante-Natal Clinic (Held at School Clinic, Station Road,
Haydock),
Obstetrician—MTr. V. Corbett.
Health Visitor in Charge—Miss M. Luckett.

Sessions :  Fortnightly—alternate Tuesday afternoons:
These sessions are attended whenever possible by the local
County Midwives, who assist at the examination of their
patients. Where hospital confinement is advisable, either
on obstetrical on socialogical grounds, the necessary arrange-
ments are made for admission.

During the current year a total of 87 expectant mothers made
272 attendances.

(i11) Maternity and Child Welfare Clinic (Held at the School
Clinic, Station Road, Haydock).
Assistant Divisional Medical Officer-Dr. D. K. McTaggart.
Health Visitor in Charge—Miss M. Luckett.
Sessions : Weekly—each Wednesday-morningand afternoon
The purpose of these Clinics is to facilitate the medical
examination and general supervision of infants and small
children up to the age of 5 years, and to advise the mothers
regarding their nurture and welfare. As an ancillary service,
in order to help the parent to implement the advice received
regarding feeding methods, a number of artificial infant
foods, and of vitamin preparations etc., are available to those
regularly attending, at cost price. In addition, expectant
mothers who attend with infants or other young children are
advised regarding the maintenance of their general health,
and on other problems connected with their pregnancy : and
are of course referred for special obstetrical advice to the Ante-
Natal Clinic.
The following figures show the use made of the Child
Welfare Centre during the year :—

No. of individual children No. of
in attendance attendances
Age under 1 year ... .. 218 2,963
Age lto 2years ... ... ... 40 817
Ape2to 4 years ... ... .. 14 55
Total 272 3835

(5) Midwifery Arrangements

Two whole-time salaried Midwives are employed by the County
Council—the *‘ Local Health Authority” and *‘ Local Supervising
Authority "—for the purpose of conducting domiciliary confinements,
either as midwives (when assuming sole responsibility for the delivery,
etc.), or as maternity-nurses (when assisting at delivery in conjunction
with the Doctor). Each midwife possesses a car, in order to enable her
to respond speedily to urgent calls, and to transport analgesia apparatus.
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The names and addresses of these midwives are : Miss W. Stirrup,
2, Folds Road, Haydock. Telephone St. Helens 7135 Mrs. E. J.
Pye, 57, Kenyons Lane, Haydock. Telephone, Ashton-in-Makerfield
7376.

No private midwife practises within the district, nor is there any
private Maternity Home so situated. These ladies were therefore
responsible, either as midwives or maternity-nurses, for the 77
domiciliary confinements which took place during the year. The
fact that there were no cases of puerperal pyrexia or puerperal fever,
and no ““ maternal deaths "’ associated with childbirth, is surely a high
tribute to the skill and care bestowed on these mothers.

(6) Health Visiting Arrangements

This work has in Haydock been carried out for many years by one
Health Visitor, who combines with her Health Visiting duties those of
School Nurse. The scope of her work has been considerably increased
by the responsibility which now rests on Health Visitors to advise on
general health matters relating to the family as a whole, and not solely
in relation to infants, young children and school children. Further
-more she has a specific responsibility in relation to advice on immunisa-
tion against Diphtheria.

These domiciliary visits, so necessary as regards not only super-
vision, but also health education, are of course complementary so far
as pre-school scholdren are concerned to the work carried out at the

Child Welfare Centre.

The name of the School Nurse/Health Visitor for the District is
Miss M. Luckett, with whom contact may be established at the
School Clinic, Station Road, Haydock.

(7) Mental Health Arrangements

The District is covered for this purpose by the Authorised Officer
of the Local Health Authority attached to No. 10 Health Division,
assisted by a lady mental welfare worker. These workers deal with all
aspects of mental health, including cases for which investigation,
supervision and appropriate action is required under the Lunacy Acts,
Mental Deficiency Acts and the Mental Treatment Act.

The names and addresses of these officers are :
Mr. P. D. Parker No. 10 Divisional Health Offices,
The Old Rectory, Winwick,
Nr. Warrington
Mrs. M. Cooper, ditto.

(8) Home Help Arrangements

This is a permissory service provided by the County Council
through its Divisional Health Scheme, (No. 10 Divisional Health
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Committee), and is one which is not necessarily provided free of cost
to the public. It aims to provide domestic help where required by
reason of the presence in a household of sickness, pregnancy, maternity,
young children or a mentally defective person. This service has been
used during the present year to a moderate degree only, probably
because the public, not having full knowledge of the recently instituted
scheme, have yet to experience its full benefits.

The *“ Home Helps ” engaged are all part—tlm& workers, none are
full time, but some do receive a “ retaining fee' in recognition of
their a\rallablht}r to undertake work when required. The Home Help
Organiser and Welfare Worker, responsible for the day to day operation
of the scheme in this DISIHE[ is Miss P. Butler, No. 10 Divisional
Health Office, The Old i{ectc:-rj,r, Winwick, near Warrmgt::m.

(9) Home Nursing Arrangements

Nursing help in the home, formerly provided by the District
Nursing Associations, is now afforded by the Local Health Authority,
and the former District Nurse, as an Officer of that Authority, continues
her beneficient work in the homes of the sick. The public demand for
this onerous work has grown considerably during the year, and the assis-
tance of a part-time relief nurse has been required from time to time.

The * Home Nurse * for the District is :—
Miss V. M. Dunn, 99, Central Drive, Haydock.

(10) Arrangements for the Prevention of Illness, Care and
After Care of Sick persons, (including those suffering from
Tuberculosis), and the provision of convalescent accom-
modation

Responsibility for the above rests with the Local Health Authority,
partly on an obligatory, and partly ona permissive basis : “ illness * also
includes mental defectiveness. The scope of such arrangements is very
wide, and includes all the methods of * Health Education” and
propaganda relating to health matters, health visiting in the homes,
including those of persons suffering from Tuberculosis, the provision
of ancillary nursing equipment, the after-care of patients who have
suffered from illness, whether at home or in hospital, and the provision
of convalescent accommodation and rehabilitation measures where
these are required to enable those recently sick to regain full health and
strength.

The Tuberculosis Health Visttor for the District is Miss Webster,
She maintains supervision of patients in their homes, and arranges for
their examination, re-examination, and for that of * contacts,” (in-
cluding X-ray investigation), at the Chest Clinic, (formerly the Tuber-
culosis Dispensary), at St. Helens, which is a branch of the principal
Chest Clinic for the area situated at Waterloo, Liverpool, and is
administered by the Liverpool Regional Hospital Board.
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As regards Health Education—a very important and essential
factor in the prevention of illness—it is pertinent here to emphasise
that although some responsibility for this side of preventive medicine
may be accepted, (as is the case), by the County Council as Local
Health Authority, the permissive powers of the Urban District Couneil,
(as a Local Sanitary Authority), to carry out measures of health edu-
cation under Section 179 of the Public Health Act, 1936, are still
extant, and should in my view continue to be exercised, particularly in
respect of the dissemination of information relating to the spread of
infectious diseases.

(11) Vaccination and Immunisation Arrangements
Vaccination, and immunisation against Diphtheria, are available
to all who desire it, either through the family doctor, who carries it out
as part of his duties to his patients, or by attendance at one of the
Immunisation Sessions held at approximately monthly intervals at the
School Clinic, Station Road, where the work is carried out either by
one of the local doctors, or by the Assistant Divisional Medical Officer.

Whilst the immunisation position shows no gounds for com-
placency, the situation as regards the " immunisation state " of child-
ren under 15 years of age is more satisfactory than in most areas : on 31st
December, 1952, the proportion was 799, as compared with 60 for
No. 10 Health Division as a whole. Unfortunately the vaccination
state is not so satisfactory as one could wish, although here again the
Urban District is securing a higher proportion of infant vaccinations
than is the majority of County Districts in the Health Division. If one
deducts from the 204 births notified in 1951 the 5 infant deaths
recorded in 1952, out of the 199 survivors, 94 were vaccinated, 92
successfully ; a proportion of 469, of the newly born babies.

(12) The Children Act, 1948
This Act became effective on 5th July, 1948.

In the main it provides for the care and welfare of children and
young persons up to the age of 18 years who for one reason or another
are deprived of normal home life, and it thus has an important bearing
on the mental and physical health and development of such children.

The County Council, which is the Local Authority for the purposes
of this Act, exercises its functions through its Children's Committee
and the Children’s Officer, who is responsible to the Committee for the
efficient administration and day to day operation of the Service, which
is carried out on a regional area basis.

The Haydock Urban District lies administratively within the
purview of the Area Children’s Officer of the Huyton Area, who is
assisted by Childrens’ Social Workers, the latter being responsible for
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all matters relating to ** deprived "’ children, e.g. the provision of accom-
modation, the inspection of and report on prospective foster homes,
infant life protection, supervision of adopted children during the pro-
bationary period, and the care and conveyance to suitable “places of
safety”’ of children committed by the Courts to the care of theAuthority
as a * fit person,” under the provisions of the Children and Young
Persons Act, 1933, and so on.

The Area Children’'s Officers and their visitors work in close

o-operation with the Divisional Medical Officers and their staffs, and I

m happy to say that in this district (included in No. 10 Health Division)
:he relationship is most effective and cordial.

The Huyton Area Children’s Officer is :—

Mr. S. H. Pitt, Nutgrove Villa, 76, Derby Road, Huyton, near
Liverpool, and the Children’s Visitor for the Urban District is :—

Miss J. W. Cole, Nutgrove Villa, 76, Derby Road, Huyton, near
Liverpool.

(13): National Assistance Acts, 1948

The Local Authority carrying responsibility for the implementation
of Parts 111 and IV of this Act is the County Council, and the admini-
strative machinery, in this case, is also on the divisional basis. The main
provisions of Part III relate to accommodation for the disabled and
aged, to temporary accommodation for persons who, by virtue of
circumstances which could not reasonably have been foreseen, are
without lodging, and to welfare services in general, for persons handi-
capped by infirmatiyes such as blindness, deafness, dumbness, crip-
pling physical defects and other disabilities.

The approved scheme of the County Council in regard to welfare
utilises very fully the services rendered by the various voluntary agen-
cies already in existence prior to this legislation. The scheme opens
up a tremendous field of activity for all, both voluntary and salaried
workers.

Section 47 of this Act prescribes the procedure whereby aged or
infirm persons, if not receiving adequate care and attention in their own
homes may, by Court Order, be removed to a suitable hospital following
a hearing by the Court of evidence in support of a certificate issued by
the Medical Officer of Health, after due consideration of all the circum-
stances of the case. No cases were admitted to hospital under this
section during the year.

Section 50 of the Act is of importance in that it places on this
County District Authority the duty of arranging for the burial or cre-
mation of the body of any person who has died or been found dead
within the district, when it appears to the Authority that no suitable
arrangements for the disposal of the body have been or are being made
otherwise than by the Authority. No action under this section was
required during the year.
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