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PREFACE

Pl'l!l.ll’: ”i-’.."al.']"ll ”I'LI".-\I{'I'.‘I-TI"..'\E'I'
Ciovxcir. OFFICE

GrAMMAR ScrooL Walk
Hircrin

To the Chatrman and Members of the Hitchan Rural District Councal

Mr Coamrman, Lapies aND GENTLEMEN,

A hundred and twenty vears ago a report was made 1o the General Board of Health by Dr John
Simen which was the first recognisable report ol a medical oflicer of health, Dr Simon, later Sir John
Simon, was to be successively Medical Officer o the Privy Council and to the Local Government
Board, and his reports in successive years were to become a model for all future medical ofhicers of
health, His most famous work, £ H“."ru.ﬂ' '*n.f.r.'.'.".w, Institntions, last ]nlljlhhr «l in 1867, although written in
the most florid of Victorian prose, is a standard work which all concerned with the development of
the health and welfare services in this country should read. Sir John Simon’s reports, however, like
those of his successors, are noted [or thewr appalling dullness, verbosity and lack ol appeal 1o the
ordinary reader. The aunual reports of a medical officer of health are, quite rightly, frequently
criticised on all these counts, and many suggestions have heen made over the years for their mprove-
ment; some have gone so far as to say, and this includes some medical officers of health themselves,
that the radical cure of wotal abolition is the only course; others that they should be dismissed as
quickly as passible and contain only that statistical infor mation which the Minister demands; and
vet others that they should become a sort of magazine. There is however one particular purpose
which such an annual report should serve — it should illustrate more clearly than any other document
can, to strangers to the area the tvpe of environment, whether a good and safe district in which to
bring up children. whether a growing or declining area, and the adequacy of the health and welfare
services, and such information should be available without any special knowledge of medical statistics.
With these aims in view, therefore, I have tried to produce a report - only the preface of which it is
essential to read - in which statistical information is reduced 1o a minimum ; the usual statistical tables
are all available in the text as in previous years, but all deductions made from them are now included
in the preface and it is hoped that this annual report will be both more informative and more interesting
in this way.

For those who wish 1o study the statistics themselves more closely and particularly for those new
members who may be unfamiliar with medical statistics, an addendum will be found at the end of the
preface giving a briel definition of the various rates, and briel details of factors which may influence
those rates and the deduction which may be made from them.

The population of the rural district continued to increase during the year, the increase again
being due more to movement into the area than to an excess of births over deaths. The birth rate,
in fact, although slightly greater than for the rest of the County was rather less than for England and
Wales as a whole, There were once again no deaths of mothers in pregnancy or childbirth and this
serves to emphasise that the dangers of pregnancy are now very much more to the infant. Slightly
more deaths occurred during the vear of children under the age of one than in 1966 and since lhf"'-.lL
occurred with a reduced lmmlwl of births, this had the effect of raising the infant mutmlm rate. The
rate for Iilﬁ? was, 1 fact, slightly hlghﬂ than for the rest of England +lr|:| Wales and p:‘t:pu:lmtiﬂ[f‘h
much greater than the rate for the rest of the County and for the North Herifordshire Division as a
whole. Almost all these deaths occurred in the first week of life and since n::-ul‘l'.- one still birth occurred
during the vear, an excellent example is given of the fallacy of looking at rates alone as indices of the
state of the public health. If, for example, the infants who survived a week — damaged, premature,
and of low birth weight - had been conceived in the past, when obstetric techniques were not so well
developed. they would not have been born and the infant mortality rate would have been very low.
We are, therelore, faced with the dilemma that skills are now sufficient to ensure the live delivery of
damaged clulclrf-n but not sufficient to ensure their survival. These points are made to indicate Ilnllv
that the infant deaths in the district during 1967 were largely unavoidable and that the infant mrn[altn
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rate, considered in the past as the most satisfactory index of the state of development of a community
15 1o longer adequate as a guide to the general standard of medical care available. B
The perinatal mortality rate, concerned specifically with deaths in the first week of lif eand which
takes mto account also the still births, is not in itself adequate either: it will be seen from a study of
the table that the perinatal death rate for 1967 was, in fact, lower for the rural district than for the
remainder of | h‘t'likimt'{l-a}lirr because of the single still birth. This discussion is 10 explain why the unduly
high infant m::t'ln.llnz:. rate lor 167 is not a matter for concern or investizgation. The death rate from all
causes was very similar to other districts and slightly less than for the rest of the country as a whole.
P'he commonest cause of death was again diseases of the heart and blood vessels and cancer was the
second commonest cause. Deaths from cancer of the lung continued 1o increase. There were no
deaths from tuberculosis and, unusually, one death occurred from syphilis. Rather more deaths
occurred from motor vehicle accidents than in 1966 and there were two deaths in females [rom suicide,
The number of illegitimate births was moderate. The district was free of serious epidemic outhreaks
during the year and the general state of the public health can be considered to be most satisfactory.

The 1906 sample census gave details for each local authority of the population distribution as to
age and sex, countries of origin, movement in and out of the area, occupation, car ownership, household
composition and social class structure: these figures have been analysed and are shown elsewhere in
the report as comparative histograms. The study of these graphs reveals interesting, ifslight, differences
between the populations of each distriet; although for the six districts of North Herifordshive the
overall impression is one of similarity rather than difference. Stevenage, for example, might have been
expected 1o have shown move differences from the rest of the area than in fact is revealed by these
figures. The town would appear to be rapidly stabilising isell and acquiring the population patterns
of very much older communitics; an interesting and fairly remarkable achievement in so short a time,
particularly il compared with the experiences of ather new towns.

The census analyses the population into five social classes: (i) professional, etc.; (ii) an inter-
mediate, ill-defined group, between social classes (i) and (1i); (iii) skilled workers, for example,
mineworkers, transport and clerical workers, non-commissioned members ol the armed lorees: (iv)
intermediate between (iii) and (v), for example, agricultural workers and others; and (v) unskilled
workers, building and dock labourers. The classification is arbitrary and it should be particularly
noted that it is not related to wealth. Social Class (iii) is particularly unsatisfactory, since it lends
itself to invidious comparisons between, for example, the skill of a cabinet maker and a hewer and getter
at a coal-face, both of whom are classified, from an eccupational aspect, in the same social class. The
social classifications require revision.

The population of the district shows an approximately equal proportion ol men and women,
with a very slight preponderance of single men over single women. The most numerous section of
the population are in the age groups 30 to 59, the next highest group being those aged 65 and over:
the district has rather more elderly widows than other parts of the area, and a higher proportion of
old people aged 65 and over than neighbouring districts. The composition of Hitchin Rural District
would appear to resemble more closely than any other district that of the Hitchin Urban District which
is second only to it, for example, in its proportion of the aged. Movement into the area is, as with the
other districts, largely in the 15 to 44 age group. The majority of the inhabitants of the district work
outside the local authority area and of these half travel by private cars. Hitchin Rural District, for
example, has more households with two or more cars than any other part of North Hertfordshire.
The Rural District has rather more of its population in social classes 1T and IV and rather less in social
class I11 than the other districts, The district has considerably more agricultural workers, as would be
expected, and is less involved in the manufacturing construction industries, ete. Two per cent of the
population were born in foreign countries, 1 per cent elsewhere in the Commonwealth and the
Colonies, and 1 per cent in the Irish Republic.

During 1967 consideration was given to the introduction of the sack system of refuse disposal.
In view, however, of the national financial state, it was necessary to defer a decision at the present
time. A few houses, however, were provided with bags and holders instead of dustbins on an experi-
mental basis, o=

I would refer you to the comments of the Chiel Public Health Inspector on the trapping of live
rats for dispatch to the London School of Hygiene and Tropical Medicine for testing for the presence
of leptospira. I would commend the Chiefl Public Health Inspector for his diligence in carrying out
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this very important investigation. A number of complaints of unsatisfactory lood standards were
investigated during the year and they included string in a loal of bread, and salty sugar.

CriLp HeEaLTH

Attendances at infant wellare clinies inereased by 25 per cent which reflects the continuing need
for such local health authority provision. The large number of clinics required over the area impose a
burden on stafling due to the increasing difficulties in the recruitment of medical and nursing stafls.
The clinics provide facilities for medical examinations, and consultations for immumisation and
vaccination, and for the sale of proprietary loods.

A new small clinic was completed in Letchworth in 1967 on the Jackmans Estate. e

New clinic building in the future will most probably include provision for general practitoners.
The objections among the latter to the concept of health centres have now diminished, and the
tendency is to the grouping of all community health services,

In 1964 a subcommittee was set up under the chairmanship of Sir Willred Sheldon to reassess
the medical functions and medical staffing of child welfare centres. The subcommittee reported in
1967.

The child welfare service of today had its formal foundations in the Maternity and Child Welfare
Act of 1918. The National Health Service Act of 1946 imposed a statutory duty on local health
authorities o arrange for the care of expectant and nursing mothers and young children.

The recent report of the subcommittee referred o the continuing need for local health authority
services, but inferred that in the future it might well form part of a health service provided by family
doctors working from purpose-built family health centres.

The 1967 subcommittee recommended that routine medical inspections of young children should
continue and that advice should be given by the clinic doctor and health visitor. The early detection
of defects should continue o be a major duty of the clinie medical officers. The subcommittee con-
sidercd that child psychiatrists should not be regularly employed in such clinics but that the clinic
doctor and health visitor had an important role o play in the diagnosis and treatment of behaviour
disorders.

The sub-committee also recommended that health education should be an increasing part of a
child health service and also that welfare foods need not necessarily be sold at such clinics. It also
made the recommendation for the need of special training both for local health authority medical
officers and general practitioners in this special field and that the organisation of the child health
service should remain under the medical officer of health.

The report stressed the need for a high standard of premises, for the introduction of an appoint-
ment system and for the establishment of a universal record form. The subcommittee considered that
the closest co-operation between the child health service and the school health service should be
maintained so that the transition to school life should be as smooth as possible.

The subcommittee report reinforced what is already occurring in this division and in the main
re-established the principles upon which the child health services are already run. It is interesting
that the report did not suggest the immediate handing-over of such local authority services to the
family doctors, but it anticipated that in the years to come their role would be of increasing importance.

There seems no doubt that for the immediate future the infant welfare clinies will continue to
form an essential part of the preventive health service of this country.

During 1967 the procedure for observing those infants considered to be * at risk " was revised.
Certain conditions occurring in the mother before, during and immediately after birth, constitute a
potential hazard to the child’s future development. Children, therefore, in the following categories:
family history of deafness; family history of diabetes; ante-partum haemorrhage; rhesus incom-
patibility; rubella in first four months of pregnancy; severe toxaemia; nephritis during pregnancy;
difficult labour; anoxia; birth weight 54 1b or less; cerebral damage; neo-natal jaundice - are placed
on a special Observation Register from birth and are examined by a medical officer at the age of three
months, one year, two years, three years and four years. In the majority of cases the child is found to
be perfectly normal and is then removed from observation. All appointments for this special medical
examination are delivered personally by a health visitor in order that the mother is not unnecessarily
alarmed. Infants who suffer from no apparent handicap at hirth and who do not fall into the above
categories, but subsequently develop a condition, may be added to the register at any stage. The
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L‘.i‘:'ping of such a register, although a laborious duty, means that belore school entry anv possible
::-.i:u:.:li}uuili ]!EL-H_IH_‘..“” 15 Ikn:mn_ and special arrangeiments can, Ihrr'['['frr'l'. be m.‘ulf- szl: l.hr' divisional
educational ofhicer is notified of all children who are in any wav handicapped. It is anticipated that a
further development of this scheme will be the setting up of a child health assessment unit, together
with the local consultant paediatrician, for the full assessment of the child. Such a unit would be a
promising development in child health.

Perinatal death rates, i.e. the number of deaths oceurring the first week of life, per thousand live
:.md still births continued to show no decrease and it is this fraction of the total infant mortalitv rate,
e, the number of deaths ocourringe in the first vear ol life per thousand live births, which makes the
::".[!f"l"l.]ilii'l'llh to reduce. 1t is known that the perinatal death rate in England and Wales is higher
than in Scandinavia and Holland. It has heen said that the perinatal death rate is reduced when the
maternal age and family size is low. It is possible, therelore, that increased use of family planning will
recluce this rate. In Holland, however, the birth rate is high and the rate is low. It is clear that our
knowledge of the factors influencing this rate is sull limited. In Seandinavia almost all deliveries take
place in hospital and this increasing wrend in this country might be an important factor in reducing
such death rates. In considering admission to Maternity Units the adverse effect of a lower social
class rating on perinatal death rates should alwavs be remembered. Women in social classes (iv) and
v) tend to be poorer in phvsique, to be more unsatisfaciorily housed and o make the least use of the
available maternity services. The stillbirth rate, for example, decreases regularly as the social class
rises. It is likely that the perinatal mortality rate will not be further reduced until all babies are
delivered in hospital, whether this be a general practitioner unit or a maternity hospital and that
domiciliary midwives in the future will have to adapt themselves to returning once more to the
attendance of conlinements in hospital.

Section 22 of the National Health Service Act of 1946 empowers local authorities to provide or
aid the provision of day nurseries for children under five. Parents are expected to make payments
according to their means. The Nurseries and Child Minders Regulation Act of 1948 authorises the
keeping of registers of day nurseries and their supervision by local health anthorities.  Admissions of
children to this single day nursery in the division have to be carelully regulated and the following
categories for admission have been established : Children of widows or widowers; unmarried mothers;
deserted wives or husbands: parents in prison; parents suffering from chronic illness or disablement;
temporary cases, lor example, mother’s illness or confinement ; children recommended by doctor or
health wvisitor for temporary help; children of parents coming within the “Essential Services” cate-
gories — for example, teachers and nurses (Local Committee Members™ approval required) ; children
living in bad housing conditions; and children of families where there was a risk of break-up in the
family.

InFECTIOUS DisEASES

No cases of poliomyelitis occurred in the area as compared with 1966, in which there was one case
of paralytic poliomyelitis, but no death. Although the number of cases of poliomyelitis have now
reached their lowest ever figure, naturally cases still occur.  Intensive poliomyelitis vaccination cam-
paigns in other countries have eradicated the discase completely and this should also be our aim.
Parents should be encouraged to ensure that their children are so protected.

No cases ol typhoid, paratyphoid or serious food poisoning occurred during the year, There are
still, however, far too many instances in which dangerous organisms are isolated from food and there
is a need in the area for food handlers and retailers to be more scrupulous about their personal hygiene
and the condition of food shops. A great deal of time is wasted by public health inspectors in visits to
shops in which, if elementary precautions had been taken, no danger would arise. The measures
which should be taken by food retailers and their stafls are simple and straightforward. They include
attention to ordinary domestic cleanliness in the shop itself, which should at all times be spotless,
the cleansing of containers and utensils, the non-hoarding of scraps, the keeping of all food under
refrigerated conditions, the prohibition by shop owners from food handling of any member of the staff
suffering from an infective skin condition or from any intestinal disorder, the encouragement of stafls
to wash their hands frequently and preferably to dry their hands by hot air or paper towels, and the
extensive use of mild disinfectants, If these precautions were scrupulously kept, the incidence of food
poisoning outbreaks would dramatically lessen. The Food Hygiene { Markets, Stalls and Delivery
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Vehicles) Regulations, 1966, and subsequent amending regulations, caie mto force i Janunary 1gb7
largely because conditions of food handling in open-air trading had not improved tollowing the
introduction of the Food Hygiene Regulations in 1955. The 1955 Regulations and the Food Hygiene
(General) Regulations of 1960 were less demanding in their J'¢'1]|:|'|1'=';|1t*|:|~: [or [ood stores and Tood
vehicles than for food premises and it became clear that control Over op r|-:||lir |t.ll|liiI11_ needed to be
strengthened and to be brought more elosely into line with these applying to food premises under the
general regulations. The new food hygiene regulations apply to any handling or trading in food in
any market or market premises or away from other fixed premises and they also apply both to food
delivery vehicles and 1o maobile food shops. The principal requirements of the 1966 Food Hygiene
Regulations are concerned with the cleanliness of food stalls, food delivery vehicles and equipment,
the hvgienic handling of food, the cleanliness of food handlers and their clothing, the actions to be
taken in cases of infections liable to cause lood poisoning, the storage temperatures ol ceriain food-
stufls, the provision of water supply and washing facilities, the proper disposal of waste, the separation
of food for human consumption from any food uniit for human consumption, and provisions for the
granting by local authorities of certificates ol exemption in appropriate cases. It is hoped that these
regulations will help to improve the state of the public health,

VAcCINATION AND IMmuNisaTION

The vaccination state of North Hertfordshire is not satisfactory. It is clear that smallpox would
be introduced into a relatively unprotected community and the public should be aware that vaccination
as an emergency measure produces little or no immediate protection. Complications are lessened by
vaccination under the age of two years and parents are urged firstly to have their children vaccinated
against smallpox as a matter of routine, and secondly to request such treatment before the age of
two is reached.

No cases of diphtheria occurred during the vear. Twenty cases occurred, however, in England
and Wales (1966} with five deaths, and it must be emphasised that freedom from this killing disease
depends on the level of immunity of the population and diphtheria immunisation programmes must be
maintained.

Thirty-three cases of whooping cough occurred during 1967. The incidence of this discase
fluctuates for reasons which are ill understood. Pertussis is a potentially dangerous disease in infancy
and vaccination against it must not be relaxed.

No cases of tetanus occurred, but so dangerous is this disease to life that no parent must allow
their child to remain unprotected.

Vaccination against poliomyelitis is now performed entirely by the use of Sabin oral vaccine.
Three doses of vaccine by mouth are given in the first vear of life, followed by a booster dose at the
age of three years.

There were no cases of the disease in the area in 1967 but the vaccination rate is barely satisfactory.

Since the use of vaccines, deaths from poliomyelitis have been remarkably reduced. In 1966,
23 cases occurred, with one death in England and Wales. This represented the lowest incidence of
mortality yet recorded.

TUBERCULOSIS

Miniature mass radiography, skin testing and B.C.G. vaccination, tracing and treatment of
contacts, greatly improved methods of treatment, pasteurisation of milk have all reduced the incidence
of tuberculosis in this county. The disease is now almost never seen in its chronie wasting form or the
acute fatal attacks which killed so many in the past. Without the introduction of particularly sus-
ceptible immigrant groups, including the Irish, to this county, it would not have been impossible to
eradicate the disease entirely.

Cases, however, are still notified and each family must be visited, skin tested and chest x-rayed.
When a case occurs in a school, either in a teacher or a pupil, in many instances the whole school
must be skin tested and the teaching staff’ x-rayed. During 1967, 120 children in one school were
screened and 72 in a play group. Both the chest x-rays and the skin tests were satisfactory and no
epidemic resulted.

Skin testing and B.C.G. vaccination are performed routinely in all school children, including
private schools, between the ages of 11 and 13. A negative skin test, showing that the child has not
received its natural unperceived infection in the community, is an indication for the giving of vaccine,
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VEREREAL IMsSEASES

The higures available for venereal diseases do not suggest that a serious problem exists in North
Hertfordshire. '

It must be remembered, however, that some patients will attend London hospitals and their
number is not known.

The low number of new cases of syphilis and the very high proportion of cases other than syphilis
and gonorrhoea should be noted: these other venereal discases included non-gonococcal urethritis
and a group of conditions, for the most part imported from warmer countries, such as chancroid,
lympho-granuloma venereum and granuloma inguinale.,

~ The last available national figure for 1966 shows that the rise in the incidence of infections syphilis
which oceurred in 1965 has been followed by a decline. The Annual Report of the Chiel Medical
Ofiicer to the Ministry of Health suggests that most probably this fall is due to more active contact-
tracing and tribute is paid in this report to the work of local health authority stafls in this respect.
It is not always appreciated that contacts of cases treated in venereal discase elinics throughout the
country are notified to the medical oflicer of health of the area concerned ; these contacts are then visited
and persuaded to atiend hospital for investigation and treatment. This work, which is carried out by
health visitors, is not casy and requires the exercise of considerable tact. During 1967 two such
contacts were notified from the London clinics and both were persuaded 1o accept treatinent.

Health education, pm'lit‘tﬂiil']}' inn the fiecld of sexual |‘+:-I;|Ei|u|~-.l|i|;|._~<1 15 ol special il]lpurli‘l]]:‘r'. and
a working party with representatives from the Ministry of Health and the Department of Education
and Science was set up to study this field. A lilm-strip has been produced suitable for showing to the
higher age groups in secondary schools and it is understood that a pamphlet is in the course of prepara-
tion designed for teachers 1o deal effectively with the subject. The Central Council for Health Educa-
tion takes an active interest in this work, and co-operates with the British Federation Against the
Venereal Diseases. '

Nationally. although the incidence of syphilis has declined, gonorrhoca has remained at a high
level. The age incidence of gonorrhoea is of some interest: in 1966, 14 per cent of patients were under
the age of 20 years, and 160 girls and 52 boys under the age of 16 were lound o be sulfering from the
discase. It is perhaps of some interest that the overwhelming proportion of cases of svphilis and
gonorrhoea are contracted at home and are not brought in from abroad.

Cyrorocy CrLiNics

1967 was the first full year in which the cervical eytology clinics were held in the North Hertford-
shire Division and the attendance figures were disappointing. The population at risk from cancer of
the cervix, i.e. women aged 30 and over, are shown in the table for each district and as a total for the
whole division. Since, in fact, no female is turned away from these clinics, a more realistic appreciation
of the population at risk is perhaps from the age of 20 upwards and this figure also is included in the
table. The percentage of attendances for women at risk were 4 per cent based on the female population
aged 20 and over and 5 per cent on a population aged 30 and over. It is clear from these figures that
the cervical eytology clinics are not being properly used and consideration will have to be given during
the coming year - 1968 — to an increase in publicity. It should be remembered, however, that to a
certain extent the number of women attending these clinics has been limited by the number of smears
that can be dealt with at the hospital; and this has been limited to twenty each session, the waiting
lists are now, however, very much reduced. Only one case of cancer of the cervix was discovered.
This would suggest that the value of cervical cytology is debatable. It must be remembered, however,
that probably the most important aspect of these clinics is the examination of the breasts and the full
internal examination which is carried out by the medical officer. Cancer of the breast is the third
commonest cancer and by far the commonest for women.

CANCER

The death rate from cancer of the breast continued to increase coincidentally with the declining
birth rate and the increase in contraception. It is known that cancer of the breast is less common in
those women who have borne four or more children, and that it is more common in those :‘ml:ltl'if‘s
in which breast-feeding is declining, as in England. I, in fact, cancer of the breast is more common in
women bearing less than four children, the reduction of family size may increase the risk of death from
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cancer of the breast in middle age. Cancer of the lung continued to inerease. The increase is par-
ticularly marked in women. It is now socially acceptable for women to smoke, evenin public, and it is
reasonable to infer that this increase of lung cancer in women is due to an increase in cigaretie con-
sumption. The number of deaths from cancer of the lung are very lkrlllr‘h higher than !'l'-:lr! motor
accidents and since the disease is equally preventible, it might be considered that some of the efforts,
including legislation, applied to the prevention of the latter, could also be applied to the former. The
mosi recent national figures available (those [or 1966) reveal that 31,000 people may have died from
this condition during 1966 as compared with 18,000 in 1965 and 8,000 in 1946, A comparison of
these figures with the amount of tobacco sold as manufactured cigarettes in millions of pounds shows
that in 1950 181.7 millions of pounds were sold, and in 1966 225.5. The slight fall in cigarette con-
sumption between 1961 and 1965, which may have been due to the inecrease in anti-smoking
propaganda, has now been reversed, and it would appear that the public are once arain h.-ginr]ing (T3
ignore the warnings so frequently given. It is dillicult to blame people who disregard these warnings
when the only real attempt at prevention has been to prohibit certain forms of cigarette advertising.

FaMiLy PLANNING

The National Health Service (Family Planning) Act came into operation in June 1967. The Act
conferred on local health authorities a general power to make arrangements for the giving of advice
on contraception, the medical examination of persons seeking contraception advice and the supply
of contraceptive substances and appliances. The Act also empowered authorities 1o provide this
service on social as well as medical grounds; the new Act, therefore, went beyond the existing powers
under Section 28 of the National Health Service Act, 1946. The new Act recommended that advice,
examination, prescriptions and supplies should be free in medical cases, but that a charge could be
made in non-medical cases. It drew no distinction between the married and the unmarried and
imposed no limitations upon the age upon which such a service could be given. The County Council
have decided for the time being to continue using the services of the Family Planning Association and
not themselves to run a direct service. Discussions are now taking place to extend family planning
facilities in North Hertfordshire and this will require a further use of local health authority clinic
premises.

MipwIFERY

Twenty-one full-time district nurse/midwives in addition to four part-time district nurse/midwives,

six full-time midwives and one part-time midwife were employed in the area at 315t December, 1967.

The average number of confinements attended by each midwife during 1967 was thirty-three;
42 per cent of all deliveries were domiciliary, in contrast with the recommendation of the Cranbrook
Committee that 70 per cent of all mothers should be confined in hospital. The number of mothers
discharged home within 48 hours of delivery was within the national average in 1967 and is an
improvement on the number in 1966, when the early discharge rate exceeded that for the rest of the
county. It would seem that the increased number of beds available in the North Hertfordshire
Maternity Unit have made it possible for more mothers to stay longer in hospital. It should not be
forgotten that shortage of hospital beds for obstetric cases should not be justified by a rationalisation
of the benefits to the patient of discharge within 48 hours of delivery. It must be remembered that
when early discharges were introduced some years ago considerable medical controversy was raised
and that the only reason for its introduction was a shortage of maternity beds. It should not be for-
gotten also that the burden of early discharge falls entirely upon the stafl of the local health authority
and not upon the hospital.

All midwives are provided with gas and air apparatus, or trilene, if specially required. Gas and
air is being gradually replaced by Entonox — gas and oxygen.

The language problem with immigrants, particularly Indians, produced some difficulty in
certain areas. ‘Translation cards showing set sentences did not entirely solve the problem and it was
not easy for the midwives to prepare the mothers for confinement and to explain the management of
the case to relatives who spoke only a few words of English.

HeavLT VisiTivg
Health Visitors are State Registered Nurses who are in addition State Certified Midwives (Part 1



Certiheate only or Paris T and 11, who have had one vear's post-gracduate study in child health and
wellare, public health and social legislation. ’

They are primarily concerned with health education and social advice. I'hey visit ordinary
homes and families as well as those subject 1o stresses and tensions, voung harassed mothers and lonely
elderly members of the community, They are experts in the nurture of babies and children, and are
well aware of their physical, emotional and mental needs.

While their role is mainly the care of mothers with voung children, their functions are not
restricted to this age group and they have responsibilities in connection with school health. prevention
of illnesses, the elderly and chronie sick, the handicapped and helping in the rehabilitation of those
recovering from mental and physical illnesses.

They have a wide knowledge of social services, both statutory and voluntary, and are personally
acquainted with other workers in local health and welfare services, and can discuss problems with
them as well as seek their help.

The avtachment of health visitors to family doetors, together with the other nursing stafl of the
division, continued to work very well during 1967. There is no doubt that the general ';)I'a[:lilimu*t':;
arc now accustomed (o the services that the health visitor can offer, and less queries as to a health
visitor's functions are now raised. With only minor exceptions, the relationship between the health
visitor and the family doctor is mutually agreeable. The problem, however. of attachment of health
visitors with dual or ll'i|21|l:" 21|’:lj}l‘=illl|:m'lli'~ in the rural areas and on the boundaries of other divisional
areas, has not yet been properly solved.

Twenty-four health visitors were employed during 1967 with the assistance of twelve State
Registered Nurses who attended school and infant welfare clinic sessions. The number of visits to
aged persons inereased by 38 per cent in 1967 and were themselves time-consuming, particularly to
those who lived alone and becoming increasingly dependent upon outside contact. Tribute should be
paid 1o voluntary workers of all kinds who are always so willing to help. An improved ** nightsitter
service, especially during the winter months, would be of great advantage but the recruitment position
is most unsatisfactory.

During 1967 a health visitors’ training course was formed at the Stevenage College of Further
Education and this should help to ease the recruiting situation which is still very difficult.

HoMmE NURSING

District Nurses are State Registered Nurses who have taken a post-graduate course to obtain
either the Certificate of the Queen’s Institute of District Nursing, or the National Certificate in
District Nursing.

Their aim is te provide comprehensive care to the patients in their own homes, and their responsi-
bilities, therefore, include adapting their hospital skills to the home environment, becoming aware of
the nursing and social needs of the patient and his relatives, and using every opportunity of health
education.

The staff of the home nursing service in the division at g1st December, 1967, consisted of seven
full-time district nurses and seven part-time district nurses; twenty-one full-time district nurse/
midwives and four part-time district nurse/midwives.

The home nurses and health visitors are often instrumental in arranging financial relief for
patients through such agencies as the National Society for Cancer Relief and the Marie Curie Fund.
Those requiring such help were referred to the National Society for Cancer Relief whilst in hospital.
I am grateful for the help which we receive from these voluntary organisations.

A Night Nursing Service has been established, and two State Enrolled Nurses have been empinycd
for this purpose. The strain experienced by relatives in nursing terminal illnesses can be relieved by
the provision of a nurse. This service was restricted by the shortage of available staff.

Sixty-six per cent of all visits were made to the over-65 age group. The greater proportion of the
work of the district nurse is now concerned with the over-65’ and this is reflected in the increasing
proportion of local authority costs for this age group. This disproportionate expenditure will continue
to rise as the number of aged increases. Some of the increase was in part due to older relatives moving
into Stevenage. There was an increase also in 1967 in the number of patients in the terminal stages of
illness: many in the under-65 age group.
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The number of sessions held by district nurses in general practitioners’ surgeries increased during
the year and this was a great help in saving time for both patients and nurses. At one purpose-built
surgery a district nurses” room has been included and it is possible, therelore, for all types ol treatment
to be carried out, but in general it is seldom possible to do more than give injections.

During the vear arrangements were made [or district nurses to receive in-service training in mental
health and this was of some help to them in providing insight into the needs of patients returning home
afier mental hospital treatment.

Haxpicarren anp ELpERLY

The shortage of geriatric beds continued to cause difliculty during 167 and there was a heavy
demand for residential accommaodation.

Prhl" [Iiilglll'ﬁt‘h “TI‘.' Illll'l]]n']':'i llr ililil[lil‘illj[]l'd pt'r'.\'-rr]h ill .\\.Ul"h Ilf“l’”ill'{].‘i}lil"{‘ il'\ .‘ih[]'ﬂu'” i“. ‘ﬂqJ‘ll‘:
form. It will be observed that the commonest cause of handicapping was arthritis and that five times
as many women suffered from this condition as men, mainly because of the greater life expectancy of
women. The second commonest cause of handicapping which required assistance from the local
health and welfare authority was paralysis agitans. Absence of limbs lollowing amputation was the
third commonest cause; multiple sclerosis was responsible for 8 per cent of cases, followed by the
after-effects of cerebral haemorrhage and cerebral thrombaosis.

HeavLTH EpuvcaTion

Health education is a transfer of what is known about health; it is the attainment ol desirable
individual and community behaviour patterns by means of the education process. The basic needs
of a health education problem may be suminarised as: obtaining the basic information, the recognition
of the need for a change in the behaviour of the individual and the knowledge of the means for carrving
this out by education methods. This may be compared with the teachings of Buddha whose thesis
was as follows: * unhappiness exists in the world, a cause for this exists, the cause is removable, by
what means can this cause be removed? ™ It is important in any health education programme to
consider the health needs and the characteristics of the people for whom the programme is intended ;
many programmes have failed because of this lack of [undamental understanding.

In general, health education in the public health field is carried out in the following ways:
1. Individual teaching by physicians, ete.

The patient is most receptive at the time of illness.
By general practitioners and local health authority staffs.

2. Group Teaching
For example, in maternity and child welfare, village groups, civic organisations and hospitals.

3. Health information services

This is perhaps the most common method and employs films, newspapers, the B.B.C.,
pamphlets, ete.

It is most important that these services should be suitable for the particular audience. A useful
aphorism for all those concerned in health education is:
“If I hear it 1 forget, If I see it I remember,
If I doit, T know.™

The health education programme in this division includes the teaching of mothercraft and general
aygiene to many of the Secondary Modern, Comprehensive and Grammar Schools. Relaxation classes
are especially valuable for the special teaching of expectant mothers. Health education is a routine
part of the work at all infant welfare clinies.

_ The health visitors continued to give talks on such subjects as Home Salety, Mothercraft, Hygiene,
Child Development, Community Health and Work of the Health Visitors to various groups such as
Junior school children, mothers™ clubs, mothers in infant welfare centres, old people’s elubs and
Women’s Institutes.

The midwives also hold ante-natal instruction classes in each town, to which women expecting
their first babies were specially invited.

Posters and demonstrations were arranged in the clinics and more use was made of Almstrips.
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Home HEeLps

Seventy per cent of cases helped during 1967 were over 65 and 83 per cent of total hours given
was to this group. In contrast, 16 per cent of cases were maternity absorbing only 5 per cent of total
hours. L

These figures represent a nationally well marked and unavoidable trend, but it is in some ways
disappointing that more help could not be given to maternity cases,

It should be remembered that the domestic help service began in 1918 for maternity cases and
was extended during the 1939-45 war to include the old and chronie sick. Its purpose, however, was
still mainly directed to the care of the mother and child. Over the country as a whole today g2 per
cent of the service is devoted to the care of the aged; and since 1949 the amount of help given to
mothers has proportionately decreased. Constant price expenditure on the care of the latter has
actually fallen in spite of an increase of 17 per cent in the number of births each year.

The total cost of the domestic help service has increased by 305 per cent since 1949 and is sur-
passed only by the increase in the cost of mental health (423 per cent). This is due to the very great
increase in the total number of part-time home helps, the number of whole-time helps having decreased.
Such an increase is the more remarkable because of the purely permissive character of this local health
authority function and demonstrates the direction in which local health services are being obliged to
develop. A recent survey, for example, has suggested that the needs of the aged are not being fully met.

In our natural sympathy for old people, however, we should not forget the importance of mothers
and young children to the future; nor should we attempt to replace the family and thus endanger it
as a social unit.

The number of domestic helps employed in this division is clearly inadequate (56). Recruitment
15 extremely difficult owing to the ready availability of employment for women in this area.

The Home Help organisation constantly endeavours to attract women to the service.

ScuHooL HEALTH SERVICE

During the sixty years ol its existence the school health service has undergone many changes of
emphasis. The Education Act of 1907 empowered Education Authorities to provide medical care for
school children. This Act followed the work of an inter-departmental Commiuee of Physical Deteriora-
tion which sat in 1903. The disclosure of the Army Reeruiting Office during the Second Boer War
had revealed that from 48-6o per cent of all recruits were physically unfit for army service. The vears
that followed the passing of this Education Act included the treatment of minor ailments and defects,
the improvement of nutrition and the care of all types of handicapped children. The Royal Commus-
sion in 1889 had recommended that * feeble-minded children 7 who were capable of receiving
education should be taught separately from the more normal pupils, and by 1399 the Elementary
Education (Defective and Epileptic Children) Act made it obligatory for all such children to be
examined and assessed by a medical officer as to their suitability for education at an ordinary or
special school. )

The various education, mental deficiency and mental health acts which have followed the first
acts have not substanually altered the principles under which the school health service works. One
of the more remarkable changes during the long existence of the school health service has been the
almost total disappearance of nutritional diseases. Under-nutrition has ceased to be a problem and
obesity has taken its place. Most would agree that the cause of obesity in childhood is over-cating
by those children with a familial or hereditary tendency to store fat.

The main problems with which the division had to deal during the vear were emotional E‘.lm‘]
behavioural disturbances, speech and learning difficulties, respiratory disorders, epilepsy and various
types of physical handicap. The infectious diseases which in the past caused the deaths ol so mary
children are no longer a problem. It is interesting in the special schools to note the increase in the
number of spina bifida cases. This would appear to be due to the survival of more babies with this
condition due to modern surgical technigues.

The problem of occasional pregnancies in school girls in the division, although small, R]'IHHE{‘I be
observed. It should be remembered that whatever the social implications of such occurrences, from
a medical point of view, pregnancy in girls of 15 or less is attended by some risk. During the years
1961-61, for example, in England Wales four maternal deaths ocowrred in girls of this age group
among 3,211 pregnancies.
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MEepicaL RECRUITMENT

Recruitment to the public health services at assistant medical officer level continues 1o cause
anxiety. This division is now deficient of three, or possibly four, whole-time medical officers and in
spite of the advertisement of vacancies by the County Council, very few applications are received.
This position is reflected over the county and country as a whole and there scems little evidence that
the position will improve. The salary of assistant medical officers does not equate with their col-
leagues either in general practice or in the hospital services, and until this position is {'1:{'l_!|tttti 1§
cannot be expected that recently qualified doctors will enter the public health service. This must
have a harmful and damaging effect on the services provided since the employment of part-time
medical officers is an unsatisfactory substitute. Indeed, part-time medical oflicers are themselves in
short supply. However, at the present moment all the essential services are being maintained but not
without some stress and signs of overwork to the whole-time medical staff.

Druc AppicTioN

The drugs of habituation are morphia, heroin, pethidine, cocaine, amphetamines, and bar-
biturates, including mixtures of these two drugs, tranquillisers of various types and marihuana.
Those who allow themselves to become habitnated to such drugs have, for the most part, personality
disorders of which they are aware and the drugs are taken in an effort to improve their social adequacy.
The drug addict usually knows the consequences, often fatal, of his actions; under the influence of
these drugs, however, he appears able to disregard, and even to boast, of the risks.

Although it has been claimed that young people habituated to either drugs of the morphia group,
or the amphetamines and barbiturates, are of normal intelligence, it seems unlikely that, in fact, this
is so. The average intelligent adolescent does not take drugs and has no need to do so. The inability
of these unfortunate voung people to conform is shown by an eccentricity ol dress, general appearance
and behaviour; by their general reluctance to wash and by the exaggeration of these eccentricities
resulting from drug taking. It is as though, knowing their defects so well, they seck instead of trying
to overcome them to make them more apparent and thus in some way to compensate. The taking of
such drugs does no doubt help to remove feelings of inferiority and their belief in the excellence of
their own performance may be quire genuinely enhanced. Musicians, for example, of the jazz variety
may believe that under the influence of cannabis their playing attains a brilliance normally denied
them. In fact, it has been shown that under these conditions their performance is both out of time
and tune.

It is difficult sometimes to blame the drug-prone adolescent too much, when apparently mature
adults will in public condone drug-taking. It should be stressed, however, that all these drugs have a
proper medicinal use and are of the greatest value in certain conditions when prescribed for the
patient by the family doctor. Heroin, for example, is the most potent pain-killer known to man. The
emphetamines, barbiturates and tranquillisers play a most valuable role in the treatment of mental
illness.

The most dangerous drug taken by habitues is heroin, usually injected into a vein and sometimes
together with the drug methedrine. Heroin relieves pain, lessens anxiety, produces drowsiness and
decreases sexual efliciency, If the addict is unable to obtain regular doses of this drug, most unpleasnat
withdrawal symptoms occur, disagreeable both for the addict and for the observer. It has been said
that a heroin addict lives only six years from the beginning of his addiction. The cause of death is
varied and both heroin and cocaine can cause serious brain damage. Mixtures of amphetamines and
barbiturates known as ** purple hearts,” ** french blues,” ** black bombers,” etc., produce excitement
and a lessening of conscious fatigue, although takers become extremely exhausted. Users of these
drugs are talkative and often incoherent, a condition of which they are unaware until the effect of the
drugs have worn off when dullness, apathy and fatigue occur. Delusions and mental illnesses can
follow their use, and the amphetamines and barbiturates, together with marihuana, are particularly
liable to lead to addiction to drugs such as heroin. Marihuana or cannabis, usually smoked, but may
be taken in the form of snuff, produces unreality and appears to cause some intensity of a person’s
state of mind; it in no way enhances efliciency or enables the taker to perform tasks which he would
normally be unable to carry out. Incidents of actual mental illness have been reported to follow
marihuana smoking. In the historical sense, marihuana, under its other name of hashish, gave its
name to the assassin, which may perhaps indicate that in the East at least the drug had certain
undesirable connotations.
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The increasing problem of drug addiction and habituation is primarily one affecting the young.
It might, therefore, be logical to ask the young themselves to do something about it. There must be
many young people in this area who are well aware of those sad members of their own generalion
who find it necessary 1o take drugs of varying kinds. Our normal young people should, therefore
understand that if they know of such a case and ignore it, or accept the habit as in some way normal
they will to some degree be responsible for what happens afterwards to their friends. They should be
asked to show clearly 1o their contemporaries that they do not consider drug-taking as either necessary
or smart, and in cases where persuasion fails they should not hesitate to inform a responsible adult,
whether that be their family doctor, their parents or their school teacher, and the same normal young

people should look upon the police not as anxious to prosecute but as friends eager to prevent the
development of a grave situation.

REvMovaL oF Memicines CamMpaicy

After much preparation by the working party comprising representatives from each district
E‘D'LII}(‘I', county council stafl, hospital consultants, pharmacists, general practitioners, Women's
Institutes, press and factory personnel, a campaign for the removal of medicines took place during the
week of 27th November to 2nd December, 1967, throughout North Hertfordshire.

Despite the lack of publicity given by the B.B.C.. and 1.T.A., the results were extremely satisfac-
tory; many surplus medicines were produced at the various centres (chemists’ shops, clinies, council
offices, factories, and shops in rural areas).

Great use was made of the county mobile unit, a trailer exhibition visiting the various districts
emphasising the safe storage of medicines; the van being used for the collection of medicines in the
mMore reimote |'“|-Hl| dArcas,

Approximately 60,000 tablets were collected and a grean deal of liquid medicines; the majority
of which were sedatives, hvpnotics, tranquillisers, followed by analgesics, antibiotics, and other drugs.

Gy psies

Arrangements have been made by the Herdordshire County Council 1o implement a Ministry
of Housing and Local Government Circular emphasising the necessity of setting up encampments;
two sites were provided, near Cole Green, Hathield, and at Bushey, as well as a temporary site at
Hemel Hempstead. 1t has been found that this more orderly way of life is in some wavs preferable to
the gypsies, rather than the incessant need to move to other places — which they had previously
experienced when wrespassing on roadside verges.

Nevertheless, there is still a balance of at least fifty = Hertfordshire ™ gvpsy families and in the
past the district councils have attempted to provide sites in their own areas on the understanding that
the County Council would meet any financial deficit of an approved scheme. It has now been agreed
that only the County Council can deal with what is probably a fundamental problem for the whole
county. Three further sites have been designated in Hertfordshire after a survey by the County
Planning Officer; these sites have been investizated by the County Architect, the County Medical
Officer and the County Education Officer.

The Hertfordshire Borough and District Councils’ Association have resolved:

(i} That in view of the great social problem presented by the gyvpsy families, all local authorities
in Hertfordshire should support the County Council in their endeavours to rehabilitate the
families;

(ii) That there should be the closest co-operation between the County Council and the local
authorities in the selection of sites for gypsies in Hertfordshire.

During 1967 medical officers of health were asked to investigate the lead content of drinking-
water as a result of investigations which had shown that in certain parts of England water derived from
upland gathering grounds which was, therefore, very soft, had an illanm'nlalll}' i.'iigh lead content which
might have proved harmful to the consumer. The lead content of the drinking-water was therefore
discussed with the Lea Valley Water Board, and I am satisfied that the concentration of lead is within
the normal limits in this area. ‘

I am happy to report that during 1967, lollowing the initial difliculties in January of that year,
only minor trouble with rats has occurred and there have been no further cases of leptospirosis (Weil's
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syndrome). The heavy infestation by rats which occurred in the antumn of 1966 was not, therefore,
repeated the following year.

It is not possible in this short preface w acknowledee all those members of the medical and
administrative stafls, both of vour disirict and of the County Council, whose efforts 1 have so greatly
appreciated : my special thanks are due o the divisional nursing oflicer, Miss S, H. Kestin, for her
most valuable comments on the nursing services: the divisional wellare officer, Mr H. Matthews, for
hiz comments on the wellare services — including the mental health services: and o Mre W, M.
Mathews, o roma., for his work and co-operation during the year,

I remain,
Your obedient servant.,

J. D. HaLy,

Medical Officer of Health.
Divisional Health Oinee

Bediord Road, Hitchin., Hertordshire
Telephone No.: Hitchin 50411
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ADDENDUM
Birtn RaTe

ANumber of live births per thousand of the mid-year population both male and female. Pro-
portionate to the number of women of child-bearing age and therefore requires, if it is to bear any
relationship to fertility at all, application of an area comparability factor 1o the crude rate. Still not,
however, an accurate index of fertility. The number of live births has increased in the higher social
classes in comparison with those in the lower, In general, the age of marriage is decreasing but without
a proportionate increase in births, .

InFant Mortaviry RaTe

The number of deaths of children under the age of one vear per thousand live births: used in
the past as a uselul measure of infant risk and of the wellbeing of a community as a whole. Now
reduced to a level below which Turther reductions are diflicult to achieve and no longer an entirely
satislactory index of the standard of child care (see perinatal mortality, infra). Commonest causes of
death after the fivst month of life  accidents, mechanical suffocation. bronchitis and pneumonia.
Sudden death a partcular hazard: the Report of the inquiry into Sudden Death in Infancy revealed
that the highest numbers of sudden unexplained deaths in infants was in the two to three months age
group: bo per cent of cases were found by parents in the morning; 38 per cent of 102 cases were found
with mouth and nose completely or partally covered by bedding: a greater prevalence in winter and
frequently a history of preceeding respiratory infection; such deaths were commoner with illegitimate
births and in the poorer types of home, with younger mothers and in over-crowded conditions: cows’
milk proteins were demonstrated in the lungs of 42 per cent of sixty sudden deaths, The Inquiry
suggested the following causauve factors - carly boule feeding, hypersensitivity to cows’ milk, soft
pillows and recent inlections, and that the risk of unexplained sudden death under the age of two was
twice as great as the risk of a child under five being killed on the roacls.

PEriNATAL MorTaLimy Rate

Sull births and deaths under the age of one week per thousand live and siill births. The inclusion
of sull births with deaths under the age of one week emphasises the narrow border line between survival
and death at that age. The greater number of perinatal deaths are due 1o prematurity and the problem
1s one of the hazards of childbirth 1o the foetus, The Natonal Birthday Trust Fund report stressed the
categories ol high-risk mothers - previous history of abortions, premature births or sull births, past
history of toxacmia, ante partum haemorrhage and caesarcan secuon. The veport concluded that
perinatal mortality might be greatly reduced if women pregnant for the first time with any abnormality
of anv kind during pregnancy and those having born manv children were confined in hospital, if
prolonged second stages were avoided, and il early diagnosis of foetal distress after birth and prompt
resuscitation were given. Prematurity 1s the ontstanding problem: although premature infants make
up only 7 per cent of all births, they provide over hall the number of still births and 60 per cent of
first-week deaths cach year. The definition of prematurity - a birth weight of 53 1b. or less - is not
satisfactory, it does not distinguish between those babies who are small and those who are truly
premature. The causation ul'prr:n;nln'iij..' is ill-understood. maternal concditions such as |:u'r-:~rJ;unpaia
and ante partum haemorrhage are associated, as are smoking and working during pregnancy. A
major cause of death in such infants is the respiratory distress syndrome and premature infants of all
weights have a particularly high mortality within twenty-four hours of birth.

NEoNaTAL Morravity Rate
Deaths under four weeks per thousand live births.

EarLy NEonaTan Morranity RaTe
Deaths under one week per thousand live births.
Neither of the two latter rates take any account ol sullbirths.

StiLL Birrn RaTe

A still birth is a foetus delivered afier the twenty-cighth week of pregnancy who at no time has
shown any signs of life. The rate is measured per thousand live and still births, and is very closely
related to the perinatal mortality rate,
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DeaTH RaTes

The number of deaths per thousand ol the population, male and female, may be calculated for
each sex, for any age group, and lor any disease. The overall death rate from all causes requires
correction by a factor to compensate for uneven population distribution as with the birth rate. Not
otherwise possible to compare one area with another - an old population would automatically have
a higher death rate than a young one. The commonest causes of death [or England and Wales in
descending order are heart and circulatory diseases, cancer, strokes, cte., and diseases of the chest.
The commonest cancer 1s now that ol the lung, the second the stomach and the third the breast,
followed by cancer of the colon. Intestinal cancer is decreasing in both sexes, and cancer of the
lung increasing. The bearing of two or three children is said 10 reduce the chances of breast cancer
developing after the age of 45 by one-fifih, and of four or more children by wtwo-fifths. Cancer of the
lung is a major health hazard and s principal cause is smoking.

MaTErRNAL Morraviry RaTe

The number of deaths in pregnancy or childbirth per thousand total live and still births. Maternal
deaths are now relatively uncommeon and the risk of pregnancy and childbirth is to the foetus, The
Confidental Enquiry into Maternal Deaths in England and Wales (1966) showed that deaths due to
pregnancy or childbirth were most commonly due to abortion - death being due to haemorrhage,
sepsis, or embolism; the report showed that almost one-third of such deaths occurred in the early
part of pregnancy and that the risk of death during childbirth or pregnancy was greatest in women
with an ebstetric or medical abnormality, in women aged §5 or more bearing their fifth or subsequent
child and in women pregnant for the first time who were more than 30 vears of age.
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SECTION “A™
NATURAL AND SOCIAL CONDITIONS OF THE AREA

() GENERAL STATISTICS

Area (in acres) 81,209
Registrar General’s estimate of Resident Pﬂl|]ll|¢1llnli ‘hll:i-:crh" 23820
Number of inhabited houses at 1st April, 1968 (estimated) ... Bo423
Rateable Value ... s L£846,7943
Net product of 1d, rate ... - £3.401

1h) Puysicar anp Social CoxpiTions

'I"hr l{vgixlrm' General’s estimate ol resident pupuh:li:'m for mid-1967 reveals an overall increase
of 2 3 . Natural increase of population, i.e. excess of births over deaths for the year was 107.

lhr number of dwelling houses increased by 305: 78 new houses were completed by the local
anthority (including 52 old persons’ flatlets at ( m]lrntr'l 12 by the New Housing Association: and
215 by private enterprises. Eighty-six pw-ual council houses were modernised at Sandon 24),
I{thhd-:n (8). Codicote (46). and Newnham (8). Fiftv-two improvement grants were approved in
respect ol private houses.

The inhabitants of the district, many of whom travel considerable distances 1o work, are engaged
for the most part in manulacturing industries, professional and scientific services, and distributive
trades and construction. A lesser number are engaged in agriculture and forestry (see histogram
page 00)

1 |'|r‘1 e 15 for the maost part no emplovment difficulties in this area and the number of unemployed
is small and mainly u:nu\h of semi-skilled labourers.

Hitchin Rural District is among the largest rural districts in England, although its populaton is
relatively small and reflects its rural nature. The district vmnpriwr& the northern most part of Hertford-
shire, excluding the Urban Districts of Baldock, Hitchin, Letchworth, Royston and Stevenage. It
borders on to Essex, Cambridgeshire and Bedfordshire, and is made up of 33 parishes. The countryside
is for the most part flat or gently undulating, and towards the east becomes more steeply inchned.
The rural district abounds with wild life of all kinds.

Recent boundary revisions have decreased the area of Hitchin Rural District by 2 acres, and a
further slight decrease is anticipated during 1968,

HOUSING APPRAISAL OF THE RURAL DISTRICT
The total number of dwellings in the district (including caravans) is about 8,245, The number
built before 1g1g is not known but is thought to be around 50 per cent. The detailed Rural Housing
Survey, using special staft, was performed between 1946 -48.
South and West parls of district
Unfit: 49 (When vacated about one-third can be reconditioned. ]
Poor Standard: 123 When vacated all can be reconditioned. )

North and East parts of district
Unfit: 45 When vacated about 41 are expected to be demolished. )
Poor Standard: 249 When vacated it is expected most will be reconditioned.)
Fizures relate to privatelv-owned properties only - excludes ( 'ounctl houses. )

The methods of eliminating poor type properties vary considerably and include amongst other
things:
fa] Rehousing ﬂ{‘{‘lll':l-il_"l'*: and then improving premises,
b IIII.'.!H}".]II!_‘ pre smises that become vacant.
¢) Revealing properties as sub-standard in Land Charge Searches with subsequent unprove-
ment.
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(d) Ceonversions: two houses into one and three into two, etc,

(¢) Statutory action to close properties, often with improvement and re-use later.

/) Statutory action to demolish properties, often with re-use of the site later.

For more than 15 years, the Council have used the = Undertaking ™ as a means of controlling
the use of sub-standard properties. If' such a property is oce llj:ln| a signed and witnessed document s
obtained from the owner 1o the effect that when the premises become vacant, the house will not be
used again for habitation purposes in its existing condition. The document may include agreement o
demolish the property when required. The undertaking makes it clear that the action thus taken is
an alternative to the statutory processes of the Housing Acts and although the method has s risks, 1t
has proved possible to demolish 239 properties in 15 years. T'o this must be added another 8o Council-
controlled units demolished making a wotal of 319 properues or roughly 21 per vear.

It is important to realise that throughout this lengthy period o September, 1967, it has been
necessary to designate areas as Clearance Areas on only two oceasions and these concerned eight houses
of which two were subsequently reconditioned. Action has had 10 be taken at times 1o make Closing
Orders, but it is fair 1o say that the relatively informal method outlined for dealing with the poorer
properties has commended itself to owners and has worked well in practice. As one result, the savings
in administrative time to the Council’s oflicers must have been very considerable.

The foregoing remarks make no mention of the many hundreds of properties that have been the
subject of improvement works whether performed for owner-occupation or under the Standard or
Improvement Grant headings. In short, there is a continuous study of property conditions going on as
a result of which progressive lmpmwmr;-m to the standards of accommodation is being achieved. The
successes in this direction have been more numerous in the South and West than in the North and East
of the district and the principal reason for this is that the preponderance of post-war new building
has been done i the South and West.

A combination of features makes slum clearance a slow business. The availability of alternative
houses for families due to be displaced is the starting point and the potentalities of clearance cannot
be realised fully when building programmes are being altered frequently, or when there exists appreci-
able numbers of families in under-occupied accommodation where it is felt undesirable 10 make
compulsory exchanges.

Again, an appreciable number of properties stand empty for long periods awaiting the time when
a block can be dealt with hnally. Although such houses are frequently an eyesore, vacant properties
rarely affect the health of the pllhlic e-‘.u:rinne-;l'_r. Thus, in Ll{:aling with sub-standard P”—‘lTIi"rEﬁ, speed
is not necessarily as important as the eventual re-use of the properties or the site.

If it is desired to increase the rate of dealing with slum clearance, this cannot be done within the
framework of the present stafl. To increase speed, in all probability, will mean that the methods
extensively used in the past will have to be superseded by reverting to statutory procedures,

The problem of multi-occupation in the generally accepted sense does not apply in this rural
district. The difficulties experienced by related families having to occupy the same house are real
enough however and represent good reasons for continuing to build and to exchange accommodation.

(@) Suitable for improvement to discrelionary 12-point standard : Privale dwellings

South and West parts of district : Using the 1|L{u|m from Question 4, about 16 of the Unfit properties
can be reconditioned and all of those termed ** of poor standard ™ [125). This means that about 139
properties are improvable and these divide into:

r2-point standard 5-point standard
(Estimated) Total 139
12q approximately 10 approximately

North and East parts of district : From the 45 Unlit properties, only about four are thought likely
to escape demolition. OFf those ** of poor standard 7 (249) it is estimated that about Iﬂlll-llltlh may be
reconditioned eventually, say 200. Thus, there are something like 204 properties that appear to be
improvable and these divide into:

12-point standard s-poinl standard
(Estimated) Total 204
2 I
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The Council’s Enginecr and Surveyor deals with u‘n.pnwﬂnt:ul grant schemes, but it is important
o u‘mcmhcr that many ol these properties that eventually receive such granis originally started out

" poor type properties ' in the Health Department’s list. In many cases, the making of a grant
t'-':pr{'sonls the end ol a long period ol observation upon a property and the final convincing of an owner
that the premises were genuinely worthy of improvement.

On present indications, it is thought that the designation of an improvement area is unlikely.
However, this is largely dependant upon the continued acceptance by property owners of the Health
Department’s advice that praperties are worth saving and also that they have the money with which to
do the job. In view ol poor returns from tenanted properties, this line of action to secure the improve-
ment of the poorer type dwellings by persuasion becomes more and more difficult to achieve. It has
been noticed in recent yvears that owners are tending to favour lmpi ovement and conversion rather
than demolition on condition that they can secure vacant possession of the premises first. Planning
and highways considerations ofien tend to influence events in this direction.



HITCHIN RURAL VITAL STATISTICS 1967

LIVE BIRTHS: Males Females | TOTAL

Total ... 184 169 353
Legitimate ... 176 155 331
lllegitimate ... 8 14 22
Live Birth Rate (u nmrrectnd} per 1,000 p-npular.mn - - 14.8
Live Birth Rate (corrected) per 1,000 population - - 16.1
lllegitimate live births percentage of total live births - - 6.2

STILL-BIRTHS:

Total : I - |
Rate per | l.'lﬂﬂ live :md st:ll-blrths - - .8
Total live and still-births .. 185 169 354

DEATHS OF INFANTS UNDER | YEAR OF AGE:

Total - : i 4 2 &
Legitimate 4 2 &
Megitimate ... - - -
Infant Mortality Rate per I ﬂﬂﬂ live births - - 17.0
Legitimate Infants per 1,000 legitimate live births - - 18.0
Illegitimate Infants per 1,000 illegitimate live births ... - - 0.00
Meo-natal mortality rate (deaths under 4 weeks per 1,000 total live blrhts} - - 14.1
Early neo-natal mortality rate (deaths under | week per 1,000 total live bn-ths} - - 1.3
Perinatal mortality rate (still-births and deaths under | week combined per

1,000 cotal live and still-birchs) o - - 14.0
MATERMAL MORTALITY, INCLUDING ABORTION:
Number of deaths .. o =
Rate per 1,000 total live and still-births - -
TOTAL DEATHS .. i 136 1o 246
Death Rate {unmrrecr.ed] - - 10.3
Death Rate (corrected) - - 10.5
Matural increase of populatien ... - - 107
Owverall increase of population ... - - 230
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CAUSES OF DEATH AT DIFFERENT PERIODS OF LIFE DURING 1967
IM
THE RURAL DISTRICT OF HITCHIN

General Register Office, Somerset House, Strand, London, W.C.2
Population: 23,820

L

4
Wiooks MGE IM TEARS
Total | Under | and
1CD Ne. CAUSE OF DEATH Sex all 4 under 1= 5= 15= 15= 35= 45 55 65 75 &
Ages Meeks | | year aver
M| F MIFIM|FIM|FIM|F|M|FIM|FIM|{F| M|FIM|FIMIFIM|F

001008 | (1) Tuberculosis, Respiratory -] = - =l=l=]=]=|=]=|=]=|=]=]=]=|=|=]=]=1={=1=]=0=

QI0-01% | (2) Tuberculesis, other farms =] = = = s F=la] Sl B i s kel = Eia] = s =S s =

020-029 | (3) Syphilis . i I il [ e ERSE] o A (gt ey AR ] Peel (R (N (P el [heagy P (aa| el P [TV

040=041 Typhoid and Fl.rl.t;rphmd F;.-ver - i - = ml=lels]=|afa]a]a]=]ma]=|=]=]=]=]=]a)s]=]=

045-048 Dysentery | - = - === =]=]=]|=|=|=|=]=|=|=f=|=]=|=|=f=|=]|=

050 Scarler Fever - r = = i dElEs i | = Farbisd Sl Faifay = 1S SR = e & 2
055 Diphtheria == C =1 = I 2=l = !lia L bl = == = et e e =i = i Ll = ] =
056 Whooping Cnulh i - - - —l=]=]=]=|=]=f=]=|=]=|=]=|[=]=]=]=|=}{=]=|=]=
057 Heningococcal lnfections - = = RO [FORE aevey WOy Bl Rl pechd WY oacey e OO Sl Denll [Eal e G (ol (L [T D [
080 Acure Paliomyelitg - = - —l=l=l=l=|l=lal=]l=]l=|=f=]=]=|=]=]=|=]=]=]=]=
034 Smalipox - | = = Sz ey e paia] =)= = L = Faaaa] E = ElaE] ==
085 Measlos =] = g (I et IS [ORST) (N PEIN U NS IO e (A o S Pl O ) [ | RN |
Rem
Fem, (9) Other infective and p:rum{
001-138 diseases ... [ I | === =] == =] =] =]=]=f=]1]|=]=]=]=]=]=]=
Malignant nw:pll-sm:
151 (10} ‘Slqmlch il|5 7 |=j=|=|=]=]=]=|=|=|=f[=]=]=}|=|]=|=]0]0]=00]0]3
162,163 | {11} Lung and Bronchus 14| 4 g I=lel=1al 22 l=s] =lsb=k=1 = s lxg 6] =Ea) =l #10
170 (12} Breast ... -1 3 I |el=]=l=|=]=I=]=[=]=|=J01]=]=|=]H]=}=]=1=]|=]1
170=0174 | (13) Uterus . | =1= e |la]l=]=]=|=]=|=]l=]=]=]|=]=|=|=|=|=]=]=]=}=]=]=
204 (15) Leukaemiaand Aleukaemia ... [ 2 | | I |=]=|=f=|=|=-=1=|=-1=1=01=|=-0=|=|~=|=[=0v]Q]0}-
Rem,
140-205 | {14} Ocher malignant neoplasms ... (137 8] 23 |- |- =|l=1=1= - = 0]=(V]|=]2]0 |0 )4;3]3
16!!3 (h;} Diabotes lt:icllntus e i 1 -l==1=]=]|=]= m=|=f=l=|=]=|= =l=1=11]0]-=
330-334 | (I7) Vascular Lesions affecting can-
tral nervous system = 146 40 |=|=|=fJ=]=]=1=|=|=|=1=1- .' =l=]1|{=]3(4]l1]2]|92]20
420 18) Arceriedclerotic heart disca l!.
g including coronary disease ... [28(20| 48 |-|-|=-|=|-|-|-|"- -l=1=1- ] 912|412 ]12]9
422 {19) Hypertension with Heart
Dusease e |22 A |=]=]=1=1=]=1=]=1=]=1=[=1=1=|=0=1=|=]0|2|8]=
430 {10) Other Heart l:lu.ene el 29 | =]=l=|=]=]=0{=|=1={=1=-|=1=1=1=0=}0(0]3]|i|I5@
467 {21} Other Circulatery ﬂl!al’:i“ ppll B R i 9 l=]l=1=|=|=|=f=1=1=1=1=!=1=]1-"|=]"- I B B

4\50—4333 {22) Influenza =|= = |=]=1=|=1=l=-01={=1=|={=[=1=1l=]1=1=1=1=1=|=|=]"-

490-4%3,

763 {212} Pnewmonia 6|3 7 |- =]l=|=f=]==f|=|=]|=|=]=]=|=]=|=]|= 3 I g 1
SO0-502 | (24) Bronchitiz . 6|1 T 1=l=|=|=[=|=|=|=]=1=|=!=|=|=-|"V]-]"-1= - I
527 {25) Duu;r Diseases, ﬂ.n;plrilnfr I ; 5

Svs el @ V=== =l==l==]=|=f=]=|=}=]=1~= = - -

540,541 | (265 Ulcer oi Smm‘l'h ind [:Iun'

denum ... 5 zaed il 2 =] =) ==]=l=1==1=|==1=-1=|=]=|0]=f{=01=01=|"1

543,571,

572 764 | (37) Gastre-enceritis, Disrhosa ... | = | - - =l =l=]=]=]=]=l=l=0=0==0=(=|=]-]- .l =1 ==

540-594 | (2B} Nephritis and Nephrosis 1] - | =l=]=1=1=1=1=1=1=1=i=1=1l=0=1=|=|=|"- il oA

[314] {29) Hyperplasia of Frostate e == - = l=f=l=1=1=1=1=1=-01=1=1=1=1=1l=}I=1=l"1=1"-1"=

540-689 | (30) Complications of Pregnancy,

childbirzth, and puerperium ... | = | = - =l=1=1=1=1=1=1=1=1=1=1"1=1=1=1=I|1=I" L e :

750-759 | (31) Congenital MaHormations il F] il =l=1=]l=1=1=1=1=1=1=1="1=1"1"|l-t-l=|=
Rem.

001-795 | (321 All other discases THEL P 2l =l=]=1=1=1=1=-1"-1"- -1= -|=fjrfj2|2|3|8
- | 1 1{=12]=j1]=}=|=
EBIS 33} Merer Vehicle Accidents .| 8- 6 |=|=]=]=]=]=]=]= o Bl -

EBT 0= EI-I] Acndentlll Poisaning, sol and T (e LN NEFRR [EEN (e Y R P
EBEB =1 - |=1=1={-1-1=1=1={=1=1-|-|-

EB90- M;udennll 'Fm:omn.g Gii and = (R P el el [ (o
EBY5 Yap. =il = e feclistlom = e e e = e |
E970- IS (S U O O B ) SR R
E97% | (35) Suvicide ... e | = | 2 L |=f=]=]=|=1=|=]|=|1"

Rem.

E800- | (34) All ather accidents and Il=ft]=|=]=|=|=}=1]3
EF99 violence el b o8] & il=l=l=l=l=1l=]=]=1=1=-]= e =

TOTAL ALL CAUSES ... |136/1 10| 246 [o0F s [P T (SO MO O P (R




INFANT DEATHS - HITCHIN RURAL

Date of Cause of Birth Age of _ .

Place of Birth Death Death Age Weight Mother Died at Sex |Legit.| llegit.
Meorth Herts Il. .67 | Spina Bifida I week 7lb. 12 oz 13 Lister F -
Maternity Unit Hospital |
Morth Herts 21. 2.67 | Prematurity 2 days 41b. 12 oz. 26 MNorth Herts ™ -
Maternity Unit | Hospital
Queen Elizabeth | 17, 7.67 | Cardiac | day Tlb. 7oz 29 Queen Eliza- M =
Il Hospital Arrest beth Il Hosp.

Morth Herts 14, 1,67 | Prematurity 9 hours Mot 21 MNorth Herts M -
Hospital weighed Hospital
MNorch Heres 15.10.67 | Prematurity I day 21b. 11 oz. 13 Merth Herts F -
Hospital Hospital
Morth Herts 14.12.67 | Asphyxia I menth | 71b. 20z 18 Home M -
District MNorth
1967 Hertford- | Hertford- | England
HITCHIN |  shire shire and
R.D. Division VWales

Population 13,810 150.780 | B81,870 |48,390,800

Live Births (Crude} . 14.8 8.4 16.5 17.2

Live Births (Corrected) 16.1 5.5 g

Death Rate - All causes, Crude o 10.3 B.00 B9 1.2

Death Rate - All causes, Corrected . 10.5 10.0 :

Infective and Parasitic Diseases - excludmg Tuberculosis, but including

Syphillis and other V.D. ... e 0.08 0.03 0.03 "

Tuberculosis:

Respiratory 0.00 0.01 0.02 0.04
Other Forms 0.00 0.00 0.01 0.01
All Forms _.. 0.00 0.01 0.03 0.04

Cancer: Lung and Bronchs. 0.75 0.41 0.46 0.58

Other 1.51 1.48 .38 1.68

Vascular Lesions of the Nervous System ... 1.7 1.2 1.27 .

Heart and Circulatory Diseases 38 1.8 3.05 ¥

Respiratory Diseases 0.84 0.4 .10 -

Maternal Mortality ... 0.00 0.00 0.13 0.16

Infantile Mortality 17.0 13.2 14.00 18.3

Meo Matal Mortalicy 14.1 10.7 10.23 12.5

Early Meo Matal Mortality ... 1.3 8.2 8.92 10.8

Perinatal Mortalicy ... 14.1 16.7 22.27 5.4

still-births .8 8.9 12.46 14.8

* Mot available,
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DIAGNOSIS AND NUMBER OF HANDICAPPED PERSONS IN HITCHIN RURAL DISTRICT - 1967

Disability | F Mumber

Arthritis ... i 3 11 24
Cerebral diplegia - spastic 2 I 3
Deformity or absence of limbs ... L} 2 5
Epilepsy . - | |
Fractures I = |
Heart Disease 2 | 3
Hip deformities I | 2
Multiple sclerosis ... 2 1 3
Paralysis agitans L] 3 &
Poliomyelitis - 2 1
Stroke i | 1 2
Miscellaneous 2 : :

TOTAL ... 21 35 56
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DIVISIONAL VITAL STATISTICS

In any discussion on vital statistics it should be remembered that the population of each separate
district of North Hertfordshire represents a relatively small basis for comparative purposes.  Population
of the North Hertfordshire Division, however, which exceeds 150,000 may be considered sulheiently
large for valid statistical deductions to be made, and lor this purpose the table giving the overall
picture of the vital statistics also includes similar statistics for the Division as a whole for comparison
with each imdividual district.

Briefly, lrom a divisional |m|iLl ol view, all the rates may be considered /most satsfactory and
none exceed the remainder of Hertfordshire or E ngland and Wales as a whole. The birth rate was
higher than that for the remainder of the county and the country, and the population of the Division
increased during 1967 by 3,670, natural increase being 1,582, The continually increasing size of the
Division, therefore, can be seen to be due to migration into the area rather than to any other factor.

DIVISIONAL VITAL STATISTICS 1967

Males Females TOTAL

{ LIVE BIRTH::

Total |,488 1,301 2,789
Legitimate ... I,409 1,205 2,614
lllegitimate ... 79 26 175
Live Birch Rate {uncarrected} per r CI'DCI pupulatmn - - 18.4
Live Birch Rate (corrected) per 1,000 population - -

Illegitimate live births percentage of total live births ... - - 6.3
STILL-BIRTHS:
| Towl ... R A N 16 8 24
Rate per | ,000 live and still-birchs - - 8.5
Total live and still-births ... il 1,504 1,309 2,813
DEATHS OF INFANTS UNDER | YEAR DF AGE:

Total ... a8 22 15 37
Legitimate ... 21 13 34
Illegitimate ... | | A
Infant Mortalicy Rate per [ {IID Inre bnrths - - 13.3
Legitimate Infants per 1,000 legitimate live births - - 13,0
lllegitimate Infants per E 000 illegitimate live births ... ; - - 1.4
Meo-natal mortalicy rate (deaths under 4 weeks per 1,000 total live blrths] - - 10.6
Early neo-natal mortality rate (deaths under | week per 1,000 total live blrths] - - 8.2
Perinatal mortality rate (still-births and deaths under | week combined per

1,000 total live and still-birchs) - - 16.7

MATERNAL MORTALITY, INCLUDING ABORTION:

Mumber of deaths ... - -

Rate per 1,000 total live and still-births ... - - 0.33
TOTAL DEATHS: 627 580 1,207

Dieath Rate (uncorrected) ... = - 8.00

Death Rate (corrected) - e *

Matural increase of population ... - - 1,582

Overall increase of population ... - - 3,670
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SECTION «B»

GENERAL PROVISION OF HEALTH SERVICES IN THE AREA

Divisional Medical Officer and Medical Officer of Health :

Dr. D. M. Barry

Dr K. P. BavLEs
Dr H.I. L. HaroL

Dr J. M. B. Juniper (One Session only)

Dr F. MovyNisan

Dr R. L. BErsTOCK

Mrs 5. O. BarLr

Mprs D). M. Burcess
Mers A, K. M. CLowsER
Miss J. CrREw

Mrs P. J. CrosskELL
Miss M. M. DouerTY
Mrs H. B. GranT

Mers A. M. HaLL

Dr J. D. HaLo

Assustant County Medical Officers :
Dr P. T. HorbDER
Four vacancies

Part-time Medical Officers :

Dr A. T. LEAVER

Dr S. J. MovNiHAN

Dr T. C. Prosy~ (One Session only)
Dr J. K. SneLr (One Session only)

Dr E. E. WaLTON

Divisional Nursing Officer :
Miss 5. H. KEstin
Deputy Divisional Nursing Officer :
Miss V. TurRNER
Divisional Welfare Officer :
Mr H. MATTHEWS
Chief Clerk :

Mrs M. E. Scorr
Deputy Chief Clerk
Mprs E. TriNDER

Secretary to Divisional Medical Officer :

Mes S, TyTLER

Opthalmologist
Dr A. S. Awan

FPsychiatrists :
Dr R. M. GApRIEL

Audiologist :
Dr M. V. BickerTON

Home Help Organiser :
Mgrs O. M. BExTON

Assistant Home Help Organiser :
Mgs E. C. Wice

Health Visitors and Nursing Staff :
HEALTH VISITORS

Miss R. P, Hurks

Mrs C. Kay

Miss M. C. Kemp

Mrs M. W. KLEINER

Miss M. McArRTHUR

Miss E. L. REap

Mes D. M. ReExDLE

Mprs H. J. Ricnarps

Dr O. Roprer

Mes S. SELvVES

Miss M. E. SueLLs
Mpgs 1. M. SickLER
Miss 1D, M. Sisman
Miss J. M. STEER
Miss P. M. ToMKIES
Mrs M. J. WarLL
Mes M. Woob



Mrs E. BaTes

Miss A, E. BEmMmeENT
Miss V. M. BenneTT
Mps S. BENTLEY
Miss IN. BUMFREY
Miss A. M. BunTon
Miss E. CoLLIER
Mers V. M. Fraser

Mrs K. BarraTT
Miss E. M. Coorer

Mhss G, Crise
Miss E. G. DickiNsoN

Miss B, ARMITAGE
Miss V. P. DunLey

Mes P. BarLL

Mers Y. BarT

Mges C. M. CaMPBELL
Mers V. E. Coxnor

Mes U. K. GRAINGER-ALLEN

AMnrs H. Horpmvg

Mrs D. CooreEr
Mrs P. D. Harpy
Mrs J. Hoox

Mrs H. GiLcurisT

Miss 10, Anson

Mrs M. Howie

DISTRICT NURSE/MIDWIVES
Miss D. GrRaNT
Miss M. L. Hissert
Miuss M. . Lane
Miss J. LENTIEUL
Mrs A, E. M. McGraa
Mmrs L. M. MacInTyRE
Mrs . L. MoRrRLEY
Mers H. A. Nwosu

Mgs ]. OVEFESO

Miss A, D. PriLLirsoN
Miss C. Y. Poon

Miss S. A. SEAL

Mgrs ). A. STEPHENS
Miss B. M. Woobp

DISTRICT NURSES
Mers M. Hemvings
Mnrs S. M. Hickring

Mprs M. P. SAYER
Mprs V. WorraLL

DISTRICT MIDWIVES
Mnrs J. Noakes
Mpgs D). Roppins

Miss N, SCRIVENS

VILLAGE NURSE/MIIDWIFE
Miss W, M. Bavowin

DISTRICT Nl.'RSIﬁI"“i DWIF I",JIrH.E.-\. LTH VISITORS
Miiss K. MucGERIDGE Miss . B. WacLanD
Miss F. REDknAP Miss E. F. WiLkinNsoN

PART-TIME ASSISTANTS TO HEALTH VISITORS
Mrs M. B. M. Crispe Mrs J. Kine
Mgrs ]J. Dovire Mprs M. Lanuam
Mrs M. Epwarps Mrs E. RoGERrs
Mprs (. L. HARVEY Mes D). WARNER

PART-TIME DISTRICT NURSE/ MIDWIVES

Miss G. J. HoLyoake Mprs F. B. Russerr

PART=-TIME DISTRICT MURSES

Mes J. I. Nicnorrs
Mgs M. F. PoweLL
Mgrs J. H. Pyran

Miss M. TiLEY

PART-TIME DISTRICT MIDWIFE
Mrs M. CarNEY

STATE ENROLLED NURSES

Mpes G. J. Lines Miss A. Paipps

Orthoptist :
Mrs D). Borroms

Speech Therapists :
Mrs M. EvEsnam

Training Centre Supervisors

Mr D. R, SinpaLL
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Mpers K. L. Bucksey

Mrs H. G. 1. THURSTANCE

MRr A. J. S. STEEL
Mr ]J. W. Crick
Miss E. M. Morris

Mr W, ). CRAWFORD
Mr R, W. Hawkes
Mr R. HuLks

Mr T. 5. McConNELL

Mgrs J. A. Arcuer (P.T.)
Mkrs B. J. BeEaziLey (P.T.)

Mers P. CoTron

Mgrs A. DarviLL (P.T.)
Mers D. E. M. Gray (P.T.)
Mrs A. M. Hancock (P.T.)

Miss C. HArvVEY
Mrs V. R. HarvEy

Tratnuing Centre Assistant Supervisors :
Mgrs R. E. Tynan
Mgrs S. V. M. Warp

Mprs M. Woon
Mrs L. YEescoMeE

Training Centre Sentor Instructors :
Mr R. E. 8. Everrrr Mges J. A. S5t CLar
Mental Welfare Qfficers :
Mr A. E. Nwosu
Mpes J. Sauth
Miss M. Z. WALKLEY

Miss P. M. WHITE

Social Workers for the Blind
MRgs J. PricE Miss M. M. Roe
Part-time Chiropodists :
Mrs K. PreecE
Mr A. E. REap
M=rs M. W. REap
Mr A, SHEPHERDSON

Mr A. H. STEER
Miss K. M. TANsSLEY
Mgrs 5. A. Tornam

Sectional Clerks :
General Health Department
Mes E. TrRINDER

School Health Department
Miss F. E. FosseTT

Maternity and Child Welfare Department
Mkes J. Crark

Clerks :
Mrs J. Hessey
Mgrs B. E. HucHEs
Mgs J. D. Magrsu (P.T.)
Mgrs I. M. Munrorp (P.T.)
Mkrs J. R. Renpo
Mrs M. A. Sumn (P.T.)
Mgrs J. SKINNER
Mprs M. SKIPPER

Child Guidance Secretary :
Miss P. J. WALLER

Miss C. J. M. SPENCER
Mrs K. A. STEVENS
Mrs P. THURWELL

Miss A. TuLey
Miss S. J. WARNER
Mrs M. Wise (P.T.)

Home Helps :
Fifty-six
* Good Neighbours ™ :

Fifteen

Maintenance Staff:

Mrs H. HaiLey
Mrs A, Leacu

Mr A. W. SAUNDERS
Mgrs J. M. WALKER
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LOCAL HEALTH AUTHORITY SERVICES

CAarE OF MOTHERS AND Young CHILDREN — SECTION 22

Ante-Natal Booking Cloncs
The completion of the attachment of midwives to groups of general practitioners made ante-natal
booking sessions at some clinics unnecessary and ante-natal cases were seen at general practitioners’
E'l]l"gl'l'l{:‘.‘:.
."I.'I.'l']' MDAMNCES:

Now of patients Now of
Chime who attended Attendances

1967 1967

Hitchin: G.1. Surgerics 401 7,928
Letchworth G.F. Surgeries ... 210 1,002
Stevenage G.P. Surgerics - AT 7,321
Baldock (Booking Clinic only) i G
Roysion (Booking Clinic only) 17 17
Total .. ik i e 1,606 12,328

There were 2,779 live and stillbirths in the divisional area in 19b7.

Ante-Natal Instruction Classes

Attendances increased by g4 (5 per cent) during 1967. Ante-natal instruction classes are
important, not only in their teaching of relaxation exercises but in the opportunity they afford for the
general instruction of nursing mothers.

MNo, of
Clinic Attendances

1967
Baldock ... 127
Hiwchin ... 412
Letchworth = fat 08
Roysion ... v i 324
Stevenage .- eee 1,184

Total e 2,955

Family Planning Clinic

Family planning in the division is provided by the Hertfordshire and Bedfordshire Branch of
the Family Planning Association, and I am most grateful to the Branch Organising Secretary, Mrs
K. Arger, both for the provisions she has made and for this report.

SEssions:

Hitchin, Bedford Road - Tuesday afternoon (Double Doctor Session)
Wednesday evening (Double Doctor Session)
Thursday morning (Single Doctor Session)

_ The training of doctors and nurses in family planning methods is carried out in this clinic. An
I.U.D. session is also included.
Four hundred and forty-one new patients attended during the year and a total of 1,085 patients
attended.
Oral contraception was the most used method.

Stevenage Family Centre - Tuesday afterncon (Treble Doctor Session)
Wednesday morning {Treble Doctor Session)
Thursday evening {Treble Doctor Session)
Friday morming [{Treble Doctor Session)

37



Doctors and nurses are also trained at the Stevenage Family Planning Clinic. No LU.D. sessions

are held.

Five hundred and sixty-nine new patients attended during the year and a total of 2,242 patients

attended.
Oral contraception was the most used method.

Infant Wellare Clinics
Infant Wellare Centre, Pinnocks Lane, BaLnock
County Health Centre, Bedford Road, Hireuin

Cmnmunih_.- Centre, Walsworth, Hrromn
Oakfield Estate, Hircois (Mobile)

Infant Welfare Centre, Congregational Hall, KnesworThH
County Health Centre, Nevells Road, LerenworTH

Community Centre, Middlefields, LerenworTi
Jackmans Estate Health Annexe, Radburn Way, LErchworTH

Infant Wellare Centre, Lady Dacre Rooms, Market Hill, RovsTox

County Health Centre, Southgate, STEVENAGE

Infant Wellare Centre, 27 High Strect, STEVENAGE

Lﬂdgc Farm Health Annexe, off Mobbsbury Way, STevENAGE

Peartree Health Annexe, off Hydean Way, STevexace

Infant Wellare Centre, St Peter's Church Hall, Broadwater,
STEVENAGE

Infant Wellare Centre, Merchant Taylors' Further Education
Centre, ASHWELL

Infant Welfare Centre, Barkway { Mobile)

Infant Welfare Centre, Union Church Hall, High Street,
Comcote

Infant Wellare Centre, Pirton and HoLweLl (Mobile)
Infant Wellare Centre, Memorial Hall, Hall Lane, Kiveron

Infant Welfare Centre, lckierorn (Maobile)

Infant Wellare Centre, lekLerorp (Maobile)

Infant Welfare Centre, Village Hall, Great OFFLEY
Infant Wellare Centre, Saxpox (Mobile)

Infant Welfare Centre, Weston (Maobile)

Infant Wellare Centre, WirmweLL { Mobile)

28

Wednscday 2—4 pam,
'I.LIHIni‘Iil}" 2—4 [r-10k.
Monday & Friday 2-4 p.m.
Wednesday 2-4 pm.

znd & gth Wednesday 2—4 p.m.

a2md Thursday 10 a.m.—12 noon
gth Thursday 10 a.m.-12 noon

ard Friday, 2—-4 p.m.

Tuesday 2-4 p.m.
Thursday 2-4 p.m.

Monday 2-4 p.m.

‘I"a’ll‘lil'll.'ﬁ.di]}' 2-4 ]JJI'I..

Friday 10 a.m.=12 noon

150 Tuesday 2-4 pan.

Friday 2-4 p.m.

Alternate Mondays 2—4 pom.
Alternate Mondays 2-4 p.m,
Tuesday g a.m.—12 noon
Alternate Thursdays 2-4 pom.
Alternate Thursdays 2—4 pan.
Friday g.g0 a.m.-12.50 p.n.
Tuesday 2-4 p.m.

Friday 2-4 p.m.

Alternate Mondays 2—4 p.m.
Alternate Mondays 2—4 p.m.
Alternate Wednesdays 2-4 p.m.
Alternate Wednesdavs 2-4 pom.
Alternate Thursdays 2-4 p.m.
Alternate Thursdays 2-4 p.m.

Tuesday & Wednesday 2—-4 p.m.

Monday 2-4 p.m.
Friday 2—4 p.m.

ist Friday 2-4 p.m.
grd Friday 2-4 p.m.

a2nd Monday 1o a.m.-12 noon

and Thursday 2-4 p.m.
4th Thursday 2-4 p.m.

ond & g4th Wednesday 2-4 pom,
15t Monday 10 a.m.—12 noon

gnd Monday 2-4 p.m,
4th Monday 2-4 p.m.

15t Wednesday 2—-4 pom,

qrd Wednesday 2-4 pan.

1st Thursday 2-4 p.m.

15t Wednesday 10 a.m.-12 noon
st Friday 10 a.m.—12 noon

4th Thursday 2-4 p.m.

Dr 5. J. Moymhan
Health Visitor

D 13, M. Batey
Health Visitor

Dr H. L. L. Hall
Dr D, M. Bauy
Health Visitor
De J. M. B, Juniper
Health Visitor

Dr H. 1. L.. Hall
Dyr H. 1. L. Hall

D K. P. Bayles
Health Visitor
Dr J. K. Snell
Health Visitor
Dr P. T. Horder
Health Visitor
Health Visitor
D P.T. Horder
Health Visitor
Health Yisitor
Dr K. P. Bayles
Health Visitor

Dr P. T. Horder
Health Visior
Dr P. T. Horder
Health Visitor
Dr P. T. Horder
Health Yisitor

Dr A. T, Leaver

Health Visitor
Dr K. P. Bayles

Health Visitor
Dr 8. J. Movnihan

Dr 5. J. Moynihan

Dr 3. M. Batty
Health: Visitor

Health Visiwor
D D, M. Bany

Health Visitor
Dr 1D, M. H:ll['y'

Health Visitor

Dir 12, M, Bany
D 1. M. Baty
Dr 5. ]. Movnihan
Dr 5. J. Moynihan
Dir I, M., Baity



Children Barn in | Children Born in | Children Born in Mo, of
Clinic 1967 1966 1962-65 Artendances
Baldock = 95 a7 234 2,213
Hitchin ... 433 420 547 8,098
Letchworth ... 471 569 457 NAT
Royston 17 151 165 2,297
Stevenage 1,128 975 853 14,251
Hitchin Bural ... 275 272 314 5713
TOTAL 2,519 2,484 2,570 44,888

Premature Infanis
A premawre infant 1s one which weighs 51 Ib or less at birth. Observations on the risks of
prematurity are included elsewhere in the discussion on divisional vital statistics.

There were 15g premature births in the division: 12 were twins, 11 were stillborn, 18 per cent
were born at home and 82 per cent in hospital; 19 premature babies died in the first four weeks of
life, 18 in hospital.

The incidence of premature births increased by 30 per cent during 1967 with a corresponding
increase in the loss ol life,

The figures are, however, too small to assess their significance.

PREMATURE INFANTS BORM IN 1967

Born Alive Stillbirths Died under Mo, who survived
28 days 28 days
. L Mo.
| i remaoved
to Hosp. Born | Born
Diistrict At In At In after At In at in
Heme | Hosp. | Total [Home | Hosp. | Total |  Birth |Home|Hosp. | Total [Home | Hosp. | Total
Baldock ... 4 ] 6 0 0 0 ] 0 2 2 4 0 4
Hitchin ... 5 16 21 ] | | | ] 3 3 4 14 18
Letchworth ... I 4 24 0 I | 0 0 4 4 I 19 20
Twins
23
Royston ... 3 3 7 4] | | 0 0 ] 0 3 4 7
Twins
4
Stevenage 2 19 5 79 0 2 2 I | & 7 18 54 F i
Twins
&0
Hitchin Rural ... 2 13 15 0 2 2 0 0 3 3 2 10 12
TOTALS ... 34 | 11B | 152 ] 7 7 1 | |8 19 | 32 | 1ol 133

Care of the Unmarried Mother and Child
loe Tneidenee :

(1) Age 15-19 13
(2} Age 20-24 31
(3} Age 25-29 7
(4) Age g0-39 k 9
{5) Age g0 and over =

Unknown 5

A total of 175 illegitimate births were. in fact, notified by the Registrar General during 1967.
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Day Nurseries

: MNo. on

. Category Register
1. Children of widows or widowers f
2. Children of vnmarried mothers F ]
3. Children of deseried wives or husbands T
4. Children of parents in prison ... n?F
5. Children of parents suffering from chronic illness or disablemem 1
6. Temporary cases, for example, mother's illness or confinement ... nil
7. Children recommended by doctor or health visitor for temporary help ... . 4

8. Children of parents coming within the * Essential Services "' categories; for example, teachers and

nurses (Local Committee Members' approval required) 4
g. Children living in bad housing conditions ... il
10, Children of families where there was a risk of break-up in family 2

The number of children on the register of the day nursery as at 31st December, 1967, was 41.

MIDWIFERY - SECTION 23

The County Council’s policy, with the decline in birth rate and of domiciliary confinements, to
appoint district nurse/midwives continued during 1967.

All midwives are authorised to use their private motor cars on official business and the County
Council, in common with other local authorities, operate an assisted car-purchase scheme for staff
classified as ** essential users.”

Post-graduate courses were arranged for those members of the staff who were required to attend
in accordance with Section G of the Rules of the Central Midwives Board. Four midwives attended
these courses.

Of the 2,456 live and stillbirths in the division during 1967 district midwives delivered 1,035 -
42 per cent of all deliveries, therefore, were domiciliary. The Cranbrook Committee in its report on
the maternity services recommended that provision should be made for 70 per cent of all mothers
to be confined in hospital. In North Hertfordshire it will be seen that only 58 per cent of mothers
were so delivered. In spite of this added burden on the domiciliary midwifery services, on an average,
each midwife delivered 1.4 patients each week, an indication of the declining role of the domiciliary
midwife. Midwives attended 172 mothers who were discharged from hospital within forty-eight hours
of delivery: this is an early discharge rate of 12 per cent and is within the national average. It is an
improvement on the figure for 1966 when the early discharge rate for North Hertfordshire exceeded
that for the rest of the country. It would seem that the increased number of beds available in the
North Hertfordshire Maternity Unit have made it possible for more mothers to stay longer in hospital.

DOMICILIARY MIDWIFERY

Ante-Natal visits to Expectant Mothers ... 11,589
Home Condition Reports for Hospitals ... s i 540
Ante-Natal Session - Local Authority ... 121
Ante-Natal Session = General Practitioner Bog
Deliveries = Home ... 1,035
Total = Live and Stillbirths 2,450
Percentage of Home Confinements 42%
Percentage of Primipara ... 2%
Early Hospital Discharge - 48 hours ... v 172
Alter 48 hours 705
Percentage of Early Discharges ... 129

HEALTH VISITING - SECTION 24

Twenty-four health visitors were employed during 1967 with the assistance of twelve State
Registered Nurses who attended school and infant welfare clinic sessions. i

During 1967 a health visitors’ training course was formed at the Stevenage College of Further
Education and this should help to ease the recruiting situation which is still very difficult.
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Health Visiting

Child Welfare ... SR (1 [ 97,567
Aged ... . Visits 3,481
Others ... e Visils L. 2 48
School Inspections ... e Bessions L. 1,302
Maternity and Child Welfare ... Sessions ... 2,205
Chers ... ; Sessions ... 6,678

The number of visits to aged persons during 1967 increased by 38 per cent.

HOME NURSING - SECTION 25

The stafl of the home nursing service in the division at g1st December, 1967, consisted of seven
full-time district nurses and seven part-time district nurses; twenty-one [ull-time district nurse/
midwives and four part-time distriet nurse/midwives. The staff who are able to drive cars are either
authorised to use their own vehicles on official business, or have been provided with county-owned
motor vehicles.

A Night Nursing Service has been established, and two State Enrolled Nurses have been employed
for this purpose. The strain experienced by relatives in nursing terminal illnesses can be relieved by
the provision of a nurse. Ten patients were attended in 1967 and a total of forty-three visits were paid.
This service was restricted by the shortage of available stalf.

The following are statistics relating to the work of the home nurses in 1g67. It will be seen
that they made 40,191 visits to 1,827 patients; 42 per cent of the patients nursed were aged 65 or over
and they were visited on 27,134 occasions; 66 per cent of all visits, therefore, were made to this age
group, a decrease of 6 per cent from 1966.

HOME NURSING

Classification Mo, of cases attended Mo, of visits made
Medical 1,304 32,319
Surgical 375 7.634
Tuberculosis ... 2 35
Others 146 203

TOTALS ... 1,827 40,191
Patients included above who were aged 65 or over .., 757 27,134
Children included above who were under 5 or less ... 33 209
G.P. Surgery ... Sessions 1,168
G.P. Surgery ... Treatments [,542

VACCINATION AND IMMUNISATION - SECTION =26

SMALLPOX
Under | | |-2 years | 2-5 years | 5-15 years | 15+ years| Totals
VACCINATIONS
(a) By Clinic Medical Officers 7 417 262 9 - 695
(b) By Private Doctors 5l 414 694 99 8 1,266
RE-WYACCINATIONS
(a) By Clinic Medical Officers - - 4 5 B 17
ib) By Private Doctors £2 - 10 177 I 198
Total vaccinated and re-vaccinated ... 58 831 970 290 27 2,176

Fifty-eight per cent of the children vaccinated at local health authority clinics were under the
age of two years as compared with only 28 per cent of the same age group by family doctors; 55 per
cent of those vaccinated privately were over the age of two years. Complications are lessened by
vaccination under the age of two years and parents are urged firstly to have their children vaccinated
:agam:-atl ﬁl'l]‘laﬂpnx as a matter of routine, and secondly to request such treatment before the age of two
is reached.
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DIPHTHERIA, TETANUS and WHOOPING COUGH

Year of Birth

[ Tortals
1967 | 966 1965-63 1962-52 [ 1951
PRIMARY IMMUNISATION |
{a} By Clinic or 5chool Medical Officers &d4 813 63 13 - 49
(b) By Private Doctors 513 469 89 45 = 1116
SECOMNDARY or REINFORCING INJECTIONS
{g) By Clinic or School Medical Officers - 665 530 |88 - 1,383
(b) By Private Doctors 208 424 391 1,023
Total of primary and secondary immunisation 1,157 2171 1,106 637 - 5,071
DIPHTHERIA and TETANUS COMBINED
Tear of Birth
Totals
1967 1966 1965-63 1962-52 1951
PRIMARY IMMUNISATION
{a) By Clinic Medical Officers 16 26 30 46 - g
(b) By Private Doctors 15 8 4 9 - 36
SECONDARY or REINFORCING INJECTIONS
(@) By Clinic Medical Officers - 9 105 833 - 967
(b) By Private Doctors - 1l 51 401 - 464
Total of primary and secondary immunisation 3l 74 191 1,289 - 1,585
TETANUS
Year of Birth
Tortals
1967 | 966 1965-63 | 1962-52 1951
PRIMARY IMMUNISATION
(a) By Clinic Medical Officers - - 2 20 - 2
(b) By Private Doctors 2 2 1 BY - 93
SECOMNDARY or REINFORCING INJECTIONS
(a) By Clinic Medical Officers - I 3 45 = 49
(b) By Private Doctors - - 16 197 - 213
Total of primary and secondary immunisations 1 3 13 351 - ire
POLIOMYELITIS
Year of Birth
Totals
1967 1966 1965-63 1962
PRIMARY IMMUNISATION
(a) By Clinic or School Medical Officer .. 719 1,067 222 77 2,085
() By Private Doctors 410 586 127 46 1,169
SECONDARY or REINFORCING INJECTIONS
{a) By Clinic or School Medical Officer .. - 215 145 1,47% I,gg?
(b) By Private Doctors - 139 235 619 3
Total of primary and secondary immunisations 1,129 2,007 829 2,221 6,186

In 1966 local health authorities were issued with 4,710,500 doses of oral vaccine compared with
34,000 doses of vaccine for injection. The use of the latter vaccine should be discontinued.
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AMBULANCE SERVICE - SECTION 27

Number of patients conveyed 66,804
Number of journeys 17,074
Teoral mileage 420,847
DeTaiLs oF Jourxeys:

Accidents |,5E:E
Sudden Hiness . 516
Removals f4,198
Maternity bid

tib, o4

The divisional area is served by the County Ambulance Station at 5t George’s Way, Stevenage.
The Area Supervisor is Mr J. Sweetman, who has kindly supplied the above statistics,

PREVENTION OF ILLNESS: CARE AND AFTER-CARE -SECTION 28

The provision of the medical loans service continued to be delegated to the voluntary organisations
of the British Red Cross Society and the St John Ambulance Brigade. No charge was made and many
items, such as back-rests, air-rings, bedpans, etc., were included. More expensive equipment was
provided directly by County Hall and patients have benefited from the use of ripple beds, hydraulic
hoits, bath-seats, etc.

Forty-seven patients were recommended by their family doctors for a convalescent holiday and
these were mainly spent at County Hall's convalescent home at St Leonard’s-on-Sea.

Cuest CLiNiG
Heavr Visimisg:

Tuberculosis Households = Visiis
B.C.G. Follow-up = Visits a5 (o et tig

Clontacis - Visits ... 200
Non-Tuberculosis - Visits 152
MNEw Cases:
Ionmigrants ¥
Others ... 5%
Contacts of New Cazes ... 204
Heal negative ... es 11D
B.C.G. vaccination g

YEMEREAL DISEASES

MNumber of New Cases in 1967

SPECIAL CLINIC

Totals All Syphilis Gonorrhoea Other

Venereal Venereal

Conditions Primary and Conditions

Secondary Other
Addenbrooke’s Hospital, Cambridge 20 - - | 19
Lister Hospital, Hitchin 197 3 7 35 152
Total ... 217 k} 7 36 171
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CYTOLOGY CLINIC

“ WeLL Womax 7 CriNic - January 1967

Hircuims Every Wednesday a.m.
LercuwortH 1st and grd Tuesday  a.m,
Stevesace  Thursday a.m. and Friday p.m.

. '9‘}? was the first full year in which the cervical cytology clinics were held in the North Hertford-
shire Division and the attendance figures were disappointing. The population at risk from cancer of
the cervix, i.e. women aged 30 and over, are shown in the table for each district and as a total for the
whole division. Since, in fact, no female is turned away from these clinics, a more realistic appreciation
of the population at risk is perhaps from the age of 20 upwards, and this figure is also included in the
table. From these figures it will be seen that in the case of Stevenage only 8 per cent of the female
pepulation aged 20 and over attended and 11 per cent of the female population aged 30 and above.
In Hitchin, based on the Hitchin Urban District population, the corresponding figures were 3 per
cent and 4 per cent; and in Letchworth, based on the Letchworth Urban District population, 3 per
cent and 3 per cent. The percentages, however, for both Hitchin and Letchworth would appear to
be rather worse even than these figures suggest since women from Royston, Baldock and Hitchin
Rural Districts would attend at these two clinics - the increasing size of the female population at risk
depressing the percentages above. The percentage of attendances for women at risk for the whole
of the North Hertfordshire Division were 4 per cent based on the female population aged 20 and over,
and 5 per cent on a population aged 30 and over. It is clear from these figures that the cervical
cytology clinics are not being properly used and consideration will have to be given during the coming
year — 1968 - to an increase in publicity. It should be remembered, however, that to a certain extent
the number of women attending these clinics has been limited by the number of smears that can be
dealt with at the hospital; and this has been limited to twenty each session. The waiting-lists are now,
however, very much reduced. 77 per cent of all smears taken in the division as a whole were negatve.
Only 0.05 per cent were positive (one positive smear — Stevenage). 1.6 per cent of the specimens
taken were unsatisfactory which suggests the care with which this work is carried out in the chinics.
It is interesting to observe the high percentage of infection by trichomonas vaginalis found at the Letch-
worth and Stevenage clinics (25 per cent and 20 per cent respectively). Of 1,852 smears examined
it will be seen, therefore, that only one smear was positive. This figure would suggest that the valuc of
cervical cytology is debatable. It must be remembered, however, that probably the most important
aspect of these clinics is the examination of the breasts and the full internal examination which is
carried out by the medical officer. Cancer of the breast is the third commonest cancer and by far the
commonest for women. The last available figures (1966) for England and Wales for cancer showed
the following rates per million, cancers fo various sites in females:

Breast e 908 Ovary ... e 134
Stormach ... e 220 Rectum ... e 105
Intestine (except rectum) ... 223 Cervix uteri w IDL
Lung - 179 Pancreas ... g0

BrEAST EXAMINATIONS

Number of abnormalities referred in 1g67:

Hitchin S
Letchworth ... v mil
Stevenage s oia:

These numbers were lower than expected and reflects the differing opinions of an abnormal
breast swelling.
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CERYICAL CYTOLOGY CLINICS - ' WELL WOMAN " 1967

i Mo, . Pop, at Unsatis- Inflam- Tricha- Cell
CLIMICS Ist risk Megative | Positive factary matory monis Menilia | Suspicious | lrregulari-
| Attend- | attending Specimons | Changes | Waginali ties
| ances
' MNo. | % |Me.| % |[Mo.| % | Mo |% [Me| % | Mo | % | Mo % | NO.| %
| HITCHIN - Each 06 | ()3 ws| 71| - | - | s|te| n| | s a[ 1foa[3 10| -] -
l. Wednesday a.m, (i) 4
LETCHWORTH ~ Ist 155 i) 3 177| 70 - - = ] ¥ A7 &4 [ 25 1] 05 - = 1| 05
and 3Ird Tuesdays am, (i) 3
STEVEMNAGE - Each 1,291 (1) 8 1,028} 83 I 008 131 1.0 201 1 19 a0 x| 1.0 4 0.3 3 0.2
Thursday a.m.; {uh 11
Each Friday p.m.
TOTALS 1,852 {i) ; 1,423} 77 I 005 21 1.6 | 181 14| 101 & 41 06| 7 0.4 4 0.2
(i)
* (i) Aged 20 and over
(i) Aged 30 and over
Population At Risk Women (Sample Census 1966 = estimated error 1.6 per cent deficient
Baldock U.0. {i} 2.080 Roystan U.D. {iy 2,260
G} 1,740 i) 1,860
Hitchin U.D. (i) 9.540 Stevenage U.D. (i) 16,200
() 7,900 fii) 12,350
Letchwarth U.D, (1) 9,480 Hitehin RO (i) 8,560
W 7,950 iy 7,200
TOTAL AT RISK (i) 48,120
(i) 39,000
CHIROPODY
Number of persons treated during year ending gi1st December, 1967:
By lecal By voluntary
authorities organisations Total
(1 (2) (3)
|. Persons aged 65... and over ... |,566 - 1,566
1. Expectant Mothers : & al: = & =
3. Children under 5... . ] Z 3
4, Others ... g - 9
5. Total 1,575 - 1,575
The chiropody service is now almost exclusively directed to the aged.
Number of treatments given during year ending jist December, 1967:
By local By voluntary
authorities organisations Total
(n (2) (3)
I. In clinics 1,969 s 1,949
2, In patients’ homes 3,305 - 3,308
3. In old pecple’s homes it = i
4. In chiropodists’ surgeries 3,569 - 3,569
5. Total 8,843 - 8,843

40 per cent of treatments were carried out in the patients’ home. A rather high figure.

Number of treatments included in Part 2 above which were paid for by the Authority on the basis

of fees per treatment:

Local authorities
Voluntary organisations

Toial
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MEALS ON WHEELS

Meals on Wheels Services were in operation in all parts of the division in 1967. Under the
provisions ol the scheme meals are provided to people suflering from malnutrition or who are unable
to cook their own meals due o disability or infirmity.

Me. of | Teotal

Diserict Persons Frequency Meals
Baldock 9 Twice weekly a0 1,020

| Hitchin &0 Three times weekly | 8,738
Letchworth ... 36 Twice weekly | 3640
Royston 30 Twice weekly .. | LIT0
Stevenage ., 60 Three times weekly | 8,833
Hitchin Rural 49 23 Thrice weekly ... | 4,656

26 Twice weekly ... l
| TOTAL . | 244 | 28655

The problems of organisation of a Meals on Wheels service are often very great and I would like
to record my indebtedness to the following W.R.V.5. Centre organisers for their work during the year:
Mrs H. Ball, Mrs A. E. Cowgill, Mrs Q). Garner, Miss D. Jacklin, Mrs H. R. Weston, Mrs C. R. Wood.

NATIONAL ASSISTANCE ACT, 1948 - SECTION 47

This section of the Act is concerned with the compulsory removal of persons in need of care from
their homes on a Court Order, or in emergency on an Order signed by two medical practitioners and
a Justice of the Peace. Such a person may be removed to a county home or hospital provided that all
sections of the Act are satished.

Such action was necessary during 1967.

NATIONAL AsSISTANCE AcT, SECTIONS 21-36:

During 1967 the shortage of geriatric beds at Lister Hospital continued to cause difficulties in
the admission of patients from County Council Old People’s Homes despite the utmost help and
co-operation from Dr C. Firth, Consultant Geriatrician.

The heavy demand for residential accommodation continued - the waiting list being twenty-one
men and thirty women. The position will not be eased by Governmental restrictions on new
buildings.

Seven hundred physically handicapped persons were ascertained during the year and helped with
aids and adaptations.



DIAGNOSIS AND NUMBER OF HANDICAPPED PERSONS IN NORTH HERTFORDSHIRE

=

Disability F Number

2
3
143
9
|
|

Angina ...
Arteriosclerosis
Arthritis
Cerebral diplegia - spastic
Cerebral tumour i
Deaf
Deformity or absence of limbs
Diabetes ... ;
Epilepsy ...

Fractures

Heart Disease

Hernia

Hip defermities
Hodgkin's Disease
Hydrocephalus ...
Hypertension

Mengol ...
Motor Neuron Disease
Multiple defects
Multiple sclerosis
Muscular Dyscrophy
Mephritis
Meuritis ...
MNeuromyelitis Optica ...
Paget's Disease ...
Paralysis agitans
Poliomyelitis

Spina Bifida

Stroke

Syringomyelia
Thalidomide
Tuberculosis

Ulcerated legs ...
Miscellaneous
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TOTAL .. 165 ! 260 425

A total of 426 handicapped persons in the North Hertfordshire division required special help
during the year. This help ranged from housing conversions and additions to support from time to
time.,

It will be observed that the commonest cause of handicapping was arthritis (43.6 per cent) and
that five times as many women suffered from this condition as men, mainly because of the sreater
life expectancy of women. The second commonest cause of handicapping which required assistance
from the local health and welfare authority was paralysis agitans (9.6 per cent). Absence of limbs
following amputation was the third commonest cause (9.2 per cent) ; multiple sclerosis was responsinle
for 8 per cent of cases, followed by the alier-effects of cerebral haemorrhage and cerebral thrombosis
(6.1 per cent).
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Brime WeELFare

* Mo. of Registered Blind and
partially sighted persons with
Mo. of Registered | other handicaps including deaf-
District Mo. of Registered Partially sighted ness and mental subnormality
Blind Persons Persons
Baldock 3 7 -
Hitchin &7 18 *b
Letchwaorth ... 61 24 -
Royston 18 3 -
Stevenage ... 48 33 *12
Stevenage Rural 4 - ' oo |
Hitchin Rural 21 8 T
TOTAL ... il 251 93 *36 ;
|

* These are included in the totals of columns 2 and 3

Patients were visited at varying intervals throughout the year according to their separate needs.
Lessons were given in typewriting, Braille and Moon, and handicraft lessons. Applications were made for
wirelesses, talking books, holidays and grants, and orders were made for R.N.LB. apparatus.  Other
associations, etc., were contacted where necessary. Several outings to the seaside and country were
arranged.

MextaL HEALTH AcCT, 1955 - SECTIONS 25, 26 AND 29

Eighty-six cases were seen by Mental Wellare Ofiicers with a view to compulsory removal to
hospital. Seventy-two were the subject of removal orders. It continues to be very diflicult to obtain
beds at Fairficld Mental Hospital for geriartic mental cases.

Tramme CENTRES
Jurnior TraminG CENTRE, Beprorn Roan, Hitoms
Special Care Unit 21
General Unit ... 44
Nursery i 4
73

Total

A nursery class was established, and the adult classes moved to Stevenage. It was not until 1967,
however, that children under five attended the nursery unit regularly. The numbers in both the
general unit and the special care unit have increased during the year. In November several of the
children who attended the special care unit were transferred from ambulance service transport to the
ordinary Centre coach transport.

Two children were transferred to the Adult Training Centre and one to a school for the educa-
tionally subnormal.

Apurt Tramaxe Centre, LEYpEN Roan, STEVENAGE
Trainees on roll 15t January, 1967 ... 20
Trainees on roll 315t December, 1967 95
Five males
Five females
Three males
One female

joined the Centre during 1967

leit the Centre during 1967

A social laundry and domestic science programme was started, and increasing attention was paid
to liaison with local industries during the year.
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Heavrrn EpvcaTion

The health visitors continued to give talks to various groups of varying age groups. The following

were given during 1967:
Home Safety
Home Safety

Mothercralt
Hygiene ...

Mothercrafi and Ehild l"}:t:'vciﬂ]:-lr-'l-':l.thl.

Community Health ;
Work of the Health Visitors

23 talks to Junior School Children
1 talk to Mothers' Club

25 talks to expectant mothers

10 talks to Junior School Children

15 talks to mothers in welfare centres
4 talks to Old People’s Clubs, Women's Institutes, Mothers’ Clubs
3 talks to school children

The midwives also hold ante-natal instruction classes in each town, to which women expecting

their first babies were specially invited.

Posters and demonstrations were arranged in the clinics and more use was made of filmstrips.

DOMESTIC HELP SERVICE - SECTION 2

MNumber of Home Helps employed at g1.12.67 part-time .. 5
Number of Good Neighbours employed at g1.12.67 part-tme 15

GROUPS RECEIVING ASSISTANCE

No. of cases No. of hours given
I. Maternity (including expectant mothers) ... 99 2,372
2, Chronic sick:
(a) Aged &5-plus ... 432 39,484
{b) Aged under 65 and T.B, 41
3, Others ... 48
Including:
(o) Mental Health | 26
(b} Tuberculosis ... | 3974
(c) Blind 31,8181
{d) Miscellaneous &7
Acute Cases 770
Accidents 4403
TOTAL 620 | 47,3753

NIGHT-SITTER SERVICE

This service was extremely limited owing to the difficulty in obtaining suitable night-sitters: the
service is intended to relieve relatives for two nights each week and a charge is made depending upon
the assessed income of the applicant. This service is run in conjunction with the Home Help Organiser

who also arranges the * Good Neighbour  Service.

SCHOOL HEALTH SERVICE

The School Medical Officers’ comments are of interest:

* Parents are usually present at the five-year-old medicals and this is essential. It is also

important 1o have a report from the teachers before the examination.’

2

“ Eczema is seen in children of all ages, but is nearly always being treated by the family
doctor or skin specialist. Adolescents with acne often use ointments, but the most important
measures are to keep the skin clean, not to touch the spots and to avoid excessive carbohydrates

in the diet.”

" Eye defects are mainly found in children in junior schools and in senior schools, and these

are being noted at annual testings.”

** Hearing defects are reported by teachers or parents or are found at routine examinations.
Audiometric tests are not at present carried out on all children routinely.”
* Throat infections, catarrh and sinus infections cause loss of schooling especially during the
first year or two of school ; if these continue for more than a year and there has been no improve-

ment, tonsillectomy should be considered.”

49



" Speech defects are frequently present in children starting school, but usually improve
quickly. If the defects persist, referral for hearing tests and speech therapy is indicated,”

" Bronchitis causes absences from school, although some children are helped by antibiotic
treatment. Asthma also causes absences, although children must be encouraged to attend when
possible. 1t is very helplul if parents and teachers co-operate with this problem and the child
gains confidence in dealing with the attacks.”

* Children with epilepsy are often able to attend ordinary schools, but it is important for
the staff of the school to be aware of the treatment.”

" Cases of acute depression have been seen in school children,”
I

* Overweight is a problem in junior and secondary school children, and the co-operation of
parent and child must be gained if a child is to lose weight. Aveidance of snacks and biscuits
between meals often helps. A large number of children leave the house for school without any
breakfast, and then buy snacks at school tuck-shops during the mid-morning break. This could
be avoided by eating a sensible breakfast.”

The medical stafling position in the division is now at a seriously low level and I would pay
tribute to the hard work of the school medical oflicers under trying conditions. Drs Batty, Horder and
Leaver are now the only remaining whole-time medical staff from an establishment of six or seven,
and I am grateful to them for the way in which they have responded to the difficulties which have most
unfairly resulted from this staff shortage.

TAELE 1
InvsrecTiON oF ScHooL CHILDREN 1967

Entrants including B-year-olds ... 2,708
First-year Secondary ik i 27
Last-year Secondary 1,655
Total 5,378
Number of special inspections ... gbz2
Number of re-inspections ... e 9,708
Total ... e 4,070

Total inspection Y WL

Puysicar. Conmtion or Pupnis INsPECTED:

Satisfactory ... ... B350
Found to require treatment 23
Percentage ... 0.56%,

The percentage of children, 0.36 per cent, found to require treatment is most satisfactory and
equates with the national average. This percentage is really quite remarkable. It reflects the improved
economic and social circumstances of the country as a whole and the general good health of the school

population.

The number of examinations carried out during 1967 is less than in the previous year and this
is a reflection of the medical staffing problems.

I am happy to record that the divisional education officers and the school heads have shown a
ready appreciation of the current difficulties.

TABLE 11
Creantiness axvp Heap InpesTATIONS:
Total number examinations made for this purpose vee A4TH3T4
Total number found infested 1o
Total percentage found infested ... 0.23%
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TABLE 111
Care or Hanpicarren CHILDREN:

Whitney Wood School - E.S.N. ... e 165
Residential School - E.S.N. = 42
Residential School - Deal or ["‘.':i.rlw.ll},-r ])caf 15
Residential School = Deall E.S.N. . -
Residential School = Blind .. . 7
Resigential School - l’arlmll'g,.r mghled 0
Residential School = Delicate 5

Residential School = Cerebral F1Is:,: :
Residential School = Physically H: mf'hcapped cxc]u-chng

Cerebral P.ll::.' : 15

Residential School - Epileptic ... B 5
Residential School — Maladjusted ... 15
Mossbury Infants’ Special Class for partially dcﬂf q
Mossbury J.M. Special Class for parually deal . 6
Taonal 20%

Note - TanLe 11: The percentage, o.29, of children found infested was very low indeed; that irn]'_." 110 children out of
47,374 examined lor this purpose were found 1o be infested with p-edmulosm capitis is extraordinary. It
is apparent that different methods of recording infestation are being carried out and that more cases
sl exist,

TABLE 1V
B.C.G. VAcCINATION = 11, 12 AND 13 YEARS ann OLpeEr ScHooL CHILDREN:
Number of children offered testing and vaccanation if necessary ... 3,410
MNumber of acceptances 3,195
Percentace of acceplances 93-5‘3;;
Pre-WaccimaTion Tueercurin Test:
Number tested ... 2,861
Resvrt oF Test:
MNumber positive . 315
humhcrnrgamc ol 2,546
MNumber not ‘Lsctrtamc-:l 51
Percentage positive 9.8%,
Number vaccinated iy e 2,505

Note. — The per centage ol children Hcai negative is higher than the national average. The
percentage of acceptances is most satisfactory; no adverse reactions to B.C.G. vaccination were
reported during the year.

The number of skin tests carried out during 1967 increased by 1,300 and of vaccinations by
1,200 due to the lowering of the age. The medical, nursing and clerical staffs who carried out this
work are to be congratulated in absorbing the heavy work load caused.

AUDIOMETRY
TABLE V
MNumber tested e 507
Number with no loss ... . aBy
CuiLp Guipance CrLiNic
Hitchin Clinie 0-5 years 5-15 years | Over |5 years | Total
Mew cases referred ... 16 1ol 5 122
| Current cases at 31.12,67 17 210 41 268
Special Schools ... - 46 12 &8 '




0-5 years | 5-15years | Over |5 years | Total

Total Mo. of Interviews:

Psychiatric .. 14 184 75 EXE]

P:y:hnhglcal 5 12 94 15 121

Psychiatric Social Worker Interviews ... X " x g4l
Stevenage Clinic:

Mew cases referred ot . i 134

Current cases at 31.12.67 - s " b

Special 5cheols .., - " o -

Total No. of Interviews:

Psychiatric and psychotherapeutic interviews g * * ® 472
Psychologist interviews (including therap',r sessions and

trainge psychologist interviews) . . L " 610
Psychiatric Social Worker Interviews ... 4 . . * 765
Social Worker Interviews . L) ” 275

* Figures not available,

I am grateful to Dr Olive Roper for the following report:

Last year the degree to which the work was hampered by the shortage of psychiatric time available
and by the inadequacies of some premises was stressed and there was no improvement during 1967.

An evening session has been arranged at the Lister Hospital for the purpose of secing young
people from the age of 15 yvears. Several of this age group already attend at Hitchin and will be moved
to the new clinic. The Senior Registrar at Hitchin continued to be of great help, but as she is boundd to
leave us in the near future we shall then be very hard pressed to give an adequate service,

Premises are another problem — there are insufficient rooms at both clinics on the days on which
everyone is working. This has affected the amount of help we can give the students on the Stevenage
Child Care course. We had one student at Hitehin. During the coming year we have decided our
limited accommodation has made it impossible for us to accept a student at Hitchin,

We understand that it is possible we might aet additional accommodation and although this will
not solve the problem of psychiatric time it will give us more flexibility in the use of personnel and
enable us to have more group discussions. In North Hertfordshire we are still needing a special class
for maladjusted children and during this last year we have been aware of some of the acute problems
of immigrant children in this area.

Our relationship with outside agencies has been good, but I feel we could do so much more if 1
could be at both clinics twice a week.

The Consultant Paediatrician for the area, Dr C. G. Fageg, is always available for consultation
and I am indebted to him for his help during the year.

I would also acknowledge the help and co-operation from Dr C. Firth — Consultant Geriatrician —
and Dr B. Mallett -~ Consultant Psychiatrist.

Drs Roper and Gabriel have played a large part in the School Health Service and I am grateful
to them also.

HOSPITAL SERVICES

The hospital services for the area are administered by the North West Metropolitan Regional
Hospital Board with the Luton and Hitchin Hospital Management Committee.  Addenbrooke’s
Hospital is administered by the United Cambridge Hospitals.

GENERAL HosPITAL SERVICES
North Hertfordshire Hospital, Hitchin
Lister Hospital, Hitchin
Addenbrooke’s Hospital, Cambridge



MaTerNITY Hosprrar SERVICES
North Hertfordshire Maternity Unit, Hitchin
Cuest CriNic
Lister Hospital, Hitchin
LABORATORY SERVICES
Dr A. T. Willis, Director, Public Health Laboratory, Luton and Dunstable Hospital, Lewsey

Road, Luton, Beds _
Dr G, R, E. Mavlor, Director, Public Health Laboratory, Tennis Court Road, Cambridge
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Scetions

7D and © E have been compiled by the Chief Public Healih Inspector
SECTION =« (C*»

SANITARY CIRCUMSTANCES OF THE AREA

S.\xl'l'."ﬁll‘l' CIRCUMSTANCES OF THE ."\.R!"..-\.

Waler Supplies

The Lee Valley Water Company send details at monthly intervals, of the samples taken through-

out '.Iw district. These showed that go2 bacteriological and 17 chemical samples had all
satislactory, and there was no special case to which additional attention had to be given.

The
\a)

\
h 1‘) ]

proved to be

following paragraphs represent part of the Water Company’s report :
I'he water supply of the area has been satisfactory, (i) in quality and (ii) in quantity.

Seven chemical and 162 bacteriological examinations of raw water were made. None of
the latter contained E. Coli. With relerence to treated water. yvou will have received the
monthly reports from the Chiel Chemist and Bacteriologist. The fluoride content of the
various supplies within the Rural District of Hitchin is invariably

recorderl
* less than o-2 parts per million ".

s

i¢) The waters are not liable 1o have plumbo solvent action.
(d) No positive coliform samples of treated water. No action had 1o be taken.
fe) The number of properties supplied is shown on the attached schedule. It is not possible 1o

give separate figures for those properties supplied direct {rom the mains and those supplied
by means of standpipes.

(/) The estimated population supplied is 23,191

NUMBER OF PROPERTIES SUPFLIED

No. No.

Parish Fr.u-p.s, Parish PFG}'-'E.
Ashwell 402 Lilley 153
Barkway 196 Newnham : 32
Barley ... i e 107 Nuthampstead ... 41
Bygrave 2 Offley ... 466
Clothall o miare 5.6 Pirton 243
Codicote Gg1 Preston ... 104
Graveley R Radwell o
Hexton ... 45 Reed ... 7
Hinxworth ... o Ll i hEE 84 Rushden 7"
Holwell P St Ippollits ... 485
Ickleford v 4l St Paul's Walden j02
Kelshall 50 Sandon ... 175,
Kimpton u 561 Therfield 153
King's Walden q20 Wallington 45
Knecbworth 1,004 Weston ... 284
Langley 54 Wymaondley 957

Total 7,740

The Public Health Department takes samples also, from premises not served by public mains,
and the following table gives the results obtained. Because the samples from private sources are fre-
quently unsatisfactory, action is taken either to improve the existing supply or to get the premises

connected to the mains, if this is practicable.

MNo. Taken Satisfactory | Unsacisfactory Doubtful
I. Bulk Supplies from = Lee Valley Water Co. 48 48 = -
2. Other Piped Supplies 2 | | -
3. Private Sources 45 28 16 |
95 77 17 1
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Public Swimming Baths
There are no public swimming baths in the Hitchin Rural District. Two schools have private
facilities that have caused no trouble during the year.”

Public Cleansing Services

Throughout the year, one of the results of a tight financial position has been to render a little
casier the labour situation. At any tme, to find and retain about 25 men to perform jobs like refuse
collection and cesspool emptying is not easy, but the small reservoir of une mployment and the Council’s
punutl:ﬂ bonus of 25s. per week, have lepz'rl to fill the places. It is ofien the experience however, that
out of 25 men, the services are running four short.

Refuse Collection and Disposal

The year saw the arrival of the new Shelvoke and Drewry |‘.-m'kinq-l',fpc vehicle (WAR 243E)
in June, and the last side-loader (Dennis, VJH 202)was sold at that time. This means that the Council
now operate four packing-type vehicles and have one of the same kind as a spare. These four vehicles
have a carryving capacity in excess of 100 cu. yd. The four side-loaders of a few years ago carried
24 cu. yd.

The problems involved m extending the arca ol weekly coverage continued to receive regular
attention. Reports were submitted dealing with the extensions that might be possible using a FIFTH
regular vehicle and crew, and also on l.]u_ possibilities of a bag system of refuse siorage. The Council
thought the latter was a useful possibility, and generally :lpp!lt]\-Ld the principle, but jmpiﬂucnlatmn
has imd to be postponed because of the national linancial conditions. However, a few houses will be
provided with bags and holders instead of dustbins, and this experiment will be observed with interest.

The Minisiry of Housing and Local Government’s Working Party reported during 1967 upon
their four vears’ deliberations, and the important publication ** Refuse Storage and Collection ™ was
seen for the first ime. There 15 litile doubt that the suggestions contained in the Report will form a
cornerstone ol Council’s actions lor many years to come.

The Council’s tipping was done prin lpulh at Little Wymondly, a privately owned and operated
tip. Three other possible tipping sites were investigated clmmq the year,

REFUSE COLLECTED

Me. of | Approx. weight of all
fear Loads | materials collected Yehicle Mileage (including Foreman's van and tip lorry — 1964)
1962 1,957 4,796 tons 52,877 (two Paxits)
1963 1,890 5,516 4, 53,373 (two Paxits)
1964 | 1,813 6617 ., 53,931 (three Paxits)
1965 L7101 6,381 , 54,131 {three Paxits and Karrier packing-type from June)
1966 I.&B‘? 6721 .. 52,386 (three Paxits and Karrier)
1967 1,650 6,885 . 51,591 (two Paxits, Karrier and S & D - from lune)
Salvage

Paper and fibreboard are still needed for despatch to the Thames Board Mills. The considerable
amount reclaimed throughout Britain per year represents some relief to the country’s foreign currency
needs, In Hitchin Rural District, the position should be better than it is and publicity is to be given
to the need lor clean salvage to be kept separate from house refuse.

The following figures summarise the position for the past four years:

1964 - 12| tons collected and sold £1,002 0s. lld.
1965 - B4 |, i aie Lod £74% lés. 3d.
Igﬁﬁ'- BB EL] " L1l (1] sea aaw pea £E‘D4 |4$. sd.
1967 - 70 W W T i i o e £614 155, 8d.

Cesspool Emptying and Nighi-soil Collection

Last year, comment was made that, generally speaking, two vehicles and four men had been
sullicient to meet the demands of :mhpimh “and sewage works., The spare vehicle had been used only



occasionally, and it appeared that the properties being removed from the list of calls were approxi=-
mately balanced by the new tank type drainage systems being constructed. This was again true in 1967.
1 In view of the gradual coverage of the district by main sewerage systems, the Public Health
Commitiee decided from 1st October o reduce the charges for repeat emptyings from L1 and 15s.
per load w155 and ros.
The following figures summarise the work performed:
Mumber of Cesspools emptied at:

Houses in Private Ownership Council Houses Loads from l
Year ' Sewage Works Fails Emptied
Free Chargeable Free Chargeable
1964 927 487 14 92 715 6,179 !
1965 884 358 14 94 699 5.730 i
1966 | 209 368 14 97 769 5,271 |
1967 [ B64 357 13 87 877 4,625 |

Prevention of Damage by Pests Ael, 1949

The year 1966 saw two deaths from Leptospirosis, and early 1967 produced two suspect casesed
who were treated successfully. One result of these occurrences was that, following the considerable
press publicity, this district became especially sensitive to the need to report sightings of rats. This
meant generally, that notifications tended 1o be made more promptly and thus small infestations
rarely had the chance to become big ones. A number of organisations were interested in the experience
gained and talks were given to them on the subject of Leptospirosis.

The London School of Hygiene and Tropical Medicine (Leptospiroses Reference Laboratory)
were very interested also, and live rats were sent for examination. Twelve rats and two mice were
tested, and out of the 14 animals five were found 1o be carrving live Leptospira in their kidneys. This
work continues.

As a general rule, one rodent operator attends to the needs of Hitchin and Welwyn Rural District
Councils. However, since he was one of the suspected cases previously mentioned, he was absent for
a lengthy period. The result is that the figures of work done represent efforts made by a number of
men working on this duty at different times.

SUMMARY FOR THE PERIOD JANUARY Ist to DECEMBER 3lst, 1967

Mumber of Hours Worked
District Private Business | Agricultural
District Sewers Tips, etc. Dwellings Premises Land, etc, Total
Hitchin R.D.C. (153 730 923 751 2163 pRENE
Welwyn R.D.C. = 414 2203 53 13 2694
1664 77 11433 8l 2185 2,3802
Other figures: Time spent on vehicle maintenance,
Total mileage covered - 14,357 receiving instructions, reports on
Petrol used - 423 visits, bait handling, etc. 1992
Approx,. m.p.g. - 33.94 —_—
Total hours worked ... 21,5804

The Animal Boarding Establishments Aect, 1967

This Act applies to those premises whose principal function is the boarding of animals for payment.
Inspections are made to ascertain the conditions under which the animals are kept to ensure that
reasonable requirements are met in respect of space, number of animals, exercise facilities, lighting,
ventilation and other matters likely to affect the health of an area.

During 1967, the registered premises reduced by one to five.
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,fi'.rm.-r,-.'lﬂfn'rf'r' Pollution

The apparatus at King's Walden Pumping Station works continuously, sampling the solid and
gaseous pollutants of the air, and the machine requires a visit once a week 1o re-set. The sensitivity
of the sampling procedures is such that the annual holiday fortnight of a large town three miles away is
detected readily by the analvsis that is performed.

Gipsies and Abandoned Vehicles

A neighbouring Council’s area was chosen as the site for a gipsy camp but the hostility aroused
by the suggestion was such as to cause its abandonment and nothing developed. By the year’s end the
County authorities were considering carefully the merits ol alternative sites.

The litter and rubbish left behind by some of these people require a great deal of time and money
to remove. The complaints received about the stationing of gipsy caravans and tents illegally is
growing continuously, and the time of the Oflicers is being more and more encroached upon in trying
to deal with them.

In the last two vears especially, the task ol dealing with scrap vehicles left behind has grown
enormously, and it has been necessary to arrange (and to pay for) the removal of 72 vehicles during
1967. Again, the time ol the Officers is needed to lind these scrap vehicles along miles of gipsy tracks
and later to check that they have been properly disposed of before certifying payments.

The advent of the Civic Amenities Act, 1967, has also added additional burdens in that arrange-
ments have had to be made for the disposal of bulky household articles on request, either by special
collections or the provision of reception areas to which they may be delivered.

Offices, Shops and Railway Premises Act, 1963

Owing to pressure of other work, only 20 visits were made in connection with the provisions of
this Act.
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Public Health Inspection af the drea

Che lollowing summary gives information respecting the visits and mspection performed.

General Sanitation, etc. 1966 1967
Water Supply 54 146
Drainage : 546 391
Cowsheds, Stables, Puggerms etc. 3 15
Ponds and Ditches ... 88 35
Caravan Sites, etc. ... 19 76
Factories, Workplaces and Dutwnrkers 82 7B
Licensed Premises ... 23 18
Refuse Collection and Duspmal 162 190
re Derelict Cars i 264 297
re Gipsies, Gipsy Sites, etc. 161 194
Rodent Control 170 306
Atmospheric Pollution 79 85
Schools 9 3
Shops ... 47 50
Petroleum REgulatlcms 278 209
Moise Muisances - l4 12
Animal Boarding Establishments Act, 1963 & 7 9
Offices, Shops and Railway Premises Act, 1963 | 52 20
Home Counties (Music and Dancmg} Llcensmg Act, 1926, anlage Halls, etc. 9 -
Miscellaneous visits . v i b 68 44
National Assistance Act ... - 9
Housing

Public Health Act - visits paid ... 796 598
Housing Acts - visits paid ... 337 180
Filthy or Verminous Premises = visits pn:d 23 -
Overcrowding Vi 4 4
Miscellaneous Housing visits 107 151

Infectious Diseases, ete.

Miscellaneous infectious disease visits .. 23 -
Food Poisoning : - 18
Visits to Immigrants {re Hea!r.h Serw:es, et-: :l 21 5
Medicine with Care Campaign ... = 131

Meat and Food (including inspection of premises)

Slaughterhouse {prnpmed] ) -
Butchers = - 20 21
Canteens - 3 2
Dairies, Milk D|s1:r'|bu1:ors ete. ... i ] 7
Poulterers and Poultry Stations ... 30 35
Food Preparing premises i 38 10
Grocers 12 23
lce-cream premises {exdudmg visits re Samplmg} 2 [
Restaurants 36 14
Mobile Shops 5 25
Greengrocers 2 4
Sampling

Milk ... aa - 13
lce-cream ... o - 49
Miscellaneous Food "u"mts 23 39

Totals ... 3,746 3,637

The Student Public Health Inspector accompanied the two additional Inspectors on 350 visits,
The drop in the number of visits to Petroleum Storage premises was due to Foot and Mouth disease

precautions. . e _ .
As usual, Statutory action has been kept to a minimum, but during the year it became necessary

to serve four Notices under Section g9 of the Public Health Act, 1936, to abate nuisances arising from
defective floors, chimney pots, drainage systems, roofs, etc.
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SECTION “D?»
HOUSING

On 31st December, 1967, the number of applications on the Council’s waiting list for accom-
jm_u_l:_‘qii{}n was 51 3, a1 Imerease ol 20 wl‘u‘n r.mur.nm't*.ri with T.|‘1(‘. |:n‘m'imtﬁ: year.

During the vear new applications registered were 232, and 203 were deleted from the lists. The
latter figure was composed ol 108 who were housed, and g5 cancellations either at the request of the
upplit‘alll or on account of failure Lo re-regisier.

The Council’s policy of transferring families from one type of dwelling to another of more suitable
size has been continued in cases where the tenants have indicated a desire to change, when such a
change has proved possible.

The Surveyor reports as lollows regarding new building, etc. during 1967:

New Council Dwellings completed ., 7
New Housing Association completed ... 12
New Private Dwellings completed ROPER
305
Number under construction on 315t December, 1967: Council . 16

Housing

Aszociation 7
Privaie pe 158
212

The modernisation of 86 pre-war Council houses was completed at:

Sandon 24
Rushden ... S
Codicote ., 46
:\iﬂ_"'l'ﬁ'[]h.:ll'l'l o ﬁ

a6

Improvement Grants were approved in respect of works at 52 private dwellings.
The number of Council dwellings completed includes 32 Old Persons’ Flatlets at Codicote,

Caravan Sites and Control of Development Act, 1960

The number of caravans on licensed sites reduced by one in 1967 to a figure of 176. Approximately
100 of these are on five sizeable sites.

Common Lodging Houses
There are no Common Lodging Houses in the Council’s district.



SECTION “E”

FOOD
(a) Milk

The number of Dairies registered remains at twao.

Four milk samples (three pasteurised, one raw) taken during the year satisfactorily passed the
tests applied.

One outbreak of Brucella Abortus in caule was ollowed up to ensure that milk went lor heat
treatment before being sold, This involved the taking ol six group milk samples which proved 1o be
negative, The one loophole here is that milk used in and near the farm is not subject to this requirement.

Two complamts regarding milk bottles were investigated. The first was a case of fungus ou the
mternal surface ol a filled milk bottle, for which a strong warning was issued to the Dairy concerned.

The second related to a rolled ball of silver [oil and tissue paper found in a filled milk botile which
had come from the same Dairy. The Weights and Measures Deparument of the Herts, County Council
(as the Food and Drugs Authority) instituted proceedings in this case, and the Dairy Company were
fimed {50 plus three guineas costs.

(#) There are no Egg Pasteurisation plants in the rural distriet.

(c) Food Hygiene | General) Regulations, rgbo
The following summary indicates the numbers and types of food premises. Each place is counted
once only according to the principal business carried on.

1 ype n_-f Business No, i Destrict
CGrocers and Conlecuioners ... 50
Buichers 13
Bakers and Confectioners 4
!"'uchmnngt'r:s fwet fish) 3
Frunterers, Greengrocers and Confectioners 4
Conlectioners (sweets only) s o 5
Cales, Restaurants and Catering Establishments g
Public Houses ... ; 7t
Of-licence diis Fis e 3
Premises from which milk is sold G
Poultry Packing Stauons 3
Chernists s 2
Hotels/ AMotels ... 4
18o

=

ises comply with Regulation 16 of the Food Hygiene (General) Regulations ,1gbo
All prem mply g ygiene | ) Reg :
(dealing with handbasins). There are 111 premises to which Regulation 19 (washing sinks) applies
and all but one conform to the requirements. ‘ _
During the year, one Butcher's shop gave cause for concern and the situation is being watched
closely. _ _ _
There are no premises registered for the manufacture of ice-cream, but 7o establishments are
registered for ice-cream sales. Samples taken during the year numbered 42 and all were satisfactory.
There are 20 premises registered and in active use under the heading ™ Preparation or Manu-
facture of Preserved Foods, etc. 7. There were some g5 visits made to registered food premises during
the year. o . o :
Plans are examined as they come along and this is a useful way of obtaining better standards.
Food complaints that were investigated included:
fa) a piece of sacking string in a loal ol bread
(b) a fly adhering to a foil-wrapped chocolate bar
{¢) a dark-coloured deposit in wrapped chocolate, and
{d) sugar that tasted ol salt.

The quantity of food condemned during the year was as follows: ;
cwl qr 3}

Miscellaneous Tinned Food ... 1 1 19
an P eh ) -
Fish o 24

a2 - 15

bo



d) Poullry
(i) the number of poultry-processing premises within the district at 3151 December is 3;
(i) the number of visits to these premises was 10
(iii}  the total number of birds processed during the year was of the order of 2,500,000,
(iv) the types of birds processed were Turkeys (3,000) and broilers;
(v] the percentage of birds rejected as unht for human cOnSumplion was .05 per cenl;
(vi) the mumber of birds condemned as unfit averaged 25 per week.,

(¢) Slaughterhouses

There are no operational slaughterhouses in the district.

It will be recalled that in 1962 a new abattoir was authorised by the Ministry of Agriculture,
Fisheries and Food in the Therfield area. The site approved lay in the depths of the countryside and
did not even have a public sewer available, so that the pmctlca] difliculties of making such an under-
taking really work would have been very great. Several ideas for dealing with the mevitable drainage

difficulties had been worked out ready for presentation to the proprietor at an appropriate moment.
Fortunately, these were never put to the test because i1t was decided eventually that this project was

not 1o be proceeded with.

() Food Poisoning
(The Medical Officer of Health to report).

Factortes Acl, 1961

Information in the form required by the Ministry of Labour is given in the Table that follows:

1. Inspections for purposes of provisions as to health (including inspections made by Public
Health Inspectors).

Mumber of
Premises Number
on Inspec- Written | Occupiers
Register tions Motices |Prosecuted
Factories in which Sections 1, 2, 3, 4 and 6 are to be enforced by
Local Authorities .. 10 2 - -
(ii) Factories not included in {i) in which Section 7 is enforced by the
Local Authority H 15 43 2 -
(iii) Other premises in which Section 7 is enforced b;r the Local
Authority (excluding outworkers' premises) 7 2 = =
TOTAL 132 47 2 -

b



2. Cases in which Delects were found.

Number of cases in which defects were found Mumber of
Particulars ; cases in
Referred which prose-
to H.M. by H.M. |cutions were
Found Remedied | Inspector  Inspector instituted
Want of cleanliness (5.1) = - - - =
Overcrowding (5.2) - - - - =
Unreasonable temperature (S. 3} - - = = -
Inadequate ventilation (5.4) ... - - - - -
Ineffective drainage of floors 5.6 ... - - - - -
Sanitary conveniences (5.7):
{a) Insufficient : 5 | [ - | =
{b) Unsuitable or del‘ectwe 5 3 - I
(c) Mot separate for sexes ... - - = =
Other offences against the Act (not 1nclud|ng
offences relating to outwork) i - - - - =
TOTAL -] 4 - 2 =

Outworkers, There are 10 Outworkers reported in the district, employed on the making of wearing apparel. There
were no known cases of default in sending lists to the Council (Sec. 133) and no instances found of work in

unwholesome premises (Sec. |34).

An additional number of 27 visits were made to factory premises, mainly in connection with
storage of petroleum, smoke, noise nuisances, etc.
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SECTION “F?”

PREVENTION AND CONTROL OVER INFECTIOUS AND OTHER DISEASES
Infectious Diseases (Corrected)- Age Distribution

Tertal Cases Age
Cases | After |Under 65 and Un-
Diseases MNotified | Correc- [l year| | = |2 = |3 =| 4= (5-9|10-14 | 15-24 | 25-44 | 45-64 | Over | known
tion
Whaoping Cough 10 - [ | | -1 | 4 2 - - - - -
Measles ... 415 - 13 |29 | 42|57 | 60 194 10 7 3 - - -
Dysentery - - - -|l=-1=-1-1- - - - - - -
Scarlet Fever 5 - - 2] - | | - - - - — =
TOTALS ... 430 - 14 | 32|43 | 58 | 62 |198| 13 7 3 - - -
HITCHIN RURAL DISTRICT COUNCIL - TUBERCULOSIS
No. on Register at 315t December, 1g67:
Males Females Taotal
Pulmonary ... 61 36 97
Non-pulmonary ... b 11 1q
figy 47 116
No. Removed from Register during 1967:
Pulmonary Non-pulmonary
M F M F Total
Deaths e = = = B
Other (cured, re-diagnosed transfers of area, ete.) ye I 1 - 2
I [ - -
Additions to Register during 1967:
Pulmonary Non-Pulmonary
) M F M F Total
New Notifications ... i 1 = = 3
Other (cases restored to Register, transfers,

ete.) cie e 1 - - 1

MNew MNotifications:
Pulmonary Non-pulmonar
Age Groups: M ¥ l'lf F ' Total
5 9 A -
10-14 -
15-19 R
20-24
2534
54
4554
55-b4
65-74

| o= | = | |
T TR T T T
O T T S
[
- =
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