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FOREWORD

T Alderm d Membar f the Kesteven County Council

Mr. Chairman, My Lord, Ladies and CGentlemen,
I have pleasure in presenting the Annual Report for 1964.

The general health of the County remained satisfactory. There wers
no major epidemics during the year. The number of live births waes
2,584 giving a birth rate per thousand population of 17.95, compared
with 18.4 for England and Wales. The number of deaths was 1,597, giving
a death rate of 10.5% compared with 11.3 for England and Wales. As in
pravious years, about 5Uﬁ of the deaths in the County were caused by
cancer and heart disease.

Details of the work undertaken during the year will be found in the
various sections of this Report.

INFANT TA

It will be noted that the infant mortality rate is slightly higher
than in 1963. The number of deaths of infants under one year was 55
compared with 46 for 1963. The main causes of deaths were congenital
defects, which numbered 18, prematurity 14, accidents 2, other causes 21.

ILLEG C

I should like alao to draw particular attention to the investiga-
tion in comnection with illegitimacy about which there is a full report
on page 20. This investigation brings out some very important factors,
notably 69 of the 94 mothers for whom details are available were dealt
with under the normal National Health Service arrangements and of the
total number of babies born at least 51 are known to hawve been kept by
the mothers.

FERINATAL MORTALITY SURVEY

During the year Dr. E. A. Whiteley conduected a Perinatal Mortality
Survey on the 69 perinatal deaths (stillbirths and deaths during the
first week of life) which occurred in Kesteven during 1963. The find-
ings of the survey which are published in full in the body of the Report
were most interesting and followed closely the results of the Hational
Survey in 1958. Unfortunately, ss this survey was carried out in retro-
spect it was impossible to gain details of =11 cases and some of the
information on the cases investigated was not as complete as we could
have wished. To draw definite conclusions on the causes of death is
not possible without comparable details of 2ll normal births occurring
during the same period; with this end in wview, and helped by the experi-
ance we have gained in this preliminary survey., we intend te launch a
more comprehensive survey on all births occurring in Kesteven during 1966.

HOME HELF SERVICE

I am indebted to Mrs. Packer, County Organiser of the Meals on Vheels
Service for her interesting report on this Service. The W.V.3, staffl are
to be gcomplimented for their wvaluable contribution to the standard of
nutrition amongst the elderly,.

I would also like to thank Dr. Heolt who has contributed a very worth-
while report on the Family Doctor and Home Help Service. Dr. Holt's
report appears on page 51 and it emphasises the important social part
playad by the home help in the community care servicges.
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HENTAL HEALTH SERVICES

The lental Health Services continue to increase. It was necessary
during the year for the Committee to consider the appointment of an

extra Mental Welfare Officer. This appointment has now been made, The

following figures give some indication of the mental illness side of the
work -

Prevention, Care and After-Care

3 No. of Cages
Yisite Referred
1961 642 fases negligible
1962 1.668 160
1963 27553 590
1964 3.082 613

In connection with the arrangement for dealing with subnormals,
many tributes have been paid to the work carried out by the staff at
Sandon School. The Mental Welfare Officers oontinue %o wvisit tha homes
of subnormols; +this visiting service is very much appreciated by the

parents and relatives. The following figures give some indication of
the visits made :-

1963 0 BEps, TLag 881
1963 b1 BEEPT SR
L e [ T

A full report on the work of the Mental Welfare services will be
found on page 54 of the Heport.

I would like to express to the Chairman and Viee-Chairman of the
Health Committee my appreciation of their advice and support, and I
would also like to thank the members of the Health Committes for their
kindness and consideration during the year. Also, I weould like to pay
a special tribute to the members of the Health Department 3taff for the
valuable service they have rendered during the year. I am also grate-
ful to the family doctors and hospital staffs for their understanding
and co-operation.

I am My Lord, Ledies and GCentlemen,
Yours faithfully.

T. J. O'SULLIVAN,

County Medical Officer of Health.

Public Health Nepartment.
County Offices,

Sleaford,

Linecs.
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STATISTICS AND AL NDITI
GENERAL STATISTICS

Area of Administrative County (in acres) .. * 462,100
Population :

Census 1921 .e . . i i 108,237

Census 1931 .o e a e L 110, 360

Census 1951 =, it a5 ok E 130,717

Cenaua 1961 i e T ks % 134,842

Registrar General's estimate, 1964 ok Wl 145,920

Number of inhabited houses (Census 1921) .. 2 25,456

(Census 1931) .. o 27,590

Eﬂﬂnuun 1951 i A 35,080

Census 1961 p e 41,770

Number ~® families or separate occupiers (Census 1921g 25,823

Caensus 1931 27,845

(Census 1951) 35 662

(Censua 1961) 41,921

Rateable Value (18t April, 1964) .. LS £3,797,279

Estimated product of a penny rate, 1964f55 A £15,277

5 VITAL ICS FOR T 196

NOTE : Birth and Death Ratea :

As the age and sex dietribution of the population in different
areas materially affects both the Birth and Death Rates of these
areas, comparability factors allowing for this are issued by the
Registrar General for each Local Government Unit. These factors
may be used for calculating what are termed in this Report as "NETT"
rates and fairer comparisons are pbtained if the latter are used
when comparing rates with those of any other area (when these have
been similarly adjusted) or with the rates for the Country as a whole.

These factors for Births and Deaths in respect of Kesteven are
1.00 and 0.95 respectively. The corresponding figure when multiplied
by the Crude rate (that is, for Births or Deaths as the case may be)
will give the Nett Rate.

Live Birthe :

Males Female Totals
Total .. s . 1,327 1,257 2,584
Leg:tlnata e i 1,257 1,217 2,474
Illegitimate v iV T0 40 110

Live Birth Rate per 1,000 Population :
um‘ e & . - o o o ] 1?-95
Hﬂtt LI " o o - & ) 1?-95

Hate for England nnd Wales e .e su 1Bad

Illegitimate Live Births per cent of total live births .. 4.206

5till-Births :
Males Females Totals
Tﬂtal (] & W & - 19 21 4&
Legitimate .* 2 17 17 34
Illegitimate . - 2 4
5till=birth Rate per 1,000 Live and Still-births .. P Py |
Rate for England and Wales Al ol s 163

(10)



Males F les Totals
Total Live and Still=births b 1,54; 1,278 2,624
Infant Deaths (i.e. under 1 year)

Tﬂt&l L L L o 52 23 55
Legitimate i .e 30 22 52
Illegitimate % " 2 1 3

Infant Mortality Rate per 1,000 Live Births:

Total L - Ll L L - . [ 21;23
Legitimate (par 1,000 legitimate live births) 21.02
Illegitimate (per 1,000 illegitimate live births) 27.27

Deaths of Infants under 4 weeks - .a i 1
Neo-Natal Mortality Rate (deaths under 4 weeks

per 1,000 total live births) ! 25 s 14.32
Deatha of Infants under 1 week e et o 29
Zarly Neo-Natal Mortality Rate (deaths under

1 weak per 1,000 total live births) s e 11,22

Perinatal Mortality Rate (still-births and deaths
under 1 week combined per 1,000 total live

Bnd Etill-birthﬂj L] - . " n 26!3“
Maternal Deaths (including abortion) .. o A 1
Maternal Mortality Rate per 1,000 Live and 5till-births 0.38
BIRTHS

The Live Birth Rate of 17.95 per thousand of the estimated popu-
lation was lower by 0.69 than that of the previous year. The number
of live births belonging to the Administrative County was 2,584
(1,327 males and 1,257 females) compared with 2,638 (1,353 males
and 1,285 females) in 1963,

The 110 illegitimate live births - representing 4.26 per cent
of the total - showed a decrease of 0.29 on the figure for the pravious
year, when there were 120 (4.55 per cent of the total) such births.

The numbar of 3till-birtha, 40, was the same as the previous year
and the 3till-birth Rate, 15.24 was much lower than the average for
the previous ten years.

The following T:zble, which gives comparative statistics relating
to birthe in the Administrative County since 1950 is of interaest :

I |
' LIVE BIRTHS STILLBIRTHS
?ﬂtﬂ Rate [per

Legit=|Illegi=- per 1,000

Year | /180 " [timate | TO%8L | 1 000 [¥o: | pota
pop.) births)

1950 | 2,058 121 2,179 | 16.78 | 48 21.5
1951 | 2,073 98 2,171 | 16.56 | 42 19,0
1952 | 1,993 102 2,095 | 15.56 | 52 24.2
1953 | 2,044 101 2,145 | 16.16 | 54 24.6
1954 | 1,990 107 2,097 | 16.16 | 51 23.7
1955 | 1,949 92 2,041 | 15.70 | 53 25.3
1956 | 2,032 96 2,128 | 16.12 | 54 24.7
1957 | 2,054 B7 2,141 |1 16.05 | 50 22.8
1958 | 2,101 87 2,188 | 16.39 | 43 19.3
1959 | 2,135 85 2,220 | 16.64 | 53 23.5
1960 | 2,257 B9 2,346 | 17.35 | 40 16.7
1961 | 2,236 81 2,317 | 16.81 | 34 14.4
1962 | 2,396 101 2,497 | 17.80 | 54 21.2
1963 | 2,518 120 2,638 | 18.64 | 40 14.9
1964 | 2,474 110 2,584 | 17.95 | 40 15.2
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The number of births mnotified in the County under Section 203
of the Public Health Act, 1936, as adjusted by any transferred noti-
fications was 2,549 live births and 41 still births.

Details of births in each of the 8 County Districts will be
found in Table 1 on page T4.

DEATHS

Details of deaths now supplied by the Reglstrar General are
classified under the 36 headings based on the Abbreviated List of
the International Statistical Classification of Diseases, Injuries
and Causes of Death, 1948, which hae superseded the Abridged List
of the International List of Causes of Death, 1938, in use from 1940
to 1949, ;

CHIEF CAUSES OF DEATH :- The following is a statement of the

chief ceuses of death compiled from the Registrar General's returns
for the year :-

Wi of Rate per 1,000
Cause of Death Deaths of est. pop.

Kesteven
1. Coronary Disease, Angina 262 1.82
2. Other Heart Diseases 251 1.74
%. Vascular Lesions of Nervous System 213 1.48
4. Other defined and ill-defined diseases 133 0.92
5. Pneumonia 130 0.90
6. Other Malignant and Lympnatic Neoplasms| 122 0.85
7. Other Circulatory Disease 90 0.63
8. Bronchitis 62 0.43
9. Malignant Neoplasm, Lung, Bronchus 5T 0.40
10, Malignant Neoplasm, Stomach 31 0.22
11. Accidents (Gthar than motor wehicle) 3 Q.22
12. Malignant Neoplasm, Breast 28 0.19
13. Motor Vehicle Accidents 27 0.19
14. Hypertension with Heart Disease 23 0.16

The Crude Death Rate from all causes for the County was 11,10
per thousand of the estimated population, while the Nett Rate was
10.55 compared with 11,22 the previocus year. The rate for England
and Wales was 11.%. The number of deaths, which include those of
members of the armed forces stationed in the area was 1,597 (815
males and 782 females), the figures for 1963 were 1,672 (865 and
807 respectively). The proportion of deaths over 65 years of age
was T2.01 per cent in the year under review,as compared with 72.61
per cent in 1963, T73.15 per cent in 1962, T1.67 per cent in 1961
and 71.3 per eent in 1960,

There were 55 deaths of infants under one year, representing
an Infant Mortality Rate of 24.28 per thousand live births. The
rate for England and Wales was 20.0

There was one death from maternal causes during 1964, giving

& maternal mortality rate of 0.38 per 1,000 live and still births.
The maternal mortality rate for the country as a whole was 0.25.
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Deaths from Respiratory Tuberculosie amounted to 3, glving a
rate of 0.02 deaths per thousand of the estimated population.

The following Table shows the number of deaths and rates during
the past 10 years :-

DEATHS DEATHS DEATHS
YEAR {ill ﬂauaag] ‘;g;nnts under 1 year) iistggggg Causes)
Ho. | Rate No.| BRate No, | Rate
1955 | 1,607 | 12.36 53 25.97 0 0.00
1956 | 1,630 12,35 60 28.19 1 0.46
195T {1571 11.]8 44 20,55 0 0.00
1958 11,543 | 11,56 45 20.57 2 0.90
1959 | 1,505| 11.28 35 17.12 o 0.00
1960 | 1,559 11.53 48 20.46 0 0.00
1961 1,560 | 11.32 44 18.99 1 0.42
1962 | 1,639 11.68 50 20.02 0 0.00
1963 | 1,672 11.81 46 17.44 0 0.00
1964 | 1,597 11.10 55 21.28 1 0.38

The deaths registered under Heart Disease during 1964 num-
bered 536. Heference to the Chief Causes of Death show that this
rerains the prinecipal cguse. The death rate per 1,000 of the esti-
mated population at 3.7 was 0.2 lower than in 1963. The following
is & statemant of fatalatiea from Heart Disease during the years
1950 to 1964 1=

Crude Death Hate| Fercemtage of
par 1,000 of total Deaths

Year | No. of Deaths pe e Pt e
population causes

1950 451 5.47 3.0

1951 486 3.67 33-9

1952 423 3.14 31.9

1953 510 3.84 . 33.2

1954 592 4.56 38.2

1955 574 4.41 35.7

1956 621 4.70 38.1

1957 579 4.34 56.8

1958 937 4.02 34.8

1959 514 5.85 54.1

1960 565 4.18 56.2

1961 520 S T 53-3

1962 566 4.03 34.5

1963 549 3.88 52.8

1964 536 o iy 33.6

Further information regarding the causes of death, etc. will
be found on page 75 and in Table III (inset).
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DEYVELOPMENT OF LOCAL AUTHEORITY
HEALTH SERVICES

It will be remembered that local health and welfare authoritiaes
were asked by the Ministry of Health in 1962 to submit by the end of
that year plans for the development of their services over the next
ten years. A year later they were asked to furnish revised plans
carrying them forward a further two years to take them up to 1974.
During 1964 the Ministry issued a summary of the revised plans to
all local authorities in England and Wales and in a covering circu-
lar (13/64) stated that while authorities would no doubt wish to
ravisa their plans every year and on each occasion bring them forward
one year, the Minister did not expect them to send him the resulis of
the revisions carried out in 1964. The Health Committee did, however
give full consideration to this matter and agreed the necessary
revisions.

Progress in the erection of a hostel for mentally subnormal
children at Grantham (originally scheduled for completion in 1964)
was maintained and the building is expected to be completed and
occupied about the middle of 1965. The hostel and training centre
for mentally subnormal adults in the same town, which it had been
hoped to start building in 1964, was still only at sketch plan stage
by the end of the year as also were the project for the new clinic
at North Hykeham and extenmsions to the eaxisting clinic at Grantham.

Difficulties in obtaining a site prevented any progress being
made in the planning and erection ¢f the elinie at the Deepings and
the approved extensions to the Stamford elinic had still to remain
in abeyance.

During the year the Health Committee gave consideration to the
t¥ype of accommodation in use for infant welfare centres, and after
studying reports on the position agreed to (i) the adoption of cer-
tain minimum standards in relation te the provision of sanitary
accommodation, handwashing facilities, lighting, ventilation, heating
and general cleanliness which should cperate in all premises used by

the County Council as Infant Welfare Centres and {ii} a letter being
aent to secretaries of halls, etc. where infant welfare centres are
held drawing attention to these standards and where the premises do
not conform theresto the matter be taken up with a view to any neces-
sary improvements being carried out within a reasonable time and
reports submitted from time to time to the Sub-Committee for considera-
tion and approval of any revisicn in the terms of tenancies.

The Committee also suggested that so far as the larger centres
of population were concerned consideration might be given at an
opportune time to incorporating infant welfare centres in other
County Council building projects that might be planned. In this
connection approval was given later in the year to the erection of
a prefabricated purpose-built centre in conjunction with a branch
library at Metheringham. This wae to be regarded as an experimental
scheme which it was hoped would provide some guidance as to future
policy in this field.
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CARE DF MOTHERS AND TOOUNG CHILDREN

INFANT WELFARE CENTRES

Fifty-seven centres were maintained by the Council at the end of
the year. Two new centres were taken over during the year; these
are at Barrowby and Stoke Rochford. Five of the centres are held at
County Council c¢linic premises and fifty-two at rented premises such
as village halls, church halls, atc.

The majority of our centres are run with the aid of voluntary
committees and helpers, and I would again express my thanks and the
thanks of the Health Committee to them for the extremely valuable
work they undertake.

The total attendances and the number of individual children who
attended the centres show an increase over the figures reported for
1963. Full details of each centre, showing the days when they are
open, attendances during 1964, etc. appear in Table on page

Total Attendances :-
ﬂhildﬂn hﬂrﬂ. i:ﬂ. 1954 o w & L . w L] 1§,553

Children born in 1963 .. L ¥ ki i I
chilﬂrﬁn bl.'.'lrll i:l'l. 1959-1952 LY L] - L ) 1n|u1s

Number of Individual Children who Attended :-

Born in 1964 .. i S o8 - e e 1,900
Born in 1965 LI L LI LI L L - 1.£T5
Born in 1959-1 9'52 . . .. - LR e 116"50'

Number of Consultations with Medical Staff .. - 1.355

Comparative figures for the last five years are given below :=-

Year Individual Children Total Consultations
who attended I.W.C.s Attendances with M.0.

1960 4,470 30,492 6,706

1961 4,461 30,651 6,738

1962 4,458 30,719 5,845

1963 4,958 34,335 T+139

1964 54233 40,199 T:355

In addition there are ten "unofficial" centres, seven in villa-
ges and three at Royal Air Force stations. These centres are organ-
ised on an informal basis by district nurses and other interested
perscns, and during 1964, 3,930 attendances were recorded.

CONSULTANT SERVICES

The specialist service arrangements were as outlined in my
earlier reports. Brief details of the services available, together
with particulars of the pre-schoocl children seen under these arrange-
ments are given below.

(15)



Errors of Other Eye Glasses
Refraction Defecte Prescribed
Clinie
Keow f::puc- yow E:;pan- How E:;pac-
Cases R Casaes it o Casas 5o
Grantham 35 63 4 12 17 18
Stamford 1 2 - - 1 1
S8leaford 26 iB 3 3 10 T
Bourne 3 3 4 & 1 o
Lineoln 16 16 - - T &
TOTALS 81 122 T 15 16 34

A1l the elinies referred to above, with the exception of that
at Lincoln, are held at County Council premises. The clinic at
Linecoln to which cases from the north of the County are referred
ia a apecial clinic for children and ias held at the County Heapital.

Orthopaedic

Specialist clinics continued to be held at the Authority's
remises at Grantham and Sleaford and 66 pre-school children
Einﬂlndins 43 new cases) were seen by the Surgeons in attendance
who held 149 comsultations. BRegular treatment sessionz for masa-
age, remedial exercises, ultra-violet light etc., were held at the
County Council's clinics at Grantham, Sleaford, Stamford and Bourne
by the Council's physiotherapy staff who dealt with 66 pre-school
children; these children made 1,352 attendances.

Ear o

So far as pre-school children are concerned, the same arrange-
ments for the examination and ascertainment in their cases apply as
for children of schocl age. When such cases come to our notice they
arg, with the approval of the family doctor, referred to the approp-
riate specialist, and his recommendations are acted upon.

Cur Health Visitors have alao received aspecial training in con-
nection with identifying deaf children and carry out the recommended
tests on children attending our infant welfare centres. Audiometric
tests are also carried out by our Speech Therapists on children
referred by the medical and nursing staff.

Six children of pre-school age were seen as new cases by Mr,
G. W, Morey at the Grantham and Sleaford Clinics. In addition one
child was sesn by Mr. A. A. Pinlayson at the Stamford and Rutland
Hospital. Of the seven children examined only two were found to
need operative treatment for enlarged tonsils and adenoids.

The majority of our suapected deaf or partially hearing cases
are referred to the Lincoln County Hospital Audiology Clinic with
which we have a very satisfactory working arrangement.

tric
With the approval of their respective family doctors three

children of pre-school age were referred to paediatricians at local
hospitals.
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Surgical

Two pre-school children were referread to Mr. Thompsen at the
Stamford and Rutlend Hospitel on account of inguinal hernias.

SPEECH THERAPY

During the year 247 pre-aschool children (including 17 new cases)
were seen by Mrs. Watson and Miss Smith at the various Clinics.
These children made 620~ attendences during the year.

The following joint report is submitted by Mrs. Mary G. Watson
and Miss Helen Smith, Speech Therapists :-

"Usually pre-school children who attend the clinic for speech
therapy are about %#-4 years old. As many of them have fairly
serious speech problems the treatment, by virtue of their age, is
of necessity presented in game form. Progress on the whole is
comparatively slow and usually these children reach school age
before being discharged. In fact our own policy generally is to
continue treatment during the first term at achool to help them %o
gettle in and to give aszistance should any fresh problems as regards
aprech, arise.

DENTAL TREATMENT

There was some improvement in the staffing situation during the
year under review. Mrs. A, Maden, B.D.S., joined the ataff in a
part-time capacity in January, and in December Mr. W. G. Thomas,
L.D.5., was appointed as Area Dental Officer with headgquarters at
Grantham, This improvement was offset by the prolonged illness and
convalescence of the CThief Dental Officer with the result that the
total volume of work tarriéd”out was lesa than in the previous year.

At Waddington Royal Air Force Station, Flt. Lt. R. A. Cheek
continued to carry out on behalf of the County Council treatment for
the priority classes in his off duty hours. A request for the insti-
tution of a dental service similar to that in operation at Waddington
was received from the Officer Commanding Digby Royal Air Force Station,
the Dental Officer having signified his willingness to promote such a
scheme, Before arrangements could be finalised, however, this Dental
Officer was posted to another station and no immediate successor was
available. In the event of this vacancy being filled negotiations
for the provision of a dental service for the priority classes at
Digby Royal Air Force Station will be resumed.

Particulars of cases dealt with during the year are as follows:-

(a) Number of Cases :-

No. who com- No. of courses
menced traat- of treatment
Lot ment during eompleted during
the year the year
1. Expectant
and Nursing
Mothers 34 (34) 24 (24) 24 (22)
2., Children
under five 61 (71) 42 (55%) 15 (46)

(b) Forms of dental treatment provided :-
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Figures in parenthesis refer to 1963,

FAMILY PLANNING

The two clinice in the County - at Grantham and Stem{ord - run
by the Family Planning Association continued to be well =zttended.
A small grant is paid to the Association by the County Council to
assist with running expenses at these clinics.

Clinics at Lincoln and Boston serve mothers from our northern
and eastern areas respectively, so grants are alsc made to them.

AND CHILDREN

Reports on the circumstances of 249 expectant mothers referrad
for maternity beds on sceial grounds were gsubmitted to the approp-
riate hospital authorities.

Arrangements were also made for 2 children under 5 years of
age to receive hoapital in-patient treatment for nose and throat
conditions.

PREMATURE INPANTS

During the year under review there were 131 live births
assignable to this County of infants notified as weighing 5% lbs.
or less at birth; 118 of these survived at least 28 days.

Twenty-one of the babies in the premature category were born
at home or in a nursing home, and of theee, 3 ware tranaferred to
hospital on or before the 28th day. Thirteen premature babies died
during the firat seven days of life.

Thera were 23 premature stillbirthes during the year of which
19 occurred in hospitsls and 4 at domiciliary confinements.

PHENYIXETONUR [A

Thias condition, now thought to have an incidence of about one
per 10,000 birthe, is known to be a cause of mental deficiency and
can be detected in the urine of a baby during the early months of
life by a very simple test. Routine testing is carried out by our
Health Visitors between the 10th and 14th day (when this has not
already been done in hospital) and between 4 and 6 weeks of age.
During 1964, 2,419 tests were carried out and I am pleased to report
that none produced & positive reaction.

In January, 1964, I was informed by the Medical Research Council

that at & recent conference on phenylketonuria held under the ausa-
pices of that organisation, it was suggested that present information
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about the results of treatment was inadequate, though the case for
expecting good results from instituting sccurately controlled
dietary treatment at an early age was a good one, and & recom-
mendation was made that further research should take place on the
results of treatment. A small Working Party was appointed to

lock into this guestion and it was decided that a survey should be
attempted of the results of treatment of cases of phenylketonuria
diagnosed on or after the 1at January, 1964. I subsequently
received an invitation to take part in this investigation which
I acceapted.

CONGENITAL ABNOEMALITIES

In my Report for 1963, I gave brief details of a national
scheme which had been devised for the reporting of congenital
defects at birth and which became operative on the 1at January,
1964, I am pleased to say that eo far as this County is concerned
the scheme is working well, with full co-operation from hospital
gtaffs, family doctors and our own midwives upon whom falls the
onus of notifying congenital defects detected at birth. Details
of 28 cases were sent to the Registrar General during the year.

CARE OF UNMARRIED MOTHERS

The number of illegitimate live births assigned to the County
in 1964 was 110, representing 4.3 per cent of the live births
recorded; comparative figures for 1963 were 120 and 4.5 per cent
respactively.

The Council's arrangements for assisting unmarried mothers
followed the pattern established in previous years. Many of theae
girle and-young women are helped and advised by our nursing and
health visiting staff and by their family doctors, and subsaguantly
have their babies at home, at the home of a aympathetic relative or
friend, or in a maternity unit under the normal arrangemeanta. In
other instances the work is carried out under the County Counecil's
arrangements with the Linceoln Diocesan Board for Sceial Work, whose
cageworkers undertake domiciliary investigations and arrange, whera
necessary, for the girls and young women to be admitted to suitable
homes. The County Council is one of the five Lincolnshire local
health authorities making an annual grant to the Board towarde the
cost of maintaining the wvaluable work they carry out in connection
with this service. In 1964, the Board's caseworkers dealt with T4
such cases (54 new, 20 old) on our behalf. The County Council
undertook financial responsibility for three of theae girls to be
admitted to the Board's maternity home (The Quarry) at Lincoln and
for nine others who were admitted to similar homes elsewhera.

It ie appropriate to mention here that Miss E. M. Magness, B.A.,
who has been Organising Secretary to the Board since 1955, relingui-
shed this post in late 1964 to take up work with the Central Council
for Sccial Hesponsibility and I would like to place on record my
appreciation of the help she has given. The successor to Miss Magneas
is Miss P. Hartley who, in her Annual Report for 1964 says, "The
largest number of raferrals concerned the illegitimate child, ita
parents and their families, and it is in the counaelling of these
people that one realises the havoc and unhappiness that an irres-
ponsible attitude towards sex relationships can cause. We may never
'have had it so good' as far as material conditions are assessed,
but in personal relationships people are still, in many casesa, vary
poor™®,

4 small annual grant is also made by the County Council to the
Hational Council for the Unmarried Mother and Her Child, in recog-
nition of the useful work they undertake in co-ordinating and assist-
ing all the services for unmarried mothers.
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ILLEGITIMACY SURVEY, 1964

The illegitimacy rates for England and Wales rose from 4.5%
of live births in 1955 to 7.2% in 1964, an increase of 60% in a
period of ten years. In 1964, 63,308 illegitimate live births were
recorded in England and Wales, egual to 72 per 1,000 live births.

Some research inte the figures available for Kesteven has
produced the following information :-

In 1936 there were 79 illegitimate births, equal to 4.8% of
all live and stillbirths in the County. These figures rose pro-
gressively year by year to 275 illegitimate births in 1945, s=squal

to 12.1% of all live and stillbirths. The general trend from
1946 to 1961 was in the opposite direction - in 1961 there were

B3 illegitimate births, giving a rate of 3.5% of all live and
8tillbirths., The rate for England and Wales in that year was
approximately 5.%%. The year 1962 showed a reversal of the down-
ward trend (103 births - 4.0%); an increase in 1963 (123 births
= 4.6%), and the figure for 1964 at 116 births, including one set
of twins, gives a rate of 4.4% of total live and stillbirths. Our
present illegitimacy rete is therefore slightly lower than in the
immediate pre-war years and considerably lower than the national

average.

An analysie of 94 of the 115 cases of illegitimacy which
occurred in Kesteven in 1964 has produced some interesting figures,
which are given below. It has not been possible to obtain infor-
mation on the other 21 casea. It will be appreciated that in
dealing with this very personal subject it is difficult to obtain
full information in every instance.

Mother married, separated or

divorced, but father of child

nﬂt tha hu'hm‘d o E RS R E SRR R SRS e R e 25
Harital statis not Enownl ..ccsesissreassnns 2

singl' 'm‘n RSSO ER R R R A E ET

94
The ages of the 67 single women were :-
Years of Age Not
14 15 16 17 18 19 20 21-25 26-30 30+ _ Known
RS N R Ote S s 8 4 3 24

Delivered in a maternity home or hospital ...cesecensossess 69

Delivered at home or in a friend's or
relative's home T N N PR N R R R N 14

Delivered at a mother and baby home or
tranaferred from mother and baby home
tn huapital fﬂr dalivary ST PR ETFREERRTRATRAFRR SO TR O REER RS W 12

94

The mejority of mothers whose cccupation is known appears to fall
within socizl classss IV and V.

Of the 95 babies (including one set of twina) :-

6 wera stillborn

3 have died

51 have been kept by their mothers

18 have been fostered or adopted

17 have laft area, or outcome unknown
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Of tha 116 babies born illegitimately, nine have been lost
either through stillbirth or death. These nine babies represent
almost 10% of all losses in 1964 from stillbirth or infant death.
This fact and the figures given below relating to Kesteven babies
support the evidence that illegitimate babies are generally at
greater risk than those born legitimately.

1960 1951 1962 1963 1964

Infant Mortality Rate for
LEGITIMATE births (per 1,000
1ﬂgitimﬂtﬁ live hirthﬂ} 15*16 13;?& 19t19 17147 21iﬂ2

Infant Mortality Rate for
ILLEGITIMATE births (per
1,000 illegitimate live births) 78.65 24.69 39.60 16.57 27.27

Stillbirth Rate for LEGITIMATE
births (per 1,000 legitimate
live and stillbirths) 16.12 14.11 21.24 14.48 15,55

Stillbirth Rate for

ILLEGITIMATE birthe (per

1,000 illegitimate live and

8tillbirths) 23.60 24.10 19.41 24.40 51.72

FROVISION OF MATERNITY OUTFITS

These outfits which are purchased centrally are supplied through
convenient distribution points to all the Council's domiciliary mid-
wives for free distribution as necessary. Virtually all domiciliary
cages now take advantage of this facility.

MATERNITY SERVICES

The arrangements as outlined in my Report for 1961 for holding
waekly mothercraft and relaxation classes in the five main centres of
population in the County continued unchanged.

Details of attendances at these classes comparad with those for the
pravious year (given in brackets) are as follows :-

Mothers Attendances
attending
BESIEARA [t pus D piat Ak e 85 (8s5) 621 (704)
[ T TR O i T 72 .11 438  (353)
Ch T 2 e SN ey e 83 (59) 517 (372)
Bourne e .w e e e e s 43 {49} 5Tﬂ {255}
North Hykeha® .+« o¢  wa wiv, .| wa 55 (43) 389 (275)

343 (313) 2,335(1,969)

ANTE AND POST-HATAL CLINICS

Ante and Post-Natal Clinics are held at the general practitioneras’
surgeries with the District Midwife in attendance., Where it is diffi-
cult for expectant mothers to attend surgeries, the district nurse,
midwife is usually able to help by providing transport. In the more
isolated areas the ante-natal examination takes place at home, the
doctor being sccompanied by the district midwives. Post-natal clinics
are also held at doctors's surgeries with the district nurse/midwife
in attendance.
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PERINATAL MORTALITY

At the time of writing my Report for 1963, the Deputy County Medical
Officer, Dr., E. A. Whiteley, was carrying out, with the kind co-operation
of family doctors and hospital authorities, a local survey in which an
attempt was being made to discover the main factors contributing to infant
mortality in the County in that year when 40 babies were stillborn and 46
died before they were one year old. I am pleased to present here some
atatistics and comments arising from the Survey -

Perinatal Mortality in Kesteven, 1963.

The dacision to carry out 2 retrospective survey of perinatsl mor-
tality in Kesteven in 1963 was made following publication in the Autumn
of 1963, of the "First Report of the British Perinatal Mortality Survey"
by Heville R. Butler, M.D., M.R.C.P., D.C.H., Director of the Survey and
Dennis G. Bonham, M.A., F.R.C.8., M.R.C.0Q.G., Obstetrician toc the Survey,
and the "Report of the Maternity Services Emergency Informal Committee",
These reports clearly indicate that in spite of the rapid advances in
obeatetrics and paediatric knowledge and skill, there has been insufficient
improvement in the rate of perinatal mortality.

It is known, however, that not all the conclusions drawn in these
publicationa have received unanimous approval, neither have all the
factors which may lead to & higher rate of perinatal mortality been con-
sidersd. In thease respects, particular reference is made to Dr. Ivor
Cookson's article in the September, 1964 issue of the Journal of the College
of General Practitioners entitled "Perinatal Mortality, the Survey and the
General Practitioner".

48 will be seen from the appended statistics, our decisiomn to carry
out this Survey in Keateven was not prompted by a poor record of Perinatal
mortality in the County in 1963, nor over the previous six years do our
atillbirth, infant mortality and perinatal mortality rates compare unfav-
ourably with those for England and Wales. Rather did we attempt to produce
some useful information about the histories, pregnancies and care of mothers
who unfortunately loast their babies in 1963, with a view to detecting, if
possible, any factors or circumstances which predisposed to the loss of an
infant as a stillbirth or perinatal death.

Our Survey could not, for obvious reasons, be as comprehensive as the
National Survey in 1958 in which the gquestionnaire contained 68 guestions
and numerous sub=questions, the results of which could have been expressed
as A vast number of permutations. We have not attempted at this stage to
prasent all the information collected on the gquestionnaire. The figures
and tables which we have produced do not, because of the relatively small
numbers involved, point to any particular factors or circumstances contribu-
ting to a perinatal death. It is possible to take out, here and there,
instances which on their own can be asapciated with one or more of the 'high
risk' groups disclosed by the National Survey in 1958, but it is felt that
in a small survey such as this, only & detailed analysis of each mother's
history and pregnancy may produce useful conclusions.

In this first attempt at a Perinatal Mortality Survey we have learned
& number of lessons which we feel will be helpful in any future Survey of
this kind :-

(a) As & result of carrying out this Survey in retrospect,
many gquestions have remained unanswered or have been answerad
only in part because nine of the mothers concerned had laft

the area before being interviewed. We therefore propose,in any
future Survey, to ensure that as in the National Survey,
information is collected with a minimum of delay. Furthermore,
the mothers' account of a pregnancy related several months
after the event may well not be as accurate as if given shortly
afterwards.
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(b) We limited the scope of our Survey to the 67 mothers who

lost their babies by stillbirth or death within the first week.

We therefore have no information on the 2,600 or so remaining
mothers, most of whose babies are =still surviving. This means
that we have no 'eontrol' groups by which we can calculate the
normal incidence in the County of any particular age group,

birth weight group, etc. for the year in question. In any

future Survey we should widen our scope to include all pregnancies
during the year of mothers normally residing in the County.

(c) If, for the purpose of any future Survey, we feel we need to
know with acecuracy the social classes of families, our related
questions must be more searching than in the gquestionnaire we hawve
used in the present Survey.

(d) We feel that it would have been profitable to record each
mother's personal preference about the place of booking for con=
finement. In Counties such as Kesteven there ias likely to be

found in many families a strong preference for domiciliary confine-
ment, particularly in areas where one midwife has served for a
number of yeara and has aestablished herself as a family friend and
adviser, Thua, it may be that some mothers who, in the light of
the National Survey may be classed as 'high risk' cases, are opting
for demieciliary confinements against the advice of their family
doctors.

The nett live birth rate per 1,000 population in Kestaven {1&.54% was
2 little higher than the provisional rate for England and Wales (18.2).

The stillbirth rate per 1,000 live and still births (14.94) was lower
than the provisional rate for England and Wales (17.3).

The perinatal mortality rate per 1,000 total live and still birtha
(25.77) was lower than the provisional rate for England and Wales (29.3).

Some difficulty was experienced in determining the social classes.
The figures given have been derived as accurately as possible from the
information availabla.

The figures relating to Haemoglobin tests and Rhesus typing are
gatisfactory.

Congenital abnormalities were present in 9 of the stillborn children
and in & of those who died., Had these children survived, they would
probably have been mentally or physically handicappec ln varying degrees.

Two-thirds of the babies were premature by weight, i.e.. 5 lba. B oz.
or less at birth.

Of the 63 babies for whom the period of gestation was known, 48
were delivered before the 40th week.

The highest mortality occurred in babies born to mothers aged 20 to
24 years having had no previous live births, still births or miscarriagesa.
Although we can produce no figures to show the incidence in Kesteven of
pregnancies in women aged 20 to 24 years, it might be anticipated that
this age group would account for a greater proportion of births than the
other age groups.

The 20 to 24 year age group also produced the highest overall morta-
lity, almost one-third of the total.

Mothers having first babies produced one-third of the total mortality.

Forty-six of the 67 mothers were in the first instance, booked for
delivery in hospital. Pifty-six were ultimately delivered in hospital.
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Of the two mothers who were apparently not booked anywhere for con-
finement, one was delivered in hospital as an emergency and the other,
a caravan dwealler, was delivered in an ambulance en route to hospital.
Little information was obtained about theses patients as they had both
laft the area before the Survey commenced.

GENERAL STATISTICS - 1261 ENGLAND &

KESTEVEN T WALES
(Provisional)

Total Live Births 2,638 856,232

Nett Live Birth Rate

per 1,000 Population 18.64 18,2

Total 5till=-Birtha 40 15,000

8tillbirth Rate per 1,000

Live and 5till-Birtha 14.94 173

Deaths of Infants under one week 29

Rate per 1,000 Total Live Births 10.99

Perinatal Mortality (Deaths of infants

under one week plus still-births) 69 25,498

Perinatal Mortality Rate (Rate per

1,000 Total Live and Still-Births) 25. 7T 29.3

The Still-births included two sets of twins, therafore our task was to
pbtain information about 67 mothers :-

Mothers interviewed 48
Not interviewed by reguest of family doctor [
Questicnnaire completed by family doctor 1
Since died 2
Left area 9
Not interviewed for other reasons 1
67
SOCIAL CLASS ACCORDING TO HUSBAND'S OCCUPAT ION

UMES I R FAREE R EREEREEREREEREREDY R RS E R R ERD 2
II 84 FREEEFREFEREEE R RS TR E R E RS

III (E R RN R R R RN E‘

I'h' oW W o B R R R R R E R R B R R R R R R R R R R R R E 25

v R E R E SRR SRS R RS EEE SRR Eg

H’Cﬂ' !.‘IA-I“BIE B R R E RS EEEEE RS EE SRS RS E RN 11

6T
LOBIN

In 3 instances out of 67 was the haemoglobin not tested.
RHESUS TYFE

Hhﬁﬂuﬂ Type ENOWD ssssvssssinisssnsssnns 64

lot available - Motheras
1Eft' Br&a R RE SRR R EE R R R R R R }

67
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CONGENITAL ABNORMALITIES
5till-Births

Anencephalic
inencephaliy & Spina Bifide
Hydrocephalus
Hare Lip,Anencephalic,
malformation of GCenital
Crgans and Imperforate

Anus
Unapecifi

ed

TYPE OF DELIVERY

Hormal
Breach
Forcens
Caegarian

y =a

-

3till-births

24
12

1L

Cor Triloculare
Meningo Mylocele &

Deaths

Hydrocephalus

Ventricular Septal Defect

Exomphalus
Meningocele
Multiple Abnormalities

SIRTHWEIGHT GROUFS AND PRIOD OF GESTATICH

Dleaths

18

&

2
. 23
Lok

= ol ok ol b

N

Total

42
18

&

I =
L25)

Period of Gestation in Weeks .

Birth Under | 28=] 50= ] 52=| 34-] 36= | 3B= [ 40- | #2=] 44 | Wot Tota
Weight 28 29 .1 51 3% 35 37 A 41 4% + Known
1,000 :

ETams

% under - 1 1 - 1 - - - - - 1 4
1,001=
| 1,500 1 3 L B 3 2 2 = - u - 16
1,501- ' I

2,000 - 1 - 4 3 2 1 1 2 £ 2 14
2,001=

E_L:JGU = = 1 - 5 j 1 - 1 = _.El_ 15
TOTAL

2,500 r

OR AMS 1 ) & a8 12 T 4 1 1 - 5‘ 47
& UNDER

2,501- |

5,000 - - - |- - d 2 2 - - 1 9
3,001- : i

5, 500 - = = - = = 1 5 1 i T T
3,501~

4,000 ) TR ol na e N R R T
OVER :

4,000 - - - | = - - - 1 1 - - g_‘
TOTAL i

OVER - - - - - 4 4 10 2 - 1 21
2, 500 | |

HOT |

ENOWR . = - - = - - - - - 1
T 1 - 1 11 1 - [ 3

OTAL 5 3 ] 8 i 2 B L 2 3 9
GRAMS

Under 1,000 = Under 2 1ba. 5 o2Z.

1,001 = 1,500 = 2 lba. 3 o03. - 5 1lbs, 4 oz.

1,501 = 2,000 = 3 1bs. 5 02. = 4 1bs. 6 oz.

E.UD1 - 2‘51:“] L] 4 lhaj ? Qs = 5 lhﬂ- E 0Z.

2,5%01 - .%,000 = 5 1bs. 9 og. - 6 1ba. 9 oz.

3,001 - 3,500 = & 1bs.10 02, = 7 lba.11 oz.

5,901 - 4,000 = 7 1bs.12 o2z. = B 1bs.13 o=z.

Over 4,000 = Ovar B lbe. 13 oz.















professional status of the mothers and the demand
for their services i.e. teachers, nurses, hspital
workers, etc.

the remaining 6 were admitted from the list after
a period of waiting for at least twelve months for
a vacancy. All six has varied domestic problems.

Training

"The Day Nursery continued to operate satisfactorily as a train-
ing school for the National Nursery Examination Board in affiliation
with the Nottingham County Council and the two local Nursery Schools.

“Three students completed their training (two year course) and
ware awarded N.N.E.B. certificates in July, 1964.

"Eleven candidates were interviewad for appointmenta. Two others
had withdrawn their applications prior toc the interviews. Four stu-
dents were selected and commenced their training in September, 1964.
All four students are progressing satisfactorily. Miss Wright, the
Prinecipal of the Nursery Nurses' Training Centre, Nottingham, toge-
ther with members of her staff wvisited the Day Nursery several times
throughout the year and commented that Day Nurseries can give valuable
axparience to students, as there is such & wide range of children,

‘@& varied programme, and stimulating environment and it seems a pity
that more girls cannot have the opportunity for training.

"As in previous yeara, invitations were extended to all the
girls interested in nurasery training, to spsnd a day in the Nuraery,
giving them the opportunity to see and participate in a normal day's
mctivitiea. They all agreed that they found this expsrience wery
helpful when considering Fursery Nursing &8s & career.

"We weres pleased to welcome Dr. 0'Sullivan, Dr. Whiteley and
many parents to a Film Show held at the Day Nursery in July. Films
shown were "Children at Play" and "Your Children and You"."

At the end of 1963, the County Council had only four registered
Daily Minders under the Act and three Private Nurssries but during
the year under review there has been a steady increase in applications
for registration and at the end of this year there were on the register:-

12 daily minders providing 86 places
4 private nurseries providing T2 places

During the year the County Health Inspector made 25 preliminary
inspections in respect of applications received. He is concerned
primarily with matters to do with the building to be used and the
accommodation offered. Initial inspections are also made by the
Deputy County Medical Officer and the County Nursing Superintendent =
they being concernsad with the medical and nursing aspecta of child
minding and nursery operation. After approval, periodic routine
inspactions are made by our Health Visiting Staff.

WELFARE FOOD3 VIC

One new centre was opened during the year, namely, Barrowby,
Grantham; this made a total of 7O distribution pointas in operation
in the County at the end of the ¥year.

Detaile of issues of welfare foods sold during 1964 and the
comparative figures for the previous year are as follows :=-
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Hational Cod Vitamin
Dried Liver | Pablets g";'“‘
Milk 0il A&D s

1963 | 21,984 2,166 | 3,222 25,784
1964 | 21,694 2,093 | 5,225 27,073

The sale of national welfare foods now seems to have found a
gteady level compared with the two previous ysars when a drop in
sales occurred owing to an increase in prices as from June, 1961.

Once again I would like to thank all the voluntary helpera
throughout the County who have given such valuable service by under-
taking the sale and distribution of welfars foods at these centres.

HATERRKEIT ED HNUR HOMES

One home (with one maternity bed) closed during the year, leav-
ing two registered with the County Council. These two homes between
them weare providing a total of 37 bede in all for general cases.

Migs Dick, S.R.N., S.C.M., H.V., the County Nursing Superinten=

dent, continued to make regular periodic visite of inapection to
these homes.

HEALTE VISITLING

Staff

At the commencement of the year we had a staff of 8 whole-time
gqualified health vieitors out of an establishment of 14, plus 24
nurse/midwives who were undertaking health visiting as part of their
combined duties.

During the year, 3 whole-time and 1 part-time qualified health
visitors joined the staff, while 1 whole-time health vieitor retired
and another left to go overseas.

At the end of the year, we had a staff of 9 whole-time qualified
and 1 part-time gualified health visitom and 22 nurse/midwives who
were undertaking health wvisiting duties.

In the past the greater proportion of a health visitor's time
has been spent caring for mothera and children, but during the last
few years the scope of the work has been considerably extended,
particularly to the elderly. During the year, 1964 a total of
5,399 visita - 18% of all visits made by health visitore - were to
persons aged 65 or over.

As has already been mentioned, health visiting in a considerable
part of the rural area of our County ie undertaken by diastrict nurse,
midwives., This arrangement has been operating very successfully for
a number of years and is very much welcomed by the family doctors. The
wide variety of duties which a district nurse/midwife/health visitor
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undertakes usually brings her into contact with many people of vary-
ing circumstances, and she maintaine close and continuous liaison

with the family doctor.

The following statistics relate to the home visiting undertaken
by the Health Visiting staff during 1964 with comparative figures for
1963 given in brackets. Ineffective visits have been excluded :-

T Viait To ¥ %

Children born in 1964 ........ 2,516 (2,669) 7,521 (7,559
Children born in 1963 ....ss4+. 2,483 (2,773) 6,540 (6,649)
Children born in 1959-1962 ... 4,088 (4,288) 8,862 (8,678)
sExpectant mothers ............ 277 (159) 412 (225)
Tuberculous households ..euweo 206 {(187) 418 (343)
Persons aged 65 & over ....... 983  (682) 5,399 (4,172)

Other cases (i.e. hospital
discharges, infectious

diseases, 0t0.) cscacsscass 158 (190) 796 (764)
Total Home Visits 2v,948 (28,390)
===

sExcluding visits by District Nurse/Midwife/Health Visitors.

In addition to the above, Health Visitors weres in attendance at
Infant Welfare Centres and Clinics, details of which appear in other
sections of the Report.

Statistica cannot give anything but a limited idea of the wide
range of duties the Health Visitor carries out today. Not least of
these is her task of supervising the socially inadequate family. On
the face of it it may seem that the time spent in supportive work in
this field may often be out of all proportion to the results achieved
but fortunately there is the occasional success to record.

Four of our Health Visitors attended a two-day training course
in screening tests of hearing in pre-school children at the Granville
Street Day Nursery, Peterborough, in October, 1964. The course was
arranged by the County Medical Officer of Health for the Soke of
Peterborough in conjunction with the Department of Bducation of the
Deaf, Manchester University.

Family doctors are familiar with the work of the Health Visitors
and contact them direct as necessary. Also, by arrangement, the
Health Visitors visit the doctors' surgeries at regular intervals for
cage discussions. Cases due for discharge from hospital and in need
of after-care are referred to the County Nursing Superintendent who
arranges for follow-up by Health Visitors as necessary. All health
visiting staff are now on the telephone, either at their homes or,
where appropriate, at their base clinies.



MIDWIFERY AND HOME HBURSING

MIDWIFERY

The number of midwives who gave notice of intention to practise
in the Authority's area during the year 1964 was 120, of whom -

50 were domiciliary midwives employed by
thae County Council.

70 were employed by Hoepital Management
Committees,

At the end of the year 44 domiciliary midwives were employed by
tha County Council.

The following are details of cases attended during the year:=

—
| Domiciliary Cases in
Cases Institutions | 1°%8l
{1) Employed by
County Council 655 - 655
(2) Employed by Hospital
Management Committees - 2,264 2,264 |
TOTALS 655 2,264 2,919

The total number ¢f confinements in the County, 2,919, was
almost up to last year's high figure (2,926). The proportion of
institutional confinements was 77.6%, compared with 76% in 1963 and
74% in 1962. The pattern of domiciliary midwifery in the County
varied considerably from area to area with numbers remaining high
in some and much lower in others.

Owing to the large number of hospital confinements taking place
and the conseguent need for a quick turn-over of beda, thare was yet
Again an increase in the number of cases {755 compared with 567 in
1963 and 502 in 1962) discharged home bafore the end of the minimum
lying=-in period of 10 days. These early discharges came under the
subaseguent care of our domiciliary midwives.

The number of wisits paid during 1964 amounted to 23,242
(15,015 plus 8,227 ante-natal visits) compared with 23,121 (15,014
plus 8,107 ante-natal visits) in 1963. Miscarriages attended
totalled 68, compared with 50 in 1963 and 53 in 1962.

The number of cases in which medical aid was summoned by mid-
wives under Section 14 (1) of the Midwives Act, 1951, totalled 119 -
all domiciliery.

Other neotifications from midwives were received as follows :

Stillhi!‘thﬂ £ & B S0 FESAF S FAEE S EEEDE R EEE 1B
Bﬂlthﬂ B30T 0SS0 FEESEREE RS PR O 1

Liability to be a source of infection.. Nil

The number of routine inspections of nurse/midwives carried out
by the County Hursing Superintendent and the Assistant County Nursing
Superintendent amounted to 39, plus 157 gpecial wvisite.

Analgesin

Of the 44 midwives employed by the County Couneil at the end of
the year, 43 were gualified to administer gas/air analgesia,
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The extent to which one or other of the various forma of anal=-
gesia was administered by the midwife or doctor in attendance at
the domiciliary confinements was as follows, with comparative figures
for 1963 given in brackets :=-

ﬁgidiir Trilene Puthud;nn
288 (355) 226 (178) 346 (323)

Refrasher Courges for Midwives

During the year, B midwives smploysd by the County Council
attended approved refresher courses in accordance with the rules
of the Central Midwives Board.

Eug;] Midwives

During the year 1964, one pupil completed Part II midwifery
training under the direct supervision of one of the three County
Council's midwives approved as tutors by the Central Midwives
Board.

The number of pupils referred to us for Part II training from
the Gables Maternity Hcspital, Peterborough, is depsndent on the availa-
bility of pupils under the agreement with the Peterborough and
Stamford Hospital Management Committee.

NURSING

Migs L. Dick, S.R.N., 5.C.M., HE.V., County Nursing Superinten-
dent comments as follows :-

"Owing tc the advances in modern medicine and better standard
of living and home accommodation more patients are now nursed at
home. This applies particularly to cases of pneumconia, disseminated
sclerosis, stroke, etc. The use of the hoist 1lift and other gadgeta
for the handicapped have been found invaluable in dealing with these
cages. Nurses have, of course, to spend a lot of time in very tact-
fully explaining to people how to live with their dissbilities.

"In the above cases, the use of incontinence pads, where neces-
gary, has been most encouraging; the patient can be changed when
neceasary without the relative worry of washing and drying linen.

"Where the geriatric patients are accepted at the hospital geri-
atric units once or twice weekly, it ia a great uplift both for the
patients and a free day for the relativea; this is something we
hope will develop more and meore in the future.

"In all fields of our work, the use of disposable sguipment has
been appreciated both in use and time saving in the preparation and
sterilisation.”

Incontinence Pads

Ministry of Health Circular No. 14/63 commended the provision by
local health authorities of incontinence pads as part of their arrange-
ments for the care of patients under Section 28 of the National Health
Servica Act. This authority agreed to the purchase of these pads for
use in our Home Nursing service, at no charge to the patient, and
issues of same began in October, 1963. They are supplied, through
the district nurses, to all persons requiring them. As Kesteven is
not a smoke control area, the disposal of used pads present no real
problem. In the main, they are wrapped up and burnt in the domestic
boiler or in outdoor ineinerators.
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Day Hospital, Stamford

With regard to day hospitals, the following report from Dr.
P. E. Jackson, Consultant Physician te the Peterborough and Diastrict
Memorial Heospital and the Stamford and Rutland General Hospital, on
the one cperating at Stamford will be of interest :-

"The Day Hospital scheme here has been in operation almost a
yaar. It started in & very small way and has grown considerably.
It has very fully juastified its function both to patients and ataff.

"The Day Hospital is housed in the old converted laundry of
5t. George's Home. It comprises & day room, physiotherapy depart-
ment, occupational therspy department, office, staff toilet,
patients’ toilet and store-rooms. A kitchen for the use of patients
is part of the occupational therapy room. Patients who attand fall
into three groups.

'Firstly there are ex-inpatients of 5t. George's Heoapital,
They thus retain a very useful connection with the hoapital after
discharge and are given a sense of security in the difficult phase
immediately after leaving hospital. I feel that this is very
‘mportant to them particularly with older folk. They atart by
coming up perhaps three times a week and then this is gradually
reduced until they are discharged altogether. It is also particu=-
larly useful for cther patienta sho cannot guite manage at home or
whose own relatives are out at work all day. In either case there
is considerable encouragement for them to go home earlier than other-
wise and for them to be kept out of heospital inatead of remaining
indefinitely and possibly deteriorating.

"Mhe second group is a small one of patients referred from Part
I11 accommodation. These atiend largely for cccupational therapy
and physiotherapy only.

"The third group is of patienta referred direct from their own
family doctors. These are for similar reasons as the firat group.
All patients are personally seen by the Fhysician in charge before
they atart attendance.

"The patients themselves who come have undoubtedly been greatly
helped and feel considerable value both from the mediec:1l and social
point of wview. The strain on the hospital has undoubtedly been
reduced.

"I feel that this has been one of the most succesaful ventures
that we have undertaken.”

Details of work carried out during 196

The main part of the district nurse's time is spent in attending
to the needs of the elderly and chronic sick, and again in 1964 505
of all cases attendad were persons aged 65 or over. During the year
2,875 persons received 51,667 wvigits - of which 1,437 were to persons
aged 65 or over who received 35,141 vigite - two thirds of all visits
paid by nurses.

An analysis of the work undertaken during the year (with compara-
tive figures for the previous year given in brackets) is as follows :-

Type of Case No. of Cases Ho. of Visits
Medical 1,744 (1,754) 33,848 Eia,zang
Surgical 1,057 (1,069) 16,818 (15,625
Infectious Diseases T 4 57 (20)
Tuberculosis 15 (17) 590 5442}
Maternal Complications 36 EE1§ 290 355%
('thers 16 11 64 (115
Totals 2,875 (2,946) 51,667 (51,860)
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The proportion of the various type of cases seema fairly con-
gtant from year to year, but the total number of wvisits paid to all
cages during the last two years has shown a marked increasea ovaer
previous years. In 1963 and 1964, such visits totalled 51,860 and
51,667 respectively, compared with 46,293 in 1962 and 45,142 in 1961 =
an increase of approximately 12%.

Iraining of District Nurses

The training scheme for Lincolnshire came intc operation in
January, 1962, and details of this were given in my Annual Report
for that year.

Briefly, aach ccurse consists of approximately twelve study days
over a twelve week period, conducted by a panel of approved lecturers,
with an examination at the end of the course. Successful candidates
obtain both the National Certificate and that issued by the Queen's
Institute.

Unfortunately, it was not possible for a course to be held in

1964, but one was held during the first half of 1965 and was attended
by four of our nuraes.

SENERAL
Staff

Three district nuranfmidwiwau left during the year and two were
appointed. Two district nurses were also appointed. At the 31st
December, 1964, actual staff employed was as follows :-

22 District Nurse/Midwives with combined duties;
22 District Nurse/Midwives;

4 District Hurses.

Two posts remained to be filled, namely
at Bassingham and Sleaford.

Housing

Ho further houses were built or purchased during the year, and
the number, therefore, owned by the County Council remained at 17, of
which 15 had been apecially built and 2 purchased. In addition, the
County Council rents 3 houses for nursea. There is scme doubt now as
to whether it is a wise poliey to build houses for nursing staff as
privately owned or rented accommocdation seems to be preferred to a
County Council owned house.

Transport

Three new cars werae crdered during the year in sccordance with
the replacement programme. At the 31st December, 1964, the total
number of cars in the Nursing Service was as follows :=-

Owned by the County Council .. . AN

Owned by Nurses e i =i o Rt S
Total 55
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VACCINATION AND IMMUNISATION

The Council's scheme for Vaccination ageinst Smallpox under
Section 26 of the National Health Service Act as set out in the
Annual EReports for 1948 and 1955 continued to oparate without change.
The Scheme for Diphtheria Immunisation continued as outlined in my
Report for 1961, when the use of combined antigens was introduced.

Note : The figures in brackets in the
varioua tables in this section
are comparative figures for 1963.

SMALLPOX WACCINATION

Details of persoms vaccinated against smallpox for whom records
were received during 1964 are shown in the following table :-

Sialingx Age at Date of Vaccination

Vacei- 0=3 3-8 6-9 | 9-12 15 or

nation mthe. | mths. | mths.| mths. L 2=4 | 5-14 | ver Total
No. vacci=| 22 87 65 T3 418 | T5 | 44 158 942
nated {325]
No. re= - = - - 2 32 59 24? 54&
vaccinated (4&5]

The total number of perscns vaccinated against smallpox for.the
first time increased in comparison with the previocuas year's figures,
but there was a slight decrease in the number of persons re-vaccinated.
The effect of the advice given by the Standing Medical Advisory Commit-
tee in November, 1962 that smallpox vaccination should be offered to
children during their first two yeers of life, but preferably during
the second year, now becomes evident - childrem in their second year
comprised almost one half of the totel number of persons who received
primary vaccination in 1964.

DIPHTHERIA, WHOOPING COUGH AND TETANUS TIMMUNISATION

The following antigens are available for use under the County
Council's scheme by medical officers and family doctors i=

Diphtheria/Whooping Cough/Tetanus in combination.
Diphtheria/Tetanus in combination.

Plain Tetanus.

Plain Whooping Cough.

Plain Diphtheria.

The following Table 4 gives details of all diphtheria, whooping
eough and tetanus immunisation given to children during 1964. Tables
B and C give separate details for diphtheria and whooping cough immuni-
sation and are based on the forms of return required by the Ministry
of Health, the figures shown having been included in Table A. It will
be noted in Tablea A and B that the figurea relating to children of
school age are lower than those for the previous year but thia is due
to the termination during the early part of 1964 of the immunisation
campaign in schools which commenced in 1962. The figures relating to
pre-school children show a slight increase over the previous year.



TABLE A

Frimary Course
Children born in years Boosters
1964|1963 |1962 [1961 |1960|1925-11950- e
1959 1954
Diphtheria - - - - 1 3 10 14 251
Diphtheria/ 2k she | lonkhasink ua b ) 5
Whooping Cough £
Diphtheria/
Tetanua 3 12 4 & 31 109 156 293 157
Diphtheria/
Whooping Cough/l 704 |1,083| 128 43| 16| 65 28 | 2,067 729
Tetanus
Whooping Cough - - - - - - - - 1
Tetanus - 3 - 4 8| 150 | 345 510 206
TOTAL 707|1,098| 132 | 53| 28| 327 | 539 |2,884 1,946
TABLE B
Diphtheris Children born in years Wi
Immunieation | 49041 1963]1962|1961 1960 13;;' :g??'

No. of children
who completed a
primary course

of imBunisation | TOT|1,095| 132]| 49 2ol 1TT] 194 | 2,374

No. of children (2,994)
who received a
secondary or
re=inforcing
injection - 91| 182 32 381,015 383 1,739
[(3,196)
TABLE C
¥hooping Cough Children borm in years e
Immunisation 1955=11950-
1964|1963 | 1962|1961 |1960 1359 |1954
Ho. Vaccinated with | 704|1,083| 128| 43| 16| 65 28 2,067
combined vaccine (2,007)
No. Vaccinated with - - - - - 1 = 1
plain vaccine (1)
TOTAL T704|1,083| 128] 43| 16| 66 28 2,068
j(2,008)

POLIOMYELITIS VACCINATION

There were no changes in the scheme for poliomyelitis vaccination
during 1964 and our revised arrangements as outlined in my Report for
1963 continued to work wvery satisfactorily. Supplies of Sabin oral
vaccine remained freely available and it will be noted from the Table
below that very little use was made of Salk vaccine, administered by
injection.

The following is & summary of persons immunised since the commence-
ment of the scheme in 1956 :-
(38)



Bumbers of
Ho. of persons persong who Total No.
vaccinated with received vacecinated |
2 injections ox during 1964 with' 2

oo 3 oral doses af 2 inject=| 3 doses injections
31.12.63. tions of | of Sabin | or 3 oral |
Salk oral doses at

vaccine vaccine 31,12.64.

Children and I
young persons
born in the years

1943 to 1963 3,7 17 2,275 37,209 |

Persons born in the

years 1933 to 1942 - 8,953 1 51 9,005 [

Others 10,026 ] 55 10,084 |
TOTAL 53,896 21 | 2,381 56,298

Number of persons who, during 1964, received third injec-
tions of Salk vaccine, fourth injeotions of gquadruple
¥accine or a boosting dose ocrally e =F e i oot A 51

Total number of perscna who at 31.12.84. had received three

injections of Salk vaccine, or two injections of Salk vaccine

plus one dose of oral wvaccine, or four injections of quadruple

vaccine % ) s MR 2 o - e i o e 46,194

Number of persons who, during 1964, received fourth injections

of Salk vaccine, fifth injections of quadruple vaccine, or a |
boosting dose orally after three Salk injections, three oral

fdoses or two Salk injections plus two oral doses .. & B e SR

Total number of persons who at 31.12.64 had received three g I
injections of Salk vaccine plus a boosting injection or dose or
three dosea of oral vacecine plus a boosting dose, or two Salk

injections plus three oral deoses, or five injections of guad- I
"."'L'l.p].ﬂ ?Ecﬂinﬂ L & & L - @ - w & L L L L 14*61“
GENERAL i

Ministry of Health Circular 20/64 dated the 17th November, 1964,
advised that local health authorities need no longer maintain records of
vaccinations and immunisations for persons who have reached their aix- l
teenth birthday and asked authorities, in consultation with the Local
Medical Committee, to provide all general practitioners who participate
in their vaccination and immunisation schemes with full information about
the records they should send in. General practitioners in Kesteven have I
accordingly been advised that with effect from the 1st April, 1965 they
will only be required to send in records of vaccination and immunisation
for persons who have not reached their sixteenth birthday and that fees l
will be payable for these records only. The Circular also requires local
health authorities to render annually to the Ministry of Health a rﬂTiaﬁﬂ
form of return incorporating details of all types of immunisation (except I
smellpox and B.C.G. vaccination) and it is therefore anticipated that this
will be the last year in which the immunisation tables will be shown as abov

The diphtheria and tetanus immunisation campaign in schoola was com- I
pleted early in the year and proved to be very successful, over 2,300
courses of primary immunisation and 2,400 reinforcing injections having
been given. It is evident from the number of children who received pri- I
mary diphtheria immunisation during the campaign that many parents had
overlooked having their children immunised in infancy. Our most recent
figures show that at the end of March, 1965, 69 out of every 100 Keateven |
children had received protecticn againat diphtheria, and 60 out of every '
100 had received poliomyelitis vaccination. Needless to say, we continue
to do all we can to impress upon parents the importance of immunisation
in infancy. l

e



AMBULANCE SERVICE

The number of patients carried during the year ended 318t
December, 1964, totalled 79,71€ which represents an increase of
6,898, (9.4%) over the figure for the previous year. The total
mileage travelled including Hospital Car Service mileage was T17,723
compared with 630,119 in 1963 - an increase of 13.9%. The average
nuomber of miles per patient carried again showed a slight upward
trend at 9 miles per patient as against B8.65 for 1963. Once again
this has been influenced by the increasing use of the Hospital Car
Service transport for both Section 27 and other cases whiech during
the year carried a total of 6,842 patienta over a total of 95,458
miles., In terms of the whole service this represents & proportion
sxpressed as a percentage of 8.5% patients and 13.3% miles respec-
tively, but this provision undoubtedly providea a useful supplement
to the directly provided service, particularly at times of peak and
concentrated demand and alsc for the conveyance of one or two patients
cn long distamce journeys. Accident and emergency cases conveyed
during the year totalled 4,295 involving 3,403 journeys on 106 of
which the ambulance was not required on arrival. 402 patients who
were conveyed to out-of-county destinations travelled by train for
the major portion of their journey having been conveyed to the railway
station by ambulance service vehicles, and met at the end of their
rail journey by ambulance transport which conveyed them to their final
destination. In appropriate cases attendante for rail escort were
provided through the agency of the voluntary societiea. It is estima-
ted that approximately a further 24,817 miles of road travel would have
been travelled if these patients had been conveyed by road for the
whole of their journeys.

The main event during the year was the implementation of the
decision of the County Councilto extend the hours eof manning at three
stations to provide a 16 hour ‘daily cover. This precedure was imple-
mented in stages and all stations with the exception of Bourne which
remains a day statior now carry out a 16 hour daily manming tour, the
remaining eight hours from 11 p.m. to 7 a.m. being covered by adequate
standby arrangements.

A detailed summary of the work carried out during the year appears
on page 417.

VEHICLES

There have been no changes in the number or types of vehicles and
their distribution remains as stated in my Annual Report for 1963.

STAFF

{a} Driver/Attendants

The authorised establishment of ﬂrivarﬁhtt&ndanta was raised from
37 to 42 (including a Senior post at each Station) during the year to
provide the necessary cover required to increase the manning hours at
the Grantham, S5leaford and Stamford 3tationa respectively, and no diffi-
culty was experienced in recruiting the additional staff. No occcasional
vacancies occurred throughout the year and the distribution of dri?urf
attendants as at the 31st December, 1964 was as follows :-

Grantham - 10
Sleaford - 9
Bourne - 4
Stamford - g
Waddington - 10

411 personnel are qualified in First Aid and extremely successful
courses in advanced First Aid have been held at three stationa during the
year culminating in the personnel re-qualifying by examination at a
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higher level. The courses which were held inthe personnel's cwn time
vere extremely well attended and the personnel are to be congratulated
o their keenness and intarast.

(b) Attendants

Trained nursing attendants provided on an individual basis and by
the wvarious voluntary agencies have continued to provide service on a
rota basis throughout the year. This help has been greatly appreciated, -
although at times there has been difficulty in filling the rota. There
are indications that the voluntary societies are finding it increasingly
difficult to find volunteer nursing attendants during the day owing to
more personnel taking up full time employment, and other personal obli-
gationa. The ratio of staff, whole time and voluntary, remains too low
to enable ambulances as opposed to mainly sitting cases vehicles, to be
sent out with an attendant on all occasions, though every effort is made
to ensure that an attendant is ment when it is known that a case regquires
one. The service is nevertheless indebted to those individuals and mem-
bers of the undermentioned organisations who have continued to render
such valuable assistance.

Bourne - British Red Cross Society.
St. John Ambulance Brigade.

Grantham - British Red Cross Society.

Sleaford - BSt. John Ambulance Brigade.

Sleaford and District Voluntary First Aid and
Ambulance Unit.

Stamford - Nursing Section - St. John Ambulance Brigade,
British Red Cross Society - for patients travelling
by rail.

SERVICING AND REFAIR

The arrangements whereby the majority of the maintenance work (other
than routine maintenance carried out by whole time staff) is undertaken
by the staff of the County Council Central Repair Depot at Grantham have
been detailed in previeus reports and these arrangements have continued
throughout the year. I should like to express my appreciation ofthe will-
ing and helpful assistance received from the Depot Officers and their
interast in the special problems connected with ambulance wehicles.

STATISTICS FOR THE YEAR 1964

Ambulances Sitting-Case Vehicles Totala
Dapot - -
o Miles | Fatienta Miles Patienta Milas Patients
SLEAFORD 90, 807 10,503 122,164 12,582 212,91 22,885
GRANTHAM 87,388 | 14,829 58,391 5,788 145,779 | 20,617
BOURNE 28, 604 2,475 53,226 5,160 81,830 7,635
rrtin 9,335 | 2,508 | 41,139 4,087 50,474 | 6,595
ST AMFORD
AGENCY 19,912 2,225 14,995 1,556 34,907 3,781
WADDINGTON | 44,211 5,196 52,093 6,165 96,304 | 11,361
| HOSPITAL
i CAR b = gﬁl'q'ﬁa '5‘1'542 951453 61542
| SERVICE
| PoTALS 280,257 | 37,736 437,466 | 41,980 717,723 | 79,716
P

Average Miles Per Patient - 9.003
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PREVENTTION oF I1 LLNESS, CARE
AFTER-CARE

————

TUBERCULOSIS

A close liaison is maintained between the chest clinica serving the area,
tha Health Department and our health visitors to snsure that so far as
is possible all casess and families needing help and advice recaive the
necegsary attention. One of the first steps which must be taken immedi-
ately a new case of tuberculosis is detected iz the locating of closze
contacts of the perscn involved and arranging for them to attend the
cheat clinic for x-ray =%tc. In a small number of instances, the health
vigitor finds that much persuasion is necessary before contacts will
agres to co-operata. When making her initial wisit to the patient's
home, the health visitor will note carefully the conditions under which
the patient and his family are living and this information is passed on
to the Chest Physician concerned. It is pleasing to report that in thes=
days comparatively lew instances of adverse home circumetances are repor-
ted and in'only isclated cases is it necessary to enlist the aid of the
housing authorities in providing better accommodation for the tuberculous
patient and his family.

When a Chest Physician considers that a patient will benefit by the
proviaion of free milk, a supply of one or two pints per day, whichever
the Chest Physician deems adequate, is arranged with the patient's
ragular milk supplier, and continues until such time as the Chest
Physician decides that it is no longer required. During 1964, 38
patients in Kesteven were provided with free milk.

One patient maintained by the Nottinghamshire County Council on
behalf of this Authority, remained in employment as a woodworker at the
Sherwood Village Settlement, where he was admitted in 1959. This man
8till requires constant medical supervision and treatment.

Where necessary, tuberculous patients being nursed at home receive
assistance under the County Council's Home Help Scheme, and three patients
were helped by this service during 1964. Home Helps who may be reguired
to undertake work with families where tuberculosis is present in the
househeld are x-rayed hy arrangement with the Chest Physician,

Dr, H.G. H. Butcher, the Chief Medical Officer of the Central
Lincolnshire Chest Tnit, has kindly submitted the following report omn
the work of the Chest Clinics during 1964 :-

"During 1964 the work of the Chest Clinice was continued on the same
linea as in the previous year. That is to say that with the number of
cases of Tuberculosis maintaining a steady level more cases of a non-
tuberculous nature were seen and treated. Full investigation of all known
contacts was continued. Emphasis should be made to the publiec of the
impertance of their attending the Mass Radiography TUnit when it is in your
District".

B G+ Vaccination

The vaccination with B.C.G. (Bacillus Calmette - Guerin) vaccine of
children of known caseas of tuberculosis, negative to the tuberculin skin
test, is undertaken by the Chest Physicians as part of the clinical ser-
vice to the patient and close contacts. During 1964, 106 children were
skin tested by the Chest Physicians, 66 gave a negative reaction and a
total of 595 were vaccinated, a number of infants having received vacei-
nation without first being skin tested.

Comparative figures for the last five years are as follows :-
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Teated tive Yaceinated

1960 151 120 105

1961 135 118 109

1962 91 T 82 (includes 5 not
skin tested)

1963 66 37 84 (includes 47 not
skin tested)

1964 106 66 95 (includes 29 not

skin tested)

The acheme for B.C.G. vaccination of older children as a routine
measure towardas the prevention of tuberculosis commenced in Kesteven
in 1953, and is row offered te school children of about 13 years of
age and upwards and students attending further education establish-
ments. The B.C.G. vaccination programme commences as soon a3 possible
after the summer holidays each year, and it is usually well into the
following year before completion is effected. Since at least two
visits have to be made to each schogl or establishment, the first for
skin tests and the second for waccinationa, with the possibility of a
further sasaion to deal with previous abesentees, it is difficult to
carry the programme through without causing some disturbance to scheol
routine, and I would again express my thanks to heed teachera and their
ataffes for their kind co-operation. All positive reacters are refarred
to the Chest Physicians for follow-up as necessary.

The following are details of persons dealt with during 1964 :

No. skin Of those tested
it Positive |Negative| Vaccinated

School-
Children 1,214 136 1,053 1,021
Further
Education g 3 & 6
Students

TOTAL 1,223 139 1,059 1,027

Tuberculosis Vaccines Clinical Trial

The Tuberculosis Research Unit of the Medical Research Council has
for some years conducted a trial to determine the duration of protec-
tion from tuberculosis imparted by B.C.G. waccination in adolescence.
Local Health Authorities help in this trial by making quarterly returns
to the Tuberculosis Research Unit of all caaes notified, and cases dias-
covered only after death, in persons born in the years 1935 to 1938
inclusive, The most recent figures show that the protection given by
B.C.G. 18 8till substantial 12 years after vaccination.

Eans Radiography

The Lincolnshire Mass Radiography Unit carried out a survey at
Sleaford in January, 1964 and at Grantham in May, 1964. The Director
of the Unit has kindly supplied me with the following statistics
relating to these surveys i=-

Sleaford  Grantham

No. x-rayed on miniature films .. ee 1,033 6,924
No., recalled for large films i i a8 67
Ho. recalled for clinical examination . r =
Ho. referred to Chest Clinie s - 4 19
No. raferred to own doctor .. e . = -
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Sleaford @ TAntham

No. of cases of Pul. Tub, Active - 1 6
Ho. of cases of Carcinoma a4 3

General

The Council's medical staff undertook the medical examination of
87 entrants to teachers' training colleges and 15 entrants to the
teaching profession as required under Minister of BEducation Circular
249. Persons in the former groupas are required to be x-rayed prior
to the completion of their training while those in the latter group
@.z. the occasional relief teacher or person coming directly {rom
university, have to undergo x-ray examinatior. before appointment %o
teaching posta.

MENTA L DISORDER

RHaference to the community care work undertaken amongst persons
suffering from mental disorder appears on page 54 of thia report in
the section dealing with the Mental Health Services provided by the
Authority.

ILLNESS GENERALLY
Care and after-care of Patients

When requested by general practitiomers, hospitals or other
agencies, the County Council continued to assist under their scheme,
patients being nursed at home or after discharge from hospital.

I am glad to say that in this conmection the close liaison between
the Health Department's staff and the hospital staff continued. The
arrangementa too at local level for direct contact between the latter
staff and the District Home Help Supervisors, Health Visitors and Nurse/
Midwives continued to operate satisfactorily.

Reguperative Holidays

During the year 13 patients (3 male and 10 female) were admitted to
racuperative convalescent homes for short periods under arrangements made
by the County Council.

Laundry Scheme

The Voluntary Laundry Scheme, to which detailel reference has been
made in previous reports, continued to give very valuable service to
glderly incontinent persons, etc. in the Deepings area.

Marriage Guidance Council

The County Council continued to give financial assistance to the
Lincoln and District Marriage Guidance Council to assist them in the
valuable work they are undertaking.

According to the Annual Report of the Council's Executive Committee
for 1964/65, 13 new cases from Kesteven were dealt with by their Counsel-
ling Service during the year.

NURSING EQUIPMENT AND APPARATUS ]

There were no changes in the Council's arrangements, as outlined in
previous Reporta. Each Diatrict Nurse has an ample atock of the smaller
items of loan eguipment, while the British Red Cross Society and the 5t.
John Ambulance Brigade who administer the Medical Loan Depots on behalf
of the County Council, have, with the aid of grants from the County
Couneil, continued to add to their own comprehensive stocks of articles.
The figures for 1964 when compared with those for 1963, show a decrease
of 39 in the number of issues made and an increase of 12 in the number of
individual c¢asea who benefited.
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NO. OF INDIVIDUAL

Bourne 162 136
Grantham 783 690
Stamford 290 237
Sleaford 444 280

TOTALS 1,679 1,343

DENTAL - FLUORIDATION OF WATER SUPFPLIES

The County Council on the recommendation of the Health Committee
has, of course, formally approved of the fluoridation of its water
suppliea but T am afraid I must report that no substantial progress
has yat been made in this direction.

CHIROPODY

Full details of the Chiropody Service operating in the area were
given in my Report for last year. The Service continued toc operate in
1964 with no basic changes. It is available to elderly persons { women
60 years of age and over and men 65 years of age and avar]. the physi-
cally handicapped and expectant mothers, through the County clinic at
Grantham or through old peoplss' clubs and other organisations assisted
by the County Council. All participants are charged a fee of 2a. 6d.
per attendance unless in receipt of National Assistance, when the service
ig given free.

The number of clubs operating a service increased from 29 at 31at
March, 1964, to 37 at 31st March, 1965; this date is used for statis-
tical purposes as it is the date on which the clubs' financial year ends
and they esubmit their returns.

During the year under review, 1,214 patients were treated through
the club schemes and they made a total of 4,833 attendances; the respec-
tive figures for the previous year were 1,065 and 3,261. During the
calendar year 101 patients were treated under the County Council's direect
scheme gt the Grantham Clinic and they made a total of 458 attendances.
The number of sessions at this clinic was increased from one to two per
week as from May 1964.

HEALTH EDUCATION

A significant event in the field of health education was the issue
in May, 1964 (with Ministry of Health Circular 6/64) of the report of
the Joint Committee on Health Bducation which was appointed in 1959 by
the Central and Scottish Health Services Councils. One of the main
recommendationa of the Report is that & new Board should be set up in
England and Wales to promote health education generally and assume
responsibility for the health education functions of the Ministry of
Health and the Central Council for Health Education. Similar arrange-
ments will be made in Scotland. The functions of these Boards would
include the carrying out of pilot studies and experimental health
campaigns, the training of health educators and the creation of a cli-
mate of opinion generally favourable to health educators. The new
Health Educators, who would be employed by the local authorities, would
be given executive responsibility for the conduct of local campaigns.

Many recommendations end conclusions are listed in the Report,
dealing, among other things, with the conducting of social surveys to
provide guidance for the planning of health education programmes, the
subjects on which more stress should be laid during modern times and
suggestions on priorities.
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To give this new impetus to health aducation and to pay for
additional staff, finance experimental campaigns, and provide funds
for research would, the Committes estimate, cost am extra £500,000 a
year. This cost would fall partly on the new Boards and partly on
local authoritiea. These and the Committes's other recommendations
will now be considered by the Health Miniaster in comsultation with a
wide range of professional and local government bodies and mno doubt
guidance from the Ministry as to their official attitude on the report
will be received in due course.

The Department's activities in connection with health education
followed a similar pattern to that for recent years. A number of
talks and film shows were given by the medical and nursing staff at
echoola, welfare centres, young wives' groups, Iunen's Inatitute meet-
ings, ttn. and to axpnutnnt mothers attending the weekly mothercraft
classes. Also, good use continued to be made of the wide range of
publicity material available through the Minietry of Health, the Central
Council for Health Education and other agencies concernmed with the pro-
motion of health. The County Counecil also continue to contribute to the
Central Council for Health Education and the Royal Suniatr for the Fre-
vention of Accidents.

The monthly journal "Better Health", published by the Central
Council for Health Education is now sent to our health visitors, school
nurses, voluntary workers at infant welfare centres and to others whose
daily work brings them into contact with mothers and children.

Two one-day courses were provided in late June/early July by the
Central Council for Health Educaticn. The firat course, at the Amber-
gate School, Grantham, was provided for certain of his teaching staff
by the Director of Education, who very kindly opened the course to
mambera of my Department and to the whole-time health wisitors. The
#econd course, at Sandon School, Grantham, was devofed to Mental Health,
‘with a bias towards the care and training of the mentally subnormal.

The film "To Janet a Son?" was borrowed on a number of occasions
during the year from Farleys Infant Food Ltd. for showing to those
attending the mothercraft and relaxation classes. The Gas Council
film "Most Precious Gift", about health and hygiene in the home, was
also shown at four mothercraft and relaxation classes.

The films "Learning to Live", "Boy to Man", "How We Begin),
"Biography before Birth", and "Preparation for Parenthood", were also
borrowed for use at a meeting in July of Head Teachers of Grammar and
Secondary Schools in connection with the programme of sex education in
schools. The filmatrips "Human Reproduction", "How Life is Handed On",
and "Sex and Society™, were also borrowed for use at this meeting.

Copies of a leaflet entitled "The Home Care of 0ld Pecple" were
obtained for all nursing and domestic help service staff. Copies of
the latest Ministry of Health leaflet on immunisation were distributed
to all health visitors, and to nurses who attend infant welfare centres.
4 cartoon-type poster illustrating the four rules of dental health and
a poster on immunisationwere issued to all c¢linics and infant welfare
centres.

SMOE HEALTH

The number of deaths in the County from lung cancer in 19684
numbered 57 (49 males and 8 females), a decrease of 4 in comparison with
the figure for 1963 and it is fairly certain that the nett rate per
1,000 estimated population at 0.396 will, as in previous years, be well
below the average rate for England and Wales.

The setting up of anti-smoking clinics in various parts of the
country is a growing feature of the campaign sgainst lung cancer and a

(46)



cliniec of this type, held by Dr. J. B. ¥ilkinson, Chest Physician,
comnenced at Grantham Hospital during the year. I am indebted to Dr.
Wilkinson for the folleowing report on the progress of the elinie in
the four months October. 1964 to January, 1965, inclusive :-

Total Cases : 16

Stopped 8moking ...........{originally 10 a day)..... 3 ) P
(originally 20 a day}..... 3)

E'ﬂduﬂﬂ'ﬂ tﬂ 5% or ].HHE OB OE RS S E RS EE S E R R EEEE SR EEEEE R SR }

Lit't']-‘nrnu rEduEtion RS RSSO RS EE RS EE RS 5
(Still under treatment - 3)

Did. ﬂ'Dt- CDIIF].E";E COULSE o a8 a6 o686 8a6eas@ 866668666884 2

Dr. Wilkinson states that the figures are of course very small
but the results are more encouraging than he had anticipated. He
would be glad to have more cases from family doctors and has now exten-
ded the elinic to local authority and hospital staffs. The family
doctor of each patient attending is kept fully informed.

I was interested to receive in July, a letter from Mras. Edith
Macwhirter, County Secretary of the Kesteven Federation of Women'sa
Tnatitutes, informing me that at their National Federation Annual
General Yeeting the following resolution was carried :-

"In order that people should be discouraged from
gmoking, the Hatiomal Faderation of Women's Inatitutes
urges that strong measures be taken to restrict the amount
of smoking in public places, such as tops of buaes, places
of entertainment, cafes and restaurants, and alao on tele-

vision."

4 salection of anti-smoking posters was subsequently supplied for
use by the Secretary.

In September the Ministry of Health produced a poster aimed
apecially at getting school children to start or join their own "Junior
Lieague of Non-3Smokers”, which is sponsered by "Family Doctor" magazine.
After consultation with the Director of Education, copies of the postar
were obtained for distribution te all junior amd senior achools in the

County.

(47)






HOME HELP SERVICE

The Home Help Service continued to expend during 1964, and it is
coping satisfactorily with the wvarying types of cases calling upon it
for help.

Statistics show that the total cases covered during the year weras
867 compared with 791 during 1963. Of these, 354 were new cases referred
to the service during the year.

Cases of short term sickness increased from 45 during 1963 to 77
in 1964 and 63 of the 77 cases were new cases.

The number of maternity cases helped was less than during 1963,
reing 48 in comparison to 52. The demand here is regulated by the
supply of hespital beds, where it seems that mothers prefer to have
their babies, Our cases were in the main in the North of the County
(25 cases) and in the South, perticularly Stamford (15 cases). The
Grantham area dealt with only B cases during the year.

The service in Sleaford, East and North Kesteven shows the great-
eat variation of cases amongst all age groups, which is an extremely
healthy sign of a progressive service.

The Stamford and South Kesteven area has also increased the cover-
age of short term sickness and Maternity Cases.

The Grantham and West Kesteven area continue to give the majority
af help to the aged, particularly to those over 65 years of age.

The number of hours covered by the service have corrsspondingly
increased from 124,829 in 1963 to 126,070 during the year.

DISTRICT SUPERVISORS

In October, 1964, Mrs. B. Fisher, the Stamford and District Super-
visor, resigned her appointment to take a Teachera' Training Course,
and Mrs. B. Hutchinson was appointed in November, 1964.

The work of our Diatrict Supervisors continues to increase with
the expansion of the service, and in particular with the increased
number and types of cases referred to the service. They are in daily
contact with family doctors and officers of the statutory and voluntary
garvices, and much of their work is liaising with their colleagues in
the field concerning the welfare of people outside the work of the Home
Help Service.

HOME HELPS

The number of Home Helps increased from 180 in 1963 to 186 during
the year under review. All Home Helps are employed on a part-time basis
and their hours vary from week to week according to the needs of their
patients. Too little is said about the quality of the women who choose
to work in this service, as their idea of service is of the highesat.

They are called upon to go into neglected homes and work among some of
the most difficult of people. They do this willingly and cheerfully

and do much work outside their official working houra. Much of the well-
peing of the aged living in their own homes depends on the personal care

given to them by the home helps.
THRAINING

The training of home helps continued during the year. Two courses
were completed and these were held at Grantham and Bourne. This year
the courses were arranged in two parts, one to cover practical instruec-
tion in domestic duties, and the second part covered the dutiea of the

cme help as a member of the Public Health team.
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The instruction in domestic subjects was given at Grantham College
of Further Education and Billingborough Bvening Institute. The course
coverad twalve weekly sessions in cookery, laundry and housework, with
special emphasis on the preparation of nutritious, economical meals for

alderly people living alone.

The service is greatly indebted to Mr. G. F. Johnson, M.Ed., B.Sec.,
M.I.Mech.E, Principal of Grantham College Purther Education, and to
Mr, H. D. Bostock, A.R.C.M., the Principal of Billingborough Evening
Institute, and to the tutors who did such excellent work with our staff.

The second part of the course, i.e. tuitiom in the duties of the
home help as a membar of the Public Health team, alaso covered twelve
weakly sessions. These took the form of lecturaes, followed by discus-
sion and were given by Dr. E. A. Whiteley, Dr. H. Ellis Smith, the
County Health Inspector, the County Nursing Superintendent, and by
officers of the Mental Welfare Section, Children's Department and
Hational Assistance Board, and by the County Home Help Orgeniser. This
part of the course was much appreciated by the home helps and our thanks
are expreéssed to the officers who conducted this course.

PROBLEM FAMILIES

Sect. I of the Children and Young Persona Act, 1963, which came
inte operation on Cctober 18t, 1963, has meant an inerease in our work
among problem families, Home Helps who are sent into the homes of these
familiea, are specially selected and have undergone the course of train-
ing described in the preceding paragraph. They enjoy this work, although
their duties are arduous and sometimes seem unrewarding. These cases are of
a long term nature and must be approached with tact and patience. HNo
rapid improvement in standards can be expected and often we can only
prevent further deterioration. The home helps understand that their
main duties concern the well being of the children in these homes, and
they have, in some cases, halped considerably to support these [amilies
and in some cases to have raised the standard of the home.

Apporximately 2,000 hours of Home Help were given tc¢ the 10 cases
for whom help was requested during the year.

GOOD NEIGHBOUR SERVICE

This service has been of great advantage to the elderly patients
neading home care rather than home help for housework only. The cases
halped by this service need frequent visits during the day and late
avening for meals and fires and to ensure the safety and comfort needed
by theae elderly people to remain living alone in their own homes. This
help is best given by someone living near and we are discovering that
neighbours will help one case on a long term basis if a small remunera-
tion is paid them.

&t the beginning of the year 13 cases were being helped and this
had increased tc 41 cases during the year. It is expected that there
will be a steady expansion of the good neighbour service throughout the
County as the service provides the ideal method of dealing with the
social needs of colder people, especially for those living alone.

PUBLICITY

A booklet has been compiled giving information on the work of the
Home Help, Good Neighbour, and Night Attendant Service, Details of work
carried out, where and to whom applications are made for help for all
three services are given in this booklet. Copies have been sent to all
madical and nursing officers, family doctora, statutory and voluntary
services, hospital almoners, etc. throughout the County.

OFODY SERVICE
The home helps are particularly grateful to this considerably exten-

de'! perviece which relieves the discomfort of their patiemts when troubled
with foot disorders.
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MEALS ON WHEELS

The extension of this service to the wvillages in the remoter areas
of the County has been a great help to the service especially during
the winter months and as always we express our thanks to Mra. C.
FPacker, the County Organiser of the service and to the ladies of the
W.V.5. who work in this servioca.

The following brief report on the work of the service during 1964
has kindly been submitted by Mrs. C. Packer, the organiser.

"The Meals on Wheels service has been extended during the year by
a further four schemes in rural areas, at Brant Eroughton, Kirkby-la-
Thorpe, Folkingham, Billingborough. W.V.3. now operate the four urban
schemes and sixteen rural schemes in the County. In the rural areas,
nine schemes in Worth Kesteven cover nineteen willages, four in East
Kesteven supply four villages, three in South Keateven supply four
villages.

"The source of the meals varies - two achemes obtain them from
industrial canteens, two from Slea View, and the remainder from the
School Meals Service. It is pleasing to note that in Bourne and
S¢amford, during the School holidays, W.V.S. have been able to provide
temporary alternative arrangements for supplying meals and that this
is also done in four eof the rural schemes.

"A total of 32,755 meals were delivered by W.V,3. in Kesteven
during 1964, an inecrease of 7,277 on the previous year. The recipients
numbered 394 of whom 320 have two meals weekly.

"I+ must be stressed that the helpful co-cperation of the Director
of Bducation and the County Welfare Officer has been a vital factor in
this extension of the Meals on Wheels Service - a service which not
only supplies excellent hot meals to the permanently or temporarily home-
bound, but alaso enables a watchful eye toc be kept on the welfare of the
frail and the slderly."

CORFERENCE OF HOME HELFS

The following interesting paper on the Home Help Service as sean
by a general practitioner was given by Dr. L. R. Holt of Stamford at
a confearence of Home Helps recently held in the County.

"I would like to consider the Home Help Service from three pointa
of view which are particularly relevant to my work as a family doctor
in this town.

These are : (1) The aged.
EE] The ill.
3) The pregnant.

"Firstly then, let us consider the relationship between the Home
Help and those elderly individuals or couples living alone, of whom
there are, in this town, about 193, out of a population of about 12,000;
and I suppose that 60 or 70 of these are attended by 24 or 25 Home Helps.
This, them in my opinion, is the hard core of the whole Service, the one
important facet that makes it so much worth while.

"I believe that it provides a very personal relationship between the
Elderly and their "adopted daughter", for after all, they rely on her
for all the chores, from getting them dressed to doing the shopping,
from lighting the fire to cleaning the silver, from washing their clothes
to tucking them up for the night. They become integrated into the very
life and well-being of their charges: they become attached.

“] come from Lancashire where they call a spade a spade and not a
shovel, where people are human beingas and not cases.
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"] am often chided for calling my patients "love"™; down here
in Lincolnshire they call them "me dear"™ or "me Ducky", but it matters
not so long as the term is one of endearment and friendliness. This ia
the approach that is needed towards the elderly, for it produces an

atmosphere of confidence and trust.

#Stamford has just embarked on a scheme to house the elderly in
bungalows and flats under the control of a Warden.

"This small estate, called Clare Close will house about 32 to 34
old people, scme of them married couples, all living in conditions with
every modern convenience. The Warden will be responsible for their day
to day welfare, and will be available by an intercommunication relay
system in any case of emergency. She knows the name of the doctor of
each inhabitant and can send for him if necessary. In time, we hope
that this small community will diminish the need for Heme Helps, but
not entirely, for some still require help with their household chores:
but it will mean that perhaps two or three will manage to look after
them all, instead of many individual Helps being employed on an unecon-

omic basis.

"It will, however, be a step in the right direction, in view of
the recent press report that there is a national shortage of recruitment
to the Home Help Service.

"And now I turn to the Ill.

"This, I believe to be the greatest test of the Home Help Service -
to render help at short notice, and let me say at once that we are indeed
fortunate in this area, in having such a capable District Supervisor as
Mra. Hutchinsen and I am sure we are all asorry that she will soon be
leaving us.

"Far it is through her, and an old friend, Mrs. Jones, the County
Organiser, that & sudden demand for help has %o be met, and I believe
that this is where the co-operative efforts of the Doctor, District
Nurse and Home Help come into action.

"Never have I asked for help in an emergency and found the Service
wanting.

"And mow the last in my three Groups, the Pregnant Women.
"We must subdivide this group into three further sections :

1. The antepartum period.
2. The lying in period.
3« The post partum peried,

"Tn the first section we are dealing with the sudden emergency, such
a8 toxaemia or bleeding, which requires the immediate attention of doctor,
Midwife and Home Help.

"For the normal confinement, the Home Help has a valuable role to
play, and spends longer hours in the home, as she is taking over the
duties of a young mother who is upstairs in bed. This is a long-term
commitment, as the approximate date is known many months previously.

"As you know, the trend in these days is for most women to have their
firat baby in Hospital, and often their subsequent babies, so that domi-
ciliary midwifery, at least in this area, does not form a very large part
of medical practice. But the time is coming, when the Maternity Units
will be overbooked and scon a mother-to-be will go into Hospital, and be
discharged after 48 hours if the confinement is normal. This may put an
extra strain on the Home Help Service to provide help in the 10 days
following discharge.
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"However, I found that most pregnant women make their own arrange-
menta for home care, in the form of relatives or neighbours. Thia
early discharge scheme will need careful consideration in the very
near future.

"I am sure the Service will rise to the occasion, as it alwaya
has done, and always will do. But cnece again, prior planning between
Hospital, Local Authority and Doctor are essential to ite succeas.

"P'wo final questions :

1. What manner of person is the Home Help and why does she do the
job? For the money or to fill in time while her husband is at
work and her children at school?

No, I think it is because she regards it as a vocation, a sincere
desire to be of service, to do something for the community and
particularly the Elderly.

For this reason she must be chosen with care, must be maediecally fit
to undertake the rigours of the job, and willing to carry on the
work for & lengthy periocd, even though the hours worked per day may
be relatively short.

2.+ What ia the role of the family doctor in all this?

I think he ean greatly assist the Supervisor in assesaing the
nature of a partieular case by accurately filling in the form of
request for assistance.

He can help by checking the guarterly list of his patienta who
have a Home Help, and suggesting additions or deletions according
to the present state of their health.

He should be in touch with, and even wisgit the Superwvisor, in order
to discuss mutual problems. And finally, if possible, he should pay
visits to his Elderly patients at regular intervals, as far as his
time permits. For lonliness is their chief symptom, and a friemndly
chat, even for a few minutes, helpas to make them feel that they are
not forgotten.

"Lastly, may I say how grateful I am to be teking part in this
Conference, and to Mrs. Jones for asking me."
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MENTAL HEALTH SERVICE

GENERAL

The year in the Mental Health Service has been one of continued
growth, both in the fields of subnormality and mental illness.

The most striking happening during the year has bean the esxtension of
Sandon School, this Authority's Training Centrea for Subnormals. I wrote
in my last report that the school was pressed into service in February,
1963 with 30 children on the register and two staff. At the end of the
year (1964) - less than two years later, an additional classroom had been
added, the numbar of childran risen to 59 and the number of staff to seven
{(one on special leave of absence for the N.A.M.H, Diploma course).

The growth of the Mental Health Service was by no means confined to
Sandon School. The service offered to the mentally ill in the Community
had grown to such a degree that by April a further district officer had
to be appointed. Details of the work undertaken are given later in this
rnpu:l.'t.

ADMINISTRAT ION

(a) Sub-Committes

The administration of the Mental Heslth Service in the County has con-
tinued to be dealt with by the Mental Health, Maternity and Child Welfare
and Care Sub-Committee, which consists of 20 members and mests at approxi-
mately quarterly intervals.

(b) Staff - Medical

The County Medical Officer is the chief sxecutive officer of the
Mental Health Service and is also an approved officer for sxaminations
for mental illness under Section 28 (2) of the Mental Health Act, 1959.
The Deputy and Assistant County Medical Officers, the Consultant Psychia-
trists at Rauceby, St. John's and Harmston Hospitals and three general
practitioners are also approved under the Act. Dr. E. 4, Whiteley, Deputy
County Medical Officer, is medical officer of the Training Centre and has
a special responsibility in connection with the care of mentally subnormal
children in the community.

(c) Staff - Fon-Medical

Increasing demands on the services of the Mantal Welfare Officers
necessitated the appointment of a further Officer during the year, there-
fore at the end of the year there were four full-time District Mental
Welfara Officers working under the Senior Meantal Welfare Officer,

Training

Two members of the staff at Sandon School have undertaken the National
Association's course for supervisors - the Head Supervisor passing the
courge in July and an Assistant Supervisor commencing in September., The
nawly appointed mental welfars officer took the short Leeds course and the
monthly mestings have continued. Two officers attended the National Asso-
~ ciation Conference, in London and two alsc attended the Annual Conference of
the Pederation of Associations of Mental Welfare Officers at Scarborough.
Mental Welfare Officeras have also attended case conferences and ward rounds
at 5t. John's Hespital and also various regional conferences,

WORE UNDERTAKEN IN THE COMMUNITY

Esychiatric Cases
Admissions to Heospitals

The following table shows the number of patients from the Kesteven
area admitted to psychiatric hospitals during the year under the Mental
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Health Act, 1959.

years are also given

0ite Rauceby | St. John's | Other Total | Total | Total
: e Hospital| Hospital | Hospitals| 1964 | 1963 |1962
-
| Section §

orma 1 0 5 262 246 2

(Inf 1) 97 6 6 33

Section 25

(Observation) 9 9 - 18 23 11
| Section 26
| (Treatment) 1 5 - 4 2 4
~ 3ection 29
| (Emergency) 57 19, 140} - 47 40 50
| Section 60 ol 1 | GERZ 3 = =

245 | 85 | 6 | 33 | 3n [

Comparative aggregate figures for the preceding two

The proportion of women admitited %o hospital was 57% of the totel =
a gimilar proportion %o other years,

The following table analyses the figures on a sex and age basis :-

Of the 26 regraded to Section 25 [rom Section 29, 71 continued
treatment on an informal basia on the expiration of the order.

i - . . 1
Under| .. g ey Over |Age not
E o0 | 20-29 !Sﬂ 39 !dﬂ 4%; 50»591_60-591 70 Fival Total
i1954 21 23 |ua 26 | 16 18 ! 12 19 T 142
MALE |1963]| 14 PF i [ T S 14 14 21 - 126
1962 T 16 JFe2e e 11 10 10 2 107
1964 o 34 | 207} ‘33N zpnht b oy 10 192
| FEMALE| 1963 i VR 7 | =5 e 2B | 30 18 30 - 185
' |*9£z 11 zaitll 38 | 37 i 27 19 | 29 1 101
19641 30 | 57 25 J 49 20 33 43 17 334
POTALS| 1963 25 | 59 e | 44 32 o1 ol @S 31
11952i 18 ] 48 64 | 959 | 38 29 39 3 298
| | IS l
Regrading in Hospital of Patients admitted for Observation
I :
! ggmlite:_fur Hegraded Discharged
f} o e e T Section 5 | Section 25 Section 25!
1 (48 Section
{ 29 21 ! 26 1 -
:55 (17 Section ?
| 25 $ds 4 - 1 2
| ]

In the last two reports, I have in turn analysed the admissions to

Ranceby and 3t. John's Hoapitals.

and so I have looked into the question of the aged as it applies in

Kestaven.

Thias year the pattern is very similar

An extract from a recent issue of the British Medical Journal

states that "medical care may pressrve the body but can so Tar do little

to prevent the wearing out of the brain.
seems likely to be a serious social problem for the second half of the

rantury”.

Fre-gsenile and senile paychoais

The following table shows the number of admissions to hospital

nf male and female patients over the age of 60 years in relation to total

admiasions.
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PREVENTION, CARE AND AFTER CARE

About one third of the pztients seen by family doctors ares suffering
from illness which is mental or emotional in origin ("Morbidity Statistics
from Ganeral Practice, Vol.3") and the cost to the National Health Service
of treatment for mental, psychoneuroctic and personality disorders waa
given as £111 million for the year 1962/3. Other indications of mental
ill-health in the Community are the 5,000 known suicides and approximately
ten times that number of attempted suicides each year and the sstimated
400,000 alchoholics in the country.

In Kesteven the number of cases referred to the Msntal Health Service
continues to increase as the following figures indicats :=-

: Mental §nvnruly
Sng;cu | I1lness Paychopathic Subnormal Subnorm) i
Referral | Under Over |Under [Over [ Under| Over | Under| Over oo
16 16 16 16 16 16 16 16
M[F| M| FiM | F | M|F|N[F [ M|F|U|F [N]F
General |
Practi=-
tioners 9= | 58| 63| =] =| =f=|=|=| 4] 2|33 |2]| 151
Hospitals| =|-|93(165| =] = | =|=|1| =| 2] 2|=|=|2|= 265
Out |
Patient | ;
Clinics 1=|26| M| =] =| =|=|=|=| ¥ 1|=]|=|=|= 70
LiEt&- 12!4 ". - - - - = | 2: - - Bl = e 1!—- - 1&
Police & ' ; 28] | : | '
Courts =(=112] 11| =] =] 4|=|=| =} 2| =|=|=i=|-= 29
Others ' | 1/-lo8) o3l 1 -] 1f-12l35| sl gl-]3[-[9] "8
+ TOTALS 23(4 2171309} ~i =153 =-15  F3 (1412|351 4|42 605
Total for 1963 - 5390
Total for 1962 - 160

Yisits in respect of these referrals have alsoe increas=d, =apecially
in the after-care service. The figures give some indication of ths growth
of the service and I think I might say also reflect the confidence that
the hospitals, general practitioners and the general public have in the
garvice,

Number of Visits

1964 1263 1962

Patients in Hospital 425 319 265
0.P. Clinics a0 35 21
Patients at Home 470 545 681
Ae=latives stc. 634 563 217
After Cars 1,230 98 2649
Prevention Cases 233 575 215

TOTALS 3,082 2,335 1,668

SUBHORMALITY

In my general remarks I have commented on the expansion of Sandon
School making particular reference to the additional classrcom. Thia
expansion has meant that practically the whole of the County is now served
by Sandon School although it means that some children have to travel gquite
a distance to attend. Vehicles commence daily from Stamford and Bourne
in the South, East Heckington and Sleaford in the East, Metheringham
Fen and Carlton in the North, to pick up children in these areas and
moke their way to Grantham, picking up children in various villages as
they pass thrpugh. Children in the North Hykeham and Waddington areas
continue to traval to the Lincoln centre and one
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gtill travels to the Peterborough centre from the Stamford area. The
brunt of the task of providing transport falls on the County Ambulance
Sarvice, whilst the remainder is done by the Hospital Car Service,
private hire and public transport.

A not inconaiderable amount of work continues to be carried out
by the mental welfars officers in visiting the homes of subnormals and
giving advice and help to the families concerned. With the majority of
the juniors attending Sandon School or benefiting from the agency arran-
gements, more time is devoted to the adult subnermal. The numbers of
subnormals in full =mployment has been mainteined and with casual employ-
ment at one time rose to almost 70% during the summer months.

The actual cases referred to the service weres much the same az in
previous years although slightly more were deleted from the register
through death or removal from the area. The actual figures are as
follows 1=

During the year 37 new cases have been added to the register. The
spurces of referral with comparative figures for the two previous years
ware as follows :-

1964 1963 1962
Tranafers from cther Authorities 3 10 g
Mental Welfare Officers - & 6
N.A.B. 7 2 b
Hoapitals 4 3 3
L.E.A. a8 g 14
Others 15 T 5
37 56 43

The referrals were dealt with as followas :=

Placed under Community Care - 34
Direct admissions to hospital = 3
37

During the year 20 cases were deleted from the register, 9 formerly
being under supsrvision and 11 in hospital. On the 9 under supervision
B left the area and 1 died. Eight cases in hospital died and 3 waras
discharged to other areas.

During the year, 7 cases under supervision in the community were
admitted to heoapital, making the total admissions to hospital from this
Authority 10. Pive patients were discharged from hospital into the
community .

Twelve admissions for temporary residential care were arranged
during the year to afford relief to the parents.

The following table shows the number of subnormals on the register
at the end of the year.
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Severely
Subnormal Bk ke . Totals o
Ungar 16 and Unger 16 and | Under |16 and |poeoo
16____| over 1 _| over 16 | ovar
M F] M| FIM[ F|W [ F] M[ F| M| F
Under Community
Care .
(a) Attending
day training
centres 71| 6 7 T{15 (11| 8] 9| 20| 17| 15| «26]| 68
Awaiting entry
thereto 2 6 5131 1] 8l e 5] 27 4] 93" 3
(b) Receiving
home training - - - 1] - - - - - - - - 1
{(e¢) Resident in
Local Authority
Homes - - 1 il =1 =1 151 4] = -1 14 9| 23
(d) Receiving
supervision 11 4 | 69| bH4| = =12 15] 11 4| B T9] 175
In Hospitals 11 | 10 29 35 22. A1 521481 35| 14 a1 as| 21
] 1 ]
Numbers as at I | . b i i - |
31.12.64. 29 | 21 :112' 117(38 16| 93| 84 67 37| 205 201| 510
]
Humbers as at : |
| 31,1263, | 27 j21 1171 129(34 | 14110 94 61| 35| 227{ 2250 "MA6N 4

At the end of the year there were 21 cases awaiting admission to
hospital, of which 11 were classified as "Urgent".

CARE AND SUPERVISION

A comprehenaive zurvey of subnormals in the County was complatad
during the year and this indicated that certain amendments to the regis-
ter were necessary; *these had the effect of slightly reducing the total
number of cases on the register, as will be seen by reference to the
table immediately preceding this section. Only selective wisiting is
undertaken insofar as subnormals living an indepeandent life and being
self supporting are only visited at their request a.d not. as routine,
The large increase shown as awaiting admission to training centres will
be adeguately dealt with when the adult training centre is opehad in
1066/67, The work in the community unfortunately can only be portrayed
by statistics giving number of wvigits. The actual success ¢f the sar-
vice is shown by how much more readily the subnormal is accepted in the
Community and by his own achievementa,

An eminent authority on mental health recently dreaw attention to

the enormous improvementis in the physique of our population in recent
years and suggested that a corresponding improvement was to be hoped
for in mental health., He thought this could bes achieved through the
garvices of the Social Worker %muntal welfares officer, psychiatric
social worker and child care officer) encouraging and supporting the
families concernad by the application of case work technigues., He
emphasised too that many of the subnormals were recoverable in the
sense that it was possible to achiave considerable improvement in the
development of their potential and hoped that all authorities and per=-
zons concerned would review thair aim or goal for the mentally subneormal,
adding that in his opinion the aim should be employment and he thought
it completely irrelevant whether it was economic or uneconomic = the
geriterion should not be related, he said to E£.8.d.
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Following are details of tha visits made to subnormals :-

1964 1963 1962

To subnormale in Hospitals 2T 21 25
In the Community 66T 8a5 693
To smploysrs 245 T2 (1
For raports to Hospitals 5 9 9
Enquiries and other visits 268 114 88

1.242 1,111 B81

TRAINING OF SUBNORMALS

At the end of the year the number on the =egister at Sandon Schoo.
had risen to 59. The agency arrangements with Lincoln and Peterborough
continued to operate satisfactorily - eight juniors and four seniors
having attended the training centres at Lincoln and two juniors atten-
ding the centre at Peterborough during the year. The actual numbear
from the county attending training centres at the end of the year was 68,

Dr. Whiteley has submitted the following report :-
Sandon School

#Sandon School, the Junior Training Centre, had a wery successful
ysar; Mrs. Surridge, the Head Supervisor, gained her N.A.M.H. Diploma
at Bheffield in July, and Miss Burnett, an Assistant Supervisor, was
accepted for the course and started her training in September, 1964.
The numbers at the School increased throughout the year, including the
admission of "Special Care' cases, and the Committee approved the
appointment of an additional supervisor from September to assist with
the training of these particularly difficult casea.

#In addition to the normal training every opportunity is taken to
increase the social activities of all the children. During the year
vigite of observation to the Fire Station, Post Office, & Secondary
Modern School and a Circus wisiting the town, wera arranged. The
ssniors are sncouraged to go shopping and accompany members of the
staff to the bank and to the hospital =ach wesk.

"Mocat of the children are transported to and from the school daily
by ambulance and hospital car service transport. Unfortunately, many
have long distances to travel which makes it a long tiring day. We
hope this situation will be alleviated when the Junior Hostel is opened
next year, allowing those from more distant areas to live in from Monday
to Friday and attend the Centre daily.

"The School held an Open Day on July 10th and an "At Home' on
Decembar 9th when visitors and parents were invited tc see the school
and meet the staff. This year for the first time, the Christmas Party
was divided inte two ssactions, the Juniors holding theirs on Decamber
14th in the form of a Children’s Party, and the Seniors' Party on
December 17th was held as a Social Evening and Dance with a Buffet Supper.

"Tntil the proposed Adult Centre is built in two yeers’ time it will
be necessary for the children over 16 years to remain in the Junior
Centrea. The senior girls de cookery, simple housecraft and laundry work,
but it was felt the senior boys nesded instruction in more practical
craftas, and in May an additional classroom, a purpose-built pre=fabri-
cated building, was erected in the grounds to accommodate 15 senior boys.
This classroom was squipped as a workshop, and designed to act as a
transiticnal classroom tec prepare the boys for work either in open indus-
try or in an adult training centre. A male instructor was appointed and
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DYSENTERY - I am pleased to report that the County was free
from major outbreaks of this disease in 1964.
Eleven cases were notified.

PUERPERAL PYREXIA - The 4 cases notified during 1964 represent a
Notification Rate of 1.5 per thousand birtha
(live and still). The average number of noti=-
fications received during the previous five years
was 14.

ANTHRAX = One case was notified.

No notifications were received during 1964 in reaspect of casea of
diphtheria and poliomyelitis. The last notified case of diphtheria in
Kesteven occcurred in 1950 and we have been {ree from poliomyelitis
during the past four years. The incidence of whooping cough has alaso
diminished during the past ten years and as in the case of diphtheria
and poliocmyelitis this can without doubt be attributed to the availa-
bility in early childhood of protection against the disease.

TTBERCULOSTIS

The following table gives details of the movement of cases on and
off the Register during the year, and the state of the Register at 31at
December, 1964:-

: Non=
Respiratory Respiratory Total

M_ F M F M F
Wo. of persons on
Register at 31.12.63. 192 | 124 14 26 |206 | 150
Cases added to
Register during 1964
Formally notified 18 14 5 4 23 18
Transferred from
other areas 2 9 1 1 4 10
Picked up from Death
Heturns 1 - - - 1 -

214 147 20 b 234 178

Cases removed from

Register during 1964
Died 8 2 = -

Femoved from area 2 1 - 1

HNo. of perscons on
Register at 31.12.64. 204 144 20 30 224 174
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The age groups of cases placed on the Register and of persons who
died from tuberculosis during 1964 are as followa :-

e Cases placed on Register Deaths
g
Groups Respiratory |Non-Respiratory |Respiratory | Non-Respiratory
M F M 1 M| F M| F
Under 1 year | - 1 - - = il r= = g
1-4 years - 2 1 - - | = - -
5-14 years 3(1)| - - - - - = Ik
15-24 years 3 TEEE 1 - - - A
25-44 years 8(1)|12(7 2(1) | 4(1) 3y kN 3 .
45-64 years 5 1 2 1 1 & a .
65-T4 years 2 - - = g 3
75 and over 1(1Y] - - - I E. =
TOTAL 22(3)|23(9) 6(1) | 5(1) g 1.4 - e

HN.B. Capes transferred from other Authorities are included in the main
figures and alsoc shown separately in brackets.

The following table shows new cases (including inward transfers) coming
to the notice of the County Heamlth Department during the last five years:-

Year Eangiratnrg Hﬂn-REBEirﬂtﬂrI Total
1960 51 8 59
1961 47 9 56
1962 50 T 57
1963 3T 9 46
1964 45 11 56

The three deaths from respiratory tuberculosis represent a mortality
rate of 0,03 per thousand of the total population. Comparative informa-
tion relating to the deaths from tuberculesis during the last decennium
is given below :-

Respiratory Tuberculosis Non-Respiratory Tuberculosis
Ho. of Deaths | Death Rate No. of Deaths Death Rate
1955 18 0.14 4 0.03
1956 11 0.08 & 0.02
1957 11 0.08 1 0.01
1958 [ 0.04 2 0.01
1959 8 0.06 1 0.01
1960 - 2 0.01 2 0.01
1961 4 0.03% - 0.00
1962 4 0.03 - 0.00
| 1963 T 0.05 2 0.01
1964 3 0.03 - 0.00

It was not necessary to take any action under the Public Health
(Prevention of Tuberculosis) Regulations, 1925 (relating to persons
suffering from respiratory tuberculosis, employed in the milk trade),
or under Section 172 of the Public Health Act, 1936, (relating to the
compulsory removal to hospital of persons suffering from tuberculosis.)

Reference is made to the services provided for the welfare of

tuberculous patients in the gection dealing with the County Council's
Scheme for the Preventicn of Illness, Care and After-Care on page 42.
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VERNEREAL D A S8

Arrangements for the diagonosis and treatment of persons suffering
from venereal digeases continued as hitherto. Clinies staffed by speci-
alists in venereclogy are attached to the ocut-patient departments of
moat large general hospitals in the United Eingdom. These clinica exist
to adviee and help patients and to control the spread of disease, by
investigation of all cases in which genital infection is suspected, by
prompt treatment of patients and infected contacts and, by follow-up
to establish that treatment has been succesaful. One of the most impor-
tant functions of a clinic is to act as a centre for inveatigation,
advice and reassurance of individuals who are anxious about infection
but who are not in fact infected.

fAdvice, treatment and attendance at these special clinica is entirely
free and confidential and patients may attend without making an appoint=
ment and without a doctor's letter.

In October, a leaflet "Venereal Diseases in Women" was made avail-
able by the Ministry of Health to local health authorities for diatri-
bution to social workers and others who, in the course of thair work,
might find it necessary to advise a person where to seek treatment for
venereal disease. Copies of the leaflet were obtained for staff in the
Children's Department, Welfare Department, Mental Health Section and our
Health Viasitors.

The following table, compiled from returns submitted by our physic-
ians in charge of the special treatment centres in this area, shows the
number of Kesteven patients who attended for the first time during 1964 :-

; Other Total Ho.
Syphilis| Gonorrhoea| o 5143 .ne | of Attendans
Hottingham - - 11 11
Grantham 2 1 20 23
Lincoln 1 15 34 50
Feterborough - 9 14 23
Boston - - 2 2
TOTAL 3 25 81 109

Dr. D. 0. Stevenson, Consultant Venereologist, reports that there is
no evidence of a local reservoir of infectious venereal disease in
Eegteven.
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IS PECTEODHE AND STPERVIBSION
g.F - F0OD

FO GENERAL) REGULATIONS, 1960

The County Public Health Department have continued to be respon-
sible for ensuring that the above Regulations are complied with in
reapect of all County Council properties. I am pleased to say that
all premises used for the preparation and serving of foed have reached
a satisfactory standard and this is primarily dus to the co-operation
which has been received by my department from the Chief Officers of
other departments and the County Council themselves. During the year
the County Health Inapector carried out 50 inspections of premises in
which food was prepared, and any contraventions found were dealt with
and brought to the notice of the Chief O0fficers of the department con-
cerned.

The County Health Inspector also carries out routine inspections
of feod supplied to the County Council. During the year, a large quan-
tity of food was examined. Only a very small gquantity was condemned as
unfit for human consumption.

MILK AND DAIRIES
Milk (8 al Degignation) Fepulations, 1

The new Milk (Special Designation) Regulation 1963, the administra-
tion of which is the responsibility of the County Council, came inte full
operation in October. One main point is that commencing 1965, there will
only be three special designations for milk -'Untreated' replaces the
designation 'Tuberculin Tested' and the others are 'Pasteurised' and
"Sterilised’,

Seventy-eight visits were made to premises of registered milk retai-
lers in connection with the above regulationa and 397 szamples were sub-
mitted for bacteriological examination. Particulars are set out in the
table as follows :- .

PASTEURISED | T.T.(Past.) PP, STERILISED
District in Humber
which sample Sub=
taken S R I 0 0 R (B ® F
m — = m i =] ] = = s} —
shulal g lalal slatal sl 3
iy B =3 By Pes =2 Py i = Tk =
Grantham M.B. 90 551" a7 PEE 0 e IS egepey 1 -
Stamford M.B. 43 gl - | - 18| - 8 - o ] s = =
Sleaford U.D. 31 21| - - 8| - - 1l B - - -
Bourne U.D. 30 11 - - 15] - - Bl “= 2 = -
North Kest
s ] sla ] s Bl sds sdd] BollvAul ten i
gogth Kesteven 48 4| - 1 14| - 5 18171 3 3 -
L tall.
East Kesteven 40 i) 1 | ™ gl - 1 1 4
HIDI
:a;t Kesteven 40 al 1 15| - " 1 h o2 5 o~ N
& L3
TOTAL FOR ]
COUNTY 397 etz .4 [ 128 2431 107| 6 115 2 ﬂ -

= Methylene Blue Tesat Only.
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At the end of the year, 136 persons were registered by the County
Council as milk retailers and 26 people were registered for retail milk
sales by the Ministry of Agriculture, Fisheries and Food. In addition
to these, there are a number of retailers who retail milk within the
County but are registered outside the County.

The importance of the public health control of milk supplies con=
tinues., Milk has been described as a perfect food and as such can be
subject to serious contamination.

Biological Milk Sampling

During 1964, 153 samples of raw milk were submitted for biological
examination. One proved positive to Brucelleosis and a herd investiga-
tion was carried out. For this purpeose, twenty-four guarter samples
ware taken, all of which proved negative. Inveatigation of the herd
gtill goes on. Farticulars of biological samples taken are given in
the table below :-

25155 Haap 1 [VRatiasnelisa Tubercule Bacilli Brucellosis
taken involved Positive | Negative | Positive | Negative
153 53 Nil 153 1 152

Years ago, the purpose of biological milk sampling was to detect
the presence of tubercule bacilli in milk, and twenty years ago, it was
established that a large number of all the milk samples submitted for
biological examination were positive to this organism but teday, thanka
to both medical and wveterinary research, the picture has completely
changed., For several years we ‘have not had a T.B. positive milk sampla.
However, unfortunately, the emphasis has now changed to another disease
which can be spread by the consumption of infected milk. The disease is
known as "Brucellosis" and quite a number of milk samples are found to
be infected with this organism. The method of control is at the present
time rather lengthy, but it is hoped that in the near future, the Ministry
of Agriculture, Fisheries and Food, will take the necessary steps to stamp
out this disease in our country. The amount of illness caused to human
beings through drinking this infected milk is not readily established but
cases of severe illness have occurred in this county and it has been due
to milk containing Brucella organisms. It should be noted that the
organism is completely destroyed in milk which has been pasteurised or
sterilised.

Antibiotica in Milk

As recommended in the Ministry report of 1963, the County Couneil
commenced early in 1964, the sampling of raw milk supplies for the pres-
ence of antibiotiecs. Twenty-four samples were submitted to the Public
Health Laboratory for examination and of these, two were found to con-
tain antibiotica. In each case, the farmer concerned was interviewed and
advised. Repeat samples proved satisfactory. Efforts are being mads to
obtain samples for examination from each retailer of raw milk at least

every oix mentha.

Milk and Dairies Acts and Orders :

I am indebted to Mr. G. A, Moore, the Divisional Veterinary Officer
for the following report which covers the period ending 31st March, 1965.

Attested Herds Scheme

"Every herd in the county was tuberculin tested during the
year under the Attested Herds Scheme. A total of 36 reactors
were found and of these, 31 were in one herd and resulted from a
breakdown in the herd. The other 5 were single reactors found in
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5 herda, and 3 of them were imported Irish eattle. All the
animals which reacted were purchased by this department and a
post mortem examination was made. Lesions were not found in 2
of the reactors in 2 separate herds.

Milk Producers

"4 clinical examination of all the cows in milk producing
herds in the county was carried out during the year, Few lesions
of any kind were found, and the incidence of Mastitis was wvery
low indeed. There were no reports of tuberculous milk infection
during the year.

A BX

"Two cases of Anthrax were confirmed during the pericd.
These were in single cases in farms all located in the Witham
valley, north of Grantham. The incidence of Anthrax in this
district is higher than elsewhere in the county and asome owners
regularly vaccinate their cattle against Anthrax before turning
them out to grass in the spring.

Salmonella Infection

"There has been a continued increase in the cases of Salmon-
ellosis in cattle diagnosed in the county during the year. All
these cases were confirmed by our Laboratory and the majority
ware reported individually to you in case there might be some
human angle to them. The disease appeared mainly amongst the large
calf rearing units which are springing up throughout the county.
The organism invclved was usually S. dublin but occasional cases
of 5. typhimurium were diagnosed. Other types were rarely found."

Milk in Schoola Scheme

During the year, 18 retailers supplied "Pasteurised" milk to 180
achools. Twenty-sixz samples of school milk were submitted for bacterio-
logical examination, all of which proved satiasfactory.

In view of the large guantity of milk consumed in our schools each
Year, it is very gratifying to note that the number of complaints rece-
ived are very small indeed. We do, of course, receive pdd complaints
concerning extraneous matter in schocl milk and alleged dirty bottles,
but these are very few in relation to the gquantity of milk supplied.

Milk Supplies to Establishments and Homes

As in previous years, all the milk supplied to our residential
establishments, children's homes and similar institutions are under the
control of the County Medical Officer of Health and I am pleased to
state that supplies are maintained at a satisfactorily high level,

FOOD AND DRUGS ACT, 1955

The provisions of the Food and Drugs Act, 1955, insofar as they
relate to the chemical composition and adulteration of lood and drugs
are in this eounty, administered by the Weights and Measures Inspector.
I am therefore indebted to Mr. Hawley for the following information :-

Sampling :

During the year under review 372 {42¢} samples were obtained in the
area in which the County Council is the Food and Drugs Authority, namely,
the administrative county of Kesteven, including the Boroughs of Grantham
and Stamford. The Table at Appendix "A" shows how these samples were
spread through the principal rural and urban divisions of the County.

The articles sampled are listed in Appendix "B" and from this list is
will be seen that about 40% were milk. Of the remainder, dairy products,
ice cream, meat products, preserves and soft drinks bulked largely. Some
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years ago, the Minister recommended that Food and Drugs Authorities
should endeavour to take 3 samples per 1,000 of population annually,
of which number 65% should be milk, The slow disappearance of the
small dairyman has made it unnecessary to adhere to this proportion
too strictly, but milk and dairy products still contribute largely to
the nation's dietary needs and must be sampled regularly.

APPENDIX "A"

Localities in which samples were taken during the year
North Kesteven, with approximate population of 37,000 {(111) &0

South Kesteven (including Bourne U.D.) " " 21,000 (63) 47
East Kesteven (including Sleaford U.D.) " " 29,500 (88) 98
West Kesteven, with approximate populstion of 18,250 (55) 57
Grantham Borough u " " 25,650 (77) T
Stamford Borough n n " 12,650 (38) 39

144,050 (432) 372

H.B. The figures in brackets are the sampling "targets' for the year
based on the Ministry's suggested 3 samples per 1,000 of population.

H._PP‘EHDL;{ npn
List of articles sampled during the year
Almonds, ground 1 Marzipan |
Beverages 10 Meat products 26
Butter 15 Milk 152
Butter (peanut) 1 Milk (condensed) 5
Cerzals 3 Preaervas 13
Cheese & cheegse spreads il Sauces, etc. T
Confectionery 3 Sausages 15
Cream 21 Soft Drinks 13
Drugs 15 Soups (tinned) 2
Food colour 3 Vegetables (tinned) 4
Pruit (tinned & dried) 18 Vinegar (malt) 1
Honey 3 Wine )
Ice Cream 10 Miscellaneous 5
Margarine 8 -
TOTAL 372

The action taken in respect of unsatisfactory samples is set out in
Table TX on page B5.
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RURAL WATER SUPFLIES AND SEWERAGE

The provision of mains water supplies in the county is nearing com=-
pletion. In the majority of the rural areas all the villages have a
mains supply of pure and wholesome water. The picture with regard to
the provision of sewers and sewage purification works is not so bright
but nevertheless the District Councils have done whatever was posaible
to provide this facility in their larger villages.

1l am pleased to say that many of them have now set up a rigid scheme
of priorities but its completion can only depend on finance. The District
Councils are to be congratulated ontheir wisdom and forsightednesa in
these matters.

WATER SAMPLING

Thirty-two simples of water were obtained, 3 of these proved unsatis-
factory and the water was boiled until the cause of the trouble had bean
found and corrected. In addition, eight samples of swimming bath water
were obtained. One sample was unsatisfactory at a time when the chlori-
nation plant was defective and had to be continued by hand. Subsequent
samples proved satisfactory.

INDOOR WATEh CLOSETS FOi THE AGED

For some time now, reports have been received from health wisitors
and others concerning the dangers of health to elderly people who are not
provided with indoor sanitation in their homea. It is of the greatest
value that elderly people should be encouraged to lead independent lives
rather Lthan having to be accommodated in residential homes for the slderly
or the geriatric wards of our hospitals. It is in some cases a real risk
for many old people to leave & warm room in the winter time to make a
Journey perhaps across a yard or even down a garden in order to use out-
aide toilets. They are exposed to chills and this can cause hypothermia
{nub-nﬂrmal temperatures) which in turn, exposes them to respiratory con-
ditiona. The difficulties of providing these facilities are well under-
gtood end 1 have approached the District Councils to seek their co-opera-
tion in providing indcor water closets wherever this is possible,
particularly in Council owned houses. Whatever we can do as public
health workers to allow elderly people to remain in their own homes and
continue to lead an independent and useful life is always well worthwhile.

DISPOSAL OF FARM WASTES

From time to time, the County Council receive complaints regarding
nuisances from dykes, etc., which flow through newly developed villages.
In these cases the dykes are heavily polluted often by farmwastes, in
addition to unauthorised discharges from cesspools, ete. It has been
found that where some of these villages have been provided with modern
sewerage and sewage facilities; the nuisances continue to occur. This
is due to the fact that farm wastes are being discharged untreated into
these dykes. This tends to be an increasing problem, particularly whera
rapid development has occurred in villages near to towns, resulting in
previously fairly isolated farm buildings being now surrounded by modern
dwelling houses and it seems to me that the question of the diasposal of
farm wastes in such circumstances will have to be dealt with and whilst
I know and quite appreciate that local authorities do not favour the
admission of trade wastes into their public sewers owing to the increased
costas of purification ete., I do feel that perhaps in the future, local
authorities should consider accenting these wastes in the situations that
I have described. Otherwise, these nuisances will continue to occur.

SURVEY OF INFANT WELFALL CENTRES

In ordar to mscertain conditiona of premisesa in which ocur Infant
Wolfare Centres are held, the County Health Inspector has made a complete
survey of all the buildings used. A standard of fitness for these premi-
8838 has also been drawn up, and it is considered that premises used as
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Infant Welfare Centres should conform to the following minimum standardes :-

(1) Provision of Sanitary Accommodation

There should be at least one water closet available, which should be
reasonably well lighted and ventilated. Pail closeta, vaults, etc. cannot
be accepted.

(2) Handwashing Facilities

Theae should econsist of at least one fixed wash-hand basin, together
with & permanent supply of both hot and cold water (hot water may be
supplied from an electric storage heater or gas geyser over the wash
basin). Portable bowls and electric kettleas cannot be considered as a
suitable means of hand washing and deep sinks in kitchens or sculleries
cannot be considered suitable either.

(3) Lighting, Ventilation and Heating

These should be reascnably satisfactory. Sufficient glass area
should be provided to give a good light during a normal day and some
windows should be copenable to provide natural ventilation. The heating
should be sufficient to provide a reasonable temperature for the com-
fort of the occupants (consideration of course should be given to the
fact that babies may be required to be undressed).

(4) General Cleanliness

The floor and internal surfaces of the walls, doora, windows eic.,
should be in a reasonably clean condition, and it has been noticed that
& number of the halls used for this purpose are not kept to this standard.

(5) Privacy

It seems essential that the hall which is to be used should be
capable of being either divided up by means of portable screens or that
a separate small room should be available for the doctor when he examines
babies or givea his advice to mothers.

The survey revealed that the majority of the premises were quite
suitable for their use but on the other hand, a number lacked suppliea of
hot and cold water for handwashing etc. However we are receiving real
co-operation from the Village Hall Committees and Parish Councila and
these recommendations are now being gradually implemented.

NATIONAL SURVEY OF AIR POLLUT ION

Full operation of the two stations for measuring the pollution of the
atmpsphere was established early in the year. & total of 384 wvisitas were
made to the stations in respect of the National Survey.

By the end of the year, sufficient records had besn obtainad to
compare these with other areas throughout the country. It is pleasing to
note that generally the amount of pollution being observed in Keateven is
very amall and we can atill regard our county as a clean and healthy place
in which to live.
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