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To the Chairman, the Lord Mayor, and the Members of tlre
City Health Commitfee

Mr. Chairman, my Lord Mayor, Ladies and Gentlemen,

| have the honour to submit herewith the Annual Report
on the Health of Leicester for the year 1965.

At the commencement of the century the most urgent
need was to reduce infant mortality and the ravages caused
by a wide variety of infectious diseases. Since that time,
due to improvement in the environmental conditions and
the considerable advances made in medical treatment,
many diseases have been either entirely wiped out or their
seriousness markedly reduced. The resulting survival of a
greater number of people into adult life has brought about
changes in the pattern of disease. Some of the infectious
diseases are being replaced by new diseases of an affluent
society, e.g. road traffic accidents and cancer of the lung.
But the increasing preponderance of the elderly in the popu-
lation has led to the definition of new problems. A recent
national survey has suggested that up to 20%, of old people
become isolated as the result of the migration of their rela-
tives to new industrial areas or new housing estates. This
may give rise to depression and apathy which is further
aggravated when their own mobility is diminished by the
development of degenerative changes in their bones and
joints. Isolated in accommodation too large for them, and
trying to stretch a meagre pension to cover the rising cost
of food and fuel, it is not surprising that conditions such as
nutritional anaemia and hypothermia are becoming increas-
ingly common hazards. The shortage of home helps has
inevitably meant that inadequate support can be given to
these old people to enable them to maintain reasonable
standards of cleanliness, nutrition and warmth.

The continued use of solid fuel fires requiring daily
setting and cleaning and the preparation of individual meals

in the home is both time consuming and uneconomical in
the use of staff in short supply. The increasing geriatric
problem necessitates that urgent consideration be given to
the heating of these old people's homes and also a far more
rapid expansion of the meals-on-wheels service.

Research has led to the introduction of new techniques
for the early detection of a number of diseases in their pre-
symptomatic stage. Thus, by means of fairly simple tests
large numbers of people may be examined to detect such
conditions as diabetes, glaucoma, hypertension or cancer
of the cervix, and it is now feasible, therefore, to give con-
sideration to the mass screening of various sections of the
population considered to be at risk.

The introduction of this new type of preventive work will
necessitate some changes in the existing Health Services,
and to obtain the full co-operation of the public itis essen-
tial that as soon as the diagnosis is confirmed facilities for
treatment should be readily available—including, if neces-
sary, a hospital bed. Once the specialised hospital investi-
gation and treatment have been completed the only way in
which better use can be made of the limited existing hospital
accommodation is for the local authority to improve their
domiciliary after-care services and thus facilitate the early
discharge of patients to their own homes.

Plans have already been submitted for a long-term
building programme to provide new premises suitable for
both the general practitioner and local authority services.
Similarly, re-organisation of existing staff is taking place in
order to make better use of the skilled personnel in short
supply, but if we are to find the early diabetic or to detect
the woman with an early treatable cancer, then money must
be made available for the provision of premises and for the
recruitment and adequate training of staff. In no circum-
stances can the Department as it exists at the moment be
expected to bear further additions to its work without an
increase in both technical and supporting administrative
staff.





















Vital Statistics

Whilst the deaths in the City from specific diseases do
not indicate the amount of ill health, from these and other
diseases, certain features present which may be com-
mented upon.

More men lost their lives before reaching retiring age,
due to "lung cancer”, than died after reaching it, and more
men and women died of lung cancer before 65 than died of
bronchitis before 65, although bronchitis accounted for
more deaths after that age.

Other conditions in which a predominantly working
population was more afflicted than the elderly were coron-
ary disease, motor vehicle accidents, and suicide. Numeric-

ally, coronary disease is the most important, frequently
disrupting family life by the loss of the father. Prevention
of the disease is contributed to, but not wholly attained, by
sustained physical activity, moderate eating habits, and
abstinence from smoking.

In contrast, over two-thirds of *'strokes’ which happened
to women occurred in those over 75, and this was numeric-
ally the largest of all groups and also placed the heaviest
load on Home Nursing and Home Help Services. De-
generative disease (especially of blood vessels and heart)
remains the major cause of death.

Of "other accidents' to which women succumbed, 83%
befell those over 65.
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constantly changing types of work. Smaller work areas
permanently partitioned off from the main workshop house
The Fosse Industrial Unit woodworking machinery and the street lamp washing unit.
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Staffing

The establishment consists of:
manager

supervisor (male)

supervisor (female)

senior instructors

instructors

clerk

driver/handyman

Domestic staff

- - 0 N =k =k =

Work carried out

A variety of industrial activities is now available and
suitably graded work can be provided for the training of
persons of varying levels of abhility. The work is of two
kinds. On the one hand various local firms and, in one
case the local authority itself, provide sub-contract work
in the form of finishing, cleaning, assembling, sorting or
packing various products, which are paid for at the
appropriaterate. Onthe other hand, the Unit produces certain
articles and markets them itself. The former type of work
has the advantage that the Unit is relieved of the respon-
sibility for marketing finished products, the disadvantage
being that the volume of work is liable to fluctuate at short
notice. It is therefore essential that both types of work
should be available so that fluctuations in the level of
sub-contract work can be compensated by trainees making
articles for sale which can, if necessary, be held in stock
for a time.

Examples of the former type of work are:
Finishing and testing of floats for petrol tank gauges
Soldering co-axial cables for television aerials
Trimming and packing plastic bags
Assembling and packing tyre puncture repair outfits
Washing Corporation street lamp shades, etc.

Examples of the latter type are:
Making garden furniture
Cutting and packing firewood
Making film projector stands
Making stool/steps
Packing detergent
Concrete products, etc,

Social training

In addition to vocational training and industrial activity, a
planned programme of social training, geared to the needs
of individuals is provided with the object of making the
trainees as socially acceptable and independent in normal
society as possible.

Emily Fortey School

The transfer of the thirty-two remaining trainees over
sixteen years of age from the Emily Fortey School to the
Fosse Industrial Unit when the latter opened has brought
about considerable changes at the school and has both
posed problems and provided opportunities.

The School is now purely a junior training centre and
the age balance has, of course, shifted to the younger age
groups. This shift has obviously thrown additional work
on the staff and this will continue as the older trainees
reach the age of sixteen years and are in their turn trans-
ferred to the Fosse Industrial Unit to be replaced by a
further intake of children aged 4-5 years. This, of course,
is a highly desirable development and will prevent the
building up in the future of the substantial waiting list for
admission which has been a problem in past years. As
stated, however, it does make the work of the staff harder
and in order to deal with this an additional nursery assistant
was appointed, commencing duty in October 1965. It will
be necessary to watch the situation closely to see whether
this proves adequate.

It is intended to convert one of the craft rooms at the
school into a domestic science room and in order to enable
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Dental inspection and treatment

at Emily Fortey Schoaol 1965 1964
No treatment required : 2

Defective—not referred 2 63

Defective—referred for treatment 10 24

Inspected 10 99

Anaesthetics given 9 11

Permanent teeth extracted 9 21

Temporary teeth extracted 17 15

Permanent teeth filled : 2

Scaling 2 1

Fosse Industrial Unit-main workroom

this to take place the approved number of places at the
school has been reduced to 110. A further development in
1965 was the setting up of the Transitional Class, in which
an Assistant Supervisor gives intensive social training to
groups of 1-3 trainees, aged 14-15 years. An additional
post of Assistant Supervisor was added to the establish-
ment for this purpose, and it is hoped that it will help to
prepare these children for transfer to the Fosse Industrial
Unit at age sixteen years.
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Voluntary organisations—social clubs etc

Club facilities are available on Monday and Wednesday
evenings in the recreation room at the Fosse Industrial
Unit when the voluntary workers of the Leicester Associa-
tion for Mentally Handicapped Children combine with the
training centre staff in the organisation and the activities.
These two evenings mainly cater for male and female
adults who suffer from subnormality.

This voluntary organisation also runs a Friday evening
social club in Chapel premises which is greatly appreciated
by the younger handicapped children. It is of great benefit
also to some parents who use the facilities to enable them
to get a break from the constant care of their own handi-
capped child.

The Leicester Association for Mental Health co-ordinates
help from many other interested voluntary organisations
and between them, and using the premises provided at the
St. John Ambulance Headquarters, yet another Social
Club is operated. This also is on Friday evenings, but it
provides more especially for the mentally ill. The term is
used here in the broadest sense, however, and help is
given to all who may benefit by attending, whether they are
hospital in-patients, day patients, out-patients, discharged
patients, or individuals in the community who need social
contacts to prevent deterioration. No distinction is made
between patient and helper. Patients and helpers represent
all ages and all sections of society.

The Samaritans Society give help in a different field and
their work in befriending the lonely and despairing has
been of great value during the year.

Future developments

A second hostel, to cater for medium and high grade
subnormals who, while unable to live a fully independent
life, do not need hospital care, is in the planning stage and
is due to commence building in 1967-68. A Special Care
Unit is to be built during 1966-67 within the grounds of the
Emily Fortey School and will cater for very severely handi-
capped children up to the age of sixteen years, many of
whom have physical as well as mental disorders, and who
are too severely affected to benefit from the normal cur-
riculum of the Emily Fortey School.

In the field of social work, negotiations are in progress
for the local authority to take over, subject to equitable
financial arrangements with the Regional Hospital Board,
the social work at present done by staff employed by the
hospital authorities. This will enable a complete co-
ordination of effort in this field, and in addition, it is hoped
to employ a psychiatric social worker who, amongst his
or her other duties, will act as a training and advisory
officer to the social workers generally.

The field of voluntary service has also much scope for
further development, and provided there is ready access to
professional help or advice, it can be of immense value in
a Comprehensive Mental Health Service. If such a service
is to materialise it needs as an essential ingredient the
sympathetic understanding of the whole community. A
positive Mental Health Education programme must of
necessity be introduced gradually; at this point of time,
however, Voluntary Associations contain the enlightened
few who can be of tremendous help to those who suffer
from mental disorder, who so often feel alone and unwanted.
There is now a need for the development of a panel of
understanding employers to give guidance concerning
those we wish to train for outside employment. A panel of
understanding landladies would also be of value to help
reintegrate those we wish to return to the community.
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Diocese of Leicester Council for Social Work

Analysis of work done in 1965

Total number of cases referred 7965 7964
Illegitimate pregnancies 248 213
Matrimonial-family 67 34
315 247
;c'!rought forward from 1964 (babies unborn) 46 48
Active from previous years 20 21
381 316
Fees paid to Homes and Hostels 7965 1964
City Health Department only 1 1
City Health Department and mother's insurance 2 2
City Health Department and mother's
insurance and mother's parents 1 1
City Health Department and mother's parents 3 1
City Health Department and
National Assistance Board 1
Details of adoption work
Adopters’ applications 400
accepted 149
refused 8
withdrawn 11
proceeding 75
referred elsewhere 157
Babies offered 216
placed 157
awaiting placement 9
placement postponed 9
withdrawn before placement (by mother) 32
withdrawn after placement 9

Care of unmarried mother and child

There continues to be a grave lack of accommodation
available for the unmarried pregnant woman, and particu-
larly for the unmarried mother and her child. Both before
and after the birth of the baby, the girl is in great need of a
background of security and understanding in which to take
stock of her distressing and bewildering situation. This, for
many reasons, may be denied her by her own family. The
decisions she makes at this time are critical both for her
own and her child's whole future, and all too frequently the
immediate problem of accommodation colours these
decisions disproportionately. In 1965 a number of babies
were offered for adoption principally for this reason. In
many more it was a contributory factor, and had accommo-
dation been available mothers would have been able to give
more consideration to the possibility of keeping their
babies.

The Children's Department, in their dealings with mothers
under the age of seventeen, also find that lack of accommo-
dation is very often a large factor in a mother's decision to
part with her baby.



Handicapped Children

Observation |handicap register
Number of children placed on Register in 1965:

Observation 1764
Handicapped 106

Two common reasons for placement on the Observation
Register were:

FPrematurity and low birth weight 156
Postmaturity (gestation 42 weeks and over) 338
Of these:
236 deliveries took place in hospital
102 at home
114 were primiparous births (33°7%;)
46 infants suffered from anoxia after birth (136%;)

Number of infants placed on the Handicap Register for a
congenital abnormality—73.
Amongst the mothers of these:
9 had had a previous stillbirth
11 had had toxaemia requiring bed rest
2 had had threatened abortion
2 had had hydramnios

Stillbirths
68 cases of stillbirth occurred, 61 of them born in hospital.
1st child 18
2nd child 15
3rd child 13
4th child 6
5th child 5
6th child &
Tth child 3
8th child 1

Toxaemia occurred in 14 of the cases.

The child was malformed in 8 cases—hydrocephalus 2,
anencephalus 6.

The child was macerated in 28 cases.
30

In September 1965, the responsibility for the follow-up of
children on the Observation Register was placed with the
Assistant Medical Officer of the Infant Welfare Clinic most
available to the family. The Assistant Medical Officers and
Health Visitors work in close co-operation in this matter.
The role of the Assistant Medical Officer in Clinics is
therefore changing considerably. Whereas previously they
have been occupied to a great extent with minor ailments,
feeding, and management difficulties in infancy and early
childhood, they are now turning their attention far more to
developmental assessment, with a view to the early diag-
nosis of deviations from the normal, in the fields of mental,
physical, and emotional growth.

This work is of vital importance if handicaps are to be
recognised at the earliest possible moment in the child's
life. Prompt appropriate treatment, support and guidance
for the parents, and early assistance from many statutory
and voluntary bodies, make an enormous difference to the
handicapped child's prospects of progress towards
achieving the maximum amount of independence of which
he is capable. Too often, and for too long, many aspects of
the care of the handicapped child (particularly the mentally
subnormal) have been largely postponed until the age of
placement in a special school, training centre, or sub-
normal hospital. By this time years of inestimable value may
be lost—critical years for the acquisition of basic skills, and
for the prevention of the development of secondary handi-
caps in the child and in his family.

The Development Clinic, held once weekly for handi-
capped children and their parents, has, since its commence-
ment in 1964, become overcrowded, and a second session
will be started in 1966. The work has been largely con-
cerned with mentally subnormal babies and young children,
and their parents. Support and guidance for the parents has
been shown to be a considerable need, and it is hoped that
before long the service of a Nursery for handicapped
children is to be made available. The purpose of the Nursery



will be:

1 Assessment of the child's handicap, over a period, in a
more normal play situation which is far preferable to a
short visit to a strange consulting room.

2 Support and guidance of parents in the management of
their child, and a closer inclusion of them as central
figures in the team, making both immediate and long-
term plans for their child, and carrying them out.

Certain cases have arisen of difficult differential diag-
nosis in very young children, mainly between inherent
mental subnormality and emotional deprivation. The need
to admit children to a day nursery in order to clarify this
diagnosis is illustrated by the case of L.D., who was a
young child at first thought to be deaf. Subsequent close
observation of her activities in the nursery over a period
established the fact that she was a case of infantile autism.
In another case it was found that a child previously con-
sidered as possibly mentally subnormal was, in fact,
suffering from retardation due to maternal deprivation.

In both cases close observation in the homely atmos-
phere of a nursery enabled the correct diagnosis to be made
at an earlier stage in the child’s life than would have been
possible if reliance had been placed solely on a number of
visits to a clinic spread over a prolonged period.

Often these cases arise in families whose co-operation
would not be obtained unless it had been possible to allow
the child to attend free of charge during the period of
assessment. Some parental guidance is often necessary if
the child is to develop as quickly as possible to his full
potential.

The Red Cross Créche has continued to provide for a
great need, on three afternoons each week, under the
admirable guidance of Miss Ash. It provides the children
with a stimulating.experience in which play and learning are
combined, and hard-pressed mothers are relieved for these
short periods from the unrelenting demands made upon
them.

Audiology

Screening of children for deafness by Health Visitors has
continued, special attention being paid to children who are
placed on the Observation/Handicap Register.

Number of children tested 3042
Number of children tested under 1 year 2237

Audiology clinic

Children were referred to this clinic from Ear, Nose and
Throat Surgeons, Paediatricians, the School Health
Service, Day Nurseries, Health Visitors, Infant Welfare
Clinics and other sources. It is hoped that General Prac-
titioners will consider using this service to a great extent in
the future.

The weekly session held for the assessment of hearing in
the very young child, and for parent guidance and speech
training, has become overcrowded during the year. This is
partly due to the fact that it has become increasingly plain
that more time is needed in the Clinic for assessment pur-
poses, with a view to the earliest possible commencement
of training, which is so essential for maximum success in
achieving the most normal speech possible. Painstaking
history-taking, examining of ears, nose and throat, develop-
mental assessment, and psychological assessment, are so
closely connected with this work as to be indivisible.

Professor lan Taylor, of Manchester University, paid a
consultative visit to the Clinic in July and gave valuable
advice on five cases.

Mrs. Woolf, of Stoneleigh School for the Deaf, has con-
tinued to give valuable help in training in the Clinic.

It is hoped that before long the services of a Peripatetic
Teacher of the Deaf may be obtained. In this way the size of
the weekly clinic session could be substantially reduced,
allowing more time for assessment and re-assessment of
hearing acuity and for further advances into the field of
communication disorders in early childhood.
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Dental Report for 1965
by E. T. Cunnell, B.D.S., Principal Dental Officer

The Local Authority dental service provides free treat-
ment for school children, pre-school children, including
those at Day Nurseries, expectant and nursing mothers
and, to a limited extent, for the Emily Fortey School. This
report deals solely with the dental facilities as applied to
the Maternity and Child Welfare service.

The decrease in the demand for treatment from expectant
and nursing mothers has continued, but to counteract this
trend the whole range of treatment offered to and accepted
by the pre-school children has been increased.

This awareness of parents of the value of treatment,
particularly conservative treatment, for the deciduous
series of teeth is most encouraging. | have no doubt that
this is due largely to the dental health propaganda material
displayed in clinics and schools.

The Student Health Visiters undertook a survey of young
children's feeding habits on behalf of the dental section of
the Society of Medical Officers of Health. The results of this
national survey have not yet been published, but will be
reported to the Committee when they become available.

| would again like to express thanks to all my staff for
their continued support, to the Medical Officer of Health,
his medical colleagues and the health visitors for their co-
operation during the year.

Maternity and Child Welfare Service 1965

Dental services for expectant and nursing mothers and children

Part A Dental treatment—numbers of cases

Number of persons
examined during

Number of courses of
treatment completed

Number of persons
who commenced treat-

the year ment during the year during the year
Expectant and nursing mothers 124 124 84
2 Children aged under 5 and not eligible
for school dental service 227 212 213
Part B Dental treatment provided
Silver Dentures provided
Scalings Nitrate Crowns General Partial
and gum Fill-  treat- and Extrac- anaes- Full upper upper or Radio-
treatment Ings ment inlays tions thetics orlower lower graphs
1 Expectant and nursing mothers 34 73 293 63 32 25 1
2 Children aged under 5 and not eligible
for school dental service 4 m 4 ) 494 185


















Staffing

The staffing situation was similar to the previous year.
There were 38 health visitors in post at the end of the year
(whole-time equivalent 34.7). 7 health visitors left the
Service during 1965—1 to go to another local authority, 2
emigrated, 1 transferred to the District Nursing Service and
3 left for domestic reasons.

Feature of the year

General Practitioner/health visitor attachment

Prior to the inception of the National Health Service, the
forerunners of to-day's health visitors were concerned
mainly with the supervision of maternal and child health.
To-day the work of the health visitor has expanded and her
réle is that of visitor to the whole family, and as such her
aims and work and that of the family doctor become comple-
mentary to each other. Experiments nationally, whereby
health visitors have been allotted to general practices, have
been observed with great interest. On investigation it was
found that such attachment schemes, although having much
to commend them, were not a practical proposition in
Leicester. The general practitioners do not work in circum-
scribed areas and many continue to work as single handed
practices.

An analysis of health visitor case loads highlighted one
health visitor with as many as 80 general practitioners
visiting within her area. Therefore, alternative methods of
improving communication between the general practi-
tioners and local authority health visiting staff must be
investigated and encouraged if we are to achieve a truly
comprehensive community care programme,

De-centralisation of staff

Six health visitors and 1 clinic nurse were de-centralised to
the New Walk Nursing Centre; this relieved the pressure on
accommodation in Halford Street and was a further step in
housing different sections of the Public Health Nursing
Service into one building. Day to day contact with other
staff establishes better relationships and a greater insight
into each other's réle in the community. In spite of this,
office accommodation remains one of the major problems
and handicaps in bringing about a truly integrated efficient
service. Much time is spent in travelling from base office to
working area, and this time can be expensive in man-hours
and inevitably limits the effective working time available for
true family visiting.

Practical work instruction

The new syllabus of health visitor training began in
September, 1965. 12 health visitors were given responsibility
allowances for the practical instruction of health visitors
students. The Training Council envisage such instructors
to be responsible for 3 students and to have a reduced case
load to enable them to have the time necessary for such
training. Owing to staff shortage the reduction of such
case loads was not possible and much encouragement had
to be given to help health visitors to undertake this extra
duty. However, during the autumn term the health visitors
concerned appeared to be shouldering their extra respon-
sibility and indeed enjoying the stimulation arising from
closer links with the Training School, and gaining a much
greater knowledge of the preparation of the newer members

of their profession.
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Clinic nurses

The establishment is 6, and during the year we retained 6
in post. Their duties include the follow-up of infectious
disease, visiting of the homes to check on the chiropody
service, making housing reports, as well as assisting the
health visitors in the clinics. An extra duty that they under-
took during the year came about as a result of a request
from the Ministry of Health for new immigrant families to be
visited and advised as to where they could register for
their general practitioner service.

Refresher courses, conferences and in-service training

Five health visitors attended their routine five-yearly
refresher course. The themes this year were mental health
and current problems in public health and the courses
were held in Leicester and Durham.

Two members of staff attended a day conference at
Coventry on mental health problems in the community.
Twenty members of staff attended a day conference at
Vaughan Collegeon “Living Together",wheretheyexamined
the problems surrounding racial prejudice and the assimila-
tion of immigrants. In-service training continues as the need

arises. 14 health visitors benefited from a course on
" screening for deafness in young children.

Visitors to the department

Programmes were arranged for numerous visitors to the
Department, including Dr. Krishnaswamy from India,
Councillor Kosanga from Tel Aviv, students undertaking
senior public health courses at the Staff Collegein Liverpool
42

and the Royal College of Nursing, London, as well as
students from the National Training College for Youth
Leaders, and student nurses from all the local hospitals,

The health visitor training school

As in previous years the Health Visitor Training School
continues to be the source of recruitment for health
visiting staff of the City. From July, 1948 to August, 1965,
382 students have successfully passed the Royal Society of
Health Examination. Of these, 132 have been Bursary
Students who undertake an 18 month contract of service
after qualification. In September, 1964, 24 students com-
menced the Course, 2 left during the year—this was a
mutual agreement between the sponsoring authorities and
the Training School at the end of the trial period. Of the
remaining 22 students, 19 were successful in passing the
examination of the Royal Society of Health. Two of the
unsuccessful students passed at the second attempt. One
was unable to re-sit the examination owing to illness.

Miss Marie W. Hunt, SRN, SCM, HV Tutor Certifi-
cate, was appointed to the tutorial staff in place of Miss
Dorothy Bailey, Health Visitor Tutor. Miss Hunt commenced
her duties in October, 1965

Continuing the policy to bring the Course into line with
educational practice in other disciplines, an effort was
made to work towards integration with other full-time social
work courses at Vaughan College. Owing to administrative
difficulties this was necessarily restricted, but health visitor
students participated in some joint lectures, seminar and
tutorial sessions with students of the residential Child Care
Course organised for the Home Office. Termly meetings
with practical work supervisors continued and served as a
discussion group in which the correlation of theory and
practice could be considered and mutual difficulties
resolved.



An evening course of discussion groups *“Supervising
the Student” was held at Vaughan College early in the year
and several practical work supervisors availed themselves
of this additional opportunity for in-service training.

Visits were paid to County Nursing Superintendents and
Superintendent Health Visitors in areas sponsoring
students on the Course.

The Health Visitor Training Course Panel continues to
meet to assist in the formulation of policy, two meetings
being arranged during the year. Through the co-operation
of the Warden, a small office was made available to the
Tutors at Vaughan College. With the co-operation of the
Administrative Officer of the Department of Adult Educa-
tion, University of Leicester and the Central Purchasing
Department, a new brochure cover was printed and issued
during the year.

In January, 1965, the Council for the Training of Health
Visitors issued a draft of the new training rules. Training
Schools were required to submit details of the new cur-
ricula for health visitor training and the new syllabus for
approval. Plans for the new course were submitted to the
Council for the Training of Health Visitors in June 1965
and were officially approved in September.

Additional educational activities

During the year, negotiations with the Department of
Adult Education, University of Leicester and the Leicester
Royal Infirmary in connection with an integrated course
continued. The proposed curriculum was discussed at an
exploratory meeting in September, 1965 and submitted to
the interested statutory bodies for consideration in October
1965.

In-service training facilities were continued. The Health
Visitor Tutors, in conjunction with the Health Education
Assistant, were responsible for planning a series of
lectures and discussions on “Teaching and Learning" for
staff interested in Health Education.

Tutors have also participated in lecture programmes for
student Queen's Nurses, Speech Therapists, Teachers of
Educationally Subnormal Children, Probation Officers and
Residential Child Care Officers. Programmes of practical
work have been planned for students from other disciplines
and areas, including a Younghusband Course student
from Lanchester College of Technology, and health visitor
students from the Institute of Education, London University.
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Health visiting 1965 1964
Number of first visits to children born 1965 5021 5139
Number of revisits to children born 1965 14823 14835
Number of visits to children born 1960-64 44040 40055
Number of first visits to ante-natal cases 615 637
Number of other visits to ante-natal cases 580 707
Number of visits to tuberculosis patients 1594 1401
Number of visits re tuberculin test
readings and BCG follow-up 200 155
Number of visits concerning infants’
deaths and stillbirths 103 138
Number of visits concerning after-care 35* 987
Mumber of visits to diabetic patients 1919 1911
Number of visits concerning applications for
convalescent home accommodation 188 200
Number of visits concerning infectious diseases 1409 1643
Mumber of visits concerning home accidents 480
Number of visits concerning problem families 2596 2352
Number of visits concerning re-housing 262 186
Number of other visits (see separate list) 3288 3129
Number of no access visits 10792 9375
MNumber of visits to persons 65 and over 1014
Number of visits re chiropody
(excluding age 65 or over) 140
Total 88619 83330

*Now shown under a separate heading
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Summary of health visiting statistics

There has been a marked increase (4,000) in visits to
children under the age of 5 resulting from the steady for-
ward movement of the birth bulge which appeared to have
reached its peak in 1963.

A 149, increase in visits to patients suffering from tuber-
culosis is only a slight indication of the volume of work
entailed and the difficulties encountered in tracing contacts.
In some cases the task of trying to prevent the spread of
this disease is made even more difficult because of the
constant changing of address of certain sections of the
population.

Increasing attention is also being given to problem
families whose difficulty is social adaptation rather than a
medical one. There was a 109, increase in visits to families
in this category. By contrast with the treatment of physical
disease, results are not spectacular, as these families need
continued support and encouragement if further deterior-
ation in their social habits is to be avoided and if they are
to be helped to climb out of their mire of apathy and anta-
gonism to the society in which they live. It is of great
credit to the health visitors that by their unstinted efforts
they are able to maintain the stability of so many families
in which the problems to be confronted appear insuperable.

The ageing population necessitates increasing emphasis
being placed upon the provision of after-care services,
particularly for those elderly patients recently discharged
from hospital, who may need the support of both medical
and social services in order that a relapse or deterioration
in their condition may not occur.









Staffing

There is an approved establishment of 68 home nurses,
including nursing auxiliaries, and at the end of the year 76
(whole-time equivalent 64.9) were in post made up as
follows:

State Registered Nurses (14 part-time) 50
State Enrolled Nurses (3 part-time) 9
Auxiliaries (6 part-time) 7

Students 10
Total 76

There were 13 new appointments and 11 resignations;
two left to go to the service of other local authorities, 2
transferred to other services, 1 emigrated and 6 left for
domestic reasons.

Training

Two courses of District Nurse Training were held during
the year under the auspices of the Queen's Institute of
District Nursing, at which 15 students attended. 8 students
were from other local authorities.

During 1965 the Training School was moved from New
Walk into Vaughan College, the Adult Education Depart-
ment of the University. This gives the student Queen's
Nurses an opportunity to mix with other students from
various courses held there, for example, the Health Visitor
Course and the Home Office Course. All the facilities of the
College are available to the students—the library and the
Common Room.

Features of the year

The Service continues to operate from the three Centres.
It was possible, as a result of the District Nurse Training
School being moved to Vaughan College, to de-centralise
a group of health visitors into the freed accommodation, so
bringing New Walk Nursing Centre into line with the other
major centres, Valence Road and Loughborough Road. By
housing district sunsre, health visitors and Home Help
Organisers in the same building, staff communications are
very much improved, good liaison is facilitated and the
community reap the benefit of a more efficient service.

During the year more of the staff were organised into a
“Group System' of nursing care. The group consists of
qualified Queen's Nurses (one male nurse to each group),
State Enrolled Nurses and Nursing Auxiliaries. The work is
no longer allocated from a central office; each group is
responsible for the nursing of all cases within a circum-
scribed geographical area. The advantage of such a system
is that staff can be deployed to their best advantage; the
Queen's Nurse can concentrate her attention on those
cases requiring skilled nursing care, knowing that her
colleagues, the Enrolled Nurse and the Nursing Auxiliary,
can undertake the care of patients whose main require-
ments are daily insulin injections, dressings of a chronic
nature or help with personal hygiene—getting a patient up
and dressed for the day. The Queen's Nurses, however,
retain the overall responsibility for patients on the area and
the weekly group discussions keep all the members in-
formed of the patients' progress and needs.
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the cooking stove is shared by three or four families and the
traditional sterilisation by boiling of instruments and
utensils, the preparation and baking of dressings in the
patient's home is impossible. Recently one nurse had to
wash up curry-stained breakfast crockery, as they were the
only utensils available for her to carry out her sterile nursing
procedure. The routine use of pre-packed sterilised dres-
sings by the nurses would not only ensure sterilisation and
the elimination of the risk of cross infection, but make much
more time available for her to attend to other duties such as
health education and the discussion of social problems,
these being particularly important when visiting immigrant
and elderly members of the population.

Night nursing service

This Service operates from 7.30 p.m. to 7.0 a.m. The visits
paid by these nurses were doubled during 1965, increasing
by 3,000. The reasons for such an increase include:

1 Increasing terminal care

2 Increasing age of population

3 The shortage of hospital beds

4 The short-stay hospital admission policy adopted by the
geriatricians

5 The mobility of the younger generation to employment
elsewhere, leaving the elderly behind in isolation,

The Night Nursing team consists of State Registered
Nurses and State Enrolled Nurses. The cases, by requiring
night nursing care, are obviously acutely ill. Relatives are
often not available during the night to assist the nurse with
her procedures, so the Queen's Nurse and the State En-
rolled Nurse work together, ensuring skilled handling and
the minimum disturbance of the ill patient. Some cases
have two or three visits during the night.

Radio communications continue to prove beneficial to
general practitioners and nursing staff. New cases referred
by doctors during the night, or anxious relatives requesting
a visit, are quickly put in touch with a nurse who is out and
about on her rounds.
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The staff greatly appreciate the help given so cheerfully
by the Ambulance personnel.

Refresher courses

Three nursing staff attended their routine S5-yearly
refresher courses in London, Leeds and Leicester. Others
were given an opportunity to attend day conferences related
specifically to their work.

Marie Curie Memorial Foundation

The improvement in the Nursing Service provided by the
Local Authority resulting from the introduction of the Night
Nursing Service has enabled a reduction to take place in the
demands made on the Marie Curie Foundation. Thus, in
1965, 17 patients were helped by 4 nurses over a period of
815 hours and a further 6 patients received material help. In
each of these cases the help given was necessary in addi-
tion to that provided by the Home Nursing Service.

The total net cost to the Foundation was £206 1s. 4d.
Thanks are due to the Foundation for this continuing
valuable help and to the City Treasurer's Staff for under-
taking the financial work involved in maintaining the Ser-
vice.









Total number
of home helps on pay-roll, 31st December
1965 1964 1963
i Full-time 82 85 143
ii Part-time 140 122 80
iii Full-time equivalent ofii 108 104 50
iv Total effective full-time staff 190 189 193
Total number of home helps 222 207 223
The movement of staff during the year, compared with
1963 and 1964, was:
1965 1964 1963

Trainees engaged 82 67 64
Home helps re-engaged 18 g 10

Resignations and retirements 85 80 50

Of the 82 trainees engaged, 41 resigned during the year.

An analysis of the reasons given for leaving the Service
reveals:

IlI-health

Domestic

Work unsuitable

Pregnancy

Other work

Retired on grounds of age

Unreliable in attendance and asked to resign

Non-starter

..L_Lg
= 00 M = N £ 00

A total of 165 applicants were interviewed, 82 were engaged, 4
accepted the post, but did not turn up for duty, and the remaining
79 declined the post or were unsuitable.

organising staff (referred to later in this Report) and greater
flexibility in the travelling allowances in time and money to
home helps. These areas are mainly the residential areas
of Stoneygate, Knighton, Evington, Goodwood Road,
Coleman Road and Gwendolen Road. Difficulties arise in
these areas because they are not areas of recruitment.
Cases are spread over a larger area, off bus routes, thus
limiting the number of homes helped by one home help
and causing an abnormal period of working time spent on
unproductive travel.

Other areas, for different reasons, also present diffi-
culties. The district to the west of the prison and in the
Princess Road area, provides an abnormal number of
“dirty" cases; Clarendon Park produces a large number of
applicants, but no recruits, and for some inexplicable
reason, few recruits come from the Northfield Estate, but
applicants for help are numerous.

The table opposite sets out the total number of home
helps on the pay-roll at 31st December, 1965, compared
with 1964 and 1963.

Staff: Organising

The Deputy Organiser resigned in January 1965, and Miss
M Wright, Assistant Organiser, was appointed to the
vacancy.

One post of Assistant Organiser was vacant from 1st
January, 1965 to 3rd April, 1965, although advertised three
times, because of lack of suitable applicants.

The work of the Service during 1965

The table overleaf shows requests for help which were
met in the different categories of help required in the home,
in accordance with Section 29 of the National Health
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1965 considerably handicapped efficient organisation. The
time spent by a home help preparing a single meal for one
householder could be much more effectively used if the
‘Meals on Wheels' Service were extended, particularly in
the care of patients released from hospital.

At the present time the School Meals Service provides
some 23,000 meals a day for a school population of approx-
imately 44,000, whereas '‘Meals on Wheels' provides less
than 1,000 meals daily for a population at risk of approx-
imately 25,000 to 30,000 aged 65 and over. The number of
home helps to be recruited in the future is unlikely to
exceed the present establishment, but it can be accurately
forecast that the elderly population will increase sub-
stantially within the next five years.

Many will have lost touch with their children because of
the increased mobility of the population and, therefore, a
programme must be worked out to arrange to feed mounting
numbers of these old people who are becoming increasingly
isolated and infirm.

Again the Service has been seriously handicapped by
inadequate transport. Two vehicles shared by an organising
staff of nine, covering the whole area of the City, makes a
mockery of efficient organisation and speedy attention to
emergencies impossible. One Assistant Organiser ‘sharing’
a vehicle and operating from New Walk Centre, serves an
area covering the Thurnby Lodge, Netherhall, Goodwood
and Northfield Estates, as well as the crowded areas of
Humberstone and St. Saviours Road. Another, from the
same centre, covers the area stretching from London Road,
over to Eyres Monsell Estate. A third, from Loughborough
Road Centre, covers an area from the river at Belgrave to
the New Parks Estate. The time wasted in waiting for buses,
the frustration involved in the limits placed on effective
work and the lack of adequate supervision of home helps
are a high price to pay for the refusal to make proper
provision for transport.

One extra vehicle has been promised for 1966, because
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of the extension of the City boundaries, and the Deputy
Organiser has been granted a car allowance because her
work with problem families covers the whole city, but,
welcome as this addition is, the provision of a proper
emergency service, adequately supervised, will still be
impossible without further transport.

Other Activities :

The extra-service activities and fund raising functions of
home helps continued, enabling them to provide gifts and
comforts for old people and families in need.

‘Problem families’:

The group of home helps working under the guidance
and supervision of the Deputy Organiser has maintained
its strength of 19 over the year. Efforts are continually being
made to increase the numbers working in this important
section of the Service by drafting trainees who appear to
have the necessary qualities, but only too often the emo-
tional strain, coupled with the hard work under bad con-
ditions, cools their enthusiasm, and they ask to be put
back with old people.

These families present a multiplicity of problems;
inadequacy of the parents, physical and/or mental ill health,
low standards of home management and budgeting, poor
diet, arrears of rent and burden of hire-purchase debts,
together with other factors, place them at continual risk.
The home conditions are often extremely squalid, dirty
and smelly, presenting a totally unsatisfactory environment
in which to raise children. These are the main broad
characteristics; each family presents a unique set of
circumstances, which the home help tries to understand
so that the greatest value to the family can be extracted
from her work.





















to succeed, home nursing, home help, nursing aids, meals
on wheels, and other local authority or voluntary services
must be available and sufficient to give support for the
well-being of patient and family alike. Difficulty in manning
the Home Help Service and the existence of a waiting list
for meals on wheels—mutually aggravating—have delayed
improvement in the care of the sick aged, but ways by
which our limited resources can be deployed most
efficiently are being explored in collaboration with the
Geriatrician.

Compulsory removal

Court Orders, under Section 47 of the National Assist-
ance Act, 1948, were sought in respect of three female
patients, aged 75, 76 and 80, respectively, for compulsory
removal to hospital. This was unfortunately necessary
because of the physical and mental state of the patients
which made it impossible, despite every effort, to treat and
maintain them in their own homes, yet resulted in adamant
refusal to enter hospital or a welfare home.

Convalescence

During the year recuperative holidays were arranged for
192 convalescent patients who were not in benefit with the
Leicester and County Convalescent Homes Society, com-
pared with 194 during the previous year.

In addition, railway fares were paid for an epileptic
patient and his son, who were recommended by their
doctor to spend a recuperative camping holiday at Mable-
thorpe, for which purpose they had their own camping
equipment.

Two applications for convalescence were refused during
the year, there being special circumstances which pre-
vented these two patients from being accepted by any
Convalescent Home.

Of the total 192 patients who were sent away for recupera-
tive holidays, 95 were elderly people who had reached
retirement age.

Recuperative holidays at “Spero’ Homes were arranged
for 8 pulmonary tuberculosis patients and in one case
where a quiescent pulmonary tuberculosis patient was
unable to undertake the long journey to a “'Spero” Home,
it was possible to obtain a private bedroom at an ordinary
Convalescent Home.

Patients were assessed on financial circumstances, the
full cost being borne by the Leicester Corporation in the
majority of cases, as shown in the following table.

1964 figures in italics
Number of applications 223 247

Sentto a Roecliffe Manor 44 40
b Hunstanton 80 705

Convalescence

¢ Sheringham House and Overstrand Hall 60 38
d ‘Spero’ and other homes 9 10
Not sent to convalescent home by Health Committee 31 54

(Applications refused, refused to
pay assessment, illness, other arrangements etc

No charge assessment
Full cost borne by Leicester Corporation 140

Part cost assessment 34

Full cost paid by patient, either by assessment or offer 18

The following tables give further details of the number of
patients for whom recuperative holidays were arranged
during 1965:

Distribution of patients according to age

Under 15 15-64 65-74 75-84 85 and over
44 64 58 26































Food poisoning

The table summarises the incidence of food poisoning
in the City in 1965. Unfortunately the freedom from large
outbreaks noted in 1964 was not repeated in 1965.

During the year two outbreaks, one arising in a factory
canteen and the other in a school kitchen, accounted
between them for 320 cases out of a total of 333 known to
the department. This is the largest number for several
years.

Both the large outbreaks had the characteristics of
infection by a heat resistant anaerobe and the factory
canteen outbreak, in particular, illustrated very well the
faults in cooking and food storage techniques which favour
the multiplication of this organism to dangerous levels. In
this case the vehicle of infection was roast beef, cooked
the day before consumption and reheated before serving.
This is an inherently dangerous practice and should be
avoided wherever possible. If it is unavoidable it is
essential: ‘

[OThat the meat should be thoroughly cooked and, in
particular, that the centre of the joint should reach and
remain at a high enough temperature for long enough to

kill any germs. In the outbreak referred to, the joints were
of 10 Ib. weight, which is too large for adequate penetra-
tion of heat to the centre—joints to be cooked in this way
should weigh no more than 5 Ib.—and were so under-
cooked that the centre was virtually raw.

[JThat cooling should take place rapidly in a well ventilated,
contamination free cooling area and cooking should be
completed early enough in the day to allow the food to
be cooled sufficiently for it to be placed in the refrigerator
before the staff leave. The roast beef incriminated in the
outbreak under discussion was left overnight in the oven
in which it had been cooked. Cooling would thus have
been extremely slow and the meat have remained for
hours at a temperature favourable to the multiplication
of the germs which the inadequate cooking process had
failed to kill.

[[JThat when the food is taken from the refrigerator for
reheating, cooking should start immediately and should
be as thorough as if the food were raw. The high tempera-
ture of cooking should be maintained until the moment
of serving. In the outbreak under discussion the meat was
merely warmed in a hot cupboard for approximately

Food poisoning 1965

General outbreaks

Family outbreaks

Sporadic cases Total Total

No. of No. of cases No. of No. of cases Notified No. of outbreaks No. of
Bl o iine Sioroats  cacurtained. | sucertained. . (columna tndc®). foalumne 2,4, 5)
Causative agent 1 2 3 4 5 ] 7
S. typhymurium . : 1 2 1 2 3
Other salmonellae (a) 10 10 10
Cl. welchii
Staph. aureus
Other causes (b)
Cause unknown 2 320 approx . . 2 320 approx
Total 2 320 1 2 1 14 333
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fifteen minutes before the first servings began. This

process would clearly favour the further multiplication

of disease-causing germs.

The result of all this was that approximately 120 people
suffered an unpleasant illness, production at the factory
was temporarily dislocated and much time, which could
have been put to better purpose, was spent by the staff of
the Health Department and the Public Health Laboratory
in investigating the outbreak. It is essential that those
responsible for catering services of all kinds, whether in
works canteens, restaurants, schools, hospitals or else-
where, should be aware of the principles of sound kitchen
practice and that training and supervision of staff should
be adequate to ensure that these principles are adhered to.

In the school outbreak, which affected approximately 200
children, the cause appeared to be boiled tongue. Here
kitchen methods were in general good and the faults
leading to the outbreak were much less obvious than in the
previous incident. Once again, however, it appeared that
cooling of the tongues after cooking had been unduly slow
and that they had been subjected to rather more handling
in the subsequent skinning and boning than was desirable.
The episode illustrates the meticulous care and attention
to detail which is necessary if food poisoning outbreaks
are to be prevented.

The remaining sporadic cases and the single small
family outbreak were caused by an assortment of salmonella
infections. The total number of these cases—13—was
substantially less than 1964 (47) and 1963 (30) and this
reflects the reduction of cases of infection with Salmonella
Brandenburg and Salmonella Give which caused only 4
cases in 1965 as compared with 32 in 1964 and 20 in 1963.
This fall is evidently associated with the cessation of use
of the Corporation pig lairages at the cattle market. As was
pointed out in the 1964 and 1963 reports these lairages were
permanent reservoirs of infection with Salmonella Branden-
burg and Salmonella Give over a considerable period.
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Pigs ceased to be kept there in September 1965 and
prior to that date the infection was controlled by
vigorous cleansing and disinfection.

Dysentery
446 cases of dysentery were confirmed bacteriologically

in 1965. This is a higher number than for some years past.
Of the total, 189 were cases notified by General Practitioners
and 257 were ascertained by other means. The infection
spreads readily and is very difficult to control amongst
groups of young children in day nurseries and primary
schools, and during the year outbreaks occurred in two
day nurseries and four schools, one of which had two
separate outbreaks some months apart. In addition, an
outbreak occurred in the Countesthorpe Cottage Homes,
in the control of which the department worked in close
co-operation with the Blaby R.D.C. Health Authorities.

In addition to the confirmed cases of dysentery and food
poisoning, 701 other cases of gastro-enteritis were inves-
tigated. It is considered likely that the majority of these
cases were due to virus infection. Bacteriological investiga-
tions were carried out in a number of these cases by the
Public Health Laboratory, and in the case of an outbreak
at Fosse Road Day Nursery during the summer, these
investigations led to the detection of a specific virus
infection in 40 out of 51 cases amongst children and staff.
Despite stringent precautions the infection continued to
spread and it was eventually necessary to close the nursery
for seven weeks in order to arrest it.

It cannot be stressed too much that the control of all
types of gastro-intestinal disorders is greatly hampered by
the inadequate and unsatisfactory state of toilets and
washing facilities provided in many private, commercial
and Local Authority premises.


















Clinical examinations

Men Women

Children Total

First examinations 2048 1267 410 3725
Re-examinations 2799 1505 313 4617
Radiological examinations 1965 1964 1963 1962
14888 14216 14384 13545
Total attendances 17839

Non-tuberculous chest diseases

A considerable amount of Clinic time has to be devoted
to dealing with other chest diseases besides tuberculosis.
Two of these diseases, chronic bronchitis and lung cancer,
remain very prevalent and little has been accomplished so
far in the prevention of either disease. Heavy cigarette
smoking is an important causal factor in both of these
diseases, but although there is an increasing awareness
among the public of the dangers of cigarette smoking there
is little or no evidence so far of a reduction in the number
of smokers.

Itis all too common to find that the smoking habit is well
established by the time children leave school and our
anti-smoking campaign methods, which rely largely on
frightening propaganda, is anything but an outstanding
success in children.

It would appear that the public attitude to the smoking
habit will have to change and that smoking will have to
become socially unacceptable before we can expect to
find much reduction in the number of smokers. Anti-
smoking propaganda should be aimed towards this end.

Clinical examinations

General Practitioners in Leicester requested an opinion
on 4,336 patients; 2,834 were referred for the first time and
the remainder were cases who had been before.

1 Number of cases on Clinic Register on 1st

January 1965, including observation cases 1968
2 Number of cases transferred in from other
areas, also "lost sight of" cases returned az

3 Number of cases transferred to other areas,
cases not desiring further assistance under the
scheme, cases "lost sight of" and cases where
diagnosis has not been established 63



























Tetanus immunisation
Table 10

Number of children up to age 16 years receiving
tetanus vaccination in 1965

Completing course of primary vaccination 7689

Receiving booster dose 3953

In the great majority of cases tetanus and whooping
cough immunisation was given in combination with diph-
theria immunisation as laid dewn in the standard pro-
gramme of immunisation referred to above. Some general
practitioners used a quadruple vaccine for infants which
combined diphtheria, whooping cough, tetanus and polio-
myelitis vaccine in one injection.

Smallpox vaccination
Table 11 No. of persons vaccinated against Smallpox in 1965
Under1yr 1yrandunder2yrs 2-4yrs 5-14yrs Total By Health Dept. Staff By GP's Total
Primary vaccination 28 1429 317 7 1781 1331 450 1781
Re-vaccination . 37 23 60 45 15 60
Infant vaccination
Table 12 Column 3 in Table 12 is not, of course, a true indication
1 o 3 of the proportion of children born in a particular year who
are vaccinated at the recommended age. It does, however,
E;"gﬁ;'}:; zi;lrlicrl'r;r;ear Live births o, of serve as a rough guide to fluctuations in the acceptance
at recommended age in same year live births of infant vaccination. The relatively high proportion in 1962
1965 1457 4963 29-3 was, of course, due to the widespread public alarm caused
by the cases of smallpox which occurred in several parts
1964 1038 5047 206 g
of the country at the end of 1961 and the beginning of 1962.
1963 324 4967 6-5 The figure since then has shown some improvement but
1962 1937 5032 385 remains low.
1961 424 4647 91
1960 410 4488 92
1959 412 4493 92
1958 288 4469 6-4
1957 367 4396 83
1956 252 4334 58
1955 267 4213 6-3
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The ground has been set for a planned, long-term policy
of promoting health and preventing disease. A large part of
the health education has, as always, been done on a
personal, one-to-one basis by the Health Department staff,
in homes, schools, clinics and places of work. There is
increasing evidence that the staff are thinking more and
more of health education as a vital part of their daily work.

Teaching in schools, clinics, places of work and to out-
side organisations, although limited by the time and staff
available, has expanded and the potential is great. These
have been our aims:

1 Education leading to good attitudes, e.g., towards child
care, family life, personal responsibility, mental health.

2 Education leading to specific action, e.g., vaccination and
immunisation, nutrition, safety, the use of the social
services.

3 Education to win support for community action, e.g.,
clean food, fluoridation, clean air.

4 Education which leads people to know when to consult
their doctors.

5 Education to weaken the influences that maintain the
habits we want to change, e.g., advertising.

6 To make advice, information and teaching materials
available to all outside the Health Department who are
concerned with health education.

Schools

Health education, the teaching of child care and the work
of the social services has continued in Secondary Schools.
Fourteen schools are participating and in seven of these the
Course runs for the full school year. In the remaining
schools courses usually run for a term. Except for one of the
14 schools, all the fourth year pupils are covered. Informa-

tion on smoking, venereal diseases and personal relation-
ships was included where the head teacher wished it to be
given.

Antenalal classes

Six classes for expectant mothers are held each week.
468 women have each attended for these six week courses
in mothercraft and the psychological and physical prepara-
tion for labour. Midwives are now being trained to teach in
these classes with the health visitors. One evening session
during each course of classes is held for the benefit of
husbands and wives together.

Environmental hygiene

A minor but by no means unimportant service provided
by the Department is that of lecturing to various organisa-
tions such as Townswomen's Guilds, Young Wives'
Associations, Schools, Rotary Clubs, etc. No less than
fifteen such lectures were provided by the Public Analyst
during the year. In addition, visits were paid to the Labora-
tory by Health Visitors, young employees attending the
Corporation Induction Course, police cadets, school
parties, etc.

The Public Health Inspectors provided speakers for
lectures and film displays on a wide variety of subjects
including:

Environmental Hygiene

Food Hygiene in the home and in the food trades
Work of the Public Health Inspection Department
Offices, Shops and Railway Premises Act, 1963
Meat Inspection

Epidemiology

It is estimated that in this way they reached a total of over
1,400 people including:
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Food hygiene (Public Health Inspectorate)

The series of talks for food handlers started towards the
end of 1964 was continued. The object was to try to get over
to the individual food handler why hygiene methods of food
handling are necessary and to emphasise his personal
responsibility, both legal and moral. The talks were given to
large and small groups and included supervisors, trades-
men, students and apprentices. Quite a number of firms
provided facilities for the talks to be given at places of work.
(See page 94).

Included in the talks were the kitchen staff at Hillcrest and
at one of the largest hospitals in the City. Talks on food
hygiene and environmental sanitation were given also to
student nurses at the hospital.

Whilst some encouragement may be found in the
response to our efforts in this field, there is no doubt that
the numbers involved represented only a very small propor-
tion of the City's food handlers,

A display of ‘Clean Food' posters was held at the Town
Hall during May, but whilst a fair number of posters were
taken away (free of charge) by some of those attending, a
much greater response had been anticipated.

It takes a ‘Zermatt’ or an ‘Aberdeen’ incident to stir
people into action. Now that so much advertising and
propaganda is done in a 'big way', the greatest impact is to
be made through television and one would like to see an
intensification of the Ministry of Health's earlier contribu-
tions on food hygiene that appeared on the television
screen.

Health education : Home Help Service

The Organiser and Deputy Organiser addressed a
number of women's organisations in the City on the work
of the Service. The Organiser discussed community care of
the elderly with groups of teenage students in two city
schools.

Students at the College of Education, Scraptoft, and the
College of Domestic Science, Knighton Fields, were
addressed by the Organiser on the work of the Service with
families, and third year students from both Colleges
worked as trainee home helps to give them a little know-
ledge of the home environment of children they may ulti-
mately teach.
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Living conditions

Houses in disrepair

Despite the fact that since 1953 nearly eight thousand
houses have been declared as unfit for habitation and have
been dealt with in clearance areas, complaints of defective
and insanitary conditions continue to be received in large
numbers (see pages 115, 116, 117 and 118). Thus the hopes
held by many of us that a vigorous and progressive slum
clearance scheme would ultimately release staff for other
pressing duties put on the Authority by statute have not
yet been realised.

One of the trends which will help to stem the tide of
progressive deterioration of houses is the increasing
number becoming owner-occupied; whilst some would-be
house owners do not appreciate fully what is entailed by
way of maintenance in owning one's house, there is no
doubt that the majority of owner-occupiers take a pride in
their property and not only maintain it but do all they can
to improve it.

With all the more attractive opportunities for investments
it is not surprising that there is now virtually no continuing
investment in housing accommodation for letting so that
when tenanted houses become vacant they are generally
sold promptly for owner-occupation.

Compulsory improvement of houses

In April 1965 the first Improvement Area was declared
under the Housing Act, 1964. As recommended by the
Ministry of Housing and Local Government this was a pilot
scheme covering 309 houses of which 97 were found to be
let to tenants and to fall short in one or more respects of
the full standard of improvements defined in the Act which
is:
1 A fixed bath or shower in a bathroom
2 A wash-hand basin
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3 A hot and cold water supply at a bath or shower
4 A hot and cold water supply at a wash-basin

5 A hot and cold water supply at a sink

6 A water closet if possible inside the dwelling

7 Satisfactory facilities for storing food

Conversations are taking place with the City Planning
Officer so that in considering future areas for compulsory
improvement full regard shall be had to the pressing needs
of urban renewal. If the most is to be made of the improve-
ment of houses with an anticipated life of 15-20 years it is
obvious that internal improvement in itself is not sufficient
and the general improvement of the neighbourhood and a
lifting of the environmental standard are essential.

When the survey work is being done in a declared
improvement area every owner-occupier of a sub-standard
house is pressed to consider providing himself with the
amenities which the house is lacking and some success
has been achieved in this direction. There is no compulsion
on owner-occupiers (see page 119).

Rent Act

Very few demands are made on the Department for
Certificates of Disrepair and this seems to indicate that
tenants are content to accept housing conditions approp-
riate to a low rent by present day standards or that they do
a lot of repairs themselves in consideration of the fact that
the law limits the rent which they can be charged (see page
119).

Unfit houses—clearance areas

During the year twelve clearance areas were declared
involving 954 houses and 58 other buildings. Unfortunately
building difficulties over the past three years may necessit-
ate a slight slowing down in the programme but it
is hoped that this will only be for a limited period (see



Houses in multiple-occupation Prosecutions under Housing

Act, 1961

Default or offence £ s d

Contravention of
Regulations 4, 6, 7, 9, 12 and 14 40 0 0

Contravention of Section 15 Fined £25
Contravention of Section 16 Fined £15 40 0 0

Contravention of Sections 15 and 16
Fined £25 on each charge 50 0 0

Contravention of Sections 15 and 16
Fined £20 on each charge 40 0 0

Note Regulations cover general lack of management
Section 15 Absence of amenities, e.g. water supply, sinks etc.
Section 16 Insufficient means of escape in case of fire

New house building in Leicester

1965 1964 1963 1962 1961 Total

by Housing Committee 249 322 262 434 587 1854
by private builders 337 207 267 242 283 1336
Totals 586 529 520 676 870 3190

Since 1946 the Council has built 16,337 houses and flats.

pages 117 and 118).

Muitiple occupation of houses

The survey conducted during 1964 showed that in
Leicester there are some 1200 houses let in multiple
occupation; unfortunately staff shortages have prevented
this problem being dealt with on a house-to-house, street
by street basis and only the houses known to be in the
worst condition are receiving attention.

Stern action by the City Magistrates in cases brought
before them has helped considerably in effecting improve-
ments in quite a lot of these houses.

The vigorous policy of using every means to prevent
family houses being occupied in this way when it is found
that they are up for sale has certainly slowed down the
spread of this practice beyond certain fairly well defined
areas. At the same time there are indications of increasing
occupation within these areas which only a more methodic-
al inspection routine will bring under control.

Many of the houses provide little more than shelter for
their occupants and there is little or no concern for
environmental conditions; consequently, dirty yards and
accumulations of household refuse are quite common. It
is to be hoped that the younger members of these families
will grow up with a desire for living conditions enjoyed by
the average family born and bred in this country.

In order to keep things in proper perspective it should
be stated that whilst this comment refers largely to the
immigrant population, many of these people have good,
attractive homes and some of our more difficult cases
occur in people who have never lived outside these
Islands nor probably this City,

Housing—-generally

To sum up, housing in all its aspects still presents the
biggest challenge to the public health inspector. A good
house and a good home are still the basis of a happy
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Caravans—Prosecutions Fines

Site Spurgeon Road allotments £ s d
Reason Contravention of Leicester Corporation
Act, 1956, Section 121, sub-section 2a)1)
keeping movable dwellings on land without

owners’ permission 5 00
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of having to keep in use some schools which would have
been closed by now had the building programme and the
school population not made this impossible,

Similarly the Children's Department and the Welfare
Department are forced to keep in use the Countesthorpe
Cottage Homes and Hillcrest (old people's section) know-
ing full well that they do not measure up to present day
standards.

Caravans—itinerants

The nomadic population of this Country still presents a
serious social and environmental problem. It is useless to
say that these people should live in houses like other
people. They have never done so and at present have no
intention of doing so. After all, many families live on well
organised approved caravan sites and are no nuisance to
anyone. The itinerants have not yet learned to show con-
sideration for others and no doubt it is this which has
caused the City Council on two occasions to reject the
Health Committee's recommendation that a site be pro-
vided for itinerant caravan dwellers.

Just before Christmas 1964 a temporary site was
provided on Lodge Farm in order to give a brief respite to
all concerned from the frustrations arising from continual
movement from site to site. The continual harrying of
caravans is a most expensive operation and wasteful of
many officers’ time; the cost in any one year runs into
thousands of pounds.

Unfortunately the temporary site fell far short of what was
essential for making a good start in disciplining the cara-
vanners and getting them to begin to conform to more
generally accepted standards of behaviour.

Water was taken to the site daily and pail closets were
erected. Medical attention was provided for the children.
After some months the site had to be cleared but despite
the many problems and difficulties which arose, it was felt
by the officers that something had been achieved at any



rate until the campers realised that they were about to be
moved on yet again.

A special word of appreciation is due to officers in the
City Estates Department and particularly to Mr J Wood,
the Deputy Estates Officer at that time, for the very great
interest they took in this site.

Several local authorities have now provided permanent
sites and there is no doubt that this course is the only one
which will solve the problem of getting future generations
of the nomads to conform to a more normal way of life and
to accept the social standards expected of them.

If the children can be settled and got to school at an early
age an improvement will be in sight and itis to be hoped that
enlightened public opinion guided by the Ministry of
Housing and Local Government will inspire many more
authorities to make provision for these people. A national
survey made by local authorities at the request of the
Ministry in 1965 showed that there were 13,762 itinerant
caravan dwellers in the Country in 3,043 families. In Leices-
ter and Leicestershire there were 69 families of 344 persons;
31 families of 143 persons were in the City at the time the
count was taken.

Legal proceedings in the Court can only be of limited
application;thedifficulties metwithin preparing evidenceand
accurate identification of individuals are very considerable.
For these reasons eight offences could not be proceeded
against.

Showmen's Guild site

This site is used as winter quarters by about 35 members
of the Showmen's Guild and again was well conducted and
gave no cause for complaint.

Offices, shops and railway premises Act 1963
Working conditions

Quite a lot of comment has been made nationally on the
apparently disappointing amount of work which was done
by enforcement authorities under the Offices, Shops &

Railway Premises Act, 1963 during its first year; in fact, the
material period covered only about five calendar months
so that it was quite wrong to expect too much in that time.
However, the year 1965 presents a different picture and in
Leicester the inspection figures were 3,069 compared with
1,440 in 1964 (see page 120).

Two thousand three hundred and forty-nine contra-
ventions were found, all of which were notified in writing
to the persons responsible for their correction (see page
121).

Work was concentrated on offices and shops selling
articles other than food as, over the years, food shops have
been subject to attention under the Food Hygiene Regula-
tions.

The improvement of washing facilities in 429 premises
by the provision of wash-hand basins and/or hot and cold
running water was possibly the largest contribution to
employee welfare.

One of the problems of ventilation was in regard to the
modern enclosed glass fronted shop. Improvements, where
necessary, were achieved by the provision of through
ventilation where this did not already exist.

Ten complaints were received during the year from
employees, all relating to inadequate heating in shops. In
five cases additional means of heating was required and,
in the remainder no action could be justified.

Notification of accidents

The Act requires that any fatality and accidents prevent-
ing any person from doing his usual work for more than
three days, shall be notified to the local authority; investiga-
tion follows where it is thought necessary.

During 1965, eighty-five accidents were reported and the
following cases justify reporting here in some detail. The
attention of the Ministry of Labour, through the Factory
Inspectorate, has been drawn to each incident:
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Fatality in lift shaft

On 10th March 1965 a lift inspector, employed by an
Insurance Company, was trapped between the wall of a
lift shaft and the lift itself and was killed.

The man was trapped at, approximately, top floor level
and as far as is known he was standing on the top of the
cage near the emergency switch when he last shouted to
the control man to stop.

Investigations suggested that this method of control
allows the cage to travel about three feet after the operator
shouts; the control man being in the motor room at the
top of the lift shaft.

The emergency switch was exposed in the presence of
the Deputy Chief Public Health Inspector and found still
to be in the “on" position. The lift inspector would have
had to stoop down to use the emergency switch and the
opinion was formed that some sort of "dead man's hand"
type of switch, controllable by the person carrying out the
inspection, would be more suitable than the present old
established system.

Accidents involving automatic overhead conveyor systems

The ‘Rapistan’ system consists of a complex of belt and
roller conveyors suspended 15 feet above ground and
operated by remote control. It is used to convey cardboard
containers in and out of a very large warehouse.

A number of operators watch the conveyors from gang-
ways alongside and, in some instances, between "banks"
of conveyors to ensure that hold-ups disrupt the compli-
cated loading schedules as little as possible.

Two accidents reported have revealed dangerous prac-
tices by the operatives. In one instance, the operative
stepped on to the conveyor system and walked over two
‘live' conveyors to clear a hold-up on a third conveyor.
There are no hand or foot holds, consequently he fell
between two conveyors on to a supporting girder and,
fortunately, sustained only minor injuries to his legs; but
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for the presence of the girder the accident might have been
much more serious,

Investigations have shown that it is common practice for
operatives to go on to the banks, despite instructions not
to do so, but such is the strict timing of loading and
unloading schedules that operatives find it quicker and
more convenient to adopt this dangerous practice rather
than walk a considerable distance to reach the controls.

Numerous suggestions have been made to the Company,
including re-siting of control panels to more accessible
positions together with the provision of safety rails along-
side and netting beneath the conveyors. The firm have
undertaken to adopt these suggestions but it will take some
months to complete the necessary work. Incidentally,
another accident has since occurred. '

The second accident occurred when one of the operators
put his hand between the rollers of a conveyor in order to
recover a coin which he had dropped.

Incidents of the type first mentioned are not adequately
covered by the Act as the machinery is not inherently
dangerous and, in any case, to fence the whole of the
conveyor system would be impracticable. The attitude in
this Department is to accept the fact that it is impracticable
to prevent operatives going on to the conveyors and to
endeavour to make it as safe as possible for them when they
do so.

Incidentally, it is interesting to note that these premises
do not constitute a factory within the meaning of the
Factories Act, but in fact, contain more machinery than
many premises which are so classified.

Lighting

No doubt with a view to formulating statutory standards
of lighting by regulations as provided for in the Act, a
special Report was called for by the Ministry of Labour and
is reprinted below. It covers typical instances of various
types of premises and work.


















Food Hygiene (General) Regulations 1960

Premises covered by the Regulations

Grocers and general dealers 1236
Public houses and clubs 310
Butchers' shops and meat product factories 360
Fruiterers and greengrocers 206
Fishmongers and fried fish shops 126
Bakeries 24

Confectioneries and bakers’ shops 362
Hotels, restaurants and cafes 239
Factory canteens 191

Other premises 23

3077
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Food
Hygiene of food handling

In all cases inspected, Regulation 16 (wash-hand basins)
and Regulation 19 (facilities for washing food and equip-
ments) have been satisfied, if not at the time of inspection
then subsequently following written intimation to the
occupier of the premises.

Unfortunately staff shortages amongst additional in-
spectors have made it impossible to implement the Medical
Officer of Health's wishes regarding the frequency of
inspection of those premises where meals and food snacks
are prepared and sold. Details of these recommendations
are to be found on the Organisation and Methods review
dated 12th September 1961.

In many ways conditions in food handling premises have
deteriorated rather than improved over the past few years.

Full employment has hit this class of trade very badly
and quite often traders are faced with employing practically
anyone who applies for work. The only alternative is no
staff at all. Further there has been an increased number of
small self-employed persons taking up the catering busi-
ness with no previous knowledge of the trade let alone any
training or experience in food hygiene.

In each case the only answer is increased inspection.
Often employees are more inclined to listen to an inspector
rather than their employer and try to follow his instructions,
thus improving the general condition of food kitchens etc.,
and even more important, adopting approved handling
methods.

The second class of food trader needs to be dealt with
firmly and shown that the law requires food hygiene to be
treated as a very serious matter. An apparently trivial
offence can render employers, and where they have person-
al responsibility, employees liable to a fine of one hundred
pounds under the Food Hygiene (General) Regulations
1960.

Notices of contraventions of the Regulations were sent












Meat inspection—slaughtering (see pages 128 and 129)
Premises
There are five licensed slaughterhouses at the Cattle
Market and one other on the Thurmaston side of the City.

Slaughtering hours

Slaughtering in Leicester is limited to the periods
between the hours of 7 a.m. to 7 p.m. Monday to Friday and
7a.m. to 1 p.m. on Saturdays. Only exceptionally is Sunday
slaughtering allowed and then only in exceptional circum-
stances and with the consent of the Chief Public Health
Inspector.

Staff

The inspectors work on a rota. There are two specialist
public health inspectors and four authorised meat
inspectors engaged on this work. This arrangement has
proved to be very satisfactory and has released four public
health inspectors for other duties.

Ante-mortem inspection

Animals are inspected in the lairages prior to slaughter,
and any animal which is seen to be suffering from any
abnormality such as lameness, injury, unthriftiness etc.,
is noted and this makes for easier diagnosis on post-
mortem inspection.

Post-mortem inspection

All animals are inspected in accordance with the Meat
Inspection Regulations. Each organ is inspected by ob-
servation, palpation and incision, and if any disease or
abnormal condition is found a detailed inspection is made
of the lymphatic system of the carcase. Carcases passed
as fit for food are stamped with an official stamp. Carcases
and offal which are condemned as unfit for food are
stained with a green dye before disposal.
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‘Casualty’ animals

There is no definition of ‘casualty’ animal in the Regula-
tions. Any animal which is suftering from illness, injury
etc., and which is not consigned to the slaughterhouse in
the normal course of business is regarded as a ‘casualty’
animal for inspection purposes. These animals are brought
in to the abattoirs invariably without a veterinary certificate
or any other information which might assist the Inspector
on whom rests the responsibility for carrying out the post-
mortem inspection. It is sometimes very difficult to obtain
any history of the iliness of these animals as the owners
tend to apply a narrow definition to the word ‘casualty’.

During the year a considerable number of pigs were
found with injuries to the tails caused by being bitten by
other pigs. Such carcases were split and jointed and in
many cases abscesses, which would not be apparent on
normal inspection, were found in the bones and joints. A
high proportion of these carcases are condemned as unfit
for food.

Reactors

Bovine animals which react to the Tuberculin Test are
sent to the slaughterhouse by the Veterinary Inspectors of
the Ministry of Agriculture. A detailed inspection of the
organs and lymphatic system of each carcase is made, and
if no lesions of tuberculosis are found lymphatic material
is sent for laboratory examination. During the year 206
reactor animals were inspected, and of these 30 were
wholly condemned.

Export meat

One abattoir has been approved by the Ministry of
Agriculture for the export of meat to the Continent and
one other is seeking approval. Ministry approval is granted
only where the premises comply with the stringent stand-
ards of the European Economic Community. It is anticipated
that this export trade will expand.

Messrs. Cleaver's slaughterhouse
Messrs. Cleaver's slaughterhouse at Thurmaston re-












Unfit houses dealt with individually

1 individual house has been represented for demolition and a further 25 have been

demolished. 1 house was represented under Section 18 of the Housing Act, 1957

(Closure of Rooms) and Closing Orders made on 2 under the same Section.

Individual unfit houses, 1953-1965

Houses repres- Houses on

ented to Health which Order  Statutory U/T Houses Awaiting
Act under which action taken Committee made not to re-let vacated removal
Housing Act 1957, Sect. 177—demolition orders 379 353 25 3n 2
Housing Act 1957, Sect. 17—closing orders 79 79 : 17 2
Housing Financial Provisions Act, 1958 102 102 5 101 1
Voluntary undertakings 18 17 1
Housing Act 1957, Sect. 18—closure of rooms 6 6

Housing Statistics for year ended 31st December 1965

1 Unfit dwelling houses—Inspection

1 a Total number of dwelling houses inspected for
housing defects (under Public Health or Housing
Acts)

b MNumber of inspections made for the purpose
Number of dwelling houses (included under sub-
head (7) above) which were inspected and recorded
under the Housing Consolidated Regulations, 1925
and 1932
b Number of inspections made for the purpose

3 NMumber of dwelling houses found to be in a state so
dangerous or injurious to health as to be unfit for
human habitation

4 Number of dwelling houses (exclusive of those referred
to under the preceding sub-heading) found to be not
in all respects reasonably fit for human habitation

2 Remedy of Defects without Service of Formal Notices
Number of defective dwelling houses rendered fit in
consequence of informal action by Local Authority or
their officers

3 Action under Statutory Powers
A Proceedings under Sections 9, 10 and 16 of the
Housing Act, 1957:
1 Number of dwelling houses in respect of which
notices were served requiring repairs
2 Number of dwelling houses which were rendered
fit after service of formal notices:

a By owners
b By Local Authority in default of owners
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2932
7024

1164
4055

662

107

961

B Proceedings under Public Health Acts:

1 Number of dwelling houses in respect of which
notices were served requiring defects to be
remedied

2 Number of dwelling houses in which defects were
remedied after service of formal notices

a By owners
b By Local Authority in default of owners

C Proceedings under Section 17 of the Housing Act,
1957:
17 Number of dwelling houses in respect of which
Demolition Orders were made
2 Number of dwelling houses demolished in pur-
suance of Demolition Orders

D Proceedings under Section 18 of the Housing Act,
1957
1 Number of separate tenements or underground
rooms in respect of which Closing Orders were
made
2 Number of separate tenements or underground
rooms in respect of which Closing Orders were
determined, the tenenent or room having been
rendered fit
Number of houses in respect of which Clesing Orders
were made under Section 17 of the Housing Act, 1957

Number of houses dealt with under Housing Financial
Provisions Act, 1958

Number of houses dealt with under Sections 12 to 16 of the
Housing Act, 1961 (Houses in Multiple Occupation)
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Reviewing the work accomplished by the Department
during 1965 and comparing this with the previous year, it
will be seen that there has been a small increase in total
samples examined, 8692 samples being examined in 1965
as compared with 8634 in 1964. The trend for the resources
of this laboratory to be used by other Corporation Depart-
ments and by neighbouring Local Authorities has again
been encouraging, the total samples from these sources
being 852 as compared with 655 in 1964 and representing
an income to the City Treasury of £1710 0 6d.

The decrease in samples examined under the Food and
Drugs Act submitted by inspectors is due to:

a The need to carry out more extensive analyses per
individual sample, necessitated by the need to look for
chemical additives and contaminanis in foodstuffs etc.,
and

b the reduction in qualified staff suffered by the Depart-
ment during the year.

The loss of one from a total of four qualified chemists on
the staff represents a high percentage decrease in super-
visory staff. Repeated advertisements failed to attract a
suitable, adequately qualified person to fill this position.
Subsequently, owing to economic restrictions, permission
to fill this post was refused. Obviously this has thrown
more supervisory responsibility on to the remaining quali-
fied staff and is a hindrance to the necessary investigation
of new techniques and methods. The difficulty of attraction
of qualified assistants into Public Analyst's laboratories
is a national one which is causing much concern in informed
circles. There is a great scarcity of assistants progressing
to the necessary diploma (Branch E) of the Royal Institute
of Chemistry, which entitles one to hold an official appoint-
ment. Indeed, during the 5 years 1960-1964 only ten persons
from the whole country obtained the Branch E diploma, a
number totally inadequate to replace retirement, and a
situation whichislikely to lead to a breakdown of the service
if not remedied in the immediate future.
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There is no doubt that the lack of attraction of scientists
into Public Analyst's laboratories is due to inadequate
financial reward when compared with similar positions in
industry or the Civil Service. Another reason is that to
become a Public Analyst requires a high degree of know-
ledge and experience in many branches of technology e.g.
Drugs, Meat Products, Dairy Products, Food in Ganera['
Water, Sewage, Trade Effluents, Fertilisers, Animal Feeding
Stuffs, Atmospheric Pollution etc. The young scientist is
faced with the choice of years of study of all these branches
of technology, or just studying one branch to receive
the same or an even better salary. The choice is an
obvious one!

Scarcity of qualified assistance can in some small
measure be relieved by the introduction of more instru-
mentation. Thus the use of a Dissolved Oxygen Meter can
reduce the time and material used to examine effluents.
Infra-red equipment is necessary for the identification of
and purity control of drugs etc. Such equipment is expen-
sive but can be operated by junior assistants with a mini-
mum of supervision. It will be necessary to equip the
laboratory with such instruments in the very near future.

Although 1965 has been a difficult year regarding the
shortage of qualified staff, | would be failing in my duties
if | made no mention of the enthusiasm and loyalty with
which the rest of the staff have accepted the additional
work load which has enabled the laboratory to render a
useful service and indeed to expand the consultative
practice with its resultant increase in revenue. | would
also like to express my appreciation of the willing help and
co-operation given by the food sampling officers.

Finally, may | tender my thanks to the Chairman, Members
of the Health Committee and the Medical Officer of Health
for their interest and encouragement in the activities of
the Department. It is with enthusiasm that the staff and
myself look forward to our establishment in the new
laboratory at Wanlip when it is hoped that Members of the









quantity (i.e. 100 p.p.m.). These regulations also propose
to permit the use of ethoxyquin and diphenylamine on
apples and pears.

Labelling of food : proposals for regulations

These proposals for regulations for the Labelling of
Food incorporate recommendations set out in the Food
Standards Committee Report on Food Labelling (1964). In
consideration of recommendations and comments made
in this Report the Minister of Agriculture, Fisheries and
Food has issued further proposals for regulations on other
commodities which generally implement the Committee's
recommendations and in certain instances add com-
positional requirements to those existing in present
regulations. These include:

Proposals for regulations for salad cream and mayonnaise

Proposals for regulations for coffee, coffee mixtures and
coffee extracts

Proposals for regulfations for margarine

Besides the usual vitamin requirements the new pro-
posals include a minimum fat standard of 80%, of which
not more than 1/10 by weight shall be fat derived from milk.
A maximum water content of 16%, is also specified.

Proposals for regulations on butter
(27th September 1965)

These proposals include standards in conformity with
those proposed for margarine in that a minimum fat content
of 80% is stated. Further, a minimum content of 29, milk
solids not fat is required and a maximum moisture

content of 167%,.

Proposed regulations on ice cream
(26th November 1965)

The proposals for regulations on the Labelling of Food
(27th September, 1965) stated that it was proposed to
re-enact the Food Standards (lce Cream) Regulations 1959
and the Labelling of Food (Amendment) Regulations 1959
without significant amendment. After further consideration
however, the following two amendments have been made:
1 A definition of ice cream has been added to the regula-

tions.

2 The obligation to include the words 'contains non-milk
fat' or ‘contains vegetable fat' where the word ‘ice-cream’
is used for an ice-cream containing non-milk fat has been
extended to cover non-prepacked ice-cream as well as
pre-packed ice cream.

Food Standards Committee Report on fish and meal pastes

This report recommends compositional standards and
complements, with some modifications, the recommenda-
tions on these products made by the Committee in its
Report on Food Labelling.

The main recommendations were:

7 The minimum meat content of meat pastes should be
raised from 55% to 70%; this would raise it to the same
level as the minimum fish content of fish pastes.

2 Compositional and labelling requirements are specified
for potted meat and fish, dressed crab, spreads, pastes,
meat products with jelly and such fish and meat products
with butter.

3 There should be a limit on the amount of fat which could
be reckoned as meat or fish in a meat or fish paste
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Milk

1005 samples of milk were submitted for compositional
analysis during 1965, an average of 3-73% fat and 8:71%
solids not fat being obtained. Four samples only were
rejected, one being 6:6%, deficient of the required minimum
fat content of 3% and three containing traces of added
water in amounts up to 1-3%.

Of the 96 samples of raw milk examined for the presence
of antibiotics only one was rejected.

The above remarks present a healthy picture of the milk
situation in Leicester. The fact that most of the samples
examined are bulk milks probably explains the small number
rejected for the presence of added water, and would also
explain why, when added water is detected, it is usually
present only in small amounts.

The annual average compositional quality of milk as

sold to the public is indicated in the table below.
Average 1965 1964
Fat% 373 371 370
Solids notfat®, &71 872 876
Total solids %, 1244 12:43 1246
No. of samples examined 1005 985 1008

1963

Hygienic quality of milk

Of 604 samples tested for keeping quality by the methylene
blue test only three failed to give a satisfactory result. It is
significant that the three failures were all cartoned milks
obtained from supermarkets and the poor results were
probably due to inefficient rotation of stock.

The efficiency of all milk pasteurisation plants is regularly
checked by the examination of samples submitted directly
from the dairies and by the examination of random samples.
In all a total of 844 samples were examined by the phos-
phatase test and only two gave indication of the presence

of raw milk. In both instances the cause of the failures was
tracked down to faulty valves in the plant.

210 bottles taken as washed from milk bottling plants
were examined for cleanliness and 26 were classed as
unsatisfactory. This represents a high rejection percentage
of more than 12% and it is a pity that the remarkably
efficient picture of the dairy industry in Leicester should be
spoiled on this count. 91 churn rinses were also examined
from which 3 were regarded as unsatisfactory.

Food samples (other than milk) not in accordance
with standard

Of the 1056 samples of foods and drugs submitted under
the Food and Drugs Act 1955, by the Food Inspectors, 54
were rejected representing 51% as compared with 5:9%
in 1964. Of the 58 samples submitted by private persons
31 were reported against; an adulteration rate of 53-5%
(57-4°, in 1964).

Details of the more interesting cases of samples rejected
together with comments on genuine samples will be found
in the following paragraphs.

Defective labelling
White sauce mix

This sample was labelled with a list of ingredients con-
taining a material termed 'Boost’. This term was regarded
as being non specific and non-informative to a purchaser.
The labelling was subsequently amended.

Milk powder

Six samples of Skimmed Milk Powder were criticised for
incorrect labelling as required by the Dried Milk Regulations
1965. Some confusion over the labelling of Low Fat Dried
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Milk Powder was caused by the publication of the Dried
Milk Regulations 1964 which were in fact rescinded before
they came into force, being replaced by the Dried Milk
Regulations 1965. Thus the product of a well known manu-
facturer was being sold with an incorrect label. Enquiries
regarding this discrepancy resulted in a reply that the point
had been discussed with the Ministry of Agriculture,
Fisheries and Food and permission had been received to
complete the use of tins labelled according to the 1964
regulations. Whilst one must sympathise with manufac-
turers faced with rapidly revised regulations, one questions
the legality of permission granted by the Ministry to
individual firms to contravene regulations. This situation
could have been regularised by a saving clause being
written into the 1965 regulations. In any case embarrass-
ment to the producer could have been avoided if notifica-
tions to enforcement authorities had been made by the
Ministry of such private arrangements.

Soft drinks

The Soft Drink Regulations 1964 became operative on
2nd June 1965. These regulations required a declaration of
the presence of artificial sweetener, a requirement which
was not fulfilled in the case of four soft drink samples.

Biscuits

The labelling of Food Regulations 1953 requires pre-

packed foods to be labelled with the common or usual
name of the contents, a requirement which was not fulfilled
in the case of two samples of biscuits. One sample, packed
in an opaque wrapping was simply labelled ‘Malted Milk'.
This was considered to be a misleading label but further
action was not taken in view of an impending revision of
the Code of Practice relating to biscuits.
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Samples containing foreign bodies or foreign matter

The majority of samples submitted by private persons
come into this category which included four bread samples,
two containing insects and two containing machine grease.

A beetle-like creature was found in a jar of blackberry
jam of Hungarian origin. The creature did not appear to be
damaged such as might have been expected had it been
boiled in the jam and was identified by the Leicester
Museum biologist as a specimen of the plant bug Aelia
acuminata (L) or the Bishop's Mitre, which occurs on the
continent and in the southern half of England and Wales
but has not yet been recorded as far north as Leicester-
shire. The beetle being in such good condition was retained
as a specimen by the museum.

A sample of marmalade contained foreign matter in the
form of bacon rind, no doubt the complete breakfast food!

A rather nauseating fibrous matter nearly consumed by
a person eating a steak and kidney pie was identified as
animal hide.

Corned beef

Probably as a result of criticism of Corned Beef in rela-
tion to the recent typhoid epidemic the public have kept a
wary eye on this commodity, with the consequence that
quite a number of samples have been submitted for
examination. One sample was found to contain water which
had seeped through a microscopic hole in the soldered
seam. The contents of the can were in a deteriorated
condition and obviously unfit for consumption. A number
of cans of Corned Beef gave an oily odour reminiscent of

























































Nursing Appliances 65
Nursing Homes, Registered 156
Occupation Centre (See

Emily Fortey School and

Fosse Industrial Unit)
Offensive Trades 129
Offices, Shops and Railway

Premises Act, 1963 103 116 120
Outworkers 107 123
Perinatal Mortality Rate 7
Pests 115 130
Pet Shops 116 129
Pharmacy and Poisons Act 116
Pig Lairages 74
Pigeons 115
Poliomyelitis 72
Poliomyelitis Vaccination 86 90
Population 7
Post-Matal Clinic 3745
Premature Infants 30
Premature Retirement

Medical Examinations 156
Prematurity as Cause of

eal 28

Prevention of lllness 3
Problem Families 56
Property Enquiries 100
Prosecutions 99 102 107 113
Public Health Inspection-

S ynoﬁsis of Inspections 116
Public Health Inspector's

Report 96
Qualifications of Senior

Public Health Officers 2

Radio Communication-
Midwives 39
Rag Flock and other
Filling Materials Act 116 133
Rateable Value 7

Recuperative Holidays 63
Red Cross Society 65
Refresher Courses 42 50
Register of Handicapped

Children 30
Registered Nursing Homes 156
Registration of Child Minders 34
Registration of Nurses'

Bureaux 156
Rehousing on medical grounds 68
Rent Act 98 116
Rodents 115
Runcorn House-

Mental Health Hostel 19

Samples analysed 112 126 133 139-149

Samples analysed for

Corporation Committees 145
Samples analysed for

other Authorities 147
Sanitary accommodation

in factories 106
Scarlet Fever 72
Sewerage 154
Shellfish-bacteriological

examination of 126
Showmen's Guild Site 103
Slaughterhouses 114 128
Slum Clearance 117
Smallpox Vaccination 86 89
Smoke Abatement 107 116 124 133

143 148

Smoke Nuisances 107
Social Clubs-Mental Health 25
Sonne Dysentery 32 74
Staft 2 23 33 39 41 47 52 60 134
Statistics—-Ambulance Service 67
Statistics-Home Nursing

Service 48
Statistics-Housing 118
Statistics-Vital 5
Stillbirths 730
Sub-Committees 1
Superannuation Medical

Examinations 156
Swimming Bath Waters 101 148
Tetanus Immunisation 86 87 89

Training School-Ambulance
Personnel
Training of District Nurses
Training of Home Helps
Training of Mentally
Handicapped
Training School for Health
Visitors
Tuberculosis
Attendances at Chest Clinic
B C G Vaccination
Care and After-Care
Cases on Register
Chest Clinic Report
Chronic Cases
Contacts
Deaths and Death-rates
Deaths-Analysis
Examinations-Clinical
and Radiological
Expectant Mothers—
radiological examination of
Provision of beds,
bedding and milk
New cases
Recovered cases
School Case-finding
Scheme
Visits to patients' homes
Mass Radiography Unit
Report
Typhoid Fever

Vaccination

Van Dwellings
Venereal Disease
Visitors to Department
Vital Statistics

Wasps
Water Closets and
internal water supply
Water Supply (City)
Whooping Cough g
Whooping Cough Immunisation

Yellow Fever Vaccination

67
47
60

192123

41 42
75
81
78 81
63
81
75
79
78
79
79

78 80
81
102

T
79

115

100
150
872

91
159












